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will examine the relationship of the four factors and
quality of life outcomes to further test the findings
of the metasynthesis.
O2

Oral Presentations/Presentations orales
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Factors Affecting Quality of Life from the
Perspective of Persons with Dementia: A
Metasynthesis
1

A Scoping Review on Arts, Aging, and Quality
of Life Literature
Kimberly Fraser, Pamela Brett-MacLean, Hannah
O'Rourke, Harold Wiens, Jonathan Lai, Christine
Howell
University of Alberta, Edmonton, Canada Contact
e-mail: kdfraser@ualberta.ca
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Objectives: With the rising prevalence of the
dementia, identifying ways to improve quality of life
(QoL) for persons with this progressive and
incurable condition has become a research
priority. The objective of this metasynthesis was to
identify which factors influence QoL, according to
persons with dementia in previous qualitative
studies.
Method: We conducted a metasynthesis following
methods described by Sandelowski & Barroso.
This involved a systematic literature search of
qualitative studies completed between 1975 and
April 2012, study appraisal, and synthesis of
findings. We retrieved 5355 titles/abstracts from 9
electronic databases. The findings from the 11
studies that met the inclusion criteria were
appraised for quality and the findings synthesized.
Results: The studies included individuals with mild,
moderate and severe dementia who lived in
community-based or facility settings. The majority
of participants were females over 65 years with
access to health care. We identified four factors
that influenced QoL. A state of connectedness (vs.
disconnectedness) within each of the four factors
had a positive influence on QoL. The factors were:
(i) relationships with others (together vs. alone); (ii)
agency in life today (purposeful vs. aimless); (iii)
wellness perspective (wellness-in-the-foreground
vs. illness-in-the-foreground); and (iv) sense of
place (located vs. unsettled).
Conclusions: The results of the metasynthesis
emphasized the importance of connectedness in
the lives of persons with dementia. Future research

Objectives
Artistic engagement has been identified as a
promising way to improve older adults' quality of
life and health. This has lead to the promulgation
of a growing, yet diverse, knowledge-base. The
purpose of this scoping review was to describe and
map the nature and extent of research conducted
on the arts, aging, and quality of life for well older
adults.
Methods
We followed scoping review procedures (Arksey &
O'Malley, 2005). A health sciences research
librarian developed a comprehensive search
strategy to capture published and gray literature
across 17 databases. We systematically screened
9720 titles/abstracts and extracted data. Findings
were collated by tabulating frequencies and
organized according to themes relating to the
artistic and health/quality of life components.
Results
88 studies were included, spanning 9 disciplines.
The majority of the studies were conducted in the
United States (n=48). Researchers rarely produced
more than one study in the area. There was a
sharp increase in literature after the year 2000
(n=63). Nearly half of the studies used qualitative
methods (n=42). Music was the most used artistic
modality (n=39). Health and quality of life were
conceptualized and operationalized in many
different ways.
Conclusions
The field on the arts, aging and quality of life is
growing, diverse, and distributed across a number
of disciplines. There is a need for programmatic
research, the development/application of
conceptual frameworks, and utilizing of stronger
experimental designs in order to build knowledge
in the field.
1
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O3
Quality of Life and Attitudes to Aging in
Turkish Older Adults at a University Hospital
Korkut Ersoy, Meric Yavuz Colak, Fisun Sozen
Baskent University, Ankara, Turkey Contact email: meric@baskent.edu.tr
The purpose of this study is to evaluate the Turkish
older adults perceptions of their quality of life
(QOL) and attitudes to aging at a University
Hospital in Ankara and to explain relationship
between QOL and attitudes to aging. This study is
a quantitative and descriptive exploratory study.
Data measurement instruments are The Turkish
version of the World Health Organization Quality of
Life Instrument-Older Adults Module (WHOQOLOLD) and the Turkısh version of the Who-Europe
Attitudes of Aging (EAAQ) Questionnaire. The
questionnaires was administered to 1250 older
(>65 years) adults who took healthcare service
from university hospital by a family physcian.
Statistical analyses involved hierarchical multiple
regression, as well as comparison of means. The
results indicated that there was significant
relationship between QOL and attitudes to aging of
older adults. The dimensions of attitudes to aging
(psychosocial loss, physical change and
psychological growth) were significant predictors
for QOL in older adults. It was found that the
gender does not affect overall QOL in older adults.
However, happiness is significant variable for
overall QOL in this study. Older adults who are
younger, with higher levels of schooling and who
undertake physical and leisure activity have, on
average, better perceptions of their QOL.The
results suggest that QOL is a complex,
multidimensional concept that should be studied at
different levels of analysis. As aging is a personal
experience, İnvestigating the attitude to aging is
essential for capturing the most realistic appraisal
of this important stage of life.
O4
Quality of life and social support of elderly
during an emergency routine in Israel
Ahuva Even-Zohar, Elena Barshuar
Ariel university, Ariel, Israel Contact email: ahuvaez@gmail.com
This is a pioneer study, which examined quality of
life and levels of social support among elderly who
are members of a supportive community in
southern city in Israel during an emergency routine

situation, in which residents of the city faced a
continuous threat of Qassam rocket attacks. The
supportive community is a program for elderly
people in Israel who are living at home. The
program provides its members with a basket of
services, such as a wrist-worn emergency call
button, medical services, and social activities.
Method: the study was conducted among a
convenience sample of 60 participants aged 65
and over: 30 elderly members of supportive
communities and 30 were not members.
Instruments: 1. demographic questionnaire. 2.
questionnaire to assess subjective quality of life. 3.
questionnaire to assess levels of social support.
Results: quality of life and levels of social support
were lower among elderly who belonged to a
support community than among the non-members.
In addition, the members of the supportive
community were older than the non-members, and
the percentage of single persons (never-married,
divorced, and widowed) who lived alone and
needed help with functioning was higher than
among the non-members. Predictor variables of
membership in a supportive community: low levels
of social support, older elders, and fewer offspring
living in the close vicinity.
Conclusion: supportive community program can be
useful for the elderly. It is important to adapt the
program especially for the elderly population in
areas suffering from an ongoing emergency
routine.
O5
The Meaning of Retirement for Baby-Boom
Women: an in-depth interview study
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We are at a unique point in history when an
unprecedented number of women are beginning to
retire. Women of the baby-boom generation are
the first cohort to have participated in significant
numbers in the paid work force since retirement
has become institutionalized. Using in-depth, semistructured interviews, this inter-disciplinary
research explores their process of leaving the paid
work force and queries what retirement means to
baby-boomer women. This paper presents
preliminary findings from the first ten interviews of
the study. Interviews were recorded and
transcribed verbatim. These findings will be used
2
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to develop "learning circles" to share findings with
research participants.

changes and the social meaning of widowhood
and relationships with others, particularly children
and friends.

The paper focuses on issues of identity-how
women's having retired affects their social identity;
participants' thoughts on volunteering-the extent to
which they volunteer and how they decide what
type of volunteering to do; concerns about health
and loss of independence; how the women
describe their careers and the meaning of work in
their lives; and women's ways of talking about
retirement given the contemporary social context of
individualism. The paper uses quotations from the
interviews to illustrate each of the central themes.
The paper concludes that, for the most part,
women enjoy retirement and the freedom of not
having to please anyone but themselves.

O7

O6
Widows in the 21st Century: A New Generation
of Older Women Talks about Their Experiences
Deborah K. van den Hoonaard
St. Thomas University, Fredericton, NB, Canada
Contact e-mail: dkvdh@stu.ca
This paper presents the findings of a study
replicating my 1995 research about older women's
experiences as widows, published in The Widowed
Self: The Older Woman's Journey Through
Widowhood (Wilfrid Laurier University Press, 2001)
. The original, in-depth interview study found that
women experienced changes in their sense of self,
and showed great creativity in their relationships
with their children, friends, and men, which all had
to be renegotiated. The research on which this
paper is based looks at degree to which the social
meaning of widowhood and women's experiences
have changed and/or have remained the same for
the new cohort.
The new study, using a symbolic-interactionist
theoretical perspective, involved in-depth
interviews with women who are at least 60 years
old and whose husbands died between 1 and 10
years prior to the interview. Participants live in
urban and rural areas of New Brunswick.
Contemporary widows' lives have been affected by
the changing roles of women, increased divorce
rates, and increases in the practice of adults' living
alone at all ages. As well, they are much more
likely to have been in the labour force for the
majority of their adult lives and to be familiar with
information technology than the earlier cohort. This
paper focuses on findings related to identity

"It's my Body, my Future": Older Women's
Experiences With and Views of Their
Interactions With Physicians"
Hazel MacRae
Mount Saint Vincent University, Halifax, Nova
Scotia, Canada Contact email: hazel.macrae@msvu.ca
Despite the fact that older women interact more
frequently with physicians and the health care
system than older men and younger persons,
knowledge and understanding of older women's
health care experiences is surprisingly limited. The
purpose of this study was to examine older
women's experiences with health care generally,
and , in particular, their perceptions of
their interactions with their physicians. Based on
qualitative data obtained from 30 in-depth, face-toface interviews with women aged 55 years and
older, this paper examines the extent to which the
older women were satisfied with their interactions
with their physicians, as well as the sorts
of concerns and dissatisfactions they
expressed. Possible cohort differences, particularly
around issues pertaining to sexism and/or
ageism, are also explored. Overall, the findings
indicate a high level of satisfaction with physicians,
however, this does not mean that older women do
not have complaints and concerns. O8
"Protecting where I live and what I have": Using
a Gender Analysis Framework to Explore
Living Apart Together (LAT) Relationships in
Mid- to Later Life
1

2

Karen Kobayashi , Laura Funk
1
University of Victoria, Victoria, BC, Canada,
2
University of Manitoba, Winnipeg, MN, Canada
Contact e-mail: kmkobay@uvic.ca
In this paper, we use a gender lens to analyze data
from a recent study of LAT (Living Apart Together)
relationships: those in which two people in a longterm, committed romantic relationship make a
conscious decision to live in separate
households. We focus here on the experiences of
mid- to later life couples. Thirty-one couples from
Vancouver or Victoria, British Columbia, were
interviewed separately, in-person, in 2011. The
findings from a qualitative analysis of the data
3
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indicate that women in particular become involved
in LAT relationships as a way to protect
themselves (and, in some cases, their children)
from emotional, financial or other harms that they
may have experienced in past relationships or
break-ups. In their own words, LATs made it easier
for them to avoid replicating patterns of always
putting someone else’s needs first and of feeling
guilty when they did not do so. Women also spoke
of not wanting to replicate “dependent” roles (that
their own personality tendencies lean towards),
and of not wanting to be responsible for meeting
the needs of yet another person (e.g., in addition to
current work and/or care responsibilities, or past
family responsibilities). In applying a gender
analysis framework to the interpretation of our
findings, this study allows for a discussion of the
personal advantages, yet broader structural
limitations of some very individual responses to
gendered relationship experiences in mid- to later
life.
O9
Gender differences in the types of care
provided and received among simultaneous
caregivers and receivers
Daniel Telake
Human Resources and Skills Development
Canada, Gatineau, Canada Contact email: daniel.telake@hrsdc-rhdcc.gc.ca
Using data from the 2007 General Social Survey
(GSS), this study examines gender differences in
the types of care provided and received by
Canadian simultaneous caregivers and receivers.
Simultaneous caregivers and receivers are defined
as those who reported having received and
provided any assistance from and to an individual
because of a long-term health condition or physical
limitation during the 12 months preceding the 2007
GSS.
Descriptive analysis is employed to portray
simultaneous caregivers and receivers according
to selected socio-demographic characteristics.
Frequency, source and the number of people who
were assisted by as well as have assisted the
respondent were also presented. In order to
examine gender differences in providing and
receiving the various care activities, a series of
binary logistic regressions were estimated.
More women than men (OR=2.46, 95% CI= 1.663.65) were providing inside house tasks. Women
(OR=2.04, 95% CI=1.27 - 3.28) were also twice

highly likely to provide personal care services than
men. In terms of assistance received, women
simultaneous caregivers and receivers were twice
or more as likely to receive services related to
transportation and errands (OR=2.09, 95%
CI=1.45-3.01) and inside house tasks (OR=2.48,
95% CI=1.71-3.61) than men. However, they
(OR=0.66, 95% CI=0.64-0.95) are less likely to
receive medical assistance services and
procedures than men. No significant gender
differences were observed among simultaneous
caregivers and receivers in receiving house
maintenance/outdoor services, care coordination
and personal care services.
These findings show the importance of examining
the needs, challenges, and experiences of various
sub-groups involved in care.
O10
Taking Care of (Grand)Mothers:
Intergenerational Relationships and Gendered
Experiences of Family Caregiving
Josie Mancuso
York University, Toronto, Ontario, Canada Contact
e-mail: jmancuso@yorku.ca
Although there are over 1.7 million midlife
Canadians caring for almost 2.3 million seniors
(Mandell, Wilson & Duffy, 2008, 98), little literature
has focused on the gendered and emotional
variables involved in intergenerational decisionmaking processes of care within second
generation-Canadian families. The research
presented in this paper aims to expose the unique
intergenerational relationships between female
family caregivers and their aging (grand)mothers,
drawing on the narratives collected in semistructured interviews.
This paper provides an exploratory understanding
of the experiences of second-generation-Canadian
female family members, in various life stages,
caring for their aging (grand)mothers in Toronto.
The intergenerational relationships interrogated in
this research centre around the complex ways in
which female family members are involved in
overseeing the care of their aging relative. The
research revealed that these intergenerational
relationship, has brought (grand)mothers and their
daughters together across borders, surpassing the
boundaries of both time and spaces. Furthermore,
this paper aims to reveal the complex negotiations
of love, guilt, culture and responsibility experienced
for this particular group of family caregivers.
4
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The findings presented in this paper attempt to
give voice to the experiences of female family
caregivers providing care to aging (grand)mothers.
It is the aim of this paper to contribute to the
existing gaps in literature regarding the
intergenerational experiences between female
relatives within the context of care through a
feminist lens.
O11
What makes a nursing home “homelike”?
Perspectives of residents, family members, and
staff
1

1
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Home-likeness is seen as a desirable feature of
facility-based long-term including homelike spaces,
activities, and personal relationships. Research
indicates that the features of long term care
identified as desirable by family members and
residents differ. Objective: The objective of this
research is to explore and contrast features of
nursing homes that make them home-like from the
perspective of residents, staff and family members.
Method: This research was part of a larger project
examining how differences in nursing home
models of care impact resident quality of life. Multiperspective, longitudinal qualitative case studies
were conducted with 6 residents of nursing homes
representing 3 models of care. Data collection
methodology for each case included interviews
with a nursing home resident, family member, and
staff as well as participant observation and activity
monitoring for 3, 24 hour periods over 10 months.
Transcripts were coded inductively using topics
(i.e. home-likeness) identified in a literatureinformed conceptual model linking quality of life
with nursing home models of care and physical
features. Results: While family members identified
home-like physical features, residents were more
likely to describe home-likeness in terms of privacy
and reciprocal relationships with staff members,
friends and family. Staff members also focused on
relationships but framed their ideas of homelikeness in terms of opportunities for resident
autonomy. Conclusion: If home-likeness is to be

pursued as a desirable quality of nursing homes,
then further attention to the impact of resident
relationships, in addition to the physical features of
homes, is warranted.
O12
I Feel Like I'm Coming into my Home: Care
Staff Perspectives in the Small House Model
Emily Roberts
University of Missouri, Columbia, USA Contact email: emroberts2002@yahoo.com
In May 2006, the Province of Nova Scotia, Canada
announced a Continuing Care Strategy (CCS) in
which issues of home care and long term care
were addressed. As a result of the CCS, the
Provincial government has built 11 new long term
care (LTC) facilities to support the vision of "living
well in a place you can call home" (CCS, 2006). A
key feature within the guidelines is that the new
facilities be built in the model of the small house
(SH) community, with multiple households
(cottages) of 12-15 residents each. Each cottage is
required to have a living room, dining room,
residentially scaled kitchen, and private bedrooms.
In addition, implementation of person centered
care in which residents are given choices in the
daily activities is an operational requirement in the
new facilities. In order to gain a better
understanding of the implications of a LTC system
where resident choice and empowerment are
provided for and regulated by legislated policy, a
qualitative case study was conducted in early
2012. This presentation will focus on the staff and
management perceptions of day to day life at one
study community. Based on observations and care
staff interviews, several key themes emerged
which include: teamwork; resident choice, risk and
autonomy; the physical and organizational
environment; and care staff empowerment. An
unexpected outcome was the consensus amongst
care staff that it is they who feel at home when
they walk through the door of the cottages to begin
their work day.
O13
Six for Lunch: A Dining Option for Residents
with Dementia in a Special Care Unit
Emily Roberts
University of Missouri, Columbia, USA Contact email: emroberts2002@yahoo.com
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Resent research has focused on the design of
special care units (SCUs) for residents with
dementia, often identifying the social benefits of
residentially scaled kitchen and dining areas. This
qualitative case study in the southeastern section
of the United States examines how the
environmental design features of two dining
settings in one SCU impact resident patterns of
socialization and interaction at mealtimes. The first
setting is a central dining room for 50-60 residents.
The second is a small dining room with a
residentially scaled kitchen, where once a week,
the activity director invites six residents for lunch.
Participant observations took place for six weeks,
as well as interviews with staff members. Within an
ecological theoretical framework, the study findings
reveal that while mealtimes in both settings are
highly anticipated, it is the complex relational ties
between the operational, managerial and
environmental features of the facility which often
impact resident social interaction and satisfaction
with their mealtime experiences.

those proposed by the Canadian Code of
construction and an “L-shaped grab bar”.
Methodology: For objective 1 the areas will be
defined through a 3-D analysis using the Vicon
system with markers on both, mobility devices and
seniors; For objective 2 there are three elements
that are being looked at: a) Comparative time of
the transfer between grab bars; b) Qualitative
questionnaire of “preference and effort” between
grab bars; c) Comparative analysis of the angle of
the arms and torso between grab bars with a 3-D
analysis using the Vicon system with markers
placed on seniors.
This is an ongoing research where preliminary
result on the use of this methodology and a
comparison of these results with the Canadian
Code of Construction will be presented at CAG.
O15
Caregiving and Employment Across the Life
Course

O14
Seniors’ Anthropometrics for the Bathroom: a
Methodological Approach
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4
Centre de recherche de l'Institut universitaire de
gériatrie de Montréal, Montréal, (Qc.), Canada
Contact e-mail: ernesto.morales@cirris.ulaval.ca
Not all retirement residences are aligned to the
Accessibility norms of the Canadian Code of
Construction. Unfortunately, even if they are, there
is evidence that suggest that ranges of mobility, or
reach capabilities and other anthropometric
characteristics such as areas to circulate do not
necessarily respond to adults with motor
disabilities. An evident venue to improve the quality
of life of seniors is to re-evaluate the architectural
standards and dimensions required for seniors with
motor disabilities.
The main objective of this pilot study (N=18) is to
test the methodology in order to: 1. Define the
minimal areas to circulate in the bathroom with the
different mobility devices; 2. Define which grab
bars respond better to the user needs between
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1
University of Alberta, Edmonton, AB, Canada,
2
University of Guelph, Guelph, ON, Canada,
4
3
Statistics Canada, Ottawa, ON, Canada, Alberta
Health, Edmonton, AB, Canada Contact email: norah.keating@ualberta.ca
The purpose of this project was to better
understand the interplay between individuals'
caregiving and employment across their life course
and the cumulative risks to employment, financial
security and well-being. We used a range of
descriptive and multivariate techniques to analyze
data from the 2007 cycle of Statistics Canada's
General Social Survey to examine: caregiving
trajectories; risks of employment consequences of
caregiving; and implications of caregiving across
the life course for current labour force behavior.
Caregiving is likely to be experienced by the
majority of Canadians at some time during their
lives. Most caregivers are employed; most are
employed full time. Caregivers commonly
accommodate their employment to care demands,
by: reducing hours of paid work; missing days of
work; turning to self-employment. Caregivers at
greatest risk of employment consequences
include: women; women caring for a disabled
child; men caring for a spouse; those approaching
retirement age (peak earning years); those in
6
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poorer health; those spending more time
performing care tasks. There is evidence of a
threshold effect (20 hours caregiving per week for
women; 10 hours per week for men) that results in
care-related employment consequences.
The pattern of findings that both current and past
caregiving episodes are associated with a higher
likelihood of self-reported employment
consequences and negatively associated with
current labour force participation and hours of paid
work has clear implications for the economic
security of caregivers. But it also has important
downstream implications for employers, labour
market sustainability, and the health of the
economy in general.
O16
Examining Caregiver and Care Partner SelfManagement Interventions: Results from a
Scoping Review
1

1

Grace Warner , Susan Hutchinson , Nadine
1
2
Geddes , Rebecca Genoe
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, University of Regina, Regina, Manitoba,
Canada Contact e-mail: grace.warner@dal.ca
Objectives: To examine the research literature to
determine what is known about the delivery,
feasibility, acceptability, and effectiveness of selfmanagement interventions for family caregivers of
older adults or care partner dyads.
Methods: A systematic scoping review was
conducted to assess the breadth of the research
literature relevant to our objective. Five databases
were searched for intervention studies published
from 2000 to 2012. The search located 2227
sources; abstracts were scanned and full
manuscripts were reviewed to identify 37 studies
that met our inclusion criteria. Results were
synthesized and presented to healthcare partners
who provide continuing care and mental health
services to older adults.
Results: The majority of interventions were
delivered to older adults with dementia, and did not
include the care receiver. The mode of delivery
varied from: individual caregiver, dyad, or groupbased, in-person, on-line or telephone; most were
delivered by health professionals in the home. The
interventions varied in duration from 1 day to 12
months. Most had a component addressing
knowledge about the disease condition and coping
skills to reduce caregiver burden and stress. Many
included recommended components of selfmanagement interventions (e.g., goal setting).

Conclusions: Efforts to reduce barriers to caregiver
participation have focused on improving access
through low or high technology and on providing
interventions tailored to caregiver and care partner
concerns. There is continuing need for
development of interventions which focus on
developing care partner dyads' skills, knowledge
and confidence for self-managing a chronic
condition in order to live well at home.
O17
Caregiving and Health: Results from the
Canadian Community Health Survey
Richard De Marco, Pamela Twitchell, Daniel
Telake
Human Resources and Skills Development
Canada, Gatineau, Quebec, Canada Contact email: richard.demarco@hrsdc-rhdcc.gc.ca
The objective of this research is to determine
whether or not providing care to family or friends
impacts health and healthcare utilization. The
analysis helps to fill gaps in the current research,
as there is a lack of Canadian information
regarding these variables. The data set used to
conduct this analysis is the Canadian Community
Health Survey from 2009 that focused on healthy
aging. The Statistics Canada survey was
completed by 32 000 people aged 45 and over,
with most of the respondents being over the age of
55 (27 000). Caregiving measures were assessed
against activities of daily living (ADL), instrumental
activities of daily living (IADL), healthcare utilization
and global health measures (self-assessed
physical, mental and general health). At a general
level, there appear to be no significant effects of
caregiving on global health measures, although
there is a small effect on sleep disturbances. There
appear to be selective effects of caregiving on
healthcare utilization. Caregivers assisting with
ADLs are more likely to experience hospital stays,
physician visits, nurse consultations, visits to a
chiropractor, dental care and visits to a
physiotherapist, psychologist or social
worker/counsellor. Caregivers assisting with
IADLs are only more likely to seek dental- and
psychological care.
O18
Bringing in the body: New avenues for practice
with family caregivers of older adults

7

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
Marjorie Silverman
University of Ottawa, Ottawa, Canada Contact email: marjsilv@hotmail.com
This paper reports on the practice implications of a
microethnographic research project conducted with
family caregivers of older adults. While knowledge
about caregiving is typically based on oral
accounts, the research discussed in this paper
proposes that the caregiver’s body is a site of
knowledge and experience in the health and social
service system. Videographic data was collected in
the homes of five caregiver - care receiver
dyads, in order to analyse the caregivers' lived
experiences, and in particular how
the body reveals the contemporary reality of care
provision. The data illustrated how the caregivers’
embodied experiences exposed the tensions and
contradictions between their everyday lived
realities and the pressures of the system in which
they were functioning. The results demonstrated
that the caregivers' daily lives were characterized
by emotion and body management, performance,
health divestment, and intersubjectivity with the
care receiver. These findings have direct
implications for practice with caregivers, in
particular the benefit of observing family
caregivers, witnessing them in their home
environments, and giving women caregivers more
choices and space for resistance. In addition to
discussing these new avenues for practice, the
paper will help practitioners view the body as an
entry point to a new, fuller vision of caregivers'
realities.
O19
Far and farther: Adult children caring longdistance for parents in care settings
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Laurel Strain , Colleen Maxwell
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Contact e-mail: laurel.strain@ualberta.ca
Relatively little is known about adult children caring
from a distance for parents in assisted living (AL)
or long-term care (LTC) facilities. The objective of
this research was to examine characteristics of
these long-distance caregivers and differences in
caregiving activities and well-being. Data were
from ACCES, a study that involved assessments
with designated AL and LTC residents in Alberta
(n=2,089) and interviews with family caregivers
(n=1891). A total of 162 adult children provided
care to a parent at least 100 kilometers away (70%
daughters, 30% sons). A series of questions

focused on the frequency of visiting and caregiving
tasks. The Caregiver Reaction Scale (CRA) (Given
et al., 1992) consisting of five domains (disrupted
schedules, financial problems, lack of family
support, health problems, self-esteem) was used to
assess well-being. Distances between the adult
child and the parent ranged from 100 to 5149 kms
(median=235 kms). Differences in the frequency of
visiting by distance emerged but no differences in
the activities while visiting were evident. Closer
geographical proximity was related to being more
likely to talk to the family physician about the
resident and less likely to telephone to see how the
resident was doing; there were no differences for
other tasks. No significant differences in well-being
were identified. Irrespective of distance, several
differences in the caregivers’ involvement
according to setting (AL vs LTC) emerged. Overall,
while adult children far away may visit more often
than those farther away, there were more
similarities than differences in their caregiving
activities.
O20
Vivre à l’intersection du VIH et du
vieillissement: une situation personnelle et
sociale désavantagée ?
1

3

1

2

I. Wallach , X. Ducandas , M. Martel , B. Trottier ,
2
R. Thomas
1
Université du Québec à Montréal, Montréal,
2
Canada, Clinique médicale l'Actuel, Montréal,
3
Canada, Université de Montréal, Montréal,
Canada Contact e-mail: wallach.isabelle@uqam.ca
Objectif: Documenter les difficultés vécues par les
personnes âgées vivant avec le VIH (PAVIH) dans
leur vie personnelle et sociale en lien avec les
enjeux biologiques et sociaux reliés à l’intersection
du VIH et du vieillissement.
Méthode : Cette recherche s’appuie sur l’analyse
d’entrevues semi-directives réalisées avec 38
PAVIH de 50 à 73 ans. L’échantillon est diversifié
selon le genre, l’orientation sexuelle, l’origine
ethnique et l’usage ou non de drogues. Les
participants ont été recrutés au sein d’une clinique
médicale à Montréal. L’analyse qualitative s’inspire
de la théorisation ancrée.
Résultats : Les résultats de la recherche mettent
en évidence que les PAVIH rencontrent de
multiples difficultés dans leur vie personnelle et
sociale. Au niveau intime, les 2/3 des participants
ne sont pas engagés dans une relation stable et la
grande majorité connait un arrêt ou ralentissement
8
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de la vie sexuelle en raison de problèmes
physiques mais surtout d’expériences de
stigmatisation du VIH et d’âgisme. Au niveau
social, beaucoup font face à l’isolement, aussi bien
du fait de leur santé dégradée, que de
l’éloignement voire du rejet de la part de leurs amis
ou de leur famille. Les participants sont également
nombreux à avoir dû interrompre précocement leur
vie professionnelle pour des motifs de santé mais
aussi de discrimination, exposant la majorité
d’entre eux à une précarité financière.
Conclusions: Les PAVIH connaissent des
difficultés intimes, relationnelles et
socioéconomiques plus importantes que la
population âgée générale, en raison des
problèmes physiques et sociaux générés par
l’interaction du VIH et du vieillissement.
O21
Dementia and HIV: Increasing Capacity for Care
in the Community
Peter Marczyk
Alzheimer Society of Toronto, Toronto, Canada
Contact e-mail: jholland@alzheimertoronto.org
People living with HIV are living longer than ever
before - what some researchers are calling the
"Greying of HIV". With this success come other
challenges. A dominant rising concern is HIV
Dementia. Of the over 70,000 people in Canada
living with HIV, 50% are over 50 years of age and it
is estimated 30% will have cognitive changes
including HIV Dementia. Despite this growing
need, there are very little supports for people
seniors with HIV and even less for those with HIV
and dementia. These cognitive changes and
increases in care needs along with existing HIV
care can often leave caregivers feeling
overwhelmed, alone and without support. The
Alzheimer Society of Toronto and Casey House
identified the need for caregivers to have access to
information and support when caring for a person
with HIV and dementia in the community. Social
workers from the Alzheimer Society of Toronto and
Casey House partnered to create an
unprecedented pilot project with the goals of
increasing caregiver knowledge of HIV Dementia,
decreasing isolation and increasing coping skills.
From pre and post program evaluations 100% of
caregivers self reported an increase in HIV
Dementia knowledge, confidence in providing care
and change in their approach to supporting the
person with HIV Dementia. Interest in this pilot
project has spurred on subsequent the creation of

educational DVDs for staff, LTC consultations and
overall capacity building for person centred HIV
Dementia care in the community.
O22
The Intersections of Homelessness and Aging
In Montreal: Contradictions and Challenges
1 ,3

2 ,4

Amanda Grenier , Jean Pierre Lavoie , Tamara
2 ,4
2
Sussman , David Rothwell
1
2
McMaster University, Ontario, Canada, McGill
3
University, Quebec, Canada, Gilbrea Centre,
4
Ontario, Canada, CREGES, Quebec, Canada
Contact e-mail: grenier@mcmaster.ca
Planning for ageing societies means addressing
divergent experiences of aging. Yet, the tendency
to focus on healthy aging, aging in place, or
debates on care, can sometimes mean that issues
affecting marginalised populations are lost within
larger planning efforts. The intersections of
homelessness and aging is one such location that
can be overlooked in both aging initiatives and
strategies to combat homelessness- often geared
toward younger populations. Yet, 'aging on the
streets' presents a number of challenges where
policy and practice are concerned. We discuss the
results of Phase one of a SSHRC funded study on
the intersections of homelessness and aging in
Montreal, Quebec. Findings are derived from
qualitative interviews with 15 stakeholders working
with older homeless people, and contextualised
with the results of a review of relevant provincial
and municipal strategies on homelessness.
Results focus on existing gaps and contradictions
in Quebec, including the invisibility of aging within
the homeless agenda and homelessness within
the aging agenda; practical difficulties that exist
between emergency shelters, hospital/health and
long term care systems; and the conflicts
experienced by workers in daily practice. Drawing
on these results, the authors make suggestions for
specific programs and services that better address
the needs of older homeless adults.
O23
Housing Insecurity and Homelessness:
Understanding Unmet Needs of Low Income
Pre-Seniors
1

1

Christine Walsh , Jennifer Hewson , Dorothy
2
3
Dooley , Karen Pauls
1
University of Calgary, Calgary, Alberta, Canada,
2
Kerby Centre of Excellence, Calgary, Alberta,
3
Canada, Community Researcher, Calgary,
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Alberta, Canada Contact email: cwalsh@ucalgary.ca
Low income pre-seniors, those aged 55 to 64, are
vulnerable to housing insecurity and homelessness
due to complex, interacting factors including
decreasing options for employment, poor health,
changing life circumstances, and ineligibility for
seniors’ benefits including housing. Yet this
population has been the focus of limited research.
Securing subsidized housing is advanced as a
mechanism for preventing or reducing
homelessness among this population. This study
adopts a participatory action research framework
to understand the housing and associated service
needs for low income pre-seniors who reside in or
seek subsidized housing. The study was guided by
an advisory committee comprised of individuals
with lived experiences of homelessness and
service providers (N=11). We completed in-depth,
qualitative individual interviews with low-income
pre-seniors (N=30) who experienced housing
insecurity/homelessness. Interviews were audiorecoded and transcribed verbatim. We collaborated
with low-income pre-seniors (n=6) with direct
experience of housing insecurity/homelessness to
complete the data analysis. We used the constant
comparative method; in pairs we completed line by
line coding of each transcriptions, identified themes
related to the research question and discussed
themes in the larger group until consensus was
achieved. We presented themes and preliminary
recommendations to the advisory committee for
verification and further refinement. Findings from
this study contribute to our understanding of this
population, specifically, definitions of adequate
housing, risk factors for homelessness, barriers in
securing housing, and the importance of advocacy.
We provide recommendations for subsidized
housing practices and policies which can assist in
meeting low-income pre-seniors needs for suitable
and affordable housing.
O25
Understanding social exclusion from an intragroup cross-cultural perspective
1 ,2

1

Daniel Lai , Hongmei Tong
1
University of Calgary, Calgary, Alberta, Canada,
2
Sau Po Centre on Ageing, University of Hong
Kong, Hong Kong, Hong Kong Contact email: dlai@ucalgary.ca
Lack of resources, rights, goods and services plus
the limited ability of participation in mainstream
society are the key underlying indicators of social

exclusion that would result in the lowering of
quality of life and a unequal and un-cohesive
society (Levitas et al., 2007). The application of
social exclusion in addressing poverty and other
disadvantages is popular in the Western cultural
context. A cross-cultural understanding of older
adults from diverse culture is lacking. Using
qualitative data in-depth personal interviews with
48 65 years and older Chinese in different cultural
contexts in China and Canada, we delineated how
the manifestation of social exclusion may vary
according to the socio-cultural context relevant to
the circumstance of the older adults. While finance
is important in the conceptualization of social
exclusion, particularly in China, exclusion related to
family and social relationships for different reasons
emerged explicitly as a common theme in China
and Canada. Institutionalization of age-related
discrimination or isolation was another emerging
dimension of social exclusion in China where older
adults also perceived occupation and rural-urban
background as an important factor. While Western
societies often attempt to address social exclusion
through redistribution of tangible resources, a
holistic emphasis on the human and relational
factors for those who are closely linked to the root
of their cultural heritage is important. It is important
to adopt a culturally fluid and flexible perspective
for understanding a social construct that is heavily
embedded in the local socio-economic, cultural,
and political contexts of the older adults.
O26
Reaping the Rewards of Investment in Seniors
Mental Health
1

2

3

Simone Powell , Penny MacCourt , Kim Wilson
1
Public Health Agency of Canada, Ottawa, Ontario,
2
Canada, University of Victoria, Victoria, British
3
Columbia, Canada, Canadian Coalition for Seniors
Mental Health, Toronto, Ontario, Canada Contact
e-mail: arne.stinchcombe@phac-aspc.gc.ca
This presentation will discuss a range of tools and
resources which are being used to increase
awareness about seniors' mental health and to
explore opportunities to engage in knowledge
translation and uptake for seniors' mental health
policies and programs.
In 2005, the Public Health Agency of Canada
invested in the development of resources to
support the mental health of seniors through
evidence-based practice and improved capacity for
policy and program development. These resources
included the National Guidelines on Seniors'
10
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Mental Health developed by the Canadian
Coalition for Seniors Mental Health (CCSMH), and
the Seniors' Mental Health Policy Lens, developed
by the British Columbia Psychogeriatric
Association. These resources have been further
developed into tools for a range of audiences,
including seniors, families, educators, service
providers, and policy makers. For example, the
Policy Lens is supported by an extensive webbased resource, e-learning modules, and a
facilitators' guide. The CCSMH clinical guidelines
have been "translated" into educational materials
for seniors and their families. The Policy Lens has
been adopted by the Mental Health Commission of
Canada's (MHCC) Seniors Advisory Committee as
a best practice guideline in program and policy
development. The National Guidelines for
Comprehensive Elderly Mental Health Services
developed by the MHCC arose out of recognition
of the need for a planning framework to support
the CCSMH clinical guidelines.
These tools and the offshoots that have been
developed as a result of these materials,
demonstrate how knowledge translation can be
effective when dissemination and implementation
involve multi-sectoral, multi-media and multidisciplinary approaches.
O27
Implementation and Evaluation of an
Interprofessional Nurse-Led Mental Health
Promotion Intervention for Older Home Care
Clients with Depressive Symptoms
1 ,2

3
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School of Nursing, McMaster University, Hamilton,
2
Ontario, Canada, Department of Clinical
Epidemiology and Biostatistics, McMaster
University, Hamilton, Ontario, Canada,
3
Department of Psychiatry, McMaster University,
4
Hamilton, Ontario, Canada, School of Nursing,
University of Alberta, Edmonton, Alberta, Canada,
5
St. Joseph's Health Care, London, Ontario,
6
Canada, St. Michael's Hospital, Centre for
Research on Inner City Health, Toronto, Ontario,
7
Canada, Hamilton Niagara Haldimand Brant
Community Care Access Centre, Brantford,
Ontario, Canada Contact email: mreid@mcmaster.ca
Objectives: To examine the feasibility and
acceptability of a new 6-month interprofessional

(IP) nurse-led mental health promotion
intervention, and to explore its effects on reducing
depressive symptoms in older home care clients (>
70 years) using personal support services.
Methods: A one-group pre-test post-test study
design was used. The intervention was a six-month
evidence-based depression care management
strategy led by a Registered Nurse (RN) that used
an IP approach. Of the 142 eligible consenting
participants, 98 (69%) completed the 6-month and
87 (61%) completed the one year follow-up.
Outcomes included depressive symptoms, anxiety,
health-related quality of life (HRQoL), and the
costs of use of all types of health services at pretest and 6- month and one-year follow-up.
Results: Of the 142 participants, 56% had
depressive symptoms, and 38% of these
participants had moderate to severe depressive
symptoms. The findings provide initial evidence
suggesting the intervention is feasible and
acceptable to older home care clients with
depressive symptoms. It was effective in reducing
depressive symptoms and improving HRQoL (all p
< 0.05) at 6-month follow-up, with a small further
improvement six months after the intervention. The
intervention was also effective in reducing anxiety
(p=0.003) at one-year follow-up. Significant
reductions were observed in the use of
hospitalization, ambulance services, and
emergency room visits over the study period (all p
<0.05).
Conclusions: The findings support the sustained
effects of the intervention in reducing depressive
symptoms and anxiety, improving HRQoL, and
reducing the use of expensive health services in
this vulnerable home care population.
O28
Understanding Ambiguous Loss and Grief in
Dementia
Mary Schulz
Alzheimer Society of Canada, Toronto, Ontario,
Canada Contact e-mail: mschulz@alzheimer.ca
Family members of people with dementia often
experience a continuous and profound sense of
loss and subsequent grief as they live through the
progression of the disease. “Dementia creates
ambiguous loss. The duality of your loved one’s
being absent and present at the same time is
confusing, and finding meaning (or making sense
11
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of your situation) becomes immensely challenging.
Without meaning, it’s hard to cope”. (P.Boss, 2011)
The Alzheimer Society of Canada (ASC)
conducted a thorough research review and six Pan
Canadian interviews with health-care providers and
caregivers who have benefited from grief and loss
intervention. Then, ASC developed practical
resources to help health-care providers identify,
acknowledge and normalize the feelings of loss
and grief experienced by caregivers of a person
with dementia (PWD) — from diagnosis to end-oflife and after caregiving.
Two evidence-based resources were developed
from a person-centred perspective; they speak to
how ambiguous loss and grief may be experienced
throughout the progression of the disease. The first
targets health care providers and the second one
is designed for PWD, their families and support
network.
These resources are intended to acknowledge and
normalize the feelings of loss and grief from the
initial onset of symptoms and diagnosis to end-oflife and life after caregiving. These resources will
help staff identify and understand how feelings of
loss and grief can impact the behaviour of family
members, especially as PWD move into long term
care homes.

The data collected were both quantitative and
qualitative. For the former, designated staff
members completed an agitation report on each of
27 residents for half-hour intervals immediately
before and at the end of program sessions, and at
the same times on days when the program was
unavailable. Seventeen sets of reports over an 11day period contained 430 valid assessments and
29 missing entries. Analysis was by binary logistic
regression using a generalized mixed linear
modeling program. The qualitative data were from
a focus group with staff members, family members
of residents, and volunteers for the program. Staff
members unable to attend contributed via an openended survey.
Findings from the quantitative analysis indicated a
significant interaction between times of
measurement and days on which the program was
offered or unavailable (p < .001). There was lower
agitation at the later than earlier assessment only
on days when the program was offered (p < .001).
The qualitative data showed consensus that the
program reduced agitation and suggested that the
program boosted morale and lowered stress
among staff.
The conclusion is that life enrichment activities
have practical benefits for the management of
agitation in demented residents.

O29

O30

A Life Enrichment Program Lowers Agitation in
Long-Term Care Residents with Dementia

Reflections on Personal Experience: The
Subjective Accounts of Elderly Psychiatric
Patients
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Skochinski
1
Lakehead University, Thunder Bay, ON, Canada,
2
Dawson Court Home for the Aged, Thunder Bay,
ON, Canada Contact email: mstones@lakeheadu.ca
The purpose was to examine the practical utility of
a Life Enrichment Program for the management of
agitation in a dementia unit of a long-term care
home. Although previous experimental studies
found that such activities benefitted agitation more
than depression, social engagement and quality of
life, the literature contains few examples of
practical evaluation in field settings.

1

2

Heather Williams , Jocelyn Skorjanc
1
Villa Caritas Hospital, Edmonton, AB, Canada,
2
The Centennial Centre for Mental Health and
Brain Injury, Ponoka, AB, Canada Contact email: heather.williams@covenanthealth.ca
Objective:
This study examines the subjective experience of
older adults admitted to a rural psychiatric hospital
and diagnosed with an Axis I disorder. The
objective of this study was to explore the
experiences of this particular population, who to
date have not been well represented in literature.
These personal accounts provide valuable insight
into the experience of hospitalization, diagnosis,
treatment and the patient-clinician relationship.
Methods:
12
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A qualitative research design using the
phenomenological method was employed. This
method provides a rich understanding of how
individuals felt about and experienced their stay in
a psychiatric hospital. Sampling was purposive
and 7 participants met selection criteria. A semistructured interview consisting of 7 open-ended
questions was used to explore the participant’s
inpatient experiences. The recorded interviews
were transcribed verbatim and each investigator
independently analyzed the resulting protocols.
Content was compared and contrasted until
consensus was reached regarding fundamental
themes.
Results:
Four fundamental themes emerged from the
analysis: 1) Restrictive environment, 2)
Inconsistency, 3) Importance of connections with
others, and 4) Stigma.
Conclusions:
The participants expressed varying degrees of
concern around the physical and social
environment of a psychiatric inpatient setting.
Examples included the challenges of being on a
locked unit, boredom, and unit rules they felt did
not apply to them personally. Frequently cited was
the ambiguity in how diagnostic and treatment
information was relayed. Participants
acknowledged the importance of having a
therapeutic relationship with staff as well as copatients. Also highlighted were preconceived ideas
regarding mental illness, cognitive impairment, and
psychiatric hospitalization.
O31
Evaluation of an intergenerational learning
program
Rebecca Genoe, Chloe Lewis, Victoria Sutherland,
Michael Goldberg, Brady Johnson
University of Regina, Regina, SK, Canada Contact
e-mail: rebecca.genoe@uregina.ca
Intergenerational learning seminars have been
shown to be mutually beneficial for both university
students and older adults. For example, research
shows that ageist stereotypes are challenged
through intergenerational learning, and students
are more likely to develop an interest in working
with older adults after participating in
intergenerational learning. The purpose of this

study was to understand the benefits and
challenges of intergenerational learning from both
students and senior volunteers who participated in
weekly seminars in a second year course focusing
on leisure in later life. The course prepares
undergraduate therapeutic recreation and
kinesiology students to better understand
Canada's aging population and the strengths and
needs of older adults in our society. Six students
and six volunteers participated in individual
interviews following the completion of the course.
Interviews were recorded and transcribed, and
data were analyzed using thematic analysis.
Participants identified several challenges, including
role ambiguity within the seminars, lack of
preparation for seminar leadership and
participation, engaging in meaningful discussion,
and varying levels of participation. Several benefits
to participation were also identified, including
building leadership skills, being engaged, building
connections with the university community, and
new ways of student learning. Finally, students and
volunteers provided several suggestions for
improving the intergenerational seminar
experience, which were implemented in a
subsequent offering of the course. Despite
challenges, participants reported appreciating the
opportunity to share with and learn from one
another.
O32
Enhancing the Care of Seniors: Impact of a
Living Classroom on the Education of Health
Care Aides
1 ,2

3

Veronique Boscart , Lynn McCleary , Paul
4
1
1
Stolee , Jessica Wilhelm , Atiya Hemraj
1
Conestoga College, School of Health Sciences,
2
Kitchener, Canada, Schlegel Research Institute of
3
Aging, Kitchener, Canada, Brock University, St
4
Catherines, Canada, University of Waterloo,
Waterloo, Canada Contact email: vboscart@conestogac.on.ca
Enhanced care and quality of life for seniors
requires changes in many areas, including
gerontology education for health care
professionals; practice development and skills
enhancement for those working with seniors; and
knowledge translation research that is relevant for
seniors care. When these elements occur
independently of each other, as they often do,
there are serious disconnects between what is
going on in practice, education, and research. To
overcome this silo approach to practice
development in Long-Term Care (LTC) and
13
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improve access for students, Conestoga College
(Kitchener, Canada), the University of WaterlooSchlegel Research Institute for Aging (Waterloo,
Canada), and Schlegel Villages (Guelph, Canada)
created a collaborative partnership model. This
paper will present the integration and evaluation of
‘Living Classrooms' in nursing and health care
aides' education to enhance knowledge solutions
and training grounds for students while practicing
learning in place. Findings of this 2-year
descriptive evaluative study have significant
implications for career attractiveness of LTC,
recruitment and retention issues, interprofessional
collaboration education and resident-centred
learning; and the promotion of LTC as a
professional learning and mentoring environment.
O33
Preparing the Leaders of Tomorrow: A Model of
Applied Research Training in a Community
College
Pat Spadafora, Marta M. Owsik, Lia E. Tsotsos
Sheridan College - Sheridan Elder Research
Centre, Oakville, ON, Canada Contact email: lia.tsotsos@sheridancollege.ca
Depending on their program of study, many
students graduating from colleges and universities
will have had few educational opportunities to learn
about the influence of a changing Canadian
demographic. However, the reality is that an aging
population can be expected to impact their careers
regardless of their chosen field of work. At
Sheridan College, the Sheridan Elder Research
Centre (SERC) has developed a comprehensive
applied research training and mentorship program
for college students. This training is designed as a
week-long immersive and interactive series of
workshops. In addition to laying a solid theoretical
foundation, exploring current issues in the field of
aging and the principles of applied research,
students participate in role-playing and teambuilding exercises that build a variety of applied
research and communication skills. The use of a
newly designed applied research board game is
one of the innovative ways that SERC helps to
build interdisciplinary relationships while teaching
applied research skills. Two years after
implementation, SERC has seen the effects of the
program on student success within the classroom
and after graduation. The training materials
support SERC’s research goals on a variety of
age-related topics while showing students how to
apply the skills they learn in the classroom to ‘real
world’ problems. This model for training the leaders

of tomorrow is flexible, relatively simple to
implement and has lasting benefits for both
students and researchers. The curriculum and
program outcomes will be discussed along with a
demonstration of how the board game is used as a
teaching tool.
O34
Developing National Priorities in Education and
Research Related to Pain Management in Older
Adults
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Sharon Kaasalainen , Abigail Wickson-Griffiths ,
1
2
Ramesh Zacharias , Thomas Hadjistavropoulos ,
3
René Verreault
1
McMaster University, Hamilton, ON, Canada,
2
University of Regina, Regina, SK, Canada,
3
University of Laval, Laval, Quebec, - Contact email: kaasal@mcmaster.ca
Objectives: Pain management for older adults has
been identified as a problem worldwide. The
purpose of this research is to identify priority areas
in education and research for future development
related to improving pain management in older
adults.
Methods: This sequential mixed methods
study first used two focus groups (n=17) which
included two decision-makers, five clinicians,
seven researchers, and three students. The initial
list of priorities generated by the focus groups was
augmented via an extensive literature review.
Individuals who participated in the focus group
were then asked to complete an online survey to
rank items in terms of their importance. Thematic
analysis was used to identify the initial list of issues
and descriptive statistics were used for ranking
them.
Results: A number of concerns related to both
education and research were highly endorsed by
participants. For education they prioritized: the
need to address educational deficits in both
undergraduate curricula and continuing education
for clinicians related to assessing pain, using
medications, and addressing misconceptions and
increasing public awareness about pain about and
aging. Research priorities included the need to
examine outcomes of pharmacological versus nonpharmacological interventions, conduct costbenefit analyses of various interventions, and
examine how to overcome research
implementation barriers so that pain management
strategies are sustainable.
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Conclusion: These findings highlight priority
issues related to pain management in older adults
from a nation-wide perspective. Future work is
needed to validate these findings using a larger
group of participants with input from additional
health care providers.

Peggy Edwards
Chelsea Group, Ottawa, Canada Contact email: wanderingpeggy@me.com

O35

This study and presentation is designed to:

Taking it Global: The Work of the International
Federation on Ageing

1. illustrate the key challenges and priorities for
improving older women’s well-being in middle- and
low-income situations

1

2

Sandra Hirst , Greg Shaw
1
University of Calgary, Calgary, Canada,
2
International Federation on Ageing, Toronto,
Canada Contact e-mail: shirst@ucalgary.ca
Until about a hundred years ago, older adults were
never more than 3 or 4% of the total world
population. Today, they comprise about 15% of
the population. By the middle of this century, the
percentage will have risen to about 25%.
We live in an era of numerous challenges, from
global warming, to global nuclear attacks, to global
terrorism. In this era of accelerated
internationalization where communication systems,
the media, travel, and multicultural diversity
reinforce the interconnectedness of societies and
countries, such global issues are an increasingly
intrinsic aspect of life for all individuals, societies,
and governments. However few challenges and
issues are as inevitable as global ageing and few
are as likely to have such a huge and enduring an
impact upon living standards, government budgets,
countries' economic stability, health care delivery,
and the world's geo-political order.
The International Federation on Ageing (IFA) is an
international non-governmental organization with a
membership base of NGOs, the corporate sector,
academia, government, and individuals. Its'
mandate is ‘generating positive change for older
people throughout the world by stimulating,
collecting, analyzing, and disseminating
information on rights, policies, and practices that
improve the quality of life of people as they age.'
Described in this paper presentation are some of
the challenges experienced by the IFA in achieving
its' mandate but also the strategies and activities
that the it employs to achieve its' goals.

Moving out of the shadows: Setting an
international agenda for older women’s health

2. suggest the policy implications of adapting an
agenda that recognizes and addresses the needs
of older women, as well as their strengths and
contributions
Methods:
A review of recently published scientific and policy
literature on the health and quality of life of older
women in middle- and low-income countries was
undertaken. The search and analysis was based
on the World Health Organization’s framework for
Active Ageing, which recognizes that participation
and security are integral components of well-being,
as well as health status.
Results
Older women are active participants in society and
play vital roles in supporting families and
communities. Yet they face major barriers to full
participation, and to financial and physical security,
including discriminatory policies and practices
related to widowhood, the caregiving role, social
protection systems, health care, education, work,
age and gender. To a large extent,
noncommunicable diseases exemplify the often
ignored challenges that are emerging in women’s
health.
Conclusion
It is time for older women to see their priorities
addressed through a balanced life courseapproach that systematically addresses inequities
related to the combination of age and gender, and
the three pillars of active ageing. They are too
important a resource to remain in the shadows any
longer.

O36
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Health Care Consent and Advance Care
Planning - Getting it Right - What has
Happened to Consent?
Judith Wahl
Advocacy Centre for the Elderly, Toronto, Ontario,
Canada Contact e-mail: wahlj@lao.on.ca
Across Canada, programmes, policies and
practices on Advance Care Planning are being
created and implemented with a fury.
Unfortunately what is often missing is attention to
the details of the provincial law and in particular
with the law on health care consent. The focus is
on documents and directives, workbooks and
forms created in advance of an actual health
problem or prepared without full context and
understanding either of the patient's state of health
or without appreciation of how the documents, as
completed,would be used in the future. This is
done to the detriment of meaningful discussions
with patients, particularly seniors, about their
health condition, the risks, benefits and side effects
of possible treatment options, alternatives to the
treatments and what could happen if there is no
treatment - all elements of an informed consent .
The workbooks and forms, howver prepared, are
then often used as "consents" when the health
professional actually needs to provide a treatment
without further discussion with the capable patient
or the appropriate legal decision maker for the
patient. This paper will report on work and
research undertaken in 2012-2013 at the
Advocacy Centre for the Elderly in Toronto to
address the misunderstandings about advance
care planning in the health system in Ontario and
to effect changes to ensure that health care
consent is not forgotten, that advance care
planning is done appropriately, in accordance with
the provincial law, and that the senior patients'
voices are heard through the forms and paper and
policies.

Intégration Sociale, Québec, Québec, Canada
Contact e-mail: dominique.giroux@fmed.ulaval.ca
D’ici 20 ans, la prévalence mondiale de la maladie
d’Alzheimer et d’affection connexes aura doublé.
Cette réalité aura un impact important sur les
professionnels de la santé. Déjà, une hausse des
requêtes pour évaluer l’aptitude de ces personnes
à prendre soin d’eux-mêmes et à gérer leurs biens
est rapportée.
Un outil de prise décision destiné à soutenir
l’évaluation clinique de l’aptitude d’une personne à
gérer sa personne et ses biens : L’outil
d’Évaluation de l’aptitude (OÉA) a été élaboré. Cet
outil guide l’évaluation par l’équipe
interdisciplinaire de l’ensemble des indicateurs
pertinents pour la décision. De plus, l’OÉA propose
une analyse globale de l’ensemble la situation, en
tenant compte du contexte environnemental de la
personne.
Une méthodologie qualitative mixte a été utilisée
pour documenter les variables à inclure à l’outil,
ainsi que le format le mieux adapté aux besoins
des professionnels de la santé : 1) une recension
des écrits scientifiques; 2) une recension des
formations offertes aux professionnels au Québec;
3) des focus groups.
La force et l’originalité de l’OÉA reposent sur la
proposition d’un guide d’évaluation exhaustif, mais
aussi sur l’inclusion d’une étape de réflexion
éthique guidant la prise de décision. Ceci permet
de mieux estimer les risques réels et d’en
apprécier les conséquences probables. Aussi, cela
permet d’identifier les interventions et alternatives
possibles, tout en tenant compte des désirs et des
valeurs de la personne âgée et de ses proches.

O39
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Proposition d’un outil informatisé pour guider
l’évaluation interdisciplinaire de l’aptitude
d’une personne âgée à prendre soin de sa
personne et à gérer ses biens
1 ,2

1 ,3

Dominique Giroux , Sylvie Tétreault , Lyse
1
Langlois
1
Centre d'Excellence sur le Vieillissement de
2
Québec, Québec, Québec, Canada, Université
3
Laval, Québec, Québec, Canada, Centre
Interdisciplinaire de Recherche en Réadaptation et

Planning for serious illness amongst the
general public: Accounting for the role of life
experiences
Donna Goodridge, Elizabeth Quinlan, Paulette
Hunter, Rosemary Venne, Doug Surtees
University of Saskatchewan, Saskatoon,
Saskatchewan, Canada Contact email: donna.goodridge@usask.ca
Objectives: To determine the associations
between formal and informal planning for serious
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illness and sociodemographic, experiential and
health factors in the general public.
Methods: An online survey was conducted in April,
2012 using a community-based sample of 827
residents of Saskatchewan ranging in age from 18
to 88 years of age and representative of age, sex
and regional distribution of the province.
Associations between key predictor variables and
with planning for serious illness were assessed
using binary logistic regression.
Results: Most respondents (76.3%) felt it was
important to plan for medical care in the event of
serious illness, although only 16.6% had
completed an advance care plan (ACP). Half of
the sample reported having conversations about
their treatment wishes (51.4%) or discussing
personally unacceptable states of health (46.1%).
Lawyers were the most common source of
assistance for preparing ACPs. Those aged 65
and older were more likely than younger persons
to have completed an ACP (OR=2.53, CI=1.195.14), but were less likely to have discussed
unacceptable states of health (OR=0.65, CI=0.370.94). Independent of age, personal experiences
with funeral planning increased the likelihood of
discussing treatment preferences (OR=3.38,
CI=2.76-5.06), discussing unacceptable states of
health (OR=3.48, CI=2.32-5.21) or completing an
ACP (OR=3.56, CI=2.01-627).
Conclusions: Planning for serious illness is
associated with personal experiences in dealing
with death. Social marketing efforts to promote
uptake of advance care plans must account for the
manner in which life experiences may be
associated with readiness to engage in this activity
across all age groups.
O40
Adapting the CARE Profiles to the Canadian
Dementia Context
1

1

involved adapting the Combined Assessment of
Residential Environments (CARE) profiles
(Faulkner et al., 2006) to the Canadian LTC and
dementia contexts. The purpose of this
presentation is to share our participatory process in
adapting and testing the CARE profiles in
dementia care. Using Participatory Action
Research integrated within the ADRD Planning
Framework and Appreciative Inquiry, a Culture
Change Coalition was created in a dementiaspecific LTC home in Ontario. The Coalition
included persons with dementia, family members,
staff, and researchers responsible for decisionmaking related to the change process at the site.
Working collaboratively, Coalition members
critically reflected on the original CARE profile
items using a relationship-centred philosophy;
ensured items were accessible and relevant to
persons with dementia, family members, and staff;
explored alternative ways for persons with
dementia to complete the CARE profile; reviewed
revised CARE profiles; and pilot-tested the tools in
five LTC homes in Ontario. Adapted CARE Profiles
were distributed or administered to several
hundred persons with dementia, family members,
and staff, and data were explored using factor
analysis and reliability testing for refinement.
Insights into a collaborative, fully participatory
process demonstrated the advantages of this
approach. The process created practical and
relevant research-based tools capturing the
essence of diverse care experiences in the
dementia context in Canada.
O41
Supportive Care for Dementia and Responsive
Behaviours through the Behaviour Supports
Training Program - an educational initiative
Kari Quinn-Humphrey, George Torys, Esther
Atemo, Andrea Nicholson
Alzheimer Society of Toronto, Toronto, ON,
Canada Contact email: kquinnhumphrey@alzheimertoronto.org

2

Bryan Smale , Sherry Dupuis , Carrie McAiney
1
University of Waterloo, Waterloo, Ontario,
2
Canada, McMaster University, Hamilton, Ontario,
Canada Contact e-mail: smale@uwaterloo.ca
The Partnerships in Dementia Care Alliance is a
collaborative research project in Canada working
to document and facilitate sustainable long-term
care (LTC) culture change reflective of a
relationship-centred approach to enhance
dementia care experiences. Part of this process

Responsive behaviours exhibited by people with
dementia are often cited as the leading reason for
admission into long-term care and acute care
settings. These behaviours are also one of the
most challenging aspects for health care
professionals work, causing high rates of turnover,
low morale and stigmatization of the person with
dementia. Research has shown that the quality of
care received by a person with dementia is
improved when providers acquire enhanced
knowledge and skills.
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As a part of the Behaviour Supports initiative in
Ontario, the Alzheimer Society of Toronto has
developed a pilot education program around
dementia and responsive behaviours. While, the
primary audience of this program is currently
personal support workers, the course is open to
other health professionals and can be tailored
based on course participants' knowledge and
experiences. This three module program is
grounded in and builds on the UFIRST model,
focusing on communication, prioritization,
teamwork and developing an action plan to
problem-solve around responsive behaviours. The
overall framework is structured with an emphasis
on the importance of a person centred approach at
all stages of the training program.
Participants who attend this session will gain
insight into the curriculum and activities used in the
training program, with an added appreciation of the
complexity of managing responsive behaviours
through a hands-on prioritization activity. The goal
of this presentation is to increase awareness of the
program, provide preliminary evaluation results to
participants, and gather feedback for the
improvement of the program.

composées de personnes âgées qui crient, de
leurs aidants familiaux et de leurs soignants ont
participé à une recherche-action qualitative. Une
triangulation de méthodes a été utilisée : entrevues
de groupe, observations cliniques et journaux de
réflexion. L’analyse des données a fait émerger
une démarche d’interventions qui permet d’évaluer
les sens des cris (ex. surstimulation, besoins) à
l’aide de stratégies d’identification de ces sens (ex.
déductives, collaboratives) et de prendre des
décisions en partenariat à partir de catégories
d’interventions associées aux sens des cris (ex.
socioaffectives, environnementales). Les familles
et les soignants ont rapporté des effets positifs de
cette démarche sur les cris et sur la qualité des
interactions qu’ils avaient avec les personnes
âgées. Les connaissances découlant de cette
étude auront des retombées sur la qualité des
soins et sur l’empowerment des aidants et des
soignants, tout en étant transférables à d’autres
comportements des personnes âgées vivant avec
la maladie d’Alzheimer.
O43
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‘Whatever works’ in facility-based Dementia
Care: A Critical Examination of the Culture of
Dementia Care Knowledge

Une démarche d’interventions pour optimiser
le bien-être des personnes âgées vivant avec la
maladie d’Alzheimer qui émettent des cris:
Résultats d’un projet de recherche-action

Ryan DeForge, Catherine Ward-Griffin, Anita
Kothari
University of Western Ontario, London, Canada
Contact e-mail: ryan.t.deforge@gmail.com
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A. Bourbonnais , F. Ducharme , C. Michaud , L.
3
1
3
Tremblay , M-H Lavallée , J. Little
1
Université de Montréal, Montréal, Québec,
2
Canada, Université de Sherbrooke, Longueuil,
3
Québec, Canada, Centre gériatrique Maimonides
Donald Berman, Montréal, Québec, Canada,
4
Centre de recherche de l'Institut universitaire de
gériatrie de Montréal, Montréal, Québec, Canada
Contact e-mail: anne.bourbonnais@umontreal.ca
Dans les centres de soins de longue durée, entre
15 et 60 % des personnes âgées vivant avec une
maladie d’Alzheimer émettent des cris pouvant
générer un sentiment d’impuissance chez les
familles et les soignants. Les cris ont des
conséquences négatives sur le bien-être de ces
personnes âgées, ainsi que sur l’entourage. Peu
de connaissances existent sur l’identification des
sens des cris et sur les interventions les plus
pertinentes face à ce comportement. S’inscrivant
dans une perspective humaniste du vieillissement,
notre étude visait à développer une intervention
basée sur les sens des cris. À cette fin, des triades

This study sought to understand the culture of
dementia care knowledge in a long-term care and
adult day program setting. Critical qualitative
research methods were used, including
observation, in-depth interviews, and memberchecking interviews/focus groups. Data were
collected during six months of fieldwork in a single,
non-profit long-term care home’s specialized
dementia care unit (SCU – 31 field visits), and an
adjacent and affiliated adult day program (ADP –
14 field visits). Study participants included 71
point-of-care staff, 12 staff from the organization’s
senior leadership team, and 56 non-staff (ADP
clients, SCU residents, family caregivers). The
resultant dataset was subjected to hermeneutic
reconstructive analysis (Carspecken, 1996) to
delineate normative truth claims from those that
are objectively and subjectively referenced. The
resultant ‘reconstructions’ of how meaning is
valued, made, and experienced are designed to
reflect the cultural nuances of dementia care
knowledge.
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Accordingly, the analysis focused on two
intertwining sets of care practices that characterize
the SCU’s and the ADP’s culture of dementia care
knowledge – “assisting with the activities of daily
living,” and/while, “preventing/mitigating responsive
behaviors.” These activities were often performed
according to a mantra of “whatever works,
depending on who’s around,” suggesting that the
layered and complex influence of inter-subjective
power dynamics on clinical decision-making cannot
be underestimated; the application of dementia
care knowledge is as hierarchical and relational as
it is instrumental. Worthy of discussion is the
ethical significance of these insights as they relate
to discourses of knowledge translation and
exchange, best practices, and person-centred
care.
O44
Creative Therapy Programs for Persons with
Dementia and their Family Caregivers
Amanda Schmukler
Alzheimer Society of Toronto, Toronto, Ontario,
Canada Contact email: aschmukler@alzheimertoronto.org
Creative Therapy Programs are designed to
provide opportunities for persons with dementia
and their family members to share experiences, to
develop a sense of fellowship, and to help reduce
stress.
Creative Therapy Programs are purposefully
created to be appropriate and meaningful and take
place within a safe, dementia friendly environment.
These programs take on a variety of forms
including Dance Therapy, Nia, Drumming Circles,
structured tours to the Art Gallery of Ontario and
an annual Dine and Dance.
These activities can improve communication
between persons with dementia and their family
members, improve mood and decrease
isolation.They aid in reducing stress for those with
dementia and their caregivers, both through the
nature of the therapy as well as through the
connections created with other participants.
The programs directly address the importance of
socialization as isolation is increasingly common
for both those with dementia and their family
members.
The Alzheimer Society of Toronto is committed to
serving our clients in all areas of their lives, and

thus addressing their many and often complex
needs. Creative Therapy Programs have
contributed tremendously to stress reduction for
the many people who have and continue to attend
them.
O45
Learning from non-profit organizations:
Complex geographies of voluntarism in caring
for persons with Alzheimer’s disease
Rachel Herron, Mark Rosenberg
Queen's University, Kingston, ON, Canada Contact
e-mail: 4rh11@queensu.ca
The constancy and specificity of caring for persons
living with Alzheimer’s Disease and Related
Dementias (ADRD) has received considerable
attention in public and academic discourse over
the past two decades. Much of this attention has
been propelled by the education and advocacy of
voluntary organizations such as the Alzheimer
Society in Canada. However, little attention has
been directed towards understanding the distinct
challenges faced by voluntary organizations in
delivering services for persons living with ADRD,
including their support networks. With the objective
of learning about service availability, provision, and
use from these non-profit organizations, we draw
on a provincial survey of Alzheimer Society
chapters across Ontario, Canada. The findings
reveal a series of challenges related to the
complexity of providing services for persons living
with ADRD in general, balancing the needs of
caregivers with those of persons with dementia,
and responding to local urban and rural
geographies. We discuss the implications of these
challenges for the development of more informed
policy and programming that directly supports the
needs of persons living with ADRD in a community
setting.
O46
Understanding aging-in-place in seniors with
loss of independence
1
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The aging of the population has prompted many
questions about the costs associated with caring
for an older demographic. Aging-in-place is a
viable and economic option since seniors have
expressed their willingness to stay in their homes
for as long as possible. In Canada, 92% of seniors
live in their home; however, over half of them
wonder how long they will be able to do so.
The purpose of this qualitative descriptive study
was to gain a better understanding of the
challenges and successes of aging-in-place from
seniors with a loss of independence and their
families. Following ethics approval, a total of 54
participants were interviewed individually in their
home during a one year period. Older participants
lived in rural or urban communities and identified
themselves as English or French speaking. Data
analysis was conducted concurrently with data
collection and verbatim were analyzed line by line
in order to identify common categories and
themes.

adults in housing need differ from those with met or
limited housing needs on a number of sociodemographic characteristics, most notably health
and financial status. The future housing
expectations of those with met or limited housing
need differ from those with unmet housing needs,
with those in need more likely to anticipate
modifications to or moves from their current
dwelling. Future housing decision congruence, a
complex construct, is most strongly related to the
current dwelling type of the older adult. Awareness
of housing need (self-reported) has a positive
impact on future housing decision congruence. In
the short-term, it is necessary to garner and
maintain support for home modification programs.
In the long-term, building regulations should
include universal design standards to ensure that
new housing is built to be accessible for all. These
recommendations will help to keep older adults in
their own home as they age, and could offset
future demand on the long term care system.
O48

Results indicate that aging at home is a priority for
seniors but also a challenge for them and their
families. There are many benefits to aging at home
ranging from health to economics but lack of
psychosocial care and community resources
create great difficulties. In conclusion, today’s
tendency to build nursing homes creates an
unbalanced approach to long term care. The
results indicate the need the revise existing
services and emphasize the importance of
developing public policy for aging-in-place.
O47
The future housing preferences and
expectations of older adults in Atlantic Canada
Rachel Ogilvie, Donald Shiner, Janice Keefe
Mount Saint Vincent University, Halifax, Nova
Scotia, Canada Contact email: rachel.ogilvie@msvu.ca
The supply and appropriateness of housing are
especially relevant in Atlantic Canada where we
boast the highest proportion of older adults in
Canada. A secondary analysis of the Atlantic
Seniors Housing Research Alliances' Seniors'
Housing and Support Services Survey, examined
future housing preferences and expectations of
1614 older adults in Atlantic Canada. We utilized
classification trees, a non-linear predicative
modeling technique, to assess older adults' level of
housing need and the congruence of their future
housing decisions. Results demonstrate that older

Homeshare Newfoundland and Labrador:
Community Engaged Scholarship in Aging
Gail Wideman, Rhonda Legge
Memorial University, St. John's, Canada Contact email: gwideman@mun.ca
Finding and maintaining housing has long been
recognized as a pressing issue for students and
seniors across the province of Newfoundland and
Labrador. In an effort to positively impact their
individual and collective housing needs, a number
of agencies and organizations came together
during 2009-2010, as an advisory committee, to
design and pilot the Homeshare NL program. The
goals of the Homeshare NL program are to support
older adults/seniors to age in place and to provide
full-time and part-time post secondary students in
the St. John's metro area with an affordable
housing option.
This presentation outlines the preliminary findings
of a formative evaluation of the Homeshare NL
pilot project. Using a logic model approach, the
research considers impacts (changes at the
community/systems level), outcomes (short- and
long-term changes for individuals), outputs
(quantitative and qualitative evidence of service
delivery), activities (the activities required to
address service delivery), and inputs (the inputs
required to implement activities of service delivery).
The presentation will conclude with a discussion of
this exercise as a exemplar of community engaged
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scholarship and research; the benefits of which
span our understanding of aging from cells (aging
in place, assistance with ADLs) to society (social
inclusion, intergenerational learning, ethic of care).

Friendly Action Plan implementation strategies in
London, Canada.

O49

The where, why and how of older adults’ local
travel behaviour; a study of communitydwelling older adults residing in Metro
Vancouver

Beginning of a journey to an Age Friendly City:
Baseline survey of London, Ontario
1

1

Michelle Dellamora , Aleksandra Zecevic , Donna
2
1
Baxter , Anita Cramp
1
University of Western Ontario, London, ON,
2
Canada, City of London, Policy and Research,
London, ON, Canada Contact email: mdellam@uwo.ca
Objectives: Following the successful creation of a
three-year Age Friendly Action Plan by a special
Task Force of 150 older adults and stakeholders,
the City of London partnered with Western
University to assess the baseline age-friendliness
of London, Ontario. The purpose of the
assessment is to highlight potential areas of
improvement, across the eight domains of agefriendliness
Method: Following a review of available
assessment tools, the Community Assessment
Survey for Older Adults (CASOA) was selected for
this project and modified to reflect Canadian
context and needs of AFC. A cross-sectional
survey of 3,000 adults, age 55 and older, was
conducted by purposefully sampling postal codes
of areas with high concentration of seniors in
London. Unused returned surveys were used in
snowball sampling with a group of older adults
involved in the Age Friendly London Task Force
who were engaged in their community networks.
Data was analyzed according to CASOA indices of
community readiness and novel analysis of Age
Friendly score per domain.
Results: Results provide an overview of the
demographic profile of respondents, report an Age
Friendly score calculated for each question and for
the eight domains of age-friendliness, and reports
a CASOA score for overall quality of community.
Conclusions: This project provides an example to
cities and communities involved in Age Friendly
Assessments worldwide on how to establish largescale measurement of age-friendliness. The
information gathered from this innovative survey
will be used in future evaluations of the Age
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Objectives: Understanding the where, why, and
how of older adults’ local travel behaviour is crucial
for informing the design of communities that
support aging in place. Therefore, we characterize
the destination-based travel behaviour of older
adults living in neighbourhoods of varying
walkability. Methods: We conducted a crosssectional study of 161 low-income communitydwelling older adults residing in 8 municipalities
within Metro Vancouver. Participant travel
behaviour (purpose, mode, destination) was
assessed using 7-day travel diaries and
neighbourhood walkability was determined using
the Walk Score. Destinations were grouped into
categories using the 2012 North American Industry
Classification System (NAICs). Results: 150
participants contributed >= 1 day of travel-diary
data; trips were logged over an average of 5.8
days. Participants made an average of 3.9
trips/day and travelled to a mean of 11 different
destination categories. Destinations that > 50% of
participants travelled to >= 1/week included:
grocery stores, malls, and restaurants/cafés. Types
of destinations visited and the travel modes used
varied by neighbourhood walkability quartile.
Conclusions: Where older adults go and how they
get there may be associated with the types of
destinations present in their neighbourhoods. Our
findings suggest that the presence of key
destinations such as grocery stores, malls, and
restaurants/ cafés are an important feature of
neighbourhoods that promote active ageing and
ageing in place.
O51
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A Fine Balance: Older Adults' Perspectives on
Navigating Vision Health and Rehabilitation
Services
1 ,2

2

Deborah Gold , Debbie Laliberte Rudman ,
2
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Colleen McGrath , Biljana Zuvela
1
Canadian National Institute for the Blind, Toronto,
2
Ontario, Canada, University of Western Ontario,
London, Ontario, Canada Contact email: dgthebee59@gmail.com
The aging population will amplify the prevalence of
age-related vision loss (ARVL) related to eye
diseases such as diabetic retinopathy and agerelated macular degeneration. Part of a much
larger study on the lived experience of older adults
with vision loss, this particular analysis aimed to
gain insight into the perspectives of patients as
they interact with vision health and rehabilitation
services. For this constructivist grounded theory
study involved older adult new vision rehabilitation
(VR) clients, located in two sample sites in Ontario.
Participants engaged in two semi-structured
interviews; an observational visit in the home when
receiving initial VR service; four private audio diary
entries and a life-space mapping exercise.
Analysis involved open and theoretical coding to
discover emergent themes, focusing on
perceptions and meaning made of interactions with
the vision health care system, eye doctors and the
vision rehabilitation agency. Findings convey older
adults are overwhelmed with information, and
confused, and they struggle with uncertainty and
are often relegated to a passive role within
services. They are also seeking "a fine balance"
between hope and despair in relation to their eye
conditions and treatments, and that they come to
vision rehabilitation with mixed feelings involving
confusion and hope. The researchers conclude
that persons working in the vision health and
rehabilitation systems would do well to become
aware of the confusion caused by these systems,
and suggestions are made as to possible ways in
which systems could better support patients in
vision care.
O52
Finding the new normal: Client and family
caregiver experiences of rehabilitation and
community re-integration following a stroke
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Objective: To understand the rehabilitation and
community reintegration journey of stroke survivors
and their family caregivers and the potential impact
of unregulated Personal Support Workers (PSW) in
Ontario using Canadian Stroke Strategy Best
Practice Recommendations.
Method: Semi-structured interviews were
conducted with stroke survivors and their family
caregivers, PSWs, PSW supervisors, community
care coordinators, and rehabilitation therapists to
explore multiple perspectives on the role of PSWs
in stroke care at home.
Results: Client and family interviewees discussed
opportunities for PSWs to contribute to best
practices in stroke rehabilitation that could help to
ameliorate the many challenges faced by stroke
survivors and their family caregivers in adjusting to
a new reality following stroke and across the entire
rehabilitation journey at home. Interviewees
provided first-hand accounts and/or experience
with difficult care transitions, care costs not
covered by public health insurance, the
unavailability of the appropriate range of health
care and supports, lack of motivation, strains on
family relationships, and caregiver stress. Such
contextual factors are important to stroke survivors'
day to day experiences of rehabilitation, and are
largely known by PSWs.
Conclusion: The lived experiences of stroke
survivors provide crucial guidance as we design
home care services that not only support
transitions home from hospital, but that are also
tailored to individual goals and needs for
rehabilitation and community reintegration. PSWs
can play a critical role in understanding the
contextual factors that influence a stroke survivor's
rehabilitation journey and in relaying client
preferences, goals and needs to the broader
health care team.
O53

1

Paul Holyoke , Wendy Gifford , Justine Toscan ,
1
1
3
Danielle Bender , Sandra Tudge , Jody Hales ,
1
1
Vivienne Epstein , Stegemann Bonnie , Melissa
1
1
Aldoroty , Judy Provencher
1
Saint Elizabeth Health Care, Markham, Ontario,

Lessons Learned from Developing a
Community Needs Driven Network for
Continuing Care
1

1 ,2

Sandra Woodhead Lyons , Liliana Alvarez
2 ,1
Albert Cook

,
22

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
1

Institute for Continuing Care Education &
2
Research, Alberta, Canada, University of Alberta,
Edmonton, Alberta, Canada Contact email: sandra@iccer.ca
Objectives: Much research in continuing care (CC)
is driven by the interests of academic researchers.
Frequently CC providers participate in research
that does not address their practice needs. Too
often the transfer of research findings back to the
providers does not happen in a timely/useful
manner. CC providers have difficulty putting their
needs into researchable questions and linking with
suitable research teams. This paper presents the
results of a pilot project to develop a Community
Needs Driven Research Network (CNDRN) that
involves front-line staff and CC providers in the
research process along with policy-makers,
researchers, and academics.
Methods: This funded research project used
qualitative methods to develop a brokering system
to link researchers to needs-driven research
questions. Sixty-nine front line CC staff across the
province of Alberta participated in this pilot project
to identify issues, challenges, practices with
insufficient formal evidence, and areas needing
research to inform CC practice. The results from 4
community networking events in northern Alberta,
with about 75 participants, were included in the
data analysis.
Results: Analysis identified the top 14 issues in CC
from the perspective of front-line staff in Alberta.
Two interdisciplinary teams are being piloted to
address 2 top issues in which insufficient evidence
or knowledge translation strategies exist (dealing
with challenging behaviours and alternative means
of KT). Summaries of literature reviews on the
other issues are being trialed.
Conclusions: Feedback from both the CC and
research sectors has been positive. There is great
interest in enhancing and sustaining the CNDRN in
Alberta.
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Démence et communautés francophones en
situation minoritaire en Ontario : étude
rétrospective
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Nous estimons que les trajectoires avant
l'obtention d'un diagnostic de démence est plus
long chez les francophones vivant en situation
minoritaire en raison des services limités en
français. Objectifs 1) mieux comprendre le
parcours précédant le diagnostic de démence chez
les francophones, 2) identifier les différences dans
l'accès aux services comparativement aux patients
recevant leurs services en anglais, 3) développer
des projets de recherche ailleurs, 4) proposer des
stratégies d'intervention pour un service équitable
dans l'identification et la prise en charge de la
démence. Schéma d'étude Méthode Mixte - étude
rétrospective de dossiers de patients avec
démence (2007-2012) et entrevues avec les
aidants naturels pour identifier les facteurs
facilitants ou les obstacles rencontrés. Cadre
d'étude Cliniques gériatriques spécialisées et
bureaux de médecins de famille de la région
d'Ottawa, Canada. Participants Échantillon de
convenance - 100 patients francophones et 100
anglophones et leurs aidants naturels. Résultats
Un total de 52 parmi 113 participants éligibles ont
acceptés de participer à l'étude, soit 27
francophones et 25 anglophones. Les résultats
suggèrent que les francophones en situation
minoritaire attendent de 3 à 6 mois de plus pour
consulter un spécialiste. Ils ont également
tendances à s'exprimer en anglais auprès des
médecins dont la première langue n'est pas le
français afin que l'information partagée soit bien
interprété. Conclusions Les résultats permettront
de mieux comprendre les besoins de santé des
communautés francophones en situation
minoritaire en ce qui a trait au diagnostic de
démence et d'informer la planification des soins de
santé pour cette population.
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The objective of this work was to contribute to the
knowledge related to safety in homecare.
Demands for homecare have intensified with the
aging population and the capacity to manage
increasingly complex care at home. The rise in
growth of homecare has raised questions
regarding its safety and sustainability. This is one
of four studies in a Pan-Canadian homecare study
in which we qualitatively obtained the perspectives
of homecare clients, caregivers, and providers in
three Canadian provinces to identify safety related
factors in homecare to contribute to enhanced
safety.
We conducted semi-structured interviews with
homecare clients, their caregiver(s), and
healthcare provider(s). Focus groups with
homecare professionals and support workers were
also conducted. Data were transcribed, coded,
analysed, and compared using Interpretive
Description.
We identified six safety related factors meaningful
to homecare recipients and providers: (1) Doing
What it Takes to Stay at Home; (2) Duty Creep and
Losses: how roles change; (3) Rationing Oxygen;
Rationing Living; (4) The Unacknowledged
Challenge: taking care to the home; (5) System
Design Issues: the built in barriers to safe care;
and (6) The Shared Decay of Health at Home.
Safety issues do exist in the homecare sector.
These issues are related to how care is organized,
equipment availability, the home as a care zone,
and the demands on family members. Identifying
these safety related patterns provides policy
makers and health providers key focus areas for
improving safety and quality of care, meeting the
rising demand for homecare, and operating a
sustainable homecare system.
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Aim: Achieving sustainability and spread of quality
improvement initiatives following the withdrawal of
project support is a major challenge. Following a
successful care aide led quality improvement proof
of principle intervention (SCOPE) in 7 residential
long term care (LTC) settings in British Columbia
and Alberta we examined the natural history of QIC
activities after cessation of formal project support
in order (1) to gain insight into the interval at which
additional interventional "boosters" might be
required to sustain activities and (2) to assess
whether QIC spread beyond the original
intervention units.
Method: The study took place in 10 care units
within 7 LTC facilities. Five quarterly surveys
investigating the extent to which quality
improvement activities occurred in each facility
were conducted with healthcare aides. Items
assessing the amount of original SCOPE activities
which were still in place or had been introduced as
well as new activities and reasons (if any) for
discontinuation were quantified. We compared
intervention and non-intervention units and
assessed spread to non-intervention units.
Results: Over the first nine months of the study
there was a steady decline in QI activities across
all intervention units, most marked after six
months. There was little evidence supporting
spontaneous spread of QIC activities to nonintervention units within the same facility. The
rates of research evidence use remained low
throughout the study
Conclusions: This follow-up project has
demonstrated the rate of decline of QI activities in
the absence of central project support in the LTC
setting.
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Purpose: Placing students in Long-term Care
(LTC) settings is challenging because there are
few curricular opportunities for them to gain
substantive theoretical knowledge of elder care
and dementia prior to first year placements. This
contributes to negative socialization causing
students to avoid working with older adults during
their careers. This paper will present the results of
a study to expose a single group of 21 student
volunteers enrolled in the first year of an
undergraduate nursing program in southern
Ontario to a dementia-specific intervention, Gentle
Persuasive Approaches (GPA). While GPA has
been evaluated for impact in LTC and acute care
organizations, there have been no formal
evaluations in student programs.
Method: A mixed methods approach using a
quantitative self-efficacy questionnaire (SBMSEP)
and group interviews immediately pre- and postintervention provided data. Bandura’s social
learning theory (1985) underpinned the study,
whereby self-efficacy increases motivation and
performance related to dementia-specific
interventions.
Findings: Participants of the study reported
greater confidence in their capacity to manage
dementia behaviors (p < .0001) after participating
in the intervention and greater success with using
person-centered techniques during clinical
placements. Students reported that the learning
activities were highly engaging. After the
intervention participants were able to name and
explain theoretical principles and dementia-specific
communication and behavioural strategies they
had not previously known about.
Conclusions: Findings from this study suggest
that GPA is a promising intervention for
implementation within undergraduate
baccalaureate nursing programs. Findings will
inform the direction of a randomized-control study
involving a sample of 300 first year students.
O58
How do undergraduate nursing students
recognize the health needs of older adults?
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Students in registered nursing programs seldom
identify working with older adults as their chosen
area of specialization. In research studies, senior
students chose gerontological nursing as their last
choice for future practice. Similarly, research
reveals that registered nurses currently working in
the health care sector do not feel comfortable
working with older adults; these nurses question
their abilities to understand the health care issues
of older adults. As serious health concerns such
as depression and delirium often present differently
in older adults than in younger counterparts, it is
important that nursing students, as future
registered nurses, are educated to respond
effectively to the health needs of older adults.To
examine how students understand and make
sense of the needs of older adults, we conducted a
pilot study with undergraduate nursing students
using a visual method approach. Ten students
from 2 Alberta programs were interviewed and a
focus group was conducted. Each student was
shown 7 photographs depicting realistic images of
situations that are regularly encountered in health
care situations. Students were asked to comment
on what they believed were the health issues of
each older adult, how they would assess the client,
and what resources they would utilize. Data
analysis revealed that students used personal
experiences more than professional learning in
responding to the needs of older adults. Students
confirm assessment of older adults' health status
with team members versus using research
evidence. In this presentation, the findings of this
study and the implications for educational practice
are presented.
O59
Self-Efficacy in Temporary and Regular
Nursing Staff: A Pilot Study Using the
Inventory of Geriatric Nursing Self-Efficacy
Jocelyn Skorjanc, Haley Gardiner
Centennial Centre for Mental Health and Brain
Injury, Ponoka, Alberta, Canada Contact email: jwilkie@ualberta.ca
Objective
This pilot study is a preliminary analysis of geriatric
nursing self-efficacy within the setting of a
psychiatric hospital. The relationship between
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caregiving self-efficacy and general job
performance is well established in the research
literature. Less well known is whether or not a
relationship exists between employment status
(e.g., temporary versus permanent) and geriatric
nursing self-efficacy.
Method
Participants were permanent and temporary
nursing staff working in a geriatric psychiatry
inpatient program in Central Alberta. Nursing staff
included RNs/RPNs, Psychiatric Aides, LPNs, and
Undergraduate Nurses. Measures consisted of a
demographic questionnaire and the Inventory of
Geriatric Nursing Self-Efficacy (IGNSE; Mackenzie
& Peragine, 2003). The IGNSE is a self-report
assessment tool for formal geriatric care givers that
provides a total score as well as subscale scores
for scenarios involving teamwork, patients, and
families.
Results
Data was collected from 72 permanent and 50
temporary nursing staff. Independent t-tests
showed that the IGNSE total and subscale scores
were similar for these two groups. Regardless of
employment status, Psychiatric Aides reported
lower self-efficacy in stressful situations involving
patient’s families (p < 0.05). Reliability analysis
showed that the IGNSE had high internal
consistency for both total and subscale scores
(Cronbach’s alpha r = .81- 0.91).
Conclusions
Both permanent and temporary nursing staff at a
psychiatric in-patient facility reported high levels of
caregiving self-efficacy overall. However,
Psychiatric Aides reported lower self-efficacy in
stressful situations involving family members of
patients. These results could be used to inform
clinical education programs for geriatric care
givers.
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Background: Stroke patients are often left with
communication impairments that make it difficult to
articulate their needs which causes frustration for
both the patient and the caregiver. A key
component of patient-centred care is the ability of
staff to communicate effectively to understand the
patient's needs.
Objectives: To examine 1) the effect of a patientcentred communication intervention (PCCI) on
quality of life, depression, satisfaction with care,
and agitation in stroke patients with communication
impairments; targeting stroke patients and the
nursing staff caring for them, 2) the extent to which
the PCCI improves nursing staff's attitudes and
knowledge in caring for stroke patients with
communication impairments.
Design: A quasi-experimental repeated measures,
non-equivalent control group design. Patients with
a communication impairment post-stroke admitted
to complex continuing care facility are eligible to
participate. All staff nurses are eligible.
Intervention: The PCCI consists of three
components to facilitate interaction with patients:
(1) an individualized patient communication care
plan; (2) a one-day workshop focused on
communication strategies for nursing staff; and (3)
a staff support system.
Results: Preliminary results indicate positive trends
in patient quality of life, depression, satisfaction
with care, and nursing staff use of effective
communication strategies.
Significance: The improvement of nurse-patient
interactions will lead to stroke patient's reduction of
agitation, and increase patients well-being, quality
of life, and satisfaction with care.
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study to evaluate nurse-patient interactions in
complex continuing care: preliminary results
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Extendicare Western Canada developed a
leadership program designed to build capacity in
Registered Nurses and Licensed Practical Nurses
with the overall goal of improving quality of care for
residents. Extendicare values the role nurses play
within the organization in carrying out our mission
of "Helping People Live Better". We further
recognize there are many decisions nurses make
in the course of a day in collaboration with
residents, families and staff that will directly impact
the culture of the unit, facility, and organization
overall. Therefore, a culture of learning and
growing together is paramount to achieving our
mission.
Methods used to determine leadership skills
desired by both management and nurses included
using focus groups across Western Canada to
gather data. The following themes emerged from
the focus groups and formed the basis of the
framework for the leadership program: Leadership,
Coaching for Success, Team Building, Active
Supervision, Conflict Management, Time
Management, Written and Verbal Communication,
Meeting Management and Change Management.
Interactive learning modules were developed for
each theme and were designed to be delivered in
a classroom or as self learning modules.
A Measurement used to evaluate the program was
the utilization of a "leadership passport". Nurses
self evaluate their leadership skills prior to
participating in the program. The nurse is further
responsible for recording reflections on key
concepts covered in the program put into practice
throughout the year. Finally, the nurse re evaluates
their leadership skills one year post participation in
the program and shares learning with their
supervisor.
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New personal and environmental emergency
response systems are being developed to support
aging in place for community-dwelling older adults;
however, research on their effects on informal
caregivers is limited. The purpose of this study is to
explore the impact of providing a commerciallyavailable telecare system on the stress, burden,
and satisfaction of informal caregivers of at-risk
community dwelling older adults. Twenty-eight (24
women, 4 men) informal caregivers (mean
age=59.8; SD=13.3) participated in the study. All
care recipients received personal alarm pendants
and, in some cases, other sensors based on their
health needs. A mixed-methods approach was
used to collect data from informal caregivers preinstallation, and at 3 and 6 months post
installation. Data collection is currently ongoing.
Preliminary analyses show no significant difference
between baseline (M = 8.42, s = 1.31) and three
month (M = 7.92, s = 1.73) life satisfaction scores,
t(11) = 1.11, p > .05 or between baseline (M =
0.65, s = 0.41) and three month (M = 0.56, s =
0.46) caregiver burden scores, t(11) = 0.75, p >
.05. However, there is a statistically significant
difference between baseline (M = 1.24, s = 0.68)
and three month (M = 0.82, s = 0.42) stress
scores, t(11) = 2.47, p = 0.03. Initial qualitative
data indicate that caregivers were generally
satisfied with the sensors and experienced an
increased sense of security. The analysis suggests
that introducing these devices can be beneficial for
caregivers, but further analysis is needed to
confirm these findings.
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Interactive Mobile Education in Older
Hospitalized Adults to Improve Care
Transitions
Joseph Finkelstein, Eunme Cha, McKenzie Bedra
Johns Hopkins University School of Medicine,
Baltimore, MD, USA Contact email: echa5@jhu.edu
Objectives: The purpose of this study was to
assess feasibility and patient-acceptance of tabletbased interactive education on post-discharge selfcare in older hospitalized patients, and to evaluate
the impact of this education modality on knowledge
and self-efficacy.
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Methods: After a brief training session, patients
were asked to use the Computer-assisted
Education (CO-ED) system for about 20 minutes.
An educational message was accompanied by
image and verbal audio was presented on each
screen followed by a review question on the next
screen. Baseline socio-demographic, mental
status, orientation, health and computer literacy
profiles were obtained from the patients. The
impact of educational program was assessed using
a knowledge survey and self-care efficacy scale
was administered before and after using the COED.
Results: Twenty-two consecutive hospitalized
patients (age>=55) were enrolled into the study
The average age was 67 years old, 55% were
males, 67% used computer daily basis, 68% used
mobile device at least once a day. In the attitudinal
survey, 82% of the patients responded that the
CO-ED was not difficult to use; 73% expressed
that they would recommend other patients to use
CO-ED; and 73% reported their learning
experience was either good or excellent. After
using the CO-ED, the knowledge score improved
from 96.9 ± 4.1 to 98.4 ± 2.8 (p<0.045). Analysis of
qualitative interviews demonstrated high
acceptance of the CO-ED by the hospitalized
elderly patients.
Conclusion: Overall CO-ED system was wellaccepted by older hospitalized adults and resulted
in significant improvement of their knowledge
about post-discharge self-care.
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Objective: The project aim was to transition inclinic, evidence-based intervention programs for
older adults with chronic disease to in-home, online
equivalents that meet the same professional
standards and yield comparable benefits for
patients and caregivers. Methods: Website
Design: Clinician researchers worked with a
programmer to design, provide content and
determine interactivity (e.g. video conferencing) for
each intervention program that included; a) online
training of clinicians to reliably implement
evidence-based health care interventions; b)
implementation of the intervention programs via

the Internet; and c) online evaluation of impact on
patient/caregiver health and quality of life.
Healthcare providers for older adults with various
chronic diseases (mild cognitive impairment (MCI),
stroke, medically non-compliant patients with either
heart disease or type 2 diabetes) partnered with us
for the training, intervention implementation, and
evaluation of the online program. At each stage of
development users (clinicians, patients, informal
caregivers) provided feedback as to usability,
comparability with in-clinic programs, and impact
on health/quality of life. Results: For all
intervention programs the clinicians responded
positively to using technology to acquire new
clinical skills and provide an intervention online.
Patients and informal caregivers readily accepted
the use of technology to engage with healthcare
professionals from their homes. Online access
was particularly valued by those who face barriers
to accessing healthcare services in person due to
mobility issues, finances, or location.
Conclusions: The provision of technology
supported, evidence-based intervention programs
for older adults with chronic disease increases
access to patients/caregivers, is service costneutral, and beneficial for self-management of
chronic disease.
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Immigrants, Digital Immigrants, & Health:
Findings from the Toronto Retirement and
Digital Skills (TRADS) Project
Michelle Silver
University of Toronto, Toronto Ontario, Canada
Contact e-mail: mpsilver@utsc.utoronto.ca
Objectives: Given the potential benefits and risks
of using the Internet to obtain health information,
this study presents findings from a data collection
project: Toronto Retirement and Digital Skills
(TRADS). This project applied the Health Belief
Model (HBM) and analyzed health information
seeking behaviors (HISB) among a sample of older
adults in Toronto.
Method: Original data was collected for the
TRADS project in 2012 through in-person
interviews with 194 adults 50 years old and over
from 8 Toronto neighborhoods. Logistic regression
models estimated the relationship between
immigrant status and HISB. All analyses controlled
for demographic characteristics such as gender,
education, country of birth, measures of Internet
use, and age subgroup; sensitivity analyses
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adjusted for different measures of labour force
status and health.
Results: Regression models demonstrated two
main themes: 1) that immigrants were more likely
to use the Internet to search for health information
and 2) work status moderated the relationship
between immigrant status and health information
seeking online.
Conclusions: Findings indicate that individuals
who immigrate may be more technologically savvy
when it comes to searching for health information,
possibly related to having gone through the
immigration process. Support is also found for a
conceptual approach drawn from the Health Belief
Model. This research also suggests that certain
subgroups of older adults may be more likely to
obtain health information online and raises
concerns about obtaining health information from
the Internet rather than from a doctor.
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James Gillett, Darla Nichiporuk
McMaster University, Hamilton, Ontario, Canada
Contact e-mail: gillett@mcmaster.ca
Objectives: This presentation describes the
development of a pilot project in Ontario and
Alberta that linked older adult riders together to
form an online network. It outlines the process by
which older adults and researchers can collaborate
to form a community of practice that seeks to both
improve local services and programs and facilitate
further research.
Method:This project uses a crowd sourcing
methodology. An Internet portal served to network
individuals with common interests and
backgrounds. The resulting network become a tool
encouraging community development among
disparate but aligned individuals and a means by
which researchers can illicit assistance and
information for the purposes of exploring relevant
research questions.
Results: Drawing on similar programs
internationally, this pilot project brought together
fifty older adults in Ontario and Alberta under a
single online network. This emergent community of
practice facilitated and mobilized the collective
expertise of older adults actively involved in the
sport. This expertise improved the services and

programs for older equestrians and provided
insight into the value and significance of their
involvement.
Conclusions With greater attention to older adults
and well-being, research in gerontology has shifted
toward understanding the significance of older
adults participating in various forms of physical
activity and recreation. Further research is needed
in this area that attends to the involvement of older
adults in competitive sport that is not
conventionally associated with later life.
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Canada Contact email: bryna.shatenstein@umontreal.ca
A healthy diet can decrease risk of nutrition-related
chronic diseases (CD) that are associated with
cognitive decline. In earlier analyses of global diet
quality (DQ) and cognition (3MS) in the NuAge
cohort of 1793 community-dwelling, cognitivelyintact participants aged 67-84y at recruitment,
better DQ determined using the C-HEI was related
to fewer CD risk factors associated with cognition.
Objective: To better elucidate relationships
between DQ and cognition. Methods: A subset of
NuAge subjects (n=432) was recruited into the
NutCog substudy in 2007-2008 (T1) and followed
in 2009-2010 (T2). Tests of verbal and nonverbal
episodic memory (EM) (immediate and delayed
recall), executive functions (EF), and cognitive
speed (CS) were administered; 363 NutCog
subjects (78.6%) completed the tests at T1 and T2.
Regression analyses tested total C-HEI and
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selected C-HEI subscores, controlled for BMI,
family income, social network, education, T2
physical activity (PASE) and the T1 scores of the
cognitive domain of interest, as predictors of
decline in a series of cognitive domains. Results:
Higher global DQ (total C-HEI) was a significant
predictor of less decline in tests of EM (p=.005),
EF (p=.037), and CS (p=.046) over follow-up, while
adherence to recommended fruit and vegetable
intakes predicted less decline in EM (p=.003) and
CS (p=.003). Respecting guidelines for moderation
in sodium consumption showed a tendency to
predict lesser decline in CS. Conclusions:
Following dietary guidance overall, eating
recommended amounts of fruits and vegetables,
and having moderate sodium intakes can preserve
several cognitive domains in older adults.
Supported by CIHR (MOP-62842; MOP-81217).

Stratec Medizintechnik) were measured. Data
(Mean±SD) were analyzed using mixed model
ANOVA with post-hoc Tukey-Kramer adjustment.
Results: The run-in 2000 IU/d of vitamin D3
improved 25(OH)D concentration (Baseline:
56.1±13.8 vs 8 wk: 68.2±12.2 nmol/L (P<0.0001)).
After the 24-wk RCT, Group 1 and 2 had
significantly higher 25(OH)D values (74.1±16.1 and
78.5±17.3 nmol/L, respectively) than placebo
(56.1±10.3 nmol/L) (P<0.05). PTH was unchanged.
Fortified groups had higher change in aBMD vs
placebo (Group 0: -0.04±3.91, Group 1: 1.40±4.13,
Group 2: 4.46±3.91 mg/cm2, P<0.0001); Group 2
had the highest 66% vBMD change (Group 0: 1.73±2.81, Group 1: 0.55±2.67, Group 2: 1.55±2.60 mg/cm3, P<0.05).
Conclusions: In octogenarians 500-1000 IU/d of
vitamin D3 maintained 25(OH)D over 65 nmol/L
and prevented seasonal declines in BMD.

O68

O69

Impact of vitamin D3 fortified foods on vitamin
D status and radial bone mineral density in
elderly men during the winter and spring
seasons: A randomized controlled trial

The impact of vitamin C on the premature aging
disorder Werner syndrome

1 ,2
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University of Lethbridge, Lethbridge, AB, Canada
Contact e-mail: isabelle.germain@mail.mcgill.ca
Purpose: Elevate 25-hydroxyvitamin D (25(OH)D)
concentration to 75 nmol/L during a run-in period
followed by a RCT to test if fortified foods
containing 500 or 1000 IU of vitamin D3 maintain
vitamin D status.
Methods: Institutionalized male veterans
presenting 25(OH)D <75 nmol/L (Age: 89±3.4y;
BMI: 26.3±4.5kg/m2; n=60) completed an 8-wk
run-in period (October-December 2011; 2000 IU
vitamin D3 capsule), then a 24-wk RCT (JanuaryJuly 2012; single-blind, 1:1:1 allocation ratio)
comparing: 1 daily serving of bite-size foods
containing no (Group 0=Placebo), 500 IU (Group
1), or 1000 IU (Group 2) of vitamin D3. Serum
25(OH)D and parathyroid hormone (PTH) were
measured monthly (Liaison, DiaSorin; excluding
RCT-wk20). At RCT-wk0 and RCT-wk24 distal
forearm areal bone mineral density (aBMD) (PIXI;
GE Medical Systems Lunar) and volumetric BMD
(vBMD, 4% and 66% sites) (pQCT, XCT-2000,

Michel Lebel
Centre de Recherche en Cancérologie de
l'Université Laval, Quebec City, Quebec, Canada
Contact e-mail: michel.lebel@crhdq.ulaval.ca
Werner syndrome (WS) is a premature disorder
caused by mutations in a DNA helicase. Mice
lacking the helicase domain of the WRN gene
homologue exhibit many phenotypic traits of WS,
including a pro-oxidant status and a shorter
lifespan compared to wild type animals. Vitamin C
supplementation rescued the shorter mean life
span of Wrn mutant mice and reversed several
age-related abnormalities in adipose tissues and
liver, as well as genomic instability, and
inflammation. To better assess the impact of
vitamin C on the health span of such mice, we
crossed Wrn mutant animals with mice that cannot
synthesize their own vitamin C (like humans) and
measured different physiological parameters. The
double mutant mice showed a severe reduction in
their life span (7 months instead of 24 months) with
a minimum of vitamin C in drinking water (0.05%
w/v). Although we did not detect a significant
increase in reactive oxygen species in the tissues
of these double mutant mice, we observed an
increase in mitochondrial DNA mutation rate in the
liver of these mice. Double mutant mice also
exhibit a shorter stature than wild type animals,
hypogonadism, a severe decrease in bone density,
an earlier defenestration of liver endothelial cells
than single Wrn mutant mice, and an increase of
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2

reported more poor appetite (33%) than YA (x =
12.2 p=0.0001), and more weight loss or not
2
knowing if their weight had changed (38.8%) (x =
6.9 p=0.006). More OA were discharged to a care
2
facility (26.6%) (x = 43.7 p<0.001), ate alone
2
(24.4%) (x = 5.1 p=0.02), or were dependent on
2
someone for cooking (47.3%) (x = 35.5 p<0.0001)
as compared to YA. Conclusions: OA are a
nutritionally vulnerable group post hospital
discharge and interventions to improve nutritional
status need to be introduced.

several pro-inflammatory cytokines (IL-1, IL-6,
TNF-alpha, and M-CSF). Several of these
phenotypes were reversed with a higher
concentration of vitamin C (0.4% w/v) in drinking
water. Our results indicate that vitamin C impacts
directly on the pro-inflammatory status of WS
mutant mice.
O70
Nutritional vulnerability of older adults
discharged from acute care hospitals in
Canada: report of the Canadian Malnutrition
Task Force
1 ,12

6

O71
3
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Research Institute of Aging, Kitchener, Canada
Contact e-mail: hkeller@uwaterloo.ca
Background: Older adults (OA) are a nutritionally
vulnerable segment of the population. Objective:
To determine if OA (>= 65 yrs) as compared to
younger adults (YA) discharged from acute care
are more likely to report nutritional vulnerability and
less likely to report discharge activities that can
support nutritional status. Methods: Patient data
(n=905) collected from 16 hospitals in the
Canadian Malnutrition Task force study were
analyzed descriptively, stratified by age. Postdischarge 30-day telephone interview determined
self-reported nutrition indicators and other
characteristics. Results: 51.6% patients were OA.
On admission and at discharge, OA were more
likely to be malnourished than YA, as identified by
2
2
Subjective Global Assessment (x = 8.2 p=0.02, x =
8.8 p=0.01 respectively). Almost all deaths (14/16)
2
were OA (x = 8.1 p=0.004), a higher proportion
2
(50.9%) of OA stayed 7+ days in hospital (x = 11.2
p=0.001) and had multiple comorbidity (49.9%) at
2
discharge (x = 32.5 p<0.0001) as compared to YA;
there were no age-group differences in
readmission, or if a doctor or dietitian saw the
patient post discharge. Post discharge, OA

Les défis et les enjeux liés à l'alimentation et
au maintien à domicile chez les aînés de
Nouveau-Brunswick
L. Villalon, S. Dupuis-Blanchard, C. Gibbons
Université de Moncton, Moncton, NouveauBrunswick, Canada Contact email: lita.villalon@umoncton.ca
Une étude qualitative exploratoire a été réalisée
chez les aînés de 65 ans et plus, résidant au
Nouveau-Brunswick. Objectifs : Recueillir les
perceptions et expériences alimentaires des aînés
à domicile et identifier les défis auxquels ils doivent
faire face afin de bien se nourrir et rester à
domicile. Méthodes : Des entrevues semi-dirigées
ont permis de recueillir les données auprès des
aînés et de membres de leurs familles. L'analyse
de contenu a permis de cerner leur comportement
alimentaire et les défis auxquels ils doivent faire
face. Résultats : Trente-neuf aînés et 39 membres
de leurs familles ont participé à l'étude. La majorité
des personnes étaient âgées de 75 ans et plus.
Quatre facettes de l'alimentation, telles l'achat des
aliments, la capacité de préparer des repas, la
variété et la qualité de l'alimentation ont été
décrites par les aînés. Ils achètent des conserves
en vente ou aliments en saison qu'ils embouteillent
pour diminuer les coûts. Certains plantent un jardin
potager et conservent les légumes. La préparation
des repas est appréciée par certains, d'autres, la
considèrent une corvée et quelques-uns se
demandent combien de temps ils pourront
continuer à le faire. L'alimentation des aînés est
peu variée et ne rencontre pas les
recommandations du Guide alimentaire canadien.
Conclusion : Les aînés semblent avoir une
alimentation déficiente. Le manque de ressources
pour acheter des fruits et légumes frais et la
préparation des repas, en particulier pour les aînés
demeurant seuls et ceux plus âgés, sont les
principaux défis pour préserver l'autonomie à
domicile.
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Rethinking Food Security: Issues related to
older adults with Cognitive Impairment in Longterm Care Homes: A Focused Review of the
Literature

Predictors of rehabilitation participation and
outcome in high-tolerance geriatric
rehabilitation

Mandana Vahabi, Lori Schindel Martin, Margaret
Malone, Josephine Wong, Zainab Lulat
Ryerson University , Toronto, Ontario, Canada
Contact e-mail: mvahabi@ryerson.ca
Purpose: A focused literature review was
conducted to explore food security among the
older adult population in non-community based
settings, particularly those with cognitive
impairment residing in longterm care homes
(LTCHs).
Method: The review comprised of peer-reviewed
articles, governmental and nongovernmental
publications about food security experiences of
North American older adults. The search included
the following databases in the Scholars Portal:
Medline, Nursing and Health Sciences, Psych Info,
Social Sciences Abstracts, and Ovid, including the
Cumulative Index of Nursing and Allied Health
Literature. Reviewed articles were limited to those
published in English within the past 15 years, peerreviewed and conducted in North America.
Results: Food security has rarely been examined
within the context of older persons, and never has
it been applied to those older people with cognitive
impairment living in LTCHs. Only a few
researchers have developed survey tools or
explored residents' food satisfaction in LTCHs. No
mandatory requirement exists for LTCHs to
monitor resident satisfaction with food in a
consistent, standardized manner, and from the
food security perspective.
Conclusion: There is a need to 1) include food
security related measures in satisfaction surveys
conducted in LTCHs and 2) modify existing
community-based food security measurements in
order to appropriately assess the food security
needs of residents, particularly those living with
dementia. Reframing food-related behaviours in
the dementia context within the notion of food
security may reduce pathologizing and improve
understanding of the meaning behind such
behaviours. Health care professionals should be
educated regarding food security and its
assessment in LTCHs.
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Rotman Research Institute, Department of
Psychiatry, Baycrest Centre for Geriatric Care,
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Toronto, Ontario, Canada, Baycrest Centre for
Geriatric Care, Toronto, Ontario, Canada,
3
University of Toronto, Toronto, Ontario, Canada
Contact e-mail: lmah@research.baycrest.org
Introduction. Despite evidence of rehabilitation
participation as an important mediator of
functional outcome, little is known regarding factors
that predict a patient’s ability to participate in a
rehabilitation program. The purpose of the current
study was to determine predictors of rehabilitation
participation and outcome on a high-intensity
inpatient geriatric rehabilitation program.
Method. Participants were geriatric patients
admitted to a 4-week inpatient high-tolerance
rehabilitation program. Mood, cognitive, physical,
and functional status were evaluated on
admission. Functional Independence Measure
(FIM) was obtained at admission and discharge.
Therapists rated patient effort using the Pittsburgh
Participation Measure (PPM) following each
physiotherapy (PT), occupational therapy (OT),
and recreational therapy (RT) session. Linear
regression models were performed to determine
predictors of rehabilitation participation and
functional outcome.
Results. Baseline FIM and pain severity on
admission were significant predictors of mean PPM
scores in PT. Performance on the Montreal
Cognitive Assessment Test significantly predicted
mean OT and RT PPM scores. Pain severity on
admission trended as a predictor of OT PPM
scores. Baseline FIM, PT PPM ratings, and fear of
falling (assessed using the Falls Efficacy Scale)
accounted for 75% of the variability in discharge
FIM.
Conclusions. These data suggest that
participation in PT specifically, is an important
mediator of functional outcome. Future work
should evaluate the role of fear of falling in
predicting functional improvement in older
rehabilitation patients. Given that pain severity on
admission is significantly predictive of a patient’s
ability to participate in PT, timely management of
32

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
pain may improve patient outcomes in geriatric
rehabilitation.
O74
Patients and Healthcare Professionals’
Thoughts on Older Adult Patients Walking in
Acute Care
Jenny Basran, Heather Ward, Tamara Colton,
Valerie Wellens
University of Saskatchewan, Saskatoon,
Saskatchewan, Canada Contact email: tlc399@mail.usask.ca
Objectives: Evidence has shown that ambulation of
older adult patients in acute care can lead to a
better recovery and shorter lengths of stay in
hospital (Fisher et al. 2011, Pashikanti & Von Ah,
2012). The purpose of the current study was to
investigate the thoughts and experiences of
patients regarding potential barriers and solutions
to walking in hospital as well as the thoughts of
healthcare professionals on implementing an early
walking program.
Methods: Forty-two healthcare professionals
(Physicians, Nurses, Dieticians, Special Care
Aides, Dieticians, Social Workers, Physical, and
Occupational Therapists) participated in the study
forming 7 focus groups and 11 interviews. Twenty
additional interviews were performed with older
adult patients, 65 and over, in acute care. All staff
and patients were recruited from two hospitals
located within the Saskatoon Health Region.
Transcripts were analyzed by thematic analysis to
identify themes.
Results: The healthcare professional focus groups
found a total of eight themes: Time, importance of
movement, condition of patients, equipment,
attitudes, intervention leads, resources needed,
and logistics of ambulation. The results of the
patient interviews yielded five themes: activity of
patient, motivation, encouragement, lack of
movement, and logistics of ambulation.
Conclusion: Although questions posed to
healthcare professionals and patients differed,
there were overlapping themes. Both groups
understood the importance of the condition of the
patient as well as how the environment and
equipment can be a barrier to walking in hospital.

Can smart mat technology measure mobility
improvements seen in Day Hospital outpatients?
1 ,4
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Background: Transfer training is commonly
provided as part of rehabilitation efforts to improve
the independence of geriatric patients. Although a
number of functional clinical measures include
components involving sit-to-stand, none focus
solely on this ability which is fundamental to
independence.
Objective: To determine whether pressuresensitive mat technology can measure changes in
sit-to-stand transfer times among Day Hospital
patients over the course of treatment.
Methods: An S4 pressure-sensitive mat was
placed under a bed mattress and connected to a
computer. Participants were asked to rise from the
bed at 3 points in time during the course of
treatment at a Day Hospital (i.e. admission,
midpoint, discharge). Computerized algorithms
were used to determine sit-to-stand transfer times
based on pressure-sensitive mat data. Functional
performance measures (Berg Balance Scale, 6
Minute Walk Test and Timed Up & Go) were also
collected at three points in time.
Results: Twenty-eight patients, mean age 81
years, agreed to participate. Mean sit-to-stand
times were 1.69 seconds at admission, 1.58
seconds at midpoint and 1.39 seconds at
discharge. All functional performance measure
means improved -Timed Up & Go by 8.1 seconds,
Berg Balance Scale by 4.4 points and 6 Minute
Walk Test by 79 meters.
Conclusion: The pressure-sensitive mat detected
a trend of improving sit-to-stand times which
corresponded with clinical improvements. Further
research is required to confirm correlations
between mat and clinical data. The ability to
monitor changes with pressure-sensitive mat
technology has implications for being able to
detect declines in mobility remotely following
discharge from hospital.
O76
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Use of Goal Attainment Scaling in measuring
Clinically Important Change in a Geriatric Day
Hospital
Paige Moorhouse, Sherri Fay, Traci Fisher
Chande, Kenneth Rockwood
Dalhousie University, Halifax, NS, Canada Contact
e-mail: paige.moorhouse@cdha.nshealth.ca
Data regarding outcomes in the geriatric day
hospital model of care have been largely
inconclusive. The objective of this prospective
cohort study was to determine whether patient
progress in the GDH is best measured by
psychometric or clinometric measures, or by some
combination.
Results: Baseline data were collected from 427
sequential patients with a mean age of 81.7 (SD
6.8). The mean number of goals for Goal
Attainment Scaling (GAS) was 1.66 (SD 0.8) and
mean length of stay was 58 days (SD 17). At
baseline, participants were moderately frail (mean
frailty index 0.26, SD 0.11) had mild impairment of
cognition (mean MMSE 25.6, SD 3.6), moderate to
severe impairment of mobility (mean EMS 16.1,
SD 2.9 and TUG 22.6, SD 12.0), and impairment of
Instrumental Activities of Daily Living (mean
baseline Lawton Brody 3.6, SD 2.0). During
admission, participants experienced a mean
change MMSE 0.5 (SD 2.7), mean change BERG
6.6 (SD 6.4) and mean change Lawton Brody 0.12
(0.8). Within GAS, most patients (93%) had at least
one goal in the area of mobility or falls reduction.
77% of patients met or exceeded their goals with
mean change in total GAS Score on discharge of
12.6 (SD 7.77) GAS scores correlated with change
scores on BERG (r = 0.39), EMS (r = 0.21), Lawton
Brody, TUG (r = -0.21) and POMA (r = 0.328).
Conclusion: GAS represents an efficient and
responsive measure for change in frail older adults
attending a geriatric day hospital.
O77
The Detection of Indicators and Vulnerabilities
for Emergency Room Trips Scale (DIVERT)
Scale: A New Explanatory Model of Unplanned
Emergency Department Use among Frail
Community-dwelling Older Adults
1 ,2
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Emergency department use among older adults is
associated adverse outcomes and increased
health care costs. Approximately 8% of adults over
the age of 65 and 33% of adults over the age of 85
in Canada receive home care services. The
objective of this study was to develop and validate
an risk classification for use in home and
community care.
Method:
A multi-year, census-level cohort study was
conducted on home care clients in two Canadian
provinces (N=617,035). Census-level data from
RAI Home Care assessments were linked to
census-level ED records. A needs-based decision
tree model, informed by the Andersen Behavioural
Model, was created using manual Chi-Square
Automatic Interaction Detection and validated on a
separate data partition. Multi-level analyses were
conducted to test regional variation and regression
analyses determined the effect of predisposing and
enabling factors within needs-based model strata.
Results:
Overall, 41.2% of home care clients have at least
one unplanned emergency department visit within
6 months of an assessment. Previous ED use,
cardio-respiratory symptoms, cardiac conditions,
and mood symptoms featured heavily in the
DIVERT Scale. The model provided good risk
differentiation (AUC: 0.62; 95% CI: 0.61-0.62) and
showed clear differentiation in Kaplan-Meier plots.
Multi-level analyses showed no regional variation.
Predisposing and enabling characteristics provided
little added differentiation beyond evaluated need.
Conclusions:
The DIVERT Scale serves as a clear articulation of
the chronic conditions and symptoms that drive
emergency department visits. It can support the
targeting of preventative services as well as better
communication strategies with primary care.
O78
Caregivers of older adults in the Emergency
Department: Bridging the safety gap
Kathleen Hunter, Laurel Strain, Belinda Parke,
Earle Waugh
University of Alberta, Edmonton, Canada Contact
e-mail: kathleen.hunter@ualberta.ca

Objectives:
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Objective: To explore the roles that family/friend
caregivers play in safe transitional care in the
emergency department (ED) for community
dwelling older adults living with dementia.
Method: Interpretive, descriptive exploratory
design with three iterative, interrelated phases
(interviews, construction of a photo-narrative
journal and photo elicitation focus groups)
informed by a social ecological perspective. Ten
older adult-family caregiver dyads, ten ED RNs,
and four geriatric team Nurse Practitioners (NPs)
were recruited as participants. Constant
comparative analysis was used. Results: Three
emerging themes were identified: caregiver as
advocate and agent, role continuity through
providing for basic needs, and responsibilities
beyond the ED. . Caregivers and nurses identified
potential conflict from competing priorities, as well
as describing caregivers as seeing to basic needs
(toileting, hydration, nutrition) and being the
constant set of eyes watching their family member.
Nurses appreciated the information the caregivers
provided in the ED and likened them to a ‘safety
net', filling in contextual details. Concerns were
raised about caregiver exhaustion during the ED
visit. Caregivers had ongoing responsibilities after
the ED visit and emphasized the need to be
included in transition planning.
Conclusions: Both caregivers and nurses
identified the critical role of the caregiver in the ED.
Caregivers bridge the gap between the significant
safety concerns for the person living with dementia
when in the ED and the constraints nurses feel in
addressing their needs. Implications for future
research and practice are highlighted.
O79
Beliefs, Attitudes and Practices of Community
Service Providers Related to Fall Prevention in
Older Adults
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Objectives: To develop an understanding of
community service providers’ knowledge of,
attitude about, and use of evidence-based fall
prevention (FP) practices in older adults.
Methods: A structured questionnaire was
developed to assess knowledge, attitude and use
of recommended FP practices by employees of
senior-serving organizations. Seven FP practices
were identified based on a review of the literature.
The initial questionnaire was assessed for face and
content validity, and pretested on a convenience
sample.
Results: Participants included a total of 43(51%)
health care professionals, 9 (10%) managers and
directors, and 33 (39%) non-health care
professionals from a broad range of urban and
rural senior-serving community organizations in
Ontario. Findings suggest that about threequarters (74%) of participants rated FP activities as
“beneficial to their clients”, and more than one-half
(57%) would provide FP if given the opportunity.
However, only 37% felt confident in providing FP
practices, and only 17% felt knowledgeable about
recommended FP practices for older adults. The
delivery rate of FP education was 88%, while the
other FP practices was 47% for exercise programs,
40% for medication review, 39% for individual fall
risk assessment, 33% for environmental
assessment, 20% for vision assessment, and 19%
for Vitamin D/calcium supplementation.
Conclusions: Findings indicate that although less
than one-quarter (17%) of service providers felt
knowledgeable about FP practices, most perceived
FP practices to be important, and most reported
offering some type of FP practice. Future work will
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involve exploring the service- and knowledgerelated barriers to use of evidence-based FP
practices.
O80
Nurses and Personal Care Workers
Perceptions, Experiences and Beliefs About
What Constitutes a Successful Fall Prevention
Program in Long-term Care
Patricia Bilski
Capital District Health Authority, Halifax, NS,
Canada Contact email: patricia.bilski@cdha.nshealth.ca
This presentation will focus on the results of a
qualitative descriptive research project that was
conducted in 2011 in a long - term care facility in
Nova Scotia that is home to 175 Veterans.
Quantitative research often cites a facility's fall rate
as an indicator of the effectiveness of fall
prevention interventions, and thus the program.
Unfortunately, the fall rate is not always an
accurate reflection of the success of fall prevention
interventions or a fall prevention program. To
determine the success of a fall prevention
program, one must look closer at staff perceptions
and assess what is happening during care
planning and delivery to prevent a resident from
falling.
Through focus group discussion, nurses
(Registered Nurses, Licensed Practical Nurses)
and Personal Care Workers / Personal Support
Workers were encouraged to share their thoughts
on what they believe makes a successful falls
prevention program in long-term care.
The results obtained through thematic analysis
highlighted the importance of "knowing" the
resident Veteran as a means of preventing falls.
What "knowing" means was articulated by the staff
through a number of sub-themes. This research
produced a rich dialogue of ‘care secrets' and tips
for ensuring successful fall prevention program
development in the provision of individualized care
in a long term care setting. Additionally, it has the
potential to improve current fall prevention
programs that exist in long-term care facilities.
O81
Fall Events Resulting in Wrist Fracture in Older
Women: A Descriptive Analysis

1

2

Cathy Arnold , Vanina Dal Bello-Haas , Jon
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1
Farthing , Katie Crockett , Charlene Magnus ,
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Geoff Johnston , Jenny Basran
1
University of Saskatchewan, Saskatoon, Canada,
2
McMaster University, Hamilton, Canada,
3
Saskatoon Health Region, Saskatoon, Canada,
4
Bourassa and Associates Rehabilitation Centre,
Saskatoon, Canada Contact email: cathy.arnold@usask.ca
Objectives: To describe the profile of falls resulting
in distal radial fracture in older women and the
association of demographics and functional status
to the reason for the fall and resultant injuries.
Method: Seventy-five women, mean age 63 ± 9
yrs, were assessed for fall history and physical
activity, balance, grip strength and gait speed at
approximately one week post-fracture. Results:
Sixty-four percent of falls occurred in the afternoon
or evening; 60% reported wearing footwear suited
for the activity (i.e. walking shoes/boots). Activities
at the time of the fall were walking (64%), climbing
or descending steps, curbs or stairs (16%) and
recreational, work or other activities (20%). The
reason for the fall was slips (47%), trips (24%), lost
balance/not paying attention (12%) and other
reasons (17%). The majority of falls occurred
outdoors, (68%), 21% occurring in the home with
86% of slipping injuries occurring outside. Fiftyfive percent reported other injuries sustained from
the fall such as other fractures (1.3%), bruises
(35%), head impact or concussion (9%). Faster
gait speed was significantly associated with falls
caused by slips and trips (Spearman rho p< .05).
Slips and trips were more likely to occur outdoors,
but indoor falls were associated with multiple
injuries (p<.05). Conclusion: Falls resulting in wrist
fracture in older women happen primarily outdoors
due to slips and trips with faster gait speed
associated as a contributing factor. Decreasing
walking speed and addressing environmental
safety in communities may help to diminish the risk
of wrist fracture and other serious injuries.
O82
A Case of Multiple Faller: Video Supported Fall
Investigation in Long Term Care
1

3

Aleksandra Zecevic , Ryan Woolrych , Steven
2
Robinovitch
1
2
Western University, London, ON, Canada, Simon
Fraser University, Burnaby, BC, Canada,
3
Gerontology Research Centre, Vancouver, BC,
Canada Contact e-mail: azecevi2@uwo.ca
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Multiple fallers (MFs) are a sub-group of residents
in Long Term Care (LTC) who experienced more
than one fall in an observation period. Although
MFs's injury rates are low, their exposure to risk is
high. True causes of frequent falling are unknown.
The purpose of this comprehensive case study
was to identify causes and contributing factors to
falls of a resident who fell 33 times in seven
months. This study was produced by merging
video data from Technology for Injury Prevention in
Seniors and data collected using Seniors Falls
Investigative Method. The faller was 69 years old
female with advanced Alzheimer's disease. She
had problems with balance, vision,
malnourishment, constipation and was unable to
verbally communicate her needs. Video analysis
was combined with 16 interviews with family
members, frontline staff, middle management and
the facility leadership. Data was analyzed using
SFIM database and an investigation report was
produced. Findings show that this MF fell for five
distinct reasons: Self-initiated lowering to the floor
(7), Startle by another person (5), Contact with
another resident (9), Loss of balance (5), and
Other reasons (7). Over 70 contributing factors
were identified, ranging from disabilities of the
resident, to safety deficiencies on supervisory and
organizational levels. This rich case study provides
an example of the complexity and diversity of
causes of falls in MFs. Clearly, residents with high
care needs cannot be safely cared for with current
staffing levels, unsatisfactory staff training, and
poor processes to learn from previous falls and
implement meaningful change.
O83

of facilitated online distance learning and
mentoring for participants. Agency sponsored
teams worked collaboratively to complete the
course curriculum and to develop a falls prevention
strategy tailored to their settings.
Method: A mixed methodology research design
was used. Sixteen participants (health care
providers involved in the care of seniors in longterm care, retirement facilities, and community
support services) completed pre-tests including a
Knowledge, Attitudes, and Practice (KAP), CFPC
standard pre-test and demographics questionnaire.
Participants attended the in-person introduction
session, engaged in 6 bi-weekly online learning
sessions and 3 monthly coaching and consultation
opportunities via virtual classroom and online
course materials. Post-test evaluation
questionnaires were completed and qualitative
feedback was collected in online discussion
forums. Participant engagement data were
collected from the online system reports.
Results: Pre- and post-test evaluation
questionnaires will be compared using
independent t-tests. Qualitative data will be
themed for areas of improvement for the
educational model.
Conclusions: The project will be completed in
September 2013. Results to date have been that
all participants are accessing modules and
providing bi-weekly feedback, indicating success in
accessing materials.
O84

An Enhanced Educational Delivery Model for
the Canadian Falls Prevention Curriculum
1 ,2

Collaborative Research Grant Fosters Mental
Wellness in Seniors

1 ,2

John Puxty , Rosemary Brander , Mary Lou
2
3
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Boudreau , Rhonda Lovell , Gail Hawley Knowles ,
1
2
Phileen Dickinson , Lindsay Delima
1
Providence Care, Kingston, Ontario, Canada,
2
Queen's University, Kingston, Ontario, Canada,
3
KFL&A Public Health Unit, Kingston, Ontario,
Canada Contact e-mail: puxtyj@providencecare.ca
Objectives: The Canadian Falls Prevention
Curriculum (CFPC) provides an evidence-based
approach to falls prevention for seniors and assists
participants to develop site-specific falls prevention
plans. The objectives of the CFPC enhanced
educational delivery model were to improve 1)
accessibility of the CFPC curriculum and 2)
implementation of evidenced-based falls
prevention strategies and outcomes, with the use

1

2

Heather Scarlett-Ferguson , Lisa Barrett
1
Alberta Health Services, Ponoka, Alberta,
2
Canada, Alberta Ministry of Health, Edmonton,
Alberta, Canada Contact email: heather.scarlettferguson@albertahealthservic
es.ca
The complex mental health needs of seniors and
persons with disabilities can be served by building
caregiver capacity to provide appropriate,
accessible, and coordinated services using best
evidence and practice-relevant research. The
objective of this grant is to promote collaborative,
applied research activity and education to improve
the effectiveness of programs, services, and
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supports that respond to mental health needs of
seniors and adults with disabilities.

3. Discuss the value of a needs assessment in
creating an educational program

Alberta Health Services was granted funding from
the Alberta Ministry of Human Services to advance
applied research activity in mental health within
areas of interest to the Ministry. This Collaborative
Research Grant Initiative: Mental Wellness in
Seniors and Persons with Disabilities (CRGI)
focuses on the disbursement of grants to
researchers and service providers to conduct
practical and innovative research and evaluation
projects that have service and community
collaborative partnerships. Other components of
the CRGI include the development of a mental
health research network, capacity building
workshops, and knowledge translation activities.

Method

Forty research grants and four Masters
studentships were disseminated. Evaluation of the
capacity building activities funded under this grant
demonstrates that participants in conferences,
workshops, and knowledge translation activities
have found their subject matter knowledge has
increased and they have shared and applied their
learning within their workplace. The collaborative,
capacity building intent of this grant has proven to
be successful in informing practice.

A database of partners was generated from
national organizations, professional and
administrative contacts. Results of an initial needs
assessment informed the content and format of
videoconferenced education sessions in geriatric
mental health. Barriers and strategies for audience
engagement were examined. Currently, needs
assessments are being distributed to health care
professionals nationally and internationally. Survey
targets include underserviced populations and
family physicians. Session evaluation has occurred
with local audiences. An online CoP is being
created to further the dialogue between
participants and establish a framework for posting
best practices, evidence-based findings and
clinical case conferences. Results

There is enthusiasm from researchers and service
providers for the CRGI and its ability to greatly
enhance and promote the mental wellbeing of
seniors and persons with disabilities.

In response to needs assessment feedback,
simultaneous webcasting (live and archived) was
initiated in the Fall of 2013. Fifty percent of
respondents surveyed would participate in an
online discussion group dedicated to geriatric
mental health. Live audience participants have
requested presenters’ slides, links to articles and
other resources, which are easily exchanged
online. Different time zones and lack of access to
videoconferencing technology are barriers to
participation.

O86

Conclusions

Bridging the Live and Virtual Audience:
Creating a Community of Practice (CoP) in
Geriatric Mental Health

Participation in an online, virtual Community of
Practice offers a means for overcoming barriers to
audience engagement. Preliminary results suggest
it is feasible, cost-effective, and sustainable. A
CoP linked with ongoing videoconferenced
education sessions facilitates knowledge exchange
in geriatric mental health.

Cindy Grief, Lisa Sokoloff, Arpit Chhabra, Robert
Madan, David Conn
Baycrest, Toronto, Canada Contact email: cgrief@rogers.com
Objectives
1. Describe the development of a
videoconferenced education series in geriatric
mental health
2. Identify the rationale for linking
videoconferenced education sessions to a virtual
CoP

O87
Race, Gender, Financial Strain, Stress and
Depressive Symptoms Among Older Adults
1

2
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Gillian Marshall , William Gallo , Dhaval Dave ,
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4
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Sinai, New York, NY, USA Contact email: geegee@uw.edu
Increased levels of stressful life events (job loss,
death, divorce) and financial strain were some of
the consequences experienced as a result of the
great recession. Specifically, it took a heavy toll on
the net worth of older Americans and according to
the Survey of Consumer Finances, between 20072010 the median net worth of respondents
between the ages of 55-64 declined by 33%, while
those between 65-74 years of age saw their net
worth drop by 18% (Bricker, Bucks, Kennickell,
Mach, & Moore, 2011; Bricker, Kennickell, Moore,
& Sabelhaus, 2012). A significant proportion of this
decline is reflective of reduced home values, which
fell below 21% among older Americans, a surge in
personal loans, increase credit card use, and
numerous unpaid medical bills. Although there is
some evidence which suggests that there is an
association between stressful life events, financial
strain and health, little is known about the
cumulative impact of these effects in latelife. There is dearth of longitudinal evidence on
whether the trends in declining wealth over time
and poor mental health outcomes are related. Data
will be will be drawn from a national longitudinal
survey of the economic, health, and family
characteristics of the U.S. population age 50 years
and older. Multiple regression methods will be
used to 1) determine the prevalence of financial
strain in a nationally representative sample of older
adults and whether they vary by age, gender and
race; and 2) analyze the associations between
financial strain and mental health in older adult
populations.

participants to decline in cognitive function over
time. Thus, there is the need to develop research
advance directives and articulate the role of
substitute decision makers in order to fully capture
health trajectories.
Methods: Based on existing literature, TCPS2
guidelines, consultations with existing longitudinal
studies on aging, and advice received from the
CIHR Advisory Committee on Ethical Legal and
Social Issues for the CLSA, the CLSA team
established a protocol for addressing cognitive
decline among participants.
Results: Criteria for participant enrolment in the
CLSA at baseline include that individuals are
community dwelling and able to engage in
informed consent. All participants aged 70 and
over complete a Proxy Consent which includes a
research advance directive, and provide proxy
contact information. Cognitive decline is flagged
using self report of a physician diagnosis of
Alzheimer disease, scores on a neurocognitive
battery, and interviewer assessment. Proxy
decision makers and information providers are
engaged based on participant wishes.
Conclusions: We report here on the protocol
developed in the CLSA for creating an advance
directive for research, how and when to identify a
proxy, the process for identifying cognitive decline
and/or impairment, the distinction between a proxy
decision maker and a proxy information provider,
and the protocol for initiating a proxy response.
This protocol has direct relevance for other
longitudinal studies with aging participants.

O88
Participation in longitudinal studies in the face
of cognitive decline: Identifying and addressing
cognitive decline in the Canadian Longitudinal
Study on Aging
1

2

Susan Kirkland , Lauren Ndupuechi , Lauren
2
4
3
Griffith , Helene Payette , Christina Wolfson ,
2
Parminder Raina
1
Dalhousie University, Halifax, NS, Canada,
2
McMaster University, Hamilton, ON, Canada,
3
McGill University, Montreal, QC, Canada,
4
University of Victoria, Victoria, BC, Canada
Contact e-mail: susan.kirkland@dal.ca
Objectives: In a longitudinal study such as the
Canadian Longitudinal Study on Aging (CLSA),
where individuals are enrolled at age 45-85 and
followed for 20 years, there is the potential for

O89
Aging and attention: Not all is lost!
Ryan Wilson, Gail Eskes
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: ryan.wilson@dal.ca
Objective: The purpose of this study was to
investigate the effect of aging on visual selective
attention as measured by performance on a
working memory (WM) task presented with visual
distractors. Given the reported association of
aging with increased distractibility, we predicted
that older adults would be more adversely affected
by the presence of distractors than would younger
adults, although all would show decreased
performance on the most demanding level of the
task.
39

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
Method: 20 younger and 20 older adults
completed a series of n-back WM tasks of graded
difficulty level, presented with or without
distractors. Analysis of error rate (ER) and reaction
time (RT) data was conducted with Age (young vs
older), Load (number of targets to remember),
Task (simple vs complex WM task) and Distraction
(present vs not present) treated as fixed effects.
Results: ER and RT were adversely affected in
both young and older adults as the number of
targets to remember increased and as the Task
switched from simple to complex processing, and
this effect was more pronounced in older adults.
Older adults were no more affected by the
presence of distractors than were younger adults,
however, and both groups appeared less affected
by distraction particularly when the task involved
multiple targets and the most complex processing.

vignettes and a series of open-ended and closeended questions regarding their actual clinical
practices.
Results and Conclusion: Through our survey, we
have identified actual screening/assessments
practices used by occupational therapists in the
management of individuals with potential mild
cognitive impairment. The knowledge gained from
this study will help us to identify the gaps existing
between research and clinical practice in this
domain. With better screening criteria: 1) health
professionals would be able to identify concerns
and educate patients and family members and 2)
interventions can be tailored to individual’s specific
needs and be planned to reduce the impact of the
cognitive impairment by providing compensatory
strategies, for example.
O91

Conclusion: Aging does not necessarily result in
increased distraction and older adults appear able
to filter as efficiently as younger adults, even on
more demanding working memory tasks. Reasons
for our novel findings will be discussed.
O90
Assessment of functional impairment in
individuals with mild cognitive impairment
1

2

Patricia Belchior , Melanie Holmes , Nicol Korner1
1
Bitensky , Alexandra Robert
1
McGill University, Montreal/Quebec, Canada,
2
Royal Victoria Hospital, Montreal/Quebec,
Canada Contact email: patricia.belchior@mcgill.ca
Objectives: There is a need to refine functional
impairment criteria in individuals with mild cognitive
impairment (MCI) so patients are better diagnosed.
Functional assessments should be able to capture
early deficits experienced in real life beyond those
measured by neuropsychological tests. The overall
objective of this preliminary study is to explore
current occupational therapy practices in the
management of individuals with MCI, specifically
on screening and assessment of functional
impairment.
Methods: An online survey was created to identify
screening and assessment practices of Canadian
occupational therapists in the management of
individuals with MCI. The survey was distributed
nationwide and participants could answer it either
in English or French. The survey included case

The effects of age and time of day on mentalattentional capacity and executive functioning
1 ,2

2

Sander Hitzig , Janice Johnson , Juan Pascual2
Leone
1
University of Toronto, Toronto, Ontario, Canada,
2
York University, Toronto, Ontario, Canada
Contact e-mail: sander.hitzig@utoronto.ca
There are numerous reports highlighting the potent
influence time of day (TOD) holds for the efficiency
of cognitive processing in both older and younger
adults. There are, however, a number of
methodological and theoretical issues that have
not been well-explicated, and thus confound which
cognitive processes might be driving the effect.
Furthermore, the literature has not explicated in
sufficient detail the role of age and cognitive load
for eliciting TOD effects. To address these issues,
the present study examined the impact of age and
TOD on performance on measures of mentalattentional capacity (M-measures) and executive
functioning (inhibition, shifting, and updating).
Sixty-three younger (18-25 years) and 51 older
(55-76 years) adults were tested at either optimal
or nonoptimal TOD. Older adults scored lower (p
<.05) than younger adults on all measures.
Optimally tested participants (M = 12.43, SD =
8.15) were faster than nonoptimally tested
participants (M = 14.98, SD = 9.71) to respond on
a visuo-spatial M-measure. On a figural memory
M-measure, optimally tested participants (M =
0.32, SD = 0.28) scored higher than nonoptimally
tested participants (M = 0.24, SD = 0.26) did. With
regard to executive functioning, TOD effects were
only detected for the antisaccade measure of
40

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
inhibition, whereby optimally tested participants
were more accurate (M = 0.79, SD = 0.14) than
nonoptimally tested ones (M = 0.73, SD = 0.17).
The ability to mobilize mental-attentional capacity
and inhibition are negatively impacted at nonoptimal TOD, whereas the executive functions of
shifting and updating may be more resilient.
O92
Assessing cognitive-motor integration in
preclinical Alzheimer's disease: A discriminant
analysis and investigation of neural correlates
Kara M. Hawkins, Lauren E. Sergio
York University, Toronto, Ontario, Canada Contact
e-mail: karah@yorku.ca
The objectives of our research are 1) to
characterize how the ability to integrate cognition
into action is disrupted by Alzheimer’s disease
(AD) in its early stages and 2) to examine the
neural correlates of impaired cognitive-motor
integration in preclinical AD. We propose that
measuring visuomotor integration under conditions
that place demands on visual-spatial and
cognitive-motor processing may provide an
effective behavioural means for the early detection
of underlying neuropathology. To this end, we
have tested participants both with and without AD
risk-factors on four visuomotor transformation
tasks (standard/vertical, vertical rotated, horizontal,
horizontal rotated) using an Acer Iconia dualtouchscreen tablet. Comparing high AD risk
participants (n=22) with both young (n=22) and old
(n=22) healthy control groups revealed significant
performance disruptions in at-risk participants as
task demands increased. A stepwise discriminant
analysis between high- and low- AD risk groups
using cognitive-motor integration outcome
measures as predictor variables resulted in an
overall classification accuracy of 86.4% (sensitivity:
81.8%, specificity: 90.9%). We suggest that the
impairments observed in high AD risk participants
may reflect early neuropathology disrupting the
intricate reciprocal communication between
hippocampal, parietal, and frontal brain regions
required to successfully prepare and update
complex reaching behaviours. Currently, we are
examining the underlying neural anatomy and
connectivity in relation to AD risk and cognitivemotor integration performance in these
participants. To date, seven at-risk participants and
six age-matched controls have undergone
anatomical, diffusion weighted, and resting-state
functional connectivity scans. Preliminary analysis
of this brain imaging data will also be presented.

O93
Age-related changes in learning and memory
among multiple memory systems in mouse
models of Alzheimer's disease
Richard E. Brown, Timothy O'Leary, Leanne
Fraser, Kurt Stover
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: rebrown@dal.ca
We examined age-related changes in spatial
learning and memory, procedural learning and
memory, and olfactory memory in male and
female APP/PSEN1 double transgenic, 3x-Tg AD
and 5XFAD mouse models of AD and their
appropriate control strains between 3 and 18
months of age. The 5xFAD mouse has the APP
transgene with the Swedish (K670N/M671L),
Florida (1716V) and London (V7171) mutations
and a presenilin transgene with M146L and L286V
mutations. The controls are wild-type litter mates.
The 3xTg-AD mouse has the human amyloid
precursor protein (APPswe), a mutated mouse
presenilin-1 (PS1M1461), and a transgene
associated with tau pathology (Tau301L). The
B6129S1F2 mice are used as controls. The
APP+PS1dE9 mouse has APP with a Swedish
mutation (K670N/M671L) and mutant human
presenilin (dE9) and has the B6C3F1/J mice as
controls. The data presented examines the
concept of multiple memory systems and their
changes with age, the neuropathology of each
mouse strain and the relationship of this
neuropathology with the age-related decrements in
visuo-spatial, motor and olfactory learning and
memory. The data examines genotype, age, and
sex differences on each memory system to
examine the effects of the transgenes on different
memory systems. There were no genotype or agerelated deficits in olfactory memory. The 5xFAD
mice had age-related deficits in procedural
learning. There were also age-and genotyperelated deficits in visuo-spatial memory.
Confounding effects of background strain,
behavioural measures and housing conditions will
be discussed.
O94
Mixed methods and mindful collaboration of a
care delivery model study: A co-operative
inquiry framework for academics and
knowledge users
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Fraser Health Authority, Surrey, BC, Canada,
3
University of Calgary, Calgary, AB, Canada,
4
Interior Health Authority, Kelowna, BC, Canada
Contact e-mail: deanne.taylor@fraserhealth.ca
The arguments for and against mixed-methods
research have fuelled an on-going debate in the
health and social sciences. Although optimistically
posited to address issues of breadth in the
construction of knowledge, mixed method
approaches have also been criticized for a lack of
methodological rigour. Further to this, critics have
argued that mixing methods works to dilute the
effectiveness of singular approaches. We suggest
that a co-operative inquiry framework for mixedmethods research would move the "debate
beyond methodological competitiveness to a
collective approach to dealing with social and
health disparities and issues" (Giddings, 2006, p.
202). In this presentation, we discuss how cooperative inquiry has been an appropriate
framework for our mixed-methods study on the
effects of a care delivery model transition in a large
publically-owned residential long-term care
program in British Columbia. We argue that the
innovative partnership between the health authority
and university serves as an example of a
collaborative inquiry that is particularly promising
for aging research. We reflect on how the cooperative model design serves to recognize the
importance of including knowledge users on the
research team at all stages of the research
process. This model combines the expertise of
academic researchers highly skilled in both
research approaches with the extensive applied
experience of knowledge users. This integration of
perspectives provides us with the opportunity to
deliberate on the importance of both qualitative
and quantitative data in answering our research
questions, noting that each approach plays a
significant role in the construction of best practice
agendas.
O95
Providing Interdisciplinary Coordinated Care in
Long-Term Care Facilities and Reduced ED
Transfers with “Care by Design”: A New Model
of Care
1 ,2
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Emily Gard Marshall , Michelle Boudreau , Barry
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Clarke , Jan Jensen , Melissa Andrew ,
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Frederick Burge
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, Capital District Health Authority, Halifax,

3

Nova Scotia, Canada, Emergency Health
Services, Halifax, Nova Scotia, Canada Contact email: michelle.boudreau@dal.ca
Objectives: In Halifax, Nova Scotia, a new model of
long term care (LTC) has been implemented called
“Care by Design”, which includes an assigned
family physician per LTC floor/unit with 24/7 on-call
physician coverage, standard completion of a
comprehensive geriatric assessment (CGA) tool for
each resident, and access to extended care
paramedics (ECP) for coordinated delivery of
emergency acute care on-site.
Method: This mixed-methods study examines the
integration of interdisciplinary care providers into
this model. Focus groups and in-depth interviews
were held with family physicians, nurses, ECPs,
LTCF administrators, care aids, residents, and
family members to explore perceptions of the
model, successes, and remaining challenges.
Chart reviews pre/post-program implementation
compared outcomes such as emergency
department (ED) transfers, care access, quality,
and coordination.
Results: Qualitative findings indicate increased
family physician continuity and availability leading
to augmented communication among team
members, including those without regular
communication pre-implementation (i.e.,
physicians and care aids), role acceptance, conflict
resolution, despite remaining care challenges. Use
of the CGA tool enabled better-informed clinical
decision-making by physicians and ECPs. Delivery
of primary and acute care is better delivered within
LTCF, along with a reduction in transfer rate to ED
following a 911 call (92.1% to 45.5%), and an
increase in physician and paramedic care within
LTCF.
Conclusion: Findings from this study support a
coordinated interdisciplinary model of care for LTC
to reduce costly and stressful ED transfers and
improve access to better coordinated care in within
LTCF.
O96
Transitional Care for Seniors: Different
1 ,2
PerspectivesVeronique Boscart , Maryanne
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Hospital, Cobourg, Canada Contact email: vboscart@conestogac.on.ca
There is significant room to improve seniors' care
transitions in the Canadian health care system.
Care provided is often not person-centered, nor is
it always in accordance with gerontological best
practices. In addition, serious gaps exist in access
to and the continuity of health care services. The
impacts of these gaps are compounded when
critical information does not transition with the
patient. Research also suggests that seniors are
not intrinsically valued for what they can contribute
to society and are consequently not awarded the
resources required to support them through
transitions, advocate for their needs, and
compensate for gaps in their health literacy. The
overall goals of this 3 year study are to enhance
care and transitions for seniors; significantly
improve seniors' access to and continuity of quality
care; and increase awareness, health literacy,
information availability, and understanding of care
during transitions among patients, caregivers and
their providers. This paper will report on the first
phase of this project, that is, an exploratory
qualitative study on the experiences of 35 seniors,
25 caregivers and 25 staff related to transitions in a
suburban community. Findings of the qualitative
analysis reveal several factors impeding with
successful transitions, including not being listened
to; ignored needs; task focused and splintered
care; caregiver fatigue; neglect of the care context;
and the absence of care continuity. Several
strategies for successful transitions were
discussed. Findings of this study will inform
subsequent stages of the project, aimed at
creating better transitions and care experiences for
seniors.
O97
Alternate Level of Care in Atlantic Canada,
2009-2010
Cindy Mosher, Rachelle O'Sullivan
Canadian Institute for Health Information, Ottawa,
ON, Canada Contact e-mail: rosullivan@cihi.ca
In 2011, the Atlantic Regional Office released an
Analysis in Brief report entitled Alternate Level of
Care in Atlantic Canada. This report compares
2009-2010 administrative data received from acute
care facilities by cohorts based upon facility size: 1
to 99 beds, 100 to 199 beds and 200 plus beds,
along with teaching hospitals.

The term "alternate level of care" (ALC) is used in
hospital settings to describe patients who occupy a
hospital bed after the acute phase of their inpatient
stay is complete. Data analysis identified common
characteristics of these patients, their point of entry
into hospital, common health conditions among
these patients, their place of discharge, potentially
avoidable bed days and bed estimates. This report
highlights important data to consider in policy
planning related to and management of ALC
patients.
During 2009-2010, 9,254 ALC cases were
discharged from Atlantic Hospitals representing 4%
of all hospital discharges, 88% of ALC patients
were age 60 and older, 67% of ALC patients were
discharged from hospital with 30 or fewer ALC
days, and 42% of ALC patients were discharged
from hospital to a long-term care facility.
ALC patients' characteristics were found to be
different among the three cohorts chosen, based
on facility size and will be discussed during the
presentation. As a result, customized strategies
may be more effective to minimize ALC days in the
system. Identifying strategies to reduce ALC days
will maximize efficiencies and improve patient flow
throughout the system.
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How Nurse Practitioners Facilitated the
Implementation of an Onsite Pain Management
Team in Long Term Care
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Background: One strategy to improve pain
management in long term care (LTC) is to optimize
the emerging role of the nurse practitioner (NP) in
LTC. The purpose of this sub study was to learn
about the NP role in implementing an onsite,
interdisciplinary Pain Team in the LTC home
setting.
Methods: We used a case study design that
included four NPs who worked at separate LTC
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homes. Each of the NPs completed a weekly
questionnaire of pain-related activities that they
engaged in over a one-year implementation period;
and a diary, using critical reflection, about their
experiences and strategies used to implement the
Pain Team. Descriptive statistics and thematic
content analysis were used to analyze the case
study data.
Findings: NPs tended to be most engaged in pain
assessment and collaborated more with licensed
nurses and personal support workers; less with
pharmacists. Some NPs were more involved in
organizational level activities, such as participating
in committee work or assisting with the
development of policies and procedures about
pain. NPs created palliative care and pain service
protocols; engaged in policy development, inservicing, quality assurance and advocacy; and
encouraged best practices. NPs were challenged
with time constraints for pain management and
balancing other role priorities and felt that
increased scope of practice for them was needed.
Conclusions: The results of this study highlight
how NPs implemented a Pain Team in LTC which
may be helpful to others interested in implementing
a similar strategy to reduce residents' pain.
O101
Is Endothelial Function an Endophenotype of
Longevity Assurance and Successful Aging?
Paul Targonski, Casey Caldwell, Lisa Peterson,
Angela Bidinger, Eric Tangalos
Mayo Clinic, Rochester, Minnesota, USA Contact
e-mail: targonski.paul@mayo.edu
Objective
Endothelial dysfunction (ED) - an inappropriate
vascular response to physiologic/pharmacologic
stress - is associated with incidence of coronary
artery disease (CAD), cerebrovascular disease
(CVD), and CAD/CVD risk factors like diabetes,
obesity, and advancing age. Successful aging and
longevity assurance (LA) appear linked with the
ability to avoid, delay, or unexpectedly survive
diseases and conditions that cause early mortality
like CAD, CVD, diabetes and obesity. We explore
endothelial function (EF) for characteristics
consistent with an endophenotype for LA and
successful aging.
Methods

A population-based random sample of 611
Olmsted County, Minnesota residents aged 60-100
years underwent EF assessment via peripheral
arterial tonometry (PAT) at baseline and 1-year
follow-up (n=250). Vascular/ED risk factors were
abstracted from medical records. Age-related
variation in prevalence/progression of EF was
evaluated, controlling for demographics and
comorbidities via descriptive and logistic
regression analyses.
Results
Population mean baseline PAT score was 1.8 +
0.64, 34% of participants had normal EF (>1.90),
and ED was significantly associated with history of
hypertension, hyperlipidemia, obesity and
diabetes. Mean PAT decreased by age decile but
increased among 90+ year olds (60-69: 1.82; 7079: 1.77; 80-89:1.76; 90+ 1.94) and annual change
in PAT improved by age decile (60-69: -20% to
90+: +10%).
Conclusions
Endothelial function (EF) appears consistent with a
population-level LA trait, with a "U-shaped"
distribution by age and improvement with
increased age, suggesting selective mortality
among those with ED. These characteristics and
the prospect of preserving EF via
environmental/behavioral interventions make it an
attractive target for additional study advancing
successful aging.
O102
The Intersection of corporeality and spatiality
within the experience of COPD
Rebecca Genoe, Chantelle Zimmer
University of Regina, Regina, Saskatchewan,
Canada Contact email: rebecca.genoe@uregina.ca
Although Chronic Obstructive Pulmonary Disease
(COPD) is on the rise as our population ages, little
is known about the experiences of those living with
it. Therefore, the purpose of this study was to
understand the lived experience of COPD and the
ways that people cope with it. Utilizing a
phenomenological approach, we aimed to
understand the participants' life world, which is
comprised of four lifeworld existentials:
corporeality, spatiality, relationality, and temporality
(van Manen, 1997). In order to do so, we
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interviewed eight persons living with COPD on
three separate occasions about their experiences
with the illness. Interviews were recorded,
transcribed, and analyzed consistently with
phenomenology. In this presentation, we will
consider how the experiences of corporeality
(one's physical presence in the world) and
spatiality (the environments one moves around in
and feels at home in) intersected with one another
to both support and challenge those with COPD. In
terms of corporeality, participants contrasted the
experience of gaining stronger bodies through
physical activity with the experience of bodily
limitations due to breathlessness. This tension, in
turn, impacted the experience of spatiality as
environments were at times perceived as safe,
comfortable, and navigable with one's body, but
could also be perceived as threatening to one's
corporeality if they could not be navigated with
ease. The intersection shifted depending on
several factors, such as severity of COPD,
experiencing good and bad days, and external
influences (e.g. weather), which could both limit
and enhance opportunities to use one's body to
interact with one's space.
O103
Rupture dans la ligne du temps : la souffrance
chez les femmes âgées atteintes d'un cancer
incurable et leur interprétation du temps
Valerie Bourgeois-Guérin
Université du Québec à Montréal, Montréal,
Canada Contact e-mail: valeriebg@hotmail.com
La population vieillissante du Canada,
majoritairement féminine, est une population dans
laquelle le cancer incurable sévit. Or, être atteint
d'un cancer incurable est une situation qui suscite
souvent beaucoup de souffrance. Une recension
des écrits permet de constater que l'interprétation
du temps est alors ébranlée et peut engendrer des
souffrances importantes chez les femmes âgées
atteintes de cancer incurable. Malgré cela aucune
étude ne se penche spécifiquement sur ces
souffrances.
Cette recherche subventionnée par l'Agence de la
Santé Publique a comme objectif de mieux
comprendre comment la souffrance des femmes
âgées atteintes d'un cancer incurable se relie à
leur interprétation du temps. Elle se fonde sur la
définition de la souffrance de Ricoeur (1994). Elle
examine les liens qui unissent la souffrance à leur
interprétation du passé, du présent et du futur.

Cette recherche qualitative s'inscrit dans le courant
de la psychologie humaniste intersubjective. 19
entrevues semi-structurées furent réalisées auprès
de 10 femmes âgées de 65 ans et plus atteintes
d'un cancer incurable. Une analyse de catégories
conceptualisantes a été effectuée à partir des
données.
Les résultats dévoilent que l'attente et l'annonce du
cancer sont des événements du passé reliés aux
souffrances de ces femmes. Plusieurs vont décider
de vivre leur présent au jour le jour, de profiter du
moment et de leurs capacités actuelles pour ne
pas penser au futur. Le futur est souvent source de
souffrance, désespoir et/ou associé à la mort.
Cette étude permet de mieux questionner et
comprendre la souffrance en recherche et en
clinique.
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Daily Lived Experience of Aging with a
Neurological Condition: Stories from a National
Multi-Site Study
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This paper reviews data on participants aged 60
and over (N=132) derived from a larger national
population study of neurological conditions funded
by the Public Health Agency of Canada - the
Everyday Experience of Living with a Neurological
Condition in Canada (the LINC study) (Versnel,
2013). The aim of the whole project was to
understand, for children and adults with
neurological conditions, the support and resources
that make everyday life possible and meaningful.
The LINC project included three data collection
phases: 1) A population-based survey of up to
3000 adults age 17 and older who have a
neurological condition and parents of children, age
5-16, who have a neurological condition; 2) a
cohort study of up to 300 adults and parents of
children with neurological conditions; and 3) a
qualitative multiple perspective case study (MPCS)
with up to 30 people living with neurological
conditions and their support persons. Data
collection ended in December 2012, this paper will
provide a description of what characterizes those
aged over 60 comparatively with other participants.
The focus will be on work, community and home
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applying the ART model of self-management
(Packer, 2013).
O106
I don't get involved much anymore: community
involvement and generativity in older
Canadians
Éric R. Thériault, Elise Bisson, Melissa Pratt, Joan
Norris, Michael Pratt
Wilfrid Laurier University, Waterloo, Ontario,
Canada Contact e-mail: thxe8710@mylaurier.ca
Community involvement has been demonstrated
as being beneficial for older adults (DabelkoScheny, Anderson, & Spinks, 2010). Recently, the
role of generativity, the positive outcome of
Erikson's seventh stage (Erikson, 1963), in
community involvement has received attention
(Warburton, McLauchlin, & Pinsker, 2006). This
study examined community involvement and
generativity in young (18-27), mid-life (28-59), and
older adults (60-88). Participants consisted of 152
adults from British Columbia and Ontario who were
interviewed and then asked to complete
questionnaires assessing community involvement
and generativity, among other subjects. Across
age groups, generativity significantly predicted
community involvement. Contrary to Erikson's
description of generativity peaking in mid-life, there
was no difference in level of generativity between
the age groups. However, there was a marginal
difference in terms of community involvement, in
that younger adults had the highest rates, followed
by mid-life, and then older adults. Contrastingly,
when asked to rate "how important are community
issues to you right now" on a 10-point scale, older
adults rated community issues as significantly
more important compared to mid-life and young
adults. Furthermore, generativity and community
involvement were positively correlated with the
community importance self-rating in the mid-life
and young adults, but not in the older adults.
These findings indicate that although community
issues are very important to older adults, they are
not as active in their communities as compared to
their mid-life and young adult counterparts. This
difference in community involvement might not be
due to a lack of motivation, but possibly due to a
lack of opportunity.
O107
Les motivations à l'engagement bénévole des
aînés

Julie Fortier
Université du Québec à Trois-Rivières,
Québec/Trois-Rivières, Canada Contact email: julie.fortier@uqtr.ca
En 2012, nous avons procédé à une enquête par
questionnaire auprès de 641 répondants âgés de
51 à 60 ans et de 61 à 70 ans. Cette étude avait
pour but d'analyser les conditions de pratique des
bénévoles (démographie, contexte, tâches) et leur
vision du bénévolat en loisir et en sport; de
comprendre les besoins et les attentes des
bénévoles à l'égard des professionnels; de
connaître les nouvelles approches de gestion en
bénévolat et les nouvelles tendances de pratique
bénévole en loisir et en sport.
Cette étude nous informe notamment sur leur
perception du bénévolat et de son évolution, sur
leurs motivations à s'engager et à poursuivre leur
action bénévole. Les motivations des aînés sondés
sont relativement éclatées. Le lien social, le
développement personnel, l'entraide et la volonté
de jouer un rôle dans la collectivité sont au centre
de leurs motivations. Dans notre enquête, nous
avons également abordé les meilleurs moyens de
recrutement et de reconnaissance. Selon les aînés
sondés, pour les recruter il serait pertinent de leur
parler de la tâche demandée, de l'ambiance qui
règne dans l'organisme et de la cause que sert
l'organisme. Enfin, pour les aînés bénévoles, la
meilleure reconnaissance passe par un merci des
organisateurs et des dirigeants, par un merci d'un
participant à l'activité et par une fête des
bénévoles.
Nous retenons que les motifs à l'action bénévole
des aînés sont diversifiés. Ces derniers sont
toujours aussi actifs en bénévolat. Par ailleurs,
70% compte demeurer actifs encore quelques
années ou aussi longtemps que possible.
O108
Regulating private residences for the elderly in
Quebec: on the road to better safety and
quality of care for their residents?
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Objectives: 1 Present the context and outline of the
certification policy of private residences for the
elderly in Quebec. 2 Show how the implementation
of this policy has influenced the functioning of
private residences. 3 Discuss the effects of these
changes on the residents.
Method: This research is based on 29 semistructured interviews and a review of laws, rules
and administrative documents bearing upon the
certification of private residences for the elderly.
These informations have been coded and
analysed according to a program evaluation logic
distinguishing the theory of a program, its
implementation and its effects, both intended and
uninitended.
Results: In Canada, private residences with
services, mainly for-profit, have expanded greatly
during the last 25 years. Quebec stands out as the
province where the larger proportion of elderly
people lives in these residences. In 2005, the
Quebec government imposed new regulations to
this sector, including a certification process starting
in 2007. So far, the certification policy has
contributed to enhance the level of safety and
quality observed in private residences but, due to
added costs, has also led to the closure of small
residences.
Conclusion: In Quebec as elsewhere in Canada,
the market for private residences with services will
undoubtedly continue its expansion begun in the
1990s. As the Quebec experience indicates, the
tightening of this regulation is likely to improve
quality of care and safety, but at a higher cost for
both the residents and society.
O109
Long term care summit: Mapping the future for
healthy aging and care in New Brunswick
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Countries around the world are considering how
society will be different as the result of a population
event that has never been experienced in the past,
where the number of older adults will outnumber
youths. The Maritime Provinces are aging faster
than the rest of Canada with New Brunswick as the
second highest percentage of adults over the age
of 65 years. The province of New Brunswick offers
many health care services to older adults and their
families but these remain insufficient. Because
community care is insufficient, many older adults

find themselves at hospital emergency rooms for
care and support.
With this knowledge, a group of 11 long term care
stakeholders came together to discuss issues
about aging in New Brunswick. Collectively, it was
felt that a summit event, driven by public
engagement and the long term care sector but
supported by government would be a powerful way
to engage all stakeholders. In November 2012,
320 participants attended the 2-day summit event.
This qualitative interpretive study used an inductive
analytic approach to interpret participants’
recorded comments during the summit and data
were coded and constantly compared and grouped
together in larger categories. Three themes were
identified from the analysis of the data: (a) the
future we want to create; (b) bridging the gap; and
(c) the caring community. These pillars will guide
the development of public policy and help create a
place where people want to grow old.
O110
Nursing Home Bed Projections for Older
Manitobans: Needing more versus doing things
differently
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Canada, York University, Toronto, Ontario,
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Background/Objectives: Impending trends in
population aging have prompted nursing home
(NH) use projections internationally. These
typically do not: i) consider past trends in NH use;
ii) project future use beyond 2021, and; iii)
measure the potential for alternate care structures
to reduce this use. We project NH use by older
Manitobans until 2031, and demonstrate the
capacity for supportive housing (SH) to offset this
use.
Methods: Analyses were conducted using the
population registry at Manitoba Centre for Health
Policy. Regression techniques were first used to
project past (1985-2007) NH use rates (days
used/1,000 population) until 2031, separately for
males and females 65-74, 75-84, and 85+ years
old. Different assumptions were converted into
alternate projection scenarios. Projected rates
were combined with population growth models to
estimate future NH use. Using cluster analysis and
MDS data (ADLs, cognition, continence, and
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behavior), we then calculated the proportion of NH
users who were clinically similar to SH clients, to
estimate the latter as a viable alternate to NH care.
Results: Versus 8,967 NH beds used in 2007, we
project that older Manitobans will use between
11,573 and 13,769 NH beds in 2031. Use patterns
are quite stable until 2020, and pending the model
will increase substantially once Baby Boomers
reach 75+ years old. NH residents, however, were
clinically similar to SH users during 12.1% of all NH
days, demonstrating the capacity for SH to offset
NH use.
Implications: Community-based care models like
SH may offset some but not all projections of NH
use.
O111
Coûts engendrés par la demande et l'obtention
de la certification de résidence pour personnes
âgées
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Le Québec a connu un développement accéléré
des résidences privées pour personnes âgées
(RPA) au cours des dernières décennies. Ce
développement, conjugué avec la publication d'un
nombre alarmant de soins déficients, a incité le
Ministère de la santé et des services sociaux
(MSSS) à mettre en place un processus de
régulation obligeant tout exploitant d'une RPA à
détenir un certificat de conformité. L'obtention d'un
certificat engendre des coûts parfois non
négligeables. Il y a d'une part les dépenses
encourues par la résidence pour se rendre
conforme aux critères de certification et d'autre
part, tous les frais encourus pour compléter le
dossier..
L'objectif de cette étude est d'évaluer pour les
RPA, les coûts engendrés par le processus de
certification.
Soixante-cinq exploitants de RPA situées en
Montérégie et en Estrie, ont répondu à un

questionnaire permettant d'identifier les ressources
investies dans le processus de certification. Aux
fins de l'évaluation, la notion de coût d'opportunité
a été retenue et seules les dépenses
supplémentaires engagées ont fait l'objet d'une
mesure. Les coûts non récurrents engendrés par la
demande de certification fluctuent entre 2 454$ et
20 126$, les plus importants étant en lien avec la
santé et la sécurité des résidents ainsi que la
demande de certification. Les coûts annuels
récurrents, générés principalement par l'embauche
de nouveau personnel, varient entre 0 $ et
45 500$. Les coûts récurrents et non récurrents
représentent respectivement jusqu'à 9% et 18%
des revenus provenant des résidents.
O112
The effects of nursing home prices on family
care: Evidence from policy reforms in the
Maritime provinces
Paul Spin
Dalhousie University, Department of Economics,
Halifax, NS, Canada Contact email: paul.spin@dal.ca
Nursing home prices vary substantially across
provinces in Canada, but how do seniors and
families respond to these variations? This paper is
focused on identifying the relationship between
nursing home copayments and seniors' health,
caregiving, care receiving and living arrangements.
The General Social Surveys will be used to
examine caregiving, care receiving and living
arrangements and the Canadian Community
Health Survey will be used to examine the health
of seniors.
The relationships of interest will be identified by
exploiting the timing of key policy reforms that
occurred in the Maritime provinces but not
elsewhere. In particular, in the mid 2000s, the
three Maritime provinces abolished asset testing
and significantly lowered the maximum daily
nursing home fee. The anticipated effects of these
reforms were to allow seniors in nursing homes to
retain more of their liquid wealth and/or income. A
series of regression models will quantify the effects
of the policy reforms. Each model will include
dummy variables for the post-reform period, reform
regions, as well as a full set of interaction terms.
Probit regressions will be estimated for binary
outcomes such as care receiving, caregiving and
living arrangements. Self-reported health
measures will be estimated using both linear
regression models and an ordered probit. The
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results will inform the literature on nursing home
price elasticity and intergenerational transfers as
well as policy issues concerning the delivery of
long-term care services in an aging population.

Method: Data are from two qualitative research
projects, based on single-time, in-depth interviews:
N=40 aged 35-74, x̅ 17 years since injury; N=10
aged 26-55, x̅ 7 years since injury.

O113

Results: Findings suggest that aging with a
permanent impairment resulting from a workplace
injury may result in long-term, negative impacts in
three domains: financial, health and social ties. 1)
Loss of employment, under-employment, and
resultant loss of pensions and/or reductions or
gaps in contributions to RPPs or CPP was of
particular concern. Employed persons expressed
concern about the sustainability of work given the
onset of permanent impairment. 2) Spiraling
negative health changes resulting from the
workplace injury or complicating the
accommodation of the impairment was an
additional concern. 3) Unravelling social networks through marital and family discord or breakdown,
social stigma from friends, family and
acquaintances, and/or through residential moves
to more accommodating or affordable housing
presented the prospects of increasing social
isolation. Together, these anticipated or real
experiences suggest acceleration toward social
losses commonly associated with more advanced
old age among persons who were not
chronologically in (or near) ‘old age' when an injury
at work changed their life course pathways.

Interaction between demographic and
economic driven changes in retirement and
aging policy
Satya Brink
Gerontology, Simon Fraser University, Vancouver,
BC, Canada Contact email: satya.brink@gmail.com
Increased longevity, higher education, need for
retirement income have resulted in changes in
retirement decisions and in social insurance
policies. There has been a shift in the working
years to older ages, later retirement and a slower
transition to full retirement. The retirement
decision is more complicated due to a combination
of known (savings for retirement) and uncertain
factors (future interest rates and economic
conditions). Furthermore, there are differences in
the retirement experiences of men and women,
especially with regard to the transition to retirement
and to retirement income accumulation. In order to
maintain the viability of social insurance systems,
the age of eligibility for public pensions has also
risen to 67 from 65. This paper examines changes
in the relationship between demographic and
economic conditions and the public policy changes
using international comparisons. It also examines
the changes in retirement decisions as a
consequence and its impact on men and women,
their patterns of retirement and their retirement
incomes. Finally, it discusses the intended and
unintended consequences of aging policies,
conceived indpendently but working interactively.

Conclusion: This research aids in scoping out the
extent to which a workplace injury changes the
opportunity for future social security for a
proportion of WCB claimants.
O118
A Place to Live and a Place to Die: Innovations
in Palliative Care in Long Term Care
1
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Accelerated aging with work-related
impairments
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McMaster University, Hamilton, Canada, Trent
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University, Peterborough, Canada, Institute for
Work and Health, Toronto, Canada Contact email: periballantyne@trentu.ca
Objectives: We examine the implications of
workplace injury resulting in permanent impairment
for the prospects of aging and later life.
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Joanie Sims-Gould , Jill Marcella , Jessica
2
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1
McAnulty , Mary Lou Kelley , QPC-LTC Team
1
University of British Columbia, Vancouver, BC,
2
Canada, Lakehead University, Thunder Bay, ON,
3
Canada, McMaster University, Hamilton, ON,
Canada Contact e-mail: joanie.simsgould@hiphealth.ca
Consistent with whole person and resident-centred
care, palliative care encompasses the physical,
emotional, social, psychological, spiritual and
financial needs of residents and their families. The
Quality Palliative Care in LTC Alliance
(www.palliativealliance.ca) has partnered with four
LTC homes in participatory action research to
formalize palliative care programs and create
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innovations to provide resident-centred care until
the end of life. The study was funded by the Social
Sciences and Humanities Research Council
(SSHRC) with knowledge translation support from
the Canadian Institutes of Health Research
(CIHR).
LTC homes are expected to provide safe
consistent and high quality resident centred care
where residents feel at home, are treated with
respect and have supports and services for their
health and well-being. This expectation extends
until end of life. Developing a formalized palliative
care program assists LTC to achieve its overall
resident care goals.
The QPC-LTC Alliance has created a framework
and toolkit for Palliative Care in long term care
homes that includes a philosophy, formalized
program and process of implementation. This
framework is supported by innovations in in direct
care (physical, psychosocial, and communication),
education, and community partnerships. The
change process of developing the palliative care
programs and some of the key innovations in the
toolkit will be described. LTC homes in our
research identified a number of significant
improvements in providing resident centred care
until the end-of-life. These benefits will also be
described.
O119
How spirituality training impacts the practice of
social workers assisting their elderly clients in
end-of-life care
Michael Goldberg, Rebecca Genoe
University of Regina, Regina, Saskatchewan,
Canada Contact e-mail: mikegoldberg@shaw.ca
As older patients approach end of life, religion and
spirituality can take on more significant roles in
their acceptance of mortality. Social workers in
end-of-life care settings, who may be confronted by
the existential concerns of their dying clients, have
reported reluctance in addressing spiritual matters
and are ill-equipped to deal with these issues.
Although many scholars argue that social workers
should be provided spirituality training (e.g.
religious seminars) to better prepare them for end
of life care, others contend that not all health care
providers should be obliged to provide spiritual
care. As such, the purpose of this study is to
explore the meaning and experience of spirituality
training and spiritual care delivery from the
perspective of the social worker assisting seniors

in end-of-life care settings. Using a hermeneutical
phenomenological approach, four
hospice/palliative care social workers from central
Canada participated in semi-structured interviews
regarding their own definitions of spirituality and
the impact of spirituality training on their practice
with older clients. Data were analyzed using van
Manen’s (1997) phenomenological reflection
technique. The study revealed that spirituality is
becoming more ubiquitous in end-of-life care and
social workers have an important role in delivery of
spiritual care. Participants expressed that
spirituality training increased empathy for clients
and allowed them to better facilitate spiritual
discussion. Social workers used a holistic
approach to caring for their clients’ spiritual needs
by incorporating the interdisciplinary team, in
particular the chaplain. Participants also conveyed
the need for more spiritual education in social work
curricula.
O120
Implementing the Palliative Performance Scale
in Long Term Care
Sharon Kaasalainen, Abigail Wickson-Griffiths
McMaster University, Hamilton, ON, Canada
Contact e-mail: kaasal@mcmaster.ca
Objectives: Palliative care in long-term care
(LTC) homes is an area of growing concern. Little
work has been done to explore innovative ways to
identify and care for residents who become
palliative. The purpose of this intervention study
was to evaluate the implementation of the
Palliative Performance Scale (PPS) in LTC.
Specifically we explored staff perceptions about
implementing the PPS and how it cued staff to
initiate palliative care discussion with residents and
family when a resident's health declined.
Methods: This study utilized a qualitative
descriptive design that included data from four
separate sources: journals of three ‘champions'
who were responsible for leading the
implementation of the PPS; staff evaluations of
three educational training sessions; minutes from
meetings; and 11 interviews from key staff who
were involved in the implementation process. Data
were analyzed using thematic content analysis.
Results: Staff generally felt positively about using
the PPS in LTC and stated that it increased
awareness of palliative care and helped identify
those residents who were nearing the end of life.
There were some barriers to implementing it, such
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as staff resistance and lack of time to complete it.
The importance of having a designated ‘champion'
and effective interdisciplinary communication in
addition to widespread training, were identified as
successful strategies to facilitate the
implementation process.
Conclusion: These study findings support the use
of the PPS in LTC and offer some perspective
about ways to implement it successfully. Future
work is needed to evaluate the PPS in LTC using
more rigorous designs.
O121
Late and End of Life Dementia Care: A
Palliative Care Approach for Families
Peter Marczyk
Alzheimer Society of Toronto, Toronto, Canada
Contact e-mail: jholland@alzheimertoronto.org
Recent healthcare reports have indicated that 1 in
3 seniors die with a type of dementia and that
dementia care and end of life care represent a
large portion of healthcare spending. Palliative
care for those with dementia can provide a better
quality of life to those who may be unable to
communicate their needs, as well as lower the
stress placed on caregivers. Advanced decision
making about the end of life has been shown to
reduce unnecessary treatments and costs and
increase family satisfaction. The Alzheimer Society
of Toronto and Hospice Association of Ontario
responded to feedback from families that there is a
current lack of information and support available
for in the late and end of life stages of dementia.
Collaboration began to create an innovative full
day workshop to introduce families to a palliative
care approach for a person living in the late and
end-of-life stages of dementia and to enhance
families' capacity to make healthcare decisions
that are appropriate for their families. Through self
reported evaluations, 100% of family caregivers
responded agree or strongly agree that their
understanding of late and end of life, confidence in
caregiving, and knowledge of care strategies have
all increased. All participants subsequently made
plans to integrate this knowledge into advanced
care decision making about the end of life.
Implications of this pilot program may include
increased quality of life for the person with
dementia, decreased stress for caregivers and
lower healthcare costs due to fewer unnecessary
treatments.
O122

The impact of age on the prevalence and dose
of opioid analgesics in patients with cancer at
End-of-life: A population based study
1

2 ,3

2

Judith Fisher , Larry Broadfield , Ingrid Sketris ,
3
Gordon Walsh
1
Department of Health and Wellness, Government
2
of Nova Scotia, Halifax, NS, Canada, Dalhousie
3
University, Halifax, NS, Canada, Cancer Care
Nova Scotia, Halifax, NS, Canada Contact email: judith.fisher@gov.ns.ca
Objective: To describe the prescription of opioid
analgesics from 2005 - 2010 to Nova Scotia (NS)
residents diagnosed with cancer from 1991 onward
during the 12 months prior to death.
Method: Data from Cancer Care Nova Scotia and
Nova Scotia Prescription Monitoring Program were
combined using probabilistic record linkage to
establish a cohort of patients with cancer who died
in NS from 2005 - 2010 (n=11,498) and filled
opioid prescriptions during this time period
(n=6,186). Univariate and multivariate analyses
were used to describe opioid use patterns within
the 12-month period prior to death including,
average number of prescriptions (using personsdays at risk) and average morphine-equivalents
(MEQ) /day.
Results: Almost 90% (n=9,991) of NS cancer
patients who died during the study period, and
80% (n=5,015) who filled prescriptions for opioid
analgesics during the 12 months prior to death
were aged 60+. Adjusting for diagnosis year, sex,
prognostic tier and region, age was significantly
associated with average number of prescriptions,
and average MEQ/day. To age 50, increasing age
was associated with more prescriptions, and higher
average MEQ/day; the reverse trend was evident
from age 50 onwards. Average number of
prescriptions and MEQ/day were highest in age
group 40-49 (14.5 prescriptions, 80.2 MEQ/day)
and lowest in age group 80+ (3.9 prescriptions,
17.0 MEQ/day).
Conclusions: Further research is needed to
understand the reasons for the lower doses of
opioid analgesics in the older age groups, and the
impact of opioid use patterns on pain control.
O123
Dying in Nova Scotia: Results of a populationbased all chronic disease mortality follow-back
study
1 ,2

1

Fred Burge , Beverley Lawson , Kristine Van
1
1 ,3
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1
1 ,2
Gordon Flowerdew , Paul McIntyre , Eva
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Grunfeld
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, Capital District Health Authority, Halifax,
3
Nova Scotia, Canada, Cancer Care Nova Scotia,
4
Halifax, Nova Scotia, Canada, University of
Toronto, Toronto, Ontario, Canada Contact email: bev.lawson@dal.ca

Objectives: Optimal family involvement in the care
of institutionalized relatives with dementia is
achievable when involvement needs of families
align with facility provision of such opportunities.
This study developed an index assessing the
congruence between family desires and facilityprovided opportunities.

Context: As our population ages the number of
people dying annually in Canada will double by the
year 2056. As such, knowledge of the current state
of end-of-life care, the quality of this care and
potential disparities becomes increasingly
important. Objective: To describe the
characteristics of adults who die in Nova Scotia
and their next-of-kin’s perception of overall
experience of end-of-life care by age. Design:
Population-based mortality follow-back survey.
Setting: Nova Scotia, Canada. Participants:
Death certificate identified informants (next-of-kin)
of adults (aged 18+) who died non-suddenly
between June 2009 and May 2011. Measures:
Decedent demographics, awareness of dying,
location of majority of care during last month of life,
having a living will/advance directive, palliative
care involvement, homecare use, family physician
services, satisfaction. Analyses are primarily
descriptive with tests of association by age
groupings. Results: Decedents of the 1316
respondents were 51 % female, 69 % elderly (aged
75+) with 62% non-cancer deaths. The majority of
care was provided in the home (39%) or long-term
care (29%) with 49% aware of their approaching
death. Significant differences by age were evident
between most decedent characteristics. Older
decedents were more likely to have a living
will/advance directive but death awareness and
discussion were greater among younger groups.
Offer of palliative care decreased with increasing
age. Conclusion: There are many common age
related disparities among people approaching the
end of life. Knowledge of these differences can be
used to help tailor the development of programs
and services to target age-specific needs and
resources.

Method: Families (N=135) of newly admitted
residents with dementia in 17 BC residential care
facilities indicated the importance of 20 different
types of involvement, then the extent of their
involvement in each (4 point Likert scale
responses) . Example: "I have been asked about
my family member's personal history". Families
were divided into 2 groups for each: those for
whom it was important and unimportant. For each
group, over-involvement was represented by the
percent reporting greater involvement than desired,
under-involvement the opposite. The index was
calculated by adding the percentage of families
congruent in desire and opportunity per item.
Results: Index scores ranged from 50% to 99.3%.
For 13 of the 20 types of involvement, at least 70%
of families were involved to the extent they wanted;
for 9 types at least 80% were (eg. "Staff have
helped me to understand the difficult behaviours
my relative sometimes has".) On the other hand,
only 50% of families were "getting what they want"
(eg. "Staff have taught me to communicate with my
family member as the disease has progressed.")
Conclusions: Families vary in their desire to be
involved. Many of the items were
information/communication related. The index
allows facilities to better meet the needs of families
while allocating human resources more efficiently.
O125
Supporting persons with dementia and
caregivers “closer to home”: Outcomes of the
Alzheimer Society of Toronto’s (AST)
Counselling Program (CP)
1

O124
The Index of Family Involvement in Dementia
Care
1

2

Colin Reid , Neena Chappell
1
University of British Columbia, Kelowna, BC,
2
Canada, University of Victoria, Victoria, BC,
Canada Contact e-mail: colin.reid@ubc.ca

2

1

Allie Peckham , Marija Padjen , A. Paul Williams ,
1
1
Tommy Tam , Jillian Watkins , Amanda
2
Schmukler
1
University of Toronto, Toronto, Canada,
2
Alzheimer Society of Toronto, Toronto, Canada
Contact e-mail: allie.peckham@mail.utoronto.ca
Objective: Canadians with multiple chronic needs
including Alzheimer’s disease and other dementias
(ADOD) are living longer in community settings.
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This places unprecedented demands on unpaid
caregivers – family, friends, neighbours – who may
experience stress, fatigue, anxiety, guilt, isolation,
illness and burnout. We report findings from a
recent evaluation of a multi-pronged counselling
program (CP) that aims proactively to support
persons with ADOD and caregivers in the
community, avoiding costly “default” to institutional
care.
Method: The evaluation, completed in 2013, used
a mix of quantitative and qualitative approaches
including analysis of program data; focus groups
and interviews with clients, staff and stakeholders;
and a half-day Think Tank.
Results: International evidence confirms the rise
of ADOD and the growing burden on informal
caregivers. Reflecting this, there is growing
demand for the CP which provides one-on-one
counselling, education workshops, support groups,
and creative therapy programs to caregivers and
persons with ADOD. Evaluation findings reveal
strong support for the CP among clients and
stakeholders who view it as enhancing the wellbeing and quality of life of people, while
simultaneously addressing system gaps.
Challenges include the need to engage new and
emerging cultural communities.
Conclusions: The CP and similar initiatives can
play a vital role in supporting persons with ADOD
and caregivers “closer to home.” To increase
effectiveness, such initiatives should aim for early
intervention; build stronger linkages between
providers; expand the use of e-technologies and elearning; and reach out to people where they live.

CCAC).Mixed-methods evaluation was performed
to assess the effectiveness of this collaboration.
Quantitative data - caregivers' demographics,
counselling needs, self-perceived stress and
confidence levels, and satisfaction rating - were
managed and analyzed by AST. Qualitative data
were collected by an external evaluator: three
focus groups were conducted with 9 TC-CCAC
Senior Enhanced Coordinators (SECs) and 5 AST
counsellors.In 2012, SEC coordinators referred
185 appropriate filial and spousal caregivers to
AST through the First Link program, for dementiarelated resources, counselling and/or education.
3-month follow-up calls to referred clients showed
that those who received AST counselling
experienced improved caregiving confidence and
reduced caregiving stress. Qualitative data
showed that the project is built upon a caregivercentered model, with SECs and AST counsellors
being the facilitating agents in system navigation.
Key components that made the partnership
effective include: user-friendly First Link form,
marriage of AST and CCAC staff expertise,
effective communication framework, and
collaborative leadership.
The collaboration successfully introduced SECs
and caregivers to AST in a positive and reinforcing
way. By strengthening this partnership, quality of
care may be improved and crises may be more
effectively mitigated. This care model may be
introduced in other Chapters of Alzheimer Society
in Canada, to enhance value, improve outcomes
and build greater system capacity.
O127
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Navigating Community Dementia Care: A
Critical Grounded Theory

Integrated Care model for Dementia Family
Caregivers with Complex Needs: An InterProfessional Partnership between Alzheimer
Society of Toronto and Toronto Central
Community Care Access Center

Catherine Ward-Griffin, Carol McWillian, JB
Orange, Marita Kloseck, Carol Wong, Ryan
DeForge, Oona St-Amant, Nisha Sutherland
Western University, London, Ontario, Canada
Contact e-mail: cwg@uwo.ca
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Mary Chiu , Peter Marczyk , Marija Padjen
1
Mount Sinai Hospital, Toronto, Canada,
2
Alzheimer Society of Toronto, Toronto, Canada
Contact e-mail: mchiu@mtsinai.on.ca
To expand the depth and range of services
available to persons with dementia and their family
caregivers, a TC-LHIN funded inter-professional
partnership was developed between the Alzheimer
Society of Toronto (AST) and the Toronto Central
Community Care Access Center (TC-

The purpose of this grounded theory study was to
critically examine partnering and navigating
interactions amongst those involved in communitybased healthcare with persons with Alzheimer's
disease, and the processes that condition
inequitable distribution of and access to community
dementia care services. Six 'clusters' of
participants were followed over the course of 18
months: a person with early-stage Alzheimer's
disease, his/her family caregiver(s), and his/her
formal caregivers. Field note data were analyzed
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along with the 52 interview transcripts according to
the tenets of Charmaz's constructivist grounded
theory.
Study findings revealed that 'navigating' community
dementia services is less about accessing
community agencies, but rather, it occurs between
and among three integral processes of realms:
Contemplating Action, Managing Care, and
Relating to Others. Acessing and using community
dementia services by persons with dementia and
their familial and formal caregivers require both
the ability to navigate and partner together within
these three realms; one is incomplete without the
other. Moreover, study findings show that the
negotiation of formal-familial care relationships is
critical to successful navigation. Finally, the
concentration of activity or energy spent in each
realm varied among and within families and
professional providers, often as a result of
negotiated power relations among people with
dementia and their caregivers. In particular, study
findings offer insights into how class, gender and
age relations intersect to shape the paths upon
which families navigate and partner with
community dementia service providers. In light of
these power relations, implications for practice and
policy will be discussed.
O128
The Exceptional Character of Dementia: A
Governmentality Analysis of Person-Centred
Dementia Care
1 ,2

Katie Aubrecht
1
Mount Saint Vincent University, Halifax, Canada,
2
Saint Mary's University, Halifax, Canada Contact
e-mail: katieaubrecht@gmail.com
Canada’s population is aging, followed by a
corresponding increase in the numbers of
diagnoses for Alzheimer’s disease and other
dementias. Recent reports by the WHO, the
Alzheimer Society of Canada and the Canadian
Institutes of Health Research call for greater
awareness of Alzheimer’s disease and other
dementias as a “public health priority” (WHO,
2012), a “rising tide” (Alzheimer Society, 2010),
and even as an “epidemic” (Alzheimer Society,
2012). Within Canada there is no national strategy
for dementia and no consensus concerning
effective treatment. There is an emerging paradigm
that is widely understood as having great potential
to improve the overall quality of life of individuals
with dementia diagnoses: person-centred
dementia care. Within this paradigm, developed

from Kitwood’s (1993) theory of person-centred
care, caregiving is viewed as an interpersonal
process. However, Nolan, Davis, Brown Keady and
Nolan (2004) suggest that person-centred care “is
not the panacea that it is held up to be” and that it
“may well perpetuate, rather than eliminate, poor
standards of care for older people” (p. 46). This
presentation will share findings from a
comprehensive review and textual analysis of
current literature (2006-2013) on dementia care
that provides evidence of whether and how
personhood can and does already appear on the
nursing home setting. Expert medical and
professional knowledge of dementia constructed
dementia as proof of the existence of a ‘type’ of
person that was an exception to the rule. These
findings suggest a need for research that
addresses the relations between dementia and
governmentality (Foucault, 1991).
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The Secrets of Highly Active Older Adults
1 ,2
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Thea Franke , Catherine Tong , Maureen
1 ,2
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Ashe , Heather McKay , Joanie Sims-Gould
1
University of British Columbia, Vancouver,
2
Canada, Centre for Hip Health and Mobility,
Vancouver, Canada Contact email: thea.brown@hiphealth.ca
Objective: Although exercise is a recognized
component in the management of many chronic
diseases associated with aging, physical activity
levels tend to progressively decline with increasing
age (Schutzer & Graves, 2004). In this article we
examine the key factors that facilitate physical
activity in highly active community dwelling older
adults.
Method: Using a strength based approach, we
examined the factors that facilitated physical
activity in highly active older adults. Twenty-seven
older adults participated in face-to face interviews.
We extracted a sub-sample of 10 highly active
older adults to be included in the analyses.
Results: Based on a framework analysis of our
data, three key factors were identified: 1)
resourcefulness: self-help strategies such as selfefficacy, self-control and adaptability 2) social
connections: the relationships (friend,
neighborhood, institutions) and social activities that
support or facilitate high levels of PA and 3) the
built and natural environments: the places and
spaces that support and facilitate high levels of PA.
Conclusions: Findings provide insight into older
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adults' physical activity and those factors that
facilitate physical activity. Implications for
programs and policies geared towards the
promotion of physical activity are discussed.
Reference:
Schutzer, K. A., & Graves, B. S. (2004). Barriers
and motivations to exercise in older adults.
Preventive medicine, 39(5), 1056-1061.
O130
Over the Hill and Under the Radar: Older Adults
and Exercise Participation
Maureen Coyle
University of Toronto, Toronto, Ontario, Canada
Contact e-mail: maureen.coyle@utoronto.ca
Increasingly over the past three decades, exercise
has been recognized and promoted as a significant
factor in both individual and population health, from
disease prevention to illness management and
rehabilitation. Yet, despite the exercise imperative
from health care professionals and health agencies
across Canada, there is a poor record of exercise
participation and even poorer adherence to
rehabilitation exercise regimes. Among older adults
in Canada, fewer than 44% of those over 65
reported any kind of exercise or physical activity
within the preceding twelve months (Statistics
Canada, 2011). Qualitative data from a study of
27 individuals in the University community
including students, staff, faculty, emeritus faculty,
administrators and alumni aged 59 to 93, reveal a
strong acceptance of the prescriptive discourse
that these older adults should be exercising as part
of basic self-care, however there is a lot less
certainty among non-exercisers about how they
might go about becoming physically active. Also
significant is the finding among some life-long highintensity exercise participants in this study who
report their dismay at the failure of exercise and
their self-identified superior physical conditioning to
exempt them from disease or exercise-related and exercise-exacerbated - disability. Institutional
roles in the presentation of exercise programming
for older adults and the physical spaces available
are also considered. This study uses the
theoretical framework of Pierre Bourdieu’s Field,
Habitus and Capital to explore the data and to
support a proposal for broader based, noninstitutionalized approach to exercise participation
that includes older adults.

O131
Enabling Older Adult Participation in
Community-Based Exercise Programs:
Development of the ‘Fitness that Fits' Scale
T. Larocque, J. Lang, J. Farrell, I. Newhouse, G.
Paterson
Lakehead University, Thunder Bay, Canada
Contact e-mail: jjlang@lakeheadu.ca
The benefits of regular and moderate exercise for
older adults are well known. Most communities
offer a wide-range of programs designed to
improve and maintain health and functional fitness
levels required for activities of daily living.
However, some older adults lack knowledge of
where to exercise, how to gather information
necessary to participate in exercise classes
(Moschny et al., 2011), have minimal exercise
experience and are also unaware of their capacity
for functional exercise/physical activity. Research
suggests the need for development of guidelines to
help match older adults with appropriate programs
to optimize health, overcome fear of injury,
motivate individuals to engage in exercise (Resnick
et al., 2005, 2008) and promote an increase in
perceived exercise ability (Ory et al., 2005). An
individualized functional fitness based system
would provide older adults with the means to select
functionally appropriate, community based
exercise programs. In turn this would result in
enhanced exercise experiences, increased
potential for short-term success and continued
adherence to exercise. The purpose of this project
was to develop a tool that will enable older adults
to select a functionally appropriate exercise
program from existing community exercise
resources. Method: Twenty-eight exercise classes
(14 instructors) for older adults in Thunder Bay
were surveyed. Instructor interviews provided class
descriptions and expectations of the level of
functional ability required to participate in the class.
Result: A functional rating scale was developed to
match individual functional fitness ability with the
functional level of existing community exercise
programs.
O132
What does the evidence tell us about physical
activity for persons with dementia?
1

1

Dorothy Forbes , Emily Thiessen , Catherine
2
1
3
Blake , Scott Forbes , Sean Forbes
1
University of Alberta, Edmonton, Alberta, Canada,
2
University of Western Ontario, London, Ontario,
55

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
3

Canada, University of Florida, Gainsville, Florida,
USA Contact e-mail: dorothy.forbes@ualberta.ca
Objectives

Lessons Learned: Feasibility and Acceptability
of a Telehealth Delivered Exercise Intervention
for Rural-Dwelling Individuals with Dementia
and Their Caregivers
1

Physical activity has been identified as a potential
means of reducing or delaying progression of the
symptoms of dementia. This updated Cochrane
review looked at whether physical activity
programs: (1) improve cognition, activities of daily
living (ADLs), challenging behaviour, depression,
and mortality in older persons with dementia; (2)
have an indirect impact on family caregivers'
burden, quality of life, and mortality; and (3) reduce
the use of health care services?
Method
Randomized controlled trials (RCTs) were
identified from searching the Cochrane Dementia
and Cognitive Improvement Group's Specialized
Register. At least two authors independently
assessed the retrieved articles for inclusion and
risk of bias, and extracted data. Using RevMan 5.0
software, standardized mean differences were
calculated with a fixed or random effects model.
Results
Fifteen RCTs with 780 participants met the
inclusion criteria. However, the required data from
four trials were not made available. This metaanalysis revealed evidence that physical activity
programs improve cognitive functioning and ability
to perform ADLs in persons with dementia, and
reduces the burden experienced by family
caregivers. There was no significant evidence of
the effect of physical activity on the remaining
outcomes of interest. No adverse effects were
identified.
Conclusions
This systematic review supports that health care
providers who work with persons with dementia
and their caregivers should promote physical
activity among this population as decreasing the
progression of cognitive decline and dependence
with ADLs will have significant benefits for persons
with dementia and their family caregiver's quality of
life.
O133
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School of Rehabilitation Science, McMaster
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2
Department of Psychology, University of
Saskatchewan, Saskatoon, Saskatchewan,
3
Canada, Canadian Centre for Health and Safety in
Agriculture, University of Saskatchewan,
Saskatoon, Saskatchewan, Canada Contact email: vdalbel@mcmaster.ca
Objective: To examine the feasibility and
acceptability of a telehealth-delivered (THD)
exercise (EX) intervention for rural, communitydwelling individuals with dementia and their
caregivers.
Method: A mixed-methods approach, with two
phases: 1) Pre-intervention. We surveyed 154
Rural and Remote Memory Clinic patients and their
caregivers regarding EX perceptions, preferences,
barriers; acceptability of THD EX interventions;
attitudes toward physical activity (PA) and EX.
Data were analyzed descriptively. Hierarchical
linear regression examined factors associated with
willingness to participate in a THD EX intervention.
2) Intervention. Two patient-caregiver dyads
participated in a 4-week THD EX program.
Adherence and engagement were monitored.
Dyads were interviewed post-intervention
(thematically analyzed), and completed a
telehealth satisfaction questionnaire.
Results: 1) Response rate was 50%. Patients
(n=42) and caregivers (n=35) were equally likely to
express interest in participating in a THD
intervention. Willingness to participate in group EX
was the only significant predictor of willingness to
participate in a THD intervention (F = 16.14, p <
0.001). Attitudes about PA and EX did not predict
willingness and travel distance to telehealth had a
small association with willingness to participate in a
THD intervention (rpb = 0.188, p > 0.05). Telehealth
voice and visual quality were rated "good" to
"excellent", and overall intervention experience
was rated highly. 2) The dyadic intervention and
having an EX intervention for persons with
dementia and caregivers were seen as positives.
Conclusion: Although recruitment was
challenging, participants reported high satisfaction
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with the experience. Our pilot provides important
information for future development and evaluation
of THD interventions.
O134
The "blame" game: Chronological, physical,
and psychological aging as predictors for the
perceived cause of health issues in older
adults
Rachael Stone, Joe Baker
York University, Toronto, ON, Canada Contact email: raystone@yorku.ca
Aging adults often cope with unique physical and
psychological constraints, while being challenged
by negative perceptions of aging, especially within
our youth-oriented culture. Negative perceptions
have been found to adversely affect "successful
aging", whereby age-related psychological and
physical declines are viewed as a hopeless
inevitability. However, evidence as to whether
older adults perceive aging to be the cause of agerelated physical and psychological health issues
remains under-researched and contentious. The
present study used a cross-sectional design to
examine the perceived cause of health
complications as reported by aging adults (aged
40+ years) in relation to chronological, physical,
and psychological aspects of aging. Logistic
multivariate regression analyses were conducted
on the Canadian Community Health Survey (cycle
4.2, 2009-2010, n = 6750). Multivariate
comparisons illustrated that chronological age
remains an important predictor of whether older
adults perceive aging to be the cause of their
health issues (ORage 80+= 37.2 vs.
referentage40-44, p < 0.001). Moreover,
psychological factors, such as negative general
health perceptions and self-esteem levels were
more strongly associated with the likelihood of
reporting aging as the cause of health issues than
physical factors, such as mobility difficulties in this
sample of older adults. Interestingly, older adults
who reported being physical inactive were 14.4%
less likely to report aging as the cause of their
health issues (p < 0.02). Given that chronological
aging cannot be attenuated, the present findings
suggest that psychological well-being may have
greater implications than physical impediments on
positive perceptions of health status as it relates to
aging.
O135

What does it mean to feel younger or older? A
communication account of self-perceived aging
Emily Schryer, Igor Grossmann, Steve Mock,
Richard Eibach
University of Waterloo, Waterloo, ON, Canada
Contact e-mail: ecschrye@uwaterloo.ca
How are stereotypes about older age related to
subjective age? Social Identity theory predicts that
individuals with negative old-age stereotypes
would identify themselves as feeling young in order
to distance themselves from a negative ageidentity. In contrast, we propose a communication
account of subjective age. In North America aging
is associated with decline. Either expressing a
relatively old subjective age or endorsing negative
stereotypes about aging could communicate a lack
of vitality in older adults. From this account, we
predict that among older adults, a younger
subjective age will be associated with positive
beliefs about aging. METHOD: Using data from the
MIDUS study, we explored the relationship
between age stereotypes and subjective age in
older adults. Follow-up experiments examined
perceivers’ inferences about an older person’s
well-being after receiving information about that
person’s subjective age (Study 2) or agestereotypic beliefs (Study 3). RESULTS: In Study 1
older adults’ positive stereotypes about aging were
positively associated with more youthful subjective
age. In Study 2 younger and older participants
inferred that a younger-identified (vs. actual-age
identified) older adult had better well-being. In
Study 3 participants inferred an older adult who
endorsed (vs. rejected) negative aging stereotypes
had lower well-being. CONCLUSION: These
results suggest that feeling youth-identified does
not necessarily reflect personal ageism. Rather
individuals reject negative aging stereotypes when
those beliefs conflict with their own positive
experience of aging and these same individuals
say that they feel young because, in an ageist
culture, feeling young communicates vitality.
O136
Dimensions of Stereotypic Ageist Attitudes
among Older Adults
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Negative stereotypes and negative attitudes
towards older adults are well known. Less is known
about the attitudes of older adults to their own
aging and that of other older adults. Here we report
on analyses of a sample of 195 older adults
recruited from the 50+ Registry of volunteer
research participants at the Ageing Mind Initiative,
University of Queensland, on their attitudes toward
other older adults. The scales administered
included the Reactions to Ageing Questionnaire
(RAQ), the multiple-choice version of the Facts on
Aging Questionnaire (FAQ-2), the Fraboni Scale of
Ageism ((FSA), and the Attitudes towards Aging
Questionnaire (AAQ). The latter two scales are
among the few multi-dimensional measures of
attitudes towards older adults available in the
literature. Data were analyzed using principal
components analysis with three eigenvalues being
retained for Oblimin rotation. One component was
loaded only by the FAQ, a second by the RAQ and
the AAQ three scales, with the third loaded by the
three scales of the FSA. Our results confirm that
knowledge of older adults is distinct from other
attitude measures. The different approaches to
attitude measurement adopted by the FSA and the
AAQ and RAQ underlie separation of these
constructs. Arguably, the AAQ is a more refined
instrument than the older measures, but the results
clearly imply that measurement of attitudes
towards older adults is very much dependent on
the choice of measures that are used.
O137
Ageism in Popular Film and Network Television
over the Past Fifty Years
Linda Outcalt
University of Victoria, Victoria, Canada Contact email: loutcalt@uvic.ca
Objectives: Assisted by mainstream media and
fueled by capitalist ideology, an image of youthful
perfection in popular culture has become the
dominant voice and value of society. Reproducing
a youth oriented consumer culture that shuns
imperfection and therefore aging, illness and
death, the dominant cinema (primarily Hollywood)
and network television create and then reinforce
representations of age and aging that are
saturated with ageist attitudes.
Methods: In order to understand how North
American popular culture has influenced our
attitudes towards old age over the years,
depictions of age and aging in television and
popular film from the 1960s to 2013 have been

examined. Each decade of film and television has
been analyzed thematically, then compared and
contrasted to determine changes in
representations of age over the past fifty years.
Results: Ageism has been perpetuated in popular
film and television in a number of ways, but
primarily through removing evidence of older age
and aging on screen. However, when old age is
present in film or television it generally reflects a
stereotypical and negative portrayal of old age.
Conclusions: Ageism has been embedded
implicitly and explicitly in popular culture (network
television and Hollywood film) over the decades.
While the depictions of old age have varied over
the years, representations of age and aging have
primarily been negative. As a result, film and
television assist in normalizing ageist attitudes in
the general population.
This research was supported by SSHRC
(Joseph-Armand Bombardier Canada Doctoral
Graduate Award) and a Dr. David Chuenyan Lai
Scholarship.
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Developing an intergenerational workshop to
promote safe and respectful environment for
seniors using public transportation
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Council, Montréal-Ouest, Québec, Canada Contact
e-mail: agathe.lorthios-guilledroit@criugm.qc.ca
Context: Using public transportation presents
many challenges for seniors. Given the importance
of community mobility for their well-being, seniors
and seniors’ community organizations have
advocated for safer and more respectful
environment in public transportation. A seniors’
community organization partnered with a local
health agency to develop Seniors on the Move, a
workshop raising awareness about courteous
behaviors towards seniors when using public
transportation. Set in an intergenerational
perspective, this workshop was meant to be
delivered by senior volunteers to high school
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students. Objective: This presentation aims to
describe the co-construction process that lead to
the workshop’s development and pilot test.
Methods: The process included: conducting a
literature review, building the workshop and its
educational tools, validating these tools with
experts and pilot testing the workshop within
school settings. Results: The literature review
revealed the need for promoting respect towards
seniors in public transportation. It also allowed
identifying promising courtesy awareness
strategies. The 60-minute workshop contained five
educational activities, a leader’s manual and a
student handout. It was created in collaboration
with teens, seniors and professionals from
interdisciplinary backgrounds. 63 teens
participated in the pilot-testing of the workshop.
Feedback and results from this testing suggest that
the workshop is relevant and feasible.
Conclusion: Seniors on the Move is an innovative
community-based project providing an example of
interdisciplinary and intergenerational partnership
for improving seniors’ experience and well-being
while using public transportation.
O139
A re-examination of driving-related
attitudes and readiness to change driving
behavior in older adults
1

1

and the Theory of Planned Behavior [TPB]). Selfreports of the number of conditions under which
drivng was restricted and reasons for restricting
driving were used to operationalize the process of
driving behavior change. These measures were
examined in relation to attitudinal constructs
derived from the TM and TPB. Approximately 41
percent of the sample reported restricting their
driving, with 52 percent of women in the sample
and 34 percent of men restricting. Our findings
indicate that, overall, those more likely to be
restricting driving showed more negative attitudes
toward driving, whereas the findings for those less
likely to be restricting were inconsistent with
respect to perceived benefits of driving and social
pressure to continue drivinjg. In spite of the
emphasis in the literature on the importance of
awareness of internal (e.g., cognitive, physical)
reasons in the self-regulatory process, it was
observed that those restricting their driving did not
endorse more internal than external (e.g.,
interpersonal or environmental) reasons for
restricting. These findings support previous
research and extend our understanding of the
specific attitudes that contribute to driving behavior
decision-making.
O140
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Bay, Ontario, Canada, McGill University, Montreal,
7
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9
Ontario, Canada, University of Toronto, Toronto,
10
Ontario, Canada, McMaster University, Hamilton,
Ontario, Canada Contact e-mail: htuokko@uvic.ca
Using baseline data from the Canadian Driving
Research Initiative for Vehicular Safety in the
Elderly (CanDRIVE II) study, self-regulatory
practices of drivers were examined in 928 active
drivers aged 70 years and older within the context
of two behavior change models (i.e.,
Transtheoretical Model of Behavior Change [TM]

Population Attributable Risk for Functional
Disability Associated with Multiple Chronic
Conditions in Canadian Adults
1

1

1

Lauren Griffith , Parminder Raina , Nazmul Sohel ,
2
2
Hélène Payette , Hélène Corriveau , Mélanie
2
3
Levasseur , Holly Tuokko
1
McMaster University, Hamilton, Ontario, Canada,
2
Université de Sherbrooke, Sherbrooke, Quebec,
3
Canada, University of Victoria, Victoria, British
Columbia, Canada Contact email: griffith@mcmaster.ca
Objectives: To investigate the population impact on
functional disability of chronic conditions,
individually and in combination, and to compare
these population attributable risks with those for
known risk factors of functional decline: physical
activity, nutritional risk, and psychological factors
(satisfaction with life).
Methods: Cross-sectional data for the community
dwelling Canadian population 45-85 years of age
from the Canadian Community Health Survey on
Healthy Aging were used to estimate the
population attributable risk (PAR) for chronic
conditions after adjusting for confounding
variables. The estimates of PAR considered the
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whole spectrum of older adults’ activities, i.e.
activities of daily living (ADL), instrumental
activities of daily living (IADL), and social
participation.
Results: Several chronic conditions alone and in
combination were associated with ADL- and IADLrelated functional disabilities and limitations in
social participation. There was variation in
magnitude and ranking of population attributable
risk by age, sex and definition of disability. In most
cases the contribution of multiple chronic
conditions to the population attributable risk for
functional disability was at least as large as that for
other traditional risk factors.
Conclusions: In community-dwelling adults we
found that multiple chronic conditions, along with
traditional risk factors of functional disability were
drivers of functional disability. Attempts to reduce
disability burden in older Canadians should target
these traditional risk factors and chronic conditions;
however, preventive interventions will be most
efficient if they recognize the differences in the
drivers of PAR by sex, age group and type of
functional disability being targeted.

was analyzed as a continuous score (out of 100).
Multilevel growth models were used to estimate the
age-trajectory of SRH by cohort, accounting for
period. Once the age-trajectory was established,
education, household income, and BMI were
separately introduced to the models to examine
their influence on SRH over time.
RESULTS: SRH worsened with increasing age in
all cohorts. Cohort differences in SRH were
modest (p=0.034), but there was a substantial
period effect (p=0.002). Better SRH was
significantly associated with higher education,
higher income, and lower BMI: e.g. mean
difference in SRH comparing the top and bottom
income quartiles was 6.9 (p<0.0001), comparing
obese and normal weight was -5.2 (p<0.0001).
There were marked secular trends towards higher
education, higher income and higher BMI (more
obesity) from the youngest to oldest cohorts.
DISCUSSION: The similar levels of SRH among
baby boomers and WWII cohort members
suggests that the potential benefits of increased
education and income of baby boomers have been
offset by secular increases in BMI.
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The health of the aging of the Canadian baby
boomer generation: Are the effects of secular
improvements in education and income offset
by increases in obesity?

Cells to Society in the Canadian Longitudinal
Study on Aging
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University of Toronto, Toronto, Canada, Institute
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BACKGROUND: There is a common belief that
aging baby boomers should be healthier (as
indicated by better self-rated health (SRH)) than
the previous generation.OBJECTIVES: To
investigate the influence of changes over time in
education, income, and body mass index (BMI) on
the age-trajectory of SRH in baby boomers (Older
(OBB), born 1945-1954, Younger (YBB), born
1955-64) and the World War (WWII) generation,
born 1935-1944.
METHODS: Longitudinal National Population
Health Survey (NPHS) data 1994-2010 were used
(n = 7599 in the birth cohorts at baseline). SRH
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1
Dalhousie University, Halifax, NS, Canada,
2
McMaster University, Hamilton, ON, Canada,
3
McGill University, Montreal, QC, Canada Contact
e-mail: susan.kirkland@dal.ca
Objectives: Over the next twenty years, the
Canadian Longitudinal Study on Aging (CLSA) will
generate a wealth of information that will contribute
to the advancement of the science of aging and to
policy development. It captures information on the
biological, clinical, psychological, social, and
economic aspects of people's lives in order to
understand how, individually and in combination,
they influence the maintenance of health and wellbeing, and the development of disease and
disability as people age.
Methods: Participants aged 45-85 are randomly
selected into the Tracking (n=20,000 followed
every 3 years by telephone) or the Comprehensive
(n=30,000 followed every 3 years in person)
cohorts, and followed for 20 years.
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Results: Recruitment of CLSA participants is
underway. Baseline data collection has been
completed for the Tracking cohort. Recruitment
and baseline data collection for the
Comprehensive cohort takes place over three
years, and will be complete in mid 2015. The first
wave of Tracking cohort data will be available to
researchers for use by the end of 2013. Here we
report on: 1) CLSA progress and milestones
achieved; 2) the range of data available in the first
wave release; and 3) the scope and potential of
the CLSA as a platform for research on aging from
cells to society.

women (n=4469), for every SD increase in
baseline Frailty Index scores, the adjusted odds
ratios of fracture over 10-years were 1.31 (95% CI:
1.19, 1.44) for any fracture and 1.63 (95% CI: 1.28,
2.08) for hip fracture. For men (n=1778), the
adjusted odds ratios for any fracture were 1.65
(95% CI: 1.32, 2.06; too few hip fractures occurred
to examine separately). The AUC’s ranged from
0.70 – 0.85, with predictive ability being highest for
the model considering hip fracture alone.
Conclusions: In the CaMos cohort, a Frailty Index
provided an operational definition of frailty that
predicted incident fractures over 10-years.

Conclusions: The CLSA will be one of the most
comprehensive studies of its kind undertaken to
date. Its large sample, multidisciplinary focus, and
longitudinal design will provide research
opportunities to investigate aging, from cells to
society, that is unprecedented in Canada and
internationally.
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Does a Frailty Index Predict Fractures? 10
years of data from the Canadian Multicentre
Osteoporosis Study
1

1

Courtney Kennedy , George Ioannidis , Lehana
1
2
1
Thabane , Kenneth Rockwood , Jonathan Adachi ,
2
1
Susan Kirkland , Laura Pickard , Alexandra
1
Papaioannou
1
McMaster University, Hamilton, Ontario, Canada,
2
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: courtneyclare@gmail.com
Background: The cumulative deficits Frailty Index
is a multi-dimensional approach to quantifying
frailty. Using a previously validated framework, we
created a 31-item Frailty Index with baseline data
from the population-based, prospective Canadian
Multicentre Osteoporosis Study (CaMos) and
examined whether it was predictive of incident
fractures over 10-years. Method: The analysis
cohort was all CaMos participants, age 25 years
and older with complete follow-up (n=6247).
Logistic regression was used to analyze the
association between baseline Frailty Index scores
and the odds of incident fractures (excluding face,
cheek, skull, toe, finger) over 10-years. Models
were adjusted for age, body mass index, femoral
neck t-score, anti-resorptive therapy, education
level, and stratified by gender. Predictive ability
was examined with area under the ROC curve
(AUC; c-statistic). Results: The mean age at
baseline was 59.5 (SD 12.2) years and the mean
Frailty Index score was 0.11 (SD 0.09). For

Frailty in relation to late-life cognition: Initial
results from the Honolulu-Asian Aging Study
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2
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1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, National Institute on Aging, Bethesda,
3
Maryland, USA, University of Hawaii, Honolulu,
Hawaii, USA Contact email: joshua.j.armstrong@gmail.com
Background: Frailty has been related to cognitive
decline, incident mild cognitive impairment and
dementia. In most health-related databases, frailty
can be operationalized using a frailty index, based
on the accumulation of deficits approach. To
examine the relationship between frailty and
cognition in older Japanese American men, frailty
index scores were generated from data collected in
the Honolulu-Asian Aging Study (HAAS).
Methods: 1818 male subjects aged 71-93 at
baseline were included in this study. Cognitive
function was measured at each wave of the HAAS
using the Cognitive Abilities Screening Instrument
(CASI). A frailty index (FI) score was calculated for
each participant at baseline, using 44
dichotomized health deficits.
Results: At baseline, the average FI was for this
study population was 0.13 (SD = 0.09; maximum =
0.56). A multivariate Poisson regression model
was developed to examine the association
between baseline frailty and future cognition,
measured at a subsequent wave of the study (5
years later), while controlling for age, education,
and baseline CASI score. Frailty was significantly
associated with CASI scores at follow-up (β=0.568, 95% confidence interval = 0.325-0.811, P <
0.001), indicating that each increment of the frailty
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index was associated with a 1.7 % mean decrease
in the CASI score five years later.
Conclusions: Quantifying frailty with a frailty index
may be useful in understanding the relationship
between frailty and cognitive decline in aging.
Future work will examine the dynamics of frailty
and cognition, as well as the relationship between
frailty and Alzheimer disease and other dementia
diagnoses.

managed competition. Conclusions: Findings
indicate that the community care work context
poses important barriers to spread of guidelines.
Future work will involve the development of a
Grounded Theory based on study results.
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Knowledge translation in Continuing Care:
Facilitating uptake of a daily oral care program
1

O145
Spreading Best Practice Guidelines in
Community-Based Settings: Enhancing
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Background: Little is known about how best
practice guidelines are spread within or across
organizations. It is important to understand spread
in community-based organizations that provide
services to older adults because of the vulnerability
of this group, the unique nature of the community
care work environment, and the potential for
healthcare improvements through the efficient use
of scarce resources. Objective: To describe the
facilitators and barriers to the spread of best
practice guidelines relevant to older adults within or
across community-based agencies. Methods: A
qualitative Grounded Theory approach was used.
Four community-based agencies that had
implemented best practice guidelines related to
older adults (i.e., falls prevention, pain
management, management of venous leg ulcers)
participated in the study. Qualitative interviews
were conducted with 8-12 front line providers,
managers and directors per site at baseline (n=44)
and one year later (n=40). Open coding was used
to identify facilitators and barriers to spread.
Results: Key facilitators to the spread of guidelines
were identified as: (a) a dedicated project leader;
(b) involvement of champions; (c) an active
steering committee; (d) integration of the guideline
into documentation, policies and procedures; and
(e) buy-in of managers and staff. Perceived
barriers to spread included: (a) attitudes or
resistance to change, (b) turnover of staff and
managers; (c) time or resource constraints; and (d)

Objectives: The purpose of this knowledge
translation (KT) project was to facilitate the uptake
of “Brushing up on Mouth Care”, a comprehensive
evidence-based daily mouth care program, within
multiple Continuing Care sectors. Created as part
of an intervention study in three Nova Scotia
Continuing Care settings, this initiative responded
to a stakeholder challenge to ensure that these
resources did not simply “sit on a shelf”.
Method: Activities were aligned with the theoretical
foundation of the Promoting Action on Research
Implementation in Health Services (PARiHS)
framework whereby the nature of evidence, the
context in which the evidence is being introduced
and the way the process is facilitated are all
functions of successful implementation of an
intervention. This project focused on facilitating the
uptake of “Brushing up on Mouth Care” within all
Nova Scotia long-term care facilities (n=95) home
care agencies (n=30) and continuing care assistant
education programs (n=31).
Results: Direct outputs included: facilitator guides,
live train-the-trainer sessions in seven regions and
multiple webinars. Ongoing evaluation includes
accessibility, applicability, usefulness, practicality
and context adaptability of both the program and
its facilitation. A networking map highlights the
organizational processes (i.e., recruitment,
participation, expansion of stakeholder
involvement and regional and sector
representation) that were undertaken to translate
new information to these distinct but
interconnected audiences.
Conclusions: Targeted and direct outreach has:
created uniformity in understanding of a formal
daily oral care program across sectors, heightened
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awareness and created an appetite for practical
solutions to respond to the complexities of
personal mouth care.
O147
Knowledge Translation for Resident- and
Family-Focused Care: Social Interaction
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This study is exploring barriers, facilitators, and
strategies related to applying theoretical evidence
of social interaction knowledge translation (KT),
specifically knowledge about how to implement
Resident- and Family-Centered Care (RFCC) longterm care within Saskatchewan Health Authorities.
Research objectives are to enhance understanding
of: a) barriers and facilitators associated with the
implementation of evidence-informed KT strategies
and b) how to implement these strategies as an
intervention for RFCC. The study builds on a
substantive theory of social interaction KT,
‘Translating Knowledge Through Relating' (Jansen
et al., 2012). This theory suggests that relational
interactions, interlinked with experiential and ‘how
to' knowledge, create evidence for how to enact KT
strategies within the context of chronic care and
personal attributes that either facilitate or impede
KT. Within a two-cycle action research design,
convenience sampling is used to select
interdisciplinary provider, family, and resident
participants in 12 urban and rural sites. Cycle One
focus groups in six sites are addressing contextrelated KT barriers and facilitators to inform a KT
intervention. Cycle Two focus groups will guide
implementation of the KT intervention and extend
strategies developed to an additional six sites.
Data analysis is occurring with constant
comparative methods. As social interaction KT
contrasts with traditional didactic information
transfer, this work affords insights into barriers,
facilitators, and strategies for translating
knowledge through relating between care
providers, residents and their families. Ultimately,
findings will inform relevance and implementation
of practice guidelines and policy for family-and
client-centered care to promote seniors' health and
sustainability of the healthcare system.
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Despite a growing consensus that person-centered
care (PCC) is the optimal approach to caring for
individuals suffering from dementia, humanitiesbased theories of PCC do not adequately account
for the unique realities of and obstacles to quality
dementia care delivery. This failure of theory to
engage with and learn from practice is
symptomatic of how current norms of knowledge
translation fail to foster reciprocal forms of dialogue
and collaboration between theoreticians and
practitioners from different disciplines in a
multidisciplinary field such as gerontology.
Grounded in a critical perspective, this paper
explores what genuinely interdisciplinary
collaboration in the field of gerontology might look
like and considers what new forms of knowledge
exchange, and gerontological knowledge it makes
possible. Specifically, the paper considers how
knowledge garnered in evidence-based nursing
practice research can enrich humanities-based
theories of PCC. To this end the paper looks at the
REAP approach to PCC dementia care designed
by Katherine McGilton RN, PhD and her team.
REAP is an adaptive and evolving framework of
complementary and concrete objectives that
effectively guides daily care practice and delivery
while promoting the attitudes, relationships and
forms of knowledge necessary to operationalize
quality person-centered dementia care. In addition
to improving care practices and cultures, REAP,
this paper argues, offers new and important
conceptual insights to humanities-based theories
of PCC. Acknowledging these insights and
addressing the epistemological questions that
follow therefrom, requires genuine interdisciplinary
dialogue, which in turn, the paper demonstrates,
fosters new forms of gerontological knowledge.
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Objective
The objective of this research is to increase our
understanding of knowledge-to-action processes
mobilized through communities of practice (CoPs)
that are working to improve the health of Ontario
seniors.
Method
We conducted three case studies of CoPs
operating as part of the Seniors Health Knowledge
Network in Ontario. Data collection methods
included semi-structured interviews, ethnographic
observation, and document review. Analysis
involved inductive and deductive coding and crosscase analysis. The Promoting Action on Research
Implementation in Health Services (PARIHS)
framework informs the study's design and
interpretation.
Results
The three CoPs used a variety of strategies to
identify innovations, translate evidence and help
implement changes to improve care for seniors.
The CoPs put considerable emphasis on the
creation and implementation of processes (in
addition to knowledge products such as guidelines)
that bring people together in temporary social
environments. The case studies illustrate the
versatility of CoPs as a KTA mechanism. One case
illustrates a broad program of system
transformation in relation to dementia care. A
second case exemplifies the way that a
geographically dispersed but organizationally
cohesive CoP functions as a network that provides
infrastructure and support for a variety of KTA
activities. The third case exemplifies how a CoP
uses KTA processes to support targeted frontline
practice change.
Conclusion
Results indicate that CoPs are flexible
organizational forms that can operate on multiple
levels within a health system. They are a promising
mechanism to improve the health system’s ability
to generate, share, and use knowledge to improve
the health of seniors.
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On June 11-12, 2012, the Canadian Space Agency
(CSA) and the Canadian Institutes of Health
Research (CIHR) Institute of Aging co-hosted the
Space Health and Aging Research and Innovation
Exploration (SHARE) workshop. The objective of
this workshop was to identify health problems that
are shared by aging people and crews of
spacecraft, and to develop a strategy for
coordinated research on these problems.
Workshop participants identified three groups of
problems: physical and mobility functions;
physiologic and metabolic functions; and cognitive
and sensory functions. The five most important
problems were: understanding the role of
physiological determinants such as hormones,
biorhythms, metabolism in mental health and
cognition; understanding factors influencing rate of
change and recovery; understanding changes in
body composition (bone and muscle);
understanding the (mal)adaptive processes and
biological variations in adaptability; and
maintaining system functions: optimal nutrition,
hydration and exercise. The workshop participants
then identified research themes that would address
issues common to both the aged and to humans
involved in spaceflight. For example, one of the
themes identified within the ‘physiology and
metabolic functions' group was the enhancement
of technology to monitor hydration and nutrition.
The workshop attendees, including researchers
from the Canadian scientific community as well as
representatives of funding partners and industry,
also identified key issues to be resolved to allow
efficient support of research into problems
common to space and aging.
O151
Suspected urinary tract infections in long-term
care: Is antibiotic prescribing in line with
current guidelines?
1 ,2

1 ,3

Machelle Wilchesky , Ovidiu Lungu , Marie1
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Medicine, McGill University, Montreal, Quebec,
3
Canada, Département de psychiatrie, Université
de Montréal, Montreal, Quebec, Canada Contact
e-mail: machelle.wilchesky@mcgill.ca
OBJECTIVES: Urinary tract infection (UTI) is a
leading cause of antibiotic prescribing in geriatric
long-term care (LTC). Recent evidence suggests
that physicians commonly prescribe unnecessary
antibiotics to elderly LTC residents with suspected
UTI. In this study, the appropriateness of antibiotic
prescribing for episodes of suspected UTI is
assessed.
METHOD: The study was conducted in a large
geriatric LTC facility in Montreal as part of a larger
study. Urine cultures sent for laboratory analysis
over a 2-year period (2009-2011) were identified,
resulting in a pool of over 1000 episodes. 106
episodes were randomly selected. Laboratory
results, pharmacy record data, and data from
medical record progress notes were obtained for a
period covering 5 days before to 7 days after each
urine culture. Appropriateness of prescription was
determined using McGeer criteria guidelines.
RESULTS: Treatment was initiated for all
suspected UTI episodes in which UTI symptoms
met the McGeer criteria (9.43% of total). 59.43%
presented with asymptomatic episodes for which
treatment was not prescribed, in concordance with
current guidelines. In 28.3% of episodes,
antibiotics were prescribed in the absence of
symptoms fulfilling the McGeer criteria, and 2.83%
of episodes corresponded to antibiotic prescribing
for asymptomatic UTI.
CONCLUSIONS: The majority of episodes in this
study showed appropriate prescribing. In almost
one third of episodes however prescriptions were
initiated with fewer UTI symptoms than that
recommended by current guidelines. Further
investigation of the nature of inappropriate
antibiotic prescription in UTI is indicated to
determine the source of this lack of adherence to
practice guidelines.

Objectives: Long-term prescribing of
cholinesterase inhibitors (ChEIs) in dementia care
is increasingly common and debated due to
inconsistent evidence over benefits and how best
to determine treatment effectiveness. Against this
backdrop, the experiences of physicians and
specialists with long-term ChEI therapy have been
largely ignored.
Methods: The primary findings were derived from
four focus groups with 19 physicians and 10
individual in-depth interviews with geriatric
specialists. Additional findings were obtained from
26 in-depth interviews with caregivers to persons
with ADRD withdrawn from ChEI therapy.
Results: Long-term ChEI use involved a complex
interplay between caregiver appraisal, clinical
assessment practices and expectations about the
benefits of ChEI therapy. Among physicians, longterm persistence was associated with efforts to
reconcile indeterminate assessment results, which
suggest limited or no benefits, and concern for the
desire of family caregivers and patients to continue
therapy for as long as possible. Physicians
reported reluctance in initiating conversations
about stopping ChEI therapy unless families and
patients mentioned the issue themselves or until
an adverse event made discontinuation
unavoidable. In contrast, specialists justified longterm prescribing on the basis of clinical judgement,
expressed doubt over the usefulness of
psychometric instruments in informing such a
decision, and were proactive in discussing the
issue with patients and family caregivers.
Conclusions: The findings reveal significant
differences in how physicians and specialists
address the clinical challenges involved in longterm ChEI therapy. These differences have
implication for the timely discontinuation of ChEIs
and for reducing the costs of funding these
medications in public drug plans.
O153

O152
Long-term use of cholinesterase inhibitors in
dementia care: Physicians and specialists’
experiences

Physician-oriented pharmaceutical marketing:
A critical anatomy of donepezil advertisements
in medical journals
1 ,2

1 ,2

1 ,2
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Objectives: Cholinesterase inhibitors (ChEIs) have
become widely prescribed first-line drugs in the
treatment of Alzheimer’s disease (AD) despite
evidence of modest benefits. Previous research
indicates the prescribing behavior of physicians
may sometimes be correlated with pharmaceutical
advertising. This study examines printed ads for
Aricept, the most widely prescribed ChEI, in an
effort to illustrate how pharmaceutical marketing
could serve as a form of persuasive
communication for physicians.

Older hospitalized patients have a particularly high
risk of experiencing adverse drug events (ADEs). A
significant challenge in monitoring and managing
ADEs is lack of readily accessible information on
their occurrence.

Methods: Data were obtained from 19 separate
Aricept ads, printed 97 times in 350 issues of the
Canadian Medical Association Journal between
1997 and 2012. An additional 11 ads appearing
between 2004-2011 were identified from Adpharm,
an online database for the pharmaceutical
communication’s industry. The ads were
semiotically analyzed for visual content, text,
metaphors, and symbolic imagery.

Method

Results: The results reveal how Aricept ads
translate lackluster clinical trial results into
dramatic pictorials that highlight the drug’s benefits
in terms of enhancing the person with AD’s ability
to maintain valued social roles and social
relationships. These pictorials deploy powerful
visual and linguistic imagery which suggests
exaggerated therapeutic efficacy and the promise
of an improved future.
Conclusions: Drawing on semiotic analysis, this
study demonstrates how pharmaceutical
advertising in medical journals frames the efficacy
of Aricept in relation to the everyday experiences
of people with AD and their caregivers. This study
critically articulates the discursive dimensions of
pharmaceutical marketing and provides insights
into the role of drug companies in the construction
of AD as an imminently treatable disease.
O154
Improving Detection of Adverse Drug Events in
Older Hospitalized Patients
1 ,2

Objective
The objective of this retrospective cross-sectional
study was to validate diagnostic codes for ADEs
found in routinely collected hospitalization data.

All patients 65 years of age or older discharged in
2010 from a provincial academic health sciences
centre were eligible for inclusion in the validation
study. One hundred health records were randomly
selected for a structured health record review to
determine the occurrence of an ADE. Half of the
records (n=50) were positive for an ADE as
identified by diagnostic codes. The other half did
not have any diagnostic codes indicative of an
ADE. The health record review was conducted by
a pharmacist with experience in geriatrics who was
unaware of the patient's ADE status.
Results
A total of 69 ADEs were identified by the
pharmacist in the 100 records reviewed. Of these,
47 were also identified in administrative data.
Twenty-two ADEs were identified by the
pharmacist, but were not coded in administrative
data. The diagnostic codes had an overall
sensitivity of 0.68 (95% CI 0.56-0.79) and
specificity of 0.87 (95% CI 0.69-0.96).
Conclusion
It is feasible and valid to identify ADEs in
hospitalized patients using routinely collected
administrative data. The information is relatively
inexpensive and easy to access with no impact on
clinical staff.
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Gabapentin withdrawal syndrome: Clinical
features and risk factors
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Objectives. Gabapentin is FDA-approved for
treatment of epilepsy and postherpetic neuralgia,
but its wide therapeutic margin and good
tolerability have led to aggressive off-label use for
other medical and psychiatric conditions, including
more recently, behavioral and psychological
symptoms of dementia. Yet there is potential for
abuse and dependence. Following a case of
protracted withdrawal following gabapentin taper in
a geriatric patient encountered in our clinical
practice, we surveyed the existing medical
literature to determine the frequency of gabapentin
withdrawal and to identify risk factors for a
withdrawal syndrome.
Method. We conducted a literature search using
PubMed and Web of Science publication
databases using the search terms “gabapentin
withdrawal” and “gabapentin dependence”.
Results. Nineteen cases of withdrawal following
gabapentin discontinuation have been published,
with the earliest cases reported in 1998. Across
cases, the clinical presentation of gabapentin
withdrawal appears similar to that of
benzodiazepines: agitation/anxiety, diaphoresis,
somatic pain, confusion, tremulousness,
gastrointestinal distress, and
tachycardia/palpitations. Gabapentin withdrawal is
somewhat infrequent, suggesting there may be
predisposing factors. Premorbid psychiatric illness
and advanced age may be risk factors for
gabapentin withdrawal.
Conclusions. We suggest a conservative
approach to off-label use of gabapentin with
clearly-defined endpoints for dosage titration and
discontinuation. In the geriatric setting and in the
presence of psychiatric illness, we propose that
gabapentin discontinuation follow a slow tapering
schedule as recommended for benzodiazepines,
monitoring carefully for withdrawal symptoms.
O156
On the Same Page? The Alignment of Care
Goals between Older Persons with MultiMorbidities, their Family Physicians and
Informal Caregivers
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Statement of Objectives
Discussing goals of care with patients is not
common practice in primary care settings even
though it can optimize self-management of health
conditions. The purpose of the study was to
examine patient goals of care from the
perspectives of patients, their informal caregivers
and family physicians and then assess the extent
of alignment between them.
Method
The study was a qualitative descriptive study
facilitated through semi-structured one-on-one
interviews. The sample included 28 family
medicine patients, their caregivers and family
physicians. Interview data pertaining to patient
goals of care were analyzed thematically using
NVivo9.
Results
At the aggregate level, common goals were found
across patients, caregivers and family physicians
including the maintenance of functional
independence of patients and the management of
their symptoms or functional challenges. Despite
these common themes, when looking across each
triad little alignment of goals was found. Lack of
alignment tended to occur when the patient had
increasing illness complexity across physical or
cognitive domains; when immediate or anticipated
threats to safety were expressed and when
enhanced services were required.
Conclusions
The data suggest that decreasing patient stability
may coincide with a divergence in care goals; yet it
is perhaps at this critical juncture of changing need
that a conversation on goals is needed most. While
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lack of alignment in patient goals may be expected
due to the different roles and responsibilities of the
players involved, such divergence warrants a
fulsome discussion involving all three parties to
develop a strategy to move forward.
O157
The Care Delivery Experience of Hospitalized
Patients with Complex Chronic Disease
1 ,2

1 ,4

assessment, supported transitions and a biopsychosocial care package); care capacity and
quality (optimal staff to patient ratios, quicker
response times and better communication and
consistency between staff and with patients), and
the patient-provider relationships (characterized by
respect and dignity).
Conclusion
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Statement of Objectives
A growing number of individuals are living with
complex chronic disease classified by the
presence of one or more health problems that
become difficult to manage. This study investigated
what is important in care delivery from the
perspective of hospital inpatients with complex
chronic disease, a currently understudied
population.
Method
The study design was mixed methods and reports
on patient characteristics and experiences. Oneon-one semi-structured interviews were conducted
with inpatients at a continuing care/rehabilitation
hospital (n =116) in Ontario between February and
July 2011. Basic descriptive statistics were run
using SPSS Version 17 and thematic analysis on
the transcripts was conducted using NVivo9
software.
Results
Respondents had an average of 5 morbidities and
several illness symptoms. The themes derived
from the interviews on what is important in care
delivery, fell into three broad categories:
components of the care plan (a comprehensive

This study has generated a body of evidence on
the key fundamentals of care from a diverse group
of chronically ill individuals who have spent a
considerable amount of time in the health care
system. Moving forward, the appropriate policy
levers need to be examined (i.e., funding models)
to support these care fundamentals in practice.
O158
Chronic care for older persons: How are we
measuring improvements?
Jennifer Walker, Heather McNeil, Heather Drouin,
Jacobi Elliott, Paul Stolee
University of Waterloo, Waterloo, ON, Canada
Contact e-mail: jwalkerconsulting@live.ca
OBJECTIVES: Wagner’s (1996) Chronic Care
Model (CCM), as well as the expanded version
(ECCM) developed by Barr and colleagues (2003),
have been widely adopted as frameworks for
efforts to improve prevention and management of
chronic disease. Given the high prevalence of
chronic illness in older persons, these frameworks
can play a valuable role in reorienting the health
care system to better serve the needs of seniors.
We aimed to identify and assess the measured
goals of E/CCM interventions in older populations.
In particular, our objective was to determine the
extent to which published E/CCM initiatives were
evaluated based on population, system and
individual-level outcomes (including clinical,
functional and quality of life measures).
METHODS: Using a strategy adapted from
Coleman and colleagues’ (2009) review of
evidence for the CCM, we conducted a systematic
search of works published since 2003 using the
Science Citation Index Web of Knowledge search
engine. Studies retained for review reported
evaluations of senior-focused E/CCM initiatives in
community-based settings.
RESULTS: We identified 2,683 published studies,
of which 424 had a specific focus on older
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persons. Studies used a wide range of measures,
with little consensus between studies. Few studies
employed measures of population health
outcomes. While a range of system-level and
individual patient outcomes have been used to
evaluate E/CCM interventions, health care
utilization outcomes have predominated.
CONCLUSIONS: Future efforts to test E/CCM
interventions with seniors would be aided by more
consistent outcome measures and greater
attention to quality of life outcomes for older
persons and their caregivers.
O159
Disparities in prevalence of major chronic
conditions in elderly veterans and nonveterans
Joseph Finkelstein, Eunme Cha
Johns Hopkins University School of Medicine,
Baltimore, MD, USA Contact email: echa5@jhu.edu
Objectives: Knowledge of risk factors for
development of chronic conditions in elderly may
contribute to prevention and screening efforts.
Currently, it is unclear whether veteran status can
be considered as a risk factor for chronic health
conditions. In this study, we compared the
prevalence of major chronic health conditions in
elderly veterans and non-veterans.
Methods: The Integrated Health Interview Series
(IHIS) is a harmonized dataset for the U.S.
National Health Interview Survey (NHIS). Using the
IHIS 1997-2010 dataset, population-based
prevalence of chronic conditions among elderly
veterans (age ≥ 65) was compared to nonveterans. Veteran status was defined as a positive
answer to the question, “Have you ever been
honorably discharged from active duty in the U.S.
Army, Navy, Air Force, Marine Crops, or Coast
Guard?” Diagnosis of chronic obstructive
pulmonary disease (COPD), stroke, and diabetes
was based on self-report. Prevalence of each
condition was calculated for veterans and nonveterans. Sampling weights that adjust for the
complex design of the NHIS were applied in all
analyses presented. Statistical analyses were
performed using SAS version 9.0.
Results: Comparison of the population-based
prevalence of three major chronic health conditions
showed that the elderly veterans had significantly

higher prevalence of these conditions as compared
to non-veteran elderly. The prevalence in elderly
veterans and non-veterans was as follows: for
diabetes - 17.4% vs.15.7% (p<0.0001), for COPD 10.7% vs. 9.6% (p<0.0001), and for stroke - 9.3%
vs. 8.3%, (p<0.0002).
Conclusion: The prevalence of diabetes, COPD,
and stroke is higher in elderly veterans than in nonveterans.
O160
Seniors' Perspectives on Barriers to
Participation in Cancer Screening
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The risk of cancer increases with age. Seniors,
generally, are less likely to participate in screening,
and more likely to die from cancer, than younger
adults, suggesting less early detection. Given the
aging of Canada's population we can expect a
parallel increase in cancer cases among seniors in
the future. Our research focuses on raising
awareness, removing barriers and promoting
participation in cancer screening and early
detection among seniors. Objectives: We describe
seniors' attitudes towards cancer screening and
incentives and barriers for participating in
screening. Methods: This study employs an
exploratory, qualitative approach. Data were
gathered through 10 focus groups with
geographically and culturally diverse male and
female seniors in ON and BC, using a semistructured questionnaire designed for the study.
Results and Conclusions:Three groups of
participants were identified: those who participate
in screening; those who know about screening but
participate occasionally or not at all, and, those
who are unaware of screening programs. Individual
factors (health beliefs, fear, health status, lack of
information), social/environmental factors
(distance, cost, transportation) and health care
system factors ( insufficient attention to cultural
and linguistic issues, referral practices), were
identified as factors that influence seniors'
participation in screening. These findings are
being used to inform (1) senior to senior peer
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resources intended to increase seniors' awareness
about screening and influence them to participate
in screening and (2) information for health care
providers and cancer screening agencies about
seniors' attitudes towards screening and
suggestions for increasing their participation.

Conclusions: Given the increasing complexity of
residents entering continuing care facilities and
decreasing resources within the system, it is
important to engage management, staff, residents,
and families to identify strategies that can improve
resident care and increase staff satisfaction.

O161
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Optimizing workforce utilization to inform care
delivery in continuing care facilities - a
discussion of issues and strategies

Reducing Staff Burnout: A Tangible Way to
Reduce Risks of Elder Abuse in Long Term
Care Homes
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Objectives: With funding from Alberta Health, this
study explored current issues and future strategies
related to workforce utilization in three continuing
care facilities in Alberta (two long term care, one
supportive living). Four staff-related concepts were
examined: staff mix, providers working to full
potential, team work, and resident/family-centred
care. These key aspects are believed to contribute
to care quality and delivery, staff satisfaction, and
efficient and effective organizational operations.
Methods: We used a mixed methods approach
including surveys, interviews, group discussions,
and non-participant observation to solicit views
from the diverse teams, and residents/families at
each facility.
Results: Our research revealed existing issues for
all four workforce concepts. Common issues
included: family expectations, care philosophy
tensions, limited opportunities for collaborative
leadership, lack of role clarity, underutilization of
health care aides (HCA), communication gaps,
limited information exchange with external
providers, concerns with use of casual staff, and
gaps in staff mix. With staff and stakeholder input,
we designed various organizational strategies
which could be implemented by staff at all facilities
(e.g., clarify family expectations at admission,
clarify and standardize HCA roles) while other
strategies were more site-specific (e.g., examine
opportunities to hire a therapy assistant,
restructure team meetings to improve
communication).
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With ever-increasing demands on their time and
skills, the literature contains numerous reports
about high stress among workers in long-term care
(LTC). While few people are at their best when
highly stressed, most professional carers meet
their daily challenges well, being patient and kindly
with taxing residents.
Although frequent positive reinforcement for good
work makes life better for both staff and residents,
no less important are assistance and training to
help staff recognize and deal with heavy job
stresses. Consequently, the Ontario Network for
the Prevention of Elder Abuse (ONPEA) developed
a training module to address these concerns. The
underlying premise is that education about
caregiver burnout and the provision of procedures
to reduce stress contribute strongly toward a safe
and healthy working environment.
The ONPEA module has been successfully
implemented in many LTC homes in Northwestern
Ontario. The emphasis is on the worker - what
stress does to physical and emotional health, how
valuable it is to stop and rate personal stress, what
the positive implications of de-stressing are - not
just for staff and residents but for the staffs’ home
life as well. The module also includes instructions
about positive affirmations, other ways to promote
workplace morale, and to improve overall
happiness in life. Evaluation surveys of the module
indicate that workers in LTC are highly enthusiastic
and eager for annual booster sessions. As one
administrator wrote, “Every one of us who works in
LTC needs this, what a difference it makes.”
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Empowering personal support workers and
other health care providers through Alzheimer
Society of Toronto education programs on
dementia care and behavioural support for
dementia patients with complex needs
1

2

2

Mary Chiu , Peter Marczyk , Marija Padjen
1
Mount Sinai Hospital, Toronto, Canada,
2
Alzheimer Society of Toronto, Toronto, Canada
Contact e-mail: mchiu@mtsinai.on.ca
The Behavioural Supports Ontario strategy
announced in 2010 aims to “improve the lives of
Ontarians with behaviours associated with complex
and challenging mental health issues including
Alzheimer Disease and Related Dementia".
Aligning with BSO objectives, the Alzheimer
Society of Toronto (AST) updated the curricula for
its Dementia Care Training Program (DCTP). To
focus on responsive behaviours management, AST
also developed the new Behavioural Support
Training Program (BSTP). Mixed-methods
evaluation was performed to assess the programs’
impact on quality of care provided and on clients’
quality of life.
Quantitative data – program participants’
demographics, training needs, self-perceived
confidence levels and knowledge in dementia, and
programs satisfaction – were managed and
analyzed by AST. Qualitative data were collected
through phone interviews with 10 graduates of
DCTP and/or BSTP, 2 supervisors and 4 family
caregivers of dementia patients.
Between August 2012 and April 2013, AST Public
Education Coordinators facilitated 11 DCTP and 6
BSTP sessions, and served 267 participants. Most
participants were PSWs and experienced
increased level of self-perceived confidence in
providing dementia care post-training. BSTP was
perceived as a continuation of DCTP, with in-depth
and practical discussion on behavioural
management tools. Other major themes that
emerged include: meaning and challenges in
dementia care, reasons for receiving training,
providing higher quality of care, and enhanced
quality of patients' lives.
Together, DCTP and BSTP build capacity and
ensure that PSWs and staff members in long-term
care homes, hospitals and community agencies
have the skills they need to respond to clients with
responsive behaviours.
O164

Discharge planning with older adults: The
influence of social, cultural and political
systems and practices
Evelyne Durocher, Susan Rappolt, Barbara E.
Gibson
University of Toronto, Toronto, Canada Contact email: evelyne.durocher@utoronto.ca
Background: Returning home or moving to longterm care after an inpatient admission can have
tremendous implications for older adults and
families. In assisting to make discharge decisions,
healthcare teams are challenged to balance client
safety with respect for autonomous choices and
family concerns. Situations may be further
complicated by power interrelationships and
options may be limited by systemic policies and
practices.
Objectives: The research purpose is: to explore
discharge planning from the perspectives of older
adults, family members, and healthcare
professionals; and to examine social and political
influences affecting the process.
Methods: Using ethnographic case study methods,
observations and interview data were collected
from five case studies, consisting of older adults,
family members and healthcare professionals.
Taking a critical bioethics perspective and using
relational autonomy theory, this research examines
how social and political environments shape
discharge planning processes and outcomes for
older adults.
Results: Medical, social and cultural discourses
shape individual behaviours and expectations in
discharge planning with older adults. A relational
rather than traditional approach to autonomy is
taken. Values embedded in the healthcare system
drive discharge processes, shape outcomes and
arguably impede client-centered care for older
adults facing discharge.
Implications: This examination of how contextual
influences shape discharge planning sheds light on
the root of some challenges inherent in discharge
planning processes. These results will inform the
development of policy to facilitate the provision of
ethically supportable discharge planning practices
and contribute to more effective healthcare
systems, thus improving the quality of life of older
adults.
O165
"Deprived and invisible?" Comparing the
working condition of migrant live-in care
workers and local live-out care workers
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Purpose of the study: In many western countries,
in-home care work of older-adults is provide mainly
by migrant women. This research compared the
exposure to work-related abuse and exploitation
between live-in migrant care workers and live-out
Israeli care-workers.
Design and methods: A random stratified sample
of care workers of older adults who receive live-in
(338) or live-out (185) home care services through
the financial assistance of the Israeli Social
Security Institute.
Results: Migrant care workers reported more
psychological, physical and emotional abuse. In
addition, Violation of working rights were much
more prevalence in the in-home care setting. Most
of the migrant workers chose not to report the
abuse.
Implications: Migrant live-in care workers are more
vulnerable then live-out care workers to abuse and
exploitation. A closer monitoring of the working
conditions at in-home settings must be applied.
Second, promotion of migrant-workers awareness
of their rights is necessary.
O166
Evaluating the impact of a community 24 hour
flexible in-home support program by a
multidisciplinary health care team on 911 calls
Michel Ruest, Chris Day, Amber Stitchman
County of Renfrew Paramedic Service, Renfrew,
Canada Contact email: mruest@countyofrenfrew.on.ca
Objectives Statement: Collaboration of Emergency
Medical Services and community organizations
such as primary health care providers, social
service agencies, and public safety groups can
enable innovative initiatives that have the potential
to improve the level of health care within a
community and reduce health care system
pressures. The purpose of this research is to
evaluate the impact of an ‘Aging at home' program
that uses an integrated health care team involving
Community Paramedics on 911 calls. Methods:
This study involved a retrospective case series
involving a chart review of clients participating in
the ‘Aging at Home' program located in a rural
community in Ontario between January 1, 2010
and April 30, 2011. Each record was evaluated for
the presenting problem and whether transport to a
local hospital emergency department was initiated

by utilizing 911. Results: Of the 129 client
interactions by Community Paramedics and
personal support workers, 13 chief complaint
categories were determined and 15 incidents
resulted in emergency department visits by utilizing
911. Conclusion: The use of Community
Paramedics in an integrated health care team
aimed at supporting clients living at home
demonstrates a negative correlation in the
utilization of 911 calls.
O167
Rethinking our care teams: what's the place of
unregulated providers?
1
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Saint Elizabeth Health Care, Markham, Ontario,
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Canada, University of Ottawa School of Nursing,
3
Ottawa, Ontario, Canada, Canadian Red Cross Ontario Zone, Mississauga, Ontario, Canada
Contact e-mail: paulholyoke@saintelizabeth.com
Objective: To understand the factors that impact
the provision of best practices by unregulated
providers for seniors in their home.
Methods: In a study of Ontario Personal Support
Workers' (PSWs') role in stroke care, we
conducted chart audits, interviews, surveys and
focus groups. Using document analysis, we
reviewed the home care context, including Stroke
Best Practice Recommendations; laws,
regulations, policies, and contracts governing
payment for PSW care and inter-provider
communication; the PSW regulatory framework
and practice standards for relationships between
PSWs, nurses and therapists; and some regulated
professionals' discourse regarding PSWs' training.
Results: There was a significant gap between what
PSWs are perceived to do and what they actually
do. Clients' preferences, their trust in PSWs, and
PSWs' actual work, suggest that PSWs help clients
in rehabilitation, and understand and support
clients' preferences and goals. Our contextual
review showed structural constraints (including
research, policies, and regulated health
professionals' self-perceived role of protecting
clients and optimal care) that portray PSWs only as
workers doing relatively ancillary work rather than
as the healthcare workers most frequently in
contact with clients.
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Conclusion: Unregulated providers' full potential
could be realized with better communication with
the healthcare team and by recognizing they can
amplify other providers' care by assisting, coaching
and reporting progress. Encouraging their
contributions and client insights to enhance other
healthcare team members' work would enhance
client care. Structural barriers, however, need to be
addressed. Greater role clarity and inclusive
teamwork would help clients realize their goals and
maximize their quality of life.

quality of care and increases risk to clients’ health
and safety.

O168

Understanding the relationship between selfcare ability and occurrence of adverse events
for older home care clients in Canada

Task shifting and quality of care of personal
support workers: A case study in Ontario,
Canada
1
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2
Catherine Brookman Consulting, Richmond Hill,
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Objectives: This paper explores the implications
of task shifting for the quality of care provided by
personal support workers (PSWs) in home care.
Task shifting refers to transferring or delegating
tasks from a therapist or a nurse to a PSW.
Methods: Data were collected through semistructured interviews with 46 staff of a large home
care organization in Ontario, Canada. Interviews
were transcribed, coded and a thematic analysis
was conducted using qualitative software.
Definitions: PSWs are home and community care
staff performing personal care and activities of
daily living for the elderly, those discharged from
hospitals, and persons with disabilities. Task
shifting policy in home care refers to transferring or
delegating tasks (i.e., transfers, simple wound
care, exercises, etc.) from a therapist or a nurse to
a PSW. High quality care involves a combination of
physical and emotional labour, consistency and
continuity in service provision, and the
development of trusting relationships between
home care workers and clients.
Results: Many study participants felt that task
shifting improves the quality of care through
improved consistency of care and enhanced
comfort levels for clients. Others were concerned
that PSWs’ lack of medical knowledge impacts the

Conclusions: Task shifting policy in Ontario has
the potential to improve the quality of care to
clients and improve the efficiency of health care
delivery, Challenges with this policy (i.e., lack of
compensation and training) may negatively affect
quality of care and need to be addressed.
O169

Winnie Sun, Diane Doran
University of Toronto, Toronto, Canada Contact email: winnie.sun@mail.utoronto.ca
In an era of a rapidly increasing number of older
people who require home care services, clients
must possess or develop self-care ability in order
to manage their health safety in their homes. The
purpose of this research study is to investigate the
relationship between therapeutic self-care and
adverse outcomes, and the role of self-care in
supporting home care safety. This research study
is a retrospective cohort design and utilized
secondary data to test the hypotheses about the
causal relationship between therapeutic self-care
ability, and the frequency and types of adverse
events experienced by home care clients using
secondary data sources housed at the Institute of
Clinical and Evaluative Sciences in Ontario. Using
logistic regression analysis, the relationship
between home care clients' therapeutic self-care
ability was examined in relation to two types of
adverse events: (1) use of health care resources,
including emergency room visits and unplanned
hospital readmissions; (2) safety outcomes,
including client falls; unintended weight loss;
urinary tract infection; decline in activities of daily
living; new pressure ulcer or ulcer deterioration;
compliance/adherence with medication; and
decline in caregiver conditions. The study results
provided a better understanding of the nature of
relationships between therapeutic self-care ability,
and the prevalence and incidence of safety
outcomes for the older home care clients. This
study provides implications to home care nurses
about the need to focus on improving client selfcare functioning, as well as providing evidence for
policy formulation related to the importance of
home care services in supporting chronic disease
management.
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The Grief Experiences of Home Healthcare
Workers, and How They Should Be Supported
Vicki Lejambe, Paul Holyoke
Saint Elizabeth Health Care, Markham, Ontario,
Canada Contact email: paulholyoke@saintelizabeth.com
Objectives: The objective was to understand, and
develop appropriate responses to, the grief
experiences of home healthcare workers following
their clients' deaths. Workers' grief in acute and
long-term care have been studied, but home care
workers work in client's homes, and are
geographically dispersed and isolated.
Methods: Using ethnographic methods and a
grounded theory constant comparative approach,
researchers interviewed experienced and novice
nurses and personal support workers about their
grief experiences, expectations and experiences of
support from their families, co-workers and
employer. Data were collected, analyzed and
reported on video.
Results: The isolation and dispersed nature of
home care work means that workers experience
grief following clients' deaths somewhat differently
than workers in other settings. Providing care in a
client's home over an extended period means
workers feel a family-member-like loss but,
perceived also as healthcare providers, they are
often called upon to provide grief support to family
members. Workers expect help to deal with their
own grief and and want more counselling and time
to talk with peers. They also expect time and
training to provide support to family members.
Except in specific cases, they do not feel they get
enough of either.
Conclusion: The two faces of grief for a home
healthcare worker - as quasi-family member and
as healthcare provider - pose compound
difficulties. Employers have an opportunity to
support their workers in different ways, including
providing more time and space for grieving, more
peer support, and more training for supporting
deceased clients' families.
O171
Using Institutional Ethnography to Explore the
Meaning and Organization of Work, Health, and

Safety of Aging Workers in the Home Support
Sector
Sue Ann Mandville-Anstey
Centre for Nursing Studies, Eastern Health, St.
John's, NL, Canada Contact email: sueann.mandville.anstey@mun.ca
Concerns exist about the number of workers who
will be available to provide home care services as
increasing numbers of Canadians are choosing to
remain at home as they age. Employers draw on
human capital from the general population and as
the population are aging, so too is the available
workforce. The purpose of my research was to use
a method of inquiry called Institutional
Ethnography (IE) to explore the work lives of aging
workers over the age of 50 who provide home
support services. Research has confirmed the
demanding and laborious responsibilities of home
support workers of all ages, yet little is known
about how aging workers, considering the normal
changes of the aging body, negotiate the policies
and the practicalities of their work on a daily basis
to protect their own health and safety.
The findings of my study indicate that the ruling
and textual practices organizing the everyday work
of front line home support workers have
normalized an acceptance to what has been
happening in their everyday work. This problematic
arose not because people are doing their jobs
incorrectly, but because standardized texts and
policies are a reflection of institutional courses of
action and not necessarily what is actually
happening in their everyday work. Suggested
recommendations are intended to engage
practitioners and policy makers in critical reflection
to revise current policy to positively influence
health and safety practices for aging workers in
this field to positively impact recruitment and
retention.
O172
Balancing older people's 'right' to protection
with their rights to services: How theory can
inform our understanding of practices
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In this paper we explore the effects of increasingly
limited social welfare provisions on the
implementation of adult protection legislation. We
consider evidence gathered in our recent empirical
studies of adult protection legislation and services
in Maritime Canada, from Canadian legal and
policy documents, and from an emerging
international literature on legislative initiatives (Hall,
2009; Herring, 2012; Mackay, 2008). We conclude
that whatever the stated intent of such legislation
and its accompanying policies state
preoccupations with issues of risk and safety, in
conjunction with a lack of social services, act to
reduce professional decision-making to
dichotomous conceptualizations of risk and safety,
and capacity and incapacity. Ultimately these
decisions confer or withhold the right to
autonomous living. If conferred this right may be
short-lived without adequate support and
resources.
Within our discussion we refer to emerging
theoretical debates in the legal and gerontological
discourse. These include for instance the
problematization of [in]capacity as both fluid and
transitional (Sabatino & Wood, 2012); tensions
between autonomy, dependence, frailty, and
collective interests; the 'right to equality' through
supported decision-making (Bartlett & O'Connor,
2010; Carney, 2012; Grenier, 2012); and the
overall need to elevate "rights consciousness" with
regard to older people (Kohn, 2012). Most of all
though we argue that the evidence so far indicates
that state solutions to older people's mistreatment
lie not in the right to protection through the law but
in a well-developed social service structure
incorporating anti-ageist practices in meeting a
range of needs (Dunn & Holland, 2010).
O173
Diogenes Syndrome: The Ethical Dimensions
Brooke Hurley
Alzheimer Society London and Middlesex, London,
Ontario, Canada Contact email: bhurley@alzheimerlondon.ca
Diogenes Syndrome: The Ethical Dimensions

Diogenes Syndrome is a disorder that is
characterized by extreme self neglect, domestic
squalor, social withdrawal, lack of concern about
living conditions and hoarding. It is thought to

affect 1 in every 2000 persons over the age of 60
living in the community. Ethics are called in to
question as the affected individual usually refuses
assistance or treatment. Individuals with this
syndrome are very resistant to receiving
assistance and are often content to continue living
in abysmal conditions. Developing a therapeutic
rapport with the individual can be challenging, but
of paramount importance. Without trusted support
and guidance, there is unlikely to be any change
achieved. The challenge exists of creating a
delicate balance between respecting an
individual’s autonomy and ensuring personal
safety. Using a harm reduction model approach to
care is often effective with this population and it
allows a high level of autonomy to be maintained.
The individual’s cognitive ability is often questioned
as seemingly poor decisions are made to live in
squalor conditions that differ in accordance with
our social norms. Research and personal
experience has shown that seniors with this
syndrome have a 2 times greater risk of death
upon admission to long term care than do other
community dwelling seniors. There is value in
liaising with community partners to support the
individual to continue to live in the community.
Much of the presentation is based on the
presenter’s clinical practice while working for the
Gatekeepers Program in Hamilton, Ontario.
O174
Restraints: Unleashing the Great Debate
Lily Spanjevic, Melissa Morey-Hollis, Angie
Loumankis
Joseph Brant Hospital, Burlington, ON, Canada
Contact e-mail: lspanjevic@jbmh.com
The issue of least restraint has evaded the health
care industry since the 1990's and documented in
countless articles; yet, it is still a topic of discontent
amongst clinicians, administrators, patients and
their families. In a culture of patient safety and
patient-centred care, how can we build
partnerships with our patients and their families for
an individual understanding and approach to help
mitigate risk yet promote freedom and improved
quality of care and ultimately life?
This presentation will highlight one organization's
mandate to move beyond the rhetoric and help
foster a culture of best practice to promote clinical
inquiry, develop enhanced professional practice
tools to improve assessment, decision making and
optimize communication among staff, physicians,
patients and family members. Building a stronger
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organizational foundation is imperative to
improving sustainability of any corporate least
restraint program. In addition, an example of how
stakeholder engagement helped guide the
development of key documents for the use of
chemical restraints, including CIWA, delirium, and
BPSD management, and observation standards
will be discussed. The results of this initiative has
led to an increased level of discussion with the
clinical teams, patient and families and promotion
of least restraint alternative approaches; a
reduction in physical restraint use and an
improvement in the identification and management
of delirium and patients suffering from BPSD.
Developing a viable least restraint culture is
possible in an acute care environment; it is a
matter of seeing the issue with a different set of
lenses and using a multi-factorial approach.

explain the relationship between elder spousal
abuse and CVD.
Since research have shown that the risk for
mortality increases with elder abuse and that CVD
has been identified as the top causes of death
among elder abuse victims, we think that this
paper would offer some explanations by linking a
biological pathway between elder abuse and CVD.
Further research using longitudinal data will be
discussed to examine this pathway.
O176
Elder Abuse Forensic Centers: A
Multidisciplinary Approach to Addressing
Cases of Elder Mistreatment
1

O175
Understanding Spousal Elder Abuse as a
Psychosocial Stressor for Cardiovascular
Disease
Yongjie Yon, Zachary Gassoumis, Kathleen Wilber
University of Southern California, Los Angeles,
California, USA Contact email: yongjie.yon@gmail.com
Although many behavioural risk factors associated
with cardiovascular disease (CVD) have been
extensively investigated, the role of spousal elder
abuse among older women and the potential of
underlying biological processes linking elder abuse
and CVD have not been examined. Repeated
exposure to abuse can lead to activation of stress
response from the autonomic nervous system. In
particular, the continual stimulation of the
sympathetic and inhibition of the parasympathetic
systems increases the risk for hypertension and
atherosclerosis resulting in myocardial infraction. In
addition, factors such as the developmental
changes in the vagal tone of the parasympathetic
system and changes in immune functioning such
as the increase of pro-inflammatory cytokines may
also be pathways to CVD.
Based on these physiological processes, we posit
that the stress response mechanism of the
autonomic nervous system provides a biological
pathway to explain the onset and progression of
CVD. Using the weathering hypothesis, we draws
linkages from (1) literature on older women’s
perception of spousal abuse as a psychosocial
stressor; and (2) research that explores age as a
moderator in constructing a biological pathway to
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California, USA, University of California Irvine, Los
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Elder mistreatment is a significant problem
affecting approximately four and ten percent of
older adults in Canada. There is a need for
multidisciplinary team to effectively address elder
mistreatment. This presentation will provide
promising practice by discussing evidence-based
outcomes for the Elder Abuse Forensic Centers
(EAFCs) in California, U.S., including key
characteristics of the EAFC model, lessons learned
and a discussion on the feasibility of implementing
similar model in Canadian settings.
There are four EAFCs in California, each convenes
multidisciplinary team to work collaboratively on
elder mistreatment and self-neglect cases. The
core team members include local Adult Protective
Services, law enforcement officers, prosecutors,
geriatricians, psychologists, victim advocates as
well as other specialized team members
depending on the specificity of the elder
mistreatment cases.
A mixed-methods analysis was conducted with the
four EAFCs. Each center provided information on
the structural and procedural characteristics and
completed a 22-item team effectiveness survey.
Data was analyzed to identify key similarities and
novel variations among the centers. Case and
client characteristics were also compared across
centers to provide insight into the service
population.
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The finding indicated that EAFC improved interagency collaboration, achieved positive case
outcomes, including reduced case of recidivism,
nine fold increased rates of perpetrator prosecution
and appropriate victim guardianship. In addition, a
majority of team members (n=22/26) reported
practice-related changes associated with EAFC
involvement, including the adoption of a “forensic
eye,” and improved case work-up. High team
effectiveness (3.56/4) was also shown across all
centers with some differences in domain-specific
effectiveness by centers.
O178

With social models of care emphasizing resident
autonomy, choice and control, there may be less
emphasis on the health/illness conditions of
residents and appropriate interventions other than
medication. When physical activities are
conceptualized as a “choice” rather than an
“intervention,” important opportunities to increase
resident quality of life may be missed.
O179
Resident autonomy affects resident quality of
life and staff job outcomes
1

Improving quality of life for nursing home
residents: Are interventions to improve
physical function part of the answer?
1
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The relationship of better physical function to
improved health and quality of life outcomes is well
documented in the literature, as is the role of
physical activity and exercise in improving physical
function. The objective of this paper is to critically
explore the situation of two nursing home residents
who had significant physical function problems to
see how physical activity interventions were
viewed and used.
This paper uses data collected in two multiple
perspective, longitudinal case studies of older
women living in nursing homes. Case data
included interviews with a nursing home resident,
family member, and staff, participant observation
and activity monitoring at 3 24 hour periods over
10 months. The paper objective and authors’
professional expertise informed the analysis of
activity monitoring and codes and themes derived
from transcripts.
We identified that physical function of the residents
could be improved with physical activity
interventions. However there was an assumption,
shared by residents, staff, and family, that physical
limitations of these residents should be accepted
“as is.” Opportunities for physical activity or therapy
tailored to the needs of the women were limited
and viewed as a “choice” for resident participation
rather than part of a comprehensive plan of care.
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Dalhousie University, Halifax, Nova Scotia,
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Canada, Nova Scotia Centre on Aging, Mount St
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Contact e-mail: grace.warner@dal.ca
Objectives: To explore the associations between
resident autonomy, staff actions/relationships, and
resident quality of life from multiple perspectives.
Methods: Data was obtained from the Care and
Construction Research project, which includes
surveys of nursing home residents (N=319) and
staff members (N=442), as well as qualitative
interviews with residents (N=15). Measures of
association were calculated between items
assessing resident autonomy and 1) resident views
of staff relations/actions and residents' experience
of living in the facility to understand how residents'
feel staff facilitate autonomy, 2) staff views of job
outcomes and residents' experience of living in the
facility to understand the importance of autonomy
to staff. Qualitative descriptive analysis looked at
co-occurring codes as a way to create themes that
elucidated the relationships identified in the
quantitative data.
Results: Resident survey questions about staff
were significantly associated with 8/9 autonomy
items. The 3 with the highest associations were
also significantly associated with residents' overall
experience of living in the nursing home. Quotes
from the resident interviews corroborated the
quantitative associations. Discussions about staff
attitude and nurturing actions also mentioned
resident autonomy and quality of life. Staff survey
questions on resident autonomy were significantly
associated with positive assessments of residents'
quality of life and experiences of living in the
facility; and positive evaluations of job demand,
control, satisfaction, engagement and commitment.
Conclusions: Resident autonomy is valued by both
residents and staff and impact residents'
experience of living in a nursing home.
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Organizational supports that facilitate resident
autonomy could improve job outcomes for staff.
O180

1

Nursing Home Staff Mix and Resident Quality
of Life: Resident, Staff, and Family Member
Perspectives
1
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Anecdotal evidence suggests that a nursing
home's staff mix, that is the particular combination
of professionals who provide care, is a key
contributor to resident quality of life. The ideal staff
mix may vary depending on the environment and
stakeholder perspective. Typical resident
outcomes when examining effects of staff mix
include functional ability, weight loss, and pressure
ulcers, with less attention given to resident quality
of life. The purpose of this paper is to examine the
associations between various measures of staff
mix and resident quality of life from the
perspectives of nursing home residents, staff, and
family members. Perceptions of resident quality of
life were assessed in three groups of survey
respondents: nursing home residents (N=319),
nursing home staff (N=442), and family members
of nursing home residents (N=397). Further, a
senior administrator from 23 nursing homes
completed a facility profile that assessed
organizational level variables (e.g., full-time
equivalent registered nurses, number of residents,
proportion of residents with severe cognitive
impairment). For each of the three perspectives
multilevel modelling is used to examine the
association between organizational level variables,
which include various measures of staff mix (e.g.,
proportion of registered nurses, direct care staff
per resident), and respondent level variables (e.g.,
resident quality of life). The association between
staff mix and resident quality of life is likely to vary
depending on perspective. For example, residents
may be more impacted by the number of direct
care staff, whereas family members may place
more weight on highly qualified staff.
O181

Quality of Life (QoL) and Cognitive Functioning
in Long-term Care Facilities: Pilot Evaluation of
QoL Assessment Tools
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7
University, Montreal, Canada, Lady Davis Institute
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OBJECTIVES: A method of assessment of quality
of life (QoL) of residents of long-term care facilities
(LTCF) is needed that is applicable for residents
across the range of cognitive function. This method
must be responsive to changes in clinical status,
clinically feasible, an indicator of quality of care
and performance, and a research measure.
Instruments have been developed to assess QoL
in LTCF, however no single tool has been
validated in achieving all of these goals. This
feasibility pilot assessed a protocol evaluating
potential instruments for these purposes.
METHOD: 12 resident/staff member dyads were
stratified based on MMSEs of residents from
unimpaired to severely impaired (3 dyads per
level). 7 instruments were administered and a
semi-structured interview conducted evaluating the
instruments.
RESULTS: Findings validated the feasibility of the
proposed methodology of administering multiple
instruments and an interview. Residents and staff
members reported that instruments addressed all
relevant domains of QoL in LTCF; no omissions
were identified. Both residents and staff asked for
clarification of items within the standardized scales.
Preferences were expressed for scales with
emphasis on simplicity. Choices based on
frequency of behaviours were preferred.
Preliminary analysis identified discrepancies
between self-evaluation of unimpaired and mildly
impaired residents and evaluations of staff
caregivers.
CONCLUSIONS: Little modification of the protocol
was indicated. Understanding of concepts and use
of instruments was problematic. Preliminary
findings identify the need for a simple instrument in
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language easily understood by residents and staff
with clearly expressed items based on observation
of behaviours.

Paula van Wyk, Katherine McGilton, Cheryl Cott
Toronto Rehabilitation Institute - University Health
Network, Toronto, Ontario, Canada Contact email: paula.vanwyk@uhn.ca
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Expanding Understandings of Resident
Wellness in LTC Homes: Perspectives of
"Wellness" by Residents Living in LTC Homes
Kimberly Lopez, Sherry L. Dupuis
University of Waterloo, Waterloo, ON, Canada
Contact e-mail: kjlopez@uwaterloo.ca
Persons 65 years or older are the fastest growing
demographic in Canada (Government of Canada,
2011) and the need for 24-hour care and LongTerm Care (LTC) support will continue to rise. An
association is typically drawn between death and
dying and the movement into LTC homes. The
Resident Wellness Participatory Action Research
(PAR) Project began in a group of LTC homes in
Southern Ontario. Stakeholders at these LTC
homes wanted to understand how notions of
wellness were experienced by residents living in
LTC homes. Guiding questions included: (1) What
does wellness mean to residents living in LTC? (2)
What does a ‘well' LTC home look like to
residents? (3) What is the nature of the relationship
between leisure and wellness from a resident
perspective? (4) How can those involved in LTC
support resident wellness? Using a variety of
creative and traditional data collection methods,
our PAR team (made up of residents, staff, and
family members) collaboratively described
residents' meanings and experiences of wellness.
From our process, two complex and organic cycles
of PAR (Kemmis and McTaggart, 1988) were
completed shedding light on the importance of
ones relationships, home, care for self, and
nourishing activities and six recommendations for
supporting resident wellness while living in a LTC
home. From residents' perspectives, findings
informed a resident wellness model and provide
insights into how wellness and "well" LTC homes
can be better supported. Thus, filling a gap in the
literature and shifting focus to living ‘well' within the
LTC home community and beyond.
O183
Mixed methods may lead to duplication,
overexertion, and burden rather than
complimentary data: a methodological
conundrum when learning about the changes
in older adults with a cognitive impairment
following a hip fracture

The aim of this study was to determine the longterm outcomes of mobility and cognitive
impairments for older adults following a hip fracture
and levels of caregiver burden among their
collaterals. Data were collected at 12, 18 and 24
months after discharge from a rehabilitation
program. The participants, either the patient or
their collateral, were asked to complete a variety of
quantitative measures such as, the Functional
Independence Measure, the New Mobility Scale,
the Mini Mental State Exam, the Zarit Burden
Scale, and the Revised Memory Behaviours
Problem Checklist. The collaterals also participated
in an interview that further qualitatively explored
the changes observed in the patient and support
services required to remain living at home following
a hip fracture.
Although the initial design of this project was to
use qualitative methods to compliment a primarily
quantitative study, transcripts revealed that the
mixed methods approach was duplicating the data
collected. Collecting the quantitative data first was
decreasing the richness of the qualitative
interviews. The duplication of data being collected
was exhausting for the research assistants and for
the participants. Furthermore, recording the
collection of quantitative data revealed that the
pre-defined scales limited the responses
participants could provide and forced their
responses to not be entirely accurate. Fortunately,
the interactive role of the research team afforded
opportunities to alter the data collection process
during the early stages.
The process of this study has highlighted the
crucial importance of understanding the nature of
mixed methods to ensure data collection is truly
complimentary.
O184
Communicating the Meaningfulness of Clinical
Trials in Mild Cognitive Impairment (MCI)
Kevin Peters, Peri Ballantyne, Jaclyn Orsetto
Trent University, Peterborough, ON, Canada
Contact e-mail: kevinpeters@trentu.ca
Objectives: The purpose of this study is to
illustrate the usefulness of an effect size analysis
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for conveying the clinical meaningfulness of clinical
trials for MCI.
Methods: We performed a secondary analysis of a
published Cochrane systematic review on
cholinesterase inhibitor (ChEIs) trials in MCI. The
area under the curve (AUC) effect size index
estimates the probability of a subject from the
treatment group having more beneficial, or more
harmful, outcome than a subject in the placebo
group if one were to randomly sample subjects
from each group. An AUC value of 0.50 indicates
no significant difference (i.e., stochastic
equivalence); thus 95% CIs containing 0.50 are not
significant. The AUC was computed for several
outcomes/domains: Prognosis (i.e., conversion to
dementia), Cognition (i.e., change in ADAS-Cog
performance), and Harm (the number of subjects
that withdrew from a trial due to adverse events).
For each of these domains, AUC values below
0.50 would characterize better outcomes for the
treatment group relative to placebo.
Results: There was no benefit of ChEIs in terms of
Prognosis, AUC = 0.48 (95%CI: 0.46, 0.50), or
Cognition, AUC = 0.49 (95%CI: 0.46, 0.51).
Subjects in the ChEI groups were significantly
more likely to be harmed, AUC = 0.55 (95%CI:
0.53, 0.57).
Conclusion: There were two main findings. First,
ChEIs do more harm than good in MCI subjects.
Second, all of the AUC effect size indices are
relatively small (i.e., not that different from 0.50),
indicating that ChEIs have little effect on these
domains overall.
O185
Improving the participation rate of older adults
and their caregivers
Ohad Green, Liat Ayalon
Bar Ilan University, Ramat Gan, Israel Contact email: ohad.grn@gmail.com
Frail older adults and their caregivers are difficult to
recruit as research participants. This study
explores whether the styles of the initial cover letter
and the recruitment phone call are related to
participation in a face-to-face survey regarding
home-care.
2017 family units (e.g., older adults, family
members and home care workers) were sampled
from a list of Israeli long-term care insurance

beneficiaries. Every family received an initial cover
letter, which was subsequently following up by a
phone call.
The first wave of recruitment yielded a relatively
low participation rate (39% among older adults,
49.1% among family members, 51.4% among
home-care workers). As a result, we changed the
style of the phone call during the second wave. In
the third wave, we changed the cover letter format.
Comparison’s between the first and the third waves
of recruitment showed an increase of 20%-25% in
the participation rate of all participants. However,
no differences were found between the first and
second waves of recruitment.
Our results suggest that the opening letter is of
utmost importance. A detailed and elaborated
letter which invites participants to the study
accompanied by an inviting follow-up call seem to
be a more potent recruitment method of older
adults and their caregivers than merely changing
the follow-up call. .
O186
Validation study of the Individual Leisure
Profile
Helene Carbonneau
UQTR, Trois-Rivières, Canada Contact email: helene.carbonneau@uqtr.ca
Many studies demonstrate the impact of leisure for
quality of life as well as for physical and mental
health in aging. In order to fully understand the
recreational experience, one must consider
interests and leisure practices as well as
expectations, motivation, attitudes, constraints and
overall satisfaction. It is therefore important to have
a multidimensional tool fully adapted to the elder’s
needs in order to measure the overall quality of
their leisure experience. The Individual Leisure
Profile was developed specifically for this purpose.
In 1999, an initial version of this questionnaire was
distributed among 940 individuals aged 50 and
over. Ten years later, the content of the
questionnaire needed to be revised in accordance
with the present context. Another study was
conducted in 2010 with 745 elderly individuals. The
content of the questionnaire was adapted
according to the new trends in recreation practice.
Homogeneity was confirmed as most of Conbrach
alphas ranged from 0.55 to 0.95. With this recent
study, the norms of comparison were updated in
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accordance to the actual context of 2010.
Construct validity was also confirmed through a
correlation between diverse leisure experience
components and well-being. These results
confirmed the validity of the Individual Leisure
Profile. The questionnaire therefore serves as a
valid instrument in evaluating elder leisure
experience. Considering the importance of the
recreation experience in maintaining social
participation, this questionnaire represents an
important tool for research as well as for practice.

7.33±2.36 vs 7.75±2.16; B: 6.5±2.92 vs 7.8±2.08)
and DR scores (A: 6.0±2.3 vs 6.5±2.61; B:
4.5±4.17 vs 4.9±3.76) at post-test. Differences in
DR from pre- to post were A: 0.5±2.21 and B:
0.4±0.96. Conclusions: The pilot intervention
demonstrated potential to maintain cognition.
Because the control group appears to have
benefitted from the intervention, the control
activities should be reconsidered to better assess
the effect of the experimental prevention
programme.

O187

O188

Feasibility study of a multidomain Alzheimer's
Disease prevention trial: eAPPt

Evaluation of the Living with Hope Program
with Rural Women Informal Caregivers of
Persons with Advanced Cancer

1 ,2

1 ,2

Bryna Shatenstein , Sylvie Belleville , Louis
3
4
1 ,2
Bherer , Florian Bobeuf , Marie-Jeanne Kergoat ,
5 ,6
Serge Gauthier
1
Université de Montréal, Montréal, Qc, Canada,
2
Centre de recherche, Institut universitaire de
gériatrie de Montréal, Montréal, Qc, Canada,
3
Concordia University, Montréal, Qc, Canada,
4
Université du Québec à Montréal, Montréal, Qc,
5
Canada, McGill University, Montréal, Qc, Canada,
6
McGill Centre for Studies in Aging, Montréal, Qc,
Canada Contact email: bryna.shatenstein@umontreal.ca
Prevention of cognitive decline using strategies to
reduce known risk factors of Alzheimer's disease
(AD) holds promise. Objectives: A pilot, feasibility
multidomain intervention study was carried out to
test feasibility and experimental and control
cognitive, exercise and nutrition training
workshops. Methods: Eligible subjects were
independent, community-dwelling Francophone
adults aged 65+ years with subjective memory
complaints, recruited from various community
sources. Of 22 pre-screened individuals invited to
the pre-test, 12 were retained and randomised by
simple allocation. Participants attended one-hour
workshops twice a week for 12 weeks. Group A
(experimental, n=6) received cognitive training,
aerobic and endurance exercises, and dietary
instruction; group B (control, n=5) attended
sessions providing psychoeducation, stretching
and posture exercises, and general dietary
information. Analyses: Using non-parametric
paired t-tests, participants were compared on
change in free (FR) and delayed word recall (DR)
from pre- to post-test. Results: The groups did not
differ on characteristics at recruitment. However,
Group A tended to be older and had better scores
than Group B on both FR and DR at pre-test. Both
groups showed modest NS increases in FR (A:

1

2

5

Wendy Duggleby , Allison Williams , Dan Cooper ,
4
1
Lorraine Holtslander , Sunita Ghosh , Lars
1
3
Hallstrom , Roanne Thomas
1
University of Alberta, Edmonton, AB, Canada,
2
McMaster University, Hamilton, ON, Canada,
3
University of Ottawa, Ottawa, ON, Canada,
4
University of Saskatchewan, Saskatoon, SK,
5
Canada, Regina Qu'Appelle Health Region,
Regina, SK, Canada Contact email: wendy.duggleby@ualberta.ca
Objectives: The Living with Hope Program (LWHP)
is a self-administered intervention that consists of
watching an international award winning Living
with Hope video and a two week hope activity. The
purpose of this study was to examine the effects of
the LWHP on self- efficacy [General Self-Efficacy
Scale (GSES)], loss and grief [Non-Death Revised
Grief Experience Inventory (NDGREI)], hope
[Herth Hope Index (HHI)] and quality of life [ShortForm 12 version 2 (SF-12v2)] in rural women
caring for persons with advanced cancer.
Methods: A time-series embedded mixed method
design was used, with quantitative baseline
outcome measures repeated at day 7, day 14, and
3, 6 and 12 months. Thirty-six participants
completed baseline measures and 22 completed
the study (data to 12 months). General estimating
equations were used to analyze the data.
Results: HHI scores (p=0.05) had increased
significantly from baseline at day 7. GSES scores
were significantly higher than baseline at all-time
points. SF-12v2 mental health summary scores
significantly increased from baseline values at 3
months (p=0.03) and 6 months (p=0.003). Hope
increased as feelings of self –efficacy increased,
and grief and loss decreased. Furthermore, mental
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health increased as feelings of hope increased and
grief and loss decreased. Conclusions: Even with
the small sample size, significant increases were
found in hope, self-efficacy and decreases in loss
and grief, suggesting that the LWHP shows
promise in supporting rural women caregivers.
This study was funded by the Canadian Institutes
of Health Research.
O189
Rising tides and vulnerable populations: Are
Nova Scotia rural seniors the next victims of
climate change?
1

1

2

Eric Rapaport , Patricia Manuel , Janice Keefe
1
School of Planning, Dalhousie, Halifax, NS,
2
Canada, Family Studies and Gerontology, Mount
Saint Vincent University , Halifax, NS, Canada,
3
Nova Scotia Centre on Aging , Halifax, NS,
Canada Contact e-mail: janice.keefe@msvu.ca
Nova Scotia is vulnerable to the effects climate
change with rising sea levels affecting its coastline
where 70% of the population have settled. This
paper compares two areas of the province where
current high proportions of older people are
expected to continue to rise – Annapolis and
Lunenburg County. Using a case study approach,
we combine population projections to 2026 and
data on infrastructure and services distribution with
sea level rise and storm surge flood extent
scenarios in 2025 to reveal the emerging
vulnerability to climate change and its impacts of
seniors’ populations in coastal communities.
Municipal planning policies of the six municipalities
were also reviewed and analyzed for their
recognition of climate change and population
issues. Findings suggest that case studies
aggregated at the county level mask unique
concerns from specific districts in the region. For
example, certain areas are projected to have more
than 25% of their population aged 75 or older. In
comparison to Lunenburg or Annapolis Royal, a
higher proportion of infrastructure providing
services/supports for seniors in Mahone Bay will
be affected by flood scenarios. In an effort to
increase their population base, many communities
are promoting themselves as age-friendly places to
live. The beauty of the sea and the serenity of the
rural idyll is viewed by many as attractive for
retirement living. Nevertheless, these communities
must also be mindful of the need to plan
infrastructure supports and services to reduce the
impact of rising sea level on their vulnerable
populations.

O190
The Rural Penalty: Sources and Magnitude of
Earnings Differences between Rural and Urban
Working Older Adults in the US
Rosemary Wright
Wichita State University, Wichita, KS, USA Contact
e-mail: rxwright1@wichita.edu
Canada and the US share a population issue with
significant impact on older adults: about 20% of the
population of each country lives in rural areas.
Workers in rural areas earn less than their urban
counterparts, which has important implications for
older adults and for the social systems that serve
them, including public and private systems of
retirement support, social safety net programs, and
health care delivery systems. Using data from the
2009 US Current Population Survey, this study
examines the person-level rural income penalty for
older adults and its relationship to structural,
individual, and life course factors. Overall, older
rural workers earn about 84% of the earnings of
urban workers. For all variables except the lowest
level of education, there is a significant strong
difference between urban and rural income. The
largest differences are for white-collar high-skill
workers, workers with graduate degrees, nevermarried workers, and non-minority workers. The
largest rural penalty is for never-married workers,
who earn only 75% of urban never-married
workers. These results suggest a rural conundrum
in which a less-educated population limits the
availability of higher-income jobs, leading to
outmigration which results in an older, poorer, less
educated, and less healthy rural population, putting
more stress on social safety net systems.
Understanding the details of rural income
disparities is critical for planning future systems
needs and for developing strategies for reducing
rural income disparities at all ages.
O191
Health Promotion for Adults With Intellectual
and Developmental Disabilities From Group
Home Settings
Amanda Casey
St Francis Xavier University, Antigonish, NS,
Canada Contact e-mail: acasey@stfx.ca
Objectives: Adults with intellectual disabilties are
more obese than their peers without disabilities.
Obesity is particularly high among adults living in
group home settings and this may increase the risk
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of many different diseases especially in light of
increased life expectancy amongstpopulations with
disabilities. The purpose of this presentation is to
discuss the effectiveness of nutritional and phsyical
activity programs implemented on adults with
intellectual disabilties from group homes.
Methods:A literature review was conducted using
PsycINFO, Ageline, and Wiley Online Library.
Publications up to March 2013 were included with
sources addressing either nutrition, physical
activity or both.
Results: Few studies have looked at changing the
health status of adults with intellectual disabilities
despite increased life expectancy and risk from
obesity related disease. There remain few
structured exercise or healthy eating programs
incorporated into the daily lives of group home
inhabitants who have been shown to display poor
eating behaviours and participate in less physical
activity than peers without disabilities.
Conclusions: Greater collaboration is needed
between researchers in the physical activity and
nutrition fields in order to improve the health of
adults with disabilities. Focus may need to be
placed on finding ways to include both physical
activity and healthy eating into daily routines and
this may include educational programs that
encourage life long learning by people with
disabilities. There should also be greater effort to
encourage the training of group home workers and
leaders in the importance of promoting healthy
lifestyles among people wiht intellectual disabilities.
O192
The Meaning of an Acronym: Perspectives from
a National Sample of LGBT Boomers in the U.S.
1

2

1

Brian de Vries , Anna Siverskog , Rita Melendez
1
San Francisco State University, San Francisco,
2
CA, USA, Linköping University, Norrköping,
Sweden Contact e-mail: bdevries@sfsu.edu

The term “LGBT” (as an acronym for Lesbian, Gay,
Bisexual, and Transgender persons) is becoming
more frequently and commonly used, even as it
represents groups of diverse sexual, gender, and
identity backgrounds. Its meaning for those for
whom the label has been applied is not well
understood; this study presents a first effort at such
an understanding. Responses to an open-ended
question (“What does being LGBT mean to you?”)
were content coded (inter-coder agreement, 87%)

for 1201 LGBT persons ages 45-64 (MetLife, 2010)
from across the United States. Seven overarching
themes (in order of prevalence): Authentic pride
(“who I was meant to be”); pragmatic identity (“I am
who I am”); discrimination (“denied rights”);
resistance (“living outside of mainstream”); sense
of community (“belonging to a group”): strengths
and freedom (“unique skills”); and loss and
limitations (“fewer opportunities”). These themes,
with some variation by both gender and gender
identity, reveal the meaning, adversity, and
strength of LGBT boomers, with implications for
the aging of LGBT—and all—persons.
O193
Aging and WHO Healthy Settings: An
“Opportunity” for a Critical Disability Studies
Analysis
1 ,2

Katie Aubrecht
1
Mount Saint Vincent University, Halifax/Nova
2
Scotia, Canada, Saint Mary's University,
Halifax/Nova Scotia, Canada Contact email: katieaubrecht@gmail.com
The World Health Organization’s Healthy Settings
include a diversity of incongruous ‘places’: cities,
villages, municipalities and communities, schools,
workplaces, markets, homes, islands, hospitals,
prisons, universities, and even, aging (WHO,
2011). This presentation draws on the insights of
interpretive sociology and a critical disability
studies perspective to conduct a close reading and
textual analysis of the Special Senate Committee
on Aging Final Report, Canada’s Aging Population:
Seizing the Opportunity (Carstairs & Keon, 2009). I
trace the principles of the World Health
Organization’s Healthy Settings initiatives in the
Report, paying special attention to the social and
political implications of the use of conceptual
frameworks which restrict the meaning of aging to
“an indicator of improving global health” (WHO,
2011). I conclude with a reflection on the
possibilities and tensions of framing issues of
aging in relation to the image of a “socially and
economically productive life” (WHO, 1981, p. 11).
Works Cited:
Carstairs, S., & Keon, W.J. (2009). Special Senate
Committee on Aging Final Report. Canada’s Aging
Population: Seizing the Opportunity. Ottawa,
Ontario. Retrieved from www.senatesenat.ca/age.asp
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World Health Organization (WHO). (2011). Healthy
Settings. Programmes and Projects. Retrieved
from http://www.who.int/healthy_settings/en/
World Health Organization (WHO). (1981). “Global
Strategy for Health for All by the Year 2000.” World
Health Organization Health for All Series Number
3. Geneva, Switzerland. Retrieved from
http://whqlibdoc.who.int/publications/9241800038.p
df
O194
Transition into Childhood Poverty and Adult
Health Outcomes: A Gendered Process?
Nicole Etherington, Kim Shuey, Andrea Willson
University of Western Ontario, London, ON,
Canada Contact e-mail: netherin@uwo.ca
Heterogeneity in the health outcomes of older age
groups has been linked to experiences of
cumulative advantage and disadvantage
throughout the life course. Most research,
however, has focused on the occurrence of
childhood poverty, rather than considering its
duration, timing, and sequencing. The objective of
this study is therefore to investigate the effect of
dynamic experiences of childhood poverty on
health outcomes in adulthood. This study also
examines how this relationship may vary by
gender, a relatively unexplored area of research. In
the present study, we use intergenerational,
longitudinal data from the Panel Study of Income
Dynamics (PSID) and latent class analysis to
identify children’s histories of poverty. Accordingly,
these data permit a prospective account of
childhood socioeconomic environment, overcoming
many of the challenges presented by retrospective
data. Preliminary analyses indicate that those
children who moved into poverty during
adolescence may be more likely to experience a
chronic condition, particularly arthritis, in later life.
This may also be especially the case for women.
Further, this association remains even when
additional controls, such as adulthood education,
are taken into account. Preliminary estimates also
find that a transition into poverty in adolescence
may be most detrimental to self-rated health in
adulthood, and again, for women over men. Thus,
transition into poverty as a child reaches
adolescence may be particularly harmful for later
health outcomes, rather than early or persistent
exposure. Moreover, results suggest that there
may be gender differences in the processes
leading from childhood economic resources to
adult health.

O195
Living with Racism Means Growing Old in the
Belly of the Beast
Delores Mullings
Memorial University, St John's NL, Canada
Contact e-mail: dmullings@mun.ca
Between 1955 and the late 1980’s the Canadian
government, implemented racist immigration
policies which they used to reluctantly accept
Caribbean people into the country. This population
were used and exploited to support the labour
market needs in service industries where women
and men were employed as nurses, domestic
workers, hotel maids, orderlies, school teachers
and cleaners. These women and men have aged
in place and along with other aging Canadians,
they are now considered to be among the fastest
growing population in Canada. What has become
of these first generation Caribbean Canadian
people who are now old? This paper discusses
the findings of a small qualitative pilot study that
explored caregivers’ motivation for placing their
older relatives in nursing homes and long-term
care institutions. Participants will become
acquainted with some of the associated challenges
of caring for older Caribbean Canadian adults, the
strategies that families implement to care for elders
and the emerging tensions when a decision has to
be made to institutionalize these older family
members.
O196
Re-Imagining Dementia Through the Arts
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University of Waterloo, Waterloo, ON, Canada,
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York University, Toronto, ON, Canada, Toronto
Rehabilitation Institute, Toronto, ON, Canada,
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Possible Arts, Toronto, ON, Canada Contact email: sldupuis@uwaterloo.ca
The dominant and stigmatizing tragedy discourse
that surrounds and constructs dementia is
responsible for much of the harm and suffering
endured by persons and families living with
dementia. This discourse - words, images, and
cultural understandings - shapes how persons with
dementia perceive themselves, how they are
perceived, judged, and treated by others, and the
choices and opportunities made available to them.
In consequence, persons with dementia are denied
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access to alternative discourses that challenge the
predominant discourse and promote personal and
social change. A growing body of research
demonstrates the effectiveness of the arts for
engaging individuals in critical reflection and
changing images, understandings, and actions in
healthcare. In the arts and community-based
research project described in this presentation, we
brought persons with dementia, family members,
visual and performance artists, and researchers
together in a one-day workshop to explore the
implications of the tragedy discourse for persons
and families experiencing dementia and work with
them to begin to create an alternative discourse.
Working collaboratively, eight visual and poetic
expressions were created that reflect what persons
with dementia want the world to know about them:
despite loss and sadness they are supported by
loving networks, embracing life, remaining active
and engaged, breaking the silence, and
transforming with new possibilities. In this paper
we describe the arts-based research process used
to create a collaborative space to begin to
construct a discourse of hope and possibility in
dementia care and highlight the potential of this
approach for personal and social transformation.

semi-structured interviews were completed with
interprofessional team members in two primary
care-based memory clinics in Southern Ontario.
Health care providers were asked about their
experiences working with persons with dementia in
a team context. Interviews were analyzed using
Colaizzi’s (1978) method of analysis of
phenomenological data.
Results: Health care providers discussed their
motivations for working with persons with
dementia, how they came to be part of a memory
clinic team, what they valued and found rewarding
in their work, and the challenges and frustrations
they experienced. Working as part of a team could
be challenging but was also a major source of
encouragement.
Conclusions: Although primary care is playing an
increasingly important role in dementia care, future
research should examine experiences of health
care providers in other settings. A deeper
understanding of health care providers’
experiences working with persons with dementia
yields insights into how these workers and teams
can be better prepared and supported to provide
care to persons with dementia and their families.
P2

Poster Presentations/Presentations par
affiches

Dementia Narratives of Emergency Department
Nurses
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Why do you care? The experience of health
care providers working with persons with
dementia in a primary care memory clinic
1

1
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Linda Sheiban , Paul Stolee , Veronique Boscart ,
3
Carrie McAiney
1
University of Waterloo, Waterloo, ON, Canada,
2
Research Institute of Aging & Conestoga College,
3
Kitchener, ON, Canada, McMaster University,
Hamilton, ON, Canada Contact email: lsheiban@uwaterloo.ca
Objectives: Providing care for persons with
Alzheimer’s disease and related dementia (ADRD)
is challenging, given the stressors and
uncertainties experienced by persons with
dementia and their families, the complexities of
assessment and management, and the limited
efficacy of available treatments. While some
research has looked at the experience of families
who care for persons with ADRD, little is known
about the experience of primary health care
providers. We explored the experiences of health
care providers working with persons with ADRD.
Method: Using a phenomenological approach,

1

Pearl Shalchi , Lori Schindel-Martin , Jennifer
1
2
3
Lapum , Sharon Kaasalainen , Leslie Gillies
1
Ryerson University, Toronto, Ontario, Canada,
2
McMaster University, Hamilton, Ontario, Canada,
3
Hamilton Health Sciences Centre, Hamilton,
Ontario, Canada Contact email: nshalchi@ryerson.ca
Background/Objectives
Adults over 66 years of age with a diagnosis of
dementia utilize health care services more than
those without a dementia diagnosis (Clinical
Evaluative Sciences 2011). The Emergency
Department (ED) typically assumes initial
responsibility for patients with dementia presenting
with an acute illness. The ED environment can
trigger responsive dementia behaviour that places
burden on ED nurses (Kihlgren, Nilsson & Sorlie,
2004). The purpose of this narrative study is to
understand the everyday experiences of ED
nurses through their stories as they care for older
people living with cognitive impairment. The focus
is to explore their narratives through provision of
care when acutely ill dementia patients also
present with responsive behaviours in the ED.
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Methods

district plans and their preparedness for climate
change.

This study uses a narrative methodological
approach. Qualitative data will be collected through
two semi-structured interviews from two ED
nurses. Visual narratives, in the form of
photographs of inanimate objects which
complement interview data will be used as the
creative portion of data collection for this study.
This poster will present excerpts from participants’
stories as well as a co-created photographic
collage that represents participants’ narratives.
Results/Conclusions
Through story-telling, this study will provide insight
about the experience of caring for older patients
with dementia-related responsive behaviour in the
ED. It is anticipated that the study will contribute
toward closing the gap with respect to knowledge
held by practitioners about persons with dementia
who might enter the acute health care system
through the ED.
P3

Projections suggest increasing vulnerability and
impacts from coastal flooding in most Lunenburg
County settlements. Approximately 9% of the
35,350 residential civic addresses in the
Lunenburg study area are directly or indirectly
impacted by 2025 flood scenarios. Among assets,
pertaining to older people, 7.5% will be flooded,
with the greatest effect on those that support
instrumental activities of daily life. Experiences
may be different for elderly populations living in
towns compared to more rural locations this is
partially caused by the increasing proportion of
elderly residents, isolated residences, long
distances between populations and services, and
aging infrastructure in vulnerable, flood prone
coastal locations.
P4
Creating a profile of early indicators for
subjective cognitive concerns
1

Aging communities and Coastal Vulnerability:
Quantifying the effects of rising sea level on
older residents of Lunenburg County
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Climate change and the aging population are two
contemporary issues affecting Canada. Often
overlooked is the emerging relationship between
them - specifically the increasing speed of climate
change and adaptability of communities to support
their vulnerable populations?
Nova Scotia is particularly at risk, given that 16.5%
of its population is 65 and older with 70%
of residents living along the
coastline (CBLC Limited, 2009). A case study
of Lunenburg County will be used to illustrate the
impact of sea level rise on elderly populations
(aged 75 and older), with emphasis on the towns
of Mahone Bay, Chester and Lunenburg. Two sea
level rise scenarios for 2025 were used to spatially
analyze climate change impacts, including social
assets and infrastructure losses. These were
compared to population projections for the area to
2026 as well as a policy review of the various
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School of Interdisciplinary Health Sciences,
University of Ottawa, Ottawa, Ontario, Canada,
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School of Psychology, University of Ottawa,
3
Ottawa, Ontario, Canada, Bruyère Research
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Objectives: 1) To identify cognitive concerns and
deficits in neuropsychological measures, Activities
of Daily Living (ADL), and Instrumental Activities of
Daily Living (IADL) that cluster in older adults,
aged 65+, in good general health, who are not
depressed and have no history of stroke; 2) To
create a profile of the similarities in characteristics
in older adults with Subjective Cognitive Concerns
(SCC). Methods: This is a retrospective secondary
analysis of data gathered from older adults who
have participated in research studies in the School
of Psychology at UOttawa. Participants completed
a battery of tests and questionnaires designed to
assess cognitive concerns and function, as well as
daily functioning using ADL and IADL
questionnaires. Each participant had an informant
who completed questionnaires regarding their
perception of the participant’s cognitive and daily
functioning. Participants were classified as having
SCC if they answered “Yes” to “Do you have
problems with your memory?” on the Memory
Assessment Questionnaire; those who answered
“No” were classified as Not Cognitively Concerned
(NCC). Using a series of T-tests, the two groups
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will be compared in terms of which items from the
assessment tools cluster in each group. Items
include demographic information, depressive
symptoms, measures of ADLs and IADLs, and
neuropsychological measures. Results: Twentythree participants (30%) were identified as SCC.
Based on previous literature, we expect that
people with SCC will perform similarly to those who
are NCC on neuropsychological measures, but will
have more difficulty in gait tasks and will exhibit
more behaviour symptoms. Data analysis is
ongoing.
P5
Aging with Developmental Disabilities:
Implications for Long-term Care
1 ,2

1

Kristin Dorrance , Jeff Jutai
1
University of Ottawa, Ottawa, ON, Canada,
2
Bruyère Research Institute, Ottawa, ON, Canada
Contact e-mail: kdorr086@uottawa.ca
Background: Persons with developmental
disabilities (PDDs) represent about 0.4% of the
total population in Canada. They are living longer
and they are requiring long-term care (LTC);
however, very little statistical data exists regarding
the care needs of persons who aging with DDs and
what forms of LTC they receive. PDDs have
distinct needs as they age that should be
addressed in LTC to help improve the quality and
relevancy of the care they receive. This project
reviewed the literature to find and synthesize the
best available research on the LTC needs of
persons with DDs.
Methods: Databases: PubMed, CINAHL, and
Medline. Terms: Developmental Disability,
Cerebral Palsy, Spina Bifida, Down Syndrome,
aging, long-term care, assistive devices.
Results: There are unique features for persons
aging with a DD; these include a higher prevalence
of co-morbidities, and earlier functional decline.
Further, geriatric care and disability care have
evolved in two separate tracks, geriatric care is illequipped to treat persons aging with DDs, and
disability care is ill-equipped to treat the
complications of aging with a DD. This contributes
to the difficulties in assessing this population and
co-morbidities are often wrongly attributed to the
DD. Additionally, there is little information about the
setting in which PDDs access LTC and related
services.

Conclusion: There is insufficient understanding of
the unique needs that face people aging with DDs
how they access LTC. Further research is required
to understand the barriers and facilitators of
accessing LTC so PDDs can receive appropriate
care as they age.
P6
Mieux comprendre la signification du
processus transitionnel de personnes âgées
hospitalisées nécessitant un hébergement
permanent et vivant de multiples
relocalisations
M-H Lavallée, A. Bourbonnais
Université de Montréal, Montréal, Québec, Faculté
des sciences infirmières, Canada Contact email: mariehlavalle@hotmail.com
Au Québec, les personnes âgées hospitalisées
nécessitant un hébergement dans le secteur public
peuvent être déplacées plusieurs fois au sein d’un
hôpital et de différents établissements jusqu’à ce
qu’une place soit disponible pour les accueillir de
façon permanente. Cette pratique peut avoir des
conséquences sur leur santé. La signification
qu’accordent les personnes âgées à cette
expérience est peu connue alors qu’elle peut
influencer leur processus transitionnel et façonner
la nature des conséquences sur leur santé. En
s’inspirant de la théorie de transitions de Meleis,
une ethnographie critique ayant pour but de
comprendre la signification du processus
transitionnel de personnes âgées hospitalisées
nécessitant un hébergement dans le secteur public
et vivant maintes relocalisations a donc été
conçue. Ce devis permet de tenir compte de la
culture organisationnelle du système de santé
dans lequel évoluent ces personnes âgées et de
donner une voix à ces dernières pour qu’elles
soient entendues et mieux comprises. L’étude s’est
déroulée dans un centre de santé spécialisé en
gériatrie et l’échantillon était composé de six à huit
personnes âgées ayant vécu au moins deux
relocalisations et étant en attente d’un
hébergement permanent. Les données ont été
recueillies à l’aide d’entrevues semi-dirigées, de
conversations informelles et d’un journal de bord et
une analyse thématique a été effectuée. Les
résultats préliminaires de cette étude permettent
d’améliorer les connaissances des infirmières sur
l’expérience des personnes âgées, d’orienter leur
pratique et de développer des interventions
permettant de faciliter le processus transitionnel et
d’augmenter la qualité des soins offerts à cette
clientèle.
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P7
The Effect of Knee Osteoarthritis on the
Variability and Fractal Dynamics of Human Gait
John Barden, Christian Clermont
University of Regina, Regina, Saskatchewan,
Canada Contact email: christian.clermont@uregina.ca
Knee osteoarthritis (OA) is the most common joint
disease observed in older adults and has a greater
effect on gait than the effects of aging.
Spatiotemporal parameters can be used to
quantify age-related changes in gait; however, gait
variability and the fractal-scaling index (FSI)
provide superior information about the rhythmicity
of the gait cycle over time. Recent studies have
shown a relationship between knee OA and gait
variability for certain spatiotemporal parameters,
but the evidence is preliminary and requires further
investigation. Therefore, the purpose of this study
was to investigate the relationship between
unilateral knee OA and gait variability in a group of
older adults, and to compare these results to a
healthy, age- and sex-matched control group.
Participants performed a ten-minute walking test at
a self-selected speed. Using algorithms to extract
stride time and step time parameters from a waistmounted tri-axial accelerometer, gait variability was
assessed by calculating the standard deviation
(SD) of stride time, step time (right and left) and
the FSI using a detrended fluctuation analysis to
examine the long-range fractal correlations in the
gait pattern. As expected, the preliminary data
suggests that stride time FSI is less in the knee OA
group compared to the healthy control group,
which is indicative of a more random and less
correlated gait pattern. It is also expected that the
difference between the standard deviation of right
vs. left step time will be greater in the knee
osteoarthritis group, indicating a greater degree of
bilateral asymmetry.
P8
Methylphenidate for balance control and
orthostasis in Parkinson’s disease: a pilot
randomized, placebo-controlled crossover trial
1 ,2

and Motor Skills Disorders Research Centre,
Clinique Sainte-Anne, Québec City, Québec,
4
Canada, Department of Medicine, Faculty of
Medicine, Laval University, Québec City, Québec,
Canada Contact email: jaime.mcdonald@mail.utoronto.ca
Objectives: To assess the efficacy and safety of a
short course of methylphenidate for improving
balance control and orthostasis in Parkinson's
disease.
Methods: Six patients with Hoehn & Yahr stage IIIII Parkinson's disease were randomly assigned in
a double-blind crossover design to
methylphenidate 10 mg three times daily or
placebo for 48 hours. Balance control was
assessed using static and dynamic posturography,
with and without a secondary task (backward digit
span) and with and without eyes closed.
Orthostatic drop was calculated by measuring
blood pressure while supine and at 1, 3 and 5
minutes after standing. Assessments were
performed before the first dose and again 2 hours
after the first and last dose. Patients also
completed the Conners’ Continuous Performance
Test II, a visual analog fatigue scale and an
adverse event questionnaire; however these
results are not included in the current report.
Safety parameters included blood pressure and
heart rate at 30-minute intervals following the first
and last dose..
Results: No significant differences were observed
between methylphenidate and placebo for any
posturographic condition or with respect to
orthostatic drop. Mean heart rate was significantly
elevated with methylphenidate (65.6 beats per
minute versus 60.7 beats per minute; absolute
difference 4.9 beats per minute; p=0.01).
Conclusions: Larger trials are needed to determine
if methylphenidate may benefit balance control and
orthostasis in Parkinson's disease.
Methylphenidate was relatively well tolerated,
however larger doses than used in the current
study may be required in elderly patients with
Parkinson's disease to overcome adrenergic and
dopaminergic deficits.

1 ,2

Jaime McDonald , Philippe Corbeil ,
3 ,4
Emmanuelle Pourcher
1
Centre d’Excellence sur le Vieillissement de
Québec, Centre de recherche du CHU de Québec,
2
Québec City, Québec, Canada, Department of
Kinesiology, Faculty of Medicine, Laval University,
3
Québec City, Québec, Canada, Québec Memory

P9
A comparison of dental assessments
conducted by long-term care staff and dentists
– which items predict treatment need?
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Nicole Hannigan, Sharon Compton, Minn Yoon
University of Alberta, Edmonton, Alberta, Canada
Contact e-mail: nicole.hannigan@ualberta.ca
Objective
The Resident Assessment Instrument - Minimum
Data Set (RAI-MDS) 2.0 is designed to flag a longterm care (LTC) resident's needs and to aid in
developing an appropriate care plan. This study
seeks to identify specific oral health related items
on the RAI-MDS, which can accurately predict the
need for dental treatment or interventions.
Methods
Chart reviews of residents, 65 years and older, in
two long-term care facilities were conducted from
2008-2012. We compared the oral health related
sections of the RAI-MDS, completed by nursing
staff and dieticians employed by the facilities, with
dental assessments completed by an external
dentist.
Results
Data is currently being analyzed and will be
completed by June 2013. Differences in the
outcome of "treatment need", as identified in the
dentist's assessment, will be compared using Chisquared analysis of items assessed by the dentist
and/or LTC staff such as oral pain, chewing
problems, oral hygiene, cavities, gingivitis, and
inflammation of soft tissues. Gender, age, length
of stay, cognitive performance scale and activities
of daily living self-performance will also be
investigated. Logistic regression will be used to
adjust for multiple factors. Preliminary results
(n=169) suggest inconsistencies between
assessments, particularly in the proportion of
subjects identified with pain, cavities, and
inflammation.
Conclusions
Based on preliminary data, items from the RAIMDS are not sensitive in identifying individuals who
require dental intervention or treatment. Ways to
improve oral health assessments by LTC staff
need to be explored with a focus on developing
specific indicators sensitive to flagging dental
need.
P10

Doing what matters: Personal philosophy of
gerontological nursing
Shawna Reid
University of Alberta, Edmonton, Alberta, Canada
Contact e-mail: sreid1@ualberta.ca
Objectives. To articulate my personal philosophy
of gerontological nursing.To identify why I
professionally do what I do.
Method. Using inductive reflection, I looked back
upon my years in Supportive Living to identify:
what tasks I enjoyed and why; how I can best use
my passion to honour our older adults; and what
about my practice was science, nursing, or
anything but.
Results. This reflective exercise enabled me to
articulate that I do what I do in order to bring older
adults joy and comfort, and to help maintain their
integrity and dignity - my goals of nursing (and
fairly common nursing goals at that). If
gerontological nursing is to be person-centred,
then I will do whatever I can to bring about my
nursing ends, regardless of whether or not the task
is considered traditional nursing. In my
professional career caring for older adults, I have
been an interior designer, executive assistant, and
detective, among many other things. If my actions
and thoughts lead to any of those four nursing
ends, without harming them, I am more than happy
to do so. My philosophy reflects that if we are to
be truly person-centred, then it should not matter
who does what.
Conclusions. Since philosophy is a debatable
topic with no definitive answers, it follows that my
philosophy of gerontological nursing is also
evolving, with no conclusion. I look forward to
discussing my experiences with other conference
delegates, and further developing my personal
nursing philosophy.
P12
Rural elders receive a threat-buffering benefit
from adaptive use of social comparison
Clove Haviva, Daniel Bailis
University of Manitoba, Winnipeg, MB, Canada
Contact e-mail: clove_haviva@umanitoba.ca
Comparing oneself with others can influence
physical and psychological well-being, especially
under conditions of psychological threat. Social
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comparison outcomes have been theorized to
depend on motivation, comparison with better- or
worse-off others, and contrast or identification with
these others, resulting in a complex formula for
adaptive social comparison. To reduce this
complexity, 94 residents in Manitoba senior
housing (aged 52 to 95, median age 83) were
interviewed about their social comparison
behaviours, personality, and well-being. Cluster
analysis was used to distinguish groups with
distinct social comparison patterns, and these
groups were subsequently compared on well-being
outcomes, both directly and as moderators of a
priori personality differences in well-being. The
latter analyses were conducted using robust linear
regression procedures. Four main results
emerged: (a) adaptive social comparison could be
distinguished from 3 other non-adaptive clusters
and formed the largest single group; (b) although
adaptive social comparison is often self-enhancing
in its effects, membership in this cluster was not
predicted by broader self-enhancing motivation; (c)
instead, the 4 clusters differed more strongly on
epistemic motives (i.e., private self-consciousness,
intolerance of uncertainty); and (d) adaptive social
comparison buffered significant negative effects of
neuroticism on mood, mental health, and life
satisfaction that were found in the (combined) nonadaptive clusters. In sum, despite the complexity of
social comparison theory, the results suggest that
social comparison patterns in senior housing can
be represented accurately and succinctly, with
psychological benefits corresponding to routine
use of adaptive social comparison.

Methods: The eight-fold path for policy analysis
(Bardach, 2011) was used. This method involves
the assessment of policy alternatives using
predetermined criteria and existing evidence.
Three policy options were compared: the status
quo, which is no direct federal role; the
establishment of a national home care program;
and the establishment of federal matching grant
program for provincial home care investment. The
criteria used to assess these alternatives were:
horizontal equity (equity between provinces),
redistributive equity (equity between
socioeconomic groups and subpopulations),
economic efficiency (costs and benefits to the
economy), and political viability.

P13

Geoffrey McCarney
Mount Saint Vincent University, Halifax, Nova
Scotia, Canada Contact email: geoffrey.mccarney@gmail.com

A federal role for home care in Canada?: A
policy analysis

Results: Of the three policy alternatives, the
establishment of a national home care program
best meets the assessment criteria, as it would
ensure horizontal and redistributive equity and may
be economically efficient. However, it is likely not
politically viable in the current political and
economic climate.
Conclusions: Path dependency, more than
evidence, has determined federal direction on
home care, but population aging may push one of
these policy alternatives onto the agenda.
P14
Exploring and Explaining Patterns of Mutual
Assistance among Unlicensed Care Providers
in Nova Scotian Nursing Homes

1 ,2

Jonathan Harris
1
Johnson-Shoyama Graduate School of Public
2
Policy, Regina, SK, Canada, University of Regina,
Regina, SK, Canada Contact email: jonathan.harris@uregina.ca
Objectives: Effective, comprehensive home care
has been proposed as an important means of
caring for Canada’s aging population and bending
the health care cost curve. However, home care is
not a Canada Health Act service, meaning user
fees can be imposed and universal access is not
enshrined in law. The lack of a federal role has
resulted in varying provision, access, and
subsidies for home care from province to province.
This policy analysis explores the policy options
available for Ottawa’s role in home care.

In nursing homes, better organization enables
quality care. The continuing care assistants and
personal care workers who provide front line care
in Nova Scotian nursing homes self-organize
through patterns of mutual assistance, i.e. regular
helping practices. The purpose of this research is
to explore what these practices are and explore
the conditions that enable them. Using semistructured interviews and a grounded theory
approach to analysis, this thesis discovered and
explored several helping practices, as described by
five front-line care givers working on a level-2
nursing home unit with a positive reputation for
helping. It was found that these helping practices
complimented a formal nursing home policy of
always lifting or transferring certain residents with
two people: They made it easier for caregivers to
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integrate the lifts and transfers into work practices
despite the challenge of a busy environment. The
helping practices also contrasted to the official
policy because they were essentially informal
modes of organizing. These findings point towards
further research on the topic, they also suggests
ways in which informal help can be cultivated to
the benefit of the nursing home residents,
employees and nursing homes as collectivities.

P16

P15

Objectives: To provide a qualitative research
study identifying the needs of older adults with life
limiting illnesses and the volunteers who serve
them, in Elliot Lake Ontario, a northern small
community with the oldest per capita population in
Canada.

Personal Relationships in Nursing Homes: An
exploration of individual and environmental
factors influencing residents’ quality of social
life
1

2

Sacha Nadeau , Janice Keefe
1
Mount Saint Vincent University, Halifax, Nova
2
Scotia, Canada, Nova Scotia Centre on Aging,
Halifax, Nova Scotia, Canada Contact email: sacha.nadeau@msvu.ca
Personal relationships are intrinsically connected
to quality of life. The nature of personal
relationships in long-term care settings plays a
critical role in resident mental health as well as
ensuing physical health. This study explores Nova
Scotia nursing home residents’ personal
relationships, specifically, the effect of individual
characteristics and environmental factors on
resident’s quality of social life. The research
analyses data from the Care and Construction
project which aims to understand to what extent
and in what ways changes in staffing approach
and physical design influence resident quality of
life from the perspectives of residents, their
families and staff members. For this paper,
analysis of data from resident’s surveys (n=319) is
used, including components of the InterRAI Quality
of Life Survey. Preliminary analyses demonstrate
that the Personal Relationships domain of resident
quality of life yield significantly lower scores than
other domains. Regression analyses will determine
the contributions of individual and environmental
factors on resident quality of social life. Embedded
within an ecological perspective, this research will
contribute to understanding the effects that
changes in staffing policy, such as full-scope
model and changes in environmental factors, such
as smaller design units, may have on personal
relationships. As governments and the sector strive
to achieve the best fit between cost containment
and improving quality of life for residents, this
exploratory research will provide some initial
understandings of these interconnections.

300 days Elliot Lake: palliative care from the
perspective of palliative older adults, aging
caregivers and the volunteers who serve them
Darby Chandler
Laurentian University, Sudbury, Ontario, Canada
Contact e-mail: dchandler@laurentian.ca

Background: As with many northern and rural
communities in Ontario, services in Elliot Lake for
palliative older adults is focused the curative.
Although palliative research has increased in
recent years, few have been undertaken from the
perspective of the older adults themselves, their
aging caregivers and the palliative care volunteers
who provide the psycho-social and spiritual
supports not provided by the healthcare system
through the continuum of illness to community,
cells to society.
Method: Participatory Action Research has been
used to raise the true voices of vulnerable
populations very successfully, rarely has research
been conducted on palliative older adults, aging
caregivers and the volunteers who serve them.
Through an intensive year of consultation and
presentations, redrafting and praxis, themes
emerged. Triangulation was asserted through
organizational questionnaires, volunteer surveys,
verbal and email, community discussion groups
and individual interviews for feedback and
consultation. Findings were compared through an
extensive literature review and data from Statistics
Canada and the Canadian Institute for Health
Information.
Discussion/Conclusion: Older adults, aging
caregivers and volunteers identified four key issues
in order of importance: loneliness/isolation, poor
continuity of holistic care from healthcare to
community, lack of respect for their bodies, minds
and spirit and the lack of attention to aging
survivors after the death of a loved one.
P17
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Cross-country differences in the effect of social
vulnerability on mortality
Lindsay Wallace, Olga Theou, Melissa Andrew,
Kenneth Rockwood
Dalhousie University, Halifax, NS, Canada Contact
e-mail: lindsay.wallace@dal.ca
Objective: The purpose of this study was to
investigate whether social vulnerability can predict
mortality in middle-aged and older Europeans,
after considering frailty.
Methods: Secondary analysis of wave 1 of SHARE
(Survey of Health and Retirement in Europe),
which included a probability based sample of 18
289 non-institutionalized participants aged 50+
from 11 European countries who completed the
drop-off questionnaire. We used the deficit
accumulation approach to create a frailty index and
a social vulnerability index. The frailty index
included 70 health deficits from the physical health,
behavioural risks, cognitive function, and mental
health sections of the main questionnaire. The
social vulnerability index included 29 social factors
from the drop-off questionnaire. For each index, an
individual’s score reflects the proportion of deficits
present out of the total possible deficits. Results
were examined for the whole sample, and then
divided by geographic groups (Mediterranean
versus non-Mediterranean).
Results: Mean age was 65.0 ± 9.67 and 45.9%
male. Mean frailty index score was 0.15 ± 0.11 and
mean social vulnerability index score was 0.32 ±
0.09. Social vulnerability predicted 5-year mortality
when controlling for age and sex (adjusted hazard
ratio=1.33, confidence interval 1.25-1.42,
p<0.001). This association remained significant
when controlling for frailty (adj. HR=1.09, CI 1.011.17, p=0.02). When participants were divided by
geographic region, social vulnerability remained an
independent risk factor for mortality only in the
Mediterranean countries (adj HR=1.18, CI 1.031.34, p=0.02).

1

2

C.P. Pelletier , M.B. Beaulieu
1
Université de Sherbrooke, Sherbrooke, Québec,
2
Canada, Centre de recherche sur le vieillissement
CSSS-IUGS, Sherbrooke, Québec, Canada
Contact e-mail: carolinepel82@hotmail.com
Problème : Le processus évolutif d’une démence
entraîne des ajustements continus au sein des
dyades parents-enfants et conjoint-conjointe. Notre
essai de maîtrise en service social avait comme
but de comprendre comment la transformation des
relations familiales se traduit tout au long de ce
processus.
Méthode : Suite à deux stages en contexte
d’observation et d’intervention en travail social
gérontologique dans le réseau public de santé et
de services sociaux, une recension des écrits
exhaustive sur les concepts de démences, de
relations familiales et de proches aidants fut
menée et discutée à la lumière des observations et
expériences pratiques.
Résultats :
1) La transformation de la relation parents-enfants
est modulée par la notion de genre, l’influence du
contexte social, la notion de choix et de contraintes
ainsi que l’adaptation des individus durant cette
transformation;
2) La transformation de la relation conjugale se
traduit par la représentation du rôle du conjoint
aidant, l’influence du contexte social, la
transformation et l’adaptation du rôle de conjointe
vers celui de personne-soutien;
3) Les relations conflictuelles peuvent mener à de
la maltraitance, de la négligence et des abus;
4) La relation est influencée par les services offerts
par le réseau public de santé et services sociaux.

Conclusions: Social vulnerability is an important
component for mortality risk stratification in middleaged and older Europeans, particularly in
Mediterranean residents.

Conclusion : Ces thèmes ont permis de mieux
comprendre comment la transformation des
relations familiales se traduit tout au long d’un
processus de démence. Cette compréhension
permet de dégager des pistes pour la pratique et la
recherche.

P18

P19

La transformation des relations familiales tout
au long du processus évolutif d’une démence :
une réflexion théorique et pratique

"I'd rather feel good than look young":
Women's transformed lives as a result of
negative experiences with facial injections
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Sandi Berwick, Áine Humble
Mount Saint Vincent University, Halifax, Nova
Scotia, Canada Contact email: sandi.berwick@msvu.ca
Non-cosmetic procedures to the face (e.g., Botox
and other injectable fillers) have been widely
popularized in the media for how they reduce signs
of aging in the face, yet significantly misunderstood
with respect to their impact on women, particularly
those who have negative experiences with the
procedures. To fill this research gap, seven women
who had negative or mixed emotions about having
had Botox or other facial injectables were
interviewed. The women were from Canada and
the United States, and ranged in ages from 38 to
62 years old. Their experiences with the facial
procedures were within 2 to 8 years of being
interviewed. Four women had serious physical and
psychological side effects (e.g., heightened
sensitivity to noise, anxiety, problems sleeping,
and depression), and others had impacts ranging
from minor and unwanted physical skin changes to
fear of potential, future side effects (e.g.,
addiction). Data was analysed using feminist moral
theory and a hermeneutic phenomenological
method, focusing on corporeal modes of being, as
well as temporal, relational, and spatial modes.
Participants acknowledged influences of sexism
and ageism and recognized the impact of
patriarchal and capitalistic
ideologies. Questionable ethical practices were
evident in the medical profession, plastic surgery
industry, and pharmaceutical industry. Results also
explore their transformations in terms of their
relationships to their bodies and themselves (e.g.,
guilt over having had the procedure done yet a
more positive outlook on aging), to others, to
society (e.g.,. trust in the medical profession), and
to the future.
P20
The lived experiences of socially-isolated
senior women
Iwona Tatarkiewicz
Dalhousie University, Halifax, NS, Canada Contact
e-mail: iwona.tatarkiewicz@gmail.com
Social isolation has been linked with negative
health effects in senior women, and studies
examining the effectiveness of interventions to
reduce social isolation show mixed results. This
study was designed to contribute to addressing the
conflicting research evidence around the gendered
nature of social isolation. The purpose was to

understand the lived experiences of sociallyisolated senior women living in the Halifax
Regional Municipality. Local senior-serving
organizations were contacted to assist in the
recruitment of six socially-isolated senior women to
participate in individual qualitative interviews.
Challenges were experienced in recruitment
because many potential participants did not meet
the screening criteria for isolation, even though
they may have felt lonely. Three service providers
were also interviewed. Senior interviews were
analyzed using interpretive phenomenological
analysis and service provider interviews were
analyzed using thematic analysis. Four
superordinate themes were derived from the senior
interviews: social needs, self-perceptions of
isolation and loneliness, prioritized activities, and
constraints to and facilitators of social
engagement. Five superordinate themes were
derived from the service provider interviews:
definitions of social isolation, differences between
social isolation and loneliness, gender differences
in isolation and loneliness, identifying sociallyisolated seniors, and essential components of
initiatives that aim to reduce social isolation, which
included meeting seniors’ needs. The views of
different groups of seniors, including those who are
socially isolated either by choice or circumstance,
are important to understand in order to develop
programs and policies that meet seniors' needs in
a way that promotes healthy aging through social
engagement and other means.
P21
Economic Capital and Social Capital in Middle
and Later Life
Sean Browning
University of Victoria, Victoria, BC, Canada
Contact e-mail: seandb@uvic.ca
The importance of economic and social capital for
health has been well-documented. However, their
impact on age-related differences in health is less
clear. To address this issue, this study examined
the impact of several individual level indicators of
economic and social capital on selected health
outcomes in middle and later life. Data for the
analysis were drawn from the 2008 General Social
Survey (Cycle 22) conducted by Statistics Canada.
Using a study sample of those aged 45 and over
(n=12,135), multivariate regression analyses
assessed main, mediating and moderating effects
of a number of economic and social capital
measures on chronic conditions, health and activity
limitations, and self-reported health status. The
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findings suggest that the main effects of individual
level economic capital and structural social capital
were positively associated with health status in
middle and later life. In addition, these findings
suggest the importance of both bonding and
bridging forms of social capital in middle and later
life. The findings also suggest that individual level
structural social capital is a more upstream social
determinant of health than economic capital in
middle and later life as economic capital was found
to mediate the social capital-health relationship,
but not vice versa. Lastly, no evidence was found
for an individual level interaction between
economic capital and structural social capital in
middle and later life. The theoretical, empirical, and
policy implications of these findings are outlined.
P22
Self-disclosures in inter-generational
conversations
1

1

Odette Gould , Hillary Hamilton , Chloe
1
2
Henderson , Sylvia Gautreau
1
Mount Allison University, Sackville, NB, Canada,
2
University of New Brunswick, Fredericton, NB,
Canada Contact e-mail: ogould@mta.ca
Little research has been carried out on how selfdisclosures occur during intergenerational
conversations. In the present study, we explore
two types of self-disclosures: those that occur
during the conversation, and those that occur
about the conversation. Dyads (n = 48) made up
of younger (M age = 19.3) and older (M age =
72.4) adults participated in a 10 minute
conversational card game that was videotaped and
transcribed. Each self-disclosure was coded for
intimacy and valence. The majority of the selfdisclosures were rated as neutral on these
measures, though it was significantly more likely
for very negative than very positive self-disclosures
to be present, possibly because of the nature of
the questions on the card game. Surprisingly,
neither the intimacy nor the valence of the selfdisclosures correlated with how much the
participants enjoyed the conversation. A week after
the conversation game, a subsample of dyads (n =
28) returned to the university to watch the
videotape of their own conversation, and comment
upon it. These comments were transcribed and a
qualitative analysis was carried out. Three themes
emerged from this analysis (painful selfdisclosures, intergenerational stereotypes, and
appraisal/judgment) and provide possible
explanations for the age differences in
conversation enjoyment. The discussion will

address the advantage of supplementing analyses
of the content of conversations with participants’
own comments about their thoughts and feelings
during the conversation.
P23
Perspective-taking and enjoyment of
intergenerational conversations
1

1

2

Odette Gould , Ilisha French , Sylvia Gautreau
1
Mount Allison University, Sackville, NB, Canada,
2
University of New Brunswick, Fredericton, NB,
Canada Contact e-mail: ogould@mta.ca
Past research suggests that older adults enjoy
intergenerational conversations more than do
younger adults, and that higher scores on an
empathy scale predict positive social interactions.
In the present study, we investigate the use of a
new measure of real-time perspective taking, an
essential dimension of empathy. Specifically, 28
older (M age = 62 years) and 28 younger adults (M
age = 18 years) watched their own
intergenerational conversation from the previous
week, and continuously assessed their own, and
subsequently their partner’s enjoyment. The
average of the self-ratings across 60 times of
measurement (every 10 seconds) indicated that
older adults enjoyed the conversations significantly
more than did younger adults. An accuracy
measure was then obtained by comparing the
evaluation of the partner’s enjoyment with the
partner’s own rating of his/her enjoyment at that
moment in the conversation. There was no age
difference in the accuracy of enjoyment ratings,
although older adults were more likely to
overestimate the partner’s enjoyment, and younger
adults were more likely to underestimate the
partner’s enjoyment. For both generations, the
estimation of the partner’s enjoyment is more
highly related to one’s own enjoyment than to the
partner’s actual enjoyment, suggesting difficulty in
taking the other’s perspective. The relationship
between scores on a trait measure of perspective
taking (the IRI) and accuracy was also calculated,
and indicated that the relationship is stronger for
older adults than for younger adults. The
discussion will focus on the role of perspective
taking in social interactions.
P25
Out from behind the mask: Examining the
impact of an intergenerational art project on
age-related perceptions
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Andrea Savoie , Allison Eades , Carol Clarfield ,
1
1
Fran Kleiner , Beatrise Edelstein
1
2
Baycrest, Toronto, ON, Canada, Westmount
Collegiate Institute, Toronto, ON, Canada Contact
e-mail: aeades@baycrest.org
Background/Purpose: Intergenerational initiatives
help reduce age-segregation by facilitating
interactions between members of diverse
generations, which can also promote positive agerelated attitudes. Baycrest's Community Day
Centre for Seniors (CDCS), in collaboration with
Westmount Collegiate designed and delivered a
five-week intergenerational art program with a
focus on perceptions of self and others through
mask-making. Eighteen grade nine students and
eight seniors participated in this initiative. To
assess the impact of this initiative, a pilot research
project was conducted with senior members.
Methods: Five seniors participated in the research,
and completed a validated questionnaire
assessing age-related stereotypes pre and post
the initiative. One participant withdrew due to poor
health prior to completing a post-questionnaire.
The Age Group Evaluation and Description
(AGED) Inventory uses 35 adjective-pairs to
measure four components that differentiate age
groups: Goodness, Positiveness, Maturity, and
Vitality. Each adjective-pair is scored from 1 (least
positive) to 7 (most positive).
Results: Four complete data-sets were analysed;
pre and post-means were calculated for each
component. Post-questionnaires revealed that
seniors' perceptions of adolescents were more
positive concerning three of the four components:
Goodness (pre x̅=5.49, SD=1.12; post x̅=5.94,
SD=1.27), Maturity (pre x̅=4.33, SD=0.99, post
x̅=5.15, SD=1.68), Positiveness (pre x̅=5.60,
SD=1.33, post x̅=6.01, SD=1.16), Vitality (pre
x̅=4.91, SD=1.14; post x̅=4.74, SD=1.36).
Conclusion: Data suggests that intergenerational
programs can positively influence attitudes held by
one generation about another. Further
investigation is required to replicate these findings
with a larger sample, to assess statistical
significance, and to determine if similar trends will
be seen in the adolescent group.

1

2
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Zainab Furqan , Margaret Pitts , Ellen Ryan
1
McMaster University, Hamilton, Canada,
2
University of Arizona, Tucson, USA Contact email: furqanzainab@gmail.com
This study sought to examine the grandparentgrandchild relationship and acculturation
experiences among South Asian immigrants in
Canada through grandparent personal narratives
and semi-structured interviews with both
grandparents and grandchildren. Canada's ethnic
diversity is reflected in its growing aging
population. South Asians comprise the largest
visible minority and are highly concentrated in
Ontario and particularly, the Greater Toronto Area
(GTA). Previous research has explored various
aspects of later life of senior South Asian
immigrants in Canada including housing
arrangements, physical and mental health and
communication styles. An in-depth exploration of
the grandparent-grandchild relationship within this
community, however, has not been conducted, to
the best of our knowledge. For this study, we
collected data in three phases. Phase one included
in-depth interviews with eight grandparents. In
phase two, grandparents recorded a personal
narrative to share with grandchildren. In phase
three, grandparents' stories were shared with
grandchildren and we conducted post-storytelling
interviews with grandparents and their
grandchildren. We engaged in thematic and
narrative analysis of texts. Descriptive findings
offer insight into the importance of storytelling as a
means of connecting heritage culture with national
culture and for building a bridge between first and
third generation South Asian immigrants in
Canada. We discuss storytelling as a
communicative strategy wherein grandparents can
engage in a socially appropriate and significant
means of relationship building and heritage culture
maintenance.
P27
Geriatric Mental Health: Advancing patient and
caregiver education
1

1

Shoshanna Campbell , Nancy Lin , Janet
1 ,2
1 ,2
1 ,2
Murchison , Robert Madan , David Conn
1
Baycrest Centre for Geriatric Care, Toronto, ON,
2
Canada, University of Toronto, Toronto, ON,
Canada Contact e-mail: s.campbell@baycrest.org

P26
Storytelling and Acculturation among South
Asian Grandparents and Grandchildren in
Canada

Older adults with mental health disorders require
adequate education to manage illness and
navigate the health care system. The purpose of
this qualitative study was to identify the information
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materials and educational resource needs of older
adult patients with cognitive impairment and/or a
depressive disorder and their caregivers.
A multi-method needs assessment was designed
to identify information needs and gaps in
resources. This involved an environmental scan,
survey questionnaires, and focus groups. Geriatric
patients, caregivers, and clinicians of Baycrest's
Centre for Mental Health comprised the study
sample. Results of surveys informed the content of
questions for focus groups. Emergent themes from
focus group transcripts were categorized using
conventional content analysis procedures.
Geriatric patients and their caregivers reported a
continuous need for information materials across a
varied spectrum of topics. These included,
symptoms, causes, treatment, coping skills, and
available resources. Information delivery format
preferences were varied, and suggest the
importance of having a complementary scaffolding
of information over the continuum of care.
Additionally, caregivers highlighted an increased
need for opportunities to share with "others with
the same lived experience."
In a vulnerable elderly population, there is an
important need to provide education in a variety of
formats to ensure adequate care of clients and
their caregivers.
P28
Safety in the Home: Exploring the Experiences
of Self-Care and Caregiving for Older Home
Care Clients and Their Informal Caregivers
Winnie Sun, Diane Doran
University of Toronto, Toronto, Canada Contact email: winnie.sun@mail.utoronto.ca
In an era of a rapidly increasing number of older
people who require home care services, clients
must possess or develop therapeutic self-care
ability in order to manage their health safety in their
homes. Therapeutic self-care is the ability to take
medications as prescribed, to recognize and
manage symptoms that may be experienced such
as pain, to perform and adjust regular activities of
daily living, and to manage changes in condition.
This qualitative research study utilized one-on-one,
in-depth, semi-structured interviews with the clients
and their informal caregivers recruited from one
home care agency in Ontario. The goal of the

interviews was to gain a better understanding of
the relationship between client's self-care ability
and home care safety outcomes, and the role of
self-care and caregiving activities in supporting
home care safety in relation to chronic disease
management.
Older home care clients (over the age of 65) and
their informal caregivers were asked to describe
the safety challenges and concerns in their homes,
and to identify the role for home care services to
provide support for self-care and disease
management. Qualitative description was the
method of approach used to guide the interviews
that generated themes about clients and their
caregivers' perspectives of home care safety in
relation to self-care and caregiving activities.
The study findings provided insight into the safety
problems related to therapeutic self-care, and
highlighted the need for nurses in improving
client's self- care ability to reduce safety related
risks and burden for older home care recipients.
P29
An in-home efficacy study of the COACH
prompting system
1 ,2

1 ,2

Stephen Czarnuch , Alex Mihailidis
1
2
University of Toronto, Ontario, Canada, Toronto
Rehabilitation Institute, Ontario, Canada Contact email: stephen.czarnuch@utoronto.ca
Background:
Globally, the prevalence of dementia is expected
to rise. Assistive technologies (AT), such as
devices that support daily activity completion, may
be able to support this population. COACH is an
AT designed to enable older adults with dementia
to wash their hands independent of a human
caregiver. The device unobtrusively tracks users
and communicates assistance when needed.
Recent unsupervised real-world clinical trials with
participants with diagnosed dementia support the
use of COACH in this environment. This study
presents the results of an efficacy study of COACH
in a home-based deployment.
Methods:
COACH will be installed in the homes of study
participants (n=5) living with a caregiver in the
Greater Toronto Area. COACH will run in an
unsupervised state, interacting with users when the
task is not progressing. Video, collected from an
overhead camera, will provide ground-truth data to
determine the system's efficacy. Data will be
collected from study participants over a two month
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period from December 2011 to May 2012.
Results:
The efficacy of COACH will be presented within
four categories: 1)the system's ability to track
users; 2) how well the system makes decisions
about user progress; 3) the system's ability to
progress users in the task if required; and 4)
potential hardware and software failures.
Preliminary data suggests that improvements to
prompting effectiveness may increase system
efficacy.
Conclusions:
The use of AT in the homes of older adults with
dementia may reduce the burden of care
experienced by human caregivers while
simultaneously increasing the independence of
older adults with dementia.

sectional exploratory design of our study, it was
impossible to establish a causal connection
between the implementation of RBC and the
residents' behaviours. The literature on the effects
of implementing person-centered approaches is
not unanimous about reducing behaviour
problems. Other studies with a more rigorous
research design are needed to better understand
the impact of Relationship-Based Care on
residents' behaviours.
P31
Case Manager Resource Allocation DecisionMaking in Home Care: The Devil is in the Data
Kimberly Fraser, Daley Laing, Jonathan Lai
University of Alberta, Edmonton, Canada

P30
Relationship-based care and behaviours of
residents in long-term care facilities
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2
Marie Bellemare , Louis Trudel , Isabelle Feillou ,
2
Anne-Céline Guyon
1
Université de Sherbrooke, Sherbrooke, Québec,
2
Canada, Université Laval, Québec, Québec,
3
Canada, Research Centre on Aging, Sherbrooke,
Québec, Canada Contact email: johanne.desrosiers@usherbrooke.ca
Introduction: In long-term care (LTC), personcentered approaches are encouraged. One such
approach, Relationship-Based Care (RBC), aims
among other things to prevent and reduce
residents' agitated behaviours. RBC has been
implemented in numerous Québec LTC facilities
but its impact has never been studied. Objective:
To explore the correlation between the use of RBC
by trained caregivers and the frequency of agitated
and positive behaviours of residents with cognitive
impairments. Method: A total of 14
caregiver/resident dyads in two facilities were
observed simultaneously. Numerous periods of
assistance with hygiene and dressing were rated
by two independent evaluators using quantitative
observation checklists. Results: The scores for
use of RBC were high, suggesting good
application of the approach by caregivers.
Correlation analyses showed that offering
residents realistic options and talking to them when
providing care were associated with both positive
and agitated behaviours (p ranging from 0.03 to
0.003). However, many other components of RBC
were not associated with the residents' behaviours
during care. Conclusions: Because of the cross-

Objectives
Case manager resource allocation decisionmaking in home care is complex. Multiple data
sources affect decisions, including standardized
RAI data. The purpose of this study was to
determine what support standardized data lends to
case manager resource allocation decision-making
and to compare these findings to a prior study
(Fraser, Estabrooks, Allen & Strang, 2008).
Methods
We used ethnographic methods. Data collection
included a series of one-on-one semi-structured
interviews involving card sorts, one-on-one
verification interviews, and a focus group.
Results
Five categories of factors emerged from our study.
Case managers' experience, education, and
workload all influence their decisions. As well, their
skills such as organizing, communicating, and
coping were essential for achieving goals of
decision-making that contribute to client-centered
care.
Conclusions
Factors found in the previous study were
represented in our findings. Contextual and
organizational factors influence how case
managers make resource allocation decisions.
Client-related factors were the most prevalent
factors in a case manager's decision making
process.
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Winnipeg, Manitoba, Canada Contact email: genevieve.thompson@ad.umanitoba.ca

P33
Hope and Connection: The Caregivers' Hope
Experiences in Caring for Persons with
Dementia Residing in a Long Term Care Facility
Wendy Duggleby, Dawn Schroeder, Cheryl
Nekolaichuk
University of Alberta, Edmonton, Alberta, Canada
Contact e-mail: adschroe@ualberta.ca
Objectives: The purpose of this qualitative study
was to explore the hope experience among
informal caregivers of persons with dementia
residing in a long term care (LTC) facility.
Methods: Interpretive Description approach was
used to achieve an in-depth understanding of hope
in informal caregivers who were either family
members or friends of 10 LTC residents. Thirteen
informal caregivers participated in twenty-three
interviews. Seven of the informal caregivers
reflected on hope through journal writing.
Descriptive statistics was used to analyze
demographic data and transcripts were analyzed
using Interpretive Description.
Results:
The over-arching theme of "Hope and Connection"
reflected the importance of hope within a relational
space for the informal caregivers and the LTC
residents. Changes in the informal caregiverresident connection impacted the informal
caregivers' hopes for themselves and their family
member or friend with dementia. When no
connections were made, informal caregivers lost
hope and felt despair; when a connection could be
made, they regained their hope. This over-arching
theme was supported by five inter-related
subthemes that were essential to the hope
experience: accepting where we are, living life in
the moment, believing in something, standing
together and balancing of dual lives.
Conclusions: The study findings elucidate the
importance of hope among informal caregivers of
persons living with dementia in LTC and provide a
foundation for future research to explore hope and
factors that may influence it among diverse
caregiver populations. P34
Differences in Family Perceptions of End-ofLife Care for Long-Term Care Residents with
and without Dementia
1 ,2

2 ,1

Genevieve Thompson , Harvey Chochinov ,
1 ,2
Susan McClement
1
University of Manitoba, Winnipeg, Manitoba,
2
Canada, Manitoba Palliative Care Research Unit,

Though dementia is acknowledged as a terminal
illness, past research has illuminated deficiencies
in the provision of end-of-life care to this
population. However, few studies have directly
compared the experiences of family caregivers of
residents with or without dementia in regards to
care near the end-of-life. To address this gap, the
purpose of this study was to examine the
differences in perceptions of end-of-life care of
family caregivers for residents with and without
dementia in LTC.
Method: A modified survey using the Family
Perceptions of Care Scale (FPCS), was distributed
by 10 long-term care facilities within an urban
centre in central Canada, to recently bereaved
family caregivers (n=220). Descriptive and
inferential statistics were used to describe the
sample and to test for differences between groups.
Results: Ninety-five individuals returned the
survey, of which 59 were identified as family
caregivers of residents with dementia. Overall,
family caregivers of residents with dementia had
significantly lower scores on 19 of the 26 items
assessed on the FPCS survey. Family caregivers
of residents with dementia also reported
significantly lower overall satisfaction with the
quality of care provided in the last month of life.
Conclusions: A significant difference in the
perception of the quality of end-of-life care exists
between family caregivers of residents with and
those without dementia. Understanding these
differences is vital in order to tailor interventions
and initiatives aimed at improving the care
experience of residents with dementia in the final
stage of life.
P35
Are consultant pharmacy notes useful in
improving medication use in long-term care
homes? A pilot study assessing quality of
consult notes
1 ,2
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Villages, Kitchener, Ontario, Canada Contact email: crojas-f@uwaterloo.ca
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Resident medication reviews by consultant
pharmacists (CP) have been proposed to improve
medication use; Little is known about the quality
and effectiveness of these notes. This project
aims to assess the quality of CP’s consult notes
through a systematic review process

Carlos Rojas-Fernandez , Jennifer Hartwick , Bob
3
1 ,2
Kallonen , George Heckman , Veronique
1
Boscart
1
Schlegel-UW Research Institute on Ageing,
2
Waterloo, Ontario, Canada, University of
3
Waterloo, Waterloo, Ontario, Canada, Schlegel
Villages, Kitchener, Ontario, Canada Contact email: crojas-f@uwaterloo.ca

Method

Objectives

In the nursing home setting, it is standard practice
for a CP to leave a consult note for the NH
physician with medication suggestions. To this
end, a random sample of de-identified CP notes
were obtained from 4 private, for profit NHs in
Southwestern Ontario and systematically reviewed
by an experienced geriatric clinical pharmacist for
completeness and acceptability. As no accepted
standardized assessment tools are available for
this purpose, three broad categories comprised the
focus of this project: 1) best practices, 2) areas for
improvement, and, 3) acceptability of suggestions.

Variability exists in the assessment and
management of behavioural and psychological
symptoms of dementia (BPSD) in long term care
(LTC). The quality of medication use for BPSD also
varies. A standardized approach to assessment
and management of BPSD may be beneficial to
improve care for residents with BPSD. This project
aims to synthesize a standardized, pragmatic, and
sustainable approach.

Objective

Results
During this pilot project fifty notes were reviewed.
Forty seven noted appropriate disease relevant
monitoring parameters, 22% appropriately
suggested additional medications, and 35% of
suggestions were deemed acceptable based on
the information presented on the note. No notes
contained a complete medication list, 92% did not
match medications to diagnoses, 58% did not
provide sufficient information to support
recommendations, 31% missed opportunities to
suggest stopping medications, and 25% did not
provide complete suggestions (e.g., missing drugs,
doses, etc).

Method
An algorithmic approach was constructed using the
following information sources: Current
guidelines/expert consensus for assessing and
managing BPSD, randomized controlled trials
(RCTs) of psychotropics , RCTs of psychotropic
discontinuation, and input from front line staff (e.g.,
behavioural nurse). Logistical issues were
considered in the design for sustainability.
Results

CP notes may provide a valuable tool for the
clinical team in LTC facilities. If CPs are to succeed
in working with LTC health professionals to
improve resident outcomes, their consult notes
need to be improved.

A systematic approach will be presented that is
consistent with contemporary evidence and
practice for assessment and management of
BPSD. Assessment and treatment of reversible
antecedents for BPSD and use of nonpharmacological approaches comprise first line
treatment, while reserving pharmacotherapy for
acceptable indications (e.g., severe aggression,
depression, etc). Pharmacotherapy is guided by
the current (albeit limited) evidence base, as is the
duration of treatment and proposed approaches to
discontinuation of psychotropics after a period of
behavioural stability.

P36

Conclusions

An interdisciplinary approach to designing a
sustainable, pragmatic, interdisciplinary
program for assessment and management of
behavioural and psychological symptoms of
dementia in nursing homes

The approach will be implemented in 11 LTC
facilities in Southwestern Ontario (serving 2500
residents) as part of a larger quality assurance
project.

Conclusions
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Implementation of the proposed approach will be
followed by ongoing assessment of its feasibility
and effectiveness, with the goal of improving the
care of residents in a sustainable manner and the
transferability of these approaches to other LTC
groups.
P37
Anger and Guilt-The One-Two Punch:
Perceptions of Family Members of Person with
Dementia Transitioning to Long Term Care in
Nova Scotia, Canada
Emily Roberts
University of Missouri, Columbia, USA Contact email: emroberts2002@yahoo.com
Family members with relative with dementia often
experience what has been called the ‘unexpected
career of caregiver' facing multi-faceted, complex,
and stressful life situations that can have important
consequences (Raina, et al., 2004), yet making the
decision to relinquish the care giving role to health
care providers can also be a very difficult and
stressful event (Caron, 2006). When a family
caregiver does decide that a permanent move to a
care facility is necessary, their reasons are
multifactorial, and within the scope of the
continuing care system in Nova Scotia, Canada,
the decision of where and when to place an
individual into long term care is often decided
through assessments by the provincial
Department of Health. This may make it necessary
for the resident to wait in limbo in the hospital or
transitional care for a bed to open in a nursing
community. Few studies have gathered data on
relative's experiences in the long term care
transitions in Nova Scotia and this qualitative study
describes the experiences of family members at
the time of their relative's permanent admission in
to long term care. The participants in this study
described their relative's path towards long term
care through open-ended interviews, providing
insight into an oftentimes confusing road to that
move in the provincial continuing care system.

Rehabilitation Institute, E.W. Bickle Centre,
Department of Research, Toronto, Canada,
3
Faculty of Physical Therapy, University of Toronto
, Toronto, Canada Contact email: charlene.chu@mail.utoronto.ca
Background: Nursing home residents with
Alzheimer's disease (AD) experience loss in
functional mobility due to physical inactivity. This
results in a loss in Activities of Daily Living (ADL)
function and consequently quality of life (QOL).
Objective: To determine the feasibility of a multifaceted walking (MWI) intervention to maintain the
functional mobility, ADL function and QOL of
nursing home residents with AD.
Setting: Two nursing homes
Design: quasi-experimental design.
Methods: Ambulatory residents with AD (N=36)
will be enrolled into a control phase for 2 months
and then a 4 month intervention. The intervention
consists of: 1) a resident communication and
mobility assessment; 2) an interactional guide
based on person-centered care principles; and 3)
15-30 minute supervised walks 4-5 days a week.
Dependent variables will be assessed at baseline,
at the end of the 2 month control phase, mid- and
post-intervention. The baseline information
includes tests for depression, cognition,
communication, ADL function, QOL, and physical
measures (Timed-up-and-go, 2-minute walk test,
and gait speed). Potential moderating variables
are: BMI, treatment fidelity, and supportive
environment.
Discussion: This study evaluates the feasibility
and effect of a person-centered walking
intervention. The strengths of this study is that it: 1)
has a longitudinal design with multiple repeated
measurements, 2) operationalizes and applies
person-centered care to maintain physical
outcomes, 3) will look at recruitment and retention
rates, and treatment fidelity, 4) involves family and
staff for careplan development, and 5) considers
the environmental effect. Possible limitations of the
study include a high drop-out rate given the
longitudinal design.
P39

P38
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Intervention for nursing home residents with
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Homecare clients' perspectives about the use
of a Computerized Information System by
regulated Homecare Nurses
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Rehabilitation Institute, E.W. Bickle Centre,
Department of Research, Toronto, Canada Contact
e-mail: charlene.chu@mail.utoronto.ca
Background: Home care organizations are
introducing clinical information systems (CIS) to
more effectively collect and share client
information. Yet, there are no studies reporting
how older homecare clients perceive the
incorporation of a CIS into nursing care.
Purpose: The purpose was to explore homecare
clients' perspectives regarding nurse's use of smart
phones to electronically document clinical
information.
Methods: Telephone interviews were conducted
with homecare clients who experienced nurses
using smart phones for electronic documentation.
Interviews were conducted 6 months after a
homecare service provider implemented a CIS
onto smart phones. A 7-point Likert scale survey
and open-ended questions were used to assess
client's attitudes towards the CIS.
Results: A sample of 32 participants (average age
65 years, SD 16.2) indicated that the technology
allows the nurse to better manage their health
condition and feel that they benefit from the nurse
using the technology. Survey results also indicated
that clients are confident that the information
entered into the computer is kept safe and
confidential; however, open-ended questions
indicated concerns with security and privacy
among some clients. A few (15.6%) indicated the
phone was a distraction for the nurse, however
nurses were still adapting to the CIS and
technology during this time. There were no
significant differences between age groups (<65
and 65≥).
Conclusion: The response of homecare clients
towards nursing staff adopting CIS was positive. A
care implication may be to inform clients about
security features of the CIS when introducing pointof-care electronic documentation into the
homecare setting.

2

Dalhousie University, Halifax, Canada Contact email: kmairs@uwaterloo.ca

Objectives: There is growing interest in knowledge
translation (KT) networks in seniors' health, but
limited evidence to guide their development. We
evaluated the Canadian Dementia Knowledge
Translation Network and its three themes of
activity: KT training; KT for persons with dementia
(PWD) and their care partners; and KT among
researchers, clinicians, and policy-makers.
Methods: Our evaluation framework drew on:
Provan and Milward's (2001) levels of network
functioning; the PARIHS KT framework (Kitson et
al., 1998); and Creech and Ramji's (2007)
guidelines for assessing knowledge networks.
Evaluation data collection included: an
environmental scan; a network development
workshop; tracking of network activities; and
interviews (N >30) and surveys (N >170) with
stakeholders, including policy-makers, academics,
health professionals, network leaders and staff.
Results: Network achievements included: an
increased profile for dementia research; increased
access to knowledge and networking opportunities;
educational curricula for KT in dementia; an online
"Dementia Knowledge Broker" platform with
17,000+ visits; creative KT strategies (e.g., music,
videos) for PWD and their care partners; and a
cross-theme KT initiative related to the Consensus
Conference on the Diagnosis and Treatment of
Dementia guidelines. Recommendations to
strengthen the network included: greater focus on
strategic and sustainability planning; increased
partnerships with networks with similar interests;
active communication to engage participants; and
increased focus on KT with policy-makers.
Conclusion: This evaluation illustrates the potential
benefits of knowledge networks for seniors' health,
as well as challenges associated with their
development and sustainability. Our framework
may be useful for future planning and evaluation of
knowledge networks.
P41
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Understanding the meaning of nature-based
leisure across the life course

Evaluation of the Canadian Dementia
Knowledge Translation Network
1

1

1

Katie Mairs , Paul Stolee , Loretta Hillier , Kenneth
2
Rockwood
1
University of Waterloo, Waterloo, Canada,

Jill McSweeney, Jerome Singleton
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: jmmcswee@dal.ca
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Background: Individuals have a selection of
leisure opportunities across the life course, which
are guided by an individual's interest in the leisure
activity and/or its location (e.g., outdoors). Location
choice is often the result of a complex relationship
between the place (e.g., nature) and the individual.
Little work has been done to understand how an
individual's interaction with, and in, nature create
meaning and shape the leisure experience.
Objective: The objective of this review was to
understand the meaning(s) that adults achieve
from nature-based leisure.
Methods: A review resulted in a total critique of 17
nature-based leisure articles.
Results & Conclusions: A variety of definitions
were used to describe nature. Some studies
described nature as an activity (e.g., rafting) or a
physical place (e.g., Rocky National Park), while
others allowed participants to define nature within
the context of their own experiences. Most studies
(65%) used qualitative methods, which allowed for
a richer and more subjective understanding of
nature-based leisure. Several methodological
issues were consistent throughout the literature,
such as sampling methods (e.g., largely a
convenience sample), sampling frame (e.g.,
sampling only during the summer months), unclear
sample characteristics, or homogenous sample
characteristics. A total of nine themes were
developed from the literature: self-representation,
personal growth, escapism, social interaction,
meaning creation, experiential evolution,
complexity, sensory interactions, and nature
connection and appreciation. Nature-based leisure
facilitated a range of meanings that were
interconnected and reflected each other (e.g.,
shared experiences lead to personal growth), and
was a complex, personal, and evolving experience.
P42
Exploratory Factor Analysis of the Personhood
in Dementia Questionnaire
Paulette Hunter
University of Saskatchewan, Saskatoon, SK,
Canada Contact e-mail: phunter@stmcollege.ca
Purpose: The factor structure of the newly created
Personhood in Dementia Questionnaire (PDQ),
which measures the beliefs of long-term care staff
about the personhood of long-term care residents
with dementia, has not previously been reported.
The purpose of this research was to explore the
factor structure of the new PDQ.

Methods: A sample of 109 long-term care staff
completed the 20-item PDQ as part of a larger
battery of measures. Principal Axis Factoring
(PAF) of the PDQ was then completed.
Results: A scree plot inspection suggested two-,
three-, and seven-factor solutions. Parallel analysis
was used to determine that seven factors should
be retained for PAF; however, a seven-factor
solution was untenable since approximately one
third of the items loaded on multiple factors. A
three-factor solution, with factors representing
Positive Beliefs, Negative Beliefs, and Basic
Respect, provided a better fit to the data and
explained 35.13% of the variance. A two-factor
solution, with factors representing Positive Beliefs
and Negative Beliefs, also provided a good fit to
the data and explained 30.89% of the variance.
Conclusions: PAF of the PDQ resulted in
meaningful two- and three-factor solutions. Both
solutions raise the possibility of method effects and
suggest that item revision may be advantageous.
P43
Environmentalism and Generativity in Activist
and Non-Activist Older Adults
Melissa Pratt, Michael Pratt
Wilfrid Laurier University, Waterloo, Ontario,
Canada Contact e-mail: prat8990@mylaurier.ca
This study examined the interviews and
questionnaires of environmental activist and nonactivist older Canadian adults (N = 35, aged 59-88)
to compare qualities such as generativity, levels of
commitment to the environment, overall
environmental attitudes, community engagement,
and the number of life stories told regarding
environmental experiences. Analyses also
compared responses of these older adults to those
of young and midlife adults (N = 110) who had
previously completed this study. Standard
questionnaire measures of environmental identity
and attitudes, of community involvement and of
generative concern were collected, as well as
personal stories of environmental experiences.
Results demonstrated that environmental
involvement differed as expected between activists
and non-activists in all three age groups, with
activists scoring higher. However, although young
and midlife adult activists were higher on
generativity scores than non-activists, these
groups did not differ in the older sample. Number
of environmental life stories told also did not differ
in the older age group, though it did in the younger
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samples. Nevertheless, generativity itself did not
differ across the age groups, and it was a predictor
of greater community involvement at all ages.
Perhaps these findings indicate that
environmentalism is differently motivated in an
older adult sample than in younger groups. We
plan to use the interview data to address this
question more fully. More broadly, this research
will help to understand why people from different
age groups choose to volunteer in different
activities.
P44
Older and calmer: mindfulness training for
older adults with depressive symptoms
1 ,3

2

Janet Murchison , Nasreen Khatri , Cindy Grief
2 ,3
, Norman Farb
1
2
Baycrest, Toronto, ON, Canada, Rotman
Research Institute, Toronto, ON, Canada,
3
University of Toronto, Toronto, ON, Canada
Contact e-mail: jmurchison@baycrest.org

growth, but such attributions did not predict course
efficacy. Homework evaluations cast written
exercises as least useful and guided meditation via
audio recordings as most useful. Participants
generally endorsed continued practice following
course conclusion.
Conclusions: Mindfulness training is welltolerated in a geriatric sample and is associated
with reduced dysphoric symptoms. Further
research may address the mechanisms and
minimal dose required to effect such improvements
and the necessity of follow up to maintain training
benefits.
P45

1

,3

Objectives: Mindfulness training (MT)
interventions promote well-being and coping in
numerous clinical contexts. However, MT requires
extensive home practice, group interactions, and
physical exercises that may challenge geriatric
participants. Furthermore, older adults may
perceive different insights, benefits and obstacles
than younger participants generally studied in
mindfulness research. We investigated the factors
supporting efficacious MT for older adults.
Method: The standard mindfulness-based stress
reduction curriculum was adapted for a geriatric
sample (n=28) with identified mood problems.
Program modifications included decreasing the
physical demands and providing additional written
materials. Intervention effects were examined
through pre and post-intervention psychological
assessment and qualitative interviews.
Assessments included cognitive function,
depressive affect, quality of life, and mindful
attitudes.
Results: Qualitatively, participants reported
greater stress resilience, and endorsed breathmonitoring as a helpful coping strategy.
Standardized measures revealed significantly
reduced depressive symptoms, but no changes in
the other domains. Perceived need for change
predicted homework compliance and course
outcomes. Participants were divided in attributing
the primary value of the course to be i) a relaxation
technique or ii) a means for personal insight and

"When he comes she has a big smile, every
time": The Role of Family in the Lives of
Residents in Nursing Homes
1

2

Stephanie Chamberlain , Robin Stadnyk
1
Mount Saint Vincent University, Halifax, Nova
2
Scotia, Canada, Dalhousie University, Halifax,
Nova Scotia, Canada Contact email: stephanie.chamberlain@msvu.ca
The culture change in long-term care has led to a
shift in focus towards homelike environments and
philosophies of care that emphasize privacy,
choice, and opportunities for engagement. The
challenge with implementing this new strategy for
care lies when residents may be unable to express
themselves due to cognitive impairment.
Organizational constraints can heighten the
reliance on family to provide opportunities for
meaningful interaction. The impact of new care
philosophies on family member roles is largely
unknown. What roles do family members play in
this situation? This poster will use case study data
collected as a component of the Care and
Construction Project. In-depth interviews were
conducted with six family members of residents
from three homes over a 10 month period to better
understand what components of long-term care
impact resident quality of life. Three of the
constellations included family members of a
resident who has a cognitive impairment. The
analysis will examine the roles of family in the
resident’s life and how roles and expectations for
care evolved over the study period. The results will
further our understanding of how the home
supports or undermines family members’
engagement and expectations for care.
P46
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Planning for Education on Family and Friend
Caregiving for Health Care Professionals
1

1

Pamela Fancey , Janice Keefe , Nancy
3
2
Guberman , Cathy Ward-Griffin
1
Mount Saint Vincent University, Halifax, Canada,
2
University of Western Ontario, London, Canada,
3
University of Quebec at Montreal, Montreal,
Canada Contact e-mail: pamela.fancey@msvu.ca
Health care professionals are increasingly
encountering older persons with dementia and
their family caregivers in their practice. Caregivers
often serve as the primary support and are the
advocate for the older person as they navigate the
health system. Yet health care professionals
receive little, if any, specific education on family
and friend caregiving as part of their training.
Studies suggest that additional knowledge and
experience with older adults and their caregivers
will help broaden their understanding about the
important role of caregivers and encourage health
care providers to orient their practice more
positively towards them. This presentation shares
results from consultation with representatives from
public sector agencies, education providers, health
care providers, voluntary organizations and
professional associations. These 20 individuals
were asked to consider the need for education on
caregiving and caregiver assessment as well as
issues related to the development and
implementation of such education for health care
professionals. All informants agreed that there was
a strong need for health care professional
education specific to caregiving and offered
suggestions on possible content and approaches
to support the development of such education.
Common messages that emerged include: the
importance of raising awareness about need for
education and to foster education champions
within various stakeholder groups; the need for
collaboration amongst community organizations
which represent caregivers, professional
association and education providers; and, an
emphasis on inter-professional learning
opportunities. This presentation shares these
results and outlines actions for advocacy groups,
educators, professional associations and policy
makers to advance health care professionals’
education.
P47

Donna M Wilson, Jessica A Hewitt
University of Alberta, Edmonton, AB, Canada
Contact e-mail: donna.wilson@ualberta.ca
Objectives: To determine if a relationship exists
between bereavement intensity and the perception
that a good or bad death occurred, and to increase
understandings of what constitutes "good" and
"bad" deaths.
Method: This study's first phase involved an online
survey for quantitative and textual data, with
descriptive-comparative statistical analysis
conducted. The qualitative interviewing phase for
additional insight is not complete.
Results: Of all 151 participants, 56.4% reported
being moderately or more severely bereaved, with
6.0% indicating extreme bereavement. Although
time since death appeared to be a modifier for
some, with 55.6% of reported deaths occurring 2+
years ago, moderate to intense bereavement (5+
of a scale of 0-10) was present for many
participants regardless of the time since death.
Most decedents were spouses/partners (35.8%) or
other relatives (48.3%). Deaths of children, sudden
deaths through suicide or accident, major
unrelieved suffering before death, severe personal
loss from the death, and many other more
individualized factors were associated with "bad"
deaths. In contrast, expected deaths, very
advanced age at death, pain-free dying, and other
more individualized factors were associated with
"good" deaths. Half attended bereavement classes
or programs, and/or sought professional medical
help; but many were critical of this help. Talking
with friends and family was more often identified as
beneficial.
Conclusions: In 6.0% of cases, bereavements are
extremely intense and prolonged. Efforts to prevent
these bereavements are needed, as well as
greater recognition of bereavement as a major,
long-term, and highly impactful life event.
P48
Grandparents Raising Grandchildren: The
Experiences of Custodial Grandparents
Navigating the Legal Dimensions of Care
Arrangements
1 ,2

Bereavement and the Good or Bad Death Quantitative Study Results

1

2 ,1
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1
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University of Toronto, Institute for Life Course and
2
Aging, Toronto, Ontario, Canada, University of
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Toronto, Factor Inwentash Faculty of Social Work,
3
Toronto, Ontario, Canada, Dalhousie University,
Halifax, Nova Scotia, Canada Contact email: vanessa.iafolla@gmail.com
Older adults in Canada engaged in kinship care
has dramatically increased, and grandparents
often take on care responsibilities of their
grandchildren without a clear legal definition of
their relationship. As a result of the ambiguity in
legal relationships, grandparents face financial
consequences with regard to government benefits,
face barriers to accessing social support services,
and often encounter difficulties navigating the legal
system to gain custody of their grandchildren. We
sought to understand the experiences of custodial
grandparents, particularly as they relate to their
struggles to define their legal relationship with the
grandchildren they were raising and their ensuing
legal needs.
This study employed a qualitative research design
and in-depth interviews with participants (n=25)
were completed. The coding scheme was based
on issues and themes emergent from the data.
Custody situations were often driven by sudden
change and therefore lacked planning and issues
related to navigating the complexities of the legal
system were cited as a struggle. Common
concerns which emerged from the study include a
need for information about pertinent legal and
social support services, such as government's
child welfare initiatives, and a desire for tailored
legal resources, and support in navigating custody
agreements.
Our findings indicate that a genuine and pressing
need for the creation and delivery of relevant tools
to address the navigation of the legal system for
custodial grandparents exists. Furthermore, this
study draws attention to the challenges related to
the legal dimensions of care arrangements
between grandparents raising their grandchildren
in Canada, and resulting policy implications.
P49
The consistency between prospectively
assessed and retrospectively recalled change
in self-rated health over one year in older
Canadian males: Manitoba Follow-up Study
Robert Tate, Audrey Swift, Dennis Bayomi
University of Manitoba, Winnipeg, MB, Canada
Contact e-mail: robert.tate@med.umanitoba.ca

Change in self-rated health (SRH) can be
determined prospectively through repeatedly
assessing SRH of the same individual or
determined retrospectively by asking an individual
for an assessment of comparative SRH to a time in
the past. Our objective is to determine the
consistency between these two measures of
change in SRH over one year among older
community-dwelling Canadian males. Two
questions from ongoing surveys of members of the
Manitoba Follow-up Study were examined in 2005
and 2006 (n=739 men, mean age 85 years) and
2010 and 2011 (n=339 men, mean age 90 years).
Change in response to the question “In general,
would you say your health is … Excellent, Very
Good, Good, Fair or Poor” determined an
objective, prospective measure of change in SRH
and classified as Better, Same, or Worse. This
change was tabulated against the response (in
2006 and 2011) to a second question “Compared
to one year ago, how would you rate your health in
general now? ... Better, Same, or Worse”. Their
consistency was assessed with a weighted kappa
statistic. At both ages, 85 years and 90 years, the
kappa statistics were 0.15 (95%CI 0.10,0.21) in
2005/2006 and 0.10 (95%CI 0.02,0.18) in
2010/2011, indicating low consistency. The kappa
statistic varied very little when analyses were
stratified by median age, presence or absence of
ADLs, IADLs, and Excellent or Very Good SRH
versus Good, Fair or Poor SRH. Caution should be
exercised in the interpretation of self-assessed
one-year change in self-rated health of very old
individuals.
P50
Les retombées d'une pratique réflexive en
milieu hospitalier universitaire : une étude
évaluative mixte porteuse pour des soins
adaptés aux besoins des aînés hospitalisés
1

1 ,2

Véronique Dubé , Francine Ducharme
1
Faculté des sciences infirmières, Université de
2
Montréal, Montréal, Canada, Centre de recherche,
Institut universitaire de gériatrie de Montréal,
Montréal, Canada Contact email: veronique.dube.1@umontreal.ca
Les infirmières doivent composer avec un contexte
changeant, alors que les découvertes
scientifiques, la situation de la main-d'œuvre et le
vieillissement de la population requièrent un
renouvellement de leurs pratiques de soins. La
pratique réflexive, définie comme le maillage entre
le savoir expérientiel et les pratiques exemplaires
est un moyen d'apprentissage et de
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développement pouvant améliorer la qualité de
soins ayant fait l'objet de peu d'études évaluatives.
Les buts de cette étude étaient de développer et
de mettre à l'essai une intervention de pratique
réflexive avec des infirmières œuvrant auprès de
personnes âgées hospitalisées et d'évaluer les
effets de cette pratique sur leurs attitudes et
connaissances en regard du vieillissement, ainsi
que sur leurs interventions de soins auprès de la
clientèle âgée hospitalisée.
Un devis mixte combinant une approche qualitative
de type recherche-action (n=22) et une approche
quantitative de type quasi-expérimental avec
groupe de comparaison (n=21) et mesures pré et
post-intervention, a été utilisé.
Les résultats démontrent que la pratique réflexive
peut aider à modifier significativement les attitudes
et connaissances des infirmières à l'égard des
aînés et enrichit la pratique des infirmières par
l'intégration d'interventions plus ajustées aux
besoins spécifiques de la clientèle âgée qui
tiennent compte de résultats probants.
Ce moyen de développement professionnel, qui
constitue une avenue pédagogique prometteuse
pour l'amélioration de la qualité des soins infirmiers
prodigués aux personnes âgées hospitalisées,
mériterait d'être exploré auprès d'autres
professionnels de la santé et dans d'autres
contextes de soins aux aînés.
P51
Bridging the Gap Between Aging and
Disability: A Scoping Review
Kristen Bishop, Sandra Hobson
University of Western Ontario, London, Ontario ,
Canada Contact e-mail: kbishop5@uwo.ca
People who are growing older with a long-term
disability are reaching old age and presenting
policy makers, service providers, and researchers
with a number of new and unique challenges.
Some of these challenges include strained pension
programs, providing accessible health services,
managing secondary complications, and creating
appropriate public policy that reflects the interests
of the population. There has been little progress
‘bridging the gap’ between the aging and disability
fields to adequately address some of these
challenges. This need to build successful
partnerships between the fields has become an

international research priority and fostered the
creation of three international declarations on the
topic. However, to date, successful partnerships
have failed to be created. Efforts to collaborate
between the two sectors have been hindered due
to differences in theoretical underpinnings, funding
sources, and the challenge of cross-over
consumers. The challenges between the two fields
are not simple. The aging and disability fields
individually bring a number of strengths to bridging
the gap between them; however, there are also a
number of important components that neither field
adequately address. It is impossible to fill all
missing pieces of aging with disability with
knowledge from the two fields alone. Instead, we
suggest an interdisciplinary approach that
incorporates a range of disciplines investigating
these challenges together. In terms of aging and
disability fields, it is not “either or”, “but both”, and
more! Findings from the scoping review will be
used to advance a pluralistic theoretical basis for
advancing knowledge and practice in this area.
P53
A description of manual wheelchair skills
training curriculum and clinical practice in
Canadian institutions
1 ,2

1 ,2

Krista Best , William Miller
1
University of British Columbia, Vancouver, BC,
2
Canada, GF Strong Rehabilitation Centre,
Vancouver, BC, Canada Contact email: kbest@alumni.ubc.ca
Rationale: Optimal wheelchair skills require
training. It is suspected that current wheelchair
training is unstandardized.
Objective: To describe manual wheelchair skills
training in: 1) entry-to-practice occupational (OT)
and physical therapy (PT) curriculum; and 2)
rehabilitation practice.
Method: Surveys to assess: 1) instructional
methods and time used to teach manual
wheelchair skills, use of scientific evidence in
curriculum development; 2) type and amount of
manual wheelchair skills training, use of evidencebased programs, type of training received by
clinicians, and perceived barriers.
Results: 1) Curriculum survey (21/28 responses).
Sixteen of 21 programs included manual
wheelchair skills training in curriculum, half of
which dedicated 6 hours or more. Informal handson instruction was most commonly used to teach
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wheelchair skills (13/21). Only 8/21 used scientific
evidence in curriculum development.

dans 14 banques de données informatisées. 5)
Synthèse critique (n=113 articles).

2) Clinical practice survey (68/101 responses).
Fifty-six of 68 respondents did some wheelchair
skills training, most commonly for 2 hours or less
(24/68). Wheelchair skills training for mobility was
always done by 26/68, while advanced skills
training was less frequent (5/68). Wheelchair skills
were learned through presentations (26/68) and
self-directed learning (26/68). Existing evidence
was not used by 52/68. Perceived barriers included
time (43/68), resources (39/68) and uncertainty of
how to implement into practice (31/68).

Résultats La dda se traduit par des actions
mobilisant le pouvoir des aînés aux plans
personnel, interpersonnel, social et politique, dans
une volonté de changement social
s’opérationnalisant par une critique du système
social, de l’éducation citoyenne et la
responsabilisation des aînés, de leur entourage et
de la communauté. Elle surmonte les dichotomies
entre pouvoir/dépendance et reconnaît une
responsabilité sociale propre à la personne
vieillissante, mais également un respect de ses
capacités et aptitudes.

Conclusions: Some education and practice of
manual wheelchair skills training is being done,
with little reliance on scientific evidence.
Knowledge translation of existing evidence may
assist with perceived barriers, which may better
prepare clinicians to accommodate mobility needs
of a substantially increasing population of older
adults with mobility limitations.
P54
Usages contemporains de la défense des droits
des aînés présentés selon les paradigmes de
l’empowerment : recension systématique
critique
1

1 ,2

MEB Bédard , MB Beaulieu
1
Université de Sherbrooke, Sherbrooke, Canada,
2
Centre de recherche sur le vieillissement du
CSSS-IUGS, Sherbrooke, Canada Contact email: marie-eve.bedard4@usherbrooke.ca
Problème Il importe de documenter les postulats
et applications de la défense des droits des aînés
(dda) conditionnant leur possibilité de vivre dans la
dignité et de jouir de leurs droits fondamentaux.
But Présenter les résultats d’une recension
systématique de la dda à travers les paradigmes
de l’empowerment : structurel, technocratique, des
usagers du réseau de la santé et des services
sociaux et au quotidien.
Méthode 1) Élaboration du but de recherche. 2)
Identification des mots-clés : dda et leurs dérivés.
3) Sélection des critères d’inclusion : publiés entre
2000 et 2012; Link with full text ; Scholarly peer
reviewed et les écrits devaient refléter un contexte
comparable au Québec en termes de politiques
publiques et sociales. 4) Sélection analytique
exhaustive des études et des articles théoriques

Conclusion Multifactorielle, la dda favorise
l’émergence de différentes stratégies cognitives et
d’action visant la lutte contre la maltraitance et la
promotion du respect de la dignité, de l’autonomie
et de l’intégrité physique et psychique des aînés.
P55
Healthy Mind, Healthy Mobility: Dual-task
aerobic exercise for older adults with cognitive
impairment, but not dementia (CIND)
1 ,2
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Michael Gregory , Noah Koblinsky , Heather
1
1
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Petrella
1
Aging, Rehabilitation & Geriatric Care Research
Centre, Lawson Health Research Institute,
2
London, Ontario, Canada, School of Health
Studies, Western University, London, Ontario,
3
Canada, Department of Epidemiology, University
4
of Washington, Seattle, Washington, USA, School
of Kinesiology, Western University, London,
Ontario, Canada Contact email: gregory.m.986@gmail.com
Background: Cognitive impairment, no dementia
(CIND) is a prevalent, transitional stage between
normal cognition and dementia. Exercise and
cognitive training can prevent cognitive decline in
older adults with CIND; however, preferred
modalities have not been endorsed. Purpose: This
non-blinded case series investigated the effects of
dual-task aerobic (DAE) exercise on cognition and
mobility in community-dwelling older adults.
Methods: Fourteen individuals (72 ± 6 years, mean
± SD, 50% female) with CIND (MoCA <26, MMSE
>24) were recruited to a laboratory-based DAE
program, consisting of 15 minutes of dual-task
training and 15 minutes of moderate intensity
aerobic exercise, 3 times/week for 3 months.
Results: Repeated-measures ANOVA revealed
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significant improvements in memory [immediate &
delayed recall, and total learning (Auditory Verbal
Learning Test)] and balance (Fullerton Advanced
Balance Scale) (all p<0.05); however, changes in
gait (single- or dual-task walking speed, step or
stride length), attention (Digit-Symbol Subsitution),
and executive function (Trail-Making Tests; TMT)
remained non-significant (all p>0.05). Despite
these findings, a significant relationship between
dual-task walking speed and executive functioning
(i.e., reduced time to complete TMT B) was
identified (r=-0.60, p=0.03). Discussion: 3 months
of DAE training significantly improved memory and
balance in a sample of community-dwelling older
adults with CIND. Although significant
improvements in gait, attention, or executive
functioning were not observed, faster dual-task
walking speed was associated with higher
executive functioning following 3 months of
training. A larger sample or longer duration
intervention may be required to observe changes
in gait, attention, and higher-level executive
processes in these individuals.
P56
Dietary B6 and B12, but not folate, are
associated with a 3-year incidence of
depression among healthy elderly Quebecers The NuAge Study
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Late-life depression affects elderly's life quality, but
it is largely unknown whether higher intakes of
certain B vitamins would play a protective role. We
examined whether intakes of folate, B6 and B12
from diet alone (dietary) or from diet+supplements
(total) are associated with depression incidence
among healthy, community-dwelling elderly (≥68y).
Subjects free of depression and cognitive
impairment (MMMSE >79) at baseline were
followed for 3 y in the Québec Longitudinal Study
on Nutrition and Aging (NuAge) (N=1,368; 691
women and 677 men). Dietary data were acquired
through three 24h-recalls. Depression was
identified using the Geriatric Depression Scale
scores (≥11) or antidepressant medication use.
Sex-stratified multiple logistic regression models
were adjusted for age, marital status, education,
smoking, energy intake, B-vitamins

supplementation (when appropriate), physical
activity, BMI, hypertension, physical functioning,
and stressful life events. There were 170 (12.5%)
new cases of depression-107 females and 63
males. Before adjustment, women in the highest
tertile of dietary B6 were significantly less likely to
become depressed (OR 0.58, 95% C.I. 0.35-0.98),
but the effect disappeared after adjusting for
confounders. Men in the highest tertile of dietary
B12 had lower risk of depression even after
controlling for all confounders (OR 0.40, 95% C.I.
0.19-0.88). Men in the highest tertile of total folate
(diet+supplements) had higher risks for depression
in the fully adjusted model (OR 2.19, 95% CI 1.034.64). This study provides some support for the
hypothesis that higher dietary intakes of certain Bvitamins (but not supplementation) are protective
of late-life depression among healthy older adults.
P57
Functional ability to eat and drink in persons
with Alzheimer versus non-Alzheimer
dementias
Allison Cammer, Megan O'Connell, Debra Morgan,
Susan Whiting
University of Saskatchewan, Saskatoon, SK,
Canada Contact e-mail: allison.cammer@usask.ca
Objective: Nutritional status is important to prevent
decline in physical health and mitigate behavioural
symptoms for persons with dementia. Our
objective was to examine whether, after controlling
for severity, type of dementia diagnosis was
associated with differential eating and drinking
abilities, which may have implications for nutritional
management.
Methods: Data were collected from 301 memory
clinic patients and their care partners. Of the 201
people diagnosed with dementia, 164 cases with
complete data were included in these analyses.
Care-partners rated patients’ ability to prepare
food, eat, and prepare drinks with the Bristol
Activities of Daily Living scale. Cases were
grouped according to dementia diagnosis:
Alzheimer Disease (AD) dementia versus a
heterogeneous group of non-AD dementia.
Multiple logistic regression was used to contrast
eating and drinking abilities for AD versus non-AD
dementias after adjusting for severity, age, and
sex.
Results: Most persons (56.7%) were diagnosed
with AD dementia. Overall, 27% of persons were
rated with poor ability to prepare food, 6% to eat,
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and 20% to prepare drinks. Relative to those with
AD dementia, persons with non-AD dementias
were at increased risk of functional impairment in
preparing food [odds ratio 2.35, 95% confidence
interval (1.11-4.98), p=0.03], eating [OR=5.11,
95% CI (1.11-23.50), p=0.04], and preparing drinks
[OR=0.76, CI (0.31-1.83), p=0.54].
Conclusions: These findings demonstrate the
importance of tailoring clinical interventions
according to type of dementia diagnosis.
Monitoring of intake and nutrition support may be
required earlier in the disease trajectory for
persons with non-AD forms of dementia.
P58
Assessing the Quality of Palliative Care
Literature: The Use of Retrospective Chart
Review as a Research Method
Abigail Wickson-Griffiths, Sharon Kaasalainen,
Carrie McAiney, Jenny Ploeg
McMaster University, Hamilton, ON, Canada
Contact e-mail: kaasal@mcmaster.ca
OBJECTIVE: Retrospective chart review is a
popular data collection method due to its perceived
feasibility and suitability for pilot study work in
palliative care research. The objective of this
presentation is to report on the evaluation of the
reliability and validity of the retrospective chart
review method in long-term home care home
(LTCH)-based palliative care research.
METHODS: The eight criteria employed by Gilbert
et al.'s (1996) study were used to critically evaluate
the LTCH-based, palliative care literature
employing retrospective chart review.
RESULTS: The two criteria that mainly
demonstrate the validity of retrospective chart
review, which include defining both the important
variables as well as inclusion and exclusion criteria
were consistently well described in this body of
literature. However, the remaining six criteria were
not well addressed, especially the data abstractors'
monitoring and blinding as well as testing for interrater reliability.
CONCLUSION: Overall, a limited description of the
measures of validity and reliability in the
retrospective chart review method were included in
the LTCH-based, palliative care literature. Due to
the lack of this description, caution is encouraged
when reviewing this literature as a source to inform

future palliative care research and practice.
However, when conducting a retrospective chart
review in this setting, careful attention to the quality
and availability of the charts, as well as selection of
guidelines that promote validity and reliability of
this method is promoted. If both of these conditions
are met, retrospective chart review as a method of
data collection and source of information is
supported.
P59
The IMPACT Clinic: An innovative model of
interprofessional care for elderly patients with
complex healthcare needs
1 ,2

1 ,2

C Shawn Tracy , Leslie A Nickell , Jocelyn
1 ,2
1 ,2
Charles , Ross EG Upshur
1
University of Toronto, Toronto, ON, Canada,
2
Sunnybrook Health Sciences Centre, Toronto,
ON, Canada Contact email: shawn.tracy@sunnybrook.ca
CONTEXT: The current challenges of population
aging, chronic disease, and escalating healthcare
costs necessitate significant healthcare reform,
including greater emphasis on team-based care
models and improved collaboration across sectors.
OBJECTIVE: To evaluate an innovative
interprofessional model of care for elderly patients
with complex chronic disease. DESIGN: Program
evaluation of the IMPACT clinic (Interprofessional
Model of Practice for Aging and Complex
Treatments) across four sites. PATIENTS:
Inclusion criteria: patients aged 65+, three or more
chronic diseases, five or more regular medications,
and one or more functional ADL limitation.
Exclusion criteria: home-bound or institutionalized
patients. INTERVENTION: The IMPACT team
comprises family physicians, visiting nurse,
pharmacist, community social worker, occupational
therapist, physiotherapist, dietitian, and healthcare
trainees. IMPACT patients are scheduled for
extended two-hour visits during which the full team
worked with the patient and family caregiver(s) on
medical, functional, and psychosocial
issues. SETTING: Primary care. RESULTS:
Benefits of the IMPACT model include: significantly
more time and “space” for the patient and family to
discuss current concerns; reduction in repeat visits
and multiple referrals; enhanced real-time
information-sharing; improved interprofessional
understanding of other disciplines; greater
satisfaction among healthcare providers; and
enhanced interprofessional learning among
trainees. Challenges included: extended visits
proved exhausting for some frail patients;
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scheduling issues sometimes arose owing to the
number of team-members, and system-related
factors worked against greater interprofessional
teamwork and integration. CONCLUSIONS:
Evaluation of the IMPACT clinic indicates positive
feedback from patients, families, trainees, and
clinicians. Interprofessional primary care models
hold great promise for improving chronic disease
management among the elderly.
P60
The impact of fall risk assessment on
functional ability, restraint use, and fall rates
among seniors with dementia
1

Theresa Dever Fitzgerald , Thomas
1
2
2
Hadjistavropoulos , Lisa Lix , Sharmeen Zahir ,
1
3
Dennis Alfano , Rhonda Scudds , Vanina Dal Bello
4
Haas
1
Department of Psychology, University of Regina,
2
Regina, Saskatchewan, Canada, School of Public
Health, University of Saskatchewan, Saskatoon,
3
Saskatchewan, Canada, R & R Seniors'
Physiotherapy Services, Qualicum Beach, British
4
Columbia, Canada, School of Rehabilitation
Science, McMaster University, Hamilton, Ontario,
Canada Contact e-mail: theresa.dever@gmail.com
Falls and restraint use are prevalent in long-term
care (LTC) facilities. Previous research has shown
that caregiver fears about the possibility that a care
recipient might fall are related to future falls,
restraint use, and changes in ability to perform
activities of daily living (ADLs; Dever Fitzgerald et
al., 2009). As such, any excessive nurse fears
could lead to unnecessary restraint use which has
been shown to paradoxically increase fall risk. This
study extended previous work by determining fall
risk of seniors by examining both physical ability
and cognitive functioning. Seniors with dementia
from 26 LTC facilities were randomized to control
(care as usual) and experimental (fall risk
assessment) groups. All nursing staff were given
resident-specific feedback regarding each care
recipient's level of fall risk based on the
assessment. Nurses’ fears about fall risk, falls and
restraint use were tracked for the four month
periods pre- and post-assessment. Prior to the
assessment, nurses’ fears were found to be related
to restraint use in both groups. Given that previous
research has established that nurse fears are not
always related to physical risk for falls (Dever
Fitzgerald et al., 2009), such nurse fears may be
excessive, leading to unnecessary restraint use.
Post-assessment, no relationship was found
between nurses’ fears and restraint use in

experimental participants, suggesting that nurses
may be basing their decisions to restrain residents
on more objective criteria rather than fear. Not
surprisingly, restraint use was associated with
decreased ADL ability. Fall rates did not differ
across the two groups.
P61
Évaluation d'un programme de répit et
d'accompagnement de personnes atteintes de
la maladie d'Alzheimer vivant à domicile:
Baluchon Alzheimer
1 ,2

1 ,2

2

ML Landry , RH Hébert , LT Talbot
1
Centre de recherche sur le vieillissement,
2
Sherbrooke, Québec, Canada, Université de
Sherbrooke, Sherbrooke, Québec, Canada
Contact email: Marjolaine.Landry@USherbrooke.ca
Au Québec, l'aide fournie par les proches aidants
des personnes âgées en perte d'autonomie
représente 70 à 90% de l'aide totale qui leur est
accordée et il s'avère crucial de poursuivre les
efforts pour les soutenir dans leur rôle. Baluchon
Alzheimer est un service de répit et
d'accompagnement à domicile proposant une ou
deux semaines de répit consécutives. Le modèle
d'intervention intégré à ce service réfère au
modèle de gestion du stress de Folkman et al.
(1991). La présente étude visait à évaluer le
processus et les effets de ce service chez les
proches aidants. Les hypothèses de recherche
étaient que l'utilisation du service par les proches
aidants diminuerait l'intensité de leurs réactions
négatives face aux comportements perturbateurs,
leur sentiment de fardeau, leur détresse
psychologique et leur intention de recourir à un
hébergement permanent et augmenterait leur
sentiment d'efficacité et de bien-être. L'hypothèse
théorique était à l'effet que plus l'intervention
répondrait aux besoins des proches aidants, plus
les effets seraient importants. Un dispositif quasiexpérimental avec série chronologique a permis de
vérifier les hypothèses de recherche auprès d'un
échantillon de quarante-quatre participants (n=44).
La mesure de l'autonomie fonctionnelle chez les
personnes atteintes de la maladie d'Alzheimer a
démontré de façon significative une diminution de
l'autonomie ce qui expliquerait en partie l'absence
d'effets sur les variables dépendantes. Aussi, chez
les aidants, les niveaux de détresse et de fardeau,
entre autres, indiquaient des niveaux très élevés
en début d'étude ce qui contribuerait aussi à
expliquer les résultats de l'étude.
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Measuring care costs of elderly patients and
their family caregivers in intensive care units:
Findings from the REALISTIC 80 study
1 ,2

1

burden. This will aid decision-makers with
providing appropriate services and targeted policy
implementation.
P63

1

Raymond Fong , Randy Boyes , Iwona Bielska ,
1 ,2
1
Daren Heyland , Ana Johnson
1
Queen's University, Kingston, Ontario, Canada,
2
Clinical Evaluation Research Unit, Kingston
General Hospital, Kingston, Ontario, Canada
Contact e-mail: raymond.fong@queensu.ca
Objective:
The aging population is a growing concern with
consequences for patients and for their caregivers.
The impact of family caregiver emotional and
financial burden is under-investigated, particularly
in the intensive care unit (ICU) setting. This study
determined the indirect and out-of-pocket costs
experienced by elderly patients and their family
caregivers while in ICU.
Methods:
This study used data collected from the
REALISTIC 80 cohort to estimate financial burden
of family caregivers of patients over age 80 in
ICUs. Primary family caregivers filled out a survey
that captured data regarding out-of-pocket costs
incurred while patient was in ICU, and hours of
work and leisure time forgone in providing patient
care. These lost hours were valued according to
the caregiver's occupation to estimate the indirect
costs of patient care. Costs were compared across
caregiver gender, age and geographic region.
Costs were valued in 2012 Canadian dollars.
Results:
The mean per-patient out-of-pocket cost was
$756.71 per month. The mean per-patient total
cost to family caregivers was $154.86 per day.
Out-of-pocket cost was higher among male primary
caregivers.
Conclusions:
Family caregivers are an integral part of patient
care in the ICU and their expenses when caring for
elderly patients are a grown concern. The results
indicate that their financial burden of care is high. It
is important to know when and what services are
being sought by patients and caregivers, and when
in the care cycle they are experiencing financial

Creating Cultures of Care: Exploring the Social
Organization of Care Delivery in Residential
Care Facilities
1

1

1

Sienna Caspar , Pamela Ratner , Alison Phinney ,
2
1
Karen MacKinnon , Deborah O'Connor
1
University of British Columbia, Vancouver,
2
Canada, University of Victoria, Victoria, Canada
Contact e-mail: siennac@shaw.ca
Purpose: The simultaneous improvement of both
quality of care and quality of work life is widely
recognized as a central goal of residential care
providers' culture change movement. The purpose
of this study was to explore why the attainment of
this goal has remained elusive for many residential
care facilities (RCFs), despite significant effort.
Methods: We conducted an institutional
ethnography to explore how the social organization
of work influences the quality of work life and care
delivery in RCFs. The data were derived from three
RCFs and included 83 hours of participant
observation, 78 in-depth interviews, and analysis of
64 documents.
Results: We found that the social organization of
work in RCFs requires resident care attendants
(RCAs) to rely primarily on supportive work teams
to accomplish their work successfully and safely.
Reciprocity emerged as a key feature of supportive
work teams. Management practices that
demonstrated respect (e.g., active inclusion in
residents' admission processes), recognition (e.g.,
acknowledgement of work well done), and
responsiveness (e.g., addressing concerns) of
RCAs facilitated active reciprocity among the
RCAs both within and between their work teams.
Such reciprocity strengthened their resilience in
their day-to-day work as they coped with scarce
resources (e.g., supplies, staffing levels),
challenging situations (e.g., agitated or aggressive
residents), and grief (e.g., death and dying).
Implications: Management initiatives and
leadership skills that encourage reciprocity among
RCAs may provide an important foundation for the
successful implementation of positive culture
change in RCFs.
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Program, an advance care planning improvement
strategy in long-term care (LTC).

Patient experiences in care transitions from
hospital to home: A literature review
1

1 ,2

Kristina Miller , Carole Orchard
1
Health and Rehabilitation Sciences, Western
2
University, London, Ontario, Canada, Office of
Interprofessional Health Education and Research,
Western University, London, Ontario, Canada
Contact e-mail: kmille46@uwo.ca
Transitional care is defined as a set of actions
designed to ensure the coordination and continuity
of health care as patients transfer between
different locations or different levels of care within
the same location. The aim of this literature review
was to determine the current status of the literature
of older adult patient experiences in care
transitions from hospital to home. Databases
searched included Scopus, CINHAL, PubMed, and
EMBASE using search terms of care transitions,
older adults, and home health care. Themes from
the literature included lack of power felt by patients
and their families, poor information sharing and
poor/limited discharge instructions, and lack of
preparation and involvement of the patient's
caregivers in the care transition process. Much of
the literature on transitional care is from the
perspective of the health care professional within
health care institutions, not from patients
themselves. Adequate information at discharge
may lead to older adults being better prepared for
discharge, minimizing unmet needs, which places
them at increased risk for complications and
hospital readmission. This literature review
suggests there is a need for greater research in the
area of patient experiences of care transitions in
order to improve patient and system outcomes for
older adults.

METHODS: Using a qualitative descriptive
approach, 15 semi-structured focus groups and
interviews were conducted with staff members (i.e.,
nurse practitioner, nurse managers, physicians,
allied health care team members) from three LTC
homes in southwestern Ontario. Thematic content
analysis was used to develop key themes about
their perceptions of implementing and using the
PATH program.RESULTS: By the mid-point of the
16 month evaluation, key themes emerged related
to the rational for introduction of PATH; and
perceptions about its implementation, processes
and outcomes. Staff recognized the need to
improve communication and approach to advance
care planning for end-of-life care with residents
and family members as the main rationale to
introduce the program. Key facilitators impacting
the PATH program's implementation were
identified by the interprofessional staff, such as
organizational readiness and practicality of PATH
principles. In terms of using the program,
communication with residents, family members and
other staff members, documentation and education
were improving but gaps in practice remained. The
main outcomes and benefits included: increased
confidence and engagement in advance care
planning discussions, and relationship and trustbuilding between the staff and resident and/or
family members.
CONCULSION: These
preliminary findings suggest that the PATH
program is a valuable strategy in improving
advance care planning discussions and approach
in the LTC home setting.
P66
Participatory Action Research with Older
Canadian Adults: A Scoping Review

P65
Staff Experiences of Implementing and
Engaging in an Advance Care Planning
Improvement Strategy in Long Term Care
Abigail Wickson-Griffiths, Sharon Kaasalainen,
Jenny Ploeg, Carrie McAiney
McMaster University, Hamilton, ON, Canada
Contact e-mail: kaasal@mcmaster.ca
OBJECTIVE: As part of a larger ongoing
evaluation study, this study reports on the
experiences of staff implementing and using the
Palliative and Therapeutic Harmonization (PATH)

Marianne Saragosa
Toronto Rehab Institute, Toronto, Ontario, Canada
Contact email: marianne.saragosa@mail.utoronto.ca
In dementia research, the voice of affected
individuals is largely absent, and only through
caregiver burden, distress, and strain are the views
of people with dementia heard (Clarke, 1999;
Woods, 1999). More recently, however, there is
evidence to support the skills and abilities of older
persons actively involved in the research process,
and in community and organizational change (Blair
& Minkler, 2009; Dickson & Green, 2001; Shura,
Siders, & Dannefer, 2010). Thus, the objectives of
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this poster are to highlight how participatory action
research (PAR) has been used with older
Canadians and to identify research gaps situated
in PAR. A scoping review method was used to
locate 11 Canadian studies between the years
2000 and 2012 that met eligibility criteria: (1)
Those with a sample described as being older. An
absolute age measure was not employed given
inconsistent practices in identifying and classifying
this age group; (2) Those that utilized the
participatory action research methodology; And, (3)
considering the volume of original research, only
Canadian studies were included. The results
indicate that while PAR principles adopt inclusivity
of socially excluded and marginalized groups, only
two studies actually included older persons with
memory loss or dementia. Little efforts have been
made towards authentically including older people
in research, and consequently, traditional notions
of dementia research have prevailed. In
conclusion, there remains minimal evidence within
the Canadian context of persons with dementia
being actively engaged in PAR, seen in
researchers moving beyond understanding the first
hand experience of dementia towards planned
action.

retenus. Ces documents – articles scientifiques
(articles empiriques ou théoriques, recensions
systématiques, etc.), thèses, mémoires et livres –
sont en lien direct avec l'engagement bénévole
des aînés dans le domaine du soutien à domicile.
Résultats—Deux types de facteurs sont identifiés.
Les facteurs individuels comprennent les
caractéristiques sociodémographiques de la
personne, sa capacité à s'engager bénévolement,
ses motivations et ses sentiments de liberté et de
bien-être. Les facteurs organisationnels ont trait à
l'activité bénévole, à la localisation de l'association
et aux ressources dont celle-ci dispose. Un même
facteur peut être facilitant ou contraignant
dépendamment du contexte d'actualisation.
Conclusions—L'engagement bénévole est un
processus qui découle d'une combinaison de
facteurs dont la présence ou l'absence rend
possibles ou non l'initiation et le maintien de cet
engagement. Le tout demeure une question
d'adaptabilité et d'équilibre. Notamment,
l'engagement bénévole est libre et gratuit, tout en
nécessitant certaines balises.
P68
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Freins et leviers de l'engagement bénévole des
aînés dans le domaine du soutien à domicile :
une recension des écrits
1 ,2
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Julie Castonguay , Marie Beaulieu , Andrée
2
Sévigny
1
Université de Sherbrooke, Sherbrooke, Québec,
2
Canada, Centre d'excellence sur le vieillissement
de Québec, Québec, Québec, Canada Contact email: julie.castonguay2@usherbrooke.ca
Problématique et objectif—Les associations de
soutien à domicile, assurant une part importante
des services offerts aux aînés et reposant
essentiellement sur l'action bénévole, sont aux
prises avec un problème important de recrutement
et de fidélisation des bénévoles. Cette recension
des écrits vise à répertorier les facteurs pouvant
faciliter ou contraindre l'engagement bénévole
(recrutement, accueil et fidélisation) des aînés
dans le domaine du soutien à domicile.
Méthode—Quinze bases de données,
francophones et anglophones, en santé et
sciences sociales sont interrogées pour la période
2005-2013 en croisant les thèmes bénévolat et
soutien à domicile, et bénévolat et soins palliatifs.
Parmi les 1792 documents recensés, 225 sont

Exploring the Potential of Innovative Housing
Models for Older Adults to Support Aging-inPlace
Catherine Bigonnesse
Simon Fraser University, Vancouver, BC, Canada
Contact e-mail: cbigonne@sfu.ca
Problem: The limitations of the current housing
options for older adults in meaningfully supporting
older adults' preference to age-in-place (AIP), have
led to the development of multiple innovative
housing and service models. However, the
potential of these models to support aging in place
is not well understood, along with a scarcity of
empirical research in this area. Objectives: This
poster presents a comparative analysis of the AIP
potential of three innovative housing models:
Naturally Occurring Retirement Community,
Cohousing model and the Village
movement. Method: This research is based on a
review and synthesis of both descriptive and
empirical literature identified through specialized
academic databases (AgeLine, CINAHL, MedLine,
Social Sciences and Web of Science). The
selected articles include case studies, program
evaluations, conceptual papers and meta-analysis.
Relevant grey literature, books and website have
been consulted. Results: The three models have
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common characteristics that include a participatory
process, democratic governance, civic
engagement, social participation, communitybased support services and social capital.
However, provision of sustainable home
care/support is a challenge in all the
housing/service models. The cohousing model
alone offers a purpose-built physical environment
to foster community engagement. Discussion:
The comparative strength and weakness of each
model to support AIP is discussed and a
comprehensive conceptual framework to support
AIP is suggested.
P69
The Baby Boomer challenge: Cohort
differences in pre-retirement household service
expenditures
1

2 ,3

4

Paul Spin , Janice Keefe , Samuel Vezina
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2
Halifax, NS, Canada, Mount Saint Vincent
University, Family Studies and Gerontology,
3
Halifax, NS, Canada, Nova Scotia Centre on
4
Aging, Halifax, NS, Canada, Institut National de la
Recherche Scientifique, Montreal, QC, Canada
Contact e-mail: paul.spin@dal.ca
Introduction: About one million Canadians use
home care; a number that is expected to rise as
Baby Boomers enter retirement. Boomers are
commonly ascribed a unique set of values and
behaviours and are noted for their purchasing
power and consumerist attitudes. The extent to
which such attitudes induce the outsourcing of
household production (e.g. domestic services)
suggests that Boomers may be more inclined to
purchase private home care services in retirement.
This research tests for cohort effects in preretirement expenditures on household services.
Methods: The probability of spending on
household services by older Baby Boomers (born
in 1946-1955) and younger Wartime Babies (Born
in 1936-1945) are compared using 12 cycles of
Canada's Survey of Household Spending (1997 to
2008). All regressions account for age and year
effects, and other potential confounders such as
income and household size.
Results and Conclusion: Preliminary results show
that the conditional probability of spending for
Baby Boomer households is not larger than
households headed by Wartime Babies
(p>0.10). Despite prevailing views about intercohort differences in consumptive norms, Boomers
do not appear to be more likely to spend on
household services prior to retirement. Whether

this will change once they reach retirement is
unclear. Further research should continue to track
how different cohorts interact with private and
public sources of formal household services,
including home care.
P70
Following in your footsteps: Implementing “goalong” walking interviews to assess older
adults’ mobility and the built environment
2 ,1
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1
University of British Columbia, Vancouver, BC,
2
Canada, Centre for Hip Health & Mobility,
3
Vancouver, BC, Canada, Simon Fraser University,
Vancouver, BC, Canada Contact email: catherine.tong@hiphealth.ca
Mobility impacts the health and wellbeing of an
older person, and there are significant associations
between mobility and the built environment. In
qualitative studies of older adults’ mobility, data
have typically been gathered through interviews,
focus groups, and with visual prompts (e.g.,
videos, photos). Adopting a “go-along”
methodology, we coupled seated interviews with
outdoor walks, in which participants led us through
their neighbourhood. We conducted in-depth,
seated interviews with 27 community-dwelling
older adults in an urban region of British Columbia,
Canada. Twenty of these participants elected to
undertake a walking interview. Seated interviews
averaged 60 minutes, and walking interviews
averaged 20 minutes (Range 10-60). Each walk
included an interviewer and a note-taker, both of
whom completed observational memos afterwards.
This poster will review both the implementation and
analysis of the walking interviews. There was high
concordance between what we heard in the seated
interview, and what we observed on the walk.
Extending what we heard in the seated interviews,
walking interviews provided insight about: how
features of the natural environment encourage
mobility; the strategies that older adults employ to
overcome challenges in the built environment; and
the unique and unexpected routes and shortcuts
that they use. Walking interviews elicited data that
were sometimes not discussed or observed while
sitting indoors. This is a strong observational tool,
allowing researchers to see, not just hear, what
participants do, where they go, and the
environmental challenges they face. Best practices
for conducting walking interviews with older adults
will be outlined in this poster.
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Associations between fear of falling, falls and
restricted driving practices in persons with
Parkinson's disease
1

1
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University of Waterloo, Waterloo, Canada, Wilfrid
Laurier University, Waterloo, Canada Contact email: acrizzle@sympatico.ca
Symptoms associated with falling (visual, cognitive
and motor) can also adversely affect driving
performance in people with Parkinson's disease
(PD). However, the relationship between fall
history and restricted driving practices is presently
unknown. In a sample of 11 self-reported fallers
(mean age 72.3±6.0; 55% men) and 16 non-fallers
(mean age 71.1±7.2; 100% men) with PD, the
primary aims of this study were to: 1) compare
clinical results and naturalistic driving practices;
and 2) examine the associations between
perceptions of balance and driving confidence,
performance on cognitive, visual and motor tests
and driving restrictions. No differences emerged
between fallers and non-fallers with respect to age,
disease severity, cognition, brake reaction time,
contrast sensitivity or perceptions of driving
comfort and abilities. Compared to non-fallers,
fallers had significantly lower balance confidence
(t=2.86, p<.01), were more likely to be women
2
(χ =11.22; p<.01) and generally drove closer to
home and less at night (trips, distance, duration),
with distance at night (km) approaching
significance (p=.07). In the whole sample, lower
balance confidence scores were significantly
associated with poorer contrast sensitivity (r=.49;
p<.01), lower driving comfort at night (r=.40; p<
05), and greater self-reported avoidance of
challenging driving situations (r=.39; p<.05). These
preliminary findings suggest that balance
confidence, more so than falling itself, may be
related to driving restrictions in drivers with PD.
Restricted driving practices, in turn, may be
mediated by gender, noticeable declines in vision
(contrast sensitivity) and reduced driving comfort at
night.
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Using 3-D Modeling to examine Falls in Older
Drivers During Motions of EgressAlexander
Crizzle, Brenda Vrkljan, Robert Fleisig, Tara
Kajaks, Tommy Dawkins, Safia Kirans
McMaster University, Hamilton, Ontario, Canada
Contact e-mail: acrizzle@sympatico.ca

Older drivers are at a higher risk of injury and
death following a motor vehicle collision. However,
not all injuries involving automobiles result from a
crash. Falling is the primary reason for sustaining
injuries among seniors, particularly during egress
motion (getting out of a car), which can have
serious health and lifestyle consequences. The
primary aims of this study are to examine egress
motion in relation to physical ability and vehicle
design (i.e., seat height, seat/steering wheel
distance, door features) using 3-D motion capture
TM
TM
software (Kinect Xbox System). The Kinect
sensor system represents a major step forward in
motion capture technology. This system is portable
and can be integrated with a variety of data
sources (e.g., pressure, force, motion) to analyze
the problems experienced by older drivers when
exiting a vehicle (e.g., joint angles and center of
mass). This software will enable comparisons
between egress motions (i.e., left leg out versus
both legs out first transfer) across four vehicle
models. In these analyses, the postural data from
the 3-D modeling will be used to identify and
compare cut-off points where healthy older drivers
and those with balance/gait impairments become
unstable (i.e., excessive distance between centre
of mass relative to centre of pressure). Study
findings will inform specific changes to vehicular
design (e.g., seat height, tilt, door width) that can
best facilitate safe egress motion and reduce the
occurrences for falls in this population.
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The influence of self-efficacy with using a
wheelchair on life-space mobility in older,
community-dwelling manual wheelchair-users
1 ,2

1 ,2

Brodie M. Sakakibara , William C. Miller ,
1 ,2
1 ,2
Janice J. Eng , Catherine L. Backman ,
3
François Routhier
1
2
University of British Columbia, BC, Canada, GF
Strong Rehabilitation Research Lab, BC, Canada,
3
Université Laval, QC, Canada Contact email: brodie@alumni.ubc.ca
Objective: To estimate the direct effect of selfefficacy with using a manual wheelchair on lifespace mobility and to investigate the mediating
effect of wheelchair skills.
Methods Individuals were recruited from British
Columbia, and Quebec, Canada, to participate in
this cross sectional study. Participants were
community-dwelling manual wheelchair users
(n=124), 50 years of age and older (mean = 59.7
years, range 50-84), who had at least 6 months
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experience with using a manual wheelchair. Sixty
percent were male.
The 20-item Life Space Assessment, the 65-item
Wheelchair Use Confidence Scale, and the 32-item
Wheelchair Skills Test-Questionnaire. Multiple
regression analyses with bootstrapping were used
to investigate the direct and mediated effects.
Results: After controlling for sex, number of
comorbidities, geographic location, assistance with
using a wheelchair, and education, self-efficacy
had a statistically important direct effect on lifespace mobility. This model accounted for 39.0% of
the variance in life-space mobility and the unique
contribution of self-efficacy was 4.3%. The
mediated effect through wheelchair skills was
statistically important (point estimate = 0.21, 95%
bootstrapped CI = 0.02, 0.42), and accounted for
91.0% of self-efficacy’s direct effect on life-space
mobility. The mediated model accounted for 41.2%
of the variance.
Conclusion: Self-efficacy with using a manual
wheelchair has an important direct effect on lifespace mobility mediated through wheelchair skills.
Interventions targeted toward improving selfefficacy may lead to improvements in both
wheelchair skills and life-space mobility. More
research is needed on strategies aimed towards
improving the mobility of those who have
difficulties with using their wheelchair.
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Trajectories of changes in health status over
twelve years of older adults using a multi-state
modeling
1

2

Fernando Pena , Evelyne Gahbauer , Thomas
2
1
1
Gill , Kenneth Rockwood , Arnold Mitnitski
1
Geriatrics Medicine Research, Dalhousie
2
University, Halifax, NS, Canada, Yale University,
New Haven, CT, USA Contact email: fernando.pena@dal.ca
Background: Changes in health show complex
dynamics but can be summarized using a multistate transition modeling approach. Our objective
was to investigate, in people aged 70 years and
older, whether changes in frailty status and
mortality risk depend on baseline health, using a
stochastic model of frailty state transitions.
Methods: Secondary analysis of data from the
Yale Precipitating Events Project, a cohort study

based in New Haven CT, of non-disabled people
aged 70+ years (n = 754), assembled in 1998 and
reassessed every 18 months. Thirty-six
dichotomized variables (deficits) were used to
calculate each individual's health status, combined
in a frailty index. Transitions in the number of
deficits over each time interval were represented
by the Poisson law, with the Poisson mean
dependent on the deficit numbers at baseline.
Logistic regression was used to estimate mortality
parameters over 162 months of follow-up.
Results: The model predicts a variety of changes
in health status. Over 14 years of follow-up, the
slope of the Poisson mean remains unchanged
(0.77±0.04) while the intercept (characterizing the
transitions of those who had zero deficits at
baseline) increases to 8.5. At the same time, the
probability of death accelerates. People with zero
deficits have a 20% chance of dying during the first
90 months, then slightly accelerates. The FI
increased significantly more slowly in longer lived
individuals (life-span 90+) compared to the
individuals whose life span was bellow age 90. The
model is valuable for estimating how changes in
health can influence mortality in older adults.
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Perceptions of control and 15-year survival in
older community dwelling men: The Manitoba
Follow-up Study
Audrey Swift, Robert Tate, Dennis Bayomi
University of Manitoba, Winnipeg, MB, Canada
Contact e-mail: audrey.swift@med.umanitoba.ca
Research has shown that the effects of chronic
illness on older men’s survival rates are cumulative
such that the more chronic illnesses older men
have at age 75, the less likely they are to survive
over the next ten years (Tate et al., 2013).
Perceptions of control in the aged have also
previously been linked to survival, but this research
has focused mainly on older women. The
relationship between older men’s perceptions of
control (or lack of control) and survival is as yet
under-investigated. The main objective of the
present study was to examine primary, secondary,
and no control in 1996 in relation to all-cause
mortality over 15 years prospectively in 1745
community-dwelling older men from the Manitoba
Follow-up Study (MFUS), one of the longestrunning studies of health and aging in the world.
Themes from the MFUS men’s lay definitions of
successful aging were mapped onto primary
(perceived) control and two types of secondary
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control; adjustment and acceptance. Using a Cox
Proportional Hazard model we found that the
relative risk of dying over a 15-year time period
was significantly lower in those men whose
successful aging definitions in 1996 included
themes of primary and secondary
control/acceptance: 15% (95%CI 3%, 26%)PC and
13% (95%CI 2%, 23%)SC/Acc, respectively. Survival
curves revealed that mortality varied by type of
control. Survival rates were highest in the men
whose successful aging definitions included
themes of both primary and secondary control, and
lowest in those whose responses included neither
primary nor secondary control.
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Development of the NICE - Knowledge
Exchange Evaluation Tool (NICE-KEET)
Tal Spalter, Lynn McDonald, Avantika Mathur
University of Toronto, Toronto, ON, Canada
Contact e-mail: tal.spalter@utoronto.ca
Purpose: A growing domain of study in gerontology
is knowledge exchange (KE), which involves
measuring the effectiveness of the flow of
evidence-based knowledge between researchers
and community stakeholders. The National
Initiative for the Care of the Elderly (NICE) has
evidence-based pocket tools that provide
information on better aging (i.e., mental health,
dementia care, etc.). Their uptake and
effectiveness is currently unknown. To address this
gap, a KE measurement tool was developed.
Method: Meagher and colleagues' (2008)
Conceptual Model of KE and a systematic
literature review on KE measurement guided the
development of the survey. Cognitive interviewing
with various stakeholders (N = 15) was conducted
to assess the comprehensibility of the survey.
Results: Twenty studies with KE measurement
properties were identified. Based on their key
findings, items were constructed to obtain
respondents' feedback on NICE pocket tools.
Cognitive interviews provided feedback for revising
individual items. The resulting survey, the NICE-KE
Evaluation Tool (NICE-KEET), has a different
version for three populations: policy makers;
practitioners; and seniors and caregivers. The
NICE-KEET encompasses seven KE processes: 1)
reach; 2) uptake; 3) utilization - instrumental; 4)
utilization - conceptual; 5) utilization - symbolic; 6)
adaptation and refinement; 7) dissemination. As
well, questions related to general attitudes towards

evidence-based knowledge and sociodemographics were also added.
Conclusion: Tools to evaluate KE are lacking, and
there is a need to develop psychometrically valid
measures for KE in aging populations. Hence, the
NICE-KEET is a promising measure of KE that fills
this current gap in the field.
P77
Constructions of Sexuality in Later Life:
Analyses of Canadian Media Discourses
Mineko Wada, Laura Hurd Clarke, Julia Rozanova
University of British Columbia, Vancouver, BC,
Canada Contact email: mineko.wada@alumni.ubc.ca
Objective: This paper considers how current
Canadian media depicts sexuality in later life. Age
is one of the bases on which society is organized
and perceptions of the aging process inform older
adults' development of social and personal
identities. Given that social norms and values are
reflected in the media, this study aims to
investigate how Canadian newspapers and
magazines perceive and construct sexuality in later
life. Methods: The CBCA Complete database was
broadly searched for in-print articles and widelyread Canadian newspaper and magazine websites
were searched for additional articles. The texts of
144 articles published between 2009 and 2011
were thematically and discursively analyzed to
identify the social and cultural meanings they
attributed to older adults' sexuality. Results: The
analyses revealed two key thematic findings. The
first theme, "expectations of sexuality," was
discussed in 38% of the articles. Some of these
articles depicted older adults as sexually inactive
and unconcerned about their physical appearance,
whereas others emphasized that older women
wish to sustain their sexuality and be recognized
as sexually functional. The second key theme,
"sexual engagement in later life", was discussed in
40% of the articles and captures three sub-themes:
advantages and challenges, benefits and risks,
and attitude and behaviours. Overall, those articles
highlighted the advantages and benefits of sexual
engagement in later life. Conclusion: This study's
findings portrays older adults as sexually
functional, contradicting the view that they are nonsexual, and indicate that sustaining a positive
sexual identity in later life enhances health and
well-being.
P78
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Caregiving factors across neurodegenerative
diseases that present with dementia: a
typology

patterns of functional decline and significantly
impact healthcare services for dementia
caregivers.

Kaitlyn Roland, Neena Chappell
Centre on Aging, University of Victoria, Victoria,
British Columbia, Canada Contact email: kroland@uvic.ca

P79

Dementia is heterogeneous, grouping together
various manifestations of cognitive decline
attributed to a variety of neurodegenerative
pathologies. The diversity of caregiving demands
and experiences may be related to unique
dementia presentation; however, unique caregiver
populations are rarely examined across diseases.
Objective: to develop and extend our
understanding of dementia caregiving by
introducing a typology that considers caregiving
across diseases. The organizational framework
examined caregiving factors with respect to
specific dementia presentation in four disease
groups (Alzheimer's disease-AD, mild cognitive
impairment-MCI, dementia with Lewy bodies-DLB,
Parkinson's disease-associated dementia-PDD).
Methods. A systematic search was conducted of
informal caregiving literature in the four diseases.
Specific disease aspects and resultant caregiving
stressors were identified. Key concepts were
extracted and grouped thematically.
Results. Memory was compromised in MCI, while
AD was characterized by higher-order cognitive
declines and, later, problem behaviours.
Hallucinations were common in DLB, while
apathy/agitation was prevalent in PDD. MCI
caregivers were challenged with shifting
roles/responsibilities; balancing increasing careobligations with independence. Managing cognitive
deterioration was burdensome to early AD
caregivers, while aggressive behaviour leading to
institutionalization was stressful in later stages.
DLB caregivers highlighted unmet needs; limited
awareness/information/support increased
performance anxiety and isolation. In PDD,
combined motor/cognitive symptoms contributed to
progressive functional decline that decreased
caregiver breaks and increased distress.
Conclusion. Varying dementia characteristics
contribute to individual caregiving experiences; this
calls for the development of disease-specific
support for caregivers. The identification of unique
dementia presentation may be used to predict

Geriatric Medicine: Adjusting Attitudes and
1 ,2
Educational Strategies Heather Moffatt
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, St. Thomas University, Fredericton, New
Brunswick, Canada Contact e-mail: hjmqb@stu.ca
Background: There is a national shortage of
geriatric specialists, a problem that will only
continue to grow with our aging population. We
need more medical students to take an interest in
pursuing geriatrics as a career. We are interested
in finding out what attitudes and ideas the medical
students of the Atlantic Provinces have towards
addressing this deficit. We are also interested in
knowing what medical students think about the
current geriatric medicine curriculum offered by
their medical institution.
Research Question: What are the attitudes of
medical students towards pursuing a career in
geriatric medicine, and does the current curriculum
have anything to do with these attitudes?
Methods: Geriatric medicine instructors from
Dalhousie University and Memorial University will
be briefed on the purpose of this study then asked
to introduce their first year and fourth year students
to the research topic as well. They will distribute
two standardized questionnaires to both student
groups that ask about their attitudes towards
geriatrics and working with older patients, their
opinions on the geriatric teaching course offered
through their medical institution, and their general
knowledge of geriatric medicine. Upon completion
the questionnaires will be collected and analyzed
for statistical significance.
Discussion and Conclusion: A comprehensive
evaluation of first and fourth year medical student
attitudes and knowledge about geriatric medicine
in the Atlantic Provinces will be an indicator of the
future direction of this specialty. It will also serve as
a useful guide for updating geriatrics-teaching
curriculums to improve this issue.
P80
Interprofessional Education as a means for
Enhancing Dignity on a Geriatric Palliative Care
Unit
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Cindy Grief , Mandy Lowe , Shoshanna Campbell
1
2
Baycrest, Toronto, Canada, University Health
Network, Toronto, Canada Contact email: cgrief@rogers.com
Objectives:

On a palliative care unit, several factors can
threaten patients' dignity, including inadequate
treatment of medical symptoms, existential distress
and social isolation. Chochinov et al. designed a
model of dignity-conserving care to guide health
care professionals in enhancing end-of-life care for
their patients. Yet, the relevance of dignity as a
construct for health care professionals themselves
has not been explored. This study introduces the
use of interprofessional education (IPE) on a
geriatric palliative care unit as a means for
elevating notions of dignity among clinical team
members.
Method:
A needs assessment was administered to clinical
team members on Baycrest’s geriatric palliative
care unit (PCU). Responses informed content of an
8-session curriculum in geriatric palliative care and
mental health. Core concepts of interprofessional
education were embedded in each session, which
utilized role-playing and case-based learning.
Knowledge about IPE was assessed pre- and
post-curriculum. Focus groups were conducted
separately for staff and volunteers.
Results:
Utilizing a conventional qualitative approach to
content analysis, focus group findings
demonstrated emergent themes anchored around
dignity, including psychological distress, death
anxiety, maintenance of pride, social support and
care tenor. These themes are consistent with
components of Chochinov’s model of dignityconserving care. Participants also expressed an
increased sense of team cohesion and
collaboration, positive attitudes toward patientcentred care, and demonstrated increased
knowledge about IPE.
Conclusions:
IPE offers an effective means for addressing
dignity-related issues relevant to clinical team
members on a geriatric PCU. Implications for
patient care warrant further exploration.

P81
Quality of Life of Older Adults in the Northwest
Territories: A Community-based Participatory
Action Research Study
1

2

1

Gloria Bott , Pertice Moffitt , Brianne Timpson
1
2
Aurora College, Yellowknife, Canada, Aurora
Research Institute, Yellowknife, Canada Contact email: gbott@auroracollege.nt.ca
Canada's vast Northwest Territories (NWT) are
home to a richly diverse population of rural and
remote older adults. The health and wellbeing of
older adults is of interest to many, particularly
those involved with health promotion and
healthcare. It is also of interest (and as we have
learned already from this study, sometimes of
concern) to older adults themselves. In this
presentation we report on our progress to date with
a Community-based Participatory Action Research
(PAR) study initiated by the NWT Senior's Society
(the PAR community partner) through the Aurora
Research Institute, in partnership with our team of
nurse researchers from Aurora College in
Yellowknife. Specifically, we will report on our
study objectives and methods, provide a beginning
look at our findings, and discuss what we envision
may be the implications of this research for
change. Moreover, we will present highlights of our
joys and challenges with this research approach in
our unique context.
P82
Enhancing Communication Amongst Health
Care Professionals in End-of-Life Care: An
Evaluation of the Correlation between the
Palliative Performance Scale (PPS) and the
Clinical Frailty Scale (CFS)
1 ,2
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1
Baycrest Health Sciences, Toronto, ON, Canada,
2
Division of Palliative Care, Department of Family
and Community Medicine, University of Toronto,
3
Toronto, ON, Canada, Department of Medicine,
University of Toronto, Toronto, ON, Canada,
4
Department of Nursing, Ryerson University,
5
Toronto, ON, Canada, Department of Psychiatry,
University of Toronto, Toronto, ON, Canada,
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Sunnybrook Health Sciences Centre, Toronto,
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ON, Canada, Faculty of Nursing, University of
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Toronto, Toronto, ON, Canada Contact email: mrootenberg@baycrest.org
The objective of our study was to establish a
translation chart between the Palliative
Performance Scale (PPS) and the Clinical Frailty
Scale (CFS), functional status scores assigned by
Palliative Care and Geriatric teams respectively.
This conversion chart allows a common language
to facilitate communication between palliative care
and geriatric teams.
Method: PPS and CFS scores were assigned to
patients from two academic health centres;
inpatients admitted to a palliative care and chronic
care unit, outpatients who attended a geriatric
clinic, and new inpatient referrals seen by a
palliative care consult team. Each of these patients
was assessed with a PPS score, by a palliative
care doctor and nurse, and a CFS score, by a
geriatric doctor and nurse.
Inter-rater reliability within each measure was
calculated using Cohen’s weighted kappa. Interrater reliability between each measure was
calculated for every possible combination of PPS
and corresponding CFS scores, to determine the
combination with maximum agreement.
Results: Inter-rater reliability within each measure
was very high for both the CFS and PPS, weighted
κ = .92 and .80 respectively. The CFS-PPS score
matching that achieved the maximum agreement,,
κ = .71, was used to create the CFS-PPS
conversion chart.
Conclusions: The created CFS-PPS conversion
chart is a reliable means for translating scores
between the CFS and PPS. This tool is useful for
geriatric and palliative care health care
professionals collaborating in the care of elderly
patients suffering from symptoms related to
terminal illness and nearing the end of life.

Hospital, University Health Network, Toronto, ON,
3
Canada, Oncology Nursing and Patient and
Family Support Program, Odette Cancer Centre,
Sunnybrook Health Sciences Centre, Toronto, ON,
4
Canada, Gerstein Science Information Centre,
University of Toronto Libraries, Toronto, ON,
5
Canada, Department of Medicine and Institute of
Health Policy, Management, and Evaluation,
University Health Network and University of
Toronto, Toronto, ON, Canada Contact email: thihonganh.tu@utoronto.ca
Introduction: Cancer is a disease that mostly
affects older adults. Treatment adherence is
defined by the World Health Organization (WHO)
(2003) as "the extent to which a person 's
behaviour- taking medication, following a diet,
and/or executing lifestyle changes, corresponds
with agreed recommendation from a health care
provider". Cancer treatment adherence is crucial in
order to obtain optimal health outcomes such as
cure or improvement of quality of life. The objective
of this systematic review is to synthesize all studies
with regard to the following research question:
What factors influence adherence to cancer
treatment in older adults diagnosed with cancer?
Methods:Two independent reviewers are
reviewing eligible studies published in English,
French, Dutch or German currently and the search
used key words/mesh terms such as medication
adherence, guideline adherence, compliance,
treatment preferences, medication management,
and perceptions of medication AND
neoplasms/cancer AND Aged, 65 and over,
elderly, older adult. Databases searched include
Cochrane Central Register of Controlled Trials
(CENTRAL), MEDLINE, EMBASE, Cumulative
Index to Nursing and Allied Health (CINAHL),
Allied and Complementary Medicine (AMED),
Psych INFO, Ageline, Sociological Abstracts, Web
of Science, Applied Social Sciences Index and
Abstracts (ASSIA) databases. We will use the
Mixed Methods Appraisal Tool to score the quality
of all included studies.
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A systematic review of factors influencing
treatment adherence in older adults with
cancer
1

1

1

Martine Puts , Hong Anh Tu , Ann Tourangeau ,
1 ,2
1 ,3
Doris Howell , Margaret Fitch , Elena
4
5
Springall , Shabbir Alibhai
1
Lawrence S. Bloomberg Faculty of Nursing,
University of Toronto, Toronto, ON, Canada,
2
Oncology Nursing Research, Princess Margaret

Results:Two reviewers are reviewing the abstracts
and this will be followed by full text citations and
data abstraction. The number of abstracts to
review is significant (over 15,000). The results of
the review will be presented at the conference.
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Identifying criteria for urinary tract infections
from within medical charts in geriatric long120
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term care: Are the McGeer Criteria a feasible
benchmark?
1

1 ,2

Marie-Michelle Boulanger , Ovidiu Lungu , Ruby
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1
1
Friedman , Brian Gore , Kayla Cytryn , Matteo
1
1 ,3
Peretti , Machelle Wilchesky
1
Donald Berman Maimonides Geriatric Centre,
2
Montreal, Canada, Département de psychiatrie,
Université de Montréal, Montreal, Canada,
3
Department of Medicine, McGill University,
Montreal, Canada Contact e-mail: mariemichelle.boulanger@ssss.gouv.qc.ca
Urinary tract infections (UTI) are common in
geriatric long term care (LTC) populations and
present many challenges with regard to diagnosis
and treatment. Within the context of a larger study
examining the appropriateness of prescribing for
UTIs in LTC, it was necessary to develop a
feasible coding system for the identification of
Canadian (McGeer) criteria developed as
guidelines for the identification of UTIs from within
medical charts. To achieve this, a complex alphanumeric coding system was developed, such that
chart abstraction was conducted via the
codification of each occurrence of a relevant
symptom using specifically developed codes. Two
research assistants independently abstracted the
progress notes pertaining to 103 episodes of
suspected UTI (as defined by a urine sample sent
for culture). The Cohen's kappa statistic was used
to measure the overall agreement between the two
raters as well as their agreement for each of the 5
McGeer Criteria. The proportion of matched values
never fell below 80%. The abstraction process
presented many challenges due to variability
across charts and difficulties in defining certain
symptom categories, such as symptoms related to
a worsening of mental or functional status.
Although this coding system was shown to be
reliable within the framework of this study, many
questions have been raised regarding the
feasibility of measuring symptoms and the practical
application of the McGeer Criteria within a setting
that lacks standardized methods for the recording
of medical information.
P85
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Canada, Research Center of the Montreal
University Geriatric Institute, Montreal, Quebec,
3
Canada, CSSS Cavendish, Montreal, Quebec,
4
Canada, Montreal University Geriatric Institute,
Montreal, Quebec, Canada Contact email: johanne.filiatrault@umontreal.ca
Early detection of fall risks combined with a
multifactorial fall prevention intervention is a wellknown strategy for preventing falls among seniors.
While many instruments have been developed to
assess biological and environmental fall risk
factors, behavioral risk factors have received little
attention up until now. The Falls Behavioral Scale
(FaB) is to our knowledge the only validated
instrument to assess behavioral fall risk factors.
However, it is only available in English and thus
cannot be used with the large proportion of
Canadian seniors who is French speaking.
Objectives: The objectives of this study were to: 1)
develop a French Canadian version of the FaB;
and 2) examine its psychometric properties.
Methods: The FaB was adapted in French
Canadian (FaB-FC) according to standard
guidelines for cross-cultural adaptation of
questionnaires. A psychometric study of the FaBFC was conducted among 64 community-dwelling
seniors. Results: The FaB-FC showed high
internal consistency (Cronbach α = 0.91), good
convergent validity with the original FaB (ICC2=
0.94; 0.87-0.97), as well as good test-retest
reliability (ICC2 = 0.94; 0.88-0.97). Analyses also
demonstrated significant associations of the FaBFC scores with fear of falling (KW = 8.9, p = 0.03)
and balance confidence (r = - 0.56; p < 0.001),
attesting to its construct validity. Conclusions:
This study provides evidence that the FaB-FC has
sound psychometric properties. It is a relevant
complementary tool for identifying seniors at risk
for falls, guiding fall prevention interventions and
assessing the impact of these interventions on
behaviors.
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Helping seniors manage fall-related concerns
while staying active
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Development and validation of a French
Canadian version of the Falls Behavioral Scale
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Centre, Montreal, Quebec, Canada Contact email: johanne.filiatrault@umontreal.ca

that would measure divided attention capacity for
wheelchair mobility among older adults.

Fear of falling is frequent among seniors and can
interfere with their health and quality of life.
Nonetheless, few fall prevention programs in
Quebec, Canada have included fear of falling as
an intervention target. To fill this gap, a team of
researchers and practitioners adapted an
intervention originally developed in the United
States to improve seniors' confidence in their
abilities to manage their concerns about falls while
staying active. This program notably uses a
participatory approach whereby trained peers lead
the program. Objective: To describe the validation
process of this new program (Living in Balance)
and present the results of a pilot test of the
program. Methods: The program's content and
material were validated with 7 health professionals
and one senior, and pilot tested among 14 seniors
living in a retirement home located in a suburb of
Montreal. Results: Experts unanimously found the
program to be very relevant for seniors. The pilot
study showed that seniors were strongly interested
in such a program, reflected by the fast recruitment
process and good attendance rate. Participants
also expressed great satisfaction with the
program's content and material. Furthermore,
results suggest that the program can have a
positive impact on fall-related psychological
factors. Conclusions: Living in Balance seems
promising for seniors who are afraid of falling. An
upcoming pragmatic study will examine the impact
of the program on psychological fall-related factors
and other health variables among communitydwelling seniors.

Method: An iterative process was employed to
develop and evolve the Wheeling While Talking
test using existing conceptual frameworks. Four
stakeholder groups participated in designing,
testing, revising and evaluating a series of
evaluation formats: principal investigators; workstudy students; a graduate student triad; and a
wheelchair mobility research consortium. Testretest, inter-rater and intra-rater reliability of the
standardized protocol was evaluated among elder
wheelchair users in a long-term care facility.

P87
A novel divided-attention assessment for older
adult wheelchair users
Ed Giesbrecht, William Miller
University of British Columbia, Vancouver, BC,
Canada Contact email: ed.giesbrecht@med.umanitoba.ca
Objectives: Aging is associated with a decline in
motor, sensory and cognitive function. Mobility is
the most common area of limitation among older
adults. The Walking While Talking test is a quick,
reliable and economical assessment of divided
attention that captures clinical information about
ambulatory mobility performance and risk for falls.
Despite the growing number of wheelchair users,
no comparable measure exists for this population.
Our objective was to create and evaluate a tool

Results: Multiple protocol revisions led to a
standardized measure that could be administered
quickly and required little equipment. Pilot testing
demonstrated a 10.7 – 18.0% reduction in
wheeling speed during the dual-task condition
(versus baseline). Reliability statistics will be
available shortly.
Conclusions: This project systematically developed
and addressed initial measurement properties of a
novel evaluation, supporting validity as a measure
of divided-attention impact on mobility performance
among older adult wheelchair users. There is
substantial promise for this tool in both clinical and
research settings, and next steps include
establishing norms, sensitivity, and predictive
value.
P88
Collaborative innovation of an older adult
wheelchair home training program
Ed Giesbrecht, William Miller
University of British Columbia, Vancouver, BC,
Canada Contact email: ed.giesbrecht@med.umanitoba.ca
Objectives: Older Canadians often use a
wheelchair to maintain engagement in important
life activities. However, they typically receive little
training in how to effectively use their wheelchair,
due to the expense and limited availability of
rehabilitation therapists. Our objective was to
develop a tablet-based interactive home training
program individualized and monitored by an expert
trainer. Principles of Andragogy and Social
Cognitive theory were incorporated to ensure
specific needs of novice older adults wheelchair
users are addressed.
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Method: A Participatory Action Design approach
integrated stakeholder involvement in an iterative
process of program development. A total of eight
focus groups were conducted among three
stakeholder groups: older adult wheelchair users,
caregivers, and prescribing clinicians.
Results: Occupational therapists and computer
scientists developed and revised the training
program content, delivery, and user-interface in
response to stakeholder evaluation of three
successive prototypes. Feedback reflected
principles of the foundational theories and
produced substantive program innovations. To
address user-relevant goals, training content is
individualized and self-paced. Mastery experience
is optimized for success using concise, achievable,
and progressive skill components. Pragmatic taskbased activities and games help users focus on
engagement rather than physical demands. Older
adult peer models are used in video
demonstrations to promote self-efficacy and
vicarious experience. An individualized tablet
voicemail system enables rapid and personalized
feedback. The training program received strong
affirmation from all three stakeholder groups.
Conclusion: Collaborating with older adults
throughout the research process produced a
comprehensive and acceptable training program
currently being evaluated in a multi-centre
randomized control trial.
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SHARP Questions, SHARP Answers: Seniors
Helping As Research Partners
Jacobi Elliott, Paul Stolee, Heather McNeil, Katie
Mairs
University of Waterloo, Waterloo, Ontario, Canada
Contact e-mail: j7elliot@uwaterloo.ca
While patient and citizen engagement has been
recognized as a crucial element in health care
reform, limited attention has been paid to how best
to engage seniors - the largest growing segment of
the population and Canada's greatest users of the
health care system. Our previous research and
consultations with over 400 seniors, informal
caregivers, formal care providers and community
organizations reinforced the need for sustainable
strategies in which older people could be engaged
in health care decision-making, research and
planning. We engaged older adults in a
consultation process to understand how they
would prefer to be engaged in their own health

care decision-making and in health care system
research and planning. Focus group interviews
(n=25) were conducted as part of a one-day forum
with over 200 community-dwelling older adults in
the Guelph-Wellington area of Ontario. Semistructured interview guides were used to ensure
each focus group was asked similar questions. The
responses were recorded by two note takers,
summarized and then analyzed for relevant
themes. Older adults identified a need to be better
informed on available choices and options related
to their own health care, and to have meaningful
opportunities for engagement in health system
priority-setting and decision-making. These results
are being shared with regional and provincial
health system planners, and are also being used to
guide our ongoing engagement with seniors in our
research program, through the Seniors Helping as
Research Partners (SHARP) network.
P91
Towards Empowerment: A Scoping Review on
the Engagement of Older Adults in Health
CareHeather McNeil, Paul Stolee, Jacobi Elliott,
Katie Mairs
University of Waterloo, Waterloo, Canada Contact
e-mail: hmcneil@uwaterloo.ca
Objective: There is growing evidence of the
benefits of patient and public engagement in health
care research, planning, and decision-making.
Shifting health care towards a model of shared
decision-making with empowered older persons
can improve patient and provider experience,
health outcomes, and financial performance.
Despite these potential benefits, there is a lack of
clarity and consensus on the best practices and
strategies for meaningful engagement of older
adults; our research is intended to begin to
address this gap.
Methods: We conducted a scoping review of the
published and grey literature to identify major
themes surrounding engagement of older adults in
health care. Our search included English language
sources over the last 10 years. The Patient and
Public Engagement Working Group of the British
Columbia Ministry of Health (2011) has identified a
Spectrum of Engagement reflecting a continuum of
five levels of increasing influence of the patient
involved, with empowerment as the highest level of
engagement. The research identified by our search
was mapped onto this five level Spectrum of
Engagement framework, to determine the extent to
which meaningful partnerships with older adults
123

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
have occurred, and how these partnerships have
been achieved.
Results: Our search identified a need for greater
efforts to achieve higher levels of engagement of
older persons, moving toward the level of
empowerment.
Conclusion: In the next phases of our work, we
will use the results of this review in the design of
our efforts to achieve more meaningful
engagement of older adults in health care.
P92
Aging in TURKEY: Current Status, Projections,
Challenges and Opportunities
Korkut Ersoy, Meric Yavuz Colak, Fisun Sozen
Baskent university, Ankara, Turkey Contact email: meric@baskent.edu.tr
Aging is one of the most important changes in
population structure currently taking place in the
developed and also in the developing countries.
The Turkish population, like other populations in
the advanced world, is aging and the trend will
continue in the years to come. Turkey will going to
enrolled in to aging category by 2040. The
percentage of the 65 or older age group will going
to increase. Now in Turkey the 65 or older age
population is 3.860.272 and it is expected that it
will be increased to 17.219.003 in 2050. The
percentage of 65 years and over is 6% now and
projections show that people aged 65 years and
over are expected to constitute 17%. of the
population by 2025. This percentage will be 17% in
2050. This article relates to the possible
consequences the aging of the Turkish population
holds for funding the public health-care system and
also reviews the policy interventions addressing
the emerging aging issues in the population and
development dynamics context of Turkey. We
examine demographic trends of population aging
in Turkey and provide projections until 2050.
Variations in population aging within the country
are also considered. We also assess health care
and social policy implications of demographic
changes in the context of health and economic
sector reforms initiated recently by the state, and
explore their impact upon the expanding
population of elderly people.
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Age-Friendly Communities-The Nova Scotia
Experience: What can it tell us about priority
issues and solutions
1

2

Pamela Fancey , Jacqueline Campbell , Brenda
1
1
Hattie , Janice Keefe
1
Nova Scotia Centre on Aging, Halifax, Canada,
2
Department of Seniors, Halifax, Canada Contact
e-mail: pamela.fancey@msvu.ca
Making our communities age-friendly is one of the
most effective approaches for responding to our
aging society. Age-Friendly Communities (AFC)
addresses the environmental and social factors
that hinder active and healthy aging. Informed by
the original research conducted by the World
Health Organization (2005) and within Canada by
the Public Health Agency of Canada (2007), the
Nova Scotia Department of Seniors and the Nova
Scotia Centre on Aging have been supporting
more than 10 municipalities in Nova Scotia with a
strategic planning process aimed at helping them
become more age friendly. Results from a
community consultation phase involving more than
900 Nova Scotians (e.g., focus groups and
surveys), indicate three common areas of concern
- transportation, housing, health and support
services. These areas, while distinct, were also
found to be inter-related. At the same time, within
these three areas across communities there
are differences as well as specific solutions that
participants offered. Other messages from the
consultation indicate that some issues are more
easily addressed at the local level while others are
more complex including different levels of
government and larger geographic scope. Results
will be beneficial for other jurisdictions interested in
age-friendly communities at the community,
practice or policy levels.
P94
Ageing in a Foreign Country: The role of social
capital in integrating Ghanaian immigrant
elders in Ottawa
1

2

Saka Manful , Evelyn Dormekpor
1
Kwami Nkrumah University of Science &
Technology, Kumasi, Ashanti Region, Ghana,
2
Widener University, Chester, Pennsylvania,
Uganda Contact e-mail: sakamanful@yahoo.com
This paper explores the dynamics of integration of
elderly Ghanaian immigrants resident in Ottawa by
considering the role of social capital in the social
processes involved. Social capital can be defined
broadly as the resources available to individuals
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and groups through their social connections to
their communities
Qualitative methods involvingstructured telephone
interviews and informal conversations was used to
collect data from the twenty participating elders of
the study; selected using. purposive and snowball
sampling approaches.. The dimensions of social
capital highlighted were structural and cultural
aspects of community participation and individual's
friendship connections on social process of
integration.
Although participation in the community was
confirmed as beneficial, it is argued that
community engagement, democratic and civic
participation through Church attendance, ethnic
association meetings, get-togethers and electoral
voting was a measure of their social and political
integration. Nonetheless, the majority of the
participating elders expressed facing multiple
barriers related to different aspects of their life
including isolation and their inability to access
social services.
The study concludes that most Ghanaian
immigrant elders are pushed to the margin of the
Canadian society but for social capital.. It is
suggested that the criteria of integrating immigrant
elders should be placed in their socio-cultural
contexts and that full integration of immigrants can
only be achieved through hearing the voices of
immigrant elders during decision and policy
making.
Social Capital, Integration, Immigrants,
Ghanaian Elderly, Ottawa .
P95
Theatre and aging: The embodiment of older
age
Aynsley Moorhouse
University of Toronto, Faculty of Social Work,
Toronto, Canada Contact email: aynsleymoorhouse@gmail.com
Theatre is the most holistic of the artforms: it
engages the mind and the body and promotes
interpersonal relationships while reaching the
community at large. Further, it provides an
opportunity for people who have otherwise become
disengaged to express in a creative and honest
way.

From March – August 2012 I led an Ontario Arts
Council funded multi-media theatre program for
nine residents of the Apotex Nursing Home at
Baycrest in Toronto. Over the five months we
wrote plays and monologues, created short films,
and practiced improvisation, physical and
emotional expression, and mindfulness. The
program culminated in two public performances of
all original material generated by the group
members, and we had approximately 200
audience members.
The project was amazing. Terrifying. Exciting.
Exhausting. Moving. Hilarious. Unnerving.
Inspiring.
With the aid of videos from rehearsals and
performances, I will share a multimedia
presentation outlining this successful project, and
will examine the observed benefits of theatre
practices with older adults. I will draw on both my
own work and that of Anne Basting to examine the
immense – and at times intangible - benefits of
theatre practices for both participants and
audience members.
P96
Who and what is ageing well? A systematic
review and comparison of lay- and researchdriven conceptualisations of successful ageing
1

3

Theodore D. Cosco , Jaime Perales , Blossom
2
1
Stephan , Carol Brayne
1
University of Cambridge , Cambridge,
2
Cambridgeshire, UK, Newcastle University,
3
Newcastle upon Tyne, UK, Universitat de
Barcelona, Barcelona, Spain Contact email: tdc33@medschl.cam.ac.uk
Despite having been used in a gerontological
context for more than half a century, “successful
ageing (SA)” has not been operationalised in a
universally accepted definition. Definitions and
conceptualisations of SA vary dramatically from
study to study; however, there are generally two
groups from which conceptualisations of SA stem:
researchers and laypersons. This paper compares
two systematic reviews: quantitative operational
definitions of SA and themes developed through
qualitative studies of layperson perspectives of SA.
Results from the reviews reveal marked
differences in the conceptualisations of SA
between researchers and the “real world.”
Qualitative studies generally have greater
multidimensionality and more emphasis on
psychosocial aspects of SA, such as attitude.
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Conversely, quantitative studies contain fewer
components that are generally biomedically
focused, such as physical functioning. The vast
majority of included studies were conducted in
North America and the UK using non-clinical
populations, resulting in limitations on the
generalisability of SA conceptualisations beyond
these Anglophone contexts. Future SA research
needs to be explicit about the geographic and
cultural scope, focussing on the pragmatic
application and societal value of definitions of SA.

P98

P97

Although many researchers suggest that
qualitative research is increasing in the
gerontology field, little systematic analysis has
been carried out to test this assertion. The only
available analysis by Schoenberg, Shenk, and Kart
(2007) reviewed three years (2003 to 2005) of
content in three journals (The Gerontologist,
Journal of Applied Gerontology, Journals of
Gerontology Series B), finding that 10% of all
articles were qualitative. They also suggested
there were “no discernible trends signaling an
increase or decrease in the proportion of
qualitative articles published” (p. 5), however a
three-year analysis of three journals is insufficient
to make any meaningful claim about trends. As
part of a larger study examining six gerontology
journals over 18 years (from 1995 to 2012), articles
reporting on original research from the Canadian
Journal on Aging/ La Revue canadienne du
vieillissement (CJA) were analysed. Results,
reported in 3-year intervals, showed a clear
increase in qualitative research findings published
in CJA: (a) 1995 – 1997: 10% (n = 9/90); (b) 1998
– 2000: 20% (n = 15/74); (c) 2001 – 2003: 25% (n
= 24/97); (d) 2004 – 2006: 25% (n = 24/98); (e)
2007 – 2009: 29% (n = 26/90); and (f) 2010 –
2012: 44% (n = 44/101). In all time intervals (with
the exception of 2004 – 2006, in which very few
French articles were published), French language
articles were more likely to use a qualitative
methodology compared to English language
articles. Other trends, such as topics and sample
sizes, will be discussed.

Turning Silver To Gold: The Age Friendly
Thunder Bay Business Guide
1

2

Ruth Wilford , Mary McGeown , Pauline
3
Samashima
1
Centre for Education and Research on Aging and
Health, Lakehead University , Thunder Bay,
2
Canada, Centre for Education and Research on
Aging and Health , Thunder Bay, Canada,
3
Lakehead University , Thunder Bay, Canada
Contact e-mail: rwilford@lakeheadu.ca
In 2007 the World Health Organization (WHO)
initiated a Global Age-Friendly Cities Project that
examined older adults' lives within selected cities.
Drawing on the WHO findings, the Centre for
Education and Research on Aging and Health
(CERAH) at Lakehead University, Thunder Bay,
Ontario, initiated a community based action
research process that addressed two research
questions: 1) How does the physical, social and
cultural environment in Thunder Bay currently
support and provide challenges to the quality of life
and independence of its aging population? 2) How
can the physical social and cultural environment in
Thunder Bay be modified to better support the
quality of life and independence of the aging
population? Research findings provided the
incentive to initiate a community based stakeholder
group. With funding from the Ontario Trillium
Foundation partner organizations focused on
developing a Thunder Bay Senior Charter that was
endorsed by City Council, initiating an
intergenerational education campaign, and
developing an Age Friendly Thunder Bay Business
Guide. The community engagement process and
the creative structure and design process for Age
Friendly Thunder Bay Business Guide are
presented in this poster. The poster includes:
community engagement, the design process and
the Business Guide topics including demographics,
communication, inclusive design, iterative
feedback processes and resources.

Qualitative research trends in the Canadian
Journal on Aging/La Revue canadienne du
vieillissement: An 18-year analysis (1995 –
2012)
Áine Humble, Maureen Green
Mount Saint Vincent University, Halifax, Nova
Scotia, Canada Contact email: aine.humble@msvu.ca

P99
Filling gaps in literature by identifying gaps in
research design using a program logic model
Beatrise Edelstein, Allison Eades, Anna Berall,
Jurgis Karuza
Baycrest, Toronto, ON, Canada Contact email: aeades@baycrest.org
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Background: There is a paucity of literature
regarding the psychosocial impact of Adult Day
Programs (ADP) on community dwelling seniors.
To address this gap, Baycrest's Community Day
Centre for Seniors (CDCS) has initiated a
combined program evaluation and research study
that is using a program logic model designed by
the CDCS to support the design and evaluation
process.
Purpose: To demonstrate utility of the logic model
in measuring the program's ability to achieve its
desired outcomes and to collect critical
psychosocial data about its clients.
Methods: The interprofessional staff of CDCS
participated in eight one-hour workshops led by the
Program's Director and Research Assistant. Using
the Porteous CAT-SOLO model, the program's
components, activities, target groups, and
objectives were identified and incorporated into a
logic model. The logic model was then utilized to
assess the comprehensiveness of the study
design.
Results: After linking each short- and long-term
objective with the proposed instruments, it was
determined that some of the objectives had no
measurement plan. To address this gap, focus
groups specifically designed to measure outcomes
for which data could not be captured using
validated questionnaires were added to the study's
methodology.
Conclusion: Utilizing a program logic model as a
foundation for research planning and design, the
CDCS developed a robust mixed-methods
research design that will effectively address gaps
in the current literature. Program logic models are
also invaluable in supporting the translation of
research findings into outcomes that offer evidence
about a program's ability to achieve its desired
impact.
P100
Scientific Inscriptions Practices in
Gerontology, Criminology, and Psychology
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Lisa Best , Claire Goggin , Linda Caissie
1
University of New Brunswick , Saint John, NB,
2
Canada, St. Thomas University, Fredericton, NB,
3
Canada, St. Thomas University, Fredericton, NB,
Canada Contact e-mail: caissiel@stu.ca

[V]isual displays are distinctively involved in
scientific communication and in the very
construction of scientific facts...Such
representations constitute the physiognomy of the
object of the research (Lynch, 1990, p. 154).
Philosophers of science maintain that a defining
feature of both science and scientific discovery is
the use of visual inscriptions (i.e., Latour, 1990;
Lynch, 1985). Such displays (Latour, 1990) aid in
data analysis, interpretation, and communication.
Lenoir (1998) argued that one cannot talk about
facts without talking about inscriptions. In the
current study, we compared the relative use of
scientific inscriptions (i.e., graphs, tables, figures)
within a representative sample of articles drawn
from peer-reviewed journals in Gerontology (19952009; k = 23; n = 100), Criminology (1985-2009; k
= 16; n = 397), and Psychology (1980-1995; k =
10; n = 160). Across the three disciplines, tables
were the most commonly used inscription type,
representing 9.74% of page space in gerontology
(M =.268 tables/page), 8.10% of page space in
psychology (M = .295 tables/page), and 6.53% of
page space in criminology articles (M = .158
tables/page). Psychology dedicated the most page
space to graphs (5.23% of page space; M = .153
graphs/page) as compared with Gerontology
(2.25% of page space; M = .065 graphs/page) and
Criminology (1.58% of page space; M = .033
graphs/page). These findings are consistent with
the results of Smith et al. (2000; 2002) and
Arsenault et al. (2006) who measured the
relationship between disciplinary hardness and use
of scientific inscriptions.
P101
Feasibility and acceptability of a delirium
prevention program for cognitively impaired
long-term care residents: A participatory
approach
1 ,2

3 ,4

Philippe Voyer , Jane McCusker , Martin G.
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Minh Vu , Antonio Ciampi , Steven Sanche , Sylvie
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3
Richard , Manon de Raad
1
2
Laval University, Quebec, Canada, Center for
Excellence in Aging-Research Unit, Quebec,
3
Canada, St Mary's Hospital, Montreal, Canada,
5
4
McGill University, Montreal, Canada, Jewish
6
General Hospital, Montreal, Canada, Montreal
University, Montreal, Canada Contact email: sylvie.richard@fsi.ulaval.ca
In this participatory action research study,
researchers conducted a total of three
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implementation cycles to evaluate the feasibility
and acceptability of a new delirium prevention
program (DPP) for cognitively impaired residents
in long-term care (LTC) settings. Researchers
interviewed 95 health care staff to obtain feedback
on their use of the DPP and then modified the DPP
and tested the changes in the next implementation
cycle. Our results indicated that the DPP was
feasible and that health care staff would accept it
under certain conditions. We found there were four
keys to successful implementation of the DPP:
support for the program from both the
administration and the users; effective clinician
leadership to ensure proper delivery of the
DPP(format, content and values) and its
appropriate adaptation to the LTC facility's internal
culture and policies; a sense of ownership among
the DPP users; and lastly, practical hands-on
training as well as theorotical training for staff.
P102
New empirical evidence for the validity of
RADAR: a screening tool to improve
recognition of symptoms of delirium among
older individuals
1 ,2
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Canada, McGill University, Montreal, Canada,
5
4
Montreal University, Montreal, Canada, Jewish
6
General Hospital, Montreal, Canada, Sherbrooke
University, Sherbrooke, Canada Contact email: sylvie.richard@fsi.ulaval.ca
The objective of this research was to develop a
new screening tool to increase the recognition of
delirium symptoms during nursing care among
elderly individuals with or without dementia. The
RADAR was mapped out in a 5-step process. The
goal of the first three steps was to compile the
questions for the RADAR, pre-test them among
nursing staff and then have independent experts in
the field of delirium determine content validity. Step
4 objective was to test the first version of the
RADAR and its training program. Results obtained
in Step 4 revealed that the reliability of the RADAR
is good to excellent with percentages of agreement
between the items of the RADAR administered by
bedside nurses and those administered by
research assistants varying from 76% to 98%.
+
Combining the 3 best items for predicting a CAM
for delirium yielded sensitivities ranging from 38%

to 75% and specificities from 72% to 95%. The tool
was well received by the participating nursing staff
(>95%). Given the declining sensitivity
percentages of the RADAR observed over time in
Step 4, some adjustments were made for Step 5.
Training on how to use the RADAR that included
an oral presentation, a video with a question and
answer period was extended by adding monthly
bedside coaching sessions. Lastly, two items of the
5-item RADAR used in Step 4 were removed
because they added nothing to the sensitivity of
the tool. Latest results from Step 5 will be
presented at the ACG2013.
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Predictors of Acceptance of Home-Based
Telerehabiliation in Older Adults
Joseph Finkelstein, McKenzie Bedra, Deny
Stiassny, June Nicholas, Matthew McNabney
Johns Hopkins University, Baltimore, Maryland,
USA Contact e-mail: mbedra1@jhmi.edu
Objectives:
Despite great demand, feasibility of home-based
telerehabiliation in older adults has not been well
studied. The goal of this study was to identify
needs, values, and preferences of older adults
regarding home-based telerehabilitation and
factors affecting its acceptance.
Methods:
Community-dwelling participants from Program of
All-inclusive Care for the Elderly diagnosed with
COPD were enrolled. Socio-demographics,
computer and health literacy, and disease history
were collected. A prototype home telerehabilitation
system was demonstrated and patients were
trained in its use. After the initial training session,
patient ability to operate the system independently
was assessed, timed, and patient feedback was
collected using an attitudinal survey and semistructured qualitative interview.
Results:
Among 21 subjects, 15% were male and the
average age was 76. 86% of patients would feel
safer knowing their exercise is monitored at home;
86% would use this telerehabiliation system in the
future; 95% would advise others to use it. All
participants were able to independently carry out
telerehabilitation tasks including symptom diary,
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exercise, and performance self-report. Overall,
100% reported the system to be either good or
excellent. After adjusting for covariates,
multivariate linear regression showed that previous
computer use, and having a shorter chronic
disease history were significant predictors of
successful acceptance of home-based
telerehabilitation by elderly.
Conclusion:

adults need to be pain free to eat and speak
comfortably, to feel confident in their appearance,
and to maintain overall resistance to systemic
disease.
P105
Transitions in Health Status and Mortality in
Older Chinese Men and Women in the Beijing
Longitudinal Study of Aging
2 ,4

Patient-centered technology tailored to the needs
and preferences of older adults can be utilized
successfully in the home to facilitate geriatric
rehabilitation. Presence and duration of chronic
health conditions and computer literacy may affect
its acceptance by older adults.
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Exploring senior’s awareness and
understanding of the association between oral
health and general health
Alison MacDougall, Lori E. Weeks
University of Prince Edward Island, Charlottetown,
PE, Canada Contact email: alisonmacdougall@hotmail.com
Abstract: Unlike previous generations, Canada’s
aging population is retaining most of their own
natural teeth into advanced old age, and will
require a continuity of oral health care throughout
their lives. Despite a large body of research
demonstrating the effect that poor oral health has
on overall health, there is limited study into
whether aging Canadian’s have the oral health
literacy skills necessary to obtain, process and
understand the information needed to make
appropriate health care decisions. In this
presentation, we synthesize research on older
adults understanding and knowledge of the
association between oral health and general
health. Studies have demonstrated associations
between oral disease and systemic chronic
diseases such as diabetes, pneumonia, and
cardiovascular disease. To minimize the impacts of
oral disease on systemic health, and consequently
support the healthy aging of seniors, oral health
literacy needs to be assessed. Accessing dental
care is an important part of healthy aging for
seniors because they are at greater risk for oral
conditions and diseases related to age-related
physiological changes and underlying chronic
diseases, yet many appear unaware of the
connection between oral health and general
health. To maintain quality of life as they age, older

1 ,2

Chunxiu Wang , Xiaowei Song , Arnold
1 ,2
4
4
Mitnitski , Xianghua Fang , Zhen Tang , Pulin
3
1 ,2
Yu , Kenneth Rockwood
1
Dalhousie University, Halifax, NS, Canada,
2
Geraitric Medicine Research Unit, Halifax, NS,
3
4
Canada, Beijing Hospital, Beijing, China, Beijing
Xuanwu Hospital, Beijing, China Contact email: xiaowei.song@dal.ca
OBJECTIVES: To evaluate the transitions of
health status in relation to mortality in older
Chinese men and women over 15 years and the
effect of deteriorative and protective factors.
METHODS: Data used for the secondary analysis
were from the Beijing Longitudinal Study on Aging.
+
Community dwelling people aged 55 years (n =
3275) were followed between 1992 and 2007.
Health status was quantified using a Frailty Index
(FI), constructed using 28 health measures. A
protection index (PI) was constructed using 10
items (exercise, education, etc). The probability of
health changes was evaluated using a multi-state
transition model. Mortality and health status were
re-assessed at 5, 8, and 15 year follow-ups.
RESULTS: On average, women had more health
deficits at baseline (FI=0.15±0.13) than men
(FI=0.13±0.11), which increased respectively by
32% and 23% on average after 15 years; even so,
stability and improvement were observed in some
individuals. Baseline health status significantly
affected health transitioning (0.17, 95% CI=0.14 to
0.19 for men and 0.19, CI=0.16 to 0.21 for
women), while the protective factor index showed a
favourable effect (-0.31, CI=-0.29 to -0.15 for men
and -0.42, CI= -0.49 to -0.35 for women).
Similarly, the FI and PI also affected the mortality
in both men and women.
CONCLUSION: This study expended the transition
modeling to prolonged durations and demonstrated
the strong effect of baseline health status and
environmental factors on future health and
mortality in aging. It suggests that improving
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physical and social conditions can produce a
preventive/remedial effect in older adults.

Dalhousie University, Halifax, NS, Canada Contact
e-mail: rsterniczuk@dal.ca

P106

Cognitive decline is one of the earliest indicators of
developing dementia and one of the strongest
predictors of future institutionalization. The present
study sought to characterize the relations between
cognitive performance and reported dementia
status, risk of institutionalization, and mortality, in
non-institutionalized participants of the second and
fourth waves of the Survey of Health, Ageing, and
Retirement in Europe (N = 28,691). Our sample
consisted of those 50 years or older from 12
European countries. Cognitive scores (i.e., the
number of impairments out of 2) were created
using the average performance on immediate and
delayed recall tasks, and performance on a verbal
fluency task; cognitive domains that were
examined at both time points in the survey.
Compared to individuals with 0 or 1 cognitive
impairment at baseline, participants with 2
impairments are more likely to be permanently
institutionalized (n = 48) or die (n = 1,489), after an
average of 4.3 years, regardless of reported
dementia status at baseline. After controlling for
age, sex, education, and selecting for participants
who reported the absence of dementia at baseline,
those with 2 cognitive impairments at that time,
were more likely to report the presence of
dementia at follow-up (n = 284), compared to those
with 0 or 1 impairment at baseline. These findings
identify a critical cut-off point for cognitive status in
this cohort, such that those with 2 or more
cognitive impairments at baseline are at a greater
risk of adverse outcomes within 5 years.

Nutritional Status of Elderly People Living at
Home in Sidi-Bel-Abbes (West Algeria)
1

1

2
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3
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Department of biology, Faculty of Sciences, Djilali
Liabes University of Sidi-Bel-Abbès, Sidi-Bel2
Abbès, Algeria, Department of General Medicine
of Sidi-Lahcen Health Center, Sidi-Bel-Abbes,
3
Algeria, University of Moncton, Ecole de Nutrition,
Moncton, Canada Contact email: slimane.belbraouet@umoncton.ca
Objectives: The aim of the study was to assess
the nutritional status of a cohort of elderly people
living independently at home.
Methods: 314 elderly individuals were selected
during general medicine examinations. The
collection of nutritional data concerned the
measurement of some anthropometric parameters
(body weight, height, and BMI), the Mini Nutritional
Assessment (MNA) and serum albumin.
Results: The average age was 72.92±6.26 years
with a feminine predominance (59.55%). The BMI
-2
was 25.63±4.43 kg.m and serum albumin
-1
36.45±5.77g.L . 61% of the investigated
population was affected by chronic diseases such
as: diabetes (39%). Using the MNA as a mean of
screening; 46.18% of individuals presented a risk
of malnutrition and 4.78% were undernourished.
However, when the BMI and serum albumin were
used; 14.01% and 42.35% have been considered
as undernourished respectively.
Conclusion: The MNA seems to be a more
sensitive tool rather than the other screening
parameters (BMI and serum albumin) in the
assessment of nutritional risk.

P108
Update of risk factors associated with falls
among older Canadians: findings from the
Canadian Community Health Survey (Healthy
Aging)
Arne Stinchcombe, Simone Powell
Public Health Agency of Canada, Ottawa, Ontario,
Canada Contact e-mail: arne.stinchcombe@phacaspc.gc.ca

P107
Cognitive functioning as it relates to
institutionalization, reports of dementia, and
mortality, in the Survey of Health, Ageing, and
Retirement in Europe
Roxanne Sterniczuk, Olga Theou, Benjamin
Rusak, Kenneth Rockwood

Falls remain the leading cause of injury-related
hospitalizations among older Canadians. Among
older adults, falls can lead to minor or major
injuries (e.g., sprain, fracture), disability or, in
severe cases, death. Research suggests that falls
are the direct cause of 95% of all hip fractures
among seniors and 20% of seniors die within a
year of a hip fracture (Wolinsky et al, 2009). The
direct cost associated with falls among older
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Canadians was estimated at $1.4 billion in 2004
(Smartrisk, 2009). Risk factors for falls are
numerous and the 2013 Report on Seniors Falls in
Canada (Public Health Agency of Canada, 2013)
identifies several risk factors that fall under the
categories of biological/intrinsic, behavioural,
environmental and social/economic.
This poster explores factors associated with falls
serious enough to limit normal activities among a
nationally representative sample of older
Canadians over the age of 65 years. The analyses
are based on the 2008 - 2009 Canadian
Community Health Survey - Healthy Aging, a
population-based, cross-sectional survey of
individuals 45 years of age or older living in private
dwellings. Preliminary analyses indicate that falling
among older adults is associated with increased
age and being female. Best practices and
promising interventions to prevent falls among
older adults will also be presented.

Results: The mean level of the FI increased with
2
age (r =0.98, p<0.001) and at any age was lower
in men than in women (F=67.87, p<0.001). The
99% FI limit that levelled off slightly earlier with a
relatively lower value (0.44±0.02) in men (at 60
years) compared to that in women (0.52±0.04 at 65
years). The highest absolute FI value was 0.61 in
men and 0.69 in women. Both in men and in
women, people with an FI ≥ the 99% limit showed
a close to 100% death rate in five-year.
Conclusion: Gender differences were studied in
the limit of frailty based on deficit accumulation.
Compared to men, women appeared to better
tolerate the deficits in health, which is likely
attributed to their relatively lower mortality than
men. Even so, the FI did not exceed 0.7 in any
individual, confirming the common limit to the
frailty.
P110
Variability in definition and measurement of the
frailty phenotype

P109
The Limit of Deficit Accumulation and the FiveYear Mortality in Late Mid-Aged and Older
Chinese Men and Women: Results from the
Beijing Longitudinal Study of Aging
2 ,3
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Arnold Mitnitski , Kenneth Rockwood
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5
Canada, Beijing Hospital, Beijing, China, Beijing
Xuanwu Hospital, Beijing, China Contact email: xiaowei.song@dal.ca
Background: Previous studies using different
datasets have suggested a common limit to the
frailty. Given the gender difference in frailty and
mortality, in this study we investigate whether the
frailty limit differs between men and women.
Methods: Data used for this analysis were
obtained from Beijing Longitudinal Study of Aging
that involved 3,257 community-dwelling Chinese
+
people aged 55 years at baseline. The main
outcome measure was five-year mortality. An FI
consisting of 35 health related variables was
constructed. The 95% and 99% FI limits were
calculated as the mean FI values of the 5% and
the 1% people of the age with the greatest FI.

Lynne Cann, Olga Theou, Thomas D. Brothers,
Lindsay M. Wallace, Kenneth Rockwood
Geriatric Medicine Research, Dalhousie University
& Centre for Health Care of the Elderly, QEII
Health Sciences Centre, Halifax, NS, Canada
Contact e-mail: ly391037@dal.ca
Objectives: To examine, through a systematic
review of the literature, the variability across
studies in the measurement methods of the frailty
phenotype’s criteria and to investigate how
modifying these criteria, using data from the
Survey of Health, Aging, and Retirement in Europe
(SHARE), affects the identification of frailty.
Method: A comprehensive search of Medline,
Embase, PsycInfo, Scopus, and Eric databases
produced 2198 citations. Two reviewers
independently evaluated articles for relevance,
leading to further consideration of 248 articles.
Eligibility criteria were original research articles that
were published in English after 2000 and whose
participants were identified as frail using the five
frailty phenotype criteria. Any disagreement
between the two reviewers was resolved by a third
reviewer. The descriptive characteristics of each
study and the measurement methods used will be
extracted and synthesized. Using different
measures available in SHARE (wave 1), four
different versions of the frailty phenotype were
constructed using modified criteria from the
literature. We compared the prevalence of frailty
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and classification agreement (Cohen’s kappa
statistic) between the modified scales.
Results: Of 248 included articles, 27 used the
original criteria, 171 used modified criteria, and 50
articles provided insufficient description of the
criteria used. Using the SHARE data, prevalence
of frailty ranged from 20% to 35% among the
scales and agreement varied from 0.298 to 0.653.

identified a need to better define the activities that
the organization wishes to assign to volunteers, to
clarify their role in relation to other actors, as well
as establishing mechanisms to help ensure the
sustainability of their commitment.
P112
The Worldwide Face of Elder Abuse
1

Conclusions: The frailty phenotype criteria are
frequently modified across studies. Modifications
may lead to great variability in classifying
individuals as frail.
P111
Volunteer activity in the fight against
mistreatment: A Pilot Study
Caroline Pelletier, Marie Beaulieu, Monica
D'amours, Marie Crevier, Andrée Sévigny, Julie
Fortier, Hélène Carbonneau, Sophie Éthier, Yves
Couturier
Centre de recherche sur le vieillissement,
Sherbrooke, Québec, Canada Contact email: marie.crevier@usherbrooke.ca
The "Association Estrienne d'Information et de
Formation au Aînés" (AEIFA-DIRA) (Eastern
Townships association for information and training
of seniors), whose mission is to help seniors in
mistreatment situations, has obtained a grant to
recruit and train new volunteers. The research
Chair on mistreatment of older adults supported
this project, in particular by proposing to carry out
an action-research project in parallel with the
funded project. The objective of this research was
to document volunteer activity in the fight against
mistreatment, as well as different forms of training
and supervision. Semi-structured individual
interviews with eight volunteers in the fight against
mistreatment were conducted prior to and following
a first intervention. The comments of the directors
of the organization (n=6) were also noted through
a group discussion.

The WorldView Environmental Scan (2010)
examined the perceptions and response to elder
abuse from 53 countries. Findings indicated that
the problem of elder abuse existed and no single
definition was applied. Results showed poverty
and lack of social support were leading causes of
elder abuse in developing countries while living
alone and lack of social support were leading
causes in developing countries .The Worldwide
Face of Elder Abuse builds on the Scan: increases
the number of persons and countries, expands
expertise through forming national multidisciplinary
teams, and explores heretofore undisclosed areas
of inquiry. Results presented from North America,
Europe, South America, Oceania and Asia will
include victim demographics, relationship of victims
to perpetrators, geographic settings, living
arrangements, types of abuse, and interventions
and consequences. Participants will learn about
the global nature of elder abuse and will
understand lessons learned from conducting
research on a global scale.
P113
Financial realities and occupational strain:
Designing accessible, needed, and appropriate
Intelligent Assistive Technologies for people
with dementia
1 ,2

A thematic analysis of each of these interviews
helped shed light on the nature of the activities
carried out by volunteers involved in the fight
against mistreatment, on their role in the
continuum of services available to seniors in
mistreatment situations, and on the existing and
desirable favorable conditions (including training
and supervision) in the completion of their tasks as
volunteers. Among others, these analyses
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University of Toronto, Toronto, ON, Canada,
2
Toronto Rehabilitation Institute, Toronto, ON,
3
Canada, Memorial University of Newfoundland, St.
John's, NL, Canada Contact email: stephen.czarnuch@gmail.com
Older adults with Alzheimer's disease (AD) have
been the focus of many efforts geared toward the
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development of assistive technologies (AT) to
facilitate aging. Research has also documented
the existence of financial and occupation strain for
the caregiver and financial limitations experienced
by persons with AD. These factors constitute a
potential hindrance to the use of AT; technologies
with the potential to reduce caregiver burden, allow
more time for paid work, and, in consequence,
reduce occupational strain. The current study
strives to understand how financial burdens affect
the usage of AT by using a cross-Canada survey
directed towards caregivers, and includes
measures related to caregiver burden and
economic strain. Predicted results suggest that
financial strain may be confounded with
occupational strain, and the simultaneous
reduction of both factors through AT use would be
most beneficial. Considering the unique
economical and emotional obstacles that affect
both the caregiver and the person with AD, the
development of AT that would be both financially
realistic and assistive for this population is
warranted.
P114
Seniors, Learning and Information and
Communication Technology
Melina Elliott
University of Manitoba, Winnipeg, Manitoba,
Canada Contact e-mail: booell2000@gmail.com
Seniors have much lower rates of information and
communication technology (ICT) than any other
age group, and the rates drop significantly as
individuals’ age. In 2010 60%, of Canadian Seniors
aged 64-74 went on-line at least once and 29% of
those over the age of 75. The rates are much lower
than the 94% of individuals under the age of 45
who used the internet at least once in the past
month, (Statistics Canada, January 2013). These
are worrisome statistics since more and more
public and private services are being moved
online. Because many seniors are not using ICT,
they risk being pushed to the periphery of society
and experiencing social exclusion. To date there is
no adult learning theory that applies directly to
seniors. By combining the learning styles of Kolb’s
Experiential Learning Theory with the reflective
learning from Jarvis’ Human Learning Theory, a
comprehensive learning model is developed that
considers seniors’ learning styles in combination
with their past learning experiences, their
reflexivity, and the learning environment. This new
model is then placed within the concept of
communities of practice which can foster

independence and feelings of self-confidence,
which are key factors to aid in successful aging. I
suggest a practical new learning model that
applies directly to seniors and supports their use of
Information and Communication Technology.
P115
The impact of caregiver socio-demographic
factors on assistive technology needs when
caring for a person with Alzheimer’s disease
1 ,2
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Assistive technologies (AT) continue to be
developed to help adults with Alzheimer’s disease
(AD) live independently. However, many of these
devices never make it to the marketplace because
of both a lack of understanding of the end user’s
needs and a standardized approach to developing
these technologies. The present study uses a
nationwide survey to investigate how caregivers
perceive the independence of their care recipient
in their completion of daily tasks, and how these
perceptions may be shaped by socio-demographic
factors. Anticipated results suggest that AT should
be developed to assist with tasks that will be most
influential in enhancing quality of life for both
parties. Given the fact that dementia
symptomology tends to ‘worsen’ once the person is
removed from familiar surroundings, the ability to
target future AT development in areas that would
be of most assistance, while taking into account
caregiver needs, is immeasurably beneficial.
P116
Linking caregiver’s experiences of ‘caregiver
burden’ with their perception of the usefulness
of Assistive Technologies when caring for a
person with Alzheimer’s disease
1 ,2
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Assistive technologies (AT) exist that may enable
older adults with Alzheimer’s disease (AD) to live
independently in their own homes and
communities. Limited understanding of both
caregiver and patient needs and development
approaches has reduced implementation of these
technologies. The present study begins to
understand how caregiver burden influences the
caregiver’s subjective assessment of the
usefulness of AT. Drawing from data collected in a
nationwide survey of caregivers (n=500), we
explore caregiver self-reported perceptions of how
caregiver burden impacts their views about AT
usefulness. Regressions as well as between-group
differences will be analyzed. We anticipate that
current caregiver burden, mediated by culture, will
be important factors in explaining the usefulness
the caregiver attributes to AT. Results will be
discussed within a psychosocial perspective, with a
focus on factors that may impact the effects of
caregiver usefulness on AT.
P117
The relationship between perceptions of
assistive technology and the ethical and legal
concerns relevant to their acceptance and use
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Older adults with Alzheimer’s disease (AD) have
been the focus of many efforts geared toward the
development of assistive technologies (AT) to
facilitate aging in place. However, many of these
devices never make it to the marketplace because
of both a lack of understanding of the end user’s
needs and an ineffectual approach to developing
these technologies. The present study uses a
nationwide survey to investigate perceptions of AT
for the care and support of individuals with AD with
the goal of identifying the prominent ethical and
legal concerns relevant to the acceptance and use
of these technologies in Canada. Anticipated
results suggest that concerns that indirectly relate
to capacity and consent laws, human rights and
self-determination in healthcare decisions will pose
the greatest burden on AT acceptance and use,
and will weigh heavily on the development of
relevant policies for design, implementation and
regulation of these technologies. The ability to
qualify future AT development with socially

relevant ethical and legal considerations has the
potential to facilitate the realization of broader
policy goals such as the abilities of persons with
AD to age in place.
P118
Resident-to-Resident Elder Abuse: A Scoping
Review
Sander Hitzig, Christine Sheppard, Jason Singh
Mukhi, Avantika Mathur, Tal Spalter, Lynn
McDonald
University of Toronto, Toronto, Canada Contact email: sander.hitzig@utoronto.ca
Objective: Compared to other types of abuse,
there is a lack of research on resident-to-resident
abuse (RRA) in institutional settings. Given the
knowledge gap on this issue, a scoping review was
conducted to gain a better understanding of what
characterizes RRA, to examine factors that
contribute to RRA, and to develop
recommendations for both research and policy in
Canada.
Methods: Both peer-reviewed (Medline,
PsycINFO, AgeLine, and CINAHL) and grey
literature databases were searched for relevant
records published until March 2013. In addition, a
redacted data set on RRA reported in Canadian
institutions in 2011 was analyzed.
Results: Eight-hundred and six studies were
identified, and 34 remained (82% peer-reviewed;
18% grey literature). All the identified records were
from the United States of America (USA). Results
from the literature indicate that the incidence of
RRA in institutional settings is high, and includes a
diverse range of aggressive physical, verbal and
sexual behaviours. A number of factors
contributed to the incidence of RRA, including
cognitive impairment, nursing facility environment
and staff training. The redacted data on RRA in
Canada reported 6,494 cases.
Discussion: There is a glaring lack of data on
RRA in Canada. Methodological barriers to
characterizing the extent of RRA include under
reporting and heterogeneous reporting policies and
practices in nursing facilities. Future research is
needed to better define RRA and obtain accurate
incidence reports, and there is a need for policies
to implement effective training and intervention
techniques to reduce the incidence of RRA in longterm care homes in Canada.
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Mental health and social networks of elderly in
south India - A pilot study
Teddy Andrews Jothikaran
Department of Public Health, Manipal University,
Manipal, Karnataka, India Contact email: teddy.andrews@gmail.com
India is growing fast, so is the ageing population.
Agewell Foundation (2011) study reports that the
elderly population has crossed 100 million mark as
per 2011 census projections, which constitutes 9%
of the total population in India. In 2004, National
Sample Survey (NSS) Organisation reports that
65% of the elderly depend on others for day to day
maintenance. It also reported that 55% of the
elderly perceived that their current health status is
good in spite of having sickness, 17% perceived
that their health status is poor though they do not
have any sickness. Besides the rise in noncommunicable diseases, mental health problems
like dementia and depression and social problems
like neglect, violence and abuse are also
increasing. Due to limited scientific evidence on
psychosocial concerns of older people, the gap
between elderly needs and the services exists.
Therefore the present study aims to study the
mental health concerns and social networks of the
elderly in communities and institutions.
It is an exploratory pilot study. 50 participants each
from community and old-age homes were selected
using convenience sampling, in Udupi District,
Karnataka (India). A pretested semi-structured
interview schedule along with standardised scales
was used to collect the data. The preliminary
analysis reported that 66% and 46% of the
participants in communities and old-age homes
respectively had emotional problems. Community
participants found to have low social support
compared to their counterparts in old age homes.
P120
Political Economy of Memory
David MacGregor
King's University College at University of Western
Ontario, London, Ontario, Canada Contact email: macgregor12b@mac.com
Contrary to dominant images of decline, memory is
the most salient possession of the old, one that
may set them against the powerful in society. I
offer a (Hegelian) sociological theory of memory

(memory as a form of intellectual work) that
connects it to the theories of Auge, Elias and
Halbwachs (collective memory) but also makes
use of Mannheim and other generational theorists.
A key source will be the reflections on age by
feminists, such as Barbara Macdonald, Baba
Copper, Betty Friedan, Simone de Beauvoir, but I
will quarry the thoughts of old male writers on the
subject of age, such as Norberto Bobbio's
fascinating *Old Age*. The paper argues that
efforts to erase or restrict elder workers are a
feature of the modern period and are aimed at
preserving the established order from the peril of
memory.
P121
The impact of care recipient factors on their
assistive technology needs for daily task
completion
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Many assistive technologies (AT) developed to
enable older adults with Alzheimer’s disease to
remain independent are abandoned, possibly due
to the lack of understanding of the end user’s
needs, and any specifics about the end user that
would impact the design and accessibility of the
AT. To address this factor, this study used a crossCanada survey directed toward caregivers to
investigate the diverse factors relevant to the
person with dementia and how these correlate to
their abilities to complete daily tasks. Predicted
results will highlight critical aspects for AT
development geared toward increasing the quality
of life of both the person with AD and their
caregivers. Given the realities of caregiver burden
and the fact that AD symptomology tends to
‘worsen’ once the sufferer is removed from familiar
surroundings, the ability to target future AT
development in areas that would be of most
assistance, while taking into account the unique
characteristics of the dementia sufferer can
potentially offer positive gains in the abilities of
persons with AD to age in place.
P122
Hsp70 gene deletions and mitotic longevity
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Saskatchewan, Canada Contact email: mprusinkiewicz@gmail.com
Hsp70 is integral for proper refolding and
disaggregation of denatured proteins. Induction of
Hsp70 declines with age. We show that a
shortening of mitotic longevity in the model
eukaryotic cell, Saccharomyces cerevisiae, does
not necessarily occur with the absence of certain
Hsp70 chaperones.
We measured mitotic longevity using the
replicative lifespan assay in which the number of
mitotic cell divisions for a sample of cells is
counted under a dissection microscope. Hsp70
deletion mutants assayed include ssa1Δ, ssa2Δ,
ssa3Δ, ssa4Δ, sse2Δ, and an ssa1Δ/ssa2Δ double
mutant.
Compared to the wild type, sse2Δ had a shorter
replicative lifespan (i.e. less mitotic divisions). Both
ssa1Δ and ssa3Δ showed no difference in
replicative lifespan compared to the wild type. Both
ssa2Δ and ssa4Δ had an extended replicative
lifespan compared to the wild type. The replicative
lifespan of an ssa1Δ/ssa2Δ double mutant was
similar to that of the wild type.
These varied replicative lifespans suggest that the
role of Hsp70 in cellular aging is not
straightforward. The reduced lifespan of sse2Δ is
consistent with the expected anti-aging roles of
Hsp70. The extended lifespans of ssa2Δ and
ssa4Δ could result from decreased stabilization of
misfolded proteins by these chaperones. That
ssa1Δ/ssa2Δ abrogated the extended replicative
lifespan of ssa2Δ suggests that SSA2 may limit the
activities of SSA1. Redundancy may exist for the
functions of SSA1 and SSA3 as indicated by the
unaltered replicative lifespans of ssa1Δ and ssa3Δ.
Development of drugs to induce Hsp70 expression
may not be the ideal approach to extend cellular
lifespan.
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UK, University of Ottawa, Ottawa, Ontario,
Canada Contact e-mail: dgray@ohri.ca
The enteric nervous system (ENS) orchestrates a
complex repertoire of reflex behaviours in the
gastrointestinal system including motility,
absorption, and secretion. Although
gastrointestinal disorders are very common in the
elderly the aging of the ENS is not well
understood. One of the obstacles to this area of
research has been the lack of mouse model
systems. We have generated mice deficient for
UCHL1, an enzyme previously shown to be
essential for neuronal homeostasis in the central
nervous system. We have documented
pathological changes in ENS neurons of the
knockout mice at an early age; such changes were
not observed in age-matched wild type littermates
but have been observed in geriatric mice of the
same genetic background. Gut motility was
studied in cohorts of knockout mice and wild type
littermates by timing the passage of a bolus of
dye. The transit time for this material was
increased by 50% in the mutant mice, an increase
comparable to that observed in geriatric (30 month)
versus young (6 month) wild type mice. The
magnitude of the increase in transit time is also
comparable to published figures for geriatric
human subjects. Ex vivo motility studies are in
progress to determine if the loss of function is
intrinsic to the ENS. We believe that we have
generated a model system in which aging of gut
neurons can be studied on a highly compressed
timescale. Strategies for future exploitation of this
model will be discussed.
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Olfactory sensitivity deficits in the 3xTg-AD,
but not the 5XFAD mouse model of Alzheimer’s
disease
Kyle Roddick, Amelia Roberts, Heather Schellinck,
Richard Brown
Department of Psychology and Neuroscience,
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: kyle.roddick@dal.ca
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Accelerated aging of the enteric nervous
system in UCHL1 knockout mice
1

2

Josée Coulombe , Prasanna Gamage , Madison
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Gray , Mei Zhang , John Woulfe , Jill Saffrey ,
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Douglas Gray
1
Ottawa Hospital Research Institute, Ottawa,
2
Ontario, Canada, Open University, Milton Keynes,

Olfactory dysfunction is an early indicator of
Alzheimer’s disease (AD). Impairments in odour
identification have been shown to precede
cognitive and motor deficits associated with AD,
and to predict the progression and severity of the
disease. We demonstrate an impairment in odour
detection in the 3xTg-AD mouse model of AD, but
not in the 5XFAD model. Using operant
olfactometers, 6 month old mice were trained on a
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go-no go task to detect increasingly dilute
concentrations of Ethyl Acetate, ranging from 1 to
10⁻⁵ ppm. While the 5XFAD mice showed no
deficits in odour detection compared to their
wildtype littermates, the 3xTg-AD mice showed an
impairment at low odour concentrations. These
results suggest that in addition to the impaired
odour identification, olfactory sensitivity may also
play a roll in the olfactory dysfunction seen early in
the progression of AD.
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Effect of caloric restriction on hepatic
sinusoidal system and stellate cells in aging
mice
1

2

2

Jian Chen , Kara King , Jian X. Zhang
1
Laurentian University, Sudbury, Canada,
2
University of North Carolina, Charlotte, USA
Contact e-mail: jchen@laurentian.ca
Aging is associated with alterations of hepatic
microstructure and circulation. Among them are a
reduction of hepatic blood flow, an increase in
stellate cells, and collagen deposits in perisinusoidal space. Since the decline of hepatic
function may be related to pseudo-capillarization
and increased activity of stellate cells that are the
source of matrix collagen in liver, we tested the
possibility of mitigating these age-related changes
with caloric restriction. We subjected mice to 30
percent caloric restriction and then examined its
effect on sinusoidal network and stellate cell
sequestered Vitamin A auto-fluorescence. Using
intravital fluorescence microscopy, assessments
were made on sinusoidal diameter, density,
volumetric flow, perfusion index, and autofluorescence of vitamin A that were primarily stored
with lipid droplets in stellate cells. A significant
effect was observed in the Vitamin A autofluorescence of stellate cells. Caloric restriction
decreased stellate cell associated fluorescence in
terms of number and size of fluorescent spots.
However, no differences were detected in
sinusoidal dimension measurements between
experimental group and the control. Despite a
trend of increase, the larger values of volumetric
flow and perfusion index in calorically restricted
animals were not statistically significant. Our
results suggest that caloric restriction may reduce
the mild age-related liver fibrosis by diminishing the
population of stellate cells.
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The Distribution of Age Differences in Spindle
1
Density Across the NightKevin Peters , Laura
1
2
1
1
Ray , Stuart Fogel , Valerie Smith , Carlyle Smith
1
Trent University, Peterborough, Ontario, Canada,
2
Functional Neuroimaging Unit, Centre de
Recherche Institut Universitaire de Gériatrie de
Montréal, Montréal, Québec, Canada Contact email: kevinpeters@trentu.ca
Objectives: Reductions in sleep spindle density in
older adults may be linked to declines in sleep
quality and cognition. To obtain a more detailed
picture of age differences in spindle density, the
present study examines age differences in spindle
density across the distribution of values, rather
than a single measure of location (e.g., the mean
for each group).
Method: In-home polysomnographic recordings
were performed on 24 young (12 female; mean
age = 20.75 + 1.78 years) and 24 older (12 female;
mean age = 71.17 + 6.15 years) healthy adults.
Sleep spindles were visually identified during
Stage 2 sleep. Spindle density values were
estimated for each decile (0.10 to 0.90) in each
age group. Bootstrap sampling was used to create
95% confidence intervals at each decile to assess
the statistical significance of age group differences
(i.e., confidence intervals not crossing 0 were
considered statistically significant). This analysis
was performed separately for each third of the
night.
Results: Age differences in spindle density at the
beginning of the night were most prominent
throughout the middle of the distribution (deciles
0.30 to 0.60). As the night progressed, however,
the upper end of the distribution (deciles 0.70 to
0.90) showed the largest age differences as well
the most variability.
Conclusion: The magnitude of age differences in
spindle density increases the most across the night
in the upper end of the distribution, in those with
the highest levels of sleep spindles. These results
may have implications for the relationships among
aging, sleep, and cognition.
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Bone strength differences in older women with
and without a recent distal radial fracture
Katie Crockett, Cathy Arnold, Jon Farthing, Phil
Chilibeck, Adam Baxter-Jones, Saija Kontulainen
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University of Saskatchewan, Saskatoon, Canada
Contact e-mail: cathy.arnold@usask.ca
Objective: Distal radius fracture (DRF) is one of
the first signs of bone fragility in older women. The
purpose was to compare bone properties
measured with peripheral quantitative computed
tomography (pQCT) and dual-energy X-ray
absorptiometry (DXA) in postmenopausal women
with and without a recent DRF. Method: Seventyseven women age 50-78 were recruited and 42
met inclusion criteria (no bone altering medication,
no medical conditions affecting the upper
extremities or day to day living). Age matched
groups with (Fx) and without (Ctl) a recent DRF (624 months post-fracture) were compared for bone
properties using pQCT to measure total (To),
trabecular (Tr), and cortical (Co) density (D), area
(A), content (C) and estimate bone strength in
compression (BSIc) at the distal radius and stress
strain index in torsion (SSIp) at the shaft and
aBMD and BMC at the ultradistal forearm, spine
and femoral neck using DXA. Results: There were
no significant differences in aBMD at the femoral
neck or lumbar spine. After controlling for forearm
muscle cross sectional area and height, there was
a group difference (MANCOVA, Pillai's Trace, p <
0.001), with the Fx group demonstrating lower TrD,
TrC, ToC, BSIc at the distal radius, lower CoD and
CoC at the radius shaft, and lower aBMD and BMC
of the ultradistal forearm. Conclusion: Women
with a recent DRF have lower TrD, estimated bone
strength, aBMD and BMC at the distal
radius/forearm. Site specific measurement of bone
may improve the assessment of distal radius
fracture risk in postmenopausal women.
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Changes in body composition, functionality
and glucose capillary during explosive strength
training with jumps of women between 55-65
years old
Jhon Fredy Ramírez Villada, Henry Humberto
León Ariza, Celia Mónica Sepúlveda
St. Tomas University, Bogotá, Cundinamarca,
Colombia Contact email: jhonramirezvillada@gmail.com
Purpose: To examine the effects of explosive
strength training with explosive jumps and
concurrent explosive jumps and high velocity
movements on multi station machines on body
composition (fat and muscle mass), capillary
glucose and functionality (Squat Jump SJ;
Countermovement Jump CMJ; Countermovement

Jump Arm Swing CMJas; Shutle run test 30
meters; velocity-agility test 30 meters) in women
over 55 years old. Methods: forty five healthy
women (59.45 ± 6.43 years) were divided into
explosive jumps (JG), concurrent explosive jumps
and high velocity movements on multi station
machines (JMG) or control group (CG). JG and
JMG trained 3 times a week during 22 weeksperiod. Body composition and functionality test
were applied before and after from the training
programme (pretest-posttest controls), but capillary
glucose taken before and after of every functional
testing (starting, after 5 and 60 minutes per every
functional test). Results: There was differences in
the percent body fat (JG vs JMG vs CG, p = 0.001
), muscle mass (JG vs JMG vs CG p=0.05),
explosive strength (JG vs JMG vs CG, p=0,001),
shuttle run test 30 m (JG vs JMG vs CG, p=
0,002), velocity –agility 30 m ( JG vs JMG vs CG,
p= 0,02) and glycemia ( JG vs JMG vs CG, p =
0.01) with positive modifications in the strength
training groups. Conclusion: These results
suggest that concurrent explosive jumps and high
velocity movements on multi station machines
optimizes the positive changes on body
composition, capillary glucose and functionality
compared with explosive jumps training alone.
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A Pilot Study to Explore Gait Changes in Older
Adults With Chronic Low Back Pain
1 ,2
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Dalhousie University, Halifax, Canada, Capital
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3
University of New Brunswick, Saint John, Canada
Contact e-mail: edwin.hanada@cdha.nshealth.ca
Introduction: About 40% of older adults with low
back pain (LBP) have reported disability, including
difficulty with walking and an increased number of
falls. It is important that the link between LBP and
quantifiable changes in gait is explored in the older
adult population.
Purpose: To determine differences in
temporospatial gait parameters during 3 different
walking speeds in older adults who were healthy
(CON) in comparison to older adults with low back
pain (LBP).
Design: Cross-sectional, observational study.
Methods: 9 healthy older adults and 10 older
adults with chronic LBP walked 5 times along a 14138
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foot long Gaitrite pressure sensor mat for each of
3 self-selected walking speeds: normal, fast, and
slow. Statistically significant group differences
(p<0.05) in temporospatial gait parameters were
determined at each of the 3 walking speeds using
an ANOVA.
Results: CON group (Mean age = 64.89 yrs
(±8.8), Height = 1.70m (±0.10), Weight = 74.69 kg
2
(±13.4), BMI = 25.63kg/m (±2.4)) and LBP group
(Mean age = 62.00yrs (±9.5), Height = 1.67m
(±0.1), Weight = 72.78kg (±19.5), BMI = 25.94
2
kg/m (±6.8)). During both normal and slow walking
speeds, the single support time was longer in the
LBP group. During normal and fast walking
speeds, heel-to-heel base of support distance was
significantly wider in the LBP group. Velocity was
not significantly different between groups for any of
the walking speeds.
Conclusion: Differences in heel-to-heel base of
support distance and single support time were
found in the LBP group compared to healthy
controls at different walking speeds.
P130

RESULTS: Dyspnea was present in 56.8% of
clients at initial assessment, decreasing to 47.2%
at follow-up. Dyspnea symptoms improved for
20% yet worsened for 25%. Of those who did not
exhibit dyspnea at initial assessment, 35%
exhibited new signs of dyspnea at follow-up. In
comparison, among those with dyspnea at initial
assessment, 21% no longer exhibited dyspnea at
follow-up. Changes in dyspnea symptoms are
discussed in relation to estimated prognosis as
well as clinical characteristics including functional,
cognitive, psychosocial, and demographic
variables. Regression models support the strength
in predicting these changes. Results are
discussed in the context of the interRAI PC
Dyspnea clinical assessment protocol as a
resource for care staff.
CONCLUSION: Integrated approaches using
information from the interRAI PC dyspnea clinical
assessment protocol assist in recognition and
treatment of clients at-risk; inform decision making
during care planning to address dyspnea at the
person-level, and thereby improve quality of care
and quality of life at the end of life.
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Short of Time but not Always Short of Breath:
Examining Change in Dyspnea over Time
among Terminally Ill Home Care Clients in
Ontario, Canada
1
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2
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University of Waterloo, Waterloo, ON, Canada,
2
Nipissing University, North Bay, ON, Canada
Contact e-mail: slfreema@uwaterloo.ca
INTRODUCTION: Dyspnea is one of the most
disturbing experiences for individuals and their
caregivers towards the end of life. This study
investigated dyspnea symptoms among community
dwelling individuals receiving palliative home care
services in Ontario, Canada.
METHODS: Secondary data analysis, using the
interRAI Palliative Care (interRAI PC) assessment
at initial and follow-up assessment (N=6,756)
examined changes in and predictors of dyspnea
symptoms. The interRAI PC gathers
comprehensive information as part of regular
clinical practice and is now mandated for all
palliative homecare and hospice clients residing in
Ontario, Canada.

Smartphone Evaluation Heuristics for Older
Adults
Peter Calak, Blair Nonnecke
University of Guelph, Guelph, ON, Canada Contact
e-mail: pcalak@gmail.com
Age-related physical and cognitive changes hinder
the ability of older adults to operate smartphones.
While many user interface (UI) heuristics exist
today, there is a need for an updated set designed
specifically to assess the usability of mobile
devices for an older audience. Smartphone
evaluation heuristics for older adults based on agerelated changes in vision, hearing, attention,
memory and motor control were developed by
analyzing literature on age-related physical and
cognitive changes impacting smartphone usability.
Support for heuristics was found by gathering
information on how older adults use cell phones
through interviews and an online survey. The
evaluated heuristics provide usability practitioners
and designers with a framework for evaluating the
usability of smartphones for older adults.
P132
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A neuro-behavioral analysis of the prevention
of age-related visual and cognitive impairment
in the DBA/2J mouse model of glaucoma
Aimee Wong, Richard Brown
Dalhousie, Halifax, Nova Scotia, Canada Contact
e-mail: aawong@dal.ca
The DBA/2J mouse is a model of human
pigmentary glaucoma that shows age-related
increases in intraocular pressure (IOP), retinal
ganglion cell (RGC) death and visual impairment.
We evaluated the effect of Timoptic-XE, a
conventional glaucoma medication used in
humans, on visual ability, learning and memory,
IOP, retinal anatomy and neural function in aging
DBA/2J mice. Mice were given Timoptic-XE (0,
0.25 or 0.50%) eye drops daily from 9 weeks to 12
months of age. Mice treated with Timoptic-XE
maintained significantly lower IOP from 6 - 12
months of age and had a significantly higher RGC
count than mice treated with 0.0% Timoptic-XE at
12 months of age. At all ages tested (3, 6, 9 and
12 months), mice treated with Timoptic-XE
maintained a high level of performance in all
behavioral tasks, while 12 month old control mice
(0%) exhibited impaired performance in visuallydependent, but not non-visual tasks. Behavioral
assessments were correlated with IOP, RGC loss
and the strength of transneural labeling in the
superior colliculus. This study provides a
comprehensive assessment of the efficacy of
Timoptic-XE in DBA/2J mice by correlating agerelated visual system changes in the retina and
brain with changes in IOP, visual ability, learning
and memory. This study provides evidence for the
“sensory impairment hypothesis” of aging, by
showing that DBA/2J mice with improved vision
can learn visuo-spatial tasks, demonstrating that
their impairment is sensory rather than cognitive
and that repairing the sensory deficit facilitates
improvement in cognitive function.
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Impairments in working and reference memory
in the triple transgenic mouse model of
Alzheimer’s disease: Across the lifespan
Leanne Fraser, Richard Brown
Dalhousie University, Halifax, NS, Canada Contact
e-mail: leanne.fraser@dal.ca
Objective: The triple transgenic (3xTg-AD) mouse
model of Alzheimer’s disease (AD) possess three
transgenes that lead to the development of
amyloid-beta plaques (APPswe, PS1M146V) and

neurofibrillary tangles (and tauP301L) (Oddo et al.,
2003, Neuron, 39:409-421), two neurological
hallmarks of AD in humans. Although the
neuropathology of these mice has been
extensively studied (Sy et al., Neuromethods,
48:469-482), less research has been done to
investigate age-related differences in their visuospatial working and reference memory.
Method: Using a cross-sectional design, working
and reference memory was studied in male and
female 3xTg-AD and control mice (B6129SF2/J) at
five ages (2-, 6-, 9-, 12-, and 15-months of age). At
each age, mice received 14 days of training in the
eight-arm radial maze with working and reference
memory errors recorded.
Results: The 3xTg-AD mice made more working
and reference memory errors than control mice at
all ages, including those at 2-months of age. No
age-related effects on working or reference
memory were found; however, interestingly, male
3xTg-AD mice were found to make more working
and reference memory errors than female 3xTg-AD
mice.
Conclusion: Although 3xTg-AD mice have
working and reference memory deficits, the lack of
progressive age-related change is in direct
contradiction to the progression of deficits seen in
humans with AD. Future studies using the 3xTgAD mouse model should investigate the
mechanisms underlying these memory deficits,
how they develop, and why they do not change
with age. In this way, novel treatments for the
mechanisms underlying memory dysfunction may
be discovered.
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Discussion of the Structure of Care Managers'
Time Perception Concerning Care Management
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Contact e-mail: yxjysq25@yahoo.co.jp
The purpose of this study was to clarify the
structure of care managers' time perception
concerning care management in Japan. The
research design was a cross-sectional survey done
using a self-administered questionnaire. The
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participants in the study were 351 care managers
in home-based care support centers of Osaka
Prefecture (response rate 43.9%). For the methods
of analysis: 1) exploratory factor analysis was
conducted to clarify the structure of care
managers' time perception concerning care
management; 2) confirmatory factor analysis using
a structural equation modeling was performed. The
results showed that care managers' time
perception was composed of four factors which
included "understanding the information of clients
and their families," "care planning for clients and
their families," "creating and coordinating social
resources," and "implementing and coordinating a
care conference." The model showed a fit index of
GFI=0.955, AGFI=0.930, CFI=0.982,
RMSEA=0.056. Moreover, all factors showed
relatively low average values. In conclusion, the
construct validity of care managers' time
perception concerning care management was
confirmed. And most care managers perceive a
lack of time in care management practice. The
results imply the necessity of improving the
working environment of care managers in Japan.
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Discussion of the Factorial Structure of "a
Sense of Time Restriction" of Care Managers in
Care Management
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[Objective]The purpose of this study was to clarify
the structure of "a sense of time restriction" of care
managers in care management. [Method]The
research design is a cross-sectional survey done
using a self-administered questionnaire. The
participants in the study were 348 care managers
in home-based care support centers of Osaka
Prefecture. For the methods of analysis: 1)
exploratory factor analysis was conducted to clarify
the structure of care managers' "sense of time
restriction" 2) confirmatory factor analysis of a onefactor model with six items was performed 3) the
relationship between the sense of time restriction
and emotional exhaustion regarded as an external
criterion was examined through structural equation
modeling. [Results] The results showed that one
factor was extracted and there was a good fit index
of GFI=0.986, AGFI=0.967, CFI=0.995,
RMSEA=0.040. A positive correlation between the
sense of time restriction and emotional exhaustion
was found (path coefficient: 0.52; p<0.001).

[Conclusion]The findings imply that the construct
validity of the sense of time restriction of care
managers was confirmed
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Using a Primary Health Care (PHC) Approach to
Determine Resilience and SDH Requirements
among Aging Atlantic Canadians
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Univeristy of New Brunswick, Fredericton, NB,
2
Canada, University of Prince Edward Island,
Charlottetown, PEI, Canada Contact email: jlrichards@upei.ca
Four mainly rural Atlantic Provinces,Quebec,
Manitoba and Saskatchewan are aging faster than
other Canadian provinces. Within a PHC Model,
our objective is to evaluate SDH in relation to
Antonovsky’s salutogenic model to determine
resilience and healthy community aging.Resilience
refers to a patternof positiveadaption in the context
of adversity that can pose a substantialthreat to
good adaptation (Smith& Hayslip, 2012: 5).
Difficulties with implementing interventions for
resilience among older persons are numerous and
include reluctance to engage in assistance; those
adapting can begin to doubt their capabilities; and
risks can be too numerous to address, making it
difficult to intervene and successfully address risk
factors (Bonanno, et al., 2012). Antonovsky’s
(1985) salutogenic model, health (even against
adversity) is sustainable by using one's sense of
coherence (SOC) and generalized resistance
resources (GRR’s) (1979, 1985). Using
Antonovsky's model and thematic qualitative
analysis, we evaluate the links among the social
determinants of health (SDH) and seniors'
resilience from the Atlantic Seniors Housing
Research Alliance focus group data specifically to
determine where and what types of PHC supports
older persons require.Aldwin et al, (2009) cite
WHO research that found an individual’s
environment and sociocultural resources are atplay
in the WHO’s “Age-Friendly Cities” (2007), which
illustratesthe need for enablement rather
thandisablement. Eriksson &Lindstrom (2006,
2009) demonstrated use of the salutogenic model
for resilience as healthy public policy. By
integrating SDH and the salutogenic model one
can determine aging persons’ resilience within a
PHC system.
P137
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Understanding the Importance of Financial
Literacy for Grandparents Raising
Grandchildren: Addressing Unplanned
Economic Uncertainty in Later Life
1 ,2

1
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A Community Research Approach on AgeFriendly Communities
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Aging, Toronto, Ontario, Canada, University of
Toronto, Factor Inwentash Faculty of Social Work,
3
Toronto, Ontario, Canada, Dalhousie University,
Halifax, Nova Scotia, Canada Contact email: vanessa.iafolla@gmail.com
The dramatic increase in custodial grandparents in
the last decade has meant that more older adults
are raising their grandchildren. This role often
arises due to their child's substance misuse,
divorce or separation, mental and/or physical
health issues, or through their death Among other
struggles, custodial grandparents may face
significant financial challenges, and a lack of
financial literacy has far-reaching implications. We
sought to: 1) understand the various roles and
responsibilities of custodial grandparents; 2)
understand the financial realities of these kinship
care arrangements, and 3) identify how financial
literacy may be influential in determining the longterm viability for grandparents to raise their
grandchildren.
A qualitative research design was used. In-depth
interviews were conducted with participants
(n=25). Participant experiences were discussed
within the context of the grandparents' care
responsibilities and the subsequent financial
implications.
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2
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Contact e-mail: suzanne.dupuisblanchard@umoncton.ca
Many cities around the world have considered the
benefits of being an age-friendly community since
the World Health Organization (WHO) originated
the concept. In the city of Moncton (New
Brunswick, Canada), a subcommittee of the
Mayor’s Seniors Advisory Committee has been
working with two academic researchers to elicit
seniors’ perceptions of how well the city meets
their needs.
The purpose of this mixed method community
research approach was to recognize how the city
of Moncton could become more senior friendly
while advancing knowledge on the notion of agefriendly communities. A two parts survey was
developed: For each of eight themes chosen to be
within the purview of municipal government,
respondents were asked to (a) rate a series of
potential barriers to full community participation,
and (b) provide open-ended comments and
recommendations. A total of 289 surveys were
returned (74.1% response rate) by older adults
from 16 different population sub-groups. Both
quantitative and qualitative analyses were carried
out, as well as comparisons of subgroups (e.g.,
drivers and non-drivers).

Our findings suggest that custodial grandparents
experienced high levels of financial stress due to
the uncertain and unplanned nature of the
circumstances that led them to be in custody of
grandchildren, and that grandmothers were more
likely to be primarily responsible for kinship care.
Financial literacy was discussed with regard to the
need for more support when navigating the
system, and for more tailored financial resources
that capture the legal implications, government
benefits and taxation needs of custodial
grandparents.

Results show that the majority of participants’
needs are being met; however, the most serious
concerns of participants involved winter-related
ability to move about in outdoor spaces. Also,
participants who cannot drive had significantly
more serious barriers to full use of outdoor spaces
and social activities. The discussion focuses on the
need for a better understanding of what it means
for a community to be age-friendly, and how
different groups of seniors experience the same
community in different ways.

Our findings emphasize the diversity in the sociodemographic profile and varied levels of financial
literacy of custodial grandparents, and the urgent
need to address systematic policy gaps that fail to
reflect the current needs of custodial grandparents.

Changing insights from interdisciplinary
perspectives on the intersection of leisure and
aging: Environmental, physical activity, and
mental health implications for the next
generation of older adults
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Convenor:
Jerome Singleton, Dalhousie
University, Halifax, Nova Scotia, Canada
Discussant:
Jill McSweeney, Dalhousie
University, Halifax, Nova Scotia, Canada
Description:
While ‘aging’ is typically considered a chronological
phenomena, it is also a complex process that has
biological, socio-cultural, and environmental
mechanisms. Similarly, ‘leisure’ is a dynamic
process that is constructed by the same complex
interactions as aging. Participation in leisure
across the life course has emerged as an
important component of health and well-being,
which holds important implications for the future. It
is predicted that 20% of the global population will
be over the age of 65 by 2050. This new
generation of older adults will have experienced a
variety of biological, socio-cultural, and
environmental changes unique to this cohort. What
are we doing to prepare these individuals for life as
older adults? How can we modify the environment
to better support the needs of older adults? How
has research influenced our understanding of
leisure and aging, and how has this shaped our
perceptions and expectations of later life? The
purpose of this symposium is to explore the broad
topic of leisure in aging research from physical
activity, environmental, and geospatial
perspectives. Topics that will be addressed include
defining 'older adult' and 'physical activity' in the
context of aging and health, the role of nature and
the built environment in leisure, and how
geospatial features influence our understanding of
health and disease. The symposium will include a
critical review of literature, and provide
recommendations and considerations for future
research which will advance our knowledge of
aging and improve leisure, health, and well-being
in later life for the next generation.

to improve health and quality of life in the aging
population. The effects of ‘physical activity' on
‘older adults' are commonly studied across a broad
range of fields, but the implied definitions behind
these terms do not always align. This can lead to
unfounded generalizations and marginalization of
sub-groups.
Objective: The purpose of this scholarly review is
to examine how publications from the past year
define and/or measure the terms ‘older adult' and
‘physical activity.' Additionally, this review will
explore gaps that result from the varied use of
these terms and offer considerations for future
research.
Methods: 3 databases were searched for articles
published between January 2012 and February
2012 examining the effects of physical activity on
older adults. 17 articles from 13 different countries
were selected for critical review based on the use
of the terms ‘physical activity' and ‘older adult.'
Results and Conclusion: The definitions of ‘older
adult' - when present - varied substantially among
articles reviewed. Similarly, there were
considerable differences in the ways in which
physical activity were defined and measured.
Methodological recommendations are offered for
accurately capturing activity in older populations.
Moving forward, the use of functional criteria as
opposed to chronological age may prove more
useful at capturing the range of ability and health
seen across later life when determining program
access and disease and disability risk .
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The Role of Long-Term Care Aids during the
Transition to a New Model of Care
1

1 ,2

Michelle Boudreau , Emily Marshall , Barry
1 ,2
1 ,2
Clarke , Fred Burge
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, Capital District Health Authority, Halifax,
Nova Scotia, Canada Contact email: michelle.boudreau@dal.ca
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What do We Mean by Older Adult and Physical
Activity? A Critical Review of these Terms in
Recent Research
Logan Lawrence
Dalhousie University, Halifax, Nova Scotia,
Canada Contact e-mail: jmmcswee@dal.ca
Background: In the face of global aging and the
related rise in chronic disease and disability,
physical activity has emerged as an important way

Objectives: In 2009 the Capital District Health
Authority in Halifax, NS implemented a coordinated
model of dedicated family physician care as part of
"Care by Design" in all long-term care facilities.
Care aid employees played a crucial role
facilitating the transition and reducing stress for
residents and resident family members during
implementation. Method: A mixed-methods study
of Care by Design elicited the perspectives of key
stakeholders (physicians, nurses, extended care
paramedics, long-term care facility administrators,
care aids, residents, and family members) via
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focus groups and in-depth interviews. Discussions
included the transition to the new model of care,
challenges, and benefits experienced. Results:
One key emerging theme was enhanced
communication among care team members,
including contributions made by care aids based
on their knowledge of the resident as a result of
the daily hands-on care they provide. The longterm employment of many care aids contributed to
their relationship with the staff and residents and
led to in-depth knowledge of residents. This
contributed to the care aids' ability to acclimatize
residents to change within the LTCF and express
concerns about residents to other care team
members. Conclusion: Care aids should be
integrated into plans for making changes in LTCF
to help residents transition with reduced stress and
increased information transfer. P141
Health care throughout the life course: Aging
with physical impairments
Rebecca Casey
McMaster University, Hamilton, ON, Canada
Contact e-mail: caseyr2@mcmaster.ca
As people age with physical impairments they
often have unmet health care needs. This is due to
several factors, including: lack of physician
knowledge about their impairments, additional
health problems, worsening health, and lack of a
holistic, multidisciplinary approach to health care.
As a result many people who are aging with longterm physical impairments have learned to adapt
and manage their own health. My research uses a
life course perspective to understand the way 18
people with permanent impairments have learned
to self-manage their health and health care
experiences. Data were gathered through in-depth,
semi-structured interviews. Many of the
participants wished they could have access to
publically funded physiotherapy, massage therapy,
and chiropractic services. These services are
needed throughout their life because they often
have complex needs resulting from additional
chronic conditions or health problems as they age.
I will conclude with offering suggestions for
improvements in the health care system that will
better meet the needs of people aging with
physical impairments.
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The effect of an adapted Day Centre on the
physical and psychological well-being of older
adults with low vision

1

1

Daphne Mulrooney , Walter Wittich , Caitlin
2
Murphy
1
MAB-Mackay Rehabilitation Centre - CRIR,
2
Montreal, Quebec, Canada, School of Optometry CRIR, University of Montreal, Montreal, Quebec,
Canada Contact e-mail: wwittich@ssss.gouv.qc.ca
Purpose: The MAB-Mackay Rehabilitation Centre
runs a Day Centre program whose objectives are
to maintain or improve the seniors’ biological,
psychological, and social health while delaying or
avoiding institutionalization. Activities include
walking groups, language courses, and memory
games, supervised by an interdisciplinary team.
Services include rehabilitation follow-up and
referrals to community resources. The present
study evaluates the impact of the Day Centre on
the holistic health of older adults with visual
impairment. Methods: Between September 2011
and October 2012, 20 newly referred clients (age
71 to 98, M = 85, VA 20/50 to NLP, M = 20/126)
were evaluated at intake, and after 6 months,
including the Visual Function Questionnaire-14,
Hearing Handicap Inventory for the Elderly,
Geriatric Depression Scale (GDS), Friendship
Scale, and Timed-Up-and- Go Test. Results: All
participants continued to live independently in the
community 6 months after entering the Day Centre.
Comorbid conditions included high blood pressure,
asthma, cardiac problems, diabetes, stroke,
arthritis, and osteoporosis. The analysis indicated
statistically unchanged scores on all the measures,
except for increased GDS scores, p < .02.
Conclusions: Considering the vulnerability of this
population, the data indicate that the Day Centre
fulfills its mandate to prevent decline in its clients’
general health. The increase in depression scores
is possibly linked to serious life events for some of
the participants, such as loss of a spouse.
Participation in adapted Day Centre activities, as
an integrated part of rehabilitation services, seems
to support independent living in older adults with
vision loss.
P143
Voices from Down Home: The Relationship
between Experience and Meaning for Long
Term Care Residents in Nova Scotia, Canada
Emily Roberts
University of Missouri, Columbia, USA Contact email: emroberts2002@yahoo.com
Collected biographical information can create a
rich and detailed tapestry of a person's life. Within
a temporal framework, a long term perspective on
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the housing situation acknowledges the
importance of the accumulation of experiences up
to a certain moment to explain the situation at the
time and people's biographical pasts affect their
present circumstances. In order to gain a better
understanding of the impact of changes in the
physical environment on outcomes for long term
care on residents in Nova Scotia, Canada, a
qualitative case study was conducted in early
2012. Interviews took place with eight residents in
two facilities, one a traditional nursing facility and
the other a facility built in the small house model as
a result of the 2006 Provincial Continuing Care
Strategy. Shared resident themes from these
interviews included: the need for care; strength
and vulnerability; individual history; and adaptation
in long term care. It became clear through the
study findings that the physical environment had a
direct impact on the social environment in each of
the communities, while the actuality of ‘home' was
a very personal setting based on the history and
past preferences of each individual.
P144
Hoping for the best and planning for the future:
How emotional regulation processes affect
long-term planning
1 ,2

2

Odette Gould , Suzanne Dupuis-Blanchard
1
Mount Allison University, Sackville, NB, Canada,
2
Universite de Moncton, Moncton, NB, Canada
Contact e-mail: ogould@mta.ca
Many studies addressing how older adults process
emotional material suggest that emotion regulation
improves with age, and older adults are often
found to prioritize positive over negative
information (Charles & Carstensen, 2010). This
reduced focus on negative information has been
described as a positivity bias. In the present study
we explore whether a similar bias is present when
older adults make decisions about their future.
Semi-structured individual interviews concerning
how older adults manage to live at home despite
disabilities were carried out with 39 older adults in
rural and urban communities in Eastern Canada. A
review of the verbatim transcriptions of the
interviews was carried out, and all references to
the future were identified and analyzed to identify
common themes related to the topic. Analyses
showed that few older adults plan for or even
acknowledge potential negative outcomes that
would necessitate a move from their present home
or a significant difference in lifestyle. The
discussion focusses on the advantages and

disadvantages of a positivity bias when it comes to
long-term planning about where to live.
P145
Associations between heart attack and
disability levels among older Europeans
1

1

1

Luule Sakkeus , Liili Abuladze , Julia Klein , Kati
1 ,2
Karelson
1
Estonian Institute for Population Studies, Tallinn
2
University, Tallinn, Estonia, National Institute for
Health Development, Tallinn, Estonia Contact email: luule.sakkeus@tlu.ee
The purpose of this paper is to analyze prevalence
of heart attack and the associations between this
chronic disease and disability levels among older
Europeans, according to the welfare state regime
they are in. It is expected that welfare regimes and
countries with lower prevalences of disease might
indicate the mediating role of the prevention
medicine and health care utilization and thus
display less associations with disability.
The sample for the analysis is drawn from the
SHARE wave 4, release 1 data for population aged
50+, men and women. Disability is measured by
considering both ADL and IADL measures
according to three categories (basic, medium,
complex). We combine most European countries
into 4 welfare regimes and focus more on 5 East
European countries (Estonia, Hungary, Slovenia,
Poland, Czech Republic). To examine the
assocation between heart attack and disability
risks logistic regression models are used.
The main results show that the lowest prevalence
of heart attack is in German-speaking countries,
the highest in Hungary and Estonia. Prevalence of
heart attack is higher for men in all welfare regimes
and countries, except in Estonia and Hungary.
Diabetes is the main risk factor for all disability
levels from heart attack among women, medium
disability from heart attack among men. Higher
disability risks from heart attack in Eastern and
Southern Europe reflect their later cardiovascular
revolution. Liberal care policies, familialism and
experiencing Soviet health care in Hungary and
Estonia result in highest disability risks there.
P146
Construction and negotiation of homosexual
identity among senior gays and lesbians in a
contemporary context: a critical reflection
1

1

J. Beauchamp , L. Chamberland , H. Carbonneau
1
Université du Québec à Montréal, Montréal,

2
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Canada, Université du Québec à Trois-Rivières,
Trois-Rivières, Canada Contact email: beauchamp.julie.8@courrier.uqam.ca
The purpose of this critical reflection is to present
different perspectives on the construction and
negotiation of homosexual identity among senior
gays and lesbians, through the analysis of models
of identity. On the one hand, older gays and
lesbians have faced marginalization, stigma and
discrimination during their life course. Dominant
discourses condemning homosexuality as a crime,
sin or disease have certainly influenced the way
their homosexual identity was forged. On the other
hand, they are also witnesses, otherwise actors of
social, political and cultural development in
Canada since the decriminalization of
homosexuality to the legalization of same-sex
marriage. How do they construct and negotiate
their homosexual identity in the contemporary
context? Two models will be discussed here: the
theory of successful aging (Friend, 1991)
advancing that a positive reconstruction of
homosexuality allows the individual to age happier
and that the past events, when overcome, increase
resilience at this stage of life; 2) the construction
theory of identity as a constant and continuous
interactive process (Mellini, 2009), which focuses
on the development of homosexual identity
depending on the immediate context and moments
of life and the diverse strategies that can be
deployed to negotiate homosexual identity. Both
models will be examined in terms of their ability to
analyze the process of identity construction of gays
and lesbians in relation to social participation.
P147

perform face-to-face interviews. Both descriptive
and multivariate analyses were performed.
Results: There were 646 female (65.9%) and 335
males (34.1%). The mean age was 70.4 years
(SD=8.81). About 41% were three generational
families, 13.8% were living alone, 38% were
illiterate, and 63.6% were married. The most
common diagnoses were hypertension (38.7%),
diabetes (16%), and degenerative arthritis (15.3%).
The average number of comorbidities was 1.62.
The multivariate analyses indicated participants
who perceived higher health status (β=.177,
p<.001), who satisfied with medical care services
(β=.316, p<.001), and who satisfied with their
financial status (β=.251, p<.001) are associated
with subjective life satisfaction. Participants with
three generational families (β=.107, p=.037) are
related to subjective life satisfaction compared to
those living alone. Comparing with participants
who lived at rural areas, those who lived at suburban areas were associated with less subjective
life satisfaction (β=-.074, p=.046).
Conclusions: The strong influences of satisfied
with medical services and financial status
suggest the importance of establishing community
services, social services and social welfare for
elders. Moreover, the results suggest that
providing family support (such as three generation
families), by not allowing older adults to live alone,
may be especially helpful for older adults.
Latebreakers / Résumés portant sur des
résultats de dernière heure
LB1

The determinants of subjective life satisfaction
among community dwelling elders
1

The Healing Power of Narrative Therapy with
Older Adults

2

Shu-Chuan Jennifer Yeh , Ying-Ying Lo , Shu-Hua
1
Li
1
National Sun Yat-sen University, Kaohsiung,
2
Taiwan, I-Shou University, Kaohsiung, Taiwan,
3
Department of Health, Kaohsiung City
Government, Kaohsiung, Taiwan Contact email: syeh@faculty.nsysu.edu.tw
Objectives: The purpose of this study is to
examine the factors associated with subjective life
satisfaction for community dwelling elders.
Method: This is a prospective and survey
research. Stratified random sampling was used to
survey the 990 participants aged ≧55 from July to
October of 2011. Seven nurses were trained to

Nicole Cormier
University of New Brunswick, Fredericton, Canada
Contact e-mail: ncormie2@unb.ca
This project aimed to highlight the benefits and
healing capabilities of narrative therapy with older
adults in a care home setting, using a literature
review. Narrative therapy comprises the sharing of
personal stories between patient and therapist to
promote healing after a traumatic event or feelings
of depression (Charon, 2006). Nurses and other
medical professionals have recently begun to use
narrative techniques such as life review as an
intervention to help older patients (Burnside,
1996). A literature review of academic articles,
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health research, and other works has been used in
order to show the importance of employing
narrative therapy in the future. Results show that
narrative therapy, while used in a nursing/care
home setting, leads to a higher sense of wellbeing, self esteem, and the reduction of symptoms
of depression within individuals (Hirst & McKiel,
1997). When older adults share their life story, it
helps them cope with placement in a nursing home
(Hirst & McKiel, 1997). To conclude, older adults
are not as homogenous as they are stereotypically
depicted; all share unique life stories, and the use
of narratives can give them a sense of
empowerment (Hirst & McKiel, 1997).
LB2
In Search of a Global Framework for Elder
Abuse: Calling All Theorists
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2

Elizabeth Podnieks , Pamela Teaster , Georgia
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8
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Goergen , Sandra Hirst
1
Ryerson University, Toronto, ON., Canada,
2
University of Kentucky, Lexington, KY, USA,
3
Cleveland State University, Cleveland, OH, USA,
4
Rusk Medical Center, New York, NY, USA,
5
University of East Anglia, Norwich, Norfolk, UK,
6
Melbourne University, Parkville, VIC, Australia,
7
University of Calgary, Calgary, AB, Canada,
8
German Police University, Zum Roten Berge,
Münster, Germany Contact email: elizabeth.podnieks@utoronto.ca
The need for a conceptual framework for elder
abuse and neglect has been proposed for many
years by scholars, researchers, practitioners,
policy makers and committed members of the
public. Elder abuse has been borrowing from
theoretical models from the disciplines of
sociology, psychology, gender studies, health
sciences, and from the fields of child abuse and
domestic violence. These theories have not been
tested and evaluated. Now a group of international
researchers will generate a conceptual framework
that belongs to and reflects the philosophy of elder
abuse prevention. Theory will include victims, their
abusers and their defining characteristics.
Theoretical inquiry is important to the life and
development of a field of practice: it provides
recognition and credibility to an area of
investigation that may not be known or even
understood: it will inform practice, policy and
research and provide the primary means to guide
future developments and result in knowledge
transfer, innovative approaches and creative

interventions. The presentation will map the
process and building of a worldwide initiative to
generate a universal theory on elder abuse.
th
Research findings will be shared at the 10
anniversary of World Elder Abuse Awareness Day
(WEAAD) 2015 at the Global Summit on Elder
Abuse, an ongoing vision that is currently under
construction, a concept which similar to the
theoretical framework, is timely and unique.
LB3
Food purchasing and consumption behaviour
of Canadian older adults with and without
hypertension
Asma Aktar, Alan Salmoni
Western University, Ontario, Canada Contact email: aaktar@uwo.ca
Objectives: The purpose of the study is to gather
information on food purchasing and consumption
behaviour of community dwelling Canadian older
adults. The specific objective is to compare the
sodium content of food items bought and
consumed according to their hypertensive status.
Method: A dietary survey of 40 community
dwelling older adults of London, Ontario will be
conducted between October and December 2013.
Food purchasing and intake will be assessed using
grocery receipts and 24 hour dietary recall
respectively. To ensure that the data are
representative of what they buy and eat, grocery
receipts will be collected over 2 weeks period and
24 hour dietary recall will be recorded on 3
different days.
Result: Older adults with hypertension are
expected to buy and consume low sodium foods
more often compared to the normotensive
individuals. It is also anticipated that hypertensive
individuals' diet is more accordant with the DASH
diet pattern. Moreover, they are expected to be
more knowledgeable of sodium consumption and
risk of diseases.
Conclusion: The findings from the study will
contribute to the growing body of evidence
highlighting the need for lifestyle modifications to
prevent or reduce hypertension. Overall, the
results from the study will identify where sodium
reduction strategies should be focussed.
LB4
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Family caregivers and technology:
Collaborating, connecting and bridging care
between family members, clients and home
care staff
1 ,2

3 ,1

1

Justine Toscan , Kerry Byrne , Emily Piraino ,
2
3
1
Nicole Beben , Natasha Moore , Paul Stolee
1
2
University of Waterloo, Waterloo, Canada, Saint
3
Elizabeth, Markham, Canada, Tyze Personal
Networks, Vancouver, Canada Contact email: justinetoscan@saintelizabeth.com
Increasingly individuals turn to online resources to
find information about caring for themselves or
someone else. Family members want to engage
with health care providers as active partners in
care and growing numbers are Internet-savvy and
ready to use technology solutions to coordinate
and manage the care of their family members.
Researchers from the University of Waterloo and
Saint Elizabeth, a home and community health
care provider committed to advancing family
caregiver programs, examined the feasibility of
using an online private social platform called Tyze
TM
Personal Networks to support clients and
families and promote collaboration with health care
providers in a home care setting. Consultation and
organizational case study methods were used.
Individual (n=35) and focus group (n=42)
interviews were conducted with family caregivers,
home care case managers, visiting nurses, nursing
supervisors, rehabilitation therapists, personal
support workers, and Saint Elizabeth corporate
staff. Four online networks were piloted with Saint
Elizabeth clients, their family caregivers and health
care providers. Data were analyzed using topic
and analytical coding. Three themes around
enablers and challenges of implementation
emerged: 1) network activity and sustainability; 2)
therapeutic relationship boundaries; and 3) system
integration and technological support. Findings
from this study are informing the broad scale
implementation of Tyze Personal Networks across
Saint Elizabeth. This work points to opportunities
for technology to enhance communication and
information sharing with family members and to
positively impact home care service delivery.
LB5
Emergency Department Utilization by Older
Adults: A Descriptive Study
1
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Lesley Latham , Stacy Ackroyd-Stolarz
1
Dalhousie University, Halifax, Nova Scotia,
2
Canada, Capital Health, Halifax, Nova Scotia,
Canada Contact e-mail: lplatham@dal.ca

Objectives: The aim of this study was to
characterize the population of older adults seeking
care in the Emergency Department (ED), and to
describe patterns of utilization for this population
with a focus on primary diagnosis and resource
use intensity.
Methods: In this retrospective cross-sectional
study, administrative (age, gender, date and time
of ED visit) and clinical (presenting complaint,
diagnosis, consult services and disposition) data
were extracted from four study sites. Patients 65
years of age or older were eligible for inclusion.
Visits were characterized using standard
descriptive statistics. Multiple logistic regression
was used to examine factors associated with
hospital admission following the ED visit.
Results: The total number of visits included in the
analysis was 34,454. Almost half (49.8%) of visits
involved some kind of diagnostic imaging, 62.1%
involved lab work and 30.8% involved consultation
with other departments or services. The most
common ED diagnoses were non-specific/
symptom-related (25.0%). Injury and poisoning
constituted 17.1% of diagnoses. ED length of stay
increased with age group (Mann-Whitney U; p<
0.0001), as did the proportion of visits involving
diagnostic testing and consultation (x2; p <
0.0001). Multiple logistic regression modeling
showed that arrival by ambulance, visits triaged as
high acuity, and visits involving lab work were more
likely to result in hospital admission.
Conclusions: Older adults have distinct patterns of
ED service use. ED resource use intensity appears
to increase with age. These patterns may be used
to target future interventions involving alternative
care options.
LB6
Paramedics' role in end of life care in long term
care: insights and experiences
2 ,1

2 ,1

1

Jan Jensen , Andrew Travers , Emily Marshall ,
1
2 ,1
Ed Cain , Alix Carter
1
Dalhousie University, Halifax, NS, Canada,
2
Emergency Health Services, Dartmouth, NS,
Canada Contact e-mail: jan.jensen@emci.ca
Objective: In a collaborative paramedic-long term
care (LTC) program, extended care paramedics
(ECP) provide on-site emergency care to LTC
residents suffering acute illnesses or injuries,
including at the end of life (EOL) (imminent death).
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Traditionally, EOL care has not been part of
paramedic scope, however, this role is emerging,
as transport to hospital is often not desired for
these patients. This study identified insights about
the ECP role in LTC EOL cases.
Methods: In this qualitative study, the perceptions
and experiences of four stakeholder groups were
explored. Focus groups were recorded and
transcribed verbatim. Two investigators conducted
thematic analysis to identify emerging themes and
related codes.
Results: Twenty-one participants took part in four
homogeneous focus groups: paramedics and
dispatchers: n=7; ECPs: n=6; physicians: n=3;
managers: n=5. ECP involvement in EOL care was
a strong theme, with the following related codes
identified: [1]: the importance of the right decision
for the patient and situation, [2] ECP preparation
and training for EOL cases, [3] the ECP role in
EOL discussions with patient, family and LTC staff,
and [4] the influence of advanced directives.
Conclusion: In this program in which ECPs
specialize in LTC emergency responses and
delivery of care on-site, important insights were
identified from the experiences of various
stakeholders on paramedic involvement in EOL
care. This information is important for defining the
paramedic role in EOL care in LTC, which may be
generalized to other settings, and for setting
priorities for paramedic continuing education and
quality improvement.
LB7
Cognitive consequences of bilingualism in
young and older adults
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Bruyere Research Institute, Ottawa, Canada,
2
University of Ottawa, Ottawa, Canada Contact email: christine.l.sheppard@gmail.com
Research has found that bilingualism is associated
with cognitive benefits, although this finding is
inconsistent. There is evidence that the benefits
are larger in older than younger adults and that
bilingualism may delay the onset of Alzheimer
disease symptoms. We examined language group
differences on a series of cognitive tasks in 20
monolingual and 15 bilingual young, and 14
monolingual and 15 bilingual older adults. The
battery included a vocal and a traditional Stroop

task, a Simon task, a sustained attention to
response task, the Hayling sentence completion
task, the Brixton, the Wisconsin Card Sort task
(WCST), the California Verbal Learning Test, the
Digit Span and Letter Number Sequencing
subtests of the Wechsler Adult Intelligence Scale,
the Boston Naming Test (BNT), an additional
naming task, and letter and category fluency. Our
goal was to further explore the presence of a
bilingual advantage in young and older adults and
to determine which tasks are sensitive to this
advantage. Our results demonstrate a bilingual
advantage in older adults (i.e., less interference)
on the Stroop task (a vocal Stroop with an
intermixed design, F(1,22)=5.6, p=.03, and a
traditional Stroop, F(1,24)=5.8, p=.02), and a
bilingual advantage overall on the WCST
(F(1,57)=4.0, p=.05). Monolinguals showed
superior performance on the naming tasks overall
(BNT: F(1,55)=23.5, p<.01; naming task:
F(1,45)=10.1, p<.01) and letter fluency tasks in the
older adults (F(1,26)=4.9, p=.04). Data collection is
ongoing; however, our results suggest a weak
advantage for bilinguals in some executive function
tasks. This advantage appears larger in older
adults.
LB8
PARO, a social commitment robot: Lessons
learned from a series of studies with residents
with dementia in personal care home units
Lorna Guse, Elaine Mordoch, Angela Osterreicher,
Kerstin Roger, Genevieve Thompson
University of Manitoba, Winnipeg, Manitoba,
Canada Contact e-mail: lorna.guse@umanitoba.ca
From 2008 to 2013, a series of studies have been
conducted with PARO, a robotic baby Harp seal
with residents with dementia in a long-term care
setting. The first studies (2008) examined
feasibility and asked whether or not this social
commitment robot would be acceptable to
residents, staff and families. The answers were
predominately "yes" for all three groups but at the
same time, issues related to dignity, cost and
logistics were raised. Staff members were
consulted and asked to speculate on which
residents might benefit most from contact with
PARO. Following this consultation, studies
examined the use of the PARO with residents who
were experiencing agitation (2009) and pain
(2011). Findings from these studies were mixed
and we speculated that the challenges associated
with the timing of interventions may have been a
major factor. In 2010-2013, research questions
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asked about the perceptions of family members
and examined the function of PARO as a medium
for family visits including visits that involved
grandchildren and great grandchildren. Family
members were overwhelming positive about the
use of PARO with their relative citing benefits for
their relative's quality of life and their own peace of
mind. We are currently conducting analyses on the
children's perceptions. We have learned and can
share a great deal about the challenges of
conducting intervention studies in long-term care
with PARO and residents with dementia, staff and
families. Future work includes a study on PARO in
relation to residents identified as experiencing
sundown syndrome.
LB9
Advance Care Planning for Mechanical
Ventilation: A Cross-Cultural PerspectiveAyah
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Advance care planning (ACP) is a method used for
patients to express in advance their preferences,
beliefs, and values for life-sustaining technologies
at the end-of-life. Specifically, planning for
mechanical ventilation treatment is important for
avoiding invasive, life-prolonging treatment that
could cause suffering for patients, families and/or
health care providers. In a nation as multi-cultural
as Canada, it is important to consider the diversity
of beliefs and values that influence medical
decisions at the end-of-life. Advance care planning
may serve as a valuable tool for documenting care
plans that ensure quality care and quality death
that meets the needs of ethnocultural patients and
families.
The objective of this report is to describe crosscultural issues that challenge ACP for mechanical
ventilation. This extensive literature review finds
health providers challenged to set goals for
mechanical ventilation treatment with patients and
families who hold strong cultural and religious
values (ex. sanctity of life). Research needs to
explore more closely the cross-cultural application
of ACP in Canada. Evidence-based guidelines that
manage cultural differences in advance may
facilitate the end-of-life decision-making process
for patients, families and health care providers.
Ultimately, the uptake of ACP among all elderly
populations in Canada may have positive

economic and ethical implications for managing the
overuse of mechanical ventilation at the end-of-life.
LB10
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Women's College Hospital, Toronto, Ontario,
3
Canada, Institute for Clinical Evaluative Sciences,
Toronto, Ontario, Canada Contact email: griffith@mcmaster.ca
Objectives: To understand the prevalence,
correlates and costs associated with diabetes,
dementia or stroke within the context of multiple
chronic conditions in community-living older adults.
Methods: Ontario administrative data (including
hospital, physician, and long-term care encounters
as well as prescription medication use) will be used
to examine patterns of health service utilization in
three cohorts of people 65 and older (one for each
diabetes, dementia and stroke). Chronic conditions
will be identified using algorithms developed for
use with administrative data. A fourth cohort will
be created by linking data for all Ontarians 65 and
older who participated in the CCHS 2007-2008
with administrative data. This fourth cohort will
provide context to understand the correlates of
utilization in our three main target conditions and
the role of comorbidity in older population. The
costs of use of health services will be measured
from a societal perspective.
Results: This presentation will discuss the design
of this study, which will be the first of its kind to
provide comprehensive statistics on health
services use and cost for each disease cohort and
the additional impact of comorbidity on these
patterns in the Canadian context.
Conclusions: Study results will inform the
development and evaluation of interprofessional
health promotion interventions planned within the
broader research program. The study will also
result in comprehensive statistics on the burden of
multi-morbidity in the populations of interest and
estimates of the effect of different morbidity
clusters of health services utilization and costs.
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M. leprae Hsp65 modulates the survival and
immune phenotypes in genetically selected
aged mice.
1

2

Estevam Baldon , Eliana Marengo , Valquiria
3
1
1
Bueno , Marcelo de Franco , Osvaldo Sant'Anna
1
2
Butantan Institute, São Paulo, Brazil, Hospital
Israelita Albert Einstein, São Paulo, Brazil,
3
UNIFESP, São Paulo, Brazil Contact email: valquiria@nefro.epm.br
Heat shock proteins trigger immune responses and
are involved in immune-senescence and
autoimmunity processes. We characterized some
cellular and humoral factors after administration of
M. leprae Hsp65 in genetically selected mice for
High (HIII) or Low (LIII) antibody production (9months-old) and its [♀ H x ♂ L] F1H or [♀ L x ♂ H]
F1L hybrids. Aged HIII female injected with 2.5µg of
Hsp65 presented a survival decrease of 42% when
compared to control; no changes in anti-Hsp IgG1
or IgG2a were observed in HIII and LIII mice. Aged
HIII female Hsp65-group presented amplified
+
+
+
frequency in CD4 CD154 CD28 cells (p<0.01),
+
reduced percentage of B and activated CD11c
cells (p<0.01) in the spleen, and increased
+
+
percentage of CD11c and NKG1A/C/E cells
(p<0.01) in the blood compared to control. Hsp65
acts like an imbalance trigger: post-injection, the
aged [♀ H x ♂ L] F1H female Hsp65-group died 2
months after the first death observed in aged HIII
females. Furthermore, aged F1H and F1L female
showed amplified frequency of naïve T cells and
CD11c cells in spleen (p<0.001). Results indicate a
gender effect in the Hsp65 interfering with the
survival phenotype of aged ♀ high responder mice.
We will characterize innate response in peritoneal
cavity after Hsp65 administration and the role of
myeloid-derived suppressor cells as they increase
during ageing and are associated with attenuation
of experimental autoimmune diseases.
Bueno V, De Franco M and Sant´Anna OA are
researchers of CNPq. Financial support of
FAPESP (Project 2012/51747-6) and CeTICS CEPID (Project 2013/07467-1).
LB12
Changes in the immune system at the early
stage of aging
1

1

Valquiria Bueno , Ieda Maria Longo-Maugeri ,
2
Osvaldo Augusto Sant'Anna
1
2
UNIFESP, São Paulo, Brazil, Institute Butantan,

We aimed to evaluate whether healthy aging
individuals presented changes in the immune
system in comparison with young individuals.
Blood was collected from 30 aging (60-65 years
old, 30 women and 30 men) and 10 young (20-30
years old, 5 women and 10 men) healthy
individuals. Leukocytes were isolated and cells
were stained with monoclonal antibodies for flow
cytometry (CD4+, CD8+, B cells). Phenotype of
cells was performed as naïve, central memory,
effector memory and effector memory reexpressing RA.
No differences were observed for CD4+, CD8+ and
B cells when aging and young individuals were
compared. Also, no differences were observed for
CD4+ naïve, central memory, effector memory and
effector memory RA when aging were compared
with young individuals. However, when we
compared by gender it was observed an increase
in CD4+CD45RA-CD27- (effector memory, p=0.07)
from aging men in comparison with aging women.
For CD8+ it was observed a decrease in
CD8+CD45RA+CD27+ (naïve, p=0.07) and an
increase in CD8+CD45RA+CD27- (effector
memory RA, p=0.01) in aging individuals
compared with young ones. In addition, aging men
presented a decreased percentage of CD8+ naïve
cells (p=0.03) in comparison with aging women. No
differences were observed for B naïve and memory
cells (aging versus young individuals).
Immune system changes occurred at early stage of
aging mainly in CD8+ compartment and in men.
This could contribute for a higher susceptibility to
infections and death in this gender.
Bueno V, Longo-Maugeri I, Sant'Anna OA are
CNPQ researchers. Financial support FAPESP
2012/51747-6) and CeTICS - CEPID 2013/074671).
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Determinants of Prognostic Awareness in
Ontario using interRAI Palliative Care
Assessment Data
1

1

2
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5
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Older adults often require support for basic daily
activities to fulfill their desire to age in place.
However, home caregivers experience very high
rates of injury while providing care. Assisted
bathing and toileting are identified by home
caregivers as two of the most demanding tasks.

Study Objective: Awareness of dying is integral to
achieving a good death, enabling patients to make
meaningful decisions, engage in end-of-life
planning, and ultimately reach acceptance. Yet
many patients are unaware of their prognosis,
even when close to death, and the reasons for this
are poorly understood. The aim of this study was to
improve our understanding of prognostic
awareness in order to improve the quality of life (or
death) experience in end-of-life patients. Methods:
We examined prognostic awareness in a sample of
2,090 palliative home care clients assessed at six
Ontario sites using the interRAI Palliative Care
instrument. Prognostic awareness was determined
from a binary item in the instrument that flagged if
the client was aware (or not) of their prognosis.
Previous research and bivariate associations were
used to identify the explanatory variables that were
included in a logistic regression model to predict
prognostic awareness. Variables in the model
included items such as prognosis, physical
symptoms, cognitive function, depressive
symptoms, spiritual well-being, and caregiver
characteristics. The stepwise selection method
was used, and the significance of model predictors
was based on an alpha level of 0.05. Results: Our
model identified 7 independent predictors of
prognostic awareness, including the wish to die
now (adjusted OR=4.5), site (7.3 and 2.6 for the
two significant sites), shorter prognosis (2.4), fewer
hours of informal care (1.7), being at peace with
life (1.7), poor appetite (1.6), and less cognitive
impairment (1.6). Conclusions: Prognostic
awareness is a complex process related to both
physical and cognitive factors.

Experienced home personal support workers (n=8)
assisted a standardized client (actor) to perform
simulated bathing and toileting in a home
bathroom environment. The client could walk, but
was frail and sometimes unsteady. The sessions
were video-recorded and coded in 3DMatch, a
program that structures judgments about the
postures adopted by participants and estimates the
resulting lower back loads. These time-histories
were segmented based on the task being
performed. Tasks were ranked according to the
time spent in severely flexed trunk postures (>45°)
and posture-related extension moments in the
lower back, both of which are significantly related
to injury risk.

LB14

Conclusions:

Bathing and toileting tasks that increase home
caregivers’ risk of injury
1 ,2

2

2

Emily King , Brett Weiss , Tilak Dutta , Jack
3
1 ,2
Callaghan , Geoff Fernie
1
University of Toronto, Toronto, ON, Canada,
2
Toronto Rehabilitation Institute - University Health
3
Network, Toronto, ON, Canada, University of
Waterloo, Waterloo, ON, Canada Contact email: emily.king@uhn.ca

Objective:
To identify the subtasks of assisting with bathing
and toileting that expose the caregiver to the
greatest risk of cumulative back injury.
Methods:

Results:
We identified the four care tasks that involved the
most time in severe flexion and led to the highest
cumulative extension moments. These were: lifting
the client’s legs over the edge of the bathtub,
caring for the feet and shanks (washing, drying,
applying lotion), removing/replacing the pants, and
cleaning the bottom after toileting.

These high-risk tasks should be redesigned,
including the provision of appropriate assistive
devices and, where possible, the investigation of
safer techniques.
LB15
Elderly depression relative to neighborhood
residential density: A comparative study of
inter-metropolitan variations.

Background:
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1
Agence de la santé et des services sociaux de la
Montérégie, 1255 rue Beauregard, Longueuil
2
(Quebec) J4K 2M3, Canada, Agence de la santé
et des services sociaux de l’Estrie, 300, rue King
Est, Sherbrooke (Quebec) J1G 1B1, Canada,
3
PRIMUS Research Group, 3001, 12e avenue
Nord, Sherbrooke (Quebec) J1H 5N4, Canada,
4
Institut de Recherche en Santé Publique de
Montréal, 7101 avenue du Parc, Montréal
(Quebec) H3N 1X7, Canada Contact email: thomas.chevrier-laliberte@usherbrooke.ca
Rapid urban growth is the unavoidable trend for
the upcoming decades and the vast majority of
North American elders are already living within city
perimeters. Stewardship of urban development
could benefit from informative research detailing
how this urban environment shapes disease.
Depression is a prevalent and morbid disease
among the elderly populations worldwide.
According to Neff (1983), higher rates of
depression could be related to the more central
locations in major city centers. Although indirect
support for this hypothesis exists in the literature, it
has not yet been formally tested in a North
American elderly sample.
This study accesses and matches a sample of
1274 elders aged 62 to 82 years from the NuAge
databank to Canadian census data. Separate
regression analyses were performed comparing
depression, measured by the geriatric depression
scale, and residential density at the neighborhood
level, for both the metropolitan areas of
Sherbrooke (n=601) and Montreal (n=673). A
significant association with the dense urban core
was found only for Sherbrooke
(OR=3.09;95%CI:1.56,6.13), but not Montreal
(OR=1.38;95%CI:0.64,2.99), and was explained by
the addition of confounders, especially chronic
diseases. Access to an automobile for
transportation was found to moderate this
relationship by significantly protecting against
depression in dense city areas (Wald test =0.035).
Within the limitations of this study, results support
the concentration of depressed elders in city cores
of less expansive metropolitan areas as well as
their growing dependency on cars. The subtle
independent association between depression and
residential density might also require additional
power to resolve statistically.
LB16

The effect of aging on the decline of muscle
strength and size of skeletal muscles in the
adult population of Czech Republic (age 30+).
Jan Cacek, Pavel Grasgruber, Tomas Kalina, Dita
Hlavonova, Martin Vilimm, Jan Ondracek, Josef
Michalek
Faculty of Sports Studies, Masaryk University,
Brno, Czech Republic Contact email: jan.cacek@gmail.com
Objective: The aim of this study was to identify
differences and relationships in the decline and
loss of muscle strength among five age categories
of Czech men and women.
Methods: This cross-sectional study was
performed in 844 subjects (M = 360, F = 484)
divided into 5 age categories (from 30-39 to 70+
years ). The amount of skeletal muscle was
measured by the bioimpedance method via the
device InBody 720 (Biospace). Muscle strength
was determined by a hand dynamometer (MIE).
Results: The data showed a significant
relationship (p <0.05) between the amount of
skeletal muscle and the level of muscular strength,
both in the whole tested group (r = 0.85) and also
separately in women (r = 0.61) and men (r = 0.53).
The age-related change of muscle volume (+0.3%
to -17.2%) and a decrease of muscle strength (-3%
to -33.8%) between the youngest category of 3039 year olds and the other age groups was
significant. The same age-related changes were
documented separetely in both sexes, with a more
significant decline in the grip strength in men
(differences between categories up to 35%) than in
women (up to 26.3%). In contrast, the rate of the
loss of skeletal muscle was very similar in both
sexes.
Conclusion: The results show an age-related
decline of both skeletal muscle and muscle
strength. Furthermore, the data also indicate that
muscle strength decreases more progressively
than the amount of skeletal muscle, especially in
men.
LB17
Variations in % body fat, the amount of skeletal
muscle and the index of physical fitness in
relation to sports activity/inactivity in different
age groups of the adult population in the Czech
Republic
Jan Ondracek, Jan Cacek, Tomas Kalina, Pavel
Grasgruber, Josef Michalek, Dita Hlavonova, Sylva
Hrebickova, Zuzana Hlavonova
Faculty of sports studies, Masaryk University,
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research of single and double limb stance during
one cycle of gait in middle and older adult women.

Objective: The aim of this study was to describe
typical changes in several parameters of body
composition - the amount of skeletal muscle (MM),
% body fat (BF) and body mass index (BMI)-in
selected age categories (30+years) of men and
women in the Czech Republic, depending on the
degree of sports activity.

Methodology

Methods: Our cross-sectional study (n = 823, M =
343, F = 480) monitored differences in BF (% of
body mass), MM (calculated as % of body weight)
and BMI in five age groups (from 30-39 years to
70+ years). The data were measured by the
bioimpedance device InBody 720 (Biospace).
Information about the degree of sports activity was
identified via a non-standardized questionnaire.
Results: Physically inactive individuals have
significantly (p<0.05) higher % BF in comparison
with physically active individuals (29.5 ± 0.59 vs.
27 ± 0.38%), higher BMI (27.3 ± 0.32 vs 26.1 ±
2
0.20 kg/m ), but lower MM (39.0 ± 0.33 vs 40.4 ±
0.21%). When identical age categories are
mutually compared, differences between physically
active/inactive individuals are significant (p < 0.05)
in % BF (except the category 70+ years) and MM
(except categories 40-49 and 70+ years). We didn't
observe any significant differences in the
parameter BMI, except the age category 60-69
years.
Conclusion: The results indicate that with an
increasing age, there is a trend towards increasing
values of BMI and % BF, and decreasing values of
MM. Sports activity has a positive impact on % BF
and MM.
LB18
Time Analysis of Selected Step Phases during
Gait in Middle and Older Adult Women
Martin Zvonar, Radek Musil, Igor Duvac, Pavel
Korvas, Vladimir Psalman
Faculty of Sport Studies, Brno,, Czech Republic
Contact e-mail: zvonar@fsps.muni.cz
Introduction
Based on the assumption that the reduction in the
quality of force and coordination abilities in the late
adulthood age may be accompanied by a change
in dynamic characteristics, this study deals with the

In the submitted study we analyze selected step
phases during gait in 60 women displaying regular
physical activity. Three groups have been formed
by decades of age: group A - 30-39 years of age,
group B - 40-49 years of age and group C - over
50 years of age.
The measurements of the length of the selected
phases of gait were carried out using the Pedar
Mobile–Novel. The results were processed using
the ANOVA descriptive statistics method.
Results
The oldest group C has been identified as the
group with the longest loading response phase
which was about 0.74% and 0.90% longer than in
the groups A and B respectively. These differences
(p = 0,004, p = 0,000) were considered as
statistically significant.
Conclusion
The observed groups displayed a tendency
towards lengthening of the stance time which was
mainly caused by the lengthening of the double
limb stance phase. This probably results from the
need for greater gait stability in older persons.
LB19
Environmental Scan of In-Process Research
Activities in Canada Related to Health, HIV and
Aging
1

2

Jonathan Glenn Betteridge , Kate Murzin , Le-Ann
2
Dolan , Research Working Group HIV and Aging
2
National Coordinating Committee
1
University of Toronto, Toronto, Canada,
2
Canadian Working Group on HIV and
Rehabilitation (CWGHR), Toronto, Canada Contact
e-mail: kmurzin@hivandrehab.ca
Aging with HIV affects individual and community
well-being, and the increasing number of people
aging with HIV in Canada presents new and
complex challenges for health and social service
providers. Research can inform effective
responses to these challenges. We systematically
identified, coded and provided a preliminary
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analysis of current HIV and aging-related research
in Canada. We searched publicly available records
of funding bodies, universities and research
organizations to identify HIV and aging-related
research funded since January 2010. We used
Excel to record 12 salient pieces of information for
each research activity. In addition, we coded
research activities under six "health domains," and
"categories" specific to each domain. We identified
80 funded research activities (total funding $15.5
million), some of which inquired into more than one
health domain, resulting in a total of 104 research
activity records. HIV and aging-related research
focused primarily on three health domains-Physical
Health (32%), Mental Health (27%), and Health
Services (25%). Within the Physical and Mental
Health domains research focused on comorbidities experienced by people living with HIV.
The remaining three health domains (Social
Participation, Antiretroviral Therapy, and Sexual
Health) accounted for 14% of in-process research
activity. Our research can help those with a stake
and interest in HIV and aging research to better
appreciate the volume and focus of current
research being undertaken in Canada. It might
also help to elucidate areas of inquiry in need of
further investigation, and unexplored questions,
relevant to the health and well-being of older
people living with HIV.
LB20

evidentiary support, and collaborating partners,
was ascertained through online research and/or
contact with the program leads. The scan identified
only one existing program specifically addressing
aging, though several organizations were
developing programming for older adults with
chronic conditions. Chronic disease prevention and
management (CDPM) programs (e.g. supported
self-management, exercise) were frequently
described by disability organizations as agingrelated services on account of participants'
demographics. The paucity of aging-focused
programs in the disability sector confirms the need
to bridge the gap between disability services,
including HIV services, and aging services,
ensuring access to integrated supports by older
people with chronic illness. The timing is right for
AIDS service organizations to work in partnership
across disabilities to develop new aging-related
programs since few exist to adapt. In the interim,
there are both benefits (eligibility, cross-disease
approach, evidence-base) and challenges (stigma,
limited scope) to adapting CDPM programs for
older adults living with HIV.
LB21
Ambient lead exposure and risk of conversion
to Alzheimer's disease in individuals with
amnestic mild cognitive impairment
1

Is Chronic Disease Management the Evidencebased Bridge between the Disability and Aging
Sectors?: Considerations for HIV and Aging
1

2

Jonathan Glenn Betteridge , Kate Murzin , Le-Ann
2
Dolan
1
University of Toronto, Toronto, Canada,
2
Canadian Working Group on HIV and
Rehabilitation (CWGHR), Toronto, Canada Contact
e-mail: kmurzin@hivandrehab.ca
A disconnect has been described between the
disability and aging service sectors, though many
people with disabling chronic conditions are living
longer. In 2013, the Canadian Working Group on
HIV and Rehabilitation (CWGHR) conducted a
scan of programs and services related to aging
with chronic illness offered by disability
organizations and health charities outside the HIV
sector. The objective was to assess whether such
programs could be adapted to meet the needs of
people aging with HIV. Key informants in the field
of episodic disability identified programs for
inclusion in the scan. More information on these
programs, including their objectives, underlying

1

1 ,2

Manish Kohli , Gloria Chan , Linda Mah , ADNI
3
Alzheimer's Disease Neuroimaging Initiative
1
Rotman Research Institute, Baycrest, Toronto,
2
Ontario, Canada, Department of Psychiatry,
Division of Geriatric Psychiatry, University of
3
Toronto, Toronto, Ontario, Canada, UCLA, Los
Angeles, California, USA Contact email: manish_kohli21@hotmail.com
Objectives

Lead is a confirmed neurotoxicant which has been
linked to neurodevelopmental deficits in children
following even very low lead exposure. Air pollution
increases risk of Alzheimer's disease (AD), but
whether ambient lead exposure accelerates AD
progression is unknown. We hypothesized that
greater ambient lead exposure would increase risk
of AD conversion in its prodrome, amnestic mild
cognitive impairment (aMCI).

Method
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We extracted clinical data from the Alzheimer's
Disease Neuroimaging Initiative (ADNI), a multisite study of aMCI(n=265). Based on recruitment
site, we matched lead data by city from the US
Environment Protection Agency (EPA) to each
participant. Because air quality measures do not
routinely include lead levels, data were available
for 61 participants. We compared ambient lead
exposure in aMCI who had converted to AD versus
non-converters. To determine potential
mechanisms for lead's effect on AD progression,
we conducted linear regression models for wellestablished AD neuroimaging biomarkers (n=49).

Results

Twenty-three of the 61 aMCI participants
converted to AD. Ambient lead exposure was
greater in converters versus non-converters
(p=.048,one-tailed). Further, lead exposure
significantly predicted decreases in hippocampal
volume, as well as decreases in entorhinal cortical
thickness and volume (p's<.05).

Conclusions

These findings suggest an association between
ambient lead exposure and AD, potentially through
direct effects on medial temporal lobe structures.
Taken together with studies showing that
neurodevelopmental deficits may occur despite
very low or "safe" levels of lead exposure, these
preliminary findings support the need to routinely
assess ambient lead exposure in order to further
investigate its potential link to AD.
LB22
What is the agreement between Frailty and
lower extremity function among older patients
attending a geriatric out-patient clinic?Janet
1
1
Pritchard , Sarah Karampatos , Courtney
1
1
1 ,2
Kennedy , George Ioannidis , Brian Misiaszek ,
1 ,2
1 ,2
Sharon Marr , Christopher Patterson , Tricia
1 ,2
2
2
Woo , Anne Pizzacalla , Emily Christoffersen ,
1 ,2
Alexandra Papaioannou
1
McMaster University, Hamilton, ON, Canada,
2
Hamilton Health Sciences, Hamilton, ON, Canada
Contact e-mail: pritchar@hhsc.ca

The objective was to assess agreement between
frailty measures and lower extremity function.
This study included patients attending a geriatric
out-patient clinic. Frailty was assessed in all
patients using the Clinical Frail Scale (CFS) and
the Fried criteria. Frailty was defined as CFS ≥ 5,
or 3 or more Fried criteria. Vulnerable patients
were those with CFS =4 or 1-2 Fried criteria,
respectively. The short performance physical
battery (SPPB) was used to assess lower extremity
functioning. Poor and intermediate lower extremity
function were defined as SPPB <8 and SPPB 5-7,
respectively. Cohen’s Kappa was computed to
assess agreement between frailty and poor lower
extremity function, and vulnerability and
intermediate lower extremity function.
The study included 30 out-patients (57% female,
mean [SD] age 82.5 [5.6] years). Both CFS and
Fried scales classified 60% patients as frail.
According to the SPPB, 67% had poor lower
extremity function. Agreement between frailty and
lower extremity function is in Table 1.
There was strong agreement between SPPB and
CFS, and non-significant agreement between the
SPPB and Fried scale. The SPPB may identify
different participants who may be on the verge of
becoming frail, and may benefit from intervention.
LB23
A comparative study of dementia-related
service provision and configuration in Canada
1
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Helen Tam-Tham , Alberto Nettel-Aguirre , James
1
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1
University of Calgary, Calgary, Canada,
2
University of Alberta, Edmonton, Canada,
3
University of Ottawa, Ottawa, Canada Contact email: tamh@ucalgary.ca
The purpose of this study was to describe and
compare the provision of dementia-related services
across 3 Canadian sites. Family physicians,
geriatric specialists, and case managers in
Calgary, Edmonton, and Ottawa (n=34)
participated in structured interviews regarding the
services they would provide for a hypothetical
patient with dementia and her caregiver at different
stages of the disease. The interview data were
quantified and thematically categorized. The
proportions of participants that identified specific
services were analyzed at each time point of the
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vignette and cumulatively using chi-square tests;
proportions of identifiers were also examined
through time using time-to-event analysis. Further,
relationships between participants and services
were described using social network analysis. The
following services were analyzed: structural
neuroimaging, depression-related, delirium-related,
future planning, informal social support, Alzheimer
Society and related, in-home support, and day
program services. Based on the Canadian
Consensus Conference on the Diagnosis and
Treatment of Dementia in determining the
appropriate time of service provision, Calgary
participants more frequently identified deliriumrelated, future planning, in-home support, and day
program services. Edmonton participants more
frequently identified informal support networks, inhome support, and day program services. Ottawa
participants more frequently identified depressionrelated services. Participants from all sites
appropriately identified the Alzheimer Society and
related services. Overall, the findings indicated
variation in service delivery across the sites. In
particular, clinicians from Ottawa may not be
providing services at frequencies and times
recommended in national guidelines, which may
reflect differences in the provision of services
across provincial health care systems and warrant
further investigation.

body always in a maximally erect position and
arms horizontally stretched.
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Changes of body proportions with increasing
age in the adult population of the Czech
Republic
Pavel Grasgruber, Dita Hlavonova, Eduard
Hrazdira, Josef Michalek, Jan Cacek, Tomas
Kalina
Faculty of Sports Studies, Masaryk University,
Brno, Czech Republic Contact email: corycat@seznam.cz
Objective: The decrease of body height with
increasing age is a well-known fact resulting from
the gradual atrophy of muscle around the spine
and compression of intervertebral discs. In the
present study, we wanted to determine the degree
of these changes based on changing body
proportions.
Methods: The study included 672 men and 787
women divided into 6 age categories (from 18-29
up to 70+ years). Height, sitting height and arm
span were measured on a specially conscructed
device that guaranteed maximal precision, with the

Results: Body proportions don't change until the
age category 60-69 years, except for increasing
relative arm span in women aged 50-59 years.
Body height tends to decrease with increasing age,
both as a result of the secular trend and a
decrease of sitting height past the age of 60.
Relative sitting height was significantly (p≤0.02)
different between the youngest and oldest age
category in both genders and decreased by ca.
0.5% in men and 0.7% in women. Relative arm
span in men didn't change with age, but it did very
significantly (p˂0.01) in the oldest age category in
women (+2%).
Conclusion: The changing proportions indicate that
the age-related decrease of body height is more
pronounced in women than in men and may start
earlier. The estimated losses of stature (1.8-3.2
cm) would fit quite well the average body height
documented in young generations in past
anthropometric surveys.
LB25
The Value of Library and Information Services
in Patient Care

Libraries and the access they provide to evidence
based information contained in electronic
resources such as PubMed/MEDLINE and online
journals are crucial to the quality of patient care for
older adults. The goal of this study was to assess
the value of information use on patient care
outcomes. A large scale web survey of physicians
and nurses at 59 library sites serving 118 hospitals
in Canada and the US gathered data about 16,122
critical incidents in which health professionals had
used library resources as part of their patient care
decision-making process. As a result of the
information found, 75% of the respondents said
they handled the situation differently. Changes
were made in advice given to patients, choice of
drugs and other treatments, choice of tests and
diagnoses. Adverse events avoided included
patient misunderstanding of the disease, additional
tests and procedures, misdiagnosis and
medication errors. Special attention is given to
those situations that involved the care of older
adults.
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LB26
The judgment of the genuineness of static and
dynamic smiles in younger and older adults
YDM Dion Marcoux, DF Fiset, AD Deschênes,
CDP Daudelin-Peltier, HF Forget
Université du Québec en Outaouais, Gatineau,
Psychologie/Québec, Canada Contact email: dioy03@uqo.ca
In the present study, we investigated age-related
changes in the discrimination of static and dynamic
genuine smiles. The dynamic identities were those
of Bernstein et al. (2008) available on the BBC
science website and the static images were a
screenshot taken from this database. The
participants (28 younger adults; M age = 22.4, SD
= 2.6 and 25 older adults; M age = 69.5, SD = 6.7)
had to evaluate if the smile presented was genuine
or fake. Sensitivity (d'), criterion scores (C) and
proportion of correct scores was calculated for
each participant. Independent-samples t-tests
revealed a significant difference in d', C scores and
proportion of correct scores between younger and
older participants when judging static and dynamic
smiles (p's < 0,01). Younger participants were
significantly better at discriminating between
genuine and fake smiles than older participants;
their responses biases were significantly more
conservative and they had a higher proportion of
correct scores than older participants. Pairedsamples t-test showed that older participants had
higher d', C scores and proportion of correct
scores when judging dynamic smiles than when
judging static smiles. Overall, findings from this
study showed that younger participants
outperformed older participants in the judgment of
the genuineness of static and dynamic smiles and
revealed a significant amelioration in the judgment
of the authenticity of dynamic smiles compared to
static smiles for older participants. Future research
should investigate the effects of age-related
differences in the judgment of the genuineness of
smiles on social functioning.
LB28
Working Relationships: Translating Knowledge
for In-Home Chronic Care
1

2

Lynn Jansen , Nuelle Novik , Cara Spence Gress
1
University of Saskatchewan, Regina,
2
Saskatchewan, Canada, University of Regina,
Regina, Saskatchewan, Canada Contact email: lynn.jansen@usask.ca

1

This knowledge translation (KT) event was
designed to confirm applicability of a theoretical
model of social interaction (KT), ‘Translating
Knowledge Through Relating' (Jansen et al., 2012)
to in-home chronic care management for older
persons. This model suggests that KT is facilitated
by social interactions within family caregivers',
homecare clients', and paid homecare providers'
working relationships. Five key relational themes of
the model were: Living with the Problem,
Developing Comfort, Nurturing Mutuality, Building
Confidence, and Managing In-Home Care. These
themes were interlinked with five additional KT
themes which included: Building Experiential
Knowledge, Easing into a Working Relationship,
Facilitating Knowledge Exchange, Fine Tuning
Knowledge, and Putting it all Together. Pro-action
Café methods were used to guide moderated
group discussions and thematic poster
presentations with sixty homecare providers
(registered nurses, physiotherapists, home health
aides, and social workers) and four dyads of family
caregiver and homecare recipients. Research
facilitators used open coding techniques to analyze
data obtained from documented group dialogue.
Among multiple strategies to foster implementation
of the social interaction KT model, four key
recommendations were provided: maintain
continuity of assignment of the paid provider,
provide consistent approaches to develop working
relationships, allocate time for in-home care, and
attend to family and homecare recipients'
knowledge for care management. This KT
conference project was timely in order to assist
health regions with practical approaches to include
family caregivers, homecare clients, and paid
healthcare providers in team-based quality
improvement and primary care initiatives involving
older adults. LB29
Client safety in assisted living: Perspectives
from clients, personal support workers and
administrative staff
Brittany Speller, Paul Stolee
University of Waterloo, Waterloo , Canada Contact
e-mail: baspelle@uwaterloo.ca
As the population ages the demand for long-term
care settings are expected to increase. Assisted
living is a suitable and favourable setting for older
individuals to receive care services specific to their
needs, while maintaining their independence and
privacy. With the growing transition of older
individuals into assisted living, facilities need to
ensure safe care is continually maintained. The
purpose of this study was to determine the gaps
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and strengths in care related to safety in assisted
living facilities. A qualitative research design was
used to provide a comprehensive understanding of
client safety from the perspectives of clients,
administrative staff and personal support workers.
Interviews were conducted with 22 key informants
from three assisted living facilities in Toronto,
Ontario throughout July 2012. All interviews were
semi-structured, audiotaped and coded to
determine themes. Through the key informant
interviews, five themes emerged which related to
the safety of clients in assisted living facilities:
multiple aspects of safety, working as a team,
respecting clients' independence, communication
and transparency, and increased education and
available resources. The study findings can
contribute to the improvement and development of
new processes to maintain and continually ensure
safe care in assisted living facilities.
LB30
"Failure to cope" in the Emergency
Department: What does that mean and who
does it affect?
Melissa Guiyab, Ashley Payne, Dmytro Khabarov
Toronto Western Hospital, University Health
Network, Toronto, Canada Contact email: melissa.guiyab@uhn.ca
Objective
The purpose of this literature review is to obtain an
understanding of the term "failure to cope" within
the context of adults who present to the
emergency department from the community.
There appears to be no clear definition of what
"failure to cope" means. However, as front-line
workers in hospital, we have witnessed its common
usage as an informal descriptor with an assumed
meaning that refers to a certain subset of the
patient population.
Method
A search for relevant literature was conducted
through the CINAHL and Ovid Medline databases
and refined with exclusion criteria. Additional
articles were found by reviewing the reference list
of key sources. The search ultimately yielded 61
articles.
Results

The term "failure to cope" is not defined in these
articles, but is used with the assumption that
readers know the definition. However, the terms
"acopia" and "social admission" were used in
parallel in articles from Canada, the United
Kingdom, and Australia. One study by Kee and
Rippingale (2008) attempted to define the
prevalence and characteristics of patients with
"acopia".
Conclusion
Internationally, there are regional terms in use that
carry the same assumptions as "failure to cope".
Few articles speak directly to the definition and
meaningfulness of the term, although there are
many that use the term with the same assumed
meaning. We are currently conducting research to
clearly identify patients who are labelled as "failure
to cope" and will evaluate the efficacy of this term
in the context of the Canadian health care system.
LB32
"Silent Screams": Being an older woman living
in hidden homelessness in a northern place
1 ,2

Annie Boucher
1
Laurentian University, Sudbury Ontario, Canada,
2
Cambrian College, Sudbury Ontario, Canada
Contact email: annie.boucher@cambriancollege.ca
Although homelessness is a crisis in Canada, little
is known about the experience of the elderly. Much
of the evidence is based on quantitative studies of
youth and men in capital cities located in southern
places. They have generated definitions and
statistically-grounded portraits of the visibly or
absolute homeless in large urban centers.
They differ from older women living in hidden
homelessness in northern places. Hidden
homelessness includes those at risk of eviction,
living with family or friends, or in relative or
substandard housing, exchanging sex for housing,
or living in a shelter or treatment center. It is
important to understand and differentiate the
experiences and adverse health effects and needs
of those affected by visible and hidden
homelessness. Affected persons age more quickly
and are considered elderly at age 50. This study
aimed to understand the life story of an older
women living in hidden homelessness in the past
year in a northern Ontario urban setting. A postcolonial feminist lens, narrative inquiry, and
storytelling methodology utilized. Serial interviews
were conducted with the puposefully selected
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participant. Voice centered narrative and thematic
analysis resulted in an extensive record of her life.
Preliminary findings unveil the meanings that she
attributes to home, life challenges, homelessness
and health. They also uncover the complex
interactions among gender, northern place, and
health. The personal truths and individual
strengths that emerged can inform interdisciplinary
practice, future research, and policy development.
LB33
Stressful Life Events, Financial Hardship and
Psychological Distress Among Older Adults
1

2

Gillian Marshall , William Gallo
1
Case Western Reserve University, Cleveland,
2
OH, - , City university of New York, New York, NY,
- Contact e-mail: geegee@uw.edu
The financial crisis of 2008, now known as the
"great recession" increased the economic hardship
of millions of older Americans while also potentially
compromising their health status. The association
between financial hardship and stressful life events
on mental health among the older adult population
is not well understood. Although there is some
evidence which suggests that there is an
association between stressful life events, financial
strain and health, little is known about the
cumulative impact of these effects in late-life. This
study uses data from the Health and Retirement
Study (HRS)-a national longitudinal survey of the
economic, health, and family characteristics of the
U.S. population age 50 years and older-to 1)
determine the prevalence of different forms of
financial hardship and psychological distress in the
forms of depression and anxiety; and 2) to
compare the level and type of psychological
distress impacting those older adults with and
without significant financial hardships.

of services offered in the community to alleviate
the loss of independence. Many studies, including
some of our own, have identified that older adults
are obliged to relocate in response to the lack of
services in their community. More so, in New
Brunswick, as well as other provinces, French
speaking seniors experience difficulties in receiving
services in their own language. Therefore, this
study is being conducted in order to get a better
understanding of the specific needs in services of
French speaking older adults living in official
language minority communities.In this descriptive
qualitative study, 28 older adults over the age of 75
years and living in their home were interviewed
individually or as a couple. Participants resided in
one of three French language minority
communities identified for this study. Recruitment
was facilitated by our community partners. Semistructured interviews were recorded and
transcribed followed by content analysis to identify
common themes related to study objectives.
Preliminary results indicate that contrary to popular
belief, the most common services required are not
healthcare but home maintenance related. This
poster presentation will describe the specific
services French speaking older adults necessitate
to stay in their home as well as the importance of
receiving services in one's preferred language.
This project allows a better understanding of the
specific needs in services of francophone seniors
living related to aging-in-place.
LB35
Health advocacy and doctoring: Social and
moral dilemmas experienced by physicians-intraining
Kerry Bruner, James Gillett
McMaster University, Hamilton, ON, Canada
Contact e-mail: kerry.bruner@hdgh.org

LB34
Aging at home: understanding the specific
needs of French speaking older adults
1

1

Suzanne Dupuis-Blanchard , Danielle Thériault ,
2
1
1
Odette Gould , Lita Villalon , Caroline Gibbons
1
Université de Moncton, Moncton, NB, Canada,
2
Mount Allison University, Sackville, NB, Canada
Contact e-mail: suzanne.dupuisblanchard@umoncton.ca
The majority of older adults want to age in their
home; however, various factors make aging-inplace a challenge. One of these factors is the lack

Objective: Person-centred care and the recognition
of personhood have become key concepts for
many health advocacy organizations, particularly
with regard to the care of older adults. Personcentred care calls for the inclusion of social and
moral components in medical education and
training, which complicates identity formation for
physicians learning their roles as health advocates
when medical care is primarily disease-focused
and task-based. This study examines social and
moral dilemmas experienced by physicians-intraining with regard to health advocacy and
person-centred care.
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Method: A thematic narrative analysis of weblogs
(blogs) authored anonymously by four medical
residents was employed for this study. The blogs
were purposively selected based on the criteria
that residents discussed interactions with patients
and experiences in a clinical or hospital setting.
Results: The culture of medicine and the hidden
curriculum surfaced as impediments to health
advocacy, resulting in the demoralization of the
role of health advocate. Paternalism, a focus on
efficiency, the hierarchy of medicine and working in
a competitive environment contributed as barriers
to advocacy and, consequentially, person-centred
care. The medical residents developed their
identities as health advocates to the extent that the
biomedical goals of patient care were addressed,
however needs extending beyond biomedicine,
despite recognizing these fundamental personcentred aspects of care at times, were often overlooked.Conclusion: The results of this study prompt
the question: should physicians aspire to take on a
social and moral role as health advocates when
they are not adequately trained or supported within
medicine to do so?
LB36
Gender, Aging and Health: Toward an
Intersectional Understanding of Older Women's
Engagement in Physical Activity
1 ,2

Ann Pederson
1
BC Centre of Excellence for Women's Health,
2
Vancouver, BC, Canada, University of British
Columbia, Vancouver, BC, Canada Contact email: apederson@cw.bc.ca
Supporting older women to engage in physical
activity to maintain and enhance their health
presents a significant challenge to health
promotion. Recently, scholars have advocated
applying an intersectional approach to
understanding health behaviours for women,
including physical activity, healthy eating, and
substance use. "The goal of this approach is to
consider how individual agency and choice,
contextual and environmental influences, and
physiological and biologic factors combine to
impact health" (Griffith, Gunter & Allen 2011, p.
199).
Data from individual interviews with 10 older
women conducted in two waves, 10 years apart,
will be presented to illustrate the complex factors
influencing their engagement in physical activity.
Particular attention is paid to the impact of

time/aging on women's accounts of physical
activity. When the women were younger (aged 6574) their engagement in physical activity was more
consistent, easier to navigate, and a source of both
pleasure and enhanced physical confidence.
However, a decade later, physical activity was far
more problematic, challenging and uncertain. For a
few, physical activity remained a rewarding activity,
but for the majority being physically active was
more difficult than at an earlier time in their lives
and required more effort, strategy and support.
An intersectional understanding of the combined
effects of gender, age and other social
determinants of health can help health promotion
programmers to adapt interventions to the specific
challenges older women may face in reaching
established healthy living targets, recognizing that
aging is a variable personal and social experience.
LB37
Caregiving for Older Parents and Labour Force
Participation: An Intersectionality Examination
of Social Positions
Yeonjung Lee, Daniel Lai
University of Calgary, Calgary, AB, Canada
Contact e-mail: yeonjung.lee@ucalgary.ca
Objective: While the consequences of family
caregiving on employment are well recognized,
little research examined how these consequences
may differentiate according to social positions. This
study examined the impact of intersectionality of
social positions on family caregivers’ labour force
participation.
Method: Weighted data for family caregivers (aged
51-64) for older parents from the Health and
Retirement Survey 2006 in the U.S. were used to
map the intersectionality profile of labour force
participation.
Results: While female caregivers were less likely
in the labour force than male, older female
caregivers were less likely in the labour force than
their younger counterparts. Among male
caregivers, non-white were less likely than white to
work, whereas the contrary is true for older female.
Non-white male with post-secondary education
were less likely to work than their below postsecondary education counterparts, whereas white
male with lower education were less likely to work.
Female caregivers with lower than post-secondary
were less likely to work regardless of race. Male
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caregivers with below median household incomes
were less likely to work than caregivers having a
higher income regardless of age, race, and
education. Caregivers with higher than median
income were less likely in the labour force among
female, younger, non-white, post-secondary
educated caregivers.
Conclusions: The labour force participation profile
of caregivers is related to the intersectionality of
their social background. Findings suggest that the
development of policies and programs addressing
employment outcomes should go upstream by
attending to issues and challenges related to
caregivers’ social position.

movement analysis; bio-measurement. Deriving
from different disciplines (social sciences, nursing,
performing arts, and physiology) and drawing on
different conceptual understandings of
embodiment, these approaches provide structured
means for analyzing the body in dementia through:
interaction; movement; sensation; and
engagement.
Results of this review reveal potential for continued
methodological development around embodiment
in dementia, thereby improving the quality of
research to enhance care for people with
dementia, especially those in the later stages.
LB39

LB38
Embodied experience in dementia: a review of
emerging research methods.
1

1 ,2

Alison Phinney , Shelley Canning
1
University of British Columbia, Vancouver, BC,
2
Canada, University of the Fraser Valley,
Chilliwack, BC, Canada Contact email: alison.phinney@nursing.ubc.ca
The past 15 years has seen growing interest in
understanding dementia from the "patient's
perspective". Research in this area has tended to
take a qualitative approach using interview
methods to elicit the views of people with the
disease. Therefore, our resultant understanding
has been based largely on what people with
dementia are able to describe in words. The
limitations of this are well recognized. In particular,
experiences of those with advanced dementia
have been difficult to study. Theoretical
development around embodiment in dementia may
open possibilities for understanding meaning
beyond the confines of language and memory, but
the methodological question of how to do this
research warrants further attention.
In preparation for research on an intergenerational
dance program for people with advanced
dementia, we conducted a scoping review to
explore the range of methods that have been used
to interrogate aspects of embodied experience in
dementia. Our purpose was to identify pragmatic
issues in their application and to examine their
disciplinary and conceptual underpinnings.
We identified six methods: Dementia Care
Mapping; walk-along interviews; phenomenological
interviews; participant observation; Laban

Dual sensory loss, aging, and assistive
devices: Is there a negative discourse in the
Canadian media?
1 ,2

1 ,2

1

Sarah Fraser , Virginia Kenyon , Walter Wittich
4
1 ,2
,3
, Martine Lagacé , Kenneth Southall
1
2
McGill University, Montreal, Canada, Institut
3
Raymond-Dewar, Montreal, Canada, MABMackay Rehabilitation Center, Montreal, Canada,
4
Ottawa University, Ottawa, Canada Contact email: sarah.fraser5@mail.mcgill.ca

Assistive technology devices (ATDs) can facilitate
communication, functional autonomy and reduce
social isolation in seniors. Despite this, many
seniors with hearing and vision loss (dual sensory
loss: DSL) are reluctant to use ATDs or choose to
abandon them. Ageist and ableist stereotypes of
older individuals can influence this choice. The
current study examined how age-related DSL and
ATD use is presented in the Canadian media.
Articles from the Globe and Mail were selected if
they included text on specific search strings (i.e.,
seniors, vision, hearing, technology, assistive
devices). In a one year time frame (June 20122013), 1248 articles were identified, then 85 were
judged to be directly or indirectly related to agerelated DSL and ATDs. A critical discourse
analysis of these articles revealed that there was
little or no discourse on the specific topic of agerelated DSL and assistive devices. Stereotypical
views of hearing and vision loss emerged, as well
as negative portrayals of assistive technologies
and assistive technology use. Older adults were
presented as "vulnerable" and an economic
"burden" to the health system. Many of the
selected articles discussed "seniors and disability"
and disability in general. The lack of a discourse on
age-related DSL and ATDs may be a result of the
general lack of awareness of these issues, or it
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could be that the discourse on disability
encompasses DSL as one of many "disabling"
impairments. An open discourse on age-related
DSL and the benefits of ATDs could reduce stigma
and increase social inclusion.

Even milder than MCI – the recent history of
early detection and prevention of dementia
Annette Leibing
Université de Montréal, Montréal, Québec, Canada
Contact e-mail: annette.leibing@umontreal.ca

Symposia/Symposiums
Dementia’s Body: Biomarkers, Bioethics and
Cognitive Risk
Convenor:
Stephen Katz, Trent University,
Peterborough, Ontario, Canada
Description:
This symposium, inspired by the CIHR-funded
project at Trent University on ‘Perceptions and
Realities of Mild Cognitive Impairment,’ focuses on
the social dimension of the predictive value of
dementia-related biomarkers to identify individuals
with Mild Cognitive Impairment (MCI) or
asymptomatic Alzheimers. Examples include
cerebral spinal fluid levels of beta-amyloid and tau,
both of which have been implicated in the
pathology of Alzheimer Disease. On the one hand,
the use of biomarkers brings a degree of objectivity
to the field and researchers closer to the putative
disease process itself, while freeing them from
relying on clinical and behavioural features alone.
Biomarker research also expands the potential for
early intervention. On the other hand, the
biomarker approach introduces questions about its
ability to reliably identify and predict diagnostic
outcome, and monitor therapeutic efficacy. Other
crucial issues arise as we consider how biomarker
research, by prioritizing molecular signs and
symptoms of dementia, might displace experiential
or behavioural ones, dis-embody the individual and
create new populational standards of cognitive risk.
Paper presentations explore these overall themes
by focusing on three particular research
challenges: a) the cultural and ethical
controversies surrounding biomarker research and
its significance for predicting health outcomes
across the life course; b) the need for qualitative
research that includes public perceptions and
professional adaptations of biomarker testing and
technologies; c) the future consequences of adding
biomarker testing to traditional indicators and
symptoms of dementia in determining the
boundaries between normal and pathological aging
in the dementia field.
S1

Following a long and mostly unsuccessful history
of finding effective pharmaceutical treatments for
the dementias, the research community has
increasingly shifted towards preventive measures.
While some contested prevention practices (e.g.,
brain training) and the search for early signs and
biomarkers (such as APOEε4) existed, these and
newer preventive strategies have become a central
agenda in dementia research. This paper critically
analyses the impact of the preventive shift in
relation to the current understanding of dementia
by focussing specifically on the Dubois criteria and
the new guidelines for the diagnosis of Alzheimer’s
disease (AD) and its pre-dementia and preclinical
phases by the National Institute on Aging and the
Alzheimer’s Association. The Dubois criteria,
developed in 2007 by the International Working
Group for New Research Criteria for the Diagnosis
of Alzheimer’s, include a pre-clinical phase (even
before mild cognitive impairment), which not only
needs to be made detectable in order to exist, but
also needs to define the new targeted populationsat-risk. The NIA/AA- criteria, developed in 2009,
basically do the same, but establish a hierarchy of
biomarkers regarding its capacity for predicting AD,
i.e., its ‘likelihood’. However, a definite link
between the pathological process of Alzheimer’s
and the emergence of clinical symptoms could not
be found. Further, while early detection and
prevention seem to be associated concepts, and
various lifestyle changes are now promoted in
order to avoid or delay the onset of AD, new drugs
or the redefinition of existing ones are part of this
recent trend as ‘preventive treatment’.
S2
Public Perspectives on Biomarker Testing for
Mild Cognitive Impairment (MCI) and
Asymptomatic Alzheimer Disease (AD).
1 ,3

2

Peri J. Ballantyne , Kevin R. Peters , Jaclyn S.
1
Orsetto
1
Department of Sociology, Trent University,
2
Peterborough, ON, Canada, Department of
Psychology, Trent University, Peterborough, ON,
3
Canada, Leslie Dan Faculty of Pharmacy,
University of Toronto, Toronto, ON, Canada
Contact e-mail: periballantyne@trentu.ca
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Objectives: We present a range of the public's
reflections on the possible development of
biomarker testing for MCI and asymptomatic AD.
Method: Data are from 11 focus groups (cognitively
healthy middle-aged and older men and women,
persons without diagnosis but who self-identify as
experiencing the onset of cognitive decline, and
dementia caregivers) examining dementia literacy.
Results: Responses fell into three categories. First,
some participants reflected on the positive
prospects of biomarker testing, such as the
possibility of affirming a negative diagnosis, or
opportunity to prepare for future cognitive
impairment. Here, a positive orientation toward
scientific discovery was evident; some participants
expressed an obligation to contribute to science
advancement through participation in it. Second,
other responses reflected a clear disinclination for
biomarker testing. A key concern was that a
positive result would (negatively) change one's
self-perception, encourage over-surveillance for
signs of disease, and diminish quality of life.
Concern related to pre-diagnostic testing in the
absence of effective interventions was also
expressed. Finally, ambivalent responses reflected
the uncertainty attached to a diagnosis associated
with future loss of autonomy, and the prospects of
exploitation by others having competing interests
to one's own.
Conclusion: The public holds varying perspectives
on biomarker testing for MCI or asymptomatic AD.
Concerns about biomarker testing in the absence
of effective treatment, but hope that science will
ultimately contribute to better outcomes for
persons facing dementia were expressed. Further
research on the ethical implications relating to
‘identified' persons' legal and citizenship rights is
required.

clinical usefulness of ChEIs for AD is no longer
debated and coverage under public drug plans is
nearly universal in Canada. However, there is
continued debate about the off-label prescribing of
ChEIs for Mild Cognitive Impairment (MCI). This
phenomenon serves as a case study to examine
the establishment of AD as a prodromal disease
and recent developments which have framed
ChEIs as a preventive therapy in the management
of MCI.
Methods: This presentation is based on a metasynthesis of selected literature on MCI clinical
trials, the clinical assessment of MCI, including the
use of biomarker testing, and off-label prescribing
of ChEIs for MCI. Further data are drawn from
interviews with 19 physicians and eight specialists
who are regular prescribers of ChEIs.
Findings: The presentation examines how debate
over the existence of MCI as a clinical entity is
steeped in the language of risk. Against this
backdrop, legitimation of off-label prescribing of
ChEIs follows a logic of precaution whereby
therapy is implemented before scientific proof is
adduced if delays have the potential to cause
serious and irreversible damage to the person with
mild cognitive symptoms.
Conclusion: Off-label prescribing of ChEIs is
accounted for as a rational scientific response in
the context of risk amplification, a process
involving strategic alliances between AD
researchers, clinicians, stakeholders, and the
pharmaceutical industry.
S4
Theory, Drug Development, and Alzheimer
Disease
Kevin Peters
Trent University, Peterborough, ON, Canada
Contact e-mail: kevinpeters@trentu.ca

S3
Cholinesterase inhibitors in mild cognitive
impairment: risk, rhetoric and prodrome
1 ,2

Andre Smith
1
University of Victoria, Victoria, BC, Canada,
2
Centre on Aging, Victoria, BC, Canada Contact email: apsmith@uvic.ca
Objectives: Cholinesterase inhibitors (ChEIs) are
first-line drugs in the treatment of Alzheimer’s
disease (AD) symptoms. Several analyses of these
drugs have concluded the significance of their
effects is modest. Despite limited benefits, the

Objectives: Serendipitous discoveries have their
place in therapeutic research, yet most would
agree that drug development for medical
conditions should be based on our best available
theories about the underlying mechanisms of those
conditions. The purpose of this paper is to examine
the relationship between theory and drug
development in Alzheimer Disease (AD).

164

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
Method: We performed a literature review on AD
theories and clinical trial results to examine themes
related to our objective.
Findings: Our review revealed two major themes.
The first theme concerns the nature of hypotheses
about AD. The reductionist approach of science
poses important challenges when developing
treatments for complex conditions such as AD.
Researchers will need to develop increasingly
more complex theories that accommodate the
growing body of neuroscientific research on AD.
From a therapeutic perspective, however, it will be
challenging to develop effective drugs based on
such complex theories.
The second theme relates to the process of
validating hypotheses of AD. Positive clinical trial
results are often used to validate hypotheses
underlying a drug’s development. However, the
recent failures of several anti-amyloid drugs for AD
have demonstrated the challenges of using such
data to disconfirm hypotheses. Additionally, the
push toward using biomarkers as outcome
measures in trials of preclinical AD will change the
way in which AD is conceptualized and defined in
prevention trials.
Conclusion: The relationship between theory and
drug development in AD is complex and
bidirectional. More work needs to examine how
these two streams of research implicitly and
explicitly influence one another.

several critical questions as they emerge from the
project as it extends to research on dementia in
critical gerontology, medical sociology, the arts and
the humanities, and technology and science
studies. What have been the effects of the
development of memory medicines, such as the
cholinesterase inhibitors, in treating or preventing
Alzheimer disease and, potentially, MCI? How has
recent research on cognitive impairment affected
the biomedical boundaries between normal and
abnormal, and healthy and pathological aging?
What might be the consequences for advancing
the molecularization of dementia and the use of
biomarker indicators in order to intervene at earlier
asymptomatic or pre-dementia stages? Is MCI
actually a ‘disease' or a heterogeneous condition
whose status as a precursor to Alzheimer disease
deserves greater scrutiny? In pursuing these
questions and others, the project concentrates on
the subjective dimension of MCI; the everyday
experiences, hopes and insights of the people
affected by it and their negotiation for care and
identity within the bio-, neuro-, psy-, pharma- and
gero- worlds around them.
A Simple Mobility Innovation Yields Success
on Several Fronts: Results of a Controlled Trial
in Long-Term Care
Convenor:
Susan Slaughter, University of
Alberta, Edmonton, Alberta, Canada
Discussant:
Susan Slaughter, University of
Alberta, Edmonton, Alberta, Canada

S5
Description:
Perceptions and Realities of Mild Cognitive
Impairment: Critical Questions about Diagnosis
and Treatment of Older Individuals
Stephen Katz
Trent University, Peterborough, Canada Contact email: skatz@trentu.ca
This paper introduces the symposium and the
CIHR funded project at Trent University on
‘Perceptions and Realities of Mild Cognitive
Impairment (MCI)', its interdisciplinary and
qualitative research on the scientific,
pharmaceutical, clinical and sociological aspects of
cognitive impairment, and the research team's
activities in relation to MCI, memory and aging.
The project is situated within the wider context of a
cognitive culture informed by both the
neurosciences and recent ‘neuro' industries around
enhancement and wellness. The paper outlines

Mobility limitations substantially diminish the quality
of life for residents of long-term care facilities.
Typically, residents show a rapid decline in mobility
immediately after admission. Although the rate of
decline usually slows down after the initial period,
the decline continues throughout their stay. The
increased time and cost required to care for
residents whose mobility is compromised and the
increased risk of injury for their direct care
providers are significant issues for health workers,
health providers, and the health system. In this
symposium, we will present findings of a
controlled-clinical trial examining the sit-to-stand
activity, a feasible, low-cost mobility innovation
completed by healthcare aides in long-term care
settings with residents who have dementia. We will
introduce the sit-to-stand innovation, which is a
novel application of the functional activity of the sitto-stand manoeuvre. We will provide evidence of
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the sit-to-stand activity’s effectiveness in slowing
the functional decline of residents with dementia,
and discuss the effect of the sit-to-stand activity on
resident mobility. We will also discuss healthcare
aide staff’s perceptions of the sit-to-stand activity.
Finally, we will report the effect of the sit-to-stand
activity on the incidence of falls among this cohort.
This symposium will demonstrate the benefit of the
sit-to-stand activity as a feasible and practical
mobility innovation with the potential to maintain or
improve the functional mobility in frail and
vulnerable older Canadians in long-term care
facilities.
S6
Effect of the Sit-to-Stand Activity on the
Function of Residents with Dementia in LongTerm Care Facilities: Results of a Controlled
Trial
1

1

Susan Slaughter , Allyson Jones , Donald
1
1
2
Schopflocher , Adrian Wagg , Corinne Schalm ,
1 ,3
1
1
Doris Milke , Carla Ickert , Carole Estabrooks
1
University of Alberta, Edmonton, AB, Canada,
2
Alberta Health, Edmonton, AB, Canada,
3
CapitalCare, Edmonton, AB, Canada Contact email: cickert@ualberta.ca
Objectives: To determine if practicing a simple sitto-stand activity during routine long-term care
(LTC) activities can maintain or improve the
function of residents with dementia.
Method: Fifty-five residents with dementia, who
could transfer independently or with one assist, in
four treatment facilities completed the sit-to-stand
activity with healthcare aides during routine care
activities on four occasions daily, for the 6-month
trial. Fifty-six residents in three facilities acted as
controls. Functional Independence Measure (FIM)
data were collected at baseline, 3 and 6-months.
Data were analyzed using hierarchical fixed effects
linear regression models, controlling for baseline
age, sex, cognition, depression, medical instability
and organizational context.
Results: The mean difference over 6-months for
the total FIM score was -3.66 (SD=14.07) for the
treatment group and -8.93 (SD=16.39) for the
control group. The mean difference over 6-months
for the FIM Physical Domain score was -2.00
(SD=11.30) for the treatment group and -6.31
(SD=11.51) for the control group. Compared with
treatment group, control group residents declined
significantly more in total FIM scores from baseline
to 6-months, controlling for age, sex, cognition,

depression, medical instability and organizational
context (p=0.01). Significant differences in decline
were also found for the physical domain of the FIM
when comparing treatment and control residents
from baseline to 6-months, while controlling for the
same covariates (p=0.01).
Conclusions: The sit-to-stand activity is a simple
mobility innovation that can help to slow the
functional decline of residents with dementia.
S7
Effect of the Sit-to-Stand Activity on the
Mobility of Residents with Dementia in LongTerm Care Facilities: Results of a Controlled
Trial
1

1

Susan Slaughter , Adrian Wagg , Donald
1
1
2
Schopflocher , Allyson Jones , Corinne Schalm ,
1 ,3
1
1
Doris Milke , Carla Ickert , Carole Estabrooks
1
University of Alberta, Edmonton, AB, Canada,
2
Alberta Health, Edmonton, AB, Canada,
3
CapitalCare, Edmonton, AB, Canada Contact email: cickert@ualberta.ca
Objectives: To determine if practicing a simple sitto-stand activity during routine long-term care
(LTC) activities can maintain or improve the
mobility of residents with dementia.
Method: Fifty-five residents with dementia, who
could transfer independently or with one assist, in
four treatment facilities completed the sit-to-stand
activity with healthcare aides during routine care
activities on four occasions daily, for the duration of
the trial. Fifty-six residents in three control facilities
did not practice this functional activity. Number of
sit-to-stands completed in 30-seconds, and time to
st
complete the1 sit-to-stand, was gathered at
baseline, 3-months and 6-months. Data were
analyzed using hierarchical fixed effects linear
regression models, controlling for baseline age,
sex, cognition, depression, medical instability and
organizational context.
Results: Residents in the treatment group
st
improved their time to complete the 1 sit-to-stand
from baseline to 6-months (mean difference =
0.95, SD=5.5) while residents in the control group
worsened (mean difference = -0.71, SD=5.0).
These changes were significant when controlling
for baseline age, sex, cognition, depression,
medical instability and organizational context
(p=0.02). Changes in number of sit-to-stands
completed in 30-seconds were not statistically
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significantly different between groups (p=0.10).
Research assistant fieldnote data revealed
participants' difficulty with attention and
concentration during the 30-second sit-to-stand
test.

unwilling residents to complete the activity (e.g.,
inviting them to go for coffee or physically doing
the STS with them).

Conclusions: The sit-to-stand activity is a simple
mobility innovation that can help to slow the
decline in mobility of residents with dementia. The
30-second sit-to-stand test may not be suitable for
persons with dementia who have difficulty
remembering to sit and stand repeatedly.

Conclusions: Linking innovations to resident
outcomes and integrating innovations into care
routines in a manageable way was associated with
positive HCA perceptions of the innovation.
Clarification and practical support was helpful
during the initial stages. HCAs were eager to
develop their own strategies for integrating and
performing the activity.

S8

S9

Healthcare Aides' Perceptions of the Sit-toStand Activity with Residents with Dementia in
Long Term Care

Effect of the Sit-to-Stand Activity on the
Incidence of Falls among Long-Term Care
Residents with Dementia

Erin Bampton, Susan Slaughter, Carole
Estabrooks, Allyson Jones, Adrian Wagg, Daniel
Erin
University of Alberta, Edmonton, AB, Canada
Contact e-mail: cickert@ualberta.ca

Firouzeh Foroozandeh, Susan Slaughter, Adrian
Wagg, Allyson Jones, Carla Ickert, Carole
Estabrooks
University of Alberta, Edmonton, AB, Canada
Contact e-mail: cickert@ualberta.ca

Objectives: To describe healthcare aide's (HCA)
perceptions of completing the sit-to-stand (STS)
activity with residents with dementia in long-term
care.

Objectives: To examine the effect of the sit-tostand activity on incidence of falls in long-term care
(LTC) residents with dementia.

Method: While implementing the STS as part of a
larger clinical trial, HCAs were forthcoming about
their perceptions of the activity. During seven focus
groups, with 27 HCAs, originally designed to elicit
their perceptions of completed knowledge
translation interventions, HCA participants
repeatedly provided spontaneous and unsolicited
opinions about the STS. Upon analysis, these data
were coded using thematic analysis and a datadriven inductive approach, and codes were revised
to clarify emergent themes.
Results: Preliminary analysis led to four categories:
resident outcomes; workload; integrating new
knowledge; and implementation strategies. Some
HCAs perceived that participating residents'
strength and range of motion improved with the
STS. HCAs commented that the activity
compounded their heavy workload; others
perceived some residents becoming more
independent in their activities of daily living, thus
alleviating their workload. Since the STS was new
knowledge, HCAs required considerable
clarification about the activity (e.g., where and how
to do it) and accurate documentation. HCAs
developed creative strategies to encourage

Method: Healthcare aides in four LTC facilities
completed a sit-to-stand activity on four occasions
daily, with residents who could transfer
independently or with one assist. Residents in
three control facilities received usual care.
Documented falls were gathered monthly for 47
residents in each of the treatment and control
groups for the 3-month period prior to baseline and
during the 6-month trial. We compared mean
differences in falls between treatment and control
groups, and we compared mean differences in falls
before and during the treatment period for each
group.
Results: The fall rate 3-months prior to baseline
assessment was 1 per 100 resident-days in the
treatment group (95%CI: 0.00-0.02) and 1 per 100
resident-days in the control group (95% CI: 0.010.02). The falls rate during the 6-month trial was 1
per 100 resident-days for the treatment group
(95% CI: 0.00-0.01) and 1 per 100 resident-days
for the control group (95% CI: 0.01-0.02). There
were no significant differences in fall rate between
the treatment and control residents in the 3-months
prior to baseline (p=0.40) or during the 6-month
trial (p=0.18). Likewise, there were no significant
differences between the 3-months prior to and
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during the 6-month trial for either the treatment
(p=0.73) or the control group (p=0.80).
Conclusions: Integrating the sit-to-stand activity
into daily activities of residents in LTC facilities
does not appear to affect the incidence of falls in
this cohort.
Aging and Paid Work Thematic Committee
Symposium
Convenor:
Victor Marshall, University of North
Carolina at Chapel Hill, Chapel Hill, NC, United
States
Discussant:
Canada

John Rietschlin, HRSDC, Ottawa,

Description:
Population and labour force aging in industrialized
nations will increase considerably in the next few
decades. Possible labour shortages and concerns
about the financial support of retirees are factors
that are becoming increasingly important.
Employers and policy makers have started to reevaluate the hiring, retention, and training policies
that affect workers over the life course. The risks
associated with job loss and barriers to
employment, including ageism can be detrimental
to the lives of older workers. The Aging and Paid
Work Thematic Committee was formed to mobilize
knowledge between academics and policy makers
working in this area. The purpose of this
symposium is to provide a forum to further this
agenda and encourage the development of new
research projects and networks in the future.
Several network members will give formal
presentations, which will be followed by feedback
from John Rietschlin from HRSDC and an open
discussion with session participants. We
encourage researchers and policy makers
interested in connecting with this network to attend.
S10
Echoes of ageist discourses in the workplace:
Assessing the impact on Canadian older
worker’s psychological engagement, selfesteem and intentions to retire
Martine Lagacé, Joelle Laplante
University of Ottawa, Ottawa, Canada Contact email: ellieb@nipissingu.ca

A number of studies have shown that ageism has a
negative impact on the integration and retention of
older workers. In Canada for example, studies
conducted among healthcare workers suggest that
stereotypes and discrimination based on age lead
to psychological disengagement, which in turn,
lowers self-esteem and increases intentions to
retire. However, while the impact of ageism is well
documented, its sources remain fairly unknown.
The goal of the current study was to determine the
extent to which public and organizational
discourses around aging in the workplace contain
ageist assumptions, which in turn can be
internalized by the older worker. To test this
hypothesis, a total of 254 Canadian older workers,
aged from 45 to 64 years old, completed an online
survey. Results of structural equation modeling
suggest that public and organizational discourses
play a central role as transmitters of ageist
stereotypes; moreover, such discourses are
internalized by the older worker and decrease
levels of psychological engagement and selfesteem while increasing intentions to retire.
Theoretical and practical implications are
discussed.
S11
Later retirement: Should we distrust win-win
solutions?
Peter Hicks
Peter Hicks Consulting, Ottawa, Canada Contact
e-mail: ellieb@nipissingu.ca
Recent analysis of retirement behaviour suggests
that, between 2011 and 2031, Canadians will retire
significantly later, working longer by some five
additional years on average. These changes in
retirement behaviour translate into fiscal, labour
market and pension projections that are quite
different from most existing projections in these
areas. Basically they show that later retirement will
offset most of the negative effects of population
aging that have received so much attention in
policy circles in recent decades – and that most of
this will happen as a result of market forces and
personal preferences, even in the absence of
policy reform. This finding has huge potential
implications for policy -making in these areas, yet it
has not yet been taken into account in most policy
agendas. The presentation will review the
evidence that demonstrates why much later
retirements are likely and will speculate on the
reasons why this has largely been ignored in
policy-making.
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S12

importantly, the future within the field of
gerontology in Canada and abroad.

How do the level and composition of income
change after retirement? Evidence from the
LAD
1

2

Ross Finnie , Byron G. Spencer
1
University of Ottawa, Ottawa, Ontario, Canada,
2
McMaster University, Hamilton, Ontario, Canada
Contact e-mail: ellieb@nipissingu.ca
This study uses data from the Statistics Canada
Longitudinal Databank (the LAD) to address three
general questions: (1) How great is the average
drop in the level of total income after retirement?
(2) What is the composition of income in
retirement, and how does it change? and (3) What
impact do mid-career income, employment, and
locational characteristics have on income levels
and composition in retirement? The analysis tracks
income, in total and by source, on a year-by-year
basis (i.e., at each year of age) from age 50, with
the focus of attention on income in the period of
retirement. We use both descriptive and regression
approaches. In the latter, which focuses entirely on
the retirement period, we include mid-career
measures of income, employment, and savings
behaviour as early predictors of post-retirement
incomes.
From Cells to Society: How Students and
Recent Graduates Research Improves the
Health and Wellbeing of our Aging Population
Convenor:
Shannon Freeman, University of
Waterloo, Waterloo, ON, Canada
Discussant:
Kristina Miller, Western University,
London, ON, Canada
Description:
The field of gerontology is a multi-disciplinary field.
It brings together a variety of academics,
researchers, clinicians, and practitioners with
diverse backgrounds ranging from medicine and
physical sciences to social sciences and
humanities. The Canadian Association on
Gerontology Student Connection- Connexion
Étudiante (CAG-SCCÉ) embraces the diversity of
its members who are collectively united in
improving the health and well-being of aging
persons. With student and recent graduate
members present in all CAG divisions, the CAGSCCÉ represents the future of CAG, and more

In celebration of the diversity of our membership,
this symposium seeks to explore commonalities
that connect research from biological to individual
to systems perspectives. Special emphasis will be
placed on how our members, who come from
multiple disciplines, share commonalities in their
goals to make a difference in the lives of older
Canadians through minimizing disease and
disability as well as improving quality of life.
Considering that gerontology brings together
multiple viewpoints, expertise, and services,
emphasis will be placed on strategies employed to
bridge research, knowledge translation, and
practice in an attempt to build capacity and
positively impact the field of gerontology.
S13
‘Bridging the Gap’ between aging and
disability: A doctoral student’s experience
Kristin Bishop
Western University, London, ON, Canada Contact
e-mail: kmille46@uwo.ca
Although much of the gerontology literature has
focused on the experience of growing old and the
acquisition of age-related diseases, far less focus
has been placed on investigating the process of
growing older with long-term impairment. From a
research perspective, this topic is especially
poignant because this is the first time in history
people with early-onset impairments are living into
old age. Research on 'bridging the gap' between
the two fields has become an international
research priority as understanding the nexus of
aging and disability will hopefully address a
number of unique challenges this population may
present. This presentation will focus on the
complexity of aging within disability research from
a PhD student’s perspective, with discussion of the
need for interdisciplinary collaboration, the
implications of current research and the future
directions research may take in this field.
S14
Using nutrition to alleviate illnesses in an aging
population: An international doctoral student’s
perspective
Laura Gougeon
McGill University, Montreal, Canada Contact email: kmille46@uwo.ca
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The likelihood of developing multiple chronic
diseases and poor mental health is increased in
later life and can have a substantial negative
impact on older adults' quality of life. In searching
for modifiable factors that might alleviate such
conditions and increase quality of life, diet and
nutrition have been of utmost interest and add to
the diversity of the gerontological field. Within the
context of epidemiological research, this
presentation will be an ethnographic exposition of
the opportunities and challenges, as well as
successes and lessons learnt, from the perspective
of an international graduate student. Future steps
and opportunities for gerontology within the field of
nutrition and health will also be discussed.
S15
Multidisciplinary collaboration for addressing
the challenges of aging in 21st century: A
postdoctoral fellow’s perspective
Joshua Armstrong
Dalhousie University, Halifax, NS, Canada Contact
e-mail: kmille46@uwo.ca
The issues and challenges found in the field of
gerontology are complex and are best examined
through the integration of research approaches
from multiple disciplines. In order to solve the
challenges of aging in 21st century, researchers
will have to form teams that cross the traditional
boundaries found in academia. Due to the
multidisciplinary nature of gerontology and the
growing pressures from rapidly aging populations,
it is an imperative that today’s young scholars be
trained to collaborate across disciplines. This
presentation will focus on interdisciplinary
collaboration in gerontology from a postdoctoral
fellow’s perspective, with discussion of the
common challenges and benefits found in
multidisciplinary collaborations.
When the Ordinary Becomes Extraordinary:
How Health Assessment Information Can Be
Used to Strengthen Emergency and Disaster
Response Capacity for Vulnerable Persons
Description:
The combination of population aging and policy
shifts emphasizing aging at home has resulted in
escalating numbers of community dwelling persons
vulnerable to the impacts of emergencies and
disasters. In addition, the frequency and scale of
disasters is predicted to increase due to factors like

global warming and expansion of human habitats.
This poses a major challenge for first and
secondary responders such as the fire department,
paramedics and expert disaster management
organizations such as the Canadian Red Cross.
Relatively recent developments in electronic health
records provide an unprecedented opportunity to
leverage comprehensive assessment information
collected as standard clinical practice in the health
sector in the identification of vulnerable persons. In
many Canadian jurisdictions, assessment
information is supported by sophisticated software,
data warehouses and reporting systems – the
foundation needed to leverage assessment
information and enable a prompt and effective
disaster response for vulnerable community
dwelling persons.
This symposium will review what is known about
disaster response for vulnerable persons, the gaps
that have been identified, and what resources
could be leveraged to fill those gaps. These
resources include pervasive, standardized health
assessment information systems (interRAI), the
reach of recognized disaster response
organizations (Red Cross) and the voice of
experience (wisdom shared by care providers who
deliver their ordinary services under extraordinary
circumstances.)
S16
Disaster Strikes: The New Zealand Experience
of Using interRAI Assessment Information in
Response to an Earthquake
John P. Hirdes
University of Waterloo, Waterloo, Ontario, Canada
Contact e-mail: eckel@uwaterloo.ca
The February 2011 Christchurch earthquake was a
powerful natural event that severely damaged New
Zealand's second-largest city, killing 185 people in
one of the nation's deadliest peacetime disasters.
This presentation will describe the role of interRAI
assessment information in the response and
recovery of vulnerable persons in the aftermath of
the earthquake, and explore the potential of a
more systematic approach to leveraging interRAI
assessment information for disaster response and
recovery. interRAI assessments are used as
standard clinical practice in many countries around
the globe, and Canada is at the forefront of
implementing a standardized health information
system. In many Canadian jurisdictions,
assessment information is supported by
sophisticated software, data warehouses and
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reporting systems – the foundation needed to
leverage assessment information and enable a
prompt and effective disaster response.
S17
Disaster Response: Where Does Palliative Care
Fit?
Maggie Gibson
St. Joseph's Health Care, London, Ontario,
Canada Contact e-mail: eckel@uwaterloo.ca
Disaster response efforts give priority to saving
lives. While this is laudable and appropriate, there
is a risk that the palliative care needs of those who
are already at the end stage of life can become
lost when there is a sudden surge of people
requiring acute health care intervention or there is
a sudden shortage of health care resources. There
is emerging recognition in the disaster
management literature of the need to integrate end
of life and palliative care practices within
emergency preparedness and disaster response
protocols. This presentation will position disaster
mortality and the experience of dying in a disaster
within the palliative/end of life care context to
review what is known about this topic, what gaps
have been identified and what resources could be
leveraged to fill those gaps. These resources
include the power of established health
assessment information systems (interRAI), the
reach of recognized disaster response
organizations (Red Cross) and the voice of
experience (wisdom shared by palliative care
providers who deliver their ordinary services under
extraordinary circumstances).
S18
A Life-Saving Partnership: Using Health
Assessment Information to Inform Disaster
Response
1

2

Sandy van Solm , Katrina Grantis
1
University of Waterloo, Waterloo, Ontario,
2
Canada, Canadian Red Cross, , Canada Contact
e-mail: eckel@uwaterloo.ca
Persons with disabilities such as impaired physical
mobility, diminished sensory awareness, preexisting health conditions, mental health issues
and cognitive impairments are disproportionally
more vulnerable to adverse outcomes from a
disaster. The combination of an aging
demographic and policy shifts emphasizing aging
at home has resulted in escalating numbers of

community dwelling persons vulnerable to the
impacts of emergencies and disasters.
Furthermore, the frequency and scale of disasters
is predicted to increase. This poses a major
challenge for first and secondary responders such
as the fire department, paramedics and expert
disaster management organizations such as the
Canadian Red Cross.
Relatively recent developments in electronic health
records provide an unprecedented opportunity to
leverage comprehensive assessment information
collected as standard clinical practice in the health
sector in the identification of vulnerable persons.
This assessment information provides a
comprehensive description of the needs and
characteristics of community dwelling clients. With
information gathered through these assessment
instruments, we can identify those persons most
vulnerable to the impacts of a disaster and enable
first responders to take appropriate action in the
event of an emergency.
“Getting Engaged”: Building Partnerships with
Seniors for Health Research and Planning
Convenor:
Heather McNeil, University of
Waterloo, Waterloo, Ontario, Canada
Discussant:
Flora Dell, Seniors' Information
Centre, Moncton, New Brunswick, Canada
Description:
Patient and citizen engagement has been
recognized as a crucial element in health care
reform. Research to date has identified many
potential benefits of patient and citizen
engagement in health care research, planning, and
decision-making, including: 1) improved health
outcomes; 2) effective risk management; 3)
improved patient and provider experiences; 4)
strengthened communities; 5) better financial
performance; 6) better decisions; and, 7) improved
patient safety. Despite these identified benefits,
limited attention has been paid to the sustainable
engagement of older persons in health care
decision-making, research and planning. This
symposium will provide a forum to increase our
understanding of how seniors can be engaged as
meaningful partners in health research, practice,
and policy. Presentations will address the current
state of patient and citizen engagement in health
care in Canada, and lessons learned from previous
partnerships with seniors. Presenters will describe
i) the use of video as an engagement tool ii)
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authentic partnership creation with people with
dementia through participatory action research iii)
seniors involvement in curriculum development
and iv) the creation of SHARP at the University of
Waterloo.

engagement older adults in this project and their
role in the outcomes of developing the health
messages. We also discuss how this type of
project can be conducted in other health settings.
S20

Following the presentations, our discussant, Flora
Dell, CM, ONB, will provide a seniors’ perspective
on patient engagement as it relates to the topics
discussed and her real-life experiences.
S19
A Picture is Worth a Thousand Words: Video as
an Engagement Tool to Demonstrate the
intersection of Health and the Built
Environment
Joanie Sims-Gould, Callista Haggis, Meghan
Winters, Glenn Miller, Heather McKay
Centre for Hip Health and Mobility, University of
British Columbia, Vancouver, British Columbia,
Canada Contact e-mail: j7elliot@uwaterloo.ca
The WHO Global Age-Friendly Cities Guide
suggests active ageing is a function of a multifaceted set of determinants including: personal,
behavioural, social, and economic; and the
physical and service environment. The issues of
mobility and ageing require diverse strategies
across levels (individuals, families, and
communities) and sectors (organizations, local,
provincial and federal governments) that shape our
physical and social environments. Collaborative
video development is one strategy to effectively
communicate the complexity of mobility issues
confronting older adults as they grow old in their
communities. It is also a way to engage older
adults in the creation of their own health
messages.
Short video documentaries are increasingly used
to visually engage a wide and global audience, to
communicate key messages, to capture the voices
of diverse groups and to inspire action. Through
the use of participatory action research methods
our research team, with a group of older adults and
policy makers, developed an innovative
documentary style video. The video, grounded in
research and the experiences of older adults,
demonstrates, through the ‘eyes' of older adults'
features of the built environment that facilitate or
impede mobility and physical activity. The video
aims to communicate with community and
government stakeholders the needs of older adults
as a means to influence planning and policy. In
this presentation we highlight the process of

Meaningful Engagement of Persons Living with
Dementia in Research, Practice & Planning
1

2

1

Carrie McAiney , Sherry Dupuis , Elaine Weirsma ,
2
1
1
Lisa Loiselle , Brenda Hounam , Mann Jim
1
McMaster University, Hamilton, Ontario, Canada,
2
University of Waterloo, Waterloo, Ontario, Canada
Contact e-mail: j7elliot@uwaterloo.ca
Persons living with dementia can - and want - to
participate in their care and be actively involved in
decision-making. There is a growing body of
research demonstrating the contributions of
individuals living with dementia in care decisions,
planning for their future, research, advocacy, and
educating others living with dementia. Too often
stigma, misunderstanding, and a lack of creativity
get in the way of enabling persons living with
dementia to participate in these activities, resulting
in exclusion and marginalization. As we look to the
projected increase in the number of individuals
living with dementia, it is imperative that we
combat these stereotypes and identify ways to
meaningfully engage those living with dementia in
the way care is practised, in planning for future
health and social services, and in prioritizing and
undertaking research. In this symposium, we will
reflect on our experiences from a number of
participatory action research projects where
persons living with dementia have been active and
equal partners in the research process,
specifically, the Partnerships in Dementia Care
(PiDC) Alliance, the Living With Dementia Resources For Living Well Project, and the
Development of a Self-Management Program for
Dementia. Informed by the authentic partnership
approach, we will share some of the ideas and
strategies used to involve and engage persons
living with dementia in all aspects of the research
process including development, data collection,
data interpretation and knowledge mobilization.
We will also ask symposium participants to share
their experiences and strategies to meaningfully
engage persons living with dementia.
S21
Seniors' Engagement to Enhance Postsecondary Education in Community and
Residential Care
172

CAG2013: Aging…from Cells to Society, October 17-19, 2013, Halifax, NS
ACG2013 : Le vieillissement…du niveau cellulaire au niveau sociétal, 17-19 octobre 2013
Abstracts / Abrégés
1 ,2

Veronique Boscart
1
University of Waterloo, Waterloo, Ontario,
2
Canada, Conestoga College, Kitchener, Ontario,
Canada Contact e-mail: j7elliot@uwaterloo.ca
Quality of life and well-being of older people living
in the community and residential care facilities is
often determined by the relationships they have
with nursing and personal support worker
personnel. Given the importance of these
relationships, there is a surprising absence of
seniors' engagement in nursing and personal
support worker education. The purpose of this
presentation is to present findings of an innovative
simulated learning approach at Conestoga
College, Ontario. Several simulated scenarios
were developed with seniors to guide students
through identified curriculum content, including
professional practice and boundaries, theoretical
knowledge and practical skills, and communication,
ethical decision making and problem solving skills.
Seniors enacted roles as standardized patients in
the simulated scenario's; were involved in the postscenario debriefing with the students, and
participated in students' reflective exercises and
identification of significant leanings. The first year
results of this work are of value to educators of
health and community service professionals and
policy makers as they develop strategies to
improve care and services for seniors.
S22
SHARP: Seniors Helping As Research Partners
Jacobi Elliott, Katie Mairs, Heather McNeil
School of Public Health and Health Systems,
University of Waterloo, Waterloo, Ontario, Canada
Contact e-mail: j7elliot@uwaterloo.ca
While patient and citizen engagement has been
recognized as a central element in health care
transformation, limited attention has been paid to
how best to engage seniors - the largest growing
segment of the population and Canada's greatest
users of the health care system. Our previous
research and consultations with over 600 seniors,
informal caregivers, formal care providers and
community organizations reinforced the need for
sustainable strategies in which older people could
be engaged in health care decision-making,
research and planning. We specifically engaged
older adults in consultation processes to
understand how they would prefer to be engaged
in their own health care decision-making and in
health care system research and planning. Older
adults identified a need to be better informed on

available choices and options related to their own
health care, and to have meaningful opportunities
for engagement in health system priority-setting
and decision-making. These results are being used
to guide our ongoing engagement with seniors in
our research program, through the Seniors Helping
as Research Partners (SHARP) network. This
client-oriented research network is aimed at
connecting and engaging seniors in research. The
objectives of the network include: facilitating the
engagement of seniors in research projects;
increasing the accountability of local health
systems; and, keeping patients, families and
citizens engaged and informed about our projects
while including their experiences within the
research agenda.
Innovation in Nursing Home Care: What do new
approaches mean for resident quality of life?
Convenor:
Pamela Fancey, Nova Scotia
Centre on Aging, Halifax, NS, Canada
Discussant:
NS, Canada

Ann McInnis, Northwood, Halifax,

Description:
Across Canada, long-term care providers are
responding to the care needs of an aging
population while undergoing significant change
and innovation. Changes include an emphasis on
resident-centered care, shifts in staff scope of
practice and new physical designs (e.g., home-like
settings replacing hospital-like wards). This
symposium looks at how these changes are taking
place within Canadian long term care settings and
how such innovations affect nursing home
residents. Using both qualitative and quantitative
approaches, results highlight the importance of
incorporating the various perspectives of resident,
family and staff to understand and assess changes
within nursing homes. The first three presentations
look at the impact of innovation in long term care
on the quality of life of residents. Results for these
presentations are from the Care and Construction
project which assesses differences in models of
care in Nova Scotia’s nursing homes from the
perspectives of residents, family members and
staff. Each presentation focuses on a particular
perspective. The next presentation outlines how
different designs of physical space within two Nova
Scotian facilities influence social interaction. The
final presentation examines the culture change
process as long term care facilities move towards
new approaches of care; discussion is based on
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insights from participatory action research within
four dementia care settings as they move towards
more relational and community models of care.
There has been a paucity of research on nursing
homes in Canada and the research presented
helps to fill this knowledge gap. Results have
relevance for various jurisdictions in understanding
predictors of resident quality of life and will support
administrators and policy makers with future
planning.
S23
"It's as much like home as you can have":
Assessing the impact of changes to nursing
home design and model of care on resident
quality of life
1

1
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3
Canada, Windsor Elms Village, Falmouth, NS,
4
Canada, Alderwood Rest Home, Baddeck, NS,
Canada Contact email: careandconstruction@msvu.ca
Nova Scotia's continuing care sector is undergoing
changes, which include an emphasis on residentcentered care, shifts in staff scope of practice and
innovative physical designs (e.g., home-like
settings replacing hospital-like wards). These
changes impact the experiences of nursing home
residents through increased privacy, increased
autonomy and more opportunities for meaningful
relationships with family, staff and other residents.
Residents from 23 nursing homes throughout Nova
Scotia participated in surveys (n=319) to assess
differences in models of care on resident quality of
life (QOL). The nursing homes included were both
newer facilities with neighbourhood designs and
full scope staffing approaches, and older homes
with traditional design and staffing approach.
Residents surveyed were cognitively able to
provide informed consent. More than two thirds
were aged 75 and over (70%) and almost half had
lived at the nursing home for two years or more
(46%). Multilevel modeling is used to examine the
influence of facility characteristics (e.g. model of
care, unit/neighbourhood size, facility age) and
individual characteristics (e.g. age, gender, degree
of cognitive impairment, overall health) on resident
ratings of QOL and experience of living in the
nursing home. Themes identified through analysis
of in-depth interviews (n=15) and case study data
(n=6) provide context for understanding survey
outcomes. Key nursing home features are

identified that support resident QOL. Results
provide a means to assess the success of
innovations in physical design and delivery of care
from the perspective of those whose lives are most
impacted by these changes.
S24
"I feel he is getting good care and that is
comforting": Understanding how care and
construction influences family assessment of
nursing home resident's quality of life
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2
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Canada, Northwood, Halifax, NS, Canada Contact
e-mail: careandconstruction@msvu.ca
Families' continued involvement with nursing home
residents is important in promoting resident quality
of life. Innovations in the physical design and
staffing approach may support family involvement.
For example, nursing home models of care that
promote a homelike atmosphere encourage family
visits. As part of the Care and Construction
project, 397 individuals whose family member or
close friend lived in one of 23 nursing homes in
Nova Scotia completed a survey assessing
resident quality of life (QOL). These homes had
different physical designs, staffing models and
specialized care approaches. Almost two-thirds of
the participants were the son or daughter of
someone living in a nursing home (64%). Multilevel
modeling is used to examine the influence of
facility and organizational characteristics (e.g.
model of care, unit/neighbourhood size, age of
facility, philosophy of care), resident characteristics
(e.g. length of time in nursing home, age, gender,
health status) and family member characteristics
(e.g. age, gender, relationship to resident) on
family ratings of resident QoL. Some family
members also participated in focus groups (n=29)
and case studies (n=6). Results from this
qualitative research provide a context for
understanding influences on QOL identified
through quantitative analyses. Nursing home
features that support resident QOL from the family
perspective are presented. These results help to
identify how innovations in long term care have an
impact on family involvement.
S25
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Assessing differences in nursing home care
and construction on resident quality of life:
Staff perspectives
1
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4
University, Halifax, NS, Canada, Health
Association Nova Scotia, Bedford, NS, Canada,
5
Mount Saint Vincent University, Halifax, NS,
6
Canada, Tideview Terrace, Digby, NS, Canada,
7
Continuing Care, NS Department of Health and
8
Wellness, Halifax, NS, Canada, Shannex, Halifax,
NS, Canada Contact email: careandconstruction@msvu.ca
Nursing home staff play an important role in the
overall quality of life (QOL) of residents. Changes
to staffing that emphasize consistent staff
assignment, more decision making capacity and
multi-function duties could increase job satisfaction
and engagement, which in turn may support
resident QOL. Staff members from nursing homes
across Nova Scotia completed surveys which
included assessments of resident QOL (n=862).
More than half (60%) of the staff who participated
were direct care staff (i.e., registered nurses,
licensed practical nurses and continuing care
assistants) but the survey also included other
therapeutic staff (8%), support staff (21%, e.g.,
maintenance, dietary, environmental) and
administration (11%). The average length of time
working at the facility was 8 years and 4 months.
Influences on staff assessments of resident QOL
are examined using multilevel modeling. This
analysis includes facility level variables (e.g.,
physical design, staffing approach, philosophy of
care, age of facility), and staff level variables, such
as job influences (e.g., supervisory leadership
styles, work demands, job control) and staff
characteristics (e.g., age, gender, work role).
Outcomes are discussed in conjunction with
findings from case studies (n=6). Key nursing
home features that support resident QOL from the
perspective of staff are identified. This research
provides an understanding of how innovations in
physical design and delivery of care affect staff
perceptions of their employment and the quality of
life of residents in their care.
S26

Legislating Home: The Impact of the Regulation
of Small House Settings for Long Term Care
Residents in Nova Scotia, Canada
Emily Roberts
University of Missouri, Columbia, Columbia, MO,
USA Contact email: careandconstruction@msvu.ca
In May 2006, the Province of Nova Scotia, Canada
announced a Continuing Care Strategy (CCS) in
which issues of home care and long term care
were addressed. The strategy is a 10-year plan to
enhance and expand Nova Scotia's continuing
care system. A key feature within the guidelines is
that 11 new LTC facilities be built in the model of
the small house (SH) community, with multiple
households (cottages) of 12-15 residents each.
Each cottage is required to have a living room,
dining room, residentially scaled kitchen, and
private bedrooms. A qualitative case study was
conducted in early 2012 in two LTC communities in
Nova Scotia. One community was designed and
built prior to the 2006 CCS regulations (n=48) and
the second facility opened in 2009 as one of the
first in the Province to be built to the new
guidelines (n=49). Observations took place for
eight weeks in both communities and interviews
were conducted with residents, family members,
staff, providers, and legislators. Through place
theory and an ecological theoretical framework,
key themes emerged relating how changes in the
physical and organizational environments impacted
social interaction in each community. Shared
themes related most to the core elements of LTC:
risk over autonomy; and the need for and provision
of care.
S27
Changing the Culture of Dementia Care
through Authentic Partnerships
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University of Waterloo, Waterloo, ON, Canada,
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Contact e-mail: careandconstruction@msvu.ca
Much research demonstrates the urgent need for
culture change in dementia care in Canada.
Proponents of culture change argue for moving
away from the current top-down, provider-driven
approaches embedded within medical and
institutional models of care to approaches that are
more humane, collaborative and life-affirming
guided by the values of relational and community
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models of care. The evidence is very clear -- when
the multiple voices and experiences of everyone
involved in the care context are recognised,
valued, and incorporated in decision-making,
health practices, policies, programs and services
are more relevant and sustainable, and quality
outcomes are improved for persons experiencing
dementia, their family members and staff. While
the cultural change movement has been growing in
North America, studies of culture change initiatives
are lacking and many culture change initiatives fail
due to the lack of collaborative and inclusive efforts
supported by strong leadership. Researchers have
also argued for the need for detailed and
systematic documentation of such processes,
including how collaborative culture change
strategies were implemented and achieved, so that
others might learn from these experiences. This
paper describes a collaborative culture change
process being used by the Partnerships in
Dementia Care Alliance in Canada. Drawing on
active interviews conducted with diverse partners
involved in our process, we outline the
implementation strategies and processes used in
four Culture Change Coalitions, highlight the
supports and resources needed to sustain the
collaborative change efforts thus far, and identify
personal and social changes associated with the
collaborative process described by our partners.
Frailty As Deficit Accumulation: Scaling From
Cell To Society
Chair: Kenneth Rockwood, Dalhousie University,
Halifax, NS, Canada
S28
A frailty index based on clinical measures
predicts behavioural cognitive and
deterioration in aging mice
Susan Howlett
Dalhousie University, Halifax, Canada Contact email: Sherri.Fay@cdha.nshealth.ca
Introduction : We have shown that frailty can be
quantified in aging mice with a frailty index (FI), in
which an individual animal's deficits in health are
counted and divided by the total number of items
measured. Our objectives were: 1) to evaluate
frailty in mice with an FI based on clinical
assessment; and 2) to determine whether a high FI
predicted deterioration in cognitive and behavioural
function. Method : Frailty was quantified in
C57BL/6J mice (6-28 mos) with a clinical FI based
on 31 physical signs, diseases etc. Behaviour was

assessed in an open field (EthoVision) and
cognitive function was evaluated with a Barnes
maze. Results : Results showed that the FI
increased with age from 0.014 ± 0.006 to 0.382 ±
0.047 in 6 and 28 month-old mice, respectively
(p=0.008; n=14). A high FI was correlated with a
decrease in maximal distance travelled (within 5
mins; r2=0.71) and an increase grooming duration
(r2=0.40). A high FI also was linked to a decrease
in number of times animals crossed the centre of
the field (r2=0.45), an indication of anxiety. Barnes
maze studies showed that a high FI was correlated
with a reduction in time spent in the correct
quadrant (r2=0.78) and an increase in the number
of times animals entered an incorrect hole
(r2=0.54). Conclusion : These results demonstrate
that a FI based on a simple clinical assessment
tool can be used to evaluate frailty in aging mice
and suggest that deterioration in behavioural and
cognitive function is more prominent in animals
with a high FI.
S29
Clinical frailty and social vulnerability
Melissa Andrew
Dalhousie University, Halifax, Canada Contact email: Sherri.Fay@cdha.nshealth.ca
Many older adults who come to medical attention
have complex care needs and multiple interacting
medical, functional and social problems. Those
who are in a precarious balance are vulnerable to
adverse outcomes; this state of vulnerability is
known as frailty. In this presentation, the concept
of frailty will be reviewed, along with different
approaches to its measurement . Three major
approaches to be covered include frailty as a
clinical syndrome or phenotype, frailty as defined
by clinical decision tools, and a deficit
accumulation model or frailty index. Their
comparative strengths and weaknesses will be
discussed, with a focus on the frailty index based
on a Comprehensive Geriatric Assessment (FICGA) as the most clinically useful and objective
measure. We will review data on the FI-CGA as a
feasible measure which is strongly predictive of
outcomes. We will also discuss the related but
distinct concept of social vulnerability, which is a
measure (also quantified using a deficit
accumulation approach) of how social
circumstances (e.g. social support from family and
friends, engagement in one's community and
socio-economic factors) contribute to an older
adult's vulnerability to adverse outcomes, and
conversely, to resilience or reserve. The idea of
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social vulnerability can also be brought to bear on
the pressing issue of social admissions to hospital.
In sum, precise quantification of health status
(using the FI-CGA) and social circumstances
(using the social vulnerability index) present a way
forward towards improved health care for
vulnerable older adults.
S30
Trans-national variability in frailty
Olga Theou
Dalhousie University, Halifax, Canada Contact email: Sherri.Fay@cdha.nshealth.ca
Introduction : On an individual level, frailty is
generally influenced by socioeconomic factors. On
a population level, frailty may be related to per
capita wealth. The purpose of this study was to
examine the association of frailty with national
economic indicators. Method : 37,546 individuals,
aged 50+ years, residing in 15 countries (Austria,
Belgium, Czech Republic, Denmark, France,
Germany, Greece, Ireland, Israel, Italy,
Netherlands, Poland, Spain, Sweden, Switzerland)
participated in baseline interviews of the Survey of
Health, Ageing and Retirement in Europe. A frailty
index (FI) was constructed based on the
accumulation of deficits approach from 70 health
measures which were age-related and associated
with adverse outcomes. Frail individuals were
defined as those with an FI score of 0.25 or
greater, and the fittest individuals as those with an
FI score of 0.03 or less. Results : Across countries
the FI score increased with age and was higher in
women. Mean FI score ranged from 0.11
(Switzerland) to 0.24 (Poland). GDP (r=-0.79,
p<0.001) and health care expenditure (r=-0.63,
p<0.05) were negatively correlated with mean FI
score. Higher income countries had a lower
prevalence of frailty (16.1% vs 27.6%) and a higher
proportion of adults classified as the fittest (7.2%
vs 4%) compared to the lower income countries.
Conclusion : There is a strong relationship
between national economic indicators and a
country's level of frailty in adults aged 50+ years.
The least wealthy countries had the lowest health
care spending and demonstrated the highest levels
of frailty and lowest levels of fitness among middleaged and older adults.
S31

Arnold Mitnitski
Dalhousie University, Halifax, Canada Contact email: Sherri.Fay@cdha.nshealth.ca
Introduction : The frailty index (FI) based on the
accumulation of health deficits (broadly defined) is
known to be a valid characteristic of health in
individuals and populations. In the number of
studies, it showed strong association with adverse
outcomes independently on chronological age.
Despite its great utility in outcomes prediction little
is known about the origin of the FI. Here we
present a mathematical model to demonstrate that
the properties of the FI are originated in the
interaction of the organism with environment.
Method : To represent how deficits accumulate
over time we considered a stochastic dynamics
model based on the organism-environment
interaction. The environmental challenges are
represented by a stochastic process with intensity
λ; the ability of the organism to recover after the
damage is characterized by the average recovery
time 1/μ. A similar model is widely used in the
queuing processes (operation research). The
model behavior is compared with the observational
patterns of deficit accumulation (age-specific
trajectories and their statistical distributions).
Results : The average number of deficits is the
product of the intensity of the environmental
stresses to the average recovery time (λ/μ). This
ratio increases when recovery time increases. The
distribution of the number of deficits changes from
extremely asymmetrical at younger ages (i.e., most
people have little problems) to a skewed bellshaped distributions in the advanced ages. Both
mean trajectories of the FI and its distributions
closely resemble observational patterns.
Conclusion : The FI based on deficit accumulation
approach can be understood in terms of
measurable organism and environmental
characteristics.
From community groups to websites: Health
education and self-management for older
people in the community
Convenor:
Lucia Gagliese, York University,
Toronto, Ontario, Canada
Discussant:
Cara Tannenbaum, University of
Montreal, Montreal, Quebec, Canada
Description:

The origin of deficit accumulation
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From community groups to websites: Health
education and self-management for older people in
the community
Lucia Gagliese, York University and University
Health Network, Chair and Speaker
Heather Keller, University of Waterloo, Speaker
Cara Tannenbaum, University of Montreal,
Speaker
Many older people living in the community have
under-recognized and under-treated health
challenges such as poor food intake, incontinence
and chronic pain. Education about these
challenges, including training in self-management
strategies, may contribute to improved health,
symptom management and quality of life.
However, to be effective, health education must be
embedded in frameworks that are sensitive to the
unique learning needs of older people. This
symposium will describe three diverse health
education and self-management interventions for
older people in the community. Particular attention
will be paid to the challenges and opportunities in
developing education interventions. Dr.
Tannenbaum will discuss a group workshop-based
educational intervention for older people with
incontinence. She will show how constructivist
learning and self-management theory-based
educational interventions can improve healthrelated knowledge and behaviours. Dr. Gagliese
will discuss the development of an interactive,
group educational session about chronic pain in
older people. She will focus on the challenges of
implementation and the role of integrative
knowledge translation in the development and
refinement of the intervention. Dr. Keller will
discuss the use of web-based resources for selfassessment and delivery of quality health
educational resources for older people. She will
discuss the development, implementation and
utilization of an online tool for nutrition risk. There
will also be an opportunity for discussion between
the speakers and audience regarding the
challenges and future of health education for older
people in the community.
S32
Internet platforms for self-management and
health education of older adults: the
TM
experience of developing Nutri-eSCREEN
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e-mail: lucia.gagliese@uhn.ca

SCREENII is a 14-item self-administered paperbased tool used to identify nutrition risk in
community-living adults 55+ years. Communitybased research, Bringing Nutrition Screening to
Seniors in Canada, identified that seniors desired a
mechanism for self-management and nutrition
education that was accessible. The internet
provides the potential for self-assessment and
delivery of quality educational resources. A web
based Nutri-eSCREEN was developed using a
three phase process: 1) four focus groups with
diverse seniors (n=29); 2) key informant interviews
with health experts (n=11); and 3) usability and
reliability testing of the draft E-SCREEN web
platform with 46 older adults recruited from five
sites. An advisory group and senior advisors
participated throughout development. This
extensive development and testing has lead to a
quality web-based self-management site, which
was launched in December of 2011 by Dietitians of
Canada/EatRight Ontario. The site is well-received,
and utilization continues to grow. Several key
lessons were learned: 1) older adults preferred the
internet version as it provided immediate results
and links to useful resources, although many
resources were not applicable to this audience; 2)
functionality and navigability need to be tested,
especially with a senior audience where dexterity,
experience and interest in internet use may be
limited; 3) seniors have specific needs around
accessibility of websites which requires special
considerations for design and lay-out; and 4)
diverse expertise is needed to develop a
successful nutrition screening website. Learnings
from this experience can assist other internet
platforms with their design.
S33
Theories behind effective knowledge and
behavior change among community groups of
older incontinent women
Cara Tannenbaum
University of Montreal, Montreal, Quebec, Canada
Contact e-mail: lucia.gagliese@uhn.ca
This presentation will review how constructivist
learning and self-management theory-based
educational interventions can improve knowledge,
behaviour and symptom improvement among
incontinent older women. Many older women
believe that incontinence is a normal part of aging.
In order to dispel the myth that incontinence is
inevitable and to motivate women to adopt risk
reduction behaviours, we developed a 60-minute
interactive group workshop on incontinence and an
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evidence-based self-management tool. The
continence workshop, self-management tool, and
an intervention combining the two components
were each delivered to 17- 20 groups of women
aged 60-95 year old (mean age 73) recruited via
community organisations. Participants who
enrolled in the study (n=259) completed a
questionnaire querying incontinence-related
knowledge and risk behaviours prior to and 3
months after receipt of the intervention and rated
their improvement in their incontinence symptoms.
The educational interventions significantly
improved knowledge that incontinence is not a
normal part of aging. The groups that received
interventions incorporating constructivist learning
techniques altered their opinion that wearing pads
is not the best way to manage symptoms. All three
groups reported modification of fluid intake or
weight loss in 15-34% of participants, and 34-53%
of women reported new performance of pelvic floor
muscle exercises. The combined, continence
workshop and self-management interventions
succeeded in improving urinary incontinence in
66%, 59% and 41% of participants respectively.
We will discuss how application of constructivist
and self-management theories can synergistically
lead to more effective knowledge and behavior
change when delivered together in a group setting.
S34
Development and evaluation of a brief health
education intervention about chronic pain for
older members of the community
1 ,2

Lucia Gagliese
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York University, Toronto, Ontario, Canada,
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University Health Network, Toronto, Ontario,
Canada Contact e-mail: lucia.gagliese@uhn.ca
Chronic pain is prevalent in older people and has a
significant detrimental impact on quality of life.
Gaps in knowledge about pain, especially the
belief that pain is less manageable with age, may
contribute to pain undertreatment. We developed
an educational intervention about pain for older
people in the community, entitled "Pain in the
Older Person," using an iterative, integrative
knowledge translation framework. It was presented
in seven cities (Vancouver, Calgary, London,
Toronto, Ottawa, Montreal, and Halifax). It lasted
approximately ninety minutes and was followed by
a question and answer period of at least 20
minutes. Prior to the session, participants provided
demographic data and completed measures of
pain, health, and knowledge about pain. Following
the session, participants completed the same

knowledge items again as well as qualitative
feedback questions. This presentation will describe
the development of the educational intervention
and its impact on older people's knowledge about
pain and analgesic use. It will highlight the
qualitative data about older community members'
health education needs and their feedback on
various aspects of the intervention, including
suggestions for improvement. The presentation will
show that a brief public educational session is a
promising method of pain education that may
reduce barriers to pain management in older
people and will stress the importance of including
older people in the development and evaluation of
health education interventions.
Canadian polypharmacy initiatives in long-term
care
Convenor:
Constance LeBlanc, Dalhousie
University, Halifax, NS, Canada
Description:
When the elderly can no longer be cared for at
home, a long-term care facility offers care for the
final stage of life. Patients in long-term care
commonly have multiple medical conditions,
dementia, and shortened life expectancy. These
characteristics need to be considered when
evaluating the risks and benefits of any treatment.
Currently, many treatment decisions in long-term
care are based on conventional practice guidelines
using evidence based on non-frail populations.
This practice can lead to overuse of medications,
known as polypharmacy.
This symposium will present an overview of
Canadian initiatives designed to improve
medication use in the frail elderly in long-term care.
Panel members will share their approaches to
medication management in long-term care and
plans for evaluation. Presenters will share pilot
and/or preliminary findings, if available. This
symposium presents a unique opportunity to learn
about the different decision-making processes for
medication use in the frail elderly in long-term care
and strategies to evaluate the safety and
effectiveness of interventions.
S35
The "WiseMed" RCT
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Scott Garrison
University of British Columbia, Vancouver, BC,
Canada Contact e-mail: tanya@dal.ca
Although polypharmacy reduction ("deprescribing")
is generally held to be a goal of care in the frail
elderly there are no randomized controlled trials
evaluating this approach. Dr. Scott Garrison and
his PhD student (and project lead) Dr. Rita
McCracken are family physician researchers who
have embarked on an RCT of deprescribing in 6
Vancouver area nursing homes. All consented
eligible (> 70 yrs, > 5 meds) residents of
participating family physicians are randomized at
the patient level to either a deprescribing protocol
(intervention) or usual care (control).The
("WiseMed") deprescribing protocol is implemented
by the patient's own attending family physician and
is designed to be easily remembered (i.e. designed
to avoid the need to refer to reference material).
This is accomplished by dividing drugs into 1)
those treating symptoms and 2) those preventing
future adverse events (e.g. prevention of stroke or
hip fracture). Drugs treating symptoms use a
symptom guided approach to finding the minimum
dose (with discontinuation the ideal). Drugs for
prevention use more relaxed surrogate targets and
indications (e.g. systolic BP < 160; HbA1c <9.0).
PRIMARY OUTCOME: mortality rate.
SECONDARY OUTCOMES: survival time; acute
care transfers; number of MD emergency visits and
telephone consultations; cost of care. PROCESS
OUTCOMES: proportion of drugs successfully
reduced (by drug class); proportion of drugs
successfully discontinued (by drug class);
proportion of drugs with no identified indication at
study enrolment. SAFETY OUTCOMES: stroke,
hip fracture. The intended sample size is 300
patients (80% power to detect a 30% reduction in
mortality).
S36
Developing, Implementing and Evaluating
Deprescribing Guidelines for the Elderly
1 ,2

1

James Conklin , Barbara Farrell
1
Bruyere Continuing Care, Ottawa, ON, Canada,
2
Concordia University, Montreal, QC, Canada
Contact e-mail: tanya@dal.ca
This Ontario based three-year project aims to
develop, implement and evaluate three
deprescribing guidelines to assist clinicians to
discontinue medications that may no longer be
indicated or may be causing side effects in elderly
patients. The project uses a developmental

evaluation approach that aims to provide a better
understanding of the way in which deprescribing
guidelines, along with the processes of creating
and implementing them, can influence behaviour
change in clinical settings. The research uses a
mixed methods design that includes a Delphi
process that allows researchers, subject matter
experts, pharmacists, and clinicians to establish
shared priorities, with data gathered through field
observations, interviews and surveys. The
research team will observe and analyze the overall
process of developing and implementing three
guidelines in six frontline contexts (three in primary
care and three in long-term care), yielding eighteen
implementation cases. The project will result in the
development of three deprescribing guidelines,
along with the development and testing of an
implementation process that could be used with
other drugs. We will analyze the impact of the
guidelines through chart audits and patient
interviews. By creating and optimizing a
deprescribing guideline development and
implementation process, the project aims to
facilitate clinicians' ability to reduce inappropriate
medication use and polypharmacy.
S37
Atlantic Canada Long-Term Care Network:
Optimizing Medication Use in the Frail Elderly
in Long-Term Care
Constance LeBlanc
Dalhousie University, Halifax, BS, Canada Contact
e-mail: tanya@dal.ca
In September 2012, 36 stakeholders in long-term
care from NB, NS and PEI participated in a 3-day
conference to build an Atlantic Canada Long-Term
Care Network. Financial support for the meeting
was provided by Dalhousie Continuing Medical
Education, the Drug Evaluation Alliance of Nova
Scotia, and the New Brunswick Health Research
Foundation. The network has continued to meet
regularly since this initial meeting and is seeking
funding for a strategy to improve medication use in
long-term care in Atlantic Canada. The strategy
includes the following programs and tools identified
by the network:
1. The Palliative and Therapeutic
Harmonization (PATH) program is an
innovative model to improve decisionmaking and system efficiency with frailty.
PATH has been trialed at the RK
MacDonald Nursing Home in Nova Scotia
and the Woodford Nursing Home in
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Ontario. The program helps patients and
families make decisions that are right for
them and builds team/ organizational
capacity. Evaluation of the program
indicates better care at lower cost, with
76% of patients or their substitute
decision-makers declining scheduled
interventions.
2. Evidence-informed guidelines that
consider the context of frailty in long-term
care. Topics include: antibiotics,
hypertension and diabetes.
3. Polypharmacy toolkit that includes decision
aids for patients and families, the Clinical
Frailty Scale, the STOPP/START criteria
for medication use in the elderly and
guidelines for non-pharmacological
approaches to care.

presenter will focus on a report prepared for the
Canadian Nurses Association providing empirical
evidence of the potential of RNs to lead the
delivery of care to older adults (e.g. specialized
RNs in Advanced Practice roles). The second
presenter will highlight the importance of the role of
RNs in integrating best evidence-based practices
to the care of elderly hospitalized patients in acute
care. The third presenter will focus on the role of
the RN with an innovative model of care in longterm care and the training that is required to
achieve the best clinical outcomes. The final
presenter will focus on the role of the RN in
facilitating care transitions. A discussion period will
follow which will focus on strategies to enhance the
contribution of the RN to the care of older adults
and person-centered care.
S38

Evaluation will include the impact at the individual
patient level and system level (work flow, care
provider satisfaction, quality of life, cost,
medication appropriateness, transfers to acute
care, and mortality).
The Vital Contributions Registered Nurses
Bring to the Care of Older Adults
Convenor:
Kathy McGilton, University of
Toronto, Toronto, Canada
Description:
Across clinical care settings, Registered Nurses
(RNs) should be able to provide and co-ordinate
care provided to older adults, yet their unique
contributions to elder care is not often
acknowledged or examined. As new models of
care are developed to meet financial constraints,
the RN role is being redesigned without
consideration to increasing clinical population and
individual patient needs. We suggest that if RNs
are able to practice to their full scope within
different contexts and healthcare teams, then the
delivery of care to older adults would be optimized.
Advancing the RN role requires adequate
preparation from schools of nursing and
organizational support from clinical work
environments in order to achieve better patient
outcomes.

Reshaping the Role of the Registered Nurse in
Long-Term Care
Veronique Boscart
Conestoga College, School of Health Sciences,
Kitchener, Canada Contact email: kathy.mcgilton@uhn.ca
Research has shown that the quality of life of
individuals with dementia living in LTC is negatively
influenced by high rates of staff turnover, poor
communication among members of the healthcare
team, and inadequate care planning on account of
unfamiliarity with individual patient needs and
preferences. As a result, residents and the family
often perceive the care to be unsatisfactory in LTC.
This presentation introduces an innovative care
model designed to enhance person-centered
dementia care in LTC. The Neighbourhood model
addresses several key areas: the role of the
Registered Nurse in the delivery of care; required
training for clinical staff; the structure of the optimal
care environment; and person-centered care
processes. This model has the potential to
enhance dementia care, including preserving the
independence and dignity of residents with
dementia in LTC, emphasizing quality of life, and
promoting best practices. This work will also
contribute to sustainable approaches to better
serve the needs of people with dementia.
S39

During this symposium, each speaker will provide
an overview of the contributions made by the RN to
the care of older adults across various settings.
They will discuss current challenges and new
opportunities within the role of the RN. The first

Bringing best evidence-based practices to the
bedside: the contribution of a nursing reflective
practice
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1

2

V. Dubé , F. Ducharme
1
Université de Montréal, Montreal, Canada,
2
4Research Centre of the Institut universitaire de
gériatrie de Montréal, Montreal, Canada Contact email: kathy.mcgilton@uhn.ca
Over the last two decades, numerous studies (e.g.,
Bergqvist et al., 1998; Inouye et al., 1993; Inouye
et al., 2000; Lopez et al., 2002) have shown how
nurses can, through early and specific
interventions adapted to the needs of hospitalized
elders, help these elders maintain their autonomy
during hospital stays and contribute to their quality
of life on discharge. For example, nursing
interventions, such as the identification of elders
who are at risk of suffering side effects due to
medication, early and frequent mobilization of
hospitalized elders, and initiation of discharge
planning as soon as elderly patients are admitted
to hospital have had some significant outcomes in
this clinical population. This has been evidenced in
the maintenance of their pre-hospitalization
activities of daily living and reduction of hospitalrelated complications and readmission rates
(Capezuti et al., 2008; Hartford Institute for
Geriatric Nursing, 2009). However, very few of
these interventions have been integrated into the
day-to-day practices of nurses. How can we
promote these evidence-based nursing
interventions at the bedside of hospitalized elders?
In this presentation, we plan to show some of the
impacts of a nursing reflective practice on
establishing best practices with elders hospitalized
in acute care. The perception of a reflective
practice as a means to improve the professional
practice of nurses will also be discussed.

by the capacity and willingness of RNs to lead the
transformation of Canada's healthcare systems by
optimizing the care of older adults. Informed by a
review of empirical evidence and greyliterature and
interviews with prominent stakeholders from
Canadian and international experts in
gerontological care, nursing leadership, education
and research, the goal of this presentation is to
provide exemplars to support the successful
expansion and integration of new and existing
roles for RNs in the care of older adults across the
full continuum of care.
This presentation will: 1) articulate gaps in the care
of older adults in Canada across multiple settings;
2) provide examples of nursing leadership and
roles that are improving the health and wellness of
older Canadians; and 3) present ideas related to a
national-level policy agenda that addresses the
appropriate utilization of RNs with respect to role
and function in order to best meet the complex
care needs of older adults.
Pivotal roles for RNs in the areas of chronic
disease prevention and management,
palliative/end-of-life care, dementia care and
expanded community-based services will address
priority healthcare gaps. This presentation will be
of interest to national- and provincial-level policymakers, educators, clinicians, academics,
researchers and healthcare administrators.
S41
Supporting Older Patients in Care Transitions:
The Ambiguous Role of the Nurse
1

S40
Leaders in the care of older adults: emerging
roles and opprotunities for Registered Nurses
in Canada
1 ,2

1 ,2

3 ,4

C. Chu , K. McGilton , D. Wildfong
1
Toronto Rehabilitation Institute-UHN, Toronto,
2
Canada, University of Toronto, Toronto, Canada,
3
Canadian Nurses Association, Ottawa, Canada,
4
Queen’s University,, Kingston, Canada Contact email: kathy.mcgilton@uhn.ca
Federal, provincial and territorial governments
increasingly acknowledge the importance of
providing high quality health and social services to
older persons. However, evidence shows that the
healthcare needs of older adults are not being
adequately met. Registered Nurses (RNs) are
taking bold action to correct this, as demonstrated

1

1

M. Saragosa , K. McGilton , L. Jeffs
1
University of Toronto, Toronto, Canada,
2
University Health Network/Toronto Rehab,
3
Toronto, Canada, St. Michael’s Hospital Volunteer
Association, Toronto, Canada Contact email: kathy.mcgilton@uhn.ca
More so than ever, the concept of transitional care
among older adults navigating the healthcare
system is being defined, studied, and evaluated by
researchers nationally and around the world. In this
presentation, transitional care will be described in
the context of older adults and nursing, including
the nature of transitions, types, and outcomes.
Transitional care is highly evolutionary in nature; it
currently encompasses a broad range of
interventions that target older, medically complex
patients, policy changes, and suggested practices
to improve care transitions, all to fill the gap left by
poor transitional care. However, inconsistencies
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remain in how transitional care is defined in
education and practice and even how it is
experienced and understood by clinicians. Nursing
students are often poorly educated about
transitional care, and thus remain unaware and illequipped to manage transitions. Practicing nurses,
who are pivotal in facilitating a high standard of
care for patients transitioning back to home, to
institutions, or between services and providers,
often lack adequate support from the institution to
meet expectations of what constitutes a smooth
transition. This presentation will discuss the results
of a meta-synthesis completed on the experience
and perceptions of nurses regarding transitional
care for older adults. A synthesis of new
knowledge on this topic will be shared based on
the results.
British Columbia Psychogeriatric Association:
The Work and Impact of a Provincial
Interdisciplinary Professional Organization in
Mental Health and Aging
Convenor:
Anthony Kupferschmidt, BC
Psychogeriatric Association, Vancouver, BC,
Canada
Description:
The British Columbia Psychogeriatric Association
(BCPGA) is a not-for-profit interdisciplinary
organization of professionals working in the field of
mental health and aging in British Columbia.
Established in 1996, the mission of the BCPGA is
to meet the mental health needs of seniors by
enhancing interdisciplinary collaboration, providing
practice support, advocating for excellence of care,
supporting and using research to inform practice,
and participating in public policy development. As
an example of some of the work being done in
these areas, this symposium will review the history
of the BCPGA and provide an overview of its
contributions at both the provincial and national
level.
In addition to holding an annual conference and
distributing a regular newsletter (BC Pages), the
BCPGA has made significant contributions in the
areas of research, advocacy, policy and practice.
Each of the speakers in this symposium will
expand upon the impact of the BCPGA in these
areas. More than a half-dozen BCPGA projects
funded by the Public Health Agency of Canada,
the Canadian Institutes of Health Research
Institute of Aging, and Human Resources and
Skills Development Canada will be discussed,

including examples of how other organizations
have utilized the results and products of these
projects. Position papers, policy lenses and other
resource documents that the BCPGA either
developed or supported the development of will
also be presented. Existing partnerships, including
involvement in the activities of the provincial
mental health and substance use plan, will also be
discussed.
S42
British Columbia Psychogeriatric Association:
Advocating and Partnering for the Mental
Health of Older Adults
Anthony Kupferschmidt
Alzheimer Society of British Columbia, , Canada
Contact e-mail: a.kupferschmidt@gmail.com
As an interdisciplinary organization of
professionals in the area of mental health and
aging, the British Columbia Psychogeriatric
Association (BCPGA) holds advocating for
excellence of care as one of its priorities. The
efforts of the BCPGA are an example of how a
provincial not-for-profit organization can advocate
for improved mental health services for older adults
and their caregivers, as well as for support for
practitioners in this field. This session will build
upon the other presentations in this symposium
and review the history and work of the BCPGA,
with a particular emphasis on advocacy and
partnerships to maximize these efforts. Examples
of existing partnerships to be discussed include
work with the British Columbia Alliance on Mental
Health / Illness and Addictions, and the role of the
BCPGA on the Integrated Action Team of Healthy
Minds, Healthy People: A Ten-Year Plan to
Address Mental Health and Substance Use in
British Columbia.
S43
Impacting Policy to Facilitate the Mental Health
of Older Adults
1 ,2

Dawn Hemingway
1
University of Northern British Columbia, , Canada,
2
British Columbia Psychogeriatric Association, ,
Canada Contact email: a.kupferschmidt@gmail.com
Policy at the national, provincial, regional and local
level shapes services, practices and systems
within which older adults with or at risk of mental
health problems live out their lives. In the context
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of this reality and understanding, the British
Columbia Psychogeriatric Association - in
collaboration with a variety of community partners has made identifying and influencing the
development and assessment of policies and
related programs that support the mental health of
older adults a key focus of its work. This
presentation will zero in on two federally-funded,
national projects in which critical frameworks for
identifying, examining and evaluating the potential
impacts of policy and related practices on the
wellness older adults and their caregivers were
developed. Specifically, we will look at how the
Seniors' Mental Health Policy Lens and the
Caregiver Policy Lens were constructed and
piloted. Examples will include initiative in
government, health care, and post-secondary
education as well as in relevant professional and
community settings.
S44
Research Activities of the British Columbia
Psychogeriatric Association
Holly Tuokko
University of Victoria, , Canada Contact email: a.kupferschmidt@gmail.com
Since its inception, the British Columbia
Psychogeriatric Association (BCPGA) has
embraced research activities and mobilization of
research informed knowledge as fundamental to
the operations of the organization. Initially, a
Research Committee was struck to pursue the
primary goals of: 1) fostering, promoting, and
facilitating the dissemination and utilization of
research knowledge on mental health problems
associated with advanced age; 2) fostering,
promoting, and facilitating the development of
research activities addressing psychogeriatric
issues; and 3) serving as a resource to the
organization concerning the status of
psychogeriatric research in British Columbia and in
general. In pursuing these goals, a number of
mechanisms (e.g., newsletter columns, conference
sessions) were instituted to solicit, and encourage
BCPGA members to share, research ideas,
findings and interests. The Research Committee
also served as a resource to the members linking
individuals with common interests, highlighting
ongoing research activities, and identifying "hot"
research areas/topics. In addition, the Research
Committee played a role in establishing a student
poster competition to acknowledge research being
conducted in British Columbia that contributes to
our understanding of mental health issues affecting

older adults. Over the years, BCPGA has actively
partnered with researchers, or assumed a
leadership role, in the conduct and dissemination
of research of high relevance to its members (e.g.,
older driver safety, articulating and planning for
meeting the mental health needs of older British
Columbians), receiving funding from a number of
sources, including the Canadian Institutes of
Health Research.
S45
Informing and Supporting Practice: The Work
of the British Columbia Psychogeriatric
Association
Penny MacCourt
University of Victoria, , Canada Contact email: a.kupferschmidt@gmail.com
The British Columbia Psychogeriatric Association
(BCPGA) is composed of researchers, educators
and practitioners from a variety of disciplines who
work with or on behalf of older adults with, or at
risk of, mental health problems, across community,
residential and acute care settings. The BCPGA
recognizes that issues facing these older adults
are affected by, and effect, caregivers, both
informal and formal, and the service system. Since
its beginning the BCPGA has therefore focused on
ways to promote and support the mental health of
older adults through the development of caregiver,
practice and system supports. To enhance the
care of older adults and of their caregivers we have
led several national projects which have resulted in
a variety of practical resources for service
providers (e.g.: Psychosocial Resource Manual;
Fact Sheets on Depression; Promoting Seniors'
Mental Health in Cancer Care - A Guide for
Frontline Care Providers; Service Provider
Resource Guide for Supporting Caregivers of
Older Adults), all of which are based on evidence
from academic and gray literature and from
interviews with varied stakeholders. We have
created on-line "one stop" toolkits for practitioners
related to seniors' mental health and to caregiver
support that are widely used by practitioners from
elsewhere in Canada and around the world. In this
session we will discuss (1) the collaborations and
partnerships formed with other non-profits and
levels of government to develop these resources,
(2) how the resources were developed, and (3)
how they have been used to inform practice.
The emergence and institutionalization of
social gerontology research in Canada:
Understanding the past, Informing the future
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Convenor:
Victor Marshall, University of North
at Chapel Hill, Chapel Hill, North Carolina , United
States

The emergence and institutionalization of
social gerontology research in Canada:
Overview

Discussant:

Victor Marshall
University of North Carolina at Chapel Hill, Chapel
Hill, NC, USA Contact email: victor_marshall@unc.edu

Blossom Wigdor, Canada

Description:
The emergence and institutionalization of social
gerontology research in Canada. Understanding
the Past, Informing the Future.
Organizers: Victor W. Marshall and Anne MartinMatthews
Chair and introductory remarks: Blossom Wigdor
Presenters: Victor W. Marshall, François Béland,
Lynn McDonald, Anne Martin Matthews
Discussion: Chaired by Blossom Wigdor
This symposium will stress the importance of social
institutions in fostering the field of social
gerontology in Canada. It is now hard to imagine a
time when social gerontology did not exist in
Canada. Focusing on early developments in the
field, the presenters will highlight the efforts of
several pioneering individuals and agencies to
foster research in aging. Where did the few
investigators find collegial and financial support for
early research? How did they come together for
informal social support and in various forums to
create social institutions such as the Canadian
Association on Gerontology, that supported
research? What was the role of federal and
provincial government agencies in fostering major
initiatives and the research of individuals,
developing mechanisms such as strategic grant
programs, research training in gerontology, and
gerontology associations, and linking social
gerontology research efforts to the service of public
policy? How did some universities come to develop
significant social gerontology programs in research
or professional training? The chair and presenters
have long histories in Canadian social gerontology.
Presenters will draw on their own experiences,
previously published material on the evolution of
Canadian social gerontology, and archival data
(much of it in their persona possession). Their
remarks will focus on the early history of the field,
including the development of the social institutions
that continue to foster it. This socio-historical
overview will also consider the implications of
these processes and dynamics as important
contexts for current and future developments in
Canadian social gerontology.
S46

The emergence and institutionalization of social
gerontology research in Canada: Overview
Victor W. Marshall, Ph.D., Professor, Department
of Sociology, University of North Carolina at
Chapel Hill
We view Canadian social gerontology as an
institution with a history of about half a century,
and focus on the institutionalization of research.
All presenters have lengthy experience in the field
and have witnessed the change from reliance on
imported knowledge when there were no textbooks
and no courses in areas such as the sociology of
aging. A small band of Canadians, meeting at
conferences of the Gerontological Society in the
USA, developed the CAG, founded in 1971. Its first
ASEM was held a year later. The CAG was a
major social institution supporting the growth and
development of the field in Canada but growth was
fostered by many institutions, including the federal
and some provincial governments, the Canada
Council and the Social Sciences and Humanities
Research Council of Canada (SSHRC), and the
National Health Research Development Program
(NHRDP). Drawing on archival material including a
survey by the Research Committee of the CAG, I
highlight the localized and individualized nature of
research as of 1975. Early efforts at selected
universities developed nascent, multidisciplinary
programs, and the decision of SSHRC to select
Population Aging as its first strategic grants
program fostered growth nationally. NHRDP
provided support to students, individual
researchers, and their research projects. My
presentation will provide an introduction to the
early history and overview of material to be
covered by the other presenters.
S47
From trainee to the international research
scene in aging: Forging a career in social
gerontology
Anne Martin-Matthews
The University of British Columbia, Vancouver, BC,
Canada Contact e-mail: amm@mail.ubc.ca
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A career in aging research is built not only on the
foundation of one's own abilities and interests, but
also by the social institutions of a research field.
These include specific individuals who guide and
mentor, the socio-political forces operating at
particular times, and the opportunities provided by
the dynamic intertwining of people, time, and
place. So much of my own career in aging has
been influenced by being in the right place at
extraordinarily influential moments in time. This
presentation considers the dynamic of people, time
and place in the journey from graduate student in
sociology at McMaster University in the 1970s
(fortunate to witness the birth of the field in Canada
and be mentored by those early leaders) to
become Scientific Director of the CIHR Institute of
Aging 30 years later. A primary (though not
exclusive) focus will be on the student perspective,
considering the impact of CAG, and initiatives like
OGA and OSCAR in Ontario, and CARNET: The
Canadian Aging Research Network, in leading to
the establishment of the IA's Summer Program in
Aging. I will, selectively, place these events in
provincial, national and international context,
situating the emergence of Canada's social
gerontology in the context of IAG(G), the
Research Committee on Aging of the International
Sociological Association, and other global social
institutions.
S48
Contribution of the Canadian Journal on Aging
to policy debates in the 1990s: from there to
where?
François Béland
Université de Montréal, Montréal, Canada Contact
e-mail: francois.beland@umontreal.ca
Scholarly journals are part of the formal
institutional make up of science, along with
scientific associations and universities. The
traditional role of scientific journals is to
disseminate research findings within the scientific
communities. Gerontology is a multidisciplinary
scientific and applied field, contributing to
knowledge enhancement on the process of aging
and betterment of societal and personal aspects of
aging. The Canadian Journal on Aging has taken
up this enlarged role since it first appeared in
1982, with Dr. Blossom Wigdor as its first editor-inchief. Ever since, four regular issues a year were
published, plus numerous special issues on
specific topics. I got on board in 1985, invited by
Victor Marshall, then editor-in-chief, as Section
Editor for Social Sciences; and from 1990 to 1996,

as editor-in-chief. Papers have been published on
issues central to gerontology at the time:
apocalyptic demography, cost of health care,
caregivers roles and their consequences, etc. The
same topics are raised in the most recent CJA’s
issues. Thus, reading back the ‘90s papers, there
is a sense of déjà vu all over again. Is the scientific
community in social gerontology lacks innovative
thoughts? Are there new perspectives on these
issues? Or, is social gerontology immersed in
social debates on unsettled and lagging issues the
Canadian society does not seem to be able to get
out from?
S49
The Institutionalization of Social Gerontology
Research in Canada
Lynn McDonald
University of Toronto, Toronto, Canada Contact email: lynn.mcdonald@utoronto.ca
According to Scott (2013), institutions are
multilevel and consist of normative, regulative and
cognitive structures that provide stability and
meaning to social behaviours. This paper focuses
on the research-to-policy initiatives that grew out of
the institutionalization of the Canadian Association
on Gerontology (CAG) located in Winnipeg
Manitoba. Following the cognitive view of
institutionalization, this analysis adopts the view
that institutionalization is driven by self-reinforcing
feedback from the core factors of legitimacy and
taken-for-grantedness (Colyvas et al., 2006). We
examine the nascent cadre of visionary
researchers at the CAG that enhanced legitimacy
through outstanding research such as the Aging in
Manitoba Longitudinal Study (1971) and the
National Retirement Survey (1975). The enhanced
legitimacy gave the CAG the confidence to
stimulate the creation of several federal and
provincial funding programs such the Seniors
Independence Research Program that led to major
policy papers, and the National Advisory
Committee on Aging, committed to improving
policy for older adults in Canada. Social
gerontology research became taken-for-granted as
a highly felt value and a prevalent and strongly
embedded practice of the CAG within the first
decade of the organization (Canadian Association
on Gerontology, 1982).
Pathways and Transitions in Care for Older
Adults: in Search of a Continuum of PersonCentered Care
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Convenor:
Deanne Taylor, Fraser Health
Authority, Abbotsford, BC, Canada

by older adults as well as the social, psychosocial
and health factors that influence them.

Description:

Methods: In collaboration with health care
decision-makers, the project draws on
administrative data obtained over a four-year
period (2008-2011) within the Fraser Health
Authority in the Province of British Columbia.

Research shows that older adults are most
vulnerable to negative health outcomes during
health care transitions (moving from home care to
residential care, for example). In part this reflects
changes in their health characteristics, and in part,
it reflects challenges within the health care system
to provide coordinated and integrated care for
vulnerable older adults as they experience care
transitions. This symposium will explore what we
know about the challenges around care transitions
for older adults and their loved ones, and consider
system changes that would improve continuity and
quality of care for individuals. Some of the common
care transitions we are interested in exploring
include: transitions within home care, hospital care,
assisted living and residential care. In addition, we
are interested in the factors that predict care
transitions (e.g., physical and mental health status,
age, gender, income, marital status, residence,
resilience, etc). The symposium will conclude by
discussing the policy implications of the overall
findings as reflected in current literature and
research.
S50
Exploring Transitions and Trajectories in Late
Life Care: The BC Trajectories in Care Study
1

1

Denise Cloutier , Margaret Penning , Deanne
2
1
3
Taylor , Kim Nuernberger , Laura Funk , Stuart
1
1
2
MacDonald , Francis Lau , Ronald Kelly ,
2
2
Mohamed Khayrat , Cherry Harriman
1
University of Victoria, Victoria, BC, Canada,
2
Fraser Health Authority, Abbotsford, BC, Canada,
3
University of Manitoba, Winnipeg, MB, Canada
Contact e-mail: knuernbe@uvic.ca
Objectives: In an ideal world, a continuum of
health care would provide preventive and
supportive health services to those in need
throughout the life course. In practice, however,
care is often fragmented and uncoordinated.
Comparatively little is known about transitions and
trajectories that occur over time within and
between various forms of care. This is also true
with regard to the factors that influence key
transitions in care. This paper outlines a program
of research designed to explore long-term care
transitions (involving home care, assisted living,
and long-term residential care) being experienced

Results: The study examines the most common
trajectories experienced by older adults
transitioning between various forms of long-term
care and includes a focus on: (1) the sequencing;
(2) duration; and (3) intensity or levels of care
received and their determinants.
Conclusions: A better understanding of long-term
care pathways and the factors that influence them
is critical for informing system changes that will
improve continuity and quality of care for older
adults.
S51
Identifying Pathways through Long-Term Care:
The BC Trajectories in Care Study
1

1

Margaret Penning , Denise Cloutier , Deanne
2
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Taylor , Kim Nuernberger , Laura Funk , Stuart
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MacDonald , Francis Lau , Ronald Kelly ,
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Mohamed Khayrat , Cherry Harriman
1
University of Victoria, Victoria, BC, Canada,
2
Fraser Health Authority, Abbotsford, BC, Canada,
3
University of Manitoba, Winnipeg, MB, Canada
Contact e-mail: knuernbe@uvic.ca
Objectives: This paper outlines some of the most
common trajectories experienced by older adults
transitioning within long-term care (including home
care, assisted living, and residential care) as well
as between acute hospital care and long-term
care. The overall sequencing of care transitions is
considered along with the role of social,
psychosocial and health factors in influencing
them.
Methods: Data for these analyses come primarily
from retrospective client assessments (RAI-MDS)
and hospitalization records recorded over a 4-year
period (2008-2011) for all clients aged 65 and over
within the Fraser Health Authority long-term care
system.
Results: Several different long-term care
trajectories are identified. Each is associated with a
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somewhat different set of social, psychosocial and
health determinants.
Conclusions: The findings attest to the complexity
of the care transitions experienced in later life.
Older adults with complex needs who receive care
in multiple settings appear at particular risk for poor
care transitions. Better understanding of these
transitions should assist in predicting care needs,
preventing unnecessary or untimely change,
enhancing transitions that maintain quality of life,
while also improving cost-effectiveness and service
utilization in different care settings.
S52
Partnerships for Improving Seniors' Care
Transitions and Health Outcomes: Report of
the Oceanside IMPACTS Project
Lynne MacFadgen
Vancouver Island University, Parksville, BC,
Canada Contact e-mail: knuernbe@uvic.ca
The Oceanside IMPACTS project (Improving
Partnerships for Age-Friendly Care Transitions for
Seniors) is an academic-community partnership
involving Vancouver Island University Centre for
Healthy Aging and the municipalities of Parksville
and Qualicum Beach, and is funded by the Union
of BC Municipalities, 2012-13. Its purpose is to
improve our understanding of integrated health
care planning and delivery needs and issues, from
the perspective of older adults, their caregivers and
senior-serving organizations in Oceanside communities that are home to the two oldest
municipalities and health regions in BC. An
inclusive, two-day community forum was hosted to
exchange information about innovative, seniors'
integrated health care models and to share
practical "lessons learned" for providing care and
supportive services that are appropriate and
responsive to seniors' identified health needs and
priorities. Results from the community engagement
process will be presented along with specific
recommendations for promoting seamless care
transitions for seniors that can be used to guide
local seniors' health planning and service delivery.
S53
Older Persons Transitions in Care (OPTIC):
Challenges in measuring transitional care
across multiple settings
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University of British Columbia, Okanagan,
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Kelowna, BC, Canada, University of Alberta,
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Edmonton, AB, Canada, Interior Health Authority,
4
Kelowna, BC, Canada, University of Alberta
5
Hospitals, Edmonton, AB, Canada, University of
Calgary, Calgary, AB, Canada Contact email: knuernbe@uvic.ca
1

Objectives: The OPTIC study aims to identify:
successful nursing home-to-emergency
department (NH-ED) transitions from multiple
perspectives, organizational and individual factors
related to transition success; and improvements in
care for frail elderly residents during NH-to-ED
transitions. NH residents frequently transition
between NHs and EDs.
Methods: OPTIC is a mixed method
researcher/decision-maker partnership study in
Alberta and British Columbia. Phase 1 used
qualitative methods to investigate perceptions of
residents, family caregivers, and healthcare
providers of NH-to-ED transitions in each setting.
Phase 2 consisted of pilot testing all data collection
tools and then tracking transitions over a one-year
period in two Western Canadian provinces. Phase
3 consists of data cleaning and analyses to identify
successful transitions, avoidable transitions and
factors influencing both, as well as making
recommendations for implementation, policy and
future research.
Results: In Phase 1, 71 participants were
interviewed, and 55 transitions were tracked over a
3-month data collection pilot period. Results
reflected differences by city demographics,
organizational and provider characteristics,
resident characteristics and other factors. In Phase
2, full data collection was completed on 600
transitions from 41 nursing homes. Phase 3
analyses are currently underway.
Conclusions: Patient care records and provider
interviews are a valuable data source to evaluate
transitions. This presentation focuses on
challenges to capturing data from multiple sources,
settings and providers across transitions, and in
identifying successful/unsuccessful transitions.
S54
Older Persons Transitions in Care (OPTIC):
Profiles of Transitions from Nursing Homes to
the Emergency Department and back
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University of Alberta, Edmonton, AB, Canada,
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University of British Columbia, Okanagan,
3
Kelowna, BC, Canada, Interior Health Authority,
4
Kelowna, BC, Canada, University of Alberta
5
Hospitals, Edmonton, AB, Canada, University of
Calgary, Calgary, AB, Canada Contact email: knuernbe@uvic.ca
Objectives: The OPTIC study aims to identify:
successful nursing home-to-emergency
department (NH-ED) transitions from multiple
perspectives, organizational and individual factors
related to transition success; and improvements in
care for frail elderly residents during NH-to-ED
transitions. NH residents frequently transition
between NHs and EDs. Care during transitions is
often suboptimal, and is complex due to
involvement of different professionals, and this frail
population's degree of dementia and other chronic
conditions.
Methods: OPTIC is a mixed method
researcher/decision-maker partnership study in
Alberta (AB) and British Columbia (BC). Detailed
transition tracking data (over 800 data points per
transition) of 637 NH-ED transitions from 41 NHs
were analysed descriptively to identify differential
profiles of transitions based on events such as the
trigger for transition to acute care, resident comorbidities, diagnoses in the ED, decisions to
admit to hospital or return to NH, and decisional
involvement of healthcare providers, residents and
family members. We also identified successful
transitions, potentially avoidable transitions and
factors influencing both.
Results: Descriptive findings of the sample by
province (n=398 AB, n=239 BC) include: mean age
in years (83.6 AB, 85.5 BC), % female (59.5 AB,
62.6 BC), % with advance directive (87.2 AB, 26
BC), % admitted to hospital (56.5 AB, 52.3 BC).
Full Phase 3 analyses are currently underway.
Conclusions: This presentation will also address
implications of the results and recommendations
for future implementation, policy and future
research.
Telling the Story of Narrative Gerontology:
Enhancing, Extending, and Expanding Insights
into Aging and Caring

Convenor:
Phillip Clark, University of Rhode
Island, Kingston, Rhode Island, USA
Description:
Narrative methods enhance our understanding of
aging and improve care and services to older
adults. Biographical approaches explore how
personal, professional, and public images of aging
can be conceptualized as stories, counterstories,
and storylines, as well as plots, subplots, and
masterplots. They also possess power in revealing
hidden meanings and assumptions about growing
older, maintaining health, and providing care to
older adults. This symposium extends the
application of narrative into areas that reveal both
its conceptual foundation and practical relevance.
The first paper explores Tai Chi as an example of
narrative care, discussing the conditions that
facilitate its effectiveness in promoting meaning
and restorying. The second paper deconstructs
“healthy aging” as a storyline emphasizing the
benefits of physical activity. How this narrative may
silence alternative meanings of physical activity for
older adults is explored, and conclusions offered to
expand the narrative repertoire of healthy aging for
a wider interpretation of this concept. The third
paper presents empirical research that
demonstrates how narrative complexity is linked to
resilience in aging. Using narrative care
approaches to enhance resilience in older adult
populations is explored. Finally, the last paper
develops a conceptual framework for
understanding how patient and provider narratives
intersect in the professions of medicine, nursing,
and social work—with implications discussed for
both patient-centered care and interprofessional
practice. Overall, recommendations are made for
the use of narrative in extending and expanding
the discourse on aging and health and in charting
new directions for their enhancement in different
contexts.
S56
In Pursuit of Pleasure: Expanding the Narrative
Repertoire of Healthy Ageing
Cassandra Phoenix, Noreen Orr
European Centre for the Environment and Human
Health, University of Exeter Medical School, Truro,
Cornwall, UK Contact e-mail: aging@uri.edu
As we are constantly being alerted to the
consequences of an ageing population, the value
of "healthy ageing" has assumed a prominent
position within public and personal narratives. A
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central storyline in these narratives outlines the
physical and psychological benefits of participating
in regular physical activity. In this paper, the
presenters show how these stories can act on and
for people by inspiring, frightening, judging,
disciplining and, at times, facilitating behavior
change. Also shown is their potential for silencing
other storylines, which can bring alternative
meanings to physical activity in older age. Drawing
from life history and visual data involving 50
physically active older adults (age 60+), the
authors outline the embodied pleasures of
physicality in older age. A discussion follows
regarding the power of public narratives
concerning "healthy ageing" to shape--and, indeed,
restrict--experiences of physical activity.
Considered is the value of eliciting stories about
the sensory body in movement, noting the potential
for countering the restrictive narrative identities
dominating the preoccupation of health promotion
in later life. Conclusions suggest that the practice
of narrative care within gerontology must involve
the mobilisation of stories that expand the narrative
repertoire of "healthy ageing" and subsequently
guide care for a diverse group of adults as they
aspire to age well.

a notable dose of irony or humour (Randall, 2012a,
2012b). The research reported in this presentation
is integral to a larger project aimed at evaluating
the role of various forms of narrative care
combating "narrative foreclosure" (Bohlmeiher et
al., 2011). Specifically, this paper presents the
analyses by a multidisciplinary team (gerontology,
psychology, social work, and literature) of openended lifestory interviews with 23 individuals
selected from over 100 people (65+) who
completed the Connor-Davidson Resilience Scale
(2003). The team has compared the narrative
complexity (re: plot, character, genre, and theme)
of the self-accounts of those scoring highest and
lowest on the CDRS. For example, are there
observable differences in complexity in terms of
gender? If so, what are they and what can they tell
us about the link between narrative and resilience
in later life?

S57
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The Role of Narrative Care in Enhancing
Resilience in Later Life: A Multidisciplinary
Analysis of the Complexity of Personal
Narratives Recounted by Older Adults
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1
Elizabeth McKim
1
St. Thomas University, Fredericton, New
2
Brunswick, Canada, The Atlantic Institute on
Aging, Fredericton, New Brunswick, Canada
Contact e-mail: aging@uri.edu
Of increasing interest to gerontologists is the
concept of resilience: the capacity for meeting late
life challenges so as to continue growing old and
not just (passively) getting old. This presentation
explores the possibility that resilience is related to
the narrative complexity of stories people recount
about their lives. Researchers have shown that
providing older adults opportunities to reminisce
about their lives through the activity of personal
storytelling enhances their sense of mastery and
personal meaning, and alleviates symptoms of
depression (Bohlmeijer & Westerhof, 2011). Such
opportunities help them compose "a good strong
story" of themselves and their world--a story with
complex characterizations of self and others;
episodes rich in detail, dialogue, and themes; plus

S58
Emerging Themes in the Use of Narrative in
Geriatric Care: Implications for PatientCentered Practice and Interprofessional
Teamwork

Narrative methods are increasingly used with older
adults by different health professionals in a variety
of care settings to provide unique and powerful
insights into the patient's life world and the
meaning of their illness. Understanding these
approaches requires insight into both the narrative
of the patient and that of the provider. Different
health professions are socialized into differing
ways of framing the problems of older adults and
choosing appropriate interventions to address
them. Thus, they may see the same patient in
different ways. Moreover, in a patient assessment
or dialogue they may co-construct different stories
that create the basis of interprofessional
collaboration, posing challenges for communication
among members of the team. For example, a more
biomedical approach leads to the formulation of a
different set of issues for consideration compared
to a more psychosocial one. This presentation
develops a conceptual framework for
characterizing the use of narrative as the
development of sets of "voices" reflecting a
dynamic interaction between the provider and the
patient, including the use of master narratives,
stories and counterstories, and plots and subplots.
The recent literature on the use of narrative with
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older adults in the professions of medicine,
nursing, and social work is reviewed to develop a
typology of these professional differences and the
basis for them. Implications for the development of
new models of patient-centered care and
interprofessional practice with older adults are
discussed, and recommendations for the more
effective and reflective use of narrative will be
developed.
Workshops/Ateliers
W1
Les aîné(e)s du nord-est de l’Ontario
s’affirment. Un guide au sujet de la sécurité et
du bien-être pour les aîné(e)s
Josée Miljours
Réseau ontarien de prévention des mauvais
traitements envers les personnes âgées (ONPEA),
Sudbury, Ontario, Canada Contact email: northeast@onpea.org
Notre organisme, le Réseau ontarien de
prévention des mauvais traitements envers les
personnes âgées (ONPEA) existe depuis 1992. Un
des projets récent qui a été réalisés dans la région
du nord-est de l’Ontario est la création d’un guide
de sécurité et de mieux-être pour les ainés
francophones isolés. Ce guide sert non seulement
à éduquer les ainés francophones isolés qui
habitent le nord-est de l’Ontario au sujet des
services disponibles qui existent dans leurs
communautés et comment accéder ces services,
mais aussi à les sensibiliser et leur offrir des
conseils pour prévenir les fraudes et l’abus
financier. Le guide leur donne le pouvoir de faire
de meilleurs choix en ce qui concerne leur bienêtre. La clientèle visée pour ce projet est les ainés
francophones qui sont isolés, n'ont pas beaucoup
de contacts sociaux, ont un bas niveau de scolarité
et par conséquent ne sont pas au courant des
services qui sont à leur disponibilité. Ce projet a
pour but d’aider les ainés à conserver leur
autonomie et d’avoir une meilleure qualité de vie
en demeurant dans leur maison plus longtemps et
en obtenant des services à domicile s’ils en ont
besoin. Ce guide qui sera distribué gratuitement
dans toutes les communautés du nord-est de
l’Ontario est une nécessité longuement attendue
par la population francophone. Le guide donne
aussi la chance aux fournisseurs de service de
promouvoir leurs agences aux ainés qui pourront
en tirer avantage.
W2

Clinical Simulation Labs
Sandra Dudziak, Jean Clark
Revera Inc, Mississauga, Canada Contact email: jean.clark@reveraliving.com
Introduction:
The utilization of life size simulation mannequins
allows Nurses to build their assessment and
decision-making skills through critical thinking
skills, abstract knowledge, technical skills and selfconfidence within a safe and controlled
environment. The lab provides a deliberate
practice environment and an opportunity for
Nurses to make, detect, and correct Resident care
errors without adverse consequences, while
instructors focus on the Nurse learner and not on
the Resident.
Simulation scenarios are used in academic and
acute care in promoting skill competencies and in
some settings as an evaluation process. It is our
intent to promote the clinical skills now needed to
function in LTC.
Purpose:
Enhance key components to most effective
learning
Methodology:
Instructor Led -Small Group
Handouts and exercise sheet were provided
Additional resource - "tip-sheet" - was provided a
month later with a follow-up evaluation of how
Nurses were integrating their learning into practice.
Results:
100% were participatory and engaged during the
Clinical Simulation LaB
100% of the Nurse participants requested other
clinical skills simulation Labs
90% of the participants that responded after one
month stated this was the preferred method to
learn/refresh clinical skills.
Summary:
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Education in a controlled environment allows
instructors and Nurses to focus on ‘teachable
moments' without distraction and take full
advantage of learning opportunities.
W3
Using Story and Song to Unlock Emotional
Memory
Donna Durand
Independent Dementia Care Educator and
Executive Director of Alberta Council on Aging,
Edmonton, AB, Canada Contact email: donnadurand@gmail.com
A workshop
Purpose:
1. To identify and model dementia care best
practice, using the language of the heart rather
than disease
2. To offer tools that help break through a limiting
mindset.
3. To show how story and song can trigger
moments of connection and a sense of belonging.
4. To mine for something positive in the generally
taxing experience of care giving.
Format: Interactive
This event gives a taste of a much praised full day
workshop two Alberta artists and educators (Donna
Durand and Caterina Edwards) have presented
across Alberta and in Yellowknife for care
providers (staff and family) from different ethnic
backgrounds. Donna will demonstrate the methods
that efficiently and effectively unlock moments of
emotional memory for both the care giver and the
person with dementia. A person with dementia
loses their sense of narrative and thus the story of
their life. As an artist and educator Donna will use
personal stories and songs as prompts for a writing
exercise and the facilitation of the sharing of ideas
and experiences. The workshop is practical,
providing a supportive experience and
encouraging the participants to deeper connection
through their own creative expression.
W4

The level of guilt increases when we use the
term ‘to place a senior'
Marie-Claude Giguère
Helping Seniors, Montreal, Canada Contact email: info@helpingseniors.ca
Over 14 years of fieldwork, more than 350 private
residences visited (mostly Montreal area, also
France, Belgium, United States, Ontario),
countless hours in assisting seniors when comes
the time to address the question of ageing at home
or relocating to a retirement residence, this
presentation will discuss the use of the word or
term "to place" a senior. This term is used
everywhere: by staff in retirement residences, by
families, by seniors themselves, by professionals in
the field, and even by builders of residences. "We
place seniors in a retirement residence." "I put my
Mom in a home." The term means to "drop off" or
"dump and ignore", seniors feel it, families feel it
too. That one word creates a negative feeling and
heightens the guilt and shame level for everyone
involved. This presentation will explore the
concept of moving away from "placing seniors" and
to move towards helping seniors find a solution(s)
that meets their present needs. It is with strong
belief and conviction that should we, as a society,
move away from that negatively loaded term, it in
turn will change the entire approach on ageing and
provide a positive effect on the decisions and
conversions that occur when a senior is faced with
a loss of autonomy, including their thoughts of
needing to adapt their environment or to relocate
so that their present needs are meet. It is about
bringing awareness to an attitude that affects the
whole approach when there is a loss of autonomy.
W5
Navigating the Ethical and Methodological
Challenges of Including Individuals with
Dementia in Long-Term Care Research
1

2

Heather Cooke , Gloria Puurveen , Sienna
2
Caspar
1
University of Victoria, Victoria, BC, Canada,
2
University of British Columbia, Vancouver, BC,
Canada Contact e-mail: gerontologist@shaw.ca
Conducting ethically acceptable and rigorous
research within long-term care poses a series of
unique challenges and methodological issues due,
in large part, to the ever-increasing number of
residents with cognitive impairment. The work of
Kitwood and others has drawn attention to the
importance of respecting the selfhood of persons
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TM

with dementia (PWD), of acknowledging their
rights, and valuing their perspectives and
experiences. As such, there has been a slow but
steady increase in calls for the greater inclusion of
PWD in the research process. To date, however,
much of the research with PWD has focused on
those in the early stages of the disease. This
dynamic and interactive workshop will explore the
complexities of adopting a more person-centred
research approach within long-term care settings,
and will provide attendees with strategies for
developing a more inclusive approach. Drawing on
their current research projects, panel members will
share their experiences seeking informed
consent/assent from PWD, capturing the
experiences of PWD using non-traditional
methodologies, and conducting end-of life
dementia care research. Participants will have
multiple opportunities throughout the course of this
invigorating discussion to share their own
experiences related to the inclusion of PWD in
research. Attendees will leave the session with an
increased awareness and understanding of the
importance of, and practical insights for, forging
new methodological paths that place the PWD at
the forefront of thinking and practice.

more age friendly using the Senior Friendly
Program. The presentation describes the steps the
town of Bridgewater has taken to implement the
TM
Senior Friendly Program and how it has engaged
with seniors to make this program a success. The
TM
facilitators will demonstrate the Senior Friendly
Program, taking participants through some of the
interactive exercises that increase participant's
empathy and understanding about seniors' needs.
These include simulations of vision impairment,
reduced mobility and agility, reduced hearing and
reduced cognition. Finally, the presentation will
TM
highlight how the Senior Friendly Program has
improved the safety and wellbeing of seniors.
Participants will discover an age friendly
community includes everyone from our most
capable citizen to our most frail member of society.

W6

Purpose and Objectives: Our healthcare system is
at a "tipping point," where unprecedented levels of
chronic disease (or "frailty") in an aging population
meets healthcare silos designed to fix one problem
at a time. The result is a system that provides
costly and uncoordinated care for patients who are
vulnerable to overprescription and adverse drug
reactions. The Palliative and Therapeutic
Harmonization (PATH) model is designed to
improve appropriateness of care and resource
utilization across the healthcare continuum. At its
core, PATH is a philosophy-a new way of thinking
about the health care that places frailty at the
forefront of evidence-informed decision making.
PATH programs have been implemented in the
community, tertiary care, home care and long term
care using a standardized three-step process that
includes (1) understanding health; (2)
communicating prognosis; and (3) empowering
decisions-makers to make appropriate decisions.
This workshop describes the PATH framework and
how it can be used to address polypharmacy by
juxtaposing the properties of frailty against the
available evidence of benefit and harm from drug
treatment.

TM

Senior Friendly Program- a Vital Tool in
Becoming Age-Friendly
Beth George, Donna Durand
Alberta Council on Aging, Edmonton, Alberta,
Canada Contact e-mail: exedir@acaging.ca
Purpose and Objectives:
•
•
•
•
•

1. To identify the characteristics of an agefriendly community
TM
2. To demonstrate Senior Friendly
Program, from general awareness to
TM
Senior Friendly Business Designation
3. To offer tools that help identify and
address the need for change
4. To show how Bridgewater is mobilizing
as a community to become age- friendly
5. To discover some unexpected benefits
TM
of the Senior Friendly Program such as
preventing elder abuse, falls prevention,
and celebrating a caring community

Format: Interactive Workshop
This workshop highlights a Nova Scotia
community's journey as it works toward becoming

W7
Palliative and Therapeutic Harmonization:
Shining a Light on Pharmacotherapy
Paige Moorhouse, Laurie Mallery
Dalhousie University, Halifax, NS, Canada Contact
e-mail: paige.moorhouse@cdha.nshealth.ca

This workshop will use case-based presentations
and group discussion to review the evidenceinformed Diabetes Care Program of Nova
Scotia/PATH guidelines for the treatment of
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diabetes, and PATH/Dalhousie Academic Detailing
Service guidelines for the treatment of
hypertension and hyperlipidemia in frailty. The
workshop will also review tools for primary care
physicians to assist in implementing the guidelines
in their own practice.
W8
Building Intergenerational Connections for
Healthy Development Across the Lifecourse
Simone Powell
Public Health Agency of Canada, Ottawa, Ontario,
Canada Contact e-mail: arne.stinchcombe@phacaspc.gc.ca
Setting the stage for healthy aging is a complex
task. Consideration should be given to the fact that
healthy development is a lifelong process and that
intergenerational connections are a key ingredient.

Canada's Chief Public Health Officer recognizes
the importance of taking a lifecourse approach to
healthy aging. This approach ensures healthy
aging is considered in the context of the entire
lifespan, rather than simply a late-life phenomenon.
The lifecourse is the path or trajectory that an
individual follows from birth to end of life. This
trajectory can change or evolve at any life stage
and can vary from person to person depending on
the factors interacting to influence health. Public
health uses the lifecourse approach as a tool to
understand the links between time, exposure to a
factor or combination of factors, experiences and
later health outcomes. The lifecourse approach
can help identify and interpret trends in the health
of populations and the links between life stages.
An introduction to the lifecourse approach and the
Public Health Agency of Canada's work on healthy
development will be presented. A discussant will
explore a series of questions with participants, who
will be encouraged to share examples of relevant
research, policies, programs and/or interventions.
For example, participants could discuss common
themes that cut across the lifecourse and /or
practices that facilitate intergenerational
connections to support healthy development.

Conclusions surrounding the application of a
lifecourse perspective to public health initiatives
will be drawn based on discussions.

W9
How can we measure frailty? Learn how to
construct a frailty index from any dataset
Olga Theou, Joshua Armstrong, Xiaowei Song,
Arnold Mitnitski, Kenneth Rockwood
Dalhousie University, Halifax, NS, Canada Contact
e-mail: otheou@alumni.uwo.ca
Global populations are rapidly aging and this
demographic transition has become a pressing
problem for health systems around the world. As
people age they are more likely to experience
health problems, but not everyone of the same age
has the same risk for poor health. The concept of
frailty captures this differential vulnerability to
adverse outcomes among people of the same age.
The frailty index, introduced in 2001, is among the
most widely used tools to measure frailty, and
sensitively grades degrees of risk for poor health
outcomes in both epidemiological and clinical
settings. Frailty indices have been used to identify
risk for adverse outcomes - for example, after
invasive or toxic interventions such as surgery or
chemotherapy - as well as both an
inclusion/exclusion criterion and an outcome
measure. To the uninitiated, creating an index with
so many variables (typically 30 or more) may seem
daunting and complicated, but this approach is
actually simple and practical. Workshop
participants will learn how to construct a frailty
index in accordance with an established set of
criteria, including how to select and prepare
appropriate variables and how to interpret frailty
index scores. This workshop is intended for
researchers who are interested in constructing
frailty indices from existing datasets (e.g.
population health surveys, routinely collected data
from a health service or unit) or as part of
prospective data collection. Participants are
encouraged to bring their de-identified datasets to
the workshop (though not necessary) to address
questions or issues specific to their data.
W10
Strategies for Knowledge Transfer and
Exchange in Aging
Lynn McDonald, Tal Spalter, Sander Hitzig
University of Toronto, Toronto, Canada Contact email: sander.hitzig@utoronto.ca
Against the backdrop of a burgeoning and diverse
aging population, Canada faces some daunting
challenges. One issue is whether evidence-based
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knowledge is effectively transferred to intended
stakeholders to optimize aging. While knowledge
transfer has been deemed a potential and obvious
solution, what is less obvious is the lack of
research about the effectiveness of knowledge
mobilization, especially in the field of gerontology.
We do not know if evidence-based research is
actually used, how it is applied, under what
conditions, for and with whom, and with what
outcomes.
The objective of this workshop is to provide an
overview of knowledge transfer and exchange
strategies that attendees can modify for their own
knowledge transfer and exchange initiatives. The
Knowledge Mobilization for Older Adults (KMP-OA)
project (www.kmpartnership.com), which is a
nation-wide knowledge transfer and exchange
project in the field of gerontology, will be used as a
case study for this workshop. In addition to
learning about the KMP-OA, participants will be
provided with 1) an overview of knowledge transfer
models, with a focus on the Conceptual Model of
Knowledge Exchange (Meagher et al. 2008); 2)
examples of knowledge transfer products (i.e.,
evidence-based pocket tools); and 3) strategies for
evaluating knowledge transfer initiatives (i.e.,
surveys, use of analytics for web-based knowledge
transfer projects). As well, opportunities for group
discussion and dedicated time for feedback to
participants on how to develop and evaluate their
own knowledge transfer and exchange will be
provided.
W11
Seniors preparing for independent retirement
with innovative tools (SPIRIT)
Olive Bryanton, Lori E. Weeks, Gloria McInnisPerry
University of Prince Edward Island, PEI, Canada
Contact e-mail: lweeks@upei.ca
While it is commonly experienced, research
evidence clearly indicates the negative impact of
retiring from driving on the lives of older adults.
Currently, there is little support to help older adults
cope with this transition. The purpose of this
workshop is to share information about an ongoing
program of research to support older adults to
successfully retire from driving guided by the
principles of social participation, inclusion, and
empowerment. First, we will highlight key
quantitative and qualitative results from a survey of
197 older adults designed to provide input into
ways that we could support retirement from driving.

While only 26% of respondents already considered
retiring from driving, 70% indicated that an
educational program would be useful to them, and
55% indicated that they would consider
participating in such a program. The survey results
provided important insights into preferred methods
and content of an educational program. The
second part of our workshop will focus on the
creation and evaluation of an educational program
based on our survey findings and the input of an
advisory committee. We will provide an overview of
existing tools and resources to support retirement
from driving and share the pilot version of the
educational program that we developed. Workshop
participants will be given the opportunity to provide
input into the content, delivery methods, and
implementation plan of our educational program.
Workshop participants will also have the
opportunity to explore how our survey, educational
materials, and evaluation methods can be adapted
for use in other jurisdictions.
W12
A Montessori Guide to Increasing Eating and
Dressing Participation of Older Adults with
Dementia
Elissa McGarvey, Lei Tan
McMaster University , Hamilton, ON, Canada
Contact e-mail: lei.tan02@gmail.com
One in four Canadian older adults over the age of
65 has dementia, which affects one's ability to
perform everyday tasks (CIHR, 2010). The
purpose of this workshop is to provide education
on using Montessori with older adults with
dementia to increase their participation in eating
and dressing, two self-care activities which allow
an individual to maintain one's dignity. The
objectives of this workshop include the following: to
educate on the Montessori method, including
environmental modifications and adaptations to
meet an individual's needs; to provide a guide on
assessing an individual's ability to eat and dress; to
teach hands-on strategies on modifying the level of
assistance provided to balance an individual's
strengths and limitations; to provide accessible
resources that will equip healthcare professionals
and caregivers for knowledge transfer of the
learned Montessori approach. The workshop
format will be composed of didactic and interactive
components. The didactic component will involve a
presentation on the Montessori method, its
application to eating and dressing, modifications to
assistance provided, and environmental
adaptations to support an individual's needs. The
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interactive component will involve a case study that
will encourage participants to apply the learned
Montessori principles. Participants will be divided
into small groups and will be provided with a set of
guiding questions to elicit discussion. Facilitators
will provide resources that will enable participants
to apply Montessori principles in their own practice
and homes. This workshop will equip participants
with the tools to help improve the quality of life of
older adults affected by dementia.
W13
Take a Walk in a Resident's Shoes: A role
playing exercise to identify the important role
caregivers play in harm reduction & falls
prevention
Laine McGinley, Emily Yung
Extendicare Eaux Claires, Edmonton, AB, Canada
Contact e-mail: lmcginley@extendicare.com
The purpose of this workshop is for participants to
gain a first hand experience of impairments that
residents in long term care commonly cope with.
Impairments are contributing factors that increase
the risk of resident falls. Participants will gain
knowledge of falls prevention and harm reduction
strategies.
The use of multiple techniques to deliver education
enhances concept understanding by staff of all
disciplines, experience and culture. This exercise
provides the informal opportunity for participants to
learn, apply knowledge and reflect as a team on
the important roles within falls prevention.
At Extendicare Eaux Claires, a falls education
initiative was implemented in November 2012. The
initiative included role playing, case studies and
resident focused strategic planning. The goal of
the initiative was to reduce the number of resident
falls by 10% over a duration of 3 months. Upon
completion of education in March 2013, there was
a reduction in the number of residents falling by
28.1% and the total number of falls decreased by
37.8%.
Utilizing Falls Quality Indicator data to develop
education initiatives will be discussed following the
role playing workshop. The presentation will
include goals, methods, results and lessons
learned throughout the initiative. Falls statistics
along with critical thinking, teamwork and
communication has improved at Extendicare Eaux

Claires, which has positively impacted the quality
of care and quality of life for residents in the facility.
W14
Improving quality and safety in nursing homes
1

2

1

Carole Estabrooks , Peter Norton , Lisa Cranley ,
3
1
4
Malcolm Doupe , Greta Cummings , Colin Reid
1
University of Alberta, Edmonton, AB, Canada,
2
University of Calgary, Calgary, AB, Canada,
3
University of Manitoba, Winnipeg, MB, Canada,
4
University of British Columbia, Kelowna, BC,
Canada Contact email: carole.estabrooks@ualberta.ca
Purpose and objectives
This workshop will probe practical methods to
improve the quality and safety of care in nursing
homes. It will be based on learnings in our
Translating Research in Elder Care (TREC) fiveyear longitudinal study of 36 nursing homes in the
Canadian Prairie Provinces. In particular we will
share our ideas and experience concerning the
uses of RAI-MDS 2.0 data, engagement of
healthcare aides, and presentations of data to
maximize usefulness in areas where gaps exist
and improvement may be possible.
Workshop format
The workshop will be interactive and be structured
as follows:
1. A short presentation summarizing our findings
and thoughts from the ongoing study
2. A series of questions proposed to the audience
3. Small table discussions based on participants'
on the ground experience with improving quality
and safety
4. Feedback from the working groups
The presenters will capture the feedback from the
working groups and circulated by e-mail shortly
after the conference concludes.
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W15
Experience the benefits of yoga for persons
with Parkinson’s disease
Kaitlyn Roland
Centre on Aging, University of Victoria, Victoria,
British Columbia, Canada Contact email: kroland@uvic.ca
The benefits of exercise are well-recognized for
Parkinson's disease (PD). Exercise (including
yoga) is commonly ‘prescribed' as part of diseasemanagement strategies to persons with PD,
alongside traditional pharmaceuticals (e.g.,
levodopa), and can play a profound role in
managing PD day-to-day. Almost 16-million
Americans practice yoga; 18.4% of those are over
the age of 55, almost half (49.4%) started
practicing yoga to improve their health, and nearly
14-million Americans had yoga recommended to
them by a healthcare professional (YogaJournal,
2008). Thus, a significant proportion of the
population is interested in using alternative
therapies to improve health and well-being. Yoga
is ideal for persons living with PD. The slow and
deliberate movements can help control PDassociated rigidity, pain and motor declines.
Additionally, the mind-body aspects help with PDassociated mood disorders (i.e. depression), and
the restfulness and relaxation helps fight PDassociated fatigue.
This workshop will allow participants to experience
how yoga can be beneficial to neurological
populations. Participants will be guided through an
established sequence (technique, warm-up,
standing/posture, balance, breathing, and
relaxation) with reported PD-related benefits:
postural stability, movement awareness, and
stress-management. Knowledge of how to direct
modifications, contraindications and use of props
to benefit persons with PD will also be discussed.
A yoga instructor with both research- (PhD Health
and Exercise Sciences) and experience-based
expertise (RYT-200, various Yoga for Parkinson's
workshops- Kripalu, Kelowna, Victoria) will guide
the workshop. Yoga caters to the unique needs of
PD by encouraging safe and conscious
movements, emphasizing modifications, promoting
participants own strengths, and enabling
relaxation.
W16

'Today Is Monday' What Does Good Acute Care
Look Like for People with Complex Needs
Including Dementia?
Pippa Foster, Justine Schneider, Sarah Goldberg
The University of Nottingham, Nottingham, UK
Contact e-mail: pippa.foster@nottingham.ac.uk
Purpose: This 23-minute film is one output from a
five-year programme of research into medical
crises in older people. This entailed the creation of
a Medical Mental Health Unit (MMHU) in the heart
of a busy, UK urban hospital. The MMHU was
designed to provide specialist, enhanced care to
meet the needs of older patients admitted to the
hospital whose problems relate to mental as well
as physical health needs. It provides additional
staff to normal acute wards, made up of mental
health nurses and activity co-ordinators. The
MMHU has had environmental improvements to
assist with orientation, and ward staff have
received training in dementia, including Dementia
Care Mapping. The ward has attracted national
attention and after the Francis Report cast a
shadow over all hospital care, the MMHU was
praised by the Daily Mail for ‘leading a kindness
revolution'.
Today is Monday follows 24 hours in the life of the
ward, documenting routine care in this environment
with its physical and emotional challenges, while
telling the story of one patient nearing discharge.
Screenings to staff and public representatives
have been met with a high level of acclaim, we
therefore believe that the film succeeds in showing
the reality of acute hospital care for older people,
in an unvarnished yet compassionate way.
Objectives: To address several questions raised by
the film, including what are the indicators of
person-centred care, and how hospital care for this
population can be improved.
Format: Interactive workshop. Educational Tool.
Documentary & discussion
W17
Admission and Move-in Project
Suman Iqbal, Lisa Marcovici, Chaitali Desai
Baycrest Geriatric Health Care System, Toronto,
Ontario, Canada Contact email: siqbal@baycrest.org
Baycrest's long term facility is continuously striving
to improve the experiences of its 472 residents and
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families, allowing them to continue to thrive within
society, inside and outside of the Long Term Care
home. The admission and move in project made
such an improvement. The initiative brought
together a multidisciplinary team that included
staff, residents, families and community partners.
Using quality improvement tools and strategies, the
project evaluated and redesigned all admission
processes, leading to the development and
application of a new service model for admissions,
that is replicable, efficient and client focused. It
also led to the creation of a Family Mentorship
Program that represents a very exciting
partnership between families and staff. Successful
results indicate 100% improvement of the process
on one of the facility's units, 78-bed Physical
Support Unit. Also, the team was invited to share
the model with the Institute of Patient and
Family Centered Care in the USA. We believe this
program is a leading practice for long term care.
This presentation and workshop will provide
participants with quality improvement tools and
strategies to immediately apply improvements and
the critical path to research. W18
The Road (and Roadblocks) to Change:
Assessing Past, Present and Future
Transitions in the Small House Model and
Person-Centered Care in Nova Scotia, Canada
Emily Roberts
University of Missouri, Columbia, USA Contact email: emroberts2002@yahoo.com
In 2009, the Nova Scotia Department of Health
and Wellness implemented a 10 year Continuing
Care Strategy, one element of which is the funding
and construction of 11 new long term (LTC) care
facilities in the small house (SH) model. The SH
model includes innovative physical designs, and
an emphasis on person-centered care. Working
from a 2012 qualitative study in Nova Scotia and
within an environmental gerontology and
behavioral psychology framework, this workshop
serves as an opportunity to study the impact of a
large government expenditure on new models of
LTC through the voices of residents, family
members, staff, providers and government
stakeholders. The session will focus on topics
important to any entity contemplating change in
physical and organizational structures of LTC
which include: the intersection of the home and the
care environment for residents in LTC; the
understanding that one model is not necessarily
"better" than another; and the need for common
goals and expectations from all stakeholders
whenever broad-reaching system change is put

into place. The overreaching goal of this workshop
is to convene providers, designers and specialists
in aging for conversations about real life transitions
and the universality of the struggle for a paradigm
shift in how vulnerable populations will be cared for
in an aging society.
W19
Improving the Experience of Care for Older
Patients - Even in a Busy Emergency
Department!
1 ,2

1

1

Stacy Ackroyd-Stolarz , Nikki Kelly , Erica Alex ,
1
1
Simone Feller , Kate MacWilliams , Donna
1
1
1 ,2
Naugler , Joelle Schoenfeld , Nancy Murphy ,
1
Lisa McCabe
1
Capital District Health Authority, Halifax, Nova
2
Scotia, Canada, Dalhousie University, Halifax,
Nova Scotia, Canada Contact email: stacy.ackroyd@cdha.nshealth.ca
Statement of Purpose
The purpose of the workshop is to discover the
ways in which stories about the experience of care
for older patients can shape practical changes for
improvement.
Objectives
By the end of the workshop, participants will be
able to:
1. Explain basic concepts in Experiencebased Design.
2. Describe results from a nursing-led
initiative aimed at improving the
experience of care for older patients in one
high-volume emergency department (ED)
in Atlantic Canada.
3. Identify strategies for applying techniques
from Experience-based Design in different
healthcare settings.
Workshop Format
The workshop will open with an entertaining
activity to demonstrate basic concepts in
Experience-based Design. This will be followed by
a brief inter-professional presentation describing
results from a project initiated in the ED at one
academic health sciences centre in Atlantic
Canada and championed by nurses. The ED has
an annual census of approximately 60,000
patients. Similar to many hospitals around the
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world, the centre has a growing population of older
patients coupled with shrinking resources,
including fewer acute care beds. Stories from
patients, families, physicians and staff revealed
many practical and economical recommendations
for improvements. The final part of the interactive
workshop will be spent participating in a small
group activity aimed at identifying common
experience goals for older patients in healthcare
and strategies to meet those goals. The workshop
is intended to inform and inspire change-even in
the face of constrained resources.
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