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SiDE, Newcastle University
angela.abbott@ncl.ac.uk

[Liz Corry, Wendy Holland, Wendy Linsley, Ruch Milne,
Sandi Rickerby, Susan Tideswell]

Creating Music and Community:
Participation in an Older Adults’ Music
Programme

This paper presents findings of a community-led research
project exploring music participation in later life. The
research team comprised a researcher from Newcastle
University and six participants of the ‘Silver Programme’ at
Sage Garteshead, UK - a music participation programme
aimed at adults over 50 years. Our research explored factors
which contribute to the success of the Silver Programme
and the benefics to wellbeing, as reported by participants’
experiences of the Programme. Participants felt that success
was due initially to the ‘pull’ of Sage, Gateshead being a
prestigious new regional music venue on the banks of the
River Tyne, which offered them an ambient and vibrant
social space in which to develop their musical skills. What
ensured longer term interest and connection to the
Programme was the variety of offer, the sensitivity of
timetabling appropriate for older people, the flexibility of
participation in times of ill health or caring responsibilities,
the teaching style of music tutors and the commitred,
visionary and effective leadership. In addition, the inclusive
and participatory management structures of the
Programme offered a number of voluntary opportunities,
which enhanced the sense of community. Participants
suggested that participation did not lead to much
improvement in physical wellbeing beyond encouraging
greater levels of mobility getting to and from practice
sessions. However, significant benefits were expressed in
terms of cognitive and emotional wellbeing, brought about
by the intensity and challenge of the learning process, the
complexity of emotional experiences of musical
performance, a strong sense of belonging and renewed
aspiration following retirement.

Shizuka Abe

School for Policy Studies, University of Bristol
shizuka.abe@gmail.com

Love it or hate it: The link between social
relationships of older people and their use of
Information and Communication Technology

Emerging rechnologies such as mobile phones, the Internet
and their applications have generated debates about their
impact on society. In October 2013, around 32 million
people in Japan were aged 65 or over (comprising 25% of
the total population of 127 million). The current
generation of older people are healthier and wealthier than
former generations and they are changing the image of
‘older people’ What about their ICT use? In reality, the
most significant factor of digital divide in Japan is age.
People aged 65 or over use the interner the least. This
paper examines the link between older peoples’ social
relationships and their ICT use. The qualitative data
presented in this paper is derived from in-depth interviews
{(n=37) with people aged 65 to 74 about their everyday life
including their ICT use, conducted in Kyoto, Japan. The
result was that people who have good social relationships
also report more use of ICT and those who can use ICT
well tend to have better social relationships. Ac the
moment older people heavily rely on their own personal
relationships to receive help for ICT under a situation
which [acks proper official support for ICT. If they are
lucky to have supportive person(s) around them they can
use ICT, but if not it becomes incredibly difficult. In short,
the gap between ICT and social relationships ‘haves’ and
‘have-nots’ could be growing. More initiatives from
government and businesses are needed to ensure the

benefits of ICT are enjoyed by more older people.

Natalia Adamczewska

Bournemouth University
nadamczewska@bournemouth.ac.uk

Psychological Adjustment to Accidental Falls

Introduction - One in three people over 65 fall each year
and the risk of falling increases with age. Many fallers
report functional decline, fear of falls and some report

SIIO]IBIUQSOI(I [B10 - sensqy



14

posttraumatic stress disorder (PTSD). The aim of the study
is to investigate psychological adjustment to falls and
explore patients? perceptions of health and fall recovery.
Successful recovery would decrease the risk of falling in the

long term because falls history is a major risk factor for
falls.

Methodology - A qualitative study investigated outcomes
of failing in hospital patients with fall-related fractures in
Poland. Participants were screened for PTSD symptoms.
Patients with and without PTSD symptoms were selected
for semi-structured interview. Interviews were transcribed
verbatim and analysed nsing thematic analysis

Findings - Patients with no PTSD symptoms seemed to
integrate falls into their life stories. They applied various
coping strategies to adjust to their fall such as: religious
coping, social support, assistive technology, and
compensatory actions. They were highly motivated to
recover. Patients with PTSD symproms were older, suffered
more traumatic falls and had smaller social networks. They
struggled to integrate falls into cheir life stories and
therefore their perception of the future was disturbed and
they had a facalistic outlook on life. They showed less
motivation and use of strategies for recovery.

Conclusion - This is the first study to qualitatively explore
PTSD in falls patients. It appears that PTSD may disturb
falls recovery tremendously. Helping fallers cope wich
PTSD may be key to cheir falls adjustment.

Wale Adesina

Ekiti State University, Department of Sociology,
Faculty of the Social Sciences, Ado-Ekiti, Nigeria
walesina52@yahoo.com

Dynamics of Cultural Vales on Elderly Abuse
and Neglect in South Western Nigeria: Ageing
Well or Dieing in Sorrow

This paper explores the problems of abuse and neglect
from the point of view of the victims, their families,
cultural values and perpetrators. Exploring evidence based
utilization model in a densely populated and rural
communities, this paper argues that cultural values are not
adequately equipped to make judgements on the
culpabilicy of the perpetrators who knowing and
unknowingly commit the abuse and neglect. This is
because the established cultural values are obsolete and too
abstracr, hence difficult and complex to implement. People
have a narrow understanding of the effect of the cultural
values on elderly abuse and neglect. Thus, the paper argues
that established cultural values provide inadequate
opportunities to protect the elderly against abuse and

neglect in the contemporary Nigerian society. Using the
recent development and dimensions of elderly abuse and
neglect, the paper explores the benefits of the situational
model to established cultural values in the treatment of
elderly abuse and neglect in Nigeria, and attributed che
problems to the socio-economic, social policies, socio-
physical decay, breakdown in family insticution as well as
the failures of individual adjustment ro ageing and old age.
Suggestions arising from this paper could be extended to
other societies where neglect and abuse might be informed
by norms and values rooted in cultural embedded beliefs
and practices.

Nick Andrews
Swansea University
N.D.Andrews@swansea.ac.uk

‘Simple but not simplistic — developing
evidence enriched practice (DEEP)’

Whilst the use of research in health and social care service
and workforce development is widely promoted in policy,
success in practice is often elusive (Nutley et al 2009). The
Developing Evidence Enriched Practice (DEEP) approach
to using evidence in practice was developed to address this,
based on the principles of appreciative inquiry (Dewar and
Nolan 2013), use of narrative (Lyle 2000} and dialogic
learning (Flecha and Soler 2014).

Over a period of nine months across six sites in Wales and
Scotland, research findings from the Joseph Rowntree
Foundation ‘A Better Life’ programme (Blood, 2013) and
the associated seven challenges, were explored together
with other forms of local evidence (i.e. the voice of older
people and carers, tacit practitioner knowledge and
organisational knowledge). As a result of these
explorations, a range of service and workforce
developments were initiated, which were:

« Redefining professional boundaries to support
relationship centred practice

e Berter supporting caring relationships through the
development of meaningful short breaks

e Involving local people in the development of an
integrated health and social care resource centre, with
a particular focus on addressing loneliness

e Strengthening the voice of older people in care homes
and day services and developing meaningful activities

o Developing a rights based approach to risk

management with people living with dementia

The findings will be examined in relation co the
implication for service and workforce development. In

particular, the paper will highlight che individual and



organisational factors which acted as facilitarors or
obstacles to the use of evidence-based research in practice.

Sara Arber

Centre for Research on Ageing and Gender
(CRAG), Department of Sociology,
University of Surrey

S.Arber@surrey. acuk

[Robert Meadows)

Title
Title

Background - Recent major policy changes have affected
people in their sixties. State pension ages have increased
for women from 60 to 66, and mandatory retirement ages
have been abolished. The paper addresses government
assumptions that older men and women will continue to
work in their late sixties, examining gender differences in
jobs undertaken and income received.

Methods - The paper analyses ‘Understanding Society’ for
2012-13 (wave 4), which interviews all persons in a large
sample of British households, focusing on men and women
aged 60-79 (n=11400), particularly aged 65-69 (n=3400).
We analyse participation in paid employment and self-
employment, the nature of employment, factors that
predict being employed/self-employed, and income from
employment/self-employment.

Results - From age 60 onwards there is a rapid decline in
employment participation, with 21% of men and 18% of
women aged 65-69 economically active. Employee jobs are
more likely to be part-time, hourly paid and in the
service/sales sector. Neatly half of economically active men
aged 65-69 are self-employed. Health and being more
educated are key predictors of being employed/self-
employed. Levels of income inequality from employment,
and especially from self-employment, are very marked. The
top 10% of self-employed men earn 10 times more than the
lowest 25%, and earn 20 times more than the lowest 25%
of self-employed women.

Conclusions - Being employed/self-employed in the late
sixties is associated with health and educational advantages.
Substantial income inequalities are evident among the
employed and self-employed in their late sixties. Continued
economic activity may compound gender and other
inequalities in later life

Rosalie Ashworth
University of Stirling

rosalie.ashworth@stir.ac.uk

Experiences of Alzheimer’s disease:
Age, Stigma, and Looking to the Furure

Living with Alzheimer’s disease gives rise to a wide range of
experiences for both the person with Alzheimer’s disease
and their supporters (often referred to as carers). This
study focused on three main themes within these
experiences: age, stigma, and looking to the furure.

Perceived stigma (negative attitudes of others) relating to
Alzheimer’s disease was explored, and whether age
impacted on this. Further, the study went on to consider
how people look to the future, as this has been largely
unexplored outside of care planning.

A mixed methods design made up of questionnaires and
interviews was used to look at the similarities and
differences between people diagnosed with early and late
onset Alzheimer’s disease, and their supporters.
Participants were paired for the questionnaires, and
interviews were offered together or separately.

Participants were recruited through the Scottish Dementia
Clinical Research Network register: Fifteen people with
late onset Alzheimer’s disease, seven people with early onset
Alzheimer’s disease, and their 23 supporters. Alrogether,
questionnaire data from 45 people was collected, followed
by 11 paired and 3 supporter only interviews (13 people
affected by late onset Alzhcimer’s disease, and 11 people
affected by early onset Alzheimer’s disease).

Preliminary results suggest a distancing from the negative
attitudes of others, and a focus on living each day at a time.
The results suggest there is a gap in how people look to the
future and the resources available to support them.
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Darshini Ayton

Deparement of Epidemiology and Preventive
Medicine, School of Public Health and Preventive
Medicine, Monash University, Australia
Darshini.Ayton@monash.edu

[Jason Talevski, Renata Morello, Danielle Berkovic,
Associate Professor Anna Barker]

From bedside to bathroom - Assessing the
evidence and perceived effectiveness of in-
hospital fall prevention strategies.

Falls in older hospital in-patients are frequent events which
have negative effects for the patient, the staff who care for
them and the health care system. A fall in hospital that
results in serious injury can reduce a patient’s independence
and quality of life (1), and greatly increase in-hospital costs
due to increased length of stay and additional medical
procedures (2).

Demographics of ageing suggest that the falls burden will
escalate in coming decades (3), and there is little evidence
that indicates the problem of falls in hospirals is
diminishing, despite clinical and research advances over the
last decade (4). This analysis aimed to explore the
perceived effectiveness and challenges associated with the
falls prevention strategies utilised in six Australian
hospitals.

The evidence base for the strategies is presented alongside
the data from 12 focus groups with 96 nurses and 24
interviews with senior hospital managers conducted as part
of the 6-PACK project (5). A general deductive and
inductive qualitative analysis approach was adopred. Nurses
felt that patient observation strategies (e.g. patient sitters)
were the most effective strategies to prevent falls whereas
senior hospital managers felt that less cost intensive
strategies such as the use of low-low beds and toileting
schedules were beneficial.

This analysis demonstrates a gap between evidence and
practice and also a disparity between nurse and senior

manager perceptions of effective falls prevention.

Darshini Ayton

Department of Epidemiology and Preventive
Medicine, School of Public Health and Preventive
Medicine, Monash University, Australia
Darshini.Ayton@monash.edu

[Jason Talevskil, Mari Botti3, Patricia M Livingston4,
Sandy Brauer$, Fiona Landgren2, Caroline Brandl, Renata
Morellol, Mayer Melham1, Zhao-Chen Bian1, Anna
Barker]

Barriers and Enablers to Effective Falls
Prevention in Acute Public Hospitals: A
Qualitative Study

The demands for effective in-hospical fall prevention
programs have never been greater, and understanding the
practices and knowledge of hospital staff may assist us with
progressing eftective falls prevention programs. The aim of
this study was to assess nurse and senior management
perceptions of barriers to, and enablers of, effective falls
prevention in acute public hospirals to inform the
implementation of a nurse led falls prevention program
{the 6-PACK program (1)). A mixed-methods study
including 24 acute wards from six Australian hospitals was
conducted (2). Data was obtained via medical records,
incident reporting and practice audits (n=37,737); focus
groups (n=12 with 96 nurses); interviews (n=24); and
surveys (n=421). Audits and bed-side observation revealed
variable falls prevention practice across wards. Falls
commonly occurred in relation to toileting (35% of falls),
from the bed (38% of falls) and in confused patients (38%
of falls). Barriers to effective falls prevention identified in
focus groups and interviews included a lack of time, skills,
effective strategies, and resources. Patient complexity,
environmental factors and a belief that falls were inevitable
were also identified as barriers. Enablers included face-to-
face education; leadership; and use of audit, reminders,
feedback and benchmarking. This study provides new
information on the perceived barriers and enablers to
effective falls prevention practices within the acute hospital
setting. These results inform that future implementarion of
falls prevention programs include the promotion of
executive and ward leadership; on-ward face-ro-face
education and improved access to falls prevention
resources.



Tamara Backhouse
Norwich Medical School, University of East Anglia
Tamara.Backhouse@uea.ac.uk

[Anne Killect, Bridget Penhale]

The strategies used to care for people with
behavioural and psychological symptoms of
dementia in care homes

Antipsychoric medicarions have been used to manage
behavioural and psychological symptoms of dementia. Due
to the potential risks associated with these medications the
Department of Health in England has called fora
reduction in their use for people with dementia. Non-
pharmacological interventions have been recommended as
safer alternatives.

This paper describes the main findings from a study which
explored the strategies used in care homes to manage
behavioural and psychological symptoms of dementia.

In-depth case studies were conducted in 4 care homes; in
total they included interviews with 40 care home staff and
384 hours of participant observations.

Mulriple implicit and explicit strategies, non-
pharmacological interventions and psychotropic
medications were found to be used concurrently in care
homes to manage BPSD. Formal non-pharmacological
interventions, some of which are the focus of efficacy
research, were predominantly used as activities to improve
the quality of life of all residents and not targeted ac
managing or reducing specific behaviours.

There is a gap between rhetoric and practice with implicit
care strategies and perceived usual care practices employed
more than formal non-pharmacological interventions to
manage BPSD. If non-pharmacological interventions are to
become viable alternarives to antipsychotic medications in
care homes further work is needed to embed them into
usual care practices and routines,

Tamara Backhouse
Norwich Medical School, University of East Anglia
Tamara.Backhouse@uea.ac.uk

[Andrea Kenkmann, Anne Killett, Kathleen Lane, Bridger
Penhale, Fiona Poland]

What can we learn from research about
involving older care home residents in the
research process?

Involving lay members in research processes can grearly
enhance research and its relevance to the wider public.
However, researchers can encounter barriers when trying to
include older care home residents in the research process.
This paper presents findings from a systematic review
conducted under the auspices of an inclusive research team
comprised of: a care home manager, academic staff and
older members of the public, including care home
residents. The aim of the systernatic review was to see whar
research practice lessons could be learned from past
research involving older care home residents in the research
process.

A systematic search of relevant health, social science and
psychology databases took place which identified literature
involving older care home residents as patient and public
involvement (PPI) members in the research process.

The review revealed that the majority of studies involving
older care home residents have been focused on issues
directly relevant to the residents themselves such as, the
food provided at the care home. Barriers to, and elements
enhancing, the involvement of this *hard-to-reach’
population in the research process were identified; as were
the types and nature of the residents’ involvement, the
methods of involvement and the recruitment strategies
used.

This paper will discuss the findings from the systematic
review. The lessons learnt and their implications will be
relevant to any researchers contemplating involving care
home residents as advisors or collaborators in their
research.
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Margaret Barrett

Gateshead Council
Margaretbarrett@gateshead.gov.uk

Local delivery of the National Dementia
Strategy: Gateshead

In this paper I focus on the local delivery of the National
Dementia Strategy. The National Dementia Strategy
requires each local area to develop a local action plan for
the period 2014 - 17, which should address: raising
awareness; dementia pathway; carers support and early
diagnosis. The Prime Minister’s Challenge on Dementia
has the vision of creating Dementia Friendly Communiries.
My case study is of a local authoriry, Gateshead Council, in
the North East of England, which has adopted a strategy o
make Gateshead a Dementia Friendly Borough. In this
paper I critically examine this strategy, which began with a
consultation with residents with dementia and their carers/
families to ascertain what a dementia friendly community
should look like. We were the first authority in our region
to develop a Local Dementia Action Alliance. Our
dementia strategy has adopted a multi-faceted view of
community: embracing place as well as identity and
interest {such as culture and sport), and we have adopted a
range of policies, cross-cutting and holistic in nature, which
include awareness raising, intergenerational, and have used
evidence based practice to influence our dementia policy

making.

Evelyn Barron

Human Nutrition Research Centre,
Newcastle Universicy
evelyn.barron@newcastle.ac.uk

(J. Lara, M. White, ].C. Mathers)
What is important for healthy ageing?

Background: The absence of a consensus definition of
healthy ageing (HA} is an impediment to HA research.
This work examines differences between how academics
and older people define HA and also examines how
people’s perceptions of what is important for HA changes
across the life-course, if at all.

Methods: Survey 1 compared importance ratings of ten
domains of HA (identified by systemaric review — Barron
et al., unpublished) by academics and by older people
(mean age 70.8 years). Survey 2 used the same parricipants
but this time forced rankings of the ten HA domains.
Survey 3 expanded Survey 2 to a wider population of those
aged 16+ using the SurveyMonkey Targeted Audience
facilicy o ensure participation from all ethnic backgrounds.

Results: Fewer differences between academics and older
people than previously reported. The 21-30 age group
ranked Measuring Ageing more highly than 16-20
(p=0.00041), 31-40 (p=0.000007) and 51-60
(p=0.000001) age groups. The 21-30 age group ranked
Mood as less important than 16-20 (p=0.0009) and 31-40
age groups (p=0.0018). The 41-50 age group ranked
wellbeing more highly than those in the 16-20 (p=0.004)
and 31-40 age groups (p= 0.00038). There was also a
difference between the 21-30 and 31-40 age groups
(p=0.004) with those in the 21-30 group giving a higher
importance ranking. Females ranked Health Problems as
more important than did males (p=0.003) but there were
no interactions between age group and gender.

Conclusions: There are fewer differences in perceptions of
the important features of HA between academics and older
people than reported previously. Differences in perceived
importance of the particular domains of HA at different
stages of the life course will have implications for the
development of future intervention studies targeted at
particular age groups/ life stages.

Brian Beach

Director of Research and Serategy, ILC-UK
brianbeach@ilcuk.org.uk

[Sally-Marie Bamford]

Social Isolation and Loneliness: The Emerging
Crisis for older men

Background: The population of older men is growing
faster than that of women, which means new, gender-
specific challenges could arise — despite similarities, older
men and women experience ageing differently. Yer, in
policy and practice, ageing has regularly been looked at in
gender-neutral ways; when gender has been explored, the
focus has usually been on women, We aimed ro fill this
potential gap by looking at the experiences of social
isolation and loneliness among older men and the kinds of
services that exist to address them.

Methods: Using data from Wave 6 of ELSA, we examined
older men’s reports of social isolation and loneliness with
respect to a range of socio-demographic characteristics. We
built regression models to identify the relative importance
of a numbser of predictors. Qur quanticative results were
supplemented with focus groups and one-to-one interviews
with older men as well as providers of male-specific
activities and initiatives in this field.

Resules: We estimate that over 1.2 million older men in
England experience a moderate to high degree of social



isolation, while over 700,000 feel a high degree of
loneliness. When multiple factors are taken into
consideration, we find that age group does not demonstrate
significant associations with social isolation or loneliness,
suggesting that such experiences are not an inevitable
consequence of growing older. We also describe how
services meant to target loneliness among older men can be
most effective by incorporating the particular interests of
older men and avoiding marketing that highlights elements
associated with older age and loneliness.

Kate M. Bennett
Department of Psychological Sciences,

University of Liverpool
kmb@liv.ac.uk

{Donnellan, W. J.]

Applying an Ecological Framework of
Resilience to Informal Non-Spousal Carers of
People with Dementia.

Although much is known about the factors that make
informal caring for a friend or family member {non-spouse}
with dementia burdensome, little is known about factors
that facilitate resilience. We define resilience as "the process
of negotiating, managing and adapting to significant
sources of stress or trauma. Assets and resources wichin the
individual, their life and environment facilitate this
capaciry for adaptation and ‘bouncing back’ in the face of
adversity" (Windle & Bennert, 2011). We underrook
sixteen in-depth qualitative interviews with informal non-
spousal carers to examine factors that promote or hinder
resilience. Of those 7 were resilient and 9 were not.
Applying an ecological framework (Windle & Bennerr,
2011) we identify individual, community and societal level
resources which facilitate or hinder resilience. We discuss
the methodological challenges in researching resilience.
Finally, we conclude by discussing how those carers who are
not yet resilient may be supported to become so.

Michele Board

Bournemouth University
mboard@bournemouth.ac.uk

A Qualitative Approach to reveal the Taken
for Granted Experience of the Meaning of
Home for Six Baby-Boomers

In a society where the number of people aged over 65 is
increasing alongside an increase in solo living (Demey et al
2013), and the Government emphasis on enabling people
to age in place ((Department of Health 2006).) this

presentation will describe how the meaning of home for six

baby boomers was explored in a PhD study.

Given the complexity of trying to understand the meaning
of home a qualitative interpretative approach was adopted,
an approach that has been influenced by hermeneutics, buc
with a focus on the various layers of interpretation to
achieve an understanding of meaning (Gadamer 2006b).
Gadamer (2006b, p. 30) discusses the ‘back and forth’
process in interpretation to achieve a certain
understanding. This presentation will discuss the various
layers of interpretation adopted in this study, from the
patticipant generated photographs, photo elicitation
interview , interprezative panels, and the last stage in the
thesis of interpreting all the dara collected to present the
meaning of home for the six participants. The presentation
will conclude with how adopting this qualitative approach
revealed a great deal not only about the significance of
home for the six of baby boomers, but also the impact of
the life course on the meaning of home. These revelations
identify important areas for furcher research.

Michele Board

Bournemouth University
mboard@bournemouth.ac.uk

The Five Senses of Home Framework

Home can be a place of refuge, sanctuary or a place to just
be oneself. There has been a number of studies thar have
explored the meaning of home for older people, (Sixsmich
et al 2014) this is parricularly relevant since with increasing
age people spend more time within their home
environments (Iwarsson et al 2007). Understanding what
home means can help individuals, health and social care
professionals make plans for the future that can enable an
individual to age in place, wherever that place maybe. This
presentation will present the findings from a PhD study
that explored the meaning of home for six baby boomers, a
large cohort entering later life. The paper will focus on the
findings that revealed the sensual nature of home as
described by the participants, proposing the five senses of
home framework. Using the five human senses could help
health and social care staff explore the meaning of home
with an individual who needs to articulate the taken for
granted experience of home. This can include the familiar
sounds of home, the texture of bed linen, smell of favourire
food, feeling safe and secure, or views of the garden, which
can be significant in different ways for individuals. Using a
qualitative approach which included photo elicitation the
meaning of home for these six baby boomers was revealed.
This paper will conclude with how the senses of home
framework could be used in a practical setting to support
an individual retain a sense of home.
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Alison Bowes
University of Stirling
a.m.bowes@stir.ac.uk

[Alison Dawson, Corinne Greasley-Adams, Susan Murray,
David Bell, Alasdair Rutherford]

Unpaid care for older people: a study of carers
time use

This study, funded by ESRC as a project in the Centre for
Population Change, highlights fundamental changes in
unpaid care for older people. These include changes in
supply of care; family structures; competing demands on
carers; changing tasks and attitudes; educational changes;
migration patterns; work; and housing wealth. The study
aims, in this dynamic context, to develop better
understanding of what unpaid carers are doing, and how
their work is changing. Existing research tends not to
provide systematic exploration of and effective tools for
examining carers’ tasks, how they use their time and how
this could be captured in large scale survey research. Large
surveys tend to use structured questions about caring,
which contain many assumptions about carers, and may
not therefore be collecting data which can usefully inform
contemporary policy.

The projecr is developing a time use diary methodology
which aims to collect extensive, derailed data about the
range and frequency of unpaid care tasks, which will be
used to develop a fuller understanding, and ultimately to
inform more effective questioning in large scale surveys.

The paper reports on the first phase of the study, involving
analysis of 60 interviews conducted with people who
‘support and care for’ older people. This phase aimed to
develop a fresh, qualitative understanding of unpaid carers
time use, with an emphasis on their own perspectives on
what they count as ‘support and care’ for older people;
what tasks take up more or less time; and how they manage
their time. This qualitative analysis informs the design of
the time use data collection phase of the study.

Miriam Boyles
Institute of Health and Socicty, Newcastle

University
Miriam.boyles@ncl.ac.uk

[Claire Bamford]

‘Scaring yourself silly’: managing information
following a diagnosis of Parkinson’s disease

Drawing on a small number of open-ended interviews with
people in the early stages of Parkinson’s disease (PD)}, this
paper explores the tensions they experienced in obtaining
the right amount and types of information. While all
patients interviewed spoke of the need for information,
particularly on practical matters such as trave] and
medication, they also highlighted the importance of
controlling and negotiating the amount and type of
information. Interviewees described how getting too much
or the wrong kind of information could create an
unhealthy preoccupation with future physical decline
leading to feelings of anxiety or depression. This unwanted
information could come from unwanted encounters with
people with more advanced PD or from negative news
stories abour the disease. At other times patients reported
‘scaring themselves silly’ when searching for informarion on
the internet.

Increased awareness of the potential emotional impact that
knowledge of the future can have may help health care
professionals in supporting newly diagnosed patients to
find ways of meeting their information needs. More
sensitive exploration of patient preferences for information
will help health care professionals to signpost them to the
most appropriate sources. The findings also have
implications for how websites structure and present
informartion. Health professionals may also need to
consider how best to advise and support newly diagnosed
patients to manage potentially negative information.



Dawn Brooker

Association for Dementia Studies, University of
Worcester

d.brooker@worc.ac.uk

[Shitley Evans, Simon Evans, Nicola Jacobson, Karan Jutlla,
Heather Yemm]

Meeting Centres: an innovative way of
supporting people with mild to moderate
dementia and their families through an
evidence-based, person-centred approach.

Meeting Centres are designed to provide support to people
living with dementia and their families/carers, and offer an
enjoyable, flexible and adaptive programme.

This project (www.meetingdem.eu} led by the VUmc
University Amsterdam, focuses on establishing Meeting
Centres in the UK, Iraly and Poland and evaluating the
impact of these Centres after 12-18 months of operation.

Meeting Centres have been successful in the Netherlands
for over ten years. The approach is evidence-based and
person-centred, focusing on helping both the individual
and their family adape to living with dementia. A
permanent professional team of staff and volunteers
provide a range of social and informative activities up to 3
days a week.

Evaluation carried out in the Netherlands has found that
Meeting Centres have a positive impact on people with
dementia including higher self-esteem, reduced symptoms
of depression, enhanced mood and behaviour and delay in
admission to residential care. In addition carers feel less
isolated and more supported (Droes et al, 2004, 2011).

An ‘Iniciative Group’ of interested parties including people
with dementia and their families, volunteers and
professionals is involved in planning and implementing the
opening of a UK ‘pilot’ Centre in Droitwich Spa in
September 2015.

In our presentation we will give an overview of the project
with a focus on the findings from research in the
Netherlands and the selection of the evaluation tools for
the international pilots.

Dawn Brooker

Association for Dementia Studies,
University of Worcester
d.brooker@worc.ac.uk

[Simon Evans, Karan Juclla, Nicola Jacobson, Jennifer Bray,
Heather Yemm, Claire Garabedian]

Exploring the impacts of a music-based
intervention that aims to promote
reminiscence for people living with dementia

This paper will discuss the outcomes and evaluarion of The
‘My Musical Memories Reminiscence Programme
(MMMRPY)’; a pilot programme aimed ac showing that
music can create the opportunity for people with dementia,
through facilitation and support, to engage with their life
stories. Four cohorts of people with dementia took part in
a series of structured intervention groups that were run by
an experienced facilitator and supported by volunteers. A
total of 24 sessions were held, attended by 36 participants.
Researchers from the Association for Dementia Studies
carried out a mixed methods evaluation that included data
from the Creative Expressive Abilities Assessment tool
(Gottlieb-Tanaka et al. 2008) ; and pre and post
intervention focus groups with family carers and
volunteers. An important aspect of this project was the
creation of individualised CD playlists and booklets
(including visual and verbal promprs based on the
responses observed for each participant) at the conclusion
of each block of sessions: additional feedback was solicited
via semi structured interviews three months after the
completion of each block of six sessions from participants
and family carers regarding their experience of using these
personalised CDs at home. This paper discusses the
primarily positive outcomes and also lessons learned for
future practice and continuing research.

Diane K.Bunn
Norwich Medical School, University of East Anglia
d.bunn@uea.ac.uk

[Hooper L, Poland F]

Thinking about drinking: an exploratory
study to identify drivers and barriers to
maintaining hydration in older care home
residents

Dehydration, due to poor drinking, is common amongst
older care home residents and often reported in the media
as indicaring poor care, because drinking is “a basic need”.
This is a simplistic view of a complex problem. Why may
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residents choose ro reduce their fluid intake? How do care
staff interact wich residents who refuse to drink? What do
relatives chink?

This exploratory study invited residents, relatives, front-
line and supervisory care staff to participate in separate
focus groups to discuss their beliefs and experiences about
what helps and hinders drinking. Focus group
methodology was selected so group interactions could be
incorporated into the thematic analysis, especially
appropriate for care home settings, which are small
communities.

Care homes research can occasionally be challenging,
particularly when the core issue is contentious, with some
homes reluctant to expose themselves to external scrutiny.
Organisational issues may affect staff availability to
participare in research, and the rationale for not
approaching residents regarding study participation can be
unclear.

In staff groups, current media debates were identified as
encouraging an upsetting and one-sided view of care within
their homes. In the families’ group, members expressed
wishes about continuing to be included in the care of their
loved one, whilst often feeling excluded and un-listened to.
However, residents themselves expressed lictle criticism of
their care while offering rich insights into the resonances

that childhood and family drinking practices had for chem.

This research provides novel insights into issues which may
underpin drinking practices and dehydration in care
homes.

Anne-Marie Burn

University of Hertfordshire
a.burn3@herts.ac.uk

[Frances Bunn, Claire Goodman, Carol Brayne, Sam
Norton, Greta Rait, Louise Robinson, Johan Schoeman]

Comorbidity and Dementia: improving
health care for people with dementia

(CoDem)

Comorbidity among people with dementia is high but
little is known abour the organisation and delivery of
healthcare services for this population. The impact of
dementia on patients’ access to non-dementia services
(specifically diabetes, stroke and visual impairment) was
explored. The aim was to identify how service delivery
could be adapred ro improve quality of care for people with
dementia and comorbidity. In-depth interviews were
conducted with community dwelling older people

diagnosed with dementia and comorbidities and their
family carers (n=61), to explore their experiences of non-
dementia services. Healthcare professionals specialising in
the three tracer conditions were recruited for focus groups
and telephone interviews (n=57), to discuss the
organisation and delivery of healthcare ro patients with
dementia. Thematic analysis using Nvivo to explore
recurrent themes is in progress.

Adina Burt on behalf of the RREACH study

Norse Care and School of Health Sciences,
University of East Anglia
rreach.study@uea .ac.uk

[Andrea Kenkmann, Ann Kar, Anne KilleW, Betty Wharf,
Bridget Penhale, Thomas Conway,Fiona Poland, Hilda
Bullen, Kathleen Lane, Tamara Backhouse]

The power of collaboration : research teams
with care home residents, care home staff,
older people interested in care homes and
academic staff

We want to work together, as equal partners, listen and
learn from each other, make decisions rogether. This has
been our lofry ideal. But the path we are travelling has been
constrained; it seems at times fenced in by academic
regualtions and expectations, straring from which is
regarded as risky, but also not easy. We want to share
decisions, but subtly power is wielded, negotiated, turned
down, accepred, deflected. At times we don't even notice.
Information is shared more easily with some, meetings are
layered, with academics and funders pulling most of the
strings. The status of some might silence others, spatial
proximity and previous connections mould our dealings
with each other.

At the end we will have new knowledge assembled ans
shaped by Adina, Hilda, Conway, Betty, Ann and six
others, but what has been the journey and at what costs?
How have the team learned as a whole and individual
members experienced the process?

This is a story of a research team that has been working on
how to integrate care home residents as lay members on
research projects. In this presentation we offer reflections
from our team as a whole and share our expecrations and
experiences of our collaborarive efforts.

The reflections will throw light on some practices at the
incersection of age, gender, space and professional status
which legitimate — and limit - knowledge and power.



Gemma M. Carney

School of Sociology, Social Policy and Social Work,
Queen’s University Belfast

g-carney@qub.ac.uk

[Paula Devine, Steffi Doebler)

What has SHARE told us about ageing in
Europe? A critical review of the literature

Longitudinal surveys are key tools for gerontologists and
public health researchers investigating age and ageing,
Recent work by Bulow and Soderqvist (2014) has
demonstrated that even the best scientific research design is
rarely a neutral endeavour. The health-focused content of
major surveys (such as the Survey of Health, Ageing and
Retirement in Europe (SHAREY)) explicitly perceive ageing
as a health issue, rather than a set of socially-constructed
experiences shaped of what it means to reach ‘old age’

This paper casts a critical gerontology gaze on the
construction of knowledge of ageing and older people in
Europe, using SHARE as a case study. Central to this
approach is the contention thar societally held assumptions
about ageing and older people are implicit within survey

design.

This paper reviews the SHARE dacaset and research
outputs over a ten-year period, incorporating three themes:
assumptions within research methodology; different
frameworks of analysis; how surveys and questionnaires
have approached ageing. By focusing on SHARE, our
review identifies implicit and explicit assumptions about
ageing within research methods and infrastructure.

The paper offers critical insights for future developments in
key surveys, reflecting the need to dispel myths about
ageing identified by the architects of SHARE themselves
(Borsch-Supan, 2013). Datasets like SHARE are used as
an evidence base for policy-making, so critical reviews of
their impact on knowledge of ageing make a contribution
to advancing a more person-centred evidence base for
policy planning in ageing societies.

Joyce Cavaye

Faculty of Health and Social Care, The Open
University

joyce.cavaye@open.ac.uk

The Health and Wellbeing of Former Carers
of Older People

This paper will focus on the experiences of former carers;
individuals who were previously unpaid carers of older
people but for whom caregiving has ceased. Caring has
been conceprualised as a ‘career’ that is characterised by key
events, one of which is the end of caregiving and the
transition into the post-caring period. Few remporal
models of care include the post-caring period, yet this stage
is an integral part of former carers’ experiences.

It is estimated that approximately 2 million people each
year in the UK, become former carers. Thus the number of
formers carers is steadily increasing. There is however, a
paucity of literature on how former carers navigate this
stage and how the legacy of caregiving shapes their sense of
wellbeing in the post-caring period.

Drawing on data from a mixed methods study, the paper
explores the transition made by former carers’ and cheir
perspectives on personal wellbeing. Data was gathered by
means of in-depth unstructured interviews with former
carers of working age. Data analysis was guided by the
principles of ground theory. The iterative approach of
constantly comparing data enabled the emergence and
identification of common themes and core categories.

Findings suggest that former carers find it difficult to
negotiate the transition into the post- caring period. They
struggle with the psychological and emotional aspects of
transition. Adaptation to a non-caregiving life can be a
lengthy isolating experience that negatively impacts on
health and wellbeing.

Sheung-Tak Cheng

Hong Kong Institute of Education and University of
East Anglia
takcheng@ied.edu.hk

Short-term Qutcomes of a Benefit-finding
Intervention for Alzheimer Caregivers: A

Randomized Controlled Trial

Objectives - To describe the key elements of a benefit-
finding (i.e., constructing positive gains) intervention for
Alzheimer caregivers using cognitive-behavioral methods
and to report data on the short-term effectiveness of a
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randomized controlled trial testing the effects of the
intervention in reducing caregiver depression and burden.

Methods - 102 Hong Kong Chinese primary caregivers for
relatives with mild-to-moderate Alzheimer’s disease were
randomized into three groups: (a) benefic-finding, (b)
psychoeducation, and (c) a simplified version of
psychoeducation serving as active control. All groups had
eight weekly sessions lasting 90 min each. The primary
outcome was the Hamilton depression scale, whereas
measures of burden and role overload were secondary
outcomes. Qutcome measures were obtained prior to and
immediately after the intervention.

Results - Conrrolling for pretest, the benefit-finding group
had lower depression than the other two groups, whereas
psychoeducation and control did not differ from each
other. There were no treatment effects for burden and role
overload. However, within-group analysis suggested that
both benefit-finding and psychoeducation, but not control,
participants showed significant reductions in role overload
from pretest to posttest.

Conclusion - Cognitive approaches focusing on benefit-
finding can alleviate depression in Alzheimer caregivers.

Subchemes: Health and Well-being (sorry, I can only
identify one relevant subtheme)

Richard Cheston

University of the West of England
richard.cheston@uwe.ac.uk

[Gary Christopher, Constantine Sedikides, Tim
Wildschut, Emily Dodd]

Mnemic neglect and recall of dementia-related
material

Fears of developing dementia (sometimes referred to as
anticipatory dementia or dementia worry) is an emerging
area of research interest. Given the emphasis within UK
government policy on trying to diagnose dementia as early
as possible, it is important to understand how fears abour
dementia may impede psychological and social adjustment.
Research with the general population suggests that some
people may find the diagnosis so threatening to their sense
of self thar relevant information concerning their condition
is not processed. If this is the case for people affected by
dementia, then this would have important implications in
terms of adjustment and treatment. One way to explore
how a diagnosis of dementia is assimilated into awareness is
to utilise the concept of mnemic neglect -- selective
forgetting in relation to one's self-concept. This suggests

that recall of threatening feedback varies in terms of how
central or peripheral the information is to the person’s self-
concept, and also how positive or negative they are. Dara
presented here arises from an on-going study which
examines whether emotional salience or threat affects the
recall of people affected by dementia for material related to
their illness. The findings will be discussed in terms of
perception and understanding of dementia, as well as
potential implicarions in terms of care.

Ben Chi-pun Liu
Brunel University London
Ben.Lin@brunel.ac.uk

Perceived health and well-being among non-
white adult social care users in England

Data were taken from the Personal Social Services Adule
Social Care Survey for England conducted from January to
March 2013. By using stracified random sampling, all
services users in 152 councils in England were invited to
participate in the survey. A total of 8,900 non-white older
adules aged 65 and over were interviewed. 62.6% of them
were female. 28.9% and 11.7% of them perceived cheir
health and quality of life as very bad/bad respectively. 26%
and 10.5% of them suffered extreme pain/discomfort and
anxiety/depression respectively. Multiple regression model
reveals that in addition to health factors including
pain/discomfort (Beta=0.327, p<0.001), quality of life
{Beta=0.174, p<0.001), anxiety/depression (Beta=0.124,
p<0.001), ADL (Beta=-0.102, p<0.001), and satisfaction
with social care services (Beta=-0.132, p<0.001), it is
knowledge and information (Beta=0.063, p<0.01) that
could affect their perceived health. The model can explain
the total variance of 40.4%. After controlling the health
effects, satisfaction of information needs can enhance non-
white older adults to achieve a better perceived health. It is
suggested that free access to information is an essential
right of citizens, and the provision of sufficient informartion
can facilitate people to make informed choices. However, it
is reported in the literature that the informarion needs of
black and minority groups are not well addressed.
Implications for policy and practice for empowering ethnic
minority older adules will be discussed.



Sam Clark

Newcastle University
s.clark4d@newcastle.ac.uk

Designing Community; Architectural
Observations of Micro Age-Friendly

Environments

The proposed paper draws upon fieldwork emanating from
a PhD by Creative Practice (Architecture & Planning),
exploring new design approaches to sustainable housing in
later life The study is being supported by national house
builder, Churchill Retirement Living - its development
portfolio and resident population providing rich fields for
qualitative research. The paper will evaluate ‘designerly’
research methods — post- occupancy evaluation, focus
groups, expert design review, photographic survey, and
residency ~ used to investigate a standard product;
providing critical-friend feedback to a ‘reflective developer,
artending to a growing and diversifying older person
demographic, with increasingly active and aspiring
members.

In particular the paper will comment on the ‘age-friendly’
environment of the common space known as the ‘owner’s
lounge’ This micro (building-scale) and interior {(non-
public) setting is presented as a counterpoint to the urban
environments referenced in age-friendly literature. The
author will present visual material (including photographs,
diagrams and drawings) in support of internal and extesnal
feedback on the setting’s physical and social architectures.
Visual media will be used to contrast three distinct images
of home (as-built, as- markered and as-lived), illustrating
the contributions of ‘designers’ with radically different
values. Key themes include home-making, home-naming,
and meanings of home, as constructed and communicated
for and by older people. This knowledge will form the basis
of a design brief, calling professionals to improve existing
models, whilst expanding the range of home choices,
allowing older people to ‘age in place’ for longer.

Glenda Cook

Nursing Studies, Northumbria University
Glenda.cook@northumbria.ac.uk

An evaluation of the pilot HenPower
initiative.

HenPower is a programme thar involves older people as
volunteers who work with vulnerable older people in care
settings. The aim of the programme is to enhance mental
wellbeing through participarion in cthe programme.
HenPower creates networks of older people volunteers who

become involved in all the activities of hen keeping from
selection and buying, constructing hen houses, breeding,
selling eggs, cooking, creative arts activities related to hens,
educating communities and who also take collective
responsibility for all aspects of caring for the hens. The
volunteers also work in schools and care settings to
facilitate hen-relared activities and in some case henkeeping
in the environment. An evaluation of the pilot
HENPOWER initiative indicated that there was a
significant improvement on mental wellbeing { Warwick-
Edinburgh Mental Well-being scale)(p<0.00l) and
depression (Geriatric Depression Scale), (p<O.00l).
Qualitative findings indicated that participants experienced
enhanced social contact through the programme.

This paper will be followed by an opportunity to meet
some of the "Hensioners' and the Hens, who will be visiting
the conference centre between 12.00 and 15.00 on
Thursday 2nd July, and talk with cthem abour their
experiences.

Elizabeth Cooper
Faculry of Health and Social Care, University of
Chester

L.cooper@chester.ac.uk

[Eleanor Parks, Victoria Ridgway]

Undergraduate Nurses Perceptions of a
Nursing Home Placement

A small learning and teaching research grant was awarded
to enable cthe exploration of student nurses perceptions of a
nursing home placement. Undergraduate student nurses at
the University undertake a clinical placement with a focus
on nurse caring for clients with long term needs, which is
predominantly nursing home based, lictle research has
measured the impact of this. The current focus within the
media on the standards of care for the older person within
Nursing homes porentially influences pre-entry nursing
student’s perceptions of the older person and it is through
the exposure to high standards of older person care, that
nursing students’ will learn the competence required to care
for this specific group. There was evidence from one study,
Wade and Skinner (2001) that nursing students’ did not
view Nursing homes as appropriate learning environments,
although their reflections post placement indicated that
Nursing Homes were a rich learning experience. The
paucity of evidence is of significance to the current pre-
registration nursing curricula, where students’ must
experience care from a range of NHS and private,
voluntary and independent care settings (NMC, 2010).
Therefore a pre post study was designed using students
own drawings and a focus group to capture their
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perceptions of nursing homes prior to the placement and to
observe what impact the learning experience had on return
to University. A sample of 22 studencs from one nursing
cohort was recruited and data is currently been collected.
The oral presentation will provide a summary of the study.

Successful ageing and education: A growth mixture
modelling analysis

Theodore D Cosco

Department of Public Health and Primary Care,
University of Cambridge
tdc33@medschl.cam.ac.uk

Novel methodological approaches in the
examination of successful ageing at the end of

life

Traditional conceprualizations of successful aging (SA)
have suggested that individuals experiencing any functional
decline do not demonstrate SA. Despite the
acknowledgement that SA is a heterogeneous life-course
process, the granularity of previous analyses has been
impeded by methodological and conceptual limitations.
An index of SA consisting of components identified by
systematic reviews of layperson perspectives and
operational definitions of SA was captured in a
longitudinal population- based cohort study of individuals
aged 75 and over: the Cambridge City over-75 Cohort
Study (CC75C). Scores from the SA index were examined
longitudinally using growth mixture modelling (GMM) to
idenrify classes of participants with similar trajectories
using decedents’ (n = 1015) last completed interview and
up to four previous CC75C waves before death, GMM
identified a three-class model, capturing high-functioning,
no decline (HN), high-functioning, gradual decline {HG)
and low-functioning, steep decline (LS) classes. Individuals
in the HN class were significantly younger at death
(p<0.001) and ac their last interview {p<0.001), consisted
of more men (p<0.001), were more likely to be married
{p<0.001) and to have had greater social contact at the end
of life (p<.001} when compared to individuals in the HG
and LS classes. The methods employed address conceptual
and methodological shortcomings of extant research into
positive states of aging, particularly at the end of life. These
results demonstrate methods than enable the articulation
longitudinal trajectories of SA at the end of life, with
important implications for future research.

Fiona Costa
University of Roehampton
costaf@roehampton.ac.uk

The effect of regular listening to music on
chronic pain, depression and anxiety in older
people in residential care

Despite the widespread belief in the therapeutic effect of
music, it has proved difficult to provide rigorous evidence
as to its benefits. Music has particular advantages for the
older population, many of whom experience chronic pain,
depression and anxiety: it is neither physically nor
cognitively demanding (Laukka, 2007), and can be utilised
in most situations, whatever the physical or mental
condition of the individual. It is easily available and
inexpensive.

The purpose of this research study was to measure the
effectiveness to care home residents of a daily music
listening programme of thirty minutes duration over a
three-week period. An individual programme of preferred
music was provided for 113 participants who were
randomised to two groups; one that listened to music and
one thar continued life as normal. After three weeks, the
two groups switched over, thus enabling everyone to
participate. Results were measured by weekly assessments of
the three dependent variables using assessment measures
adapted for the older population.

Qualicative data were also analysed and added to che
understanding of old age in care homes, the challenges of
research in this population as well as identifying those most
likely to benefit from music.

Results showed that there was a statistically significant
reduction in levels of pain, depression and anxiety for those
in the experimental condition; there was no significant
change for those in the control condition. It was concluded
that music was of significant benefit to this population.

Keywords: music, old age, pain, depression, anxiery

Joanna Cross
School for Policy Studies, University of Bristol
j.e.cross@bristol.ac.uk

Artachments of Feeling: The Significance of
the Aesthetic for the Support of Older People.

In gerontology aesthetics is acknowledged but under-
theorized, or premised on representational practices rather
than their source material. Hence the potential of an



applied aestherics wichin cultures of ageing, operationalised
according to the Kantian legacy as much as the
transformational aesthetics of Dewey (1934) and the
contributions of contemporary theorists to environmental
aesthetics and aesthetics of the everyday. I further develop
Dewey’s pragmatist influence by conceprualising creativicy
in action theoretical terms (Joas, 1996). My aims have
been to determine whether such positions deepen our
understanding of later life identities, or de-humanisation in
the meeting of need and the constitution of creativity in
Ppracrice.

Ficldwork has involved a multiculeural sample of 31, urban
dwelling, older people, recruited from social hubs and
groups for the visually impaired. Methods have integrated
auro-driven, photo-elicitation or reflections with in-depth
interviews, organized around themes exploring
participants’ cultural accachments and social necworks.
Data was analysed through a synthesis of
performative/dialogic and discourse methods (Reissman,
2008; Rose, 2007).

Findings include: firstly, the interstitial nature of both
aesthetics and creativity, this consistent with the ‘aesthetics
bonds’ thar constitute individual authority and ontological
security in later life. Secondly, an aesthetically grounded
critique of art or nature-as-therapy discourses directed at
older people. Thirdly, creative support and survival is a
crafting of experience (Sennett, 2008), lending ‘truth to the
materiality of later lifel T conclude that this applied
aesthetics approach provides a challenge to culturally
conditioned, normative assumptions of ageing and a
relevant model for hybrid and divergent life styles and
identities.

Robin Darton
PSSRU, University of Kent
R.A.Darton@kent.ac.uk

[ Teresa Atkinson, Theresia Biumker, Simon Evans, Ann
Netren]

Quality of Life Outcomes of Housing with
Care for Older People in England

Housing with care has become increasingly popular in
recent years, and has been seen by policy-makers and
commissioners as offering a more enabling, homely and
cost-effective alternative to care homes. However, most
residents enter with fewer care needs than those admitted
to care homes, and with different expectations. Although a
previous scudy (Baumker et al., 2011) compared the
functional outcomes for matched groups of residents, most
comparative studies have used unmatched groups.

This paper will compare the social care related quality of
life (SCRQoL) obtained using the Adult Social Care
Outcomes Toolkit (ASCOT) for residents in housing with
care and those receiving home care. The housing with care
residents were drawn from the ASSET (Adult Social
Services Environments and Settings) project, which was
commissioned and funded by the Department of Health's
NIHR School for Social Care Research. The home care
recipients were drawn from the OSCA (Outcomes for
Social Care for Aduits} project. Matched groups of 109
individuals in each were created using propensity score
matching.

Residents in housing with care had less unmet need
(current SCRQoL) than people receiving home care
{p<0.001}); a higher expected SCRQoL in the 2bsence of
social services (p<0.001); and a higher gain (current
compared with expected) (p<0.05). The improvements in
outcomes were achieved without increased costs in
providing personal care.

Housing with care is relacively scarce, bur this study adds
further evidence for the value of developing more
specialised housing and increasing the choice available to
older people wishing to move from unsuitable
accommodation.

Nathan Davies

Research Department of Primary Care and
Population Health, University College London
Nathan.davies.10@ucl.ac.uk

[Dr Greta Rait, Prof. Steve lliffe]

What is quality end of life care for people with
dementia: The families’ voice

Objectives: To explore the meaning of quality end-of-life-
care for people with dementia, from the perspective of
family carers.

Method: 46 in-depth interviews with family carers
currently caring for someone dying with dementia, or
former carers. Interviews were analysed using themaric
analysis methods.

Findings: Participants highlighted the central role they
played as carers, whilst acknowledging their own needs.
Care for the person with dementia was thought to be
lacking in many basic areas, in particular attention and
compassion from nurses. Participants associated the decline
in this with a change in the nursing role to one that is task
focussed and “paperwork heavy”

Other basic elements of care included maintaining the
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individual’s character, particularly their physical
appearance, especially their clothing. Participants felt more
than one kind of loss; the loss of character of the person as
the dementia progressed, the loss as the person started to
look less like “themselves” and the final physical loss. The
loss of usual appearance was sometimes exacerbated by care
staff not dressing the individual in their own clothes.

Carers also needed supporrt, in particular with the
management side of caring. Participants described cheir
frustration at being left to coordinate care, feeling like the
“chief executive” of their relatives care.

Conclusion: Carers do not focus on the technical medical
aspects of end-of-life-care, but are more concerned with the
interpersonal and social aspects of care. In order to achieve
‘good’ end-of-life-care che finer derails of care need to be
considered.

Sandra Davis
Flinders University, Australia
sam.davis@flinders.edu.au

Staff and management perspectives and
practices in Australian aged care homes:
implications for improving dementia care in
changing times

Increasingly, in Australia, as in many other countries,
efforts are being made to move from task oriented to a
more social model of care. The care of people with
dementia is fast becoming the core business of all care
homes making culture change even more of an imperative.
The dissemination of a dementia care toolkit inro all
Australian residential care homes is one of many
investments made by the Australian government (DSS
Encouraging Better Practice Initiative) into improving
dementia care practice. Management will play a significant
role in ensuring that resources from the toolkir are used to
educate a critical mass of staff and that leaders ac all levels
foster the translation of knowledge into practice. This
presentation examines baseline data from staff and
management collected pre-release of the Dementia
Dynamics Toolkit (DDT). The presentation will provide a
brief overview of staff perspectives on person-centred
practice and then examine the extent to which
management perspectives and practices about staff
education, leadership roles and empowerment align with
person-centred principles and support the learning culture
so important to developing best practice and innovation in
changing times. The implications of findings are discussed
in relation to how the DDT initiative is supporting the
development of leadership and supporting leaders to make
needed changes to care practice.

Alice Davis

Institute of Occupational Medicine
alice.davis@iom-world.org

[Joanne Crawford Hilary Cowie]

Living longer, working longer — Health and
safety issues of older workers

It is well known that the proportion of older people in the
general population is increasing. Employment rates for
older people have been increasing simultaneously to this,
for example from 62% in 2001 to 67% in 2013 among 50-
64 year olds and from 5% to nearly 10% for those aged 65
and over in the same period . As a result of economic
pressures it has been noted by the European Commission
that reraining older workers within a shrinking labour force
is essential for mainraining the economy. The retention of
older workers and extending working life raises a number
of issues, particularly in the area of occupational safety and
health (OSH), given potential changes in work capacity
with age. IOM is involved in a project on ‘Safer and
healthier work at any age’ sponsored by the European
Agency for Safery and Healch which aims to inform policy
and practice. As part of this work IOM completed a review
that collated evidence in relation to age, OSH and work in
the context of an ageing workforce, sustainable work, and
health promotion throughout the working life cycle. This
work is contributing to a greater understanding of the
diversity of people within the workplace and better use of
risk assessment and risk reduction to enable the design of
work that is safer, healthier and sustainable for any working
age. The presentation will focus on implementation and
adaprations in the workplace that can compensate for any
possible declines in capacity.

Walter Dawson

Oregon Health Care Association and Department
of Political Science, University of Portland, USA
wdawson@ohca.com, dawson@up.edu

Reforming America’s Long-Term Care
Financing System: Unattainable Social Policy?

Comprehensive reform of the long-term care (LTC)
financing arrangements in the United States remains an
elusive social policy objective. While other advanced
economies have taken steps to modify their LTC financing
arrangements as their population’s age, lictle has transpired
with regard to LTC in the United States. The absence of
comprehensive reform is striking given an aging
popularion, rising care costs and significant efforcs by
policy-makers to bring abour reform.



This paper explores LTC financing reform efforts during
three American Presidential administrations: Bill Clinzon
(1993-2001), George W. Bush (2001-2009), and Barack
Obama (2009-2017). Within this historical framework,
the LTC provisions of the Health Security Act of 1993, the
development of the Community Living Assistant Services
and Supports or "CLASS' Act during the Bush
Administration, and the initial legislative success yet
subsequent repeal of the CLASS Act during the years of
the Obama Administration provide comparable cases to
analysis the drivers of American social policy.

This analysis of LT'C financing policy reform efforts
reinforces the argument thar social policy outcomes in the
United States are reflective of a complex, enduring struggle
of competing ideologies. This struggle, coupled with a
heightened focus on fiscal austerity, helps to ensure that
legislatively successful social policies within the American
political system are unlikely to produce major expansions
of the welfare state. Comprehensive reform of America’s
LTC financing arrangements will likely remain an elusive
goal for the foresecable future. Instead, incremental,
market-based policies are likely to be promoted by policy-
makers in the near term,

Alison Dawson
University of Stirling
a.s.f.dawson@stir.ac.uk

[Alison Bowes, Louise McCabe, Jillian Polson, Dianne
Theakstone]

Sight loss, dementia and meaningful activity:
A literature review

Activity theory suggests that older people who remain
engaged with the world around them experience higher
levels of physical and psychological wellbeing that those
who do not (see, for example, Havighurst and Albrecht
1953). Sight loss and dementia both become increasingly
common with age and can both lead to withdrawal from
many types of activities with resultant detriment to
psychological health.

The concept of ‘meaningful activity” has developed from
psychosocial models of ageing such as activity theory,
outlined above, and continuity theory (Archley 1989)
which holds that older people’s preferred adaptive choices
are both tied to their past experiences of themselves and
their social world and intended to produce continuity in
inner psychological characteristics, social behaviours and
social circumstances. Although difficult to define precisely
and/or concisely, the importance of meaningful activity is
widely acknowledged and access to it actively promoted,

e.g. in the NICE quality standard on ‘Mental wellbeing of
older people in care homes’ (NICE 2013),

This paper reports the findings of a literature review
carried out as part of a scoping study on sight loss,
dementia and meaningful activity funded by Thomas
Pocklington Trust. It describes the extent of the evidence
base relating to meaningful acivity for people with sight
loss and dementia, and summarises what is known about
what people with dementia and sight loss, their families
and paid carers want and need, the challenges thart exist in
delivering meaningful activities, and the contextual factors
which may act as facilitators or barricrs to successful
delivery.

Jolanthe de Koning
University of Bath, Bath
J.de.Koning@bath.ac.uk

[Dr Afrodirti Stathi, Dr Suzanne Richards)

The SHARP study (Staying Healthy and
Active in Rural Places): Physical activity
derived from everyday pursuits by older adults
in rural places.

Background: The health benefits of physical activity in
older age are well established, including lower rates of
disability, better cardiovascular health, self-reported health
and wellbeing and delayed morrtality. Self-report physical
activity measures are biased towards leisure-time and
structured physical activity while modest amounts of
physical activity from everyday pursuits such as shopping
also lead o notable health benefits. Everyday pursuits may
be especially important contributors to physical activicy in
rural areas where leisure facilities are not usually readily
available.

Methods and aim: This study explored the everyday
pursuics of 113 older adults, 51% women, aged 65 to 95
(average age = 73 years) in 23 English villages and hamlets
using 7-day ActiHeart acceleromerry, 7-day activity diaries
and questionnaire data. Participants were recruited via
invitations senc by three GP surgeries and data was
collected during two home visits. Data analysis will be
completed by February 2015.

Findings: The findings will describe the types and
frequencies of everyday pursuits outside the home, and
how these contribute to participants' physical activicy
levels. Differences due to age, gender and rural area type;
good or poor access to services will be presented.

Discussion: The findings have the potential to improve
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our understanding of how everyday, meaningful activities,
feasible in a range of rural environments, can contribure to
a healthier lifestyle in later life. Pursuits which lead to the
highest levels of accumulated weekly physical activity in
particular, may provide a range of practitioners and public
health experts with ideas for effective promotion of active
ageing,

Wilbert den Hoed

School of Geography, Politics & Sociology,
Newcastle University
AN.den-Hoedl@ncl.ac.uk

Enhancing mobility and wellbeing in later life:
cycling as a ool for access and inclusion in
Newcastle upon Tyne

Several British national policies acknowledge that active
forms of transport improve public health and reduce travel
costs, pollution and congestion. Substantial increases in
watking and cycling may for example lead to a cost
reduction of billions for the NHS (APPCG 2013; Aldred
2014}. However, cycling has a number of additional
significant benefits that particularly appear along the
process of ageing. Evidence from European countries with a
large proportion of cycling mobility shows that cycling
contributes to independent living, socio-spatial actachment
and wellbeing, even when physical abilities recede. Also in
a more general sense, an age-friendly city flourishes with
high engagement in active travel such as cycling (Prins et al.
2014; Shergold et al. 2014). Additionally, the common
focus on ageing in place entails that individual mobility is
becoming of crucial importance to social participation and
access, emphasizing the need to stay mobile, active and
healthy. This study shows based on qualitative interviewing
how successful pracrices regarding ageing and cycling
mobility in the Netherlands provide promising prospects
for soctal inclusion and wellbeing in later life in the city of
Newcastle upon Tyne, as an addition to associared benefits
for public health and the environment. This underlines
how Newcastle may avoid exclusionary processes and
strengthen interdependent mobilities, in contribution to an
inclusive age- friendly environment.

Stefanie Doebler

School of Geography, Queens University Belfast
s.doebler@qub.ac.uk

Are Informal Caregivers in Northern Ireland
more likely than non-caregivers to suffer from
Anxiety and Depression?

Informal caregiving has been found to be associated with ill

mental health (Kenny, King, and Hall 2014; Schulz and
Sherwood 2008). Carer strain and burden are key terms in
a large literature (Etters, Goodall, and Harrison 2008;
Iecovich 2008) and have been linked to anxiety and an
elevated risk of suffering from depression. However, a few
studies found positive relationships between caregiving and
good health and found informal caregivers spending
moderate amounts of time caring for a sick or disabled
relative to be at a lower risk of suffering from ill mental
health than non-caregivers. Caregiving responsibilities and
experiences of burden and strain have been found to vary
over the lifecycle, as carers at different ages face different
challenges.

This paper presents findings from a statistical analysis of a
data linkage study of Northern Ireland Longitudinal Study
(NILS) 2001 and 2011- data (Johnston, Rosato, and
Catney 2010) linked with mental health drug prescription
data from GP practices held by the Business Service
Organisation {BSO) Northern Ireland. The research
question is whether and under what circumstances
informal caregivers in Northern Ireland are more likely o
report having a mental health condition on the 2011-
Census questionnaire and to be prescribed anxiolytics and
anti-depressants. The analysis puts particular emphasis on
difterences by age, gender, socio-economic status and area-
deprivation.

Isaiah Oluremi Durosaiye
Grenfell-Baines School of Architecture,
Construction and Environment, University of
Central Lancashire

iodurosaiye@uclan.ac.uk

[Karim Hadjri, Champika Liyanage]

The Physical and Sociocultural Constructs of

an Age-friendly Work Environment within
the NHS

Background - A number of studies into the ecology of
ageing suggest strong dependency by older people on the
physical environment; however there is a dearth of research
into how older workers’ work ability is influenced by their
physical and sociocultural environment.

This study seeks to understand how physical and
sociocultural constructs of the workplace affect older
workers’ work ability within the National Healch Service
{NHS) in the UK.

Methods - After an in-depth literature review, semi-
structured interviews were conducted with 10 participants
within the NHS. Participants were invited to describe their



understanding of an age-friendly work environment and if
their particular workplace was age-friendly or not.
Participants were from various backgrounds, including
occupational health, facilities management and human
resource management.

Results - The findings revealed thar older workers in the
NHS:

1) Depend much more on their workplace’s physical and
sociocultural environments compared to their
younger peers;

2) Compensate for decline in their work ability through
work experience and familiarity with their
workplace’s physical and sociocultural environments;

3) Are concerned about their health and risk of work-
related injuries;

4) Value adaptable workplaces and flexible job designs
and work patterns; and

5) Are generally apprehensive of coping with their post-
retirement lifestyle.

Conclusions - While the physical atcributes and demands
of the workplace have been known to impact on older
workers’ work ability, chis study expands our understanding
of how these can better enhance the sociocultural
constructs of the workplace and create an age-friendly work
environment within the NHS.

Isaiah Oluremi Durosaiye
Grenfell-Baines School of Architecture,
Construction and Environment, University of
Central Lancashire

iodurosaiye@uclan.ac.uk

[Karim Hadjri, Champika Liyanage]

Person — Environment Fit: The Transposition
of Activities of Daily Living to the Workplace

Introduction - Activities of daily living (ADL) are a
measure of an older person’s ability to maintain
independent living in a residential setting. However, in the
face of population ageing in the UK, in which persons
previously grouped in the ‘old age cohort” are now expected
to extend their working life, the transposition of ADL to
the work environment is timely. This study explores the
theoretical contexts underpinning the application of ADL
in order to better understand the relationship between an
older worker’s physical, sensory and cognitive abilities and
their work environment.

Methods - This study is based on a systematic review of
well-established theories of the person — environment (P-

E) interactions and more current and prevailing discourses
of the socioeconomic impacts of an ageing population in
the UK, with special emphasis on supporting active and
independent ageing.

Results - This study proposes that:

1) The application of ADL to older people should be
expanded to the workplace;

2) The impact the built environment has on the ability
of an older worker to continue in gainful employment
must be understood in a broader sociocconomic
sense; and

3) Based on various job types, the construction of a
taxonomy of ADL may enhance the creation of a
better fit between an older worker and their work
environment.

Conclusions - This paper concludes that the transposition
of ADL to the work environment may help employers and
policy makers allocate adequate resources to support the
continuous employment of older workers by targeting
specific jobs, tasks and work patterns.

Isaiah Oluremi Durosaiye
Grenfell-Baines School of Architecture,
Construction and Environment, University of
Central Lancashire

iodurosaiye@uclan.ac.uk

(Karim Hadjri, Champika Liyanage]

Person - Environment Fit: A Framework for

Older Nurses

Introduction - The nursing profession is a key part of the
healthcare services in the UK; hence ensuring their work
environment is accommodating to advances in age is crucial
to the continued delivery of high standard healthcare
services. However, an increasing number of nurses are
leaving the profession prematurely, due to ill-designed
workplaces and challenging job demands.

This study seeks to determine how the design of the
workplace may support the health and wellbeing of older
nurses by creating a fit between older nurses’ functional
capacities and their job demands within the NHS in the
UK.

Aims - This study will:

Determine the key functional capacities of older nurses
within the NHS;
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Establish the most crucial environmental characreristics
that impact on older nurses’ work ability within the NHS;
and

Develop a framework to support the creation of a fit
between older nurses and their work environment within

the NHS.

Methods - Following an in-depth literature review into the
theoretical contexts underpinning the relationship between
older nurses and their work environment, two focus groups
and 10 semi-structured interviews were conducted with
NHS nurses and MANAagers.

Results - Subjective and objective health of older nurses
has the greatest impact on the functional capacity of older

nurses.

Inflexible job design poses the greatest environmenal
demand on older nurses.

Results - This paper argues that, given a nurse’s functional
capacity, the fit between an older nurse and their work
environment is a function of the dynamics between their
physical and psychosocial environments.

Fiona Edgar

Institute of Older Persons’ Health and Wellbeing,
University of the West of Scotland
Fiona.edgar@uws.ac.uk

[Debbie Nicholson, Pete Seaman, Karen Bell, Mary
Gilhooly,Tim Duffy]

Alcohol and the retirement aged population:
key informant concerns in a Scottish context

The ageing population wotldwide raises new questions for
health and wellbeing (World Health Organization, 2011).
Drinking alcohol has long been associated with socialising,
pleasure and leisure time. However, it is also linked to
healch and social problems. In the UK, levels of
consumption increased as alcohol became cheaper and
more widely available. Rising consumption among middle
aged and older people has attracted concern for the future
if current parterns are continued into old age (Health
Scotland, 2006). Alcohol related ill health or accidents are
already estimared to cost Scotland £2.25 billion a year.
Previously, there has been a focus on young people whilst
older adults’ drinking is described as ‘invisible’ and ‘hidden’,
Changing experiences of retirement and life-course,
increased service demand and the reshaping care agenda
(Scottish Government, 2011} reaffirms the need to better
understand ‘where, when, what and how older people

drink’ (Clough et al, 2004). In this qualitative study,
alcohol’s role in the lives of retired people is investigated.
Data collection consists of two stages: key informant
interviews and interviews with retired people. This paper
focuses on stage one: interviews with practitioners and
researchers in the West of Scotland. Twenty-two
individuals were recruited from specialist alcohol services
and older people services in statutory and voluntary
sectors. Findings will be presented in terms of key
informants’ concerns, existing service provision and
perceived need. Along with stage two, this study will help
inform how policy and service provision in Scotland
should respond o 1ising consumption by the retirement
age population.

Ricca Edmondson

School of Political Science and Sociology, National
University of Ireland, Galway, Ireland
Ricca.Edmondson@nuigalway.ie

Wisdom and Older Age: Are there Culture-
Specific Models?

A key challenge for older people stems from the dearth of
cultural discourses accentuating their capacities to
contribute to other individuals and society. This is
powerful form of social exclusion, heightening the
construction of older people as socially insignificant. In the
hope of countering it, in recent decades interest has revived
in wisdom and older age, especially among psychologists
(including Baltes, Standinger, Sternberg). The capacity for
wisdom has been assumed to be beneficial both to older
individuals and to others, militating against a ‘narrative of
decline’ associated with ageing, This paper seeks to develop
some of this work in a more clearly gerontological
direction, clarifying some understandings of what wisdom
can be, and tracing how wise processes involving older
people can contribute to social and public interaction.

In parricular it enquires if there are implicic models of wise
behaviour that draw on and adapt to local settings. It uses
ethnographic techniques to reconstruct everyday
interactions in which participants believe wisdom is
involved. Wisdom in the West of Ireland is shown to draw
on local knowledge, as well as local conventions for
transacting social interaction; this culturally-specific form
of wisdom is readily attributed to older people by
respondents.

The paper offers suggestions abour the light these culcural
manifestations cast on qualities associated with wisdom by
psychologists, such as openness to experience or tolerance.
It argues that wisdom among older people in the West of
Ireland cakes specific cultural form, displaying rich and



suggestive versions of underlying features found significant
elsewhere.

Beth Edwards
Department of Psychology, Bath University
bme21@bath.ac.uk

[Helen Lucey]

From the Womb to the Tomb: The
importance of siblings as reference points back
to our beginnings

Any individual entering and navigating the ageing process
is presented with a range of complex and sometimes
detrimental issues. In particular, sense of self and identity
can be shaken, unsettled and unsteadied in response to the
social, psychological and physical adjustments required as
part of natural ageing. For many, older life is the last
opportunity to engage in a life review and to ‘make sense’
of who they are now in relation to their origins.

This presentation will adopt a psychosocial stance and
draw upon findings from a study of women in their 70s
and their experiences of what it means to have a
relationship with brothers and sisters in older life. Having
‘always been there; siblings are unique reference points
back to shared beginnings and can offer opportunities for
older people to understand ‘who I am now’ and ‘where
have I come from?’ In this sense, brothers and sisters are
ideally placed to validate a person’s sense of self and
reaffirm and protect identity in older life. How can our
siblings help us to negotiate the challenges of ageing? How
might sibling relacionships help us to go being in the last
decades of our lives?

Taking the notion of ageing in changing times, how might
our understanding of the ageing process alter if we shine a
light on this unique and often marginalised sibling bond,
to fully explore the emotional security and psychological
support sibling relationships mighe offer?

Maria Evandrou
ESRC Centre for Population Change and Centre

for Research on Ageing, University of Southampton

[ Jane Falkingham, Madelin Gomez-Leon and Athina
Vlachantoni]

Reciprocity berween adult children and older
parents over the lifecourse

Underscanding patrerns of intergenerational support is

critical in the context of demographic changes, such as
changing family structures and population ageing, and
changes in the policy landscape of health and social care
provision. Existing research has analysed intergenerational
support at a given time in the individuals’ life course, e.g.
from adult children towards older parents and vice versa.
However, the lack of empirical data has rendered the study

of the dynamic nature of such support a more difficult task.

Using darta from the 1958 NCDS, this paper examines the
extent to which the provision of help from one’s parents in
early adulthood affects the chances of adult children ro
reciprocate with support towards their parents later in life
(when childien aie 50).

Three-quarters of both men and women had received some
kind of help from their parents earlier in life, and more
than half provided some kind of support towards their
parents at age 50. Provision of support to parents was
higher amongst those adult children who had received
support earlier in the lifecourse than those who had not
(57% vs 49% amongst men and 60% vs 47% amongst
women). The results also show that gender permeates
patterns of support receipt and provision across the life
course. Men in early adulthood were more likely to have
received help with finances and accommodation, while
women had received more emotional support and help
with childcare. Such findings have implications for the
provision of informal care towards future cohorts of older
people, and by extension, the organisation of formal
systems of social care.

Elizabeth A. Evans

University of Liverpool
E.A.Evans@liv.ac.uk

[Cherie McCracken]

Shopping and Gendered Identities in Later
Life

Shopping as an everyday activity often is overlooked by
gerontologists. Yet, although surveys have shown thart older
people are increasing engaged in consumer society in older
households, they have done little to further our
understanding of the role of shopping practices in later life.
There is a growing interest in the persistence of {or change
in) gendered activity into later life, yet relatively little is
known abour the ways in which retirement impacts on
traditional domestic roles (particularly as men move from
the work sphere to the domestic sphere). As people ‘do’
gender in everyday activities and interactions, there may be
gendered associations with shopping activity, especially
with grocery shopping seen as feminine and luxury
shopping seen as masculine. This paper will present data
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from in-depth semi-structured interviews with 50
community-dwelling participants aged 65 and over (in
north Wales and north-west England) that explored
shopping practices in later life. The findings show that
shopping acts as a partial site for the production and
reproduction of gendered identities in later life. However,
this intersects with other factors, notably marital
status/living arrangements and generation. Married men
who were not responsible for food shopping most clearly
disassociated from the activity. Yet, che picture is more
complex as this disassociation was seen for other men and
women. This could be due to differentiation between what
are considered to be masculine (valued) and feminine
(devalued) shopping practices racher than disassociation
from shopping activity icseif.

Simon Evans

Association for Dementia Studies, Worcester
University

Simon.evans@worc.ac.uk

[Dawn Brooker, Mary Bruce, Christine Carrer, Jennifer
Bray]

Evaluating a Programme to Transform
Dementia Care in Hospitals

Within acute hospirtals, older people occupy some 65% of
beds and of these, 40% may have dementia [1]. Patients
with dementia in acute hospitals experience poorer
outcomes for all types of admission, stay longer in hospital
and are more likely to be discharged to a care homes rather
than returning home [2, 3, 4]. In 2011, che first National
Audirt of Dementia 5] identified a mismatch between
hospiral policy and front-line practice and thac the hospiral
workforce reccives little dementia specific training. In order
to address these issues, the Royal College of Nursing
worked with senior clinical nurse leads responsible for
dementia care within nine NHS Trusts providing acute
hospiral care during 2013/14 in order to improve the
experience of care for people with dementia in hospital by
enhancing clinical practice. This programme was called
Transforming Dementia Care in Hospitals.

This presentation reports on a mixed methods evaluation
of the projecr that was carried out by the Association for
Dementia Studies at the University of Worcester, with a
focus on the effectiveness of the programme in developing
practice and supporting improved outcomes for people
with dementia, family carers and staff. All of the objectives
of the development programme were either fully or
partially achieved and there were many examples of
improved outcomes for patients and carers. We also explore
a range of factors that supported the success of the project

and make recommendations for sustaining the changes
made.

Ingrid Eyers

Centre for Research on Ageing and Gender,
University of Surrey
Ingrid.Eyets@surrey.ac.uk

10 Steps Towards a Good Night’s Sleep in
Care Homes: A guide towards improving
sleep in care homes

Sleep well and you live well. A good night’s sleep has a
positive impact on how your body and brain function
during the day. However, in depth rescarch into the sleep of
older people living in care homes has identified that many
residents experience poor sleep; this is not purely related to
medical conditions they might be living with. Based on
findings from the extensive SomnlA (Sleep in Ageing)
project, relevant external factors that influence sleep have
been identified. An important part of the research was
conducted in 10 care homes involving quantitarive and
qualitative data from 145 older people, 50 members of care
home staff and over 240 hours of observational data. The
key issues identified relate to sleep disruption and the 24
hour routine encountered in care homes. The outcome of
the research has been widely disseminated and discussed
with care providers. Building on the foundation of the
research findings and subsequent discourse ‘10 Steps
rowards a good night’s sleep in care homes’ will be
presented.

Jose-Luis Fernandez
PSSRU, London School of Economics
jfernandez@lse.ac.uk

[Fernanda Mazzotta, Valentina Zigante]

Changes in the balance between formal and
informal care supply in England between 2001
and 2011

This paper explores the patterns and variation in informal
caregiving between 2001 and 2011 in England. We use
small area (ecological) data from the 2001 and 2011
English censuses to capture utilisation of informal care and
the number of hours, or intensity, of care provided. We
investigate the patterns of informal care using a range of
control variables at local level; such as age structure, health,
deprivation, income, and employment. We further consider
the role of formal social care provision funded by local
authoriries — for which the literature has generated mixed
findings of substitutability or complementarity between



informal and formal care. We find chat the utilisation of
informal care has increased over the period, while the
provision of formal care has decreased. We hypothesise that
the increase in informal care is due to a substitution effect
as well as ro changes in broader socio-economic conditions
over the period considered. The key relation, between
formal and informal care, is estimared through
instrumental variable models, in order to control for the
well-known endogeneity. We find thar the increase in
informal care is most notable for care of medium to high
intensity (carers providing more than 20 hours of care per
week) and for this level of intensity we find a substitution
effect berween informal and formal care, indicating that
informal care covers for a loss in formal care services. Qur
findings are similar to those of the micro-data based
literature which supports the reliability of our ecological
dara models.

Malcolm J. Fisk

Coventry University
m.fisk@cad.coventry.ac.uk

An Ethical Way Forward for the Use of
Cameras and Other Surveillance Technologies
in Care Settings

This paper considers the potential for the wider use of
surveillance technologies in care settings. It focuses on care
homes and institutional contexts but indicates a parallef
potential for their use in people’s own homes. The
approach acknowledges that the growing importance and
wider role of assistive technologies, including telehealth -
this potentially affording greater protection, well-being and
security for many older people.

An important intention of the paper is to help to de-fuse
some of the heightened rhetoric associated with the use of
cameras and the related concerns about personal privacy.
This rheroric is associated with a crisis in care homes that,
in part, relates to incidents of abuse and the ‘informal’ use
of cameras by concerned relatives; bur it also relates to an
undervaluing of care staff and a broader uncertainty
regarding the future shape of institutional care.

The paper pursues its objective by initially widening the
agenda to consider a range of possibilities (some of which
are beginning to be realised in care settings) for the use of
technologies including movement monitoring, audio
recording as well as the gathering of images. An argument
is put forward in the paper, together with key principles for
the usage of surveillance technologies, about ways in which,
with appropriate consents, information concerned with
movement, images or audio recordings can be treated,
transferred, stored or shared in accordance with principles

that are considered echically appropriate. In so doing the
views and concerns of most older people themselves, their
relatives and carers, service managers and regulatory bodies
can, it is considered, be satisfied.

The paper offers a framework by which, with appropriate
controls, it becomes more possible to consider the use of
surveillance technologies in a positive way - where
appropriare balances between privacy and people’s safety
and autonomy can be achieved. An ethical way forward is,
therefore, signalled for their legitimare use.

Richard Fleming

University of Wollongong, Australia
rfleming@uow.edu.au

Describing, quantifying and exploring the
characteristics of public and commercial
buildings that impact on their use by people
with dementia: the development of an
environmental audit tool.

Improving our understanding of the role of the built
environment in supporting people with dementia is an
essential component of the development of dementia
friendly communities. While there has been significant
progress in our ability ro design dementia friendly
residential and health care buildings (1) our understanding
of the desirable characteristics of public and commercial
buildings remains embryonic. This paper describes an audit
tool developed to improve our ability to describe, quantify
and explore the features of the built environment that assist
people with dementia to enjoy a full life in their
community.

The development of the tool brought together information
from research on the evaluation of residential aged care
facilities for people with dementia (2), the existing
licerature on evaluating public spaces and buildings used by
people with dementia (3, 4) and views from those
responsible for public buildings, people with dementia and
their carers. The development of the tool involved an
irerative process of drafting questions and then assessing
their usefulness via walk throughs of buildings by a team
comprising people wich dementia, their carers, town
planners, graphics designer, occupational therapist,
physiotherapist and community development officers. This
revealed the inadequacy of using simple checklists. The
building is experienced dynamically as the person identifies
it from a distance, approaches it, enters it, moves through
it, carries out the required task and exits. The tool captures
this journey and highlights the strengths and weaknesses of
buildings as perceived by the person with dementia. The
formart and content of the tool will be fully described.
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Adi Florea

Department of Psychology and Department of
Mathematical Sciences, University of Essex
aflorec@essex.ac.uk

[Helge Gillmeister, Gavin Sandercock, Berthold Lausen]

Regulatory style, perceived competence and
self-efficacy as predictors of cognitive
performance, psychological wellbeing and
quality of life following physical exercise
among older adults

The purpose of the present study was to examine the
effects of a supervised exercise program on cognitive
performance and psychological wellbeing in inactive adults
>50 years. We assessed changes in participants’ self-rated
mood (measured by POMS), affect (PANAS), depression
(PHQ-9), anxiety (STAI) and quality of life (WHOQOL,
CASP-19), and compared them with those of a waiting-list
control group who did not receive supervised exercise. A
secondary aim was to investigate the extent to which these
changes may be predicted by participants’ personality,
specifically, their regulatory style (autonomy of motivation}
and confidence in their ability to exercise {perceived
competence/self-efficacy}). Eighty-five adults were assigned
to either an 8-week supervised exercise program at an
existing community cardiac rehabilitation and exercise
referral program or to an assessment-only control
condition. Post-intervention the experimental group
showed significantly improved working memory
performance compared to the controls. In addition, they
showed significantly lower levels of anxiety, and rated their
overall quality of life as well as their psychological health as
significantly higher. Cognitive improvements were not
modulated by regulatory style or perceived
competence/self-efficacy. However, we found thar exercise-
induced reductions in anxiety and depression were specific
to adults with low autonomous motivation and low
perceived competence/self-efficacy. Improved quality of life
(self-realisation and perceived health) was found
specifically for adults with high autonomous motivation
and low perceived competence/self-efficacy. In sum,
findings provide evidence that participation in a supervised
exercise program optimally benefits adults of 50 years or
older with low initial confidence in their ability to exercise.

Jacqueline Francis-Coad

School of Physiotherapy, Institute for Health
Research, The University of Notre Dame, Australia
jacqui.francis-coad@nd.edu.au

(C Echerton-Beer, C Bulsara, A-M Hill]

Using a community of practice to measure
falls prevention activity in a residential aged
care setting - Mind the gap"

Falls rates across the residential aged care (RAC) secror are
amongst the highest reported worldwide , therefore
reducing falls rates through the adoption of evidence based
falls prevention strategies is an industry priority. By
evaluating current falls prevention activity RAC sites may
identify gaps in practice for targeted intervention with the
potential to change future falls rates. A community of
practice (CoP) was identified as a model with the potential
to evaluate falls prevention activity as it could connect and
utilise the expertise of multidisciplinary staff practising at
RAC sites through membership, creating a powerful
feedback loop for translation of falls prevention evidence
into practice .

A cross-sectional survey using a validated audit tool
adapted for RAC evaluarted current falls prevention activity
across 13 RAC sites of a not-for-profit organisation
providing care to 779 residents. The audit was conducted
by the RAC site CoP’ member in conjunction with relevant
site personnel. Findings showed a wide range of falls
prevention activities implemented but gaps for priority
improvement were identified. These included: increasing
the proportion of residents on Vitamin D supplementation
(range 23%-85% across sites), improving the falls risk
assessment process to target risk factors identified (20%
sites clearly targered risk factors identified) and developing
falls prevention education for staff, residents and their
families (46% sites provided some falls prevention
information but no mandarory education is in place).

A CoP was able to successfully conduct a falls prevention
activity audi, identify gaps in practice and prioritise future
falls prevention activities for implementation and
evaluation



Marie Gabe-Walters

Swansea University
m.gabe@swansea.ac.uk

[Susan Jordan, Alan Watkins, Mick Dennis, Ian Russell,
loan Humphreys, Sherrill Snelgrove, Ceri Phillips, Louise
Newson, Mel Storey, Aldo Picek]

Nurse-led medication monitoring for patients
with dementia in care homes: a pragmatic
cohort stepped wedge cluster randomised trial

Background - People with dementia are susceptible to
adverse drug reactions. However, they are not always
closely monitored for potential problems relating to their
medicines: the structured West Wales ADR (WWADR)

Profile has the potential to address chis hiatus.

Aims - Report on the viability of the stepped-wedge trial
design for medicines’ monitoring and the impact of nurse-
led medication monitoring.

Method - Pragmatic cohort stepped-wedge cluster RCT of
structured nurse-led medication monitoring using the
WWADR Profile versus usual care in private sector care
homes in South West Wales with service users, taking at
least one: antipsychotic, antidepressant or anti-epileptic
medicine.

Analysis - The impact of the Profile on problems found,
actions taken and reduction in mental health medicines
was explored in multivariate analyses.

Results - Five of 10 care homes and 43 of 49 service users
approached participated. The WWADR Profile increased
the number of patients’ problems recorded from a median
of 7 [IQR 4-9] to 15 [12-21]. Use of the Profile was
associated with reduction of mental health medicines
(aOR 4.65, 1.12-18.51), buc. Pain was more likely to be
actioned (aOR 3.39, 1.91-5.98), and by the end of the
study there was a significant increase in attendance at
dentists and opticians (aOR 28.67 [12.95-355.4] and 4.80
[1.42-16.20]).

The Profile took nurses 10-60 minutes to complete, a cost
offset by reductions in pain and sedative medicines
associated with falls.

Implications - A cohort stepped-wedge trial design is
feasible, but exacting. This low cost intervention has
potential to improve the quality and safety of care.

Claire Garabedian

Association of Dementia Services, University of
Worcester
c.garabedian@worc.ac.uk

‘Haven: The embodied space created when
people living with dementia share the activity
of receptive music-listening with someone
with whom they are closely connected

This paper discusses outcomes from a recently completed
PhD thesis which explored the affects that sharing the
activity of listening to preferred live and pre-recorded same
or similar music has on dyads consisting of a person with
dementia nearing the end of life and a person who is closely
connected to him/her. This study focused on how the
music affected each individual, the interactions within each
dyad, the triadic dynamics presented within each music
intervention, and whar differences live compared with the
pre-recorded same or similar music had in each instance.

There is little prior research exploring the effects of shared
music-listening by similarly populated dyads, and none
looking at music's effect on the triadic dynamic common
within dementia care settings {e.g. person with dementia,
family member, and professional). These findings provide
new insights into the effectiveness of both live and
recorded-music for promoting connections and enhancing
dyad interactions in the moment of listening. The potential
thar dyads sharing the activity of receptive music-listening
may experience an embodied sense of 'haven': by having
their atrention captured and held; being ‘transported’ back
in time or entirely out of time into a state of 'flow' or an
'intense musical experience (IME)'; and thus being
‘removed’ into a new reality is also highlighted. This paper
discusses ramifications of these findings towards future
practise and future research.

Corry Gellatly

Department of History and Art History, Utrecht
University, Netherlands and Institute for Health and

Society, Newcastle University
corry.gellatly@ncl.ac.uk

[Charlotte Sedrmer]

A French historical dataset shows a
considerable longevity benefit of marriage for
men and relative disadvantage for women
during the nineteenth century

The effect of marriage on survival of men and women has
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been rigorously studied using modern data from developed
countries, and these studies have consistently found a
longevity benefit of marriage for both sexes, bur
particularly for men, because the excess mortality of
unmarried men greatly exceeds that of unmarried women
(Hu & Goldman 1990). The broad explanations for the
effect of marriage on longevity are: (1) selection into
marriage of those individuals with the potential to live
longer; and (2) a protective effect of marriage through
pathways of social and economic support (Rendall et al.
2011).

In chis study, we use a dataset based on Tables of Deceased
and Missing Individuals and Registers of Transfers by
Death from nineteenth century France, which include
information on age at death, marital status, occupation and
wealth for a representative national sample (Bourdieu e al.

2014).

Our analysis shows that nineteenth century French women
were longer lived overall, primarily due to higher mortality
of single males in early and mid-life, bur also due to the
longevity of single women which exceeded that of married
women, whilst in contrast the longevity of men was
considerably enhanced by being married rather than single.

The potential explanations for this finding are explored, we
examine how the sex differential in longevity attenuates
with increasing age for those who are single, widowed,
divorced or married at death, and consider the social and
economic dimension to marriage during this period,
through analysis of wealth and occupation.

Chris Gilleard

Division of Psychiatry, University College London
c.gilleard@aol.com

Old age in Samuel Beckett’s late works.

Old age featured in Samuel Beckett’s plays and novels
throughout his career. This paper explores the question of
how - or if - Beckett’s experience of reaching and living
through old age affected cither the style or the content of
his late works. Focusing upon the later trilogies from Not I
onwards, [ argue thar Beckett’s literary preoccupations were
litle affected by the corporeality of his own ageing. Even
in the last year of his life he still sought to put down in
dramatic images and words the ontological issues that had
always concerned him. Hopes that his own old age might
lead him closer to the edge - closer to the event horizon
where subjectivity implodes — were not fulfilled, although
arguably he did feel that, at times, he was getting closer,
stylistically if not in substance. The stylistic developments
shown in the novellas and plays that he wrote after the age

of sixty five might be said to reflect a ‘late style’ But when
old age appeared, in Footfalls and Rockaby, in Company,
Ill Seen, Il Said and Worstward Ho, it did so through the
same culrural imaginary of the fourth age he had deployed
in his first ‘trilogy’ — Molloy, Malone Dies and The
Unnameable. In short Beckett’s literary old age remained 2
symbolic imaginary, and quite different from his own later

life.

Chris Gilleard
Division of Psychiatry, UCL
cgilleard@aol.com

Old Age and Abject Classes

This paper outlines a particular thesis concerning ways of
approaching class and later life. It proposes that ‘abjection’
forms one of the major social divisions within later life.
Drawing upon Baraille’s notion of the abject class, it
outlines how lack — of mental, physical and financial
capital — distinguishes those people for whom later life
offers varying degrees of comfort, opportunity or both
from those ‘others’ whose life chances can be seen as ‘abject’
Bataille’s conceptualisation is distinguished from the idea
of an abject class particular ro, though not necessarily
exclusively determined by old age. The paper identifies
similarities with and differences from other ‘class-like’
formulations such as Marx’s notion of the
lumpenproletariat or the underclass or the subaltern. It
argues that any formulation of an abject class in larer life
should be seen as reflecting a moral status rather than an
economic divide.

Julia Fiona-Maree Gilmartin

School of Pharmacy, University College London
and Centre for Medicine Use and Safety, Monash
University, Australia

j-gilmartin@ucl.ac.uk

[ Yogini Jani, Felicity Julia Smith, Julia Fiona-Maree
Gilmartin, C W Maplethorpe]

Towards improving the quality of care for
older residents of UK care homes:
Pharmacists’ perspectives on the past, present
and future of care home medicine
management systems

In the UK, multi-compartment compliance aid (MCA)
medicine management systems are commonly used by care
home (CH} staff to administer medicines. However,
professional pharmaceutical bodies have cautioned against



their routine use(1,2). This study explored the history and
current practices associated with MCAs in UK CHs, to
ascertain their relevance in the future of CH medicine
management.

In June/July 2014, semi-structured interviews were
conducted (in person/telephone) with purposively
sampled pharmacists who had expertise in UK CH
medicine management systems. Participants were asked
abour the reasons behind the initial introduction of MCAs
into UK CHs, their current limitations, and relevance in
the future. Interviews were audiotaped and transcribed
verbatim. Data were categorised using thematic analysis
and managed with NVivo 10. Ethics approval was obtained
(University College London Research Ethics Committee).

Eight pharmacists were interviewed (average of 62 minutes
each). Participants explained that MCAs were initially
introduced to address unsafe medicine administration
practices and their current limitations included reduced
staff alertness and abilicy to identify medicines, limited
dosing flexibility and medicine wastage. Participants felt
that MCAs would continue to be used in the future,
although CH staff could be trained to administer
medicines from original packaging instead.

These findings inform health professionals who are
evaluaring CH medicine management systems and
determining the potential usefulness of MCAs in CHs that
do not use them, or continued relevance of MCAs in CHs
that do. Future research will quantitatively evaluate MCAs
to provide a basis for refining pharmacy, nursing and UK
Government CH medicine management
guidelines/policies.

Steve Gilroy

Northumbria Performing Arts, Northumbria
University and Live Theatre Newcastle
Steve.gilroy@northumbria.ac.uk

[Richard Stockwell]

Encountering Echoes: Investigating Dementia
through Verbatim Theatre and Performance

Verbatim Theatre is a theacrical form which constructs
drama from the testimony of individuals which are then
represented by performers. This paper refleces on the work
undertaken in preparing for a major Verbatim performance
using interviews with individuals living with dementia.

In Verbarim Theacre performers work to reproduce the
exact words, tone, pitch, pace and every “verbal tic” of the
original testimony. This form of performance reveals a

particular kind of relationship between actor and role. The
actor does not “imitate” the individual bur racther embodies
them by evoking their presence through the studied
delivery of the text. This creates an “echo” of the original
contributor/interviewee on the stage which co-exists with
the actor in the moment of performance. This echo may be
similar to that of the remembered personality that we
detect when we meet those we know who live wich
advanced dementria.

The process of gathering data through interview is a
common form of sociological enquiry. Where Verbatim
Theatre has somcething to add is in its ability to re-present
the interviews in a nuanced form. The precision of its
reproduction in performance, and the experience of an
audience is not a simple encounter with concrete truths but
a phenomenological experience (Reinelt, 2009).

The project brings together performing artists, leading
scientists within the field, researchers and carers: their
insights, ideas and feelings are similarly re-presented. The
artistic form seeks to present insights experientially, and
this paper seeks to examine and explore the possibilities of
this method of research.

Clare Goodman
University of Hertfordshire
a.mayrhofer@herts.ac .uk

[Andrea Mayrhofer, Rachel Sharpe, Helen Dye]

Creating a dementia-friendly workforce:
getting it right

Health Education England (HEE) has a national mandate
for the delivery of education and training in dementia care.
How NHS and social care organisations have interpreted
this mandate is largely unknown. This project aimed to
provide information on the different types of dementia
education commissioned by six NHS Trusts and partner
social care organisations, and to explore course content,
assessment of learning, and competency frameworks used.
Data from six NHS Trusts, 27 health and social care
education providers, four Local Authorities and four
Clinical Commissioning Groups (CCGs) were collected
via 41 telephone interviews, 10 face to face interviews,
documentary reviews, reviews of related literature, and
web-searches of 85 currently offered dementia education

COUIsSCs.

At the introductory level, most of the training offered was
in-house, knowledge based, non? assessed and non-
accredited . Non-accredited courses did not conrribute to a
recognised next stage of progression, which implies the
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need for a framework of accreditation to facilitate a
structured pathway for workforce development. Future
commissioning for dementia education and training needs
to consider i) who in the workforce needs to be rargeted
and whether key groups may have been overlooked, i) how
accreditation of learning could help to avoid duplication of
course content and lead to recognised steps of progression
in skilled dementia care, and iii), the advantages of joint
commissioning of heath care and social care organisations
to deliver dementia education and training nationally.

Key words: Dementia care, education, training, workforce
development

Kim V. Gordon

School of Health Sciences and Social Work,
University of Portsmouth, UK
Kim.Gordon@port.ac.uk

[Karen Burnell, Clare Wilson, Kim Brown|

Impact of military service and ageing on the
health and well-being of ex-Armed Forces
personnel: Perspectives of World War II and
Falklands veterans

Background - Military personnel who have seen active
service can be affected by their experiences. Research
currently looks at issues stemming from service experience
onwards, such as trauma, depression or alcohol misuse in
isolated war generations. The impact of service on the
wellbeing of ex-Armed Forces personnel as they age is well
documented, however childhood and [ater adulthood
experience is overlooked. This qualitative study explored
available support to ex-service personnel, possible effects on
their families as they age, and the impact of treating long-
term comorbid conditions related to service over the
lifecourse.

Methods - Five World War II and Falklands veterans,
between the ages of 55-94, were recruited through
advertising in local magazines and veterans’ conferences.
Audio recorded interviews were conducted in participants’
homes or public spaces. Veterans were asked about cheir
experiences over the course of their lives from childhood to
current life events. Interviews were transcribed and will be
analysed using Narrative Analysis and Thematic Analysis.

Findings - Narratives focused on: (1} overcoming
childhood adversity, (2) collective stories of service, (3)
effects of war service on how WW1I and Falklands vererans
perceive future lives and mortality. Themes highlighted:

(1} feelings of value and belonging in service, (2) separation

from civilians, (3) impact of social network post-service.

Conclusion - The possible links between experiences
throughout an ex-Armed Forces person’s life and impact on
overall wellbeing are overlooked in studies. The social
support network around the individual may influence
negative or positive health effects as well as help seeking
behaviours as these individuals age.

Nina-Alexandra Gotz
Osnabruck University, Germany
nina.goetz@uni_osnabruek.de

Capabilities in the Second Half of Life- The
Relevance of Opportunity-Based Dimensions
for Alternative Social Indicators

The usefulness of one-dimensional parameters for
evaluating wellbeing has been longterm discussed in the
theoretical considerations of the “Capability Approach” by
Amartya Sen. With regard to this theoretical framework is
the aim of this study an empirical idencification of
alternative dimensions to measure wellbeing in an elderly
population, instead of using the traditional indicators like
e.g. income, life expectancy. The assessment and
operationalization of wellbeing in older age by using
innovative developed opportunity-based dimensions and
criteria could lead to new perspectives and definitions for
poverty respectively disability.

Due to the relatively less investigated empirical field of che
“Capability Approach’, is used a mixed- methods design.
This means in the first step were interviewed nine elderly
German individuals (aged 58 +). The eldetly were asekd by
using guided interviews about basic requirements and
advantageous capabilities for getting “successful” older. The
interviews were evaluared according to the content analysis
whereby four dimensions of welibeing were identified. The
first results of the exploratory qualitative study indicares a
need of reconsideration the traditional social indicators,
when the evaluative space should be wellbeing. The ability
to can be or do something is often more valued as
achievements {e.g. financial aspects).

In che next step is used the Delphi method to reach a
consensus of indicators for the identified dimensions. In a
further step is planned to investigate the opportunity-based
indicators in the broader elderly German population
through a survey questionnaire.



Corinne Greasley-Adams
University of Stirling
corinne.greasley-adams@stir.ac.uk

[Alison Dawson]

Dementia-friendly communities through a
social movement lens

In this paper we consider the social and political impetus in
the UK and elsewhere to create dementia-friendly
communities from a social movements perspective, drawing
on ‘New Social Movements’ theory and using Moyer’s
(1987; 2001) 8-stage framework for social movement
development.

From our analysis of social activism by and on behalf of
people affecred by dementia in the UK we conclude thac
dementia-friendly communities work should be considered
to be a strand of a wider and longer-established UK
dementia-related social movement. Our analysis leads us to
suggest that this wider social movement has reached stage 7
of Moyer’s 8-stage framework, characterised by shifts in
powerholders’ perceptions of the overall costs of
maintaining the status quo, triggering policy responses.
This has implications for the roles which dementia-friendly
communities and other supporters of the wider dementia
movement should adopt, and suggests potential pitfalls
which the movement will need to avoid for longer term
sustainability.

We conclude that dementia-friendly communities need to
adopt the roles of ‘change agent’ and ‘reformer’ as described
in the literature on social movements theory and we
suggest the actions necessary to be effective in these roles.

Janet Grime
Faculty of Medical Sciences, Newcastle University
Janezgrime2@gmail.com

Older people's perceptions and experience of
receiving help and support from neighbours: a
qualitative study

Social networks, which include neighbours, are an
important source of support for older people. Research has
been undercaken into the experience of those who offer
support, to explore what sorts of relationships will bear
whar rasks and the differences between what friends,
neighbours and close kin will do, but little is known about
the views of older people who receive the help.

The aim is to investigate the issues underpinning whether

and in whart circumstances an older person feels able to
request and/or take up help from their neighbour/Good
Neighbour, and the nature of the help they feel entitled to
receive.

Two groups of older people will participate in a multi-
phased qualitative study. One group is composed of U3A
members and the other of people who use the Royal
Voluntary Service (RVS), including 2 RVS led Good
Neighbour scheme. In the first phase two focus groups
consisting of U3A members discussed neighbouring and
neighbourliness. Ten people in the focus groups, agreed to
a follow up interview to probe in more derail the findings
from the focus groups.

In a second phase, 15 RVS service users will be interviewed
concerning interactions with neighbours; experience of
receiving help from neighbours, family, friends, voluntary
and statutory organisations, including a Good Neighbour
Scheme; and the type of help they would feel able to ask

for, under what circumstances and how often.

Data collection and analysis will be an iterative process.
Interviews will be recorded and fully transcribed and dara
analysed thematically.

Aravinda Guntupalli
Centre for Research on Ageing, University of

Southampton
A M.Guntupalli@soton.ac.uk

Fuel or Food? A new slant on “Healthy
Choices”

Understanding food and fuel poverty among older people
is cructal for policy makers in the UK. Very often studies
focus on EITHER fuel poverty OR food poverty. This
analysis goes a step further by considering the association
berween food, fuel and income poverty in later life using
the Living Costs and Food Survey (LCF) that interviewed
5,691 households in the UK in 2011. Based on the
Minimum Income Standard (M1S) for fuel expenditure,
22% of houscholds with solo or couple pensioners are fuel
poor. Using the 10% definition (households that are fuel
poor due to spending 10% or more of their income on
fuel), the proportion of older people in fuel poor
households increases to 31%. However, the households thart
reported fuel poverty according to the MIS approach are
different from households that are fuel poor due to
spending 10% or more of their income on fuel. Solo living
pensioners are more vulnerable than couple pensioners. In
contrast to food and fuel poverty measures, income poverty
measures show that solo female pensioners are more
vulnerable than solo male pensioners and pensioner
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couples. The food poverty rate based on the MIS is as high
as 70% as very few solo pensioner households reached the
recommended food spending. Food, income and fuel
poverty measures are correlated with each other. About
10% of pensioners experience food and income poverty,
17% of pensioners experience food and fuel poverty and
4% of pensioners experience fuel and income poverty.
Nearly 4% of pensioners experience food, fuel 2and income
poverty. From a policy perspective, these are the most
vulnerable pensioners. The analysis clearly showed that the
definition of poverty plays a crucial in capturing the most
vulnerable older people. Policies should focus on older
peaple thar experience more than one component of
poverty. Central heating provision and changing che
payment mode could reduce the probability of occurrence
of fuel poverty. Further analysis has to be carried out to
study the association between consumption and income
measures of poverty and well-being in lacer life.

Aravinda Guntupalli

University of Southampton
a.m.guntapalli@soton.ac.uk

[Maria Cheshire-Allen, Sarah Hillcoat-Nalletamby]

Fuel Poverty in Wales — Linking incidence
with food and income poverty to develop
community based interventions

Fuel poverty in Wales is alarmingly high; 26% of all
houscholds in Wales in 2008 (332,000) were estimated to be
in fuel poverty {using the 10% definition i.e. households
spent more than 10% of their income on fuel). This figure is
40% above the UK average (DECC, 2012). The higher than
average rate of fuel poverty coupled with an increasingly
divergent devolved policy context makes Wales an important
test bed for exploratory studies concerning fuel poverty.

Older people are vulnerable to fuel poverty as they are
likely to live in larger houses with static incomes. It is
important to map fuel poverty to study the association
with health and to subsequently design community
interventions. The fundamental purpose of this research is
to contribute to a reduction in the excess winter moruality
rates amongst older people due to respiratory and
cardiovascular incidents in Wales.

The proposed research will combine fuel poverty data with
hospital and benefits records for Wales. The association
between fuel poverty and health has to be clearly
established in Wales using individual leve] data. Moreover,
the extent to which fuel poverty policies such as fuel
allowances reduce the impact of fuel poverty on health will
be determined.

The initial stage includes mapping fuel poverty in Wales
using unique merged data provided by the Administrative
Data Research Centre Wales (ADRC) hosted ar Swansea
University. Using the mapped data, regions that are
vulnerable will be highlighted to undertake communicy
level interventions. The interventions designed involve
community participation and Age Cymru [ocal
organisations.

Robin Hadley

Keele University
ra.hadley@keele.ac.uk

There's no inner circle”: The social networks
of involuntarily childless older men

Research in the field of older men who are involuntarily
childless is important, not only because of actual and
projected demographic change (Office for National
Statistics, 2009), bur also because of the scarcity of material
refating to the effects of involuntary childlessness on men
as they age (Dykstra and Keizer, 2009).

Involuntary childlessness can result in multiple losses
(Adier, 1991) whilst distress levels in both men and women
in this population have been found to be as high those with
grave medical conditions (Domar et al. 1992; Domar et al.
1993; Fisher et al. 2010).

Against the background of an increasing ageing population,
and a decline of family support in later life, this scudy
aimed to .address the gap in evidence by interviewing 14
men, aged between 49 and 82, about their experience of
involuntary childlessness, its effects on their day-to-day
lives, and their plans for the future. This paper focuses on
the close, inner, and wider circle of relationships and
describes the factors that impact on the participant’s
personal networks across the life course.

Robert Hagan
Social Work Department, Ulster University
rj.hagan@ulster.ac.uk

‘Reablement Day Centre Programmes and
their Impact Upon Loneliness’

One Health and Social Care Trust in Northern Ireland has
recently introduced ‘reablement’ style time-limited day
centre programmes in order to boost participants’ health
and well-being. As day centre programmes have often
previously promoted socialisation as a main aim for service
provision, it was decided to investigate whether these new
programmes helped address loneliness. The study entailed



91 participants at seven day centres completing
questionnaires at programme beginning, end and follow up
period. UCLA and De Jong Gierveld Loneliness Scales
were used as well as the CASP-19 quality of life scale. At
programme end, loneliness was seen to reduce in those who
had not previously attended day centre programmes and
emotional loneliness reduced in those who were widowed,
single or divorced or who lived with or had daily conract
with their adult children. When compared with
longitudinal studies in England and Ireland, those
attending day centre programmes at baseline were found to
be significantly lonelier than their similarly aged peers who
did not attend, indicating that those attending day centres
are more vulnerable in this area. There were strong
positive correlations between the two loneliness scales and
they both negatively correlated with quality of life.

Irene Hardill

Northumbria University
Irene.hardill@northumbria.ac.uk

[Roger O’Sullivan]

Online government, but ‘offline’ older adults:
understanding the challenges and coping
strategies of older adults

One response to the recent economic crisis has been that
governments across the world are moving more services
online, in the hope of delivering cost savings. There is a
need o understand che implications for older people. In
this paper we critically reflect on a recent study of the
impact of egovernment in Ireland on the lives of older
adults, drawing on in-depth qualitative work undertaken
with older men and women in both the Republic of Ireland
and Northern Ireland. The everyday lives of our older adulc
participants are being reshaped because of the egovernment
agenda, i.e., the movement to deliver more and more public
services delivery online. While policies also exist to
promote and support digital inclusion, the capacity of
individuals to embed digital technologies, and thereby
access public services online, is dependent on structural
contexts, especially socio-economic, and socio-cultural,
especially an openness to learn new skills, positive
educarional experiences in the past, digital skills and
experience learned in the labour marker and strong social
networks of kin, neighbours and friends from which che
support needed to maincain Interner self efficacy can be
drawn.

Older adults, coping strategies, intergenerational linkages

Catherine H. Hennessy
Plymouth University
catherine.hennessy@plymouth.ac.uk

Later life leisure participation as a source of
rural social capital

The potential of leisure participation in later life as a means
of creating community social capital is a nascent area of
gerontological research. This perspective is consistent with
asset-based approaches in rural community development
that view older rural residents as generators of social
capital. Using data from a major survey (N=920) of
participation among persons aged 60 and over in rural
community life in southwest England and Wales and
qualitative interviews with 58 respondents, we explore
types, patterns, and influences on leisure involvement
within the rural community context. The purpose of this
study was to examine older people’s connections and
contributions to rural community life through their
engagement in leisure activities, including participation in
individual pastimes as well as collective pursuits through
groups and associations. Survey findings showed thar the
highest levels of involvement in group/associational
acrivities were, respectively, for those organised through
churches (39%), voluntary or charity groups (28%), and
other community groups (26%). Findings from the
qualitative interviews indicated that the leisure occupations
of these older rural residents—ranging from formal
volunteering to keenly pursued avocartional interests and
activities—all had some contribution to make to the
sustainability of rural community life through providing
individuals with a sense of identity and belonging to place.
These findings are interpreted from the perspective of a
number of existing conceptual frameworks, including
innovation theory, social capital theory, and ‘civic
socialising), to consider the forms and uses of later life
leisure within the rural community context.

Mark, Hickman

School of Sport, Tourism and The Qutdoors,
University of Central Lancashire, Preston PR2 9UF
mthickman@uclan.ac.uk

(J Balas, A, Inkster]

Life at the sharp end of the rope: insights on
rock climbing in later life.

In 2001 Alison and Pomeroy called for studies that would
document and examine individuals” experiences of outdoor
adventure: despite support from other scholars (Davidson,
2001; Brennan, 2008) there remains a tendency to focus on
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young people at the expense of other age groups,
particularly the elderly, leaving them marginalized in the
process.

The aim of this study was to determine how rock climbing
is conceprualized by young-old adults aged between 65 and
74 and used a purposive sample to offer a meaningful

perspective of what it means to be an active climber in that

age group.

Interview questionnaires with active climbers from the
north of England (n=16) were followed up by rargeted
interviews, themes identified through manual daca
handling, and internal and external checking carried out.
This reflected the essential need to articulate the voice of
the older person in understanding the ways in which some
older climbers conceptualize the relationship between
ageing and adventure sport (Grant and Kluge, 2007).

A range of context-specific themes emerged from the data
analysis: travelling exclusively to climb, establishing a
meaningful identity in young-old age, negotiating social
isolation, climbing as ‘serious leisure; and the way this
influences other physical activity. Although these themes
proved highly inter-related it is the latter two that will be
focused on for presentation,

In conclusion, participants rejected the notions that older
adults are primarily actracted to ‘soft adventure’ and to the
illusion of risk, preferring instead to highlight their
commitment to remaining ac the ‘sharp end of the rope’

Caroline Holland

Faculty of Health and Social Care, The Open
University

caroline.holland@open.ac.uk

Community-level responses to causes and
solutions in the social isolation of older

people.

Loneliness and social isolation are regarded as a public
health issues because of their effects on physical and mental
health [1], and recognised as a national problem across the
UK. The Adult Social Care Outcomes Framework
(ASCOF) for England (2013/14) included a measure of
social isolation, and the Care and Support White Paper
(2012} included plans to encourage communities to reach
out to those at risk of isolation. Multiple risk factors have
been identified (such as advanced age; poor health and
disability; low income; bereavement and loss) and Social
Care Institute for Excellence (SCIE) has suggested a need
for research on interventions that take into account
different localities, as well as other factors [2].

Local factors may include geographical/topographical
circumstances, aspects of the built environment, transport,
and other infrastructures; organisations; and
neighbourhood change - all of which can have an effect as
well as more universal risk factors. Based on a study of local
policy statements and community initiatives in English
local authorities this paper will reflect on perceptions of
local conditions that inhibit social inclusion for some older
people, efforts to build age-friendly communities that
mirtigate these conditions, and challenges remaining to be

addressed.

Mark Hughes
School of Arts and Social Sciences, Southern Cross
University,

mark.hughes@scu.edu.au
[Andrew King]

Representations of LGBT identity and
ontology in aged care policy: a discourse
analysis

Lesbian, gay, bisexual and transgender (LGBT) ageing is
gaining increasing international attention as a social, health
and public policy issue. However, the extent to which the
issue has been acknowledged and prioritised by
government has varied both between countries and
between different jurisdictions within countries. There are
also questions about how LGBT identities are presented in
aged care policy, specifically concerns have been expressed
that non-??normative queer identities and pracrices are
marginalised. This paper presents the initial findings of a
qualitative research project that involved a discourse
analysis of aged care policy documents in the UK and
Australia. Key policy documents relating to aged care and
from different jurisdictions were sampled. The research
sought to understand and compare the ways in which
LGBT identities are represented in these documents. It also
aimed ro highlight the ontological constructions of older
LGBT people and the representation of agency and
acceprable or unacceptable practices.



Laura Hurd Clarke

School of Kinesiology, The University of British
Columbia, Canada

laura.hurd.clarke@ubc.ca

Older Canadian men's perceptions and
experiences of ageing and the body in everyday

life

The purpose of this paper is to consider how older
Canadian men perceive and experience the process of
growing older and having an ageing body in the context of
their everyday lives. The paper explores the men'’s thoughts
and feelings about the changes in their appearances,
physical abilities, sexuality, and health that have occurred
over time. The data are drawn from in-depth interviews
with 29 men, aged 65-89 (average age of 74), who were
diverse in terms of their incomes and levels of educarion
but largely homogeneous with respect to their marital
statuses and sexual preferences (the majority were married
and heterosexual). Each participant was interviewed for
between one and five hours (average of 2.5 hours) for a
total of 73 interview hours. Three key findings emerged
from the analysis. First, the majority of the men were
accepring of and pragmaric abour the ways in which ageing
had altered their appearances, noting that, in contrast, their
wives experienced more anguish over changes to their
appearances. Secondly, changes in the men’s physical and
sexual abilities as well as to their health statuses culminated
in more distress for many of the participants who
articulated the sense that their identities as men were being
challenged, if not threatened. Finally, many of the men
concluded that later life was simultancously a time of
increased freedom and often challenging social and
physical losses. I discuss the findings from the study in
relation to the extant theorizing and research pertaining to
ageism, masculinity, and gender relations.

Kyeung Sung Hwang
Nayoro City University
Vianne84@nayoro.ac.jp

[Masaki Chiba]

An intervention study on a voluntary
organisation of homecare givers in
unpopulated areas of Japan.

We investigated home care giver organisations in
unpopulated areas to determine their historical and current
situations and issues regarding improving their quality, as
well as to provide some reasonable and effective advice.
The results showed that the activities of the organisations
starred approximately 20 years ago and public health nurses
played a leading role in the beginning in terms of
organising home care givers, because they had the
opportunities to meet home care givers spontaneously and
think of the necessities that would be helpful for the
families. In the early stages, at least before the fong-term
care insurance system started in 2000, cthese activities
worked well and membership of the organisations
increased. Thereafter, membership has gradually decreased
because a number of home care givers began to use the
services provided by the long-term care insurance.
However, problems with tackling the soaring financial
burdens of the care of elderly people are significanc issues,
not only politically, bur also socially and economically. In
the current situation, a new law was established last year
that demands a more active role from the local government
and families, as well as NPOs. As experts in the areas of
health and welfare, we have successfully intervened in a
voluntary organisation of home care givers in unpopulated
areas through making use of the related knowledge and
information that we found in our study, such as the
importance of leadership and cooperation with local
auchorities, related agencies and local residents, among
others.
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Pauline Johnson-Zielonka
polly@sisuadvisory.com

Changes and Challenges in the Retirement
Transition: A Review of Literature

The process of adjustment and quality of life in retirement
seems to vary significantly based on circumstances and
individual differences (Pinquart & Schindler, 2007; Wang,
2007). In an effort to understand different patterns of
retirement adjustment, many studies have focused on
factors thar predict sacisfaction and wellbeing (e.g., van
Solinge & Henkens, 2007; Wang, Henkens, & van Solinge,
2011). Less attention has been paid to the experiences that
some individuals tend to find difficult in this transition.
The purpose of this literature review was therefore to
explore the changes and challenges reported in the
transition from work to retirement. Five main themes of
retirement adjustment were identified, including social
interaction, identity, engaging activities, the organization of
time, and ambivalence and uncertainty. Additional themes
include family, health and aging, and stereotypes. It is
suggested that a greater understanding of these challenges
may result in more effective programs and tools to help
those who do find retirement difficult.

Gordon Jones
Centre for Innovative Ageing, Swansea University

[ Vanessa Burholt]

The Experiences Of Carers Of People With
Young Onset Dementia In Rural Wales

Introducrion. Research and literature on dementia tends to
be focused on urban setrings and urban models. This
presentation on a literature review, that forms part of 2
wider research project, considers the daily experiences of
families in rural Whles in caring for someone with young
onset dementia (YOD). Methods. Literature was reviewed
where the focus was on the social and communicy lives of
family carers of people with YOD who live in rural or
remote locations. Family and personal relationships, the
changing nature of relationships, the changing nature of
Welsh rural communities with inward and ourward
migration provided the context. Resules The literature
review evidences that the social and community context of
experiencing YOD and caring for someone with YOD may
influence life experiences and coping strategies of carers
and partners. Partners of people with YOD may experience
a range of losses, including the loss of one’s confidant, loss
of support from family and friend or the loss of a previous
lifestyle. Research conducted in rural counties found that

there could be substantial gaps in YOD service provision.
Characteristics of Welsh rural communities such as low
service provision, distance from services and informal
support nerworks impact on the family caregivers’ ability to
maintain a good quality of life when caring for a person
with YOD. Conclusion. The analysis indicates the limired
research and literature available into the needs of this group
of carers. There is only limited knowledge and data
available ro inform service planning and delivery in rural

Wales.

Frank Keating
Royal Holloway, University of London
frank keating@rhul.ac.uk

[Laura Cole]

Dementia Care: an evaluation of arts and
reminiscence practice for people with
dementia

This presentation will focus on findings from a study to
evaluate a reminiscence and arts intervention in dementia
care home settings in London. The intervention consisted
of 24 weekly arts and reminiscence group sessions
facilitated by arts practitioners. Six care settings (NHS and
non NHS) were included in the study and 75 residents
participated with 6 - 8 participants in each group. The
primary purpose of the evaluation was to assess the impact
of the intervention on the overall well-being and quality of
life of people with dementia.

The study used a comparative and time series design to
collect dara on well-being and quality of life. Dementia
Care Mapping was used as the primary data collection
instrument to code behaviour and well-being before, during
and after the group sessions. The evaluation team observed
the sessions at 3-weekly intervals. We used statistical
modelling to look at well-being and changes over time. At
baseline the participants experienced both ill-being and
well-being. Well-being increased sharply during each
session and plateau at 50 minutes with 2 sustained positive
effect after the sessions. On a longer timescale, well-being
and quality of life increased slowly and steadily from one
session to the next. The findings were statistically
significant (p<0.001), which means that these trends are
likely to be present in the wider population of people with
dementia. We conclude that arts and reminiscence
activities have a positive and sustained impact on the well-
being and quality of life for people with dementia.



Wesley Key

University of Lincoln
wkey@lincoln.ac.uk

[Martin Culliney)

The impact of gender and rurality on the
Social Exclusion of the ‘Oldest Old’

It has been projected that during 2005-2030, due to falling
birth rates and rising life expectancy, the global population
aged 85-and-over will increase much more quickly than the
number of people aged 0-64. Since the start of the twenty-
first century, the fastest growing age group of the UK.
population has been the ‘oldest old; those aged 85 years
and over. Furthermore, around two-thirds of the ‘oldest
old’ are female, whilst the populations of rural areas of the
UK. are typically older than those of urban areas.
Although the numbers of older drivers are increasing, cuts
to public transport services and to local authority social
care provision are having a significant impact in many
urban and rural localities, placing increased pressure upon
adult children to provide transport and assistance with
activities of daily living to the ‘oldest old’

Aiming to contribute to the Jimited body of social
gerontology research on the ‘oldest old; the presentation
will report on secondary analysis of Understanding Society
dara that has been conducted to explore the impact of
gender and rurality on three domains of social exclusion.
The paper will examine gender-based and urban/rural
differences in self-rated and activity-limiting health, ease of
access to public and private transport, and ease of access to
adulr children among people aged 85 years and over. It will
conclude by highlighting key challenges for policy-makers
to address, particularly in relation to older women living in
rural communities.

Neal King

Department of Sociology, Virginia Tech, USA
nmking@vt.edu

Doing Age: Mundane Categorization as
structural inequality

The “Doing Difference” framework created by feminisc
sociologists (in the journal Gender & Society) specifies
behaviors that constitute such inequities as age relarions.
This theory of the dynamic maintenance of inequality
focuses on non-reflexive references vo, and indication of,
ideals of age, which include categorizations of group
members and the marking of deviance from age ideals.
Those activities are routine, mundane, though sometimes

formally rule-bound and organizational. Group
attunement to labels helps to regulate and naturalize group
membership, a component of social inequality. Two
mistaken critiques of this theory of mundane doing of
difference both lean upon the interaction-agency/structure
dualism. We argue in reply that repeated social interaction
is (dynamic) structure. The maintenance, mundane
operation, and alteration of age inequality do not require
separate forms of observations or theories. We demonstrate
this everyday attention to age ideals, and its consequences,
through analysis of interview data from a purposive,
convenience sample of nineteen middle age respondents,
aged 43 61, cach interviewed them for 1 2 hours cach
about the medical, occupational, and other aspects of their
aging. Respondents describe both letting go of youthful
display and distancing selves from old folks in terms of
activity/fitness. They also recount their gendered anti-
aging activities, and describe maintaining gender in
avoidance of perceived sexlessness of old age. We conclude
that this ordinary “doing” of age and gender contributes to
old people’s increasingly invisible and marginal status, in
ways that are difficult for most people to see.

Deborah Kwan

Swansca University
d.j.e.kwan@swansea.ac.uk

[Caroline Limbert]

Talking Healthy Eating; the dietary
experiences and practices of mothers and
grandmothers

A poor diet is linked with many chronic health conditions
and diseases including coronary heart disease, diabetes and
some cancers. However, relatively little is known regarding
the influence of familial role on food intake and dietary
habits, especially in terms of different generational role.
Lifetime dictary habits undoubrtedly need to be addressed
and this study explores some of the relationships and
attitudes towards food that exists between two generations
of women — mothers and grandmothers. Research has
found that the biggest influence on children’s diets is the
dietary habits of their carers (Brown & Ogden, 2003), so
that mothers and grandmothers are key players in the
developing dietary habits of the next generation. The
study uses focus group data to explore attitudes and
experiences of dietary practices and explores the differences
and similarities between the two groups of women. It
highlights the importance of the environments of eating
such as employment and time pressures while reminiscence
about dietary practices in earlier generations features
throughout the focus groups. Issues that came through
include confusion and inconsistency about dietary advice,
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family meals, shopping and the influence of children. In
conclusion the paper highlights similaricies and differences
in acticudes cowards diet from women in different familial
roles and provides the basis for further research into
intergenerational influences on dietary choice that could
provide insight into how the diets of the next generation
can be improved.

David Lain
University of Brighton
d.lain@brighton.ac.uk

| Wendy Loretco|

Grandparents and later-life working: how
grandparent care affects decisions around
working and retirement

In the context of population ageing, many governments
including that of the UK are encouraging people to extend
their working lives. Policy changes including raising state
pension ages and introducing legislation to outlaw age
discrimination and abolish mandatory retirement have
raised the effective age of retirement in the UK, especially
for women. The changing pensions landscape is also
prompting expectations of working longer for financial
reasons, Nevertheless, at the same time, many of the ‘older
workforce’ (aged 50+) are an important source of childcare
provision for working parents, with one third of workers
with children aged under 15 receiving regular help from
parents (Glaser et al, 2010). There may therefore be some
significant tensions berween working longer and providing
childcare support.

Previous research indicates that some women over-50 are
choosing to ‘retire’ early so that they can support their
daughters working full-time (Loretto and Vickerstaff,
2013); more men may be involved in grandparenting than
previously thought (TUC, 2014); and younger women
may be increasingly expecting their own retirement to
incorporate some form of grandparent childcare (Loretto,
2014). However, we are lacking in-depth understanding of
the experiences, preferences and perspectives of
grandparents providing care and how their decisions
interact with their work, career and retirement choices.

The results presented are from a project interviewing 60
grandparent-carers. The paper will explore the ways in
which grandparenting may affect attitudes and behaviours
in later working life and will consider the intergenerational
implications for labour markert participation across the
lifecourse.

Nick Le Mesurier

Health Services Management Centre, University of
Birmingham
n.j.lemesurier@bham.ac.uk

Who Knows Best?

Older People’s Contribution to Understanding and
Preventing Emergency Hospital Admission

Every year, the NHS experiences more than 2 million
unplanned admissions for people over 65, accounting for
68 per cent ot hospital emergency bed days and the use of
more than 51,000 acute beds at any one time (Imison et al,,
20122 Poteliakhoff and Thompson, 2011). With an ageing
population, a challenging financial context and major
structural upheavals throughout the English health service,
such pressures show no sign of abating, and indeed may be
increasing. But while a certain amount of attention has
been paid to processes of emergency admissions of older
people, these discussions have tended to neglect a patient
perspective, with hardly any attencion focused on the
patient’s experience of emergency admissions and their
understanding of what might help to prevent the need for
admission in the first place. The Health Services
Management Centre at the University of Birmingham is
engaged in a two-year NIHR funded study (due for
completion April 2016) to provide an in-depth exploration
of emergency admission from the perspectives of older
people and professionals working in a variety of roles in
hospital and community services. In this paper I describe
the rationale behind the study and the methods, and
present findings from the interviews with professionals in
hospitals and community services, and emerging themes
from interviews with older patients, their families and
carers.

Teresa Lefort
Chair, Ransackers Associarion
annateresalefort7@gmail.com

[Hilary Farnworth]

Older students’ perspectives on life-long
learning: reflections from the Ransackers
educational adventure.

The Ransackers Association (RA) was set up in 2006 with
support from the UK Better Government for Older People
programme. It was established to support older students
without academic qualificacions who took part in a scheme
offering ten-week residential courses at a small number of
UK further education colleges. Over 700 students



participated berween 2004 and 2014, and many completed
written dissertations. Recent policy changes and the
withdrawal of public funding mean that the courses are no
longer in operation and RA continues to operate as an
unstaffed, user-led body promoting the re-continuation of
the courses, student fellowship, and the righe to enjoy
lifelong learning.

This paper reports progress on a small unfunded study
drawing on the written work of RA members and former
members. A complete list of the dissertation topics is in
preparation using broad categories to characterise the main
themes. A research team comprising lay researchers
alongside academically trained researchers has accessed
dissertations from individuals and the archives of five of the
higher education colleges that participated in the
Ransackers scheme. A descriptive account of twenty of
these disserzations is being prepared and subjected to
content analysis, along with a series of semi-structured
incterviews conducred with former RA students and tutors.
These archived documents and retrospective accounts
provide insights for the understanding of life-long learning
and creativity from older students’ perspectives.

Matthew Lievesley

Northumbria University
matthew.lievesley@northumbria.ac.uk

[Rebecca Wassall]

Rethinking delivery of Dental and Oral
Healthcare services in residential care settings

— a design approach.

This paper explores the value of design methods in the
context of community-based healthcare, to identify and
describe new directions for Community Dentistry Services.
Specifically, it considers integrated, holistic and person-
centred interventions, to better support older people living
in residential care. Design methods have been shown to be
valuable in such setrings, changing the deterministic
paradigm, redressing power imbalances and seeing the
person not just the condition(s).

The project methodology involved a case-study of a
collaboration between Northumberland Health Care NHS
Trust, and Northumbria University Design School and
Newcastle University Dental School, working with a broad
sample of stakeholders, where the research question
concerned the value of design visualisation tools to
emphasise the service-user within a larger, complex service-
provision. Key visual tools used to establish this extra-
organisational view of service provision were: a map of the
current scructure of ‘health service providers, created to

guide the project approach and introduce the user-centred
perspective; and a draft Service Blueprint, to position new
service concepts within existing provision.

The collaboration developed a series of design objects to

stimulate discussion and cooperation between stakeholders.

The case study found that these objects constituce design
propositions, which freely cur across current organisational
structures, for example, one proposal synthesises issues of
Nutritional Education, Dental Health, Family Social-
Interaction and High-Street Dentistry.

The visual tools are found o effectively widen and hold
open the scope of the project, permitting future
propositions that straddled organisational boundaries,
whilst framing focused design work on the service ‘touch-
points.

Sarah Lonbay

Department of Social Work and Communities,
Northumbria University
sarah.finlay@northumbria.ac.uk:

Bridges and Barriers: Exploring the
Involvement of Older People in Adult
Safeguarding

Adulr safeguarding guidance in the UK highlights the
importance of fully engaging adults at risk in all areas of
safeguarding (at both a strategic and an individual level).
However, research has suggested that the level of
involvement is low, both regionally (in the North East of
England), and nationally. This proposed paper will present
findings from a PhD study which explored the involvement
of older people at both a strategic level (within local
decision making on policy and practice guidance), and an
individual level (within individual safeguarding
investigations). This research study aimed to contribute to
adult safeguarding through greater knowledge and
understanding of the involvement of older people, and to
identify and develop indicators for best practice in this
area.

The research applied a qualitative approach, informed by
critical realism, with data collected in two local authorities
in the North East of England. Data collection methods
included interviews and observations, as well as the
compiling of related policy documencs. Participants
included key stakeholders in adult safeguarding and the
data was analysed using thematic analysis.

A number of key themes were identified from the data
including factors which help and hinder involvement, and
participants’ constructions of involvement and adult
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safeguarding. Key themes also related to the human rights
of older people within safeguarding processes and the
impact of both regional and national policy on adult
safeguarding practice. The proposed paper will discuss the
key recommendations and implications of the research

findings for social work policy, practice and future research.

Li-Fan Liu

Institute of Gerontology, College of Medicine,
National Cheng Kung, University, Tainan, Taiwan
lilian@mail.ncku.edu.tw

Examining the mental health outcomes of
care recipients in the home and
community-based services of the long-term
care system in Taiwan

Objective - This study examined the effectiveness of
community care delivery by exploring changes in the
mental health outcomes of care recipients and the
predictive factors for a maximum oftwo years (TO-T4).

Method - The long-term care dataset of one southern city
was used to follow up 5683 care recipients at baseline
receiving the home and community-based services.
Generalized Estimating Equations (GEE) were used to
analyze two mental outcome measures including the Short
Porrable Mental Seatus Questionnaire (SPMSQ) and the
short version of the Centre for Epidemiologic Studies
Depression Scale (CESD).

Results - There were 2614 (46.0%), 1121 (19.72%) and
1948 (34.28%) persons identified in the high dependency
(HD), moderate dependency {(MD) and low dependen cy
{(LD) group at baseline . The outcome change patterns of
SPMSQ and CESD were found to have different
directions. The result showed that the average cognitive
status changed significantly with negative path
estimates ¢P from TI-T4=-0.016 to -0.119). In contrast,
the CESD outcomes changed positively with negative pach
estimates cP from T1-T4=-0.120 to -0.I 59). Apart from
age, the significant predictors of changing SPMSQ and
CESD scores were mainly che care duration (time),
living status, education and financial means as well as the
functional status at baseline .

Conclusions - To reach the goal of effectiveness, regular
monitoring of LT'C recipients is crucial and more input of
psychological supports in the community is required.
Feedback from outcomes would provide information not
only about care recipients, but also allow for more
informed decisions regarding what to input and improve in
service delivery.

Jennifer Lynch
University of Warwick
JK.Lynch@warwick.ac.uk

Subverting the script: User-technology
relations and the creation of invisible work in
telecare practice

Increasing technology use in the provision of health and
care services to older people at home has become a
prominent UK policy goal over the past decade.
Technological devices have been adopted to varying degrees
at a local level and the experiences of older people
demonstrate a nuanced picture of successful
implementation.

The case study gathered data from interviews with
stakeholders (n=23) in telecare provision, including older
people, and from observations of practice, to investigate the
impact of technology implementation on outcomes for
service users. This paper takes a marerial semiotic approach
to the role of technology in challenging the norms of care,
drawing on concepts identified by Oudshoorn (2011) that
focus on the relationship between individuals and
technology and the creation of telecare work that is often
rendered ‘invisible’ in service evaluations.

Findings show that older people are incorporating telecare
into their lives to different extents and the prevailing
technology ‘script’ can lead to non- or misuse of devices.
The practice of telecare has led to the creation of new roles
but has also devalued certain tasks, and in some cases fails
to acknowledge the work involved. Furthermore, despite
claims of personalisation, implementation practices often
do not allow for the meaningful involvement of service
users in decisions abouc the use of technology, at either the
individual or strategic level.

These findings have implications for the future
involvement of older people in decisions about technology,
from the design phase to needs assessment, and warns
against the de-professionalisation of telecare work.

Sanna Markkanen
Anglia Ruskin University
sanna.markkanen@anglia.ac.uk

[Claire Preston], [Stephen Moore]

Telephone helpline as a source of emotional

support for older people

This paper examines the use of a telephone helpline by



older people as a source of emotional support. It draws on
mixed-methods research carried out as part of a broader
evaluation of a national helpline seeking to provide
information and reduce loneliness and isolation among
older people.

It is now widely accepted thar social relationships have an
important effect on health and wellbeing. According to the
buffering hypothesis, social relationships provide
informational, tangible and emotional resources which help
people cope with stress and adversity. Certain events and
transitions that commonly occur in later life can reduce the
quality or quantity of social rclationships among older
adults, when the need for emotional resources is high.
Apart from mental health services, however, services for
older people often focus on information or tangible
resources, with less attention on emotional support.

Early findings from surveys, focus groups and interviews
suggest widespread use of the helpline for emotional
support. Preliminary analysis of qualitative accounts in the
light of existing literature indicates various reasons for this.
Some callers simply lack close social contacts, while others
wish to avoid inconveniencing others. A desire to maintain
self-worth and independence can discourage older people
from turning to family, especially one’s children, for
emotional support. The 24-hour nature of the service also
enables callers to access support when friends and family
may be unavailable. Overall, these findings suggest a
positive effect on mental wellbeing as a result of both real
and perceived availability of emotional support via the
telephone helpline.

Wendy Martin

Brunel University London
wendy.martin@brunel.ac.uk

[Katy Pilcher]

Visual Representations of Digital
Connectivities in Everyday Life

This paper draws on data from the empirical study
Photographing Everyday Life: Ageing, Lived Experiences,
Time and Space funded by the ESRC, UK. The focus of
the project was to explore the significance of the ordinary
and day-to-day and focus on the everyday meanings, lived
experiences, practical activities, and social contexts in
which people in mid to later life live their daily lives. The
research involved a diverse sample of 62 women and men
aged 50 years and over who took photographs of their
different daily routines to create a weekly visual diary. This
diary was then explored through in-depth photo-elicitation
interviews to make visible the rhythms, patterns and

meanings that underlie habitual and routinised everyday
worlds. The data was analysed using the software Atlas Ti.
The analysis highlighted: (1) the increasing importance of
digital and virtual connectivities and the ways in which
people in mid to later life actively engage (and resist)
technologies of communication in their daily lives; (2) the
significance of embodied co-presence and the immediacy
of shared space and/or time; and {3) how narratives
surrounding engagement (or not) with virtual tcchnologies
both challenge and reinforce ideas about ageing (and
youth) in complex and, at times, contradictory ways.
Exploring the rourtines, meanings, and patterns that
underpin cveryday lifc has cnabled us to make visible how
people build, maintain and experience their social and
virtual connections, and the ways in which digital devices
and information technologies are being incorporated into
(and resisted) within daily life.

Louise McCabe

School of Applied Social Science
University of Stirling
louise.mccabe@stir.ac.uk

[Alison Bowes, Alison Dawson]

Remodem: support of people with dementia
in remote areas

Funded by the Northern Peripheries Programme of the EU,
the Remodem project brought together municipalities in
Sweden, the Faroe Islands, Greenland and the Scotrish
islands ro develop services for people with dementia in
remote regions. The overall aim of the project was to
develop and test an integrated service package for people
with dementia living in remote rural communities which
allows and supports them to continue living in their
current homes. There was an emphasis on utilising
technological solutions to enhance supporr. This paper
presents a review of the methods adopted to evaluate the
impact of the project on people with dementia and those
supporting them and reflects on the evaluation findings as
well as some of the challenges experienced. The services
developed across the different test sites included direct
support for people with dementia, and support for family
or other informal carers, for professionals delivering
services, for community members, for information
exchange between professionals, for community awareness
and for service integration. The emphasis of the new
developments varied according to the starting points and
particular challenges in each local area. Services involving
improved communication were especially popular, and
many of these used ‘off the shelf” technologies rather than
specialist equipment. The most useful element of the
evaluation came from the cross-site discussions and
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comparisons of experiences between sites. These provided
dara for the report, whilst also allowing cross-site formative
feedback and learning as the project progressed.

Andrew McNeill

Department of Psychology, Northumbria University
Andrew.mcneill@northumbria.ac.uk

[Lynne Coventry]

Stigma, stress and walking aids: Appraising the
role of design in tackling self-stigma.

The identity of being an “old person” is sometimes
perceived as undesirable and chis affects the ways in which
older adults behave. For instance, older adules often avoid
using walking aids because of the stigma associated with
using one. For this reason, older adults sometimes utilise
compensatory strategies to avoid stigma such as using
shopping trolleys as walking aids. Such devices provide
some level of support but can be dangerous as this is their
intended purpose but at the same time do not evoke the
stigma. When older adults face decline in their abilities and
stigma due to using a walker, it can create a kind of stress.
The effect of this stress is not the same for all people
because different people react ro stress differently through
different coping mechanisms. Drawing on the appraisal
theory of stress, we argue that stigma associated with
walker-use is subject to various cognitive appraisals that
affect whether the user sees the walker as stigmatizing and
the extent to which they can cope with that stigma.
Template analysis of five focus groups provides data
explaining the ways in which potential users assess stigma
and coping resources. In the primary appraisal issues are
raised about appearance, social acceptability and self
esteem. The secondary appraisal focuses on the walkers role
of solving problems and the benefits it can bring. We
emphasise that while better design of walkers is important,
tackling the self-stigma of users and increasing their ability
to cope with using one is equally important.

Hazel McWhinnie,

University of the West of Scotland
Hazel. McWhinnie@uws.ac.uk

[Margaret Brown, Janice McAllister, Val Logan, Karen
Heron, John Booth, Maxine Bayliss]

Food for Thought: Enhancing Dietary
Preferences for the Person with Advanced
Dementia.

This project adopted a nurse-led partnership approach,

designed to explore innovative ways of eliciting food and
drink preferences in a care home setting, in order to
underpin the development of a framework to enhance
dietary preferences for the person with advanced dementia.
An adequate nutritional intake is essential for the
maintenance of physiological functioning as well as playing
a key role in social and psychological wellbeing and quality
of life (Green and Jackson, 2006; Healthcare Improvement
Scotland, 2012). Having no choice in what you eat and
drink threatens dignity and personhood in a culture where
choice of food and drink contributes to a sense of self.

The project involved six residents, their family members,
nursing, speech and language, catering, and academic staff.
Initially members of staff and family members attended an
education programme on eating and drinking in advanced
dementia. Following this, for an intervention period of 11
weeks, a sensory framework was used to explore ways of
improving the dining experience of the person with
advanced dementia. The results demonstrated maintenance
of resident’s nutritional status and reduction in eating
difficulries. Families and staff reported improved
knowledge and understanding of the challenges faced by
the residents and developed more open communication.
Families indicated satisfaction with the changes and staff
saw these as ‘just the start} intending to move forward with
further changes. The outcome of the study will be a roolkit
to extend the lessons learned to other areas both within
Erskine Home and for the wider nursing community.

Robin Means
University of the West of England

robin.means@uwe.ac.uk

{Hannah Pitt]

IMPLEMENTING A FOOD FOR LIFE
AND WHOLE SETTINGS APPROACH
TO FOOD IN CARE HOMES: AN
EXPLORATORY EVALUATION

The Food for Life Partnership (FFLP) across schools and
communities is an initiative led by the Soil Association
with the help of a major grant from the Big Lottery Fund
and is being evaluated by a research team from the
University of the West of England. Although the main
focus is on schools, one component of FFLP is looking at
what it calls ‘New settings’ for this type of approach, one of
which is Care Homes.

The emphasis of FFLP is upon producing
organic/sustainable food (the Soil Association runs a
national Catering Mark system for those that meet high
standards), engaging with the growing and harvesting of



food as well as its consumption together with a desire to
promote whole setring or partnership working across
agencies.

The paper will draw upon an evaluation of two Care Home
providers (one a large national for-profit company and the
other a third sector regional organisation) who have
attempted to introduce an FFLP approach across their
Care Home provision. The first half of the paper will
explore the challenges of achieving Carering Mark
standards within this sector including an exploration of
motivations for seeking this. The second half will explore
whether or not either organisation has managed to move
beyond the Catering Mark agenda to a broader whole
settings approach ro food within their Care Homes.

Cynthia Meersohn-Schmidt

Durham University
c.c.meersohn-schmidt@durham.ac,uk

Policy adequacy to the expectations of later

life in Chile

Policy making for later life occurs at the intersection on
multiple voices. It is constructed upon age stage
demarcations from previous policies. It intends to support
the needs of their targer population. It attempts to create
instruments that are valid and useful for extended periods
of time. At the same time, it cannot escape pressures from
political agendas that are in nature contingent and short-
termed. These systemic pressures are enhanced in policies
oriented towards ageing groups if the demographic
structure of the population changes rapidly. Such rapid
changes have occurred and are ongoing in the Chilean
population. The creation of organisations and policies
addressing ageing as a structural challenge, and not merely
as a marginal phenomenon, only began on the 21st century.
This presentation intends to look at the recently developed
policies for ageing in Chile and how they fit the needs and
expectations of those who are subjects of these policies
now, as well as those people in middle age who will not
enter later life for one or even two decades. Chilean policy
will be contrasted wich results of 32 qualitative interviews
conducted with people from 40-90 years old in Santiago,
Chile in 2013. These interviews aimed to tease out
strategies to solve and cope with contentions in the
meanings and expectations for later life in Chilean society
in four areas: information, education & technology; body,
healch and quality of life; economy and demography and;

roles and representations of later life.

Tina Meissner

Institute of Medical Informatics, University Medical
Center, Goettingen, Germany
tina.meissner@med.uni-goettingen.de

[Helena Schweigert, Otto Rienhoff ]

Ageing in German rural areas — Possibilities of
assisting technologies for the ageing
population using the example of KoopAS”™ An
information platform for the elderly

The definition of “rural area” in Europe strongly depends
on landscape, economy, government, population and its
density [1]. Although the distribution of rural areas in
Germany appears to be negligible [2], the dependency of
smaller populated “villages” on cities with better
infrastructures for health or logistics, is one of the main
reasons for the “flight from the land” of mostly young
people. This demographic change leads to rural areas
populated by mainly older people which entails certain
issues for. The project KoopAS ties in with the issue.

Within KoopAS a communication and information
platform on mobile devices has been developed in order to
suppore elderly and handicapped persons in a rural
community of Southern Germany. The platform aims to
enable the target group to live longer independent in their
own home, to make the communal participation easier, to
support the contact with friends and family and provides
access to certain community members and care consulting
through Audio-Video-Communication.

First results clarify the importance of assistive technologies
in rural areas. They show that older people, although being
sceptical towards new technology, see a. 0. the benefits of
keeping a well- established social and autonomous life if
needed and therefore relieving relatives.

The project progress so far has shown certain challenges,
though, especially within implementation. They show that,
although the functionality is given, assistive technologies
have to be well adjusted to requirements and diverse
existing infrastructures. Those conditions have to be
further explored and discussed in the remaining project
term.
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Rasa Mikelyte

School of Social Policy Sociology and Social
Research, University of Kent
R.Mikelyte@kent.ac.uk

Managing Change: Reflections on an Action
Research Study in NHS Dementia Care

This presentation gives a reflective account of conducting
action research in two NHS continuing care wards for
people with dementia. The overall aim of the study was to
develop small-??scale interventions to improve the tone,
nature and experience of mealtimes, and the content of
meals, within the wards. The goals were to enhance parient,
their relative’s and ward seaff enjoyment of meals and
mealtimes, and improve patient nutrition and hydration
levels. Elements of Participatory Action Research were
employed, as it encouraged ward staff, relatives and (where
possible) patients to co-2?develop and later implement
changes.

There were a number of challenges in conducting action
research in this setting. Effecting change depended on a
number of factors including the micro-2?culture of the
wards, the nature of interventions, and the patterns of
interaction among the participant groups, as well as
between participants and the researcher. Apart from
considering the processes that either helped or hindered
implementing changes to mealtimes (e.g. authority
hierarchies, organisational decision-??making patters,
perceived threar and infra-??humanisation), the
presentation also discusses practical suggestions on
implementing action methodologies in sectings defined
by ‘closed’ and specific micro-22cultures. Specific attention
will be paid to research timelines, modes of engagement,
conflict resolution, transparency, effective sharing of
information and flexibility in the action researcher’s role.
The presentation will not only discuss what is required of
the project and the researcher, but also what prerequisites
should be present in the setting for ‘action’ to take place.

John Miles
Johnmiles68@yahoo.co.uk

Intergenerationality and everyday communicy
life: narrative methods, social remembering
and generational intelligence.

Structurally, relationally, and symbolically,
intergenerationality (Pain, 2004) is complex: it reflects the
interweaving of history, personal time, and social relations.
Drawing on recent research into community development
and intergenerational practice in the British city of

Manchester I deploy a narrative approach to my
respondents’ accounts of their lives and experience. At
interview, both story-telling and reflection disclose a
complex interchange between personal memory and social
remembering (Misztal, 2003). They illustrate everyday
community life and evoke recent historical events. Both
individual and collective actors strive to come to terms with
the overlapping impact of life events, symbolic materials,
commemorative encounters and their own conscious
purposes. Accordingly, I try to respect my respondents’
accomplishments as story-tellers while addressing the
intersubjectivities evident from reading their interview
rranscriprs. Analysis must therefore arcend to structural,
performative, and interpretive elements of the interview
(Riessman, 2008) and to its social and historical context.
To demonstrate this I present and discuss findings from: a
ciry official’s account of growing up as a youch club
mermber in Moss Side; an experienced youth-worker's
description of her first exploration of intergenerational
practice; a head-teacher’s representation of a retired
serviceman’s Remembrance Day initiatives with primary
schools in Gorton, and a former prisoner’s response to the
local lads’ demand he manage their football team. In my
interpretations I explore how ‘generational intelligence
requires us to become critically aware of age and
generational identity as a factor in social relationships’
(Biggs and Lowenstein, 2011, p 1).

Penny Miles

School for Policy Studies, University of Bristol
Penny.miles@bristol.ac.uk

[Liz Lloyd)

Rapid Site-Switching Ethnography:
Methodology for Comparative Study into
Healthy Ageing and Promising Practices in
Residential Care Contexts in Canada,
Norway, Sweden and the UK

This presentation deals with an innovative approach to
conducting comparative research into identifying healthy
ageing strategies for long-term residential care. This new
method, named as rapid site-switching ethnography, is
based on intensive comparative, collaborative and
qualitative case studies undertaken by international teams
of researchers led by York University, Canada and funded
by the ESRC in the UK. Researchers from the
aforementioned countries come together to study two
facilities in each jurisdiction over a period of one week to
10 days, before proceeding to the next country. Where
possible, these visits are conducted in quick succession to
maximise the comparative element of the work.



For the purposes of this study, health is defined in its
broadest sense to include its mental, physical, emotional
and spiritual aspects. The objective of the research is to
identify promising practices that enable staff and residents
to live more fulfilling lives. The interdisciplinary make-up
of the teams facilitates the gathering of rich observational
and interview data on the physical, economic,
environmental and social conditions that define and
support healthy ageing for residents and staff in each
selected site. In this case, combining insider and outsider
perspectives while conducring fieldwork is achieved
through foreign researchers working alongside their native
counterparts, ensuring thar fresh eyes contribute to existing
local perspectives in each case study.

Drawing on examples from the research experience in the
UK and Norway, in particular, this presentation examines
the merits and the complexities of applying this
methodology to conduct research into healthy ageing.

Alisoun Milne

University of Kent
a.j.milne@kent.ac.uk

‘Unbecoming’ a Carer: exploring the status
and profile of ‘former carers’

A growing sub group of the UK's carer population are
those described as ‘former carers’: carers who have finished
‘actively’ caring but who retain links, with caring roles
and/or identity. The findings of a recent systematic
licerature review suggest that there are a number of
different routes into becoming a ‘former carer’: when the
cared for person dies, relatives of those admitted to hospital
or a hospice, relatives of those living permanently in a care
home, those whose relatives recover from an illness or go
into remission, and young carers who leave home. Both the
life course — often shared with cared for person - and the
care course influence the experiences of former carers.
Many former carers have poor physical and mental healch
which tends to worsen post caring; this is especially the
case for depression. There are of course distinctions
berween the different groups of former carers. Bereaved
carers and young carers are more distinctly ex-carers than
the other groups whilst dementia carers occupy a number
of different temporally determined conceptual identities
from carer to former carer. Mediators that influence post
caring experiences include, gender, length of time being a
‘former carer’” and culture. Whilst policy and support
services are beginning to recognise the distinctive needs of
former carers, they remain [argely ‘off the radar’ of
mainstream services such as local authorities. Very limited
research has been done with, and on, former carers; a
primary challenge relates to the conceptual frameworks

employed to understand and capture their profile(s) and
experiences.

Florence P.S. Mok

Applied Science, Hong Kong Institute of Vocational
Education Vocational Training Council, Hong Kong
florencemok@vtc.edu.hk

[Wollo W.S, W, Helen C.Y. Poon, Rosanna S.Y. Chan]

Young People’s Actitudes and Perceptions
towards Elderly in Hong Kong: The

Significance of Contact Experiences

Ageing population poses challenges to the healthcare and
social welfare system of Hong Kong. Younger generation
also needs ro shoulder more responsibilities in supporting
the senior population. The current study aims to
investigate young people’s atticudes towards elderly, their
perceptions of elderly’s needs and their knowledge about
elderly services in Hong Kong. Semi-structured focus
group interviews were conducted on 32 final year students
(M = 12; F = 20) who are studying a 2-year health-related
pre-vocarional higher diploma programme at 2 local
institution. Comparison was made between those who
participated in a volunteer project namely, ‘Home Safety
and Health Enhancement Programme for the Elderly’ (n =
16) and the controls (n = 16). Students who joined the
programme exhibit greater awareness over the potential
risks situated in elderly’s living environment, their physical
and mencal health needs, and knowledge about
corresponding social welfare policies and age-friendly
community measures. They tend to show more favourable
arcicudes towards elderly. Noteworthy, these students also
have greater appreciation of their pursued education and
career path than the controls. They evaluated their
programme as more informative, practical and encouraging
for future career development. In addition, they expressed
stronger motivation than the controls to serve elderly in
their future career. The current study revealed that young
people’s frequent associations with elderly might improve
their understanding of the older population, leading to
positive perceptions towards elderly. Students’ engagement
in respective health-related volunceer services might help to
nurture caring and respectful actitudes towards elderly, and
to strengthen inter-generational harmony.
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Deborah Morgan
Swansea University UK
575308@swansea.ac.uk

[ Vanessa Burholt]

Loneliness and social isolation in later life: A
biographical Disruption.

This paper will present one aspect of a mixed method
PhD Study exploring transitions in loneliness and social
isolation in later life. While a grear deal is known about the
range of risk factors that increase vulnerability to loneliness
and social isolation in later life, very little research has
explored stabilicy and change in levels of loneliness and
social isolation.

Narrative interviews were conducted with 11 participants
who had reported being lonely and/ or isolated. The
interviews were used ro explore stability and change in
levels of loneliness from the perspective of older people
themselves. The interviews focused on participant’s
perspectives of the events that triggered loneliness and
social isolation, stability and change in levels of loneliness
and social isolation over time as well as participant’s
responses to loneliness.

Reframing the events that triggered loneliness and social
isolation as disruptive events the paper will show how the
response of participants and their wider social network had
implications for the individual’s trajectory through
loneliness and isolation. The paper will discuss the range
of straregics employed by older people to manage loneliness
and social isolation over time. While a framework for
understanding chronic and degenerating loneliness is
proposed.

Sasha Morneau

Department of Psychology, University of Fraser
Valley, Abbotsford, British Columbia, Canada

sasha.morneau@student.ufv.ca

[Lesley Jessiman]

Old Age has its pleasures, which though
different, are not less than the pleasures of
youth” — An Examination of Sexuality in
Later Life.

Ageing and sexuality is without question a relatively
neglected area of research particularly when compared to
other areas such as cognitive and biological ageing. Because
our new generation of older adults consists of the “baby

boomers”, a population known for their broad-minded and
progressive attitudes, and behaviours towards sex and
sexuality, it would seem the literature’s relative neglect of
ageing and sexuality is a lictle short-sighted. From the
research that has been carried out, we know that older
adult sexual minorities (i.e. lesbian, gay and bi-sexual older
adults: LGB) often suffer what is known as “the triple
threat” i.c. ageism, sexism and homophobia (Fullmer,
Shenk, & Eastland, 1999). Competence of crisis theory on
the other hand suggests that LGB individuals’ long history
of psychosocial hardship better equips the older adult for
dealing with other “crises” of old age (Schope, 2005). The
lack of attention paid to aging sexual minority populations
and the importance of better understanding these minority
groups does indeed form the basis of our research,
Employing qualitative interviewing methods to explore the
experiences of sexual minorities in coastal British
Columbia, we are recording the experiences and
consequences of ‘coming out’ and examining issues of
ageism, sexism and homophobia overall. We believe our
research has imporcant implications such as filling a gap in
the literature and also helping to reaffirm that “the
pleasures of old age are not less than the pleasures of youth”
{W Somerser Maugham, 1938).

Christina Nascimento;
Centre for Research on Ageing, University of
Southampton, UK

cnascimento8 1@yahoo.com

[Aravinda Meera Guntupalli]

How have increases in food prices affected the
spending patterns on food of older people and
what are the implications for dietary patterns?

It has been consistently shown that the cost of food is one
of the most important drivers of food choice, particularly
for those on a low income who are more likely to opt for
cheaper foods . These foods are often less healthful and
have been implicated in the development of chronic disease
. Many older people live on low and static incomes burt
very lictle is known abour how the recent increases in food
prices have affected older people’s spending patterns on
food and non-alcoholic beverages (FNABs) and what
impact this may have had on dietary patterns. A repeated
cross-sectional design was employed and, using dara
generated from the Living Costs and Food Survey between
2007 and 2012, changes in spending patterns on FNABs
were examined. Linear regression analyses were used to
observe the impact of age, living arrangements, income, car
ownership and place of residence on the spending patterns
on FNABs. Overall, the proportion of income spent on
FNABs between 2007 and 2012 decreased for single older



males and females burt increased for retired couples. Single
older males were most likely ro reduce their expenditure on
fruit and vegetables as their costs increased, and those
belonging to the lowest income quintile were most likely to
remove foods experiencing the highest price increases from
their diets. These findings may have implications for the
health of older people but further research is warranted.

Paul Nash

Centre for Innovative Ageing and Department of
Psychology, Swansea University, Wales, UK.

(Paul Willis, Andrea Tales, Thomas Cryer].

Unmasking the sexual health and activity of
older adults in the UK

The population is ageing and the rights, welfare and
wellbeing of this age cohort are becoming more globally
prominent and the focus of much policy development.
Whilst research is leading the way and informing this in
many spheres of an older person’s life, this is not the case
for sexual health. Campaigns of sexual health literacy and
intervention are targered ar ‘at-risk’ cohorts, largely
ignoring those over 60 years of age. With increases in
sexually eransmitced infections (STs) in this age group and
the potentially serious nature of untreated conditions, this
review highlights the need for increased research, health
literacy and targeted interventions. The mulciple barriers
and challenges older adults can experience in accessing care
and support with sexual health in later life have been
illuminated, including recognition of older people as
sexually active. This review has highlighted the need for
enhanced dialogue between older people and healch and
soctal care professionals abour older adult’s sexual
relationships, both past and present. Where this strategy
has been widely supported by rradirional ‘at-risk’
communities, the same opportunities are not being given to
older adules. This suggests an ageing-blind approach to
sexual health campaigns and strategies should be adopted.
At its heart there is still the need ro combat ageism in
clinical and research communities. Older people do want
to have sex, older people are having sex and, like younger
cohorts, older people are not necessarily using protection.

Andrew Newman
School of Arts and Cultures, Newcastle University
andrew.newman@ncl.ac.uk

[Anna Goulding]

Developing social support amongst older
people through the consumption of art

This paper explores the interplay between interpersonal
contacts and the cultural consumprion (Warde and
Tampubolon, 2002) of older people and how that relates to
social support. It aims to show how the meanings created
by older people in encounters with contemporary visual art
can be both a product of social networks as well as being
responsible for their development (Lizardo, 2006). In this
empirical study, art was a vehicle for collectivising feelings
which helped develop social relations. Participants with
little prior engagement with art interpreted the artworks in
terms of collective understandings of historical or life
events which strengthened existing social connections and
developed new ones. The results are then examined in the
light of changing trends in social support for older people
as presented by Gray (2009). It is recognised that the
processes described are marked by age rather than being
determined by it.

The data-set used to explore these issues comes from a 28-
month study (May 2009-October 2011) 'Contemporary

Visual Art and Identity Construction: Wellbeing amongst
Older People’ funded by the New Dynamics of Ageing

programme.

Gray, A .(2009) The social capital of older people, Ageing
and Society, Volume 29, January 2009, 5-31

Lizardo, 0. (2006) How culeural tastes shape personal
networks, American Sociological Review vol. 71 no. 5 778-
807 Warde, A . and Tampubolon,G . (2002) Social capital,
networks and leisure consumption. The Sociological

Review, SO: 155-180.

Caroline Norrie
Social Care Workforce Research Unit (SCWRU),
King’s College London

[Cher Cartwright, Pritpal Rayat, Jill Manthorpe],

Investigating the feasibility of introducing an
outcome measure (survey) in England for
older people who have been through a

safeguarding investigation

Protecting older people and other adults at risk of neglece
and abuse is termed ‘adult safeguarding. Currently no
national measures record the opinions of older people and
their carers about the experiences of an adult safeguarding
investigation. The Health and Social Care Information
Centre (HSCIC) was therefore charged by the
Department of Health with developing a survey that could
be added to the Adult Social Care Qurcomes Framework
(ASCOF). The ASCOF collects data about service users’

opinions of social care services in England.
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A face-to-face survey, made up of seven questions, was
piloted in 2014 in 38 councils with 382 participants.
Piloting investigated:- i) if a statistically representative
sample could be recruited; ii) responses to the survey
questions; iii) feedback from council staff; vi) costs to
councils.

Overall the survey results met statistical confidence;
however the individual results for older people ar risk did
not because a high proportion of relatives and carers
responded in place of the older people sampled. The
reasons for this are explored. Most (72%) of participants
considered rhe supporr they received had made them/the
person they support feel ‘quite a bit” or ‘a lot safer’

This is the most robust data collected on older people who
have been through a safeguarding investigation. This paper
discusses the significance of the findings for older people
and will be of interest to practitioners and policy makers
concerned about elder abuse.

Carol Opdebeeck,

School of Psychology, Bangor University
pspeSe@bangor.ac.uk

[Catherine Quinn, Sharon M. Nelis, Linda Clare]

Is cognitive lifestyle associated with depressive
thoughts and self-reported depressive
symptoms in later life?

Key components of cognitive lifestyle are educational
attainment, occupational complexity and engagement in
cognitively-stimulating leisure activities. Each of these
factors is associated with experiencing fewer depressive
symptoms in larer life, but no study to date has examined
the relationship between overall cognitive lifestyle and
depressive symptoms. This task is made more complex
because relatively few older participants in cross-sectional
studies will be currently experiencing depression. However,
many more will show evidence of a depressive thinking
style that predisposes them towards depression. This study
aimed to investigate the extent to which cognitive lifestyle
and its individual components are associated with
depressive thoughts and symptoms. Two hundred and six
community-dwelling participants aged 65+ completed
measures of depressive thoughts and depressive symptoms,
and the Lifetime of Experiences Questionnaire which
assesses cognitive lifestyle. Correlational analysis indicated
that each of the individual lifestyle factors - educarion,
occuparional complexity, and activities in young
adulthood, mid-life, and later life - and the combined
cognitive lifestyle score were positively associated with each
other and with depressive symptoms, while all except

education were positively associated with depressive
thoughts. Cognitive lifestyle score explained 4.6% of the
variance in depressive thoughts and 10.2% of the variance
in depressive symptom.

The association of greater participation in cognitive
activities, especially in lacer life, with fewer depressive
symptoms and thoughts suggests that preventive
interventions aimed ar increasing participation in
cognitively-stimulating leisure activity could be beneficial
in decreasing the risk of experiencing depressive thoughts
and symptoms in later life.

Katharine Orellana
King’s College London
katharine.e.orellana@kcl.ac.uk

[Jill Manthorpe, Anthea Tinker}

Why do day centres for older people exist in
England, who benefits from them and how?

The context in which building-based day centres exist has
changed considerably and they are surprisingly under-
researched. This presentation will share the findings of a
systematic literature review, undertaken 2014-15,
addressing the following questions:

o Which older people benefit from day centres and
how?

o How are day centres perceived?

o Have they a place in today’s social care market?

o Whar are the evidence gaps?

Attending a day centre is no longer a standard social care
option, but one which is rationed by both declining
funding and decreasing provision in England.
Approximately 10% of people aged over 65 in receipt of
Local Authority provided/commissioned community
services attended day centres each year across 2011-14
(n=82,670, n=69,095 and n=59,300 respectively),
accounting for the largest proportion of out of home
services among this group. Of the 2013-14 day centre
attenders, over half (54%, n=9,800) were physically frail or
disabled and one fifth (19%, n=11,330) had dementia.

Little is known of the day centre, or other, services
purchased by the 8-10% of care users who receive Direct
Payments, or who self-fund or, indeed, how many day
centres operate. What is known is that more than 10,000
people work in day services.

In an environment of austerity in which choice is promoted
by current policy, and with increasing numbers of older



people, many of whom live alone, it is important to
understand how and who day centres benefic and how they
are perceived. The findings from this review present a
summary of the evidence.

Isabel Owens
Newcastle University,
isabel.owens2@ncl.ac.uk

Paying for services for people with dementia

At the current estimated rate of prevalence, there will be
850,000 people with dementia in the UK in 2015. Services
for people with dementia are a growing priority. The main
customer has traditionally been adult social care
commissioners, however increasingly individuals, often the
family carer, are purchasing services directly. There is lictle
research that explores in depth individuals purchasing of
services for people with dementia or what services they
would like to purchase if their choice was not limited by
what services are available. These issues are important for
providers and commissioners to understand as providers
increasingly begin to deliver services directly to people with
dementia and their carers and highlights the gap between
commissioned services and the needs and preferences as
explained by people with dementia and their families. We
also present data on people with dementia’s willingness to
pay for these services.

Through a partnership berween Newcastle University and
Age UK North Tyneside, the two organisations have begun
have explored new service models for services for people
with dementia and their carers. Using qualicative interviews
with carers of people with dementia, this study explores the
perspectives and views of purchasers of services for people
with dementia on what services would best support them
and their willingness to pay for these services.

Simona Palladino

Institute of Health and Society, Newcastle
University
S.Palladino l@newcastle.ac.uk,

[Alessandra Fasulo],

Exploring uses and perceptions of technology
in older adults’ life

The layout and organisation of objects in personal spaces
can reveal the role material culture plays in the practical
and emotional life of homeowners (Miller, 2008). A
growing attention has been paid on the personalization of
home in later life and en the way it can contribure to older

adults’ sense of continuity and identity (Csikszentimihalyi
& Rochberg-Halton, 1981; Belk, 1992). The research aims
to explore meanings of home from an older adults’ point of
view, with a focus on the relationship with technology. The
study is based on videorecorded interviews to older adules
in mid-size cities in the South of England and in Central
Iraly berween 2011 and 2012. The interviews were fully
transcribed according to Conversation Analysis’
conventions (Jefferson, 2004). An ethnographic
approach to the interview and a detailed analysis of the
transcript allowed a multi-layered apprehension of the
practices as well as the representations related to
technology. The study focuses on two cases,a UK and an
Italian one, illustrative of two different approaches to
technology, one focused on updating one’s skills and
gaining tentative competence on new instruments, the
other maintaining full proficiency on an obsolete
technology. Overall, we highlight how technologic
artefacts can become objects of affection and aesthetic
attention, and take part in narratives of the self, both in
autobiographical memories and in narratives about
overcoming obstacles and acquiring new skills. The study,
in conclusion, suggests that a positive relation with
technologic devices might have important implications in
active aging and well-being in later life.

Sukey Parnell

University of West London
sukeyparnell@uwl.ac.uk

HAGGING THE IMAGE: challenging the
role of visual media in contemporary
narratives of ageing femaleness

Older women who have incorporated a new stage of
femaleness in later life, feel unrepresented by the majority
of images circulating in Western visual media.
Contemporary narratives debate this lack of image as a loss
of youth, beauty and performative power and call for
counter imagery to meet an absence in representation. My
thesis problematises these narratives and argues that this
desire is misplaced for images of this dynamic multi-faceted
stage of femaleness cannot exist - it is beyond
representation.

In this presentation, I show my film piece: Hagging the
Image. The hag’s powerful toxicity and deadly reputation
presents a challenge to the status quo. Always in
shapeshifting motion, the hag fractures the order as she
goes. Forever in flux, her capture literally represents her
death - an image hollowed out of vital dynamic femaleness
~ it repels identification. My intention is to claim the term
as a space of crirical resistance for it has currency
(negatively used at present) that can be appropriated. The
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rupturing power the hag evokes holds the potential to
unleash new spaces for performances of ageing femaleness
to emerge.

Hagging the Image plays around and encircles a lack in
representation. Using visual media as the target for the
hag’s poisonous mischief, a chorus of women chase her
power, collecrively spitting out the poisonous residue of a
dead image, to rehearse, debate, exchange and remobilise
performances of what ageing femaleness means to them
and reinvigorate debate on what those images represent in
themselves and for society.

Linda Pickard
London School of Economics and Political Science
l.m.pickard@lse.ac.uk

[Nicola Brimblecombe, Derek King, Martin Knapp),

Overcoming Barriers: Unpaid Care and
Employment in England - A Longitudinal
Study

In the context of population ageing, a key policy objective
in England is to enable people to combine unpaid care and
employment. To achieve this, there is increasingly an
emphasis on paid support and services for the person cared
for, or ‘replacement care; as a means of supporting working
carers. Recent rescarch has examined the effectiveness of
‘replacement care’ in supporting working carers, using
cross-sectional data. However, in order to examine
causation, longitudinal analysis is preferable.

To address this, new data are being collected from working
carers in England, with the aim of examining the
effectiveness of ‘replacement care’ in supporting working
carers over time. The aim of this paper is to describe the
research and report baseline results.

Primary data, collected by the Personal Social Services
Research Unit at the London School of Economics in
2013, form the baseline in the longitudinal study. 370
working carers completed a questionnaire on working and
caring in 2013 and are now being invited to complete a
follow-on questionnaire and take part in a telephone
interview in 2015. Our primary data allow for a natural
experiment’ in social policy. A key hypothesis is that
working carers who care for a person receiving services are
more likely to remain in employment. In many ways, our
baseline sample is typical of working carers nationally. The
majority are women in mid-life from White British
backgrounds. Over half care for someone aged 65 and over.
Nearly a third look after people who receive no services at
all

Alan Potter

Institute of Education, University of London
alanspotter@hotmail.com

Quality in later-life learning: the authentic
voice of the learners themselves

The ageing of the world's population demonstrates a
compelling need for compassionate and cost-cffective
strategies to sustain wellbeing throughout the life course.
Learning in later life is advocated as just such a strategy. My
research has revealed older people’s perceptions of factors
thar contribute to quality [earning experiences . My
research question, ‘'whar does quality learning, in lacer life,
look like?, was focused on informal sectings, an area of
laver-fife research that has been under-researched. Within a
Ciritical Educational Gerontology framework, 1
undertook Focus Group discussions to identify facets of
learning that provide ‘quality learning’and might help
older adults remain engaged, empowered and independent
for as long as possible. These key findings are all drawn
directly from the voices of older learners and through both
discussions, and 2 follow-up questionnaire, provide new
and valuable lessons for learners, for tutors, for learning
organisations and also for funding providers. They also link
helpfully to recent brain research into maintaining
cognitive function in later life. For example , older learners
want to be inspired by their tutors, to be challenged to try
new things, to know that they are progressing, to be
respected for who they are and what they already know and
not to be [eft behind by the rest of the world. These
findings suggest that the adoption of simple strategies,
such as using learning logs or operating peer mentoring,
can improve the quality of learning for older people,
sustain their sense of purpose and, potentially, enrich their
lives.

Christopher Poulos
University of New South Wales, Australia

c.poulos@unsw.edu.au

[Juliet Kelly, Meredith Gresham, Rejane LeGrange, Sam
Neylon]

The seating needs of older people with
dementia in Australian residential aged care
homes.

Scating and postural care for people living with advancing
dementia in residential aged care homes can impact quality
of life and function, yet the evidence base to guide
practitioners on correct seating choices in this population is

lacking.



This exploratory qualitative study, guided by an expert
reference group of clinicians from a range of backgrounds,
sought the views of stakeholders from residential aged care
homes in Australia on seating equipment in current use,
seating and postural assessment for people with dementia,
the impact of postures in dementia on physiological
function, nucrition and skin integrity, and on their seating
choices.

Results from 39 stakeholder interviews suggested
widespread variation in seating practices across the homes
sampled. There was also a divergence in approach between
those stakeholders deemed in the study to be seating
‘specialists, compared to those deemed ‘generalists) to:
seating assessment; the understanding of ideal seated
postures and the meaning of ‘comfort’ versus the
promotion of function in advancing dementia; and of the
desired outcomes to be achieved through seating.
Specialists stressed the importance of seating to promote
function and had a preference for customised wheelchairs.
Generalists focused on perceived comfort and safecy, and
the use of ‘pressure relief” chairs.

Australian government seating requirements for aged care
homes emphasise comfort and safety, not the promorion of
function and engagement. Further research on effective
and cost effective seating choices for people with dementia
in residential care is required, along with guidelines to
assist staff in decision making,

Christopher Poulos
University of NSW Australia

c.poulos@unsw.edu.au

[Roslyn Poulos, Joanne Travaglia, Miriam Kolker],

The early identification of functional decline
in community dwelling older people receiving
home care packages — the Focus on Function
project

The Focus on Function project was conducted by aged care
services provider HammondCare and the University of
NSW (UNSW) in Sydney, Australia. It aimed to extend
the scope of practice of community care workers in the
identification and management of potentially reversible
functional decline in community dwelling older people
receiving home care packages.

The intervention consisted of five training modules for
care workers and managers, focusing on: the difference
berween normal ageing and potentially reversible
functional decline; the assessment of function, including
use of the Late Life Function and Disability Instrument

(LLFDI-CAT), and the approach to managing functional
decline. The project was supported with technology
(iPads), used to access training resources and to promote
inter-team communication.

Community care workers showed both a willingness and
capacity to develop their knowledge and skills in the
assessment of functional decline. Most embraced the
supportive technology. Care workers reported that use of
the LLFDI encouraged them to ask clients about other
aspects of function. Managers and community care workers
reported improvements in the timeliness and
appropriateness of communication, especially throngh
emails from the field. Positive feedback was received from
GPs who participated in case discussions about clients.

Following the project, HammondCare and UNSW have
developed a range of restorative care services for clients
experiencing functional decline. These services are funded
under new consumer directed care provisions within
Australian communiry care packages. Services are targeted
and time limited, and focus on improving ADL status, falls
prevention, healthy eating and nutrition, and other client-
determined funcrional goals.

Claire Preston
Anglia Ruskin University
claire.preston@anglia.ac.uk

[Stephen Moore, Sanna Markannen]

Phone friends or phony friends: why does
phone-based friendship appeal to older people?

This paper focuses on the potential of different types of
friendship to tackle loneliness among older people. It is
based on a wider, ongoing study of a national phone-line
for older people. One of the stated aims of the phone-line
is to combar loneliness, which it addresses in two ways: it
offers a free, 24-hour, staffed Helpline, which is
intentionally styled as being friendly; and, it offers a
Friends Service, matching callers with 2 volunteer, who
phones them for regular chats.

Underlying the question of whether the phone-line is
successful in tackling loneliness is the more complex issue
of manufactured friendship. This paper discusses the study
findings in view of issues such as, whether a phone-based
service constitutes ‘genuine’ friendship or a ‘synthetic’
substitute, and what the pros and cons of the two
alternatives might be. It thereby raises questions on the
nature of friendship and whether an arms-length
relationship offers benefits over face-to-face alternarives.
Literacure demonstrating the capacity of the internet to
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provide different kinds of friendly relations is relevant here.

The research is mixed-methods and includes surveys, semi-
strucrured interviews and focus groups. Early findings
show high levels of loneliness among those subscribing to
the Friends Service and also that callers to the Helpline
value it more for providing ‘someone to chat to’ than as a
source of information or advice. This shows the appeal of
phone based friendship. Whether this is despite, or because
of the arms-length nature of the friendship is a central
question this paper addresses.

Claire Preston
Anglia Ruskin University

claire.preston@anglia.ac.uk

[Stephen Moore]

Round pegs and square holes: the role of
compatible culture in the success of a
dementia buddies scheme in two hospital
wards

This paper addresses the links between the culture of care
prevailing in hospiral sertings and the success of
interventions to improve the care of older people with
dementia in those settings. The analysis presented draws on
an evaluation of a patient buddying scheme introduced on
two adjacent foundation trust wards, providing mental
health services to older people in the South East of
England.

Following a literature review, the research focused on
whether the buddy scheme improved the
satisfaction/experience of carers and patients and enabled
increases in the one-to-one non-clinical attention patients
received. Because the scheme is built on volunteering, the
research also contributes to understandings of the benefits
and tensions inherent in incorporating volunteer initiatives,
particularly where these are spearheaded by non-NHS staff,
into NHS setrings.

The research employed primarily qualitative mechods,
including a survey of volunteer buddies, preliminary
interviews with key informants and semi-structured
interviews with 20 individuals, split between volunteer
buddies, ward staff and carers of patients enrolled on the
scheme. The modest number of research participants
reflects the small scale nature of the scheme overall.

The study finds notable differences in the success of the

scheme between the wards. Success in the context of this
evaluarion is understood as the scheme’s perceived value

according to staff and carers, and its sustainability. The

research suggests thac the successful experience of
person/self-centred dementia interventions may depend in
part on their com

Janine Proctor
Keele University
j.proctor@keele.ac.uk

Preliminary findings from a mixed method
study

Ten Years On: A follow up study of Berryhill Retirement
Village

In 2003, a research ream from Keele University completed
a three-year Lottery funded project examining health;
identity and well-being amongst residents in the then
newly built Berryhill Retirement Viilage. More than 10
years on, this unique follow-up study explores the ways in
which the village has evolved and responded to residents’
changing needs over time. An overarching aim is to
investigate the extent to which Berryhill may be defined
and experienced as an “age friendly community”. In Phase
One of the current project, 25 in-depth interviews were
carried out with long-term residents (including 6 who took
part in the original study}. In Phase Two, a survey
questionnaire was distributed to the whole resident
population (149). The survey explored age friendliness in
more depth across each of the eight domains identified by
the WHO (2007).

In terms of ‘age friendliness, the preliminary findings from
this mixed method study demonstrate: the importance of a
suitable physical environment; the need to pay attention to
security and safety; and the key role of care arrangements,
informal support and the continuity of relationships
between carers and staff.

Dr Parvaneh Rabiee

Social Policy Research Unit, York University
parvanch.rabiee@york.ac.uk

Vision Rehabilitation Services: What is the
evidence?

Sight loss affects all aspects of wellbeing, including daily
functioning, mental health and independence and it is
more prevalent among older people. In an ageing
population the number of people living with sight loss is
set to rise. It is estimated that, by 2050, the number of
blind and partially sighred people in the UK will increase
by 122 per cent, to about four million. This suggests an
increasing pressure on health and social care services. The



need to promote preventative and rehabilitation services is
recognised as a high priority for all care sectings. This paper
reports a recently complered study, funded by Thomas
Pocklington Trust. The study set out to explore how
rehabilitation services are currently supporting people with
visual impairment, what outcomes they are likely to achieve
and to identify gaps in the evidence base. It involved a
licerature review, workshops with professionals and people
using vision rehabiliration services, a national survey of
local autheorities and voluntary organisations providing
vision rehabilitation services and in-depth qualitative
research in three case studies. Overall, the study found a
wide variation in vision rehabilitation provision across all
types of providers. The findings suggest that community-
based vision rehabilitation services have the potential to
improve the quality of life and independence of people
with visual impairment. However, robust evidence of
impact and cost effectiveness of such services is limited in
scale and quality. The paper reports what good practice for
vision rehabilitation service provision should look like.

Esther Ramsay-Jones
Open University

estherwinnejones@yahoo.co.uk

Care-fully Observed: How can we understand
the relational field in dementia care

This paper will explore some of the challenges encountered
and insights gained during a six-month-long
psychodynamic organisational observation study
(Hinshelwood & Skogstad, 2000; Davenhill, 2003; Datler,
2009) in a residential care home setting for people with
dementia. Focusing on the relationship between a paid
professional carer and a cared-for person with dementia,
the scudy attempts to understand the internal and
relational experience of both parties. Linked to this, the
paper examines whether the care relationship reflects and
informs the organisational culture of the institurion,
focusing particularly on the way that the care organisation-
as-a-whole processes and supports the caring work.

Questions that the paper will address involve thinking
about whether it is possible to analyse sufficiently the
nuanced quality of care relationships through the lens of a
psychodynamic observational approach?; What does the
researcher discover when the observation becomes a
‘walking observation’ in conjunction with the movements
of the person with dementia?; How can we understand the
absence of the professional carer if he or she is not on shift
when the observation is taking place?; What kind of
pressures, if any, are on the observer to step out of role and
become a fill-in carer?

The paper will give a brief overview of the methodological
assumptions underpinning psychodynamic organisational
observation, as well as drawing from observational material
of the actual lived experience between the people who are
providing and receiving care to consider the above
questions.

Stacey Rand

Personal Social Services Research Unit (PSSRU),
University of Kent

s.e.-rand@kent.ac.uk

| Juliette Malley]

Quality of life of older adults who use social
care support and their unpaid carers

A key outcome of community-based social care for older
adults (e.g. home or domiciliary care, day centre activities,
personal budgets etc.) is to support individuals’ to maintain
or improve quality of life. Although the evaluation of social
care interventions, practice or policy may use quality of life
outcomes to estimate the effectiveness or cost-effectiveness
of services, there are few studies that explore the impact of
social care on both the person receiving care or support and
their unpaid carer(s). An understanding of the
relationships between service user and carer quality of life 143
outcomes would support the planning of policy, service
provision and social care practice to incorporate a broader
view of the impact and effectiveness of social care services.
This study draws on data from a survey of older adules who

-
use community-based social care support and their primary g
unpaid carers. Information was collected on socio- §
demographic, environmental, survey administration and 7
social care-related factors that may be associated with care- 6
related quality of life outcomes measured using the Adule B
Social Care Qutcomes Toolkit (ASCOT) and ASCOT =
Carer interviews (INT4). Preliminary multivariate %
regression analysis will be presented to identify the key E
factors associated with the impact of social care support on §‘

w

quality of life of older adults, carers and older adulc/carer
dyads. These relationships will be discussed in light of their
implications for social care policy and practice.

This paper is based on research conducted by the Quality
and Qutcomes of person-centred care Research Unit
{QORU) funded by the Department of Health. The views
expressed in this paper are not necessarily those of the
Department of Health.



Mo Ray

School of Public Policy and Professional Practice,
Keele University;
m.g.ray@keele.ac.uk

{Denise Tanner, Lizzie Ward]

Going it alone: older people and self-funded

carc

In England, approximately 45% of residential care places,
47.6% of nursing home places and 20% of *home care
support’ is paid tor entirely by older people themselves
{Commission on Funding of Care and Support 2011).
This is set to increase within the context of an ageing
population, rising care needs and further cucs in public
funding for social care. Currently 87% of adults live in local
authorities where funding thresholds are set to meet
substantial or critical needs only (NAO 2014, 4). People
who self-fund their own care have been described as ‘lost to
the system’ and the most disadvantaged and isolated in the
whole care system (Henwood 2010). Not only are people
who self-fund often faced with finding and managing care
services without reliable access to advice and support at
times of change and uncertainty; their voice and lived
experience play little part in the planning and development
of social care services. The Care Act 2014 introduces new
staturory responsibilities towards those who fund their own
social care and this paper explores the current knowledge
base on self-funders as well as the implications of changing
legal, policy and practice frameworks.

Dr Jackie Reynolds

Staffordshire University
j-reynolds@staffs.ac.uk

Empathy, compassion and understanding:
what is the value of arts and culture?

This presentation highlights the findings of an AHRC
Culcura] Value Research Development award, which
focused on cultural value in relation to empathy,
compassion and understanding. Whilst a focus on such
conceprs is ofren something of a taken-for-granted aspect
of many arts projects, it tends to be implicir, rather than
explicit, and therefore not directly addressed in the design
and implementation of projects. Moreover, typical tools for
evaluating arts and cultural interventions are limited in
their potential to address the more complex aspects of ways
in which people may have reflected on their experiences
and potentially reached deeper understandings of
themselves and others. Based on a case study, the key
research questions focused on why we would choose the

medium of arts and culeure to link distant geographical
communities in ways that foster empathy, compassion and
understanding. The research also focused on how we can
design and evaluate arts and culeural activities in ways that
betrer recognise and demonstrate their value in terms of
empathy, compassion and understanding. The research
methods included interviews and focus groups with muli-
disciplinary academics and with artists and creative
practitioners. A series of films and other resources were
created.

This presentation focuses on the relevance of the findings
to those who are inrerested in arrs work wirh older peaple
In particular, it highlights a research informed resource
called ‘Caring Cards, designed to support the development
and evaluation of arts activities in ways that better
recognises and demonstrates their value in terms of
empathy, compassion and understanding.

Jackie Reynolds
Staffordshire University
jreynolds@staffs.ac.uk

[Miriam Bernard, Jill Rezzano]

Celebrating Later Life Creativity in North
Staffordshire: Sharing our experiences of
developing the Live Age Festival

This presentation tells the story of North Staffordshire’s
first ever ‘Live Age Festival’ - a celebration of creativity in
later life — which took place in October 2014. The festival
is rooted in the ‘Ages and Stages’ project, a collaboration
between Keele University and the New Vic Theatre in
Newcastle-under-Lyme. Inspired by the Creative Age
Festival in Edmonton, Canada, the Live Age Festival was
held in City Centre venues in Stoke-on-Trent, and involved
an ambitious programme that included choir, musical and
dance performances; a wide range of workshops and talks,
film screenings, an exhibition and a symposium about later
life creativicy.

In this presentation, the authors share their experiences of
developing the Live Age Festival. They outline the wide
range of arts organisations, individual artists and
organisations working with older people that worked
together to make the Live Age Festival happen. They also
highlight the key roles played by Keele and Staffordshire

Universities in supporting the initiative.

The presentation also draws upon the evaluation findings
in order to highlight the successes and challenges of the
Live Age Festival. Such findings include the significant
involvement of people working with older people, as well as



those attending simply for pleasure; the wide age range of
participants; the involvement of people who do not
regularly atrend arts events, and the ways in which
participants valued the friendliness, interactions and
learning. The presentation concludes with plans for the
future development of the Live Age Festival.

Laura Reynolds

Director, Bournemouth University Dementia
Institute

[reynolds@bournemouth.ac.uk

| Anthea Innes]|

The BUDI Orchestra: Evaluation of a novel
music initiative for people with dementia and
their carers

The BUDI Orchestra is an innovative music-based
community engagement initiative developed by
Bournemouth University Dementia Insticuce (BUDI) in
partnership with Bournemouth Symphony Orchestra
(BSO). This project aimed to create and evaluate a music
initiative delivered by BSO musicians and BU students for
people with dementia and their carers.

The music initiative consisted of ten weekly two-hour
sessions for people with dementia (n=7) and their carers
(n=7). Sessions were facilitated by the BSO musicians
(n=5), and BU Music scholars and students {(n=4). At the
end of the 10 weeks, participants showcased their
achievements at a public performance.

Participants completed Quality of Life (QOL)
questionnaires] and took part in semi-structured
interviews pre- and post-initiative. Participants and session
facilitators {BSO musicians and BU students) also
completed weekly evaluation forms art the end of each
session. Facilitators were also interviewed post-initiative.
Two BUDI researchers observed each session. The general
public were asked to complete a short questionnaire to
share their perceptions of people with dementia pre- and
post-performance.

Observations suggested high levels of participant
engagement. There were no significant changes in QOL
based on quantitative findings; however, our qualitative
findings indicated increased mood and feelings of respite in
carers, and improved relationships with the person they
care for. The group promoted feelings of social inclusivity,
and people with dementia felt an increased sense of
achievement and confidence. The findings challenge the
assumptions of the capacity of people with dementia to
learn instruments, and the power of performance to
challenge current public perception of dementia.

Rhonda Riachi
Oxford Brookes University

rhonda@riachi.free-online.co.uk

Achieving person-centred communication in
dementia care

Communication in dementia care has featured prominently
in person-centred care research, but no consensus has been
reached on which communication techniques best support
the aims of person-centred care, This primary research
project explored communication techniques used by
professional carers of people with dementia. Carers trained
in a person-centred care method known as SPECAL™
(Garner 2001) were interviewed abour their
communication techniques and whether those techniques
reduced anxiety and promoted well-being in their clients.

Semi-structured interviews with seven professional carers
who use the SPECAL method were analysed using a
Grounded Theory (Strauss & Corbin 1990) approach. The
common themes identified contribute to developing a
substantive theory of how the communication techniques
of the SPECAL method are used by professional carers and
the implications for how carers communicate with people
with dementia.

This paper will focus particularly on the role of empathy in
communicating with people with dementia and the
support required to promote empathy in caring
relationships. The SPECAL method is intended to
contribute to maintaining clients’ well-being through
communication aimed at empathising, protecting and
reassuring. The carers demonstrated flexibilicy of
emotional response and awareness of how to tailor care to
the client’s needs and they reported that clients exhibited
higher well-being and less anxious behaviour. Using
SPECAL communication methods also enhanced cheir
own well-being whilst monthly supervision supported their
reflection and learning. SPECAL’ person-centred
methods, as used by the carers, appear to provide a
combination of techniques, contributing to carer and client
well-being and helping maintain client personhood and
involvement.
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Naomi Richards

Institute of Older Persons” Health and Wellbeing
University of the West of Scotland
Naomi.Richards@uws.ac.uk

[Karen Watchman, Debbie Tolson]

Enhanced sensory day care for people wich
advanced dementia: Evaluation of new service
model in Dumfries and Galloway.

As demenria advances and the complexity of care needs
increases there is a gap in the provision of appropriate
services for people who are living at home. The increasing
numbers of people with advanced dementia and the calls
for caring in place create the imperative to develop new
services. Practice and user based evidence indicates chat
standard day care services struggle to provide the high
levels of support required for people with advanced
dementia, and thart family caring is compromised by the
absence of alternatives. Set against this backdrop, a
programme of sensory interventions and a new model of
day care were developed and piloted within Dumfries and
Galloway, Scotland.

In order to evaluate this new model of service delivery, a
mixed method design was used involving both quantitative
and qualitative elements. Similar to Namaste Care (Simard
2013), the sensory based approach adopted aimed to make
connections with the person with advanced dementia
through activities which stimulated the five senses.

Findings suggest an increase in staff and volunteer
understanding of, and skill in delivering, a sensory
approach within a day care service to people in the
advanced stage of dementia. People who attend the service
may be more able to continue living in their own home as a
result of improved carer coping skills and the continuation
of respite. Family carers perceived that their family member
benefitred, including recognition of a desire to engage with
activities at home upon returning from day care.

Emma Richards

Swansca University
ev.richards133252@swansea.ac.uk

Perceptions of attention and processing speed
throughout adulthood - Directing future
research into vascular cognitive impairment.

Attention problems and slower processing speeds are often
associated with older people. Some studies have shown that
this is more pronounced in people who have vascular

cognitive impairment (VCI). People with VCI perform
worse on certain tasks compared to healthy older adules
and those with Alzheimer’s disease; such tasks involve
attention and processing speed. Little research has been
done to explore what attention and processing speed mean
to people.

The research aims to establish how people picture their
own attention and what ‘slowing” means to them. What do
people attribute identifiable changes in their attention and
processing speed to? Do people associate slowing and
reduced attention with dementia?

Three focus groups involving younger, middle-aged and
older adults were used to explore people’s understanding of
the term attention, meanings and perceptions of processing
speed and slowing. The groups discussed factors that
affected the speed that people could do daily tasks. To close
the discussion, problems associated with reduced atrention
and slowed processing speed were considered.

Expected findings will centre on differences between the
groups in their understanding of artention and processing
speed. It is anticipated that people do not associate
dementia with a decline in processing speed and attention,
and that it is a natural part of ageing. The results from this
research and additional focus groups with people wicth VCI
will be used to inform a larger research project aiming o
characterise VCI, involving novel iPad tests of attention
and processing speed.

Victoria Ridgway

Faculty of Health and Social Care, University of
Chester

v.ridgway@chester.ac.uk

Revision of an Attitudes Towards the QOlder
Person Scale

A small research grant was awarded to develop Kogan’s
(1961) Artitudes towards the Older Person scale (KOP).
The scale has been used to measure a range of individuals
internationally, including college students (Kogan 1961),
nurses and health care professionals (Séderhamn, et al
2001, Ryan, et al 2007, Lee 2009) and media students
(Hilt and Lipschulez 1999). Generally the scale has been
used as a measured outcome of Gerontology education and
to compare attitudes groups of people such as students.
The ool consists of 17 paired positive and negarive
opposing statements from which correlations can be taken
and an overall attitude score established. Authors have
criticised the validity and reliability of the tool in
contemporary practice and have recommended revisions,
for instance a number of questions present outdated



Americanised language and correlate poorly. To dace a
number of authors have revised the tool but there has been
a lack of consistency in its application, failure to pilota
revised tool and lack of robust procedures for example Hile
and Lipschulez (1999). Thus Ridgway gained permission
from Kogan to update and revise the tool and the oral
presentation will outline the findings of study which has
tested the reliability and validity of the revised tool. It is
anticipared this will provide the field of Gerontology with
a contemporary attitude measurement tool. This is
pertinent within health and social care as older people are
documented to receive substandard care and nurses and
social workers view the specialism as a second class career.

Chris Ring
Nottingham Trent University
Chris.Ring@ntu.ac.uk

Enriching later life through higher education
— learning from international experience

I will argue that international experience and evidence
(especially from Spain) call for development of distinct
higher education programmes for older people in Britain.
Despite public and policy constructions of ageing in largely
negative terms, there is increasing recognition that older
people themselves are the mainstay and fucure architects of
a berter old age. Research on the value of physical activity
and social contact in maintaining cognitive function and
mental health highlights the extent to which older people’s
collective and individual wellbeing lies within their control:

However, the higher education community in Britain has
not responded to help older people exert this control.
Spain’s clearly arriculated policy on active ageing
(IMSERSO, 2011) features lifelong learning as a key
feature, reflected by an enormous number of initiatives at
community, local government, and universicy level.
Twenty-five years” experience of delivering HEE programmes
to older people in Spain provides an evidence-base
(Fernandez-Ballesteros, Caprara, Schettini et al, 2013), an
emerging pedagogy (Fundacio Pere Tarres, 2011} and a
variety of models (Socios, Braga, and Garma 2004), which
are very little-known in British universities.

The presentation will explore the potential benefits of
applying this experience from abroad in Britain. A review
of the Spanish “Programas Universitarios de Mayores™ will
be used to contextualise British evidence on older people’s
engagement in learning (MacNair, 2012), and local data on
older people’s views on a new university-level initiative in
Nottingham. This will be used to argue the case for higher
education’s distinctive contribution to enriching later life in
Britain.

Katrina Ricters
Centre for Communities and Social Justice,
Coventry University,

katrina.ritters@coventry.ac.uk

[John Woolham, Nicole Steils, Guy Daly]

Love in a cold climate? Are personal budgets
the answer to the care needs of older people
living with austerity?

Although seen as successful for younger disabled adults,
personal budgets for older people have not worked as well
(Woolham and Benton, 2012) and take up of the direct
payment option (where money, rather than direct services
is given for the user to spend on their assessed social care
needs) has not met government expectations (Smith, 2010)
Research carried out at Coventry University’s Centre for
Communities and Social Justice found that older people
wanted different things to their younger counterparts and
older people receiving direct payments used them to
purchase ‘maintenance’ racher chan ‘transformational’
services as had been predicted. Older people wanted a
relationship with someone they could trust to provide their
personal care with the overriding goal of remaining in their
own homes.

The paper focuses on interviews with 52 personalisation
leads in over a third of English Adule Social Care
Departments and draw lessons from surveys of 339 older
people and 292 unpaid carers. The study found that for
older people, receiving their social care entitlement as a
direct payment did not always confer control, with over a
quarter have to compromise over bed and mealtimes and
over a third not being able to choose when they had a bath
or a shower.

The paper explores some of the reasons for this and
describes efforts to improve things. It considers the
challenges inherent in helping to give older people greater
trust and confidence in their care, as well as control in the
cold climate of austerity.

Matthew Roberts

Centre for Innovative Ageing, Swansea University,
m.s.roberts@swansea.ac.uk

[Prof Vanessa Burholt],

Older Person’s External Residential

Assessment Tool (OPERAT')

Themes: health and wellbeing, age-friendly communiries,
methodological approaches to researching later life
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Oral presentation - The Older People’s External
Residential Assessment Tool (OPERAT') is being
developed to provide a method of assessing the suitability
of the external environment for older people. OPERAT
builds upon the Residential Environment Assessment Tool
(REAT) which was found which was developed in an
urban area with people under the age of 75 years
potentially limiting its applicability to older people living
in rural and urban environments. The limitations
necessitated the development of a tool which incorporated
the views of older people in its construction.

Methods: A literature review was conducted that
identified pertinent items to include in the measure. Next,
a weighting questionnaire was distributed to 3000 older
people across Wales to determine which of these items were
most important. N=545 questionnaires were returned, and
the 40 items deemed to be of greatest importance by older
people were included within the pilot tool. Assessments
using the OPERAT pilot tool were conducted within 400
postcodes and a validation questionnaire was distributed to
residents within each postcode (n=12000).

Results: The majority of OPERAT items showed
statistically significanc associations with the validation
items asked of residents within each postcode. Those items
which failed to show a statistically significant association
were dropped from the final tool.

Implications: The items that have been validated and
identified as important by older people will be used in a
final OPERAT. A training manual will be created to
standardise assessor ratings. It is anticipated that OPERAT
will be useable by service providers, planners and
researchers.

Jane M. Robertson
School of Applied Social Science, University of
Stirling

j-m.robertsen@stir.ac.uk

[L McCabe, F Kelly, C Greasley-Adams]

Living with dementia: personal, practical,
relational and formal strategies among people
with dementia and their carers

Living with dementia involves adopting and adapting
different strategies and approaches to cope with the
changes and challenges associated with the condition. The
paper draws on qualitative darta collected from people with
dementia and their informal carers over two years across
Cumbria, in the north of England. Data from interviews
and focus groups with 153 people with dementia and their

carers highlight the range and complexity of strategies
developed to manage everyday lives. Four themes emerged
from the data illuminating the different approaches taken:
personal strategies involving the way people think and talk
about dementia; relationship strategies involving family,
friends and communiry; practical strategies that people
employ; and formal strategies where paid carers and formal
services are involved in supporting everyday life. People
with dementia and their carers were found to develop a
range of strategies to manage their lives involving interplay
between these personal, practical, relational and formal
strategies to cope with ongoing challenges and changes.
Implications for practice are considered in the context of
how these strategies can be mobilised to support well-being
and enhance quality of life in the community.

Mark Robinson

Leeds Beckett University
m.r.robinson@leedsbeckett.ac.uk

[Ann Tobin, Jennifer Granville]

CINAGE, a project offering later life learning
opportunities, engaging elderly people with
critical analysis of European cinema and
practical filmmaking experience, and thus
promoting active ageing.

CINAGE is a Grundtvig multilateral project composed of
interlinked acrivities resulting in the production of a
learning package aimed at empowering older people
towards achieving a more active ageing.

The first phase of the CINAGE Project was a structured
critical literature review into active ageing and learning,
using evidence from 2000 onwards, across UK, Iraly,
Slovenia and Portugal. This was followed by focus groups
in partner countries viewing a range of European films, and
commenting upon the films’ approaches to each of the six
competencies identified by the European Commission as
essential to active ageing: Learning; Civic and
Community; Health; Emorional; Financial/Economic and
Technological, and whether the film treated the
competency negarively or positively.

The third phase piloted a course with a group of senior
volunteers exploring their approach to active ageing, their
responses to the films selecred by the focus groups and,
finally, practical filmmaking. They attended screenwriting,
directing and editing workshops, and wrote and produced
their own scripts which were based on autobiographical
stories and strategies for coping with ageing.



The presentation focusses on the third phase of the project,
highlighting the way senior volunteers engaged with the
learning of filmmaking techniques and production, whilst
also discussing a major theme that emerged out of the third
phase - the benefits of inter-generational collaboration,
teaching and learning. There will also be a screening of the
films made by the volunteers.

This project has been funded with support from the
European Commission.

Sara Ronzi
Department of Public Health and Policy, University

of Liverpool
ronzis@liverpool.ac.uk

[Daniel Pope, Lois Orton, Nigel Bruce]

Reflections and Future Prospects in
Developing Age-Friendly Communities:
Using Photo-Voice - a Participatory Approach
to Explore Older People’s Perceptions of
Respect and Social Inclusion in Liverpool
Cirty

Population ageing and urbanisation make it increasingly
important to involve older people in creating social and
physical environments (age-friendly communities) chat can
better support healthy ageing. This paper reports on a
study using Photo-Voice methodology to engage older
people in exploring respect and social inclusion. This

approach has not been applied in Liverpool Ciry before.

Three groups of older people (N=20; 60+ years) living in
disadvantaged and affluent areas in Liverpool took part in
the study. Participants photographed perceived positive
and negarive aspects of the city that made them feel more
or less valued and part of their community. They then
reflected on the meanings of the photographs in individual
(n=18) and group interviews (n=7). Photographs were
selected by participants (n=90) and captions attached to
aid interpretation by understanding the participants’
meaning of the images. Common locations considered to
be ideal places for interaction included parks and libraries,
and access encouraged by the free travel passes for older
people was reported to be important. Poorly maintained
neighbourhoods and lack of accessible public toilets in
town were portrayed as barriers to social inclusion.
Potential solutions to some of these issues emerged.

An exhibition of older people’s photographs will take place
in May 2015 at the Museum of Liverpool. The aim is to
create a platform ro enable dialogue amongst participants,

researchers, and local policy makers and service providers
for older people, where research findings are
communicated in a way to stimulate social/policy change
thar reflects the needs of local older people.

Christine Rutchmann
Swiss Red Cross

christine.rutschmann@redcross.ch

[Raisa Sinelnikava], [Alexandra Papkova),

Social needs of older persons and
opportunities for their participation in
decision making in a post-soviet welfare state:
case of Belarus

Belarusian Red Cross Society supported by Swiss Reed
Cross Society promotes participatory community work in
Belarus since 2006. It is featuring older persons and aimes
at their empowerment to enhance their participation in
community life and decision making, This approach
includes establishment of community groups, building
their capacity to identify, articulate and promote priority
needs, build startegic partnerships. Over 70 community
groups function currently in the country on the principles
of participation and inclusion.

In partnership with the Austrian RC, it has organised a
survey of needs of older persons, and also their behaviour
and attitudes with regards to social inclusion and activism.
The study has been conducted in 2013 in 32 locations in
four out of six regions of the country: 1.190 randomly
selected persons over 60 have been interviewed.

The results of the study clearly demonstrated that people
value the work done by active communicy groups, buc in
the traditional system of social service provision mainly by
state-run institutions active forms of social live are still not
developed enough: only about one third of interviewees
attend some kind of mutual help groups or interest/ hobby
groups. At the same time the social needs are the main
priority for nearly all of older persons.
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Karsura Sako
Keio University, Japan
k.sako@a8.keio.jp

(Sarah Falcus)

Thinking about Dementia Care and Ethics
through Cultural Representations in Post-War

Japan

This paper contributes a humanistic perspective to
gerontological studies of dementia. Although it has gained
prominence in our contemporary life, dementia is mostly
conceived in negative terms such as decline (pathological
ageing), loss of self (in association with memory loss), and
dependence (care need). Dementia is therefore conceived
as a burden on and a threar against the well-being of society
and individual lives. This negativity also prevails in the
cultural imagining of the disease, leading to cultural
representations which objectify rather than identify with
the subject of dementia. Cultural representations, however,
can potentially promote understanding and empathy by
offering us imaginative and useful access to the experience
of dementia.

This paper therefore examines cultural texts and explores
how they imagine the subjective experience of dementia in
the conrext of the care relationship. We focus on Japan, a
country with the world’s most rapidly ageing population.
Japan has long faced the demands that arise from
population ageing, and the sense of crisis that dementia
represents is especially acure there, producing a range of
culeural texts featuring dementia. The texts we discuss are
part of these: The Twilight Years (novel, 1972), Memories
of Tomorrow (film, 2006) and Pecoross’ Mother and Her
days (comic book, 2012). We analyse their different
representations of care relationships in relation to the social
and culrural contexts in which they were produced. We
track the changing forms of care in these narratives, seeing a
movement towards a person-centred approach, but also
highlight the questions raised by such representations.

Kritika Samsi
Social Care Workforce Research Unit, King’s
College London

[Jo Moriary, Jess Harris, Jill Manthorpe]

What do older people want from their care
services?

Little empirical research has been conducted on older
P
people’s views on the characteristics of care workers. Much

of the focus has been on impressionistic and aspirational
views on whart older people would like, in the event that
they need care and support, or on the wider system of
eligibility and payment. As part of our ongoing
Longitudinal Care Work Study, we conducted face-to-face
interviews with 27 older people and 10 older carers using
phoro-elicitation techniques in four English local authority
areas. We asked people to identify what they valued in care
staff, and explored if they distinguished carework as
'natural’ or as a process of learning and skills development.
Recorded interviews were transcribed and transcripts were
analysed for consistencies and inconsistencies using
thematic analysis.

Findings indicated that older people and carers do not
generally use terms such as compassion but some were
aware of this as a policy agenda. Almost all talked about
care work as a in terms of their personal relationships with
care staff , and valued staff who were committed on a
human level, valuing humour and companionship over
shared culcural background and formal qualifications. This
study offers timely evidence on older people’s views of care
work as a local job within global labour movements. Wich
the growth of personal budgets, this study sheds light on
what older people may value in the care staff they employ

Alexandra Vanta Sardani
Centre for Innovative Ageing, Swansea University
av.sardani@swansea.ac.uk

Student nurses’ association of the meanings of
obesity and older age in clinical settings

The increasing prevalence of obesity and its associated co-
morbidities mean that obese older patients are likely to be
hospitalised. The findings of this nursing study looked into
the obesity meaning in three clinical settings and suggested
that the meaning of obesity and older age are
interconnected.

This ethnographic study incorporated participant
observation (305 hours with 11 student nurses), semi-
structured interviews and documentary analysis. Thematic
content analysis of data found that students’ perceptions of
patients’ age can influence their classification as ‘obese’ and
their subsequent care. Students did not utilise standard
weight classifications; instead they viewed excess weight as
a sign of health in older patients, they were less likely to
monitor their weight and encourage them to eat. Students
showed more empathy towards underweight older patients,
being more actively involved in their food and diet and
meeting their requests more speedily. Similarly, being older
was not defined in terms of one’s numerical age; rather
students judged a patient’s physical appearance, mobility



and cognitive status. Due to associated care demands, the
majority of students were more likely to label patients with
mobility issues and/or dementia as ‘obese” and ‘elderly’ and
felc reluctant to participate in their care. However, other
students offered hidden acts of care to compensate.
Contextual factors, such as professional socialisation,
resource shortages and knowledge gaps played a key role in
the obesity and older age meaning constructions. Changes
in nurse education and practice are proposed to ensure that
nurses are adequately prepared to care for obese older
patients.

Elisabeth Schroder-Bucterfill

Centre for Research on Ageing, University of

Southampton
e.schroeder-butterfill@soton.ac.uk

[ Julia Newman]

Local versus Transnational Networks and the
Role of Family versus Civil Society in

Supporting Older People ‘Left Behind: A

Romanian Case Study

Researchers and policy makers are showing growing
interest in the implicarions of migration for the support
and care of older people ‘left behind’ One strand within
this work examines transnational family nerworks and care
from a distance by older people’s migrant children, while
another focuses on remitcances. The main tenor is one of
viewing migration as leading to older people’s greater social,
material and emotional vulnerability. Very lictle research
has considered transnational and local networks beyond
the family which emerge or are transformed as a result of
large-scale emigration. These may shape the lives of older
people irrespective of whether they are part of a
transnational family configuration. This paper explores the
role of different networks by examining the case of older
Transylvanian Saxons in Romania, a German-speaking
minority affected by dramatic outmigration to Germany
post-1990. Drawing on interviews with key stakeholders
and older Transylvanian Saxons, we are able to document
the much greater role which local networks play for older
people’s welfare compared with transnational family links
or remittances. The role of the Transylvanian Saxon
diaspora is nonetheless significant via important
transnational support channelled to local institutions,
notably the Lutheran church, meals on wheels, and
residential homes.

Alicia M. Sellon,
School of Social Welfare, University of Kansas, USA
aliciasellon@ku.edu

[Rosemary K. Chapin, Toni Johnson]

Increasing Opportunities for Older Adults to
Engage in Volunteerism: A Focus on Strengths

As the older adult populacion grows, it is increasingly
important for countries to identify ways to engage older
adulrs in acrivities that promote their health and wellbeing.
Volunteering is a mechanism for improving the quality of
life of older adules. It can increase opportunities for social
interactions and has been associared with physical and
emotional health benefits. However, older adults with less
wealth and education and those from racial/ethnic
minority groups are less likely to be asked to engage in
volunteer activities and may miss out on these benefits.
New approaches are needed to increase volunteer
opportunities for all interested older adults. The Strengths
Perspective offers a framework for researchers and
practitioners to explore the micro and mezzo level factors
that could remove barriers to participation in volunteer
activities. At the micro level, exploration of individuals’
strengths, goals, and personal resources can help identify
activities they mighe be interested in and best suited for, as
well as resources in the individuals life, such as family,
which could help them parricipate. At the mezzo level, a
focus on community resources can help identify
organizarions that can both support volunteer programs
and help recruit older adults. This paper provides an
overview of potential benefits of volunteerism, discusses
why some older adules may be less likely to be involved, and
provides a discussion and examples of how the Strengths
Perspective can be used to guide researchers and
practitioners as they seek to understand how to engage all
interested older adults in volunteerism.

Ian Shergold

Centre for Transport & Society, Department of
Geography and Environmental Management,
University of the West of England.
ian2.shergold@uwe.ac.uk

Do we need an ‘Uber’ for older people in rural
communities? Exploring the impacts of
reduced car access on out-of-home mobility
through the lens of activity theory.

This paper explores the role of out-of-home mobility on
older people’s informal activity — seen to be a key facilirator
of wellbeing. Ir focuses on experience in rural communities
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at a time of increasingly limited alternatives for older
citizens should they experience reduced access to a car.
With this population growing rapidly in the UK this is an
important issue, particularly for the older-old who are more
likely co either self-regulare driving or lose the ability to use
a car. Qur-of-home ‘mobility” is known to relate to quality
of life for older people, whilst being active and being
engaged is seen to be an important component of
successful ageing. ‘Activity theory’ offers an understanding
of such links, proposing that higher levels of participation
in social and leisure activities enhance wellbeing. Activity
classed as ‘informal’ is thought to have greater influence on
wellbeing than formal or solitary activity, and engagement
with family and friends associated particularly with life
satisfaction. This paper explores the role of mobility in
facilitating such informal activity, through a study in rural
England and Wales. It considers the impact of access o
transport alongside age, health, and wealth on each activity
type. Findings suggest that mobility impacts on all three
types of activity, although not always as perhaps expected.
The implications of the results are that perhaps current
models of delivery of mobility for older citizens in rural
communities are poorly targeted, and that new models
embracing shared mobilicy might offer greater wellbeing
and community coherence benefits.

Peter Simcock

SCWRU & Institute of Gerontology, King’s
College London

peter.simcock@kcl.ac.uk

Well since I got older it’s gone worser”. The
experiences of older people ageing with

deafblindness.

Of the estimated 356,000 deafblind people in the UK, the
majority (approximately 222,000) are over 70 years of age.
Despite this, older deafblind people have been described as
a hidden population or even invisible, and their particular
needs may be overlooked. Whilst this social invisibility
may apply to all older deafblind people, it is those who
have aged with deafblindness, rather than those acquiring
the condition in later life, that appear to be the most
‘invisiblel This reflects the paucity of research exploring
the experiences of older people ageing with a variety of
impairments. This presentation will describe findings from
the first known systematically undertaken literacure review
(undertaken 2013-14) addressing the question: what is
known abourt the experiences, views and key features of old
age and ageing for deafblind people? The challenges of
undertaking such a review will be explored. Analysis of the
literature revealed key themes: the experiences of ongoing
change and adjustment, the inter-related relationship
between ageing and deafblindness, the impact on

independence, and older deafblind people’s relationship
with social care services. These observations will be placed
in the context of emerging findings from interviews with
older deafblind people in England on the experiences of
those ageing with deafblindness.

Suzanne Snowden
King’s College London

suzanne.snowden@kcl.ac.uk

[Karen Glaser, Anthea Tinker]

L'he Challenges for People with Dementia to
use Assistive Technology to Conduct
Activities of Daily Living

This presentation is based on a dara collected from
interviews with family members and formal caregivers of
care home residents with dementia, in a study that explored
Assistive Technology (AT) used by people with dementia
to conduct Activities of Daily Living (ADLs) in both
community and care home settings. The presentation will
discuss some observations based on the results and begin
with a brief introduction regarding how people with
dementia may gradually decline in performance of ADLs as
a result of cognitive, physical and sensory impairments.
Then, the particular challenges a population wich dementia
may have using AT will be presented, including: lack of
insight into their difficulty performing an ADL and
therefore need to trial an AT, perceived stigma rowards
using certain technologies, inability to learn new devices
and poor maintenance of use over time. The challenges also
include how and where people with dementia or their
families obtain AT and the role of healthcare and social
care professional services to advertise and facilirate
technology use in community settings. The presence of
other individuals to suggest and facilitate use of an AT
leads to a consideration of who the ‘user’ might really be,
and whom usage benefics the most. This and other ethical
considerations for using AT with or by people with
dementia will be discussed. The presentation will also
consider the future and suggest changes that stakeholders
could make to encourage AT use among people with
dementia.



Dia Soilemezi

School of Health Sciences and Social Work,
University of Portsmouth
Dia.Soilemezi@port.ac.uk

(Amy Drahota, John Crossland, Rebecca Stores),

Walking interviews: a novel technique to
explore the role of the home environment for
carers of people with dementia

Background - The majority of dementia care occurs by
family at home. Little research has examined the
importance of home environment for family carers.
Modifying the home environment can have a great impact
on the carer’s quality of life and increase independence for
the person with dementia. This qualitacive study explored
attitudes of family carers who co-habit with a person with
dementia around elements of their home environment.

Methods - Thirteen current family carers, between 51 and
81 years old, were recruited through local groups. Walking
interviews were used to access carers’ perceptions and
experiences about their surrounding space while interacting
with it. The participants were interviewed while walking
around their home and discussing the impact of their
domestic space, environmental challenges and daily
routines. Interviews were analysed using Thematic
Analysis.

Findings - Five major themes emerged from the data: (1)
The significance of home for carers and how it may change
over time, (2) Being a co-resident carer, (3} Perceived
barriers chat add to carers’ burden {4) Perceived enabling
elements to tackle everyday environmental challenges, (5)
Barriers to implementing environmental solutions.

Conclusions - These findings provide insight of the
importance of home and environmental solutions. They
also highlight the effectiveness of walking interviews as an
empowering technique to access carers’ perceptions in
richer narratives and reveal hidden relations, which may
have been otherwise missed with traditional sedentary
interviews.

Ben Spencer

Department of Planning, Oxford Brookes
University,

bspencer@brookes.ac.uk on behalf of the cycle BOOM
team, www.cycleboom.org

Understanding cycling in later life and the
health and wellbeing benefits of velomobilitly
in age-friendly communities

Cycling in later life has the potential to enhance the health
and wellbeing of the older population through physical
exercise and connection to place and community. However,
rates of cycling by older people in the UK compare
unfavourably with those in Germany, Denmark and the
Netherlands (Pucher and Buchler2012) suggesting chat the
cultural, social and physical environment in those countries
is more conducive to cycling in later life. The paucity of
existing research into older people’s cycling is being
addressed by the EPSRC funded cycle BOOM (2015)
study which is developing a better understanding of how
the design of our towns and cities, along with bicycle
technology, is shaping older peoples experience of cycling
(or not) in the UK and how this affects health and
wellbeing,

This paper oudines the multidisciplinary approaches to
understanding cycling by older people including cycling life
histories, data-mining, EU case study visits, mobilicy
observarions and interviews, trials of older people returning
to cycling using electrically assisted bicycles (e-bikes) and
pedal cycles and the development of an urban design audit
tool. Initial findings from the first phase of the research
will be presented along with preliminary conclusions and
reflections on the implications for UK policy and practice.

Nicole Steils

Centre for Communities and Social Justice,
Coventry University

nicole.steils@coventry.ac.uk

[Katrina Ritters, John Woolham, Guy Daly]

Meeting targets, achieving outcomes,
balancing expectations and successful
relationships: different perspectives on
‘successful’ personalisation in social care for

older people

Personal budgets and direct payments are now the main
way through which local authorities provide social care to

eligible older people. This paper explores how local
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authorities define ‘success’ in delivering personalised
services and compares the perspectives and criteria of
senior managers with those of older budget holders, unpaid
carers of older people, and front-line staff.

The paper draws on findings from a recent study
examining whether personal budgets and direct payments
are always the best way to deliver personalised care for
older people. The presentation is based on interviews with
senior managers in 52 - about one third - of all English
local authorities with adult social care responsibilities, and
interviews with older people, unpaid carers and front-line
staff in three councils.

The study found that success in providing personalised
services was defined from different perspectives. Senior
managers were challenged to meet national and financial
targets, bur also highlighred ways of offering more choice
and control to achieve outcomes that enabled older people
to live more independently following national policies.
Front-line staff focussed on providing services that made 2
positive difference to older people’s lives, whilst older
people and unpaid carers framed successful social care in
terms of high quality of care, reliability of and trustful
relationships with care workers. Although all groups agreed
that social care needs improvements, it seemed that older
people’s focus on relationships and the day-to-day quality
of care were less acknowledged in the policies.

The paper discusses the implications for achieving effective
and valued personalised services.

Sue Stuart

Bucks New University, High Wycombe
sastuart@globalnet.co.uk

Pleasure and physical activity 50+: perceptions
of an exercise instructor.

Awareness of the challenges posed to society by an ageing
demographic profile has spawned much research into the
benefits of engagement with physical activity on the one
hand and has been the spur for surveys mapping current
levels in the environment with a view to increasing
engagement. Health promotion agencies are striving to
encourage more people to take up some form of physical
activity but their publicity tends to rely upon a cognitive
approach - that exercise is good for you.

This paper explores the perceptions of an exercise
instrucror working with four different keep fit groups. It is
part of a doctoral study which includes other cultures of
exercise that are aimed at engaging and benefiting people
50+. It builds upon work presented last year which

revealed thar the quality of the atmosphere established in
an exercise class was at least as, if not more, important as
the expected outcomes of the exercise. It draws upon the
work of several authors involving pleasure and embodiment
and asks questions about health promotion and exercise
provision.

Abirami Subanandan
Institute of Gerontology, King’s College London
abirami.subanandan@kcl.ac.uk

[Anthea Tinker]

Negativity towards Geriatric Medicine: An
ongoing challenge for the 21st Century

In the early 1940s, Dr Marjory Warren expressed concerns
about negative attitudes towards older patients and those
who cared for them (Warren 1943). These negative
attitudes rowards older patients are seen as ageism in
healthcare and may inhibit an older person’s access to
services and results in under-treatment of many conditions
(Jones 2009). Negative attitudes towards Geriarric
Medicine can be seen by the small number of those who are

willing to pursue the specialty as a career {Maisonneuve et
al. 2014).

However, research into how these negative attitudes are
received by those within Geriatric Medicine is limiced.
This research was conducted vo understand the
Geriatrician’s experience of receiving negativity.

Twelve semi-structured interviews were conducted with
Consultants and Registrars in Geriatric Medicine.
Interviews were recorded, transcribed and analysed using
principles of thematic analysis.

The results show that the majority (60%) of participants
reported overall negative experiences and therefore it can
be concluded that negativity towards Geriatric Medicine
remains a significant concern.

Negativity can be experienced directly or indirectly. Direct
negativity is aimed at the specialty itself and implies
inferiority of Geriatric Medicine. Indirect negativicy is
primarily aimed at older patients. It includes reluctance to
be involved in the care of older patients and poor care given
to them. It is important to be aware of negativity as it
conveys a significant emotional impact. Also, indirect
negativity is a manifestation of ageism in healthcare, which
may or may not be already recognised. Solutions to the
problem are discussed.



Mary Pat Sullivan

College of Health and Life Sciences
Brunel University London
mary.sullivan@brunel.ac.uk

[Christina Victor, Mike Thomas, Rachel Woodbridge]

Dancing with Loneliness in Later Life: A Pilot
Study Exploring Temporal Variations

The dynamic nature of loneliness in later life has been
largely ovetlooked in the research licerature. Thus its
complex and culturally situated character, its causes and
consequences and older people’s subjective appraisals about
what is means in daily life remain poorly understood. This
paper builds on a recent examination of how lonely older
people talk about loneliness and presents findings from a
pilot study exploring temporal variations in loneliness and
the internal and external factors that may contribute to the
experience. We draw on an integrated theoretical model of
the phenomenon to begin to disentangle loneliness
trajectories.

We conducred a longitudinal study of people aged 65+
over the course of 12 months. 33 participants completed a
self-report questionnaire and the 6-item De Jong Giervald
loneliness scale at 3 month intervals. In-depth interviews
were conducted with 23 of these participants at the end of
the year.

For 50% of the sample the experience of loneliness varied
considerably during the day, over a week and throughout
the year — its movement waxing and waning in their daily
lives. One third predicted that their loneliness would get
worse as they got older. Participant narratives reinforced
their unique efforts to escape their loneliness or even the
possibility of feeling lonely. We conclude that that
temporal variations in loneliness are unpredictable; and the
complex relationship between intra/interpersonal
characteristics, the psychosocial context and a willingness
and/or an adeptness to talk about loneliness presents
unique challenges for revealing the complexity of the dance
with loneliness in later life.

Tatyana Svetlovich
Belarus Red Cross
wsvetlovich@tut.by

[Irina Moroz, Christine Rutschmann]

Medical and social home care to the elderly in
Belarus

Belarus is increasingly confronted with an ageing society
with more than 20% of inhabitants being 60 years and
older.

Medical and social care for this population group of
Belarus is provided mainly by state health institutions and
social protection structures. The Befarus Red Cross Society
(BRC) is the only organization in Belarus which provides
integrated care which means medical, social, individual and

household care through their Visiting Nurses Services
(VNS).

In 2011 - 2012 the study with the aim to compare the
medical, social and economic effectiveness (cost-
effectiveness) of integrated home care with main providers
was conducted in Belarus. In order to determine Health
Related Quality Of Life (HRQoL) of the clients, a generic
health assessment questionnaire SF 36™ (Russian version)
was applied to a sample of 800 elderly and living alone
citizens above the age of 60.

Analyzing the HRQoL of elderly receiving the different
types of nursing care and home care, VNS integrated care
services prove more cost effective for mental factors (95 %
CI: 38.5-43.2) and for the clients with disability grade 1
(95 % CI:31.5 - 49.2) in comparison to state care.

Given the medico-demographic situation in Belarus it is
evident that in the future, more elderly and disabled
persons may require help for medical and social services.
The combination of medical and social home care in one
service provider, as provided by the BRC VNS has proved
to be an efficient solution addressing holistically the needs
of each beneficiary.
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Jason Talevski

Department of Epidemiology and Preventive
Medicine, Monash University, Australia
Jason.talevski@monash.edu

[Anna L Barker, Marie-Louise Bird]

Effect of Pilates exercise for improving balance
in older adults: A systematic review with
meta-analysis

Falls in older adults are a major concern worldwide in
terms of frequency, disability and mortality [1]. Balance
impairment is a key modifiable risk factor for falls [2, 3]
and exercises to improve balance (e.g. Pilates) therefore
form a key component of falls prevention programs. The
aim of this study was to investigate the effect of Pilates on
balance and fall risk in older adults, and whether programs
tested in prior studies met best-practice recommendarions
tor exercises to prevent falls. Five databases were searched
from earliest record to July 2014 for randomized and
controlled clinical trials evaluating the effect of Pilates on
balance (dynamic or static) and falls in older adulcs. Six
studies were included in this review. The meta-analysis
indicated a large significant effect on balance (SMD 0.84,
95% CI 0.44 to 1.23). One study included falls outcomes
and reported a significant reduction in the number of falls
for Pilates participants (SMD -2.03, 95% CI -2.66 to -
1.40). Three studies provided sufficient detail to enable
assessment of best-practice recommendations compliance.
Of these studies, 2-36% of exercises provided 2 moderate ro
high challenge to balance. All studies provided 22 hours of
exercise per week and one provided >50 hours of exercise
during the study period. Current literature suggests that
Pilates is effective for improving balance in older adults
which may reduce their falls risk; however there is limiced
dara on the impact on falls. Pilates programs should apply
the best-practice recommendations for exercise to prevent
falls to ensure maximum benefit is achieved

Tai Kiat, TAN

Assistant Director, Patient Support Services

KK Women’s and Children’s Hospital, Singapore
tan.tai.kiat@kkh.com.sg

Engaging seniors in volunteerism as an active
ageing and manpower strategy — A Singapore
hospital case study

Singapore is facing an ageing and contracting population.
About 20% of her citizen population will be aged 65 and
above by 2030. This demographic trend presents both
challenges and opportunities. The practice of engaging

senior volunteers can alleviate workforce shortage. Such
engagement also enables volunteers to lead active ageing.
This case study looks at how an organisation can benefit
from engaging senior volunteers, how senior volunteers can
also participate in the labour market and continue to
remain socially engaged.

Despite the digiral age, frontline operations requiring
person-to-person contact, such as concierge services,
cannot be replaced by technology. At KK Women's and
Children's hospital (KKH), concierge service is provided
by senior volunteers from a non-profit organisation - RSVP
Singapore, under their Senior Guiding Programme. Senior
volunteers serving as senior guides at KKH are carefully
selected and receive customer service training. They are
reimbursed only for out-of-pocket expenses.

Studies have shown that seniors who engage in more
volunteer work report higher levels of well- being. KKH
also takes into account work time flexibility, which was
surveyed an important factor for volunteering. To address
this, the concierge service at KKH is structured as 3 hour-
shifts for flexible work arrangement and minimise fatigue
from long work hours.

This case study showcases the practice of successful
engagement of senjors in volunteerism in Singapore. At the
same time, this practice promotes active ageing through
volunteerism as senior volunteers can continue making a
meaningful contribution to the community.

Juliana Thompson

Faculty of Health and Life Sciences, Northumbria
University

juliana2.thompson@northumbria.ac.uk

Unpreparedness for the role: Nursing home
nurses practicing at the intersection of health
and social care.

The primary purpose of nursing homes for older people is
the provision of nursing care delivered by registered nurses.
However, these facilities are different to most other
healthcare facilities in that service-users reside in nursing
home establishments permanently, and their personal care
and social activity needs, as well as their health needs, are
addressed by nurses. The inclusion of accommodation and
personal and social needs in care provision impacts upon
how nursing home care is funded.

This study investigated experiences and views of nursing
home nurses in order to identify how nursing ‘residents’
differs from nursing ‘patients.



The methodology was hermeneutic phenomenology. 13
nurses from 7 nursing homes were cach interviewed $ times
using an episodic interview technique. Interviews were
analysed using a literary analysis approach.

A major emerging theme concerned the participants’
unpreparedness for their role. As healthcare professionals
trained to deliver healthcare interventions, participants fele
unprepared to work in an environment that is located at
the intersection of health and social care. They felt
particularly unprepared for:

s The inclusion of business and funding matzers within
the remit of the nurse.

* Promoting individual residents’ choice and control in
a long-term communal settings.

Also, findings revealed that a lack of recognised continuing
professional training leads to low levels of cultural capital,
which leaves nursing home nurses unprepared to deliver
some clinical interventions.

Policy makers, education providers, and employers need to
consider these issues in order to ensure than registered
nurses working in nursing homes are adequately prepared
for their role.

Sue Tiplady

Faculty of Health and Life Scicnces, Northumbria
University

Sue.tiplady@northumbria.ac.uk

[Juliana Thempson, Anne Hutchinson]

An exploration of student and service user
views on user involvement in a pre-registration
adult nurse module

The pre-registration adult nursing programme incorporates
a module which aims to equip students with the skills to
provide quality care for older people. As the core
philosophy of person-centredness underpins the module,
the module team felt thar service-user involvement should
be an integral component of session development and
delivery . Including services-users in the module was based
upon the view that involving those with experience brings a
different perspective to understanding the issues related to
living with chronic conditions and multi-morbidities.

Based on this rationale, a number of service-users were
invited to support the first run of the module. Some
sessions involved service-users discussing their experiences
and views of living with chronic conditions. Other service-
users participated in practical simulation sessions in which

they acted as partients, so that students were able to perform
simulated assessments, hospital admission procedures, and
multi? disciplinary team case conferences .

Subsequent to the module run, students were requested to
complete a module evaluation form. The evaluation with
regard to service-user involvement was extremely positive.
In addicion, informal feedback from the participating
service-users was obtained . This was also positive. This
feedback suggested that extending service-user involvement
in curriculum development and delivery might be
beneficial.

Consequently, the module team applied for, and acquired,
internal grant funding in order to commence a research
study with the aim of seeking ro understand the impact of
service-user input upton student learning, and how service-
users feel they contribute to that experience. The research
study is ongoing,

Anthea Tinker

Institute of Gerontology, King’s College London
anthea.tinker@kcl.ac.uk

[Jay Ginn]

Housing for older people at home: Some
different options

Ways are increasingly being sought by policy makers and
service providers to keep older people who are in need of
support and care at home and out of institutions.
Conventional ways are extra care housing and, increasingly,
adaptations and assistive technology. There are, however,
other options which are increasingly focussed on self-help.
Recent research by the authors on Long Term Care in
Europe, which included a case study of the Netherlands,
(Tinker et al, 2013a and 2013b), has shown that some of
these options have the potential for wider application.
These include those designed for particular groups of older
people such as women or those with a work connection.
Preeminent is co-housing where people eicher rent or buy
property and live with some measure of independence but
share some communal facilities. Home sharing, where an
older person offers low or no rent accommodation to
someone who can provide some support and
companionship is another. Another is sharing a2 home with
a family. More radical alternatives include hotels and cruise
ships. And in the Netherlands a Care co-operative village
includes the use of volunteers combined with professional
help to keep frail older people in the village. We consider
how far each type of housing with care can respond to
evolving needs as disabling conditions change. While not
all these initiatives are new little ateention has been paid to
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them in the past. . A strategy is suggested to higher the
profile of some of them.

Anthea Tinker

Institute of Gerontology, King’s College London
anthea.tinker@kel.ac.uk

[Jack Lilly d’Cruz, Labib.Hussain, William Tai.Yee.Seng,
Sebastian Zaidman]

Why should medical students study Social
Gerontology?

The General Medical Council guides undergraduate
medical education in the United Kingdom (General
Medical Council 2009). However, there is some variation
berween medical schools including, for example, between
the social science modules relevant to Social Gerontology.
This includes Psychology, Sociology and Social Policy. We
believe there is a strong case for the universal inclusion of
Social Gerontology in the training of tomorrow’s doctors.

There has been a well-known shift to a population with
increased numbers of older people and most doctors will
have this group amongst their patients who will have

heterogeneous living arrangements and social backgrounds.

Patients must be viewed holistically given the non-clinical
factors influencing health and well-being.

Consideration of psychological factors such as resilience
and health seeking behaviours in older age is of paramount
importance. Delivering personalised care requires an
awareness of the coping strategies increasingly used in lacer
life, for example, by older people who have disabilities or
who are widowed. The sociology of later life is warranted
by the augmented risk of social exclusion, loneliness and
poverty. These sociological issues, amongst others, affect
the provision of care. Doctors are becoming increasingly
influential at Jocal, regional and national levels of decision-
making. This places added importance on understanding
social policy at an undergraduate level.

Medical schools should incorporate Social Gerontology
into their curricula, to equip medical studencs with the
knowledge and skills to care for our ageing population.

This presentation will draw on the literature and the
personal experience of the authors.

Catherine Tong

Centre for Hip Health & Mobility,
Interdisciplinary Studies Department, University of
British Columbia, Canada

[Joanie Sims-Gould],

“Just keep moving™: Factors that promote the
physical mobility of foreign-born older adults-
A mixed-methods study in five languages

Older adults are increasingly aging in foreign lands. In
Canada, for example, 30% of older adults are foreign-
born1. Physical mobility, the ability to move oneself in
their home and communicy2, is vital, yet we know very
liecle about the physical mobility of foreign-born older
adults (FBOAs), particularly those with limited English.
Preliminary research from the United Srates and Australia
suggests that FBOAs engage in little physical activity3 and
perceive difficulties navigating their local environments4.
Executed in five languages, our mixed-method study
examines the physical mobility of 51 FBOAs residing in
Vancouver, Canada. Participants completed a 2 hour survey
assessment and wore accelerometers, monitoring their
physical activity, for one week. Surveys assessed
demographics, self-reported health and physical activity,
and perceived neighbourhood walkability and
neighbourhood cohesion/interaction. With the assistance
of professional interpreters, nineteen FBOAs completed in-
depth qualitative interviews, including thirteen walking
interviews in participants’ neighbourhoods. Challenging
the assumption that FBOASs are inactive, participants in
our study took an average of 7400 steps per day.
Participants discussed a number of factors that promote
their mobility, including: community centres and non-
profit organizations that offer a range of activiries in their
first languages, same-language family physicians who
promote physical activity, gardens and green spaces to be
active in, shops and services embedded in local
neighbourhoods, and public transportation, allowing
participants to combine walking and bus travel. Despite
challenges, such as inclement weather or poor health, our
study highlights a number of individual and
neighbourhood-level features that promote the mobility of
FBOA:s.



Chris Towers

Nottingham Trent University
Christopher.towers2@ntu.ac.uk

Food shopping, later life and independence:
the role of social networks and new
technology

The provision of low level support to maintain older
people’s independence around the home has long been
recognized as imporeant. Such support, from adaptations
around the house to help and support with mobility and
care needs not only prolongs independence but reduces the
chances of admission to residential or nursing care. This
research investigates how or to what extent the
maintenance of one’s ability to food shop maintains
independence in later life. It does this by exploring not just
the issue of shopping and independence but the wider
values and meanings older people bring to food shopping
not just as a means to achieve independence buc as a social
activity in itself, helping to maintain health, well- being and
social networks. The work explores the meaning of food
shopping through the life course whilst paying particular
attention to its value and significance in later life. It
considers how older people food shop in terms of who or
what they may make use of in order to continue to shop in
person, exploring the role of friends and family. The role of
new technology and attitudes towards internet shopping is
explored as older people reflect on the relative value and
importance of both ‘in person’ and on-line shopping and
its place within their lives. Individual interviews and focus
groups both in rurat and urban locations explore what
food shopping has meant through their lives and more
importantly in later life.

Daksha Trivedi

Centre for Rescarch in Primary and Community
Care, University of Hertfordshire
d.trivedi@herts.ac.uk

[Andreas Braun, Angela Dickinson, Heather Gage, Laura
Hamilton, Claire Goodman, Kunle Ashaye, Steve Iliffe, Jill
Manthorpe]

Managing behavioural and psychological
symptoms in people with dementia and their
carers living at home/community- A mixed
methods evidence synthesis for non-
pharmacological interventions

Two-thirds of people with dementia live ac home and many
experience non-cognitive behavioural and psychological
symptoms of dementia (BPSD} or distressing behaviour.

This paper reports findings from a systematic review of the
licerature about this subject. Its unique feature is that our
focus was on older people with dementia living in their
own homes and not care homes.

We reviewed qualitative and quantitative evidence
concerning non-pharmacological interventions to minimise
BPSD and improve outcomes for people with dementia
and their family carers. We then evaluated the evidence
from the perspectives of people with dementia, family
carers (including people from Black and Minority Ethnic
groups), service providers and commissioners. We
employed a two stage co-design for an in- depth systemaric
review integrared with focus groups and interviews with
stakeholders .

We retrieved around 16,000 records from searching
electronic databases (January 2000-May 2014) and laceral
searches, and identified relevant qualitative (over 50) and
quantitative (over 60) studies targeting communicy
dwelling people with dementia and carers for inclusion in
the evidence synthesis.

This paper presents findings from three sources of data: 1)

What is the evidence on the effectiveness of different types

of interventions on managing BPSD? 2) Whar are the
perspectives of people with dementia and carers on this

subject? 3) What are the key concerns of stakeholders? We 159
will discuss methodological challenges and stakeholders’

views and will make recommendations for service providers

and researchers.

Ellen Tullo

Biomedical Research Centre for Ageing and
Chronic Disease, Newcastle University
Ellen.tullo@ncl.ac.uk

[Laura Greaves)

NU-AGE: A teaching module designed and
developed by and for students and older
people
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Knowledge about ageing and later life is relevant to
university students from all academic backgrounds.
However, teaching and research about ageing has
traditionally been concentrated around biomedical
departments and in the postgraduate sphere. Using a multi-
disciplinary approach to ageing, we developed a teaching
module (NU-AGE) aimed at undergraduate students from
any academic background. In acknowledgement of the
important role that members of the public can play in
higher education, we recruited a team of older adults o
help design, pilot and evaluate the module. We encouraged



60

collaboration between students and older people in the
design phase of the module, and constructed a curriculum
based on consensus as to both the pertinent challenges
facing an ageing society, and the positive aspects of ageing.
20 students and more than 20 older adults took part in the
NU-AGE module pilot, engaging in a series of teaching
sessions including an interactive lecture, debate and small
group seminar. Inter-gencrational discussion was integral
to the formar of each of the teaching sessions. We
evaluated the pilot using written questionnaires and focus
groups, and adapred the structure and content of the
module based on feedback from students, older adults, and
educators. The NU-AGE module has now been adopted in
the university’s portfolio and will run annually wich
ongoing involvement of older members of the public.

Nicole Kirsty Valtorta,

Department of Health Sciences, University of York
nicole.valtorta@york.ac.uk

[Barbara Hanratty]

A framework for classifying and comparing
measures of social relationships used in
epidemiological studies

Background and aim: There are a variety of tools available
to researchers who wish to measure different aspects of
social relationships, such as social support, social networks,
social integration or social cohesion. At present, it is
unclear how existing measuring tools relate to the concepts
encompassed by the term social relationships. In this
presentation, a novel way of classifying and comparing
measures of social relationships will be proposed. It aims to
provide researchers with a framework to guide their choice
of measuring tool.

Methods: Measures of social relationships used in
epidemiological studies were identified from two
systemaric reviews — one review on the association berween
social relationships and health and social care service use,
and a second review on the association between social
relationships and health. The questions contained in each
measure were retrieved and tabulated, to derive a
classification of social relationship measures.

Resules: We present and discuss a matrix classification of
measures according to two dimensions: their form -
whether respondents are asked to a) quantify, b} qualify, ¢)
report on the adequacy of, or d) report feelings relating to
social relationships — and their content — whether they
cover a) structural aspects or b) functional aspects of social
relationships.

Conclusions: Our proposed classification of social
relationship transcends disciplinary and conceprual
boundaries, allowing researchers to compare measures that
have been developed from different theoretical
perspectives. In bringing clarity to a complex literature, our
ultimate goal is to clarify the potential health gain from
interventions that address social relationships.

Eleanor van den Heuvel.

Brunel University London
Eleanor.van.den.Heuvel@brunel.ac.uk

[Nastaran Sepan)

Dare to Age Well: Can Health information
empower women over 65 to increase healthy
life expectancy?

Urinary incontinence(UTI) is a serious and common healch
concern amongst older women and strongly linked with
social isolation, depression, falls and lower quality of life 3.
Because of the sensitive and “taboo” nacure of bladder
problems and UI, women seldom seck help and the
management and prevention of this condition is not
adequately addressed by public health policies 1-2.
Nevertheless Ul poses substantial social, psychological and
physical implications for senior women 3. Dare to Age
Well is a large multinational, open [abel, randomised
control trial undertaken via collaborarive working with
Canada, France and rargeted nationally across the UK. The
study aims to investigate the effectiveness of a continence
education workshop combined with evidence based self-
management techniques (intervention) versus a an
educational workshop covering other health topics such as
memory and hearing problems with lictle information
about the management of incontinence {control}.
Community organisations were offered and randomly
assigned to either an intervention or a control workshop.

This study is informed by findings of presvious research
which demonstrate the efficacy of continence education
combined with evidence based self-management
techniques and support its feasibility at community level 4-
5. The objective of the current proposal is to mount a
multinational open-label cluster randomized controlled
trial to test the effectiveness of an integrated, evidence-
based continence promotion intervention to improve
incontinence, eliminate stigma, curtail associated fall
incidence, reduce the cost of care, and increase healthy
aging and active life expectancy. We will be presenting the
interim results of the study.



Athina Vl]achantoni,

Centre for Research on Ageing and ESRC Centre
for Population Change,

University of Southampton

A Vlachantoni@soton.ac.uk

(Zhixin Feng, Maria Evandrou, Jane Falkingham)]
Pensions among ethnic elders in the UK

Pension receipt in later life is determined by the way in
which individuals’ pension contributions and
citcumstaiees vver the life course interact with eligibiltey
rules for each type of pension. Within the British context,
and before recent pension reforms, such pensions related to
sources such as the state pension, an occupational or private
pension and the Pension Credit. Existing research has
shown thar different demographic and socio-economic
characteristics are associated with the receipt of a pension
income from different sources, for example cerrain ethnic
groups are associated with a lower likelthood of receiving
occupational pensions. New data from the ‘Understanding
Society’ Longitudinal Household Survey allows us to
examine the determinants of receiving pensions from
different sources in by women aged 60 and over and men
aged 65 and over. In addition, this data allows us to explore
the impact of ethnicity on one’s chances of receiving
pension income from different sources. This paper focuses
on differences between ethnic groups, and shows that
coming from an ethnic minority group reduces one’s
chances of receiving the state pension or an occupational/
private pension (especially for Pakistanis and
Bangladeshis), but increases their chances of receiving the
Pension Credit (especially for Indians}. Such findings call
for the strengthening of social policies that improve
eligibility among older individuals from ethnic groups and
encourage take-up of existing welfare support in later life.

Renfeng Wang

Faculty of Psychology and Educational Sciences,
Vrije Universiteit Brussel, Belgium
renfeng.wang@vub.ac.be

[Liesbeth De Donder, Hui Zhang, Tao He, Koen
Lombaerts]

Learning barriers and ICT literacy of older
adules: A Chinese perspective

Although the benefits of elderly learning are widely
acknowledged, many older individuals remain not involved
due to the restriction of time, space and informacion.
Previous studies pointed out that effective and adequate

use of ICTs facilitated educartional parriciapation in adule
learning (ICT Literacy Panel, 2002). The objective of this
study is to examine the learning barriers (Cross, 1981) of
seniors and explore the relationship batween ICT literacy
and these barriers.

For this purpose, a survey was setup in the Xi'an region of
China and 650 older adults participated in this study. The
structured questionnaire was constructed from the results
of our former study on learning barriers.

The results of the present study found that the strongest
barriers was informational barrier (MINFB=2.86,
$D=.89), coming to physical barrier (MPB=2.83, SD=.76)
and situational barrier (MSB=2.71, SD=.69). Moreover,
correlation analysis results showed that ICT literacy has
significantly negative relationship with informartional
barriers (rINFB=-.270, p<.01), physical barsier (rPB=-
.362, p<.01) and situational barrier (rSB=-.182, p<.01),
which indicated that people with higher ICT literacy have
lower barriers. In addition, the “Young Old” reported
higher ICT literacy than the “Old” and “Oldest-Oid”. Bur
now, seniors are at present proportionally underrepresented
as consumers of digital resources. To overcome learning
barriers, the future of the research is to look beyond the
traditional learning module, provide more online learning
resources and trainings in order ro foster old adules’ ICT
liveracy.

Jeni Warburton,

John Richards Initiative, La Trobe University,
Victoria, Australia

jwarburton@latrobe.edu.au

[Thomas Scharf, Kieran Walsh].

Stakeholder perceptions of risk for older
people living in rura] communities: An
international study.

The notion of risk environments has become central ac a
time of uncertainty associated with late modernity, having
implications for neoliberal ageing societies where older
people are vulnerable to individual risk-taking. This
presentation explores che concept of risk in rural
environments, which are increasingly likely to be populated
by older people yet vulnerable to multiple levels of
economic and social disadvantage, including lack of
appropriate services. This all suggests that rural older
people are ar significant risk of social exclusion. In this
papet, we explore how community and health stakeholders
in rural communicies perceive these risks for rural older
people, drawing on qualitative data from scakeholders
within thirteen case study sites across three jurisdictions:
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Ireland, Northern Ireland and Australia.

Findings show that community stakeholders are well able
to identify risk factors for older people living in rural
environments, yet the complexicy and multi-dimensional
nature of these risks is overlooked. Further, the strong
social environment associated with rural communities is
viewed as protective of risk and counter to lack of formal
services. Qlder people who are not involved are perceived
as choosing not to do so or cannot do so because of a
personal limitation. This suggests an individualisation of
risk, with risk being seen as a matter of personal choice.
However, this perspective neglects the multiple facets of
social exclusion and in particular thar communities
themselves can be exclusionary for those who “fly under the
radar”. These findings suggest 2 much more complex and
multi-dimensional reality facing the growing number of
people ageing in rural places.

Alexandra Ward

Centre for Research on Ageing, University of
Southampton
aewlgl2@soton.ac.uk

“Support of parents in the United Kingdom
by expatriates living in Europe”

The UNFPA estimates that 232 million people lived
outside of their country of origin in 2013, a 33% rise since
2000. In an increasingly global world, attention has been
directed to transnational support and care of parents “left
behind”. Migrants fall into several categories, from those
seeking refuge to short-term expatriares, and research
shows these vary in motivation and mind set. British
expatriates, assigned to another European country by their
employer, were interviewed to understand if and how they
help their parents from afar. Day to day support was
examined as well as how the expatriates had or would
expect to help their parents in crisis sicuations. It was
found that, whilst parents can gain from their adulc
children’s relocation through, inter alia, opportunities to
travel and their children intentionally seeking to
communicate regularly, accessing these opportunities
depended on willingness and ability. Although their
parents’ situations had generally been good when the adule
children relocated, subsequent experiences ranged greatly,
as did solurions. Participants had supported their parents
through cancer, the onset of dementia, bereavement and
relocation, whilst other parents continued living healthy,
active lives. Reliance on siblings remaining in the Unired
Kingdom was often key, as well as on the “trailing spouse”
who had typically given up work, although this depended
on the needs of the grandchildren generacion. Many of the
participants were uncertain about the actual length of their

posting and in consequence how to help their parents with
growing needs for support and care.

Lorna Warren

University of Sheffield
L.warren@sheffield.ac.uk

[Clare McManus, Steve Pool]

The Art of Engagement: Older Women,
Images and Impact

This presentation will illustrate and critically review efforts
to extend, through public engagement, the impact of the
Look At Me! project which explored representations of
women and ageing. Impact has become a central plank of
Research Council funding in the UK and a key component
of the assessment of research excellence in Universities.
Through its annual funding of events celebrating the Social
Sciences, the Economic and Social Research Council
(ESRC) Festival of Social Science {FSS) offers a channel to
achieve impact through public engagement. In November
2014, Look At Me! used this channel to beam images of
older women onto iconic buildings in Sheffield. The
reactions from passersby engendered by this activity then
tormed the basis of a discussion of the representation of
older women in public on BBC Radio Sheffield. The
presentation will: outline the aims of this initiative; discuss
collaboration amongst key players in setting up these FSS
activities; highlight tensions in as well as benefits arising
from achieving public engagement; and identify
implications for participatory approaches to research on
gender and ageing. The ESRC has acknowledged that
‘Determining the impact of social science research is not a
straightforward task. The wider goal of the presentation is
to demonstrate that if we are to better assess it, we need to
know more about the processes that surround and link the
‘planning’ and ‘evaluating’ of the impact of research.

Paul Whybrow

Institute of Health and Society and Institute of
Cellular Medicine, Newcastle University
paul.whybrow@ncl.ac.uk

[Suzanne Moffart, Lesley Kay, Ben Thompson, Terry
Aspray, Rachel Duncan]

A qualitative study of the educational needs of
care home staff.

The prevalence of arthritis increases with age and is
commonly associated with joint pain, stiffness, reduced
mobility and disability. There are a growing number of



older people living in care homes in England and many of
these care home residents experience painful joints and
poor mobility. However, there is a paucity of research
regarding how staff manage residents with joint pain and
the associated disability often incurred.

The purpose of this research, funded by The JGW
Patterson Foundation, is to establish the educational needs
of care home staff by exploring their typical routines and
practices around looking after residents with joint pain. In
this paper we present findings from focus groups and
interviews with both staff and residents. Focus groups were
conducted with paid carers, vignettes being used to explore
their experience and understanding of looking after
residencs experiencing joint pain. Individual interviews
were also conducted with care home residents to further
understand how they are looked after when they are living
with joint pain.

Preliminary findings strongly support the need and desire
for better training and educational resources. The data also
highlights how joint management occurs between
institutionalised processes and informal practices. We
discuss the results of the study reflecting, in particular, on
how this evidence can be used to develop new training
resources for care staff. To be effective, educational tools
need to combine the experiential *hands on’ knowledge of

care staff alongside a clinical understanding of arthriris care.

Elaine Wiersma

Centre for Education and Research on Aging &
Health, Lakehead University, Canada

{Pauline Sameshima, Sherry Dupuis, Philip Caffery, David
Harvey]

Visually Depicting the Dementia Journey

When people are diagnosed with dementia, the
expectations and understanding of what this journey will
entail are often very unclear. More importantly, the
information given to people is often focused on biomedical
and/or health care information, with less information on
the aspects of the journey that relate to wellness, social
connectedness, and the other psychosocial changes that
mighe occur. The Alzheimer Society of Ontario identified
a need to map the journey for people with dementia and
their care partners to assist them in greater understanding
and planning for the future. Using the analogy of a road
trip, road signs, and a map, researchers conducted 12 focus
groups with 14 people living with dementia, 24 care
partners, and 14 health service providers to better
understand and contextualize the dementia journey. Using
an open canvas and road signs, participants chose road

signs to best represent their experiences as the researchers
sketched out the road, added road signs, and key points of
their stories. From these maps, an overall composite was
created as a subway map. Four key themes are represented
as subway lines—the system journey, changing and
adapting, relationships and community, and caring for
myself. At each of the subway “stations” along these four
lines, the findings are presented as the street above the
subway, with the corresponding road signs that were
identified by participants. In this way, a layered and textual
analysis of the dementia journey is visually presented,
capturing the diversity, complexity, interconnecrivity, and
dimensionality of the dementia journey.

Josephine Wildman
Institute of Health & Society, Newcastle University
jwildman3@newecastle.a.cuk

[Suzanne Moffatt, Mark Pearce]

Choice and necessity in retirement:
experiences of a baby boomer cohort

Inherent in the policy aim of delaying retirements in an
ageing population is the belief that older workers choose
how they rerire. In reality, however, apparently freely-
chosen retirements can be constrained. This research forms
part of a unique mixed-methods study of an established
UK birth cohorr, presenting analysis of some of the first in-
depth interviews to be conducted with members of the
Newcastle Thousand Families Study (NTFS) cohort
(N=432), comprising all infants born May to June 1947
within Newcastle upon Tyne. The NTES provides
valuable insights into the lives of an early ‘baby-boomer’
cohort - popularly believed to be the ‘have-it-all’ generation
- as they transition to retirement. Policy and popular
rhetoric suggests chat baby-boomer retirement is positively
anticipated, freely chosen and rewarding. However, initial
quantitative analysis of NTFS data revealed intra-cohort
heterogeneity, with evidence that perceived baby-boomer
advantages are unequally shared. Longitudinal data enabled
the identification of criteria closely associated in both the
wider literature and the initial quantitative analysis with
potentially voluntary and involuntary retirements, enabling
a thorough a maximal variation sampling strategy. In-depth
interviews (n=30) explored individual accounts of control
and auronomy over the retirement decision in the context
of meanings and interpretations attached to circumstances
and experiences documented in the quantitative dara. Wide
individual variation and clear gender differences were
found in retirement experiences. The importance given to
predicrors of choice or necessity in retirement across all
socio-economic groups: potentially salient predictors
identified in the quantitative data were not, necessarily,
considered important in individual narratives.
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Rosalind Willis

Centre for Research on Ageing, University of
Southampton
rm.willis@soton.ac.uk

[Pathik Pathak, Priya Khambhaita, Maria Evandrou]

Staff perspectives on the impact of cultural
and language differences on social care work

The ageing of the ethnic minority population in Britain
has led o a more ethnically diverse older client group for
social care services than has ever been the case. ‘1 his
presentartion focuses on the issue of how social care staff in
Britain experience working across differences of culture,
ethnicity, religion, and language. It reports on the
perspectives of social care staff from both White British
and minority ethnic backgrounds on their attempts to
work in a culturally competent way. Individual in? depth
interviews were carried out with 39 social care
practitioners, including social workers, occupational
therapists, domiciliary carers, care home staff, managers,
and commissioners. The interviews were analysed using
thematic analysis. The themes related o training needs,
uncertainties about how to behave, and professional
competence. The perceived shortcomings of existing
diversity training led to some practitioners feeling
uncertain about how to behave with clients from different
backgrounds to themselves. They reported a dilemma
about whether admicting ignorance would resulr in
improved or worsened rapport. Other practitioners were
confident in how to work across diversity. The key
difference between these practitioners and the uncerrain
practitioners was being open in discussing and asking about
diversity. Some practitioners felt unable to perform to their
accustomed skill level when working across language or
cultural differences, which has implications for the quality
of care provided as well as their own job satisfaction. The
presentation offers some critical discussion of the concept
of a culturally competent practitioner.

Bethan Winter

Swansea University
b.winter@swansea.ac.uk

[Vanessa Burholt]
Social exclusion among older people in rural

communities in Wales: a life-course and multi-

level approach

Purpose: The current neo liberal economic and ideological
approach of Western governments which advocates an

austerity agenda is causing increasing levels of social
exclusion. This presentation explores the nature, extent and
impact of social exclusion experienced by older people in
rural communities in Wales in relation to 6 key indicators:
neighbourhood; material resources; social relations;
services; civic engagement and discrimination. Taking a life
course and mulic level perspective has also made it possible
to examine the processes and pathways (cumulative
advantage/ disadvantage) that have contributed ro social
exclusion over the lifetime of these older people.

Method: 3 rural communities in Wales that have
experienced significant community change were selecred as
case study areas. Within each of these a workshop (N=3 x
10) was undertaken with older people to explore changes in
the communities over time and life history interviews with
older people (N= 3 x 10) completed. A Life History
Calendar (SHARE 2010) was adapted to present both
types of data in a way that interconnects individual
histories with community change. Nvivo was used to
analyse all qualitative dara.

Results: The evidence revealed extensive and increasing
levels of social exclusion among older people in rural areas.
However variations in the form, extent and outcome of this
on participants both within and between the 3 rural
communities were identified. The Life History Calendar
approach provided new evidence that social exclusion in
later life is influenced by a complex mix of earlier
individual life events as well multi level structural factors.

Rachel Winterton

John Richards Initiative, College of Science, Health
and Engincering, La Trobe University, Australia
r.wintercon@latrobe.edu.au

[Andrew But)

The impact of rural retirement migration on
local government strategic planning processes:
an Australian perspective

Globally, retirement migration is an important
demographic trend influencing rural population ageing and
community sustainability, and the subsequent capacity of
rural communicies to cater for their aged populations.
However, there is limited knowledge in regard to how local
governments are responding to the challenges and
opportunities associared with retirement migration from
the perspective of housing, services and infrastructure
planning. Drawing on focus groups with local government
stakeholders (n=39) across six local government areas
(LGAs} in one Australian stare, this presentation explores
how rural retirement migration is impacting on local



government strategic planning processes. Within the six
LGAs, two focus groups were conducted — one with senior
management staff, and one with ageing and community
services staff. Discussions were centred on three primary
themes: the extent to which LGAs are planning
strategically to ateract older in-migrants, the impact of
trends associated with rural retirement migration on
strategic planning processes, and factors chat hinder the
capacity of LGAs to plan more strategically to
accommodate changes associated wich rural retirement
migration. Findings highlight a series of challenges to be
addressed from the perspective of strategic planning;
inclusive of capitalising on the skills of rural retirement
migrants, understanding of diversity among retirement
migrant populations, mediating the impact of retirement
migration on communities, and resourcing increased levels
of population ageing. These challenges are discussed from
the perspective of planning for community sustainability
across diverse rural contexts.

Rachel Woodbridge

Brunel University London
rachel.woodbridge@brunel.ac.uk

[Mary Pat Sullivan, Mary Gilhooly, Seb Crutch)

Enabling Activity: A review of the empirical
literature on environmental modifications
which support ADLs for people with

dementia

Difficulties with activities of daily living (ADLs) is a key
symprom and defining feature of dementia, affecting
individuals throughour the disease process and
contributing to quality of life and overall well-being. All
ADLs, from eating and meal preparation, to hobbies and
travelling, involve direct interaction and co-ordination
with the immediate physical environment. Subsequently,
design interventions and environmental modifications
which facilitate and support this process can be particularly
useful. This paper presents the findings from a systematic
liverature review investigating which ADLs are being
supported by evidence-based environmental modifications
for people with dementia and carers in the home/care-
home setting. Overall, we found ADLs such as bathing,
eating and orientation in time and space, were being
supported effectively by environmental interventions. The
rescarch also appears to be moving more towards person-
centred approaches and assistive technologies tailored to
individuals and the particular ADLs they find challenging.
In conclusion, environmental interventions appear to be
effective in supporting ADL ability for people wich
dementia. However, there are gaps in the research where
some ADLs are not being supported such as dressing and

recreational activities, as well as some contexts such as che
private home for people in later stages of dementia.

Naomi Woodspring
University of the West of England

Naomi.woodspring@uwe.ac.uk

Systems Methodology: A New Perspective on
Gathering Rich Data and Analysis

There is a renewed interest in systems theory but, to date, it
has not been employed as an applied research methodology
in gerontology. This paper discusses the use of applied
systems thinking in a recently completed study of time and
ageing body. Systems theory informed all aspects of data
gathering and analysis. The research methodology is
aligned with Bateson's and van Bertalanffy's work.
Interviews were informed by Coordinated Management of
Meaning theory and the work of Canadian systemic family
therapist Karl Tomm. A systemic approach to research
interview will be emphasized in this paper.

In the tradition of Bateson, applied system’s theory
produced rich data using non-lineal questions. Interview
methodology, question construction, and communication
throughout the interview process will be discussed. This
methodology is particularly useful for data collection in
potentially difficult or sensitive areas. The rich
contextualized data that came forward as a result of using a
modification of Coordinated Management of Meaning has
the possibility of being useful in a number of different areas
in gerontological research.

This presentation will focus on applied systems theory asa
research methodology with an emphasis on the research
interview. It will explore the positioning of the interviewer
within a systemic context and che use of spatial and
temporal dimensions to gather rich data. The presentation
will look at extending the conversation and the centrality
of nonlineal question construction among other aspects of
systems-based interviewing.

Naomi Woodspring
University of the West of England

Naomi.woodspring@uwe.ac.uk

Longevity: Baby Boomers: Time, Body, and
Meaning

The postwar generation has witnessed the increased
longevity of the previous generation. Bearing witness to
this change has shifted some of their ideas of old age.
"Deep time' is the knowledge that an extended lifetime is a
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real possibility. Itis an interweaving of time and ageing
body. What is the experience of time in the face of an
extended lifespan? What is the meaning of time when one
acknowledges they have lived more years than they have
left - 'relative time'? Extended longevity means our bodies
carry the marks of time but allow for the possibilities of an
extended period of generativity. This research centers on
the postwar cohort and the influence of the postwar on
their lives. Now entering that 'last phase’ of their lives, the
framing of embodied time and generativity is on the minds
or, already in action for many of the postwar generation.

This paper reflects systemically informed, qualitative
research that included interview daca from a cross-class
study of thirty adults born between 1945 - 1955.
Participants come from widely diverse backgrounds.

Research parricipants perceived extended lifespan as a time
of generative activity in, what they described as, the 'last
phasc’ of their lives. They wanted to leave a 'dynamic
legacy' that jibed with their values.

The interweaving of aspects of the temporal dimension
such as generation and longevity, and ageing body within
the postwar cohort, has created a departure from some of
the notions of old age that previous generations have lived
out.

John Woolham

Communities and Social Justice Research Centre,
Coventry University,
john.woolham@coventry.ac.uk

[Nicole Steils, Katrina Ritters, Guy Daly]

The impact of personalisation on unpaid
carers: are unpaid carers of older people who
use direct payments benefiting from more
personalised services?

This presentation will focus on the impact that a personal
budget - either as a direct payment or as a managed budget
~ has had on the role of unpaid carers of older people. A
mixed method design used to collect data included a postal
survey of over 1400 unpaid carers (overall response rate
21%) as well as semi-structured interviews wich a self-
selected group of 31 carers.

The survey found that unpaid carers played a central role in
supporting older budger holders irrespective of budget
type. Many carers felt the personal budget may have
decreased the amount of *hands on’ care they provided,
allowing them to do different things for and with the

person they cared for, buc did not free them entirely from
direct involvement in care provision. The budget did
provide many carers with more flexibility to juggle caring
tasks with other roles, such as caring for children or
remaining in paid employment. However, carers supporting
older direct payment users experienced higher levels of
stress than those caring for people with a managed budget.
This seemed to be linked to taking on responsibilities and
addirional work related to the adminiscration of the direct
payment. Unpaid carers seemed relatively unsupported by
their local Adult Social Care Department. The
presentation reflects on ways local authority adulk social
care departments can provide berter support — a
requirement following the 2014 Care Act.

Hayley Wright

Centre for Research in Psychology, Behaviour and
Achievement, Coventry University

Hayley. Wright@coventry.ac.uk

[Michelle A. Miller, Francesco P. Cappuccio]

Gender, cognition and cognitive lifestyle in
the English Longitudinal Study of Ageing

Gender differences are present in a range of cognitive
functions across the lifespan (Halpern, 1992; Munro et al,,
2012). Recent research has shown gender differences in
‘cognitive lifestyle in older age (Valenzuela et al., 2013), as
well as associations berween richer cognitive lifestyle and a
slower rate of cognitive decline (Marioni et al., 2012). The
present study assesses the association between gender and
cognitive function, and the mediating effect of cognitive
lifestyle, in an ageing English populartion.

Dara were drawn from Wave 4 of the English Longitudinal
Study of Ageing (n = 8688). Cognitive function scores
were adjusted (ANCOVA) for basic demographic factors
which have been shown to directly affect or mediate
cognitive function (age, education, employment grade), as
well as for the general lifestyle and social factors pertaining
to cognitive lifestyle.

After adjustments, there were statistically significant gender
differences in cognitive function scores. Women scored
higher than men on tests of immediate and delayed recall
{both p < 0.001), speed of processing (p < 0.001) and
search accuracy (p = 0.016), whereas men scored higher
than women on numeracy tests (p < 0.001). There were
also significant gender differences in engagement with
certain aspects of cognitive lifesyle.

Prospective studies are required to establish whether
increased engagement in cognitive lifestyle has a causal role



in improving or preserving cognitive function in older age.
Evidence of a prospective association could have
implications for interventions to assess whether gender-
specific modifications to cognitive lifestyle can slow or
prevent cognitive decline in later life.

Hayley Wright

Cenure for Research in Psychology, Behaviour and
Achievement, Coventry University
Hayley.Wright@coventry.ac.uk

[Rebecca Jenks]

Cross-sectional associations between sexual
activity and cognitive function in the English
Longitudinal Study of Ageing

There is very lictle literature on the relationship between
sexual activity and cognitive function in healthy older age
individuals (Hartmans er al., 2013; Momtaz et al., 2013).
Given the wealth of research on the associations between
physical activity and cognition (Elovainio et al., 2009), and
with sexual activity and quality of life (Levine et al., 2012),
the paucity of literature in this area is surprising.

Using newly available data from Wave 6 of the English
Longitudinal Study of Ageing, the current study explores
the relationship between sexual activity and cognitive
function in adules aged 50 years and over (n = 6833).

Early multivariate analyses (ANCOVA) revealed
interactions between sexual activity and gender, so
subsequent models were constructed separately for men
and women. After adjusting for age, education, wealth,
depression, loneliness and quality of life, there were
significant associations berween sexual activity and
cognitive function in both men and women.

For men who reported being sexually active in the past 12
months, scores for both fluid intelligence and word recall
were higher than for men who did not report sexual
activity (both p < 0.001). Similarly, women who reported
being sexually active in the past 12 months had higher fluid
intelligence (p = 0.015) and word recall scores (p = 0.024)

than women who did not report sexual activity.

Possible mediators of these associations (i.e. physical
activity, cardiovascular health, response bias), and the
potential benefits of sexual counselling in older age (i.e. for
maintaining wellbeing and cognitive function) will be
discussed

Hannah Zeilig

London College of Fashion, University of the Arts
h.zeilig@fashion.arts.ac.uk

[Caroline Searing]

Fine Lines. Cosmetic advertising and the
perception of ageing beauty

Despite the rapid ageing of Western populations and
preponderance of older people in society, older people,
particularly women, still perceive the need to retain a
youthtul appearance, ‘I'hus 43% of women questioned by
Mintel (2012) considered looking young to be highly
important. Morcover, with an apparently youth-obsessed
media constantly reinforcing the negative aspects of ageing,
it is no surprise that chere is a strong market for products
which claim co slow, or even stop, the ageing process. As
science comes to a greater understanding of the ageing
process, more and more sophisticated ‘anti-ageing’
products and treatments have been developed. The pace of
change quickened with the licensing in 2002 of botulinum
toxin A (Botox™, Allergan, United States) for the reduction
of facial wrinkles, followed in 2005 by Restylane® {Medicis
Aesthetics Inc., United States), the first of the injectable
fillers containing hyaluronic acid, which can replace facial
volume lost due to age.

This is the contemporary cultural background thac forms
the background for our research that has investigated
cosmetic advertising and its putative role in shaping our
expectations and understandings of age and ageing. The
authors will present findings from their analysis of the
changes in the language of advertising before and after
these cransformational developments in aesthetic
dermatology.

The paper will stimulate new perspectives on the role of
the body and beauty in later life and above all present a
critical review concerning some of the ways in which ‘age’ is
marketed in the 215t century.

Hannah Zeilig
London College of Fashion, University of the Arts
h.zeilig@fashion.arts.ac.uk

[Lucy Burke]
Dementia: Ways of talking

This discursive and provocartive presentarion will explore
the complex condition ‘dementia’ as it is a social, political
and culcural category, rather than as a solely medical
phenomenon by focussing on the language that is used
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about this condition. The chapter will build on and extend
the aurhors’ extant scholarship on metaphor and the
language of representation as this pertains to dementia.
The work of Raymond Williams who unravels some of the
historical processes within language will be central to the
arguments of this paper. The authors will query the way in
which the talk of the UK government has located dementia
as a global phenomenon characterised by a medieval spiric
of knightly challenges, champions and quests: on the one
hand promising funds for ‘cures’ (the holy grail of dementia
as emphasised in 2014 Autumn statement) whilst
simultaneously decimating social care budgets for
supporting people’s daily lives in the name of austericy. This
carefully argued discussion will explore how the use of a
sesies of linguistic devices including objectification, trope,
conceits and metonyms, infuse political speeches about
dementia and subsequently influence culcural
representations of this condition and colour social
representations of this complex condition and the people
who are living with it. Above all, the authors consider:

i} The social and political dimensions of dementia

ii) The ways in which the language persistently used to
explain dementia shape our consciousness about this
condition and

iii) The extent to which dementia is an intrinsic part of
contemporary life.

Friederike Ziegler

Department of Town and Regional Planning,
University of Sheffield
friederike.ziegler@sheffield.ac.uk

[Malcolm Thait]

Towards envisioning mobility in later life as
‘engagement with the world’: an
interdisciplinary approach to design

Mobility in later life is recognised as imporcant for
maintaining well-being and independence. It is often
defined in the ageing literature as ‘the ability to move from
A to B’ and conceptualised as at the heart of a complex
interweaving network of determinants influencing its
outcomes {e.g. Webber et al 2010). Whilsc there has been
much detailed research thar has investigated the barriers
and enablers to older people’s mobility in the builc
environment, because of their complexity none of the
lessons learnt have to date been applied and evaluated
comprehensively in a design context. In this paper we
review current conceptualisations of older people’s mobilicy
and their interaction with the environment which often
neglect the temporal, relational and spatial aspects of
mobility. Based on the ongoing participatory design work

of the DWELL project with older people in Sheffield, we
propose and develop a new conceprualisation based on the
mobilities turn in the social sciences. Here mobilites are
understood in terms of the older person’s ‘engagement with
the world’ (Adey 2001; Ziegler 2011). In combinarion
with geographical understandings of place as relational and
of ageing as a life-long embodied process we can arrive at
built environment designs which truly promote mobilities
in larer life.



