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ADVANCING THE RIGHTS OF OLDER PERSONS: DILEMMAS AND OPTIONS
S. ZELENEV - Chief, Social Integration Branch, DSPD/DESA, UN Secretariat (New
York, USA)

The presentation is bound to address the evolution of thinking and international approaches
regarding the rights of older persons, including challenges of the implementation of
existing national and international commitments reflected in the existing international
human rights instruments and geared at clarifying obligations of the State at the national
level vis-a-vis older persons. The political and civil rights of older persons along with their
economic, social and cultural rights will be discussed in the context of promoting social
inclusion. Such issues as protection against discrimination based on age, prevention of
neglect and abuse of older persons, including gender dimensions, will also be addressed. A
range of issues related to the provision of social protection, particularly retirement income
support, health care affordability, challenges of long-term care in different settings will be
also highlighted. Salient features pertinent to political participation of older persons will be
also addressed.
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PLACE OF SARCOPENIA IN THE FRAILTY SYNDROME
L. FERRUCCI - Longitudinal Studies Section, Clinical Research Branch, National Institute
of Aging (Baltimore, USA)

A reduction in lean body mass, muscle strength and power, and decline in mobility
performance are unavoidable hallmarks of biological aging in animals and in humans.
Genetically identical C. Elegans, mice and humans all have age related changes in body
composition associated with a reduction in mobility and early mortality. Families and
twins, and life-course studies suggest that both body composition and age-associated
changes in body composition are pre-determined in the early life, either because of genetic
characteristics, early environmental imprinting and/or their interaction. In humans the
speed of age-associated decline is modulated by health behaviors such as physical activity
and nutrition. However, diseases substantially accelerate the course of decline in muscle
mass and strength to the point where the arrays of potential behaviors become limited. It is
unclear whether the mechanisms that mediate the effect of chronic diseases on changes in
body composition are homogeneous across diseases. In diseases such as rheumatoid
arthritis and AIDS, catabolic inflammation is preponderant. In other diseases, such as
diabetes and chronic pulmonary disease, mechanism for changes in body composition are
unclear but are strong prognostic bio-marker. While the link chronic disease body
composition is well established and data demonstrate that exercise interventions slow down
clinical progression of chronic diseases without changing other indexes of severity, the
treatment of chronic disease has little impact on the trajectory of body composition. An
interesting hypothesis is that once the acceleration of body composition change has been
triggered, it evolves following an independent pathophysiologic pathway. Accordingly,
sarcopenia can be conceptualized as a final common pathway at the confluence of the
cumulative effect of disease, aging and environmental stress, a pre-coded program that is
released when the compensatory abilities of the individual are exhausted. The “sarcopenic
subroutine” may be released by imbalance between generation and utilization.

CLINICAL PRACTICE IN NURSING HOMES AS A TOOL FOR PROGRESS
J. E. MORLEY - Saint Louis University Medical Center (St. Louis, MO, USA)

Nursing homes developed out of the homes for the dying developed by St. Helena in
Constantinople. In modern times nursing homes of varying quality of care have developed
throughout the world. Medical care provided in nursing home varies from subacute care to
hospice care. In the United States, Nursing Home are highly regulated. This has led to high
quality nursing and medical care but often at the expense of the home-like atmosphere.

This has led to a call for a move to group homes or the Eden Alternative. The Minimum
Data Set allows international comparisons of nursing homes. There is now an international
recognition that restraints are inappropriate. There is also an increasing awareness that
polypharmacy is a problem in nursing homes and many drugs such as cholinesterase
inhibitors, antipsychotics, antihypertensives and statins are over utilized. Exercise is
emerging as the single best therapeutic modality in the nursing home. Weight loss, falls,
hip fractures, delirium, pressure ulcers, postprandial hypotension, constipation, diarrhea,
urinary tract infections and orthostasis represent major medical problems in the nursing
home. Medical directors are emerging as a force for enhancing nursing home care. They
play a clear role in developing high quality continuous quality insurance. The
developments of the American Medical Director’s Association and their journal, JAMDA,
have been leaders in this development.

LONGEVITY, HEALTH AND WEALTH
R. N. BUTLER - International Longevity Center USA (New York, USA)

It is generally understood that wealth generates health. Here the reverse is considered that
health, longevity and population aging in turn engender wealth. Economists of very diverse
schools of economic thought have increasingly studied this phenomenon. Two mechanisms
are operative. First, individuals who have healthy childhoods are more apt to be productive
throughout their lives, including late life. Thus, collectively the nation’s health creates
wealth. Second, the development of the mature market which the Japanese call the “silver
industries” including health services, living arrangements, financial services and hospitality
constitute huge markets. Inasmuch as one person’s cost is another person’s job, income or
asset it is easy to understand how this growing market serves the nation as a whole. On the
other hand, nations which experienced shorter life expectancies (shortgevity) through
disease, poverty and starvation in the developing world are not able to participate actively
in the global economy. Some 30 nations (in Africa and Afghanistan) have life expectancies
of 50 years or less and disability free life expectancies of 40 years or less.
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AN URGENT NEED TO IMPROVE LIFE CONDITIONS OF SENIORS
R. HEBERT - Dean, Faculty of medicine and Health Sciences, University of Sherbrooke
(Sherbrooke, Canada)

In the fall of 2007, the Government of Quebec set up a Public Commission on Life
Conditions for Seniors. Fifty sessions were hold in 26 cities across all 17 regions of the
province. More than 4000 seniors attended the sessions and the Commission collected also
275 briefs from scientists and associations. Three themes were identified in the report
published in 2008: supporting seniors and their caregivers, reinforcing the place of seniors
in the society, and preventing problems associated with aging (suicide, abuse, addictions).
The main actions that were recommended include:
– an increase of the Minimum Guaranteed Income to prevent from poverty;
– a modification to the pension plans and working conditions to allow for progressive
retirement;
– a major investment in home care to give access to services wherever the dwelling;
– the introduction of an Autonomy Support Allowance for financing services to support
people with disabilities;
– the generalization of an Integrated Service Delivery Network for providing services to
the frail older people;
a better training for professionals in gerontology.
It was also recommended to set up a National Policy on Seniors to align all ministries and
organisms of the Government, together to municipalities and the private sectors to a vision,
objectives and a set of actions for improving the integration of seniors in an aging society.
This would contribute to a more equitable, interdependent and wiser society.

CRITICAL REFLECTIONS ON FAMILIES OF OLDER ADULTS
N. KEATING - Chair, North American Region IAGG, Co-director, Research on Aging,
Policies and Practice, Department of Human Ecology, Adjunct Professor, Department of
Family Medicine, University of Alberta (Edmonton, Alberta, Canada)

Families are a central feature in the debate about how societies will face the challenges of
population ageing. In much of the contemporary discourse about families they are viewed
as fully responsible for the care and support of their older members-with national
differences in whether this responsibility is seen as a societal obligation or an unreasonable
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burden. Researchers and policy makers have expressed rising concerns about how
structural changes to families and their increasing geographic mobility may threaten their
caring capacity. Across regions and countries, there is considerable research on whether
older adults are embedded in stable family networks from which they can draw support if
needed. A more muted theme about the place of families in the lives of older adults places
older persons as agents rather than passive recipients in their families. Within this body of
literature, there is evidence of the important role of older adults in strengthening cohesion
in families, fostering generational connections and caring for younger family members.
The transfer of resources from older to younger members is an important feature in both
marginalized and affluent families in different regions of the world. It illustrates the way
that older adults provide stability to their families in the face of rapid social change. In this
keynote address, Professor Keating will present an overview of the international literature
on these complex issues of the place of families in the lives of older adults. She will
address myths about families, regional varation in beliefs about their roles and obligations
and provide evidence of family structure and household composition of older persons.
These critical reflections will be presented against a backdrop of the faces of families from
around the world, a visual reminder of their strengths and vulnerabilities.

STATE OF THE ART IN ATRIAL FIBRILLATION MANAGEMENT IN THE
ELDERLY
J. E. CAMM - Professor of Clinical Cardiology? St. George’s University of London
(London, United Kingdom)

Atrial fibrillation (AF) in the elderly often presents as an incidental finding in an
asymptomatic individual or a patient suffering from minor non-specific symptoms such as
fatigue, general malaise and mild breathlessness. However, too often the presentation will
be with a complication of AF such as a stroke transient ischemic attack or worsening heart
failure. In any event, it is almost inevitable that an elderly patient will have significant co-
morbidities which may cause or be caused by AF, and which are a critical aspect of patient
management. AF in the elderly is best thought of as a constituent of the cardiovascular
continuum which leads from early cardiovascular damage to end-stage heart failure, atrial
fibrillation, stroke and death.Amongst the most important etiologies of AF in the elderly
are hypertension, heart failure, obesity/metabolic syndrome, pulmonary disorders including
sleep apnea and subclinical hyperthyroidism. These conditions must be investigated
thoroughly and managed aggressively in order to prevent recurrences of AF or the
deterioration of the atrial substrate. The consequences of AF include stroke, worsening
heart failure, hospitalisations for ischemia and other CV causes and increased mortality
over and above that attributable to the disease underlying AF. Stroke specifically due to AF
is thromboembolic in nature and can largely be avoided by adequate anticoagulation with
warfarin. However, such therapy may be difficult to provide safely in some elderly patients
and in them a combination of antiplatelet therapy may be used. New factor Xa or direct
thrombin inhibitors may be much more suitable since regular testing, dosing adjustments
and interactions are much less with these new agents. Management of the arrhythmia itself
may take the form of rhythm or rate control. In the very elderly, and in those with no
symptoms, rate control may be all that is needed, but in a younger active group, especially
if symptomatic an attempt to restore and maintain sinus rhythm may be well worth while.
The most commonly used antiarrhythmic agents are class 1C (flecainide and propafenone)
and class 3 (sotalol and amiodarone) drugs. In some circumstances pulmonary vein
isolation, AV node ablation plus pacing (preferably biventricular pacing) may be justified.
One new antiarrhythmic, dronedarone seems to confer not only an antiarrhythmic but also
a cardioprotective action. This agent, when approved by regulatory authorities, may be
preferable to other therapies. 
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ALZHEIMER’S DISEASE NEUROIMAGING INITIATIVE (ADNI): PROGRESS
REPORT
M. WEINER – University of California, Center for Imaging of Neurodegenerative Disease
(San Francisco, USA)

ADNI is a $67 million observational longitudinal clinical trial with the overall goal of
determining the value of MRI and PET imaging with blood and CSF biomarkers for
disease modifying Alzheimer’s treatment trials. $40 million is provided by the NIH
(largely NIA) with remaining funds from the pharmaceutical industry. Specific aims are:
Develop “standards” for imaging, blood, and CSF biomarkers; Improve methods for
clinical trials; Determine optimum methods for acquiring and processing images and
biomakers; “Validate” imaging and biomarker data by correlating with neuropsych and
behavioral data; Provide a database and biological samples for PHARMA. The study
design is: MCI (n= 400): 0, 6, 12, 18, 24, 36 months; AD (n= 200): 0, 6, 12, 24 months;
Controls (n= 200): 0, 6, 12, 24, 36 months. Clinical visits include neuropsychological
assessments, MMSE, CDR, ADAS-cog, MRI (1.5 T) at all time points, FDG PET at all
time points in 50%, 3 T MRI at all time points in 25%, blood and urine at all time points
from all subjects, and CSF from at 50% of subjects at baseline and 1 yr. Detailed protocols
are available at ADNI-info.org. All clinical, imaging, and biomarker data is available
(www.loni.ucla.edu/ADNI/). Accomplishments include establishment of standard “ADNI

methods” for acquiring MRI and PET images at the 57 ADNI sites in the US and Canada,
now being used by the Alzheimer’s Disease Cooperative Studies for two clinical trials and
by several companies. DNA of subjects is being genotyped. Several hundred subjects have
been followed for more than a year. ADNI like projects, with similar methods, are
underway in Japan, Australia, and in Europe. Thus, world-wide standards and a world-
wide network have been created for clinical trials. Baseline and longitudinal results will be
presented at ICAD.

THE METAPHOR OF LEUKOCYTE TELOMERE LENGTH AS A BIOLOGICAL
CLOCK IN HUMANS
A. AVIV - The Center of Human Development and Aging (Newark, USA)

Abstract Not Received

THE GLOBAL FINANCIAL CRISIS AND THE HEALTH OF OLDER PEOPLE
J. BEARD - World Health Organization - Director of Ageing and Lifecourse (Geneva,
Switzerland)

The global financial crisis is likely to see unemployment rise, safety nets for social
protection fail, and savings and pension funds erode. The impact of the crisis may be
particularly acute for older adults, who are more likely to be physically vulnerable, to
already live in poverty and to be dependent on income from investment. It is also likely
that older adults will be at greater risk of losing their jobs and, having lost them, may be
less likely to retrain and become re-employed. Previous economic downturns have had
significant adverse health consequences including increases in mortality, depression and
the use of tobacco, alcohol, and other harmful substances. Economic hardship also
increases the risk that people will neglect health care, with prevention, in particular, falling
by the wayside. The challenge is now to prevent the economic crisis becoming a social and
health crisis for older people. Actions to avert this must be a key component of any
government response. These include investment in the social sector and in human capital,
rather than tightening health and social budgets. Funding for developing countries must
continue. However, just as importantly, the crisis also presents a unique political
opportunity to put in place new mechanisms for older people to contribute as productive
members of society. The political decisions made in this surreal environment will
determine whether the crisis leaves a long term legacy of increased numbers of older
people in poverty and isolation, or sustainable changes in social systems that free up the
resources intrinsic to older populations.

SYMPOSIA AND WORKSHOPS
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SD5 001 CARE WORKERS AND QUALITY OF SERVICES IN PUBLIC LONG-
TERM CARE PROGRAM

SD5 001-1 CARE WORKERS AND QUALITY OF SERVICES IN PUBLIC LONG-
TERM CARE PROGRAM: FROM THE VIEWPOINT AND SITUATION OF
JAPANESE AGED SOCIETY
Y. SHIMIZU - Sophia University (Tokyo, Japan)

This paper first presents the current status, minimum qualifications of care workers and
problems in defining qualifications of them for formal long-term care services in Japan,
and second discusses the major issues with regard to manpower policy for care workers in
the Japanese aged society. There are two kinds of care workers: (1)The Certified Care
Workers(CCW) are qualified professionals by national examination system based on the
Law of Certified Social Workers and Certified Care Workers enacted in 1987. They are
engaged in long-term care facilities as well as various types of community care services.
(2)The Trained Home Helpers(THH) are certified by prefectural governments upon
completing the training courses, with three grades, stipulated in the national regulation.
They are engaged mainly in home help services and other community care services but
also partly in long-term care facilities. Under the Long-Term Care Insurance Law enacted
in 1997, all care workers should be CCW or THH certified as the 1st or 2nd grade home
helpers. The 3rd grade home helpers are engaged mostly in housekeeping work as a part-
timers. Issues and problems in manpower policy of care workers are as follows: First, one
of the most difficult problem must be how our aged society can supply the number of care
workers required to cope with rapidly increasing needs for varieties of health and social
care services. Second, qualifications and roles of care workers should be defined in the
total system of manpower of health and social care services. Third, qualifications of care
workers should be clarified in the light not only of practical skill but also of values, ethics
and cultural quality in human care. 
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SD5 001-2 DIRECT CARE WORKERS IN THE UNITED STATES: CHALLENGES IN
RECRUITMENT AND RETENTION
L. LI - University of Michigan (Ann Arbor, Michigan, USA)

Recruitment and retention of direct care workers, including nurse aides, home health aides,
personal and home-care aides, have been persistent problems in the United States.
Inadequate staffing has negative effects on the quality of care received by older persons
across a variety of long-term care settings, such as nursing homes, assisted living
residences and support in the home. While many factors contribute to the problem, the
“unattractiveness” of the direct-care occupations, including low wages, few (or no)
benefits, low status, no prospect for promotion, high risks of on-the-job injury, and high
physical and emotional demands, has discouraged people from entering and remaining in
the direct-care workforce. To increase the appeal, the direct care occupations need to (a)
have better financial returns, (b) offer educational opportunity and career advancement, (c)
operate in a better social environment and (d) have lower on-the-job injury. This
presentation will discuss obstacles and strategies to increase the “attractiveness” of the
occupations, and the role of state and federal policy in the USA in this effort. We will also
review some promising models (e.g., cooperatives, empowered work teams, the Eden
Alternative®/Green House®) to improve retention in different LTC settings, and extract
common elements that can be applied across settings. 

SD5 001-3 ISSUES AND PROBLEMS IN QUALITY OF CARE WORKERS AND
QUALITY OF SERVICES IN LONG-TERM CARE IN GERMANY
W. SCHUETTE - Hamburg University of Applied Sciences (Hamburg, Germany)

According the long-term care insurance law instituted in 1995, people are eligible for long-
term care services if they require frequent and substantial help with normal daily activities
on a long-term basis. The long-term care (LTC) services consist of helping someone carry
out routine activities of daily life, helping to perform these tasks at least partly on their
own, or supervising and guiding them. LTC services aim at helping people regain their
ability to do these tasks by themselves. For some reasons home cares are preferred to
institutional cares in Germany. Quality of LTC services may in large part depend on
quality of care workers and their training. Germany has pursued strategies to assure quality
of services provided in home care agencies and nursing homes, which include worker
training, practice protocols, etc. Elder care in Germany is a separate occupational category,
differing from nursing care, with respect to education and licensure. A new law
implemented in 2003, requires a three years of nationally uniform training for elder care
workers. This law seeks to improve training of skilled care workers increase their
attractiveness of the profession. However, in a sense, specific credentials for elder care
may trap the professional workers in a low-wage, low-prestige jobs. For home care aides
the law requires one year’s training. Recent years have seen an increase in domestic care
workers from Eastern Europe. In this context this presentation will address problems and
issues in skilled care workers, home care aides and foreign care workers. The presentation
will also analyze the situation today and give a report about some new forms of providing
health care services for elder people at home. Further it may report about the efforts at
German universities to set up study courses and em-pirical research in care work and
nursing. 

SD5 001-4 TRAINING SYSTEM OF CARE WORKERS IN LONG-TERM CARE
SYSTEM AND QUALLTY OF CARE SERVICES IN KOREA: FROM THE
VIEWPOINT OF FIRST LAUNCHING LTC INSURANCE 
S. CHOI - Seoul National University (Seoul, Republic of Korea)

In Korea the LTC system was introduced as a scheme of contributory social insurance with
government subsidy in July 2008. The LTC insurance is imposed on all those who are
regularly employed and provides benefits to those who are judged to be severely and
moderately impaired that are aged 65 and over or those under 65 in the case of having
some senile diseases. The LTC system provides 5 categories of home-based care services
and two categories of institutional care services. Before and after the inception of the LTC
Insurance many problems and issues were posed in relation to the quality of care workers
and quality of care services. Care workers in LTC system are referred to as those who
directly provide services to the elderly in relation to Activities of Daily Living (ADL).
Because of several reasons, educational agencies for care workers mushroomed without
any particular regulations on their establishment; the quality of their education could rarely
controlled; and strangely enough the national licenses for the care workers were issued to
those who only finished the required educational course without examinations. The sloppy
educational and licensing system for care workers have resulted in poor quality of care
services. To make the matter worse, the increasing number of educational agencies for the
care workers has oversupplied care workers that may exceed three times as many as the
demand. There may be some other contributing factors in raising issues in the quality of
care services. In this context basic qualification of applicants for care worker education,
quality control of educational programs and licensing system for care workers will be
addressed to resolve the issues and problems in quality of care workers and care services.

SD5 002 AN AGEING SOCIETY … WITH OR WITHOUT SENIOR CITIZENS?
FIRST RESULTS OF A CROSS NATIONAL INITIATIVES OF RESEARCH ON THE
ISSUE

SD5 002-1 A ‘’PARTICIPATIVE’’ POLICY ON AGEING? THE FRENCH
EXPERIENCE IN A COMPARATIVE PERSPECTIVE
D. REGUER*(1), J. VIRIOT DURANDAL(2) – (1) University of Le Havre, CIRTAI
CNRS / REIACTIS (Le Havre, France),(2) GEPECS / REIACTIS (Paris, France) 

Introduction: The presentation introduces preliminary results of a collaborative work on
“age and citizenship” undertaken by the International Research Network on age,
citizenship and socio-economic integration (REIACTIS). It shows the “participative
rationale” of public policies on ageing in France and its evolution from the 80’s until now.
Emphasis is placed on Senior Councils at the local and at the national level. Methods and
materials are composed of a systematic review of legislations. The results of qualitative as
well as quantitative studies conducted by the authors and by colleagues will be used as a
base for the presentation. The focus will be first put on a specific legislation for frail people
in 2002 to make Senior Councils compulsory within nursing homes. But a brighter
perspective will be put on every institutional arrangements aiming to promote senior
citizens’ integration within public deciding processes in France (senior city council, Senior
National Council…). Conclusions: After the presentation of the French experience, an
opening to a cross national comparison will be discussed. Since analysis of national
policies in other countries have also been conducted by REIACTIS a critical perspectives
for a comparative framework on institutional empowerment of senior citizens and their
groups will be proposed. It will be argued that the French pattern of senior citizens’
participation is highly bureaucratic, grounded on a top down conception of decision
making and that new forms of integration in the public decision making processes are
required by older persons in France.

SD5 002-2 PARTICIPATION OF ELDERLY PEOPLE IN STATE POLICY MAKING
AND LOCAL SYSTEMS OF WELFARE IN QUEBEC. 
D. THOMAS - Université du Québec en Abitibi-Témiscamingue - CREGÉS / REIACTIS
(Rouyn-Noranda, Canada)

Introduction. Involving older persons participation at all levels of decision making includes
coalition actions at the national level and daily life engagement. How can we link different
levels of action? This topic is addressed in the framework of the International Research
Network on Age, Citizenship and Socio-economic Integration (REIACTIS). Methods. First
I will present an overview of the structure of political representation and of the welfare
(health and social services) systems in Quebec society. The analysis of the influence of
senior associations in the process of modification of the Act respecting health services and
social services is based on documentation and interviews. Finally we present the analysis
of the local construction of health and social services for the elderly by public institutions,
private enterprises and third sector associations based on documentation and interviews in
two rural areas of Abitibi-Témiscamingue, Québec. Results. At the national level,
modification of the law and implementation of the program, an important gain for senior
associations, is undertaken by technocratic rules and paradoxes associated to the new
public management. By the section 346.0.3 of this Act, the operator of a residence for the
elderly will obtain a certificate of compliance. At the local level, each rural area has a
variety of organisations (N= 87-106) and different services (N=123). Each one area
develops a specific local construction of health and social services systems for elderly
people, resulting in a diversity of arrangements between the public sphere and civil society.
Conclusion. A gap exists between political representation by senior association at the
national level and mobilization in local systems of welfare. The structure of public
representation of elderly people is not related to the levels of social life and political
representation.

SD5 002-3 OLDER PEOPLE’S COUNCILS IN SPAIN: AN EMPOWERMENT
CHALLENGE
M. PÉREZ-SALANOVA*(1), S. DOMENECH(2), A. RIVERO(2), I. BLANCO(3) - (1)
Universitat Autònoma de Barcelona-Institut du Viellissement (Barcelona, Spain), (2)
Fundacio Institut Català de l’Envelliment (Barcelona, Spain), (3) Institut de Govern i
Polítiques Públiques. Universitat Autònoma de Barcelona (Barcelona, Spain) 

INTRODUCTION 
17 of the 19 Autonomous Communities in Spain have their own Older People’s Council.
This is the first Spanish study on this mechanism of citizen participation. This study has
focused on the following dimensions: the voices, the images, the impacts and the
improvement expectations and the new Law on Dependency.
METHODOLOGY
Descriptive study with mixed qualitative and quantitative techniques. We analysed
different kinds of documents regarding structure and dynamics of these Councils –origins,
administrative location, composition, organisational structure, and work dynamics. We also
used a standardised questionnaire for older people members of the Councils and for the
administrative staff. We have used the SPSS-PC (Version 15.0; SPSS Inc, Chicago, III) for
the statistic analysis of the questionnaire results. 
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RESULTS
Older People’s Councils consist of representatives of the Regional Government and of
older people’s associations. The influence of older people on the agenda-setting of the
Councils is rather low. Most of the issues addressed within the Councils are specific
problems affecting the older people. The linkage between the members of the Councils and
non-members organisations is weak. 
Their impact on the policy agenda is low; they do not generate frequent dynamics of
collaboration amongst the associations; however, they have positive effects in terms of
personal development. 
CONCLUSIONS
Concerning the relationship between the current perceptions and the expectations of
improvement, we can identify strengths and weaknesses so that the councils became a way
of empowerment. We should highlight the aim of having a stronger influence on the
agenda-setting and on processes of decision-making and overseeing. However, we should
remark the low importance given to the incorporation of other kind of associations and to
the adoption of new methodologies. The results of this research permit a cross-national
comparison of the institutional strategies of older people’s participation, an approach
promoted by REIACTIS.

SD5 002-4 POLITICS OF OLD AGE AND ELDERLY PARTICIPATION IN
DECISIONS IN BURKINA FASO
G. ROUAMBA - REIACTIS, Burkina Faso (Ouagadougou, Burkina Faso)

Policy analysis of old age in Burkina Faso and the integration of older people in the
decision led to a public reminder preliminary sharp statutes with a minority of retirees
representing about ten percent of the 60 and older and the major of the rest of this age
group who has no pension. In urban areas, as in rural areas, the family is the first institution
of social protection. This situation raises the question of the sustainability of family
assistance. Indeed, we are witnessing the erosion of traditional solidarity under pressure
from the economic crisis and changes in mentality. The families are unable to take care of
their “old”. So that, life has become a collective and individual challenge. The public
policy of State includes the policies of social protection, employment and retirement. They
include the sectoral programs which are: the national health of older people, the national
plan to protect the elderly, the national social protection strategy, and the national
population policy. The State is on its sovereign role and service delivery However; these
interventions are often ineffective and inadequate to meet the needs of the elderly. How the
needs of the elderly can be integrate with public decision-making by the institution? How
the integration of the institutional representation of the population is designed? That report
aims to introduce the case of Burkina Faso. It’s part of the work of the International
Research Network on age, citizenship and socio-economic (REIACTIS to interview
analytical frameworks and methods to compare the political integration of the elderly in
public decisions, taking into account the specificities of the least developed countries.
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SB6 019 UPDATE: DEVELOPMENT OF THERAPIES AND DIAGNOSTICS FOR
THE TREATMENT OF ALZHEIMER’S DISEASE

SB6 019-1 NEW MOLECULAR TARGETS EMERGING FROM BASIC SCIENCE
WITH A FOCUS ON AMYLOID STRATEGIES
L. MUCKE - Gladstone Institute of Neurological Disease (USA)

Despite >100 years of AD research, there still are no effective ways to prevent or reverse
this condition. Part of the problem is its complex pathogenesis, which is both multifactorial
and heterogenous. ) peptides, amyloid precursor proteins, presenilins,b (AbAmyloid- -
synuclein, inflammation, poor education,aapolipoprotein (apo) E, tau, and head injury have
all been implicated. AD affects the brain at multiple levels (molecular, synaptic, neuronal,
glial, microcircuits, and neural networks), and several of these levels deserve to be
investigated more extensively. Furthermore, AD is strongly linked to aging and develops
over decades, making it hard to differentiate causal from compensatory or bystander
mechanisms. Transgenic mouse models have been used to dissect some of this complexity.
These studies have elicits synaptic alterations, aberrantbrevealed that oligomeric A
excitatory neural network activity, compensatory inhibitory mechanisms, deficits in
learning and memory, and other behavioral alterations. Many of these abnormalities are
modulated by other proteins involved in AD. For example, abnormal aggregates or
fragments of apoE4, tau, or -dependent andb-synuclein appear to contribute to AD through
both Aa -independent mechanisms. Notably, even partial reduction of solublebA wildtype
tau effectively protected transgenic mice against neuronal or excitotoxins. Ongoing studies
involvingbdysfunction induced by A behavioral tests, microarrays, and shRNA-encoding
lentiviral constructs aim to further explore the therapeutic potential and mechanisms of this
striking rescue. Many additional therapeutic strategies are being assessed in preclinical or

clinical trials and may ultimately have to be combined in order to prevent AD from eroding
the complex structures that harbor the essence of who we are. 
Pertinent references: Mahley et al., PNAS 103: 5644-5651 (2006), Palop et al., Nature 443:
768–773 (2006) and Neuron 55: 697–711 (2007), Roberson et al. Science 314: 781–784
(2006) and Science 316: 750–754 (2007).
Supported by NINDS and NIA

SB6 019-2 NEW MOLECULAR TARGETS EMERGING FROM BASIC SCIENCE
WITH A FOCUS ON PLEIOTROPIC STRATEGIES
D. SHENCK - Elan Corporation (San Francisco, USA)

Successful treatment strategies for chronic diseases consistently relies upon a deep
understanding of the molecular processes associated with the particular disease. This is
often obtained from a combination of both genetic and pathological information. This
approach has been applied to cardiovascular disease and many forms of cancer. Ultimate
clinical management of Alzheimer’s disease and dementia in general will likely be no
different. Fortunately, a great deal of research on Alzheimer’s disease at the genetic,
pathological, molecular and clinical levels is currently underway. This has resulted in key
insights into the disease. For example, the clear deficit in the cholinergic system inspired
the development of acetylcholinesterase inhibitors that are currently in widespread use.
Similarly, genetic and pathological analysis has strongly implicated beta amyloid peptide
as a causative feature of AD. This has resulted in a variety of clinical candidates currently
in mid to late stage clinical trials aimed at either reducing the production of the peptide
through inhibition of the secretases, or alternatively increasing clearance through
immunotherapeutic strategies as well as anti-aggregation approaches. Recent research has
suggested that a number of new treatment strategies associated with AD should be
considered. These include agents aimed at Apolipoprotein E, tau, the core component of
neurofibrillary tangles, and mitochondrial targets. Some of the agents are already in
clinical trials with others to follow soon. It will be a major challenge for the field to
develop and adapt clinical trials to adequately test the potential use of these agents for AD.
It is possible that multiple strategies may ultimately conquer AD.

SB6 019-3 IMAGING BIOMARKERS FOR EVALUATION OF DISEASE
PROGRESSION IN CLINICAL TRIALS
N. FOX - ION, University College London (London, UK)

Imaging biomarkers have a number of potential roles in clinical trials: these include
defining study populations, as markers of safety and as measures of progression. 
Imaging has a well established place as a diagnostic marker and as part of
inclusion/exclusion criteria for trials in Alzheimer’s disease (AD). These rely on the
characteristic imaging feature of AD: cerebral atrophy on structural imaging (MRI or CT)
with early disproportionate atrophy of the medial temporal lobes and temporoparietal
hypometabolism on functional imaging (PET/SPECT). More recently amyloid imaging
offers the potential pathological specificity with PET ligands labelling fibrillary amyloid
showing promise as sensitive diagnostic or even predictive markers. 
The prospect of disease-modifying therapies for Alzheimer’s disease, with a number of
different therapeutic approaches in development, has focussed research on the potential of
imaging biomarkers to serve as outcome measures to detect disease modification. A
number of different imaging modalities have been proposed including all those detailed
above. The most established are probably rates of hippocampal and brain atrophy from
serial MRI but there is gathering evidence of the value of functional and molecular
imaging.
The Alzheimer’s disease neuroimaging initiative (ADNI) is comparing MRI, PET and
amyloid imaging markers in AD and MCI to assess their relative merits as diagnostic,
predictive and progression markers. Different modalities may well have greater value in
different roles and patient groups. Ultimately combinations of markers – e.g atrophy on
MRI, hypometabolism on PET and amyloid imaging may provide the greatest support for
trials seeking to establish disease-modification. This talk will review the different potential
roles for imaging markers in trials discuss their application (and results) in therapeutic
trials. 

SB6 019-4 MOVING THE THERAPEUTIC TARGETS EARLIER IN ALZHEIMERS
DISEASE
R. PETERSEN - Mayo Clinic (Rochester, MN, USA)

A great deal of research on aging and dementia is focusing on disease-modifying therapies.
A goal of prevention of Alzheimer’s disease (AD) is laudable, but there are numerous
challenges in developing effective therapies. Moving the therapeutic target to a point at a
milder end on the AD spectrum is an intermediary goal. The construct of mild cognitive
impairment (MCI) will be reviewed and data presented concerning the progression of
subjects with MCI toward dementia. Specifically, the role of neuroimaging and biomarkers
as stratifying covariates will be entertained. It is likely that stratification of the subjects
with MCI will produce a subset of individuals who are more likely to progress more
rapidly. The Alzheimer’s Disease Neuroimaging Initiative provides data which will inform
the field on the utility of certain imaging measures and biomarkers. Longitudinal studies of
aging and dementia are also informative on this issue, and data from the Mayo Clinic
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Study of Aging will be presented as well. Finally, it is likely that using the clinical
classification of MCI and modifying subsets of subjects with various stratifying variables
will produce a homogeneous set of subjects that would be useful for intervention with
disease-modifying therapies.

SD6 020 OLDER WORKERS UNDER GLOBALIZATION – EMPLOYMENT AND
RETIREMENT IN TIMES OF RAPID SOCIAL CHANGE 

SD6 020-1 CONCEPTUAL FRAMEWORK: CAREER EXITS UNDER
GLOBALIZATION – BECOMING RETIRED IN TIMES OF RAPID SOCIAL CHANGE 
D. HOFAECKER - State Institute for Family Research (Bamberg, Germany)

Globalization has strongly shaped the economies of modern societies in the past two to
three decades. It is argued that as a result individual employment and life courses should
have changed noticeably. However, so far there is a lack of studies paying attention to the
effects of the globalization process on the late-career phase and the transition into
retirement. 
We will present an elaborate theoretical and empirical comparison of the consequences of
accelerated economic change induced by globalization and the filtering of this change by
country-specific institutions for late-career employees. Our comparative analysis includes
results from cross-sectional and longitudinal empirical research for twelve countries from
five welfare regimes: the United States and Great Britain (liberal regime); Germany and
the Netherlands (conservative regime); Denmark, Norway, and Sweden (social-democratic
regime); Italy and Spain (Southern European regime); and the Czech Republic, Estonia,
and Hungary (post-socialistic regime).
Our analysis shows that modern societies have chosen very different strategies to react to
accelerated structural change in the globalization process. While many Continental
European countries – like Germany, the Netherlands, Spain, Italy, and several post-
socialistic countries – adjusted their rigid labour markets to increasing structural change by
supporting the withdrawal of older employees through a massive extension of early
retirement, Scandinavian and liberal countries have been more successful in maintaining
older people in employment. In our presentation, we will trace back these different
strategies to varying institutional contexts and will discuss in how far they have resulted in
a different social stratification in late career progression.

SD6 020-2 THE EMPLOYMENT SITUATION OF OLDER WORKERS AND ITS
ECONOMIC CONSEQUENCES – A COMPARISON OF GERMANY, DENMARK
AND THE UNITED KINGDOM 
P. SCHMELZER - University of Leipzig (Leipzig, Germany)

Due to recent global trends like the restructuring of national economies and the growing
demand for flexible employment forms – accelerated by socio-economic processes often
summarized under “globalization” – especially older workers experience increasing
pressure on the labor market. In comparison to their younger counterparts, they are usually
at a higher risk to have outdated and obsolete occupational qualifications and to be
perceived as an expensive and unattractive workforce. Therefore, with ongoing
flexibilization on the labor market, older people of most OECD countries have faced
growing employment insecurity in recent decades. Among them, particularly the low-
qualified workers bear the main burden of these trends.
Additionally, demographic changes and increasing life expectancy have confronted
modern societies with serious challenges for the sustainability of their social security
systems. Consequently, many countries have introduced reforms in order to reduce the
pension benefit level and to shift the emphasis to private pension plans as well as to set
incentives to delay the transition to retirement. Again, these reforms particularly affect the
pension income of low-qualified workers since most pension systems have been designed
for career profiles with continuous full-time employment. 
However, the impact of these reforms depends in large part on the institutional context in a
given country. The main focus of our presentation lies on the development of retirement
pathways in the last years and the consequences for the individuals’ pension income. We
will illustrate the various pathways into retirement for three selected countries which differ
significantly regarding their overall welfare arrangements, industrial relations and
educational/occupational systems: Denmark, Germany and the United Kingdom. As a
consequence of their institutional differences, the process of retirement in these three
nations is shaped in a country-specific manner, thereby differentially affecting the
calculation and composition of the pension income. 

SD6 020-3 HUMAN RESOURCE MANAGEMENT POLICIES FOR OLDER
WORKERS: TOWARDS INCREASING EMPLOYMENT INTEGRATION? EVIDENCE
FROM GERMAN AND BRITISH FIRM PANEL DATA 
H. SCHROEDER - Middlesex University (London, UK)

In the long run, population ageing will reduce the ratio of younger to older employees and
will thereby force organisations to design age-neutral Human Resource Management
(HRM) policies to effectively use available human resources as well as to avoid age
discrimination claims. Literature, however, suggests that current HRM practices are youth-
centric, therefore intentionally or unintentionally discriminating against older workers. As
a result, older workers are often leaving employment before mandatory retirement age,

triggering a process of early retirement that endangers the long-term sustainability of social
security systems. Although governments currently take measures to counteract this trend, it
remains open whether corporate behaviour has already followed this “strategy reversal”. 
Against this background, we will test whether and how HRM strategies and practices
towards older workers differ in two distinct welfare states: Britain and Germany. Both
countries have experienced a stark decline in the labour market participation of older
individuals over the past decades. These developments have, however, taken place in
divergent social, economic, political and cultural settings. The aim of the research is to
explore a broad array of HRM polices targeted at older employees and their variation in
these different national contexts. 
In a second step, we shall link these firm level data with a detailed reconstruction of
employment careers of older individuals, and explore how potentially divergent corporate
“age management” policies and practices influence employment transitions, trajectories
and outcomes of workers in later life. For this purpose, we will analyse firm panel as well
as individual panel data using the Linked employer-employee data (LIAB) of the Institute
for Labour Market and Employment Research for Germany and the Workplace and
Employment Relations Survey (WERS) for Britain.

SD6 020-4 THE TREND TOWARDS EARLY RETIREMENT IN GERMANY IN THE
GLOBALIZATION PROCESS: WHAT COULD BE LEARNED FROM OTHER
EUROPEAN SOCIETIES TO INCREASE OLD AGE EMPLOYMENT RATES
SUCCESSFULLY?
S. BUCHHOLZ - Otto Friedrich University of Bamberg (Bamberg, Germany)

In the past three decades Germany has experienced a strong decline in old age employment
and an increasing trend towards early retirement. Although many other European countries
show a similar trend, it can be stated that the German development belongs to one of the
strongest in Europe. While in 1970 more than 70 percent of men aged 60 to 64 years were
still employed, this share amounted only about 30 percent in 2000. As a result, this strong
trend towards early retirement has strongly set the German social security system under
pressure in an era of increasing population aging, rising unemployment and declining birth
rates. With more recent reforms, the German government tries to increase old age
employment again; for example by increasing the legal retirement age or by lowering early
retirement incentives. However, compared to many other countries, a reversal of this trend
towards early retirement was not yet very successful in Germany.
The aim of this contribution is to give an empirical and theoretical presentation on the
developments in Germany in the first step. In the second step, it will be analyzed what
Germany can learn from other countries to increase old age employment more
successfully. Additionally, the current reforms of the German government will be critically
reviewed based on the presented empirical and theoretical findings.

SB6 021 EUROPEAN PERSPECTIVES ON TEACHING GERIATRIC MEDICINE.
A JOINED EUGMS AND IAGG-ER SYMPOSIUM 

SB6 021-1 GERIATRIC EDUCATION IN EUROPE: IS IT REALLY IMPROVING?
A. CRUZ-JENTOFT - Jefe del Servicio de Geriatría. Hospital Universitario Ramón y Cajal
(Madrid, Spain)

Medical graduates need to acquire adequate knowledge, skills, and attitudes to manage older
people with chronic and disabling diseases, although this may not be happening in every
medical school. Where do we stand in our effort to harmonize geriatric education in Europe?
An extensive 2006 survey of geriatric education in 31 European countries (performed by
EUGMS, IAGG-ER, and UEMS-GS) found that geriatrics is a recognized medical specialty
in 16 countries and a subspecialty in nine of them. Six European countries have an
established chair of geriatric medicine in each of their medical schools. Undergraduate
teaching activities are organized in 25 of the surveyed countries and postgraduate teaching in
22 countries under the leadership of geriatricians (n=16) or general internists (n=6). A
comparison with data of a previous survey performed in1991 (Stahelin et al, Age Ageing
1994) shows important progresses: the number of established chairs increased by 45%, and
the undergraduate and postgraduate teaching activities increased respectively by 23% and
19%. However, these changes are very heterogeneously organized from country to country
and within each country. In most European countries, there remains a huge need for
reinforcing and harmonizing geriatric teaching activities to prepare the next generation of
medical doctors to address the projected increase in chronic and disabled older patients. 

SB6 021-2 GERIATRIC MEDICINE, A DEFINITION – DOES IT REFLECT THE
NEW SPECIALTY CHALLENGES? SGM UEMS CONSENSUS.
I. HASTIE - Department of Geriatric Medicine, 3rd Floor Lanesborough Wing,St George’s
Hospital (Sutton, UK)

“Geriatrics is a term I would suggest, to cover the same field that is covered in old age that
is covered by the term pediatrics in childhood, to emphasize the necessity of considering
senility and its disease.” So wrote Nascher in 1909. Over the years what is understood by
Geriatrics has changed. In England in the NHS Act, 1948, it was defined as looking after
those older patients needing long stay. However at the same time things were changing with
people like Marjorie Warren realising that rehabilitation was key to helping older people
leave hospital. Subsequently Geriatricians started dealing with older people at the start of
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their hospital journey and became involved with acute care. Most older people however are
not in hospital so specialists had to see patients at home. Specialists in all these settings may
define ‘Geriatrics’ differently. The specialty has evolved since Nascher, it now encompasses
all aspects of care although there are still variations across different countries. 
Specialists will teach that they can identify a geriatric patient within a few seconds, but ask
them to say exactly why and they may struggle. Specialists across Europe who are
members of the Geriatric Medicine Section of UEMS have defined the specialty in terms
that is acceptable to them all.
Health services in different countries continue to develop and change at different rates. We
have to change the way we train our future colleagues to enable them to work in that
changing environment. This may well mean that whilst there is a generic curriculum for all
doing geriatric medicine there has to be subtle differences in the specialty curriculum
depending on the health service in which they will work. 

SB6 021-3 THE EUROPEAN ACADEMY FOR MEDICINE OF AGEING (EAMA):
PAST,PRESENT AND FUTURE
C. SIEBER - Innere Medizin-Geriatrie, Friedrich-Alexander-Universität Erlangen-
Nürnberg, Klinikum Nürnberg Nord (Nürnberg, Germany)

Regardless the demographic shift in most countries and its impact upon new challenges for
health care systems all over the world, Geriatric Medicine in many of these countries still
lacks Geriatricians, not the least to the paucity of trained teachers. 
This is not a new phenomenon. Already in 1995, a group of European Professors of Geriatric
Medicine founded the European Academy for Medicine of Ageing (EAMA). From the
beginning, its major focus was and still is to promote on a postgraduate level
professionalization of future teachers and opinion leaders in Geriatric Medicine. The network
of now more than 200 former students florished and in many European countries, attendance
of the EAMA is somewhat part of an academically-oriented Geriatric Medicine C.V. 
The EAMA courses take place in Sion in Switzerland and include four weeks of training
over a two-year period. For 2009-2010, the 8th course is already fully booked. Offsprings
of the EAMA are for example The Latin American Academy of Medicine for Older Adults
(ALMA), to name just an espcially active one.
One if not the important future task is to more expand our teaching activities to Eastern
European countries. This may be especially fruitful with an even closer collaboration
between the EAMA and the EUGMS.

SB6 021-4 MODELS OF GERIATRIC TRAINING IN EUROPE – FROM
UNIVERSITIES TO CLINICAL PRACTICE
E. TOPINKOVA - Dept. of Geriatrics, Charles University in Prague (Prague, Czech
Republic)

Geriatric medicine is a recognized medical specialty in 24 European countries and over 14 000
physicians are currently working in geriatrics. Despite this fact and more than a half century of
its existence the field is continuously struggling to achieve scientific credibility, academic
recognition and full integration of geriatric services within the health care system. European
countries differ in the character of geriatric specialty, in most countries the profile of a
geriatrician is that of hospital-based specialist, some countries are introducing model of
geriatric out-patient clinics, and others are piloting integration of services within hospital as
mobile geriatric consultation or team work. The distinction between geriatric medicine and
long-term care is the most problematic. With population aging, medicine is taking care of
increasingly older patients. Then, every medical discipline needs to use geriatric know-how to
provide high quality specialist care. Basic knowledge of geriatric medicine has to be
incorporated in specialist education and training in Europe. However, it is critical to define
competence of a geriatrician in comparison to other specialties particularly to internal
medicine (general medicine), primary care, old age psychiatry, nursing (nursing home
medicine), rehabilitation and physical medicine, and palliative care specialists. Harmonization
of training has been recommended by UEMS- Geriatric Medicine Section in Yuste declaration
(2004). New models of education (e.g. dual specialty training, added competence in geriatrics)
should be promoted. European professional societies (IAGG-ER, EUGMS) and national
geriatric societies should serve as advocates of geriatric medicine. Important, yet often
neglected issue is the involvement of geriatricians in clinical research which should become
an obligatory part of postgraduate specialist training. Geriatricians need to actively seek
research opportunities, be knowledgeable in research methodology. New possibilities are
offered through networking of potential research centers (e.g. Gerontonet)or involvement in
European international research (European Research Area, ERA). 

SD6 022 AN INTERNATIONAL PERSPECTIVE ON PREVENTION OF PHYSICAL
RESTRAINT USE

SD6 022-1 REDUCING PHYSICAL RESTRAINTS IN NURSING HOMES. RESULTS
OF A PILOT STUDY
J. HAMERS*(1), M. GULPERS(2) - (1) Maastricht University, Faculty of Health,
Medicine, and Life Sciences (Maastricht, The Netherlands), (2) Verpleeghuis Lückerheide
(Nursing Home) (Kerkrade, The Netherlands)

Introduction: The purpose of this study was to evaluate the effects of EXBELT, an
intervention aiming to reduce the use of belts in nursing homes. EXBELT consists of an

educational intervention for nursing staff in combination with a policy change (the use of
belts will be prohibited by the nursing home management) and the availability of
alternative interventions.
Methods: The study was conducted on a psychogeriatric ward (n=30 residents) in a nursing
home were the use of belts was highly prevalent (40%). The use of belts would be
prohibited, two months after the introduction of EXBELT. After a baseline measure, we
conducted 3 post tests (1, 3 and 9 months follow up). The use of belts was the primary
outcome measure; furthermore data were collected regarding use of other restraint
measures, number of falls, injuries and alternative interventions.
Results: At baseline, 12 belts (in 30 residents) were used; 1 month follow up, only 1 belt
was left. This result was also found 3 and 9 months follow up. Even more important there
was no increase in the number of falls, and no serious injuries have been reported.
Furthermore, the reduction of the belts did not result in the use of other restrictive
measures like chairs with a table. Instead of using the belt, resident centred interventions
have been applied, such as lower beds, hip protectors, use of a video camera, use of a
sensor mat, extra supervision, and movement.
Conclusion: The preliminary results of EXBELT are promising. However, it must be
emphasized that EXBELT is in a developmental stage and has been used in only one
nursing home ward. Therefore, we recently have started a study investigating the effects of
EXBELT in 24 wards from nursing homes in different regions in the Netherlands.

SD6 022-2 IMPACT OF HOSPITALS’ PARTICIPATION IN THE NICHE PROGRAM
ON RESTRAINT USE
E. CAPEZUTI*(1), M. BOLTZ(1), N. SHABBAT(1) – (1) New York University College
of Nursing, Hartford Institute for Geriatric Nursing (New York, USA)

Introduction: Although the rate of restraint use in American hospitals has declined in the
past 20 years on general medical/surgical units, there is evidence of wide variation that
demonstrates major practice differences even when controlling for patient population. The
decision to use restraint continues to be based on individual judgment and beliefs rather
than on evidence-based guidelines, associated with lack of knowledge and skills specific to
the care of older adults. NICHE is a program of the Hartford Institute for Geriatric Nursing
at New York University College of Nursing, and represents a collective of hospitals
actively engaged in a process of self-evaluation and systematic infusion of geriatric
evidence-based practice. NICHE provides staff education programs, clinical protocols, and
organizational strategies to address retraint use, including the associated clinical issues. 
Methods: Descriptive, retrospective design of unit-level data collected in the last quarter of
2008. Sites: Medical or medical/surgical units from NICHE hospitals that collect NDNQI®
data (n=50) in which 50% or more of admissions are 65 and over. Measures: Dependent
variable, unit-based restraint prevalence, is a ratio variable calculated as the % of patients
with a restraint in place on a designated day (point prevalence) divided by the total number
of patients. The independent variable, NICHE unit, will be measured by the NICHE
institutional profile of NICHE implementation. Co-variates include Nurse Characteristics
(RN hours per patient day and skill mix) and Hospital/Unit Characteristics (Bed size,
Teaching status, Average age of patients, and Unit type). Data Analysis: Linear mixed
modeling with a repeated component for clustering the unit-specific and hospital-specific
variables. 
Results: Preliminary analyses demonstrate that hospital units that have implemented
NICHE demonstrate less use of restraints. 
Conclusion: By promoting nurse competence in geriatric nursing NICHE has the potential
to influence positive patient care practices. 

SD6 022-3 WHAT WORKS IN A RESTRAINT REDUCTION PROGRAM?
FINDINGS FROM RESEARCH PROJECTS IN REHABILITATION SETTINGS.
C. LAI*(1), M. CHIU(1) – (1) The Hong Kong Polytechnic University, School of Nursing
(Hong Kong, China)

Background: This paper discusses the importance of leadership and management input in
restraint reduction efforts.
Methods: A prospective quasi-experimental clinical trial aiming at the reduction of
physical restraint use on patients was conducted in two rehabilitation settings in Hong
Kong. The intervention, consisted of staff education and the setting up of a restraint
reduction committee, was implemented after a 3-month baseline observation period. The
prevalence rates of physical restraint use were collected over time in this 3-year project. In
another study, an action research was implemented in a rehabilitation unit to cultivate
changes in the use of physical restraint among ward staff. The data collected include
surveys of nurses’ knowledge and attitudes toward restraint use, individual and focus
groups interviews, and the facility’s restraint rate. Strategies used in moving toward the
project objective include (1) engagement of nurses in the change processes, (2) ward
charge nurses as key change agents, and (3) adopting a model of peer diffusion of
innovations.
Results: The overall facility restraint rate in the quasi-experimental study had a significant
increase at the control site (p<0.001) whereas the rate remains stable at the experimental
facility (p=0.563). The tested intervention program could be regarded as capable of
producing positive outcomes in restraint reduction. As for the action research, there was a
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decreasing trend in restraint rate over a period of 18 months. At baseline the rate was >
10% and at 18-month it was reduced to < 1%.
Conclusion: The findings of both studies corroborated the importance of having a leader as
well as continuous monitoring and input from the management. Not only restraint-free care
is possible, it is also a humane and safe practice when caring for elderly patients in
rehabilitation settings.

SD6 022-4 EVIDENCE-BASED GUIDELINE ON PHYSICAL RESTRAINT
REDUCTION IN NURSING HOMES. 
S. KÖPKE*(1), G. MEYER(1) – (1) University of Hamburg, Unit of Health Sciences and
Education (Hamburg, Germany)

Introduction: Physical restraints are frequently used in German nursing homes, despite a
lack of evidence for their effectiveness and safety concerns. An evidence-based practice
guideline could be an appropriate measure to overcome practice variations and to avoid
physical restraints in nursing homes.
Methods: A methodological framework was set up and published, based on internationally
discussed methods. After a structured survey of patients’ and relatives’ opinions a multi-
disciplinary guideline development group was established. Based on the survey, topics
were identified. The evidence was assessed systematically and appraised following the
recommendations of the GRADE working group. After completion, the guideline draft was
reviewed by external experts, patients’ representatives and relatives. Currently, focus group
interviews are conducted with nurses and relatives to assess the guidelines feasibility and
practicability and also to evaluate the guideline’s short form and a version for relatives and
residents. A cluster randomised-controlled trial to assess the guideline’s efficacy will start
early 2009.
Results: The full version of the guideline comprises more than 300 pages. It contains
background information and definitions, a comprehensive review of the evidence on 24
pre-defined topics as well as recommendations and adjunct commentaries of the guideline
development group. For 22 of the 24 interventions only weak or no evidence could be
found. Only for two topics evidence of “moderate quality” could be detected.
Consequently, the guideline contains only one strong recommendation for the use of
educational programmes. 
Conclusion: The weak evidence for specific interventions to reduce physical restraints
strongly supports the approach to develop a multi-disciplinary evidence-based practice
guideline. The guideline is supposed to support nurses in their efforts to avoid physical
restraints. The best way to do this is possibly not to use specific interventions, but just to
refrain from using physical restraints.

SD6 023 NEW DEPARTURES IN CRITICAL GERONTOLOGY: MULTI-LEVEL
PERSPECTIVES ON POWER AND INEQUALITY

SD6 023-1 THE IMPORTANCE OF AGING AND THE LIFE WORLD FOR THE
PRESENT ECONOMIC CRISIS
J. BAARS - Interpretive Gerontology, Utrecht University for Humanistics (Den Bosch,
The Netherlands)

The current economic crisis can be used in different ways to reflect on the present
challenges of critical gerontology. The crisis can be analyzed and articulated in a critique
of the neo-liberal model relating to social and health care. But it can also be understood as
a crisis of the interrelation of the ‘systemic world’ and the ‘life world’. A moral
understanding of the life world would emphasize the fundamental role of such values as
trust (‘credit’), integrity and responsibility. They are expressions of the awareness of
human finitude which plays an important role in the life-world but tends to be forgotten
when the systemic world gets lost in its artificial models. Aging is important in this context
as it points to those values that make it possible to live with uncertainty and finitude, such
as: trust, hope, responsibility, care and integrity. The paper will provide an exploration of
these issues and point to new areas for research and practice within gerontology.

SD6 023-2 TRANSNATIONAL COMMUNITIES: A THEORETICALLY AND
EMPIRICALLY FRUITFUL POINT OF DEPARTURE FOR CRITICAL
GERONTOLOGY 
S. TORRES - Linköping University, NISAL (National Institute for the Study of Aging and
Later Life) (Norrköping, Sweden)

The globalization of international migration has put transnational communities at the
forefront of debates because it brings about the need for a paradigmatic shift from
nationally-based science to transnationally-aware inquiries. Although globalization and
international migration are phenomena that have received some attention, transnationalism
has yet to engage the social gerontological community. This presentation will address what
characterizes transnational communities, presenting some of the research findings from
transnational studies in other disciplinary fields. The paper will go on to consider the
implications of transnationalism for the study of key gerontological issues such as, for
example, old age identity and intergenerational solidarity. The aim of this presentation will
encompass, therefore, not only an introduction to transnationalism as a theoretical and
empirical fruitful point of departure for gerontological research but also a presentation of a
research agenda that is transnationalism-aware. The latter will be accomplished through the

delineation of the empirical opportunities that inquiries into transnational communities
bring to the fore as far as the study of aging and old age are concerned. The underlying
idea being that transnational communities pose a challenge to gerontological research,
policy and practice.

SD6 023-3 CRITICAL MICRO-INTERACTIONISM AND LONG-TERM CARE
SETTINGS: THEORY, RESEARCH AND ACTION
R. SIDERS*(1), D. DANNEFER*(1) – (1) Case Western Reserve University (Cleveland,
USA) 

Throughout its history, critical theory has been assumed to deal primarily with
macrostructural issues and broad-scale sweeps of social change, whether the framework is
political economy, ideology critique or a related perspective. This assumption is
represented in the application of critical theory to gerontology, where the focus has
typically been on issues of inequality deriving from age-related differentials resource
distribution and governmental policies, or the broader cultural and ideological processes
that legitimate ageist action and the distribution of inequality. However, the issues that are
central to critical theory and to the critical analysis of social gerontology have applications
at the analytical levels of face-to-face relationships and microinteraction no less than to
macro-level phenomena. Power inequalities based on roles (e.g., between administrator
and staff, or staff and resident in a medical care setting) and differences in social status
(based, e.g., on gender or age discrimination) shape the reality-construction processes that
define identity, relationships and the possibilities of social action “on the ground”, in the
experienced reality of everyday life. In the last several years, this recognition has become
explicit among social theorists calling for the development of a “critical
microinteractionism” (e.g,. Sandstrom, Martin & Fine, 2001; Schwalbe, 2008) and
analyses of social reality production at the micro-level in the study of age and development
(Dannefer, 1999; Dannefer, Stein, Siders & Patterson, 2008). This paper will illustrate the
relevance of a critical micro-interaction by showing how it can be applied to the critical
analysis of interaction in organizational settings, focusing on the case of long-term care
facilities.

SD6 023-4 CRITICAL PERSPECTIVES ON ‘FRAILTY’ IN LATER LIFE
A. GRENIER - McGill University, School of Social Work (Montreal, Canada)

Over the last ten years, the concept of ‘frailty’ has received growing attention within the
biological and social sciences. These concerns for the ‘frailty’ of older persons—intricately
connected with research and thinking on mortality, longevity and physical decline—have
become increasingly prevalent in planning, in particular, for the later period of the
lifecourse known as the 4th age. In fact, it has become one of the dominant models for
understanding and addressing the risks of older people in care. However, this attention to
the concept of ‘frailty’ and its associated practices hold serious implications for social
relationships and expectations of late life. Adopting a critical perspective on ‘frailty’
reveals how the definition, measurement and application of the concept of frailty is not
simply an innocuous practice used to direct and ration resources for older people at risk,
but one that restructures social relations in accordance with the normative biological
models based on body performance and the avoidance of its converse: decline. Drawing
parallels with earlier critical analysis of dependency, this paper demonstrates how the
current emphasis on ‘frailty’ serves to widen the gap between the expected social relations
and interactions of those located within the earlier ‘healthier’ periods of the lifecourse
(e.g., health and activity) and those considered to be in late life (e.g., illness and decline).
In particular, the ways in which those deemed ‘frail’ are not expected to achieve the same
level of social involvement as a result of their declining bodies. Questions that arise from
this inquiry concern the ways in which such thinking may increase the exclusion and
marginalisation of the ‘old old’ (as well as the acceptance of these conditions); planning
models that prioritise medical ‘prevention’, thereby obscuring the social and the
‘incurable’; and the potential for increased social conflict expressed toward those deemed
‘frail’. 

SC6 024 SPECIAL SESSION ON FORGIVENESS IN AGING AMERICAN/ISRAELI
COLLABORATION

SC6 024-1 A HOLOCAUST SURVIVORSHIP
R. GREENE*(1), S.A. GRAHAM(1), M. ARMOUR(1) - (1) University of Texas, School
of Social Work (Austin, USA)

The Holocaust Survivorship Model (HSM) is designed to examine the factors that
contributed to people’s ability to survive the horrific event of the Holocaust, to rebuild
their lives, and to maintain a coherent life story. The Holocaust Survivorship Model
contains several elements or components each thought to contribute to survivorship.
Bringing these components together, provides a systematic way of looking at and
clarifying survivorship as involving a number of interacting variables. The survivorship
model consists of the following elements: 1) The Resilience-Enhancing Model: involves
the feelings and behaviors that contribute to natural healing. It views resilience as (a)
adaptation to extraordinary circumstances (i.e., risks) and achievement of positive and
unexpected outcomes in the face of adversity; and (b) the ability to maintain competence
across the life span. 2) The Healthy Personality: encompasses eight stages of psychosocial
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development in which people experience internal and external conflicts. They emerge and
re-emerge from each psychosocial crisis with an increased sense of inner unity, an
increased sense of good judgment, and an increased capacity to do well (by their own
personal standards). 3) A Family Typology: uses four different adaptation styles among
Holocaust survivors and their offspring following WWII: (a) The Victim type is passive,
depressed, anxious, and feels guilt; (b) The Numb type (subset of the Victim) is passive,
disconnected, sad, depressed, isolated; (c) The Fighter is active, resistant, proud, and
strong; and (d) Those who Made it (subset of the Fighter) are compulsive achievers,
intolerant of weakness, dependency, self-pity, or depression. 4) Forgiveness: willingness to
abandon one’s right to resentment, condemnation and subtle revenge toward an offender
(or group) who acts unjustly, while (the forgiver) fostering the undeserved qualities of
compassion, generosity, and even love toward them. Contacts:
rgreene@mail.utexas.edu; sandygraham@mail.utexas.edu; marmour@mail.utexas.edu;
All session papers funded by the John Templeton Foundation Grant #12082

SC6 024-2 CAN WE FORGIVE OR FORGET? FORGIVENESS IN OLD AGE 
S. HANTMAN - Tel Hai Academic College, Department of Social Work (Tel Hai, Israel)

This paper presents the results of a study about the willingness to forgive among 224 older
adults in Israel. The study is underpinned by Erikson’s theory on personal stock taking
toward the end of one’s life. It examines the contribution of life events, meaning of life and
forgiveness-related variables—such as the agent of hurt (family member or not), whether
the agent of hurt was still alive or not, and the time elapsed since the incident of hurt to the
willingness to forgive. The findings indicate that among respondents who cited an event
related to a person who was no longer alive, the more time had elapsed since the event, the
less likely they were to forgive, family members were more likely to be forgiven than non-
members. Clinical and future research is recommended. Contact: shirah@adm.telhai.ac.il

SC6 024-3 ERIKSON’S HEALTHY PERSONALITY AND SURVIVORSHIP: LIFE
STAGE MEETS LIFE COURSE
S.A. GRAHAM*(1), R. GREENE(1), C. MORANO(2) - (1) University of Texas, School of
Social Work (Austin, USA), (2) Hunter College School of Social Work (New York, USA)

Eric Erikson is widely know for delineating a life stage approach to personality
development. The application of his approach is a means of collecting a psychosocial
history to determine how a person has negotiated the developmental tasks or milestones
associated with life transitions. Erikson’s concept of ego identity examines the relationship
between the individual and their society. He suggested that there is a “mutual
complementation of ethos and ego, of group identity and ego identity”, linking a person’s
inner world with his or her unique values and history. In this sense, Erikson’s framework
was a precursor to the life course approach, with each stage understood within the context
of social influences including economic, historical, and ethnic factors. This paper will
present the results of an analysis of Holocaust survivors’ life stage and life course
transitions. Contact: sandygraham@mail.utexas.edu; rgreene@mail.utexas.edu;
cmorano@hunter.cuny.edu

SC6 024-4 THE ROLE OF PERFORMED MEANING IN SURVIVORSHIP:
APPLICATION TO HOLOCAUST SURVIVORS
M. ARMOUR*(1), H. COHEN(2) – (1) University of Texas, School of Social Work (Austin,
USA), (2) Texas Christian University, Department of Social Work (Fort Worth, USA)

Meaning-making is fast emerging as a core construct in considering trauma and violent
loss. The Holocaust literature I also giving meaning making a central role. For example,
Victor Frankl argued that life held potential meaning under any conditions and contended
that the will to find meaning in life is the basic striving of man. Noted psychiatrist, Robert
Lifton wrote about the survivor’s struggle for meaning against the numbing effects of
horrible and the need for psychic formations that reassert vitality and one’s right to it. He
proposed that the re-creation of the self includes the impulse for others to bear witness to
the crimes committed against survivors as well as having them acknowledged through
edifices like memorials, that serve as social meaning making structures for remembering.
Although sense-making and finding-benefit are well documented examples of the meaning
making processes, studies suggest that these mechanisms may not be useful for survivors
of severe trauma. Armour has proposed a third and non cognitive approach for meaning
making, expressed in behaviors about the pursuit of what matters in the aftermath of a
traumatic event. This paper will examine meaning making by older Holocaust survivors
using template analysis to determine the meanings that are made and the processes used to
construct those meanings. Attention will also be given to the role of context, including
those conditions that facilitate or constrain meaning making, the relationship between
emotion and meaning making, and the significance of meaning making responses to
survivors. Contact: marmour@mail.utexas.edu

SC6 024-5 HISTORICAL AND POLITICAL ISSUES: A HOLOCAUST CONTEXT 
C. MORANO - Hunter College School of Social Work (New York, USA)

This paper will specifically focus on social or institutional structures prior to, during, and
after the Holocaust. Ecological theory is used to extend Erikson’s thinking about the

importance of assessing the role of social and institutional systems for understanding how
survivors addressed their physical, psychological, and material needs. Social and
institutional systems, for example family, friends, neighborhoods, places of education,
religious institutions, and larger social and political systems each serve as the environment
that can support the individuals successful attainment of Erikson’s life stages. The vast
majority of these social and institutional supports were destroyed in the period leading up
to, during, and after the Holocaust. Consequently, survivors of the Holocaust had to find
this support elsewhere. This paper will present some examples of how the systems created
by survivors helped to fill this void. Contact: cmorano@hunter.cuny.edu

SC6 024-6 IMAGES OF OLDER HOLOCAUST SURVIVORS 
H. COHEN - Texas Christian University, Department of Social Work (Fort Worth, USA)

Although the collective memory of the Holocaust and how the events of the past have
shaped the present is relatively understood, less is known about how the memories of
individual Holocaust survivors have shaped their lives. Learning about how these older
Holocaust survivors manage these memories can contribute to our knowledge of adult
development. This paper will examine the stories of forty Holocaust survivors involving to
the images or events of their lives that have been the hardest to forget and the people in
their lives with whom they have shared their memories of these events. The findings will
further our understanding about how older adults have survived, while remembering
distressing and hurtful experiences. In addition, learning from these survivors who share
their disturbing images may help social workers develop social supports for survivors of
other traumatic life events. Contact: h.cohen@tcu.edu

SC6 024-7 RISK AND RESILIENCE AMONG NAZI HOLOCAUST SURVIVORS 
R. GREENE*(1), S.A. GRAHAM(1) - (1) University of Texas, School of Social Work
(Austin, USA)

This paper will present a discussion of risk and resilience theory as a key element of
survivorship. It will provide examples of critical events experienced by survivors that
illustrate their resilience across the life span. Understanding subjective well-being is
particularly pertinent to this vulnerable population as health and social service providers
explore care strategies for them and others who have faced or are facing adversity. Much
has been written about the effects of the Nazi Holocaust on its survivors, and there are
differing views about its possible long-term effects. For example, some theorists have
suggested that posttraumatic stress disorder can last a lifetime. Although reports of severe
and debilitating disorders, such as chronic anxiety and depression, must never be taken
lightly, there is clinical and empirical evidence that many survivors actually are “resilient,
creating families, developing careers, and leading creative and productive lives despite
their ordeal”. This paper will describe risk and resilience factors that allowed survivors to
deal with severe stress, sense of loss, vulnerability, and grief; successfully make life
transitions; and deal with environmental demands. Contact: rgreene@mail.utexas.edu;
sandygraham@mail.utexas.edu

SC6 024-8 GIVING VOICE TO RESILIENCE: CREATIVE EXPRESSIONS AMONG
HOLOCAUST SURVIVORS 
C. CORLEY - California State University-LA, Department of Social Work (Los Angeles,
USA)

There is a rich and continually growing body of creative works by Holocaust survivors.
Many Holocaust survivors found that when they immigrated to the United States, others
were initially not interested in hearing about their experiences and there was often a
“conspiracy of silence” such that relating experiences of atrocities was considered taboo.
As these survivors are now well into their adult years (the majority are now age 75 and
older), many are now finding solace in telling their story. When these stories are shared,
for example with those born after the Holocaust, many lives are enriched. In The Creative
Age, renowned scholar on arts and aging Gene Cohen describes an example of one older
survivor who told his story for the first time to a middle school class, and they were moved
to tears by the end of his presentation. At a time when there are growing reports of denial
that the Holocaust ever occurred (e.g. among leaders of countries with a long history of
anti-Semitism), it is all the more imperative that work be conducted and disseminated that
informs students, professionals and the public at large about the long-term consequences of
intolerance and oppression. Written and oral testimonies as well as art are compelling
forms of keeping the lessons of the Holocaust alive. The positive contributions of elders
and widespread appeal of the arts makes the proposed presentation very timely. Contact:
mysticalprofessor@yahoo.com

SB6 025 MILD COGNITIVE IMPAIRMENT - DISCUSSED AND LESS
DISCUSSED ISSUES

SB6 025-1 THE EPIDEMIOLOGY OF MCI
K. RITCHIE - French National Institute of Medical Research (Montpellier, France)

Mild cognitive impairment (MCI) refers to cognitive impairment that is assumed to be due
to pathological central nervous system processes, but which interacts with normal aging-
related changes. 
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Epidemiological studies conducted in the general population have been able to examine
more heterogeneous forms of this disorder than clinical studies, and have also been able to
provide early estimations of population incidence and prevalence. Large differences in case
identification procedures and sampling methods have led to considerable divergence in the
rates of prevalence reported, which ranged from 1% to 29%. Suggested improvements in
the definition of MCI have led to an upward adjustment of prevalence rates in most studies,
giving between 5% and 29%. Incidence is estimated as 8 to 58 new cases per thousand
persons per year, and the probability of conversion from MCI to dementia is estimated at
around 15%. The principal risk factors that have been identified so far for MCI using
regression models applied to general population data are age, education, race, medicated
hypertension, infarcts, white matter lesions, depression, and apolipoprotein E4 (APOE-4)
allele. An etiological model derived from these studies indicates possible intervention
points for future therapeutic strategies at the level of both clinical intervention and
environmental exposure. There is, however, a clear need for epidemiological studies that
take into account a broader range of risk factors than those studied to date, which have
focused principally on known risk factors for dementia.

SB6 025-2 IS MCI REALLY A SINGLE NOSOLOGICAL ENTITY? - DIFFICULTIES
WITH THE DEFINITION
A. KORCZYN - Tel Aviv University (Tel Aviv, Israel)

Mild cognitive impairment (MCI) is defined as a condition characterized by newly acquired
cognitive loss without dementia or significant impairment of other cognitive functions to an
extent that is beyond that expected for age or educational background. MCI has received
considerable attention in the literature over the past few years, and aspects related to its
definition, prevalence, and its transformation to dementia, have been extensively studied and
reviewed. Increase in the knowledge about MCI clinical characteristics, its diagnosis and
treatment are accompanied by a myriad of ethical and social implications. The natural
history of MCI demonstrates deterioration in some cases but recovery (or stability) in many
others. Thus, it is incorrect to regard MCI as incipient AD.

SB6 025-3 NOVEL COMPUTERIZED METHODS TO DIAGNOSE MCI - questions
and dilemmas 
P. WERNER - University of Haifa (Haifa, Israel)

The use of computerized methods for the diagnosis of Alzheimer’s disease and Mild
Cognitive Impairment (MCI) has proliferated in the last years. In this presentation two
novel programs for the diagnosis of MCI will be described. The first is based on the
analysis of the kinematic characteristics of the handwriting process. Thirty-one persons
with MCI, 22 patients with mild AD, and 41 healthy controls performed several functional
writing tasks while using a computerized system. Significant differences between the
groups were found in almost all kinematic measures, with the MCI group assuming a
position between the other two groups. Temporal measures (especially In Air time) were
higher in the more cognitively deteriorated groups, while pressure was lower in those
groups.The second computerized program to be presented is the use of a virtual action
planning supermarket (VAP-S) aimed at assessing executive functioning in persons with
MCI. Thirty persons with MCI were compared to thirty healthy elderly persons in their
performance of the VAP-S.
Significant differences were found between the groups in the majority of the measures of
the VAP-S. The combination of the MMSE and the trajectory duration provided the best
predictive classification for the groups. But these developments rise with them some
questions and dilemmas. Are they meant to replace the clinician? Do patients have the
needed awareness, confidence, and acceptance to complete computerized tasks? Are these
methods cost-effective? These and other questions will be discussed.

SB6 025-4 ETHICAL CONSIDERATIONS 
S. GAUTHIER - McGill University (Montreal, Canada)

There is considerable interest in studying the natural history of MCI, particularly for the
prediction of progression to dementia. There have also been therapeutic trials in persons
with MCI, aiming at delaying such progression. So far all these trials have been negative.
If positive, ethical issues would have included the right to have a diagnostic assessment by
a competent memory clinic and reimbursement of treatment. Pharmacogenomics would
likely have been a deciding factor in who gets a specific treatment after analysis of
responders in randomized clinical trials. The field has now shifted to an early diagnosis of
pre-dementia Alzheimer’s disease (AD), using clinical and biological (neuroimaging and
spinal fluid examination) criteria. These criteria are for research purpose but it is
appropriate to think ahead of the ethical issues in such early diagnosis in the absence of
effective early treatment. On the positive side early diagnosis in most individual will
provide relief from knowing the cause of neurological complaints, access to early
retirement when appropriate, full competence in planning advance directives (including
research), early access to therapeutic trials at a stage of AD where the pathology may be
more responsive to disease-modifying treatments. On the negative side full insight may
cause catastrophic reactions, or at least some depression. There is also the higher
possibility of wrong diagnosis in the pre-dementia stage of AD than in the current “waiting

for dementia” DSM-based approach. These issues should be discussed ahead of time with
the person seeking early diagnosis. 

SD6 026 AGING, A CONSIDERABLE ACHIEVEMENT FOR HUMANITY – THE
ILC PERSPECTIVE
SD6 026-1 DO HEALTH AND LONGEVITY CREATE WEALTH? 

R. PEREIRA - International Longevity centre Dominican Republic (ILC-DR) (Santo
Domingo, Dominican Republic)
Countries with low levels of social welfare provision and rapidly aging population provide
an excellent setting to examine the impact of socioeconomic status (SES) on health and
how the impact varies with age. One explanation is the declining of socioeconomic status
differentials in health at older ages. We suggest that SES differentials may widening in
those countries where low levels of social welfare provision increase the importance of the
individuals and family’s economic resources for the maintenance of health.
We definitely believe in the theory expressed by Lant Preachet and Larry Summers that
wealthier is healthier and therefore improvement in income is a good method of improving
population health.
As well as individual evidence, there is evidence that countries with healthier population
have higher rates of economic growth confirming that health seems to play an important
role in generating economic development. The mechanism seems to be that healthy adults
are more likely to be in the workforce, being healthier gives you a longer prospective
lifespan and this in turn can lead people to save more for retirement.
Japan’s older persons are in general healthy and have strong work ethic and a highly
developed health consciousness. In addition, systems and legislation to further the
employment of older persons are already in place. There are high expectations regarding
the positive impact that employment, social participation and community contribution of
older persons will have in personal income and national economic growth.
In less developed countries like the Dominican Republic with a relatively rapid growing
older population, much will have to be invested in implementing our new social security
system as well as welfare programs to enable older people to improve their health and
participation in the workforce so that they can contribute to the economic development of
our nation.

SD6 026-2 HEALTHY AGING AND DESEASE PREVENTION: THE CASE IN
SOUTH AFRICA AND THE NEDERLANDS
S. KALULA - International Longevity Center South Africa (Cape Town, South Africa)

Introduction. Healthy ageing is largely determined by social and economic opportunities,
health status and access to health care over the life course. In South Africa, the majority of
older persons are chronically poor, and have compromised health status due to historical
inequities and constraints. Public health care prioritises communicable diseases, and child
and maternal health issues, and overlooks increasing non-communicable disease (NCD) in
older clients, who are marginalised in service delivery. In the Netherlands, low socio-
economic status affects older individuals’ health similarly, and contemporary health issues
for this population include inadequate clinical management, and prevention of chronic
disease and disability in a largely youth oriented society. The presentation identifies
differences and similarities, and considers solutions for older health care clients in the two
countries.
Methods and materials. Epidemiological reviews of NCD, disability and mortality in old
age, and assessments of health care and disease prevention programmes for older clients in
the two countries.
Results. NCD contributes increasingly to morbidity, disability and mortality in the older
population. In South Africa, it accounts for 84 per cent of all deaths (>60 yrs). In the
Netherlands, death rates (>65 yrs) are no longer in decline, in contrast to France and Japan,
for example. The determination and management of risk factors for NCD in South Africa
remains poor, access barriers to health care are numerous, and disease prevention is given
short shrift. In the Netherlands, a new National Program on Elderly Care will address
longevity related issues, and encourage the health and care sector to deal effectively with
comorbidities and promote disease prevention.
Conclusion. Older South Africans have inequitable access to quality health care, and
marginalisation of older people in the health sector in the Netherlands needs to be
overcome similarly.

SD6 026-3 GENDER DIFFERENCES AMONG OLD PERSONS WORLDWIDE:
FACTS AND CONCLUSION 
S. CARMEL - International Longevity Center Israel (Beer-Sheva, Israel)

It is well established worldwide that in comparison to men women are disadvantaged in
almost all indicators of well-being including health, physical and mental functioning,
economical, educational, psychological and social aspects. The question addressed in this
paper is, whether due to the biological selection, changes in social roles, and governmental
pensions that take place in old age in many countries, the gap in well-being between men
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and women narrows in old age. In other words, we will intend to support one of two
opposing hypotheses: the convergence and divergence hypotheses.
Data for gender differences in adulthood and old age in health, functioning, economic and
psychosocial status will be comparatively presented for developed and developing
countries. The discussion will focus on the consequent conclusions and recommendations.

SD6 026-4 ENSURING HUMAN RIGHTS AND FIGHTING DISCRIMINATION
THROUGHOUT THE WORLD
S. GREENGROSS - International Longevity Center UK (Westminster, United Kingdom)

The paper will address policy measures which look at:
• What Human Rights mean for older people and how these are reflected in opportunities
and service;
• The right to full participation in society and legislation to make it a reality, demonstrated
in employment and access to good facilities and services; 
• For frail and vulnerable older people, their right to health and social care with strong
measures to protect them from abuse; and
• the removal of direct and indirect discrimination
Examples of the present position, the achievements to date and the hurdles that still need to
be overcome will be drawn from a number of countries. 

SB6 027 REDUCED FUNCTIONAL STATUS IN ELDERLY PEOPLE:
CONSEQUENCES AND PHYSIOLOGICAL DETERMINANTS

SB6 027-1 FUNCTIONAL STATUS: PREDICTOR OF OUTCOMES
J. GURALNIK - National Institute on Aging (Bethesda, MD, United States of America)
SB6 027-2 PHYSIOLOGICAL AND METABOLIC DETERMINANT OF FRAILTY
L. FERRUCCI - Baltimore Longitudinal Study on Aging, NIA (Baltimore, MD, United
States of America)
SB6 027-3 BED REST AS A CAUSE OF REDUCED FUNCTIONAL STATUS: LOSS
OF MUSCLE AND FUNCTION
W. EVANS - University of Arkansas for Medical Sciences (Little Rock, AR, United States
of America)
SB6 027-4 FAT AND MUSCLE: WHICH HAS THE MORE POWERFUL EFFECT
ON FUNCTION?
B. GOODPASTER - University of Pittsburgh Medical Center (Pittsburgh, PA, United
States of America)

Although poor functional capacity in elderly people is associated with increased morbidity
and mortality, the potential causes are not well understood. Slow walking speed, for
example, is highly predictive of poor outcomes, but the reason why elderly people slow
their walking speed is not clear. This symposium will discuss a number of factors that are
associated with poor functional status. Dr. Guralnik will present information on how
functional capacity and changes in function influence outcomes such as mortality, risk of
dementia, nursing home admissions and hip fracture will be presented. Dr. Ferrucci will
present data from the Baltimore Longitudinal Study on Aging and the IN CHIANTI study
to discuss the influence of factors such as inflammation, reduced muscle mass and physical
activity on frailty and poor function will. Dr. Evans will discuss the influence of increased
physical activity as well as the effects of reduced activity and bed rest on muscle
metabolism, mass,and function in the elderly will be discussed. New data show that elderly
people adapt to reduced activity with an accelerated loss of muscle and strength. Dr.
Goodpaster will present information from the Health and Body Composition Study on the
effects of body fat and skeletal muscle lipid content on muscle function and metabolism.
These presentations will provide new and important information on the etiology and
consequences of poor functional capacity in elderly people. 

SD6 028 AGEING AND POLITICS IN EUROPE AND THE USA

SD6 028-1 AGING AND POLITICS IN THE UNITED STATES
B. BINSTOCK - Case Western Reserve University (Cleveland, United States of America)

From 1935 through 1978, the United States created a substantial old-age welfare state. But
in the late 1970s, journalists and scholars noticed for the first time that 25 percent of the
federal budget was being spent on benefits to older persons. In the ensuing 30 years, the
old-age welfare state has been under political attack from some quarters. These attacks
increased as the budget percentage spent on older Americans came to be well over one-
third before the recent extraordinary governmental “bailout” expenditures to deal with the
economic recession.
A key element in political attacks on benefits to older persons has been prominent
portrayals of older people as a present and future formidable political force — especially
when all members of the baby boom cohort joins the ranks of old age. It has been
suggested that class warfare will be between the young and old rather than the rich and
poor. Older people have been characterized as self-interested “invincible political titans”
who selfishly strive to maximize their financial self-interests by voting to maintain and
increase old-age benefits. 
Yet, empirical data from the last eight national elections contradict this characterization.
Older voters are not a single-issue, old-age-benefits voting bloc. They do not respond
significantly to campaign rhetoric regarding old-age policies. Nor is their evidence of

retribution by older voters against candidates who have been hostile to old-age benefits. In
the 2008 election, for instance, three factors appear to have affected the votes of older
persons: (1) the older age of the Republican candidate; (2) socialization to politics as
young people for a narrow birth cohort that is now old; and (3) the interplay of race,
region, and birth cohort. 

SD6 028-2 COLLECTIVE ACTION IN THE AGEING FIELD: TRENDS AND
DEVELOPMENT IN FRANCE AND IN THE UNITED STATES
J. DURANDEL - Université de Franche Comté (Besançon, France)

In the 1980s and 1990s, pension reform was long regarded in developed countries as an
extremely high-risk undertaking, to the extent of being seen as ‘third rail’ in politics (like
the electrified rail of the New York subway system), spelling political death to anyone who
dared touch it. Less than a decade later, every European and North American governments
has reformed their pension system to such an extent that we may wonder, like Robert
Binstock, whether ‘grey power’ does not in fact boil down to ‘political bluffing’. Academic
studies (Binstock 1972, Pratt, 1976; 1982 & 1993; Wallace & alii, 1991, Hudson, 1994;
Powel & alii, 1996) and even the activist literature on senior power (Greenwald, 1977;
Hastrup, 1993 ; Maris, 1994) have put the emphasis on senior groups as pressure groups
involved in the election process and in the policy implementation. A large part of the
debate on the “grey lobby” deals with the assessment of senior power as an electoral power
(Button & Rosenbaum, 1990; Wallace & alii, 1991; Campbell, 2003).
The current contribution aims to open new perspectives on the nature and forms of senior
movement in Europe and in the United States on both public and private decision making
processes. It will be mainly focused on current issues on health and long term care

SD6 028-3 THE POLTICS OF AGEING IN GERMANY
G. NAEGELT - University of Dortmund (Dortmund, Germany)

The paper will firstly start with a brief assessment of the demographic situation as a driving
factor of relevance for both (a) recent changes within the Social security system in
Germany which primarily affect the Statutory Old Age Income Security System and the
Long-Term-Care Insurance; and (b) a change of paradigm within the hitherto prevailing
pre-retirement and older-workers-policy. In this context the paper refers to the vividly
discussed question, whether the demographic change serves as a jalopy to reduce social
security expenditures generally. 
Secondly, the paper deals with a second change of paradigm which refers to the public
assessment of the ageing of the society, as it is for example done in both the 5th Federal
report on the situation of the elderly in Germany and the 6th Federal Commission working
on the situation of the elderly in Germany (The author was/is member of the respective
scientific commissions or in the new Federal programme “Active in old age”. In this
context, it is discussed, whether the “new productivity discourse” seems to replace the
long-lasting “deficit discourse”. Again, the overarching philosophy of this change
paradigm is scrutinized. However, it will also be shown that the concept itself is not only
politically contradictory but also that it`s practical realisation is highly ambitious and
besides others needs public policy support. 
Thirdly, the paper takes up the question whether the “silent power of the aged”, which was
typical for the last decades meanwhile has turned into a more “public power” and which
role grass root movements might play in this context. It is assumed that the political
influence of the “organized” elderly still is very small and that the prerequisites for a
change are still unfavourable. 

SD6 028-4 TRENDS OF POLITICS OF AGEING IN HUNGARY
Z. SZEMAN - Hugarian Academy of Sciences (Budapest, Hungary)

The proportion of pensioners within the population in Hungary has been around 30% since
1997. The goal of the Socialist party was to win this large proportion of elderly voters.
Right from the time it came into power in 2002 the socialist-liberal ruling coalition
introduced measures improving the standard of living of pensioners. The paper shows the
positive and negative consequences of these measures for politics, society and the
economy. One effect was the re-election of the socialist-liberal government in 2006,
followed for political considerations by further positive measures affecting all pensioners.
These positive social measures also had a negative impact: they aggravated the problem of
sustainability of the pension system and the general budget deficit. The paper also analyses
how all these factors together with the Hungarian economic crisis transformed the original
positive measures into the opposite. It examines which groups of the ageing are affected, to
what extent and in what way.
The study also deals with the short and long-term national strategy for ageing people
elaborated by experts for the government in 2008. It analyses the question of which
elements of it have been accepted by the decision-makers and which are at risk and why,
which elements are threatened by the general economic crisis and what proposals have
been thwarted by the functioning of the public administration system.
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SD6 029 END OF LIFE CARE IN LONG TERM CARE FACILITIES:
THEORETICAL AND PRACTICE PERSPECTIVES

SD6 029-1 END OF LIFE CARE FOR OLDER PEOPLE IN LONG TERM CARE: A
SYSTEM AND LIFE WORLD PERSPECTIVE
J. HOCKLEY - Edinburgh University (Edinburgh, United Kingdom)

This paper reports on an action research study (Hockley 2006) that was undertaken to
develop staff knowledge of high quality end-of-life care for older people resident in
nursing homes. Working with two independent nursing homes, exploratory work
confirmed specific contextual and clinical issues related to end-of-life care and highlighted
that dying was peripheral to the nursing home culture where the emphasis was on
functional rehabilitation. In each home, an initiative, inductively derived from discussion
with staff and based on the exploratory phase, was devised and implemented. In the first
nursing home, the initiative entailed development of ‘collaborative learning groups’
(CLGs) which took place following the death of a resident; in the second home, the
adaptation and introduction of an ‘integrated care pathway (ICP) for the last days of life’ to
be used prior to the death of a resident, provided a system around which high quality end-
of-life care could be promoted. Both actions were evaluated. These initiatives enabled a
greater openness towards death and dying in both nursing homes. Hockley presents a
conceptual model for developing practice that acknowledges the importance of both the
lifeworld of staff in their care of dying residents and their families and the nursing home
system. This model, and the process of undertaking the action research, is discussed in
relation to Habermas’s Theory of Communicative Action – a substantive theory of
‘system’ and ‘lifeworld’. This presentation provides the prelude to third and fourth papers
where a new theory and it’s application is presented which also incorporates the theoretical
concepts explored in paper 2.

SD6 029-2 LONG TERM CARE FACILITIES AS DISCURSIVE ENVIRONMENTS:
IMPLICATIONS FOR END OF LIFE CARE
D. PARKER - University of Queensland (Brisbane, Australia)

This presentation provides an overview of an ethnographic study informed by the symbolic
interactionism perspective (Parker, 2008) to explore the social experience of death and
dying in Australian residential aged care facilities. Drawing on the work of Gubrium &
Holstein (Gubrium & Holstein, 2001; Holstein & Gubrium, 2000) the concepts of
discursive environments and institutional identities are used to illuminate the mediating
role of institutions, such as residential aged care facilities, in the construction of the self in
society. With respect to dying and death in these settings the study provides evidence of
how Australian residential aged care facilities as discursive environments provide
institutional templates for the construction of self identity for dying residents. The
discursive environments of the two residential aged care facilities embraced the revivalist
discourse of a palliative approach for dying residents. This revivalist discourse was
evidenced by discursive practices within the environments that acknowledged death and
dying and embraced self identity, values, biography and relationships between dying
residents, their family and staff. However, this revivalist discourse was overshadowed by
the biomedical and economic discourses which were dominant in these settings and which
dictated the possible institutional templates that were available for dying residents to
construct their identity. Four possible templates for self construction for dying residents
were proposed. These were the economic self reflecting the presence of an economic
discourse, the embodied and dying selves which were created to serve the economical and
biomedical discourses and the other constructed self for those whose resources of identity
construction are limited. This presentation provides the prelude to third and fourth papers
where a new theory and it’s application is presented which also incorporates the theoretical
concepts explored in paper 1.

SD6 029-3 A CONTESTED STATE IN A CONTESTED PLACE: THEORETICAL
UNDERSTANDINGS OF LIVING AND DYING FOR OLDER PEOPLE IN LONG
TERM CARE FACILITIES
K. FROGGATT - Lancaster University (Lancaster, United Kingdom)

In many Western resource-rich countries, older people live and die in long-term
institutional care settings. The provision of high quality end of life care for older people
residing in such setting is receiving increased attention. However, knowledge about living
and dying in these settings remains largely under theorised, which limits our understanding
of how to influence the development of quality end of life care in the setting. This paper
argues that theory can elucidate the experience of living and dying in care homes. We
extend Stafford’s model of the nursing home as a cultural space through the use of
Habermas’s theory of communicative action (discussed in paper 1) and Gubrium and
Holstein’s discursive practices (discussed in paper 2) to understand better the dynamics
that shape living and dying for individuals and the wider organisation. This paper proposes
a new conceptual model that shows how older adults dying in care homes occupy a
contested state with respect to their positioning on the living-dying continuum. How
individuals themselves attribute their status as living and/or dying can be contested. Care
homes are also contested places, located in wider systems, which are influenced by a range
of economic, quality and regulatory drivers. A number of living-dying discourses
(consumer, professional and societal) mediate the life world and wider system in a

communicative space. These discourses act as drivers and shape older adults’ experiences
of living and dying in the care home. The application of this theoretical model is discussed
in paper 4.

SD6 029-4 TRANSLATING THEORY INTO PRACTICE: STRATEGIES FOR
TRANSFORMING LONG TERM CARE FACILITIES
K. BRAZIL - McMaster University (Hamilton, Canada)

This paper is the final in this symposium and illustrates how the proposed model has
transformative potential to illuminate current and future practice in end of life
developments in long-term care settings.
The conceptual model presented here offers diagnostic and remedial direction to improve
the experience of dying for older people living in care homes. This model can be used
diagnostically to help identify the different discourses present in care homes. By
identifying which discourses are dominant, initiatives can be tailored to them in order to
achieve support for their implementation. This conceptual model attempts to identify
discourses that shape individual’s experiences of living and dying in long-term care
facilities. Attention to these discourses may facilitate more effective ways to deliver end of
life care in these settings. 
At a remedial level, we would argue that both the lifeworld (micro) and system (macro)
need to be considered and addressed within initiatives that seek to improve the experience
of living and dying in care homes. For example, in England the national End of Life Care
programme advocates the use of various tools that have been developed to ensure
individual’s needs are identified and met. However, on their own these tools are not
sufficient. Using this model it is not enough to put ‘tools’ in place to help people manage
dying. The lifeworld is of equal importance, which requires human experiences to be
addressed, encouraging ‘right action’ or greater compassionate care by carers or enabling
residents to voice their fears about death. The recognition of communicative (discursive)
space and the possibility that this can be created provides another remedy that can help in
developments being undertaken in care homes. 

SC6 030 FEAR OF FALLING IN OLDER PEOPLE: RESULTS FROM DIFFERENT
POPULATIONS 

SC6 030-1 FEAR OF FALLING IN DIFFERENT POPULATIONS: HEALTHY AND
ILLNESS ELDERLY
H. CORRIVEAU - Université de Sherbrooke (Sherbrooke, Canada)

The reported prevalence of fear of falling in older people in the community is quite
variable (10 to 85%) with a higher prevalence among those who have fallen but also in
older people who have never experienced a fall. Nevertheless, the proportion of fear of
falling is higher for older adults who have or have had certain physical deficiencies such as
a stroke, diabetes, Parkinson, multiple sclerosis, hip replacement or lower extremity
amputations. For example, it was demonstrated that the presence of fear of falling may be
as or more important than balance and walking capacity in predicting the performance of
meaningful physical activities in people having suffered a stroke. Furthermore, results from
our research reveal that in addition to the severity of neuropathy, fear of falling was
contributing independently to increased falls in a group of people with diabetes.
Additionally, fear of falling is equally present across the races and cultures from China to
North America. In other parts, fear is often underestimated due to a lack of uniformity in
instruments used but especially because older people may be reluctant to mention such
issues and healthcare providers do not always broach the subject. Thus, there is a growing
need for information on communication difficulties surrounding this topic. 
This lecture first presents the results on the prevalence of fear of falling in several groups
of the population and secondly, different factors contributing to the lack of discussion
between the elderly adult and clinicians or family members on the fear of falling will be
discussed. The discussion will permit to establish that the aim of detecting fear of falling is
not only a question of decreasing the risk of falls but also in order to improve the quality of
life among older people.

SC6 030-2 EVIDENCE OF THE PSYCHOMETRIC QUALITIES OF A SIMPLIFIED
VERSION OF THE ACTIVITIES-SPECIFIC BALANCE CONFIDENCE SCALE. 
J. FILIATRAULT - University of Montreal (Montreal, Canada)

Introduction: Many studies suggest that fear of falling or related psychological concepts
such as falls efficacy and balance confidence should be targeted by falls prevention
programs designed for community-dwelling seniors as these factors are associated with
seniors’ health and quality of life. Several instruments are available to measure
psychological outcomes of interventions, but the Activities-specific Balance Confidence
(ABC) Scale is one of the best instruments to use with populations presenting a diversity of
functioning levels, including high functioning community-dwelling seniors. Furthermore,
the scale is particularly relevant to use in the context of falls prevention programs
comprising balance exercises. Despite good psychometric qualities, improvements were
deemed necessary to increase the user-friendliness of the scale and to increase its
congruence with public health falls prevention strategies. The purpose of this study was to
examine the psychometric properties of a simplified version of the ABC Scale (the ABC-S
Scale). Methods: This study used baseline data from a sample of community-dwelling
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seniors (n = 200) that participated to a larger investigation of the impact of a community
falls prevention program. The scale’s internal consistency, item hierarchy, and convergent
validity with perceived balance, balance performance, fear of falling and falls in the
previous 12 months were tested using an Item-Response Theory framework. Results:
Analyses indicated high internal consistency (reliability index of 0.86) and good
convergent validity (statistically significant associations with perceived balance, balance
performance, fear of falling, and falls in the previous 12 months) of the ABC-S Scale.
Analyses also revealed differing degrees of difficulty across items allowing for a
determination of the scale’s item hierarchy. Conclusion: The fact that the ABC-S Scale
was validated with high-functioning seniors makes it particularly well-suited for
identifying community-dwelling seniors who are beginning to lose confidence in their
balance and who could benefit from community falls prevention programs. 
Funded by the Canadian Institutes of Health Research (Grant No. MOP 53123) and the
Regional Health and Social Services Boards of Montreal, Laval, and Montérégie (Quebec,
Canada). The first author was supported by doctoral scholarships from the Fonds de la
recherche en santé du Québec and the Ordre des ergothérapeutes du Québec

SC6 030-3 CORRELATES OF ACTIVITY RESTRICTION ASSOCIATED WITH
FEAR OF FALLING IN ANDES MOUNTAINS. 
C. CURCIO - University of Caldas (Manizales, Colombia)

Activity restriction associated with fear of falling is a potential adverse consequence for
health. Factors related to fear of falling in Latin American older people include age more
than 75 years, female gender, osteoarthritis, chronic dizziness, visual deficit, difficulties in
activities of daily living (ADL), depressive symptoms, and poor perceived health. Factors
independently related to activity restriction due to fear of falling are understudied. It is
necessary to identify the appropriate target population for prevention strategies and
knowledge of these factors is important. This paper presents the results of study of 1,897
community-living older people in coffee-growers zone in Colombian Andes-Mountains
and aimed to examine the correlates of avoidance of activity due to fear of falling with
different sociodemographic, biomedical, functional and psychosocial factors.
In this study 83% reported fear of falling, of them, 52% restricted their activities as
consequence. Those who were afraid of falling with restriction on activities were
significantly less educated, with two or more chronic conditions and use more
medicaments than those who were afraid of falling alone. With regard to identifying
variables independently related to avoidance activity, we found significant associations
with difficulties in ADL, depressive symptoms, polypharmacy, poor perceived health,
injurious falls in the last year, decreased physical activity, and low income (below poverty
level). Restriction activities had a strong bivariate association with poor perceived health,
depression, low social participation and poor life satisfaction. Other relevant and
significant associations were feeling tired as symptom, higher depressive symptoms, and
cognitive impairment. 
This is the first study to report the prevalence and factors related with activity restriction
associated with fear of falling in Latino American aging populations, and specially in the
Andes Mountains region. We can hypothezised that socioeconomic, functional and
enviromental obstacles would have a role in the restriction activity due to fear of falling. 

SC6 030-4 FEASIBILITY OF A COGNITIVE INTERVENTION TO MANAGE FEAR
OF FALLING AND ASSOCIATED AVOIDANCE OF ACTIVITY IN COMMUNITY-
LIVING OLDER PEOPLE.
G. ZIJLSTRA - Maastricht University (Maastricht, The Netherlands)

A cognitive behavioral group intervention to reduce fear of falling and related avoidance of
activity in older people has been evaluated in an RCT in The Netherlands (N=540). The
evaluation comprised an effect and process evaluation. This paper presents the results of
the process evaluation, which assessed the feasibility of the intervention and possible ways
to optimize the intervention in the future.
Participants allocated to the intervention group (community-living people aged 70 years or
older who reported at least some fear of falling and related avoidance of activity; n=280)
and facilitators conducting the intervention (community nurses specialized in geriatric
care; n=6) participated in the process evaluation. Information on the performance of the
intervention according to protocol, the participant’s attendance and adherence, and the
opinion of participants and facilitators about the intervention was collected.
Facilitators reported no major deviations from the intervention protocol. Forty-two percent
of the participants attended less than five of the eight intervention sessions. Despite
previous consent to participate in the intervention, 26% of the participants withdrew before
the start. Health problems were the most common causes for withdrawal. The intervention
was completed by 62% of the participants. The majority reported substantial benefits from
the intervention. Both participants and facilitators provided suggestions for improvement,
such as simplifying the homework and discussing fewer topics during the intervention or
adding extra sessions.
To conclude, a large proportion of the targeted population did not participate in the
intervention due to withdrawal, but the intervention itself is feasible and fits well in regular
care. Based on these findings, two research projects have started: 1) to evaluate a home-

based individual intervention for the population that was not reached in the current study,
and 2) to implement the group intervention in Dutch home care organizations.

SD6 031 ARE THERE VALID REASONS FOR AGE-BASED INEQUALITIES IN
MEDICAL TREATMENT?

SD6 031-1 AORTIC STENOSIS IN THE ELDERLY
B. BOUMA - Department of Cardiology, Academic Medical Center, University of
Amsterdam (Amsterdam, The Netherlands)

Aortic stenosis is the most frequently seen valve disorder in the elderly with an estimated
prevalence of 8% among 85 year old seniors. If symptomatic, life expectancy is limited
and the patient will progressively become symptomatic. Treatment of the aortic stenosis by
replacing the valve with an artificial valve is the only option. Clinical decision making is
often difficult because the advanced age leads to an increased surgical risk and there is still
a limited life expectancy after a successful valve replacement. Current guidelines do not
provide recommendations because of the low quality of the evidence which make decision-
making in these elderly patients difficult. 
Several patient series have found that surgery is often denied in elderly patients with
severe, symptomatic aortic stenosis because of advanced age and left ventricular
dysfunction, whereas comorbidity played an inferior role in that decision-process. Risk
scores do incorporate additional illnesses but comorbidity remains neglected in the clinical
decision making process. Age is the most important factor to decide for surgery. There
appear to be systematic differences among cardiologists in their inclination to advise aortic
valve replacement for elderly patients, as well as in the way their advice was influenced by
the patients’ characteristics. 
Nowadays, newer, less invasive techniques to implant an artificial valve in elderly patients
have been developed, and increasingly used. More elderly patients with symptomatic aortic
stenosis will be treated in the future, but the indications for the different methodologies for
valve replacement are not settled jet. In this future world the balance of harm and benefit
according to a patients clinical profile will remain a difficult challenge in clinical decision
making. Further prospective studies including quantification of comorbidities are necessary
to enable risk–benefit ratio to be better evaluated. 

SD6 031-2 AGE-BASED INEQUALITIES IN PRESCRIBING EFFECTIVE DRUGS
J. ANKRI - Universite de Versailles St-Quentin en Yvelines (Paris, France)

The paucity of data from therapeutic research in the elderly to validate a lot of treatment in
this population leads to a vicious cycle. No evidence-based treatment reinforce the fact of
aged-based inequalities in medical treatment. The need to generate knowledge by
involving older patients in clinical trials is well established. Nevertheless, a lot of obstacles
exist even if the French Administration has issued guidelines that provide support for the
adequate representation of the geriatric population in clinical trials. Some physicians are
reluctant to enroll older patients in trials citing concerns about coexisting conditions, the
toxic effects of treatment, ineligibility, poor compliance, and lack of social support. These
behaviours lead to our point of view to a kind of ageism. Ageism is probably the greatest
reason to the non enrollment of older patients in clinical trials. Many pharmaceutical
companies’ associates older age with bad outcomes. The most expressed reason is that
management of diseases in the elderly can be complicated by physiological changes in
organ functions, coexisting illnesses, and the prevalence of polypharmacy. These reasons
are in fact the real reason to perform clinical trials in these populations. Only the
performance of clinical trials in a representative population of the elderly would permit the
translation of the results to older patients and allow for direct comparisons of results for
younger and older patients who have been treated in similar ways. It’s a necessity of public
heath to know that because evidence-based data ensures that therapies are prescribed to the
older patient when they may offer a meaningful gain in survival, quality of life, or both,
and avoided in situations in which they may not be beneficial. Inappropriate drug use so
often found in the elderly is also an aged-based inequality leading to excess of morbidity,
mortality and health service utilization.

SD6 031-3 AGE-BASED INEQUALITIES IN BREAST CANCER TREATMENT.
C. SAFILIOU - European Group of Experts on Age discrimination (Pireas, Greece)

Medical research in several European countries and in the US have found that the
percentage of patients given cancer treatment was significantly higher in the younger group
(under 70) than in the older group of patients 70 years and older (87.5% vs. 56%). More
specifically, chemotherapy and radiotherapy were administered to a significantly higher
percentage of patients under 70 than to those over 70 (82% and 32% versus 41% and 8%
respectively), despite the fact that there were no differences in the disease stage between
the two age groups at the time of diagnosis. 
Despite the fact that in the U.S. randomized treatment trials have established that adjuvant
chemotherapy reduces subsequent mortality by as much as 30%, age at diagnosis is the
strongest determinant of chemotherapy: 78% patients aged 65-69, 74% of those aged 70-
74, 58% of those 75-79, 34% of those 80-84 and 11% of those 85-89 receive
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chemotherapy. The age trend remains pronounced and significant even after adjustment for
potential confounding factors.
Also older women with breast cancer are less likely to have axillary dissection,
postoperative radiation and chemotherapy. Thus, patients 75 years and older, without
obvious advanced disease, receive less frequently than younger women diagnostic
information by axilliary lymph node dissection, thus remaining with unknown disease
stage classification and having limited treatment alternatives. 
Undertreatment explains why breast cancer-specific mortality rates have not declined
among older women, as they have among younger women. Older women are less likely to
undergo breast conserving therapy, as compared to breast removal (mastectomy), more
likely to have radiation therapy omitted after breast conserving surgery and less likely to
receive chemotherapy. Also older women present with more advanced breast cancer and
later diagnosis than younger women, mainly because of higher screening rates among
younger women. 

SD6 031-4 LONG-TERM RESULTS OF PERCUTANEOUS CORONARY
INTERVENTION USING METAL AND DRUG-ELUTING STENTS IN ELDERLY
AND YOUNGER PATIENTS 
V. VOUDRIS - Onassis Cardiac Surgery Center (Athens, Greece)

Of 402 consecutive Greek patients with coronary artery disease who underwent coronary
artery stenting 69 (15%) were >70 years old and 333 (85%) were younger. There were no
difference in in-hospital complications or clinical success rate was observed between the
two age groups. However, complete revascularisation was obtained significantly more
frequently in younger patients than in older patients. Although at 2 years, event-free
survival was significantly higher for the younger group: 76% versus 62% in the older
group, the percentage of event –free survival in the older group is high. The results show
that coronary artery stenting is an effective therapeutic strategy in older patients with
coronary artery disease and is associated with good short-and long-term results. Therefore,
age per se should not preclude patients from undergoing coronary stenting.
In another prospective study, we assessed the short- and long- term results of drug-eluting
stents in 429 < 70 years old and 181 >70 years old diabetic patients. The in-hospital results
and clinical outcome at follow-up (median 29 months) obtained in 98% of patients showed
a high (>99%) clinical success rate (angiographic success without death, myocardial
infraction, emergency bypass surgery) in both groups. However, in older patients, that
included more women, a higher incidence of hypertension, previous bypass surgery and
ejection fraction < 40% than younger patients, more bleeding complications were
observed. Also at follow-up, a higher rate of death, cerebrovascular accidents and
combined death/myocardial infraction and cerebrovascular accidents were observed in
older patients while younger patients had a higher rate of non-target lesion
revascularisation. Definite and probable stent thrombosis was similar in both groups, but
possible stent thrombosis and increased risk for death or cerebrovascular accident was
higher in older patients. 

SB6 032 PAIN ASSESSMENT AND PAIN TREATMENT APPROACHES IN
OLDER PERSONS

SB6 032-1 PAIN ASSESSMENT IN OLDER PERSONS
S. GIBSON - National Aging Institute (Melbourne, Australia)

There is growing international concern over the apparent inadequacy of current pain
assessment methods for elderly persons particularly in those who have lost verbal
communication skills or with dementia. Undetected or untreated pain can have serious
adverse effects on frail older persons and contribute to greater demands for daily nursing
care with a corresponding increase in health care costs. While self-report has become the
de facto gold standard for pain assessment, other non-verbal methods (ie. behavioural
measures, observational tools) also provide important and clinically relevant information,
and may be the preferred assessment choice in cases of moderate-severe dementia. The
present studies examined the comparative reliability and validity of several new
behavioural pain assessment tools and facial expressions of pain in non-verbal, demented
older adults. Most of the selected scales measure combinations of behaviours such as,
facial grimace or wince, negative vocalisation, changes in body language (rubbing,
guarding, restlessness etc), altered breathing or physiologic signs (heart rate, blood
pressure etc) in order to provide an index of likely pain intensity. Staff rated measures
(ABBEY, PAINAD, NOPAIN) that quantify facial expressions, behavioural actions (ie.
rubbing the affected part), physical changes (ie. bruises, arthritis), vocalisation (ie.
moaning) and ability to console the person, were shown to be the best indicators of likely
bothersome pain. The best set of individual items indicative of a high likelihood of pain
were tested on a new sample of persons in residential aged care facilities and shown to
have an 84% correct classification of demented older persons with pain. This research is
expected to lead to much improved pain assessment methods for this highly vulnerable and
dependent group.

SB6 032-2 ANALGESIC DRUGS AND OLDER PEOPLE
H. MCQUAY - Pain Relief Unit, (Oxford, United Kingdom)

Older people suffer more pains then younger, usually with musculo-skeletal problems
added to their other pains. Using the WHO analgesic ladder analogy the core problems
managing nociceptive pain in older people are that:
1) paracetamol alone (Step 1) is often insufficient.
2) anti-inflammatory drugs (Step 2) may be absolutely or relatively contra-indicated (?in
>50% over 70 years old).
3) the patients find the adverse effects of strong opioids (Step 3), particularly drowsiness
and constipation, off-putting. Any CNS adverse effect which puts them at greater risk of
falling worries them (rightly).
4) older people are often taking multiple medications for multiple medical problems. Drug-
drug interactions can then become a problem.
This set of issues means that the choice of a Step 2 alternative to anti-inflammatory drugs
to manage musculo-skeletal pain (including pain from osteoporotic vertebral collapse) is a
real medical challenge. The use of alternative centrally-acting non-opioid drugs and of
‘minor’ opioid combinations with paracetamol will be discussed.
Management of neuropathic pain in older people faces some of the same problems,
particularly the CNS adverse effects of the antidepressant and anti-epileptic drugs. What
adaptations to the standard algorithm should we be making for older people?

SB6 032-3 NO PHARMACOLOGICAL APPROACHES TO PAIN IN ELDERLY
PERSONS 
P. SCHOFIELD - University of Aberdeen, Centre for Advanced Studies in Nursing
(Aberdeen, United Kingdom)

Historically, pain has been viewed as part of ageing and therefore, considered to be
something that the person must learn to live with. A study by Blomqvist highlighted that in
a group of 150 older people, there was a range of potentially painful conditions (falls, leg
ulcers, degenerative joints and cancer), and that many of these were well known and
visible. However, Blomqvist noted that the management of pain in this group was very
poor. 
The traditional view that pain must be an “expected part of ageing” is unacceptable and we
need to address the issues specifically related to older adults in pain and identify strategies
for pain management that are acceptable to their needs. Whilst traditional medicine may
not be the complete solution to this problem, it may be that we need to encompass the more
holistic approaches to pain management that can complement usual strategies. 
Studies describing pain management approaches for the older adult are limited, but the
evidence is growing regarding acceptable non-pharmacological interventions. Multi-modal
methods of pain control are purported to be the most effective in this group as the high risk
of adverse effects from drug treatments complicates management and self care appears to
be an acceptable approach.
This paper will present the findings of a number of research projects and recent reviews of
literature that have investigated the specific needs of older adults experiencing chronic
pain. There will be particular emphasis upon strategies that could be implemented when
working with older adults that promote self management and subsequently improve quality
of life when living with ongoing pain. Recommendations will be made regarding a holistic
approach to assessment and management of pain in this group along with
recommendations for further research.

SB6 033 NEW INSIGHTS INTO THE PATHOPHYSIOLOGY AND TREATMENT
OF GERIATRIC ANOREXIA/CACHEXIA 

SB6 033-1 MUSCLE WASTING IN AGEING: CACHEXIA VERSUS SARCOPENIA
J. MORLEY - St. Louis University (St. Louis, United States of America)

Cachexia is associated with loss of muscle and fat whereas sarcopenia is due to muscle loss
and fat may be increased.Cachexia is most often due to elevated cytokines produced by
wasting diseases such as COPD, heart failure, cancer, AIDS or infections. While minor
elevations of cytokines are associated with loss of muscle mass multiple other factors such
as low vitamin D, low testosterone, altered muscleIGF, anorexia, insulin resistance,
immobility and peripheral vascular disease all play a role. The differences in
pathophysiology and treatment of these two conditions will be explored.We will also
consider areas where both conditions may overlap

SB6 033-2 HEART FAILURE, CACHEXIA AND THE OLDER CARDIAC PATIENT
S. ANKER - Charité, Campus Virchow-Klinikum (Berlin, Germany)

Cachexia in ageing and CHF (as well as in cancer and other chronic illnesses) similarly
show a complex and multi-factorial pathophysiology, resulting in a similar set of
debeliating symptoms and adverse clinical outcomes. In conclusion:
1) treatments that are successful in one cachexia patient subgroup likely may also be useful
in other cachexia indications, 
2) more than one specific treatment approach will be necessary to optimally treat patients
with cachexia, and 
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3) if one treatment is successful in one cachexia subgroup other treatment approaches still
have a chance to be successful in that particular subgroup (even if used/tested on top of the
first treatment).
Reference:
[1] Anker SD et al. Circulation 1997.

SB6 033-3 THE ROLE OF CYTOKINES IN GERIATRIC CACHEXIA
M. SCHUSTER - NY hospital-Cornell Med School (New York, United States of America)

Cachexia is a hypercatabolic condition that is often associated with the terminal stages of
many diseases, in which the patient’s resting metabolic rate is high and loss of muscle and
fat tissue mass occur at an alarming rate. The patient also usually has concurrent anorexia,
amplifying the wasting syndrome that is cachexia. The greater the extent of cachexia
(regardless of underlying disease), the worse the prognosis. Efforts to treat cachexia over
the years have fallen short of satisfactorily reversing the wasting syndrome. we review the
pathophysiology of cachexia, enumerating the different pro-inflammatory cytokines that
contribute to the syndrome and attempting to illustrate their interwoven pathways. We also
review the different treatments that have been explored, as well as the recent literature
addressing the use of anti-cytokine therapy to treat cachexia. 

SB6 033-4 MANAGING CANCER-RELATED ANOREXIA/CACHEXIA IN THE
ELDERLY
G. MANTOVANNI - Università di Cagliari (Cagliari, Italy)

A phase III randomised study to establish the most effective and safest treatment of CACS
addressing as primary endpoints: LBM, resting energy expenditure (REE), total daily
physical activity, serum IL-6, TNF-· and fatigue. The sample size was 475 patients (pts).
patients treated with either antineoplastic therapy or supportive care. All pts enrolled
received as basic oral treatment: poliphenols + alpha lipoic acid + carbocysteine +
Vitamins ACE. Pts were then randomised to one of the following 5 arms: 1)
Medroxyprogesterone Acetate (MPA)/ Megestrol Acetate (MA); 2) Pharmaco-nutritional
support containing EPA; 3) L-carnitine; 4) Thalidomide; 5) MPA/MA + Pharmaco-
nutritional support + L-carnitine + Thalidomide. Treatment duration was 4 months. Interim
analyses were planned after every 100 randomized pts. At September 2008, 280 pts were
randomized and 240 were evaluable: M/F 167/113, mean age 62 yrs (range 30-84), 95%
were stage IV. Elderly patients were 117 (45%) and 10% of them were over 75 years. A
first interim analysis on all 125 pts enrolled showed a significant worsening of LBM, REE
and fatigue in arm 2 in comparison to the others and it was withdrawn from the study.
Statistical analysis showed in all patients a significant improvement of LBM (by DEXA),
REE and fatigue in arm 5 and a significant decrease of Il-6 in arm 3 and 5 and TNF-· in
arms 3 and 4. In elderly patients we observed a significant improvement of REE and
fatigue in arm 5. No significant difference as for primary outcome variables has been
shown in comparison to non elderly patients. As for safety, the treatment was overall well
tolerated and the patient compliance was good both in elderly and non elderly patients. No
edverse events occurred in elderly patietns whereas only 2 high grade toxicities occurred in
non elderly patients. 

SA6 034 GENETIC, EPIGENETIC AND POST-TRANSLATIONAL MECHANISMS
OF AGING

SA6 034-1 INTRODUCTION
L. ROBERT - Hôtel Dieu Hosp, Univ Paris 5 (Paris, France)

Most recent studies exclude a direct genetic determinism for the inheritance of life
expectancy. A number of genes were shown to play a role although indirectly, one example
is the importance of the IGF-1, insulin pathways as well as of Sirtuins as longevity
determinants by indirect mechanisms, such as epigenetic modulation of gene expression.
Most recent data point to the importance of posttranslational mechanisms such as the
Maillard reaction and loss and uncoupling of receptors. A new way to approach these
highly intricated mechanisms is the construction of maps of interference at the genetic and
the proteome levels. These are the esesential subjects which will be discussed during this
Symposium.

SA6 034-2 A BIODEMOGRAPHIC VIEW OF GENETIC MECHANISMS OF AGING
J. OLSHANSKY - School of Public Health, University of Illinois, Division of
Epidemiology and Biostatistics (Chicago, United States of America)

The duration of life of humans and other sexually reproducing species has been shown to
be calibrated to attributes of the life history that give rise togrowth, development,
maturation, and reproduction. Since natural selection could not have given rise to either
aging or death genes because selection does not operate in regions of the lifespan where
few members of the population normally live, this means that senescence (and the genes
associated with it) are an inadvertent by-product of fixed genetic programs that arose for
other reasons. This biodemographic view of the link between genetics and aging suggests

that an entirely new set of intervention targets might be available for research scientists
attempting to intervene in the processes of aging.

SA6 034-3 INTERACTION NETWORKS AS TOOLS TO INVESTIGATE THE
MECHANISMS OF AGING
S. RICARD-BLUM - Institut de Biologie et Chimie des Protéines, UMR 5086 CNRS -
Université Lyon 1 (Lyon, France)

Biological systems are made up of very large numbers of different components interacting
at various scales. Most genes, proteins and other cell components carry out their functions
within a complex network of interactions and a single component can affect a wide range
of other components. Interactions involved in biological processes have been first
characterized individually but this “reductionist” approach suffers from a lack of
information about time, space, and context in which the interactions occur in vivo. A
global, integrative, approach has been developed for several years, focusing on the building
of protein-protein interaction maps or interactomes (Chautard et al., Pathol. Biol. in press).
These interaction networks are complex systems, where new properties arise. They are part
of the emergent field of systems biology which is the study of an organism, viewed as an
integrated and interacting network of genes, proteins and biochemical reactions which give
rise to life. Aging is associated with many diseases, such as cancer, diabetes,
cardiovascular and neurodegenerative disorders and this precludes the investigation of the
mechanisms underlying the aging process by focusing on a single gene or a single
biochemical pathway. The dynamic modular structure of the protein–protein interaction
network during human brain aging has been investigated by integrating interactome and
transcriptome data. Two modules associated with the cellular proliferation to
differentiation temporal switch that display opposite aging-related changes in expression
have been identified. Genes connecting different modules through protein-protein
interactions are more likely to affect aging/longevity (Xue et al., Mol. Syst. Biol.
2007;3:147). The integration of the above intracellular networks with the first draft of the
human extracellular interaction network (MatrixDB, http://matrixdb.ibcp.fr, Chautard et
al., in revision) will give further insights in the global mechanisms of aging.

SA6 034-4 EPIGENETIC AND POST-TRANSLATIONAL MECHANISMS OF
AGING
L. ROBERT*(1), J. LABAT-ROBERT*(2) – (1) Hôtel Dieu Hosp, Univ Paris 5 (Paris,
France), (2) Laboratoire de Recherche Ophtalmologique, Hôpital de l’Hôtel Dieu (Paris,
France)

Large differences in age-dependent decline of functions (aging in spare parts) preclude a
strict genetic control of aging. Modifications of gene functions with age are however
involved mostly under the influence of epigenetic and posttranslational mechanisms.
Examples are sirtuins (Sir-1, a deacetylase) modifying chromatin structure and gene
availability. A second important example of posttranslational modifications is the Maillard
reaction producing, besides crosslinking by advanced glycation end products (AGE-s)
essentially collagen fibers, modifications of gene actions and transmissible gene-damage,
as shown by the «transmission » of excess cell mortality by AGE-s added to cell cultures
after the withdrowal of AGE-s (Péterszzegi et al., Path.Biol.2006, 54, 396) and the
upregulation of genes coding for proteases and cytokines of potential harmful effects
(Molinari et al., Biogerontol., 2008, 9, 177). A 3rd example of posttranslational
modifications concerns the age-dependent upregulation of fibronectin (FN) biosynthesis,
its proteolytic degradation with production of harmful peptides – potentiating malignant
transformation, proinflammatory action, exhibiting proper proteolytic activity (properties
absent from the intact molecule) and some peptides further upregulate FN production.
These processes, the production of harmful peptides, are accelerated with age, because of
the « spontaneous » increase of protease activity with age demonstrated in cell cultures
(passage number) and tissue extracts (aorta, skin). These reactions produce a vicious circle
with age-dependent intensification. Fibronectin fragments were identified by immunoblot
in the plasma of geriatric patients. They were absent in the plasma of relatively healthy
centenarians.
Another important mechanism is the loss and uncoupling of receptors as the one
recognising elastin sequences, resulting in loss of physiologically important functions such
as vasodilation, inhibition of cholesterol synthesis and upregulation of elastase and ROS-
production. Aging, an emergent property of life appears to be the consequence of careless
planning of life-sustaining processes (tinkering. 

SD6 035 JURISPRUDENTIAL GERONTOLOGY: THE CONCEPTUALIZATION
OF LAW AND AGEING

SD6 035-1 THE NEED FOR “JURISPRUDENTIAL GERONTOLOGY
I. DORON - Haifa University, D. of Gerontolgy (Haifa, Israel)

This presentation is about trying to answer questions. These questions were well
introduced by Prof. Margaret Hall: “The fundamental idea of “law and aging” as a discrete
category of legal principle and theory is controversial: how and why are “older adults” or
“seniors” or “elders” (the very terminology is controversial and fraught with difficulties) a
discrete and distinct group for whom “special” legal thought and treatment is justified? For
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some, a category of law and aging is inherently paternalistic, suggesting that older persons
are, like children, especially in need of the protection of the law.
The essential question underlying any theory of law and aging is, therefore, this question of
conceptual distinction. What special feature and characteristics of “older adults” justify and
even require a particular theoretical approach? Is it possible to formulate legitimate
generalizations about a group identified as “older adults,” while avoiding the harmful
stereotypes of ageism? And what if anything is gained by that approach?”
This presentation will argue that we need theory in order to systematize what we know, to
conceptualize the “how” and the “why” behind the “what” that we are doing.
Without a theoretical framework, we cannot justify the existence of elder law as a distinct
field within law. Theory provides us with the necessary intellectual tool to evaluate and put
to a test what we are doing. 
More specifically, this presentation will present one theoretical perspective on elder law:
the “multi-dimensional model of elder law.” This is a pluralistic model which argues that
the only way to fully grasp the richness and diversity of elder law, is through a multi-
dimensional model, which connects different functions and targets that law wishes to
achieve. 

SD6 035-2 A FEMINIST APPROACH TO ELDER LAW
K. DAYTON - William Mitchell College of Law (Saint Paul, United States of America)

This presentation focuses on a feminist perspective to elder law. Feminist jurisprudence as
a vehicle for explaining and reforming elder law and policy has been largely ignored by
academics, policymakers, and politicians alike. Accordingly, this presentation suggest how
current law and aging policy generally fails to account for the lives of women and suggests
how a feminist approach to elder law would ultimately enhance the quality of life for all
elders, irrespective of their gender, race, or family status. 
Furthermore, this presentation will argute that no single theoretical approach to elder law is
capable of producing complete justice for all persons affected by law and aging policy.
Aging affects individuals differently depending on many factors–economic status, gender,
race, disability, and so on. It is important, therefore, that all perspectives, include feminist
perspectives, be included in policy discussions about law and aging and in legal texts that
implement aging policy. Only then will “elder law” embody a rational and just account of
the relationship between aging of the body and the positive law.

SD6 035-3 EQUITY THEORY: RESPONDING TO THE MATERIAL EXPLOITATION
OF THE VULNERABLE BUT CAPABLE
M. HALL - University of British Columbia (British Colombia, Canada)

This presentation presents an “equity theory” approach to law and aging.
In the words of Prof. Hall, “[r]esistance to the idea of vulnerability as key to a conceptually
coherent category of “law and aging” is strong, and rooted in the idea that vulnerability =
weakness and resistance to the presumption that age = loss of capacity. The fear is that
legal theory focusing on personal vulnerability increases social vulnerability, the more
significant source of harm, to the extent that it reinforces ageist presumptions of weakness
and incapacity. Legal protection for the truly incapable, of whatever age, exists; and
beyond that, older adults should be treated in law and otherwise like any other adult
persons. 
The theoretical “solution” to the “vulnerability” challenge should be found in an original
application of well know legal concepts. “The key is to rethink our ideas of vulnerability in
this context, drawing on the conceptual framework of equitable fraud: the venerable
doctrines of undue influence, and unconscionability. Equity provides a coherent and
sophisticated theoretical model for understanding vulnerability as both situational and
relational, as opposed to the capacity/autonomy duality. The doctrines are related, but
distinct. The inequity of the unconscionable transaction lies in one person’s exploitation of
the vulnerability of another. The inequity of undue influence lies in the effect of one
person’s “undue” influence of the ability of another to give free and independent consent.
In neither scenario does the “weaker” part lack capacity; vulnerability arises through the
power dynamics of the relationship together with factors of dependence and inequality.” 

SD6 035-4 WHAT CAN ELDER LAW LEARN FROM DISABILITY LAW?
D. SURTEES - College of Law, University of Saskatchewan (Saskatoon, Canada)

This presentation will argue that universalism as a model to understand elder law carries
with it the hope that all of us can be united in designing programs and policy which include
us all, wherever we currently find ourselves on time’s continuum. Age is a circumstance
which, when combined with some life situations, can impact upon a person’s vulnerability.
Age should not be ignored. The civil rights model, however, risks using age to divide us. It
uses age to determine if a certain person is an ‘elder’ or not, in the same way as it asks if a
person is ‘disabled’ or not. It is divisive. When we are divided some are marginalized. A
continuum of age should be used for inclusion, not to divide us. Universalism holds this
promise.

SC6 036 COGNITIVE TRAINING IN LATER ADULTHOOD: FINDINGS FROM
FOUR INTERVENTION PROGRAMS

SC6 036-1 THE ACTIVE RANDOMIZED CONTROL TRIAL: MEMORY,
PROCESSING SPEED AND REASONING EXECUTIVE TRAINING WITH NON-
DEMENTED ELDERS
S. WILLIS - University of Washington (Seattle, Washington, United States of America)

The Advanced Cognitive Training in Vital Elderly (ACTIVE) is a randomized control trial
examining the effects of cognitive training in 2800 healthy, nondemented elderly.
Participants were recruited from six geographical disperse areas in the U.S.A. Participants
were randomly assigned to ten sessions of training on one of three cognitive abilities
(memory, reasoning, processing speed) or to a control group. A random subset of trained
participants received booster training one-year and three-years after initial training.
Participants were followed for five years after training. Outcomes focused on cognitively-
related tasks of daily living (self report, objective measures) as well as measures of the
abilities trained. Training effects on the abilities trained were maintained at five years after
training, compared to the control group. Trained participants reported less difficulty
performing tasks of daily living five-years after training; this effect was significant for
participants trained on reasoning. In addition, trained participants reported better health
status five years after training. 

SC6 036-2 PLASTICITY OF WORKING MEMORY AND EPISODIC MEMORY IN
THE COGITO STUDY: FINDINGS FROM TIME-ACCURACY FUNCTIONS
Y. SHINGL - Max Planck Institute for Human Development (Berlin, Germany)

Working memory (WM) and episodic memory (EM) decline with advancing adult age
(Park et al., 2002). Using data from the COGITO Study, we utilize time-accuracy function
(TAF) to characterize age-related declines in WM and EM, and delineate potential
mechanisms underlying the declines. By capturing individuals’ processing rates and
performance asymptotes as distinct parameters, TAFs provide a joint description of speed
and accuracy (Verhaeghen, 2000). In the COGITO Study, 101 adults aged 20–30 years and
103 adults aged 65-80 years participated in an average of 100 daily sessions, training each
day on a set of 12 cognitive tasks comprising perceptual speed, EM, and WM. For each
task, difficulty was manipulated by varying stimuli presentation times. Accuracy was
modeled as a negatively accelerated function of presentation time using multilevel
nonlinear modeling. In all three WM tasks, OA reached significantly lower asymptotes
than YA. In the WM updating task, OA also showed significantly slower processing rates
than YA. The task-general difference in asymptotes demonstrates that age-related deficits
in WM cannot be remediated by longer presentation times. We conclude that core
processes of WM, such as the coordination of binding and updating operations, are
compromised in normal aging. In additional analyses, we find that the observed age-related
decline in asymptotic WM performance is robust against 100 days of practice, but OA
showed improvement in the rate of processing for memory updating. In the next steps, we
will analyze the episodic memory data and further examine individual differences in
practice effect by using latent difference score models. 

SC6 036-3 MEMORY TRAINING OF ELDERS WITH MILD COGNITIVE
IMPAIRMENT: MEMORY, FMRI AND ERP FINDINGS
S. BELLEVILLE - University of Montreal (Montreal, Canada)

The goal of this talk is to present studies investigating the efficacy of memory training in
persons meeting criteria for mild cognitive impairment. Persons with mild cognitive
impairment are in a transitional phase between normal aging and dementia. It is thus
particularly critical to know whether training can improve their memory performance. We
will present a set of studies measuring the effect of a multifactorial training program on the
memory capacities of older persons with mild cognitive impairment or with typical age-
related cognitive changes. The studies also use functional magnetic resonance imaging
(fMRI) and evoked related potential imaging techniques to measure the neural changes
associated with the memory training. The data indicates that a relatively short
multifactorial training program produces memory improvement in both healthy older
adults and in persons with mild cognitive impairment. No improvement is found in persons
who did not receive training or in those who received a control training condition. Greater
improvement is associated with higher education and younger age. The use of fMRI and
evoked related potential techniques shows that memory improvement is accompanied by
neural changes in the brain areas/processes that are typically involved in memory. Relative
to pre-intervention, a larger P2 brain wave component is found following the intervention
when examining the evoked related potentials associated with successful retrieval. This
larger P2 component appears to index greater retrieval initiative in treated MCI. In
addition, analysis of the fMRI data indicates that retrieval in treated participants is
accompanied by increased activation within the prefrontal area 47 bilaterally and left
parietal areas 39-40. This shows that cognitive training results in larger activation of brain
areas that are typically involved in verbal memory processes.
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SC6 036-4 INTELLECTUAL AND SOCIAL ENGAGEMENT AS A FORM OF
COGNITIVE INTERVENTION
D. PARK - University of Texas - Dallas (Dallas Texas, United States of America)

Abstract not received

SB6 037 TARGETED GERIATRIC ASSESSMENT IN PRIMARY CARE - AN
INTERNATIONAL RESEARCH COLLABORATION.

SB6 037-1 BETTER ASSESSMENT AND RESPONSE TO OLDER PEOPLE’S
HEALTH AND CARE NEEDS IN PRIMARY CARE: A GLOBAL SOLUTION?
I. PHILP*(1), A. WHITEMAN(1), A. BARRETT(1), S. JALIL(1) – (1) University of
Sheffield (Sheffield, United Kingdom)

The EASY-Care project was developed to improve older people’s lives through better
assessment and response to their health and care needs, targeting “at-risk” older people
living at home, a group neglected in policy, research and practice. Widespread use of
EASY-Care systems could promote better identification and response to older people’s
health and care needs, and could help maintain independence in old age. 
Developed originally within the European Union, interest in using EASY-Care has spread
to include countries in North and South America, and Asia. 17 of 30 international partners
responded to a recent survey of the potential for developing the system in their countries.
All those with experience of using EASY-Care reported that EASY-Care was useful in
identifying health and care needs, planning individual care and developing services; that
the time and effort to implement EASY-Care was about right, and was likely to be cost-
effective in improving outcomes. A wide range of health and care practitioners (doctors,
nurses, social workers, care assistants and therapists) could be involved. All respondents
reported that information systems in their countries would need to be developed further for
successful incorporation of EASY-Care instruments. 
We have yet to explore the potential for using EASY-Care instruments in many countries,
including those in sub-Saharan Africa. However, in partnership with HelpAge International
and the International Federation of Ageing, we are particularly interested in undertaking
further work in poor and developing countries, to help develop the primary health care
response to the needs of rising ageing populations. Low-cost interventions and support for
self-care in response to identified needs will be essential to maintain independence and the
contribution of older people to the economic and social well-being of their families and
communities, in countries throughout the world. The EASY-Care programme may offer a
universal solution to addressing this global challenge.

SB6 037-2 PROMOTING SUCCESSFUL AGEING
J. WATTERS - Pfizer PLC (Sheffield, United States of America)

The individual must be at the heart and centre of any assessment instrument. EASY-Care
puts the older person in the community centre stage. Older people do not constitute a
homogeneous group; age and infirmity are no longer adequate for assessment. A functional
approach, like EASY-Care, addresses cognition, mood and mobility, the strongest
predictors of quality of life. 
The data are clear; the largest group in primary care are not frail and in need of long-term
care but are those who are successfully aging. An instrument that liberates large sections of
the population from being considered to lead an old age existence will help educate
governments and decision makers, carers and providers alike to the fact that they have the
invaluable resource of a vigorous and healthy population whose potential is as yet
untapped. Satisfaction with any instrument is directly proportional to its effectiveness to
identify consumer needs. In fact each consumer should feel that their individual needs have
been carefully examined. 
The future applications for an assessment tool like EASY-Care are limitless by most
basically helping to counteract the negative attitudes to aging, which many older people
themselves share. Not only can EASY-Care help guide scarce resources to those who need
them, it can also encourage large numbers of older people to live normal lives.
The development of a population database incorporating EASY-Care data, standardised for
the demographics of the ageing populations in participating centres could provide a unique
resource for planning service responses to promote successful ageing.

SB6 037-3 THE DUTCH EASY-CARE STUDIES
M. OLDE-RIKKERT*(1), R. MELIS(1), M. PERRY(1), T. VAN ACHTERBERG(1) – (1)
Raboud University Medical centre (Nijmegen, The Netherlands) 

The Dutch EASY-Care studies are a series of studies on a complex problem-based primary
care intervention. All are centred around the Dutch version of the EASY-Care functional
assessment and goat setting instrument. Here we summarize the most important research
findings and present the objectives of future studies.
The EASY-Care implementation study (n=54) revealed that this EASY-Care based
intervention was feasible, but health care professionals acknowledged a need for training
on how to perform this kind of intervention. 
The EASY-Care randomized controlled study on 151 patients (mean age 82 years, 75%
women) and 110 caregivers (mean age 56 years, 73% women), demonstrated significantly

improved functional abilities and mental well-being of vulnerable older people for an
EASY-Care based nurse-lead home visiting programme. The incremental cost
effectiveness ratio is 3418 Euro per successfully treated participant. The EASY-Care
intervention significantly alleviated the burden in the subgroup of co-resident caregivers (6
points improvement on the ZARIT burden scale). 
The EASY-Care Dementia Detection Study showed that the EASY-Care intervention
increased dementia detection rates with 20%, and can help to prevent under-diagnosis of
dementia in primary care. Currently, analyses are being performed that will show whether
training of dyads of general practitioners and practice nurses on EASY-Care based
cognitive assessment will improve dementia care in community dwelling older patients.
Based on the promising results so far, we set out a future study agenda consisting of:
- Validation of EASY-Care based triage of vulnerability in older persons in the
community, and in hospital;
- A cost-effectiveness study of implementation of the EASY-Care assessment in an overall
transition towards integrated care, both in hospital and primary care.
So far, the Dutch EASY-Care studies showed that EASY-Care is an evidence based,
efficient tool in diagnosing and guiding vulnerable older subjects, which warrants further
studies on implementation in daily practice.

SB6 037-4 EVALUATION OF THE TRAINING PROGRAMME FOR THE USE OF
THE EASY-CARE ASSESSMENT METHOD AS PART OF THE STANDARDCARE
PROJECT
S. BACH - University of Brighton, School of Nursing and Midwifery (Brighton, United
Kingdom)

Five European training centres, Bulgaria, Latvia, Lithuania, Poland and UK, with 133
trainees and 20 trainers in the EASY-Care assessment method participated in this study.
The aim was to evaluate the learning environments, materials, effectiveness of the learning
processes and outcomes. Underpinning the study are Cicero’s (1985) principles of
acknowledging social cultural elements and following through the outcomes to gain the
most effect from training.
Data was collected using a three phase design (observation of teaching at each centre,
immediate post training, six month follow-up questionnaires). Separate questionnaires
were designed for trainees and trainers based upon the objectives of the training materials. 
Three of the five centres completed observation protocols. 128 respondents (97% response
rate) completed phase one comprising a mixture of professionals and students caring for
older or chronically ill people. 9% trainees completed phase two questionnaires. 40% of
trainers completed phases one and two questionnaires. Data was analyzed using SPSS. 
Results indicated that the inclusion of subject experts in the design of the training materials
and clearly articulated aims and learning outcomes resulted in a consistency in the training
programme across the five centres. In the observation protocols, scores suggested good to
high levels of quality, training delivery (mean 30.86/37). These also provided information
on the social, cultural and policy context of the training which differed amongst centres,
providing contextual background relevant to future training needs. There was a high level
of satisfaction with training materials (mean 4.49/6) and process (mean 3.7/4). In the 6
month follow up questionnaires there was consensus that the training topics developed
more confidence in using the assessment method. However, additional input was needed
on mental health, practical skills and consent issues.
The multi-centre, cross cultural evaluation process is complex. Standardising training
materials and partnership working are key success factors.

SB6 037-5 CGA WITH EASY-CARE: PRIORITIES FOR RESEARCH AND
DEVELOPMENT
M. BARBAGALLO*(1), L. DOMINGUEZ(1), I. PHILIP(2) – (1) University of Palermo
(Palermo, Italy), (2) University of Sheffield (Sheffield, United Kingdom) 

Comprehensive geriatric assessment (CGA) has been a crucial improvement in geriatric
care for the identification of the needs of the frail elderly, in the optimization of health care
use, in better diagnosis of health-related problems, and in the development of
individualized plans of care. 
Geriatric assessment programs vary widely in purpose, comprehensiveness, organization,
and structural and functional components. Most CGA standardized tools have been
targeted for routine use in long-term care and in high-risk frail elderly persons with
multiple impairments and chronic diseases.
The challenge of the next future for primary care will be to assess older people who may
have developed some health and care needs, but are not yet “frail”, nor in receipt of
intensive acute or long-term care services. The goal of the EASY-Care project is thus, to
address this group of patients, creating international standards to adapt the technology of
geriatric assessment for primary care. 
EASY-Care differs from others CGA tools providing a simple, valid and reliable person
centred assessment for early identification of a range of health care needs, and specifically
targeted for elderly living in the community. It has great potential to redefine health care
for older people in primary care through better identification and response to individual
and population needs.
EASY-Care would help front-line practitioners to improve their abilities to identify at-risk
groups of older people in primary care settings, assess their needs in the round and provide
an effective response, which addresses the priorities of the older person.
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Present and future work of the EASY-Care international network include: a) Cross cultural
adaptation of the assessment instrument; b) validation work for use of EASY-Care
instruments in different care systems; and c) development of an EASY-Care international
database for population comparisons of needs and outcomes of care.

SD6 038 LONELINESS IN OLD AGE

SD6 038-1 EFFECTIVENESS OF PSYCHOSOCIAL GROUP REHABILITATION ON
LONELY OLDER PEOPLE- A RANDOMIZED CONTROLLED TRIAL
M. JYLHÄ - University of Tampere (Tampere, Finland)

Introduction: Loneliness causes poor quality-of-life among older individuals. It also
predicts impaired cognition, disability and increases mortality. The aim of this study is to
determine the effects of psychosocial group rehabilitation on lonely older individuals.
Methods and material: This multicenter trial included 235 older people (>74 years)
suffering from loneliness. They were randomized into intervention adn control groups.
Rehabilitation groups comprising 7-8 participants (+2 professional leaders) met once a
week for 3 months 12 times in total. Group intervention aimed to empower elderly people,
and to promote their peer support, and social integration. Intervention was based on the
effects of closed group dynamics. The individuals participated the following activities
according to their interests 1) Therapeutic writing 2) Group exercise, and 3) Art and
inspiring activities. All groups included discussions. 
Results: The participants’ mean age was 80 years,73% were females. Psychological well-
being score (PWBS) improved significantly in the intervention group compared to the
control group 
(median PWBS improvement 0.11 (95% CI: 0.04 to 0.13) in the intervention group, 0.00
(95% CI: -0.05 to 0.07) (p=0.045) for the control group). The ADAS-Cog scale improved
more in the intervention group than in the control group in 3-month follow-up, with mean
changes of -2.5 points (95% CI: -3.2 to -1.8) and -1.3 points (95% CI: -1.9 to -0.7),
respectively. At two years, survival was 97% in the intervention group (95% CI, 91 to 99)
and 90% in the control group (95% CI, 85 to 95) (p=0.047). The intervention group
showed a significant improvement in subjective health, thus resulting in significantly lower
health costs in the 1.5-year follow-up: the difference between the groups was -943
euros/person per year; (95% CI -1955 to -127; p=0.039).
Conclusions: Intervention improved lonely older people’s health, psychological well-
being, and cognition, and reduced their mortality and use of health services. 

SD6 038-2 PROGNOSTIC VALUE OF SOCIAL ISOLATION, LOW SOCIAL
PARTICIPATION AND LONELINESS AMONG THE ELDERLY
P. ROUTASALO - University of Turku (Turku, Finland)

Introduction: The concepts of social isolation, low social participation and loneliness have
been shown to be risk factors for mortality in old age. Social isolation means that a person
has few contacts with other people, and the concept can be measured objectively. Social
participation refers to activities in community. Loneliness has been defined as an
individual’s subjective experience of a lack of satisfying human relationships. The aim of
our study was to clarify the interrelationship of the concepts of social isolation, social
participation and loneliness and their prognostic value on mortality.
Methods and material: The study is based on survey of 4113 home-dwelling people (>74y)
with a 5-year follow-up for mortality. The data were collected on social isolation
(frequency of contacts with family members and friends), social activity (participation in
various activities: family gathering, cultural events, clubs, religious events) and experience
of loneliness. Mortality was retrieved from central registers.
Results: The response rate was 72%. The socially isolated persons (n=1922; meeting close
people < once/week) did not show excess mortality compared with non-isolated persons
(n=2191) (18.0% vs 17.5%, p=0.69). Socially inactive people (n=1612; participation in
activities <5/year) had higher mortality than the active ones (n=2372) (23.3% vs 13.8%,
p<0.001). The same applied those suffering from loneliness (n=1541) compared with the
not-lonely (n=2374) (20.6% vs 16.0%, p<0.001). In logistic regression analysis social
inactivity was a significant predictor of mortality even after controlling for age, gender,
social class and disability (OR 1.35, 95%CI 1.15 to 1.59). Loneliness predicted mortality
after controlling for age, gender and social class (OR 1.29, 95%CI 1.10 to 1.51), but lost its
predictive value when further controlling for disability.
Conclusions: The results show that social isolation does not predict mortality whereas
loneliness and low social participation have prognostic value for mortality among the
elderly. 

SD6 038-3 GLOBAL FEELINGS OF INSECURITY AND LONELINESS IN OLD
AGE - OVERLAPPING CONCEPTS? 
N. SAVIKKO - The Central Union for the Welfare of the Aged (Helsinki, Finland)

Introduction: A global feeling of security is an important factor contributing to
psychological well-being and is intertwined with loneliness. The interrelationship of these
concepts and their impact on mortality has not been studied.
Methods and material: The data were gathered with a postal questionnaire from
community-dwelling older people (≥75 years old, N = 6786). The response rate was
71.8%. The questionnaire consisted of demographic and health-related variables and

factors related to social contacts and satisfaction, and dimensions of psychological well-
being.
Results: Of the respondents, 39% suffered from loneliness at least sometimes and 9%
experienced a global feeling of insecurity in their lives. There were 5% of the respondents
feeling both lonely and insecure at the same time. Of the lonely respondents, only 14% also
experienced a global feeling of insecurity. The lonely respondents felt more often insecure
than the “not lonely” respondents. Several demographic factors (e.g. older age, living
alone, in residential care), poor health and factors related to low social activity were
associated with both loneliness and global feelings of insecurity. In a four-year follow-up
mortality was higher among those feeling only lonely (20.3%) and both lonely and
insecure (22.1%) compared to only those having a global feelingof insecurity (15.8%) or
neither (16.1%) (P=0.002). 
Conclusions: The results support the view that even if there are several characteristics that
are related to both loneliness and a global feeling of insecurity, there is also a distinction
between these two concepts. 

SD6 038-4 LONELINESS IN OLD AGE - METHODOLOGICAL AND
COMPARATIVE PERSPECTIVES 
K. PITKALA - University of Helsinki (Helsinki, Finland)

Introduction
Loneliness is considered a major problem of old age, but empirical evidence of the
relationship between loneliness and increasing age in is still weak. The notion of loneliness
refers to an individual experience, but this experience is known to be contextual and
culturally conditional. Cross-sectional studies can not adequately reflect the changes in
loneliness with increasing old age, but longitudinal studies are scarce. This paper discusses
conceptual and methodological challenges in empirical research on loneliness. The focus is
on (1) longitudinal analyses on the frequency of loneliness in old age, (2) the verbal
accounts of loneliness in the survey interview episodes, and (3) the problems in cross-
national comparisons in loneliness. 
Methods and materials
Data are from the Tampere Longitudinal Study on Aging (TamELSA) that was started as
part of the Eleven Countries Study initiated by the WHO in 1979. Further data collections
in TamELSA were carried out in the years 1989, 1999, and 2006. Loneliness was measured
by a single question, “Do you feel lonely?”. In three later waves, part of the interviews
were tape-recorded and transcribed ad verbatim. Findings from the Eleven Coumtries
Study and the Eurobarometer will be used to discuss the differences and comparability
between different countries. 
Results and conclusions
Experiences of loneliness do increase with increasing old age, but for many, loneliness is a
fluctuating experience. The increase is largely associated with negative changes in
functioning and personal life. Analysis of mortality and inclusion of institutionalized
people are needed for a valid description of longitudinal changes in loneliness. Qualitative
analysis illustrates the contextual nature of loneliness. Contextual and cultural analysis is
also needed to understand the increasing loneliness gradient from North to South in the
Eleven Countries Study and the Eurobarometer. 

SD6 039 OLDER PEOPLE IN EMERGENCIES: EDUCATION FOR HEALTH
PROFESSIONALS

SD6 039-1 NATURAL DISASTERS THAT REVEAL CRACKS IN
GERONTOLOGICAL NURSING PRACTICE
S. HIRST - University of Calgary (Calgary, Canada)

Since the time that Florence Nightingale walked the wards of Scutari, in the Crimea, nurses
have used their knowledge and skills to improve outcomes for patients in emergency
situations. Such emergency situations include natural disasters - floods, ice storms, mud
slides, and forest fires – all of which have occurred within recent Canadian memory. In
each of these emergency situations, community and health care responses were required.
The ability of registered nurses to respond was dependent upon their prior education and
experiences. Nurses need to be able to think quickly to determine the best course of action
to take when their options are not optimal. 
Within gerontological nursing practice, we care for diverse older adults, in a range of
settings. Some of these setting, such as long-term care facilities, intensify the need to
address emergency preparedness. Most of these residents have serious physical limitations,
diminished cognitive functioning, and chronic disease pathologies that prevent them from
acting independently in response to natural disasters. 
Discussed in this presentation are some of the challenges faced by gerontological nurses in
modifying emergency disaster responses to meet the needs of older adults, under their care.
A systematic review of the nursing literature revealed that little was published on this
topic. However, the insights gained from the literature will facilitate the work of
gerontological nurses in building a practice model that will both ensure that they have a
place as leaders in the response effort and will promote the safety of the older adults. 
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SD6 039-2 WHAT HEALTH CARE PROVIDERS NEED TO KNOW ABOUT OLDER
PEOPLE IN DISASTERS
R. ROUSH - Baylor College of Medicine (Houston, United States of America)

The first thing health care providers (HCPs) need to know about geriatric emergency
preparedness and response (GEPR) issues is that older people are almost always
disproportionately affected by any disaster, whether natural in origin or human-caused.
This is due simply to normal age-related changes that make frail elders especially
vulnerable to any insult or stress. Even robust elders are affected more by disasters than are
younger adults. Thus, all HCPs need to understand the physiological changes that
predispose older people to be less able to withstand the effects of disasters. 
HCPs also need to be aware of the ethnogeriatric considerations of dealing with persons
from varying cultural backgrounds whose health beliefs may be different from the
dominant culture and who may not speak the language of the HCP. 
The next steps are for HCPs to understand their roles in the pre-event, event, and post-
event stages of a disaster, especially regarding what went well and what can be learned to
be better prepared for the next disaster. 
The mental health aspects of GEPR will be presented on how to apply “psychological first
aid” as will the need to relate to the local public health system. 
The presentation ends with comments on a) using the Incident Command System to better
effect the emergency plans in place for acute and long-term care settings and b) the need to
use gerontechnology to help identify and locate community residing elders in times where
evacuation or quarantine might be warranted. 

SD6 039-3 THE EDUCATIONAL INITIATIVE OF THE INTERPROFESSIONAL
DISASTER AND EMERGENCY ACTION STUDY NETWORK(IDEAS)
L. MAZURIK - Sunnybrook Health Science Centre (Toronto, Canada)

IDEAS stand for “interprofessional disaster and emergency action studies”.
In 2006-8, five colleges and universities in Toronto, Canada utilized a Health Canada
Grant to develop a method to foster interprofessional collaboration and “brainstorming”
between students studying health care. Multi-player Internet games and live simulated
mass casualty events which integrated professionals with students were developed. One of
the concepts that emerged is called “Telebuddy”. 
“Telebuddy Project”. The objective: identify and support the rapidly growing population of
vulnerable elders in the community using technology enhanced social networks consisting
of students in health care and volunteers. 
Method: Match frail elders in the community with “buddy” that not only provides social
contact but also is trained to screen for medical and psychosocial needs, and arranges
supports as required. For example, link elder to services such as meals on wheels, house
cleaning, have medicines delivered and use tele-health or contact the persons family doctor
when uncertain about the need for medical care. Train all participants in the use of
computers to communicate using email, voice over Internet protocol phones, and web cams
for face-to-face contact and discussions. Back up all “buddies” with on-line professionals
such as nurses, pharmacists, physicians, etc. who can guide them if complex health
questions arise. Allow elders registered in the program to communicate with others to
discuss, ways to improve the support system.
Potential: Make this a part of a longitudinal education experience for students training in
health, and involve retired volunteers. Study the system to determine if fewer emergency
events are suffered by the frail elder, and whether the elder they felt more confident to
remain at home as a result of the support provided.
Next Steps: Have students work with seniors to develop a Pilot to trial May 2009

SD6 039-4 DISCUSSANT
R. FISHER - Sunnybrook Health Science Centre (Ottawa, Canada)

Rory Fischer will discuss the directions for educating health professionals identified by the
other presenters on the basis of older persons’ health issues identified in a WHO analysis
of 16 disaster case studies around the world, and from the perspective of essential guidance
published by the Inter-Agency Standing Committee to improve support and care of older
persons in emergencies. The case studies commissioned by WHO cover a range of natural
and conflict related emergencies with varying immediate and longer term consequences, in
the context of both developed and developing countries and different cultures. The brief
published by the Inter-Agency Standing Committee, entitled: Older Persons and
Humanitarian Action: An essential brief for humanitarian actors covers the essential areas
that should be addressed in health action in crises appropriate for older people.

SD6 040 SOCIAL PENSIONS AND OLDER PEOPLE IN DEVELOPING
COUNTRIES

SD6 040-1 SOCIAL PENSIONS AND OLDER PEOPLE IN DEVELOPING
COUNTRIES: AN INTRODUCTION.
P. LLOYD-SHERLOCK - University of East Anglia (Norwich, United Kingdom)

This paper examines factors contributing to the recent spread of social pensions as a key
policy intervention for improving the wellbeing of older people in low and middle income
countries. This includes a critique of the contributory model which had dominated pension

provision in developing countries, but which failed to deliver effective protection to large
sections of older populations. It also includes a range of political factors operating at both
the international and national levels. The paper goes onto compare new social pension
programmes, assessing their effectiveness as tools of social protection and their long-run
sustainability. Particular attention will be given to the experiences of Bolivia, Lesotho and
Bangladesh. 

SD6 040-2 SOCIAL PENSIONS AND OLDER PEOPLE: EVIDENCE FROM BRAZIL
AND SOUTH AFRICA
A. BARRIENTOS - University of Manchester (Manchester, United Kingdom)

This paper explores the impact of two large and long-established social pension
programmes. It draws on household surveys and qualitative research conducted in 2003
and repeated in 2008, as part of projects funded by the UK Department For International
Development and the ESRC’s New Dynamics of Ageing Programme. The study assesses
the validity of claims made about the direct and indirect impacts of social pensions on poor
older people and their households, with particular reference to poverty and vulnerability
reduction and the promotion of human capital. It identifies general lessons for the design
and implementation of social pension programmes in other developing countries.

SD6 040-3 SIMULATING THE POTENTIAL IMPACTS AND COSTS OF AN
EXTENDED SOCIAL PENSION SCHEME IN VIETNAM
G. THANH LONG*(1), W. PFAU*(2) – (1) National Economics University (Hanoi,
Vietnam), (2) Graduate Institute for Policy Studies (Tokyo, Japan)

Over the past decade, the focus of pension policy in developing countries has shifted away
from the reform and privatization of contributory pension funds to the extension of non-
contributory pensions (or social pensions). A number of studies show that social pensions
are playing an important role in reducing poverty for the elderly and their families, as well
as extending coverage of the social protection systems. In Vietnam, a social pension scheme
has been implemented since 2004, and currently it provides a benefit of VND 120,000
(about US$ 7) per month to the elderly aged 85 and over who do not have any contributory
pensions. However, recent reports show that the scheme has limited impacts on reducing
poverty incidence for the elderly due to low coverage and low benefits. Under swift social
and economic changes and expected aging population in the coming decades for Vietnam,
two important questions are whether an extended social pension scheme can help to reduce
poverty for millions of elderly people, and how much such a scheme will cost. 
Guided by this urgency, our paper will seek to quantify the potential impacts and costs of
an extended social pension scheme in reducing elderly poverty in Vietnam using the
Vietnam Household Living Standard Survey in 2004. We simulate how the poverty rate,
poverty gap, and poverty severity of the elderly would have been changed in the
counterfactual situation that such an extended scheme had been introduced to Vietnam in
the past. We consider a number of categorical targeting groups of elderly people along with
various transfer parameters to assess the impacts of the scheme on social welfare. We find
that, depending on the characteristics of the social pension, there would be beneficial
poverty reductions, but also large leakages to the non-poor people. For a variety of
measures, our results suggest that targeting the elderly in rural areas might be the most
effective use of limited resources. Also, simulations for different budgetary constraints
show that, even with limited budgeting, a social pension scheme would significantly
reduce poverty incidence for the elderly. For example, the elderly poverty gap could be
reduced by almost 60 percent with a program that costs one percent of GDP.

SB6 041 APPROACHES TO FRAILTY IN THE AMERICAS

SB6 041-1 FRAILTY INTERVENTIONS AND ETHNIC DIFFERENCES
K. OTTENBACHER - University of Texas Medical Branch (Galveston, United States of
America)

Background: Frailty has been identified as a precursor to disability, institutionalization and
mortality in older adults. Research on frailty in minority older adults and underserved
populations in the U.S. is lacking despite evidence of cultural and physiological differences
among racial and ethnic groups. We examined frailty, particularly how diabetes and
obesity impact disability and morbidity in Mexican American older adults. 
Methods: We studied the trajectory of frailty over 10 years in 2,049 Mexican Americans
participating in the Hispanic Established Populations Epidemiologic Studies of the Elderly.
A frailty index based on weight loss, exhaustion, grip strength, walking speed, and physical
activity was computed and data were collected on sociodemographic and health status
variables, comorbidities and performance-based functional measures. 
Results: The sample was 58% female with a mean age of 74.43 (SD = 6.04) at baseline.
Analyses at 10 year follow-up revealed 75% of the surviving sample (N = 777) were
classified as pre-frail or frail compared to 55% at baseline. 84% of persons identified as
frail at baseline died by the end of follow-up. In contrast, the mortality rates for persons
identified as pre-frail and not frail at baseline were 47% and 33%, respectively at 10 year
follow-up. Baseline age, diabetes, arthritis, smoking status, body mass index, cognition,
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negative affect, and some functional measures were predictors of frailty at follow-up (R2 =
0.29, p <.05). 
Conclusions: Research is needed to reduce the number of Mexican American older adults
who become frail and to better identify the factors associated with the transition from
frailty to disability and the subsequent loss of independence.

SB6 041-2 THE CONCEPT OF FRAILTY: IMPORTANCE, RELEVANCE AND
USEFULNESS
H. BERGMAN - McGill University (Montreal, Canada)

Clinicians often say, “I know frailty when I see it, but I can’t define it”. This is not
surprising given that in spite of a growing body of knowledge, there is no widely accepted
definition of frailty. The literature abounds with different models, criteria and definitions.
While consensus has yet to be attained, work accomplished to date has opened exciting
new horizons. The presentation will discuss existing models of frailty, the complex
relationship between the concepts of frailty, aging, and disability, and implications of
applying this concept in the clinical and research setting. Ultimately, work on frailty will
be relevant to clinicians, older individuals, and society if it can identify effective health
promotion, prevention, treatment, rehabilitation, and care interventions.

SB6 041-3 FRAILTY, BIOMARKERS AND INTERDISCIPLINARY IMPLICATIONS
L. GUTIERREZ - Instituto Nacional de Ciencias Médicas y Nutrición “Salvador Zubirán”
(Mexico City, Mexico)

Frailty is defined as a syndrome of decreased reserve and resistance to stressors marked by
loss of function, loss of physiologic reserve, and increased vulnerability to disease and
death. The mechanisms that underlie frailty remain unclear. Some biochemical markers of
frailty in older persons, including pro-inflammatory markers, hormones and free radicals
have been suggested. Significantly higher levels of markers of inflammation and the
clotting cascade have been found in frail persons compared with non frail persons. A rise
in insulin resistance (IR) occurs as individuals’ age and IR has been identified as a major
risk factor for many age-related diseases due to altered lipid metabolism, increased
inflammatory state, impaired endothelial functioning, pro-thrombotic status and
atherosclerosis. As IR is related to many of the clinical features of frailty such as, skeletal
muscle weakness, lower extremity mobility disability, cognitive decline and body
composition changes, we will analyze its relationships and potential patho-physiologic
mechanisms on the activation of the downward spiral of the frailty syndrome in older
persons. On the other hand, senescence is also considered as the consequence of lifelong
antigenic stress impinging upon the individual genetic background. We might consider
inflammation markers as synthetic measures of lifelong attrition combined with a genetic
tendency to develop an inflammatory phenotype. Such biomarkers are indeed the most
powerful predictors of frailty and mortality in the elderly available today. The aim of this
presentation is to translate results from the research on frailty and ageing into a practical
view, suggesting new tools for the clinical approach to older people.

SB6 041-4 COGNITIVE FRAILTY: TRANSLATING MEMORY PROBLEMS TO
USEFUL INTERVENTIONS
C. CANO - Fundación Santa Fe De Bogotá (Bogotá, Colombia)

Frailty is a dynamic concept that has adapted to emerging knowledge and evidence. The
concept of frailty has overlooked cognitive problems such as dementia and mild cognitive
impairment. The presence of chronic conditions that affect functional status hastens the
decline and increases the risk of becoming frail, supporting the notion that frailty is a state
of physiologic vulnerability or a state of decreased capacity to overcome stress.
The relationship between frailty and clinical conditions like dementia, metabolic
syndrome, sarcopenia and arteriosclerosis has been identified. In those conditions
inflammation has been identified as the common and main pathway. A better
understanding of this relationship will allow us to develop better tools that will lead to
better interventions.
Memory alterations are a common manifestation of early cognitive dysfunction.
Longitudinal studies have suggested that subjective memory complaint might be a good
early indicator for development of dementia. The minimental state examination (MMSE)
has also proven to be a useful tool. Recent studies have shown that detailed analysis of the
different domains of the MMSE, especially those domains related to working memory and
explicit episodic memory provide more precise and useful information. Education affects
the final score of the MMSE. Detailed analysis of the domains, how ever, is not affected by
the level of education.
Better analysis of widely used tools, together with new research on preventive measures
for cognitive decline might improve our understanding of dementia and cognitive frailty.
Mean while, avoiding risk factors and managing comorbidities to prevent cognitive decline
and improve cognitive frailty continue to be useful interventions for affected older adults.

SC6 042 RESEARCH DIRECTIONS OF THE MACARTHUR FOUNDATION
AGING SOCIETY NETWORK

SC6 042-1 AGING SOCIETY AND THE ROLE OF THE INTERGENERATIONAL
FAMILY
J. JACKSON - University of Michigan (Ann Arbor, United States of America)

This presentation will present threats to and opportunities for, inter-generational cohort,
and intra-familial generational, relationships that are influenced by the growth of an aging
society. 
One broad positive aspect is the opportunity it will provide for enhancing the interaction
between generations, including transfers of support, wisdom, and knowledge. In our post-
industrial society, traditional mechanisms for trans-generational relations have eroded.
There has been little in the way of a restructuring of institutions at the societal level. A
positive strategic opportunity for avoiding political conflict among generations could be a
public education initiative that redefines the public’s understanding of the social contract’s
intergenerational dimensions. We believe that old-age policies are better understood as
family and intergenerational policies, rather than as transfers to separate cohorts of older
people. For example, Social Security makes it financially possible for elders to have
independent living arrangements rather than reside with their adult children in multi-
generation households. On the other hand, divorce rates have been high for an extended
period and show no sign of abating, and numerous studies have shown that divorce
attenuates or severs the flow of care giving from adult children to their parents. Another
attenuating issue to positive intergenerational relations is the race and ethnic composition
of the US. By mid-century, the combined proportion of ethnic and racial minorities among
the older population in the US will be more than double what it is today. In 2050, about 40
percent of people aged 65 and older will be composed of minorities, compared to 19
percent today. During the next several decades, however, the younger age strata will be
disproportionately minorities and the older stratum will remain disproportionately non-
minority. This potential conflict may be compounded if the already substantial income
inequalities and disparities in access to health care keep increasing. 

SC6 042-2 INTERVENTIONS TO IMPROVE HEALTH AND WELL-BEING FOR
OLDER PEOPLE IN AN AGING SOCIETY
L. BERKMAN - Harvard University (Cambridge, United States of America)

This presentation will first outline the various etiologic models considered in life course
epidemiology and will review the available literature on the impact of socioeconomic
position and social integration (including networks, engagement and support) on health
status including cardiovascular disease and cognitive function.The author will discuss the
current evidence for the optimal strategy for interventions across the lifecourse and the
policy implications of these research findings.

SC6 042-3 LIFE-COURSE IMPLICATIONS OF THE AGING SOCIETY
M. KOHLI - European University Institute (San Domenico di Fiesole, Italy)

The life course has become one of the key institutions of contemporary societies. It
regulates the sequence of positions and the biographical orientations that individuals
follow, the most basic one being the education-work-retirement lockstep. It thus results in
an age-segregated society. While many scholars have pointed out the possible benefits of
more flexible and adaptive patterns, they have failed to adequately take into account the
structural anchors that hold the institutionalized life course in place. Successful attempts at
restructuring the life course require a better knowledge base. The author will present the
underlying rationale and the work plan of the MacArthur Foundation Research Network on
an Aging Society as it relates to life course issues. This plan will be informed by a special
invitational conference being sponsored by the Network early in 2009.

SC6 042-4 U.S. POPULATION SIZE AND AGE STRUCTURE IN 2030 AND 2050:
FORECASTS FROM THE MACARTHUR FOUNDATION AGING SOCIETY
NETWORK 
J. OLSHANSKY - University of Illinois at Chicago (Chicago, United States of America)

Public policies to guide societal advances as the U.S. transitions to an aging society require
life expectancy and population forecasts that take into account likely scientific and health
care advances. As government sponsored forecasts to date have not adequately taken such
advances into account, they may underestimate life expectancy. This has major policy
implications as small differences in life expectancy have major social and financial
implications. The author will present a new set of population and life expectancy forecasts
made with a cohort-components methodology, based on the premise that the risk of death
will be influenced in the coming decades by accelerated advances in biomedical
technology that either delay the onset and age-progression of major fatal disease or which
slow aging itself. The implications of these results regarding the benefits and costs of an

S30



aging society are discussed as well as the prospect that health disparities could attenuate
some of these changes.

SC6 042-5 POLITICAL IMPLICATIONS OF AN AGING SOCIETY IN THE US.
ROBERT BINSTOCK PH.D.
R. BINSTOCK - Case Western Reserve University (Cleveland, United States of America)

The author will discuss the evidence for and against the comminly held belief that the
elderly vote as a bloc in their own self interest, including data from the recent presidential
election in the United States. Comparison will be made with voting trends by age groups in
Europe. The impl,ications of these historical trends for policy as the U S transitions to an
aging society will be discussed. 

SC6 043 APATHY AND NEUROPSYCHIATRIC SYMPTOMS IN ALZHEIMER

SC6 043-1 CLINICAL, CONCEPT AND CRITERIA OF APATHY IN ALZHEIMER 
P. ROBERT - Memory center CM2R (Nice, France)

There is wide acknowledgement that apathy is an important behavioural syndrome in
Alzheimer’s disease and in various neuropsychiatric disorders. In light of recent research
and the renewed interest in the correlates and impacts of apathy, and in its treatments, it is
important to develop criteria for apathy that will be widely accepted, have clear operational
steps, and that will be easily applied in practice and research settings. Meeting these needs
is the focus of the task force work reported here.
The task force includes members of the Association Française de Psychiatrie Biologique,
the European Psychiatric Association, the European Alzheimer’s Disease Consortium and
experts from Europe, Australia and North America. An advanced draft was discussed in a
consensus meeting (April 2008) and a final agreement reached concerning operational
definitions and hierarchy of the criteria. 
Apathy is defined as a disorder of motivation that persists over time and should meet the
following requirements. Firstly, the core feature of apathy, diminished motivation, must be
present for at least four weeks; secondly two of the three dimensions of apathy (reduced goal-
directed behaviour, goal-directed cognitive activity, and emotions) must also be present;
thirdly there should be identifiable functional impairments attributable to the apathy. Finally,
exclusion criteria are specified to exclude symptoms and states that mimic apathy.
The result of the multi-center validation study will be presented to be finalized in march
2009 will be presented

SC6 043-2 MEASUREMENT OF APATHY AND NEUROPSYCHIATRIC
SYMPTOMS IN ALZHEIMER DISEASE
C. ONYIKE - Johns Hopkins University (Baltimore, Maryland, United States of America)

Apathy is a common behavioral complication of dementia, with adverse impacts on
functional disability and the burden of care. In practice and research, measurement of
apathy has been hindered by the challenges inherent in its definition, in the specification of
its elements and in separating it from mimics such as depression.
In this session, we explore these issues and approaches to the measurement of apathy –
focusing on existing instruments, advances in criteria specification, and challenges in
discrimination from other neuropsychiatric states. Directions for future development and
research will also be presented.

SC6 043-3 TREATMENT OF APATHY AND NEUROPSYCHIATRIC SYMPTOMS
IN ALZHEIMER DISEASE
S. GAUTHIER - McGill Centre for Studies in Aging (Verdun, Québec, Canada)

The treatment of apathy in Alzheimer’s disease (AD) is usually done with a cholinesterase
inhibitor. A randomized clinical trial comparing donepezil to placebo in moderate to severe
AD subjects living in the community showed a statistically significant difference in total
NPI score after 12 and 24 weeks (Gauthier et al, Int Psychogeriatrics, 14, 389-404, 2002).
Improvement of the apathy item of the NPI was the main factor driving this difference.
This is in contrast to agitation/agressivity which is the most responsive behavior to the
NMDA receptor antagonist memantine (Gauthier et al, Int J Geriat Psychiatry, 23, 537-
545, 2008). Other neuropsychiatric symptoms associated with AD have less –evidence-
based specificity in treatment, which include non-pharmacologic therapies such as
aromatherapy, antidepressants such as citalopram, antiepileptic drugs such as
carbamazepine, atypical neuroleptics such as risperidone, quetiapine, olanzapine. There is
a need for further randomized studies in the management of neuropsychiatric symptoms
associated with AD and related disorders, which will be facilitated by changes in the NPI
content and method of analysis, to include emerging behaviors as well as improvement of
individual behaviors.

SC6 043-4 DISCUSSANT AND CHAIR
J. YESAVAGE - Stanford Department of Psychiatry and Behavioral Sciences (Stanford,
United States of America)

Abstract not received

SA6 044 AGEING IS NO LONGER AN UNSOLVED BIOLOGICAL PROBLEM
(SUPPORTED BY THE ELLISON MEDICAL FOUNDATION AND CO-SPONSORED
BY THE GERONTOLOGICAL SOCIETY OF AMERICA)

SA6 044-1 THE CAUSES OF BIOLOGICAL AGEING ARE KNOWN
L. HAYFLICK - University of California, San Francisco (The Sea Ranch, CA, United
States of America)

The finitude of life is divided into aging, longevity determination, age associated diseases
and death. The efficacy of repair and turnover systems is favored over molecular
dysfunction until reproductive maturation when the balance slowly shifts in favor of
accumulating dysfunctional molecules caused by increasing entropy (dispersal of energy)
and resulting in the aging phenotype. The molecules that compose repair and turnover
systems also suffer the same fate as do their substrate molecules. It is these maintenance
systems that are the determinants of longevity. The genome indirectly governs the anabolic
determinants of longevity. This is fundamentally different from the stochastic, catabolic
processes of aging. Age changes simply increase vulnerability to age-associated diseases. 

SA6 044-2 UNDERSTANDING THE BIOLOGICAL REASONS FOR AGEING
R. HOLLIDAY - The Australian Academy of Science (Canberra, Australia)

A broad biological approach makes it possible to understand why ageing exists and also
why different mammalian species have very different maximum lifespans. It has become
apparent that the best strategy for animals’ survival is to develop to an adult and reproduce,
but not to invest resources in maintaining the soma indefinitely. There is a trade-off
between the investment of resources in reproduction, and the survival time of the soma. At
a stroke, this solves the problem of different rates of ageing in different species, because
those that develop and reproduce fast have short lifepans, and those that develop and
reproduce slowly have long
lifespans. This difference is due to the resources invested in the maintenance of the adult
soma. There is much evidence that the efficiency of maintenance correlates with maximum
longevity. Thus, ageing can be defined as the eventual failure of maintenance. It has also
become evident that there are many maintenance mechanisms, and these depend on very
many genes, and the investment of considerable metabolic resources. A broad
interpretation of the different degenerative changes during ageing should be adopted, with
the general conclusion that ageing is multi-causal.

SA6 044-3 AGEING IS SOLVED BUT ITS SOLUTION ALSO HIGHLIGHTS ITS
COMPLEXITY - GEARING UP FOR THE CHALLENGES AHEAD
T. KIRKWOOD - Institute for Ageing and Health, Campus for Ageing and Vitality,
University of Newcastle (Newcastle upon Tyne, United Kingdom)

After a long period when ageing was dismissed as just too complicated for serious
scientific study, we now have a very good idea about the underlying reasons for why
ageing occurs and how it is caused. Ageing occurs through the gradual, lifelong
accumulation of damage that results from the limited capacity for maintenance and repair,
which in turn has been strongly shaped through natural selection (the “disposable soma”).
Nevertheless, the fact that the enigma of ageing is now ‘solved’ does not mean that the
detailed understanding that will be needed to make practical use of its solution is near at
hand. The intrinsic complexity of the mechanisms indicated by the solution requires the
adoption of systems-biology approaches to the analysis of: (i) how the networks of cellular
maintenance are vulnerable to damage, (ii) how these networks are regulated, (iii) how
damage plays into the pathogenesis of degenerative diseases, and (iv) where interventions
might most successfully be targeted. These challenges will require radical changes in the
ways that ageing has been investigated to date. 
Reference: Kirkwood TBL. A systematic look at an old problem. Nature 2008; 45:644-647. 

SA6 044-4 MAKING SENSE (AND MAKING USE) OF PATTERNS OF
MAMMALIAN LONGEVITY
S. AUSTAD - University of Texas, Health Science Center (San Antonio, United States of
America)

The new understanding of aging that emerged near the end of the 20th century, combined
with advances in understanding evolutionary relationships among species, offers an
explanatory framework for certain patterns of aging and longevity among mammals. For
instance, large species typically live longer and decay more slowly than small species,
although there are numerous exceptions to this pattern. If one corrects for body size and
focuses on evolutionary history of mammals, it can be seen that exceptionally slow aging
and long healthspan has evolved many times. This repeated evolution of slow aging, such
as seen in bats, marsupials, and multiple times in rodents allows us to ask new questions
about the evolution of long life, such as whether there are many, few, or even one
mechanism by which aging processes can be combated. Focused investigation of the
molecular processes embodied by multiple species that have achieved exceptionally long
life will yield insight into processes relevant to retarding aging in all species. This talk will
discuss several candidate processes that have emerged from initial comparative studies. 
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SD6 045 TERRITORIES AND ICT AS REGARDS AGEING: WHAT PUBLIC
POLICIES?

SD6 045-1 INTERNET PUBLIC SERVICES FOR AN AGEING ACTIVE LIFE AND
AUTONOMY 
J. LEGRAND - Conseil général de la Manche (Saint Lô, France)

As many rural counties, La Manche is facing a constant increase of Seniors, and has to
adapt its policies to this evolution. With its partner La Caisse des Depots, the “Conseil
Général de la Manche” is preparing a multi-services website, dedicated to elderly.
The public strategy is based on three aspects :
- development and incubation of new online services, provided by local companies, in
order to help old people in their daily life;
- public support helping seniors to use these new online services;
- public web platform concentrating the services and the way seniors can use to them 
This project would help us to improve the quality of life for these people, and develop a
new kind of economic services in our rural county.

SD6 045-2 USING TELEHEALTHCARE TO DELIVER MODELS OF CARE
A. BELL - Senior Manager Communities and Business Manager of the West Lothian
Council (Stirling, United Kingdom)

Given the demographic challenges facing us all, in terms of an ageing population, there is a
need to develop more customer-focused cost-efficient models of care. This presentation
will describe how a partnership between a local authority, a health board and a technology
provider has helped to redesign the healthcare business in one area of the UK, West
Lothian. Telecare and telehealth technologies have been used as an integral part of health
and social care packages allowing people to stay in their own homes longer, reducing
hospital admissions, improving patients quality of life and reducing costs.

SD6 045-3 REGULAR SERVICES BASED ON THE TIC AND INTENDED FOR
ELDERLY PERSONS LIVING IN ANDALUSIA-ESPANA
P. RODRIGUEZ DELGADO - Fondacion Andaluza de servicios sociales (Sevilla, Spain)

Nowadays medical services attended to the elderly people are directly connected with
demographic reality of our close future. In 2010, 25% of Spanish population will be more
than 60 years old. Considering the fact that average Spanish men live up to 73,3 to 76,3
years old, and that Spanish women live up to 80,3 83 years old (which means the highest
average estimation of the UE), we can conclude that in 2020 more than 5% of the Spanish
population will be more than 85 years old. At the present time, more than one million
persons aged above 60 years are living in Andalusia.
Spanish Government has transferred to the Government of Andalusia the exclusive
competencies as regards to social and organization of the regular services to the citizens
The regional political authorities’ main concern is to obtain and maintain the required
services for a quality of life and autonomy adapted to a slowly growing old society.
FASS is a non-profit-making entity depending on the Ministry of Equality and Social
Welfare. Its aims are: promotion, development and management of social and medical
resources for population’s. care and welfare.The main working directions of the FASS
together with ICT care: 
- “Andalucia Junta Sesentaycinco”card
- Andalusian Service of Teleassistance (SAT). SAT is the “regular” service of Andalusian
Junta.
- Formation in Social Services and Dependence (eLearning)
Promotion and development of transnational and national initiatives related to the social
services and to the elderly persons.
After the publication of the Law 39/2006 connected with the promotion of self autonomy
and with the medical care of the dependent persons, programs for helping old people and
their relatives to stay at home as long as possible have been implanted. 
Thus, in Andalusia, the SAT gives an appropriate answer to the suffering, frail, and lonely
people. 

SA6 046 TELOMERE DYNAMICS AND CARDIOVASCULAR AGING

SA6 046-1 TELOMERE DYNAMICS AND EVALUATION OF CARDI0VASCULAR
AGING : CLINICAL IMPLICATIONS
A. AVIV - UMDNJ, NJ Medical School (Newark, NJ, United States of America)

A. AVIV, Newark, USA. Leukocyte telomere length (LTL) in humans and its dynamics
(birth length and its shortening afterward) have been the focus of intense research. LTL
dynamics mirror the replicative history of hematopoietic stem cells, which ostensibly
registers the accruing burden of oxidative stress and inflammation over the individual’s
lifespan. Gender, race and paternal age play key roles in LTL dynamics and the potential
links of LTL with cardiovascular diseases and longevity in humans. The central message of
the talk is that LTL is a biomarker of human cardiovascular aging.

SA6 046-2 VASCULAR SMOOTH MUSCLE CELLS SENESCENCE AND
TELOMERE ATTRITION IN ATHEROSCLEROSIS
I. GORENNE*(1), M. MELLI(1), M. JOHN(1), C. MATTHEWS(1), M. GODDARD(2),
M. BENNETT(1) - (1) Division of Cardiovascular Medicine, Addenbrooke’s Hospital,
University of Cambridge (Cambridge, United Kingdom), (2) Department of Surgery,
Addenbrooke’s Hospital (Cambridge, United Kingdom)

I. Gorenne, Cambridge, UK. The rupture of an atherosclerotic plaque is a major cause of
death by myocardial infarction and stroke. VSMC proliferation plays an important role in
plaque stability, as these cells are responsible for the maintenance of the fibrous cap, the
sensitive structure of the lesion. We examined vascular smooth muscle cells (SMCs) from
patients with atherosclerosis compared with those from normal arteries. Plaque VSMCs
showed evidence of cellular senescence both in vitro, with reduced proliferation, altered
cyclins expression profiles, early senescence and increased apoptosis, and in G), p16b-
galactosidase (SAbvivo, expressing the senescence associated and p21. Plaque VSMCs
also showed a G1 arrest pattern of cell cycle inhibitors in vitro. To examine telomere
function, we studied plaques and normal vessels from the same patients undergoing bypass
surgery – plaques on average showed 1kb telomere loss (approx. 20-40 cumulative
population doublings). As plaques are heterogeneous, we tracked telomere loss using
TELI-FISH, and found that plaque VSMC telomeres are inversely related to plaque
severity. Plaque senescence could be reversed through telomerase, and accelerated by
oxidant stress. Interestingly, the HMGCoA-reductase inhibitor atorvastatin reduced the rate
of telomere shortening during chronic oxidative stress in vitro and inhibited the expression
of senescence-associated markers. In addition, atorvastatin reduced the cell response to
DNA damage caused by oxidant stress. In conclusion, senescent cells may directly
promote plaque instability by preventing efficient repair, however, statins may protect the
plaque from rupture by delaying the progression of senescence. Study supported by the
British Heart Foundation grants PG98/009 and 04/107/17742

SA6 046-3 TELOMERE LENGTH IN ATHEROGENIC AND NON ATHEROGENIC
TISSUS
R. NZIETCHUENG*(1), M. ELFARRA(2), C. LABAT(3), P. LACOLLEY(3),
J.VILLEMOT(2), A. BENETOS(4) – (1) INSERM U684 (Nancy, France), (2) Department
of cardiovascular Surgery, CHU Nancy (Vandoeuvre les Nancy, France), (3) Inserm U961,
Faculty of Medicine of Nancy (Vandoeuvre les Nancy, France), (4) Geriatric Department,
CHU Nancy (Vandoeuvre les Nancy, France) 

R. Nzietchueng, Nancy, France. The telomere shortening is a major determinant of cellular
ageing. In vitro studies showed that an increased oxidative stress would be responsible for
more marked attrition of the telomeres. In addition, clinical studies relating to association
between atherothrombosis and telomere length showed that the atherosclerotic subjects had
shorter telomeres length measured on leucocytes. The goal of this study was to evaluate the
telomere length in several tissues with different implications in the atherosclerotic process.
Blood pressure and risk factors (diabetes, dyslipidemia, smoking) were evaluated within
34 men and of 14 women (mean age: 69±8 years) with various cardiovascular pathologies.
The mean telomere length was measured on arterial (atherogenic and non atherogenic)
tissues, fat tissue, and blood.
We observed that the tissues of the aortic tree (aortic valve, aorta, iliac artery, femoral
artery) present shorter telomeres than those found in non atherogenic vessels (internal
mammary artery and saphen vein). There is a negative correlation between the mean TRF
length and the age within all studied tissues, except on aortic axis whose telomeric attrition
rate does not seem influenced by the age. 
In conclusion, this study provides evidence of a tissular regulation of the size of telomeres.
Shorter telomeres were observed in atherogenic tissues which could suggest the existence
of increased telomeres attrition in vivo, related to the inflammatory process of
atherosclerosis.

SA6 046-4 CLINICAL EVIDENCE FOR THE IMPLICATION OF THE TELOMERE
LENGTH IN THE CARDIOVASCULAR AGING
A. BENETOS - Geriatric Department, CHU Nancy (Vandoeuvre les Nancy, France) 

A. Benetos, Nancy, France. Telomere length in WBC may register the cumulative burden
of oxidative stress and inflammation in the circulation during an individual’s lifetime.
Support for this proposition has been provided by studies showing that WBC telomere
length is inversely correlated with presence of cardiovascular risk factors and increased
predisposition to cardiovascular diseases. In this respect, clinical and fundamental studies
provide some evidence of a relationship between endothelial dysfunction and telomere
length. In middle aged and elderly subjects, aortic stiffness and presence of carotid plaques
are associated with shorter telomere length. We have also reported that in diabetics
presence of micro-albuminuria, an indicator of vascular damage, is associated with shorter
telomeres. Several studies also reported shorter telomeres in subjects with coronary
disease, heart failure and other cardiovascular disease. Finally, among individuals older
than 60 years, those with shorter telomeres had a 3-fold higher mortality rate from heart
disease than their peers. 
However, so far the long term progression of arterial aging, according to the telomere
dynamics, has not been investigated in humans and in animal models. In this session we
will present preliminary data of a longitudinal study which investigated whether the
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presence telomere length and attrition rates, influence the age-related arterial alterations
over a period of 9 years. 

SC6 047 LATE-LIFE DEPRESSION AND PSYCHOTHERAPY

SC6 047-1 DEMOGRAPHIC CHANGE AND PSYCHOTHERAPY
K. LAIDLAW - Section of Clinical and Health Psychology, School of Health in Social
Science, University of Edinburgh (Edinburgh, United Kingdom)

The developed and developing world is experiencing a profound and irreversible
demographic transition that will impact upon the structure of societies. People are living
for longer whilst remaining healthier, with disability constricted to the last few years of
life. Increased longevity is an important societal change as it presents people with
challenges and choices never encountered by previous generations. It is possible that many
older people will reappraise lifestyle choices in light of knowledge of an expanded horizon
of life expectancy. It is also expected that the new generation of older people (the ‘baby
boomer’ generation) will endorse and espouse qualitatively different attitudes from those
of the current generation of older people. It will become increasingly common for
psychotherapists to work with nonagenarian (aged 90-99) and centenarian clients. It
remains unanswered as to whether existing psychotherapy modes of treatment and
theoretical models are relevant and will remain effective for this new population of
psychotherapy patients. The nature of psychological and emotional issues encountered in
clinical practice may also change from that encountered with the current cohort of older
people. The expansion of the oldest-old will impact on presentation of cases for treatment,
with more complex medical co-morbitities likely further complicating the recognition and
treatment of late life anxiety and depression in primary care. With the relative increase in
the numbers of older people in society the prominence of dementia is also likely to
increase. However other societal changes such as decreasing family sizes (reflected in
lower fertility replacement rates across nations) mean that the availability of informal
caregivers may reduce necessitating the need for more formal involvement in care
management. This paper considers the possible impact of demographic change for
psychotherapists working with older people.

SC6 047-2 DEPRESSION AS A PLACEBO SENSIBLE ILLNESS
E. HOUGAARD - Institute of Psychology, University of Aarhus (Aarhus C, Denmark)

Depression has generally been considered the most placebo-sensitive disorder with large
symptomatic changes for patients in placebo conditions in RCTs on antidepressants and/or
psychotherapy. Most meta-analyses conclude that about 50% among depressed outpatients
offered treatment with medication or psychotherapy will respond (>/= 50% symptomatic
decline), compared to about 30% in the placebo groups (Depression Guideline Panel, 1993;
Walsh et al., 2002), corresponding to a difference of about 20 percentage points; or that the
mean symptomatic decline on the Hamilton Depression Rating Scale (HDRS) in the two
conditions is about 40% and 30%, respectively (Khan et al., 2000; Storosum et al., 2001),
corresponding to a difference of only 10 percentage points. The apparent difference
between the two ways of expressing results is probably due to statistical artifacts
(Moncrieff & Kirsch, 2005). In a recent meta-analysis based on published and unpublished
material sent to the FDA in USA for approval of new antidepressants covering 3299
patients, Kirsch et al. (2008) concluded that there were no differences in outcome between
placebo and medication conditions for HDRS-values below 20, and that medication only
outperformed placebo with an effect size (ES), Cohen’s d, above.50 when the HDRS-
values exceeded 28. The English NICE-report (2004), and the American Psychiatric
Association (2000), consider HDRS-values >/= 19 as an expression of severe depression,
and, according to NICE (2004), an ES >/=.50 corresponds to a clinical significant result.
Thus, according to the NICE-conventions, antidepressants do not outperform placebos for
mild-to-moderate depression, and they do so clinically significantly only for highly
severely depressed patients. Interestingly, NICE (2004) recommends antidepressants for
moderately severe depression (HDRS >13 and <19) based on an economic analysis.
The focus of the presentation will be the consequences of the large placebo response for
psychotherapeutic treatment for depression, including psychotherapy for old people.

SC6 047-3 ELDERLY MEN WITH LATE-LIFE DEPRESSION. IMPLICATIONS FOR
PSYCHOTHERAPY
H. JENSEN - Copenhagen University Hospital (Aarhus C, Denmark)

Depression in men has been associated with behavior, which we normally do not associate
with depressive symptoms, such as rigid adherence to masculine gender roles, aggression,
excessive alcohol consumption, and work related or interpersonal conflicts. Masculinity,
and the social- and cultural conditioning of men is believed to be an important factor
influencing the way in which health is discussed, perceived and enacted by men. The
behaviors associated with depression in men may be a way of coping with pain and
suffering in a “manly” way, where these behaviors are used by men to distract, avoid or
divert themselves from the depression rather than ruminate when depressed. 
In general, behaviors associated with classic depressive symptoms decreases with age, where
as other behaviors such as somatic complaints, complaints about memory loss and general
irritability increases over time. Thus the risk of being under diagnosed with depression

increases with age for both sexes. But does the elderly male may be at an elevated risk of
being under diagnosed due to both gender- and age specific expressions of depression? 
Coping strategies may be central in understanding the discrepancy between the expected
expression of depression and the actual behavior in depressed males. In 2007 Copenhagen
University Hospital initiated a study on coping strategies in the aging depressed male. This
study explores the variability and differences in coping strategies in depressed older men,
and how these strategies influence the presentation of symptoms and the course of late-life
depression. Preliminary results from the study will be presented. 
The focus of this presentation will be on how the findings from the male depression
studies, the late-life depression studies and men’s health studies may be important for
clinical practice and psychotherapy with the aging male. 

SC6 047-4 PSYCHOTHERAPY AND COMPLEX PRESENTATIONS OF
DEPRESSION IN OLD AGE
M. BIRD - Southern Area Health Service (Queanbeyan, Australia)

A frequent feature of old age is the blurring of boundaries between mental health, medical
health, and cognitive health. Clinical psychologists who work with older people often
come across cases where multiple factors are in interaction, and the primary diagnosis is
uncertain, irrelevant, or does not fit standard psychiatric criteria. The clinician needs a
wide range of knowledge well beyond the normal psychology range, and a wide array of
therapeutic techniques, often requiring input from other disciplines. Two typical cases are
presented both as illustration and to raise a number of issues, including training and the
logistics of inter-disciplinary treatment. In particular, the inadequacy of conceptualising
psychosocial approaches with this population in terms of standard treatments such as
Cognitive Behaviour Therapy is discussed. 

SB6 048 ANTIHYPERTENSIVE THERAPY AND COGNITIVE FUNCTION

SB6 048-1 HYPERTENSION AS A RISK FACTOR FOR THE AGING BRAIN AND
FOR COGNITIVE DECLINE 
S. BLACK - Division of Neurology, Sunnybrook and Women’s College Health Sciences
Centre (Toronto, Canada)
SB6 048-2 CEREBROVASCULAR LESIONS AND COGNITIVE DECLINE 
C. TZOURIO - INSERM Unit U 708 (Paris, France)
SB6 048-3 THE PHARMACODYNAMIC MECHANISMS OF COGNITION
ENHANCEMENT BY ANTIHYPERTENSIVE DRUGS 
N. SATO - Division of Clinical Gene Therapy, Graduate School of Medicine (Osaka, Japan)
SB6 048-4 ANTI- HYPERTENSIVE THERAPY AND COGNITIVE DECLINE IN THE
ELDERLY HYPERTENSIVE PATIENTS
O. HANON - Broca hospital (Paris, France)

Many studies over the last decade have shown an association between hypertension and
cognitive decline or dementia, including Alzheimer’s disease. Several pathophysiological
mechanisms may explain this association. Hypertension gives rise to vascular
modifications which affect blood flow and cerebral metabolism. Moreover, disorders of
cerebral microcirculation and endothelial function may also be responsible for cognitive
disorders in hypertensive patients.
However, the role of antihypertensive therapy on cognitive function remains uncertain. 
There are few randomised placebo controlled studies, although some of these have
produced positive results, the effect of antihypertensive therapy on cognition remains
controversial.
Indeed, positive effects have been reported in the SYST-EUR, PROGRESS and HOPE
trials, whereas no benefit was evident in the SHEP and HYVET studies. These
discrepancies may be due to methodological issues or indicative of differences between
classes of antihypertensive drugs in the prevention of dementia; suggesting a class effect of
the antihypertensive therapy used. Some trials suggest that the disruption of calcium
homeostasis may be one of the molecular basis of the pathogenesis of Alzheimer’s disease
and have speculated that the calcium channel blockers may have particular advantages for
the prevention of cognitive disorders through a specific neuroprotective action. Other trials
suggest a key role of brain rennin angiotensin system in the pathophysiology of cognitive
impairment and Alzheimer’s disease, suggesting the interest of Angiotensin Conversion
Enzyme Inhibitors or Angiotensin Receptor blockers (ARB). Particularly preclinical
evidence supports the idea that ARB would contribute to alleviation of Aâ mediated
cognitive dysfunction.
In this context, the incidence of dementia should be a major outcome measure of future
trials comparing different antihypertensive drugs. 

SB6 049 STUDIES OF TELEHEALTH AND TELECARE SERVICES FOR OLDER
ADULTS WITH CHRONIC ILLNESSES AND THEIR FAMILY CAREGIVERS: AN
INTERNATIONAL PERSPECTIVE

SB6 049-1 THE MAINSTREAMING OF AN ICT BASED SERVICE (ACTION) FOR
OLDER PEOPLE WITH CHRONIC ILLNESS LIVING AT HOME, FAMILY
CAREGIVERS AND PRACTITIONERS IN SWEDEN. 
E. HANSON - eHealth Institute University of Kalmar (Kalmar, Sweden)

This presentation will focus on the mainstreaming of an ICT based service ACTION
(Assisting Carers using Telematics Interventions to meet Older people’s Needs) designed
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to improve the everyday quality of life of older people and their family carers by providing
user centred, ICT based information, education and support in their own homes. The
service began as an EU project in 1997 and has been running as a mainstream service in
Borås municipality since 2004. ACTION is currently operating in an additional twenty six
municipalities across Sweden. The most recent implementation project includes several
rural northern municipalities in Sweden with support from the Swedish Institute of
Assistive Technology. Current research includes the development of ACTION
Communities of Practice in six municipalities to develop a model of partnership working
involving key stakeholder groups to share knowledge and experiences in the area of ICT
and older people and improve the uptake of this knowledge within everyday practice
(www.vinnvard.se). We will begin by demonstrating the ACTION service and describe its
key components. These include a programme helping families to use technology,
multimedia caring programmes accessed via a personal computer, a videophone for contact
with other participant families and practitioners at a dedicated call centre and Internet
facilities. A resumé will be given of the research and development of the ACTION service
with a focus on the user inclusive design process. Research results will be presented which
include improvements in family caregiving skills and carer confidence, reduced social
isolation for participant families and increased social inclusion. Finally, we will sum up the
lessons learned over the ten year period by outlining critical success factors. Namely, a
user centred, participatory approach; its research base; support from a range of
stakeholders; commercialization of the service and its innovative appeal and flexibility as a
technology based service. 

SB6 049-2 HOME SERVICES FOR OLDER PEOPLE’S MANAGEMENT OF THEIR
OWN LIVES 
J. ROCA - Hospital Clinic Barcelona (Barcelona, Spain)

Ageing population and trends in lifestyles trigger worldwide major concern since they have
generated a radically new societal challenge. Most of the fears are raised by increasing
prevalence of chronic conditions and its impact on future sustainability of social and health
care services. The integrated care program in Catalonia addresses key areas to enhance
quality of independent living through citizen’s empowerment and improved interfacing
between social and health care services. Our program aims at assessing three types of
services supported by novel ICT approaches:
• e-Prevention of dependence in citizens above 65 yrs with at least one chronic disorder 
• e-Inclusion into integrated health care programs of chronic patients non-eligible because
of insufficient social support 
• e-Palliative care and end-of-life support through enhanced interactions among actors 
Within aims of the program we include assessment of factors determining adoption and
business viability of the services which are being developed through public/private
partnership. The team includes a broad spectrum of complementary expertise
encompassing service providers, technological partners and academia. This is allowing a
multidisciplinary approach to the challenges addressed. 

SB6 049-3 WEB-BASED VIDEO CONFERENCING SUPPORT PROGRAMS FOR
FAMILY CAREGIVERS AND FOR OLDER ADULTS WITH CHRONIC DISEASE 
E. MARZIALI - University of Toronto (Toronto, Canada)

This presentation will focus on the design and use of technology to provide e-health
services to persons in their homes. We will report the results of several studies of online,
video conferencing educational support group programs for caregivers of persons with
chronic disease and intervention programs for patients with chronic disease. Web pages,
video-audio interactivity, and information access were designed according to usability
criteria sensitive to the physical and attention limitations of older adult caregivers and
patients. Unique to our approach is the use of web-based video conferencing in group
format with the aim of replicating face-to-face health care educational/support programs
typically provided by clinic-based health care professionals. Our approach addresses the
health care needs of older adults with chronic disease and their caregivers by delivering to
their homes educational, psychosocial support interventions that help with the management
of chronic disease and improve quality of life. The overall aims of our web based e-health
programs include; a) helping chronically ill older adults and their caregivers manage
prescribed medical regimes more effectively, achieve improved health outcomes, and
maintain a satisfactory quality of life; and b) reducing utilization of health services and
lowering overall health care costs. 

SB6 049-4 E-ACTIVITIES FOR FRAIL OLDER PEOPLE WHO DO NOT
UNDERSTAND IT 
P. CUDD - University of Sheffield (Sheffield, United Kingdom)

In the UK many older people living in care homes, are clients of day centres, or who are
living isolated in the community have many shared problems of relative isolation, lack of
stimulating activities, reduced communication opportunities and poor access to
information. The presentation will focus on the findings from the deployment of a
prototype IT based system in care homes that aimed to address these issues, and the
outcomes from that activity. Care providers were consulted in specifying the prototype,
while the deployment was a user-requirement gathering process – in terms of useful

services, how the system should work and effective deployment – that would be used to
specify a fit-for-purpose system and to provide guidance for providers of the new system.
The benefits that some of the participants, including some identified as having early stage
dementia, will be highlighted. The software application output, Maavis (Managed Access
to Audio, Visual and Information System), and the findings from the study are still early
stage but are an exciting development for the e-inclusion of people who have not used IT
before or are technophobic. While the impact of ‘use of IT without understanding it’ is
potentially general, Maavis and its approach has much to recommend it in the healthcare
arena: adherence, concordance, telecare or health user interfaces, data collection from
patients, information delivery and as persuasive technology.

SA6 050 AGEING BONE AND GENETICS

SA6 050-1 GENE-ENVIRONMENT INTERACTIONS ON THE AGEING SKELETON
D. KIEL - Division on Aging, Hebrew Rehabilitation Center (Boston, United States of
America)

With aging, dietary factors associated with skeletal health may interact with the genetic
predisposition to osteoporosis. Two examples of this are the interaction between the B-
vitamins, homocysteine (Hcy), and variants in the methylenetetrahydrofolate reductase
(MTHFR) gene, and between dietary fat intake and variants in the peroxisome proliferator-
activated receptor gamma (PPARgamma) gene
Hcy is converted to methionine by the donation of a methyl group from 5-
methyltetrahydrofolate, itself synthesized by the enzyme MTHFR. The remethylation of
Hcy to methionine is catalyzed by methionine synthase (MTR), which is activated by the
vitamin B12-dependent methionine synthase reductase (MTRR). Through the trans-
sulfuration pathway, Hcy is converted to cystathionine in a reaction catalyzed by the
vitamin B6-containing enzyme cystathionine ‚-synthase (CBS). Polymorphisms in the
genes encoding them may be important determinants of Hcy levels, and Hcy
concentrations may be determined by interactions among these genes and folate, vitamins
B12 and B6. Several observational studies suggest that low blood concentrations of folate
and vitamin B12 may be associated with decreased BMD and an increased risk of fracture.
Additionally, we and others have shown evidence for an interaction between the C677T
MTHFR genotype and plasma folate as well as riboflavin on bone. Thus, the MTHFR
genotype and its interaction with folate with respect to Hcy metabolism remain important
even in the era of folic acid fortification.
PPARÁ is a key transcription factor for differentiation of mesenchymal progenitors into
adipocytes and fat is a natural ligand of PPARgamma. PPARgamma agonists such as the
thiazolidinediones increase the risk of fractures. Therefore we have examined the interaction
between dietary fat intake, variants in the PPARgamma gene, and bone mineral density. We
found that there was indeed a strong interaction between SNPs in the PPARgamma gene
and dietary fat in both men and women for BMD at multiple skeletal sites. 

SA6 050-2 GENETICS OF MALE OSTEOPOROSIS
L. GENNARI - University of Siena (Siena, Italy)

In the past years, several epidemiological and clinical observations have underlined the
importance of genetics in the pathogenesis of both female and male osteoporosis. It has been
estimated from twin and family studies that 50-80% of the inter-individual variability in
bone mass or other skeletal parameters is genetically determined. Linkage studies identified
several quantitative trait loci that regulate bone mineral density (BMD) but most casual
genes remain to be investigated. Importantly, these studies, as well as experimental
observations from mice models, indicated that heritability of the osteoporosis-related
phenotypes may differ by gender and that sex-specific loci may regulate bone density and
strength at different skeletal sites in males and females. In rare instances, osteoporosis in
men can be inherited in a simple Mendelian pattern. Examples of this include familial
osteoporotic syndromes due to mutations in the CYP19A1 or ESR1 genes. Families have
also been described in which high bone mass is inherited as an autosomal dominant trait,
due to activating mutation in the LRP5 gene. However, except for these rare conditions,
osteoporosis (in males as well as in females) has to be considered a complex multifactorial
disease in which genetic determinants are modulated by hormonal, environmental, and
nutritional factors. It is also likely that gender-specific environmental interactions or
epigenetic effects may explain the observed differences in bone strength and fracture risk
between sexes. To date, most of the work from genetics association studies has focused on
women, and less commonly in men. More recent studies confirmed the association between
some candidate gene polymorphisms (i.e. COL1A1) and BMD or fracture risk in men, with
a remarkably similar effect than in women. Moreover, in keeping with the hypothesis of
gender specific differences, other polymorphic variants (i.e. LRP5 and CYP19A1 genes)
appeared more consistently associated with osteoporotic risk in males than in females. 

SA6 050-3 PLEIOTROPIC EFFECTS OF OSTEOPOROSIS GENES ON AGE-
RELATED DISORDERS
S. FERRARI - Service des maladies osseuses - Département de réhabilitation et gériatrie
(Geneva, Switzerland)

The risk of osteoporosis and fragility fractures, which affect as much as 50% of elderly
women and 25% of elderly men, is increased concomitantly to other chronic diseases of
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aging, including diabetes, cardiovascular diseases (CVD), and dementia. Numerous
genetic, hormonal, nutritional and life-style factors contribute to the risk of osteoporosis
and these factors are often shared among several chronic diseases. Additive genetic factors
explain as much as 70% of the proximal determinants of osteoporosis risk. Recent
advances using dense Snip chips and replication cohorts for genome-wide association
studies (GWAS) have identified a restricted number of genes associated with osteoporosis,
diabetes, and many other conditions. Among the genes implicated, some are quite unique
to bone metabolism, such as the osteoprotegerin (OPG) and collagen 1 alpha 1 (Col1A1)
genes, whereas others exert pleiotropic actions. For instance, sequence variants in the
vitamin D receptor gene (VDR) has been associated with osteoporosis, falls, knee
osteoarthritis, multiple sclerosis (MS), insulin-resistance and, most prominently, cancer of
the prostate, colon and breast. Estrogen receptor alpha (ESR1) and interleukin-6 (IL6) gene
variants have been associated with both osteoporosis and CVD; apolipoprotein E (ApoE)
alleles with both Alzeihmer’s disease and osteoporotic fractures; polymorphisms of the
beta2-adrenergic receptor with CVD, hypertension, asthma and osteoporosis. Moreover,
some genes, including VDR and IL6, were shown to interact with non-genetic factors, such
as calcium intake and estrogens, to modulate disease risk. Hence, VDR genotypes
associated with reduced receptor function may modestly increase osteoporosis risk while
decreasing the risk of cancer, particularly in subjects with poor calcium/vitamin D status.
Thus, common genetic factors and their interaction with environmental factors may
determine susceptibility to more than one diseases of the aging.

SD6 051 COMPARISONS OF GENERATIONAL AND CULTURAL CHANGE IN
THE ‘DEVELOPED’ WORLD: THE IMPACT OF THE BABY BOOMERS ON POLICY
AND IDENTITY.

SD6 051-1 THE IMPACT OF THE BABY BOOMERS ON US PERCEPTIONS OF
AGEING AND POLICY
M. HARRY - AARP (United States of America)

Like the “Culture Wars,” we see a socially constructed conflict among cohorts: “Boomer
Wars.” Some pessimistic commentators depict Boomers as a selfish generation, while
others depict them as Woodstock-redux, a potential salvation for America. Among
pessimists, we have Joe Queenan (Balsamic Dreams) and Christopher Buckley
(Boomsday), who argue that older Boomers with political power will cost us too much and
their vaunted “idealism” is a mask for greed and narcissism. On the other side, we have
writers like Marc Freedman (Prim Time), Leonard Steinhorn (The Greater Generation),
and Theodore Rozak (America the Wise), who see a hopeful future as Boomers move into
old age. In this presentation, we offer a more complex picture that avoids the dichotomy
favored by pundits, in favor of an open future when the Boomers finally reach Golden
Pond.

SD6 051-2 GENERATION FORMATION OF THE BABY BOOMERS. THE CASE OF
FINLAND
K. ANTTI - Helsinki University (Helsinki, Finland)
Antti Karisto & Semi Purhonen.

The paper is targeted to the Finnish baby boomers and starts by presenting their special
characteristics. It then discusses whether the baby boomers can be called a generation, not
only a cohort. In addition to Mannheimian criteria, the birth of the generation requires a
discursive breakthrough, and only afterwards, people can fit their own personal
experiences and memories to this articulation. 
The common experiences behind the generation formation need not to be big things only,
in a scale of wars and revolutions. Minor experiences may also be meaningful at least to
the members of the mass generation. People belonging to the same generation share all
kind of everyday memories: they have read the same books, seen the same movies and
television programmes, listened to the same music, used similar clothes etc. The
generational consciousness has a kind of tacit dimension, and the generational style also
appears on the level of everyday behaviour. 
Still the most powerful iconic images of the generation are linked with the radicalism of
the 1960’s, and therefore, the generational consciousness of Finnish baby boomers is
politically charged. Identification with the “60s generation” functions as a positive self-
definition of a small elite group, but for the other fraction, the generational identification is
still directed by the experience of how traditional values were “disgraced” in the 1960s.
Ordinary members of these birth cohorts do not identify themselves with the political
turmoil of the 1960’s but simply with “big age groups” or “the post-war generation”, the
term referring to their childhood conditions and implicitly also to the great social change
since then. 

SD6 051-3 BOOMER IDENTITY AND CHANGING POLICY STANCES AN
AUSTRALIAN PERSPECTIVE
K. HAL - University of Sydney (Concord, Australia)
Hal Kendig, Nancy Humpel, Kate O’Loughlin, Yvonne Wells.

Introduction
Australian baby boomers, like those in other developed countries, are heading towards
retirement in rapidly changing economic and policy environments. Their retirement plans

and experiences are notably different from those of earlier cohorts, and have important
consequences for social justice and national productivity.
Methods
Focus groups in 2004 (n=12) and in 2008 (n=12) were transcribed and analyzed using
NVivo software. Multi-variate analyses of the 2003 Wave of the national Household,
Income and Labour Dynamics in Australia (HILDA) survey (n=5756) identified
employment transitions and expectations. Australian policies, literature, and views of
consumer advocates were reviewed. 
Results
Focus groups: In 2004 (pre 2006 policy changes) employed participants saw themselves as
being forced unfairly to continue working because their private retirement savings
(superannuation) and public pensions were too small. In 2008 (post the September
financial crisis) these views were accentuated, especially among employed boomers on
lower incomes, while those already retired had to re-evaluate their budgets and lifestyle.
Higher socio-economic groups had benefitted from major superannuation taxation changes
in 2007.
2003 Survey data: Education and health influenced retirement plans for men and women,
while spouse and family additionally influenced women’s plans. Single women face
financial disadvantages leading to lower superannuation saving, plans to retire later, and
more reliance on a government pension.
Conclusion
The baby boom cohort is heavily exposed to market and policy changes that are widening
gender and social inequalities and increasing social and political consciousness centred
around age and social class. These social changes underlie advocacy by National Seniors
and rising tensions in policy formulation by the newly elected Labor government.

SD6 051-4 THE BABY BOOMERS IN THE UK: CONSUMERS OR THE NEW
PRODUCERS?
B. SIMON - King’s College London (London, United Kingdom)
Simon Biggs, Chris Phillipson, Rebecca Leach.

The post-war Baby boomer generation have been the topic of considerable interest in
recent years. This is partly driven by fiscal concerns about the impact of such a large
proportion of the population reaching the traditional retirement age at the same time. One
response to this demographic shift has been to promote ‘productive ageing’ as a means of
retaining older workers in work and work-like activities. It is also driven by an expectation
that this cohort will foster different attitudes toward later life. These attitudes may be
expressed in their attempts to build specific lifestyles based on particular consumption
habits. Boomers are thus conceived as being potentially a new group of producers, solving
an economic and demographic problem. They are also thought of a generation that are
consumption-literate and may be a source of new markets for cohort–friendly products.
The balance achieved between ageing based on production, consumption or some
combination of both will have important implications for social responses to this cohort.
This paper examines the tension between ‘production’ and ‘consumption’ approaches to
understanding the boomer generation. On the one side, they are a group who may embrace
ideas about ‘extending working life’, especially in view of possible under-provision in
respect of pensions. On the other side, there are also a generation with a strong
commitment to ‘active ageing’ in the form of leisure and cultural activity. The paper will
draw upon a major empirical study of the boomer generation carried out in the United
Kingdom. The paper will draw upon a mixture of national data sets and qualitative
interviews with 150 individuals born between 1945 and 1954. The material presented will
explore attitudes and experiences among this group and will draw out some implication for
the development of public policy.

SC6 052 CROSS-NATIONAL EVIDENCE ON HEALTH CHANGE WITH AGEING

SC6 052-1 IS THERE A RELATIONSHIP BETWEEN MORTALITY (LIFE
EXPECTANCY) AND OLD AGE DISABILITY TRENDS ACROSS EUROPE?
J. ROBINE - INSERM, Equipe démographie et santé (Montpellier, France)

Since 2005 a disability-free life expectancy is annually computed for each member state of
the European Union (EU) in the framework of the Lisbon strategy, under the name of
“Healthy Life Years” (HLY). This health expectancy is computed with the Sullivan
method using harmonized cross-sectional disability data, collected in each of the EU
member state thank to the SILC survey. Combining survival and disability data together,
the HLY help to better understand the North-South and the East-West gradients observed
for some health measures, taking into account the level of ageing of each European
country. Results can be displayed (and compared) at several ages such as at ages 50, 65
and 85. Moreover partial HLY between two ages can be computed to specify the above
gradients through the life course.

SC6 052-2 ARE WE REALLY LIVING LONGER HEALTHIER YEARS? THE CASE
OF JAPANESE ELDERLY
Y. SAITO - Nihon University, Center for Information Networking (Tokyo, Japan)

Over the last 20 years, life expectancy at birth increased about 3.5 years for men and
4.5 years for women in Japan. However, it is unclear if the increases in life expectancy are
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due to increases in healthy years. A recent study in Japan indicated that health expectancy,
measured by self-rated health, has increased from 1986 until 1995 but decreased thereafter
until 2004. The results may suggest that the increases in life expectancy which is a measure
of quantity of life are not necessarily accompanied by increases in healthy years which is a
measure of quality of life. Another study on active life expectancy showed mixed results
by gender from 1987 to 2003 for the elderly population. Although the length of active life
expectancy increased, the proportion of years in active life to total life expectancy stayed
the same for men but increased for women over the period. Using data from two surveys
conducted in Japan, we examine the changes in the trajectory of different health
dimensions from 1987 to 2006 in Japan.

SC6 052-3 RATES OF CHANGE IN OLD AGE DISABILITY ACROSS FIVE
STUDIES IN THE NETHERLANDS
C. VAN GOOL - National Institute for Public Health, Center for Public Health Forecasting
(Bilthoven, The Netherlands)

Trend figures on disability from several European countries and the U.S. indicate that
today’s older person is healthier than 15 years ago. In the Netherlands there is however
contradictory evidence. Our objective is to describe the trend in disability in the
Netherlands over the period 1990 to 2007, by determining rates of change in disability
–defined as activity limitations– across five studies in the Netherlands. 
Using the criteria 1) both sexes represented, 2) age range between 55-85 years, 3) a
minimum of three datacollection moments, 4) a minimum time frame of ten years, and 5)
self-reported information on at least moderate activity limitations using either ADL- or SF-
36 items, the following studies have been selected: Amenities and Social Services
Utilization Survey (AVO), Doetinchem Cohort Study (DCS), Longitudinal Aging Study
Amsterdam (LASA), Maastricht Aging Study (MAAS), and Permanent Life Situation
Survey (POLS). The focus of our age x gender x time-standardized GEE-analyses was the
ability to climb stairs, to walk, and to get (un)dressed. 
The prevalence of at least moderate stair climbing limitations increases significantly over
time in AVO, LASA, and POLS, decreases significantly in DCS, and remains stable in
MAAS. The prevalence of at least moderate walking limitations increases significantly
over time in AVO, decreases significantly in DCS and LASA, and remains stable in
MAAS and POLS. The prevalence of at least moderate limitations in getting (un)dressed
increases significantly over time in AVO, LASA, MAAS, and POLS, and remains stable in
DCS. 
Dutch trend figures on disability do not support the notion that today’s older person is
healthier than 15 years ago. Discrepancies in rates of change in disability across gender and
age categories will be highlighted, particularly in relation to the methodological differences
between studies.

SC6 052-4 FRAILTY: SEARCHING FOR A RELEVANT CLINICAL AND
RESEARCH CONCEPT
H. BERGMAN - McGill University, Division of Geriatric Medicine (Montreal, Canada)

The term frailty is used to describe older persons at high risk for adverse health outcomes.
In 2001, Fried et al. proposed a now widely cited definition which suggests that frailty is a
clinical entity related to, but distinct from, ADL disability and comorbidity. Frailty status
was assessed based on the presence of any three of the following five characteristics:
shrinking, weakness, poor endurance, slowness, and low activity. A study was carried out
to estimate the prevalence of frailty in a sample of community-dwelling older persons, to
identify sociodemographic and health variables associated with frailty, and to examine the
complex relationships between frailty and comorbidity, ADL disability and IADL
disability. This analysis was based on cross-sectional data collected from 740 community-
dwelling seniors from the Montreal Unmet Needs Study (MUNS). Results of the study will
be presented. A discussion comparing this study with previous ones raises important
questions about the definition of frailty characteristics as well as the measures that are used
to assess them. While there is a growing interest in comparing the frailty data across
countries, much work still needs to be done in order to understand and possibly eliminate
discrepancies in the measures used. Such work is crucial in determining whether frailty can
be a useful concept in understanding the health of older persons.

SB6 053 THE MNA® REVISITED: WHAT DOES THE DATA TELL US?

SB6 053-1 THE MNA IN RESEARCH AND PRACTICE: FROM BIRTH TO
PRESENT
Y. GUIGOZ - Nestlé Nutrition (Vevey, Switzerland)

The Mini Nutritional Assessment (MNA) is a two step screening test to assess the risk of
malnutrition in the elderly by health professionals. Since it’s development and validation
between 1991-1994 and publication of the short form (MNA-SF), the MNA has become an
integral part of the comprehensive geriatric assessment; it has been translated in many
languages. Reviewing the literature until mid 2008, we found 170 studies performed on
over 70,000 elderly subjects in different settings, including 32 studies with 43,000 subjects
in the community: 32 studies with over 4000 elderly in home care and out patient settings
(frail elderly); 49 studies with ~12,000 patients in hospitals; 45 studies with over 10,000

elderly in nursing homes and long-term care; and 12 studies with 2700 patients with
cognitive impaired elderly from community to nursing homes.
The prevalence of malnutrition assessed by the MNA is low in the community (~3%),
increases in frail elderly (~10%) and the cognitively impaired elderly (15%), and becomes
very significant in hospital (23%) “and nursing homes (21%). The risk of malnutrition
according to the MNA is already significant in the community (25-30%), and very
significant in the other group of elderly (frail 40%; hospital 45%, nursing homes 50%). 
The two step procedure MNA-SF, followed by the full MNA for the elderly at risk of
malnutrition showed excellent sensitivity and good specificity for detection of
malnutrition. Further, early detection of malnutrition with the MNA followed by
intervention has been show to stop weight loss, improve nutritional status and be cost
effective. 

SB6 053-2 NEW INSIGHTS FROM AN INTERNATIONALLY POOLED DATABASE
J. BAUER - University of Erlangen-Nuremberg (Nurnberg, Germany)

Although the MNA has become a prefered nutritional screening tool for the elderly no
studies based on internationally pooled MNA data have yet been published. Our review of
the literature concentrated on studies published after 2000. We identified those studies that
had provided data on the MNA and on additional nutritional parameters as well as on
follow-up. We then contacted the responsible researchers. Twenty-four colleagues from all
five continents agreed to share their data, which resulted in a data set of a combined 6.257
study participants. This data set includes information on community living elderly
individuals, nursing home residents and geriatric patients in hospitals as well as those in
rehabilitation units. We analysed the prevalence of malnutrition and the applicability of the
MNA across the aforementioned settings. The relationship of the full MNA with the MNA
short form was reinvestigated for the whole population as well as for the subpopulations.
The major contributing MNA items with regard to the screening results were analysed for
the MNA short form and the full MNA. Detailed information on the aforementioned
research aspects will be provided during this presentation. 

SB6 053-3 FUTURE APPLICATIONS OF THE MNA (TOMMY CEDERHOLM)
T. CEDERHOLM - Uppsala University (Uppsala, Sweden)

Nutritional screening is a natural part of any good care, especially of the growing elderly
population, i.e. geriatric patients or those taken care of in nursing homes or assisted
housing. The MNA is the best documented screening tool for the elderly and has the
advantage of being validated against the nutritional assessment of trained clinicians. The
instrument has consistently been capable to foresee poor clinical outcome and identify
subjects that may benefit from nutritional intervention. The MNA-Short Form (SF)
provides a fast and simple approach. It consists of six variables, i.e. the key contributors to
the full MNA, and they cover the most important domains that jeopardize as well as outline
the nutritional health of the elderly. There are a number of screening tools that partly
resemble MNA. Most of them are developed for nutritional screening in the acute care
setting, and thus not as well equipped to cover the complex morbidities of the elderly
geriatric and frail population. For the foreseeable future there will be restricted value of
introducing new formulas. The compilation of a new large data base comprising thousands
of subjects assessed by the MNA will provide means for further possible improvements of
the MNA instrument. The MNA-SF may be enough to identify elderly subjects that should
be given nutritional support. Ideally, and for the future, the nutritional screening is the
initiation of a well designed and performed nutrition care process. Screening should be
followed by assessment to identify pathogenic factors behind the nutritional perturbation,
e.g. frailty, cachexia or starvation. The MNA-SF sheet may provide options to facilitate the
in-depth assessment, including the remaining variables of the full MNA. The obtained
information will provide a basis for decision on the probably combined treatment needed
for delaying further catabolism, or to recover losses.

SD6 054 USE OF AN INTEGRATION INDEX TO COMPARE HOME CARE
DELIVERY FOR OLDER PERSONS IN 11 EUROPEAN COUNTRIES

SD6 054-1 GENERAL FRAMEWORK OF A SERVICE DELIVERY INTEGRATION
INDEX OF HOME CARE FOR OLDER PERSONS: APPLICATION IN SEVERAL
EUROPEAN CITIES
J. HENRARD - Versailles University (Paris, France)

Since integration is a mean to improve quality of health and social care it is interesting to
refer to the Donabedian framework on quality of care which identifies structure, process
and outcomes.
The purpose of this work is to propose an integration index of home care (HC) delivery to
older persons based on the two first dimensions referring to process-centred integration and
organisational structure approach and to apply it to HC services of European cities in 11
countries.
Items considered as part of both dimensions were extracted from a standardized
questionnaire used in “Aged in HC” (AdHoc) study to capture basic characteristics of
heterogeneous HC services. Their summation leads to a services’ delivery integration index.
Results: this index applied to AdHoc services ranks services in four groups according to
their score. The results of a factor analysis complete the theoretical constructs by
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identifying two factors: a first opposes working arrangement within service to
organisational structure bringing together provisions for social care; a second corresponds
to basic nursing care and therapies. Differences between settings’ integration were better
seen when examining the combination of those three domains. Various models of service
delivery integration due to various combinations of domains appear. 
A first model reflects a large extent of social provisions given by a unique service with
working arrangements facilitating care continuity. It is mainly a medico-social model of
answer to disability but the extent of health provisions varies especially regarding
therapies. A second model includes working arrangement within the service but mainly for
providing basic and technical nursing care and therapies. It corresponds to a medical model
of answer to disability. A third model is a fragmented one with several small home nursing
care and home help services. 
Conclusion: comparison of HC delivery integration should take into account this model’s
heterogeneity.

SD6 054-2 INTEGRATION CHARACTERITICS AND HOME CARE OUTCOMES OF
THE MEDICAL MODEL FACING DISABILITY IN OLDER PERSONS
G. ONDER - Catholic University (Roma, Italy)

Improving the ability of health care system to respond to the demands of older people is
one of the greatest challenges of our time. Most older people, even those with significant
disability, prefer to stay home; meanwhile, hospitals continue to shorten length of stay. As
a consequence, community care has acquired greater relevance. However, responsibility
among various health professionals for medical care and management of older people
living in the community remains poorly defined, and patients falling between primary and
secondary health care and social services are at risk of being forgotten. A way to avoid
such circumstance may be the integration of medical and social services in a continuum of
care with case management programs.
The case manager represents the gatekeeper to health services, working in close
collaboration with community geriatric evaluation unit and general practitioners. The case
manager is the operational arm of the geriatric evaluation unit, and this allows, to the
patients, the possibility to identify someone responsible of their problems, and to the
physicians, the opportunity to establish a “continuity” of care. Without this ‘continuity’ of
care elderly patients living in the community are often lost in the midst of primary,
secondary and social care, thus leaving in many cases the emergency room and the acute
hospital as the only available resource. Indeed, several observational studies and
randomised controlled trials have shown that an integrated community care program
implemented by an interdisciplinary team including a case manager reduced the risk of
disability and institutionalization. In particular, a recent study conducted in an population
of home care patients in Europe, leaded by the Centro Medicina dell’Invecchiamento,
Università Cattolica del Sacro Cuore in Rome, showed that presence of case manager
substantially reduces risk of nursing home admission and improves use of preventive
health strategies and caregiver distress.

SD6 054-3 INTEGRATION CHARACTERITICS AND HOME CARE OUTCOMES OF
THE SOCIAL MODEL FACING DISABILITY IN OLDER PERSONS
G. LJUNGGREN - Stockholm County Council (Stockholm, Sweden)

The development of health care and social care has occured along different trajectories in
different countries in Europe. The integration between these two ”worlds” have also had
different speed. In the Nordic countries both health and social care have been supported by
society and often payed by taxes, while in other countries either insurance solutions or
families have had to take the major responsibility.
During recent years, there has been a growing academic interest in how integration is
performed in ordinary practice and several studies have been presented. Since few of them
have included several countries, we thus used data from the EU project Aged in HOme
Care, AdHOC, to try to elaborate on a model of integration of services between the health
care and social care sector, presented above.
The Swedish data from Stockholm showed a not so good service delivery integration score.
They also had very few items of working arrangements within the service and very few
therapies and nursing care. On the other hand, Stockholm provided almost all kinds of
social care. She is the city which corresponds most to the social side of the medico-social
model facing disability in older persons.
In conclusion, Stockholm, together with most of the other Nordic countries, showed an
extensive social care with very little process-centered integration in clients in home care.
The applied integration index helps to compare service integration and could be used in
future studies.

SD6 054-4 IMPACT OF SERVICE DELIVERY INTEGRATION INDEX OF HOME
CARE ON INSTITUTIONALIZATION, HOSPITALIZATION AND DEATH.
J. ANKRI - Versailles University (Paris, France)

There is evidence in almost all European countries of poorly coordinated services. In a
previous study, degree of coordination and integration of these services have been

characterized by a “service delivery integration index” (SD2I) including different
dimensions: technical care, social care and process centred integration.
Objective: to assess the relationship between the risk of institutionalization, hospitalization,
death and SD2I dimensions on a population of older clients of home care services in cities
of 10 European countries. 
Method: We used data from AdHoc study. 3 819 home Care recipients were enrolled and
followed during 12 months. Assessment has been performed by MDS-HC 2.0. Logistic
regression was used to estimate the strength of the relation.
Results: Analysis shows that technical care increase the risk of death (OR 95%, CI: 1.11
[1.05-1.17]) and have a protective effect on hospitalisation (OR 95%, CI:.95 [.91-.99]).
Social care decrease the risk of hospitalisation (OR 95%, CI:.68 [.63-.74]) and increase the
risk of institutionalization (OR 95%, CI: 1.25 [1.16-1.34]).
Process centred integration decreases the risk of death (OR 95%, CI:.86 [.76-.96]) and
increases the risk of institutionalization (OR 95%, CI: 1.34 [1.19-1.51]).
Conclusion: The multi dimensional aspect of the index leads to a complex measure where
different dimensions can have opposite effects. Interpretation of links between SD2I social
dimension and hospitalisation may be easy to understand, links with institutionalization
may be interpreted as a way to complement social homecare. It is easy to understand that
technical care provided at home decrease the rate of hospitalization and increase the risk of
death by keeping people in needs of heavy health care. On the contrary, process centred
dimension seems to play a medical role in decreasing risk of death, but the lack of social
care increases the risk of institutionalization.

SD6 055 BRIDGING RESEARCH AND PRACTICE: TOWARD A GLOBAL
MODEL OF GERONTOLOGY EDUCATION

SD6 055-1 GEROCENTER: BRIDGING EDUCATION, RESEARCH AND PRACTICE
IN FINLAND
T. LYYRA - University of Jyvaskyla (Viveca, Finland)

Few organizations assume responsibility for shortening the delay in transferring scientific
findings into practice and education. To answer this challenge, the GeroCenter Foundation
for Research and Development (GC) was launched in Finland in 2005 as a collaborative
effort of higher education institutions, national aging research centers, Central Finland
Health Care District, local municipalities and non-governmental organisations. The main
goal of GC is to maintain and promote functional ability and well-being in older people.
GC focuses on practical application of research and development promoting activity and
well-being of senior citizens, as well as promoting adoption of new operational models and
creation of new service concepts. GC assists with University of Jyväskylä research
projects, and provides education courses and consultation services, e.g., data analyses and
reporting, literature reviews, book editing, and organised seminars for local non-
governmental organisations. In its first two years, GC organized several national seminars
for researchers, students and clinicians, focusing on disability prevention, health promotion
and fall prevention. Students can get ECTS from GC-arranged courses, and some have
conducted their dissertations within GC research projects. GeroCenter has proved to be a
beneficial link between education, research and practice in Finland.

SD6 055-2 GERONTOLOGY EDUCATION IN THE NETHERLANDS AND THE
BENEFITS OF A EUROPEAN UNION MASTERS IN GERONTOLOGY
M. AARTSEN*(1), M. MEYER*(2) – (1) Vrije Universiteit (Amsterdam, The
Netherlands), (2) Hochschule fur Technik und Wirtschaft des Saarlandes - University of
Applied Sciences (Saarburcken, Germany)

In the Netherlands, higher education in gerontology (especially master’s programs) was
traditionally organized by VU-University in Amsterdam (social gerontology) and Radboud
University in Nijmegen (Psychogerontology). Simultaneously, in western Europe there was
an increasing need for comprehensive, multidisciplinary academic training programs in
gerontology to further professionalize academically trained staff, managers and policy
makers who deliver social welfare and health services to older adults. The result was the
European Master’s program in Gerontology (EuMaG), a modular, two-year part-time
international training program. EuMaG enables participants to better understand and learn
about the ageing process and its societal implications. The multidisciplinary curriculum
emphasizes international comparison, focusing on current European debates concerning
policy and care for the elderly. Faculty are members of key gerontology programs across
Europe, and most are involved in aging research. This provides ample opportunities to
inform students about the latest research. The presentation concludes with a discussion of
the potential to develop a “European network/association” around EuMaG, to do
conceptualizing curriculum work, and to help disseminate gerontological research and
teaching outcomes across Europe. We will address both international differences
(European cultural heterogeneity) and similarities (the aging of European nations). These
make the proposed network a challenging enterprise.

SD6 055-3 GERONTOLOGICAL NURSING EDUCATION IN THAILAND: PAST,
PRESENT AND FUTURE
P. JULLAMATE*(1), E. ROSENBERG*(2) – (1) Burapha University (Chonburi,
Thailand), (2) Appalachian State University (Boone, United States of America)

Thailand is a “greying society”. Its older population, currently about 10% of the total
population, is projected to reach approximately 20% by 2025. Since elderly persons
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disproportionately experience physical decline and/or chronic diseases, a growth is forecast
in the demand for geriatricians and geriatric nurses. Since, in Thailand, nurses are key
professionals in providing quality eldercare, their training should include knowledge of
aging and the elderly, as well as specific geriatric nursing skills. Consequently, the Faculty
of Nursing at Burapha University, in collaboration with the Thai Nursing Council,
developed the nation’s first Masters Degree in Gerontological Nursing. Advance practice
nursing (APN) and clinical nurse specialist (CNS) are the two main pillars of a curriculum
designed to train students in high-quality gerontological nursing, including substantial
practicum hours in a variety of settings, and in conducting research. Ongoing efforts by the
nursing faculty to strengthen the curriculum include consideration of a dual-degree
program in collaboration with non-Thai universities and in such disciplines as
management, psychology or sociology. To better meet the needs of aging Thais, Burapha
University and its Faculty of Nursing are developing a Gerontology Center to further
strengthen and focus gerontological teaching, best practices research, and professional
training.

SD6 055-4 THE DA VINCI PROJECT: COLLABORATIVE DEVELOPMENT OF A
UNIVERSAL GERONTOLOGY CURRICULUM 
R. TAKAHASHI - Andhra University (Visakhapatnam, India)

India expects rapid growth in its older population, and is well known as the nation where
people have the highest YOGA of SOUL (See-Observe-Understand-Learn) life
expectancies in the world. It is thus a most suitable setting in which to implement
interdisciplinary gerontology education and research that includes aligning theory with
practice (praxis). The Association for Gerontology in Higher Education, established in
1974 in the USA, has grown to become a global leader in advancing gerontology
education. As the study of aging, gerontology has become not only interdisciplinary, but
also international and inter-professional. However, it is still rare to find, in current
gerontology education, the business network concerned with the inter-professional
approach to aging issues. A “cafeteria” or “self-directed” curriculum, popular and
successful in the business world, is one key to achieving collaborative learning on aging.
This presentation describes merging the concepts of SOUL, the cafeteria curriculum and
the business model, and gerontology education to address aging issues in India and the
potential for a universal gerontology curriculum.

SD6 055-5 INTERGERO: A EUROPEAN-AMERICAN GRADUATE GERONTOLOGY
COLLABORATION
S. KUNKEL*(1), E. ROSENBERG*(2) – (1) Director, Scripps Gerontology Center -
Miami University of Ohio (Oxford, USA), (2) Appalachian State University (Boone,
United States of America)

Gerontology is a relatively new multi-disciplinary field. Gerontology practice, education
and research have developed in different nations at different rates and in different ways.
More nations are aging more rapidly than ever before; thus the challenges of
accommodating a large older population are more relevant and more widespread than ever
before. Prior presentations described the design and development of gerontology
education, research and training programs in different countries. But just as
communications, internet technologies, and globalization are changing us from a world of
isolated nations to an interconnected “global village”, so is gerontology recognizing its
own aspects of interconnectedness. Examples of collaborative international outcomes,
described earlier, are The European Masters Program in Gerontology (EuMaG) and the Da
Vinci Project. This presentation has two objectives: 1) to describe a third collaboration –
the InterGero project involving EuMaG and three American universities, and; 2) to propose
a path to optimize global gerontology education. The second objective includes an
evaluation of current national and international programs, a proposed global curriculum, a
discussion of potential sponsoring associations, and a reminder of the need for cultural
sensitivity in any standardized curriculum.

SC6 056 LONELINESS IN VARIOUS SOCIETIES

SC6 056-1 INTERPRETING DIFFERENCES IN EMOTIONAL AND SOCIAL
LONELINESS IN OLDER PERSONS IN THREE EASTERN AND THREE WESTERN
EUROPEAN COUNTRIES
J. DE JONG GIERVELD - Netherlands Interdisciplinary Demografic Institute (Den Haag,
The Netherlands)

Empirical research showed sharp differences in the levels of emotional and social
loneliness of older adults in various regions of Europe, with low or moderate levels in
France, Germany and the Netherlands, moderate and higher levels in the Russian
Federation and Bulgaria and high to very high levels of loneliness in Georgia. Given that
the reliability, validity and structural characteristics of the loneliness measuring instrument
used proved to be of high quality and allows intercultural comparison, this article addresses
the outcomes of the investigation into the mechanisms that affect country differences in
loneliness. Data for the analyses in this presentation come from the Generations and
Gender Surveys, conducted under the auspices of the United Nations Population Activities
Unit in Geneva. In each of the countries under investigation 10.000 or more men and
women, aged 18 to 79 years, have been interviewed. Several loneliness determinants have

been included in the questionnaire, among which indicators of family network size,
composition and functioning, participation in organizations such as the church and
voluntary organizations, socio-demographic characteristics including educational level,
labour market participation and income level, as well as data about health and well-being.
In investigating country differences in loneliness two theories have been used: firstly, the
theory about regional variations in values and norms regarding filial responsibilities and
the functioning of the families, and secondly, the theory that relative deprivation and
associated attitudes affect social integration and loneliness among older adults. In the
presentation the pros and cons of both theories in explaining loneliness in older adults in
Western and Eastern Europe will be discussed.

SC6 056-2 LONELINESS IN THE OLDER US POPULATION: PREDICTORS AND
CONSEQUENCES
L. HAWKLEY* – Social Neuroscience Laboratory, Center for Cognitive and Social
Neuroscience & Department of Psychology, University of Chicago (Chicago, IL, United
States of America) 

In the last few years, survey researchers have developed and validated shortened measures
of loneliness for administration to large numbers of people in large, nationally-
representative surveys (Hughes, 2004). The paper by Waite discusses finding on the
predictors of loneliness among older adults, using the Chicago Health, Aging, and Social
Relations Study, the Health and Retirement Study and the National Social Life Health and
Aging Study. Structural factors affect levels of loneliness in ways that seem to reflect
opportunities for interaction. Those who are employed report lower loneliness than those
who are retired or disabled. People with an ADL limitation show more loneliness, as do
those who are unmarried. Loneliness declines with increasing levels of income and
education; these associations explain race/ethnic differences in loneliness. Findings on
gender are mixed, with some studies showing females to be lonelier and other studies
finding males to be lonelier. These differences carry substantial consequences, at least
potentially, since there are several routes through which loneliness may damage health.
Social connections may mitigate the effects of stress on emotional and physical well-being.
Loneliness may reduce the motivation and opportunities to practice healthy behaviors and
avoid health damaging behaviors. And loneliness may damage psychological well being.
The paper discusses these mechanisms and the relationship between social isolation,
including loneliness, and several indicators of health. 

SC6 056-3 SOCIAL AND EMOTIONAL LONELINESS IN YOUNG, MATURE AND
OLDER ITALIAN ADULTS
V. ZAMMUNER - Università di Padova, Facoltà di Psicologia (Padova, Italy)

Subjective loneliness describes people who feel a disagreeable or unacceptable lack of
meaningful social relationships, both at the quantitative and qualitative level. Three studies
will be reported that used an Italian 18-items self-report loneliness measure, that included
items adapted from scales previously developed, namely a short version of the UCLA
(Russell, Peplau and Cutrona, 1980), and the 11-items Loneliness scale by De Jong-
Gierveld & Kamphuis (JGLS; 1985), plus 2 single-item criterion measures of sad mood,
and social contact. Participants further supplied information on a number of socio-
demographic variables. In the first study, 50 to 70-plus year-old internet-users filled the
test on-line. In the second study, participants were elderly men and women living at home
or in residential care units; they were administered also depression, social network, and
other scales assessing subjective well-being. In the third study, 207 participants, 17 to 75
year olds (M 32,5 SD 12,4), 57% women, answered the JGLS, plus measures of well-being
and emotional intelligence (including TIEIT (Zammuner 2007, 20008; Zammuner &
Kafetsios 2004) and Msceit (Mayer, Salovey & Caruso 2002). In all studies the results
confirmed the reliability of the component subscales and showed that JGLS social and
emotional loneliness were significantly correlated with each other, as was JGLS emotional
with the ‘general’ UCLA loneliness. Results further showed that loneliness scores were
significantly predicted by a variety of socio-demographic and well being variables,
including: sex, age, education level; sad mood and social contact (study I and II);
depression level and social network quality (Study II); felt emotions, life satisfacton, and
various components of emotional intelligence (Study III). The obtained results will be
discussed as regards their implications for life quality in young, mature and alderly people,
and the measurement of loneliness across cultures. 

SC6 056-4 TODAY’S OLDER PERSONS: INCREASINGLY LONELY OR
INCREASINGLY LIKELY TO REPORT SO?
T. VAN TILBURG - VU University Amsterdam, Department of Sociology (Amsterdam,
The Netherlands)

Various societal developments since the mid twentieth century suggest an increase of older
adult’s loneliness in Western countries. However, these developments also might result in
an increasing acceptation of loneliness, which will also affect the likelihood of reporting
loneliness. We test two hypotheses. Firstly that loneliness has become more prevalent.
Secondly that contemporary older people are more likely to report feelings of loneliness.
Because loneliness is seen as an embarrassing condition, many lonely people are reluctant
to admit their loneliness. Most survey measuring instruments therefore rely on indirect
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questions in which the use of ‘lonely’ or ‘loneliness’ is avoided. An additional instrument,
which includes a direct reference to loneliness, provides an indication of social acceptance
of loneliness. Data are from the Longitudinal Aging Study Amsterdam (N = 3,957; birth
years 1908-1947; aged 54-97 years) and were collected between 1992 and 2006. In 21% of
the observations respondents reported feeling lonely. In contrast to hypothesis 1, indirect
loneliness measures did not show changes from 1992 to 2006. Controlled for scores from
indirect measures, the likelihood of reporting feeling lonely increased with six percentage
points, which supports hypothesis 2. The idea of an increase in loneliness in contemporary
society might be the result of an increased tendency to disclose that one feels lonely. 

SA6 057 NUTRITION AND BRAIN AGING: PRIMING THE BRAIN AGAINST
THE RAVAGES OF TIME 

SA6 057-1 QUENCHING THE “FIRES” OF BRAIN AGING VIA NUTRITIONAL
SUPPLEMENTATION WITH FRUITS AND WALNUTS
J. JOSEPH - USDA Human Nutrition Research Center at Tufts University (Boston, MA,
United States of America)

Numerous studies have indicated that individuals consuming a diet containing high
amounts of fruits and vegetables exhibit fewer age-related diseases such as Alzheimer
Disease (AD). A recent report has indicated that individuals who consumed a diet
containing 2.5 servings of fruit and vegetables/day were 40% less likely to develop AD.
Research from our laboratory has suggested that dietary supplementation with fruit or
vegetable extracts high in antioxidants (e.g., blueberry, BB) can decrease the enhanced
vulnerability to oxidative stress (OS) that occurs in aging and these reductions are
expressed as improvements in behavior. There also be additional mechanisms involved in
these that include enhancement of neuronal communication via alterations in neuronal
signaling. Previous work, for example, shows that BB supplementation in APP/PS1 mice
can prevent cognitive deficits by increasing extracellular signal regulated kinase (ERK)
and protein kinase C (PKC), two important signaling factors in learning and memory.
These same MAP kinases are also activated in BB supplemented old rats and are correlated
with behavioral performance. It also appears that berry and walnut polyphenolic
compounds, enhance protective (e.g., insulin growth factor, IGF-1) and decrease induced
by oxidative/inflammatory stressors (e.g., nuclear factor kappa B, NFÎB, and cyclic AMP
response element binding protein, CREB, and cytokines). For example, findings suggest
that both strawberry (SB) and BB can increase IGF-1 and increase neurogenesis and
subsequent cognitive performance in the aged rodents, while, to reducing CREB etc. BB
can also decrease activation of p38MAPK, PKCÁ. Moreover, collaborative findings with
Dr. Robert Krikorian indicate that BB or Concord grape juice supplementation in humans
with MCI increased verbal memory performance, thus translating our animal findings to
humans. Taken together, these results suggest that antioxidant-rich fruits such as BBs,
strawberries, or walnuts may improve behavior by enhancing neuronal signaling and
neuronal communication, while also reducing stress signals.

SA6 057-2 BENEFICIAL EFFECTS OF POLYPHENOLS FROM FOODS DURING
AGEING AND IN ALZHEIMER’S DISEASE.
C. RAMASSAMY - INRS-Institut Armand-Frappier (Laval, Canada, Canada)

Polyphenols are the most abundant antioxidants in diet. Indeed, fruits, vegetables,
beverages (tea,wine, juices), plants, and some herbs are loaded with powerful antioxidant
polyphenols. In the past 10 years, research on the neuroprotective effects of dietary
polyphenols has developed considerably. It is clear that the mechanisms of action of these
polyphenols go beyond their antioxidant activity and the attenuation of oxidative stress.
These compounds are able to protect neuronal cells in various in vivo and in vitro models
through different intracellular targets. Therefore, there is a need for more research on their
intracellular and molecular targets implicated in their neuroprotective effects. The focus of
the presentation is aimed at presenting the role of some polyphenols from fruits,
vegetables, and beverages in neuroprotection during aging and in Alzheimer’s disease and
the research challenges in this area.

SA6 057-3 THE ROLE OF AN ANTIOXIDANT DIET AND BEHAVIORAL
ENRICHMENT ON COGNITION AND NEUROPATHOLOGY IN THE CANINE
MODEL OF AGING
E. HEAD - University of California, Irvine Brain Research Center (Irvine, CA, United
States of America)

Oxidative damage may contribute to cognitive dysfunction and beta-amyloid (Abeta)
neuropathology associated with aging. Further, behavioral enrichment may promote neuron
health and neurogenesis. To test these hypotheses, aged canines received a long-term
treatment (>2.5 yrs) with a diet rich in antioxidants (AOX), either alone or in combination
with behavioral enrichment (BEH). Twenty-four aged beagles (Mean age = 10.69) were
placed into one of four treatment groups: (1) control/control (C/C), (2) BEH/control diet
(E/C), (3) control enrichment/AOX diet (C/A), and (4) BEH/AOX diet (E/A). The AOX
diet contained ·-tocopherol (800IU), vitamin C (10 mg/kg), fruit and vegetable extracts
(1%), dl-lipoic acid (2.7 mg/kg), and l-carnitine (6 mg/kg). The BEH enrichment consisted
of social and cognitive enrichment, and physical exercise. The AOX diet led to improved
complex learning ability (oddity discrimination). Executive function was maintained over

time with both treatments while untreated animals showed a progressive decline. The
combination treatment group was superior to either treatment group alone on cognitive
outcomes. Assays at the end of the study showed that the mitochondrial function was
improved in AOX but not BEH treated dogs. Abeta deposition was reduced in the AOX
group and not the BEH group. In contrast, animals provided with BEH treatment showed
less neuronal loss in the hippocampus compared to untreated dogs and those treated with
the AOX diet alone. Thus, the combination of an AOX diet with BEH may improve
neuronal function through separate yet synergistic molecular pathways. 
Funding provided by NIH/NIA AG12694, AG17066 and U. S. Department of the Army,
Contract No. DAMD17-98-1-8622.

SA6 057-4 DIET RESTRICTION VERSUS DIET SELECTION: CONVERGING
CONCEPTS
D. INGRAM - Pennington Biomedical Research Center (Baton Rouge, LA, United States
of America)

As demonstrated in animal models, diet restriction has proven to be the most robust means
to retard aging, including brain aging. Reducing intake of a nutritious diet by 20-50% can
increase lifespan, reduce incidence and retard onset of chronic diseases, enhance stress
protection, and maintain youthful behavioral function. Reports of persons who practice diet
restriction and from clinical studies indicate such regimens can positively impact indices of
health and risk factors for disease. Nonetheless, if evidence existed that diet restriction
could produce beneficial effects in humans, implementation would be problematic due to
difficulties of compliance and other quality of life issues. Diets rich in fruits and vegetables
have also been related to enhanced health and longevity in human studies, while animal
studies demonstrate anti-aging effects of such diets paralleling those observed in diet
restriction. Particularly impressive are data showing enhanced neuroprotection and
improved behavioral performance in aged animals fed diets enriched in plant polyphenols.
Emerging research in the mechanisms of diet restriction points to “hormesis” which
enhances stress protection. An exciting concept creating convergence between diet
restriction and diet selection is that plant polyphenols produced in response to stress act as
hormetic signals when consumed by animals to activate stress protection through similar
mechanisms of DR. These findings indicate great potential for effective nutritional
interventions to attenuate brain aging and functional declines.

SB6 058 HEART FAILURE IN THE VERY ELDERLY

SB6 058-1 SPECIFICITIES OF THE DIAGNOSTIC OF HEART FAILURE IN THE
VERY ELDERLY.
R. HOBBS - Department of Primary Care and General Practice, Primary Care Clinical
Sciences Building (Birmingham, United Kingdom)
SB6 058-2 COMORBIDITIES AND HEART FAILURE IN THE VERY ELDERLY
O. HANON - department of geriatrics (Paris, France)
SB6 058-3 SPECIFICITIES OF THE TREATMENT OF HEART FAILURE IN THE
VERY ELDERLY
R. ISNARD - Pitié Salpetrière (Paris, France)
SB6 058-4 THERAPEUTIC EDUCATION FOR HEART FAILURE: A NECESSITY IN
THE ELDERLY
Y. JUILLIÈRE - Department of cardiology (Nancy, France)

The prevalence of heart failure (HF) increases markedly with age. HF is associated with
high mortality, prolonged and frequent hospitalisations in the elderly. Clinical diagnosis is
complicated by atypical or difficult-to-interpret symptoms and by the concomitant
presence of other diseases, particularly pulmonary disease, cognitive impairment or
neurological disorders.
Most of the classical symptoms of HF are less specific in the elderly. This atypical
presentation necessitates investigating for comorbidities and frailty. Older HF subjects are
more frequently women, with low BMI and high blood pressure. Stroke, COPD, anemia,
renal dysfunction and neurological disorders are more common in HF octogenarians than
in younger people. Among the additional investigations, echocardiography remains
underused. Impairment of diastolic left ventricular function is frequent. Particularly, the
value of plasma B-type natriuretic peptide (BNP) assays as diagnostic tools has not been
determined in very elderly populations. In the lack of specific studies performed in very
elderly people, most of the recommendations have been extrapolated from the data based
on the evidence generated in younger populations. However, despite a more severe
prognosis of HF in the elderly, the recommended medications (beta blockers and
angiotensin converting enzyme inhibitors) are less frequently used. Special precautions for
the use of HF drugs are due to comorbidities and the pharmacokinetic and
pharmacodynamic changes related to aging. Drugs dosage increase is to be cautious and
carefully monitored for adverse reactions. Therapeutic education is taking a more and more
important place in heart failure. Its value has been proved, and its importance in the
multidisciplinary management in the elderly heart failure patients has been confirmed in
terms of improving the prescription of medical treatment and allowing a better quality of
life. The therapeutic programs in which multidisciplinary teams are involved reduce the
number and duration of hospitalisations and the costs generated by the disease.
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SC6 059 SLEEP DISORDERS IN OLDER PERSONS

SC6 059-1 AGITATION DURING SLEEP IN OLDER PERSONS
V. COCHEN - CHU Toulouse (Toulouse, France)

Agitation during sleep in older adults can have many causes and need to be explored since
they can have consequences on sleep quality; they represent in some cases risk factors for
cardio vascular diseases and in some other cases can be the harbinger of future
neurodegenerative diseases.
Obstructive Sleep Apnea Syndrome can induce agitation during sleep. Its consequences on
sleep quality are important. They represent a risk factor for cardiovascular disease and thus
need to be diagnosed and treated as soon as possible.
Periodic limb movements during sleep (PLMS) are stereotypic, repetitive, nonepileptiform
movements of the legs, usually consisting of dorsiflexion of the ankle. They often, but not
invariably, occur in conjunction with Rest Less Legs Syndrome. The prevalence of PLMS
increases with age. Recent studies have demonstrated that PLMS induce repetitive
nocturnal blood pressure fluctuations and thus could contribute to the risk of
cardiovascular diseases in patients with restless legs syndrome, especially in older adults.
REM Sleep Behavior Disorders (RBD) are dream-enacting behaviors—for example,
laughing, talking, shouting, kicking, or fighting invisible enemies—during sleep. Normal
REM sleep is associated with an active blockade of motor output (a transient paralysis
termed muscle atonia), which is unblocked during RBD, allowing prominent motor
activity. RBD behaviors can be violent enough to disrupt sleep and cause injuries to the
patient or their sleeping partner. RBD can occur without concomitant medical disorders
(‘idiopathic’ RBD), but is mostly reported in patients with neurodegenerative disorders.
RBD affects 30–90% patients with synucleopathies, but is rare in tauopathies. RBD can
precede, by several years, the first symptoms of parkinsonism or dementia. 
Agitation during sleep is an important symptom that must not be neglected. It must be
explored and most of the time treated. 

SC6 059-2 SLEEP DISORDERS IN DEMENTIA
C. ARBUS - CHU Toulouse (Toulouse, France)

Dementia is the first cause of dependency in elderly. Alzheimer’s disease (AD) is the most
frequent cause of dementia, representing 60-70% of the dementias. Sleep disorders in AD
are frequent and can precipitate institutionalisation. Few epidemiological studies have been
conducted to evaluate the prevalence of specific sleep pathology in AD. Conducting
polysomnographic recordings among patients with dementia is difficult. Sleep disordered
breathing (SDB), restless legs syndrome (RLS), periodic limb movement disorder
(PLMD), REM sleep behaviour disorder (RBD)) can be more common among individuals
with certain dementing diagnosis than among older adults without dementia. The sleep
patterns observed in AD patients are often similar to those observed in non-demented
elderly but alterations are more severe. Disturbances of the circadian rhythm in AD include
nocturnal sleep disruption and daytime sleepiness. The causes of sleep/wake disturbances
in AD are multiple. First, lesions in the central biological clock localized in the
suprachiasmatic nucleus could explain sleep/wake disturbances. Environmental factors like
lower bright light exposition can also lead to circadian rhythm disruption and contribute to
sleep disorder. Medication use, specific sleep pathologies or depression are other factors
that influence sleep/wake patterns. The melatonin hormone is involved in the regulation of
circadian rhythms. Its secretion is early impaired in AD and is related to delirium, agitation
and sleep/wake disturbances and to the severity of the cognitive decline. Sleep disorders
increase with the severity of the cognitive impairment and could be a component of the
agitation seen in AD. Indeed, sleep disturbances have behavioural correlates in dementia
but this association is not well understood yet.

SC6 059-3 EPIDEMIOLOGY OF SLEEP DISORDERS IN NURSING HOME
S. ANCOLI-ISRAEL - University of California (La Jolla, United States of America)

Elderly patients who are institutionalized show extremely disrupted sleep patterns. Sleep
studies have shown that patients with dementia have increased sleep fragmentation, longer
sleep onset latency, and decreased sleep efficiency, totally sleep time, and slow-wave
sleep, compared to non-demented older adults. The poor sleep is associated with disrupted
circadian rhythms. Other studies have shown that in the nursing home, patients are rarely
asleep for a full hour throughout the day and night, resulting not only in sleep
fragmentation, but also in wake fragmentation. In addition, dementia severity is positively
associated with sleep disturbance severity, with the more severely demented patients being
sleepiest both during the day and during the night. The reasons underlying sleep
disturbance in dementia are complex, and are likely multi-factorial. Older patients living in
nursing home are susceptible to the same sleep problems as community dwelling older
adults, i.e., age-related changes in sleep, poor sleep associated with co-morbid medical and
psychiatric conditions, polypharmacy, shifts in circadian rhythms and primary sleep
disorders. Over 90% of nursing home patients have at least mild obstructive sleep apnea
(OSA), and 50% have severe OSA. The neurodegeneration associated with dementia may
also result in neurodegeneration within brain regions responsible for the regulation of
sleep. In addition to physiological changes, institutional factors such as less periodic
environmental zeitgebers (cues), too much time spent in bed resulting in inactivity, too
much light and noise at night and not enough bright light during the day and disruptive

nursing care activities can all result in poor sleep. These sleep disturbances can often result
in daytime sleepiness, nighttime wandering, confusion, and agitation, as well as increased
risk of mortality. Therefore, sleep in this population should be evaluated and behavioral
treatments initiated.

SC6 059-4 NON-PHARMACOLOGIC MANAGEMENT OF SLEEP DISORDERS IN
OLDER ADULTS
J. YESAVAGE - Stanford University School of Medicine (Stanford, United States of
America)

Findings from two studies using non-pharmacological treatments for sleep disorders in
normal and in cognitively impaired older adults will be presented. Both studies involved
bright light treatment versus placebo (dim) light; all subjects received sleep hygiene. 
The first study recruited from the community, 36 females and 15 males (mean age=63.6 ±
7.1 years) who met primary insomnia criteria (and were thus cognitively unimpaired).
Participants received sleep hygiene instruction and were randomly assigned to bright
(10,000 lux) or placebo dim (50 lux) light exposure (45 minutes daily for 12 weeks), within
15 minutes of waking or one hour before bedtime. Follow-up measurements were taken 3
months after treatment. 
In the second study, 24 females and 35 males (mean age=78.0± 12.5years), who were
cognitively impaired, received sleep hygiene and were randomly assigned to bright (10,000
lux) or placebo dim (50 lux) red light for 30 minutes every morning after waking for 2
weeks. Follow-up measurements were taken 3 months after treatment. 
Differences in subjective versus objective sleep outcomes in cognitively unimpaired
individuals, and the moderation of response in reference to level of cognitive impairment
are discussed. Future research suggestions are made. 

SD6 060 MIGRANT LONG TERM CARE WORK AS A RISING CHALLENGE FOR
ELDER CARE RESEARCH, POLICY AND PRACTICE (I): RECENT
DEVELOPMENTS IN EUROPE

SD6 060-1 MIGRANT HOUSEHOLD AND CARE WORKERS IN GERMANY:
PRACTICE AND POLICY
H. DOHNER - Medical Univeristy Center Hamburg-Effendorf, Dept of Medical Sociology
(Hamburg, Germany)

Daniel Lüdecke & Verena Eickhoff. The rapid ageing of the population has resulted in a
sharp increase in the number of frail older people needing long-term care in most Western/
North-Atlantic countries. For many generations, the family was the core welfare institution
for older people. Although attitudes towards filial responsibility remain positive and family
care still remains the most relevant source of support available to older people today,
demographic and social developments have changed the ability and willingness of families
to sustain this role. To meet the growing care needs for older people, the German Long-
term Care Insurance law (LTCI), enacted in 1995, facilitates aging at home. The new
reform, implemented in 2008, underlines this goal. In the last few years public opinion and
policy makers have become aware of the increasing number of older people who employ
migrant workers in their homes, often to support family carers, especially those with
regular employment, who care for older relatives with dementia. However, no reliable data
exists on this phenomenon. Experts estimate that about 100,000 female migrants provide
care in German households, mostly on an irregular basis. Since 2005 there is the possibility
of legally recruiting migrant household help, based on contracts with some Eastern-
European countries. However, only about 4,000 households have made use of this offer so
far. Presumably because legal employment prohibits 24-hour-work and personal care,
many households seem to favour irregular work arrangements with migrant workers who
meet the demand for personal and 24-hour-care and, above all, work for less money.
Different forms of regular and irregular migrant care work have been established, often
sustained by transnational networks. Among the actors in these networks are placement
agencies, operating from abroad as well as from Germany. Their role is yet unexplored.

SD6 060-2 MIGRANT CARE WORKERS IN LONG TERM CARE: LESSONS FROM
ITALY
G. LAMURA - INRCA (Italian National Research Centre on Aging) (Ancona, Italy)

Maria Gabriella Melchiorre, Carlos Chiatti, Andrea Principi & Maria Lucchetti.This
presentation describes the widespread phenomenon of privately employing migrant
workers in the Italian elder care sector. After basic information on core trends taking place
on the “demand” side in terms of increasing long term care (LTC) needs, components are
presented which account, on the “supply” side, for current and future reductions in
provision of informal care, due to weaker social support networks, increasing female
employment and longer working life. The still “familistic” attitude of most Italian families,
largely anchored in existing legislation, has so far represented a strong deterrent to
development of a robust “formal” care sector of home and residential care services. This,
together with a recent rationalisation of the acute care system and a cash-for-care based
Welfare State, has strongly motivated employment of migrant care workers, as a practical
solution to tackle the increasing LTC needs affecting Italian families. The number of
migrant care workers in Italy has strongly grown, also thanks to the economic breakdown
of Eastern European countries, where the most recent waves of migrants came from. Most
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of these live-in with the older person they care for, a factor which contributes – together
with remarkable international wage differentials and widespread undeclared work – to keep
their costs low compared to other care solutions. This “care-revolution from the bottom”
has been repeatedly “ratified” by the Italian policy level, thus making today migrant care
work the “basic pillar of the Italian LTC system”. Despite the several opportunities opened
by this phenomenon in terms of a more tailored home care, reduced institutionalisation and
lower costs, several challenges are however raised by it, in terms of quality of care,
undeclared work, possible exploitation and abusive situations, as well as “brain and care
drain” risks in the migrants’ home countries. 

SD6 060-3 MIGRANT CARERS AND THE PROVISION OF SOCIAL CARE IN THE
UNITED KINGDOM - POLICY, PRACTICE AND RESEARCH
G. LEESON - Oxford Institute of Ageing (Oxford, United Kingdom)

In the UK the increasing reliance of the health and social care sector on migrant workers
has raised issues in the policy and research agenda around their present and future role in
the workforce. In this paper we analyse the employment patterns of migrant care workers
(nurses and care assistants) in the context of an ageing population and reflect upon the
future need for migrants in the provision of eldercare. Our analysis of the Labour Force
Survey shows that migrants are mainly employed in the sectors and industries which offer
lower salaries and less secure contractual arrangements. It also suggests that it is hard to
talk about demand for migrant workers at the national level because of huge regional
variations. Using a projection sensitivity model we show that the eldercare workforce will
need to expand significantly over the coming years, with the demand for foreign-born
nurses and social carers potentially increasing dramatically.

SD6 060-4 SYNTHESIS AND DISCUSSION 
E. FRATCZAK - Institute of Statistics and Demography (Warsaw, Poland)

Recent developments in Europe create many new challenges, which are the consequences
of current and past changes in demographic processes. These processes are characterised
by different levels of intensity, while the challenges pose new tasks that require solutions
in the areas of current practical actions, legislature (policy), and scientific research. In this
presentation Poland will be included along with Italy, Germany and the United Kingdom.
Together these countries represent four different welfare regimes. 
The discussant will address the following questions/issues: 
1. What is the situation of migrant labour in the eldercare sector within each of these
welfare regimes – the contemporary state? similarities and differences in practice and
policy?
2. What is the situation both with respect to the receiving and to the sending of immigrant
labour – the contemporary state? similarities and differences in practice and policy? 
3. The case of Poland as a country from Central and Eastern Europe and as a new actor on
the migratory scene (sending and receiving immigrants). How does Poland cope with
problems within the elderly care sector? 
4. What are the implications of the answers to the above questions and in what direction
are we heading considering current solutions and the European Union regulations? 

SD6 061 NEW PERSPECTIVES ON RURAL AGEING

SD6 061-1 A FRAMEWORK FOR RESEARCH ON RURAL AGEING
N. KEATING - University of Alberta (Edmonton, Canada)

Research on rural ageing has been hampered by lack of theory building in how rural
settings influence the lives of people growing older there. In this presentation, Keating
presents new theoretical work, Critical Human Ecology, which includes a
conceptualization of how physical, social, community, and policy contexts influence the
interrelationships between older people and their rural environments. Basic ecological
assumptions of the theory are that people do not exist in isolation but in interaction with
the physical and social contexts in which they live; that boundaries between environments
are permeable; and that older adults are not passive recipients of the environments in which
they live, but have varying capacities to make choices and to act upon or adapt their
environments. 
Such ecological assumptions are interrogated in Critical Human Ecology through
challenging the ‘received wisdom’ about ageing. Critical approaches take seriously the
idea that adults have agency when it comes to environmental interactions; older people can
change, adapt and reconstruct their environments in which they live. Through the Critical
Human Ecology framework questions that are considered include whether social
environments of family and friends buffer older adults from impacts of harsh physical
settings or great distances to services; whether supportive communities can ameliorate the
lack of a rural public policy to support older residents; or whether spaces may be inhabited
and utilised in ways that exclude older people. There are no assumptions of universal rural
settings or persons from this perspective where diversity among rural people in rural places
is the focus, exemplified by the exploration of the various relationships between the

attitudes, needs and values of older rural adults and the community settings in which they
live.

SD6 061-2 OLDER PEOPLE’S INVOLVEMENT IN CIVIC SOCIETY IN RURAL
AREAS
C. HENNESSY - University of Plymouth (Plymouth, United Kingdom)

The current interest in civic engagement among older people reflects the active ageing
paradigm and is an expanding area of gerontological research. Much of this research has
centred on the topic of volunteering by older people and its associated benefits to health
and social capital, neglecting the wider scope of civic activities. Participation in civic
society is consequently an area where the full range of actual and potential contributions of
older people remains to be determined. Interest in older people’s civic involvement in rural
areas reflects current asset-based approaches to rural community development which
emphasise social capital formation in rural regeneration and sustainable development based
on identifying and capitalising upon existing community strengths. The need to incorporate
older people’s productive capacity and to acknowledge economic, social and cultural roles
in their communities is increasingly articulated in Government policies. As a result,
previous initiatives, both urban and rural, have been criticised as tending to problematise
older people by focusing on health and care support-related issues rather than on their
contributions, skills and participation in relation to wider aspects of community life.
This presentation reviews evidence from across the disciplines on the determinants and
impact of older people’s involvement in civic society in rural communities. Examples of
areas covered are older people’s contributions to social and cultural capital, e.g., through
volunteering, citizenship and participation in cultural activities; the role of information and
communications technology in supporting civic participation, and barriers to and
facilitators of civic inclusion in rural settings, such as transportation and in-migrant
pressures. Approaches to promoting older people as community capital in rural areas are
discussed in light of the evidence presented.

SD6 061-3 COMMUNITIES OF INTEREST OR COMMUNITIES OF PLACE?
REFLECTIONS ON AN EMERGING DEBATE AND ITS IMPLICATIONS FOR
RURAL ELDERS
S. EVANS - University of the West of England (Bristol, United Kingdom)

Older people have traditionally been framed in terms of either their families or by the
communities in which they live. The emphasis has usually been upon their support needs
or at the most their capacity for reciprocity within the context of family and
neighbourhood. More recently, there has been a switch of focus to older people as active
consumers and through this a growing exploration of both communities of interest (an
orientation towards organising one’s life around enthusiasms and hobbies rather than
family and place) and also friendship (not necessarily bound by place). At the same time,
many theorists have suggested that ‘place’ has become less important to a sense of
community due to a range of drivers, including increased social mobility and globalization.
Another key factor in choices about where to live in later life is the changing aspirations
that have been described in terms such as ‘successful ageing’, ‘ageing in place’ and ‘active
retirement’. Some features of rural areas have particular implications for older people in
terms of social interaction, place attachment and community engagement. For example, the
closure of many services presents major challenges for older people, many of whom spend
more time in their local neighbourhoods as they grow older and therefore rely on them to
meet their social and practical needs. Connected to all of this is what is bound to be a
massive growth in the use of the internet by older people in the coming years and its
potential role in providing access to services and social networks. This paper will review
these theoretical developments and their empirical underpinning and draw out their
implications for rural elders.

SD6 061-4 THE NEXT DECADE OF RESEARCH ON RURAL AGEING
V. BURHOLT - University of Swansea (Swansea, United Kingdom)

The International Rural Ageing Project (IRAP) ran between 1997–2001. The objective of
this project was to review and integrate information on rural ageing. Experts conducted a
situation analysis and identified topics that urgently needed additional study in the coming
decade. However, a literature review of social science papers published in the last decade
(1998-2008) demonstrates that research on rural ageing has been dominated by North
America. This paper reviews international research on rural ageing over the last decade. It
compares the research goals identified by the International Rural Ageing Project with
progress in this area. Not all the key themes that were identified by IRAP have been
adequately attended to in Europe, and there are some shortcomings of the research that has
been undertaken. Therefore there remains a need for research on these themes. In addition
to the areas identified by IRAP, there are three others topics that will emerge and impact on
rural ageing in the coming decade. The first of these topics is climate change and the
environment. Another future area for research on rural ageing will involve agriculture and
food. Finally the impact of converging technologies on rural areas will need to be explored.
To date, rural studies have centred on the adaptivity or resistance of rural areas to
modernity and have not fostered a ‘future orientation’. Likewise, ‘futurology’, has not
focused on rural areas or practices. This paper will promote thinking about longer-term
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rural futures for older people and will stimulating debate about the nature of collective
opportunities, and solutions for challenges associated with ageing in Europe’s rural areas.

SC6 062 CHANGING FAMILIES / EMERGING ISSUES AND NEEDS

SC6 062-1 TRANSITION TO ADULTHOOD: GENERATIONAL RIPPLE EFFECTS
K. HOOKER - Oregon State University (Corvallis, OR, United States of America)

This study focuses on the intergenerational ambivalence experienced by middle-aged
parents in the family stage of launching young adults at the same time that they have
increasing filial responsibility for their own parents. Intergenerational ambivalence, as
conceptualized by Connidis and McMullin (2002), refers to the positive and negative
sentiments about family relationships along with the structural constraints that increase the
complexity of roles among family members. This ambivalence requires negotiation among
family members that are more likely to be salient during periods of transitions. 
A family transition occurs as a child becomes an adult. The period commonly referred to
now as “emerging adulthood” (Arnett, 2000), between ages 18-30, is a time of fluid and
renegotiated boundaries as adult children begin to make their own way in the adult world.
Families provide considerable scaffolding for a new life structure for the young adult. As
the time span for traditional markers of the transition to adulthood (e.g., marriage, job,
parenthood) lengthens within the life course, so also has the lifespan of older adults. This
makes it increasingly likely that middle-aged parents will still have some responsibility for
their adult children as they begin to contemplate their own transitions, such as retirement
and parent care. While being able to provide care for children and parents can be
gratifying, it may also be stressful – especially if adult children do not appear to be making
solid plans for the future, or if older parents require extensive care and attention.
For this exploratory study, we examine the extent to which perceived current and future
responsibilities affected middle-aged parents’ goals for their own future, their well-being,
and their economic decision-making. Ambivalence was a predominant theme and
discussion will highlight how life course transitions in one generation affect others within
the family.

SC6 062-2 NORMATIVE BELIEFS AND RESPONSIVENESS TO INCREASING
PARENTAL NEEDS 
P. DYKSTRA - Netherlands Interdisciplinary Demographic Institute (NIDI) (The Hague,
The Netherlands)

The increasing diversity and complexity of family ties has been accompanied by a shift in
normative commitments. Though relationships between parents and children are founded
on a sense of obligation, there is considerable variation as to exactly what children should
do for their aging parents (Finch & Mason, 1990; Gans & Silverstein, 2006). Filial support
giving is increasingly individualized, subject to negotiation and strongly dependent on the
history of the parent-child relationship. The purpose of the present study is to examine the
conditions under which norms of filial obligation motivate supportive behavior. Following
Silverstein et al. (2006), we argue that filial norms are necessary but not sufficient
conditions for manifest solidarity. 
The study is based on longitudinal multi-actor data from the public release file of the
Netherlands Kinship Panel Study. The respondents are 777 adult children aged 50 and
over, and a randomly selected father (N=292) or mother (N=485). We examine
responsiveness to increasing parental needs, indicated by widowhood and a decline in
health between T1 (2002-2003) and T2 (2006-2007). We use adult children’s reports of
filial obligations and of other explanations of support to parents such as affection,
reciprocity, and practical circumstances. We use parents’ reports of received support,
health, and marital status. Multi-actor data provide a stronger test of responsiveness to
needs than data collected among adult children only.
Findings show increased levels of support at T2 to parents whose health deteriorated, and
to recent and long-term widowed mothers. Adult children who more strongly endorsed
filial norms provided increasingly more support to their parents, and particularly so with
regard to mothers whose health deteriorated. Affection was a better predictor of T2 support
to fathers than to mothers. Overall, the findings suggest that supporting older fathers is
more strongly individualized than supporting older mothers.

SC6 062-3 FAMILY EXPERIENCES WITH THE MILD COGNITIVE IMPAIRMENT
TRAJECTORY 
K. ROBERTO - Virginia Polytechnic Institute and State University (Blacksburg, VA,
United States of America)

Mild cognitive impairment (MCI) refers to age-related decline in memory and executive
functioning; other cognitive processes appear normal, with no evidence of dementia.
Scholars are only beginning to examine the relationship between symptoms of MCI,
everyday functioning, and family interactions and responses. The purpose of this research
is to identify the behavioral and emotional changes associated with MCI, the responses and
coping strategies of family members, and changes in family experiences over time.
Based on a three-year longitudinal study of 99 families coping with MCI, we present
findings from 49 family triads with complete data from all three years. The triads included
the elder diagnosed with MCI, the primary care partner (usually the spouse), and a
secondary care partner not living with the elder (usually an adult child). Analysis of scale

and interview data revealed that the elders’ mild memory loss interfered with their daily
activities and responsibilities, decision-making processes, and relationships. Over time,
memory impairment and behavioral problems tended to increase and elders tended to
exhibit a high level of dependence on the primary care partner and other family members.
These changes led to changes in family roles and relationships that created individual and
relational distress for all members of the family. For example, spouses took on increasing
responsibility for monitoring, managing, and motivating the elders while making all the
household decisions alone. Physical health declines in elders or spouses exacerbated the
stress. Relationships were altered as family members grew more emotionally distant due to
the elders’ inability to sustain reciprocity in their relationships. Nevertheless, many
families exhibited resilience in dealing with MCI.
Understanding family responses to early memory loss is important because problems in
this pre-caregiving stage have long-term implications for families providing care, including
their personal well being and relationships, if the MCI progresses to Alzheimer’s disease.

SC6 062-4 SUCCESSFUL AGING THROUGH PARTICIPATION IN SOCIAL
ACTIVITIES: EXAMINING THE SELECTION, OPTIMIZATION AND
COMPENSATION MODEL WITH JAPANESE SENIOR CITIZENS
K. TAKAHASHI - University of the Sacred Heart (Tokyo, Japan)

A psychological model of life span development, the Selection, Optimization, and
Compensation model (SOC model) proposed by Baltes and his colleagues (e.g., Baltes &
Baltes, 1990; Baltes, Lindenberger, & Staudinger, 1998; 2007) provides a framework for
understanding successful aging. The SOC model is based on the assumption that “any
process of development involves selection and selective changes in adaptive capacity.” 
This study aimed to examine how well the SOC model could describe aging among post-
retirement Japanese (ages 58-89) who were pursuing photography as an avocation. Using
the expert vs. novice paradigm, our four-year longitudinal study focused on three groups:
15 Old-timers who had participated in the activities for more than 10 years (M = 11.1
years), 12 Main-stayers, who had participated for more than two but fewer than six years
(M = 4.3 years), and 5 Newcomers, who had participated for up to 23 months (M = 1.0
year). Participants were interviewed intensively and assessed with several psychological
measures. Groups were compared as to how participants made progress in (a) acquisition
of knowledge and skills; (b) improvement of life satisfaction and quality of life; and (c)
expansions of social relationships. 
Findings indicated that the longer these “silver-haired shutterbugs” were involved in the
active practice of photography, (a) the more competence they acquired as photographers,
(b) the more they were aware of their competence and the more their satisfaction with life
was enhanced, and (c) the more their cultural practices expanded and deepened their social
relationships. Based on these findings, the discussion focuses on how well the SOC model
describes successful aging in relation to participation in pursuing a new technology. 

SB6 063 GERIATRIC PALLIATIVE MEDICINE

SB6 063-1 COMPREHENSIVE ASSESSMENT – RAI-PC 
T. SMITH - Department of Health Studies, University of Waterloo (Waterloo, Canada)

Abstract not received

SB6 063-2 DILEMMAS IN COMMUNICATION AND DECISION MAKING 
C. HERTOGH - Vrije Universiteit Medical Center (Amsterdam, The Netherlands)

Medical decision-making at the end of life of patients with dementia is a complicated
matter for several reasons. First of all, a lot is still unknown on the natural course of the
dementia process and it’s prognostic indicators. Next, although patients even in the
advanced stage of cannot be excluded as moral agents – because they remain actively
involved in their situation – they are generally considered to lack decisional capacity. Thus,
physicians often (have to) resort to proxy-decision- making, which has it’s own dilemma’s
and pitfalls. Family members often experience a lack of information, not only with regard
to their role in the decision-making process, but also with regard to the specific decisions
to be made, as well as with regard to the future course of the disease. This often makes it
difficult for them to anticipate the future and balance present needs and former opinions of
the patient. Advance directives, drawn up by the patient before he/she became demented,
are often of limited assistance here and their role in end of life care planning and decision-
making is often overestimated. 
In order to deal with these uncertainties scrupulously and to resolve possible dilemma’s
arising during the last stage of life of a demented patient, a policy framework is needed that
can offer practical and moral guidance in communication and decision-making. The
concept of palliative care as it was introduced in Dutch nursing homes in the 1990’s can
offer such a framework. The presentation will go into the corner stones of this policy
framework and discuss how it can be helpful in answering the medical and moral
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challenges that the situation of advanced dementia poses to both physicians and (family)
caregivers.

SB6 063-3 BEST PRACTICE IN NURSING HOMES 
M. RIBBE - Free University medical center VUMC (Amsterdam, The Netherlands)

Background. Palliative care units in Dutch nursing homes are considered an innovation in
palliative care. Results regarding implementation of these units (minimum care
requirements, facilitating and inhibiting factors, etc.) will be discussed, in addition to the
changes in patients’ functional status and symptoms after admission to these units.
Method. Units for short-term terminal care were evaluated in 10 Dutch nursing homes in
terms of (a) meeting minimum care requirements for organisation, personnel and expertise
and (b) changes in outcomes in patients (n= 355).
Results. Interviews with staff show that overall 69% of the care requirements were met.
Requirements for expertise developments were met best (77%) and requirements for
personnel and team were met least (58%). The studies on patient outcomes show that the
patients functional status deteriorated as death approached, but burdensome symptoms
(pain, nausea, shortness of breath, depression, anxiety) worsened to a much lesser extent
then the functional status. Decrease in levels of pain, anxiety and nausea was observed. In
addition, quality of life remained stable.
Conclusion. The results suggest that the care provided in these palliative care units in
Dutch nursing homes stabilized or decreased the symptom levels. Data seem to indicate
good quality of care in these units.

SB6 063-4 GERIATRIC PALLIATIVE MEDICINE: CONSULTATION IN ACUTE
CARE GERIATRIC HOSPITAL 
S. PAUTEX - University Hospital Geneva (Collonge-Bellerive, Switzerland)

We have since 1999, in our Geriatric Hospital in the University Hospital Geneva a pain
and palliative care consultation. Our objective are to improve end-of-life care of elderly
hospitalized patients and their families, to facilitate the coordination of care with
transitions from hospital to home, to nursing home and sometimes to the palliative care
units that are affiliated to the same rehabilitation and geriatric department and to improve
education in palliative care.
Primary diagnoses of patients are cancer (53%), but also severe lung, cardiac, hepatic and
renal diseases (20%), severe dementia (10%) and neurological disease (6%). Patients have
also multiple chronic medical conditions and co morbidities (diabetes mellitus, arthritis...)
and geriatric syndromes. One challenge is the evolution of non-oncological diseases and
underlying disease is very often unpredictable. Another challenge is the high prevalence
cognitive impairment: 30% of the patients have some cognitive impairment related to
delirium and /or dementia. The management of symptoms (mainly pain, asthenia, dyspnea,
nausea, constipation), include the choice of the most adapted symptom assessment scale
and the detailed monitoring of the treatments on the basis of clinically demonstrated effects
and the side effects. Nurses of the consultation team have developed some expertise in
massage and relaxation that can be very useful in this population.
Finally discussion about advance care planning (transfer in acute care hospital,
introduction of antibiotics, resuscitation) and sometimes completion of advance directives
are an important activity.
In conclusion, providing palliative care for older adults requires time, effort, regular
communication and discussions about goals of care.

SB6 064 AMBIENT ASSISTED LIVING TECHNOLOGIES IN AN AGING WORLD

SB6 064-1 AMBIENT ASSISTED LIVING: FROM VISIONS TO REALITY 
M. BECKER - Fraunhofer Institute Experimental Software Engineering (Kaiserslautern,
Germany)

The huge potential of ICT-based systems and services that provide automated support in
daily life especially in the field of health care is apparent and common sense. However, the
transition from visionary system concepts to real world products is inhibited by various
factors, which leaves a major part of the potential still unexploited.
In this talk we identify crucial engineering challenges, e.g. situation awareness, proactive
closed loop assistance and quality assurance, that need to be addressed by research and
development in order to provide sound solutions to the market that meet the various
demands of aging societies and the respective regulatory constraints. By granting insights
into ongoing AAL research projects as EMERGE and OASIS, we present promising
approaches to cope with these challenges and achieved results. Finally, we discuss
strategies to transfer the research solutions into industry and real world products and
provide an overview on how this transfer is supported by European research programs
focusing on AAL in order to make the AAL visions come true.

SB6 064-2 AMBIENT ASSISTED LIVING APPROACHES FOR HEALTHY LIVING
@ HOME
E. STEINHAGEN-THIESSEN - Charite Hospital (Berlin, Germany)

The average life expectancy doubled between 1840 and 2008. The decreased birth rate and
the increased life expectancy lead to a growing number of elderly with an age related

increase in geriatric diseases and increased care giver burden. An increased need of care
and limited health care resources lead to the perception that crucial changes in the care of
elderly people are required. Developing strategies to overcome age related barriers and
assist healthy living to achieve a successful aging are main goals of geriatric medicine.
Therefore we implement approaches to achieve independence and quality of life for
community living older people. Here we want to present our findings from a virtual reality
rehabilitation system designed for long term motor recovery in chronic stroke at home. 15
patients aged 60-90 years and upper limb disability were enrolled in this pilot trial. We
found a high acceptance and usability due to adapted USE- and CSUQ questionnaires.
Nevertheless there were limiting factors of this exercise system for handicapped and aged
people related to the design or the user interface. Looking at motor recovery we found an
increase in Fugl-Meyer scores for motor rehabilitation of the upper limb in a pre post
design, although this study do not aim to give evidence for therapeutic effectiveness
because of its non controlled study design. Due to promising results in this pilot trial we
aim to evaluate the therapeutic value of sensor based home stroke recovery in a
randomized controlled trial. 

SB6 064-3 AAL TECHNOLOGY: A SYSTEM PERSPECTIVE
J. NEHMER - Fraunhofer IESE (Berlin, Germany)

AAL technology comes today in the form of dedicated stand-alone devices which assist
handicapped humans in their daily activities thereby compensating existing impairments
and age related defects and disabilities. In order to fully exploit the potential of AAL
technology it is necessary to integrate isolated single target solutions into an extensible,
open system framework. The existence of such a system framework would provide for
scalable and customizable systems required to adapt them to the individual needs of the
assisted persons. In the talk a system perspective on AAL technology will be provided with
a strong emphasis on a system framework supporting scalability in functional and precision
dimension, easy integration, extensibility and composability of existing solutions. It is
shown that such a system framework has to be based on a sound abstract model which
hides particularities and deficiencies of actual sensor technology.

SB6 064-4 PROBLEMS AND ISSUES FACING AN AGING GENERATION
V. HIRTH - Palmetto Health / University of South Carolina (Columbia, United States of
America)

The aging of western societies poses many challenges including how to maintain the health
and independence of the growing older generation. Escalating health care costs due to
increasing utilization and accumulation of chronic diseases and co-morbidities represent a
significant challenge to traditional health care systems which are more geared toward the
treatment of acute illness. Ambient assisted living technologies represent an opportunity to
have a significant impact on the health and independence of older adults by providing new
and novel ways to identify the development and progression of disease earlier, provide
safety systems to keep older adults and impaired younger adults independent for longer
periods of time in their own independent living situations and provide a network of
interconnected resources to address problems as they arise. Opportunities exist to impact
the leading causes of morbidity and mortality including Alzheimer’s disease, stroke,
congestive heart failure, weight loss and immobility. This symposium will focus on the
current conditions and needs of older adults and the opportunities to intervene in a manner
that improves the health and independence of those utilizing AAL technologies.

SA6 065 AGING AND ANTI-AGING NON INFLAMMATORY PROTEINS

SA6 065-1 A TRUNCATED LAMIN A PROTEIN IN THE PREMATURE AGING
DISORDER HUTCHINSON-GILFORD PROGERIA SYNDROME
M. ERIKSSON - Department of Biosciences and Nutrition, Karolinska Institutet,
Karolinska University Hospital (Stockholm, Sweden)

Studying genetic syndromes characterized by symptoms of premature aging has the
potential to unravel genetic mechanisms underlying normal physiological aging.
Hutchinson-Gilford progeria syndrome (HGPS, progeria, OMIM#176670) is a rare human
genetic disorder with several features reminiscent of premature or accelerated aging.
Children are normal at birth but during their first years of life they start developing typical
symptoms of disease, including severe growth retardation, loss of subcutaneous fat and
hair, sclerotic skin, and osteoporosis. Death occurs on average at age 13, usually from
progressive atherosclerosis. Approximately 90% of the classical cases of HGPS are caused
by a de novo point mutation in exon 11 of the LMNA gene (G608G, 1824C>T). The
mutation leads to partial activation of a cryptic splice donor site and a lamin A protein with
an internal deletion of 50 amino acids, referred to as lamin A¢50 or progerin. This protein
acts as a dominant negative with progressive effects on structure and nuclear functions.
Similar structural defects as seen in cells from progeria patients have recently been seen
during aging in lower organisms and in humans, and suggest similar genetic mechanisms
in progeria as in normal physiological aging. In our research we use animal models and
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human material to study molecular processes in progeria and in normal physiological
aging. Results from our tissue specific animal models of HGPS will be presented.

SA6 065-2 IMPLICATION OF TAU IN NEUROFIBRILLARY DEGENERATION
DURING AGING AND ALZHEIMER’S DISEASE
L. BUEE - INSERM U 837 (Lille, France)

One of the most common neuropathological lesions found in aging is neurofibrillary
degeneration (NFD). It results from the formation of degenerating neurons referred to as
neurofibrillary tangles in the hippocampal formation. Neurons degenerate through the
aggregation of the cytoskeleton proteins, Tau proteins, into filaments. Tau proteins are
neuronal microtubule-associated proteins and regulate the dynamics of microtubules. By
biochemical approaches, Tau aggregates are consistently found in the transentorhinal
cortex in individuals over 75 years old. By immunohistochemistry, neuropathological
analysis indicates that isolated neurofibrillary tangles are even found in people over 50
years old. Interestingly, this Tau pathology is found among numerous neurodegenerative
disorders including Alzheimer’s disease. The role of Tau aggregation in neuronal cell death
is still unknown. In Alzheimer’s disease, cortical neurofibrillary tangles are well correlated
with dementia whereas amyloid deposits, the other neuropathological lesions are not. One
may ask if neurofibrillary tangles are not early stigma of Alzheimer’s disease (neuronal
insults). Selective neuronal vulnerability relies on their sensitivity to the amyloid
pathology. Experimental models of neurofibrillary degeneration allow for a better
understanding of the sequence of events leading to dementia in the elderly.

SA6 065-3 PROTEIN GLYCATION IN AGING: ROLE AND CONTROL
E. BOULANGER - Vascular Aging Biology, Lille Medical School (Lille, France)

Advanced glycation end-products (AGEs) accumulate in aging tissues and organs during
rheumatoid arthritis and Alzheimer disease. These aging toxins are especially involved in
cell alteration during diabetes mellitus (glycotoxin) and renal failure (uremic toxin). AGEs
participate to the endothelial dysfunction leading to diabetic macro but also micro-
angiopathy. AGEs binding to cell receptors are critical steps in the deleterious
consequences of AGE excess. AGE-receptor activation altered cell and organ functions by
a pro-inflammatory, pro-coagulant and pro-fibrosis factors cell response.
Non enzymatic glycation and glycoxidation with glucose auto-oxidation represent the two
main pathways resulting in AGE formation. No exclusive AGE classification is actually
available. Pathophysiological mechanisms are described to explain AGE toxicity. AGEs
bind to cell receptors inducing deleterious consequences such as endothelial dysfunction
after endothelial RAGE activation. AGEs can also have deleterious effects through
glycated protein accumulation or in situ protein glycation.
Many in vitro or animal studies demonstrated AGE deleterious effects can be prevented by
glycation inhibitors, AGE cross-link breakers or AGE-RAGE interaction inhibition. New
molecules are studied as new targets to prevent or treat the deleterious effects of these
aging toxins.

SA6 065-4 THE ANTI-AGING MECHANISM MEDIATED BY KLOTHO 
M. KURO-O - Department of Pathology, The University of Texas Southwestern Medical
Center (Dallas, United States of America)

Mice defective in klotho gene expression exhibit a syndrome resembling human aging. In
contrast, transgenic mice that overexpress klotho have extended life span. The klotho gene
encodes a single-pass transmembrane protein and is highly expressed in the kidney. Klotho
protein forms a complex with fibroblast growth factor (FGF) receptors to increase their
affinity to FGF23, a bone-derived hormone that induces renal phosphate excretion. In fact,
both Klotho-deficient mice and FGF23-deficient mice suffer impaired renal phosphate
excretion and hyperphosphatemia. Importantly, low phosphate diet rescues not only
hyperphosphatemia but also multiple aging-like phenotypes in these mice, raising the
possibility that phosphate retention may accelerate aging. In addition to its function as a
co-receptor for FGF23, Klotho protein functions as an endocrine factor. The extracellular
domain of Klotho protein is clipped by ADAM10 protease and secreted into systemic
circulation. Secreted Klotho protein functions as an endocrine factor that regulates activity
of multiple cell-surface glycoproteins including insulin-like growth factor-1 (IGF-1)
receptor, which potentially contribute to the Klotho, a Klotho family memberbanti-aging
properties of Klotho. protein that shares 41% amino acid identity with Klotho, is expressed
Klotho also forms a complex withbin white adipose tissue and liver. FGF receptors and
increase their affinity to FGF19 and FGF21. FGF19 is a hormone secreted from intestine
upon feeding and acts on liver to inhibit bile acid synthesis. FGF21 is a hormone secreted
from liver upon fasting and acts on adipocytes to stimulate lipolysis. Since FGF receptors
are expressed in various tissues, tissue-specific expression Klotho virtually determines
target organs of thesebof Klotho and Klotho)bendocrine FGFs. Thus, the Klotho gene
family (Klotho and regulates diverse metabolic processes including bile acid, energy, and
phosphate metabolism through supporting tissue-specific activity of these newly identified
FGF hormones, which may eventually affect aging processes at the organismal level. 

SD6 066 SPINNING STRAW INTO GOLD: EXPANDING OPTIONS FOR ELDERS
AS HUMAN AND SOCIAL CAPITAL IN RAPIDLY AGING ASIA-PACIFIC

SD6 066-1 ACTIVE AGEING POLICIES IN RURAL AND URBAN JAPAN
T. OGAWA - Yamaguchi Prefectural University (Yamaguchi-city, Japan)

There are some common characteristics in East Asian population ageing. The one of them
is the discrepancy of population ageing between urban and rural communities. Especially,
Japan is the typical society of that kind of ageing. The active ageing policy has to be
enforced to adjust to local communities. 
Fukuoka city is a relatively younger community in Japan, because younger populations are
immigrating as students of universities and as workers of companies. Then, senior citizens
are exposed to the competition with the younger peoples. Fukuoka city is promoting local
policies for the older persons to be active: Health promotion of the senior citizen, barrier-
free urban planning, and social participation activities. We are focusing on the movement
as “Fukuoka Ageing Open Museum,” in order to introduce it for the visitors from cities in
Asia and Pacific region, and we have established a non-profit-organization (NPO) for the
management, which is named as Asian Ageing Business Centre. 
As Yamaguchi-prefecture is an ageing area, senior citizens cannot be taken over by their
younger successors. Then, Yamaguchi prefecture is promoting the unique “ Active Ageing
Policy (Shogai-gen’eki Shakai-dukuri)” for older persons to be actualized by themselves:
Cooperating Industries, inhabitant groups with administrators, Organizing an academic
society by local leaders and researchers, and installing the center where information of
senior citizen activity is offered. 
It is a fact that population ageing in communities is affected more by social migration than
by death and birth. As the social migration tends to be affected by the market economy
largely, an idea of “aging in place” will be threatened. With conforming to the quality of
the urban and the rural communities, it will be possible of developing the social capital
programmes by senior citizens of NPO for the senior citizen.

SD6 066-2 THE EFFORTS OF SOCIAL ENVIRONMENT “ACTIVE AGING” IN
KOREA
D. HAN - Research Institute of Science for the Better Living of the Elderly (Busan-city,
Republic of Korea)

Korean Society is one of representative countries as the fastest aging population in the
world. By 2050, 37% of Korea’s population will be age 65 or older comparing 40% of
Japanese population over 60. With an increasingly aged population, Korean society is
developing many strategies to cope older people as social capital and finding new
opportunities in aging society. To approach this mission, we have been looking for the
strategies of the best practice for older person with ACAP (Active Aging Consortium for
Asia Pacific) from 2005. Active Aging is the process of optimizing opportunities for
health, participation and security in order to enhance quality of life as people. In ACAP,
we have tried to empower older adults to maintain their physical, social civic economic and
environmental fitness so that they can continue to their families, their communities and
society.
This paper was conducted by Namhae declare of ACAP in 2007 and RISBLE (Research
Institute of Science for the Better Living of the Elderly) activities of the practices as name
of Active Aging in Korea. Though several programs were in RISBLE, this presentation
will mention about 3 successful programs that involved developing workforce programs
for older persons, developing way of social participations to apply and show a role model
in cyberspace for older persons as an instrument empowerment for older person as field of
participation, health and security; developing curriculum of Active Aging in University for
our young generation who prepares in future. Aging societies need lots of strategies to
overcome ageism and burden image of older persons even high cost. To solve these
problems is main issue of aging society and aged society. Even they were all challenges
models of role of late life in Korea they will be continually supplied in Korean aged
society.

SD6 066-3 P.E.R.S.-THE INTEGRATION OF ASSISTIVE TECHNOLOGIES TO
SERVE TOMORROWS ELDERS EFFECTIVELY
C. HAYASHIDA - Kapiolani Community College (University of Hawaii) (Honolulu,
United States of America)

In this presentation, options available to address senior care with less workers with
assistive technology will be discussed. Among the alternatives considered, we will review
the expanding role for assistive technology to increase the safety and well-being of seniors
in the home setting. Assistive technology is viewed as an important means of serving
elders and the family given projected demographic trends of labor shortages and challenges
to the family. 
This presentation focuses on the value of assistive tele-care technologies and why it will be
playing a larger role to meet the needs of the elderly. This report will also highlight at least
6 types of tele-care technologies as cost-effective early intervention strategies to support
elderly care in the home setting. They include (1) the Personal Emergency Response
System (PERS), (2) Monitored Medication Dispensing Systems. (3) Tele-health
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Monitoring Systems, (4) Passive Early Detection Warning, (5) Web-camera “Granny
Cam” Monitoring Systems, (6) GPS Personal Locator Systems.
Among them, one of the most reliable, cost-effective and with the potential to integrate
other technologies is the PERS. Over time, PERS technology is seen as easily
incorporating other functions to its basic medical alert function. After the infrastructural
cost of the monitoring center is in place, it is relatively cost-effective to build in additional
services. For example, PERS services are now including a variety of other services such as
health wellness checks, medication reminders, activity sensors, and the reporting of
medical test results. The functionality of PERS will not only improve in technological
reliability but also with the integration of more health, medication monitoring and case
management type services over time. As a result, this tool will become an effective
supplement to assure the continued independence of the frail elderly in the home setting for
a longer period of time.

SD6 066-4 PREVENTIVE CARE FOR THE ELDERLY: CHALLENGES IN
YAMAGUCHI-PREFECTURE, JAPAN
M. TANAKA - Yamaguchi-prefectural University (Yamaguchi-city, Japan)

The purpose of this report is to delineate the revised long-term care insurance system in
Japan. I would like to present a few actual case on the preventive care for the elderly in
Yamaguchi-prefecture and to discuss their challenges and effects. The long-term care
insurance system was launched in April, 2000, in order to“support the frail and care-
needed elderly by all of society.”In the past five years, the more senior population has
increased, the more utilization of long-term care has become popular. These expansion and
permeation causes the agenda of the premium/benefit balance in long-term care insurance
system. Then, the reform of the system is going to be focused on prevention. The system
have been revised on two dimensions: (1) Targets of programme development were
focused on independent individuals and (2) The service for those who need light assistance
was reformed. In the former, the main programme has been developed on the community-
based preventive care by municipalities. In the latter, the benefits have been reviewed in
light of the new version geared towards preventive care. In Yamaguchi Prefecture, in
which the population ageing is advancing, the prevention-oriented services were provided
for the elderly in order to improve their QOL and to enforce their independent way of life.
They have accomplished some outcomes in a few preventive care programme on the new
long-term care insurance system. However, there are some problems for elderly person too
piecemeal of services, and too scarce of diet programme and oral hygiene programme to
enjoy.

SD6 067 PRESIDENTIAL SYMPOSIUM - COMPRESSION OF MORBIDITY: HAS
IT COME TRUE?

SD6 067-1 MEASURING AND MONITORING SUCCESS IN COMPRESSING
MORBIDITY
J. FRIES - Stanford University School of Medicine (Stanford, United States of America)

The Compression of Morbidity paradigm, introduced in 1980, posited that if the average
age at first infirmity, disability, or other morbidity is postponed and if this postponement is
greater than increases in life expectancy, then cumulative lifetime morbidity will decrease
– squeezed between a later onset and the time of death. The National Long-Term Care
Survey, the National Health Interview Survey, and other data now document declining
disability trends beginning in 1982 and accelerating more recently. This decline is about 2
% per year, contrasted with a decline in mortality rates of about 1 % per year, documenting
Compression of Morbidity at the population level in the United States and some other
countries. Longitudinal studies now link good health risk status with long-term reductions
in cumulative lifetime disability; persons with few behavioral health risks have only one-
fourth the disability of those who have more risk factors, and the onset of disability may be
postponed by 10 to 16 years, far more than increases in longevity. Randomized controlled
trials of health enhancement interventions in senior populations show reduction in health
risks, improved health status, and decreased medical care utilization. Medical reductions in
cholesterol, blood pressure, and blood glucose have helped reduce morbidity. Health policy
initiatives now being undertaken have promise of increasing and consolidating health gains
for seniors. Against these gains are the threats, including the obesity epidemic, HIV/AIDS,
resurgence of new or old infectious diseases, biological and nuclear terrorism or war, and
the anticipated rise of chronic illness in the developing world. Future variation in morbidity
trends will be a balance, sometimes delicate, between gains and losses.

SD6 067-2 ALTERNATION OF COMPRESSION AND EXPANSION OF
MORBIDITY/DISABILITY :GERIATRIC PERSPECTIVES
J. MICHEL - Geneva Medical School and University Hospitals (Geneva, Switzerland)

Longitudinal published data on life expectancy, morbidity changes, disability trends and
mortality depend widely on the geographical, cultural, socio economic and medical
contexts in which these data were collected. Therefore, it is not easy to forecast general
trends of the ageing population (morbidity compression vs. disability pandemic). The four
currently coexisting world countries scenarios are: 
An increase in the survival rates of sick persons corresponding to the expansion of
morbidity theory

A control of the progression of chronic diseases explaining a subtle equilibrium between
the fall of mortality and the increase in disability
An improvement of the health status and health behaviours of the new cohorts of old
people corresponding to the compression of morbidity theory
An emergence of the very old and frail population leading to a new expansion of morbidity
and disability.
A dynamic theory of ageing integrating these different elements could be based on a
“circular” approach leading from a period of expansion of morbidity to equilibrium and
then to compression, before the onset of a new period of expansion of frailty, morbidity
and disability and so on.

SD6 067-3 ARE COMPRESSION OF MORTALITY, MORBIDITY AND DISABILITY
UNIVERSAL PHENOMENA?
J. ROBINE - INSERM, Equipe démographie et santé (Montpellier, France)

James Fries advanced a theory in1980 that through time the age distribution of aging-
related deaths shifts to higher ages and becomes more concentrated. He also proposed that
the occurrence of the major chronic diseases will be postponed to higher ages and that the
combined speed of both phenomena will compress the morbidity in a shorter period at the
end of life. At that time even mortality data were scarce but gradually all kinds of data
accumulated on population health, covering various health dimensions such as mortality,
chronic morbidity and disability, resulting in chronological series, including for the most
recent periods centenarian data. In this paper we examine whether and to which extend
these data confirmed the Fries theories. 

SD6 067-4 HEALTH CAPITAL, COMPRESSION AND EXPANSION OF
MORBIDITY.
R. MAIA GUIMARÃES - Hospital Universitário de Brasília (Brasilia, Brazil)

The health capital model, proposed by Michael Grossman, presents as central proposition
that health can be viewed as a durable capital stock that produces an output of healthy time.
One prediction of his model is that if the rate of depreciation increases with age, at least
after some point in the life cycle, then the quantity of health capital demanded would
decline. Thus health capital can explain why some people are candidates to compress
morbidity, since in their life course they made more investments (inputs) in their health
capital such as education, social class, health care, diet, exercise, environment and income.
Other invested less in their health capital, because of poverty, lack of education, low
income, and unhealthy diet. They will have a lower health capital that will depreciate with
ageing. Those have a high chance to expand morbidity.

SB6 068 NUTRITIONAL SUPPORT IN NURSING HOMES

SB6 068-1 THE PREVALENCE AND IMPACT OF AN UNDERDETECTED
PROBLEM
T. CEDERHOLM - Institution for Public Health and Care, Uppsala University (Uppsala,
Sweden)

The rapid global growth of the elderly part of the population places new challenges to the
health care systems. Aging per se, and even more in combination with prevalent chronic
disorders, is a degenerative process driven by an array of metabolic, psychological and
social factors eventually leading to frailty. This includes weight loss, sarcopenia, functional
disabilities and cognitive dysfunctions. The frailest subjects congregate in nursing homes.
Undernutrition and its consequences are overwhelming concerns for nursing home care,
and remain underdetected. With variations, half or even more of nursing home residents
suffer from weight loss and eating difficulties upon arrival to the nursing home. This is
mainly a result of insufficient nutritional care when still residing at home. Muscle
weakness, dependency, increased need for care, infections, pressure ulcers, morbidity and
premature mortality are few of the problems the pursue malnutrition. There is an increased
recognition of this area in many affluent societies, but to reach decent levels of nutritional
care for the frail and dependent elderly, massive efforts are needed. By proper recognition
of malnutrition, its’ underlying factors and appropriate measures and treatment it is
possible to postpone and slow the declines and add dignity and good quality to the final
years of life.

SB6 068-2 SCREENING AND ASSESSMENT OF MALNUTRITION IN NURSING
HOMES
J. BAUER - Department of Geriatric Medicine, University of Erlangen-Nuremberg
(Nuremberg, Germany)

Malnutrition has a high prevalence among nursing home residents which is closely related
to negative outcomes in this population. It is therefore of great importance to identify those
residents that are malnourished or at risk for this condition. Nutritional screening and
assessment should be systematic and well structured. Each nursing home is requested to
develop a local guideline in this regard which has to reflect available resources. When a
new resident is admitted nutritional screening is of special importance. Here the use of a
nutritional screening tool is useful. The Mini Nutritional Assessment (MNA) has to be
regarded as a suitable tool in the nursing home setting as it has been developed specifically
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for frail eldery people and it has been validated in this population. Because of the high
prevalence of malnutrition in the nursing home setting the full MNA should be prefered
over the MNA short form. When cognitive and communicative deficits are highly
prevalent among residents the MNA should be systematically completed by the attending
nurses. An practicable alternative to the MNA is the Short Nutritional Assessment
Questionnaire (SNAQ). After admission nutritional screening will to a large extend rely on
weighing and on observing the residents` oral intake. If one or both criteria are met or if
the initial nutritional screening pointed towards malnutrition an individual assessment of
the resident is mandatory. Here a checklist may be prove useful. Nutritional assessment has
to be seen as an interdisciplinary task that has to be performed by the nursing staff, the
attending physician, the local dietitian and the physical therapists. Only a joined effort will
adequately illicit the contributing factors whose detection builds the basis for successful
intervention. Finally screening and assessment has to be followed by planned nutritional
intervention and by monitoring of applied measures.

SB6 068-3 VITAMIN D DEFICIENCY AND ITS IMPACT ON FUNCTIONALITY IN
NURSING HOMES
Y. ROLLAND - Service de Médecine Interne et Gérontologie Clinique, Hôpital La-Grave-
Casselardit (Toulouse, France)

With aging 25(OH) vitamin D levels decline. Most nursing home residents are at high risk
of low vitamin D status because of the decreased production of vitamin D in the skin with
age after sun exposure, which is 4-fold lower compared to younger adults. They have also
a high risk of fall and functional decline. Many of them do not have vitamin D
supplementation.
Several cross sectional studies have reported the association between low 1,25OH vitamin
D and low muscle mass, low muscle strength, decreased balance and increased risk of falls.
One recent longitudinal epidemiological study reported an independent association
between low serum vitamin D and sarcopenia. Several explanations to this association are
possible. Nuclear 1,25OHvitamin D has been described in muscle cells and low levels of
vitamin D have shown to decreasing muscle anabolism. Low vitamin D may also influence
muscle protein turn-over through reduced insulin secretion. It has been reported that an
histological muscle atrophy, predominantly type II fibers, in vitamin D deficiency. Low
levels of vitamin D are associated with raised PTH. Previous studies suggest that high PTH
is independently associated with sarcopenia and increased risk of falling. An independent
association between high PTH blood levels and number of falls in nursing-home residents
was recently reported.
Whether vitamin D prevents sarcopenia remains to be proven, but the relationship of
vitamin D and calcium on muscle mass and function in the elderly is an important area for
research. Vitamin D supplementation between 700 and 800 IU per day reduces the risk of
hip fracture in nursing home elderly and the risk of falls. The underlying mechanism may
be the increased muscle strength.

SB6 068-4 TO PEG OR NOT TO PEG
R. WIRTH - Abteilung für Geriatrie, St. Marien Hospital Borken (Borken, Germany)

The placement of a percutaneous endoscopic gastrostomy (PEG) is a safe and widely
accepted method of access to long term artificial enteral nutrition. Whereas it originally
was developed in paediatrics, nowadays it is mainly performed in the elderly. Due to the
high prevalence of malnutrition in the elderly population a worldwide considerable number
of nursing home residents are fed via a PEG-tube. While there are big differences in PEG-
prevalence in nursing homes between the countries, the PEG-prevalence in German
nursing homes is reasonable moderate. 5,4 % of all nursing home residents in Germany
carry a PEG-tube. About 45 % of the PEG-tubes are inserted during the nursing home
residence. Yet beneficial indications for PEG-placement in the nursing home population
are not clear. There are unambiguous beneficial indications like malnutrition after
dysphagic stroke. Likewise there are obvious contraindications, such as terminal dementia.
But especially in the nursing home we predominantly see patients in the grey area with
questionable indications for long term artificial nutrition. In this field we should not
consider any disease related indication per se, but the functionality, presumed prognosis
and will of the patient and the degree of malnutrition. Because sufficient data about the
advantages of PEG-feeding compared to its complication rates and burden in different
groups, especially in the nursing home population, are missing, a delicate consideration in
each patient is necessary. In borderline cases we recommend a PEG-feeding with defined
and verifiable therapeutic goals on probation.

SB6 069 SUPPORT PROGRAMS FOR COMMUNITY-DWELLING FRAIL
ELDERLY PATIENTS AT THE HOSPITAL-COMMUNITY INTERFACE: A HONG
KONG EXPERIENCE

SB6 069-1 INTERFACE BETWEEN THE DIFFERENT STREAMS OF PATIENT
FLOW: TOWARDS MEDICO-SOCIAL COLLABORATION
P. MILLARD - St. George’s, University of London (Surrey, United Kingdom)

Theory into practice: Practice into theory. All too often one hears that the solution to the
world wide bed crises in acute hospitals is to stop older people being admitted to acute
hospitals. Yet, paradoxically, failure to plan for excellence in the medical and social care of

sick and dependent people is the root cause of the bed crisis in inpatient care. Using a
biological analogy, successful health and social care systems create a symbiotic,
sociopoetic, mutually collaborative, relationship between the two systems of care. 
Symptoms and signs are nature’s expression of defence against disease. As the human
body has many parts, so all parts of the medical and social care systems must work
together for the common good. Continuing the medical analogy the clinical diagnosis of
‘bed-blocked’ fast track hospitals is constipation and diarrhoea. Since the scientific era
began immense advances have been made in our knowledge of the causes of disease and
their treatment. Yet but little advance has been made in the methods of measuring,
modelling and costing the process of inpatient care. 
Since the 1990’s a small world wide group of mathematicians and decision scientists have
been collaborating to create a science base to underpin the planning of sustainable health
and social care systems. Introducing the symposium I will describe the biological theory of
flow and its mathematical equivalents which describe and enumerate the phases of
inpatient care. Then, using 18 years data from a crisis ridden New Zealand acute hospital, I
will explain why ‘Fast track - Top down’ policies fail in the long run if they ignore the
need for ‘Bottom-Up-slow stream’, community supportive, enabling, system of care. As
it’s all a question of time space and learnt behaviour.

SB6 069-2 RISK PREDICTION MODEL ON ELDERLY EMERGENCY ADMISSIONS:
THE HARRPE MODEL
L. TSUI*(1), SY. AU(2), PKW. LAM(1), KKY. POON(1), D. DAI(1), D. AU (3), MH.
CHAN(4), 
B. KONG(5), MF. LEUNG(6), TC. WONG(7), J. WOO(8) – (1)Hospital Authority
(Kowloon, Hong Kong), (2)Tuen Mun Hospital, (3)Kowloon Hospital, (4)Kwong Wah
Hospital, (5)Pamela Youde Nethersole Eastern Hospital, (6)United Christian Hospital,
(7)Tsueng Kwan O Hospital, (8)Prince of Wales Hospita

Background
Though constituting 12% of the Hong Kong population, elderly took up almost two-thirds
of medicine emergency admissions in Hospital Authority’s (HA) hospitals in 2005. This
calls for attention to “upstream community care” intervention to prevent “avoidable”
elderly emergency admissions. 
Objective 
To develop a risk-assessment tool based on a simple, accurate and objective prognostic
model to help clinicians identify elderly patients who are at high risk of emergency
admission. 
Methodology
Risk was defined as the event of emergency admission in 28 days after an index episode,
including discharge alive from medicine ward or attendance at emergency department or
medicine specialist outpatient clinic. Multiple logistic regression was used to model the
relationship between the event and a host of predictors based on a single-derivation cohort
with a complete coverage of 1.17 million episodes in 2005, the event rate of which was
7.8%. Model validation was performed against the four quarterly cohorts in 2006, each
with 0.3 million episodes. Apart from clinical relevance, the predictors must have routinely
available data to facilitate automated screening tool development. 
Results
The 14 clinically and statistically more significant (p-value <0.0001) predictors chosen in
the final model include patient socio-demographics, utilization of various inpatient and
emergency department services in the past one year, prevalence of chronic diseases and
type of index episode. The model has a good discriminative ability with area under
receiver-operating characteristic curve at 0.819 for the derivation cohort, as compared to
0.819 – 0.824 for the four validation cohorts. At a 0.089 risk cutoff point, the model
sensitivity is 70.1%, specificity 78.4%, positive predictive value 21.7% and negative
predictive value 96.9%. 
Conclusion
This prediction model has been computerized into a daily screening tool for identifying
high-risk elderly inpatients at HA hospitals which are implementing different types of
upstream intervention programme to prevent avoidable hospitalization.

SB6 069-3 HOW FRAIL AND COMPLEX ARE THE HARRPE PATIENTS? 
B. TONG - Princess Margaret Hospital (Kwai Chung, Hong Kong)

The Integrated Discharge Support Programme has been started in Princess Margaret
Hospital since August 2008. The programme identifies at-risk elderly patients admitted to
acute hospital, coordinates discharge planning and provides post-discharge support to
targeted patients. At-risk elderly patients are recruited through identification of patients
with specific admission diagnosis (stroke and fall) as well as patients with admission
HARRPE (Hospital Admission Risk Reduction Program for the Elderly) score of greater
than or equal to 0.2, meaning that the probability for readmission to hospital within twenty
eight days being twenty percent. The present study aims to look at the complexity and
degree of frailty of patients within the high risk category of the HARRPE prediction model
and to examine how the complexity and degree of fragility can affect the probability of
hospital readmission. Demographic and socioeconomic characteristics, admission
diagnosis and past medical history, number of medications, mobility and functional level,
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history of fall, cognitive and communicative function, as well as the their status within the
Clinical Frailty Scale are the domains to be examined.

SB6 069-4 POST-DISCHARGE PROGRAM FOR ELDERLY HEART FAILURE
PATIENTS 
K. SHA*(1), J.LAU(2), CK. LEE(2), E. MF LEUNG(2) – (1) United Christian Hospital
(Kowloon, Hong Kong), (2) Discharge Planning Team, Integrated Discharge Support
Program, Hong Kong SAR.

Heart failure is a common chronic progressive disease in elderly. Despite recent advances
in therapies, heart failure is still a common cause of emergency admission and unplanned
readmission of frail elders in Hong Kong. Meta-analysis has shown that multidisciplinary
strategies in management of heart failure can reduce hospital readmission 
Integrated Discharge Support Program for High Risk Elderly (IDSP) is a new pilot
program in Hong Kong in 2008 to support frail elders discharged from hospitals. Target
populations include elders with poor social support or with functional decline after
admission. Elders suffering from with chronic heart failure are also one of the target
populations.
Under the IDSP, elderly patients with heart failure with high risk of unplanned readmission
are recruited. Selected patients will be referred to community nurses to monitor the clinical
condition and drug compliance. Experience Geriatric Nurse will have phone contact for all
patients within 1 week after hospital discharge to look for any suggestion of clinical
deterioration. A designated Geriatrician will review patients’ condition in a fast track clinic
within 2 weeks after discharge. Medications will be review with dose of diuretic adjusted
according to response, initiation and titration of ACEI, ARB and beta-blockers to reach the
maximum tolerated dose.
Scheduled follow up visit will be arranged around the fourth and twelveth week post
discharge. In case of worsening of the symptoms, patients were advised to call the IDSP
telephone hotline. Those requiring medical reassessment were scheduled to be review by
geriatrician, usually within 1 day. 
The present presentation will also report on the number of patients served under the heart
failure program from April 2008 to March 2009 and their clinical outcome.

SB6 069-5 AN EVALUATION STUDY OF “ELDERLY CARE AT HOME PROJECT” 
P. FUNG*(1), W. MYINT(1), K. TAM(2), K. AU(1), T. LUI(1), C. CHENG(1), T.
CHEUNG(1), S. WONG(1), H. CHAN(1), LH TSUI(3), TL CHEUNG(3), HKY
CHEUN(1), SY KWAN(1) – (1)Kowloon Hospital (Hong Kong), (2)Queen Elizabeth
Hospital, (3)Hospital Authority

Introduction
The Elderly Care at Home Project is a cluster-based community project aiming to identify
and support community-dwelling elderly patients of Kowloon Central Cluster (KCC) who
are at high risk of frequent hospital utilizations. 
Methodology
The pilot project was conducted during June - August 2007. Among the daily discharged
medical patients, those elderly patients identified as high risk of 28-day Accident and
Emergency (AE) admission from a Hospital Authority-wide risk prediction model were
referred to our telephone centre for recruitment. Quick initial tracking was by telephone
contact providing medical or nursing advice on post-discharge problems. Apart from
providing a hotline to recruited patients and families for care management, the centre
liaises with community and hospital resources to provide telephone advice, social services,
home visits, home based rehabilitation programme, fast track clinic sessions and
hospitalization support. 
A matched cohort analysis approach was adopted to evaluate the effectiveness of this pilot
project. A control cohort was identified from New Territories West cluster (NTWC) based
on the same risk score cut-off predicted by the model, the same exclusion criteria and
discharged during the same period. The control subjects received their usual medical and
social care. Difference in pre and post 90-day utilization rate between study and control
groups was compared by generalized estimating equations. Logistic regression was
employed to compare between groups the 28-day A&E admission after the index episode. 
Results
A total of 429 patients were recruited into the pilot project, comprising 58% male and with
a mean age of 79.6 (ranging 65-102). Their baseline characteristics were highly
comparable with the control cohort’s (N=538). With adjustment for difference in the pre-
rates between groups, there was a relative risk reduction in the study cohort of 18.1%
(p=0.0016) and 26.2% (p=0.0006) respectively in the 90-day incidence rate of AE
attendance and AE medical admission. Though statistically insignificant, a relative
reduction was also observed in terms of bed day in acute medical ward (16.5%) and in non-
acute medical ward (26.6%) per 100 follow up days. The 28-day AE admission rate in the
study cohort was also reduced by 23.9% (p=0.0148). 
Conclusions 
This study demonstrates the effectiveness in reducing hospital service utilization of
community-dwelling elderly at high risk of frequent hospital utilization after joining the
Elderly Care at Home Project.

SB6 069-6 TARGETED CASE MANAGEMENT PROGRAM FOR HIGH RISK
OLDER PERSONS REDUCES HOSPITAL BED-DAYS AND SAVES COST
Y. WU*(1), A. LEUNG(2), D. YAU(1) - (1)Haven of Hope Hospital (Hong Kong), (2)
Haven of Hope Christian Service

This paper reports the cost-effectiveness analysis of a pilot project on case management
service. Aims of the pilot service were to provide home dwelling frail elderly patients
discharged from hospital with readily accessibility to nurse case managers in order to
maximize patients’ coping capacity as well as to reduce unnecessary utilization of hospital
services. A randomized trial was conducted to evaluate the effectiveness and efficiency of
the pilot service. 
Monetary cost of expenditure due to hospital services utilized by subjects, resources
required for the interventions and non-monetary effectiveness of the case management
service in terms of self-perceived health, functional status, mortality, and
institutionalization rate of the subjects were measured and valued.
A total of 94 subjects were recruited into the 12 month trial. Mean age of the subjects was
75.5 (SD 6.9). Of the 47 subjects in the intervention group, 46.8% were female. By
prospective study approach, outcomes showed that mortality rate and institutionalization
rate were comparable between the 2 subject groups. There were no significant changes on
the major functional status of subjects in the intervention group except for deterioration in
the area of behavioral symptoms and improvement in mood symptoms. Significant
reduction on utilization of hospital services was observed from the intervention group
subjects. This resulted in a mean saving of HK$ 44,188 per subject per year. Cost-
effectiveness ration (i.e. dollar cost per effective intervention) was 1:7, meaning that every
dollar invested in the provision of the pilot service brought to a saving of HK$ 7.
These finding suggested that case management service targeted at the home dwelling frail
elderly patients is an effective and efficient approach to address the issues of quality long
term care within an environment of economic constraint.

SD6 070 SOCIAL ROLES OF OLDER ADULTS IN MULTIGENERATIONAL
FAMILIES: STRUCTURAL, CULTURAL, AND NATIONAL CONSIDERATIONS

SD6 070-1 INTERGENERATIONAL RELATIONSHIPS AND SOCIAL MOBILITY
AMONG TRANSNATIONAL FAMILIES IN FRANCE
C. ATTIAS-DONFUT - Caisse National d’Assurance Vieillesse (Paris, France)

International migration profoundly affects intergenerational relationships. Among the main
ways of maintaining the bonds between generations are: frequent return visits (‘coming-
and-going’) financial transfers, remittances, exchanges of help, family reunification.. These
relationships and solidarities are part of a social mobility strategy, which involves all of the
generations, whether living in the home country or in the host country. This paper presents
a description of three-generational social mobility within migrant families, and an analysis
of the determinants of their social success. This study is based on the results of a survey
undertaken in France in 2003, with a sample of 6,211 migrants, aged 45 to 70. This survey
includes detailed data on the parents and the children of the respondents. 

SD6 070-2 CLOSE AT A DISTANCE—CONNECTIVE STRUCTURES IN AGING
LEBANESE FAMILIES
K. AJROUCH - Eastern Michigan University (Ypsilanti, United States of America)

Focusing on social relations in Arab family settings, we will discuss how the cultural norm
of connectivity shapes both positive and negative accounts of family relations from the
perspective of older men. We note that the nature and structure of social relations adapt to
the opportunities and constraints that emerge within a given national context. In particular
we identify challenges and strengths of family relations from the perspective of older men.

SD6 070-3 THE LEVELING EFFECTS OF GRANDPARENTS ON SIBLING
INEQUALITY IN MULTI-PARTNER FERTILITY FAMILY STRUCTURES IN THE
UNITED STATES 
L. BURTON - Duke University (United States of America)

The extent to which low-income couples have complex kinship networks due to either the
mother or the father, or both, having children from previous relationships, is a topic that is
appearing more frequently in the research literature. Several papers provide descriptive
tabulations of the frequency with which these types of multi-partner fertility unions occur.
However, few have discussed the impact of these unions on children’s equitable access to
their parents’ resources and the role that grandparents play in facilitating that equity. Using
longitudinal ethnographic data on urban and rural African American, Hispanic, and non-
Hispanic white families from Welfare, Children, and Families: A Three-City Study (N=
256 families) and the Family Life Project” (N=101 families), the relationship between
multi-partner fertility family structures, children’s equitable access to their parents’
economic and social resources, and grandparents roles as levelers of inequality among their
grandchildren is examined. Results indicate that multi-partner fertility siblings do have
differential access to their parents’ health care insurance, financial support, educational
opportunities, and ties to their parents’ kinship networks. To reduce inequality among their
grandchild siblings, grandparents often compensate those children who receive less by
spending more time with them and also providing economic resources to them.
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Grandparents provide these resources for those siblings who are biologically their
grandchildren as well as to the siblings who are not. The implications of these findings for
future research on grandparent and grandchild sibling relationships will be discussed.

SD6 070-4 NORMS OF INTERGENERATIONAL RESPONSIBILITY AMONG
OLDER PEOPLE IN RURAL CHINA
M. SILVERSTEIN - University of Southern Califofornia (Los Angeles, United States of
America)

Older people in less developed, rural societies often express uniformly strong values of
filial piety, in part, because real world constraints and competing obligations are rarely
articulated in existing measures of such values. In this investigation we directly compared
norms of filial responsibility for young and old family members using data from 1,067
older people who participated in the third (2006) wave of the Longitudinal Study of Older
Adults in Anhui Province, China. This study—a joint project of the University of Southern
California and Xi’an University—began in 2001 with 1,715 individuals aged 60 and older
randomly chosen from rural townships within Chaohu, a primarily agricultural municipal
district on the north bank of the Yangtze River in the central part of Anhui Province. In the
vignette approach, hypothetical scenarios were read to respondents that depicted
simultaneous needs faced by older parents and dependent grandchildren that required the
allocation of financial resources. Respondents were asked to decide how much of a fixed
budget should be devoted by the middle generation to older parents and how much to
grandchildren. Costs incurred were linked to needs requiring receipt of medical care,
personal care, medication, and education. The type of need in each generation was
randomly assigned to sub-groups in the sample such that independent comparisons were
possible. Results suggest that the severity of the need was more important than the target
generation in driving how intergenerational norms were manifest in these forced-choice
situations. Older adults, particularly those raising their grandchildren, expressed altruism
for meeting the needs of younger generations when holding the type of need constant.
These results point to a more complex and nuanced notion of filial piety than previously
considered in rural China.

SD6 071 UNDERSTANDING AND COMPARING PUBLIC AND PRIVATE
GUARDIANSHIP IN THE UNITED STATES AND IN FRANCE

SD6 071-1 UNDERSTANDING LAW AND PRACTICE OF GUARDIANSHIP IN THE
UNITED STATES
E. WOOD - American Bar Association, Commission on Law and Aging (Washington, DC,
United States of America)

In the U.S., guardianship is controlled by state law, which varies significantly. In general, a
judge appoints a guardian upon finding that an adult lacks capacity to make decisions. The
capacity definition can include medical, cognitive and functional elements, as well as
necessity for the state intervention. The process begins with a petition alleging incapacity
and includes protections such as notice, appointment of counsel (and in some cases
guardians ad litem or court vistors), and a required examination. 
The hearing frequently is brief, but may be extended if the petition is contested. The judge
may appoint either a plenary (full) guardian or a limited guardian. The appointment may be
for guardianship of the person, guardianship of the property (often known as
“conservatorship”), or both. It may be an emergency appointment if there is risk of
immediate harm. Courts are to follow the Constitutional principle of the “least restrictive”
form of intervention, and if a power of attorney is in place, a guardianship may not be
warranted. Guardians may be family members, friends, or non-profit, for-profit or public
agencies. Guardians generally are to maximize autonomy while providing for needs. 
After appointment, courts seek to hold guardians accountable through bonding and
submission of periodic reports and accountings. If reports are not filed, the court may take
action, and may sanction or remove any guardian who demonstrates malfeasance. 
During the past 20 years, most states have revised their guardianship codes to strengthen
procedural protections, move toward a more functional determination of capacity,
emphasize limited orders, bolster oversight and extend public guardianship roles. However,
local practice varies dramatically, and there is a great need for additional education,
technical assistance, and exchange of promising practices. State and national organizations
have begun to develop standards and certification programs. 

SD6 071-2 UNDERSTANDING LAW AND PRACTICE OF GUARDIANSHIP IN
FRANCE 
M. MERCAT-BRUNS - Sciences Po (Paris, France)

In France, a 1968 law provides protection for incapacitated individuals, and a new 2007
law makes significant changes in the system of guardianship and protective measures,
adding additional less restrictive alternatives. 
The 1968 law set out three protective judicial mechanisms — a judicial safeguard
(sauvegarde de justice), which is a temporary protection against fraud; a “curatelle” in
which an alleged incapacitated person retains rights but is assisted with decisions; and a
“tutelle” in which a surrogate is appointed to make decisions. 
The 2007 legislation provided for two new means of protection – (1) a mandate of future
protection, similar to a power of attorney or health care advance directive; and (2) a

judicial assistance or personalized social guidance, similar to a representative payee to
manage Social Security income or other benefits and public pension payments. 
There are five steps to establishing a guardianship – a petition, investigation, hearing,
recommendation from the district attorney, and anotification to the incapacitated person. A
guardianship or protective measure is for “any individual who is incapable of acting in his
best interest because of a medically certified alteration, either of his mental capacities or of
his physical capacities, rendering him unable to express his or her will.” A key purpose of
the 2007 law was to focus more on the person, preserving rights and protecting the estate
and providing for needs. 
Under the 2007 law, protective measures can only be ordered for five years, after which
every case must be re-examined. The guardian must submit annual accountings, but there
is no requirement for a report on the person’s welfare. The judge can in certain cases name
a surrogate guardian or family council to monitor the guardian; and can order injunctions,
fines, removal, provide for a visit to the protected person or take other actions. 

SD6 071-3 RESULTS FROM A NATIONAL STUDY OF PUBLIC GUARDIANSHIP
IN THE UNITED STATES 
P. TEASTER - University of Kentucky (Lexington, United States of America)

Public guardianship is the appointment and responsibility of a public official or publicly
funded organization to serve as legal guardian in the absence of willing and responsible
family members or friends to serve as, or without resources to employ, a private guardian.
This presentation is on the first national study of public guardianship in over 25 years. Its
purpose was to gather baseline information on administration of and clients in all 51
jurisdictions of the United States, to study thirteen guardianship systems (consisting of four
different models of public guardianship) in depth (8 states), and to investigate differences
in administration and client characteristics among four models of public guardianship.
Public guardianship systems were studied in-depth in Arizona (Maricopa and Pima
Counties), California (Los Angeles and San Bernardino County), Delaware, Florida,
Illinois, Kentucky, Maryland, and Wyoming. All states provided qualitative and
quantitative data through in-depth e-mail surveys. Researchers spent a least two full
working days conducting site visit interviews at each location. During each site visit, the
team interviewed key officials involved in public guardianship (e.g., Adult Protective
Services, judges and court administrators, aging and disability advocates, local public
guardianship staff, attorneys and legal services developers) and wards. Findings include
highlights from a model statute for public guardianship, program structure and location in
state government, program staff, characteristics of clients, program operations and costs,
accountability mechanisms, and program outcomes. In addition, public guardianship wards
are younger than in past decades and are individuals with complex biopsychosocial needs.
Staff members of the public guardian are highly dedicated persons who are knowledgeable
in areas of law, gerontology, ethics, social work, and health care. Most offices report
increasing numbers of persons in need of public guardian services but with inadequate
funding and oversight to support the growing need.

SD6 071-4 FINDINGS FROM THE EVALUATION OF PUBLIC GUARDIANSHIP IN
THE COMMONWEALTH OF VIRGINIA
K. ROBERTO - Virginia Tech (Blacksburg, United States of America)

The Virginia Public Guardian and Conservator Programs were established by law in 1997
in § 2.1-373.10 - § 2.1-373.14 of the Virginia Code. The local programs are administered
by the Virginia Department for the Aging. A mandated evaluation of the Virginia Public
Guardian and Conservator Programs was conducted over a two-year period, 2001-2002.
Data were collected at approximately the same time during the fall of 2001 (Year 1) and
2002 (Year 2). Information was gathered from the programs using a password protected,
web-based data collection system designed especially for this project. Five unique survey
instruments were developed gather information about the administrative structure and
functions of the programs, ward characteristics, the interface between the programs and
wards. At the beginning of the second year of the evaluation, programs reported having a
total of 11 full-time staff, 26 part-time staff, and 44 active volunteers. Other positions, such
as the program secretary and fiscal manager, were frequently funded by sources other than
those provided by the agencies contracted to implement the programs. Across all activities,
the programs recorded 121.40 administrative hours in Year 1, and 82.93 administrative
hours in Year 2, for an average of 10.12 and 6.91 hours per month, respectively.
Consistently, the greatest amount of time was spent on “other” common everyday
necessities of program administration (e.g., telephone calls, mail, maintaining files,
straightening office) (M = 30.56 hours across years). Across the two years, the majority of
programs most often reported re-establishing relationships with family and friends,
securing medical care and equipment, and enhancing ward socialization. Despite uncertain
funding and lack of specific regulation and uniformity of program design implementation,
the programs produced a considerable cost savings to the state—over $2,600,000 for each
year of the evaluation period. 
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SC6 072 ORGANIZATION AND ENGAGEMENT OF GERONTOLOGY AND
GERIATRICS STUDENTS AT THE NATIONAL, REGIONAL AND
INTERNATIONAL LEVEL

SC6 072-1 INCREASING VISIBILITY AND ESTABLISHING A UNIQUE IDENTITY
IN A LARGER PROFESSIONAL ORGANIZATION: EXPERIENCES FROM THE
EMERGING SCHOLAR & PROFESSIONAL ORGANIZATION (ESPO) IN THE U.S.
K. FITZGERALD - Swansea University, School of Human Sciences (Swansea, United
Kingdom)

As the gerontological field evolves, so do the needs of students and emerging scholars of
gerontology. One way in which budding gerontologists seek out support in their career
development is by joining groups of people with similar interests such as the Emerging
Scholars and Professionals Organization (ESPO). ESPO, a section within the
Gerontological Society of America (GSA), has grown over the last 47 years to currently
make up about one-quarter of the total GSA membership. ESPO members belong to one of
the four sections within GSA (BS, BSS, SRPP, HS). The ESPO leaders serve on every
committee and task force within GSA, including the GSA Executive Committee. Serving
on the Executive Committee is important as it gives the ESPO chair voting rights so that
ESPO is represented in GSA decisions. As ESPO grows it faces many challenges such as
shaping the future identity and goals of the section within the larger GSA framework. The
overarching purpose of this presentation is to provide a general overview of the history of
ESPO, offer a description of ESPO’s framework, address ESPO’s present status, and
discuss the future goals of the section. Specifically, one goal of ESPO is the development
of international links with other societal organizations similar to ESPO. Worldwide,
gerontology is a growing field and its advancement requires interaction among students
and emerging scholars globally. With technology and the expansion of organizations
similar to GSA and ESPO, it is possible to develop more interaction and discussion among
gerontological students and emerging scholars. As ESPO moves forward it will take this
need into consideration. This presentation will offer some suggestions on how international
groups can work together with ESPO to build a strong network of gerontologists around
the world.

SC6 072-2 STUDENT ENGAGEMENT: EARLY RESPONSIBILITY FOR A
RESPONSIBLE FUTURE
D. HALPERIN - The Center for Study & Research of Aging, Faculty of Social Welfare &
Health Sciences, University of Haifa (Haifa, Israel)

In Israel during the last decade only two graduate programs in gerontology had been
developed. One such program is activated at the Dept. of Gerontology at the University of
Haifa, and the other as a program in health studies at Ben-Gurion University in the Negev.
As a graduate from the Haifa program and a doctoral student in gerontology our goals as
students were threefold: to engage and be active in program evaluation, trying to infuse
changes in the curriculum like the introduction of a field practicum; to obtain
representation in Dept. staff meetings so our voice would be ‘heard’, and to try and form
an alumni organization of gerontology graduates. We formed a council of students and had
encouraged students to be active in faculty affairs like in presenting in a yearly research
fare, presenting research papers in the bi-annual meetings of the Israeli Gerontological
Society and in international gerontology and geriatric conferences. We are working with
the Society to develop a student section and activate students and graduate to be involved
in it. We are trying to have students represented in various national committees dealing
with elder issues and some of us work as research assistants to faculty, publish with them,
coordinate different research projects and help with international activities. The
implications of these activities enable increased communication between students from the
two programs as well as with other student groups and relevant organizations like
association of social workers or nurses on the national level with an effort to encourage
engagement with other student organizations internationally.

SC6 072-3 ENABLING THE ESTABLISHMENT AND EVOLUTION OF STUDENT
ORGANISATIONS - FACILITATORS, BARRIERS, TECHNIQUES AND
STRATEGIES: EXPERIENCES OF THE AUSTRALIAN ASSOCIATION OF
GERONTOLOGY
H. FEIST - University of Adelaide (Vancouver, British Columbia, Australia)

The Australian Association of Gerontology introduced a student section in 2004. At this
time a National student section committee was established and representatives were elected
for seven state branches. Since then the student section has grown and changed,
incorporating new procedures and responsibilities. 
This presentation will explore the evolution of the student group, including the barriers and
facilitators of developing a national student section. Some of these experiences are unique
to Australia, others are not; where possible comparisons will be made with other
international student groups. 
Areas of debate that will be raised include: affiliation with the ‘parent’ organisation, the
role of student representation at both the State and National levels, differing agendas, the
tyranny of distance, expectations of commitment: do students have the time and what do

they ‘get out of it’, financial issues, recruitment issues, sustainability of membership,
participation and enthusiasm within a transient student population. 
After five years of development and change it is time to reflect on whether the
development of the student section has been all that the Australian Association of
Gerontology, and the student members, thought it would be. It is also time to consider the
future direction of the student group, and think about where its role in the Australian
Association of Gerontology lies in the future. 

SC6 072-4 THE PAST, PRESENT AND FUTURE OF IAGG’S INTERNATIONAL
COUNCIL OF GERONTOLOGY STUDENT ORGANIZATIONS
A. KUPFERSCHMIDT - Simon Fraser University - Vancouver Campus (Vancouver,
British Columbia, Canada)

Through a unanimous resolution, the IAG Council approved the creation of the
International Council of Gerontology Student Organizations (ICGSO) in Valencia, Spain in
2002. As a standing committee of the IAGG, the objective of ICGSO is to foster
international networking and input into the IAGG on education, training, and other
substantive issues. The inaugural meeting of ICGSO was held during the 18th IAGG
World Congress in Rio de Janeiro, Brazil. As of 2005, there were 17 IAGG member
societies with student and new professional sections comprising ICGSO membership.
This presentation will first explore the past and present of ICGSO and address the
challenges and opportunities related to the role of students and student organizations within
the IAGG by building upon the preceding papers and integrating the work of the Canadian
Association on Gerontology - Association Canadienne de Gérontologie (CAG-ACG)
Student Connection - Connexion Étudiante (SC-CÉ) since the IAG World Congress in
Vancouver, British Columbia, Canada in 2001. This paper will summarize both the
development of ICGSO and how national student sections and regional councils can
further the objectives of ICGSO to enhance the position of students within the disciplines
of gerontology and geriatrics. 
As the needs of students and future professionals and researchers evolve, it is also
important that the role of ICGSO within the IAGG is advanced. This critical analysis of
international experiences will culminate in a discussion of future directions for ICGSO,
both internally and within the IAGG. In particular, the development of an ICGSO
governance structure recognized by the IAGG, a potential name change for ICGSO, and
the expansion of existing international links with other ICGSO members will be
emphasized.

SB6 073 A NEW APPROACH TO FALLS AND OSTEOPOROTIC FRACTURES IN
AGEING POPULATION

SB6 073-1 RISK FACTORS FOR FALLS. WHAT IS NEW ON THE MENU? 
R. CUMMING - Centre for Education and Research on Ageing, University of Sydney
(Sydney, Australia)

The first major falls prevention trial was published in 1994 and there have now been more
than 100 randomised trials of a wide range of interventions for preventing falls among
older people. Multifactorial intervention programs are effective, as long as there is a strong
link between assessment and subsequent targeted interventions. Exercise interventions
have been studied more intensively than any other falls prevention strategy, with more than
40 trials. A recent meta-analysis suggests that the most effective exercise program for falls
prevention is one that emphasises balance improvement, such as Tai Chi. Home
modifications for falls prevention have also been evaluated in a recent meta-analysis,
which concluded that home modifications were effective if targeted at people at high risk
of falling and if implemented by a skilled health professional, such as an occupational
therapist. The single most effective falls prevention intervention appears to be reducing use
of psychotropic medications – a difficult task in clinical practice. Cataract surgery has also
been shown to reduce the risk of falls. Interestingly, a randomised trial of improving vision
with new glasses did not find any reduction in risk of falls, with the possibility that the
intervention increased falls risk. This surprising finding demonstrates the need for
randomised trial evaluation of interventions aimed at even the most well-established falls
risk factors. 

SB6 073-2 FALLS PREVENTION. THE VALUE OF GAIT ASSESSMENT AND
DUAL-TASKING
M. MONTERO ODASSO - Department of Medicine and Geriatrics, University of Western
Ontario (Ontario, Canada)

Falls are one of the giants of geriatric medicine being a problem prevalent worldwide with
substantial clinical and public health implications. Multiples risk factors have been
identified as contributors to the fall syndrome and, accordingly, clinical studies have been
designed to identify the multiple domains serving as fall risk factors. Current guidelines
recommend that individuals who suffered falls should be assessed regarding the number of
events, the class and number of medications, and the presence of gait or balance problems.
Specifically, a focus on gait disorder was introduced as a principal component in the
clinical approach. According to previous studies, a stepped-based clinical approach based
on gait assessment could detect patients at risk of falls. Therefore a classification of falls
according to the presence or absence of “gait disorders” can provide an operational clinical
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approach for ambulatory older persons. Finally, a description of how the gait velocity test
could be a useful measurement for detecting older person at risk will be presented. Also,
the value of assessing gait while dual-tasking will be reviewed.

SB6 073-3 FALLS AND FRACTURES CLINICS. A UNIFIED APPROACH FOR RISK
STRATIFICATION FOR OSTEOPOROTIC FRACTURES 
G. DUQUE - Aging Bone Research Program, University of Sydney (Sydney, Australia)

In addition to the socioeconomic costs, osteoporotic fractures often cause significant
morbidity and disability mostly in the older population. The classic model to prevent
fractures is to screen for osteoporosis by bone densitometry and then treat people with low
bone density with antiresorptive or other bone-specific drugs. However, recent studies have
shown that, in a significant number of cases, bone densitometry does not give reliable
estimates of a person’s true bone mineral density. Partly because of the limitations of bone
densitometry, the World Health Organization is devising a new model to calculate absolute
fracture risk: the FRAX tool. The model combines, age specifically, six clinical risk factors
(previous fracture, glucocorticoid use, family history of fracture, current cigarette smoking,
excessive alcohol consumption, and rheumatoid arthritis) with bone mineral density to
estimate the 10-year probability of hip and other fractures. In addition to the identification
of fracture risk, and considering that falls, and not osteoporosis, are the strongest single
risk factor for fracture, identification of risk of falls, as well as interventions to prevent
falls constitute a logical approach to preventing fracture. In fact, risk of falling is also
completely overlooked in many important publications on preventing fractures.
Considering that there is a progressive shift of the focus in fracture prevention from
osteoporosis to falls, the role of Geriatric Medicine in this focus shifting is pivotal. This
session will review the principles of a combined risk assessment for falls and fractures. In
addition, the optimal structure and general recommendations for implementing a Falls and
Fractures Clinic will be discussed.

SB6 073-4 CLOSING REMARKS AND PROPOSED APPROACH
M. MONTERO ODASSO - (Ontario, Canada)

A proposed strategy to analyze in a systematic an comprehensive manner this challenging
syndrome will be presented. This approach will enable not only geriatricians, but also
physicians on primary care to treat this geriatric giant.

SD6 074 SMALL-SCALE, PERSONALIZED NURSING HOMES: A GLOBAL
PHENOMENON? 

SD6 074-1 LEARNING ABOUT SMALL-HOUSE NURSING HOMES FROM EARLY
GREEN HOUSE PROJECTS 
R. KANE - Sch of Public Health, University of Minnesota (Minneapolis, United States of
America)

The Green House ® is a trademarked model of small-house nursing home that dramatically
alters the scale, physical environments, staff configuration and roles, and philosophy and
programs of a traditional nursing home. The first Green House projects were comprised of
4 10-person Green Houses (2 dedicated to persons with dementia). It was evaluated in a
quasi experimental design with 2 comparison groups and four waves of data collection,
each six months apart. We found that residents reported better quality of life on multiple
dimensions with no diminution of health quality outcomes; that family were more satisfied
with the care of their relatives and their own experience as family members; and that staff
had more intrinsic and extrinsic satisfaction, felt more empowered to change resident
outcomes, and knew their residents better. Within 5 years, the sponsor buitt 6 more Green
Houses were built and the original nursing home reduced to 24 beds. Qualitative work to
explore this transformation found that a great deal of training of frontline staff, role re-
definition for middle management, coaching and role-modeling is needed to sustain the
entire intervention, and to guard against the return of institutional habits. Since then more
than a dozen Green House projects have been implemented as well as small-house nursing
homes outside the Green House program. The presentation discusses a beginning
classification system for small-house nursing homes that may help focus future studies. 

SD6 074-2 CHARACTERISTICS OF SMALL-SCALE NURSING HOMES IN THE
NETHERLANDS AND HOW THEY WORK IN DEMENTIA CARE
H. VERBEEK - Sch for Public Health & Primary Care, University of Maastricht
(Maastricht, The Netherlands)

In dementia care, traditional large-scale nursing homes are transformed into small-scale
and homelike facilities, which offer a stimulating environment in which residents are
encouraged to participate in household activities. In the Netherlands, approximately 25%
of nursing home care in 2010 is realized in these small, homelike facilities. Insight in their
characteristics and experiences is, however, relatively unknown. This cross-sectional study
explored characteristics and experiences with small-scale living arrangements in the
southern part of the Netherlands. Questionnaires were sent to all health care organizations
providing nursing home care for older people with dementia in the province of Limburg;
44 projects were identified and analyzed according to general, organizational and clientele
characteristics. Also in-depth interviews (n=25) were conducted with the executive board

and management of nursing homes, nursing staff and family caregivers to explore their
experiences with small-scale living arrangements. Almost all projects (n=42) consisted of a
clustering of homes, both in the community and near a large nursing home, and had a
“home-for life principle” and homelike atmospheres. Nursing staff welcome the
broadening of their tasks. Managers expressed doubt regarding the costs, availability of
family and professional caregivers. The involvement of family members in projects varies
greatly among projects. Results from a cross-sectional sub-study will be presented in which
functional status and cognition are compared. In some projects, residents in small-scale
living facilities had a higher ability to perform activities of daily life and have a better
cognition that residents living in regular psychogeriatric wards from large nursing homes. 

SD6 074-3 SMALL-SCALE NURSING HOMES IN BELGIUM
A. DECLERCQ - Katholiekke Universtiteit (Leuven, Belgium)

This presentation focuses on small, homelike facilities in Belgium and their benefits for
residents, family and staff members. In Belgium, the concept of small-house nursing
homes is not yet widespread, in contrast to, for example, the Netherlands. The presentation
elaborates on the reasons for this. Since small-scale living is not widespread in Belgium,
the study also examined how traditional large-scale nursing homes could adopt elements of
small-houses or transform completely into a more small-scale and homelike units for
people suffering from dementia.

SD6 074-4 INNOVATIVE NURSING HOME CARE WITH SMALL-SCALE LIVING
IN AN INNER CITY ENVIRONMENT IN TAIWAN
P. CHEN - Dept of Architecture, National Cheng Kung University (Taipei, Taiwan)

This presentation will describe a unique urban model of nursing home developed by the
YMCA in Tainan, Taiwan, LIN-AN NURSING HOME (also called DERHEUNN)_. It has
been in operation since 2008.8.1 and serves 68 elderly nursing home residents, The space
has been configured into small households of 10-12 with normal cooking and living
occurring in each household. The YMCA envisages this residentially based nursing home
as a hub for a wide range of its activities to elderly low-income people with long-term care
needs in the neighborhood and a way to model creating living environments for good
quality of life for older people with care needs. The presentation describes the startup of
the program, its perceived benefits, and issues in implementing a new system of care. 

SA6 075 WHY WE AGE: THE MODERN SYNTHESIS

SA6 075-1 WHY WE AGE ?: AN INTEGRATION OF CONCEPTS ACROSS
BIOLOGICAL DISCIPLINES
B. CARNES - University of Oklahoma Health Sciences Center, Reynolds Department of
Geriatric Medicine (Oklahoma City, United States of America)

The distinctions between senescence and disease are blurred in the literature of
evolutionary biology, biodemography, biogerontology and medicine. Theories of
senescence that have emerged over the past several decades are based on the concepts that
organisms are a byproduct of imperfect structural designs built with imperfect materials
and maintained by imperfect processes. Senescence is a complex mixture of processes
rather than a monolithic process. Senescence and disease have overlapping biological
consequences. Senescence gives rise to disease, but disease does not give rise to
senescence. Current data indicate that treatment of disease can delay the age of death but
there are no convincing data that these interventions alter senescence. An understanding of
these basic tenets suggests that there are biological limits to duration of life and the life
expectancy of populations and reveal biological domains where the development of
interventions and/or treatments may modulate senescence. 

SA6 075-2 MOLECULAR DAMAGE AND HETEROGENEITY DURING AGEING:
ITS RELEVANCE AND CONSEQUENCE
S. RATTAN - S.I.S Laboratory of Cellular Ageing, Department of Molecular Biology,
Aarhus University (Aarhus, Denmark)

Ageing at the molecular level is characterized by the progressive accumulation of
molecular damage in nucleic acids, proteins, lipids and carbohydrates. The main sources of
damage are environmental and metabolically generated free radicals, spontaneous errors in
biochemical reactions, and various nutritional components, such as glucose. Although the
action of the damaging agents is mainly stochastic, the result, whether a specific
macromolecule will become damaged and whether a damage can persist, depend on the
structure, localisation and interactions of the macromolecule with other macromolecules,
and on the activity and efficiency of a complex series of maintenance and repair systems
(MARS). The resulting increase in molecular heterogeneity has two major consequences in
terms of interrupted networks and illegitimate networks. More specifically, damage in
MARS leads to age-related failure of homeodynamics, altered cellular functioning, reduced
stress tolerance, emergence of diseases and ultimate death. Strategies for testing and
developing effective means of intervention, prevention and modulation of ageing
incorporate means to minimize the occurrence and accumulation of molecular damage, to
reduce molecular heterogeneity, and to evaluate the relevance of the type and extent of
damage with respect to its role in ageing and age-related diseases. Systems biology
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approach and bioinformatic tools combined with novel experimental interventions are
necessary for this purpose. 

SA6 075-3 WHY WE AGE: A BIODEMOGRAPHIC PERSPECTIVE
J. OLSHANSKY - School of Public Health, University of Illinois at Chicago, Division of
Epidemiology and Biostatistics (Chicago, United States of America)

Humans and other living things are composed of particles that have been in existence for
billions of years. Why then isn’t immortality a fundamental part of life? A biodemographic
perspective links duration of life and the timing of death to attributes of the life history and
the relative
immortality of the germ line. The answer to the questions why we age, why we die, and
why we are not immortal, are revealed in the unique blending of evolution biology and the
actuarial/demographic sciences. In this presentation I will describe the sequence of events
that led to the rise of the modern biodemographic synthesis that helps to explain why we
age.

SD6 076 SUPPORTING SUSTAINABLE INFORMAL CARE – THE EUROCARERS
FRAMEWORK

SD6 076-1 SUPPORT FOR CARERS AND THE IMPORTANCE OF INFORMATION,
ADVICE, ADVOCACY AND TRAINING 
G. LAMURA*(1), H. DÖHNER*(2) – (1) I.N.R.C.A. (Ancona, Italy), (2) University
Medical Center Hamburg-Eppendorf (Hamburg, Germany)

This presentation deals with the issue of how to support carers of older people through
appropriate information, advice, advocacy and training services. The topic is introduced by
selected findings from the EU-funded research project EUROFAMCARE, which show that
that the lack of information and advice remains a key factor in preventing many carers
from accessing available support, training not being seen from many potential users as
relevant. Key factors to improve these services are identified by family carers in their
timeliness and in their capacity to respect older persons’ dignity. Evidence is then
illustrated with regard to programmes and challenges characterising three countries:
Scotland, Germany and Italy.
In Scotland, the training programme ‘Caring with Confidence’, designed in 2006 to link
professional and peer learning, resulted for many family carers in improved access to
practical support, improved focus on their own health and well-being, increased
confidence, self-worth, knowledge and caring skills as well as lower levels of stress. These
positive outcomes stimulated the UK government to extend the programme across England
and Wales.
In Germany there is clear evidence and political recognition that information, advice and
advocacy is a central need of family carers. Therefore the new reform of the Long-term
Care Insurance includes two parts focussing on case and care management. For the first
time, every citizen has the right to get an independent counselling in his living area,
starting from January 2009. 
In Italy, the importance of “formal” information and advocacy services has been so far
partly challenged by a phenomenon of widespread, mainly undeclared employment of
migrant workers in elder care. The role of counselling and training in this area is
illustrated, together with the analysis of existing challenges in terms of care quality,
possible exploitation and “care drain” effects in sending countries.

SD6 076-2 TECHNOLOGY BASED SERVICES FOR CARERS 
E. HANSON*(1), G. VISSER*(2) – (1) Carers Sweden, Swedish Family Care Competence
Centre (Kalmar, Sweden), (2) Vilans, Centre of expertise for long-term care (Utrecht, The
Netherlands)

This presentation will focus on the ‘state of the art’ in the area of technology based
services for family carers of older people. An overview will be given of the main types of
technology based services for carers together with current examples drawn from a recent
review of the empirical literature in the area by the authors. Namely, the growth in
telehealth and telecare services in the home for older people including remote monitoring
systems, virtual home visits and smart home technologies. As well, the emergence of more
specific telecare services for family carers including telephone support lines, telecomputing
services, video conferencing support programs and web-based information and support
systems. Current gaps within the literature will be highlighted. In particular, the dearth of
services directed towards carers combining paid-work and care and/or those carers caring
at a distance. Critical success factors for technology based services for family carers will
be put forward based on the ‘state of the art’ in the area. That is, user inclusive design;
attitudes towards technology and the effects of training; sustainability and transferability
issues and ethical considerations. ‘First-hand’ experiences will be drawn from the
ACTION service (Assisting Carers using Telematics Interventions to meet Older people’s
Needs) which began as an EU project in 1997 and is currently running as a mainstream
service in Sweden. The presentation will include a broader consideration of the potential
role of technology based services within the everyday lives of family carers. This will
include an overview of the positive and negative effects of technology for carers
highlighted within the literature and as expressed by carers themselves, including their
visions for the future, based on carer consultation within the Vinnvård ACTION project

and discussions within local communities of practice initiated by the Swedish Family Care
Competence Centre. 

SD6 076-3 CASH FOR CARE: IMPLICATIONS FOR CARERS 
C. GLENDINNING - SPRU Social Policy Research Unit, University of York (York,
United Kingdom)

Governments in a range of European countries are currently promoting greater consumer
choice for older people who need social care support. Rather than provide traditional
services, service users are instead offered cash allowances or vouchers. It is claimed that
cash allowances promote greater choice and control, stimulate local care markets and
support family care. To date, however, little attention has been paid to the experiences of
family care-givers who support older people who receive cash allowances. What are the
implications for carers’ choices? How far do carers benefit from these new options? This
paper draws on recent research in England and the Netherlands to examine the impact and
outcomes for carers of ‘cash for care’ initiatives. 

SD6 076-4 EXPERIENCES OF CARERS IN USING FORMAL SUPPORT AND THE
ROLE OF ASSESSING CARERS
B. DE KOKER*(1), T. JACOBS*(1) – (1) University of Antwerp - Dept. Sociology
(Antwerp, Belgium)

Formal services are often assumed to relieve the burden of informal carers. In practice
however, the relationship between formal support and caregiver outcomes is not clear. A
quantitative study in Flanders, Belgium, revealed that informal carers who receive formal
help are feeling more -instead of less- burdened. In order to gain more insight in the way
informal carers perceive formal help, a qualitative study among spouses and children of an
older person with chronic health problems was carried out. Results show that a number of
barriers exist with regard to getting formal help, which prevent carers to receive help ‘in
time’. Moreover, quality of formal support is not always in line with the expectations and
needs of the carers. Availability, reliability and continuity of help are considered to be
important dimensions of quality of formal support. If support is congruent with needs and
expectations, this may have a positive influence on the quality of life of the carer. In
addition to the results of this study, an internet based tool for the assessment of family
caring in Finland is presented. Objectives of this tool are to assess the services and support
needed by the family, and to make a plan on how services are delivered. Moreover, the
assessment tool allows to unify the practices and criteria for allocating family care
allowances, and to collect statistical information concerning family caring. The assessment
takes into account the situation of the carer, as well as the care recipient and their
relationship. As a ‘fit’ between the needs and expectations of the carer and actual support
given is crucial, this instrument proves highly useful. Next to the benefits for carers, the
use of the assessment tool also has benefits for professional workers and the society as a
whole. 

SA6 077 NONCODING RNA AND EPIGENETIC CONTROL OF AGING: FROM
WORM TO MAN

SA6 077-1 PROGRAMMED MICRORNA SHIFT DURING MID-LIFE: THE START
OF AGING FRAILTY
E. WANG - Gheens Center on Aging and Department of Biochemistry and Molecular
Biology, University of Louiseville (United States of America)

The predominant approach to studying the molecular mechanism controlling age-dependent
decline involves comparing young and old model systems; this strategy, while reasonable
within limits, may fall short in studying genes control¬ling the normal aging process, i.e. the
span of cumulative changes associated with molecular degeneration before a pathological
cascade of frailty and/or disease develops. Dysfunction at late stages of life may be
attributed to an iceberg-like accumulation of concerted deregulation of many other
pathways, contributing to the Mid-Life Decline (MLD), thereby determining healthy life
span. Recently, a new molecular species, microRNAs, has emerged as key regulators for
gene expression. MicroRNAs are encoded by genes that are transcribed from DNA but not
translated into protein (non-coding RNA); instead, they are processed from primary
transcripts known as pri-miRNA into short precursor hairpin-loop structures called pre-
miRNA, and finally to functional, mature miRNA. Mature miRNAs are either partially
complementary to the 3’-untranslated region of some gene(s), thus inhibiting translation, or
completely complementary to the coding regions of others, thus degrading the messages, of
one or more messenger RNA molecules. We suggest that MLD is due to failing microRNA
regulation, based on our study identifying key microRNAs up-regulated in mouse liver at 18
months. By global proteomic profiling, we found that the up-regulated microRNAs are in
inverse relationship to target genes involved in functions such as control of DNA repair,
proliferation, apoptosis, defense against oxidative insults, etc. We suggest that up-regulation
of key “Aging microRNAs”, with their signaling dysfunctions, involves alterations
universal to most cell types during middle age; identifying these MLD miRNAs would be
fertile ground offering future promise of pre-symptomatic containment of age-dependent
frailty and disease, the ultimate goal of our combat with age-dependent morbidity.
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SA6 077-2 MICRORNA PROFILING IN ALZHEIMERS DISEASE
H. SCHIPPER*(1,2), O.C. MAES(2), E. WANG(3), H.M. CHERTKOW(1,2) - (1)
Departments of Neurology & Neurosurgery, and Medicine (Geriatrics), McGill University
(Montreal, Canada), (2) Centre for Neurotranslational Research & Bloomfield Centre for
Research in Aging, Lady Davis Institute for Medical Research, Sir Mortimer B. Davis Jewish
General Hospital, Montréal, (3) Gheens Center on Aging & Department of Biochemistry and
Molecular Biology, School of Medicine, University of Louisville, Kentucky

Alzheimer’s disease (AD) risk is high among the elderly; its socioeconomic burden
increases as the population ages. Although the etiopathogenetic mechanisms of familial
AD are known, uncertainty remains in sporadic AD, the prevailing form of the disease; the
apolipoprotein E Â4 (APOE4) allele is a risk factor for its development. Complex
underlying genetic and environmental factors in sporadic AD include dysfunction in
several gene expression networks, perhaps reflecting microRNA degradation of transcripts
and/or inhibition of translation. The human genome contains over 700 of these small (~22
nucleotides) non-coding RNAs, several associated with neurodegenerative diseases. 
Studying systemic alterations in AD peripheral blood mononuclear cells (BMC), we
investigated microRNA expression (Gene Regulation and Systems Biology, 2007;1:
263–274), using MMChips in sixteen sporadic AD and sixteen normal elderly control
(NEC) subjects, matched for ethnicity, age, gender and education. In AD, miR-34a, 517*,
let-7f, and 200a are up-regulated in APOE4-negative, and miR-371 and 181b in APOE4-
positive, strata. Predicted target genes down-regulated in Alzheimer BMC, correlated with
the up-regulated miRNAs, correspond to functional categories of Synapse Activity,
Transcription, and Injury/Redox Homeostasis. Cell Cycle and DNA Damage related
categories are targeted by miR-181b, 200a, and 517*.
Our AD model includes systemic dysfunctions in the stress/antioxidant and genomic
maintenance responses. microRNA overexpression in BMC may support a systemic
decline in mRNA levels in sporadic AD, providing a surrogate marker for AD progression.

SA6 077-3 TRANSCRIPTIONAL REGULATION OF MICRORNA IN AGING BRAIN
AND SENESCENT FIBROBLASTS
W. ZHANG - Department of Computer Science & Engineering, Department of Genetics,
Washington University (St. Louis, United States of America)

MicroRNAs recently emerged as important post-transcriptional regulators in most
organisms studied. They affect mRNA stability and block or attenuate mRNA translation.
Recent studies have shown that microRNAs play critical roles in aging and cell
senescence. However, the mechanism regulating microRNAs themselves is not well
understood nor well studied, although it has been known for several years now that
microRNAs are transcribed by RNA polymerase II. In order to gain deep insights into the
microRNA transcription mechanism, and more importantly, to understand how
microRNAs mediate the expression of large numbers of genes involved in aging and
senescence in mammalian systems, we designed an integrated strategy and carried out
computational and experimental analyses to identify differentially expressed microRNAs
in aging mouse brains, and their mRNA targets and cis-elements in their promoter regions
that are candidates of transcription factor binding sites. Our results show that microRNAs
are integral parts of a large regulatory network driving the aging process.
Joint work with Eugenia Wang, Yun Zheng and Ruqiang Liang

SA6 077-4 MICRORNA MODULATION OF C. ELEGANS HEALTHSPAN AND
LIFESPAN
M. DRISCOLL*(1), C. IBÁÑEZ-VENTOSO(1), M. VORA(1) – (1) Department of
Molecular Biology and Biochemistry, Rutger, The State University of New Jersey
(Piscataway, United States of America)

miRNA regulation of target mRNAs constitutes a prevalent and conserved genetic control
mechanism that has been proposed to insure biological robustness. Because aging can be
considered to be a decline in cellular and organism robustness, we have hypothesized that
changes in miRNAs during adult life might exert a significant effect on lifespan and
healthspan – the “quality” of aging. We conducted a whole-genome survey of miRNA
expression changes as the invertebrate model C. elegans ages. We found that about half of
all miRNAs could be found to change during adult life, the vast majority of which decline
in abundance with age. A great experimental advantage of the C. elegans model is that
genes can readily be manipulated, and the majority of miRNA genes have been deleted.
Individual deletions of most genes do not cause developmental defects, but our initial
survey of aging phenotypes such as locomotor decline and age pigment accumulation
suggests that many miRNA disruptions impact the quality of aging. Our data suggests a
significant role for miRNAs in the biology of healthspan. A current focus is on how
miRNA profiles change in dietary restriction in a search for “node” miRNAs that can
regulate healthspan-promoting metabolic shifts. I will discuss our current overview of how
miRNAs impact the biology of aging, and will suggest how they might be manipulated for
therapeutic benefit. 

SC6 078 THE CHALLENGES OF SCREENING FOR DEMENTIA IN
MULTICULTURAL SOCIETIES.

SC6 078-1 DEVELOPMENT OF A POCKET TOOL FOR FAMILY AND
INTERDISCIPLINARY SCREENING OF AN OLDER PERSON WITH COGNITIVE
SYMPTOMS IN CANADA
T. WOO*(1), B. PARK*(2), K. CRUTTENDEN*(3) – (1) McMaster University, St Peters
Hospital (Hamilton, Canada), (2) Camosun College, University of Victoria (Edmonton,
Canada), (3) University of New Brunswick (Fredericton, Canada)

The National Initiative Care of the Elderly is a Canadian initiative composed of 5 teams
designed to address the needs of our aging population. The Dementia Theme Team was
established to develop methods for knowledge transfer across a country with a population
of 33,311,389 (Statistics Canada, 2008), 5 time zones, 3 founding nations, and
multicultural groups located in pockets throughout 10 Provinces and 3 Northern
Territories. In this symposium, we will discuss the process leading to the creation of our
Pocket Tool for case-finding by front-line care providers and the lessons learned. We will
explain how DECO was selected and developed, and why will it work for our multicultural
society. Similarly, we will discuss the RNAO dementia algorithm and how we created the
DECO-RNAO Pocket Tool. To conclude, we will describe implementation of the Pocket
Tool using the PARIHS Framework (2004) for knowledge transfer in Canada.

SC6 078-2 CHALLENGES OF SCREENING FOR DEMENTIA IN A
MULTICULTURAL SOCIETY WITH LIMITED RESOURCES 
S. RAMLALL - McMaster University (Durban, South Africa) 

Screening for dementia, while challenging in it self, poses significant additional challenges
when working in a multi-cultural setting. Firstly, cultural and linguistic factors influence the
definition, recognition, significance and response to ageing and cognitive decline in the
elderly. Secondly, the process of neuropsychological testing, together with screening tools
and neuro-psychometric tests are products of Western society and introduce a host of
confounding factors when applied to non-Western, non English- speaking populations. The
administration of these tests is often limited by the literacy level of the subject with literacy
levels likely to be low in developing countries, especially in the elderly. Thirdly,
interpretation of results is further confounded by the lack of normative data on different
cultural groups. Fourthly, while linguistic translations and cultural adaptations of Western
tools offer an alternative to the development of new tools, scientific rigor is required to
ensure that the psychometric properties of the original tests are preserved. In countries with
poor resources, screening for dementia is influenced by policies and priorities. While limited
resources are likely to impact on health care services, the health and prevalence of diseases
are themselves influenced by socio-economic variables. In this paper we will explore these
challenges, citing cross-cultural endeavors in dementia screening from the literature.

SC6 078-3 THE FACE VALIDITY OF THE DECO IN A SOUTH AFRICAN
POPULATION
S. RAMKLASS - McMaster University (Durban, South Africa) 

Currently in South Africa there is an absence of appropriate cross-cultural screening tools
for dementia. The instruments routinely used have been developed for literate western
populations and their applicability in the South African context has been questioned. The
DECO (Deterioration Cognitive Observee) 1 is a 19-item informant rated questionnaire
using a 3 point Likert scale rating cognitive change over the last year. Lenger et al., 2
evaluated administered the DECO to 20 relatives (informants) of patients with in SA and
concluded that the DECO was able to predict dementia in all but the severely demented and
recommended validation in the South African population. However, this was in Afrikaans
which is but one of the eleven official languages in SA. Given the cultural and language
diversity of the South African population, it is important to establish face validity of the
DECO across diverse health settings and diverse cultural groups. This presentation will
discuss the qualitative and quantitative findings of a structured interview conducted and
taped with four groups; experts (Geriatric & Psychiatric Specialists), clinicians currently
working with patients with dementia, primary care nurses and informants from different
cultural groups. The appropriateness and relevance of the tool and the individual questions
as well cultural appropriateness, completeness and relevance of the tool will be presented. 
1. Ritchie K, Fuhrer R. The validation of an informant screening test for irreversible
cognitive decline in the elderly: performance characteristics within a general population
sample. Internat J Geriatr Psych. 1996; 11: 140-156.
2. Lenger V, deVilliers C, Louw SJ. Informant questionnaires as screening measures to
detect dementia. S Afri Med J. 1996; 86: 737 – 741. 

SC6 078-4 DEVELOPMENT OF AN ALGORITHM FOR THE ASSESSMENT OF
DEMENTIA IN A SOUTH AFRICAN POPULATION
B. CASSIM - University of KwaZulu-Natal (Durban, South Africa)

Current evidence suggests that the dementia is less common in Africans. While studies
from Nigeria confirm the lower prevalence of dementia in Nigeria compared to the United
States and other developed countries, there is no data on the epidemiology of dementia in
South Africa. Observational data and clinical experience suggest that mental disorders are
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common in the elderly in SA, of which depression is the commonest. Furthermore, the high
prevalence of cardiovascular disease and infections including HIV/AIDS may influence the
aetiology as well as choice of screening, diagnostic investigations and therapeutic options
for dementia. The choice of screening tools is also determined by the level of training of
the first contact health worker and the ease of administration of the tool. South Africa has a
two-tiered health system where the majority of persons are treated in the public sector with
a primary health care nurse as the first contact, while a smaller number of persons have
access to health insurance and are seen by a medical practitioner. Thus, assessment and
referral algorithms used in developed countries may not be appropriate for South Africa.
This presentation will describe the process used to develop an algorithm that considers the
particular disease spectrum and health care system in KwaZulu-Natal, South Africa.

SB6 079 DEFINING SARCOPENIA—- SUMMING UP AN EVIDENCE-BASED
APPROACH FROM POPULATION STUDIES

SB6 079-1 ASSEMBLING THE EVIDENCE FOR SARCOPENIA: CRITICAL ISSUES
S. GOING - University of Arizona, Department of Nutritional Sciences (Tucson, AZ,
United States of America)

Substantial evidence supports strong associations among changes in body composition,
functional limitations, and risk of disability. Sarcopenia is the term used to qualitatively
define the loss of muscle mass and strength that occurs with aging. Progressive muscle
wasting is believed to play a major role in development of frailty and functional
impairment that occurs in old age. Interestingly, despite wide spread of the term, precise
criteria defining sarcopenia have not been established. Differences in technology,
measurement sites, conceptual models, indices of health and physical function, and
reference databases, have resulted in different definitions of sarcopenia and conflicting
study results. Past attempts to derive quantitative definitions of sarcopenia will be reviewed
in this presentation, emphasizing conceptual approaches and the strengths and limitations
of past approaches. The goal is to encourage an evidence-based approach for the
development of a standard definition of sarcopenia that will facilitate research, screening,
and the development of effective prevention programs.

SB6 079-2 SARCOPENIA: AGE, RACIAL/ETHNIC AND SEX VARIATIONS IN
RISK FACTORS
Z. CHEN - Univ of Arizona School of Public Health (Tucson, AZ, United States of
America)

Sarcopenia refers to age-related loss of skeletal muscle mass and strength which adversely
affects disease risk, health-related quality of life and mortality in the elderly. However, a
standard definition for sarcopenia has not yet been established and risk factors contributing
to the loss of skeletal muscle mass and strength are still understudy. Our preliminary
findings from the interstudy workgroup suggest clear variations in the frequency and
distribution of sarcopenia by age, race/ethnicity and sex regardless which sarcopenia
definition was used. The causes of these variations are not completely understood at this
time. In this current presentation, selected sarcopenia definitions from the National Health
and Nutrition Survey Study will be used to demonstrate age, ethnic and sex variations in
risk factors of sarcopenia. Body composition measurements from existing cohorts such as
the Women’s Health Initiative will be used to define sarcopenia. Both known and new risk
factors of sarcopenia will be examined by age, race/ethnicity and sex group. A comparison
of the results from different cohorts will be conducted to identify similarities and
differences in the relative contributions of diseases, nutrition, physical activity and other
lifestyle factors to the development of sarcopenia. This work will help elucidate differential
effects of risk factors on age-related loss of skeletal muscle mass and strength. The results
from the comparison may assist us in understanding why age, racial/ethnic and sex
variations in sarcopenia frequencies exist. This study has significant public health
implication since it will provide evidence to demonstrate the needs and possible strategies
for sarcopenia prevention in different populations. 

SB6 079-3 MUSCLE MASS OR FUNCTION: SARCOPENIA OR POWER? THE
STUDY OF OSTEOPOROSIS IN MEN.
P. MANNEN CAWTHON - San Francisco Coordinating Center, California Pacific
Medical Center (San Francisco, United States of America)

Despite the fact that women show greater disability in most populations, men show greater
prevalence of sarcopenia, a trait that has been hypothesized to increase risk of disability.
The decline in muscle mass and relationship of this decline to function was examined in
the Osteoporotic Fractures in Men (Mr OS) Study, a study of 5,995 US men aged 65 and
older living in six regions of the U.S., with a follow-up of about 4.5 years between
examinations. About 4,200 men completed the baseline and follow-up examination. The
incidence of sarcopenia, using a definition based on lean mass/height squared, ranged from
about 12 percent in men aged 65-69 to about 50 percent in men aged 85 or older. Incidence
was linked to weight change with those losing weight having the greatest incidence of
sarcopenia and loss of grip strength and power. Change in power predicted new onset of
limited mobility function and was significant over the entire range of power while strength
was important only in those with very low muscle mass regardless of body shape. These

data suggest that function of muscle, as expressed by strength or power measurements, is
more important in maintenance of mobility function.

SB6 079-4 MUSCLE MASS OR MUSCLE FAT: SARCOPENIA OR
MYOSTEATOSIS? THE HEALTH, AGING, AND BODY COMPOSITION STUDY
T. HARRIS - National Institute on Aging (Bethesda, MD, United States of America)

The loss of strength and function with age is well-documented but factors contributing to
this decline have still not been completely identified. The Health, Aging, and Body
Composition Study participants (n=3,075) were recruited in 1997-98 to study whether
change in body composition acts as a common pathway by which weight-related health
conditions contribute to disability. Preliminary applications of cutpoints established from
the National Health and Nutrition Examination Survey 1999-2004, however, suggested that
muscle mass alone was only a weak correlate of future disability while strength continued
to predict incident disability. These data suggest that muscle function is more critical. In an
early analysis of Health ABC data, fatty infiltration into muscle (myosteatosis) was
identified as a unique phenotype that also was associated with risk of disability. This
presentation will extend the earlier work to the entire 10 years of Health ABC to examine
whether long term disability is more closely associated with mass size, fatty infiltration, or
strength, examine whether there are thresholds associated with disability, and to see
whether the strength of these associations continue over time.

SB6 079-5 TOWARDS A DEFINITION OF LOW HANDGRIP STRENGTH IN
OLDER MEN AND WOMEN
M. VISSER - Universiteit Amsterdam Vrije (Amsterdam, The Netherlands)

In many research approaches, sarcopenia is generally defined as having a low appendicular
skeletal muscle mass as assessed by DXA. Previous work of our intercohort sarcopenia
working group showed that definitions of sarcopenia based on low muscle mass were not
or very weakly predictive of future decline in mobility function. Our results, obtained in
cohorts mainly including community-dwelling older persons, suggested a much stronger
association of low muscle strength or loss of muscle strength with future decline in
mobility performance or with incident mobility limitations. The assessment of low muscle
strength as an indicator of sarcopenia might therefore be more relevant for both clinical
and intervention purposes. To develop a cut point for low muscle strength in old age, the
association of a simple, cheap and clinically feasible muscle strength measure with several
important geriatric outcomes should be examined. In this presentation we will present the
first results of our effort to determine potential sex-specific thresholds for low handgrip
strength in older men and women using data from the Longitudinal Aging Study
Amsterdam. Relevant outcomes will include mobility decline, falls and mortality. These
results will be complemented with results from several other large-scale aging cohorts.

SB6 080 EXPERIENCES OF ASSISTIVE TECHNOLOGIES FOR OLDER AGE

SB6 080-1 INTEGRATING REMOTE MONITORING IN NATIONAL
TELEHOMECARE: A REPORT FROM THE NETHERLANDS
C. WILLEMS - Lector Saxion University of applied sciences Enschede (Deventer, The
Netherlands)

Introduction. Implementing a innovative telehomecare service delivery model, using
remote monitoring and caregiving informatics was initiated in the Limburg province, the
Netherlands. The aim of this approach is to enhance person centered care, maintaining
elderly in the community. 
Method. The model integrated a network of three community organizations, an emergency
call center, a home health agency and a continuum of care residential facility. Tele-
homecare technology was installed in the homes of 25 clients. Using infrared sensors
measurements of the activity pattern of a cliënt was done. Changes in the activity pattern
could be detected, and were used to guide the support given to the client. 
Results. The technology worked in the Netherlands as well. The data recorded gives a clear
insight in the activity pattern of a client which was previously not available. The most
important finding of the pilot was the importance of developing a comprehensive care
protocol to effectively utilize informatics obtained from telehomecare application in care
delivery. Using these protocols care providers are able to interpret the data alerts and take
the appropriate care actions, as well as record and analyze the outcomes for each client.
The presentation will deal with detailed implications for organizational culture and service
delivery.
Conclusion. The positive results of the pilot presented enabled the start of a ongoing large
scale implementation study. Initial results thereof will be discussed during the presentation.

SB6 080-2 DESIGNING ASSISTIVE TECHNOLOGIES FOR SPATIAL
NAVIGATION IN OLD AGE
M. SCHELLENBACH - MPI for human development (Berlin, Germany)

Sensory and sensorimotor aspects of behavior are increasingly in need of declining
cognitive resources with advancing age. Therefore, the use of navigational aids is useful in
novel environments only if the costs required for their operation are lower than the payoffs
associated with other changes in processing. We report an experiment involving a realistic
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navigation scenario implemented in a controlled and ecologically valid manner by means
of virtual environments equipped with a walking interface. We asked both 18 younger (21-
28) and 18 older men (68-77) to find a goal in several environments with different types of
navigational assistance (no support, virtual guide, and map support) and used a motion
capture system to assess positive or negative effects of assistance on gait patterns. Both
groups benefit most by the virtual guide. Only older adults perform worse with the map
condition than with the virtual guide. Analyses of gait patterns to delineate the relation
between navigation performance and changes in gait patterns are in progress. Preliminary
results suggest similar effects as those for navigation performance. Results demonstrate
that the effectiveness of different kinds of navigational assistance vary by context and
individuals’ sensorimotor and cognitive resources. Better knowledge about the interaction
between walking stability and cognitive load in old age may serves to improve the
adaptivity of mobile navigation systems to this type of users.

SB6 080-3 SENSOR BASED HIP REHABILITATION IN PRACTICE
M. GÖVERCIN - Charite Universitätsmedizin Berlin (Berlin, Germany)

Every third person over 65 years falls at least once a year. Hip fractures occur in nearly
every sixth fall of an elderly people. In Germany the number of femoral neck fractures will
increase within the next decade by 20% to 120.000. Hip fractures lead to a decreased
mobility, an increased need of care with a high number of nursing home admissions and
mortality. 
We conduct a GMP conform multicenter randomized controlled trial with n= 40 patients
who suffered a hip fracture after falling. The intervention group received complex geriatric
rehabilitation treatment in combination with a sensor based feedback offering virtual
reality training (VRT) that consists of 15 x 30 min additional training sessions. The control
group got the complex geriatric intervention without VRT. Excluded were patients under
65 years of age and severely cognitive impaired people. Results are in progress and will be
presented on site. Preliminary results show high feasibility and security of Hip-VRT for
elderly people, a high level of patient compliance and additional exercise time for the
rehabilitation of patients with fractured femoral necks and hips. For institutional
rehabilitation and outpatient care centres this system offer a new perspective in the
treatment of hip fractures in elderly people with severe motor impairments after falls.
Whether a faster motor recovery will decrease the number of recurrent falls, refractures,
pain and rehospitalization will be part of a follow up investigation. 

SB6 080-4 EVALUATION OF WANDERING BY RESIDENTS IN AN ASSISTED
LIVING FACILITY (ALF) USING ULTRA WIDEBAND RADIO RTLS
W. KEARNS - University of South Florida (Tampa, Florida, United States of America)

Abstract: The objective of this research was to detect movement patterns indicative of
dementia-related wandering in ALF residents, using location aware technology and fractal
mathematics. Twelve females & 2 males receiving hotel services and assistance with some
activities of daily living volunteered for the study; eight were confined to a wheelchair, 4
used rolling walkers and 2 were ambulatory. Informed consent to participate in the study
was obtained either from the participant or a proxy. A Ubisense Ultra Wideband Radio
research kit with compact tags gave real-time location to within 20 cm in X, Y, and Z
dimensions. A 100 BaseT Ethernet switch and network cables formed a local sensor
network in the ALF; a notebook computer acquired and stored data. Participants wore
UWB compact tags as wristwatches during waking hours for 30 days. Data including
subject ID, date-time stamp, X, Y, and Z coordinates were gathered from a common area
measuring 9.3 m by 25.6 m with living room furniture and 4 entrances, which included a
television set, fish tank, live bird and other distractions. Data was acquired at.43 sec
increments allowing very precise estimation of movement patterns. At the end of the 30
day interval, all subjects were administered the modified Mini Mental State Exam.
The amount and pattern of movement varied considerably among participants but was
consistent in a given individual, as was activity pattern over a day. Wheelchair using
residents could be differentiated from freely ambulating or assistive technology users.
Between subjects variability was analyzed using fractal mathematics and compared with
MMSE values. The UWB sensor technology adds vector information to accelerometer
data, thereby increasing the ability to detect wandering behavior typical of dementia. The
technology can potentially characterize interactions among residents and staff and could
monitor long term changes in locomotor activity of individuals. 

SB6 080-5 CARE INFORMATICS AS THE BASIS FOR INTEGRATED
TELEHOMECARE: LESSONS LEARNED FROM FIELD TESTS
D. KUTZIK*(1), A. GLASCOCK*(1) – (1) Drexel University (Philadelphia, United States
of America)

Telehomecare is generally viewed as a sensor technology that collects and transfers data on
behavior, vital signs and/or environmental extremes. However, this view has actually
limited the full potential of Telehomecare because it largely ignores the essential fact that
the data collected must be usable and useful in a caregiving context. In other words,
although receiving 95% of development effort, the sensor technology is actually only half
of the total Telehomecare system. The other half is the informatics and communication
technologies that translate, display, track and manipulate the sensor data so that the

caregiver can actually deliver more appropriate and timely care. This paper will report on
lessons learned from a series of field tests in the US, UK and the Netherlands as well as on
the development of a mobile and usable caregiving informatics system, the HomeCare
Assistant.

SA6 081 IMMUNOSENESCENCE: STATE OF THE ART

SA6 081-1 THE INNATE IMMUNE RESPONSE AND AGING
T. FULOP - Université de Sherbrooke, Research center on Aging (Sherbrooke, Canada)

With aging we assist to a decrease of the immune response. This mainly affects the
adaptive immune response. However, during these last years experimental data emerged to
indicate that the innate immunity is also altered with aging. This alteration depends of the
cell type and the function studied. The innate immunity is the most ancient immunity. This
is mainly composed of polymorphonuclear neutrophils (PMN), monocytes-macrophages,
dendritic cells, NK cells and complement. The Neutrophils are the firs cells to arrive to the
site of the aggression and try to destroy the invaders. These activities start by the migration
of the PMN toward a chemotactic gradient. Once arrived they destroy the invader after
phagocytosis by producing free radicals and various enzymes. Finally, they die by
apoptosis. With aging except phagocytosis all of these functions are altered to various
degree. The monocytes/ macrophages are also important in the direct destruction of the
aggressors after phagocytosis by ROS and enzymes. Furthermore, these cells are a real
factory to produce chemokines and cytokines. Moreover, they are able to present antigens
to the adaptive immune response as are doing dendritic cells. The antigen presentation is
also altered, however the data are very scarce. By secreting cytokines and presenting
antigens these cells of the innate immunity determine the fate of the adaptive immunity.
Most of these functions occur through the ligand attachement to a specific receptor on the
surface of these cells like TLRs, TREM-1, FMLP and induce an intracellular signalling
leading to the expected function. With aging there is also an alteration in the signalling of
these receptors which lead to a reduced function. Thus, the alteration of the innate
immunity play an important role in the increase of the age-related diseases, such as
infections, cancer via their altered functions and interplay with the adaptive immunity.

SA6 081-2 CHRONIC VIRAL INFECTION AS A DRIVING FORCE FOR T CELLS
IMMUNOSENESCENCE
G. PAWELEC - University of Tubingen (Tubingen, Germany)

Ageing of the immune system (imprecisely termed “immunosenescence”) contributes to
the increased susceptibility of the elderly to infectious disease, and to the poor outcome of
vaccination. Longitudinal studies of the very elderly conducted over >10 yr reveal an
“immune risk profile” (IRP), independent of genetic background or state of health at
baseline, which predicts mortality on follow-up. Although the IRP was established in one
population of people >85 yr, preliminary data suggest that it may begin predict excess
mortality from the age of 65 yr. Initially unexpectedly, one componenet of the cluster of
parameters defining the IRP was CMV-seropositivity. We believe that immunosenescence
is accelerated, if not caused, by the requirement for constant immunosurveillance against
persistent pathogens, especially CMV. Longitudinal studies show that the number of
different CD8+ T cell clones specific for CMV in very elderly people first increases with
age, but then decreases again in the terminal phase of life. This is paralleled by increases in
the absolute number of late-differentiated CMV-specific CD8+ effector cells in the blood
(CCR7-CD45RA+CD27-CD28-CD57+KLRG-1+, a phenotype sometimes associated with
“proliferative senescence”). A smaller proportion of these CMV receptor-bearing cells
responds to specific peptide antigen by interferon-g secretion in the old than in the young,
but cytotoxic mediators are expressed at high levels in the old. Thus, oligoclonal T cell
expansions followed by clonal attrition within the repertoire, together with increased
accumulation of CMV-specific late-stage differentiated cells, is associated with incipient
mortality in old people. Such CD8+ T cells already begin to accumulate in middle age, and
this continues throughout life. Longitudinal studies ex vivo in the elderly, as well as the
utilisation of cell cultures as in vitro models of T cell clonal behaviour under conditions of
chronic antigenic exposure, are essential for understanding immunosenescence and for
testing interventions to achieve healthy longevity.

SA6 081-3 B CELL CONTRIBUTION TO IMMUNOSENESCENCE
M. CANCRO - University of Pennsylvania School of Medicine (Philadelphia, United
States of America)

The dynamics of B cell subsets change with age; accompanied by repertoire shifts,
autoantibody formation and compromised immune responses. How these changes are
related to age-related perturbations in the humoral immune system requires: 1) defining
mechanisms associated with establishing and maintaining peripheral B cell pools; 2)
assessing the key molecular determinants of these processes, and 3) determining how these
vary with age. Members of the BLyS family of cytokines and receptors play a central role
in B cell selection and homeostasis: BLyS signalling is required for appropriate transitional
B cell selection and maturation; mature B cells compete for BLyS to survive whereas
memory and plasma cell compartments are BLyS autonomous. We hypothesize that BLyS-
mediated homeostatic processes are shifted or perturbed in aged individuals, leading to
alterations in the events that shape and maintain peripheral B cell pools. Consistent with
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this idea, follicular B cells in aged mice turn over more slowly than those in young mice.
Thus, age associated changes in turnover may indicate that B cells in aged mice represent a
highly selected pool of cells with exceptional ability to compete for BLyS or other trophic
resources. We have tested this by determining the competitive survival capacities, as well
as the BLyS receptor profiles, of B cells from aged versus young mice. Our data show that
aged B cells display increased persistence, recovery and expansion capacities compared to
young B cells. Further, we observed an age-related shift in the BLyS receptor profiles of
FO B cells. Together these findings indicate that B cell pools in aged individuals are
enriched for highly fit competitors that bear distinct BLyS receptor profiles. 

SA6 081-4 INFLAMAGING: A UNIFYING THEORY FOR IMMUNOSENESCENCE
C. FRANCESCHI - University of Bologna (Bologna, Italy)

Aging is accompanied by changes to immunity. Although both arms of the immune
response in mammals are altered, innate seems less affected than adaptive immunity. This
leads to the development of a unifying theory of immunosenescence, the “Inflamaging”
theory. This postulates that a low grade inflammation is associated with normal aging due
to a dysbalance between the two parts of the immune response. One reason for this is that,
because adaptive immunity, especially T cell immunity, decreases with age (primarily due
to thymic involution and chronic antigenic load), the feedback control of innate immunity
is also decreased. The consequences of this low grade inflammation are far reaching and
may in fact be the fundamental cause of many age-related degenerative diseases. Thus,
inflammation plays a role in the pathogenesis of atherosclerosis, cancer and Alzheimer
disease. Studies in centenarians also yield data consistent with the inflammaging theory
and genetic analyses of longevity also point to genes which are involved in inflammation
either as pro- or anti-inflammatory agents. Inflammation could be triggered by a chronic
viral infection, in humans often caused by Cytomegalovirus. Therefore, anti-inflammatory
and anti-viral interventions and treatments might be an effective way to decrease
immunosenescence and consequently many age-related diseases. 

SD6 082 CROSS-NATIONAL STANDARDS OF QUALITY INDICATORS IN
MULTIPLE SECTORS

SD6 082-1 A NEW APPROACH TO ADJUSTING FOR SELECTION BIAS IN
QUALITY INDICATORS
K. BERG - University of Toronto (Toronto, Canada)

This presentation describes a method for risk adjustment of for quality indicators based on
interRAI assessments. Quality indicators are intended to characterize quality of care
delivered by an organization or facility. Threats to the validity of the measurement of
presumed quality of care include baseline health and functional characteristics of
individuals admitted to the service, their pattern of comorbidities, and the case mix within
the service. This presentation will focus on nursing home quality indicators (QIs) defined
using the Center for Medicaid & Medicare Services (CMS) nursing home resident
assessment system, the Minimum Data Set (MDS). The goal of obtaining a valid facility-
level estimate of true quality of care should include adjustment for resident- and facility-
level sources of variability. We present a practical and efficient method to achieve risk
adjustment using restriction and indirect and direct standardization. We present
information on validity by comparing QIs estimated with the new algorithm to one
currently used by CMS. More than half of the new QIs achieved a “Moderate” validation
level. Given the comprehensive approach and the positive findings to date, research using
the new quality indicators is warranted to provide further evidence of their validity and
utility and to encourage their use in quality improvement activities. The risk adjustment
method is applicable to post-acute, home care and other services where computerized,
comprehensive interRAI assessments are used. 

SD6 082-2 CROSS-NATIONAL COMPARISON OF NURSING HOME QUALITY
INDICATORS
J. MORRIS - Hebrew SeniorLife (Boston, United States of America)

This presentation describes a new five star, composite indicator for use in summarizing
quality of care in nursing homes and similar long-term care facilities. The composite
indicator is derived from twenty-five standardized and adjusted nursing home quality
indicators (QIs) defined using items from the Minimum Data Set (MDS) mandated for use
in nursing homes in the United States, Canada, and elsewhere. The selected QIs, part of a
larger set that characterize the quality of care delivered in long-term care facilities, include
measures of physical function, cognition, communication, incontinence, mood, pain,
restraint use, and a wide variety of other clinical indicators. 
Each individual QI is adjusted to address cross-facility differences in baseline resident
health and functional status, the pattern of co-morbidities, and a facility’s overall case mix.
In each area, we sought a valid facility-level estimate of true quality of care, adjusting for
the most relevant resident- and facility-level sources of variability. 
Moving from a wide array of separate quality measures to a single, five-star quality
composite score for each facility involved the following multi-step process: 
(1) factor analysis of the total QI indicator pool to identify the core quality measures that
tend to be closely related; 

(2) recalibration of each of the identified quality measures to be used in the five-star
composite into standard scores, thus putting each QI into the same metric; 
(3) recoding each of the standardized QIs into three categories – the options include
placing homes into the worst 25% of all long term care facilities, among the 50% of
facilities in the middle, and in the top 25% of facilities (with the best outcome score) for
the quality indicator;
(4) Using the three-category recoded quality indicators to create a composite five-star
quality measure.

SD6 082-3 CROSS-NATIONAL COMPARISON OF HOME CARE QUALITY
INDICATORS
M. BJÖRKGREN - Chydenius Institute (Kokkola, Finland)

There is a great interest in the creation of performance indicators that can measure quality
by examining the structure, process, and outcomes of care. Home care is a rapidly
expanding sector of health care, often serving as a replacement for, or continuation of,
facility-based care. This presentation describes the development of home care quality
indicators (HCQIs) to be used by a variety of audiences including consumers, agencies,
regulators, and policy makers to support evidence-based decision making related to the
quality of home care services. These home care quality indicators were developed as a
multi-nation effort using items from the interRAI home care tool. Risk adjustment methods
were derived and validated using data from United States, Canada, and Europe. We have
included a number of Nursing Home and Post-Acute Care quality indicators, thus
permitting continued tracking of outcomes as persons move from these environments into
home care. The accuracy of quality indicators is critical, particularly if they are to be used
for public reports. We present methods to achieve risk adjustment using restriction and
indirect and direct standardization. Of several original candidate HCQIs, a final list of
recommended indicators were retained. These HCQIs represent appropriate domains to be
measured in home care settings, providing a first step along the path of quality
improvement for home care. These indicators can offer high-quality evidence on
performance at the agency level and on a regional basis.

SD6 082-4 CROSS-NATIONAL COMPARISON OF POST-ACUTE CARE QUALITY
INDICATORS
P. JÓNSSON - University of Iceland (Reykjavik, Iceland)

Increasingly, assurances are sought that services delivered from health care providers are
not only effective, but also efficient but at the same time of good quality. Quality
effectiveness is focused on outcome measures such as improvement in one or multiple
ways, avoidance of dangerous complications and discharge to a lower level of care. Poor
quality would be reflected by decline, institutionalization or death. Post-acute care
acknowledges need for more time and service input for older and frail disabled persons
than highly focused organ specific acute care allows, particularly after introduction of
DRG’s in acute care hospitals. 
The Minimum Data Set for Post-Acute care (MDS-PAC) assesses the person multiple
times during the post-acute care stay and can detect and evaluate changes in status in
multiple dimensions, such as physical, affective and cognitive. Other important measures
relate to urinary incontinence, bowel function, weight loss, delirium, falls and pressure
ulcers. Quality indicators (QI’s) have been developed based on the individual assessment
that reflects on all these key aspects of post acute care. 
The MDS-PAC instrument, as other members of the family of InterRAI instruments, is a
standardized, valid and reliable instrument that lends itself to translation, back-translation
and use in multiple countries, irrespective of service development as the assessment
focuses on the individual him or herself. Service delivery is marked by local and cultural
conditions. It is thus of special value to have an assessment and quality monitoring system
that can cross national and system boundaries. This allows comparison of quality globally
around the world and hence allows definition of best practices on a world wide basis. 
This presentation will give a few examples of cross-national comparisons of MDS-PAC
QI’s to demonstrate the powerful lessons such comparisons can teach. 

Tuesday July 7th

SB7 099 NEW APPROACHES IN AD PREVENTION

SB7 099-1 COGNITIVE DECLINE VERSUS CONVERSION TO DEMENTIA IN
ELDERLY PERSONS WITH SUBJECTIVE COMPLAINTS
N. COLEY - INSERM Unit 558 (Toulouse, France)

Conversion to dementia and cognitive decline are the two possible primary endpoints for
prevention trials. Conversion to dementia is based on the fulfilment of standard criteria,
such as those of the DSM-IV and NINCDS-ADRDA, and diagnoses are confirmed by an
independent committee. The aim of prevention trials with this endpoint is to prevent or
delay conversion, but due to the gradual continuum of age-associated decline, it may be
difficult to determine the actual moment of conversion to dementia. Furthermore, as the
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level of conversion remains relatively low, long periods of follow-up are generally
required. 
Cognitive decline, which can be measured more gradually, is an alternative endpoint. The
aim of prevention trials in this case is to demonstrate a stabilisation or slowing down of
cognitive deterioration. Different cognitive functions are affected at different stages of
cognitive decline, so it is important to measure a variety of cognitive domains with a test
adapted to the level of cognitive functioning. Sensitive tests that are able to detect early
cognitive changes must be used in prevention trials, and the presence of floor and ceiling
effects should be considered. One of the main challenges associated with this type of
endpoint is determining the clinical relevance of the cognitive changes observed, as a
statistically significant difference is not necessarily clinically relevant. It may be useful to
use co-primary endpoints, such as activities of daily living, quality of life or emotional
changes, to help establish the clinical relevance of the observed cognitive decline.
Furthermore, cognitive decline has not been validated as a surrogate marker of dementia,
so a trial that can demonstrate prevention or slowing of cognitive decline may not actually
have any effect on dementia incidence. 

SB7 099-2 A MULTIDOMAIN APPROACH
S. GILLETTE – CHU Toulouse (Toulouse, France)

Dementia disorders are major causes of disability, institutionalisation and death in the elderly.
The prevalence of Alzheimer’s disease (AD) is estimated to increase from the current
26.6 million to 106.2 million by 2050. Because no effective curative approach is currently
available, it is of major importance to develop and study preventive measures. The
occurrence of dementia in later life may be due to a cumulatation of risks throughout the
life-span. Several risk factors for dementia have been identified, including potentially
modifiable lifestyle factors, such as diet, physical exercise, cognitive and social activities,
and social contacts. In addition, the treatment of vascular risk factors could be important.
Because of the multifactorial nature of AD, it would seem logical to initiate multidomain
interventions designed to examine not only the individual effects of each intervention, but also
any potential synergistic effects. However, there are specific design challenges associated with
such trials. We designed the MAPT (Multidomain Alzheimer Preventive Trial) study to assess
the efficacy of isolated supplementation with omega-3 fatty acid, an isolated “multidomain”
intervention (nutrition, physical exercise, cognitive stimulation, social activities), or their
combination on the change of cognitive functions in 1200 frail elderly subjects aged 70 years
or over. This is a 3-year multicentre, randomised, placebo-controlled study in frail
community-dwelling elderly people. Recruitment is underway and will last 2 years.
The multidomain intervention includes training/information sessions and preventive
consultations. The training/information sessions are given by qualified health professionals
and are based on recommendations relative to nutrition, physical exercise, cognitive
stimulation and social activities. Our global objective is to encourage participants to
maintain an active life. Standardised preventive consultations are conducted by a physician
at inclusion, and 12- and 24-month visits. These consultations designed to detect hearing,
visual or mood disorders, anxiety, malnutrition, walking/balance problems, fear of falling
and poor oral/dental health. 

SB7 099-3 VASCULAR AND METABOLIC INTERVENTION FOR AD
PREVENTION
A. SINCLAIR - University of Bedfordshire (Luton, United Kingdom)

AD is increasingly seen as a complex chronic disorder which has neurodegenerative,
neurovascular, inflammatory, metabolic and oxidative facets which provide avenues of
research for specific therapies. Studies have shown that agents such as statins (lipid-
lowering), vitamin E (antioxidant), oestrogen-selective receptor molecules (protect against
bone loss in osteoporosis), and non-steroidal anti-inflammatories may have a role in AD
prevention but larger, better designed RCTs are needed before we can begin population-
wide strategies. Preventing the onset of cardiovascular disease, hypertension, and diabetes,
obesity and poor sleep-health, will also make a contribution to preventing the onset of AD.
When combined with lifestyle and exercise-based strategies, the resulting beneficial effects
on metabolic profiles and vascular status can also add further preventative value. 

SB7 099-4 USING BIOMARKERS FOR ALZHEIMER’S PREVENTION TRIALS:
LESSONS FROM THE ALZHEIMER’S DISEASE NEUROIMAGING INITIATIVE
(ADNI)
M. WEINER – University of California (San Francisco, United States of America)

It is generally agreed that preventing Alzheimer’s disease is an important and ambitious
goal. Major obstacles are: 1) how to identify normal subjects who are at high risk for
developing AD; 2) what outcome measures have high sensitivity to detect rate of change,
so that treatment effects can be identified. Although the ADNI study was not designed to
provide information concerning prevention trials, there is considerable data in ADNI which
is very useful. ADNI is a $67 million observational longitudinal clinical trial with the
overall goal of determining the value of MRI and PET imaging together with blood and
CSF biomarkers for disease modifying Alzheimer’s treatment trials. Specific aims are to:
Improve methods for clinical trials; Determine the optimum methods for acquiring and
processing images and biomakers; “Validate” imaging and biomarker data by correlating

with neuropsych and behavioral data. We have longitudinally studied: MCI (n= 400); AD
(n= 200); Controls (n= 200). Clinical visits include neuropsychological assessments,
MMSE, CDR, ADAS-cog, MRI (1.5 T) at all time points, FDG PET at all time points in
50%, blood and urine at all time points from all subjects, and CSF from at 50% of subjects
at baseline and 1 yr. Detailed protocols are available at ADNI-info.org. All clinical,
imaging, and biomarker data is available (www.loni.ucla.edu/ADNI/). DNA of all subjects
is being genotyped. ADNI like projects, with similar methods, are underway in Japan,
Australia, and Europe. Thus, world-wide standards and a world-wide network have been
created for clinical trials. We have already found that normal subjects with low CSF Abeta
amyloid have higher rates of brain atrophy than the other controls. Updated analysis of
ADNI data relevant to prevention trials will be presented.

SB7 100 PERSPECTIVES ON HEALTHY AGING

SB7 100-1 DEFINITIONS AND DETERMINANTS OF HEALTHY AGING: THE
ROTTERDAM STUDY
H. TIEMEIER - Erasmus Medical Center (Rotterdam, The Netherlands)

Background: Healthy aging is a primary goal of many individuals. While the average life
expectancy in most societies has increased steadily, studies have suggested that years with
morbidity were not compressed in parallel. Healthy aging is frequently measured with
activities of daily living scales (ADL). Because these are biased towards diseases of the
locomotor system, others studies have used measures of instrumental activities (iADL).
Furthermore, quality of life measures, co-morbidity indices and disease-free-survival has
been used to assess healthy aging. However, self report measures can be biased, e.g. in
depressed persons. Previously, we introduced a multivariate score method to assess
physical health objectively in prospective studies of elderly persons. Goal of the present
study is to examine determinants of different health measures and compare how they
predict mortality and happiness.
Study Design and Setting: Longitudinal and cross-sectional analyses in the Rotterdam
Study, a population-based cohort of 7983 elderly persons. Information on 50 risk factors,
two disability measures, Health Satisfaction, and medical conditions were related to 15-
year mortality follow-up and a measure of happiness. 
Results: All measures were significantly related to happiness and mortality, however, the
multivariate score method and disease-free-status are the best predictors of mortality and to
a lesser extent of happiness. The risk estimates of specific determinants varied strongly
according to the outcome measure. Obesity e.g., did not predict 15-year mortality and was
not related to iADL score, but obese persons were more likely to have high levels of
disability as measured by ADL later in life. 
Conclusions: Prevalence, incidence and risk factors for poor health in old life strongly
depend on the health measure chosen. A preference for ADL measure may direct attention
and resources to factors less important to survival and happiness in the elderly. The
implications for etiological and genetic research will also be discussed.

SB7 100-2 CHRONIC DISEASE BURDEN, FUNCTION AND MORTALITY: THE
CARDIOVASCULAR HEALTH STUDY (CHS)
A. NEWMAN - University of Pittsburgh (Pittsburgh, United States of America)

It is well known that with advancing age, the prevalence of many common chronic diseases
increases markedly. It is less well recognized that chronic disease is often quite extensive
well before clinical diagnosis is made. In community dwelling older adults who do not
report disease, the extent of subclinical disease can range from extremely low levels to
very high levels that are as high as or higher than levels found in clinically diagnosed
patient populations. Such “subclinical” disease can be asymptomatic, pre-symptomatic,
atypically symptomatic or simply undiagnosed. In the CHS, we developed a simple
physiologic index of comorbidity by scoring 5 non-invasive tests across the full range of
values. We examined the predictive validity of this index for mortality and disability.
There were 2928 (mean age 74.5 years; 60 % women; 85% white and 15% black)
participants in the Cardiovascular Health Study (1992-93) who had carotid ultrasound,
pulmonary function testing, brain magnetic resonance scan, serum cystatin-C and fasting
glucose. These were combined into a single physiologic index of chronic disease on a scale
of 0-10. The range of the physiologic index was quite broad with very few individuals
having total scores of either 0 or 10. Those with an index of 7-10 had a HR of 3.80 (95%CI
= 2.82, 5.13) for mortality compared to those with scores of 0-2, after adjustment for
demographics, behavioral risk factors and clinically diagnosed conditions. Associations
with mobility limitation and ADL difficulty were also significant. The index explained
about 40% of the age effect on mortality risk. Older adults with low levels of markers of
chronic disease are rather rare but have remarkably good health outcomes. This ability of
such an index to distinguish usual from low risk might provide an opportunity to better
understand optimal health in old age.

SB7 100-3 HEALTH, WEIGHT AND BODY COMPOSITION: THE HEALTH, AGING
AND BODY COMPOSITION STUDY (HEALTH ABC)
T. HARRIS - National Institute on Aging (Bethesda, United States of America)

The Health ABC Study participants (n=3,075) were recruited in 1997-98 to investigate the
hypothesis that change in body composition with age is a common pathway by which
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weight-related health conditions lead to increased risk of disability. All participants were
selected to have higher function at baseline, with the reported ability to walk 1/4 mile or up
ten steps. Over the past 10 years, the importance of physical activity, strength,
psychological well-being, and midlife health behaviors have been identified as key factors
in maintenance of higher function. In addition, novel risk markers have been identified
including the infiltration of adipose into muscle and total energy expended over a two-
week period measured by doubly-labeled water. One key health determinant has been
weight change. Those in poorer health or those with a heavy burden of subclinical disease
are more likely to lose weight; and even if these persons remain weight stable, they are
likely to experience substantial losses in lean mass. Surprisingly, even in this relatively
high functioning cohort, this is the major pattern of weight change over time with the
smallest proportion of persons gradually gaining weight and a moderate group who remain
within five percent of their baseline weight. Exploration of these weight patterns suggests
that those who maintain the ability to remain weight stable or gain weight are exceptional
in the older population, having postponed the usual age-associated weight gain into old age
and deferring weight-related health conditions.

SB7 100-4 GENOME-WIDE ASSOCIATION STUDIES OF HEALTHY AGING AND
LONGEVITY: THE COHORTS FOR HEART & AGING RESEARCH IN GENOME
EPIDEMIOLOGY (CHARGE) CONSORTIUM OF LONGITUDINAL POPULATION-
BASED COHORT STUDIES
J. MURABITO - Boston University School of Medicine (Framingham, United States of
America)

There is ample evidence that genetic factors are involved in longevity both in humans and
in other organisms. The protective genetic factors that lead to longevity are largely
unknown but are likely to involve fundamental processes of aging that may be different
from those that are associated with early mortality or premature onset of age-related
diseases in younger individuals. Over the past year the advent of genome-wide association
studies (GWAS) has successfully led to the discovery of novel genetic variants in
unsuspected biologic pathways for several common complex diseases. The international
CHARGE Consortium is comprised of five longitudinal population-based cohort studies
including the Atherosclerosis Risk in Communities (ARIC) Study, the Age,
Gene/Environment Susceptibility (AGES)—Reykjavik Study, the Cardiovascular Health
Study (CHS), the Framingham Heart Study (FHS), and the Rotterdam Study. The purpose
of the CHARGE consortium is to facilitate gene discovery for complex phenotypes, to
improve the reliability and validity of GWAS, and to facilitate meta-analyses of GWAS
across multiple cardiovascular and aging-related phenotypes. Investigators conducted a
meta-analysis of GWAS results for longevity defined as survival to age 90 years and older
with comparison groups drawn from the same cohorts. Plans are underway to replicate top
single nucleotide polymorphism associations in two additional independent samples of
long-lived individuals, the Leiden Longevity Study and the Danish 1905 cohort. Human
aging and longevity are very complex and heterogeneous phenotypes. Therefore plans to
define other healthy aging phenotypes including morbidity-free survival and in women,
reproductive aging phenotypes will be presented. The meta-analysis findings for longevity
will be presented and compared with other studies of genetics of aging. Insights into the
potential underlying biologic mechanisms mediating the association between the longevity
phenotype and the genetic variants will be addressed. 

SD7 101 RECENT PREVALENCE RESEARCH IN ELDER ABUSE: EUROPEAN
PERSPECTIVES

SD7 101-1 PREVALENCE DATA IN ELDER ABUSE RESEARCH -REFLECTING
RESULTS OF A RECENT GERMAN STUDY
T. GOERGEN - German Police University (Muenster, Germany)

This paper reports findings from a multi-method study on abuse and victimization in old
age. Whereas victim research in young and middle adulthood usually relies upon police
statistics and population-based surveys, the topic of victimization and abuse in old age is
only partly accessible via these approaches. This German study combined a victimization
survey in the age group 60 to 85 (n=3.030) with multiple approaches aiming at the topic of
elder abuse and neglect among care recipients in domestic settings – a population widely
ignored in victim research. These approaches include in-depth interviews in domestic care
arrangements, including care recipients, family caregivers and home care nurses (201
participants in 178 interviews and 4 group discussions) and surveys among home care
nurses (n=503) and family caregivers (n=254). Findings show that seniors in the “third
age” generally live safely compared to young and middle-aged adults. However, there are
some offences selectively targeted at very old persons, especially property offences
involving deception (frauds, scams, larceny-by-trick). Regarding older care recipients (in
their “fourth age”), findings show a high prevalence of problem behaviour among
caregivers (with almost 40% of nurses reporting at least one incident for the last 12
months). Quantitative and qualitative data point at risk factors for abuse and neglect.
Among these risk factors are challenging behaviours by care recipients, dysfunctional
strategies of coping with care-related stress and substance abuse by caregivers. In family
caregiving, the quality of the pre-caregiving relationship is crucial. Findings are discussed

with regard to the need to know the quantitative dimensions of elder abuse and the limits of
measuring prevalence of this social and health problem.

SD7 101-2 FIRST NATIONAL STUDY ON ELDER ABUSE IN THE FAMILY IN
SPAIN
I. IBORRA - Queen Sofia Centre (Valencia, Spain)

The main objective of this study was to determine the current situation of elder abuse in the
family in Spain (both its scope and the most important risk factors), given the total lack of
research on this problem at the national level.
We distinguished between five categories of elder abuse: physical abuse, psychological
abuse, neglect, sexual abuse, and financial abuse.
The sample was composed of 2,401 elderly persons over 64 years of age, and 789 adults
who take care of elderly persons. Both were interviewed in person and at home.
RESULTS
0.8% of the elderly people interviewed had been abused by a family member during 2005.
4.6% of the caregivers interviewed claimed to have abused the elderly person in their care
at some time.
The most important risk factors in the Spanish population were age and dependency in the
case of victims, and burnout syndrome in the case of caregivers.
• Age: the risk of suffering abuse increases with age; the rate of abuse goes up from 0.6%
in elderly people aged 65–74 years to 1.1% in those over 74.
• Dependency: the rate of abuse goes up from 0.7% in elderly people non dependent to
2.9% in elderly people with total dependency.
• Stress: Burnout Syndrome: 72.2% of caregivers engaging in abuse feel overwhelmed by
their tasks, compared with 53.8% of non-abusing caregivers.
Other important risk factors for victims were sex (the prevalence of abuse is higher in
women than in men), physical or cognitive impairment, and dementia.
As for aggressors, the foremost risk factors are sex (the prevalence of male perpetrators is
higher than female), psychological disorders (depression) and social isolation.

SD7 101-3 THE FIRST UK PREVALENCE STUDY ON ELDER MISTREATMENT:
LESSONS AND OBSERVATIONS
S. BIGGS - King’s College London (London, United Kingdom)

This paper will include a synopsis of the main findings of the first prevalence study of
Elder Abuse & Neglect from the UK. The study covered older adults living in community
settings and examined the financial, interpersonal abuse and neglect of persons 66 and
older by intimates and caregivers, plus neighbours and acquaintances. Following
completion of the main study, further analysis has been undertaken on:
Wider characteristics of the population of older people affected.
A comparison of different ways of defining abuse and their impact on prevalence figures
A multivariate analysis of the interaction between different risk factors.
This paper will also include an examination of the relationship between research and policy
based definitions of elder mistreatment and include observations on the public perception
of this growing social problem. The research has been undertaken as a collaboration
between King’s College London and the National Centre for Social Research. The UK
Government has sponsored this work, under the auspices of the Department of Health. 
The authors for this paper are: Simon Biggs*, Bob Erens+ & Melanie Doyle+
Affiliations:
*Kings College London
+ National Centre for Social Research, London
* Prof. Simon Biggs will present this paper in the symposium.

SD7 101-4 THE ISRAELI NATIONAL SURVEY ON ELDER ABUSE AND
NEGLECT: SO WHAT IF WE KNOW IT NOW?
Z. EISIKOVITS - University of Haifa (Haifa, Israel)

This paper discusses findings from the recently completed First National Survey on Elder
Abuse and Neglect in Israel. The goals were to examine the prevalence and severity of
various forms of abuse and neglect from the victims’ perspectives, to examine correlates
and predictors of abuse and neglect and to develop profiles of elders at risk. Data were
collected through personal interviews from a national representative sample of community
urban dwellers 65+, using cluster sampling techniques, sampling proportionately Arab and
Jewish elders. The sample comprised 392 males and 650 females, 89% were Jews and 11%
non-Jews. The instrument included socio-demographic data, health and ADL, a measure of
safety, and a battery to examine seven types of abuse – physical, emotional, verbal,
limitation of freedom, financial exploitation, sexual abuse, and neglect. 
Findings indicate that 18.4% of the respondents were exposed to at least one type of abuse
during the 12 months preceding the interview; the highest form being verbal abuse,
followed by financial exploitation. Rates were quite similar among Jews and Arabs.
Women were more exposed to physical violence and Arab women were the most
vulnerable. Physical, emotional, verbal, limitation of freedom, and sexual abuse occurred
mostly among partners. However, rates of physical, sexual abuse and limitation of freedom
were relatively low. Adult children mostly inflicted financial exploitation. A profile of
potential perpetrators has been developed. Neglect in answering primary needs was found
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among 20% of the sample, in the 3 months before interview. This high rate might be
related to elders tending to avoid seeking help or sharing their needs with their families.
Service and policy implications will be addressed in the paper, which will also include an
examination of the results of qualitative interviews undertaken with older victims and their
caregivers/relatives. Future issues to be examined will also be explored.

SB7 102 NUTRITION AND AGE-RELATED DISEASES OF THE BRAIN AND
EYE 

SB7 102-1 DO PROBLEMS OF ENERGY SUBSTRATE SUPPLY CONTRIBUTE TO
AGE-RELATED BRAIN DISEASES? 
S. CUNNANE - Research Center on Aging, Université de Sherbrooke (Sherbrooke, QC,
Canada)

Consistent evidence has been accumulating over >20 years that the parietal and temporal
cortices are vulnerable to impaired glucose uptake and that these brain areas are commonly
affected in the elderly experiencing cognitive deterioration, especially in Alzheimer’s
disease (AD). Brain metabolism seems to operate according to a different set of rules than
elsewhere in the body because, despite the presence of insulin and insulin receptors in the
brain, the uptake of glucose by the brain has long been considered to be independent of
insulin. Unlike in the rest of the body where fatty acids are the primary replacement fuel
for glucose, ketone bodies (ketones) are the brain’s energy substrate of choice when
glucose is in short supply. Positron emission tomography is more-or-less essential for
studies on brain metabolism yet is not widely available. Despite these challenges, it is clear
that much more needs to be learned about normal adult brain metabolism in general,
particularly in the elderly, because several known risk factors for AD have substantial
effects on brain supply of both glucose and ketones. This includes two genetic (the
epsilon4 allele of Apo E and the L162V allele of PPARalpha) as well as the three non-
genetic risk factors most identified with AD, namely insulin resistance, type 2 diabetes and
low intake of omega-3 fatty acids. If deteriorating brain glucose uptake contributes to the
risk of declining cognition in the elderly but cannot be reversed, finding an alterative brain
energy substrate becomes of paramount importance. Ketones are already being explored
clinically for this purpose. However, it is difficult to achieve the necessary metabolic or
dietary conditions that controllably sustain mild ketogenesis. Safe, long term stimulation of
mild ketogenesis may also be possible with pharmacological agents, alone or in
combination with specific nutrients that increase fatty acid beta-oxidation. 

SB7 102-2 FATTY ACIDS AND BRAIN AGING
P. BARBERGER-GATEAU - INSERM U897, université de Bordeaux (Bordeaux, France)

Animal and in vitro studies yield arguments for a protective role of omega 3 poly-
unsaturated fatty acids (n-3 PUFA) against brain aging. N-3 and n-6 PUFAs exert opposite
biological effects. Docosahexaenoic acid (DHA), a long-chain n-3 PUFA, has a major role
in the composition and fluidity of neuron membranes. N-3 PUFA have protective vascular
effects, in particular by decreasing plasma triglycerides. Most mediators formed from n-3
PUFA are anti-inflammatory whereas those formed from n-6 PUFA are pro-inflammatory.
N-3 and n-6 PUFA can also modulate gene expression. DHA is the precursor of
neuroprotectin D1 which is a potent regulator of a neuroprotective, anti-inflammatory, and
anti-apoptotic gene-expression program. Moreover, many in vitro and animal studies
suggest a direct role of DHA on beta-amyloid peptide, the hallmark of Alzheimer’s
disease.
In epidemiological studies, a regular consumption of fish is associated with lower risk of
dementia, Alzheimer’s disease, and cognitive decline which may be attributed to
eicosapentaenoic acid (EPA) or DHA. Conversely, an imbalanced diet with excessive
intake of n-6 PUFA is associated with a higher risk of dementia. Few longitudinal studies
have investigated the relationship between fatty acid profiles in plasma or erythrocytes
membranes and risk of dementia or cognitive decline and they yielded divergent results.
Three studies found an interaction with the apoE genotype, the protective effect of fish
consumption or DHA being observed only in those who did not have the ApoE4 allele.
Despite convincing results from observational studies, the single intervention trial for the
primary prevention of dementia by EPA and DHA supplementation produced
disappointing results. Trials focused on patients who already suffered from dementia
produced inconsistent results More Randomized Controlled Trials are necessary to assess
the potential impact of n-3 PUFA supplementation over the long term for the prevention of
dementia and cognitive decline.

SB7 102-3 THE ROLE OF OXIDATIVE STRESS IN BRAIN AGING
C. BERR - INSERM U888 (Montpellier, France)

Among the leading causes of cognitive impairment, an increase in brain oxidative stress is
well documented. The brain is particularly susceptible to oxidative stress because, on the
one hand, of its high content in easily peroxidizable long-chain poly-unsaturated fatty acids
(PUFA), in particular DHA, and on the other hand, of the high level of in-site production
of free radicals. Damage by free radicals may affect the development of cognitive
impairment through its impact on atherosclerosis and thrombosis or more directly by
selective brain damage. Select antioxidants, including vitamins E, C, carotenes,
polyphenols (flavonoids), and enzymatic cofactors of superoxide dismutase and

glutathione peroxidase (zinc, selenium, manganese), may reduce neuronal damage and
death from oxidative reactions by inhibiting the generation of reactive oxygen species,
lipid peroxidation, apoptosis, protein oxidation, damage to cell membranes and/or DNA
and beta-amyloid toxicity or deposition. Important oxidative damage has also been
observed in the brain of subjects with Mild Cognitive Impairment (MCI), suggesting an
early role of oxidative stress. 
Based on dietary intake or biological markers, several, but not all, epidemiological studies
have suggested a protective effect of nutritional anti-oxidants against cognitive decline or
dementia. Utilisation of vitamin supplement was also associated with a decreased risk of
AD in some cohorts. Only one intervention study with vitamin E supplementation given to
AD patients has shown positive results whereas a recent randomized controlled trial carried
out among MCI patients showed negative results. Clarification of these controversial
relationships between antioxidants and cognition through epidemiological studies is
important because consistent evidence of a prospective association with a specific
component or a balanced combination of several antioxidant nutrients would more strongly
support the need for intervention trials testing the effectiveness of nutrient therapy in
preventing cognitive decline and dementia.

SB7 102-4 NUTRITION AND AGE-RELATED EYE DISEASE: FROM
OBSERVATION TO INTERVENTION STUDIES 
A. FLETCHER - London School of Hygiene & Tropical Medicine (London, United
Kingdom)

Cataract and age-related macular degeneration (AMD) are the main causes of vision
impairment in the older population. The aetiology of both conditions is thought to fit with
the general model of the ‘free radical theory of ageing’ i.e. cumulative exposure to
oxidative stress along with reduced antioxidant capacity. A major source of external
oxidative stress for the eye is solar radiation. Laboratory studies have shown a protective
role of key antioxidants- vitamins C, E, and the carotenoids lutein and zeaxanthin for both
cataract and (additionally of zinc) AMD. The evidence from epidemiological studies has
supported an inverse association with antioxidants and cataract or AMD with less
consistency for individual antioxidants. Studies have also examined associations between
specific food items or dietary patterns with some evidence to support a benefit for
consumption of diets high in fruits and dark leafy vegetables. Few studies have
investigated other aspects of diet such as protein or carbohydrate intake. There is
reasonable evidence for a protective association of omega 3 fatty acids found in oily fish
on risk of AMD. Randomised controlled trials (RCTs) of antioxidant supplementation on
disease incidence have been negative for cataract and AMD. RCTs of supplementation to
reduce progression of disease have shown mixed results, mainly negative for cataract and
mixed for AMD. Only the US AREDS trial showed a benefit from supplementation (10
times recommended daily intakes, RDIs) for people with intermediate AMD. In contrast a
RCT in an Italian population using a broad spectrum supplement given at RDI reduced
progression of nuclear cataract. The majority of studies have taken place in western
populations although the highest levels of cataract are found in countries such as India.
Understanding of the role of nutrition in the aetiology of cataract and AMD will be
substantially enhanced by studies in diverse populations. 

SB7 103 TECHNOLOGY, ETHICS AND DEMENTIA CARE: FROM TRUE NEEDS
TO THOROUGHLY ASSESSED RESPONSES

SB7 103-1 TOWARDS AN ETHICAL AIM OF TECHNOLOGICAL PROGRESS IN
DEMENTIA CARE: A CONTRIBUTION TO THE FRENCH THIRD ALZHEIMER’S
PLAN
H. CLAIRE - Smart Homes Association (Eindhoven, The Netherlands)

The French ‘Plan Alzheimer 2008-2012’ along with the French ‘Comité National
Informatique et liberté’ (CNIL) strongly worry about the ethical issues posed by the use of
tracking devices (GPS or electronic tags) to cope with wandering of Alzheimer diseased
patients (ADP). Results of three initiatives regarding these issues are presented: the ALICE
(Alzheimer, Information, Communication, Ethics) study*, the ethical group of the French
Society of Technology for Autonomy and Gerontechnology (SFTAG), and the ethical
group of the project TANDEM. These results give evidence to the pressing need to exploit
the sources offered by technology to enhance ADP’s security and to alleviate the care
burden of both family caregivers and healthcare professionals. They also urge to respond to
four questions: 1) what are the true capabilities of wandering prevention and remediation
technologies with regard to concrete needs of ADP living alone or with family members, at
home or in an institution; 2) To what extent these advanced technologies are a threat for
the human person in his or her vulnerability, aspirations, and humanity? 3) Conversely,
what consequences does not using these technologies have medically, socially and
economically? 4) If they are recognized being useful, what needs to be implemented in
order to avoid such excesses as a ‘technological society’, loss of freedom, and inequality in
terms of access to them? Finally, what needs to be implemented to protect their design and
promote their up-take whenever clinical and social interest for both patients and caregivers
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have been evidenced? The ethical aim stress that proof of evidence can and should
preclude personal opinions and lead us to logically necessary conclusions. 
* V. Rialle, et al. (2008). What do family caregivers of Alzheimer’s disease patients desire
in smart home technologies? Contrasted results of a wide survey. Methods Inf Med. 47(1):
p. 63-9.

SB7 103-2 SERIOUS GAMES: A ROLE FOR COMPUTER-BASED INTERVENTION
IN DEMENTIA CARE AND A SUPPORT TO ETHICS OF THE CARE
G. GARY M. - University of Dundee (Dundee, United Kingdom)

Our research suggests that computer-based therapy can play an important role in dementia-
related care, and reveals, significantly, that older people with dementia can physically
interact and engage with a computer interface – providing that the design takes account of
their specific needs*. Our multi-disciplinary team – combining Design, Psychology and
Computer Science at the Universities of Dundee and St Andrews, Scotland – has
developed and successfully tested a computer-based application that prompts conversation
by providing an interactive reminiscence experience to support people with dementia – and
their caregivers – in conversational settings. We have also developed and tested a variety
of interactive ‘serious games’ to provide pastimes that people with dementia can pursue
independently and without supervision – thereby facilitating short periods of respite for
care-givers.
We adopt a ‘user-centred’ approach to the design process, utilising observational data,
remote-video analysis and oral and recorded user-feedback to inform the development of
our projects and maintain an ongoing dialogue with various stake-holders including people
with dementia, caregivers, care providers, the City of Dundee Social Work Department and
Alzheimer’s Scotland Action on Dementia. 
It is evident that older people with dementia and caregivers, with little or no iexperience of
contemporary technologies, can enjoy and gain much from interacting with a computer-
system that takes account of their needs and interests. It is also important to recognise that,
unlike the current generation of dementia sufferers, future generations will count computer
literacy and ‘gaming know-how’ amongst their tacit skills. If we are to properly serve
current and future generations with progressive, non-pharmacological intervention in
dementia care, it is our belief that computer-based intervention will have a much more
significant role to play.
* Gowans,G, Alm, N., Vaughan, P., Dye, R., Astell, A., Ellis, M. The Design Journal
(2007), Volume 10, Issue 1, p12. Ashgate Publishing.

SB7 103-3 ETHICAL AND PRIVACY ISSUES IN AMBIENT ASSISTED LIVING
R. VINCENT - CHU de Grenoble (La Tronche, France)

More and more effort is put into supporting elderly people by means of Ambient Assisted
Living solutions. One goal is to enable them to live longer independently in their own,
trusted and safe home environment. The great benefit of Ambient Assisted Living is its
versatility and the many uses that the same information can have in interacting with indoor
and outdoor environments. However, this versatility is also a potential weakness, as in
order for Ambient Assisted Living to work, information must be shared over multiple
networks. This might also cause potential weaknesses or threats. 
Ambient Assisted Living requires users to “trust” the information system technology
systems around them. It is this trust that is the root of many of the potential difficulties. If
there is an automatic emergency function, can it be guaranteed that it will work when
required? And on what basis does it make the decision to call? Also, if the system is set up
for someone with f.e. cognitive impairments, decisions are being made in some cases for
people, and this can be in itself an ethical issue. 
In this paper an overview will be given of possible ethical and privacy challenges that we
need to take into account when developing and researching ambient assisted living
environments for people. In: “Safeguards in a World of Ambient Intelligence” (2008) a
number of threats and vulnerabilities are presented. Some of these identified issues might
be more relevant when developing for people with amnesia. Based on experience in
developing assistive technology for people with memory impairment, suggestions will be
made on which threats and vulnerabilities need special attention for people with amnesia.
Besides this, first experiences from conducting research with people with amnesia will be
discussed. Suggestions are made for constructing and following ethical guidelines and
procedures in future research.

SB7 104 SUPPORTIVE CARE OF THE OLDER CANCER PATIENT

SB7 104-1 OLDER CANCER SURVIVORS - EPIDEMIOLOGY
M. JANSSEN-HEIJNEN - Eindhoven Cancer Registry - Comprehensive Cancer Centre
(Eindhoven, The Netherlands)

The proportion of elderly among cancer patients has been increasing. This means that more
patients will be diagnosed with one or more serious concomitant conditions (co-morbidity).
The prevalence of comorbidity differs according to tumour type and gender, which can be
explained by etiological factors. Besides affecting life expectance, comorbidity may
complicate the clinical management of cancer. Little is known about treatment outcome
and quality of life among cancer survivors, because elderly patients with co-morbidity are
often excluded from clinical trials. Population-based cancer registries are unique for giving

insight into comorbidity and its clinical implications in unselected cancer patients. The
Eindhoven Cancer Registry is the only cancer registry in the Netherlands that registers
serious comorbidity for all cancer patients diagnosed in the southern part of the
Netherlands.
Often elderly patients (with co-morbidity) were not treated according to the guidelines.
Elderly patients with localized lung cancer or prostate cancer underwent less surgery and
elderly patients with colorectal or breast cancer received less adjuvant chemotherapy or
radiotherapy than younger patients. Often prognosis was worse for elderly patients than for
younger patients. For most tumour types co-morbidity had an independent prognostic
effect, except for tumours with a very poor prognosis. Health related quality of life of older
and younger cancer survivors was comparable, with the exception of physical functioning
which was lower in older survivors. This difference in physical functioning was probably
not caused by cancer because physical functioning among cancer survivors did not differ
much compared to an age-matched normative population.

SB7 104-2 LONG TERM COMPLICATIONS OF CHEMOTHERAPY IN THE AGED
J. DROZ - CLCC Louis Bérard (Lyon, France)

Long-term complications (LTC) of chemotherapy (CT) are essentially important in the
setting of adjuvant treatment (breast, colorectal cancer, lymphoma) or palliative
chemotherapy. LTC are dependant of the initial clinical assessment and of comorbidities
such as peripheral neuropathies and congestive heart failure (CHF). Anthracyclins are
contraindicated in case of alteration of heart function. The cardiac toxicity may be
circumvent by liposomal or encapsulated Doxorubicin or other less cardiotoxic analogs or
a cardio-protector Desrazoxane. Few CT drugs are nephrotoxic except Cisplatin. It is not
possible to administer Cisplatin if creatinine clearance (CCl) is under 60 ml/mn, focusing
on the importance of the estimation method (Cockcroft or MDRD). Renal Cisplatin
toxicity is potentiated by a number of drugs which are currently prescribed in senior adults.
Carboplatin may not be sustituted directly to Cisplatin except when its activity has been
proven. Oxaliplatin has no renal toxicity but a different spectrum of activity. A number of
CT drugs have changes in pharmacokinetics in case of low CCll (Methotrexate,
Gemcitabine, taxans, Oxaliplatin). All neurotoxic drugs may add to pre-existing peripheral
neuropathy, as it is for alcaloid antimitotic agents, and more importantly taxans and
Cisplatin. The prescription requires a full initial evaluation and a carefull clinical follow-
up. Bone marrow insufficiency is rarely due to chemotherapy. It generally alters
erythropoiesis increasing anemia which is a major and complex problem in senior cancer
patients. Radiotherapy is the major cause of long-term pancytopenia. Secondary
haematological malignancies are frequent but they may interfere with myelodysplasic
syndromes, frequently observed in the elderly. Secondary leukemias are generally related
to the use of specific drugs as alkylating agents, Mitoxanthrone and radiotherapy. LTC of
have a major impact on patients health, functionnal status and outcome. They may be
partly prevented by an initially complete health status exam and a good evaluation of the
risk-benefit balance.

SB7 104-3 PREVENTION AND MANAGEMENT OF MYELOTOXICITY
L. BALDUCCI - H.Lee Moffitt Cancer Center (Tampa, United States of America)

Age is a risk factor for acute and chronic complications of cytotoxic chemotherapy. Acute
complications include myelotoxicity, mucositis, cardiotoxicity and neuropathy; chronic
complications include acute myelogenous leukemia and myelodysplasia, congestive heart
failure, peripheral neuropathy and dementia.
Of the acute complications of chemotherapy, neutropenia and neutropenic infections are
responsible for undertreatment of the older patients with curable malignancies in more than
50% of cases. Prevention of neutropenia and neutropenic infections is important for a
twofold reason: prevention of mortality form infection as well as prevention of cancer
mortality. The use of short acting (filgrastim, lenograstim) and long acting20(peg-
filgrastim) colony stimulating factor (G-CSF) reduce by more than 50% the risk of
neutropenia, neutropenic infections and dose reductions or dose delay of chemotherapy.
These medications are indicated in patients 65 and older receiving chemotherapy of
moderate toxicity, such as cyclophosphamide, doxorubicin, vincristine and prednisone
(CHOP) for the management of large cell lymphoma. As the risk of neutropenia,
neutropenic infections and infectious deaths is highest during the first course of
chemotherapy, the prophylaxis should start with the first course of treatment. Another
effective provision for prevention of myelotoxicity is the adjustment of the doses of
chemotherapy to the patient’s renal function. The role of prophylactic anitbiotics and
granulocyte-macrophage colony stimulating factor (GM-CSF) is controversial
Other myelotoxic complications include anemia and thrombocytopenia. Anemia is
associated with functional dependence, increased risk of chemotherapy myelotoxicity,
death and geriatric syndromes. The management of chemotherapy and cancer associated
anemia with erythropoiesis stimulating activities (ESAs) is controversial, because of the
risk of thromboembolic complications and possibly enhanced tumor growth. As long as the
levels of hemoglobin are kept below 12 gm/dl these agents appear safe. Thrombocytopenia
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is more rare. While Interleukin 11 (IL11) may be effective in this condition the benefices
of this toxic substance are not clear

SB7 104-4 THE PLACE OF THE GERIATRICIAN IN THE FOLLOW-UP OF OLD
PEOPLE WITH CANCER
F. RETORNAZ - Centre Gérontologique Départemental (Marseille, France)

With contemporary cancer therapy, almost 60% of cancer patients survive at least 5 years
and more than half survive at least 20 years. As cancer incidence increases with age, older
cancer patients constitute a large and growing population of cancer survivors. 
Cancer curative therapy (surgery, radiation, chemotherapy, hormonal therapy and the new
targeted therapies) predisposes to adverse health outcomes that affect the long-term
survivor’s quality of life and increase the risk of morbidity and early mortality. Because the
consequences of these therapies may not manifest for many years, long-term follow-up is
required. Furthermore, as patients get older, late-effects complications predisposed by
cancer therapy may be exacerbated further by organ dysfunction associated with aging. 
Compared to individuals without cancer experience, older cancer survivors have more
fatigue, depression and pain and have worse quality of life and general health status. Late
effects of cancer therapy predispose also survivors to several comorbid conditions such as
cardiac failure, lung disease, neuropathy, arthritis and osteoporosis as well as the risk of
developing a second cancer. All these findings suggest that cancer survivors have a
substantial burden of illness and health problems. 
Identification of these vulnerable older cancer survivors is crucial to provide timely
interventions to prevent, improve, or reduce specific cancer-related sequelae. Geriatric
oncology is becoming recognized as a specialty area within oncology. Geriatric assessment
focused specifically on the detection of disabilities, dementia, depression, falls, mobility,
polypharmacy, poor nutrition, social isolation, multiple comorbidities. The use of the
geriatric experience will benefit to target prevention, surveillance and management
strategies in order to improve functioning, psychosocial well being, and life expectancy
among older cancer survivors. Geriatricians need to be aware of the interplay between
cancer and other health problems in this vulnerable emerging geriatric population. Future
research is warranted in this population. 

SB7 105 PSYCHOLOGY OF FRAILTY

SB7 105-1 OVERVIEW OF THE PSYCHOLOGY OF FRAILTY 
H. FILLIT - Alzheimer’s Drug Discovery Foundation (New York, United States of
America)

The psychological effect of transitioning from robust, independent health to frailty has
received little attention in the medical community. For some individuals, the onset of
frailty may be associated with psychological changes. The term “frailty identity crisis”
characterizes a psychological syndrome that may accompany the transition from
independence to frailty. This concept or framework has not been previously described and
may be useful as a framework to focus and encourage research. Such research may validate
the concept of “frailty identity crisis” and assist clinicians in helping patients to better
recognize and understand the implications of frailty as a transitional stage in life and
achieve an adaptive rather than maladaptive psychological response to frailty. 
To begin the discussion on the “frailty identity crisis”, this presentation will provide an
overview of current research on the psychological aspects of frailty and their implications
for early detection and management. 

SB7 105-2 SHOULD PSYCHOLOGICAL FACTORS BE CONSIDERED PART OF
SYNDROMAL FRAILTY? 
L. FRIED - Columbia University Medical Center (New York, United States of America)

This talk describes evidence to date that frailty is an observable and measurable - and
validated - clinical syndrome that results from deregulation of physiological systems. It is
further plausible that psychological factors may be precipitants of frailty and outcomes as
well. Evidence to support this will be presented. 

SB7 105-3 ARE PSYCHOLOGICAL FACTORS ANOTHER ACCUMULATED
DEFICIT? 
K. ROCKWOOD - Dalhousie University / Capital Health (Halifax, Canada)

Frailty is widely understood as a state of increased vulnerability, but just what defines this
state is controversial. Some groups insist that frailty consists in only particular deficits;
others are more liberal, suggesting that any age-associated problem that is associated with
adverse health outcomes helps define a vulnerability state and should be treated as a
deficit. The former approach often excludes psychological factors. The latter approach
commonly includes them.
Recent work suggests that psychological illnesses become more common and are more
commonly disabling, the frailer a person is. In addition, frail people with psychological
illness have worse outcomes than frail people without psychological illness, other things
being equal. But when other things are not equal – i.e. when deficit counts are about the
same - psychological illness in and of itself does define worse outcomes. Even so, there is
a twist. A poor health attitude (e.g. self-rating of health as fair or poor, or the belief that

one’s health is worse than other people of the same age) makes outcomes worse when
people appear to be fit (i.e. when they have few deficits) but not when they are frail.
In general, it appears that knowing whether someone has a psychological illness, or even if
they believe their health to be worse adds to our understanding of their health state, and
therefore should be included in a frailty assessment. Even so, across grades of frailty, the
information gained by understanding the psychological state does not appear to trump
other information about that person.

SB7 105-4 COUNSELING, MANAGEMENT & TREATMENT 
R. BUTLER - International Longevity Center-USA (New York, United States of America)

There are advantages to directly confronting a growing sense of frailty experienced by an
older person to determine if it is possible to aid in his or her management. One important
concept is responsible dependency, that is recognizing the extent of change rather than its
denial. Other important adaptive approaches to the frailty identity crisis are putting one’s
house in order, identification of reversible causes, prescribing physical and fitness training,
maximizing and maintaining one’s functional health and quality of life. The patient may
also benefit from cognitive behavioral therapy and undertaking a life review. These efforts
should be coordinated between the patient and health provider. 

SC7 106 LONGITUDINAL PERSPECTIVES ON HEALTH DISPARITIES WITH
AGING: COMPARATIVE STUDIES OF HEALTH AND RETIREMENT

SC7 106-1 DISADVANTAGE IN COMPARATIVE PERSPECTIVE: THE ENGLISH
LONGITUDINAL STUDY OF AGING AND THE US HEALTH AND RETIREMENT
STUDY
J. BANKS - The Institute for Fiscal Studies (London, United Kingdom)
SC7 106-2 IS THERE A HEALTH GRADIENT IN CHINA?: NEW EVIDENCE FROM
THE CHINA HEALTH, AGING, AND RETIREMENT STUDY
Z. YAOHUI - Beijing University (Beijing, China)
SC7 106-3 THE SES-HEALTH GRADIENT IN EUROPE: THE STUDY OF HEALTH,
AGING, AND RETIREMENT IN EUROPE
A. BORSCH-SUPRAN - University of Mannheim (Mannheim, Germany)
SC7 106-4 PSYCHOLOGICAL DIMENSIONS OF HEALTH DISPARITIES IN THE
US: THE HEALTH AND RETIREMENT STUDY
J. SMITH - University of Michigan (Ann Arbor, United States of America)

Health disparities in old age are well-documented in many countries. Cross-nation
comparisons of the social and behavioral factors associated with disparities in health
provide some insight into the underlying causes and inform policy. Beginning with the
Health and Retirement Study (HRS) in the US, many countries have initiated longitudinal
studies of aging based on similar designs, including the English Longitudinal Study of
Ageing (ELSA) and the multi-country EU-based Study of Health Aging and Retirement in
Europe (SHARE). These studies combine the large sample sizes and national
representation of population surveys with extensive multi-disciplinary measurement more
common to small localized studies. China is embarking on a similar effort with the China
Health Aging and Retirement Longitudinal Study (CHARLS). This symposium brings
together the senior investigators from each of these studies to address issues of social and
economic disparities in health and the psychosocial dimensions of them.
Banks and James Smith drew attention to the health gap in late middle age between
England and the United States in a recent JAMA paper (Banks, Marmot, Oldfield & Smith,
2007). In this symposium, they will explore further possible explanations for the lagging
performance of the US, emphasizing the demands and stressors of work and family using
comparative data from ELSA and HRS. 
Strauss and Zhao are principal investigators of the new China Health Aging and
Retirement Longitudinal Study. They will present results from the first baseline
interviews—the first to shed light on health disparities in Chinas aging population.
Boersch-Supran is a senior investigator in the multi-country SHARE network. He
describes large variations between European countries in health, well-being, and socio-
economic status, potentially caused by different welfare policies.
Jacqui Smith and Weir discuss the moderating and unique role of psychosocial factors in
health disparities beyond socioeconomic and demographic influences. They link data on
personality, social relationships, and lifestyle collected in the Health and Retirement Study
(HRS) to health outcomes.
The four studies represented in this symposium provide a unique context for examining
nation- and region-specific variations in socioeconomic factors, social policy, and social
contexts and their role in health disparities in old age.

SA7 107 THE GENETIC COMPONENT OF AGING AND LONGEVITY: A
REAPPRAISAL.

SA7 107-1 CAUSAL COMPLEXITY IN AGING:GENES AND THE COMPANY
THEY KEEP
G. MCCLEARN - Department of Biobehavioral Health, The Pennsylvania State University
(University Park, PA, United States of America)

Increasingly, concepts of systems analysis are being applied to the manifest complexity of
aging processes. Among the phenomena examined from these perspectives have been
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interactions among age-related genes and of age-related genes with environment. This
presentation will review some of the empirical data on these interaction effects, and relate
them to several pertinent theoretical perspectives that have implications for research
strategies and tactics. 
Recent aging research with mouse models will be described. Results will include the
identification of quantitative trait loci in recombinant inbred strains, genotypic selective
breeding for longevity, phenotypic selective breeding for IGF1, and developmental
differences in associated body composition measures related to longevity. 

SA7 107-2 EVOLUTION OF THE HUMAN LIFESPAN
C. FINCH - Andrus Gerontology Center and Department of Biological Sciences,
University of Southern California (Los Angeles, CA, United States of America)

The human life expectancy (LE) at birth has evolved in several stages. The shared ancestor
with the chimpanzee line is predicted to have had a LE of 15-20 years, with few surviving
beyond 40, like the modern great apes. The pre-industrial human LE is 2-fold greater (30-
40 years), which allows about 50% of those reaching 30 years to survive to 65. Major
questions concern which genes enabled this doubling of LE, despite the dietary shift from
plant foods to animal tissues. One candidate for ‘meat-adaptive genes’ is the apoE allele
system, which evolved in human lines in the last million years. After the remarkable
further doubling of LE occurred in the last 200 years, possible further increases in human
LE may be limited by the growing epidemic of obesity.

SA7 107-3 CONSERVED MOLECULAR STRATEGIES TO REGULATE
LONGEVITY: FROM BACTERIA TO HUMANS?
V. LONGO - Andrus Gerontology Center and Department of Biological Sciences,
University of Southern California (Los Angeles, CA, United States of America)

In Saccharomyces cerevisiae, the glucose/nutrient signalling Ras2 and Tor/Sch9 signal
transduction pathways promote growth, reduce stress resistance and block entry into a
survival mode that can cause an up to 10-fold lifespan extension. The down-regulation of
similar pathways activated by the insulin/IGF (insulin like growth factor)-1-like growth
factors extends the lifespan of nematode worms up to 10-fold and, when combined with
calorie restriction, doubles that of mice. This lifespan extension is mediated by the
activation of transcription factors that regulate metabolic pathways as well as stress
resistance proteins such as antioxidant enzymes. Another family of enzymes whose
activation is widely implicated in the regulation of aging is the Sir2/SirT1 (sirtuin)
deacetylase family. Although their overexpression/activation has modest lifespan extension
effects in lower eukaryotes and does not appear to extend the lifespan of mice, their central
role in the regulation of glucose and fat metabolism and of many other systems makes
sirtuin-activating drugs candidates for the treatment and prevention of several diseases. I
will review and compare the effect of sirtuins and glucose/growth factor signalling
pathways in the regulation of stress resistance and aging. 

SA7 108 MELATONIN, BIORHYTHMES AND AGING

SA7 108-1 MELATONIN AS GEROPROTECTOR AND ANTICARCINOGEN
V. ANISIMOV - N.N.Petrov Research Institute of Oncology (St.Petersbnurg, Russia)

The effect of pineal indole hormone melatonin on life span of mice and rats has been studied
using various approaches. In female CBA, SHR, SAM and transgenic HER-2/neu mice, long-
term administration of melatonin was followed by the increase in the mean life span. In rats,
melatonin increased survival of male and female rats. Melatonin turned out neither toxic nor
mutagenic in the Ames test and revealed clastogenic activity at the high concentration in the
COMET assay. It inhibited mutagenesis and clastogenic effect of a number of indirect
chemical mutagens. Melatonin supressed spontaneous and DMBA-induced mammary
carcinogenesis in rodents; colon carcinogenesis induced by 1,2-dimethylhydrazine in rats,
DMBA-induced cervicovaginal carcinogenesis in mice; benzo(a)pyrene-induced skin and
soft tissues carcinogenesis, and lung carcinogens induced by urethan in mice. Gene
expression profiles were studied in the heart and brain of melatonin-treated CBA mice using
cDNA gene expression arrays (15,247 and 16,897 cDNA clone sets, respectively). It was
shown that genes controlling the cell cycle, cell/organism defense, protein expression and
transport are the primary effectors for melatonin. Melatonin has also increased the expression
of some mitochondrial genes (16S, COX1, COX3, and NADH dehydrogenases 1 and 4.
Åffect of melatonin on expression of some oncogenesis-related genes was also detected. It
was found out that during the process of aging of rats kept in the conditions of the broken
rhythm of day and night, different disturbances of metabolism in the form of abdominal
obesity, hyperinsulinemia, hyperglycemia, hyperlipidemia and glucosuria occurred. There
was the increase in spontaneous tumor incidence in rats exposed to constant light and natural
lighting at North of Russia. Nocturnal treatment with melatonin decreased of metabolic
syndrome features and inhibited carcinogenesis in the rats. Thus, we believe that melatonin
may be used for prevention of premature aging and carcinogenesis

SA7 108-2 THE BIOLOGICAL CLOCK AND AGING: ROLE OF MELATONIN
Y. TOUITOU - Department of Medical Biochemistry and Molecular Biology, INSERM
U713, Faculty of Medicine Pierre and Marie Curie (Paris, France)

Melatonin (N-acetyl-5 methoxy-tryptamine) is a hormone secreted mainly by the pineal
gland or epiphysis and also produced, but in much smaller quantity, by the retina. The key-

enzyme of this synthesis is N-acetyl-transferase ( NAT) which activity increases during the
phase of darkness, thus explaining the main characteristic of this hormone, its important
night-time secretion. 
The circadian rhythm of melatonin is generated in the suprachiasmatic nuclei, biologic clock
of our body. This clock itself works in a rhythmic way and is entrained by the synchronizers
of the environment. According to the hour of exposure, the light has two effects on the
secretion of melatonin: it suppresses the secretion of the hormone or it shifts the peak (or
phase) of the hormone (phase response curve). The exposure to light in the morning
advances the phase while exposure in the evening delays the phase of the rhythm.Melatonin
has the reverse properties. Melatonin is therefore a transducer of the light signal forwarding
to the organism the information on the respective duration of day and night. Exogenous
melatonin also allows the synchronization of some circadian rhythms such as that of the
body core temperature. Because of its pharmacological properties, current research focuses
on the properties of melatonin (and of light) as a resynchronizing agent in various situations
of desynchronization such as ageing, blindness, shift work, night work, phase advanced or
phase delayed sleep syndrome, jet lag. Besides, the strong antioxidizing (greater than
vitamin E) and oncostatic properties of the hormone suggest a possible role when its
secretion is blocked, in particular by light, especially in people working exclusively at night
and for many years for whom the relative risk of breast cancer was found significantly
higher (RR ranging between 1.1 and 1.6 with p < 0.05) in three recent epidemiological
studies. Nevertheless, other studies are required to confirm these results.

SA7 108-3 CIRCADIAN ORGANIZATION OF MELATONIN SECRETION IN
PHYSIOLOGICAL AND PATHOLOGICAL AGING
E. FERRARI - University of Pavia (Pavia, Italy)

The central nervous system (CNS) and the endocrine one, undergo with aging structural
and functional changes, including imbalance among the different neurotransmitters and
neuromodulators and a progressive neuronal loss, particularly at the level of the
hypothalamus and the limbic-hippocampal system, brain area involved either in cognitive
functions and in the modulation of the hypothalamo-pituitary-adrenal axis.
The shrinkage of the hypothalamic Suprachiasmatic Nucleus may affect the circadian
rhythmicity of several bioperiodic functions.
The melatonin circadian rhythmicity was evaluated by the measure of plasma melatonin
every 4 hours during the day and every 2 hours during the night in consistent groups of
clinically healthy subjects of different age (20-30 and 65-94 y.) and in patients with senile
dementia (68-90) and in 59 “autonomous” centenarians (100-107y), by measuring the 12h-
urinary excretion of aMT6s, the main melatonin metabolite.
The circadian profile of plasma melatonin was clearly flattened in elderly subjects and
especially in the demented ones, by comparison to young controls. Both the melatonin
nocturnal peak and the melatonin index were significantly lower in elderly subjects,
demented or not, than in young controls, and were inversely correlated to both the age and
the cognitive performance.
The age-related weakening of the melatonin signal persisted also in extreme senescence.
However, the nocturnal rate of AMT6s was significantly higher than the diurnal one in
centenarian subjects likewise to young controls, but not in elderly subjects.
This finding suggests a better maintenance of the physiological circadian organization of
melatonin secretion in centenarians than in elderly people.
Since the circadian rhythm of melatonin plays an important role as endogenous
synchronizer of different bioperiodic functions, the persistence in centenarians of a
“juvenile” circadian melatonin signal may be considered as a marker of longevity, allowing
the organism to respond more

SD7 109 LIVING STANDARDS AND WELLBEING AMONG OLDER PEOPLE

SD7 109-1 STANDARD OF LIVING AND COST OF DISABILITY AMONG OLDER
PEOPLE IN IRELAND 
E. O’SHEA*(1), B. GANNON(2), J. CULLINAN(2), S. LYONS(3) - (1) Irish Centre for
Social Gerontology (Galway, Ireland), (2) National University of Ireland (Galway,
Ireland), (3) Economic and Social Research Institute (Dublin, Ireland)

In considering the extent and impact of disability for older people, it is important to
understand the association between disability and poverty. Interventions to promote the
wellbeing and social inclusion of people with disabilities include policies to ensure
adequate income for people living with disabilities or those caring for a person with a
disability. Despite this the proportion of disabled or long-term ill in Ireland who are in
households at risk of poverty is twice that of households with no disability or long-term
illness (Gannon and Nolan, 2007). Similarly, these households are twice as likely to be
deprived of basic items such as clothes, food or heat. In this context addressing the extra
economic costs of disability seems a logical step towards alleviating elements of social
exclusion for older people with disabilities.
This paper estimates the economic cost of disability in Ireland in terms of the additional
spending needs that arise due to disability. It defines and estimates models of the private
costs borne by families with individuals who have a disability in Ireland when compared to
the wider population, both in general and by severity of illness. 
Our modelling framework is based on the standard of living approach to estimating the
cost of disability. Using the Living in Ireland Survey 1995-2001, we derive estimates of
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the cost of disability for older people. Our findings suggest that the economic cost of
disability in Ireland is large, varies by severity of disability, and across household types.
Overall our findings have important implications for measures of poverty in Ireland. 

SD7 109-2 NEW MEASURES OF POVERTY FOR OLDER PEOPLE IN THE UK:
TOWARD A ‘NECESSITIES OF LIFE’ APPROACH
T. SCHARF*(1), M. BERNARD(1), J. SIM(1) - (1) Centre for Social Gerontology, Keele
University (Keele, Staffordshire, United Kingdom)

According to official data, around one in five older people in Britain currently live in
poverty. However, such statistics mask the lived experiences of people who seek to
manage on sometimes very low incomes. This paper reflects the concern of research and
policy that traditional approaches to the measurement of older people’s poverty may not
provide a full picture of the disadvantage faced by older people with limited material
resources. In particular, national indicators might fail to describe adequately the experience
of poverty for specific groups of older people. 
This paper draws on an empirical study, commissioned by a major UK charity (Help the
Aged), to illustrate the diversity of poverty in later life. Using qualitative methods,
fieldwork sought to capture the views of diverse groups of older people. In a first phase,
discussions were held with groups of older people belonging to a range of potentially
disadvantaged groups (older Bangladeshi people, people aged 85 and over, disabled older
people, older informal carers, rural older people, people living in institutional settings and
older gypsies and travellers). In a second phase, semi-structured interviews were
undertaken with 20-30 individuals belonging to the same groups.
Thematic analysis of the resulting data identifies: (1) the types of material disadvantage
faced by the different groups of older people; (2) the drivers of such disadvantage; (3)
similarities and differences between the experiences of people belonging to the different
groups; and (4) potential lessons for policy makers. In short, the paper shows how many
pensioners in the UK adapt to living on a low income. The study also reveals the low
expectations held by many older people who live in poverty, and concludes by suggesting
the need for new types of poverty measure that better reflect individual circumstances in
later life. 

SD7 109-3 HOUSING TENURE, PERCEPTIONS OF SAFETY AND THE
WELLBEING OF OLDER PEOPLE IN NEW ZEALAND
P. KING*(1), C. WALDEGRAVE(1) – (1) Family Centre Social Policy Research Unit
(Wellington, New Zealand)

Introduction 
The capabilities based perspective views human wellbeing as the good standard and quality
of living that people are able to achieve through their ability to convert opportunities into
chosen ends. This paper outlines the capabilities approach and examines relationships
between the capabilities related factors of housing tenure and perceptions of safety, and the
wellbeing and living standards of older people in New Zealand. 
Methods and materials 
Data were obtained from a national survey of New Zealand residents conducted in 2007.
The results discussed in this paper are based on bivariate analyses of data resulting from
responses to question about housing tenure, experiences and perceptions of safety, personal
income, health, overall satisfaction with life, loneliness, social participation, age, gender,
marital status and residential location.
Results 
Housing tenure was significantly related to marital status, overall satisfaction with life, and
physical health as measured by the SF36 questionnaire. In each case, owners achieved
higher positive scores. Overall objective experiences of safety were very high, while
subjective perception of safety was much lower. These differences are consistent with
other research that has found no necessary link between the subjective fear of crime or
victimisation and the objective risk of it happening
Conclusion 
The positive relationship between home ownership and other indicators of wellbeing
highlights the importance of housing tenure as a focus for social policy. The distinction
revealed between the objectively and subjectively based evaluations of personal safety
highlights the importance of including both levels of measurement in order to obtain a
balanced view of the issues involved in older people’s safety that can inform policy
responses to older people’s safety-related subjective needs that are consistent with both the
nature of the safety-related conditions they face in their homes and communities and their
integration in those communities.

SD7 109-4 MEASURING LIVING STANDARDS AND ASSESSING WELLBEING
WITH OLDER PEOPLE 
C. WALDEGRAVE*(1), M.CAMERON(2), P. KING(1) – (1) Family Centre Social Policy
Research Unit (Wellington, New Zealand), (2) Population Study Centre, Univ. of Waikato
(Hamilton, New Zealand)

The presentation will provide selected findings from a study on ageing and wellbeing using
a national random sample in New Zealand. The research programme is entitled ‘Enhancing
Wellbeing in an Ageing Society’ (EWAS) and is jointly led by the Family Centre Social

Policy Research Unit (Lower Hutt, Wellington) and the Population Studies Centre at the
University of Waikato (Hamilton). It is funded over five years by the New Zealand
Foundation for Research, Science and Technology. 
The findings in this presentation will focus on living standards as they relate to wellbeing
from the recently completed survey of a national random sample of 1680 older citizens
aged between 65 to 84 years. These findings are based on analysis of data covering
income, assets, living standards and poverty, and their relation to subjective and objective
measures of wellbeing. Details will include: the level and source of both income and
assets; the adequacy and affordability of basic items; and internationally comparable
poverty measures. These variables will be correlated with a range of subjective wellbeing
measures, including the World Values Survey Life Satisfaction Question and satisfaction
with their economic standard of living, and objective measures, including gender, age,
marital status, health and education.
The results of this research are broadly congruent with most international studies. Personal
income and wealth were both significantly associated with gender, age, marital status and
education. Subjective assessments of living standards were generally in line with the
results of the objective indicators. The poverty measures showed that a large percentage of
older people on lower incomes clustered between the standard internationally accepted 50
and 60 percent of median, household income thresholds, which led to the unique result of
displaying the lowest numbers in poverty of any OECD country on the lower threshold and
among the highest on the upper threshold. 

SB7 110 RECENT ADVANCES IN NURSING HOME CARE: THE AMDA
SYMPOSIUM

SB7 110-1 EVIDENCE BASED CARE IN THE NURSING HOME
S. LEVENSON - AMDA (Baltimore, MD, United States of America)

Worldwide, considerable effort over the past 3 decades has produced a huge amount of
published research about aging, and the management of risks and illnesses related to aging.
While there are many calls for more research in geriatrics and gerontology, we have hardly
tapped the existing evidence. The care process is often misunderstood or not used
effectively. Using U.S. nursing homes as an example, this session will explore key
medical, political, social, economic, and educational issues that help or inhibit whether
evidence is used successfully to improve care, and key evidence that could help improve
care if used more widely and effectively. Effective medical leadership in non-acute
settings, such as long-term care medical directors, can help address those challenges.

SB7 110-2 TREATING PAIN IN THE NURSING HOME
C. CRECELIUS - AMDA (St. Louis, MO, United States of America)

American nursing home facilities assist each resident afflicted with pain so as to maintain
or achieve the highest practicable level of well-being and functioning. This is done by a
process based system which includes screening, comprehensive assessment,
identification/anticipation, and care planning for pain. Realistic goals are made with
attention to underlying causes and circumstances, are person centered and functionally
based, consider both non-pharmacologic and pharmacologic approaches, and are regularly
reassessed for efficacy and adverse effects. The interdisciplinary team is involved in all
steps.

SB7 110-3 FALLS AND WEIGHT LOSS IN THE NURSING HOME
J. MORLEY - Saint Louis University (St. Louis, MO, United States of America)

Falls are a common problem in nursing homes. Major causes are orthostasis, postprandial
hypotension, muscle weakness, balance problems and polypharmacy. An approach to
reducing falls in nursing homes and limiting fragility fractures will be presented. Weight
loss in nursing homes is a harbinger of poor outcomes. Depression is the most common
cause. The treatable causes of weight loss using the MEALS-ON-WHEELS mnemonic
will be discussed. Use of different dietary supplements and drugs will be included. The
importance of dehydration as a cause of weight loss will be highlighted.

SB7 111 TELEMEDICINE AND TELEHEALTH SERVICES IN THE HOME OF
THE ELDERLY: EXPERIENCES AND BLOKERS

SB7 111-1 TECHNICAL TOOLS TO FIT IN HOME TELEMEDICINE PRACTICE
P. LOCHELONGUE - Talhès Alenia Space (Toulouse, France)

THALES ALENIA SPACE, as a telecom end to end systems company, has developed a
wide range of telemedicine solutions. In our European projects, telecommunication
connectivity proved a major issue for a telemedicine practice quality. 
TAS has focused its efforts on optimized seamless telecom architecture using various
telecommunication modalities according to local conditions and practice needs and
Network interoperability, especially with pre-existing telemedicine networks and digital
personal medical data systems,
In the day to day tele-healthcare at home, the telecommunication link provides 
- the electronic transfer of clinical data and activities information from the home to the
telemedicine center where medical expert is monitoring and assisting the patient.
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- at the home, the local multi-media and multimodal interfaces between biomedical sensors
and the user.
We have to allow at the same time live videoconferencing, monitoring data continuous
transfer and great size file to push (high resolution pictures, Dicom images…) without loss
in quality.
We had to develop various technical answers such as:
- Dynamic guaranteed bandwidth allocation to cope with bandwidth needs while avoiding
bandwidth waste,
- automatic data transmission of data,
- unifying communications through a formatting of all data into standard for simpler
archiving,
- Compliance with IP standard communication as part of telecom eligibility,
- Secured communication – built-in encryption and frequency hopping ensures data
security and integrity as required by medical data protection regulations,
- Flexibility – a variety of terminals to choose from PDA, mobile phone, PC, all-in-one box
including telecom modem, and so on, to tailor the service to the needs. 
We deployed various home-telemedicine prototypes with good patient’s acceptability but
had to face the absence of funding for the practitioners that made the market model for
telemedicine telecommunication provision very difficult.

SB7 111-2 HOMETELEMEDICINE : PROVIDING THE NATURAL MEDICAL
NETWORKS WITH UP TO STANDARD TELEMEDICINE FACILITIES
P. RUMEAU - European Institute of Telemedicine (Toulouse, France)

The growth of the elderly population and ensuing isolation cause a social divide in the
access to quality care. Scarce “medical” resource has to be available to institutionalized
elderly people. In French nursing homes, the patient are cared under the supervision of
their family doctor, who will refer them to consultants for specialized advice, neuro-
geriatricians being the most common (due to a prevalence of Alzheimer’s disease and
related disorders ranging from 60 to over 80% according to the facility). We have tested a
telemedicine link between a nursing home and a rural medical practice with a light
telemedicine terminal (laptop and camera, Polycom’s PVX™ software), an interconnection
with the data management and accounting system of the regional telemedicine network,
connectivity with a main link using DVB-RCS satellite network and a second link using
powerline connectivity. We could perform satisfactory tests with wound dressing and
rheumatologic diagnosis. Wound dressing sessions that were at demand from the nursing
staff repeatedly failed due to bandwidth availability and occasionally to local weather
conditions. Satellite communication parameters, bandwidth and power, could be altered to
offer quality of service, but then the cost was tending to be too high to be sustainable. We
swapped to broadband, but there again emission bandwidth (up-load) availability is a limit.
Still we could perform tests with acceptable quality for cognitive testing using 264kbps
calls from the nursing home. We are considering a network between the GPs using the
nursing homes, where they have some patients, as a telemedicine office while seeking
neuro-geriatric advice. The relevant nursing homes will be selected by the neuro-
geriatrician trough his local GP correspondents on a volunteering basis. We will use
natural local networks to bridge the social divide with a telemedicine medical practice with
all the required confidentiality and traceability warranted by the Regional Network. 

SB7 111-3 SPEACH THERAPY REHABILITATION BY TELEMEDICINE:
PROVIDING AT HOME
K. ALRUTZ - Länskliniken ÖNH, University Hospital University Hospital (Umea,
Sweden)

Introduction
Northern Sweden is a large and sparsely populated area. In order to provide equal access to
speech therapy all over the county of Västerbotten an EU project was run ( 2005-2007)
with Tandberg as industrial partner. The object was to develop and test technology,
methods and routines for speech and language therapy by distance. 
Methods and materials
The project was closely connected to regular clinical work. A studio was set up at the SLP
Department. The healthcare centres were by and by equipped with high quality
videoconference units. The patients had their sessions at the local health care centre. The
sessions were treatment, follow-ups, introduction of communication aids and counselling.
Three portable video systems were developed for sessions at home. Wireless connection
(Wimax) or an existing broadband network connects to the hospital. 
Results
86 patients with aphasia and/or dysarthria mainly from stroke or Parkinson’s received 394
video sessions.
Main advantages are less travelling, less tired patients, less pollution, reduced travel costs
for the county and few cancelled appointments. The video and sound quality was found
satisfactory for the high demands of speech therapy. Disadvantages were found in severe
language disorders and insufficient light or acoustic conditions at the healthcare centres.
The dependence on technology and technical support became evident. In a questionnaire
94 % of the patients were pleased with the contact with their therapist and would
recommend others to meet the therapist the same way. 80% of the sessions were
considered satisfactory by the therapists. 

Conclusion 
The virtual setting is a possible way of providing rehabilitation for patients in remote areas. 
New prospects opens for distance rehabilitation given by various paramedics. The limits
are set by our imagination and attitudes. The technical infrastructure is an important key to
further use of video technology for rehabilitation purposes. 

SB7 111-4 A PRACTICAL EXPERIENCE OF A TELEASSISTANCE INTEGRETED
IN AN ANTI-ISOLATION SERVICE
O. CLÉMENT - Serviligne (Nice, France)

Serviligne is providing 7/7-24/24 services to facilitate home life for elderly people in the
Nice region. 150 users are benefiting from the program. A recent audit by the Alpes
Maritimes Council gave a 75% satisfaction rate of the end users.
We stress the necessity to make the technical artefacts as transparent as possible. Users
have to feel as in a face to face relation. We have thought in term of interface acceptability
and usability, we first used the TV as monitor for a better “social-embedding”. Follow up
could show that we did better we the touch-screens we are now using. The different
sensors we provided as part of the service had to be seamlessly embedded in the user’s
environment: this needed wireless communicating sensors. 
The video-conferencing, the core of our service provision, had to: fight isolation, improve
security and allow service provision.
The call centre, carers or physicians are more easily available. The family can be
connected as part of the goal to improve intergenerational communication.
Relevant sensors (temperature, smoke) are provided to the users and can trigger the
reaction of the call centre staff in case of an alarm; the call centre will contact the patient
and check for troubles and need for assistance. 
The user may get access, with simple secure payment, to various services via the call
centre. These are based on local providers and can not be delocalized; they have to stay
close to the user and his needs. Service coordination is improved thanks to the case
management that is provided as part of the package.
We consider that the NTIC, when used as part of an integrated service promising scheme
are helping elderly, often handicapped persons, live at home with better comfort.
Moreover, local communities will benefit from the creation of new job opportunities.

SB7 111-5 ROUND TABLE DISCUSSION
L. LARENG*(1), H. MIGNOT*(2) – (1) European Society of Telemedicine (Toulouse,
France), (2) Morgan Conseil (Rennes, France)

Pr Louis Lareng, Chairman of the European Society of Telemedicine, and Hélène Mignot,
Business Lawyer, User’s Applications Manager for Morgan’Conseil, will share a
discussion with the audience on the prospective of telemedicine as a practice that will help
the elderly to access quality care in their home and how to foster its development.

SB7 112 INCREASING THE PARTICIPATION OF THE ELDERLY IN CLINICAL
TRIALS (PREDICT)

SB7 112-1 WHAT EVIDENCE IS THERE THAT THE ELDERLY HAVE BEEN
EXCLUDED FROM CLINICAL TRIALS?
A. BESWICK - Bristol University (Bristol, United Kingdom)

Effective treatments may be available for conditions that affect older people. However it is
important that clinical trial evidence should support their effectiveness and safety in older
people. 
Therefore in the initial phase of PREDICT (see www.predicteu.org), we conducted a
systematic literature review to establish whether older people have been under-represented
inappropriately in clinical trials of treatments for specific conditions. We also aimed to
identify reasons for under-representation, and methods by which participation of older in
clinical trials might be improved.
Our comprehensive search of computerised databases identified 5380 articles, of which
380 were potentially relevant after reading of titles and abstracts.
The systematic reviews that we identified consistently showed under-representation of
older people in clinical trials in a range of conditions that affect older people (heart failure,
hypertension, coronary heart disease, Alzheimer’s disease, depression and colorectal
cancer). Some evidence on effectiveness of treatments in older people may be available
from sub-groups in meta-analyses or from specific targeted trials. However the available
evidence on effectiveness and safety of treatments is based on studies in an inappropriate
minority of older people, often because exclusion criteria in trials relate to comorbidities
and concurrent treatments that are more prevalent with increasing age. This may lead to
withheld or unsuitable treatment, or delays in implementation. Studies specifically
targeting, or over-sampling, older people may be required.
Barriers to participation experienced by older people and healthcare professionals are
recognised and the difficulties in conducting trials are apparent. However, little work has
been published on the application of potential methods to improve trial participation in
older people. Many of the barriers to participation in clinical trials are common to different
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age groups and advances in the use of methods in guiding “difficult trials” may have
significance for clinical trials in older people.

SB7 112-2 ARE CURRENT CLINICAL TRIALS INCLUDING THE ELDERLY?
A. CHERUBINI - Perugia University (Perugia, Italy)

One of the aims of PREDICT is to verify whether ongoing clinical trials still exclude older
subjects. Therefore, we searched the WHO database for ongoing Clinical Trials (CTs)
using the following search criteria: “heart failure”, in the Condition field; “all”, in the
Register field; “recruiting”, for the Recruitment status field; and we included the 9
countries participating in PREDICT, (Czech Republic, Italy, Israel, Lithuania, Netherlands,
Poland, Romania, Spain, UK), in the field for countries of recruitment. On August 1st
2008, we found 70 ongoing trials on heart failure (HF). After excluding observational
studies, studies investigating physiopathological research hypotheses without proposing
any treatment for HF or conditions associated with HF, and trials conducted on heart
transplanted patients, our final sample included 54 trials. When both the Spanish and
Italian teams completed their independent collection of data from these 54 clinical trials,
the 2 databases were compared and the differences discussed in order to reach a consensus.
Among the ongoing 54 CTs, 26 CTs investigate a pharmacologic intervention and 28 CTs
propose non-pharmacologic interventions in patients suffering from HF. The ongoing CTs
on HF are very heterogeneous in regard of sample size (median:100; range: 5 -3400
participants) and duration (median: 28; range: 3-117 months). 
Independent of the type of intervention, the presence of specific comorbidity is the most
frequent exclusion criteria in about 90% of CTs. Upper age limits to participate in CTs are
defined in 28% of trials (range 60-95 years). Exclusion based on polypharmacy is present
in 15-22% of CTs, while impaired physical and cognitive functions account for exclusion
of older persons in 25% and 17% of CTs, respectively.
In conclusion ongoing CTs on HF still commonly exclude older subjects by direct or
indirect criteria, despite the general belief that this compromises the generalizability of
findings to the older population.

SB7 112-3 INCLUSION OF THE ELDERLY IN CLINICAL TRIALS- OPINIONS OF
CLINICIANS, OTHER PROFESSIONALS, PATIENTS AND CARERS
E. TOPINKOVA - Charles University (Prague, Czech Republic)

Health care systems around the world struggle with increasing number of aged patients. As
a result, the safety and cost-effectiveness of medical interventions in this particular
segment of health care users is of ever increasing importance. However, evidence has
shown disproportionately low levels of involvement of older people in clinical trials. To
determine why this is the case and to investigate the related advantages and difficulties, the
PREDICT Project work packages 2 and 3 explore the main barriers and promoters for the
participation of older people participation in clinical trials. PREDICT will examine the
complex factors involved as perceived by professionals (health care workers, bioethicists,
investigators and pharma industry workers) and older patients and carers themselves. In the
former, questionnaire surveys in nine European countries involved in the Project are being
performed. Opinions of respondents on most commonly encountered barriers (e.g. lack of
incentives of trial funders; physician’s attitude - protectiveness, ageism; eligibility criteria;
concerns about risks; logistics) and promoters (e.g. potential health benefits; altruism;
improved health care; financial incentives; social interaction) will be discussed. For
patient’s and carers’s views, analyses of qualitative research using focus groups are being
used. Five medical conditions common in old age have been selected for particular study
by the PREDICT partners: heart failure, depression, cancer, hypertension and Alzheimer’s
disease. The cross-national and cross-disciplinary differences will be researched further. 
Based on the PREDICT literature review and results of these surveys and focus groups the
PREDICT findings and recommendations will be presented.

SB7 112-4 ON THE BASIS OF THE PREDICT PROJECT FINDINGS, DO WE NEED
A CHARTER FOR THE ELDERLY IN RESEARCH? 
P. CROME - Keele University Medical School (Newcastle-Under-Lyme, United Kingdom)

Despite regulatory requirements that new drugs intended for use in older people should be
trialled in older people the findings from the Work Package I of the PREDICT project
show that this is still not the case. Clearly, the regulatory framework as presently
constituted is failing. However this is only one aspect of the disadvantage that older people
face. Trials need to have outcome measures that are relevant to older people so that they
can make informed decisions about whether the advantages of taking the drug outweigh the
disadvantages. Older people with co-morbidity and disability need to know the benefits
and risks of the drug for them in comparison to no treatment or to existing medication. 
The concept of a Charter of Rights is well established. In the UK, the Magna Carta of 1215
defined the concept of Habeas Corpus whilst many towns and cities have charters allowing
them to elect mayors and hold markets. In recent times, the Universal Declaration on
Human Rights and European Convention on Human Rights have defined standards for
civilised society. 
The document that is proposed by the PREDICT study will be informed by the results of
the early work packages but developed by older people themselves alongside the
investigators. This will be undertaken by engagement with NGOs in the partner countries

and at the pan-European level. Whilst at this stage it is not possible to define the contents,
likely areas would include statements about the inclusion of older people in trials, the right
to participate in clinical trials, the need for information relevant to older people and the
requirement for continuous engagement with older people on this issue. 

SD7 113 STATE SOCIAL POLICIES FOR FAMILY CAREGIVERS IN FOUR
COUNTRIES: WHAT LESSONS CAN WE LEARN?

SD7 113-1 FAMILY CAREGIVER POLICY IN USA
I. CHI - School of Social Work, University of Southern California (Los Angeles, United
States of America)

After twenty-five years of advocacy, the United States (US) now has some advances in
public programs for family caregivers. Every state now provides some level of caregiver
support through a mix of funds. This paper will present the current family caregiver policy
in US by reviewing the government caregiver support strategy; respite care; cash payments
to family caregivers; caregiver allowances; and key community-focused long-term care
provisions. While it is agreed the family caregiver policy in the US has achieved some
success, the current caregiver support programs are still fall far short of meeting actual
family needs. The US has yet to develop a national strategy or initiative that clearly
addresses the diverse needs of family caregivers, who are the most important source of care
for older people. In addition, the family caregiver policy in the US is still inadequate partly
due to the fact that the policy has developed outside the healthcare and long-term care
system to which families turn to deal with the diseases and disabilities that create the need
for care. This paper will examine the current funding support to the caregiver support
programs and elaborate on the shortcomings of the policy. At the end, a new family
caregiver policy agenda is called for to address the demographic and political challenges in
the country.

SD7 113-2 STATUTORY AND INFORMAL CARE PARTNERSHIP POLICIES: A UK
PERSPECTIVE
K. DAVIDSON - Centre for Research on Ageing and Gender, Dept of Sociology,
University of Surrey (Surrey, United Kingdom)

In the United Kingdom, the 1990 National Health Service and Community Care Act was
the first major legislation which acknowledged the importance of partnership between state
and individuals, most of whom are older people, in assessing and responding to need for
care in the community. Local Authorities had a duty to consult with the older person and
their family in order to set up costed ‘care packages’ of social service provision which
enabled older people to remain in their home. The most recent social care reform
legislation allows for Direct Payments to individuals who have been assessed as needing
services, in lieu of social service provisions. The aim of a direct payment is to give more
flexibility in how services are provided. By giving individuals money in lieu of social care
services, people have greater choice and control over their lives, and are able to make their
own decisions about how their care is delivered. This paper tracks the policy decisions in
the UK which have altered the emphasis from state-led to person-led response to care
needs, and evaluates how successful this shift has been in the 21st century.

SD7 113-3 POLICIES RELATED TO FAMILY (INFORMAL) CAREGIVERS OF
OLDER PEOPLE IN AUSTRALIA
M. LUSZCZ*(1), N. CHAN(1), K. ANSTEY(1) – (1) School of Psychology, Flinders
University (Adelaide, Australia)

In Australia, 454,000 people over the age of 65 provided care to someone with a disability;
113, 200 were primary carers, representing 24% of all informal carers in Australia. Nearly
half (47%) of those over age 65 required some kind of assistance, with those over 85
accounting for 30% of the need. The term ‘informal care’ is widely used in Australia to
“refer to assistance provided to a frail older person [more broadly, anyone with a disability]
on an unpaid basis by relatives and friends…without state or organizational direction”
(AIHW 2007). Thus it includes,but is not limited to, family caregivers.
Policies that relate to informal care for older Australians will be considered in the context
of ‘formal’ care, care payments, and the ‘continuum of care’ aspired to by framers of
policies and providers of formal aged care. In addition to population figures, data from the
Australian Longitudinal Study of Ageing (ALSA; Luszcz et al 2007) will illustrate the
extent of use of informal, formal or both types of care and how their use relates to life
satisfaction (Chan 2008).
In the last two decades of the 20th century Australia became known for its cutting edge
aged care polices. A relevant byproduct of this development, was that the sharp distinction
between formal and informal care became blurred and, new alliances emerged where
informal carers were increasingly integral to, and supported by, formal services. ALSA
results showed that life satisfaction was higher in those who received informal care only or
a combination of formal and informal care, while sole receipt of formal support was
negatively related to life satisfaction.
The integration of formal and informal care in Australia is not only a policy imperative in
pursuit of a continuum of quality care, but also beneficial to individuals in receipt of such
care.
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SD7 113-4 TIME TO EXAMINE SINGAPORE’S SOCIAL POLICIES FOR FAMILY
CAREGIVERS OF OLDER PEOPLE
K. MEHTA - National Dept of Social Work, University of Singapore (Singapore,
Singapore)

The “Many Helping Hands” approach is adopted by the Singapore government
in its national social service policies. Care for the older population is a shared partnership
between the family, the community and the state. Family (or informal) caregivers
constitute a critical component of the caregiving paradigm for a fast growing older segment
of the population. Based on a qualitative study of family caregivers using focus group
methodology, their views of government policies and services are analysed in this paper.
The state has implemented tax relief, financial support for a Caregivers Centre, and
introduced Caregivers Week on an annual basis. 
However, the family caregivers have argued that the government could do more, especially
for the low income and working family carers. It is argued that the government needs to
step up its efforts to sustain family carers of elderly as family size is shrinking, and cost of
living is rising together with medical costs. While the value of filial piety and strong family
orientation in Singapore has buttressed informal family care for older people up to the
present, the changing socioeconomic circumstances are ‘squeezing’ the family’s capacity
to provide quality care. In some instances, single elderly have no family members to turn to
for support. Facing the future, those who are single middle-aged adults today will be the
lonely elders of tomorrow.
The government’s emphasis on the ‘active ageing’ slogan is appropriate for the healthy and
independent elders; however, the state has to formulate a holistic, integrated policy
framework to support family caregivers of older people who need care. In the long run, this
would ensure that these family carers would continue their roles and functions. The paper
outlines the key components of such a policy framework and makes some
recommendations.

SD7 114 CULTURAL KNOWLEDGE AND BELIEFS ABOUT DEMENTIA

SD7 114-1 STIGMA BELIEFS ABOUT ALZHEIMERS DISEASE: A
REPRESENTATIVE STUDY COMPARING JEWISH AND ARAB LAY PERSONS IN
ISRAEL
P. WERNER - Faculty of Social Welfare and Health Sciences, University of Haifa (Haifa,
Israel)

Studies in the area of mental illness have provided evidence that persons belonging to
ethnic minority groups tend to report higher levels of stigma than persons belonging to
majority groups. The study to be presented sought to examine whether similar ethnic
differences exist in the stigmatizing attitudes of lay persons towards a person with
Alzheimer’s disease (AD).
Using a vignette methodology, a computerized phone interview was conducted with a
nationally representative sample (n = 989; 83% Jewish and 27% Arab; mean age 46.5) of
the Israeli population aged 18+. Participants were asked to report their stigma beliefs
towards a person with AD.
Consistent with the hypothesized relationships, compared to Jewish participants, Arab
participants reported higher negative feelings (anger and fear) and lower positive feelings
(willingness to help) towards the person described in the vignette. Additionally, they
perceived the person in the vignette to be more dangerous and more responsible for his
situation than Jewish participants. Finally, Arab participants reported higher levels of
segregation and coercion compared to Jewish participants.
These findings suggest the need to develop campaigns to combat the stigma associated
with AD which are especially geared to ethnic minorities. 

SD7 114-2 IS ETHNICITY A USEFUL CONCEPT FOR STUDYING DEMENTIA?
THE EXAMPLE OF ALZHEIMERS DISEASE IN BRAZIL
A. LEIBING - University of Montreal (Montreal, Canada)

Ethnicity is a widely used concept in the social sciences and biomedical research. It implies
cultural sensitivity, that is, the acknowledgment of differences in health practices.
However, ethnicity also imprisons people into sometimes rigid values and norms they do
not necessarily consider their own. Ethnicity is fictive, claims Balibar (2000) who argues in
favor of a constructivist model of identity. Geneticists, on the other hand, can confound
ethnicity and race with socioeconomic status, health care access or education. By taking
the example of Alzheimer’s disease in Brazil, this talk tries to disentangle the extreme
reductionism of “ethnicity” from a necessary sensitivity towards cultural practices. 

SD7 114-3 INTER-ETHNIC VARIATION IN BELIEFS ABOUT SYMPTOMS OF
ALZHEIMERS DISEASE IN THE US
M. IRIS*(1), R. SCHRAUF*(2) – (1) Council for Jewish Elderly (Chicago, United States
of America), (2) Pennsylvania State University (University Park, PA, USA)

Introduction: Understanding how culture shapes beliefs about aging and Alzheimer’s
Disease (AD) is critical to interventions that address the needs of specific ethnic and
cultural groups. Symptom recognition is contextualized within an explanatory model of old
age expressed by a defined cultural community. This presentation describes intra- and

inter- group variation in the domain of AD symptoms, for three groups: African
Americans, Mexican Americans, and refugees from the Former Soviet Union. Cluster
maps are used to describe the internal structure of the domain. 
Methods: We constructed a set of AD symptom statements, extracted from open-ended
interviews with 30 research participants (10 per group). Thirty additional participants
completed a pile sort activity. From the pile sort results, we generated similarity matrices
by group, and conducted a domain analysis, using multi-dimensional scaling and graph
layout algorithms, to identify sub-domain clusters, based on proximity and
interconnectedness of items. 
Results: Three major symptom clusters emerged: physical symptoms, cognitive symptoms,
and symptoms of personality change. The physical symptom cluster was clearly defined,
even at levels near 70% agreement (i.e., 7 out of 10 persons sorted items into the same
cluster) for all three groups and remained relatively intact even as lower levels of
agreement were required for constituting a cluster. However, the second and third clusters
only emerged when less stringent levels of agreement were used and there was
considerable variation in structure as levels of agreement decreased. 
Conclusion: Across all three cultural groups, people defined a well-structured set of
physical symptoms that they associate with Alzheimer’s disease (though these are often
indistinguishable from normal aging). However, the cognitive, psychological, and
behavioral symptom clusters most often associated with Alzheimer’s by experts are not as
coherently organized in the mind of the lay person and emerge in different configurations
for different cultural groups.

SD7 114-4 SEPARATING OUT CULTURAL BELIEFS ABOUT ALZHEIMERS
DISEASE AND AGE-RELATED MEMORY IMPAIRMENT
M. IRIS*(1), R. SCHRAUF*(2) – (1) Council for Jewish Elderly (Chicago, United States
of America), (2) Pennsylvania State University (University Park, PA, USA)

As a result of vigorous efforts by public health campaigns, much is known about
Alzheimer’s disease. Nevertheless, the principal symptoms of the disease are often
indistinguishable from age-related memory declines. Using cultural domain analysis, we
compared beliefs about Alzheimer’s and beliefs about age-related memory impairment in
three groups: African Americans, Mexican-Americans, and refugees from the Former
Soviet Union. 
In Phase I we conducted interviews with 10 lay experts from each group to generate
statements about AD and statements about memory loss. In Phase II, using consensus
analysis, we tested these models with 108 lay persons; (1) to determine whether a coherent
set of beliefs emerged for each group, (2) to assess inter-and intra-cultural variability, and
(3) to generate cultural ‘answer keys’ for each set of beliefs. 
Consensus analysis confirmed that all three cultural groups possessed a coherent set of
beliefs about Alzheimer’s disease. For the pooled data, the ratio of 1st to 2nd eigenvalues
was 6.5, with an overall mean agreement of.53 (SD=.18). In contrast, no coherent set of
beliefs emerged for the domain of age-related memory impairment (ratio=2.0, mean
agreement of.34; SD=.23). Mexican Americans and FSU members in particular had low
factor ratios (2.1 and 2.9) and low agreement (.298 and.400). Participants were most
uncertain about the following: (a) Memory loss is caused by a physical disease, (b)
Memory loss can be stopped by improving general health, (c) Memory loss is curable, (d)
Memory loss can be controlled, (e) People with memory loss usually deny it, and (f)
People with memory loss are suspicious of others.
These analyses suggest little cultural variation in a generally accepted model of
Alzheimer’s disease, but that confusion exists as to whether age-related memory loss has a
physiological basis, and whether it is inevitable or amenable to control and even
improvement.

SB7 115 OBESITY IN OLD AGE

SB7 115-1 TRENDS IN OBESITY AND PERCEPTION OF BODY WEIGHT IN THE
OLDER POPULATION
M. VISSER - VU University Amsterdam (Amsterdam, The Netherlands)

Visser, M. Institute of Health Sciences, VU University Amsterdam & EMGO Institute, VU
Medical Center, Amsterdam, the Netherlands. In the first part of this presentation an
overview will be provided of the recent trends in overweight and obesity in older persons.
The results of recent studies using on national and international trend data will be
presented. Dutch data from a representative sample of older persons showed that the
prevalence of obesity of men and women aged 55-65 years has increased from 9.5% and
20.5% in 1992/93 to 18.4% and 27.5% in 2002/03.
In the second part of the presentation results from the Longitudinal Aging Study
Amsterdam will be presented on body weight perception and weight loss strategies among
older overweight persons. Complete data were obtained in 2005/06 from 1,751 men and
women age 57 to 97 years. Of the total sample, 697 (40%) persons had a measured
BMI≥28 kg/m2 and were considered overweight. Most of the overweight persons perceived
themselves as overweight (women 84%, men 89%). Of the overweight persons only 8%
was satisfied with their weight, 82% preferred a smaller body size, and 33% actively tried
to lose weight. Eating less snacks, smaller portions and less fat were the most frequently
reported strategies to lose weight. However, only 40% used the optimal strategy of eating
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less and being more physically active. These results suggest many older persons consider
their overweight a problem and use potentially harmful strategies to lose weight. 
The two parts of the presentation clearly show that more attention towards prevention and
treatment of obesity in old age is necessary.

SB7 115-2 OBESITY IN OLD AGE AND DISEASE-SPECIFIC MORTALITY
M. VAN ZUTPHEN - National Institute of Public Health and the Environment (Bilthoven,
The Netherlands)

van Zutphen, M., Bogers, R.P., Bemelmans, W.J.E., de Groot, C.P.G.M. RIVM, Centre for
Prevention and Health Services Research, Bilthoven, The Netherlands & Wageningen
University, Division of Human Nutrition, Wageningen, The Netherlands. Introduction: In
contrast to adults, a high BMI among the elderly may not increase all-cause mortality risk.
This might be explained by competing mortality risks at old age. We investigated the
association between BMI and cause-specific mortality to address this issue. Methods: BMI
was examined in 1988/1989 in 1980 elderly, aged 70-75 years, from 12 European cities.
The association between BMI and cause-specific mortality was analyzed by using a Cox
proportional hazards model, accounting for sex, smoking status, educational level and age
at baseline. When BMI was used as a continuous variable both BMI and BMI2 were
included to account for non-linearity of the association between BMI and mortality risk.
Results: During 10y follow-up, 756 participants died: 300 from cardiovascular diseases
(CVD), 173 from cancer, 41 from respiratory diseases, and 64 from other causes. BMI,
when analyzed continuously, was associated with all-cause mortality (p=0.003), CVD
mortality (p=0.004) and mortality from other causes (p=0.008), but not with cancer or
respiratory mortality (p>0.3). Lowest CVD mortality risk was found at 25.6 (95%CI 17.1-
28.4) kg/m2, and this risk was significantly increased above 30.9 kg/m2. Additional
analyses with adjustments for diet, physical activity and alcohol intake, exclusion of the
first two years of follow-up or exclusion of people with disease at baseline, hardly changed
the results. Conclusion: Among elderly aged 70-75 years, BMI was associated with
increased mortality risk of all-causes, CVD, and non-CVD, non-cancer, non-respiratory
disease. CVD mortality risk was increased above a BMI of 31 kg/m2, and lowest around
25 kg/m2.

SB7 115-3 CAN COMMONLY USED CUT POINTS FOR OBESITY BE APPLIED TO
OLDER PERSONS?
N. HEIM - VU University Amsterdam (Amsterdam, The Netherlands)

Heim, N., Snijder, M.B., Heymans, M.W., Deeg, D.J.H., Seidell, J.C., Visser, M.
Department of Health Sciences, Faculty of Earth and Life Sciences, VU University,
Amsterdam, the Netherlands & EMGO Institute, VU University Medical Center,
Amsterdam, the Netherlands. Introduction: Ongoing debate exists about the applicability of
current guidelines for healthy waist circumference (WC) in older adults. Our aim was to
compare the currently used cut-offs of WC (as adopted in WHO guidelines) with newly
identified cut-offs as assessed in a population-based sample of older adults. Methods: First,
new cut-offs were identified based on the relationship between BMI and WC. ROC curves
were used to compare the predictive power of the different categorisations. Furthermore,
the association between WC and self-reported mobility limitations was considered using
spline regression curves. Data of 1049 participants of the Longitudinal Aging Study
Amsterdam (1995-1996), aged 70-88y, were used. Results: Linear regression analyses
showed that the values of WC corresponding to BMIs of 25kg/m2 and 30kg/m2 are higher
than the current cut-offs. Cut-offs found in men were 97 and 110cm, whereas 88 and 98cm
represented the cut-offs in women. Areas under the ROC curves showed that the power to
predict mobility limitations improved when the higher cut-offs were applied. The spline
regression curve was U-shaped in men, while in women, the risk for mobility limitations
increased gradually with increasing WC. At the level of current cut-off values for WC, the
odds for mobility limitations were not increased yet in either men or women. Conclusion:
Based on results of extensive analysis techniques, this study suggests that the current cut-
offs for high-risk WC should be higher when applied to older adults. The association of
WC with other negative health outcomes needs to be investigated.

SB7 115-4 DEVELOPMENT AND CONSEQUENCES OF SARCOPENIC OBESITY
S. STENHOLM - National Institute on Aging (Baltimore, United States of America)

Stenholm, S. Clinical Research Branch, National Institute on Aging, Baltimore, Maryland,
USA & National Public Health Institute, Department of Health and Functional Capacity,
Turku, Finland. Introduction: Both obesity and muscle impairment are increasingly
prevalent among older persons and negatively affect physical functioning. However, few
studies concern the combined effect of obesity and muscle impairment on older persons’
physical functioning, disability or mortality. We first examined the association between
obesity and muscle impairment and secondly whether obese persons with low muscle
strength experience significantly greater declines in walking speed and mobility than
persons with only obesity or low muscle strength. Methods and materials: First, data from
four different epidemiological studies were used to examine the association between
obesity and muscle impairment. Obesity was defined as BMI ≥ 30 kg/m2 and low muscle
strength as lowest gender-specific tertile of grip strength. The second study was based on
population-based InCHIANTI study and its six years follow-up (N = 930) using same

target group and obesity and strength measurements. Walking speed and self-reported
mobility were assessed at baseline and at 3- and 6-year follow-up. Results: Participants
with low muscle strength were approximately two times more likely to be obese compared
to those with normal strength. In the InCHIANTI study, obese persons with low muscle
strength had significantly lower walking speed compared to all other groups at baseline
(p ″ 0.05). In longitudinal analyses obese participants with low muscle strength had steeper
decline in walking speed and high risk of developing new mobility disability over the 6-
year follow-up compared to those with obesity or low muscle strength alone. After the age
of 80 the differences between groups were substantially attenuated. Conclusions: Obesity
combined with low muscle strength increases the risk of decline in walking speed and
developing mobility disability, especially among persons younger than 80-year-old.

SB7 116 THE WAR AGAINST POLYPHARMACY- RETHINKING AND RE-
EVALUTION NEEDED FOR EACH AND EVERY DRUG IN THE ELDERLY 

SB7 116-1 NATIONAL CARE OF THE DYING AUDIT HOSPITALS ENGLAND
(NCDAH) – LESSONS FOR PRESCRIBING 
J. ELLERSHAW*(1), A. DICKMAN(1), M. GAMBLES(1) – (1) Marie Curie Palliative
Care Institute, University of Liverpool (Liverpool, United Kingdom)

Background
The Marie Curie Palliative Care Institute Liverpool (MCPCIL), in collaboration with the
Royal College of Physicians (RCP) have successfully completed the first audit of care of
the dying in acute hospitals in England. 118 hospitals from 94 Acute Trusts covering the
length and breadth of England participated.
Aim
To audit the standard of care for dying patients and their families whose care was delivered
in the last days and hours of life using the Liverpool Care Pathway for the Dying Patient
(LCP). 
Method
Hospitals contributed data from up to 30 consecutive patients who died on an LCP within a
3 month time frame. Data were analysed descriptively illustrating % achieved (goal met);
variance (goal not met); and goal not documented in 5 domains of care:
• Physical Comfort of the Patient 
• Psychosocial and Spiritual Care 
• Communication 
• Information Giving
• Procedures
Contextual data was also collected from each hospital, including the size of the hospital,
the number of deaths, staffing/resource issues, education in care of the dying, and the
availability of supporting literature for the dying phase. 
Results
Data from 2672 patients from the 118 hospitals was entered into the audit. The results
highlighted many areas of good practice, particularly where current medications were
assessed and anticipatory medications were prescribed for at least 80% of patients, and
75% of hospitals achieved these goals for at least 70% of their patients. Discontinuation of
inappropriate interventions occurred in over 87% of patients, but Intravenous fluids were
continued more often than any other intervention (16% of patients). In 75% of assessments
in the last 24 hours of life, patients were found to be physically comfortable. 
Conclusions
Key recommendations with implications for prescribing, education and care delivery were
identified. 

SB7 116-2 CARDIOVASCULAR RISK MANAGEMENT: DOES EVIDENCE BASED
MEDICINE MAKE POLYPHARMACY UNAVOIDABLE?
C. THIERRY - Dept. of General Practice and PHC & Heymans Institute of Pharmacology,
Ghent University & Belgian Centre of Pharmacotherapeutic Information (Gent, Belgium)

Cardiovascular (CV) diseases are the most common cause of mortality in the Western
world. Consequently cardiovascular drugs for many years have been the most lucrative
drug-market. 
Based on the results of large randomized clinical trials (RCT) the elderly receive more and
more antihypertensive and cholesterol-lowering drugs, anti-sludge medication and anti-
diabetics. However, in most RCT people over 65 are underrepresented. In this debate
Evidence Based Medicine (EBM) is used as the ultimate argument but this reduces EBM to
the obligation of implementing each strategy that has ever proved to give significant gain.
Statistical significance is the first requirement, but not the only one: efficacy must be
balanced with effectiveness and efficiency. Studies in different populations are needed.
The absolute rather than the relative gain should be considered, not only the potential
advantages but also the risks, certainly in populations with existing co-morbidity and
polypharmacy. Yet proposing a maximum age for some preventive approaches is
considered as “ageism” by some groups.
Important instrument in the use of CV drugs are the cardiovascular risk tables as the
Framingham and the SCORE tables. Based on these tables organizations such as NICE or
ESC, produce guidelines proposing a threshold risk at which to start lifelong preventive
CV drug treatment. However becoming older is by far the strongest predictor for CV
morbidity and mortality. Examining the value of CV risk tables for the elderly population
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shows that this approach has led to an enormous medicalisation of healthy elderly people.
All Norwegians of 65 years and older for example, were classified as at “high risk”, this in
a population with one of the highest life expectancies in the world.

SB7 116-3 THE MANNER OF OUR DYING: PREVENTION AND
POLYPHARMACY
D. MANGIN - Director General Practice Research Unit Department of Public Health and
General Practice, Christchurch School of Medicine, University of Otago (Christchurch,
New Zealand)

Preventive health care aims to delay the onset of illness and disease and to prevent
premature deaths. But the theory and rhetoric of prevention do not address the problem of
how such health care applies to people who have already exceeded an average lifespan.
Many preventive treatments are encouraged regardless of age, and this can be harmful to
the patient, with polypharmacy almost inevitable. This situation is fuelled by several
factors; single disease perspectives, sensitivity about age discrimination and financial gains
for pharmaceutical companies if markets can be expanded as widely as possible. The data
underpinning recommendations for the use of statins in the elderly in the same way as in
younger populations is examined and reanalysed to illustrate these issues. A clear but small
effect on mortality and morbidity from cardiovascular disease using the primary composite
endpoint, however examination of all mortality and morbidity data are revealing. All cause
mortality stayed the same, and rates of cancer diagnosis and death were higher in the
treatment group than in the placebo group. The difference was significant for a new
diagnosis of cancer and almost significant for mortality from cancer as separate endpoints.
There are other examples of primary preventive interventions that show a similar effect.
Providing treatments designed to prevent particular diseases in older people may be
selecting for other causes of death and morbidity unknowingly, and certainly without the
patient’s informed consent. The urgency of the imperative to examine this issue is further
emphasised by moves internationally towards guidelines and targets around preventive
screening and treatments. A more sophisticated way of assessing the benefits and harms of
prevention and treatment of risk factors in the elderly is required that takes a wider
perspective when balancing potential harms against putative benefits. 

SB7 116-4 THE WAR AGAINST POLYPHARMACY- RETHINKING AND RE-
EVALUTION NEEDED FOR EACH AND EVERY DRUG IN THE ELDERLY 
D. GARFINKEL - Department of Evaluation & Rehabilitation and Palliative Unit Shoham
Geriatric Medical Center, Shoham Geriatric Medical Center (Pardes Hana, Israel)

Background: Family physicians usually extrapolate from Clinical Practice Guidelines
proven in adults to include elders in whom no EBM guidelines exist. However, as the
extent of inappropriate medication use correlates with age, comorbidity, disability & No. of
medications, the therapeutic approach in elders requires new perceptions & rethinking. A
geriatric-palliative approach for drug discontinuation, proven effective in reducing
polypharmacy in Nursing Department inpatients, was tested in community dwelling elders.
Methods: Based on Patient/Guardian/Family (PGF) preferences and the geriatric-palliative
approach, many “non-life-saving” drug discontinuations were recommended for at least 3
months. During follow up (FU), adverse effects, success rates of discontinuation for each
medication (as measured by no return of symptoms/signs), and changes in health status
were assessed.
Results: 70 elders were evaluated between 1/ 2005-6/2008. The mean age was 82.8±6.9,
92% were classified independent or frail, 43 (61%) had ≥3, and 26% ≥5 co-morbidities.
71% suffered from ≥3 geriatric syndromes. Counting co-morbidities & syndromes
together, 94% suffered from ≥3, 79% >4, 51% >6 different health problems. The mean FU
was 19.2±11.4 months. Participants used 7.73±3.7 medications (mean±SD, range 0-16).
Discontinuation was recommended for 57.5% of all drugs (mean 4.4±2.5 drugs/elder).
After consultation with PGF and family physicians 47% (3.7±2.5 drugs/elder) were
actually stopped. Only 5/256 discontinued drugs had to be restarted (discontinuation failure
2%), successful discontinuation eventually achieved in 80.7%. There were no significant
adverse effects. 80% of PGF reported medical-functional-mental-cognitive improvements,
defined as significant in 37%, outstanding in 29%. 10 elders (14%) died, mean age at death
88 years, FU 13±9 months. 
Conclusions: Many elders suffer from polypharmacy. A method for attempting to
counteract this has been proven in nursing departments. Implementation of this geriatric-
palliative approach in community elders is beneficial, enabling simultaneous
discontinuation of several medications safely without significant adverse events, and has
an associated cost reduction.

SD7 117 ACADEMIC CAREERS IN GERIATRICS: AN INTERNATIONAL
COMPARISON ABOUT DEMANDS AND SUCCESS

SD7 117-1 ACADEMIC CAREERS IN GERIATRICS: SITUATION IN NORTHERN
EUROPE 
C. SIEBER - Friedrich-Alexander-Universität (Nürnberg, Germany)
SD7 117-2 ACADEMIC CAREERS IN GERIATRICS: SITUATION IN SOUTHERN
EUROPE

S. WEILL-ENGERER - Hopital Rothschild (Paris, France)
SD7 117-3 ACADEMIC CAREERS IN GERIATRICS: SITUATION IN EASTERN
EUROPE
P. LANG - Hopital des Trois Chênes (Geneva, Switzerland)
SD7 117-4 ACADEMIC CAREERS IN GERIATRICS: SITUATION IN MIDDLE
EAST ASIA
M. CANKURTARAN - Hacettepe Universitesi Hastanesi (Istanbul, Turkey)

This symposium will focus on the situation of universitary positions an academic careers in
geriatrics in several countriesac, and the comparsion between countries, with two main
points:
- Number and proportion of geriatricians having a universitary position in their country,
and evolution.
- Conditions needed, theoretically and practically, to achieve a universitary position in each
country, mean age of nomination, and evolution.
The speakers will attempt to draw a picture of the situation and perspective of academic
carreer in several countries, and will try to adress the perspectives of evolution.
Speakers will use the European Academy for Medicine of Aging (EAMA) network to
assess global situations of different countries, including their own.

SB7 118 HOW TO ASSESS AND MODIFY THE FALLING RISK AMONG OLDER
ADULTS?

SB7 118-1 WHY DO FALLS OCCUR IN OLDER ADULTS?
G. SPATHARAKIS - Health Center of Itea (Itea, Greece)

The spatio-temporal organization of the gait is altered by senescence. Every individual
though is affected in different way. These changes also coincide with aging modifications
(decline) of many organic systems that provide input to the balance and gait processes.
Normal senescence is often followed by pathological problems that negatively influence
components of this complex mechanism (cataract and retinal degenerescence, sarcopenia,
cyphosis due to osteoporosis, cardiac and neurological diseases, etc.). Iatrogenicity due to
polypathology (multi-morbidity) and polypharmacy also play a significant negative role
(pharmacological adverse reactions and interactions), especially in frail elderly. All these
often combine to a hazardous home environment (poor lighting, badly constructed stairs,
slippery bathroom’ or kitchen’ floors, rugs and carpets, etc.) and finally a fall is produced.
This is usually multifactorial and necessitates a Comprehensive Geriatric Assessment and
individualized interventions by a Geriatric Team. The post-fall syndrome aggravates and
complicates the whole phenomenon and requires special attention.

SB7 118-2 CLINICAL ASSESSMENT OF RISK OF FALLS
S. BUATOIS - University Hospital Nancy (Nancy, France)

Identification and correct classification of subjects at risk of recurrent falls are essential in
elaborating prevention strategies in older adults. 
We conducted a prospective study with a fall follow-up in 1618 community-living subjects
(70±4 years) consulting for a health check-up, to develop and validate a simple clinical
scale to stratify risk of recurrent falls based on easily obtained social and clinical items. We
had subsequently tested in three risk category groups the added value of the One-Leg
Balance, Timed Up-&-Go and Five-Times-Sit-to-Stand, in predicting the risk of recurrent
falls. Subjects were randomly divided in Group A (n=999), used to develop the scale and in
Group B (n=619), used to prospectively validate the scale. 
Logistical regression analysis identified four significant variables for the risk of recurrent
falls in Group A: positive history of falls, living alone, taking ≥4 medications, and female
gender. Thereafter, three risk categories of recurrent falls (low, moderate, high) were
determined. Predicted probability of recurrent falls increased from 4.1% to 30.1% between
the first and third category. This scale was subsequently validated with great accuracy in
Group B. Only the Five-Times-Sit-to-Stand provided added value in the estimation of risk
of recurrent falls, especially for the subjects at moderate risk, in whom failure to the test
doubled the risk. In conclusion, physicians could easily classify older patients in low,
moderate or high risk groups of recurrent falls by using four easy-to-obtain items. The
Five-Times-Sit-to-Stand provides added value to stratify risk of falls in subjects at
moderate risk.

SB7 118-3 SPATIO-TEMPORAL GAIT ANALYSIS: NEW TECHNOLOGIES FOR
ASSESSMENT OF DYNAMIC BALANCE, GAIT DISORDERS AND FALLING RISK
R. KRESSIG - University Hospital Basel (Basel, Switzerland)

Spatio-temporal gait analysis in older adults provides an objective assessment of gait,
dynamic balance and motor control. Thanks to user-friendly, portable and relatively non-
expensive gait analysis systems, spatio-temporal gait assessment can be easily performed
in clinical environments. Based on stride-to-stride variability and stride width the
individual fall risk of older out- and inpatients can be determined. Gait changes which
occur while walking and simultaneously performing another task lend insight into
principles of locomotor control. Assessment models of walking combined with different
cognitive tasks such as serial subtraction or enumerating certain objects are helpful for
evaluating gait safety and resistance of gait control to cognitive stress and distracting
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factors. In addition to fall risk identification, assessment of gait variability under dual task
conditions can aid in the early detection of executive dysfunction in neurological diseases
such as dementia or Parkinson’s disease. 
Based on identified fall risk-related gait changes, individualized and tailored physical
interventions can be proposed to restore high gait regularity while walking alone and/or
performing a simultaneous additional cognitive task.

SB7 118-4 INFLUENCE OF REHABILITATION AND PHYSICAL ACTIVITIES IN
PREVENTING FALLS 
F. MOUREY - Service de Médecine Interne Gériatrique, CHU Dijon (Dijon, France)

Systematic evidence reviews support the efficiency of physical activity programs and
multifactorial strategies for fall prevention. Progressive resistance training (strength and
flexibility), balance training (Tai Chi) are recommended commonly. However the approach
in frail elderly fallers is not really well-known. A debilitating spiral is often observed in
these patients: fear of falling, loss of confidence, restriction of physical activities and loss
of independence.
In this population, we have examined the effect of management including medical,
psychological and physical-therapy approaches on motor abilities, psychological status and
independence. The results show that a multidisciplinary intervention had an overall
positive impact on the motor abilities, the fear of falling and the rate of fallers. This
positive effect was sustained for at least 7 months after the multidisciplinary intervention. 
The multidisciplinary management is effective and must be proposed to elderly recurrent
fallers.

SB7 119 NUTRITIONAL EVIDENCE FOR SLOWING DOWN AGEING
PATHOLOGIES

SB7 119-1 NUTRITION AND OSTEOPOROSIS
P. LIPS - Wageningen University Medical Center (Wageningen, The Netherlands)

Natasja M. van Schoor and Paul Lips. 
Nutritional factors play a key role in the pathogenesis of osteoporosis. Severe longstanding
vitamin D deficiency causes a mineralization defect leading to the accumulation of osteoid
tissue, and rickets in children and osteomalacia in adults. Osteomalacia has been
recognized as a cause of fractures, especially hip fractures in the elderly. Moderate vitamin
D deficiency occurs more often and causes secondary hyperparathyroidism and increased
bone resorption leading to osteoporosis and fractures. Numerous epidemiological studies
show a relationship between vitamin D deficiency and increased levels of bone turnover
markers, lower bone mineral density and fractures. More recently, it has been recognized
that vitamin D deficiency also may lead to falls. Vitamin D deficiency is associated with
decreased physical performance in the Longitudinal Aging Study Amsterdam. Calcium
intake has also been associated with bone mineral density. Clinical trials with calcium and
vitamin D vs placebo have demonstrated a decrease in fracture incidence compared with
placebo, especially in older, more frail or institutionalized people when compliance is high. 
A high serum homocysteine level has also been associated with fractures in several
epidemiological studies. Serum homocysteine can be decreased by supplementation with
folate, vitamin B12 and vitamin B6. One clinical trial in older patients with stroke shows a
decreased fracture incidence after supplementation with vitamin B12 and folate compared
with placebo. Malnutrition is often observed in older patients with hip fracture who are
admitted to the hospital. An increase of protein intake in these patients may lead to an
increase in insulin-like growth factor 1 and decrease the bone loss occurring after fracture.
Supplementation with vitamins and proteins may decrease postoperative complications
after hip fracture and improve walking during the first year after hip fracture. 
In conclusion, nutritional factors, especially vitamins and proteins are important for
primary and secondary prevention of osteoporosis.

SB7 119-2 NUTRITION AND SARCOPENIA
P. RITZ - Centre Hospitalier Unviersitaire de Toulouse (Toulouse, France)

Patrick RITZ, Nutrition unit, Hôpitaux de Toulouse and gérontopôle, France. 
Sarcopenia is the loss of muscle and function associated with advance in age. Regardless of
the mechanism leading to a lower muscle mass, the conceptual frame of nutritional
conditions leading to sarcopenia can be described as the influences on protein mass. Either
a decreased protein synthesis prevails (basal or stimulated by usual parameters like meals),
or an increased proteolysis occurs. The latter case is more specific of the pro-cachectic
conditions such as inflammation, cancer and sepsis, arising on top of ageing. Data on
protein synthesis have been obtained in elderly people without obvious evidence that
subjects were sarcopenic. Stimulated protein synthesis appears impaired with aging, both at
the myo-fibrillar and at the mitochondrial level. Adding extra protein to elderly people
improves protein metabolism but data are scarce to show that it increases muscle mass or
function. The biodisponibility of the amino-acids from oral proteins influences protein
metabolism. 
The energy added to dietary protein is also important, influencing protein turnover. In
sarcopenic patients the mitochondrial production of energy (ATP) is impaired, and
influenced by age, gender (lower in men), and autonomy (ADL). Inflammation,
malnutrition and insulin-resistance impair the muscle mitochondrial energy production. No

study so far has evaluated the influence of adding extra energy on muscle mass, and on
mitochondrial energy production.
In conclusion, data acquired on protein and energy requirements focus on the effects of
age, while very few data are pertinent to patients with sarcopenia. More studies about the
impact of nutritional strategies are required in those specific patients.

SB7 119-3 NUTRITION AND COGNITION
M. MORRIS - Rush Institute for Healthy Aging (Chicago, United States of America)

The investigation of dietary risk factors for cognitive decline in aging is an emerging field.
Antioxidant nutrients, dietary fats, and B-vitamins have received the most attention among
individual dietary components. Fish, alcohol consumption, and fruits and vegetables have
received the most attention among food components. Of the antioxidant nutrients, vitamin
E from food sources has the strongest evidence for protection against cognitive decline.
However, both epidemiologic studies and randomized trials are largely null for protection
from high-dose alpha tocopherol vitamin supplements. The evidence for vitamin C from
food or supplement sources is weak, and that for individual carotenoids and flavonoids is
too limited at this point to offer informed judgment of an association. Evidence for
potential effects of dietary fats comes from a broad literature that encompasses dietary fat
composition, hypercholesterolemia, and cholesterol lowering drugs. The strongest evidence
is for a protective relation of n-3 fatty acids, particularly DHA (22:6 n-3), an important
lipid for normal brain functioning. The evidence for greater risk of cognitive decline with
dietary fat composition that lends to hypercholesterolemia is weak but this area of study is
limited and fraught with analytic challenges. Vitamin B12 and folate (vitamin B9) have
received a lot of attention in recent years largely because they are co-factors in the
metabolism of homocysteine, a potential neurotoxin. The evidence from epidemiologic
studies and randomized trials on these vitamins is inconsistent. Careful examination of
these studies points to the importance of balance between the serum levels of vitamin B12
and folate for brain health. Supplementation with these nutrients may not be of benefit
unless there is nutrient insufficiency. Excessive folic acid intake may even pose harm.
Consumption of vegetables and of wine in moderation appear to have protective benefits.
Evidence of brain protection from berry consumption is restricted to animal models.

SB7 119-4 NUTRITION AND THE ANOREXIA OF AGEING
J. MORLEY - Saint Louis University Health Sciences Center, and Geriatric Research,
Education, and Clinical Center, VA Medical Center (St. Louis, United States of America)

Anorexia is a common problem in older persons.It occurs both physiologically and
pathologically. The major causes of anorexia in older persons are alterations in olfaction,
changes in fundal compliance and antral stretch, incresed CCK activity and in males low
restosterone leading to lowered leptin levels.Depression is the most common cause of
pathological anorexia in older persons.Other causes of anorexia can be derived from the
MEALS_ON_WHEELS mneumonic.The SNAQ questionnaire is a simple screening test
for anorexia.

SB7 120 FUNCTIONAL NEUROIMAGING CONTRIBUTIONS TO THE STUDY
OF COGNITION IN HEALTHY AGING AND NEURODEGENERATIVE DISEASES.

SB7 120-1 THE CONTRIBUTION OF POSITRON EMISSION TOMOGRAPHY TO
THE STUDY OF AGING AND DEMENTIA
S. CAPPA - University of Vita-Salute, San Rafael (Milano, Italy)

Positron Emission Tomography continues to provide important contributions to the study
of healthy aging and dementia. The usefulness of measurements of brain metabolism with
18F-FDG and PET for the early diagnosis of probable Alzheimer’s disease (pAD) has been
repeatedly demonstrated in large multi-centre studies based on standardised assessment
techniques. In the case of mild cognitive impairment (MCI), PET FDG findings have been
shown to predict the conversion to pAD. In a recent collaborative study, we have shown
that a significant inverse relationship was present between both education and occupational
level and rCMRglc in the posterior temporo-parietal association cortex and the precuneus
in AD and aMCI converters, while no correlation was found for aMCI non-converters, as
well as normal controls, suggesting that the level of education and occupation may be
responsible for a functional reserve capacity, which provides protection against the clinical
onset and the progression of dementia. FDG PET is also useful for the differential
diagnosis between pAD and other forms of degenerative dementia, in particular with the
fronto-temporal dementia spectrum and with Lewy Body dementia. Neurotransmission
studies, allowing the in vivo assessment of the molecular pathology of neurodegeneration,
appear to be particularly promising from this point of view. These include the study of
acetylcholinesterase activity with [C-11] MP4, the study of micrlglial activation with 11C-
PK11195 and the in vivo measurement of beta amyloid deposition with 11C PIB. 

SB7 120-2 NEUROFUNCTIONAL REORGANIZATION IN AGING: A SPECIAL
CASE FOR LANGUAGE?
Y. JOANETTE - Institut Universitaire de Gériatrie de Montréal, Université de Montréal
(Durham, Canada)

Successful cognitive aging is now known to depend upon neurofunctional reorganization
allowing to maintain performance despite changes in the availability of resources or more
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specific cognitive contribution. This reorganization has been shown to involve a reduction
of the functional asymmetry between the two hemispheres, as well as some degree of intra-
hemispheric reorganization. The goal of this study was to understand the neurofunctional
reorganization allowing for the preservation of language abilities, and more particularly the
ability to semantically process words. Thus, young and elderly well-performing adult
participants were submitted to a semantic categorization task while undergoing an event-
related fMRI examination. Elderly and young participants performed similarly to the task,
though elderly participants showed somewhat slower response time. Results pointed to the
existence of three levels of functional reorganization in the elderly: first, a reduction in
functional lateralization, second, a strong tendency to activate more posterior areas, and
third a modification of the sub-cortical pattern of activation, and more particularly the
disappearance of activations of the head of the caudate nucleus. These results suggest that
the neurofunctional reorganization allowing for the preservation of the ability to
semantically process words in well-performing elderly is probably dependant upon
numerous reorganization processes involving (a) an increase coupling of both hemispheres
in order to face resource demands, (b) an increase activation of posterior semantic areas
possibly expressing the use of alternative or compensatory strategies to accomplish the
task, and (c) some expression of lessened cognitive components, such as working memory
and its dependence on cortico-subcortical networks involving the head of the caudate
nuclei. Overall, these results indicate that the neural reorganization allowing for the
preservation of cognitive abilities is probably specific for each cognitive component, and
probably for each cognitive task.

SB7 120-3 NEUROIMAGING STUDIES OF COGNITIVE DEFICITS IN
PARKINSON’S DISEASE
O. MONCHI - CAMH & Toronto Western Hospital, University of Toronto (Durham,
Canada)

Recent functional neuroimaging studies have allowed to explore more precisely the role of
the prefrontal cortex (PFC) and the striatum as well as their associated dopamine pathways in
cognition. However, the anatomical and physiological origins of the cognitive deficits
observed in Parkinson’s disease (PD) remain unknown. In this talk we will present fMRI
studies were used in early PD patients and matched controls. The results showed that the
patterns of cortical activity observed in PD during the execution of executive processes,
depends on the striatal involvement for the task. Indeed it is significantly greater in PD
patients than in controls when the striatum is not usually required while it is reduced when
the striatum is strongly solicited in healthy individuals. A more recent study also investigated
the effect of dopmainergic therapy on these patterns of activity. The results showed that L-
Dopa helps restore premotor cortex activity while it has close to no effect on cognitive
regions. Furthermore the effect of L-Dopa in PD on the activity of the premotor cortex is
stronger when the putamen is required for the task. We will finish by discussing ongoing
work using anatomical and functional MRI (including Diffusion Tensor Imaging and
Magnetization Transfer Imaging) as well as neuropsychological testing to study the evolution
of cognitive deficits as compared to motor symptoms in PD as the disease progresses. 

SB7 120-4 FRONTO-STRIATAL FUNCTIONAL ABNORMALITIES IN
PARKINSONS DISEASE
A. STRAFELLA - (Toronto, Canada)

The development of functional neuroimaging methodologies such as fMRI and PET along
with brain stimulation techniques in humans such as transcranial magnetic stimulation
(TMS) and deep brain stimulation (DBS) has proven to be a powerful combination for
studying the functional connectivity of the human brain and for exploring the
pathophysiology of various neurological and psychiatric disorders. In this presentation, we
will present new applications of functional neuroimaging combined with brain stimulation
applied to healthy and patients with Parkinson’s disease. The talk will show how
information from multiple neuroimaging and brain stimulation techniques is helping us to
elucidate cortical and striatal neural networks, to study the functional organization of
dopaminergic pathways, to understand the pathophysiology of different neurological
disorders. The presentation should be of interest to researcher in basic science and clinician
scientists interested in cortico-cortical, cortico-striatal functional connectivity and
dopaminergic function of the human brain. 

SD7 121 RECONCEPTUALIZING THE EXPERIENCE OF LIVING WITH
DEMENTIA: FROM PASSIVE RECIPIENT TO ACTIVE CITIZEN 

SD7 121-1 BROADENING THE DISCUSSION AROUND DEMENTIA: THE SHIFT
FROM PERSONHOOD TO CITIZENSHIP
D. O’CONNOR - University of British Columbia (Vancouver, Canada)

Over the past ten years, the field of dementia care has begun to recognize the implications
of how people with dementia are conceptualized in terms of their treatment and within
wider society. Earlier conceptualizations of the person as a ‘victim’ experiencing a ‘loss of
self’ gave way to a new language focused on personhood and person-centred care. This has
been a critical development but limitations associated with sole reliance upon this
humanistic lens have now begun to surface. As a potential alternative, the lens of advocacy
and citizenship has emerged as an important next step in the conceptualization process. In

order to situate this shift, this paper will examine the strengths and limitations associated
with a focus on personhood, highlighting the pragmatic implications on practice and
research. Two particular tensions will be explored: the notion of ‘person-directed’ rather
than ‘person-centred’ care; and the role of the ‘other’ in the dementia experience.
Underpinning this discussion is the recognition that these tensions have particular
relevance for understanding issues associated with competence and capacity.

SD7 121-2 A CONCEPT ANALYSIS OF CITIZENSHIP IN RELATION TO OLDER
PEOPLE WITH DEMENTIA. 
R. BARTLETT - University of Bradford (Bradford, United Kingdom)

Citizenship is emerging as a key concept in dementia studies. The idea is proving
increasingly popular amongst people with early dementia, voluntary organisations and
academics alike, and is often used instead of personhood to promote the status and rights of
people with dementia. However, whenever it is used, it is generally used uncritically and
with little explanation as to what it does actually mean in relation to people with dementia.
In particular, the field has not fully considered the utility of citizenship for people with
very advanced dementia for whom the demands of citizenship may be too much. In this
presentation the concept of citizenship is deconstructed and analysed in relation to people
with dementia, including those with advanced dementia in long term care settings, and in
doing so reveal the most valuable elements as well as the boundaries of this concept for
raising the social status of older people with dementia. 

SD7 121-3 AN ETHIC OF CARE: ANALYZING CITIZENSHIP IN PRACTICE 
T. BRANNELY - Massey University (Auckland, New Zealand)

Conventional approaches to citizenship have been problematic for many marginalised
groups, one of which is people with dementia. Capacity and autonomy are seen as essential
for a person to be self directing and active. For people with dementia increasing disability
means that passivity is conferred as cognitive and communicative difficulties increase,
along with dependence on familial and other carers. Therefore an alternative view is
required which enables inclusion for people despite advanced dementia. An ethic of care
challenges the value placed on independence and autonomy by valuing interdependence;
recognising the interconnectedness of peoples and the interchangeable nature of
dependence throughout our lives. It provides a negotiated approach to represent all actors
involved in caring, recognising need and preference of the person with dementia, familial
carers and paid carers. This presentation briefly outlines Sevenhuijsen and Tronto’s ethic
of care, and provides examples of an ethic of care in practice and the potential for creating
citizenship for people with advanced dementia. This discussion is based on research with
15 practitioners and 50 people with dementia and their families, where practice was
observed and in depth interviews were conducted with the practitioners to examine
citizenship and care.

SD7 122 AGEING AND SEXUALITY – THE POSSIBILITIES FOR CARE

SD7 122-1 COMMUNITY CARE? SEXUALITY, SOCIAL NETWORKS AND CARE
IN LATER LIFE
A. CRONIN - University of Surrey (Guildford, United Kingdom)

This paper examines the benefits that access to and participation in social networks can
have for self-identified lesbian women in later life. While not without its problems, the
conceptual language of social capital, in particular Putnam’s (2000) distinction between
bridging and bonding forms of social capital enriches our understanding of these networks,
whilst simultaneously deconstructing the negatives stereotypes surrounding homosexuality
in later life. 
However, little is known about the factors that mediate access and participation to these
networks, nor the implications this contains for later life. This issue is explored through
two qualitative data sets: one containing 22 biographical interviews with lesbian women
aged 45-68 living either in the UK or the USA; the other containing data collected via
focus groups and individual interviews with older LGBT adults aged 50+ living in an inner
city borough. Analysis of the data indicates the presence of a variety of factors affecting
access to and participation in social networks and community activities. These include: (a)
the particular life course stage at which a woman adopts a lesbian identity lifestyle, (b)
partnership status, (c) health status,(d) involvement in the provision of care for a partner or
relative, (e) access to and use of computer aided means of communication, and (f)
geographical location

SD7 122-2 A QUEER KIND OF CARE
A. KING - Kingston University (London, United Kingdom)

Research has demonstrated that older gay men are more likely to be single and childless
than their heterosexual counterparts. Conversely, the representation of older gay men as sad,
lonely figures has also been challenged by some research which indicates that they are more
involved in social networks and more likely to be caring for friends and/or relatives. This
paper enters this debate by considering the complex relationship between ageing, sexuality
and giving and receiving care. It commences by questioning the notion of ‘care’, suggesting
that this has been framed in largely heteronormative terms. The paper then draws on
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narrative accounts of a small sample of older gay men. These have been analysed using a
research framework influenced by sociological approaches, notably forms of post-
structuralism and conversation analysis, in order to illustrate how accounts of caring for
others and being cared for represent the complexity or ‘queerness’ of these social practices.
It argues that these gay men’s accounts show how caring is an identification, central to their
concepts of self. In so doing, the paper seeks to relate these concepts of self to wider issues
of social exclusion and discrimination that are frequently discussed in the sociological
literature concerning the lives of older gay men; to both challenge and extend this work. 

SD7 122-3 FROM MARGIN TO MAINSTREAM: CHALLENGES IN CONSIDERING
THE VIEWS OF ALL OLDER PEOPLE IN THE EVALUATION OF THE NATIONAL
SERVICE FRAMEWORK FOR OLDER PEOPLE IN ENGLAND
J. MANTHORPE - Kings College London (London, United Kingdom)

This paper discusses findings from the mid term evaluation of the National Service
Framework for Older People in England. As part of the independent evaluation,
consultation was undertaken with older people from diverse communities, including people
who were contacted through Lesbian, Gay, Bisexual and Transgendered (LGBT) groups. It
is rare in the UK for consultation events with older people to explicitly seek the views of
older people from these groups unless the subject of the consultation is specifically around
issues of sexuality or sexual orientation.
The aim of the consultation was to hear of people’s experiences of the service redesign and
cultural changes promoted by the National Service Framework (NSF). During the
implementation of the NSF however, a number of legislative reforms altered the personal
and policy landscape for LGBT citizens. The UK government has become more proactive
in its response to diversity and human rights although research continues to point to
continued discrimination and inequality. This consultation therefore took place 1) at a time
when attitudes and practices were shifting in respect of health and social care responses to
older people and 2) in respect of public policy responses to LGBT civil and human rights. 
This presentation presents the issues raised in interviews with older people from LGBT
groups and sets these in the context of interviews with older people from other
communities of interest, health services and social venues. We present messages for
inspectors and regulators, researchers and service commissioners, from this attempt to
ensure that the views and experiences of older LGBT citizens were included in national
and local research, inspections and service evaluations. 

SD7 122-4 GAY AND LESBIAN CARERS
E. PRICE - University of Hull (Hull, United Kingdom)

The experiences of gay and lesbian people in health and social care contexts and the ways
in which they navigate the disclosure of their sexuality to service providers has only
recently begun to attract research attention. The resulting body of work has demonstrated
that, despite what Kehoe (1989) referred to as the late twentieth century “social pendulum
swing towards liberalism” (p.53), the experiences of gay men and lesbian women at the
health and social care interface have been characterised by heterosexism, homophobia, fear
and anxiety. How these experiences are reflected in the specific context of dementia
services remain, however, unrecognised and largely unexplored. 
This paper reports on findings from a small-scale qualitative study that explored the
experiences of 21 gay men and lesbian women who care, or cared, for a person with
dementia. It demonstrates the ways in which gay and lesbian carers of people with dementia
mediated disclosures of their sexualities to health and social care service providers and, for
some, their wider support network. For many carers, the way in which service providers
responded to these disclosures proved to be a critical issue and one which, for some,
coloured much of their experience of providing care, as providers’ reactions are
demonstrated as being characterised by, at best, a broad acceptance of gay and lesbian
people’s circumstances through to a pervasive ignorance and disregard of their needs.
Given the contemporary focus on person-centred perspectives in dementia, this work may
have implications for the development of dementia care services and policies that reflect
the field’s increasing interest in issues of socio-demographic and cultural diversity. It
represents a step towards recognising and engaging with the arguably unique needs of gay
and lesbian carers.

SA7 123 MOLECULAR MECHANISMS OF BRAIN AGING AND AGE-RELATED
NEURODEGENERATION: GENETICS, SIGNALING, CYTOSKELETAL
ABNORMALITY, AND PROTEIN TOXICITY

SA7 123-1 NEUROPROTECTIVE SIGNALING IN BRAIN AGING
M. THAKUR - Banaras Hindu University (Varanasi, India)

Aging of brain is characterized by neurodegeneration which is protected by many
endogenous factors including the sex steroid hormone estrogen. Besides its involvement in
reproductive functions, estrogen influences the structure and function of brain from the
beginning of development to late in life. The multiple functions of estrogen are mediated
through its binding to estrogen receptor (ER) and the interaction of this hormone-receptor
complex with specific nucleotide sequences of target gene and recruitment of nuclear
proteins. With advancing age, the response of estrogen declines resulting in deterioration
of intellectual functions like memory and cognition. However, the mechanism of estrogen

signaling, particularly the interaction of ER with nuclear proteins in the brain, is poorly
understood. We have expressed the amino-terminal transactivation domain (TAD) and
carboxy-terminal ligand binding domain (LBD) of mouse ER· using prokaryotic expression
system and purified the fusion protein through affinity chromatography. Then the fusion
protein was used to interact with nuclear proteins extracted from the mouse brain and the
interaction was analysed by pull-down assay, far-western and immunoprecipitation
techniques. The results reveal that ER·-TAD interacts with four nuclear proteins and ER·-
LBD interacts with five nuclear proteins of the mouse brain. The ER·-TAD interacting
proteins of 100kD, 80kD, 68kD and 50kD have been identified as p100, metastasis
associated protein 1 (MTA1), p68 RNA helicase and ‚-tubulin, respectively. On the other
hand, the ER·-LBD interacting proteins of 160kD, 140kD, 87kD, 60kD and 46kD have
been identified as PELP1, RIP140, PGC1·, BAF60 and ADA3, respectively. The
interaction and expression of these proteins decrease in the brain of old mice. Taken
together, these findings present evidences for alteration in estrogen signaling which in turn
influences hormonal functions during aging of the brain. 

SA7 123-2 TUBULIN DEACETYLASES IN NEURONAL AGING IN VITRO AND IN
VIVO
N. MORI - Nagasaki University School of Medicine (Nagasaki, Japan)

In a carefully maintained but conventional culture medium, we found that primary cultured
rat hippocampal neurons can survive over several months in vitro, and significant portion
of those neurons could live over one year in the regular culture dish. In this long term in
vitro culture system, neurons initially proliferate, and mature forming synapses, then start
to show evidence of senescence after a period of synaptic and neuronal elimination, and
subsequently lead to the stage of neuronal loss or death. In the late stage, we observed
synaptic loss, structural abnormality of neuronal processes, and accumulation of protein
and lipofuscin deposits. Neurons in vitro, thus, look to recapitulate physiological (and
possibly pathological) aging that occur in their own organism in vivo. Now, there is an
increasing interest on Sirtuin (Sir2-related family of NAD-dependent histone deacetylases
(HDACs). While HDACs are subdivided into three classes, HDAC6 and SIRT2 are
expressed exclusively in the cytoplasm. Recent evidence indicates that a major substrate of
HDAC6 and SIRT2 is ·-tubulin, and its modification by acetylation affects the stability of
microtubules (MTs). The MT-based traffic is crucial for the active maintenance of long-
lived neurons during aging, and HDAC6 and SIRT2 are now regarded as TDACs (Tubulin-
deacetylases). We examined the gene expression of HDAC6 and SIRT2 during the in vitro
and in vivo neuronal aging. Both HDAC6 and SIRT2 expressions were evident in aged
neurons, but the expression of these proteins were reminiscent of protein aggregates. As
HDAC6 is known to be involved in the aggresome formation and/or autophagy processes,
we explored possible involvement of HDAC6 and SIRT2 in protein turnover in the light of
inclusion body formation and neurodegeneration. The potential roles of TDACs in
neuronal aging will be discussed.

SA7 123-3 HUNTINGTON DISEASE: HUNTINGTIN AND THE CONTROL OF
AXONAL TRANSPORT
F. SAUDOU - Institut Curie (Paris, France)

Huntington’s disease (HD) is a fatal neurodegenerative disorder that affects 1 in 10000
individuals of European origin. The neuropathology of HD involves neuronal dysfunction
and the selective death of striatal neurons in the brain. The mutation that causes disease is
an abnormal expansion of a polyglutamine (polyQ) stretch in the N-terminus of the 350 kD
protein huntingtin. The mechanisms by which huntingtin induces dysfunction and death of
neurons in the brain are not clearly understood. We have used 3D fast video microscopy
techniques to study the intracellular dynamics in normal and pathological situations. Using
this approach we have unravelled a function of huntingtin in the microtubule-based
transport of neurotrophic factors such as BDNF. In the pathological situation, huntingtin-
stimulated BDNF transport is altered. Reduced BDNF transport leads to a decrease in
neurotrophic support and to neurotoxicity that are both rescued by wild-type huntingtin.
Our results demonstrate that the anti-apoptotic properties of huntingtin are linked to the
ability of huntingtin to promote transport of BDNF in the brain. We recently demonstrated
that HDAC6 inhibition compensates for the transport deficit by acetylating microtubules.
Here, we investigated the effect of the Insulin Growth Factor 1 IGF-1/Akt pathway in
transport. We found that this pathway leads to huntingtin phosphorylation and restores
huntingtin ability to transport vesicles along microtubules. This demonstrates that
huntingtin phosphorylation restores its function in vesicular transport. We also analyzed
the function of this phosphorylation on wild type htt and found an unexpected role in
transport further demonstrating the important role of htt as a key regulator of axonal
transport in health and disease.

SA7 123-4 MOLECULAR ETIOLOGIES UNDERLYING PRION DISEASE IN
DROSOPHILA MODEL 
Y.S. KIM - Hallym University Insong Institute for Life Science (Chuncheon, Republic of
Korea)

Prion diseases are unconventional fatal neurodegenerative disorders which are
characterized by vacuolation, neuronal loss, accumulations of PrP deposits and astrogliosis
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in brains. The etiology of prion diseases may be sporadic, infectious or genetic, although
their clinical symptoms are similar. It is necessary to know whether their etiology may be
related with the loss of function or gain of function. Although various animal models have
been generated for studying the pathogenesis of these diseases, the pathogenic mechanisms
of prion diseases as well as the physiological function of cellular prion protein (PrPC)
remain unclear. In this study, we investigated the relationship between PrPC and
autophagy pathway in PrP-/- hippocampal neuronal cells, and molecular etiologies of
Gerstmann-Sträussler-Scheinker (GSS) syndrome using Drosophila model. In PrP-/- cells,
we found that the octapeptide repeat region of PrPC plays a pivotal role in the regulation of
autophagy activation. In Drosophila models, several molecular and cellular key features of
GSS syndrome were recapitulated in GSS mutant mouse PrP expressing flies (GSS flies).
In addition, we found that GSS flies showed predisposed behavioral defects that were not
shown in control flies, and that GSS flies showed loss of motor control and deposit of
insoluble PrP. These PrP transgenic Drosophila models and PrP-/- cells may be useful tools
to investigate unknown molecular etiologies underlying neurodegenerative mechanisms of
prion diseases.

SC7 124 OLDER PERSONS IN DISASTERS

SC7 124-1 OLDER PEOPLE AND NATURAL DISASTERS: AN INTERNATIONAL
PERSPECTIVE
P. BROWNELL - Fordham University (New York, United States of America)

A number of studies have documented the impact of natural disasters on older adults in
their communities. While the impact of floods, volcanoes, and drought have been studied
in developed countries like the United States, Japan, Scotland, and Italy, few studies have
focused exclusively on the elderly in developing countries. However, those studies that
have been undertaken highlight the importance of quick emergency response systems,
communitarian relief efforts, and aftercare programs, in addition to the remarkable
emotional resilience of older people themselves in the face of natural disasters, as
mitigating factors. The resilience of older adults has been hypothesized as reflecting a
lifetime of coping that can serve them as well as their communities in times of crisis.
On the other hand, heat related disasters have been demonstrated to be especially deadly
for older adults, in the absence of advance preparation to identify isolated older people and
provide cooling emergency environments for their use. The Chicago heat wave, the recent
French heat wave in which a number of older adults perished, and the 2003 heat wave in
Modeno, Italy, all provide devastating examples of heat related mortalities under extreme
heat conditions. Risk factors include physiological factors like reduced inability to cool as
well as physical and cognitive disabilities, environmental factors like housing that is not
well-ventilated or insulated against extremes of heat, and social factors like isolation and
social exclusion.

SC7 124-2 OLDER PEOPLE AND NATURAL DISASTERS: A FOCUS ON
DEVELOPING COUNTRIES
S.T. CHENG - City University of Hong Kong (Kowloon, Hong Kong)

Due to weather change, droughts, floods and heat waves of a massive scale are expected to
become a more regular phenomenon in the decades ahead. Despite the burgeoning
literature on disaster psychology, little is known about the vulnerabilities of older people in
disasters and how older survivors adjust to the aftermath. While the impact of various
disasters has been studied in developed countries, few studies have been undertaken in
developing countries. Because the impact of disasters is much greater in developing than in
developed countries, a closer look at older people’s vulnerabilities to disasters in
developing countries is warranted.
According to United Nations, the Asia-Pacific and Africa together account for 85% of the
world’s death toll due to disasters in 2006. Because of the lack of infrastructure and the
tight competition for resources in the developing countries, older survivors are often most
at risk for lack of medical treatment and basic necessities (such as food and water)
following disasters. Unfortunately, when resources are insufficient, older survivors are
often seen as a burden by their communities, despite the traditional value to honor older
people. Besides getting the resources to older people, older victims face additional
difficulties in adjusting to disasters, most notably the disruption of their support systems
due to the deaths of family members, friends and neighbors, the destruction of homes and
neighborhood, and relocation to an unfamiliar environment. Some found themselves as
lone caregivers for their grandchildren when their children died in disasters. Efforts made
by NGOs in helping older victims following the 2008 Sichuan earthquake in China will be
discussed.

SC7 124-3 MENTAL HEALTH STATUS OF THE ELDERLY IN SICHUAN
EARTHQUAKE AREA
B. HAN*(1), P. WANG(1), S. LIU(1), H. LI(1), H. HUANG(1 )- (1) Institute of
Psychology, Chinese Academy of Sciences (Beijing, China)

This study evaluated the mental health state and the prevalence of post-traumatic stress
disorder (PTSD) in older victims four months after the 5.12 Wenchuan (Sichuan, China)
Earthquakes. A questionnaire containing the China Elderly Mental Health Scale, the Center
for Epidemiologic-Depression Scale, and the Impact of Event Scale-Revised were

administered to 313 older persons living in two relocated campuses. The mental health
score of the older victims were lower than normal controls (matched sample selected from
a nationwide database), whereas the level of depression was significantly higher. The
prevalence of PTSD was 68.28%. Mental health correlated negatively with both depression
and PTSD, whereas depression and PTSD were strongly positively correlated. Regression
analysis showed that the main factors affecting the mental health of the older victims
included number of deceased relatives, lost of familial properties, and age. Hence, four
months after the Earthquake, older victims living in the quake area were still in severe
depression and a poor mental health state, with a high likelihood of PTSD. Clinical
intervention programs for these victims will be discussed.

SC7 124-4 THE PSYCHOLOGICAL CONSEQUENCES OF EARTHQUAKE: A
FOCUS ON OLDER PEOPLE
L.X. CHEN*(1), Z. CHEN(1),, R.H. JIANG(1),, C. XUE-LI(1),, S. YUE-TAO(1) – (1)
Beijing Geriatric Hospital (Beijing, China)

Using qualitative and quantitative research methods, we studied the psychological
outcomes in 18 older people admitted to hospitals and injured from the massive earthquake
which hit the Sichuan province, China in May, 2008. Data were also obtained on their
relatives who took care of them during hospitalization. Results showed that over 80% of
the injured older people were afraid of death, 40% felt anxious and worried, 30% felt sad,
and another 30% felt useless. There are significant differences between the injured older
people and their relatives which take care of them. The injured older people have more
sleep problems, insomnia and depression than their relatives. Older people who were
physically injured might have needs different from those who were not. Services needed to
help them will be discussed.

SB7 125 ANTI-AGEING MEDICINE: A REALITY OR FICTION?

SB7 125-1 RESULTS OF A STUDY OF THE SWISS CENTRE FOR TECHNOLOGY
ASSESSMENT
A. STUCKELBERGER - President Geneva International Network on Ageing (Geneva,
Switzerland)

The Swiss Centre for Technological Assessment (TA-Swiss) launched an international
study to assess anti-ageing medicine. 
The study on anti-ageing medicine was conducted over the 2 last years and included 3
parts: 
i) Data and information analysis: review of the scientific literature, unpublished literature,
specialized press and internet sites, 
ii) International expert consultation 
iii) Study of anti-ageing practices, especially in Switzerland and in Japan.
The study covered a large array of interventions from stem cell to hormones, from
pharmaceutical interventions to nutritional innovations, from aesthetic surgery to
bioengineered solutions, from exosqueletons to robots to care for older persons. The results
revealed a very complex situation shared by different constituencies: research, clinical
practice, health professionals, non medical practice, market, consumers. Within each of
these areas, opposing and often passionate views exist: those resistant to the concept of
anti-ageing and the pro-anti-ageing. The geriatricians were the most reluctant to consider
anti-ageing as a viable solution in contrast with other specialists who were readily working
with anti-ageing medicine and were eager to see more progress. 
On the basis of those results, recommendations were formulated for the government, but
also for the medical and non-medical practitioners, for the association of patients and for
the private sector. In each of these sectors, the rapid pace of technological innovation
reflects two contrasted sides: on one hand, measures are suggested to allow new
technologies to be transferred for the benefit of the older patient and, on the other hand,
further researches and quality control are needed to ensure safety and avoid any potential
risks of non-tested technological interventions in order to protect the elderly population. 

SB7 125-2 ANTI-AGEING MEDICINE AND TECHNOLOGICAL DEVELOPMENTS
J. BAEYENS - Belgian Society of Geriatrics and Gerontology (Brussels, Belgium)

Cicero stated in 44 bc (“De Senectute”) that the art for reaching a happy older age, is to
adapt your way of life to your possibilities, looking always to the positive aspects of life. It
is, indeed, generally the way that centenarians are living.
The technological development makes it now every day more and more possible to adapt
the body (lens implantation, total hip or knee replacement, hear prosthesis, laparoscopic
surgery, etc) or the environment (domotic systems, fall detection systems, alarm systems,
etc), to the disabilities of the body. People will live longer and happier!
Technology has however to adapt to the new older public: the interface between client and
machine has to improve a lot, what will be good also for the older persons. Every body is
aware of the problems with commanding video recorders or working with a parking
payment system.
The engineers have to stop making toys for young technicians, but have to make easy to
use 
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machines and applications. Standardisation is also very useful to make the use easier. 
The production has to be massive, what will limit the cost, and make the “tools” available
for every body.
Training of the older persons, but also of the professionals in older person’s care, has to be
professionally organised. 

SB7 125-3 THE TWO ROADS OF POSITIONING ANTI-AGEING
H. VON KONDRATOVITZ - Deutche Centrum fuer Alterfragen (Berlin, Germany)

From its early beginnings the Anti-Ageing Movement has defined itself as a
comprehensive endeavor to stimulate deep rooted changes in everyday behaviour on the
side of ageing humans. Such a perspective rests implicitly on the assumption that there is a
common ground of scientific expertise to give incentives and support to such changes and
that this ground holds regardless of the respective scientific base where it is extracted from.
But this assumption of such common ground does not seem to hold, at least not from all
fields in the social sciences. On the contrary, several scholars in sociology and psychology
have articulated strong reservations against central assumptions of the anti-ageing agenda.
Instead of fighting age (as some observers have formulated “the war against old age”) the
implicit normative credo of social sciences seems to be a consequence of their scientific
perspective: refuting the negative image of ageing and demonstrate by experiments as well
as scientific research that ageing is a much more diverse in real life. But during the last
years one can see a differentiation within the AAMovement which also has repercussions
for the social sciences. We see a split in the international movement between 
-the AmericanAAMedicine preferring the maximizing of the aging body with hormone
therapy, nutrients and life style changes and the
-European AAMedicine which prefers to stimulate preventing the aging body. (I leave
aside the line of engineered negligible senescence by some british biogerontologists).
Differences and how social sciences react to these programs will be discussed.

SB7 125-4 ANTI-AGEING MEDICINE TO FIGHTING FRAILTY
D. CUCINOTTA - Consultant Villa Laura Hospital (Bologna, Italy)

The number of old people is increasing worldwide, and their autonomy and wellbeing is
important, but the demand for healthcare services will dramatically increase, while the
funding for such services will need to be distributed between a shrinking proportion of
working persons. The strong message is: promoting Active Ageing by clinical, functional,
social, psychological, ecological intervention and counteracting primary and secondary
frailty. Frailty is an independent geriatric syndrome, a vulnerable state of health, arising
from the complex interaction of medical and social problems, associated with a decline in
functional performance. Preventive factors: having preserved activities of daily living,
good cognitive and social status, good visual acuity, regular exercise, spontaneous
awakening in the morning, preserved mastication; no history of drinking alcohol; no falls,
no or few drugs use, frequent protein intake; living at home. Opposite factors: low level of
exercise, tendency to fall, low protein intake.They cluster in old-age frailty, and are
composite factors that hinder successful ageing.. Antiageing medicine most accomplish
social, psychological preventive, curative, and rehabilitative aspects based on clinical
history, QoL, risk factors, demographics, usual habits, mood disorders, body image,
prevention screenings, vitality parameters ; body scan, anthropometry, physical
performance ; cognition; vision, auditory acuity; skin ; cardiovascular and respiratory
functioning ; oxidative stress test, and indexes of inflammation. The challenge is to
postpone or prevent functional impairment and pathological ageing, improving QoL and
life satisfaction. Gerontology is today “preventive gerontology”, with reduction of
morbidity, improvement of adults and young elderly QoL, active ageing and several other
great benefits. Education programs to enable individuals to deal with biological heritage
and possible consequences of psycho-physical impairment, including treatment of aesthetic
alterations, either constitutional or acquired, will be a necessity in next future.

SB7 126 HOW TO OPTIMIZE DRUG THERAPY IN OLDER PATIENTS?

SB7 126-1 MEDICATION SAFETY FOR OLDER PATIENTS: A TYPOLOGY OF
ADVERSE EVENTS CAUSES
R. AMALBERTI - Haute Autorité de Santé (Saint-Denis, France)

Adverse drug events (ADE) or adverse drug reactions represent a substantial proportion of
the adverse events that occur in geriatric patients, although there is much under-reporting.
An estimated 30-60% of ADE are usually considered preventable. There are many papers
proposing classifications, most of them based on drugs’ medical properties, dose-
relatedness, inappropriate medication, and drug-drug interactions. These results have led to
the development of several evidence-based recommendations for safer prescription and
delivery of drugs to elderly patients. Yet, reduction of preventable ADE is not simple and
improvement has been slow. We suggest that addressing the root causes causes of ADE
should receive greater priority. Many of these root causes are understood, many of the
causes are human factors or “system related,” but very few are used to support dedicated
systemic recommendations and error–reduction campaigns. 
The paper proposes an extended review of literature completed with an in-depth analysis of
about one hundred ADE from a French liability insurer database to identify root causes and
systemic causes of ADE. The final typology includes a series of factors such as a high

frequency of patients misunderstanding prescription instructions (which demonstrates an
insufficient level of patient empowerment), an erosion of many social usual barriers used
against errors that work with younger patients], and a series of incorrect elderly patients’
beliefs on drugs, and a series of incorrect GPs’ and non geriatrician’ beliefs when
prescribing drugs to elderly persons. We suggest a few avenues for improvement, with a
special focus on how to alter the incorrect beliefs causing ADE and how to design human-
factors and system-oriented recommendations for improvement.

SB7 126-2 MEASURING THE QUALITY OF PHARMACOLOGIC CARE FOR
ELDERS
N. WENGER - Division of Internal Medicine, University of California at Los Angeles
(UCLA) and RAND Corporation (Los Angeles, United States of America)

Pharmacotherapy is critical to the medical care of older patients, but medications can have
considerable toxicity in this age group. Research has focused on inappropriate prescribing
and policy efforts have aimed at access. In order to more comprehensively consider the
quality of pharmacologic care provided to older persons, we developed a broad set of
process-of-care quality measures and applied them to community-dwelling high-risk
patients >65 years of age enrolled in two senior managed care plans in the U.S. In order to
better understand communication concerning new medications, in a separate study we used
audiotaped office encounters to evaluate whether quality indicator-mandated education was
delivered when new medications were initiated.
The Assessing Care of Vulnerable Elders set of quality measures includes 98 quality
indicators concerning pharmacologic care. We applied 43 of these measures to 372
patients. They covered 4 domains of pharmacologic care: 1) prescribing indicated
medications; 2) avoiding inappropriate medications; 3) education, continuity, and
documentation; and 4) medication monitoring. Pass rates for quality indicators in the
“avoiding inappropriate medications” domain (97%) were significantly higher than pass
rates for “prescribing indicated medications” (50%); “education, continuity, and
documentation” (81%); and “medication monitoring” (64%). In the study of audiotaped
patient encounters, 185 patients were prescribed 243 new medications. Physicians fulfilled
a mean of 3.1 of 5 expected elements of communication. Physicians discussed adverse
effects and how long to take the new medication about 1/3 of the time and explicitly
instructed about number of tablets to take and explained dosing frequency and timing less
than 2/3 of the time.
Failure to prescribe indicated medications, monitor medications appropriately, educate
patients about medications and maintain continuity are important prescribing problems in
older patients and perhaps more common than use of inappropriate drugs.

SB7 126-3 OPTIMIZING DRUG THERAPY FOR OLD ADULTS WITH IMPAIRED
RENAL FUNCTION
J. BELMIN - Service de gériatrie, Hôpital Charles Foix and Université UPMC-Paris 6
(Paris, France)

Due to the consequences of aging and disease, renal function impairment is a common
finding in very old individuals. Creatinine clearance (ClCr) < 60 mL/mn is found in about
two thirds of the patients admitted to hospital geriatric wards, and ClCr < 30 mL/mn is
observed in a third. Many drugs are eliminated by the renal route, and careful dose
adjustment is required in elders with impaired renal function. In addition, many drugs are
contraindicated in subjects with renal impairment, depending on their ClCr. Thus
prescribing drugs eliminated by the renal route is a very complex task in old individuals.
In a network of French hospital geriatric wards (OPTIMEGE) using the same software to
prescribe drugs, we analysed the orders of 4024 consecutive patients with ClCr<60 mL/mn
(mean age 87 yrs, women 67%). One or more drugs contraindicated with regards to their
level of ClCr were prescribed in 1061 patients (19.7%). One or more drugs with a dose
inappropriately high according to their ClCr were prescribed in 525 (9.7%). Finally, 16.3%
of the prescription medications were inappropriate to renal function. 
To help physicians prescribe drugs in patients with impaired renal function, we developed
an expert system integrated into the prescribing software. During the creation of the order,
the software searches if the drug is contraindicated according to patient’s ClCr determined
using Cockcroft formula, and if not compares the dose prescribed to the maximum dose
recommended according to ClCr level. If a prescription order is considered inappropriate,
an alert/counselling message appears on the screen and physician can change his/her order
before validation. 
Inappropriate drug prescription according to renal function is a frequent problem in
geriatric settings, and computer alerts might improve quality of pharmacological care and
patients’ safety.

SB7 126-4 COLLABORATIVE CARE TO OPTIMIZE DRUG THERAPY IN THE
ELDERLY
A. SPINEWINE - Cliniques Universitaires de Mont-Godinne, and Center for Clinical
Pharmacy, Université catholique de Louvain (Leuven, Belgium)

The literature is replete with studies showing that the use of medicines in elderly patients is
often inappropriate, and that this can comprise patient safety and increase costs of care.
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Several approaches have been tested and implemented in an attempt to improve quality in
this high risk population: regulation, education and feedback, computerised prescribing
with decision support, geriatric medicine services and other multidisciplinary approaches.
Collaborative approaches, in which several types of health care professionals (e.g., general
practitioners, geriatricians, nurses, pharmacists,…) work together, have been found to be
among the most effective. We will review (1) which collaborations can be implemented,
(2) the evidence of their impact in different settings of care (i.e., ambulatory, hospital and
nursing home settings, and during transition between settings), (3) to what extent these
approaches tackle the causes of inappropriate use of medicines in elderly patients, and (4)
the challenges of implementing research findings into daily practice. Collaboration with
the patient on decisions around drug therapy will also be discussed, as well as other
questions that remain unanswered so far.

SB7 127 MULTIMORBIDITY: THE SYNDROME OF THE AGING POPULATION
SB7 127-1 OCCURRENCE AND PATTERNS OF MULTIMORBIDITY
A. MARENGONI - Aging Research Center; Karolinska Institute (Stockholm, Sweden)

Despite the increasing prevalence of chronic conditions with aging, knowledge concerning
how diseases distribute or co-occur in the same individual is still limited. The prevalence
of multimorbidity (defined as 2+ co-occurring diseases) in old age reported in the literature
varies from 13 to 98% (1,2). Consistently across studies, older persons are more likely to
be affected by multimorbidity.
We will report results from the Kungsholmen Project which is a longitudinal, population-
based study carried out in Stockholm, Sweden (1987-2000) (3). Cardiovascular and mental
diseases emerged as the most common chronic disorders. While cardiovascular diseases
reached a plateau after 75 years of age, the prevalence of mental disorders rose with
increasing age. Multimorbidity, affected more than 50% of the population. Older age, female
gender, and lower levels of education were independently associated with multimorbidity.
All chronic diseases were more likely to occur with comorbid conditions than alone.
Hypertension and dementia were the most frequent disorders occurring both with and without
a comorbid condition, whereas very few cases of heart failure and hip fracture occurred
without any comorbidity. The most common co-occurring pairs of conditions were mainly
circulatory diseases, several of which exceeded the expected prevalence. The strongest
association was found between hypertension and heart failure. The cluster analysis identified
two groups related to vascular diseases: a ‘circulatory cluster’ that included the majority of
cardiovascular diseases, and a ‘cardiopulmonary cluster’ that included coronary heart disease
and pulmonary diseases, and linked these two conditions with thyroid dysfunction. Dementia
and depression were both significantly correlated not only to each other but also to other
diseases such as hip fracture and cerebrovascular disease.
Knowing the distribution and patterns of diseases in a given population can be particularly
important for research aims, for daily clinical practice, and for preventative actions in
health care programs.

SB7 127-2 THE BIOLOGICAL BASIS OF FRAILTY IN THE ELDERLY PERSON
L. FERRUCCI - Longitudinal Studies Section; National Institute on Aging; National
Institutes of Health (Baltimore, United States of America)

Recent studies have challenged the notion that a line of demarcation between aging and
disease truly exist. Subtle structural and functional changes that in the past were considered
typical of the aging process are now considered subclinical risk factors for diseases. We are
starting to realize that aging is a progressive continuous disassembling and reassembling of the
mechanisms and procedures aimed at maintaining a stable homeostasis, though with decreased
specificity of stress-response mechanisms and progressively reduced adaptation reserve. The
circuitry of signals, receptors, and effectors that maintain life in complex organisms needs to
detect and characterize thousands of different stressors and build the most effective, rapid, and
parsimonious homeostatic response. With aging, responses are generated that are more
stereotypic, more costly, and less effective and, in some instances even damaging. For
example, the chronic mild pro-inflammatory state, progressive insulin resistance, and reduced
walking speed, which commonly affect older persons, can all be interpreted as compensatory
responses. Because the mechanisms that maintain homeostasis and counteract the
development of pathology are similar, the distinction between aging and pathology becomes
almost artificial. Also, the study of aging becomes the search for an “aging signature” that
discriminates individuals with accelerated decline in function across multiple physiological
systems. This is consistent with the conceptualization of “frailty,” as a syndrome that involves
multiple physiological systems. However, the idea that frailty could be identified by simply
“counting” affected systems does not naturally leads to discovery of interventions aimed at
improving the quality of life in older persons. What we need is a global theory that links
together factors that both contribute to and participate in “accelerated aging.” There is a strong
need to develop a research agenda that can address this new line of research.

SB7 127-3 FUNCTIONAL LIMITATIONS IN SUBJECTS WITH MULTIMORBIDITY
J. GURALNIK - Laboratory of Epidemiology, Demography and Biometry; National
Institute on Aging; National Institutes of Health (Bethesda, United States of America)

The existence of co-occurring conditions, known as co-morbidity or multimorbidity, is
common in older persons and has a very high prevalence after the age of 85. There are a

number of challenges in how to classify multimorbidity in order to best study its association
with functional limitations and disability. We have previously demonstrated that a simple
count of the number of chronic diseases present is strongly related to disability in cross-
sectional analyses as well as predictive of disability in prospective analyses that assess
disability incidence according to disease status in persons who are not disabled at the time
of baseline assessment. The association of total number of diseases with disability is present
even though the list of diseases considered is quite heterogeneous and the severity of
individual diseases is not ascertained in these studies. Other work has attempted to look at
specific disease combinations and disability onset, and there is some evidence that specific
pairs of conditions may act synergistically in causing disability. This work is limited by the
low prevalence of specific disease combinations, even in large data sets, and the lack of
replication of the findings. A further potentially productive approach is to utilize a shorter
list of physiologic impairments that result from disease to evaluate how they interact in the
prediction of disability onset. Examples of studies addressing co-impairments in strength
and balance will be demonstrated. Finally, data will be utilized from the InChianti study to
examine six physiologic domains that contribute to mobility declines: central nervous
system, peripheral nervous system, bones and joints, muscles, delivery of oxygen and
nutrients, and sensory function. Analyses will examine how deficits in these domains work
individually and together in influencing the progression of mobility disability.

SB7 127-4 CARE STRATEGIES FOR PERSONS WITH MULTIMORBIDITY
M. THORSLUND - Aging Research Center; Karolinska Institute (Stockholm, Sweden)

Measures of complexity in health problems are useful to achieve representative
descriptions of the living conditions of the oldest old as well as for estimations of future
needs for eldercare. Prevalence of complex health problems in the elderly population
increased significantly in Sweden between 1992 and 2002. Controlled for age, gender
health and educational cohort differences, mortality decreased by 20% between 1992 and
2002. Men with complex problems accounted for most of this decrease. Thus the gender
difference in mortality risk was almost eliminated among the most vulnerable adults.
Increased survival among very old people with complex health problems can be considered
a sign of success for a welfare state. If this trend persists there are broad ramifications
concerning resource needs for various kinds of health care and social services. In
particular, the need for collaboration between different care providers will increase as the
population ages and as multiple problems increase. This will challenge current
organizational structures that are traditionally designed to provide specific forms of care
services.

SB7 127-5 CHANGES IN MULTIMORBIDITY STATUS BY GENDER AND AGE
FROM 60-100: A PRELIMINARY REPORT FROM THE SWEDISH NATIONAL
STUDY ON AGING AND CARE (SNAC)
S. ANGLEMAN - SNAC study group (Stockholm, Sweden)

The Swedish National study of Aging and Care (SNAC) is a longitudinal study of a
random sample of individuals aged 60+ living either at home or in institutions from four
geographically-defined areas of Sweden: five municipalities in the county of Skåne
(southern Sweden), a municipality in Blekinge county council (southeastern Sweden), the
district of Kungsholmen in the city of Stockholm (central Sweden), the municipality of
Nordanstig (rural area in northern Sweden). SNAC consists both of a population study and
of a care and services study. This abstract pertains to the former, and for this the aims are
to estimate the distribution of illness, disease and disability, to trace the transitions from
health to illness, disease and disability, and to detect the determinants of these transitions.
A total of 8420 persons (2931, 1402, 3363, 724 at each site respectively) were examined at
baseline, which consisted of a clinic visit conducted 2001-2004. Each subject was
examined for 4-6 hours by a physician (clinical exam), a registered nurse (social interview
and physical function assessment), and a psychologist (cognitive assessment). Persons with
disability were examined at home. Proxy interviews were performed when needed, with
consent. Disease status was assessed at the exam. Preliminary cross-sectional descriptive
analysis from the Kungsholmen site (SNAC-K) has been conducted by age (in four
categories by decade) and by gender, to assess baseline differences in multimorbidity.
After age 80, there was a significant gender difference in multimorbidity (having ≥ 2
individual diseases), with a higher prevalence in women. Multimorbidity prevalence
increased markedly with age (37% to 79%, aged 60-69 to 90+). The proportion of persons
without any diseases declined with increasing age (47% to 18%, aged 60-69 to 90+).
Overall, cardiovascular disease was the most prevalent disease group (by organ system),
yet over age 90 neuropsychiatric disorders were comparably prevalent.

SD7 128 RECONCILING EMPLOYMENT AND FAMILY CARE IN EUROPEAN
WELFARE STATES

SD7 128-1 PROBLEMS OF EMPLOYMENT AND CARE FOR OLDER PEOPLE IN
HUNGARY
Z. SZÉMAN - Hungarian Academy of Sciences (Budapest, Hungary)

The Hungarian population is ageing rapidly, by 2050 the number of persons 60+ will
exceed that of the under 20s and the employment rate aged 55-64 is low. In order to
improve the dependency ratio and ensure the sustainability of the pension system it is
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essential to keep the ageing workforce on the labour market. For a long while the
retirement age of 55 years for women made it possible for them to help, care for and nurse
older family members. The pension reform of 1998 brought a gradual increase in the age of
exit for women active on the labour market. The paper points out the problems arising as a
consequence of the non-specific care model (the provision of eldercare by retired women),
the labour market, pension system, elder care system aspects, and the trends arising as a
consequence of the uniform increase of retirement age to 62 years. Because of the very low
figure for a healthy life expectancy at birth, a strong need for care arises in an early stage
of life. Now that women’s later exit from the labour market is reducing the family care
source, the care tasks previously performed by the family are shifting to formal care. The
study points out the necessary steps and possible solutions needed to handle the situation
through macro-level measures. 

SD7 128-2 APPROACHES TO FINDING THE BEST WAY BETWEEN THE
DILEMMA: CONTINUE WORK OR TAKE CARE OF ELDERLY PARENT? – THE
CASE OF POLAND AND LITHUANIA
S. MIKULIONIENE - Mykolas Romeris University (Vilnius, Lithuania)

Central and Eastern Europe countries have experienced a rapid population ageing. This
paper deals with the crucial demographic process – population ageing - in Poland and
Lithuania and the consequences of this process for eldercare system. The Eurostat forecasts
of old-age dependency ratio shows that in next four decades this ratio will change
dramatically: from 19 in 2010 to 56 in 2050 in Poland, and from 23 to 51 in Lithuania
respectively (Eurostat, 2008). 
Even though many older people are healthy and self-autonomous until the high age, the
risk of being in need of care, resulting from multiple and chronicle illnesses and/or
dementia, becomes higher the older one gets. In both countries, the family is expected to
cover all the basic needs of its member and has remained close to the traditional concept of
intergenerational relations, ie. research of Bieƒ (2001) showed that 88% of caregivers who
were indicated by the disabled elderly as their main sources of care and support turned out
to be family member. Survey results in Lithuania shows that 93% of adult population
expects as care givers for older people their children, 83% – their spouse (Stankuniene et
al, 2003). The presentation will be concentrated on a discussion about dilemma which is
experienced by family carers who are employed (in Poland about 42%, EUROFAMCARE
project, 2006) as often they have to choose between employment or care. The specific
policy recommendations of needed changes in social policy will be presented and
compared, with an evaluation if they could be effective in these selected countries.

SD7 128-3 PROBLEMS TO COMBINE CARE WITH PAID WORK AND THE
REACTION GIVEN BY THE GERMAN LTCI REFORM 
H. DOHNER - University Medical Center Hamburg-Eppendorf (Hamburg, Germany)

In the context of the EU funded research project EUROFAMCARE, survey data of family
carers and their dependent care-receivers was collected in six European countries
(Germany, Greece, Italy, Poland, Sweden and UK). The study gives an overview of the
situation of family carers regarding the existence, familiarity, availability, use and
acceptability of supporting services. A major focus lies on possibilities of support which
ease the burden of care and have an impact on the reconciliation of work and care.
Especially women carers are exposed to this burden. The presentation focuses on the
German data set. In Germany, 1003 family carers were queried about their situation in
face-to-face interviews, using a standardised questionnaire. In addition to the description of
the family carer’s situation, we use multivariate analysis approaches to identify predictors
which refer to different ways of organising family care and combining care with paid work.
Female labour is increasing in almost all European countries. As most family carers are
female, more and more family carers want to combine work and care. In the German
sample, carers working more than 20 hours a week additionally provide almost 30 hours of
care per week, on average. One fifth of the employed carers had to reduce working hours
due to the care situation, about 10% can only work occasionally and another 8% had such
working restrictions due to caring that they could not develop their career or studies. The
German Long Time Care Insurance was revised recently, adding special paragraphs to
better meet the needs of working carers and to perceptibly improve the possibilities of
combining paid work and care. The German EUROFAMCARE results will be discussed in
the context of the impact of the new Long Term Care Law.

SD7 128-4 ADDRESSING SOCIAL AND PSYCHOLOGICAL ASPECTS OF
RECONCILING EMPLOYMENT AND FAMILY CARE IN PORTUGAL
A. FONSECA - Catholic University of Portugal (Porto, Portugal)

Research indicates very different solutions to the challenges of caring an ageing
population. In Portugal, the most common model is a mixed provision with home-based
informal sector and support from public sector. The purpose of this presentation is to
elucidate trends in conciliation between employment and family carers introducing a case
study of a woman (called Maria) who has to conciliate an eight-hours-per-day job with a
caregiver role. Being a worker and a caregiver, especially when there is a high level of
dependency, is a well known burden factor. In Maria words´ “It changed a lot, everything,
in my house, in my life, everything changed…I’m so tired… Sometimes I think I will

explode…” When questioned about the changes, Maria highlights three basic areas: (i)
motivation for work, (ii) social life, and (iii) personal feelings. Based on this case study,
this presentation will address some issues concerning risks and limits of being an informal
caretaker of older dependent people.

SB7 129 THE CALIFORNIA FALL PREVENTION CENTER OF EXCELLENCE: A
MODEL WITH INTERNATIONAL APPLICATIONS 

SB7 129-1 THE CALIFORNIA FALL PREVENTION CENTER OF EXCELLENCE:
HISTORY AND VISION 
J. PYNOOS*(2), L. RUBENSTEIN(1), A. NGUYEN(2), M. KULLMAN(3) - (1) UCLA-
VA Medical Center GRECC (Los Angeles, United States of America), (2) USC Andrus
Gerontology Center (United States of America), (3) Archstone Foundation (Long Beach,
CA, United States of America) 

The Fall Prevention Center of Excellence (FPCE), funded by the Archstone Foundation, is
a research, education, training and advocacy center dedicated to identifying and testing
best practices in fall prevention and helping communities offer effective fall prevention
programs for older people at risk. The FPCE draws on resources and expertise of a public-
private interdisciplinary partnership composed of: the University of Southern California’s
Andrus Gerontology Center; Center for Successful Aging at California State University,
Fullerton; UCLA/VA Greater Los Angeles Healthcare System Geriatric Research,
Education and Clinical Center; and California’s Department of Public Health Services
Injury Control Section. The Center’s expertise includes health/medicine, occupational
therapy, kinesiology, home and community environments, public policy, and evaluation.
The FPCE was created in response to a 2003 conference of 140 stakeholders that created
the California Blueprint for Fall Prevention. In accord with the conference’s
recommendations, the FPCE mission has been to provide leadership, create new
knowledge, improve practice and develop sustainable fall prevention programs. Its
objectives are to: 1) establish fall prevention as a key public health priority; 2) create, test
and evaluate effective and sustainable fall prevention programs; and 3) build a
comprehensive fall prevention infrastructure in California.
Over the last five years the FPCE has used a comprehensive set of strategies to achieve its
objectives: 1) information dissemination (e.g. www.stopfalls.org) to a wide audience; 2)
analysis of fall surveillance data for use by the state and localities; 3) development of
educational materials and programs for professional, policy makers, service providers and
consumers, 4) coalition development at county and local levels, 5) testing of model
projects in senior settings; 6) fall prevention awareness activities (e.g., Fall Prevention
Awareness Week) in communities across the state and 7) building an agenda and
constituency for change through the 2007 California Summit on Fall Prevention.

SB7 129-2 KEY EDUCATIONAL PROGRAMS AND PRODUCTS 
D. ROSE*(1), J. KRAMER(2) - (1) CSU Fullerton (Fullerton, United States of America),
(2) UCLA-VA Medical Center (Sepulveda, CA, United States of America) 

Increasing the knowledge, skills, and abilities of current and future service providers in the
multiple components (e.g. fall risk assessment and follow-up, physical activity,
environmental modification) of fall prevention (FP) is integral to the building of a
comprehensive fall prevention infrastructure in California. An important focus of the Fall
Prevention Center of Excellence (FPCE) is the development and testing of educational
materials and programs that address the needs of different professional groups (e.g.,
physicians, community-based healthcare workers, exercise specialists, contractors)
working with older Americans at different levels of fall risk. Central to the goal of
elevating the prevention of falls as a public health priority in California, the FPCE has also
written and disseminated a number of issue briefs designed to assist organizations integrate
FP components into their structure, recruit coalition members, and evaluate and sustain
specific FP activities, among other topics. Educational products developed include fact
sheets, toolkits, assessment tools, exercise brochures, and DVD-based progressive exercise
programs that have guided organizations and coalition groups in their efforts to raise public
awareness and implement evidence-based FP programming and services. In 2007, a Fall
Prevention Summit was organized by the FPCE for the purpose of increasing knowledge
about state of the art FP efforts, developing strategies to sustain and replicate promising FP
programs, and crafting policy recommendations and strategies to accelerate the
development of a FP infrastructure. More than 140 stakeholders from different fields were
educated about this serious public health during the two-day program. Major crosscutting
strategies emerging from the work group discussions included developing more effective
public awareness campaigns, education and training, and disseminating FP information.
Specific examples of FPCE-designed educational products and programs will be
highlighted in this presentation.

SB7 129-3 REGIONAL AND STATEWIDE COALITIONS AND NETWORKING
P. LIEBIG*(1), G. ALKEMA(1), J. PYNOOS(1) - (1) USC Andrus Gerontology Center
(Los Angeles, United States of America)

Most of what is known about fall prevention activities emanates from randomized
controlled trials. However, community organizations often have difficulty with translating
these rigorous findings into existing service structures or their local area. This presentation
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will describe activities, outcomes, and lessons learned for two types of local capacity-
building projects funded by the Archstone Foundation’s Senior Fall Prevention Initiative.
First, 10 Coalition Development projects are developing sustainable networks of
organizations that include health, social service, housing, and emergency services along
with consumers to improve coordination, advocacy, program development, and education
about fall prevention as a key public health priority. Coalition achievements include
establishing community information and referral systems, organizing community events,
strengthening partnerships, securing additional funds to promote sustainability, and
developing policy activities to advocate for fall prevention on the local and state levels. In
addition, 3 agencies have been implementing Program Expansion projects, which are
designed to enhance existing fall prevention services by incorporating an additional multi-
factorial component (physical activity, medical management, and home modifications).
Programs located in various health and social service settings targeted those most in need,
using risk screening tools and integrating multiple fall prevention components for
individual participants. The most successful projects had strong, stable leadership, a solid
multi-factorial component already in place, existing linkages with partner agencies, and a
readily-available participant pool with a perceived need for fall prevention. Challenges
include staff turnover, difficulty collaborating with external organizations, and program
evaluation activities.

SB7 129-4 THE INSTEP MODEL PROGRAMS: EVALUATION AND COST-
EFFECTIVENESS
L. RUBENSTEIN*(1), D. ROSE(2), K. PETERSON(1), A. BOUARD(1) - (1) UCLA-VA
Medical Center (Sepulveda, CA, United States of America), (2) CSU Fullerton (United
States of America)

The California FPCE has developed six senior center-based model fall prevention
programs, Increasing Stability Through Evaluation and Practice (InSTEP), which
incorporate three key fall-prevention components (medical risk assessment and
recommendations, exercise, home risk reduction). The InSTEP models differ by intensity
(high, medium, low) and by the presence or absence of a discussion group to enhance fall
prevention activities, which will allow examination of program-outcome relationships. The
outcome evaluation involves a 6-site time-series comparison in which baseline and follow-
up data from each site are examined individually and compared across sites to determine:
1) the success of the InSTEP model in reducing risk factors and rates of falls; 2)
relationship between intensity and outcome; 3) incremental effect of a discussion group.
Each subject is assessed at baseline, 3-, 6- and 12-months. Each assessment includes: self-
administered questionnaires on demographics, health status, fall risk factors and exercise
patterns; interviews to document fall history, fear of falling, and current levels of physical
activity; and physical performance tests of strength, balance, mobility, gait and endurance.
Each subject also completes a monthly fall-diary for one-year. A process evaluation is also
taking place, based on interviews and focus groups with senior center staff, to devise
templates and strategies to share with other community and senior centers. 
Data collection is still ongoing, but early findings show improvements in balance and
aerobic endurance, and a reduction in fall risk behaviors for subjects enrolled in the high-
and medium-intensity programs. From baseline to 6-months, InSTEP participants increased
their 2-minute step-in-place score from an average of 67 steps to 75 steps (a measure of
aerobic endurance) and increased their mean score on the Fullerton Advanced Balance
(FAB) scale from 20.83 to 23.33 (dynamic and static balance). Early findings also show
reduction in fall risk behaviors from baseline to 6-months. 

SB7 130 VISION AND HEARING IMPAIRMENT IN THE ELDERLY –
IMPLICATIONS FOR HEALTH, FUNCTION AND SOCIAL LIFE

SB7 130-1 RECENT LOSS OF VISION – A HAZARD WITH IMPACT ON SOCIAL
LIFE; A CROSS-NATIONAL STUDY OF HOMECARE CLIENTS IN 12 COUNTRIES 
E. VENGNES GRUE - Diakonhjemmet University College (Oslo, Norway)

Grue Vengnes Else,Norway, Finne-Soveri Harriet,Finland, Stolee Paul,Canada, Poss
Jeff,Canada, Ranhoff Anette Hylen,Norway, Sörbye Wergeland Liv,Norway, Noro
Anja,Finland, Hirdes John,Canada.
Introduction: Numerous studies show that occurrence of vision impairment (VI) increase
with age. No studies have shown associations between recent vision impairment (RVI) and
social life, function and health. The aim of this study was to investigate prevalence of VI
and associations between recently occurrence of visual impairment (RVI) on social life,
function and health in older persons living in own homes. 
Method and materials: This is an observational, prospective, cross-sectional study from;
Waterloo (Canada) 101,618 persons, STAKES (Finland) 1,103 persons, The Aged in
Home Care project (AdHOC) (12 countries in Europe) 3,793 persons. Inclusion criteria:
65 years+, without severe dementia, with community home services. Assessment was
performed with Minimum Data Set for Home Care by special trained nurses, during 2001-
2004. Clients were asked if vision had declined within 90 days prior to the assessment.
Results: VI was present in 19.8% - 55.3% and RVI was present in 8.3% - 20.1 at the
different sites. RVI was more common among women, persons living alone and 85 years+. 
There were significant differences between clients with and without RVI in the AdHOC
study; Depression, social function, loneliness, more falls, unsteady gait, limiting in going

out. Increase in care needs within 90 days was more common and the loss IADL were also
more frequent in the RVI group. 
Conclusion: This study demonstrates that VI and RVI is common and has impact on social
life, function and healthcare needs. Nurses should be aware of clients with resent vision
loss and offer help to patients with undiscovered impairment. Whether such intervention
will reduce this health hazard with impact on social life is not known and should be subject
for further studies.

SB7 130-2 VISION AND HEARING LOSS IN NORWEGIAN NURSING HOME
RESIDENTS – DO WE PROVIDE APPROPRIATE CARE? 
H. FALKENBERG - Buskerud University College (Kongsberg, Norway)

H. K. Falkenberg, I. Langeggen & J. Dugstad 
Introduction: The health care and social services in Norway are amongst the best in the
world and is based on individual needs. We wanted to assess whether vision and hearing
loss in Eikertun nursing home residents receive appropriate eye/ear care.
Methods and materials:Vision and hearing was assessed in 30 nursing home residents aged
72-101 years in Eikertun nursing home. All performed with informed consent. Visual
measurements included habitual and best corrected visual acuity, contrast sensitivity,
refractive errors and reading speed, and were assessed by an optometrist. Pure tone
audiometry was used to measure hearing function by an audiologist. A questionnaire or
case history was used to assess subjective symptoms. Vision and hearing aids and/or
referrals to an ophthalmologist/ENT specialist were provided as appropriate. 
Results: Visual acuity, contrast sensitivity, and reading speeds are often poor, and pure
tone hearing thresholds are impaired in nursing home residents. 20 of the residents had not
had an eye test during the last 5 years, 17 residents were visually impaired (VA<0.3), and
18 were referred to an ophthalmologist. 30 residents were given new glasses, which
improved their vision significantly (p<0.05). 27 residents had impairment hearing in one or
both ears; only 3 of these had a hearing aid. All 30 residents were recommended a new
hearing aid. The in-house general practitioner and staff were notified of the findings.
Conclusions:Our results show that dual sensory loss is common in nursing home residents.
This study also indicates that the eye/ear health care could be improved by regular
examinations to ensure appropriate vision and hearing aids. Improved eye health care
routines, record keeping and follow-ups are needed. More information needs to be given to
nursing home staff on how to recognise and care for patients with vision and hearing loss.

SB7 130-3 HEARING LOSS IN THE ELDERLY – HOW ARE THEY AFFECTED?
J. SOLHEIM - Lovisenberg Diakonale Hospital (Oslo, Norway)

Introduction: Hearing loss is common, increases by age and is often an additional burden to
chronic deceases, function and cognitive impairment and age related reduced organ
reserves. With reduced hearing, different coping strategies are applied to manage and
reduce the hearing problem. Suitable mechanism i.e. to ask for repetition and inform others
about own hearing deficit, will most likely promote good communication. While
inexpedient strategies, such as pretending to understand, or avoiding social settings, will
prevent communication and could result in additional problems in relation to social
interactions and self-image.
The aim of this study was to investigate coping strategies and the impact of hearing loss on
hearing handicap amongst people over 65 years of age. 
Methods and materials: 61 males and 113 females (mean age 80 years) were randomly
recruited from the waiting list for audiological examination and medical consultation at the
Hearing Centre at Lovisenberg Diakonale Hospital, Oslo. Inclusion criteria were 65+ years
with or without previous hearing aid experience. The participants were assessed with Pure-
tone audiometry, Hearing Disabilities and Handicaps Scale (HDHS) and Communication
Strategies Scale (CSS). 
Results: There were no significant differences between the sexes with regard to the use of
coping strategies and the experience of disability and handicap. Non-verbal coping
strategies were used most commonly, regardless of sex, age and hearing loss. Maladaptive
behaviour increased significantly with age. 
Conclusion: The severity of hearing loss and age has an impact on the experience of
disability and on coping strategies in persons 65 years +. Since maladaptive behaviors are
more frequent among the oldest and those with the most severe hearing impairment, these
groups should to be targeted for learning new communication strategies. If such
interventions prevent social isolation and reduce experience of disability, have to be studies
further. 

SB7 130-4 SEVERE COMBINED VISION AND HEARING IMPAIRMENT IN
OLDER PEOPLE.
E.M. SVINGEN - Skådalen Resource center for hearing impaired and deafblind (Oslo,
Norway)

Visual and hearing disorders increase with age. Sensory impairments also combine into
severe dual sensory impairments. This combination is associated with severe functional
difficulties, and may lead to huge difficulties in coping with every day life, social isolation
and depression if the condition is not identified and no adequate interventions made. The
condition is mostly caused by diseases of the eye; Age related macular degeneration
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(AMD), Cataract, Glaucoma or Diabetic Retinopathy in combination with age related
hearing loss (Presbyacusis). The combination of sensory impairments is known to affect
communication, ADL, access to information and orientation/mobility. 
Because the typical sensory impairments in old age are progressive, they are easily adapted
to. The problems are therefore often seen as problems one has to cope with in old age, and
reductions in function and quality of life are seen as part of it. Rehabilitation services that
could improve function and quality of life are therefore not asked for. Observed difficulties
understanding spoken or written language may also be attributed to mental decline
(dementia) and for that reason ignored as sensory problems that could be remedied. 
However, proper interventions providing aids and learning new strategies to manage
everyday tasks can make it possible to maintain independence and quality of life. It is
important therefore, that vision and hearing impairments are identified before severe
functional difficulties have emerged.
General practitioners, therapists and service providers should be aware of those
consequences of the disability, and be able to meet the needs of the persons. 
The presentation addresses how we proceed to acknowledge the needs of the elderly people
with severe dual sensory impairments. The challenge of raising awareness and providing
knowledge of this issue will be focused. Information materials based on a web-site concept
will be shown and its application and limitations will be discussed.

SB7 130-5 SENSORY IMPAIRMENT IN HIP-FRACTURE PATIENTS 65+ YEAR
AND EFFECTS OF HEARING/VISION INTERVENTIONS ON FALL FREQUENCY 
E. VENGNES GRUE - Diakonhjemmet University College (Oslo, Norway)

Grue Else Vengnes, Norway, Kirkevold Marit, Norway, Mowinchel Petter, Norway,
Ranhoff Anette Hylen, Norway.
Introduction: Vision and hearing deficits are known risk factors for falls. The aim of this
study was to examine the effect of nursing interventions to improve vision and hearing,
systematic assessment and referral to sensory specialists on falling. 
Methods and materials: Controlled intervention trial targeting hip fracture patients, 65+
years, living at home and having problems seeing/reading regular print (VI) or hearing
normal speech (HI). Intervention group=200, control group=131. The InterRAI-AcuteCare
(RAI-AC) and the Combined-Serious-Sensory-Impairment interview guide (KAS-Screen)
were used. Follow-up telephone calls were done every third month for one year.
Results: Mean age was 84.2 years, 79% were female, and 76.7% lived alone. HI was
detected in 80.7% and VI in 59.8%. Falling was more frequent among the intervention
group (P=0.003) and they also more often moved to a nursing home (P<0.001) and were
dependent walking up stairs (P=0.003). 
Conclusion: This study could not document the effect of intervention on falling, possibly
because of different base line characteristics (more females, P=0.018, and more living
alone P=0.011 in the intervention group), different nursing care, and different risk factors.
Interventions to improve sensory function remain important in rehabilitation, but have to
be studied further. 

SB7 131 SUPPORT TO DEVELOP GERIATRIC MEDICINE IN COUNTRIES
WITHOUT ACCEPTED SPECIALTY

SB7 131-1 DEFINITION OF THE GERIATRIC PATIENT - DEVELOPMENT AND
CONSENSUS (SGM UEMS)
I. HASTIE - St George’s Hospital (London, United Kingdom)

There are many definitions of Geriatric Medicine / Geriatrics. In 1909 Ignatius Nascher
wrote “Geriatrics is a term I would suggest to cover the same field that is covered in old
age that is covered by the term paediatrics in childhood, to emphasize the necessity of
considering senility and its disease apart from maturity.”
But how would you define the specialty? 
• with a set age?
• by types of diseases?
• by the effects of ageing?
• by the type of health care system?
Geriatricians say they can quickly identify a geriatric patient, but ask them what they mean
and they may have difficulty. Members of the Geriatrics Section of UEMS took on the task
of trying to define the specialty in terms that would be acceptable to all. This is their
accepted definition:
Geriatric Medicine is a specialty of medicine concerned with physical, mental, functional
and social conditions in acute, chronic, rehabilitative, preventive, and end of life care in
older patients. 
This group of patients are considered to have a high degree of frailty and active multiple
pathology, requiring a holistic approach. Diseases may present differently in old age, are
often very difficult to diagnose, the response to treatment is often delayed and there is
frequently a need for social support.
Geriatric Medicine therefore exceeds organ orientated medicine offering additional therapy
in a multidisciplinary team setting, the main aim of which is to optimise the functional
status of the older person and improve the quality of life and autonomy. 
Geriatric Medicine is not specifically age defined but will deal with the typical morbidity
found in older patients. Most patients will be over 65 years of age but the problems best

dealt with by the speciality of Geriatric Medicine become much more common in the 80+
age group. 

SB7 131-2 QUALITY ASPECTS AND CONSENSUS RECOMMENDATION FOR
TRAINIG (UNDERGRAD./POSTGRAD.), TRAINING FACILITIES AND TRAINERS
L. DIETER - Klinikum Osnabrueck (Osnabrueck, Germany)

The main goals of the Geriatric Medicine Section of the European Union of Medical
Specialists are harmonisation of geriatric medicine between the European Union member
countries, promotion of the quality of services in geriatric medicine in the European Union,
development of guidelines for the specialist training in geriatric medicine in the European
Union and stimulation of and the accreditation for continuing professional development in
the European Union. The GMS-UEMS was founded in 1997, after the recognition of
Geriatric Medicine as a specialty in eight European Union member countries. 
Since 1997 recommendations were established and continuously revised concerning
postgraduate training in Geriatric Medicine in the European Union, Medical Undergraduate
Training in Geriatric Medicine in the European Union and the accreditation for specialist
training in geriatric medicine in the European Union, dealing with quality requirements of
trainers, trainees and training facilities. 
Main focus lies in defining necessity of compulsory undergraduate training in Geriatric
Medicine as well as representation of Geriatric Medicine at all Medical Faculties.
Recommending length and contents of training including knowledge and skills as well as
basic needs of trainees, trainers and training facilities in postgraduate training enable
harmonisation of all aspects of training while establishing new curricula, training rules and
training facilities in countries developing Geriatric Medicine as new specialty.

SB7 131-3 SUPRANATIONAL EXAMINATION IN GERIATRIC MEDICINE
T. FRÜHWALD - Krankenhaus Hietzing (Wien, Austria)

On European national levels there is a heterogeneous situation concerning the status of
geriatric medicine, in some countries geriatrics still is non-existent as a specialty, there are
countries where it is an independent specialty whereas in others it is a sub-specialty, mostly
of internal medicine. 
A supranational European examination in geriatric medicine could become the common
denominator for European Geriatrics. It would have to respect the various regional and
cultural aspects of aging plus the different infrastructural contexts. It could help establish
the specialty of geriatric medicine in countries where it is not yet the case.
According to the Council for European Specialist Medical Examinations of the UEMS a
European Examination could be described by these points:
o it should be complementary to national examinations 
o it could be used as sole exam in countries that don’t have one
o it could be an additional quality mark for postgraduate geriatric training
o it should be based on a European syllabus 
o the exam can be taken only after fulfilling the requirements of the individual national
training programs 
In analogy to other specialties, the goals of a European Examination in Geriatrics would
be:
o all geriatricians in Europe possess the same core skills and abilities
o achievement of high standards of practice in geriatrics
o proof of excellence, of high quality life-long leaning
o self-assessment with respect to internationally recognized standards of the specialty
o harmonization of training across Europe
o facilitation of free movement of geriatricians 
o establishment of a mutually acceptable qualification in geriatrics across Europe
The present status of Geriatrics as a medical specialty across Europe and the efforts of the
Geriatrics Section of UEMS to develop a supranational European examination in Geriatric
Medicine will be described.

SB7 131-4 FROM EAMA TO ALMA, TRAIN AND TEACH THE (FUTURE)
TRAINER AND TEACHERS
S. CORNEL - Klinikum Nürnberg Nord (Nürnberg, Germany)

Regardless the demographic shift in most countries and its impact upon new challenges for
health systems all over the world, Geriatric Medicine in many of these countries still lacks
specialization, not the least to the paucity of trained teachers. It was this reason why a
“futuristic” group of European Professors of Geriatric Medicine in 1995 founded the
European Academy for Medicine of Ageing (EAMA). From the beginning, its major focus
was and still is to promote on a postgraduate level professionalization of future teachers in
Geriatric Medicine. The network of now more than 200 former students florished and
developed over the years many blossoms with subsequent tasteful fruits. To name just one
of it, The Latin American Academy of Medicine for Older Adults (ALMA), has become an
important and successful offspring of the EAMA.
The aim of the presenatation at this meeting is to shortly look back how all started, but also
to provide some hints where the challenges lie in the years to come. What could be a better
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opportunity as a World Congress of “aficionados” in Gerontology and especially
Geriatrics.

SB7 132 ORAL HEALTH IN FRAIL GERIATRIC PATIENTS

SB7 132-1 THE BURDEN OF DENTAL NEGLECT AS A CONSEQUENCE OF
FRAILTY
R. BRYANT - Division of prosthodontics and Dental Geriatrics, Department of Oral
Health Sciences, University of British Columbia (Vancouver, Canada)

Normal aging can impact the mouth and associated structures in relatively mild ways.
Frailty introduces a tremendous potential upset to the normal ecology of the mouth such
that frail elders in industrialized countries tend to have very poor oral health status.
Concurrently independent seniors have more often experienced improved oral health and
retention of teeth. Dependence upsets the daily routine of oral self-care established through
ones life. Potentially more important is the impact of polypharmacy and associated
xerostomia leading to a dramatic elevation in dental caries risk with associated pain and
loss of teeth. Further increasing this risk can be a shift in the frequency of consuming
fermentable carbohydrates, namely sugar, and a lack of access to preventive strategies
including the use of fluoridated mouth rinses and toothpaste. Tooth loss can diminish
quality of life through impaired oral function and appearance and the resulting impact on
psychological and social experience. However, residents of long-term care facilities are not
as likely as objective measures would suggest they might be to identify depleted oral status
including defective dentures as a problem they want attended to. This presentation will
explore the perceptions, values and expectations of older adults related to their oral health
status.

SB7 132-2 HOW TO PROVIDE ACCESS TO DENTAL CARE FOR THE
INSTITUTIONALISED POPULATION – BARRIERS AND SOLUTIONS
I. NITSCHKE - University of Zurich (Zurich, Switzerland)

The oral health of frail elders, especially those who are residents in long-term care, is
ubiquitously reported as being highly unsatisfactory. 
The reasons for this situation seem to be multi-factorial and therefore extremely difficult to
change. Some residents in LTC facilities are no longer able to take decisions concerning a
necessary dental treatment. On the other hand, relatives may consider a dental treatment
too expensive and not worthwhile anymore. The cost can be a major barrier depending on
the social insurance system in the country.
Nursing home managers often judge dentists prematurely as lacking the kindness,
compassion, patience and specialist skills needed to treat residents with dementia and
behavioural problems. Dentists themselves may feel inadequately educated and equipped
to provide domiciliary care or are uninterested to work under often unfavourable
conditions in LTC facilities. Only very few dentists rated the confrontation with age and
death in a LTC facilities as substantial barrier although the confrontation with terminally ill
persons and death are not a normal part of the daily work profile of a dentist. Physicians
have in general little knowledge on oral health or its associations with poor general health
and they rarely diagnose oral disease or identify neglected oral hygiene. Despite this
obvious lack of knowledge among physicians and nurses, dentists are rarely considered as
potential members of the multi-disciplinary teams which are generally advised in geriatric
care. 
The problem extends beyond the capabilities of the dental profession alone. Solving it
would also involve relatives, doctors, carers, healthcare commissioners and other
healthcare providers. Factors affecting success and failure in oral disease prevention
programmes are reviewed and recommendations for future policy and service development
are provided.

SB7 132-3 COMMUNITY SERVICE LEARNING IN LONG-TERM CARE
FACILITIES: DENTAL STUDENTS
M. BRONDANI - University of British Columbia (Vancouver, Canada)

The University of British Columbia has Community Service Learning (CSL) in areas such
as medicine and education, but it was only in 2007 that the Faculty of Dentistry formally
introduced CSL as integrant part of its newly developed dental course: Professionalism and
Community Service (PACS) in long term-care facilities, schools and community clinics. 
Objectives: 1) to briefly describe the components of PACS which also includes
observational activities in hospitals; and 2) to exemplify different geriatric activities
including CSL projects carried out by undergraduate dental students in long term-care
facilities. 
Methods: Curriculum analysis sets the stage for the PACS module, and for the need of
earlier exposure to issues about aging and dental geriatrics. Different class projects were
conducted in different community sites. The projects followed a methodology including
situational analysis, plan and implementation, evaluation and sustainability. 
Results: PACS runs in all 4 years of the Dental Curriculum in which dental geriatrics has
been addressed didactically (lectures, problem based leaning) and clinically (community
projects, observational activities). The PACS module exposes students to a variety of

learning experiences, including the assessment of community needs, development,
application and evaluation of educational health promotion activities.
Conclusions: PACS offers an experiential educational pedagogy, and has encouraged
students to develop comprehensive knowledge and awareness of the needs and dynamics
of different communities as they collaboratively interact while experiencing CSL.
Students’ projects have been focused on health promotion activities in long-term care
facilities, and have been an enjoyable experience to them and the community sites.
Students were able to obtain a more realistic expectation of long term care. More
importantly, they valued the routine procedures in a long-term care facility and would like
to engage other schools and disciplines in discussing the introduction of geriatrics through
CSL in undergraduate education. 

SB7 132-4 TOOTH LOSS, DENTAL PROSTHESES AND NUTRITION IN THE
ELDERLY POPULATION
F. MÜLLER - University of Geneva (Geneva, Switzerland)

The dental state is only one of several factors that may influence the nutritional intake and
thus nutritional state of elderly adults. Despite progress in prevention and dental restorative
techniques, tooth loss is still common in old age. A decreased number of pairs of occluding
natural teeth (POTs) is known to be associated with a diminished chewing efficiency that
can only partly be restored by prosthodontic means. Chewing efficiency can clinically be
measured by the classical sieving method, but also using a simple chewing gum test. Often
unnoticed by the patient the reduced chewing capacity leads to an altered food choice,
especially a reduced intake of fruit and vegetables. Dental restorative measures alone rarely
change dietary habits and should thus routinely be accompanied by nutritional advice. Last
but not least a good chewing capacity may increase the appetite for psycho-social reasons.

SB7 133 SKELETAL MUSCLE POWER AND AGING: BIOLOGICAL
DETERMINANTS AND FUNCTIONAL IMPLICATIONS.

SB7 133-1 MECHANISMS UNDERLYING THE AGING-RELATED SLOWING OF
MUSCLE CONTRACTION FROM THE MOTOR UNIT, MUSCLE CELL TO THE
MOTOR PROTEIN LEVEL
L. LARSSON - University of Uppsala (Uppsala, Sweden)

The aging-related loss of muscle mass and function has a dramatic negative effect on
quality of life in the growing population of elderly citizens. This study aims at improving
our understanding of the mechanisms underlying the aging-related motor handicap at the
muscle, motor unit, cell and motor protein levels in young and old humans.
Methods: Regulation of human muscle contraction has been measured at the whole muscle,
muscle fiber and motor protein levels and combined with analyses of gene-/protein-
expression and 3D spatial organization of myonuclei in single muscle fiber segments, i.e.,
in muscle fibers obtained with the percutaneous muscle biopsy technique. Results and
Conclusion: Significant aging- and gender-related differences were observed in maximum
velocity of unloaded shortening, i.e., an aging related decrease in contractile speed was
observed in muscle cell /slow (type I) myosin heavy chain (MyHC) isoform
andbexpressing the muscle fibres expressing this MyHC was slower in women than in
men. The aging-related slowing in type I fibers was confirmed at the motor protein level,
i.e., the actin filament speed propelled by slow myosin was decreased in old age in a single
fiber in vitro motility assay. Post-translational modifications of myosin in old age, such as
non-enzymatic glycosylation, are forwarded as a possible mechanism underlying the
altered function of the motor protein. Although force was lower in single muscle cells from
women, there was no gender-related difference in specific tension due to the smaller
muscle fibres in the women. A significant aging-related decrease in specific tension was
observed in muscle cells expressing IIa or a combination of type I and IIa MyHC isoform.
Finally, significant changes in muscle fiber structure and spatial organization of myonuclei
at the single muscle fiber level were observed in muscle cells from old individuals with
consequences for force generating capacity. 

SB7 133-2 ORIGINS OF MUSCLE WEAKNESS IN OLD AGE
M. NARICI - Manchester Metropolitan University (Manchester, United Kingdom)

Muscle wasting and weakness are typical features of old age. However, when one
compares the losses of muscle strength and power to those of muscle size and volume, the
decline in muscle function largely exceeds that of muscle mass and size. In vivo,
differences of 20-30% in force normalised to cross-sectional area have been reported
between young and older individuals. The difference is even larger when specific power is
considered, for muscle peak power/volume is 45% lower in older males (Thom et al.
2005). Clearly, simple dimensional properties, muscle size or volume, only partly account
for the loss of muscle function. Several studies have shown that a deficit in agonists
activation capacity as well as an increase in antagonist co-activation contribute to this
phenomenon, but even after accounting for these as well as for changes in muscle
architecture, the specific force of older individual is still significantly lower than that of
younger adults (Narici & Maganaris, 2007). Recent evidence suggests that age-related
changes in tendon properties may also be involved (Narici & Maganaris, 2007). Older
tendons are more compliant than younger tendons which may cause muscle fibres to
operate in a non-optimal region of their length-tension relation. Single fibre studies show
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that older muscle fibres are intrinsically weaker (Larsson & Frontera 1979), a finding that
probably plays a major role in the loss of specific force observed at whole muscle level.
References
Larsson L, Li X, Frontera WR. Effects of aging on shortening velocity and myosin isoform
composition in single human skeletal muscle cells. Am J Physiol. 1997 Feb;272(2 Pt
1):C638-49.
Narici MV & Maganaris CN. (2007). Plasticity of the muscle-tendon complex with disuse
and aging. Exerc Sport Sci Rev 35, 126-134.

SB7 133-3 HORMONE REPLACEMENT THERAPY AND SKELETAL MUSCLE
POWER IN POST-MENOPAUSAL WOMEN
S. SIPILA - University of Jyvaskyla (Jyvaskyla, Finland)

Introduction: In women, age-related loss of muscle power may partly be explained by
menopausal hormonal changes. Existing literature on this topic is, however, scanty and the
experimental studies are limited by short follow-ups and observational studies by genetic
selection. Therefore we examined the association of hormone replacement therapy (HRT)
use with lower body muscle power and it’s determinants in monozygotic (MZ) twin pairs
discordant for HRT.
Methods and materials: Sixteen 54-62 year old (mean age 57) MZ female twin pairs
discordant for HRT were identified from the Finnish Twin Cohort. Lower-body extensor
muscle power was assessed by vertical jump height. Maximal isometric knee extension
strength (KES) was measured by a dynamometer, thigh muscles cross-sectional area (CSA)
and composition by computerized tomography and body fat by bioelectrical impedance.
All measurements were performed blinded to HRT use. The influence of HRT exposure
was evaluated by intra-pair difference (IPD=HRT-user-non-user/mean*100). 
Results: Mean HRT starting age was 50 (range 41-56). The average duration of HRT use
was seven years (range 2-16). Vertical jumping height was an average 6% (0-12%,
p=0.037) higher in HRT users than non-users indicating better leg extension muscle power
after HRT. However, no significant difference was observed in KES (-4%, -16-9%,
p=0.605) between the sisters. Compared to the non-users, thigh muscle CSA was an
average 7% (0-12%, p=0.054) greater and thigh fat percentage 5% (1—11%, p=0.036) and
total body fat 8% (-19-4%) smaller in HRT users. 
Conclusions: Long-term HRT has beneficial effects on muscle power production during
weight-bearing activity in healthy postmenopausal women. In addition, thigh muscle mass
and composition were better preserved after HRT use. This study indicates that HRT may
help to counteract age induced changes in muscle power and its determinants 

SB7 133-4 INTERVENTIONS THAT IMPROVE LOWER EXTREMITY MUSCLE
POWER IN ELDERLY HUMANS
R. FIELDING - Tufts University (Boston, United States of America)

Introduction: Debate still rages about the relationship between sarcopenia, functional loss
and disability in the elderly. Although lower extremity muscle strength is a reliable
measure of impairment and an index of functional capacity in the elderly, peak power or
the maximum capacity to perform muscular work per unit of time may play a more
important role in functional independence and disability prevention than muscle strength
alone. Recent work from our laboratory suggests that peak lower extremity power,
compared to lower extremity strength, is a better predictor of performance-based function
and is an independent predictor of self-reported disability in frail elderly women. We tested
the hypothesis that high velocity “power” training of lower extremity muscle groups would
increase peak power compared to slow velocity resistance training.
Methods: Fifty-seven community-dwelling older adults (Short Physical Performance
Battery score 7.7 ± 1.4) were randomized to either high-velocity high-power training
POW, slow-velocity progressive resistance training STR or a control group of lower
extremity stretching (CON). Training was performed three times per week for 12 weeks
and subjects completed three sets of leg press (LP) and knee extension (KE) exercises
(70% 1RM).
Results: During training, power output was consistently higher in POW compared to STR
for KE (~2.3-fold) and LP (~2.8-fold) (p < 0.01). Despite this, KE PP increased similarly
from baseline in POW and STR compared to CON (p < 0.01), and no significant time-
group interaction occurred for LP PP. However, gains in LP specific PP were significantly
greater in POW compared to both STR and CON (p < 0.05).
Conclusions: Neuromuscular adaptations to POW, rather than skeletal muscle hypertrophy,
may facilitate the improvements in muscle quality. Other types and modes of interventions
will highlight the central role of muscle power as a mediator of physical function in older
adults.

SB7 134 RESPIRATORY TRACT INFECTIONS IN THE ELDERLY :
CHALLENGES IN 2009

SB7 134-1 THE BURDEN OF RTI IN THE ELDERLY: CHALLENGES IN
DIAGNOSIS
G. GAVAZZI - University Hospital of Grenoble (Grenoble, France)

The respiratory tract infections are one of the most frequent infections either in community
dwelling and nursing home dwelling elderly population. Pneumonia is in addition the main

leading cause of death in this population for at least one year following pneumonia. The
impact of Respiratory Tract Infections is also to consider regarding the rate of
hospitalization, the nutritional and functional status and their overall cost. 
The annual incidence of community-acquired pneumonia in the elderly can range as high
as 52.3 cases per 1000 individuals to 2.5 cases per 1000 patient-days in long term care
facilities. Individual, environmental and health-care associated risk factors leads to these
high incidences. Because of atypical clinical presentation, difficulties to access or to
perform diagnosis procedures and although the definition of pneumonia is clearly stated by
International medical societies, the diagnosis remains difficult in day to day practice with
unique challenges depend on the health care setting. The diagnostic challenge has to be
specifically considered because of the particular risk of antibiotic overuse in this
population (adverse drug reaction, resistance ) We will then review the different
parameters to better understand the diagnostic challenges in both community and
institutional settings.

SB7 134-2 CHALLENGES IN ANTIBIOTICS RESISTANCE FOR RTI
K. WEISS - Département de microbiologie et d’infectiologie, Hôpital Maisonneuve-
Rosemont (Montreal, Quebec, Canada)

Increasing resistance of respiratory tract pathogens, especially Streptococcus pneumoniae
to commonly-used antibiotics in the world throughout the last 15 years has major
implications when treating patients. It is generally agreed that 80% of all antibiotics are
used in the outpatient setting, and 80% of the time to treat respiratory tract infections.
Unlike, any other classes of drugs, the sum of all antibiotics use within a geographical area
will have an impact at the macro level on the bacterial ecology.
Most of the time in vitro resistance does not translate into severe morbidity or even less
mortality. However, in the elderly population, with risk factors and underlying chronic
medical conditions, the outcome might be very different. For example, over 70% of all the
deaths related to community-acquired pneumonia occurs in patients aged 65 and over.
Failure to prescribe the right initial antibiotic for episodes of acute exacerbation of chronic
bronchitis ends up having bigger consequences in the elderly population.
Several strategies have to be implemented in order to curtail as much as possible the
impact of antibiotic resistance.
Using the most potent antibiotic within a class, understanding pharmacokinetic and
pharmacodynamic principles, shortening treatments length, and using antibiotics
appropriately (timing, dosing…) are the cornerstone of any successful global stewardship
program.
With an aging population in Europe and North America, antibiotic resistance will only
become a bigger challenge if not rapidly put under control.

SB7 134-3 PREVENTING RTI IN THE ELDERLY: CURRENT CHALLENGES
M. LOEB - McMaster University, Faculty of Health Sciences, (Hamilton, Ontario,
Canada)

The aim of this presentation is to review the clinical evidence for influenza and
pneumococcal vaccines in the elderly, to present immunological challenges to mounting an
immune response in the elderly and to review new and emerging strategies, including
immunization of children 
Influenza and pneumococcal infections pose a major threat to the health of older adults.
This session will review: the evidence for the benefit of these vaccines in the elderly
including current controversies in the estimates of efficacy. Clinical data on
immunogenicity of these vaccines in the elderly, along with a discussion of immunologic
changes that occur with aging;, new strategies, such as the indirect benefit to older adults
of immunizing healthy children in the community.

SB7 135 FALLS IN THE ELDERLY: RECENT FINDINGS AND ONGOING
RESEARCH ON DETECTION OF ‘AT-RISK’ ELDERLY POPULATIONS

SB7 135-1 OVERVIEW OF RISK FACTORS FOR FALLS
M. TINETTI - Yale New Haven hospital (New Haven, CT, United States of America)

Introduction: Experiencing a fall is a major event for elderly patients and has become a
major public health problem as industrialized countries cope with the burdens of an ageing
population. The need to develop and implement effective fall prevention programs for
older adults at risk of falls is well recognized. One challenge is determining the most
efficient strategy for identifying an at-risk population receptive to an active fall prevention
program.
Objectives: The goal of this presentation is to provide an overview and description of the
known factors that increase the risk of falls in the elderly population.
Discussion: Physiological changing with ageing plus age-related chronic diseases lead to
cognitive, sensory, neurological, and musculoskeletal impairments that, in combination,
increase the risk of falling. Examples include impaired divided attention, reduced muscle
mass and strength, arthritic changes of joints, reduced proprioception, and impaired
eyesight and hearing. Balance and gait are often compromised, making older individuals
more unsteady than when they were younger. In addition, dangerous or inadequate
conditions in the home or environment such as poor lighting, slippery floors, and obstacles
on the ground further impede mobility and increase the risk of falling. Lastly,
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administration of numerous drugs may precipitate falls through various mechanisms such
as reduced attention and concentration, low blood pressure, or impaired muscle strength.
The combination of risk factors varies for each person and for each fall, explaining the
difficulty in determining the cause of individual falls. The greater the number of risk
factors, the higher the likelihood of a fall being triggered by an apparently minor cause.
Conclusion: Evidence strongly suggests that the assessment and reduction of the risk
factors reduces the likelihood of falling. Prevention programs should strive for early
management of patients at risk by identifying and improving the known risk factors.

SB7 135-2 A META-ANALYSIS-BASED STUDY ON RISK FACTORS FOR FALLS
IN AN ELDERLY POPULATION
F. BLOCH - Hopital Broca (AP-HP) (Paris, France)

Introduction: There occur more than 400 000 falls a year in France in elderly patients and
their incidence increases with age to over 50% among those older than 80. The ability to
quantify the risk of falling in a given elderly individual would be of pronounced help in the
framework of appropriate prevention programs to be proposed. 
Objective: We conducted a meta-analysis to critically evaluate the different studies in
which risk factors pertaining to falls in the elderly have been assessed. By combining the
results of all the studies selected, we were able to more precisely define the association
between falls in elderly people and the various characteristics likely to constitute risk
factors.
Method: We performed a search in the databases pubMed and Cochrane database by means
of the keywords Accidental Falls / statistics & numerical data ‘and’ Risk Factors’. We
selected articles dealing with (i) subjects aged> 60 years (excluding general population or
specific diseases and stroke), (ii) falls in everyday life (excluding falls from scales,
cliffs…) and (iii) in French or in English. Articles on falls in the elderly devoid of focus on
risk factors were not selected.
Of the 3747 articles identified through the initial research, 1922 did not meet the criteria
for inclusion and 1099 did not deal with risk factors. Seven hundred and twenty-six (726)
articles on several different risk factors were identified and 358 articles on clinical studies
were included in the meta-analysis. 
Each study was classified according to its methodology (prospective cohort study or
retrospective study case/control) and its quality. 
Conclusion: Using a meta-analysis method, we combined data from each study to calculate
an odds ratio for each isolated risk factor. The results of this study will help to create an
algorithm taking into account the value attached to each risk factor.

SB7 135-3 CASE-BY-CASE ASSESSMENT METHOD TO DETECT RISK FACTORS
OF FALLS
G. KEMOUN - CHU La Miletrie (Poitiers, France)

Introduction: Falls among elderly individuals are often occasioned by a combination of
various risk factors. In order to assess risk of fall, we need to screen for the various
elements that may be considered as risk factors. A variety of approaches can be envisioned
as we quantify a given elderly person’s likelihood of falling. Many scales have been
proposed to assess balance and gait in seniors. However, such simple assessments do not
allow for accurate prediction of fall risk, which clearly requires a multifactorial approach.
Ability to determine the degree of risk of falling for each elderly subject would not only
facilitate implementation of appropriate preventive measures, but also optimize care.
Objectives: Our goal is to create an algorithm taking into account the value attached to
each risk factor. This algorithm will help to define an individualized risk index to be used
in personalized screening of the elderly population.
Method: The preliminary step in the elaboration of this tool is a meta-analysis of the data
to be found in the literature; it will allow for quantification of the correlation between each
factor and the risk of fall, as well as their eventual interaction. 
A data base is created in order to assess the risk factors present in each patient. From that
point onwards and with regard to each patient, the calculating algorithm brings about a
logistic regression, which effectively calculates the conditional likelihood of an event, the
risk of fall, in accordance with the co-variables indexed on their relative weights, that is to
say the risk factors indexed on their Odds-Ratio. The tool is subsequently validated on a
cohort of elderly individuals.
Conclusion: Earmarked for fall prevention, this tool will be addressed to health care
professionals. Identification of risk factors may help to foster development of highly
personalized preventive measures. 

SB7 135-4 REVIEW OF NEW METHODS FOR EARLY DETECTION AND
SECONDARY PREVENTION OF FALLS IN THE ELDERLY POPULATION
A.S. RIGAUD - Hopital Broca (AP-HP) (Paris, France)

Introduction: Over the course of a year, no less than one third of the elderly population will
fall, thereby putting it at risk of injury, functional decline, and institutionalizing. New

methods of early detection and effective preventive programs are being developed so as to
enhance care of this particularly vulnerable population.
Objective: To present a review of fall-prevention services and describe strategies for early
detection of falls. 
Discussion: Methods for early detection of falls are meant to reduce the time elapsed
between a fall and an alert in order to eliminate unnecessary delay prior to rescue and the
onset of medical care for patients involved in assisted living, pre-hospital alert systems are
clearly required. Programs for development of dedicated tools and early management are
presently being devised. 
Since a first fall is an important risk factor for a second one, it is advisable to remember
that falls are caused by the interaction of numerous factors. In a preventive approach,
multivariate analysis of the risk of falling can be a first step leading to multidisciplinary
intervention. Specifically, a team of health and social care professionals (physicians,
physiotherapists, occupational therapists, social workers...) could assess the risk factors for
falls in an frail patient, and subsequently propose a multidisciplinary intervention plan that
might include several suggested responses such as eye or ear consultation, participation in
“balance” workshops, physical activity and organized attempts to secure the elderly
individual’s home …
Conclusion: With regard to the methods to be adopted, the needs, habits and overall
environment of the elderly individual should always be taken into close and careful
account. Any possible gain has got to be measured in terms of comfort and quality of life.
Fall prevention is one area in which program-oriented research is coming into its own and
moving forward. 

SD7 136 SENIOR CITIZENSHIP : FROM MYTH TO REALITY. CHALLENGES
AND CROSS-NATIONAL PERSPECTIVES ON SENIOR CITIZENS PARTICIPATION
TO DECISION MAKING

SD7 136-1 WHAT DOES SENIOR CITIZENSHIP MEANS?
J.F. BICKEL - University of Fribourg, Department of Social Work and Social Policy
(Fribourg, Switzerland)

This presentation will have three parts. In the first one, it will be argued, following
Reinhart Koselleck’s approach, that citizenship is a “political concept” in which a complex
web of meanings is embodied. Hence, rather than to look for a true conception or theory of
citizenship, the aim will be twofold: to briefly describe some turning points in the history
of citizenship, in which its very sense was transformed; to emphasize some crux of
tensions or ambiguities as a result of the complex web of meanings which have been
accumulated through that historical process. In the second part, it will be argued further
that each society can be characterized by a specific “citizenship regime” (Jane Jenson);
some illustrations of the argument will be taken, pointing more specifically the social
component of citizenship (the “social citizenship” in T.H. Marshall’ sense) and the social
policies. In the third and last part, it will be suggested two possible and somewhat “new”
strata in order to broaden, and hopefully to enrich, the political concept of citizenship:
citizenship as capability (drawing on Amartya Sen’s work) on one side; citizenship as right
to care as well as right to be cared (Knijn & Kremer, a.o.) on the other side.
In all three parts, a focus will be put on the meanings and consequences for seniors of those
developments and arguments.

SD7 136-2 GREY POWER: MYTH AND REALITY
J.P. VIRIOT DURANDAL - Senior Lecturer in Sociology, University of Franche Comté,
President of REIACTIS (Strasbourg, France)

The term ‘grey power’ used by the media is not easy to translate into an academic concept.
While ‘power’ refers to familiar concepts in social sciences, its qualifier ‘grey’ does not
clearly define the target population it describes. The concept of power refers firstly to the
‘probability’ that an actor (individual or group) will be able to impose his or her will in a
‘social relationship. Going beyond Weber’s approach, Crozier and Friedberg link ‘power’
to ‘exchange’ and ‘negotiation’ between at least two people’ (Crozier & Friedberg, 1977,
p. 56). The presentation uses the notion of power as a collective or individual capacity to
act, in a microsocial-macrosocial relationship, in order to affect a subject (the decision
itself) and its environment (formal and informal decision-making processes).
Understanding the power of a social category or more accurately a social group involves to
take into consideration, its ability to stand united and take action. This is determined by the
group’s internal cohesion and the actual resources it enjoys to influence public decision-
making. Senior citizens groups are not immune to the tensions that exist in the field of
aging, with its conflicting and competitive forces. This interplay of opposition and
agreement can be found both inside the social category and outside with other stake
holders in the ageing field.
In a neo pluralist analysis “contre power” is plural and conflict or coalition with other
association like professional association, but also with private companies. They are all
powerful factors that influence public decision-makers and affect social policy reforms. 
The presentation will focus on the different forms of institutional power of senior citizens
in France, Quebec and the United States in a context of strong competition of access to
decision makers.
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SD7 136-3 COLLECTIVE AND INTERNATIONAL ACTIONS FOR AND BY THE
SENIOR CITIZENS
G. BEDARD - Association Internationale des Ainés Francophones (Burkina Faso)

This presentation will adress the issues of senior citizenship in the perspective of a well
known international organization of retired people. It will describe various types of
involvement and collective actions for and by elderly people in different parts of the world. 
The presentation will stress on the difficult context of expression of a powerful senior
citizens activsm and lobby.

SD7 136-4 FROM SOCIAL EXCLUSION TO INCLUSION. CHALLENGES FOR
POLICIES, PRACTICES AND RESEARCH ON AGING
M. CHARPENTIER - Professor of Social Work, University of Quebec on Montreal,
Scientific Director of Research Team Vies (Canada), Vice-President of REIACTIS
(Montreal, Canada)

The aim of this presentation is to examine the relevant of the concept of social exclusions
while addressing the issues of citizenship. The conceptual approach that we propose is
based on a literature review and empirical work done by our social gerontology research
team in Quebec, Canada (Billette 2008; Lavoie & Guberman, 2001). 
Social exclusion is defined as a multidimensional process that evict particular groups of
people, for us elderly, from full engagement and citizenship in community life. It may
operate at different levels : macro, meso and/or micro levels (from national policies and
legislations, agencies and organisations, to family relations), and involve many dimensions
: symbolic, identity, socio-political, economic, institutional, social networks, and territorial.
These exclusionary processes are interconnected and dynamic and in most cases have a
bidirectional relationship with senior’s citizenship and social participation. We will
highlight and illustrate these key manifestations of social exclusions which may increase
understanding of the causal pathways between social exclusion and senior citizenship
disadvantage and illuminate potential levers for policy and practice changes. 
Additionally, the linkages between social exclusion and concepts such as social inclusion
and solidarity will be analyse. These concepts give more emphasis to the collective level
and the issues of social justice and solidarity (Castel, 2007). They also reflect our
conviction that the ambitious slogan of the UN, calling for the building of ‘a society for all
ages’, is not a utopia but a necessity (Castel, 2007 ; Mouffe, 2001 ; Martiniello, 1997). It
brings new challenges for policies, practices and research on aging.

SB7 137 ANEMIA IN THE ELDERLY:EMERGING CONCEPTS IN
OCCURRENCE, CAUSE, AND TREATMENT

SB7 137-1 ANEMIA IN US OLDER ADULTS: PREVALENCE, CAUSES AND
TRENDS
J. GURALNIK - National Institute on Aging, NIH (Baltimore, MD, United States of
America)

Background: Anemia is a common condition in older adults that is associated with a
variety of adverse outcomes. Nationally representative data collected in the US National
Health and Nutrition Examination Surveys (NHANES) provide information on prevalence
and causes of anemia in older persons in two intervals in the last twenty years. In January
1998, the United States Food and Drug Administration mandated folic acid fortification of
all enriched cereal-grain products. Although this policy was primarily designed to prevent
neural tube birth defects, we evaluated the impact of this policy on the prevalence of
anemia in older adults. Methods: Cross-sectional data from the 1988-1994 and 1999-2006
NHANES were analyzed. Hemoglobin concentration was determined in 4,199 adults age
65 years and older in the pre-fortification era (1988-1994) and in 4689 older adults post-
fortification (1999-2006). Results: In persons age 65 and older, prevalence of WHO-
defined anemia was 10.6% pre-fortification and 9.5% post-fortification. Among the subset
of older adults with anemia, prevalence of folate deficiency decreased significantly from
8.8% pre-fortification to 0.7% post-fortification (p<0.01). Deficiency in vitamin B12
decreased as well from 11.4% to 5.1% (p<0.05). However, iron deficiency increased from
20.2% to 29.3% (p<0.01) in those with anemia. In the 1999-2006 period, in addition to the
33.4% of anemic persons with one or more vitamin deficiencies, 30.9% had renal
insufficiency (estimated GFR < 30), anemia of chronic inflammation (ACI), or both and
35.7% had unexplained anemia. Conclusions: Overall anemia prevalence decreased
modestly in US older adults, with substantially reduced prevalence of anemia caused by
folate deficiency. Among persons with anemia, over time there were similar proportions of
anemia related to the three major categories of anemia: nutritional deficiencies, renal
insufficiency plus ACI, and unexplained anemia.

SB7 137-2 RED CELL DISTRIBUTION WIDTH AS A NOVEL PREDICTOR OF
MORTALITY 
K. PATEL - National Institute on Aging, NIH (Baltimore, MD, United States of America)

Background: Red cell distribution width (RDW), reported as part of a complete blood
count, is a measure of heterogeneity in the size of circulating erythrocytes. In patients with
symptomatic cardiovascular disease (CVD), RDW is associated with mortality. However,
it has not been demonstrated that RDW is a predictor of mortality independent of

nutritional deficiencies or in the general population. Methods: RDW was measured in a
national sample of 8175 community-dwelling adults aged 45 and older who participated in
the 1988-1994 National Health and Nutrition Examination Survey; mortality follow-up
occurred through December 31, 2000. Deaths from all causes, CVD, cancer, and other
causes were examined as a function of RDW. Results: Higher RDW values were strongly
associated with an increased risk of death. Compared to the lowest quintile of RDW, the
following were adjusted hazard ratios (HR) for all-cause mortality (and 95 percent
confidence intervals): second quintile, 1.1 (0.9-1.3); third quintile, 1.2 (1.0-1.4); fourth
quintile, 1.4 (1.2-1.8); fifth quintile, 2.1 (1.7-2.6). For every 1 percent increment in RDW,
all-cause mortality risk increased by 22% [HR = 1.22 (1.15-1.30); p<0.001]. Even when
analyses were restricted to non-anemic participants or to those in the normal range of
RDW (11-15%) without iron, folate, or vitamin B12 deficiency, RDW remained strongly
associated with mortality. The prognostic effect of RDW was observed in both middle-
aged and older adults for multiple causes of death. Importantly, this association was
replicated in a meta-analysis of 7 major cohort studies of older adults. Conclusions: RDW
is a widely-available test that is a strong predictor of mortality in the general population of
middle-aged and older adults. Although further mechanistic research is needed, RDW
provides prognostic information that can be used for risk stratification in clinical decision
making.

SB7 137-3 AGE ASSOCIATED MILD PRO-INFLAMMATORY STATE AND
ANEMIA
L. FERRUCCI - Longitudinal Studies Section, Clinical Research Branch, NIA, NIH,
(Baltimore, Maryland, USA)

The prevalence of anemia increases with age. Older persons are also more likely to develop
anemia under stressful conditions, such as a surgical procedure, or an aggressive
pharmacological treatment. The susceptibility to anemia in older persons is only partially
understood. Studies have found that as much as 1/3 of older people who are found anemic
in epidemiological studies do not have any obvious explanation for their anemia, even
when extensive clinical information, excluding bone marrow examination, is available.
Since overt inflammation is an important cause of anemia by interference with iron
absorption and catabolism, we hypothesized that the excess risk of unexplained anemia in
older persons is attributable to the frequent mild-proinflammatory state found in these
individuals. To test this hypothesis, we conducted a series of analyses on the data collected
in the InCHIANTI study, an epidemiological study performed in Tuscany, Italy, and aimed
at understanding the causes and consequences of disability in older persons. We found that
inflammation modulates the erythropoietin (EPO) signaling, but the mechanism of this
modulation is not univocal. Older persons with inflammation are more likely to have
anemia, even when the potentially confounding effect of multiple morbidity is account for.
High levels of pro-inflammatory cytokines indicating mild pro-inflammatory state, is
strongly and independently associated with low iron, but we found no evidence that this
effect is mediated by hepcidin. Participants with unexplained anemia of aging had not
higher inflammation, but rather were characterized by an anergic state.
Thus, the unexplained anemia of aging remains... unexplained. Future studies should be
focused on factors that may affect red cell survival and on the relationship between
inflammation and low circulating iron.

SB7 137-4 DEFINING MYELODYSPLASIA IN UNEXPLAINED ANEMIA
A. ARTZ - University of Chicago (Chicago, United States of America)

Introduction: Unexplained anemia in the elderly (UAE) is increasingly recognized but the
pathogenesis remains poorly defined. Occult myelodyplastic syndromes (MDS) have been
postulated to play a prominent role. Although certain peripheral blood (PB) abnormalities
raise suspicion for MDS or another marrow condition, a bone marrow (BM) examination is
required for confirmation. We sought to better delineate the contribution of MDS to UAE.
Methods and Materials: Patients 65 years and older who were referred for anemia
[hemoglobin (Hb) < 13 g/dL for men and < 12 g/dL for women] underwent a rigorous
Hematologist directed evaluation in our Geriatric Anemia Clinic. PB findings of an
unexplained MCV ≥ 97 fL, platelet count < 120 K/uL, or neutropenia < 1000 K/uL were
considered suspicious for MDS and generally prompted a BM examination.
Results: Among 130 anemic elderly examined, the median age was 75 y (range 65 to 90)
and 63% were female. We found 55/130 (42%) had UAE. Among those 55, 24% (n=13)
had PB findings suspicious for MDS (10% of all anemia). Of these 13, 11 had a BM
examination. MDS was found in 5, AML in 1, suspicious BM morphology for AML in 3,
and 2 had normal BM morphology. Metaphase cytogenetics only revealed one
abnormality; a trisomy 8 in one MDS patient. In contrast, 8 of the 42 UAE with normal PB
findings had a BM exam and none showed MDS or suspicious BM findings. 
Conclusion: UAE is a common finding among older anemic adults. MDS accounts for a
substantial fraction of cases of UAE accompanied by unexplained macrocytosis,
neutropenia, or thrombocytopenia. Patients without such PB abnormalities likely have a
low incidence of MDS. Further studies following such patients and employing more
sophisticated diagnostic techniques promise to shed light into cases of putative cases of
early MDS.
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SB7 137-5 ANEMIA IN THE ELDERLY: TREATMENT CONSIDERATIONS
W. ERSHLER - Clinical Research Branch, National Institute on Aging, NIH (Baltimore,
United States of America)

Anemia is common in people over the age of 65 years, occurring in 10% of those living in
the community, and in more than 50% of those residing in institutions. Over the past
decade anemia has been associated with impaired physical function, reduced cognition,
increased propensity to fall, exaggerated comorbidities, diminished quality of life and
increased mortality. For one third to one half of anemic elderly, a specific cause for the
anemia is not readily apparent (unexplained anemia, or UA) and defining the pathogenesis
in these cases has been the focus of much current research. The Correction of Anemia in
the Frail Elderly (CAFÉ) trial randomized 80 community-dwelling elderly (mean age 82
years) anemic (mean hemoglobin [Hgb] 10.9 g/dL) patients to either darbepoetin afla (DA)
or placebo administered every other week for 24 weeks. Participants treated with DA had a
significantly greater rise in Hgb (mean 1.13 ± 0.59 g/dL) than those receiving placebo (0.3
± 0.18 g/dL). All DA-treated participants (100%) responded by week 8, attaining the target
Hgb level of 12 g/dL and maintaining those levels throughout the observation period.
Among the participants receiving placebo, only 3 of 41 (7.31%) patients had levels of Hgb
12 g/dL or greater at end of the study (week 24). Although comorbidities influenced
response rate, even those with several coexisting illnesses responded to treatment. There
has been recent emphasis on the potential for adverse events (including thrombosis and
hypertension) in patients treated with erythropoietin stimulating agents. In this carefully-
controlled clinical trial setting, we observed no adverse events attributable to DA
treatment. However, additional, larger trials will be needed to confirm the safety of this
intervention and to establish whether physical and cognitive functions are improved by
correction of UA. 

SC7 138 NEW LOOK AT FILIAL PIETY IN EAST ASIA: CHANGING FAMILY
SUPPORT FOR THE ELDERLY

SC7 138-1 NEW LOOK AT FAMILY SUPPORT IN CHINA: CHANGING WAY OF
PRACTICING FILIAL PIETY
P. DU - Renmin University of China (Beijing, China)

China has the largest number of elderly population in the world; it is impossible to keep the
traditional way of family support to the increasing number of elderly. China is exploring a
way to seek the balance of formal and informal support to solve the emerging issues in the
process of population ageing. Filial piety has to be combined with the development of
social security to play its role in modern China. The debates on the intergenerational
solidarity and old age support have promoted the government to integrate these issues into
the social policy and developmental strategy on building a harmonious society. Chinese
people have a long tradition of respect and care for the elderly. We need to uphold the
virtue and endeavor to enable our elderly people to be cared for, enjoy their life, and have
meaningful later years. The new format of the Chinese elder care is a combination of care
by the family and social care by the state. Filial care still constitutes the foundation of the
Chinese way of family elder care. Therefore, China chose the way, that is, a combination
of two essential measures-family elder care and social elder care. 

SC7 138-2 NEW LOOK AT FAMILY SUPPORT FOR THE ELDERLY IN GREATER
CHINESE COMMUNITIES IN EAST ASIA
N. CHOW - University of Hong Kong (Hong Kong)

The idea of respecting the old, or filial piety, has long been regarded as the most important
value in shaping the kind of care system in supporting elderly people in Hong Kong
Special Administrative Region of China. The impact of filial piety can be identified in two
ways: First is the way in which policies are adopted by the Hong Kong SAR Government
in that the family has always been regarded as the primary system in supporting the old,
with the government only playing a supplementary role. Second is the approach in which
support is being pvovived in that the family or the community is always taken as the place
where elderly people should stay, for as long as possible, and that institutional care is only
a second, and a less desirable, choice.
The presentation is based on research conducted by the authors with regard to the changing
role of various support systems for elderly people in Hong Kong SAR. It is found that the
primary role of the family will rapidly diminish from around 55% of the responsibility at
present to 10% in the next 30 years. Support by self arrangement, such as personal savings
and insurance policies purchase, will increase from 20 to 60%, while the share of the Hong
Kong SAR Government will remain at around 25 to 30%. The cause for the above change
is obviously a result of the diminishing influence of the value of filial piety. It is argued
that policies in supporting elderly people in Hong Kong SAR must be reviewed from time
to time and change accordingly.
The changes that would happen in Hong Kong SAR in supporting elderly people and the
subsequent impact on policy making is believed to be the case in other Asian societies that
are still holding on the value of filial piety. 

SC7 138-3 NEW LOOK AT FAMILY RELATIONS OF SENIORS IN JAPAN:
CHANGING PRACTICE OF FILIAL PIETY
W. KOYANO - Seigakuin University (Ageo Citty, Japan)

Seniors were considered dependent persons to be supported by family members. Supports
provided by adult children were taken as the actualization of filial piety. Co-residence with
children, typically with the eldest son and his wife, ensured the provision of supports, and
was treated as an indicator of acceptance of traditional norms of filial piety. Based on such
traditional view, the rapid decrease of co-residence might be seen seriously as indicating
the weakening of informal support system and filial piety (frequency of co-residence of
seniors aged 65+ decreased from 86.8% in 1960 to 46.8% in 2005). However, the decrease
of co-residence simply indicates the decreased frequency of seniors needing informal
supports from co-resident family members. 
The informal support extremely stressed as the actualization of filial piety in pre-war Japan
was instrumental support. For seniors in pre-war Japan, co-residence was not only the
normatively approved way of living, but also the only possible way to sustain their lives
through receiving instrumental support from children. However, the maturation of public
pension system reduced the necessity of informal financial support, and the long-term care
insurance introduced in 2000 may possibly reduce the necessity of informal care.
In a survey research conducted in a suburb of Tokyo in 2003, only 6% of seniors living
only with spouse received financial aids from children, 25% received other instrumental
supports, while over 60% of them felt emotionally close to their children and exchanged
gifts with them. Family relationships of Japanese seniors become more affection-based and
free from the traditional style of filial piety. However, this does not mean the weakening,
but the reconstruction of family relationships. A new style of filial piety is now emerging
in Japan. 

SC7 138-4 NEW LOOK AT FILIAL PIETY IN SOUTH KOREA: CHANGING WAY
OF TREATING THE ELDERLY
K.T. SUNG - University of Michigan (Michigan, United States of America)

The presentation raises issues of the changing trend of eldercare, efforts to strengthen
family support, and the continuity of filial piety tradition in South Korea. Eldercare by the
family—the basic tenet of filial piety—is declining. However, elder respect is deeply
rooted in social structure and expressed automatically in social interaction. Parents still
socialize children to respect elders. But the way in which they express respect are being
modified in these changing times. The purported decline is a serious issue in the nation
where aged population is increasing fast and the obligation of family support is placed on
the shoulders of fewer young people. An immediate task is to alleviate burdens on family
members giving care to frail and ill elders. Health care insurance and long-term care are
being provided. However, other programs are focused on elderly persons without
supporting relatives based on the residual model. The nation has to commit itself to both
traditional values associated with informal family support and public commitment to the
provision of social security for the elderly. Looking ahead, families are likely to provide a
wider range of eldercare for longer periods of time. Community care has emerged as a
necessary alternative for supplementing family support. Korea needs to implement its own
unique policies and programs by incorporating family support rooted in the value of filial
piety. By doing so, it would better cope with a range of problems likely to occur in the
course of expanding western forms of public services. The value would facilitate family
support, minimize the devastating impact of social changes caused by industrialization,
socialize young generations to uphold the tradition of family support, and maintain cultural
identity. The value is rooted in Jen —the very ideal of humanity and love itself.

SD7 139 MIGRANT LONG-TERM CARE WORK AS A RISING CHALLENGE
FOR ELDER CARE RESEARCH, POLICY AND PRACTICE (II): INTERNATIONAL
DEVELOPMENTS 

SD7 139-1 MIGRANT WORKERS PROVIDING LONG TERM CARE TO OLDER
PERSONS: CANADIAN POLICY AND EXPERIENCE
G. GUTMAN - Simon Fraser University (Vancouver, Canada)

Polverini and Lamura (2004) note that in Italy, the changing role of women combined with
a public policy that emphasized family responsibly for care of the elderly, created a huge
market for in-home caregivers. This was largely filled by migrant women. In Canada,
increased female labour force participation combined with population aging has also
created opportunities for migrant long term care workers – both in home and in facility-
based care. Unique features of the Canadian situation are first, the Canada Health Act
provides for universal health insurance, but only for “medically necessary” procedures;
long term care is not covered. Secondly, the delivery of health care services – both acute
and long term - is a provincial responsibility. As a result, Canada has 13 different systems
reflecting its ten provinces and three territories. Third, immigration policy, a federal
responsibility, has also shaped long-term term care. In particular, this paper draws attention
to the Canada/Quebec Live-in Caregiver Program (LCP). A distinctive feature of this
program, implemented in 1991, is that if requirements are met, and a work permit is issued,
after two years live-in caregivers can apply to become permanent residents. The paper
describes research findings to date on migrant workers who have entered the country via
the LCP and served as “granny nannies”. In similarity to Redfoot and Houser’s (2005)
findings in the USA, in Canada these include three relatively distinct groups. The first are
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registered nurses, who must become credentialed in Canada if they are to practice their
profession. The second are unlicensed low-skill aides who seldom immigrate to pursue a
career in the health care sector but find jobs there after immigrating. The third group are
domestic service workers. Implications for both sending countries and Canada will be
discussed as well as for the individual workers and those they care for. 

SD7 139-2 MIGRANT LIVE-IN HOMECARE WORKERS IN ISRAEL: FINDINGS
FROM A RECENT STUDY
E. IECOVICH - Ben-Gurion University of the Negev (Beer Sheva, Israel)

Most old people want to age in place and remain in their homes, and they regard
institutional admission as a last resort. Their relatives generally share this attitude, but a
growing number are unable to provide the care themselves or cannot afford to pay for
formal care. In various developed countries, as the demand for homecare workers to
augment traditional family caregiving increases apace, migrant caregivers providing
otherwise unavailable informal services are becoming more common. In Israel there are
about 55000 migrant workers most of whom come from the Far East (Philippines, India,
Nepal, Seri-Lanka), Eastern Europe, and South America. They are perceived as providing
irreplaceable support for elderly people and their families: their presence enables many
families to care for their elderly members in place, and sometimes they even fill the role
traditionally played by female family caregivers. They enable older people to stay in their
homes, provide them with a sense of security and confidence, reduce feelings of loneliness
and solitude, alleviate the family burden, and improve the wellbeing of the primary
caregivers. They are far cheaper and more flexible than formal and local home care
workers, who are not keen to assume live-in jobs.
The paper will present some initial findings from a recent study that was aimed to examine:
(a) the characteristics of those elderly who employ live-in homecare workers; (b) the
relationships between the homecare worker, the care recipient, and the primary family
caregiver, taking into account the different cultural backgrounds of the care recipients and
their homecare workers; (c) the division of labor between the family primary caregivers
and the migrant homecare workers; and (d) the level of satisfaction of the care recipients
with this arrangement and the level of satisfaction of the migrant homecare workers with
their jobs. 
The sample of the study included 200 triads: The care recipients, their family caregivers,
and their migrant homecare workers. 

SD7 139-3 MIGRANT CARE WORKERS IN SINGAPORE - THE ASIAN
EXPERIENCE
K. MEHTA - National University of Singapore (Singapore, Singapore)

The paper will present an overview of the increasing trend of employment of migrant care
workers for performing care work in relation to young and older dependents within
families. The reasons behind this trend will be explored, within the context of the fast
ageing population of Singapore. Although the “foreign guest worker” or “foreign maid” is
a formal caregiver, the fact that she is living with the family blurs the boundaries of formal
and informal care as she is often treated as a family member. The benefits and drawbacks
of employing a foreign maid for elder care are discussed, based on an empirical qualitative
research of family caregivers, funded by the National University of Singapore. The impact
of the additional ‘pair of hands’ on well-being of the care recipient, relationship between
care recipient and other family members, and on the migrant care worker herself are
discussed. The concept of ‘filial piety’ discourages Singaporean adult children from
admitting their elderly relatives to residential institutions, hence the popularity of hiring a
migrant care worker within the home. Factors such as competency skills of the care
worker, language of fluency, personality compatabity, level of dependency of the care
recipient, social context of the family, and
work overload are explored to illustrate the need to look at the ‘care work’ dynamics at
deeper level. The paper concludes with some social policy recommendations and
suggestions for regulating the protection of the elder care recipients’ and migrant care
workers’ welfare.

SD7 139-4 CROSS-CULTURAL ENCOUNTERS IN SWEDISH ELDERLY CARE:
THE CHALLENGES THAT MIGRANT CARE WORKERS POSE TO
GERONTOLOGICAL PRACTICE
S. TORRES - Linköping University (Norrköping, Sweden)

Societal changes in the ethnic composition of the Swedish population have lead to a
multicultural state of affairs in most spheres of life. The elderly care sector is no exemption
since a large number of care recipients and care providers are not ethnic-Swedes these days
and elderly care planners need nowadays to know how to diversity manage their
workplaces. Departing from this state of affairs a project was launched to shed light on
how assumptions regarding ethnic and culture-different ‘Others’ affect the quality and
user-friendliness of Swedish elderly care. Ethnographic data has been collected over a
period of sixty days resulting in 300 hrs of participant observation (generating 152 pages of
observation protocols and an additional 30 pages of field notes including observation
drawings, setting descriptions and context-specific debriefing notes) and a total of 37 semi-
structured interviews (26 with care providers, 8 with care recipients and 3 with their

relatives). The analysis of the data is still in progress but some preliminary findings have
already been obtained which attest to the challenges with which ethnic relations are
associated. This presentation will focus on the ambivalence expressed by the interviewees
with regards to how ethnic relations affect this specific context and will raise some of the
issues mentioned when discussing what giving and receiving care across ethnic and
cultural ‘boundaries’ is actually like. 

SC7 140 GLOBAL ISSUES IN SOCIAL INCLUSION OF OLDER ADULTS

SC7 140-1 DEMOGRAPHIC PERSPECTIVES ON SOCIAL EXCLUSION
A. HAYUTIN - Global Aging Project, Stanford Center on Longevity, Stanford University
(Stanford, CA, United States of America)

The worldwide shift towards older age brackets makes social inclusion of older adults an
increasingly important issue. Most countries face dramatic long-term changes in their age
structures and many are already struggling to adapt their social, economic, and political
infrastructures to the enormous demographic changes that are already underway.
Moreover, the speed of these changes will make effective adjustment even more
challenging. Government, business, and social leaders around the world must begin to
recognize and adapt to these population age shifts as soon as possible in order to take
advantage of the opportunities and avoid the pitfalls of such fundamental transformations. 
Population aging differs dramatically across countries and regions due largely to
differences in the timing and pace of fertility declines and longevity gains. This
presentation will provide a broad comparative perspective on the divergent patterns of
aging across countries over the next half century, highlighting the demographic trends that
might exacerbate social exclusion and at the same time strain the ability of governments to
combat it. The talk will also highlight ways in which the rapid aging of societies in the
coming decades may provide opportunities to change the culture of aging and foster social
inclusion. An examination of demographic and economic factors such as dependency
ratios, labor force participation, gender, migration patterns, living arrangements, and
family size will provide a lens for examining the key uncertainties and questions we face
regarding the future of aging. 

SC7 140-2 GLOBALISATION AND AGEING: NEW PATTERNS OF SOCIAL
INCLUSION AND EXCLUSION
C. PHILLIPSON - Centre for Social Gerontology, Keele University (Staffordshire, United
Kingdom)

This paper will explore the influence of globalisation in generating new forms of exclusion
and inclusion across the world. The term globalisation is taken to refer to those
mechanisms, actors and institutions that link together individuals and groups across
different nation-states. Globalisation brings forth new actors and institutions influencing
relationships and social policies in old age. The paper examines the increasing power of
global finance and inter-governmental organizations in raising issues about the nature of
citizenship, and rights to health and social care, in old age. In the period of welfare state
reconstruction, rights were defined and negotiated through nation state- based social
policy. Globalization, however, transfers citizenship issues to a trans-national stage, this
driven by a combination of the power of inter-governmental organisations, the influence of
multinational corporations, and the pressures of population movement and migration. 
The paper will give particular attention to the growing contradiction between the
representation of ageing as a global concern (e.g. through bodies such as the World Health
Organisation), and the privatisation of support to older people. At one level, the risks
associated with aging remain unchanged and understood, notably, the threat of poverty, the
need for long-term care, the likelihood of serious illness. What has changed is that the duty
and the necessity to cope with these risks have been transferred to individual families
(women carers in particular) and individual older people (notably in respect of financing
for old age). The new social construction (and contradiction) of aging is, on the one hand,
the focus upon growing old as a global problem; on the other hand, the individualisation of
the various risks attached to the life course. The tension between these different elements
will be assessed in the paper and some conclusions drawn for the social theory and social
policy of ageing.

SC7 140-3 LATER-LIFE INEQUALITIES IN ACCESS TO BASIC HEALTH CARE:
PERSPECTIVES FROM SUB-SAHARAN AFRICA
I. ABODERIN - Oxford Institute of Ageing, Oxford University (Oxford, United Kingdom)

Two decades of neo-liberal structural adjustment and consequent rising poverty in sub-
Saharan African nations, have prompted recent international agendas, encapsulated in the
millennium development goals. These goals have been realized in individual countries’
poverty reduction strategies which advocate achievement of human welfare and social
justice. Yet little understanding exists of how such core development agendas, in
interaction with national social and economic contexts, impact on later life inequalities and
age-related disparities in access to basic services, specifically health care. This paper
illuminates such impacts specifically for Nigeria, sub-Saharan Africa’s most populous
country.
Preliminary analysis is undertaken on data from a mixed method study on social
dimensions and determinants of health in old age in Nigeria. The study combined
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secondary analysis of 2006 national Core Welfare Indicator Questionnaire survey data with
in-depth interviews on a sample (N=54) of rural and urban older persons and their adult
children, and (N=12) health care decision makers and personnel in South West Nigeria. 
PRS agendas stipulate public health sector spending on the ‘essential’ health areas of
HIV/AIDS, maternal and child health and basic education. However, gross under-funding
of public health and education sectors, endemic economic hardship and scant social
security provision persist. In such circumstances, intra-familial resource allocation assigns
clear priority to spending on the welfare of the young. Results are (i) a relative deprivation
of older compared to younger persons in access to health care and (ii) access inequalities
within the older population, which hinge on individuals’ own financial means and/or the
resources and support readiness of their adult children. 
Mainstream development agendas, in interaction with present national structural and
familial contexts enhance age-related inequities in access to basic health care among the
poor and fail to address income-related inequalities in such access in later life.

SC7 140-4 SOCIAL INCLUSION/EXCLUSION: AN ASIA-PACIFIC PERSPECTIVE
K. CHENG - Asia-Pacific Institute of Ageing Studies (APIAS) and Dept. of Politics and
Sociology, Lingnan University (Hong Kong)

Global social and demographic trends are evident in many Asia-Pacific countries. In
particular, increased longevity and very low fertility are impacting on population structures
underpin rapid demographic ageing. These features are accompanied by other changes
such as smaller families, feminization of ageing, migration and relocation and family splits,
and an increasing incidence of old people living alone or in residential care. These are
relatively new phenomena in the Asia-Pacific and have occurred over a period of only two
to three decades, compared with more than a century’s evolution of such trends in Western
countries. These trends are translating into different expressions of the inclusion or
exclusion of older people, especially as they have been occurring at times of very rapid
economic structural change. Supposed “traditional Asian values” also are eroding in the
social and attitudinal changes accompanying the economic and demographic shifts.
Younger generations no longer identify with values of respect for old age and intra-
generational exchanges and responsibilities. Lessened filial piety beliefs along with
unfavorable social and economic trends, expose significant instances of social exclusion of
older persons. Reducing emphasis on tradition and religion is likely to affect family
solidarity and may result in neglect of older persons. There is already a high incidence of
elderly suicide and perhaps also of care givers in a number of countries of the Asia-Pacific
such as Singapore, Taiwan, Korea, China and Hong Kong. Trends in financial and personal
services may also influence whether older people can achieve participatory ageing or
active living. However, not all is gloomy and some research shows optimism, with some
older people becoming discerning and canny consumers and using modern
communications methods to maintain contacts. This paper will discuss how these
phenomena and occurrences are likely to impact on old persons’ social exclusion and
quality of life.

SC7 141 MANAGING SENIOR MOBILITY ACROSS THE WESTERN
CONTINENTS

SC7 141-1 USING SAFE SYSTEM PRINCIPLES TO ENHANCE OLDER DRIVER
SAFETY AND MOBILITY
J. LANGFORD - Monash University (Clayton, Victoria, Australia)

The dramatic fall in Australia’s road toll during the 1980s and early 1990s has now largely
ceased, with fatality levels especially during the last five years having stagnated. This
levelling in safety performance seems common to many Organisation for Economic Co-
operation and Development (OECD) countries, as Australia’s modest safety performance
over the last ten or so years has almost exactly mirrored the median changes for all OECD
countries. In 2003 Australian road transport jurisdictions collectively accepted that the
greatest road safety gains would be achieved through adopting a Safe System approach,
derived from Sweden’s Vision Zero and the Netherlands’ Sustainable Safety strategies. A
key objective of all three approaches is to manage the components of the transport system
to ensure that in the event of crashes, crash energies will remain at levels that minimize the
probability of death and serious injury. Older drivers pose a particular challenge to the Safe
System approach, given their greater physical frailty, their driving patterns and for some at
least, their reduced fitness to drive. This presentation describes the Safe System strategy
and identifies some key Safe System principles for managing vehicles, the road
infrastructure, speeds, road users and the interactions between these components, with a
special focus on older driver needs. 

SC7 141-2 TECHNOLOGY FOR ASSESSING OLDER DRIVERS AND ASSISTING
THEM TO DRIVE SAFELY
M. PORTER - University of Manitoba (Winnipeg, Manitoba, Canada)

As research on older drivers expands, more technology is being used to study older drivers
as well as provide possible innovative solutions for older driver challenges. Most of the
available information on older adults driving patterns comes from indirect sources, like
surveys. In this presentation, technology that can be used in individual older driver vehicles
at very low cost will be outlined. On board diagnostic system devices as well as global

positioning system (GPS) devices can provide detailed information about the day to day
driving patterns of older drivers. Studies that have followed older drivers in two different
regions of Canada over relatively short time periods with this technology have found that
self-reported data of seniors did not match the data collected by the devices. The
importance of objectively measured driving patterns seems apparent, and these devices
have great promise because they can be easily set up in the subject’s own vehicle. A large
Canadian study will use such technology to follow older drivers over several years to learn
more about how and when older adults drive, to what extent do these driving patterns
change over time, and how are they affected by changes in health and functional status.
Research will also be presented on a road safety device that provides in-vehicle auditory
alerts. Studies done in a simulated environment showed that emergency braking could be
improved and crashes avoided. In a real-world study with the device in the vehicle, older
drivers reduced their rate of speeding when auditory alerts were provided. And finally,
video and GPS technology will be presented as a means of providing driver education as
well as road safety assessments. Such technology could be adopted by practitioners to help
maintain older adult mobility through driving.

SC7 141-3 USING INSTRUMENTED VEHICLE TECHNOLOGY TO MONITOR THE
DRIVING PERFORMANCE OF OLDER ADULTS
L. MOLNAR - University of Michigan (Ann Arbor, MI, United States of America)

Dementia can affect many of the critical skills needed for driving including memory,
judgment, and psychomotor abilities, as well as other aspects of cognitive functioning.
However, research has yet to determine the level of cognitive decline associated with an
unacceptable driving risk. It is also unclear how real-world driving performance changes
with the progression of dementia. Recent advances in technology make it possible to
automatically collect detailed information about driving performance in an individual’s
own vehicle, allowing for the analysis of objective driving performance in a naturalistic
setting. This paper reports results from the study Fitness to Drive in Early Stage Dementia,
being funding by the Alzheimers Association to examine driving performance and driving
decisions during normal everyday driving using vehicle instrumentation. The study brings
together an interdisciplinary, cross institutional team representing social gerontology,
behavioral science, social work, and transportation engineering. The primary objective of
the study is to better understand the driving problems of individuals with early stage
dementia by exploring the perspectives of drivers with early stage dementia, their family
members, and driving rehabilitation specialists who have assessed their driving, and to
compare these assessments with empirical data on on-road performance gained through in-
vehicle monitoring. Findings are reported from several activities undertaken during the
study including an expert panel meeting, a series of focus groups, and the actual multi-
modal assessment study in which data are being collected and analyzed.

SC7 141-4 IMPLEMENTATION OF SAFETY PROGRAMS FOR OLDER DRIVERS
A. DICKERSON - East Carolina University (Greenville, NC, United States of America)

The purpose of this symposium is to provide an overview of senior mobility research in the
United States, Canada, and Australia, including what we currently know and what we still
need to find out. The research highlighted will focus largely on driving automobiles
because none of these countries have extensive public transportation and people are
dependent on and prefer automobiles for their transportation needs. The presenters will
present the most recent evidence based data to discuss their perspective on how to best
address senior mobility in their countries. The last presentation will describe the
occupational therapist’s role as the recognized practititioner who typically performs many
of the clinical assessments and the on road assessment to make the recommendation
whether an individual has the ability to continue driving safely. A professional decision
making framework will be illustrated. The framework might be used to determine how
driving can be assessed and training or rehabilitation can be made available. CarFit and
DriveWell, two programs to improve safe senior mobility in the United States, will also be
described. Additionally, the last presentation
will tie the three presentations together to suggest components of an optimal program of
senior mobility for any country. The aims of this symposium will be to 1) describe the state
of senior mobility in three countries that have increasing numbers of senior drivers who are
dependent on automobiles for transportation and 2) offer evidence-based information about
how to keep seniors safely on the road to maintain their independence. 

SB7 142 INTEREST FOR MEASURING BLOOD PRESSURE AND ARTERIAL
STIFFNESS FOR THE EVALUATION OF CARDIOVASCULAR RISK IN
INSTITUTIONALIZED ELDERLY PEOPLE OVER 80

SB7 142-1 SYSTOLIC HYPERTENSION AND ITS DETERMINANTS IN THE
ELDERLY
M. SAFAR - Hotel Dieu University of Paris (Paris, France)

Systolic hypertension in the elderly involves an increase of arterial stiffness and early wave
reflections, both of them causing a predominant or selective increase of systolic blood
pressure. The mechanisms for such alterations remain largely unknown. The development
of systolic hypertension includes constantly an age-related increase of sodium sensitivity
and of endothelial dysfunction, both responsible for phenotypic changes of aortic smooth
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muscle cells with collagen accumulation and increased stiffness. In the presence of a high
sodium diet and under the influence of angiotensin II and aldosterone, a higher number of
attachments between vascular smooth muscle cells and collagen fibers develop, causing a
supplementary increase in stiffness independent of the mean blood pressure together with
the occurrence of early wave reflections. Gene polymorphisms related to the renin-
angiotensin system may participate in this evolution. This process contributes to
accelerating the increase in pulse pressure and arterial stiffness with age, and therefore to
the development of cardiovascular risk.

SB7 142-2 RELATIONSHIPS BETWEEN BLOOD PRESSURE AND ARTERIAL
STIFFNESS IN INSTITUTIONALIZED ELDERLY PEOPLE OVER 80: RESULTS OF
THE PARTAGE MULTICENTRIC STUDY
A. BENETOS - University Hospital of Nancy (Nancy, France)

Self-measured blood pressure (BP) and arterial stiffness seem to be strong independent
determinants of cardiovascular events and mortality especially in the elderly. However, the
importance of these measurements in the very old patients with several co-morbidities has
not been evaluated in large prospective studies. 
The aim of the PARTAGE multicentric study was to determine the impact of BP and
arterial stiffness on mortality, major cardiovascular events and cognitive decline in a
population of institutionalized subjects aged over 80, followed for a period of 2 years. Here
we present data of the baseline visit concerning the values of BP and Aortic stiffness.
The population (1130 subjects, average age 87.7 years, living in nursing homes) was
included by four French university Centers (Nancy, Dijon, Paris, Toulouse) and two Italian
(Cesena, Verona). 
During the baseline visit, BP was measured by a physician in sitting and standing position
(Casual BP) and by a self measurement of blood pressure (SMBP) (3 measurements, in the
morning and the evening, during 3 consecutive days). Arterial stiffness was evaluated by
measuring the carotid-femoral PWV with the PulsePen® automatic device. 
Among patients with hypertensive therapy (n = 773), 72% had a systolic Casual BP <150
mmHg and 66% had a systolic SMBP < 145mmHg. A strong correlation was found
between the Casual BP and SMBP (R2 = 0.46). Compared to systolic SMBP, systolic
Casual BP was higher (> 10mmHg) in 214 (19%) subjects, lower (<10mmHg) in 249
(22%) and no different (between 10 and 10mmHg) in 654 (58%) others. A strong
correlation was observed between the PWV and BP (R2 = 0.29). 
This is the first study to assess values of self-measured BP and arterial stiffness in a large
population of institutionalized and frail subjects over 80 years. 

SB7 142-3 ARTERIAL FUNCTION IN THE VERY ELDERLY: WHY A
GERIATRICIAN SHOULD CARE OF? 
A. SCUTERI - UO Geriatria, INRCA-IRCCS (Rome, Italy)

Large arteries stiffen with advancing age, regardless of the presence of concomitant
hypertension, atherosclerosis, or diabetes. These latter factors are known toa ccelerate
arterial aging at younger age. Data will be presented showing that environmental factors
may accelerate arterial aging even at older age, though measurable features of arterial
aging differ in very elederly. Additionally, data will be presented showing how specific
markers of arterial stiffness, currently noninvasively and accurately measurable in clinical
setting, correlate and predict functional decline in older subjects. A specific attention will
be devoted to cognitive decline and to other disorders of the central nervous system
commonly detected in older patients. 

SB7 142-4 BLOOD PRESSURE CONTROL AND QUALITY OF LIFE IN THE VERY
ELDERLY
U. VISCHER - Hôpital des Trois-Chêne (Thonex, Switzerland)

The treatment of arterial hypertension reduces the risk of stroke, heart failure and mortality
even in very old subjects (>80 years old). However, the true benefits and the effects on
quality of life in the individual, possibly frail or dependent patient remain largely
unknown. The association between hypertension and CV and total mortality is either
absent or even inverted in very old, frail populations. Similarly, low total and LDL
cholesterol, low BMI and low insulin resistance are associated with mortality. These
paradoxical associations most likely reflect malnutrition. They imply that most CV risk
factors fail to predict mortality in the frail elderly, and that the prevention and treatment of
malnutrition in these patients should take precedence over the pharmacological treatment
of conventional risk factors. 
The decision to treat hypertension should be taken individually, taking into account the
severity of hypertension, co-morbidities, expected survival and the risk of drug side effects
(polypharmacy). The patient’s values and priorities should also be taken into account. We
observed that after standardized, detailed explanations about the risks from hypertension
and benefits of treatment, most patients were rather favourable; only a minority of patients
(approximately 5%) clearly refused treatment. However, most patients expressed little
desire to participate in decision making, although they wanted to be thoroughly informed.
Thus the technical decision to treat rests predominantly with the physician. The patients’
acceptance of treatment does not imply that they understand their condition and its
treatment. Promoting better awareness and understanding of anti-hypertensive treatments

by repeated explanations at follow-up visits could be a way to improve both safety and
patient compliance.

SD7 143 SOCIAL CLASS AND AGE RELATIONS IN LATER LIFE

SD7 143-1 THEORISING SOCIAL CLASS IN LATER LIFE: POWER, IDENTITY
AND LIFESTYLE
M. FORMOSA*(1), P. HIGGS*(2) – (1) University of Malta (Msida, Malta), (2)
University College London (London, United Kingdom)

This paper addresses the gap that exists between sociological theories of social class and
the contemporary status of older people. We argue that it is no longer possible to relegate
post-working life to a residual status outside of the processes of class structuring. This
being said, it is not easy to account for how precisely later life and retirement fit into the
picture. Social ageing has become a more social, reflexive and managed process in modern
societies. Important transformations have occurred to the relationship between the
individual, the state and a range of public as well as private services. The ‘reflexive
modernisation’ of ageing is also evidenced in older people’s experience of expected
agency both in relation to personal income and health and in terms of consumption, leisure
and identity creation. In respect of these changes, many existing approaches to examining
the role of social class in later life are clearly not adequate even if they draw attention to
economic inequalities. A more effective model of the role of social class in later life
requires an approach that captures both external constraint and individual agency, as well
as the economic and social elements bound up in contemporary later life. In this paper we
outline an approach to social class in later life that links the notions of identity and lifestyle
which are significant aspects of the transformation of ageing with those aspects of social
class that originate in the relationship between social structure and the economy.

SD7 143-2 SOCIAL CLASS, SOCIAL CAPITAL AND DIVERSITY IN LATER LIFE:
A SECONDARY ANALYSIS OF THE BRITISH REGIONAL HEART STUDY (1978-
2003) USING MULTIPLE CORRESPONDENCE ANALYSIS
I. JONES - Bangor University (Gwynedd, United Kingdom)

Health lifestyles are collective patterns of health risk behaviour that develop within a social
habitus. Such lifestyles are related to variations in social and economic capital and capacity
to adapt and respond to ageing. However, much research in this area is hampered by the
lack of longitudinal data and we know very little about how people, from different social
locations, carry lifestyles and risky behaviour with them into later life. This paper presents
findings from a secondary analysis of the British Regional Heart Study (BRHS). Multiple
Correspondence Analysis (MCA) was used to examine changes in the social patterning of
lifestyles among a cohort of older men initially recruited in 1978-80 when aged 40-59 and
subsequently followed up at regular intervals up to 2003. Data on smoking, physical
activity and alcohol consumption were able to describe changes in health behaviour as men
aged. These were included in the MCA as active variables together with variables relating
to social capital. The dimensions formed were mapped against retirement status,
occupational social class, town of residence, and self reported health as supplementary
variables. A predictable and steady ordering was found from “healthy” choices in social
class I to “less healthy” choices for social class V. Towns with the lowest cardiovascular
disease mortality also aligned with healthy choices as did men’s rating of their health
status. This MCA analysis of categorical longitudinal data provides important insights into
the relationship between dimensions of economic capital, social networks and changes in
lifestyle risk in older men. Other academics taking part in this study included Olia
Papacosta (University College London), Richard Morris (University College London),
Goya Wannamethee (University College London), and Peter Whincup (St George’s,
London).

SD7 143-3 AN INTERSECTIONAL APPROACH TO CLASS IN OLD AGE
T. CALASANTI*(1), N. KING*(1) - Virginia Tech and State University (Virginia, United
States of America)

The status of old people inheres, more than theorists of class typically discuss, in
dependence on pensions and government support programs as well as unpaid care work.
Typical discussions still focus on paid labor and consumption based on those incomes. We
therefore propose a three-part approach to class inequality based on labor market status,
dependency, and consumption. We draw on feminist scholarship and add a consideration
of age relations that is typically lacking from such mainstream approaches to class. We
build upon Acker’s (2006, 2008) feminist theory of political economy as based not merely
upon wage-driven production for sale, but upon the larger activity of provisioning—
providing what is socially recognized as needed for individual and community survival.
Such economic activity involves capitalist production, social reproduction, and
distribution, and does not always involve monetary exchange. It thus includes many unpaid
activities—predominantly done by women (generally under the pressure of compulsory
heterosexuality), people of color, as well as by old men and women. Further, provisioning
takes a particular form within capitalism, which was created predominantly by white men,
and thus intersecting inequalities influence the social and economic outcomes for different
groups within a global context. To this we add a consideration of the social construction of
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dependence among old people that places them in a different economic and social position
regardless of previous status. 

SD7 143-4 CLASS, IDENTITY AND STRATIFICATION IN LATER LIFE: WHAT
CAN A FOCUS ON ETHNICITY TELL US?
J. NAZROO - Manchester University (Manchester, United Kingdom)

The position of older ethnic minority people in developed countries has not been much
studied, but where it has been the focus of investigation the concept of ‘double jeopardy’,
or multiple hazard, is typically mobilised. Here it is assumed that having an ethnic minority
background, in addition to being older, adds extra dimensions of disadvantage, and that
this is driven by more than pre-retirement class disadvantage. Of course, such discussions,
in the UK at least, are rooted in analysis of the experiences of those who migrated post
WWII, where migrants were ‘raced’ and ‘classed’ in particular, and varying, ways.
However, an understanding of processes of stratification in late modern societies requires a
shift in our approach from a consideration of the intersections between race and class as
positions in a social structure, to a consideration of ethnic and class identities that are
worked upon. And this is as true for the now older migrant generation as it is for second
and third generations. Indeed, a study of the experiences of ethnic minority people who are
older and outside the workforce can yield great insights into how the dynamics of identities
interact with dimensions of stratification. This paper will focus on the nature of ethnic
stratification in later life in the UK, with a particular focus on the intersections between
class, race and (ethnic) identity. Consideration will also be given to how far observed
processes are gendered. The talk will be illustrated using findings from a mixed methods
study of older ethnic minority people in the UK, which was based on secondary analysis of
two large representative surveys (the 1993-4 Fourth National Survey of Ethnic Minorities
and the 1999 Health Survey for England) and interviews with 73 older people from four
ethnic groups (white, Jamaican, Gujarati Indian and Punjabi Pakistani).

SB7 144 FOR A NEW DIAGNOSTIC APPROACH OF ALZHEIMER’S DISEASE

SB7 144-1 NEURO-IMAGING AND ALZHEIMER’S DISEASE
G. FRISONI - The National Centre for Alzheimer’s and Mental Diseases (Brescia, Italy)

Traditional NINCDS-ADRDA criteria allow to diagnose Alzheimer’s disease (AD) at the
dementia stage with a very limited amount instrumental data and are believed to have a
clinically satisfactory sensitivity and specificity. Recognizing AD at earlier stages is a
much more uncertain exercise. Data accumulated over the past 10 years have suggested
that patients with mild cognitive impairment and structural or metabolic markers consistent
with AD have a high chance of having the disease and develop dementia within the next 5
years. Structural markers comprise atrophy of medial temporal structures such as the
hippocampus, amygdala, and entorhinal cortex on MRI, and metabolic markers
temporoparietal hypometabolism on glucose PET. However, the combination of markers
allowing the greatest diagnostic accuracy is unknown, and the lack of standard operationl
procedures to measure markers are significant hurdles to their entering the clinic. Recently,
tracers for cerebral amyloid have been developed allowing to directly appreciate amyloid
deposition, which is believed one of the major pathogenetic factors. While amyloid
imaging might be a sensitive marker of AD in patients with mild cognitive impairment, the
high prevalence of positivity in apparently healthy elderly raise concerns as to its
specificity. The steps that should be overcome to translate to the clinic the knowledge
accumulated on structural, metabolic, and amyloid imaging will be discussed.

SB7 144-2 BIOMARKERS AND ALZHEIMER’S DISEASE
H. HAMPEL - Department of Psychiatry, Ludwig-Maximilian University (Munich,
Germany)

The pathophysiologic process of Alzheimer’s disease (AD) is thought to begin long before
clinical symptoms develop. Existing therapeutics improve symptoms, but increasing efforts
are being directed toward the development of therapies to impede the pathologic
progression. Although these medications must ultimately demonstrate efficacy in slowing
clinical decline, there is a critical need for biological markers that will aid early preclinical
and clinical detection and patient characterisation, stratify pre-clinical and clinical patient
populations for trials, indicate whether a candidate disease-modifying therapeutic agent is
actually altering the underlying degenerative process. 
Knowledge of AD is rapidly advancing, thus the NINCDS-ADRDA criteria diagnostic
criteria currently used may need revision and updating. Whereas sensitivity has been
shown very good to excellent, specificity has been much lower. Revised criteria are being
suggested by the field and discussed in the APA DSM-V and WHO ICD-11 working
groups. In particular, the potential implementation of additional operationalised
neurobiological criteria to the classical descriptive clinically symptomatic criteria within
the diagnostic process may aid to an earlier and more accurate characterisation of AD
patients.
In this presentation in vivo neurobiological measures closely related to pathophysiological,
neuropathological and clinical data, such as hyperphosphorylation of tau protein and tangle
formation, and the amyloidogenic pathway will be reviewed and discussed. As this work
has considerably matured, it has become clear that biological measures may serve a variety
of important clinical functions in an early clinical, pre-clinical and potentially pre-

symptomatic detection of patients. There is an urgent need for a harmonized collaborative
effort between stakeholders in academic research, industry and regulatory authorities for
the establishment of worldwide standards and networks for the identification and
qualification of biological marker candidates. Biomarkers in clinical trials are needed to
monitor safety, enrich the population of responders and provide presymptomatic efficacy
measures for labeling as “disease modifiers”.

SB7 144-3 NEW CONCEPT AND NEW DIAGNOSTIC CRITERIA FOR
ALZHEIMER’S DISEASE
B. DUBOIS - Department of Neurology, Salpetrire Hospital (Paris, France)

The criteria of the NINCDS-ADRDA and the DSM-IV-TR for Alzheimer’s disease (AD)
represent the prevailing diagnostic standards in research. While these sets of criteria
represented an important step forward following their publication, they have now fallen
behind the unprecedented growth of scientific knowledge of the disease from its earliest
clinical manifestations through postmortem histopathology. Distinctive and reliable
biomarkers of AD are now available through structural brain imaging with Magnetic
Resonance Imaging (MRI), molecular neuroimaging with Positron Emission Tomography
(PET) and cerebrospinal fluid (CSF) analyses. This progress provides the impetus for the
revised research diagnostic criteria for AD. Our proposed diagnostic framework was
developed through an international working group 2005, who determined by consensus
that a set of revised AD criteria could be developed to capture both the earliest stages, prior
to full-blown dementia, as well as the full spectrum of the illness. These new criteria are
centered around a clinical core of early and significant episodic memory impairment. They
stipulate that in addition there must also be at least one or more abnormal biomarkers
amongst structural neuroimaging with MRI, molecular neuroimaging with PET and /tau
proteins. The timeliness of thesebCSF analysis of amyloid criteria is underscored by the
myriad of drugs currently under development that are directed at altering the disease
pathogenesis, as well as atbparticularly at the production and clearance of amyloid the
hyperphosphorylation state of tau. Validation studies within both existing and prospective
cohort studies will be needed to advance these criteria and optimize their sensitivity,
specificity and accuracy. 
The strength of these proposed research criteria is the introduction of neurobiological
measures onto the clinically based criteria. Their usefulness will be determined in the
future as investigators apply the criteria in a variety of research studies and as key issues in
their application are resolved. 

SD7 145 SUBSTITUTIVE HOSPITAL AT HOME MODELS AROUND THE
WORLD: IMPACT ON HEALTH AND WEALTH IN OLD PATIENTS

SD7 145-1 HOSPITAL AT HOME AS A LINK BETWEEN THE HOSPITAL AND
THE COMMUNITY: THE EXPERIENCE OF TORINO
N.AIMONINO*(1), V. TIBALDI*(1) - San Giovanni Battista Hospital (Torino, Italy)

The Hospital at Home service is operating in Torino since 1984. This service provides
substitutive hospital at home care in a “clinical unit” model for patients with acute medical
conditions. Many procedures or treatments can be provided at home: blood tests;
medications; ECG; spirometry; pulse-oximetry; oxygen and other respiratory therapies;
intravenous fluids, antimicrobials and other medicines, including blood transfusions;
surgical treatment of bed sores; echocardiograms, internistic echographies, Doppler
ultrasonographies, X-rays. Non-pharmaceutical treatments include physiotherapy,
occupational therapy, counselling. Particular attention is given to frail elderly subjects who
may experience many adverse effects of traditional hospital stay. The home care program
emphasizes patient and caregiver health education and our data show improvements in
quality of life, depressive symptoms, and reduction in costs of care compared to usual
hospital admission. 

SD7 145-2 META-ANALYSIS OF HOSPITAL IN THE HOME (HITH): THE EFFECT
OF SUBSTITUTING CARE AT HOME FOR CARE IN HOSPITAL
G. CAPLAN - Prince of Wales Hospital (Sydney, Australia)

Hospital in the Home (HITH) is a substitute for acute or rehabilitation care provided in
hospital; therefore, if it did not exist the patient would be admitted to hospital or have to
remain in hospital. HITH services provide the patient with personal and clinical support
and effective coordinated management of an acute or sub-acute clinical condition for a
defined period. A previous meta-analysis suffered from a number of flaws and its results
have been widely questioned. Therefore, we have conducted a new meta-analysis covering
all types of HITH. Results will be presented covering mortality, readmissions rates, patient
satisfaction and cost.

SD7 145-3 SPECIAL CHALLENGES IN DISSEMINATING HOSPITAL AT HOME IN
THE US HEALTHCARE SYSTEM: LESSONS FOR THE FIELD
B. LEFF - Johns Hopkins University School of Medicine (Baltimore, United States of
America)

Hospital at Home (HaH) models have been developed and proven to provide high-quality,
cost effective care that is associated with reductions in the incidence of important
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complications for older adults. Most HaH models have been developed in countries with
single-payer health systems. In the US, no such system of health care financing exists, and
this poses special challenges to HaH development. This session will focus on the
challenges of disseminating the HaH model in the US healthcare system. The lessons
learned from the US experience will inform HaH dissemination efforts worldwide. 

SD7 145-4 HOME HOSPITALIZATION IN JERUSALEM: 18 YEARS OF COST
EFFECTIVE CARE
J. STESSMAN*(1), J. JACOBS*(1) - Hadassah-Hebrew University Medical Center
(Jerusalem, Israel)

The Jerusalem Home Hospitalization Program has treated over 18.000 patients since it was
established in 1991. The goal of this physician-based model of home hospital is to provide
high quality comprehensive care at home as a substitute to in-patient hospital treatment by
both facilitating early discharge and preventing recurrent readmission. In addition to
medical management, the multidisciplinary team provides an individually tailored package
of care which includes nursing, physio and occupational therapy, together with emotional
and social support.
Patients treated at home range from those in need of acute and subacute geriatric care,
palliative oncology and non oncology end of life care, advanced and often terminal care for
chronic heart failure, complicated geriatric long term care, as well as long term continuous
mechanically ventilated patients.
Over the years this model of Home Hospital has proven itself to be viable both in clinical
and financial terms, with a high level of satisfaction on the part of patients, families and
caregivers, as well as the health providers. The continued existence of the program bears
evidence to the financial viability, and over the years the program has been proven to have
significant effect upon reducing the burden on geriatric hospital admissions.
We will present an overview of the model of care, from a clinical, organizational and
financial perspective. Part of the presentation will include the role that our home hospital
plays in the spectrum of medical and geriatric care. 

SB7 146 WHY PALLIATIVE CARE NEEDS GERIATRICS

SB7 146-1 PALLIATIVE CARE AND GERIATRICS: PLANNING FOR THE FUTURE
R.S. MORRISON - Mount Sinai School of Medicine (New York, United States of
America)

Presently, the median age at death is 77 and individuals over 85 constitute the fastest
growing population in America. Not only is this population expanding, they are also the
population most likely to suffer from chronic, life-limiting illness. Geriatric fellows receive
considerable training in palliative medicine and feel quite competent in their care of elderly
patients with life-limiting illnesses. Palliative care physicians unfortunately are less likely
to receive specific training in geriatrics. Palliative care educators need to understand the
importance of geriatrics training for their fellows. First, palliative care physicians will be
increasingly confronting “frail” elderly. Even oncology is becoming a disease of the
elderly. They will increasingly see patients with nononcologic illnesses, where prognosis is
less certain and comorbidities more important, issues of polypharmacy will arise. For
example, more and more elderly patients with multiple life-limiting illnesses are diagnosed
with mild dementia are being put on anti-Alzheimer’s disease medications and other
medications that were not available 5 to 10 years ago. Second, palliative care doctors need
to know about geriatric syndromes, which do not typically fall within the “life-limiting
disease” category. These syndrome carry a burden of symptoms which is just as important
as cancer-related fatigue, a topic that is widely discussed in the palliative care literature.
Physicians are required to be interested in any problems that may decrease patients’ quality
of life, and not just the ones that are casually related to the life-limiting disease. Finally, the
number of people who are dying in nursing homes are increasing faster than any other
location of death. To a large degree, long-term care is palliative care and if we ignore this
fact, we cannot do a very good job for our patients. Palliative care needs geriatrics as much
as geriatrics needs palliative care.

SB7 146-2 PALLIATIVE MEDICINE IN GERIATRICS, NOT ONLY CANCER
C. CATANANTI - Università Cattolica Sacro Cuore (Rome, Italy)

World-wide population are ageing. In developed nations, the majority of deaths occur in
elderly patients suffering from multiple coexisting and progressive chronic illnesses, such
as congestive cardiac failure, chronic obstructive pulmonary disease, stroke, dementia and
renal failure; these patients, in the end stage of their disease, need palliative care. The
needs of patients with progressive non-malignant disease are similar to those of patients
with advanced cancer. Literature has found that patients dying from non-malignant disease
were just as likely to experience distressing symptoms as cancer patients, but were less
likely to have these symptoms relieved. Furthermore, only a small minority of non-cancer
patients access specialist palliative care services. Meeting the palliative care needs of non-
cancer patients presents a number of difficult and unresolved challenges, that include
difficulties caused by prognostic uncertainties and the lack of evidence in the needs of non-

cancer patients, on the best ways of meeting these needs and on the effectiveness of
services.
Several recent studies emphasized the unmet needs of patients with advanced disease with
conditions other than cancer. Data on treatment of pain in old age suggests that elderly
patients also receive less pain medication than younger persons for chronic and acute pain.
Furthermore, pain is often under-treated in end stage dementia. Palliative care for the
elderly needs to focus on therapeutic interventions that can preserve function and help
patients maintain quality of life; discussion on the course of illness so that patients can plan
for the future; recognition and management of caregiver stress; and management of
physical and psychological symptoms of chronic illnesses. Physicians should discuss goals
of care with their patients, considering that goals may change as disease progresses. A
multidisciplinary team is critical to caring for patients at the end stage of chronic illness. 

SB7 146-3 PALLIATIVE CARE AND TERMINAL STAGE DEMENTIA
M. RIBBE - VU University Medical Center (Amsterdam, The Netherlands)

Background - Nursing homes (NHs) are less well studied than hospices or hospitals
regarding palliative care. Data on burdensome symptoms of nursing home patients with
late stage dementia, and data on referral patterns to hospitals, when demented nursing
home patients develop a pneumonia, will be presented from two studies. Methods -
Burdensome symptoms: prospective observational cohort study in 16 NHs representative
of the Netherlands. Patients: demented patients with a life expectancy of 6 weeks or less
(n=516). Referral to hospital: prospective observational cohort study in 64 NHs. Patients:
demented patients with a pneumonia (n= 706). Referral data will be compared with similar
US data.
Results - Terminal stage dementia was marked with symptoms of low fluid and food
intake, general weakness, recurrent fevers, anorexia, pressure ulcers and dyspnea. Direct
causes of these conditions were diseases of the respiratory system (mainly pneumonia), and
general disorders (e.g. cachexia, malaise, coma, fever, septicemia). Patients were
frequently in a state of somnolence or (sub)coma in their last 24 hours of life. When
dementia patients in NHs develop pneumonia, referral frequencies to hospitals are much
higher in the US compared to the Netherlands. Conclusions - A wide variety of
burdensome symptoms are seen in the late stage of nursing home patients with dementia.
Possible explanations for differences in referral frequencies of demented nursing home
patients with pneumonia to hospitals will be discussed.

SB7 146-4 WHO GUIDELINES FOR BETTER PRACTICE
A. TSOUROS - World Health Organization (Copenhagen, Denmark)

As a follow up to two WHO booklets – “Better palliative care for older people” and
“Palliative care: the solid facts”, the WHO is working in collaboration with the European
Association for Palliative Care, King’s College London, and various other groups,, to
prepare a third set of guidelines giving examples of better practice in palliative care for
older people. The first two guidelines were among the most highly requested guidance of
the WHOs. The project is supported by the Maruzza Lefebvre D’Ovidio Foundation.
The new guidelines are being developed using an evidence-based approach including
systematic literature reviewing and a call for examples of better practice that were
systematically evaluated by an expert committee. The guidelines consider the growing
need for palliative care for older people, as a result of international ageing, increased
longevity and a change in the causes of death, from acute to chronic diseases. They then
provide a European analysis of palliative care and review examples of best practice
including education, care in different settings including in the home, care homes and
hospitals, macro level initiatives (involving whole regions) and micro level initiatives, for
example initiatives that can be implemented by individual members of staff. They also
consider a range of diseases including cancer, cardiovascular, respiratory and neurological
diseases, as well as dementia.

SB7 147 CANADIAN GERIATRICS SOCIETY SYMPOSIUM: DEVELOPING AND
ASSESSING GERIATRICS CURRICULUM – TRAINING TO MEET THE NEEDS OF
AN AGING SOCIETY

SB7 147-1 HOW MUCH GERIATRICS ARE CANADIAN MEDICAL TRAINEES
TAUGHT?
J. GORDON - Dalhousie University (Halifax, Nova Scotia, Canada)

The mean number of hours of mandatory geriatric content in undergraduate curriculum of
Canadian medical schools in 2004-5 was 78. Although this represents a slight increase
from 65 in 1992-3, schools ranged between 7 and 196 hours. Though it is expected that
material relevant to the care of elderly patients will be taught in other courses too, older
persons appear to be underrepresented in problem-based learning curriculum. At Dalhousie
University, only 5 patients in 69 cases were 65 years or older, and none were older than 70.
The mean age was 33. In 2004, 8 of 16 schools had a mandatory clerkship rotation in
geriatrics and this had not increased over the past decade. Compared with 1992-3, some
schools had an increase in total curriculum hours devoted to geriatrics, but others had a
decrease. The Liaison Committee on Medical Education (LCME) does not require a
mandatory rotation in geriatric medicine in its accreditation standards. While the
Association of Faculties of Medicine of Canada (AFMC) has recently emphasized social
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accountability, the care of older adults has not been highlighted as an area requiring
attention. 
Fifteen of 16 Family Medicine and Psychiatry residency programs had a mandatory
rotation in geriatrics and geriatric psychiatry respectively. However, only 6 Internal
Medicine, 3 Emergency Medicine, and 1 Orthopedic program required a geriatrics rotation.
The College of Family Physicians of Canada has specific requirements in the care of the
elderly for Family Medicine residents and the Royal College of Physicians and Surgeons of
Canada (RCPSC) requires training in Geriatric Psychiatry for psychiatry residents. RCPSC
requirements for Internal Medicine state that residents should have experience in geriatric
medicine, but it is not required. 
In spite of an aging patient population, most Canadian medical trainees continue to receive
limited formal teaching in geriatric medicine.

SB7 147-2 FAMILY MEDICINE CARE OF THE ELDERLY TRAINING:
DEVELOPING CURRICULA FOR A VARIETY OF ROLES
C. FRANK - Queen’s University (Kingston, Ontario, Canada)

Family physicians with training in Care of the Elderly provide a variety of important roles
in geriatric care in Canada. Care of the Elderly programs have been offered as a third year
training option for almost 20 years and close to 150 physicians have received training.
Other physicians have returned from practice to augment their skills in a Care of the
Elderly program. 
A survey of physicians with Care of the Elderly training found that they are a relatively
young group compared with Canadian geriatricians. A significant proportion described
their medical practice area as “general family medicine” (55.8%). The remainder worked
in “restricted practice” (25%) or provided “specialist care” (17.3). A significant proportion
provided some care within specialized geriatric services, most commonly in hospital
geriatric consultation and rehabilitation. More than half (51.9%) provided active hospital
care and a significant number worked in Long Term Care facilities as physician or medical
director. Respondents were actively involved in teaching and other academic activities,
including resident supervision. Many have linkages with specialized geriatric services and
play important roles regionally and nationally with policy, education and advocacy roles.
Recruitment to training programs remains a challenge, mirroring the shortfall in geriatric
medicine. Novel ways of attracting and funding trainees, especially those who have
completed their core family medicine training will be discussed. The impact of Enhanced
Skills training in family medicine on the number of physicians providing traditional
comprehensive care is of concern to the College of Family Physicians of Canada and their
approach to this issue will be summarized. Care of the Elderly physicians can provide
clinical, educational and academic roles to help lessen the impact of the shortage of
geriatricians in Canada. Given these roles, the curriculum for training must provide
opportunities relevant to comprehensive family medicine and to geriatric medicine.

SB7 147-3 WEB BASED INSTRUMENTS FOR EVALUATION OF GERIATRICS
CURRICULA
J. KIRK - McGill University (Montreal, Quebec, Canada)

In the fall of 2002 the McGill Division of Geriatric Medicine initiated a month-long
undergraduate clinical clerkship rotation (3rd or 4th years) for all McGill medical students.
This was done in conjunction with the launching of a web-based teaching and evaluation
system. In addition to clinical teaching students complete 7 WebCT teaching modules
covering core geriatrics topics; these include pre and post-tests. Evaluation of student
performance is done using an electronic portfolio in which the student assesses their own
mastery of clinical and attitudinal skills. This is mirrored by feedback from their tutors.
This presentation will include data and commentary based on six years of experience with
this electronic system at McGill.

SB7 147-4 STANDARDIZED ASSESSMENTS OF CLINICAL EVALUATION
REPORT (STACERS) FOR SUMMATIVE EVALUATION IN GERIATRIC MEDICINE
FELLOWSHIP
J. KUSHNER KOW - University of British Columbia (Vancouver, BC, Canada)

Residency training for Geriatric Medicine in Canada is based on the CanMEDs
competencies. Competencies other than Medical Expert are poorly assessed on written
examinations. There exist numerous difficulties in assessing these competencies on non-
standardized oral examinations or standardized tools such as OSCE’s. The Royal College
of Physicians and Surgeons of Canada explored improved methods of addressing these
competencies. A sub-committee of the Examination committee, which included
6 geriatricians, analyzed the competencies to determine objectives of training that were not
being assessed adequately by the written examination. A novel method of high-stakes
summative assessment of final year geriatric medicine trainees was developed, the
Standardized Assessment of Clinical Evaluation Report (STACER). Three separate
STACERs were developed: Clinical Examination, Team Meeting, and Family Meeting.

Results will be presented of the development process, use at the National level and
feedback from trainees and program directors.

SB7 148 OUTCOME ASSESSMENTS AMONG GERIATRIC PATIENTS IN
INTENSIVE CARE MEDICINE

SB7 148-1 HOSPITAL MORTALITY AND INTENSITY OF CARE OF ELDERLY
PATIENTS IN ICU
D. SOMME - Hôpital Européen Georges Pompidou, Service de Gériatrie Pôle Urgences
Réseaux (Paris, France)

We have explored, by administrative data on all intensive care units (ICU) stay during a
2006-2007 period in the Assistance Publique-Hôpitaux de Paris. Since 2004, intensivists
are required to code for significant procedure during the stay. The non-coding of these
procedures have negative financial impact and over-coding could be blamed after quality
controls. The list of procedures to code have been defined by the French Intensive Care
Society by consensus based on the 1) impact of this procedure on required level of
technical support (notably related to intensive care specifics machines), 2) level of intensity
of care (related to the care professional ratio of ICU as compared to other units) and 3)
level of expertise (related to the intensivists’ specific knowledge and skills). We defined by
consensus a scale of level of intensity based on the frequent codes. A low-intense
hemodynamic support is defined when less than 8 microg/kg/h of dobutamin or dopamine
was used, use of more active drug or higher dose defined a high-intense hemodynamic
support. We defined a low-intense respiratory support when the patient required
mechanical ventilation with FiO2 < 0.6 or non invasive ventilation. The used of a
FiO2 > 0.6 during the ICU stay defined a high-intense respiratory support. The use of
dialysis, whatever the modality is considered as a low-intense renal support (there is no
high intense renal support). Then, we classified patients in 4 groups: no low-intense
support, only one low-intense support, two low-intense supports or one high-intense
support, or more intense support. In one hand, we examine the relation between age and
this intensity scale after controlling for severity of illness (IGS 2 score included in the
administrative database). On the other hand, we examine for older people the relation
between intensity scale and mortality. Results will be discuss during the symposium.

SB7 148-2 PROGNOSTIC FACTORS FOR SEVERE INFECTIONS IN GERIATRIC
PATIENTS.
H. HEPPNER - University of Erlangen-Nuremberg; Acute Geriatric Department-Intensive
Care Unit (Nuremberg, Germany)

Aim: Procalcitonin and Adrenomedullin as sensible biomarkers should be able to detect
inflammation, to classify dyspnoea and to estimate the severity of common acquired
pneumonia (CAP) certain and should give a prognosis for the further clinical trend.
Background: CAP appears with a frequency of about 800.000 a year in Germany.
Pneumonia is often cause of serve sepsis or septic shock. Starting point of the clinical
consideration was the use of Procalcitonin and Adrenomedullin for risk evaluation and
severity appointment in geriatric patients.
Methods: The observation study was performed in an university hospital and all patients 70
years and older, admitted consecutively to the acute geriatric ward, with CAP were
included. CURB 65 as a CAP-score and Mini Mental Status and Barthel Index as geriatric
specific assessment were documented. Also Procalcitonin and pro-AMD was measured on
admission and at day 1, day 2 and day 3, including inflammatory parameters like
leukocytes and C-reactive protein. All those findings were correlated to get evidence of
severity or mortality.
Conclusions: Adrenomedullin is an early predictor of the outcome in geriatric patients with
CAP. Procalcitonin is a sensible biomarker for inflammation. The initial value does not
permit an outlook on severity. Also leukocyte count and C-reactive protein are not able to
give prognosis on mortality. The dynamic developing of Procalcitonin over the time seems
to be a safe predictor for severity of CAP and the risk of mortality in geriatric patients.

SB7 148-3 PROGNOSTIC FACTORS FOR CARDIO-PULMONARY
RESUSCITATION IN GERIATRIC PATIENTS 
K. SCHMITT - University of Erlangen-Nuremberg; Acute Geriatric Department-Intensive
Care Unit (Nuremberg, Germany)

Introduction: Due to the demographic shift there are increasing numbers of geriatric
patients admitted to intensive care units. So health care providers find themselves not only
confronted with decisions regarding the appropriate care, but also the impact of the disease
and its treatment on the functional and cognitive status of the patient. Also the number of
advance directives is increasing during the last years allowing patients to explain their
preferences regarding certain treatments like e.g. cardiopulmonary resuscitation.
Since these preferences are influenced by the likelihood of a beneficial outcome,
prognostic factors become more and more important. 
An advanced age has often been reported to be a negative prognostic factor regarding the
outcome of cardiopulmonary resuscitation, but data are still missing. 
Methods and materials: Retrospective data analysis, reviewing all patients >65yrs. of a
geriatric orientated intensive care unit over a 24 months period.
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Results: During the study period 65 patients >65 yrs. underwent a cardiopulmonary
resuscitation. 17/65 (26%) patients died immediately. 32/65 (49%) survived initially, but
died during their hospital stay. 16/65 (25%) were discharged from the hospital (79%
women), but only 4 of them regained their former functional status. Prognosis of the
outcome after CPR was largely independent of age. 
Conclusion: Also in geriatric medicine there are selected patients who may benefit from a
cardiopulmonary resuscitation. Especially those with a short no-flow time, a cardiac
aetiology as cause of arrest and those presenting with ventricular fibrillation as primary
arrhythmia have a better chance of survival. Also the comorbidities of the patient play a
major role for the success of CPR. Not only the age of the patient, but also prognostic
factors should be kept in mind while discussing DNR- orders. 

SB7 148-4 PROGNOSTIC FACTORS FOR GERIATRIC PATIENTS IN ICU WITH
ACUTE MYOCARDIAL INFARCTION
N. MARCHIONNI - University of Florence (Florence, Italy)

Randomized clinical trials (RCT) and quantitative reviews (Lancet 2003;361:13-20) have
demonstrated the superiority of primary coronary angioplasty (PCI) over thrombolysis on
relevant, hard clinical outcomes in ST-segment elevation myocardial infarction (STEMI).
Pooled analyses (Heart 2006;92:1167-1171) of RCT also have suggested that, compared to
younger cohorts, the clinical superiority of PCI is even larger over 70 years of age.
Accordingly, guidelines for the management of STEMI recommend prompt coronary
revascularization with thrombolysis or, preferably, with primary PCI, without substantial
limitations to older individuals (J Am Coll Cardiol 2004;44:E1-211). Nevertheless, registry
(Eur Heart J 2003;24:1195-1203) and observational (J Am Geriatr Soc 2008;56:510-516)
studies report systematic under treatment of older, frail patients with STEMI (Eur Heart J
2003;24:1195-1203), in whom comorbidities are predictors of under treatment more
consistently than in younger individuals. In the AMI-Florence registry enrolling 930 cases
of STEMI (J Am Geriatr Soc 2004;52:1355-1360), chronic comorbidities and acute heart
failure were negative predictors of receiving primary PCI in patients older, but not in those
younger than 65 years. In a larger cohort study, the probability of receiving interventional
therapy was reduced in older individuals after exclusion of those with contraindications
and adjusting for possible confounders, including comorbidity (J Am Geriatr Soc
2008;56:510-516). The AMI-Florence 1-year follow-up data demonstrated that,
paradoxically, survival was only marginally and non-significantly improved by primary
PCI in patients with less comorbidity – who most often had been treated with reperfusion
–, whereas the improvement was much more remarkable in older individuals with greater
comorbidity, who less frequently had received coronary reperfusion (Am Heart J
2006;151:1094-1100). The observation that early invasive strategies in acute coronary
syndromes improve the prognosis to a greater extent in older than in younger individuals,
has been confirmed by RCT in non-ST segment elevation acute coronary syndromes (Ann
Intern Med 2004;141:186-195. Lancet 2005;366:914-920). 

SD7 149 INFORMAL CAREGIVING : FROM OBSERVATION TO ACTION

SD7 149-1 INFORMAL CAREGIVING : A CONCEPTUAL FRAMEWORK
A. GRAND - Département de Santé Publique, Université Toulouse 3 (Toulouse, France)

The concept of informal caregiving is a social construction. It was designed by the
professional sphere, and in reference to it, to describe the support given to the elderly by
their family and social network. Focusing on help and care provision, it fails to envisage
caregiving as the outcome of two processes:
• a relational history between the cared-for person and the caregiver,
• a differentiation process within the family and social network, leading to the designation
of supporters and caregivers.
In this respect, the caregiver’s perception of caregiving and particularly his/her burden are
not only related to the weight of the task but also (and mostly) to the conditions of its
implementation and exercise. These conditions are themselves strongly linked to the
quality of the negotiations conducted by the caregiver with the cared for person and with
his/her own network. At the core of the negotiations lies the notion of tacit contract.
According to the informal dynamic, the relationships established with the professional
network will greatly vary. Thus the differences in care and services consumption and
particularly the reluctance showed by certain families to have recourse to professionals can
be explained. This must be taken into account when designing and implementing caregiver
support programs and policies.

SD7 149-2 CHANGES IN INFORMAL CARE OVER FOUR YEAR FOR ELDERLY
PERSONS WITH ALZHEIMER’S DISEASE
S. ANDRIEU - Département de Santé Publique, Université Toulouse 3 (Toulouse, France)

Background : informal caregivers play a major role in all types of assistance for elderly
persons with Alzheimer’s disease but few longitudinal studies have reported on changes in
this role over time and simultaneous changes in clinical milestones in the patient.
Objective: the aim of our research was to describe the objective and subjective burden of
informal caregivers of elderly persons with dementia of the Alzheimer type, and to follow
its evolution over four years. Methods: a multicentre prospective study of 686 principal
caregivers of patients with Alzheimer’s disease, followed for four years. Results : at

inclusion, the majority of caregivers were involved in most tasks of assistance (activities of
daily living, handling money, supervision, organisation of support services) but few were
involved in basic activities of daily living. As expected, during follow-up, the involvement
of caregivers increased. Whereas most caregivers became involved in carrying out new
tasks (mainly organisation of support services and help with basic activities of daily
living), few stopped carrying out tasks that they had previously done (essentially
supervision and organisation of support services). During the same time, the mean burden
experienced by the caregivers showed a very slight change with great variation between
caregivers. Those who increased their involvement also had a significant increase in
caregiver burden. Conclusion : while home caregiving appeared to follow an even course,
the needs of the care recipient changed rapidly over time and caregivers differed in their
response to these changes, indicating that regular follow-up is required. Key words:
Alzheimer’s disease, caregiver burden, informal care.

SD7 149-3 PROCESS AND OUTCOMES FOR CAREGIVERS: NEW
MULTIDIMENSIONAL MEASUREMENT APPROACHES
S. ZARIT - Penn State University (United States of America)

Caregiving research has often taken a narrow focus on outcomes, examining one or two
measures without carefully delineating what may be the most pressing or prominent
problem that caregivers may be experiencing. A more promising strategy is to view
caregiving as a multidimensional process that includes stressors, mediators and both
proximal and distal outcomes. Reflecting the variability among caregivers and care
situations, stressors can result in diverse outcomes. Results from a study of stressors,
mediators and outcomes show that caregivers vary considerably in their risk profiles for the
same outcome (e.g., depression) and in the factors associated with different outcomes.
Using individualized strategies for characterizing outcomes can improve understanding of
caregiving stress and evaluations of interventions.

SD7 149-4 CAREGIVER INTERVENTION RESEARCH: PAST RESULTS AND
FUTURE DIRECTIONS
M. MITTELMAN - Department of Psychiatry, New York University, Langone Medical
Center (New York, United States of America)

We will discuss psychosocial interventions for family caregivers, with a particular focus on
The NYU Caregiver Intervention (NYUCI) for spouses of people with Alzheimer’s disease
which was evaluated with a randomized controlled trial that lasted more than 2 decades
and included 406 caregivers. The multi-component individualized intervention includes 6
counselling sessions for the primary caregiver and other family members and ongoing
support as requested. We have demonstrated multiple benefits of the NYUCI for both the
caregiver and the person with Alzheimer’s disease. Results include reduced depressive
symptoms and reaction to patient behaviour and improved physical health for the
caregiver, enabling caregivers to postpone or avoid nursing home placement by an average
of 557 days, or more than 1.5 years. The NYUCI achieves these results by improving
support from family and friends for the primary caregiver. Our results suggest that a short
course of intensive counselling and readily available supportive maintenance that includes
not only the primary caregiver, but other family members as well, can have long-lasting
effects on the well-being of family caregivers. The structure of the NYUCI permits
flexibility of content, making it an ideal intervention for diverse cultures. The NYUCI is
now being replicated in community settings. The results of these replications will have
important implications for future research and for targeting services to assist caregivers. 

SD7 150 INTERDISCIPLINARITY IN GERONTOLOGY AND GERIATRICS :
SOCIETY, CULTURE AND EPISTEMOLOGY RESHAPING LINKS BETWEEN
DISCIPLINES

SD7 150-1 AN HISTORICAL PERSPECTIVE ON INTERDISCIPLINARY:
MUSLIMS, CHRISTIANS AND JEWS IN XV CENTURY IN GRANADA
M. OROZCO - Hospital Virgen de la Nieves (Granada, Spain)

Until the XV th century, the Granada kingdom was governed by Nazari dynasty, which
were the last Muslim kingdom in Spain. In Granada city, the most important monotheist
religions coexisted pacifically, Muslims, Jews and Christians were living together in well
differenced quarters. The three cultures had different occupations in a clear distribution of
responsibilities according to religious principles, and the respect for the difference and
other’s thinking was well established. However, after 10 years of battles Granada was
recaptured by Catholic Kings (since Los Reyes Catolicos). The Jews were expelled in 1492
and the eradication of all traces of Muslim culture was ordered by kings, they were forced
fto “mass baptisms”. Finally, in the 1500th century, the Muslims who had not converted to
Christianity were expelled.
The care for older people was provided by the three cultures in a different ways. The
geriatric assistance for catholic group was provided in hospices and monasteries until the
“Real Hospital” (King Hospital) was created. The care was offered to several people who
needed social and health care aside than older people such as disabled, indigent, madness,
blinded, foundling children, etc. The Muslim older care was based in religious principles, so
the care model for the elderly was home-based with the family; to become a caregiver of an
older person was considered to be a great honor. Care for older people was like a blessing

S88



given by Ala and an opportunity for self-spiritual growth. Similarly, the Jews culture care
for older people was supported in a home-based family model too, so the Talmud precepts
insist in the obligation of care for older people by their child and grandchildren.
This presentation will focus on the similarities and differences in purposes and goals, as
well as activities and relationships regarding older people care among three mean cultures
in Granada during the XV th century. We will put in dialogue these practices with the 21th
century ones.

SD7 150-2 AN INTERPROFESSIONNAL OR AN INTERDISCIPLINARY
PROBLEM? DISTINCTIONS TO DEVELOP AN ANALYTICAL SCHEME OF
INTERDISCIPLINARITY BASED ON THE CASE OF A LONG-TERM CARE
HOSPITAL
Y. COUTURIER – University of Sherbrooke (Sherbrooke, Canada)

Background: This communication distinguishes interdisciplinary problems from other
neighbouring difficulties, such as difficulties related to work organization. The conceptual
proximity between discipline and profession can in fact cause a difficulty experienced in
the interprofessionnal space to mistakenly incriminate interdisciplinarity. For the analyst,
this proximity provokes confusion between what is truly relevant to interdisciplinarity and
other difficulties related to work situations.
Methods: Our data stems from direct observation comprising 20 hours of early morning
medical visits and 10 hours of multidisciplinary team meetings. On top of observations, 20
hours of reflexivity activities with work groups, followed by professional groups, were
analyzed. Every day of observation was followed by the writing of field notes pertaining to
these subsequent categories: forms of interdisciplinarity, roles of key actors, objects of
controversies and consensuses concerning the sense of action. One last day was dedicated
to a large group discussion of the results. In total, 25 clinical cases and 11 multidisciplinary
meetings were observed and close to 70 people participated to the reflexivity activities.
Results: Confusion exists between various stages of interprofessionnal problems, which are
frequently attributed to an interdisciplinary deficiency by mistake. We distinguished six
regimes of complaints formulated towards interdisciplinarity: 1) interdisciplinary complaints
(related to epistemic and epistemological dimensions), 2) complaints related to work
organization, 3) interprofessionnal complaints that create territorial problems between
groups, 4) interpersonal complaints, 5) complaints concerning the permanent adjustment of
complex systems, 6) intersectoral complaints, and finally, 7) complaints related to the tension
between clinical speech and institutional speech. The culture of an organization reveals itself,
in all cases, as a crucial condition of the long term upholding of interdisciplinarity.

SD7 150-3 INTERDISCIPLINARY TEAMS IN LATINO AMERICA: PROPOSALS
AND FUNCTIONING
J.F. GOMEZ - Caldas University (Manizales, Colombia)

The most important characteristic about Interdisciplinary Teams (IT) in Latin America
(LA) is his subjective-basis construction. While in other regions IT are organized in a
theoretical-knowledge basis with well justified priorities, functions and long term goals, in
LA they are based on subjective interest related to problem solving for the elderly
population. IT in the region have been integrated by professionals that provide care for
complex morbidities as hip fracture, stroke, chronic pain, palliative care and cancer, or
geriatric complex problems as dementia, delirium or falls in high level care hospitals.
Frequently, a leader invites other professionals to establish an IT for case discussion.
IT in LA take into account internal and emotional dimensions of health professionals to
develop purposes and goals according to the particular needs of each older group.
Therefore, the establishment of IT “by heart” is the rule. Moreover, interdisciplinary care
depends of health professionals’ availability, socioeconomic and cultural characteristics of
each country or region. These characteristics influence the type of care provided. In
consequence, interdisciplinary has a the pragmatic goal of problem solving and not one of
interchange of knowledge among different disciplines involved in the older care. 
Different cultural aspects influence the proposals and functioning of IT. Respect to profiles
of professionals and disciplines, we witness huge differences between physicians, social
workers or nurses that assess older people with complex problems. Each member of an IT
contributes by bringing in empirical experience. Activities are programmed in a short-time
schedule (2 or 4 hours per week) including assessing, care planning and follow-up of
patients. Mechanisms of coordination and control are established in order to maintain
communication across all members and care settings. The management of relationships in
order to avoid conflicts among disciplines is done by a leader who acts as a facilitator
among the members of IT. 
In conclusion, a “logical-subjective approach” supported in an emotional perspective is the
model more common in IT in LA. Moreover, it is necessary to establish programs in
geriatric interdisciplinary team training that include cultural aspects of region. 

SD7 151 BUILDING THE HEALTH CARE WORKFORCE TO SERVE AN AGING
AMERICA

SD7 151-1 THE FUTURE GERIATRIC WORKFORCE: THE CHALLENGE TO
PHYSICIANS TO PREPARE FOR AN AGING AMERICA
J. ROWE - Columbia University Mailman School of Public Health (New York, United
States of America)

SD7 151-2 THE CRITICAL NEED FOR BUILDING CAPACITY IN THE FIELD OF
GERIATRIC NURSING
T. FULMER - New York University College of Nursing (New York, United States of
America)
SD7 151-3 RETOOLING FOR AN AGING AMERICA: THE RESPONSE FROM
SOCIAL WORK AND FAMILY CAREGIVERS
C. RAPHAEL - Visiting Nurse Service of New York (New York, United States of
America)
SD7 151-4 TOMORROW
P. VOLLAND - The New York Academy of Medicine (New York, United States of
America)

Similar to nations across the globe, America is getting older. A demographic tide will turn
in 2030 when at least twenty percent of the population will be 65 years or older. As the
population ages, older Americans, like many of their global counterparts, will be
increasingly diverse in terms of race, ethnicity, education and socio-economic background.
This demographic shift will influence not only the proportion and number of older adults in
the United States; it will also have a direct impact on the health care workforce and its
ability to deliver high-quality care to a population that utilizes more health care services
and has more complex needs. 
In 2008, the Institute of Medicine (IOM) issued a landmark report outlining a call to action
for all those involved in the health and social service professions that serve older adults.
The report proposes: (1) expanded initiatives to recruit and train health professionals from
all disciplines to the field of aging; (2) changes to academic infrastructure that reflect the
need for increased geriatric training and the infusion of competency-based education into
all curricula; and (3) the need for fundamental reform of the healthcare delivery system,
including broader dissemination of interdisciplinary care models that evolve from best
practices in aging care.
This symposium will present in greater detail the three-pronged approach to workforce
development contained in the IOM report, as well as the participation by The New York
Academy of Medicine in public-private partnerships led by the IOM. The symposium
participants will discuss the need for concerted action to promote the implementation of
improved models of care, enhanced recruitment and retention strategies, and educational
initiatives in geriatric care. To provide a multi-disciplinary perspective on these challenges,
each of the panelists will present on their specific area of expertise, including medicine,
nursing, and social work. They will report on successful programs and strategies, and the
current state of readiness to disseminate these initiatives more broadly. 
The recommendations of the IOM report, and the formation of alliances on the state and
national level to see this work through to completion, will have relevance for those in the
international community encountering similar demographic trends. The establishment of
public-private partnerships that act quickly and efficiently to address pressing healthcare
needs is a universal challenge. In this instance, the continued health and longevity of an
aging population depend upon meeting these challenges.

SA7 152 ESSENTIAL TRACE ELEMENT (ZN, CR, SE) DEFICIENCIES IN
ELDERLY: WHICH POLICY OF SUPPLEMENTATION?? SYMPOSIUM
ORGANISED BY SFERETE(FRENCH SOCIETY FOR TRACE ELEMENT
RESEARCH) AND TEU(TRACE ELEMENT INSTITUTE FOR UNESCO/LYON 

SA7 152-1 SELENIUM AS AN ANTI AGEING NUTRIENT
M. RAYMAN - Division of Nutritional Sciences, Faculty of Health And Medical Sciences,
University of Surrey (Guilford, United Kingdom)

Selenium is an essential trace element important to human health, especially as we age.
Many of its functions in the body are carried out through the selenoproteins which have
selenocysteine at their active centre. Selenoproteins such as the glutathione peroxidises
(GPx), methionine sulphoxide reductase (MsrB1) and selenoprotein S behave as protective
enzymes with antioxidant and anti-inflammatory properties that help deal with the
deleterious effects of ageing including mitochondrial damage. There is evidence linking
low selenium intake and/or status to earlier mortality, poor immune function, cognitive
decline, and the development of type 2 diabetes. Furthermore selenium seems to protect the
thyroid from autoimmune thyroid disease, which becomes more common above the age of
60 years. Lower selenium intake or status has been linked to a higher risk of cancer, a
disease linked with ageing, in a number of studies. The cancers most affected appear to be
those of the prostate, colon/rectum and lung. With these protective effects of selenium in
mind, it is clearly important to have an adequate dietary intake of selenium. It is therefore
of some concern that selenium intake and status is relatively low in Europe and is certainly
too low to optimize the concentration of the important selenoprotein, selenoprotein P, that
transports selenium round the body to organs that need it. Thus there appears to be a case
for a modest increase in selenium intake in Europe to minimize some of the adverse effects
of the ageing process.

SA7 152-2 CHROMIUM AND AGING
R.A. ANDERSON - Diet, Genomics and Immunology Laboratory, Beltsville Human
Nutrition Research Center (Belstville, United States of America)

Aging is associated with increased blood glucose, insulin, blood lipids and fat mass and
decreased lean body mass leading to increased incidences of diabetes and cardiovascular
diseases. Improved chromium nutrition is associated with improvements in all of these
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variables. Insulin sensitivity declines with age, however, people who live to be 90 or more
have improved insulin sensitivity. In people with type 2 diabetes, there is a dose response
to the improvements in glucose, hemoglobin A1c, cholesterol, insulin and insulin
sensitivity with larger effects when consuming 1000 μg per day of chromium as chromium
picolinate compared with 200 μg. Food patterns common in aging including increased
consumption of high sugar foods also lead to higher chromium losses and decreased
chromium status. Stresses associated with aging including physical trauma and
glucocorticoid treatment also increase chromium losses. Supplemental chromium leads to a
reversal of glucocorticoid-induced diabetes often associated with treatments for arthritis,
allergies and related diseases. In a study involving over 40,000 people, chromium
concentrations of the hair, sweat and urine were shown to decline with age. The addition of
chromium to the diet of rats led to an increase in lifespan by 33% and improved body
composition, blood glucose and insulin sensitivity. In genetic diabetic mice, markers of
insulin resistance associated with aging, including phospho-c-Jun and IRS-1
phosphoserine, are improved by supplemental chromium. The increases in obesity and
chronic diseases such as type 2 diabetes and cardiovascular diseases may not be normal
consequences of aging but rather suboptimal dietary patterns that are manifest with age.
Improved chromium nutrition is one of the factors that leads to reversal of suboptimal
health that manifests with age. 

SA7 152-3 ZINC SUPPLEMENTATION IN ELDERLY PEOPLE: BENEFITS AND
LIMITS
A.M. ROUSSEL - LBFA/INSERM884, University Joseph Fourier, Grenoble (La Tronche,
France)

Given the key role of zinc in many physiological functions, optimal zinc status could be a
predictive parameter of successful ageing. During ageing, the intakes of zinc decrease due
to inadequate diet and/or intestinal malabsorption, contributing to frailty, general disability
and increased incidence of age-related degenerative diseases. Zinc deficiency is common
in the elderly, especially those aged over 75, leading to chronic inflammation and oxidative
stress, altered immune function and stress response. Dysfunctions of zinc homeostasis,
affecting the intracellular zinc availability in brain, could also participate to impaired
cognitive functions. The benefit of Zn supplementation for aged subjects is still matter of
debate. Recently, two European studies in free living healthy elderly, The ZENITH study
and the ZINCAGE study, aimed at formulating a rationale for an appropriate nutritional Zn
supplementation. Long term supplementation with moderate doses of zinc is an efficient
way to increase zinc status and exchangeable zinc pool masses. Several studies reported
that, after zinc supplementation, the incidence of infections was significantly lower in
relation with lower generation of tumor necrosis factor alpha and oxidative stress markers.
Zinc supplementation appears to improve cognitive performances and stress response, but,
at the same time, there is considerable evidence that amyloid-beta deposition in
Alzheimer’s disease is induced by zinc, and the pathological significance of this
accumulation is still an open question. At high levels, zinc supplementation has been also
reported to be associated with the alteration of Cu status and lipid metabolism, and, could
have a deleterious impact on immunity. In conclusion, mildly zinc-deficient healthy elderly
subjects and older and/or institutionalized zinc-deficient patients might benefit from
moderate zinc supplementation due mainly to a more balanced immune response. High
doses of zinc should be avoid.

SA7 153 IMPLICATION OF BUTYRYLCHOLINESTERASE IN DEMENTIA:
PRECLINICAL AND CLINICAL EVIDENCES

SA7 153-1 UPDATE ON BUTYRYLCHOLINESTERASE ENZYMOLOGICAL
PROPERTIES AND ON REVERSIBLE SELECTIVE BUTYRYLCHOLINESTERASE
INHIBITORS IN PRECLINICAL STUDIES
N. GREIG - National Institute on Aging (Baltimore, United States of America)
SA7 153-2 LAST DATAS FROM CLINICAL STUDIES OF
BUTYRYLCHOLINESTERASE IMPLICATION IN ALZHEIMER’S DISEASE AND
COGNITIVE DECLINE
R. BULLOCK - Department of Old Age and Kingshill Research Centre PsychiatryVictoria
Hospital (Swindon, United Kingdom)
SA7 153-3 BUTYRYLCHOLINESTERASE IN PARKINSON’S AND LEWY BODY
DISEASES AND IN SUBCORTICAL SYMPTOMS OF DEMENTIAS
G. ARBO - Exploracion funcional de la memoria (Asuncion, Paraguay)

Background: Butyrylcholinesterase (BuChe) is known to be the second brain
anticholinergic enzyme and has recently been implicated in Alzheimer’s disease (AD) and
other related diseases such as Body Lewy Disease (BLD) or Parkinson’s Disease (PD)
Cognitive impairment. BuChE inhibition is highly suspected to be a second potential key
treatment of cognitive decline in these diseases. Evidence is now growing about BuChE
participation in subcortical and psychotic symptoms and studies of the relationship
between Genetic polymorphism of BuChe and cognitive decline in AD are so far
contradictory.
Purpose: The aim of the symposium is to expose the physiopathological basis of BuChE
implication in dementias, the preclinical and pharmacological knowledges on BuChE
action and conclusions of the latest studies of serum BuChe activity and / or genetic
polymorphism in dementias and specially studies of its relationship with the rate of

cognitive decline in mild to moderate AD. Identifying prognosis factors of AD such as
suspected BuChe could modify follow-up, treatment and may improve functional decline
of patients suffering from AD. All of this aspects will be discussed in this symposium
Expertise of different specialists who are working on BuChE and / or dementia will feed
high quality discussion and debate:
-Pr Greig is recognised as a great American research PhD in the field of pharmacological
and enzymological knowledge of BuChE. He will present his works in pharmacology and
preclinical studies results updates.
-Pr Bullock is worldwide known for his works in Alzheimer’s diseases as a psychiatrist
and conducted recent very interesting international studies about cognitive decline where
implication of BuChE gene appeared to be a potential marker of rapid cognitive decline.
He will develop clinical studies results on that point
-Dr Arbo is a Paraguayan geriatrician and psychogeriatrician who worked in France for his
post-doctoral studies. He will review the relationship between BuChE inhibition and
behavorial / subcortical extrapyramidal symptoms in AD, BLD and PD.
-Pr Dantoine is a geriatrician MD/PhD who is working on BuChE activity. He created in
2006 the first Rapid Cognitive Decline Observatory, a French regional longitudinal study
on factors and BuChE markers of the cognitive impairment in dementias. He will present
results of this 3-years follow-up.

SD7 154 SOCIOECONOMIC INEQUALITIES IN HEALTH IN OLDER PEOPLE

SD7 154-1 WEALTH AND DISABILITY IN 11 EUROPEAN COUNTRIES: RESULTS
FROM THE SHARE STUDY
F. MOHD HAIRI - Department of Public Health, Erasmus MC (Rotterdam, The
Netherlands)

Objectives:
Few studies have examined whether socioeconomic status relates to disability differently
across countries with different policy structures. No overviews of disability in Europe
using comprehensive measures of disability have been reported. 
Methods:
Here, we measured physical disability and its association with wealth in 27,192
respondents aged 50 and older from 11 European countries (Austria, Germany, Sweden,
The Netherlands, Spain, Italy, France, Denmark, Greece, Switzerland and Belgium) using
cross sectional data from The Survey of Health, Ageing and Retirement in Europe
(SHARE) in 2004. Self-reported disability was estimated by questionnaire, using four
separate scale measures: Global activity limitations index (GALI); limitations with
mobility and motor function; limitations with activities of daily living (ADL); and
limitations with instrumental activities of daily living (IADL). 
Results:
The prevalence of disability across 11 European countries had no clear pattern except
Switzerland remained the lowest using all four measures. Women reported higher physical
disability limitations than men in Europe. Prevalence of physical disability increases with
increasing age. Low wealth is associated with worsening physical disability especially for
ADL and IADL limitations. For all measures of physical disability, chronic diseases and
health factors contributes more to the wealth differences in physical disability limitations
than behavioural risk factors (smoking, alcohol consumption, physical inactivity and
obesity).
Conclusion:
In conclusion, wealth disparity in disability among elderly Europeans is better illustrated
using the ADL and IADL limitations scale as compared to GALI and mobility limitations
scale. Focusing on the prevention of chronic diseases and maintaining good health among
the elderly will partly reduce this wealth disparity.

SD7 154-2 DO CHILDHOOD AND ADULT SOCIOECONOMIC CIRCUMSTANCES
EXPLAIN THE WITHIN AND BETWEEN COUNTRY DIFFERENCES IN THE BIRTH
COHORT EFFECTS ON COGNITIVE FUNCTIONING IN OLDER ADULTS IN
CENTRAL AND EASTERN EUROPE? RESULTS FROM THE HAPIEE STUDY
M. BOBAK - Department of Epidemiology and Public Health, University College London
(London, United Kingdom)

Objectives: 
In this study, we assessed birth cohort differences in cognitive functions in Russia and the
Czech Republic.
Methods: 
We used cross-sectional data from a baseline of a large cohort study in random population
samples in Novosibirsk (Russia) and six cities of the Czech Republic. Men and women
aged 45-69 years (3874 Russians 3626 Czechs) were included in the analyses. Word recall,
verbal fluency (number of animals named in one minute), letter search, all assessed in a
clinic, and physical functioning assessed by a questionnaire. 
Results: 
Except letter search in men, we found similar levels of both cognitive and physical
functioning in Russians and Czechs in the youngest birth cohort and a steeper association
of functioning with year of birth in Russia than in the Czech Republic. For example, the
difference in the mean word recall, associated with 10 years difference in year of birth, was
0.9 (SE 0.06) words in Russian men, compared to 0.4 (0.06) words in Czech men; in
women, these figures were 0.8 (0.05) and 0.3 (0.05), respectively. For all outcomes, except
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letter search in men, the interactions between year of birth and country were statistically
highly significant, and the differences in the birth cohort effects between countries were
largely unexplained by socioeconomic indicators and risk factors. 
Conclusion: 
The birth cohort effect in cognitive and physical functioning in Russia is much stronger
than in the Czech Republic, possibly reflecting life course exposures that are not captured
by the measurements available in the study. Given the close association between mild
cognitive decline and subsequent dementia, long-term follow-up of this cohort and other
studies into population rates of cognitive impairment in Russia should be a priority.

SD7 154-3 PERSONALITY AND HEALTH AS PREDICTORS OF INCOME
DECREASE IN OLD AGE: INDIRECT AND DIRECT SELECTION AS
EXPLANATION OF SOCIO-ECONOMIC HEALTH DIFFERENCES?
D. GROFFEN - Department of Social Medicine, Maastricht University (Maastricht, The
Netherlands)

Objectives: 
There is much evidence for the causal association between low socio-economic status and
poor health. Recently, there is, however, renewed interest in a reverse perspective in
studies looking at factors predicting changes in socio-economic status, such as decrease in
income. On the one hand there is interest in the impact of health on decrease in income. On
the other hand interest has grown on the influence of aspects of personality on income
change. Both are denoted as socio-economic selection effects and were understudied. To
improve our insight into the potential selection effects underlying socio-economic
differences in health in old age, we have prospectively examined whether diseases and
personality predicted decrease in income in old age.
Methods: 
Three years of follow-up data from 1809 men and women aged 55 years and older who
participated in the Study on Medical Information and Lifestyles Eindhoven (SMILE) were
gathered. Logistic regression analyses were used to study the independent effects of health-
related dysfunction, chronic disease and adverse personality on decrease in income. 
Results: 
Social anxiety (OR=1.65, 95% CI: 1.12-2.43) and physical dysfunction (OR=1.78, 95%
CI: 104-2.53) were significant predictors of decrease in income. These contributions were
independent of each other, and other confounding factors, such as gender, age and
educational level. Mental dysfunction and other personality characteristics, such as
hostility and mastery, did not contribute to decrease in income.
Conclusion: 
Adverse personality, in particular social anxiety, and poor physical health are relevant
determinants of decrease in income in old age. The findings suggest that selection
mechanisms may thus be important in the explanation and prevention of decrease in income. 

SD7 154-4 HEALTH INEQUALITIES IN EARLY OLD AGE: THE ROLE OF
PARTICIPATION IN SOCIALLY PRODUCTIVE ACTIVITIES
M. WAHRENDORF - Department of Medical Sociology, University of Dusselfdorf
(Dusseldorf, Germany)

Objectives: 
In order to understand variations of quality of life in early old age, associations between
socioeconomic status, social productivity and well being are studied across 14 European
countries. Specifically, three types of socially productive activities (voluntary work,
informal help and care for a person) and their exchange characteristics (reciprocity vs. non-
reciprocity of efforts spent and rewards received) are analyzed. 
Methods:
Data were obtained from the first two waves of the ‘Survey of Health, Ageing and
Retirement in Europe’ (SHARE) initiated in 2004 and including some 15000 retired men
and women aged 50 plus. Well being is measured by a standardized quality of life measure
tailored to the specific needs of third age populations (CASP-12). Given the multilevel
structure of the data, we use a multilevel model with individuals nested within countries to
predict quality of life in wave 2 (2 years later).
Results: 
Experiencing reciprocity between efforts spent and rewards received in voluntary work and
in informal help is associated with higher levels of prospective well being. A similar effect
is observed among people with higher socioeconomic position, a group characterized by a
high prevalence of socially productive activities. 
Conclusion: 
Continued participation in socially productive activities, in particular those that offer
opportunities of experiencing reciprocity in exchange, improves prospective quality of life
in early old age. 

SC7 155 PSYCHOSOCIAL PREDICTORS OF LATER LIFE DISPARITIES

SC7 155-1 ETHNIC DIFFERENCES IN EARLY LIFE EXPERIENCES AND
DEPRESSIVE SYMPTOMS ACROSS THE LIFE COURSE
C. CALDWELL - University of Michigan (Ann Arbor, United States of America)

Previous research suggests that depressive symptoms are more common among younger
adults than older adults. Three factors consistently have been associated with depressive

symptoms: stressful life events, physical symptoms and a lack of social support. When
early life experiences are examined as correlates of depressive symptoms, multiple models
of vulnerability are suggested including inherited risks, maternal stress, abnormal family
functioning, and interpersonal risk factors. The social environment has emerged as a
critical risk factor for understanding depressive symptoms across the life cycle. Monroe
and Hadjiyannakis (2002) identified socioeconomic status (SES) as a persistent component
of the social environment associated with depressive symptoms. The purpose of this study
is to examine the relation between childhood family characteristics and depressive
symptoms in a nationally representative sample of 3,570 African American and 1,621
Caribbean Black adults, age 18 years and older. We assessed childhood SES as represented
by both maternal and paternal education and family economic background while growing
up on depressive symptoms. Childhood correlates of depressive symptoms were analyzed
by ethnicity and gender. Analyses were conducted with attention to four developmental
stages, young adulthood (18-29), adulthood (30-39), midlife (40-54), and later life (55+).
We found that African Americans were less likely to have lived with their biological
fathers while growing up than Caribbean Blacks. As expected, the youngest age cohort
reported more depressive symptoms than the oldest cohort, regardless of ethnicity. Females
were more depressed than males, but only among African Americans. Multivariate findings
indicated that growing up with better educated parents was protective against depressive
symptoms during late life, but the protective effects of parents’ education varied by
ethnicity. Specifically, maternal education was protective for older African Americans,
while paternal education was protective for older Caribbean Blacks. These and other
findings will be discussed from ethnic diversity and life course perspectives.

SC7 155-2 KEEPING QUIET OR FIGHTING IT OUT: A LONGITUDINAL STUDY
OF MARITAL CONFLICT AND WELL-BEING 
K. BIRDITT - University of Michigan (Ann Arbor, United States of America)

Lifespan theories and research suggests that as people age, they become more invested in
maintaining emotionally meaningful relationships. Consequently, older people are less
likely to use destructive conflict strategies and more likely to use avoidant strategies than
younger people in response to interpersonal tensions. There is a lack of longitudinal
research regarding changes in conflict strategies over time. This study examines
changes/stability in the use of conflict strategies in the martial relationship over time,
whether strategies varied by gender and race, and associations between strategies and well-
being. 
Participants were from the Early Years of Marriage Study. Husbands and wives reported
the extent to which they used four types of conflict strategies (passive avoidant, active
avoidance, constructive, destructive) in response to a recent disagreement in years 1, 3, 7,
and 16 of their marriage. Well-being included assessments of depression, anxiety, and
marital happiness. 
Multilevel models were estimated to examine whether conflict strategies varied over time,
by gender and race. There were few overall changes in conflict strategies over time with
the exception of destructive strategies which decreased over time. The vast majority of
findings indicated that conflict strategies varied by race and gender. Black couples were
more likely to report using avoidant, constructive and destructive strategies than were
White couples. The race difference in active avoidance dissipated over the course of
marriage. Wives were more likely to use destructive and passive avoidant strategies than
were husbands whereas husbands were more likely to use constructive strategies and the
gender differences dissipated over time. Analyses also examine implications of conflict
strategies for well-being. 
In conclusion, examining long-term marriages is critical for understanding marital conflict.
In addition, longitudinal patterns of conflict and their implications vary by the social and
cultural contexts (gender and race) within which marriages exist.

SC7 155-3 THE IMPLICATIONS OF RECIPROCITY FOR DEPRESSIVE
SYMPTOMS: A LONGITUDINAL STUDY OF SOCIAL RELATIONSHIPS IN JAPAN
AND THE U.S. 
H. AKIYAMA – University of Tokyo (Tokyo, Japan)

The concept of reciprocity, i.e. the degree to which individuals feel they give more, receive
more, or experience reciprocal (equal) exchanges of support is intriguing, and very likely
subject to cultural expectation and interpretation. Akiyama and Antonucci use parallel data
from Yokohama, Japan and Detroit, Michigan (in the U.S.) to explore the role of
reciprocity and its potential link to social networks and well-being. The comparison of
these two countries is especially interesting because of perceived differences in cultural
norms of reciprocity. We hypothesized that the Japanese would more often report receiving
more than they provide while Americans would be more likely to report reciprocal
relationships. We also predicted reciprocity would be linked to well-being as measured by
life satisfaction. And finally, we assumed women would be more similar to each other in
terms of prevalence of reciprocal relationships, predictors of reciprocity and its relationship
to well-being, than to men in their same country. The sample consisted of 1080 Japanese
ranging in age from 20 to 92 and 1076 Americans aged 20 to 100. The vast majority of
people in both countries report reciprocal relationships (Japan: 74%; U.S. 80%).
Interestingly the mean network size for both countries was identical (11.5), although inner
circle size (the people to whom one feels very close) was somewhat different (Japan: 3.6;
U.S. 4.5). Life satisfaction in both countries was similar (Japan: 5.0; U.S. 5.3). In the U.S.,
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reciprocity is not related to life satisfaction, but in Japan giving more is related to lower life
satisfaction, and receiving more related to higher life satisfaction. Preliminary analyses
examining gender differences suggest differences in both the experience of reciprocity and
their association with well-being. The implication of these disparities will be explored in
the presentation.

SC7 155-4 PSYCHOLOGICAL RESOURCES AND THE LINK BETWEEN SOCIAL
INEQUALITY AND HEALTH IN ADULTHOOD AND OLD AGE – FINDINGS FROM
THE GERMAN AGEING SURVEY
C. TESCH-ROEMER - German centre of gerontology (Berlin, Germany)

Research has demonstrated that a consistent life long disparity exists indicating that people
with lower socioeconomic status (SES) report worse health. However, the degree to which
this finding is age or nationality specific is less well examined. First, the importance of
some SES indicators may be more or less pronounced depending on the age group
examined, as well as the country in which the SES-Health link is studied. Second, the
predominance of welfare state government policies (or lack of) may also influence age
effects and the influence that SES exerts on health outcomes. This paper uses the German
Ageing Survey, a unique, longitudinal sample of the German population to investigate the
degree to which the now classic SES-Health association is age- and country- specific.
Empirical evidence utilizing three waves of data have been used to consider this question.
Analyses are based on the German Ageing Survey, a representative, longitudinal study
(three waves in 1996, 2002, and 2008) conducted during the second half of life (age range
40-97 years).Hervrich, Hushold and Tesch-Roemer demonstrate that psychosocial
resources mediate the SES-Health relationship in adulthood and old age. Psychosocial
factors also function as moderators within the SES-Health link indicating that while
psychosocial factors influence everyone regardless of level of SES, these same factors also
influence the degree to which the health vulnerability experienced by people disadvantaged
by low SES can be attenuated by various indicators of social relations. Finally, it has been
suggested that the mechanisms underlying the SES-health association might be age-
specific. Findings illustrate that psychosocial resources mediate the SES-health
relationship in adulthood and old age. However, cross-sectional and longitudinal analyses
show differential results. Overall, findings provide a more in-depth understanding of the
SES-health link in adulthood.

SC7 156 SUPPORTIVE TECHNOLOGIES IN LATER LIFE

SC7 156-1 OLDER ADULTS AND THE USE OF E-HEALTH INFORMATION
S.J. CZAJA*(1), C.C. LEE(1), S.N. NAIR(1), J. SHARIT(1) – (1) University of Miami,
Miller School of Medicine, Dept. of Psychiatry and Behavioral Sciences Centre on Aging
(Miami, FL, United States of America)
The Internet is emerging as a vital knowledge resource for consumers who need health
information. In 2006, 113 million adults searched online for information on topics related
to specific diseases, medical treatments and health insurance. One concern relates to the
ability of people who are not “medical specialists” to find and comprehend information
that is available online. This concern is particularity relevant to older adults as they are
likely to be in need of and seek medical care. This paper will present findings from a study
examining the ability of older adults to find and interpret Internet-based health information.
Data regarding perceptions of usability will also be presented. The sample included one
hundred and twelve adults aged 50-85, who use the Internet to solve health related
problems. Overall, the data indicated that the participants had difficulty finding and
interpreting health information. Most participants obtained less than 50% accuracy with
respect to their responses to the problem scenarios. Participants also reported problems
with usability. For example the majority of participants reported getting “lost” while
searching for information and that they became frustrated searching for the needed
information. However, over 90% of the sample indicated that that the Internet is a valuable
source of health information and that they would use the Internet to find information about
medical issues. These findings are discussed in terms of the implications for training and
Interface design.

SC7 156-2 ANALYZING OUTDOOR MOBILITY OF COMMUNITY DWELLING
ELDERS WITH COGNITIVE IMPAIRMENT BY MEANS OF TRACKING
TECHNOLOGIES IN ISRAEL AND GERMANY: DATA FROM THE PROJECT
SENTRA
F. OSWALD*(1), H.-W. WAHL, O. SCHILLING, E. VOSS, N. SHOVAL, T.
FREYTAG, G. AUSLANDER, J. HEINIK, R. LANDAU – (1) University of Heidelberg,
Institute of Psychology, Dept. of Psychological Ageing Research (Heidelberg, Germany)

The interdisciplinary project SenTra intends to measure outdoor mobility by means of
tracking technology among urban living demented, mildly cognitively impaired and
healthy persons, aged 65-80 in Israel and Germany. The aim is (1) to describe objectively
assessed differences in daily outdoor mobility patterns of participants with different levels
of cognitive functioning and (2) to analyze relationships between mobility patterns and
psychological indicators, such as well-being (e.g., life satisfaction, environmental mastery,
affect) in both sites. The results are based on interview data and tracking protocols from
about 50 participants in Germany and Israel. Spatial activities are gathered by using the
Global Positioning System (GPS). The findings revealed proper functioning and data flow

of the technology to assess spatial behavior, including average pace of mobility, time spent
in different places, or total length of the trip. Moreover, mobility patterns differ due to the
level of cognitive impairment, psychological outcomes and in relationship to being
accompanied by others.

SC7 156-3 USING TECHNOLOGY TO MANAGE PEOPLE WITH CHRONIC
ILLNESSES: RESULTS OF THE SAPHE PROJECT (A. SIXSMITH,)
A. SIXSMITH*(1), N. BARNES, A. BHACHU, R. CURRY, B. EGAN – (1) Simon Fraser
University, Gerontology Research Centre (Vancouver, Canada)

The SAPHE1 project is a three year project funded by Technology Strategy Board and
Department of Health, UK. The project partners include Imperial College London,
Liverpool PCT, University of Dundee, BT, Philips, Cardionetics, Docobo and Smart
Solutions Research Consultants. One objective is to develop the next generation of body
worn miniature physiological sensors and to test them with people under real life
conditions. A second objective is to combine these sensors with other environmental and
activity monitoring sensors to create the SAPHE system and to trial it with people with
long-term, chronic illnesses and their carers. The SAPHE system comprises a package of
sensors installed at home linked via wireless network to a hub device. The hub transmits
the data from the sensors to a server where it is collated and transmitted to a PC of the
professional carer. A trial of the system is being carried out in Liverpool, preliminary
results are presented. The trial involves 40 elderly patients under the care of Community
Matrons (CMs), responsible for the management of long-term patients living in their own
homes in community settings. The trial involves two groups of patients (20 intervention /
20 comparison) to allow the CMs to use the SAPHE field team to build up profiles of the
intervention patients and to use the SAPHE information to effect more timely and
appropriate care interventions. The trial design is aimed at demonstrating how this affects
the approach of the CMs to care delivery compared with 20 people under the same CMs
who are receiving their usual domiciliary care. The objective of the trial is to assess the
effect of the technology on the user and their informal carers and to assess how their
professional carers can use the information provided to help them manage the person’s care
more effectively.

SC7 156-4 EVALUATION OF NEW TECHNOLOGIES BY RESIDENTS AND STAFF
IN THE INSTITUTIONAL CONTEXT: DATA FROM THE PROJECT BETAGT
K. CLASSEN*(1), H.-W. WAHL, F. OSWALD, C. BECKER, C. HEUSEL - (1)
University of Heidelberg, Institute of Psychology, Dept. of Psychological Ageing Research
(Heidelberg, Germany)

There is an intensive and ongoing discussion of the use of technology in order to keep frail
and cognitive impaired people independent as long as possible. However, further research
including evaluation methodology development is needed to better understand the effects
new technology has on residents as well as on staff. The two-year-project BETAGT aims
to develop a wide-scale evaluation tool and to provide a first empirical test. The evaluation
tool shall identify consequences of the implementation and use of new technologies on the
life of vulnerable residents in an institutional care setting (e.g. a computer-based care
documentation system, a personal computer designed for older people, sensor mats). The
main focus is on expected positive (well-being, quality of life, information) as well as
negative (insecurity, handling problems) effects on residents and staff. Additional project
parts analyse the potential of new technologies to prevent falls (access control,
measurement of activity, fall detection) and to optimize daily care routines by means of a
new computer-based care documentation system. The envisaged instrument follows a
multi-methodological approach considering interviews, questionnaires, environmental
observations and setting analysis, aimed to obtain a comprehensive picture on the
perception and use of new technologies in institutional care settings. Besides residents and
staff, our assessment tool also addresses family members in order to get a more
differentiated insight into the role of technology among cognitively impaired residents.
Findings support the usefulness of our instrument toward integrating a broad range of data
on technology perception and technology use. 

SC7 156-5 DISCUSSION
R.J. SCHEIDT - School of Family Studies and Human Services, Kansas State University
(Manhattan, United States of America)

Prof. Rick J. Scheidt will discuss the presented papers against the background of his great
expertise in the fields of life-span human development and environment-ageing relations as
well as technology and ageing.

SD7 157 ETHICAL ISSUES WITH ADVANCING AGE

SD7 157-1 THE ETHICAL NEED FOR A SEMANTIC CONSENSUS ON A GOOD
USE OF THE GOOD WORDS IN GERONTOLOGY
R. MOULIAS - Espace Ethique AP-HParis (Paris, France)

Use of an adequate vocabulary is essential for any scientific development and to be clear
on ethical aspects. We need an IAGG consensus on words and concepts. Some words have
taken a pejorative connotation in daily language, as elderly, old, old age, etc. When we
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gerontologists, are reluctant to use these words, we strenghten this abusive connotation.
We do not need to accept always and go on with ancient definitions as to be more than 65 y
o (or 60 or 55 !) for old age, which is no more pertinent ?
We keep also a confusion between Longevity of a population and ageing of a population,
two quite different facts, not always correlated.
To denominate the frequent different progressive cognitive deficiency syndromes, we keep
the word “dementia”. This word has quite different meanings in Law, in Medicine and in
current language.
We do not fight against fallacious concepts as “anti -aging”, or against the confusion
between maturation process ( (from birth to reproductive age) and ageing process (from
adulthood to old age). We keep a trend to look only at the deleterious aspects of this
process and not at its adaptative and protective aspects. Life ends always by death, but
aging is the only way to delay death and to live longer.
Do we all use with the same intentions in our sciences some capital words as : Autonomy,
Consent, Dependency, Dignity, Disablement, Handicap, Humanity,
Liberty, and so on ? The use of inappropriate terms or of the same word in different
meanings is an hindrance for scientific and ethical progress and for mutual understanding :
a task for IAGG to get consensus on the words of gerontology ? Avoiding to say the things
properly enhances misunderstanding, but also charlatanism and false ideas. 

SD7 157-2 INTERGENERATIONNAL RIGHTS AND DUTIES: THE MISSING LINK
FOR SOCIAL COHESION
N. KEATING - University of Alberta (Edmonton, Canada)

Families are the most intense and immediate context for intergenerationnal relationships of
older adults. In the face of population ageing the main discourse about family
responsibility has been on the obligation to support olders members; a more muted theme
is that of the obligations of older adults to the care or financial support of younger kin.In
this representation,Professor Keating will discourse beliefs about rights and obligations of
families of older adults, considering on how the discourse differs considerably across and
even within regions of the world.
Strong norms of filial obligation across cultures and settings, enfored intimacy related to
caregiving and generationnal issues of power and equity can lead to complex relationships
in later life families.Researchers are beginning to understand these complexities and the
laws that reflect them.For eample,there is current examination of the nature of filial pietyin
which scholars are beginning to deconstruct unitary notions of asian countries epitomizing
strong responsibility for parents while children Western contries have weak notions of
family obligation. research on differences in wealth between and within nations has begun
to illustrate the obligations of older adults to support children and grandchildren in poorer
nations and expectations of filial rights to parentalassets in more wealthy countries.
Disparities in wealth within countries lead to paradoxes of both poor older adults and those
who are wealthy assuming reposnsibility of younger generations but with differential
access to care from this younger kin.
Illustrations of legal provisions for generational responsibility are used to illustrate societal
values about genearational rights and obligations. Wealth, public policy provisions for
income securrity and health care, and rural/urban disparities in service available provide
contexts for understanding global issues in family obligations.

SD7 157-3 THE RIGHT TO REMAIN AN ACTIVE MEMBER OF THE SOCIETY
R. KORNFELD - Catholic University (Santiago do Chile, Chile)

In Chile, 11,36 % of the population (1.717.000 inhabitants) are older people. Within this
percentage, 11% are living in poverty. On the contrary,most of Chilean elders (72 %) have
no problem to perform basic activities in daily life.Yet, most elders are excluded from the
society, especially if they are poor : they are not integrated into social networks, are
misinformed, etc.
With these facts in consideration, nations should define correcting measures as part of their
public policies. It should be an ethical duty for a country to educate older adults living in
poverty in order to expand their knowledge about topics related to medical self-care and
active aging, so that they improve their quality of life, break down many myths associated
to aging and become agents of social change.
In 2008, the Catholic University of Chile, in collaboration with the Regional Government
of Santiago, developped a program to promote active aging and social integration working
with 5,400 older adults (most of them not incorporated in any social organization).
After 7 months of qualified training, in medical self-care and active aging (with theoretical
and prctical courses), some of the main outcomes were :
Not socially organized participants : 51 % joined physical activity training programs; 26
%improved their eating habits;15,6% incorporated into elders-related social organizations.
Already socially organized participants : 46 % considerd that their lives were richer and
more meaningful, 31 % shared with other older adults self-care education contents they
have learned; 36 % strenghtened their personal networks.
We can state that older people is willing to participate in educationnal programs, for their
own benefit, adding new healthy habits, and also focusing in other elder persons to share

theit knowledge and to contribute to their wellness(an activity especially shown by the
group of mmore socially organzed participants.

SD7 157-4 AGEISM AND AGE DISCRIMINATION: NEGLECT IN ETHICS
RESEARCH, PRACTICE AND POLICY
A. STUCKELBERGER - Université de Genève (Geneva, Switzerland)

The phenomenal increase in population ageing and of a multi-generation society has
uncovered the absence of specific framework for older persons reagarding ot only basic
human rights but more so ethical research guiddelines.
Thr rights of older persons are still rarely mentioned and non existent in the United Nations
human rights resolutions.There are many situations where older persons suffer from
“ageism” and multiple discriminations which lead them to be increasingly excluded ;
discriminations in the employment sector,age rationalization of health care and unequal
treatment; abuse and neglect in adequate health care; violence and mistreatment;lack of
protecton and safety nets for ageing poors;technological exclusion of older persons.
In the area of research ethics framework, the situation is not better : despite international
consensus on ethical guidelines of standards to protect human beings from being abused,
none of the basic international documents mention the specific condition of old age.
Furthermore, as unveiled by IAGG-ER, the pharmaceutical industry does not apply any
ethical guideline in the transfer of findings from one age-segment of the population to the
older population. It is urgent that the “old age factor” be systematically included in all
aspects of scientific 
work from fudamental research to further application in private practice or for general use.
Unless this is done, the elderlyrun the risk of being submitted to unsuitable, high risk or
even life-threatening treatments brought about by the fast paceof technological
development.
The lack of human rights and ethics framawork for older persons calls for urgent measures
to systematically include “old age” in international and European documents.
Recommendations to set up a working gropu to take steps to advance the issue is
suggested. 

SD7 158 ADDRESSING THE CHALLENGES OF POPULATION AGEING
THROUGH CAPACITY BUILDING AND TRAINING

SD7 158-1 AGEING IN SUB-SAHARAN AFRICA: MAJOR CHALLENGES FOR
CAPACITY BUILDING AND TRAINING 
M. FERREIRA - International Longevity Centre, University of Cape Town (Cape Town,
South Africa)

Introduction. Multiple factors in endemically poor sub-Saharan African (SSA) countries
render older persons (aged 60 years and over) vulnerable to detrimental health, social
and/or economic outcomes. Meanwhile, the capacity of cadres of persons in both formal
and informal sectors to support and care for such persons remains grossly underdeveloped.
Ageing is not a priority for SSA governments, and scant resources, if any, are allocated to
education and training in gerontology and geriatrics. Nonetheless, SSA countries must
prepare to meet the increasing support and care needs of a rapidly growing older
population. Programmes are needed a) to equip professionals and practitioners at all levels
with relevant skills, and b) to ground scholars in the field of ageing, and build their
capacity to contribute to high quality policy and scientific knowledge in this area. 
Methods and materials. Literature on the nature, scope and content of education and
training on ageing offered at higher education institutions, and by governments and civil
society organisations in SSA countries is reviewed. Results of a 2008 electronic scoping
survey through the African Research on Ageing Network (AFRAN) are presented.
Results. The limited scope of education and training on ageing in SSA is outlined, and
selected national and sub-regional efforts are evaluated. Challenges, required approaches,
and prospects for the improvement and expansion of capacity building and training are
considered. Specific attention is given to a need to develop and deliver gerontology and
geriatrics programmes that are germane and appropriate to African contexts, settings and
perspectives.
Conclusion. Greater Africa-led co-operation is needed between international and African
academic institutions and professional bodies, and SSA governments to develop relevant
education and training programmes on ageing, and to expand their scope and delivery.

SD7 158-2 GERONTOLOGY AND GERIATRICS EDUCATION AND TRAINING IN
THE GLOBAL CONTEXT: THE NEED FOR STANDARDS AND GUIDELINES
G. GUTMAN - Simon Fraser University (Vancouver, Canada)

In 1969, the American Nursing Association published its first practice standards for
geriatric nursing. By the mid-1970s, the term gerontological nursing came to be the
preferred designation for nurses specializing in care of the elderly. The American Nurses
Credentialing Center offered the first certificate in gerontological nursing in 1974. In the
mid- 1980s, the Bureau of Health Professions began funding Geriatric Education Centres
in health science schools in the United States in order to develop and expand clinical
training in geriatrics. A model geriatrics curricula for pharmacy students was developed
during this period. Programs for physicians trained in internal medicine, family practice
and psychiatry who wished to specialize in care of the elderly also began to proliferate. In
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North American, Europe and other parts of the world articles began to appear in the
medical journals describing recommended content. In parallel, training programs were
being developed for individuals outside the standard health care disciplines who wished to
conduct research on individual or population ageing, or who were being employed to
provide housing, adult day care and other community-based social and recreational
services. To guide their development, in the late 1970s, the Association for Gerontology in
Higher Education published its first Standards and Guidelines for Gerontology Programs,
now in its 4th edition. 
This presentation will review the current state of the art of standards and guidelines for
education in gerontology and geriatrics with a view towards determining commonalities
across geographic borders and boundaries. With population occurring in both the
developed and developing world, and the increasing trend for employment of migrant
workers at all levels of health and social care provision, there is a need to better understand
training and credentialing similarities and differences so as to protect the rights and well-
being both of older persons and of the workers themselves.

SD7 158-3 TRAINING IN THE FIELD OF AGEING IN LATIN AMERICA AND THE
CARIBBEAN : SOME GOOD PRACTICES
P.P. MARIN - Centre of Geriatrics and Gerontology, Universidad Católica de Chile
(Santiago, Chile)

Larger numbers of older people are commonly associated with increased incidence of
chronic disease and disability. However, Latin Americans can benefit from healthier and
more productive aging. The key to success is primary health care delivered by
professionals trained in preventive geriatrics, employing evidence-based interventions to
postpone disease and manage chronic conditions. Known strategies for maintaining
function and fostering healthier aging can avert a fiscal and social calamity in Latin
America. The subsequent benefits of such interventions go beyond public health to the
realms of economics, business and the politics of the entire hemisphere. 
At present, the majority of 60-year-old Latin Americans living in urban settings already
report health problems and functional limitations. On average Latin Americans in this age
group report having two or three chronic conditions and are taking at least four
medications. However, the scientific and medical evidence throughout the Americas shows
that primary care using geriatrics-trained professionals can deliver sizeable dividends for
older persons and their families through early diagnosis, more effective treatment and
improved patient behavior for better health. However, the present lack of trained
geriatricians and knowledgeable and skilled primary health care professionals leaves a
large and growing number of older persons without the guidance and care they need. This
geriatric health leadership gap also deprives family caregivers of the attitudes, tools, skills
and knowledge they need to effect prevention and provide care. 
The critical need is to train doctors, nurses and other health professionals in chronic care
and geriatrics, and to initiate evidence-based programs that detect, treat and improve the
health and function of older adults. This is a challenge for governments, private and
corporate philanthropy to make targeted investments in healthier aging in Latin America. A
timely and intelligent response to this challenge could achieve incalculable benefits
throughout the hemisphere. 

SD7 158-4 IMPLEMENTING THE MADRID INTERNATIONAL PLAN OF ACTION
ON AGING THROUGH CAPACITY BUILDING AND MANPOWER TRAINING
J. TROISI - Institute of Gerontology, University of Malta (Msida, Malta)

As was reiterated a number of times in the Madrid International Plan of Action on Ageing
itself and in various UN General Assemblies, the very implementation of the Plan
fundamentally requires national capacity building and training. 
The report of the UN Secretary-General entitled Follow-up to the Second World Assembly
on Ageing, highlights the fact that the existence of national plans of action, programmes
and services, although important, are not by themselves effective indicators of a country’s
implementation of the recommendations of the Madrid Plan. These depend fully on the
individual country’s human capacity to implement and oversee these policies and
programmes. 
One of the five essential elements of national capacity building highlighted in the
Secretary-General’s report, is Human Resource Development which “encompasses
investment in training for the acquisition of skills in crucial areas of expertise”. It is seen as
the key element of any effort made at capacity-building. 
Although in many countries the need for training in the fields of ageing has been
recognised, this recognition has not yet been translated into action as one would have
expected. The growing needs far outweigh the efforts made so far.
Moreover, the past decades have seen the emergence of a number of programmes and
services for older persons. This has, in turn, increased the variety of skills needed and the
level of training. 
When referring to education and training, there is the danger of restricting them to high
levels of specialisation given at universities resulting in the production of geriatricians and
gerontologists. While not minimising this need, it is important to emphasise the fact that
training should be made available at all levels and for different functions. This paper deals

with the capacity building and training programmes being carried out by the International
Institute on Ageing and the European Centre of Gerontology in Malta 
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SB8 175 EUROPEAN ALZHEIMER DISEASE CONSORTIUM (EADC)
INITIATIVE 

SB8 175-1 EUROPEAN ALZHEIMER DISEASE CONSORTIUM (EADC)
INITIATIVE
W. BENGT - Neurotec Department (STOCKHOLM, Sweden)

The EADC is a fully functional network of 45 European centres of excellence working in
the field of Alzheimer’s disease. It provides a setting in which to increase the basic
scientific understanding of and to develop ways to prevent, slow, or ameliorate the primary
and secondary symptoms of Alzheimer’s disease. This is done by facilitating large Europe
wide research studies. Funding for the realisation of this network has been received from
the European Commission. 

SB8 175-2 THE ICTUS STUDY 
P. OUSSET - CHU Toulouse(Toulouse, France)

ICTUS (Impact of Cholinergic Treatment Use) is a prospective 2 year observational study
examining the impact of treatment with acetylcholinesterase inhibitors (AChEIs) on
Europeans with Alzheimer’s disease (AD). The primary objective of this study is to take
advantage of the differences in prescription rates across Europe in order to examine
whether long-term treatment with AChEIs modifies the rate of change of the Clinical
Dementia Rating scale (CDR; a score providing a global rating of the severity of dementia)
in European AD patients. The study is being carried out within the setting of the European
Alzheimer’s Disease Consortium (EADC) which is a fully functional network of European
clinical centres of excellence specialising in AD. The secondary objectives of the study are
to determine the natural history of AD in Europe (cognitive impairment, and non cognitive
domains of activities of daily living, behavioural disorders, and dependency), the impact of
AChEI treatment on the natural history and caregiver burden of AD, and the impact of
AChEI treatments on the financial burden of AD in Europe. Other objectives are to identify
the predictive factors for decline using hospitalisation and institutionalisation as markers of
decline in AD, and the identification of patient subgroups which respond differentially to
AChE I treatment, using neuro-imaging to stratify patients by presence of cerebrovascular
changes. 

SB8 175-3 THE DESCRIPA STUDY
P.J. VISSER - Universiteit Medical Center (AMSTERDAM, The Netherlands)

Background: Only a subgroup of subjects with MCI has AD but it is difficult to identify
these subjects. DESCRIPA is a European multicentre study aiming to develop clinical
criteria for AD in the predementia stage. AD markers investigated in this study include
age, MMSE score, functional impairment, cognitive performance, APOE genotype, medial
temporal lobe atrophy, medical history, neuropsychiatric symptoms, cognitive and physical
activities, BMI, blood pressure, and CSF beta amyloid 1-42, total tau, and p-tau 181 levels.
The aim of the present study was to select the combination of variables that could best
predict AD or cognitive decline at follow-up.
Subjects: Inclusion criteria were age>55 years and a new referral to a memory clinic.
Exclusion criteria were dementia and disorders causing cognitive impairment. For this
analysis we selected all subjects who completed the 2 or 3-year follow-up (736 of 881
subjects included at baseline). Subjects were at baseline on average 70 years old, scored
27.5 on the MMSE, and had 10.4 years of education. 57% of subjects were female. Data on
APOE genotype, medial temporal lobe atrophy, and CSF markers were collected in a
subgroup only. Outcome measures were AD and cognitive decline at follow-up. Cognitive
decline was diagnosed if subjects met criteria of AD at follow-up or if non-demented
subjects showed decline on a memory test or had persisting memory impairment. Step-
forward logistic regression analysis was used to select variables that could best predict
outcome.
Results: Variables that could best predict AD were age, MMSE score, delayed recall,
fluency, and low BMI (area under the curve (AUC) of ROC curve 0.85). Variables that
could best predict decline were age, delayed recall, and the ratio of beta amyloid 1-42 and
tau in CSF (AUC 0.92).
Conclusions: A combination of variables can accurately predict AD or decline in subjects
with MCI.

SB8 175-4 NEURO-IMAGING AND BIOMARKERS: RATIONAL FOR
PREVENTION
G. FRISONI - IRCCS San Giovanni di Rio, FBF (Brescia, Italy)

Alzheimer’s disease is currently conceptualized as being due to parenchimal accumulation
of the toxic proteins Abeta and tau starting in adulthood. Predementia diagnosis at the mild
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cognitive impairment stage is believed feasible based on imaging (structural, metabolic,
and molecular) and biological markers and aims to pave the way to disease modifying
treatments aimed to halt disease progression. This scenario leads to hypothesize the
possibility of recognizing the disease at a truly asymptomatic stage, i.e. before the
appearance of even the mildest cognitive symptoms. Here, in addition to the usual
requirements for accuracy (i.e. sensitivity and specificity), imaging and biological markers
will need to be feasible for screening programs. The pros and cons of a number of
candidates will be reviewed such as hippocampal atrophy, peripheral amyloid markers, and
amyloid imaging.

SB8 176 E-SERVICES FOR A DIETARY APPROACH IN AGEING PROCESS AND
ELDERLY MALNUTRITION

SB8 176-1 SENILE ANOREXIA - RESULTS OF AN ITALIAN STUDY
D. CUCINOTTA*(1), C. CIVALE(2), L.M. DONINI(3) - (1) Villa Laura Hospital
(Bologna, Italy), (2) Clinical Rehabilitation Institute “Villa delle Querce” (Nemi – Italy),
(3) “Sapienza” University of Rome (Rome, Italy)

The next generation of knowledge-driven clinical information system will be the linchpin
for dissemination and current use of personalised approach to nutrition and frailty in old
age. Among factors related to being an autonomous 100-year-old there are preserved
mastication; no history of drinking alcohol, frequent protein intake; living at home. Frailty
has been recognised as an independent geriatric syndrome.and clinical characteristics are
anorexia, sarcopenia, osteoporosis, fatigue, risk of falls, and poor physical health. The
prevalence of anorexia of aging and its pathogenesis was studied in acute and rehabilitation
geriatric patients in Italy (L.M.Donini et al, JNHA,2008,12,8:511-517). Nutritional status,
depression, social, functional and cognitive status, QoL, health status, chewing,
swallowing, sensorial functions were evaluated in 96 anorexic patients (66 women;
81.5±7years; 30 men: 81.8±8 years) and in a control group The prevalence of anorexia in
the sample was 33.3% in women and 26.7% in men. Anorexic subjects were older, more
dependent in IADL, with higher level of comorbidity. MNA, anthropometry, blood
parameters got worst results in anorexic subjects ; chewing and swallowing were impaired
and protein intake was reduced. The conclusion is :anorexia affects old patient’s mobility,
mortality and QoL. Nutritional evaluation in the geriatric assessment, environmental and
behavioural modifications and nutritional education programs for caregivers are a
necessity. Simple diagnostic procedures for treatment fitting patients’ needs are of great
benefit.. Development of new E-Health dietary services for older persons can be a suitable
tool for a preventive approach based on telemedicine or on mobile phones use.The short
message service has potential as a tool for large scale distribution of health information and
can reduce the impact of senile anorexia, an independent predictor of comorbidity,
disability, dependency and mortality among old persons. 

SB8 176-2 MALNUTRITION IN THE ELDERLY
I. BOURDEL-MARCHASSON - Pôle de Gérontologie Clinique, Centre Henri Choussat,
Hôpital Xavier Arnozan (Talence, France)

In the very old subjects, nutrition problem figures are changing. Obesity and heavy
alcoholism prevalence is decreasing, diabetes mellitus prevalence is stable and nutritional
deficiencies become frequent. Malnutrition prevalence differs according to the place of
assessment, from 3-4 % in the community to 20 % in nursing home and 30-45 % in
hospital. In fact, in western countries, malnutrition in the elderly is highly linked to
functional status, mental status and diseases. Undernourished elderly are likely to present a
decrease in muscle mass, muscle strength and muscle quality. This impacts physical
function and quality of life and undernourished subjects are at risk for disability and
institutionalization. According this, malnutrition plays a pivotal role in the frailty
syndrome. The onset of malnutrition may be progressive due to cumulative quantitative
and qualitative alterations of food intake and low levels of physical activity. Preventive
approaches of malnutrition related to aging are necessary to address the quality of life in
the very old. Strategies to improve the quality of dietary intakes in community-living
elderly should be tested.

SB8 176-3 THE GASTROINTESTINAL TRACT IN THE ELDERLY
H. LOCHS - Medizinische Klinik, Schwerpunkt Gastroenterologie, Hepatologie,
Endokrinologie - Charité Universitätsmedizin (Berlin, Germany)

Little information exists about changes of the gastrointestinal tract with aging. This may be
due to the fact that most GI functions remain normal due to the high reserve capacity of the
gastrointestinal tract. However, typical changes of the intestinal microbiota and of the
intestinal barrier function and immune reaction have been described. These changes have
been named immunosenescence or inflamm aging. In general, enterobacteria increase in
the intestinal microflora of elderly, whereas the anaerobe populations decrease.
Bifidobacteria are seen in lower numbers and with a dramatic decrease in species diversity
in elderly. In contrast bacteroides species diversity increases with age. Some bifidobacteria
like B. angulatum, B. bifidum, B. infantis were not detected in the feces of elderly in some

papers, while they are most abundant in young adults. These changes may contribute to the
higher risk of infection in elderly.
Furthermore, immunosenescence is characterized by decrease in mature CD3 positive T
cells in the peripheral circulation as well as a decrease of naive T cells. Phagocytes and
natural killer cells have a diminished in-vitro activity in the elderly. Important is also the
defect of TLR expression in macrophages of elderly persons. 
In summary, one can find age related impairments of the innate immune system which are
accompanied by inflammatory processes which occur ubiquitously with increasing age,
leading to a subclinical proinflammatory status which has been termed as inflammaging
and is a predisposing factor for age related diseases.

SB8 176-4 E-SERVICES FOR A DIETARY APPROACH IN AGEING PROCESS AND
ELDERLY MALNUTRITION
F. BUCCOLINI - Vox Net (Rome, Italy)

Everyday, the progress in nutrition and dietetic science joined to the rapid evolution in
food technologies put on the market new foodstuffs as functional or nutraceutical foods
(NF). This is an opportunity to realize solutions to different state of physiology especially
in ageing to preserve the healthy state and to promote the well-being.
Nevertheless, it’s quite manifest that the effectiveness NF is subordinated to the whole
adequacy of the diet to specific needs, and to the consumer acceptance and compliance.
The whole healthy diet approach is, also, necessary for ascribe nutritional or functional
claim to a potential functional or NF, before it’s put on the market. Furthermore, it’s often
difficult for the consumer and the nutritionist to decide if there is the opportunity to
introduce any functional or NF into individual diet without a precise analysis of the
adequacy of usual diet to specific individual needs.
In this prospective the E-Services for a dietary approach in ageing is focused on the
exploitation of diet functional activity preventing and contrasting the three main domain in
elderly people : inflammation, oxidative stress and gut microbiota alteration.
The challenges of these E-Services are:
1. development of new E-Health dietary services for elderly people as suitable tools for a
preventive telemedicine approach; 
2. definition of an integrated solution to better manage the diet and nutritional needs of
elderly people to contrast inflammation, oxidative stress and gut microbiota alteration.
These services consist in diet management containing nutraceuticals compounds
specifically designed for Elderly People throughout a new IT web platform. The E-Health
Dietary Services approach will manage the (healthy) food intake as a crucial step to control
and balance substances and parameters in order to increase the quality of life and prevent
diseases in elderly people, largely characterized by inflammation, oxidative stress and gut
microbiota alteration. 

SB8 177 VITAMIN D IN THE PATHOPHYSIOLOGY AND TREATMENT OF THE
FRAILTY SYNDROME 

SB8 177-1 VITAMIN D AND ANTI-FRACTURE EFFICACY
H. BISCHOFF-FERRARI - Director Centre on Aging and Mobility University of Zurich
(Zurich, Switzerland)

Inadequate intakes of vitamin D lead to reduced calcium absorption, higher bone
remodeling rates, and increased bone loss. In addition, low vitamin D intakes increase the
risk of falling contributing to an increased risk of fracture. A dose-response relationship
between vitamin D and fracture reduction is supported by epidemiologic data showing a
significant positive trend between serum 25(OH)D concentrations and hip bone density and
lower extremity strength. In addition, greater anti-fracture efficacy with higher achieved
25(OH)D levels was documented in a 2005 meta-analysis of high-quality primary
prevention trials with supplemental vitamin D. Since then, anti-fracture benefits of vitamin
D have been questioned by several recent trials and meta-analyses, leading to uncertainty
among patients and physicians regarding recommendations for vitamin D supplementation.
In this presentation, we will show an updated meta-analysis on the anti-fracture efficacy of
vitamin D among older individuals age 65+, where we specifically address anti-fracture
efficacy by received dose, achieved 25(OH)D levels and additional calcium intake. In
addition, we will examine anti-fracture efficacy in subgroups by type of dwelling and age.
Finally, this presentation will examine anti-fracture efficacy of calcium alone, followed by
clinical recommendations on how adequate vitamin D and calcium intake can be achieved
in older individuals. 

SB8 177-2 VITAMIN D AND SARCOPENIA
M. MONTERO-ODASSO - Assistant Professor of Medicine Parkwood Hospital, Division
of Geriatric Medicine University of Western Ontario, Associate Scientist, Lawson
Research Institute (London (ON), Canada)

Frailty has been described as a syndrome characterized by extreme vulnerability to
disability and adverse outcomes such as falls, institutionalization and death. Key features
of frailty syndrome are weakness, lower limb dysfunction, and mobility impairment. The
age-associated reduction in skeletal muscle mass (sarcopenia) is one of the main
components of frailty. In the last decade several observational studies have associated
sarcopenia with frailty. Interestingly, the myopathy associated with vitamin D deficiency
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was described decades ago to have similar anatomical characteristics with what we now
attribute to sarcopenia. Epidemiological studies have shown an association between
vitamin D deficiency and sarcopenia in older adults. Clinical trials have found an effect of
vitamin D on muscle function, balance and clinical outcomes related to frailty such as falls
and fracture in older persons with low vitamin D serum levels which are prevented by
supplementation of at least 800 IU/day. By contrast, this effect was not seen in studies
using lower doses of vitamin D (<800 IU/day). There is a compelling rationale to sustain a
potential beneficial effect of vitamin D on neuromuscular function in frail older persons.
We will review recent evidence of the effect of higher doses of vitamin D on muscle
function and sarcopenia in frail older adults and we will present preliminary data of the
studies targeting sarcopenia and mobility decline in frail populations 

SB8 177-3 THERAPEUTIC USES OF VITAMIN D IN THE FRAILTY SYNDROME 
G. DUQUE - Head Discipline of Geriatric Medicine Director Aging Bone Research
Program Nepean Clinical School University of Sydney (Penrith, Australia)

Frailty is a pre-disability condition, which now can be defined clinically. The major factors
leading to frailty are sarcopenia and a decline in executive function. When looking at all
the diagnostic criteria for frailty namely sarcopenia, osteopenia, nonspecific balance
disorders, and overall deconditioning, we could conclude that the picture is closely similar
to the clinical features of vitamin D deficiency. Therefore, it would be tempting to suggest
that vitamin D supplementation in frail elderly individuals would significantly improve the
major findings of frailty. As a pharmacological intervention, vitamin D supplementation
appears to offer significant promise in enhancing long-term health of the elderly. However,
additional studies are needed to investigate whether vitamin D directly prevent, delay,
and/or ameliorate frailty. In this session, the current evidence on the use of vitamin D in
the frailty syndrome will be discussed. In addition, and since successful therapies may well
involve multi-component approaches, the evidence on the use of vitamin D in combination
of medication, nutritional supplementation, and exercise will be reviewed.

SB8 178 GERIATRIC COMPETENCIES FOR MEDICAL STUDENTS

SB8 178-1 INTRODUCTION TO GERIATRIC COMPETENCIES FOR MEDICAL
STUDENTS IN THE UNITED STATES, CANADA, AND AUSTRALIA
J. PARMAR - University of Alberta (Alberta, Canada)

Almost all doctors will care for older adults. At least three countries and the World Health
Organization (WHO) have developed geriatric minimal learning objectives (competencies)
for medical students. This symposium will facilitate conversation among medical educators
on how best to develop, implement and assess geriatric competencies.

SB8 178-2 MEDICAL STUDENT COMPETENCIES IN THE UNITED STATES:
DEVELOPMENT AND IMPLEMENTATION
R. LEIPZIG - Mount Sinai School of Medicine (New York, United States of America)

In July 2007, the Association of American Medical Colleges and the John A Hartford
Foundation hosted a National Consensus Conference on Competencies in Geriatric
Education. The charge was to attain consensus on a minimum set of graduating medical
student competencies to assure competent care to older patients by new interns. The
process identified measurable performance subtasks associated with evidence-based
geriatric care and patient safety. How individual medical schools will assure that students
receive the preparation needed to achieve these geriatric competencies will vary. However
the minimum competencies establish performance benchmarks for all U.S. medical school
graduates. 
The competencies were based on four Guiding principles.
1. Focus on issues that matter to health outcomes for older adults.
2. These issues should be important for patient care that would be rendered at the start of
one’s internship 
3. The total number of competencies should be limited
4. The competencies should be similar to quality indicators, i.e., ‘floor’ behaviors could be
taught and evaluated at any medical school. 
An iterative process involving over 300 clinicians resulted in 26 competencies within eight
domains (Cognitive and behavioral disorders; Medication management; Self-care capacity;
Falls, balance, gait disorders; Atypical presentation of disease; Palliative care; Hospital
care for elders; Health care planning and promotion). The process and results will be
described, and the growth of the competency movement in geriatrics will be discussed. 

SB8 178-3 MEDICAL STUDENT COMPETENCIES IN CANADA: DEVELOPMENT
AND IMPLEMENTATION
J. GORDON - Dalhousie University (Halifax, Canada)

The establishment of minimum standards of competency in the care of older adults for
medical students at the completion of their undergraduate training should guide medical
schools to make curricular changes that best fit their own programs. 
In 2005 the Medical Education Committee of the Canadian Geriatrics Society (CGS) began
the process to develop a nationally agreed upon set of core competencies. Objectives in
geriatrics in the undergraduate programs of Canadian medical schools were compiled and

analyzed. A literature review of guidelines published by other national geriatric societies
was conducted. Two members participated in a national consensus conference on
competencies in geriatrics education in the U.S. in 2007. A collaborative process was used
by the CGS committee to achieve consensus on 20 competencies. The document was
approved by the CGS Executive Council and accepted by the membership at the 2008
meeting.
The competencies were distributed to the Deans and Associate Undergraduate Deans of
each medical school by the president of the CGS. The document was sent to the
Association on Faculties of Medicine, specifically the Chair of the “Future of medical
education in Canada” project. It was also sent to the Committee on the Accreditation of
Canadian Medical Schools and the Liaison Committee on Medical Education with the
request that the competencies be incorporated into the accreditation process, and to the
Medical Council of Canada asking them to ensure that this material is covered by the
examination objectives and evaluated by the qualifying exam. 

SB8 178-4 MEDICAL STUDENT COMPETENCIES IN AUSTRALIA:
DEVELOPMENT AND IMPLEMENTATION
V. NAGANATHAN - University of Sydney (Sydney, Australia)

In 1996 two Australian Geriatricians with experience in education wrote a position
statement on behalf of the Australian Society for Geriatric Medicine (ASGM) on
Education and Training in Geriatric Medicine for Undergraduate Medical Students based
on their expert opinion. In 1996 there were few published curricula to guide the teaching of
Geriatric Medicine to medical students. While Geriatric medicine teaching was well
established in most medical schools, few had detailed curriculum. 
By 2003 it had became clear that the document needed revision. Most existing medical
schools had undergone extensive evaluation and had or were in the process of major
curriculum revision. New medical schools were being established and postgraduate
medical programs introduced for the first time. 
The Education and Training committee of the ASGM organized two weekend retreats to
discuss and develop various aspects of Geriatric medicine education. At the first retreat the
following issues with regard to the document were discussed in depth: strategies for
revision, strategies to ensure that recommendations were adopted by medical schools and
content. National Curriculums from the USA, Canada and UK were extensively reviewed.
It was agreed that the statement would have three sections: 1. a list of essential knowledge,
skills and attitudes as well as other key recommendations, 2. a background paper and 3.
appendix with more detail on the key recommendations. A smaller writing group of six
people was established who revised the position statement through e-mail correspondence
and a face to face meeting at the second retreat. A final edit occurred after review by
various ASGM committees as is procedure for the development of position statements. 
The challenge since distribution and publication of document has been in establishing
whether the position statement has influenced medical school curriculum in the absence of
any formal requirement for schools to adopt the recommendations. 

SB8 178-5 SIMILARITIES AND DIFFERENCES IN APPROACH AND OUTCOMES 
J. PARMAR - University of Alberta (Edmonton, Canada)

As the goal of medical schools is to provide a general education to prepare physicians to
practice medicine, it can be stated that a learning experience that provides a basic
foundation in Geriatrics should be standard in every medical school curriculum. When the
educational needs of medical students in the care of the older patients are clearly defined,
medical schools and institutions are better able to plan curriculum and examinations to
achieve these basic standards.
AAMC, AGS and CGS each have put together a list of such objectives. AAMC has framed
them as twenty six Minimum Competencies in eight major domains. CGS has identified
twenty Core Competencies in eight domains. AGS has identified twenty nine objectives for
Education and Training under the more traditional model of Knowledge, Skills and
Attitude.
AAMC and CGS clearly are similar with use of Competencies, categorized under domains,
in identifying the learning outcomes for the graduating medical students. These
Competencies appear discrete, set up minimum expectations and are intended to be more
measurable. Five, out of eight, domains of Cognition, Function, Falls/Balance, Medication
management, and Atypical disease presentation to capture thirteen (CGS) and fifteen
(AAMC) Competencies are the same as well. 
The learning objectives set out by the AGS are broad based and inclusive. They could be
considered in terms “ideal” outcomes for our teaching programs in medical schools in
Geriatrics. Despite using a different mode of categorization, many of the objectives are
similar to the Competencies though less precise and probably needing more guidance for
interpretation.
This discussion should promote standardization of learning objectives in geriatrics for
medical students, globally, which would be a cornerstone for curriculum development for
their achievement.
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SB8 178-6 METHODS AND TOOLS FOR MEDICAL STUDENT COMPETENCIES
ON THE PORTAL OF GERIATRIC ONLINE EDUCATION (POGOE)
R. LEIPZIG - Mount Sinai School of Medicine (New York, United States of America)

Not every program has faculty trained to teach geriatrics. Most medical educators received
little exposure to geriatrics during their own training, so feel uncomfortable teaching the
specifics of geriatrics care. 
The Portal of Geriatric Online Education (www.POGOe.org) is a free, public electronic
repository of high-quality teaching materials in geriatrics developed by leading geriatrics
and gerontology educators. In late 2008 the POGOe staff began matching the hundreds of
teaching products on its website - and in educators’ inventories of geriatric teaching tools -
to the US medical student competencies in geriatrics. This year-long project will link the
materials on POGOe to competencies. At the same time, the site’s search engine is being
enhanced to incorporate natural language processing and a concept-based search function.
Through these advances the resources for teaching geriatric competencies will become
effortlessly available to all medical educators, and POGOe will become the framework for
a virtual curriculum in geriatrics medical education.
POGOe is funded by a grant the Donald W. Reynolds Foundation. The site is managed by
Mount Sinai School of Medicine’s Brookdale Department of Geriatrics & Adult
Development on behalf of the Association of Directors of Geriatric Academic Programs
(ADGAP) in collaboration with the Vanderbilt University Medical Center’s Department of
Biomedical Informatics. The current design of POGOe was created by the Stein
Gerontological Institute (SGI) at the University of Miami. 

SB8 178-7 OPEN DISCUSSION
J. PARMAR - University of Alberta (Edmonton, Canada)

Abstract not received

SD8 179 ROLE OF PRIMARY CARE PHYSICIANS AND INTEGRATED CARE
FOR THE ELDERLY 

SD8 179-1 AN EVALUATION PROTOCOL OF PRIMARY CARE INTERVENTIONS
AIMED TO SUPPORT FRAIL ELDERLY LIVING AT HOME
C. SWINE*(1), N. RIBESSE(1), J. MACQ(1), - (1) Cliniques universitaires UCL de Mont-
Godinne (Yvoir, Belgium)

As an ethic and economic issue, care to elderly is becoming a major concern in Europe and
North America. Belgian government has recently fixed conditions to finance alternative
forms of care and support projects in order to enable frail elderly to stay autonomous at
home. As an essential actor of patient centered care, primary care physician will obviously
be included in these projects.
An overall evaluation of the selected projects is foreseen to guide future reimbursement
policies of the Belgian “Institut National d’Assurance Maladie et Invalidité” (INAMI). It
will have to take into consideration the complex nature of the issues to be evaluated. Those
include (1) the diversity of the projects to be evaluated (projects will range between
alternative forms of housing to coordination of care strategies); (2) the influence on project
implementation of the primary care provision system generally and general practitioners
characteristics more specifically; (3) the fuzzy nature of some target population
characteristics (i.e. frailty concept) and outcomes (i.e. autonomy or quality of life). 
The objective of this presentation is to report results of a literature review and international
case studies to guide methodological design of future projects evaluation. This will explore
how complex nature of interventions has been taken into consideration. More specifically,
it will review how above issues have been included in evaluations of similar projects and
what have been the key challenges in the methodological design. 

SD8 179-2 FOSTERING PARTICIPATION OF GENERAL PRACTITIONERS: HOW
TO TAILOR INTEGRATED HEALTH SERVICES NETWORKS ?
M. DE STAMPA - Laboratoire Sante Vieillissement (Paris, France)

While the participation of general practitioners (GPs) in Integrated Health Services
Networks (IHSNs) is a challenging issue, little is known about how to foster their
participation. In order to increase the chances of success, it is generally recommended to
analyze barriers and incentive and to tailor interventions to the target setting and the target
professionals.
Methods: 
We performed a qualitative study involving 22 GPs enrolled in SIPA (System of Integrated
Care for Older Persons Montreal) about the incentives and barriers to GPs actual
participation. Afterward we have implemented guidelines in a new model of integrated
care service.
Results: The key themes associated with GP participation in SIPA were clinician
characteristics, consequences perceived at the outset, the SIPA implementation process,
relationships with the SIPA team and professional consequences. The incentive factors
reported were collaborative practices, high rates of elderly and SIPA patients in their
clienteles, concerns about SIPA, the selection of frail elderly patients, close relationships
with the case manager, the perceived efficacy of SIPA, and improved professional

practices. Barriers to GP participation included high expectations, GP recruitment, lack of
information on SIPA, difficult relationships with SIPA geriatricians and deterioration of
physician-patient relationships. Four profiles of participation were identified: 2 groups of
participants active in SIPA and 2 groups of participants not active in SIPA. The active GPs
were familiar with collaborative practices, had higher IHSN patient rates, expressed more
concerns than expectations, reported satisfactory relationships with case managers and
perceived the efficacy of SIPA. Both active and non-active GPs reported quality care in the
IHSN and improved professional practice.
Conclusion: Throughout the implementation process, the participation of GPs in an IHSN
depends on numerous professional (clinician characteristics) and organizational factors
(GP recruitment, relationships with case managers). Our study provides guiding principles
for establishing future integrated models of care. It suggests practical guidelines to support
the active participation of GPs in these networks such as physicians with collaborative
practices, recruitment of significant number of patients per physicians, the information
provided and the accompaniment by geriatricians. 

SD8 179-3 A NOVEL MODEL OF INTEGRATED CARE: COPA-ANCRAGE
COORDINATION OF PROFESSIONAL CARE FOR THE ELDERLY IN FRANCE 
I. VEDEL - Laboratoire Sante Vieillissement (Paris, France)

We developed a French model of integrated care for older persons– COPA-Ancrage – that
is based on scientific evidence and an original design process in which health
professionals, including PCPs, and managers participated actively. It was designed to
provide a better fit between the services provided and the needs of the elderly in order to
reduce excess healthcare use, including unnecessary emergency room visits and
hospitalizations. 
The COPA model has four key characteristics: 1) Focus on a particular high-risk group; 2)
Active participation of PCPs who play a key role in patient recruitment and care plan
development. Patients are not recruited through home care services or the emergency
department, such as it is most often the case in integrated services; 3) Full integration of a
multidisciplinary team within primary care: use of care management on an ongoing basis
for tailored care, coordination and continuity; as well as close collaboration between case
managers and PCPs; and an organized network of health and social providers; and 4)
Integration of primary and specialized care through community-based geriatricians, who
get involved in clinical care as consultants into the community and organize direct
hospitalizations while maintaining the PCP responsibility for medical decisions.
Since COPA is currently the subject of both a quasi-experimental study and a qualitative
study, we are also providing preliminary findings. These findings suggest that the model is
feasible and well accepted by PCPs and patients. Moreover, our results indicate that the
level of service utilization in COPA was less than what is reported at the national level,
without any compromises in quality of care. 
Since there is no “one size fits all” model, the main purpose of this presentation is rather to
provoke discussion about some issues that were deemed critical to favour PCPs’
participation and to provide elements of a solution that will be useful to individuals and
organizations that want to develop and implement successful integrated care models. 

SD8 179-4 EVALUATION DE L’EFFICACITE DE LA MISE EN PLACE D’UN
RESEAU INTEGRE POUR LA PRISE EN CHARGE DES PERSONNES AGEES
FRAGILES A DOMICILE PAR LA FONDATION D’AIDE ET DE SOINS A
DOMICILE (FSASD), LES MEDECINS DE VILLE DE L’ASSOCIATION DES
MEDECINS DE GENEVE (AMG), ET L’UNITE DE GERIATRIE COMMUNAUTAIRE
(UGC) A GENEVE
P. SCHALLER*(1), L. DI POLLINA(1), M. KOSSOVSKY(1) – (1) Onex Medical group
(Onex, Switzerland)

Les soins aux personnes âgées fragiles polymorbides sont caractérisés par une
fragmentation amenant hospitalisations inappropriées et institutionnalisation prématurée. Il
existe un intérêt croissant pour des systèmes de santé intégrés. De multiples projets de
démonstration en Europe, USA et Canada ont prouvé leur efficacité en termes
d’amélioration de l’état de santé, de satisfaction et de consommation de ressources.
Nous décrirons un projet de soins intégrés à Genève qui prévoit une utilisation coordonnée
des services de santé existants pour les personnes âgées fragiles présentant des problèmes
bio-psycho-sociaux complexes afin d’améliorer la coordination, la continuité, la qualité et
l’efficacité des soins sanitaires et sociaux de cette population à haut risque. Ces patients
suivis par les médecins praticiens de l’Association des Médecins de Genève (AMG) seront
identifiés par la Fondation d’aide et de soins à domicile (FSASD). Nous proposons
d’utiliser les ressources spécialisées en gériatrie de l’Unité de Gériatrie Communautaire
(UGC), pour un groupe de ces patients fragiles, afin d’offrir un suivi coordonné entre ces
trois partenaires. 
Cette étude prospective, compare en parallèle :
a) une cohorte de patients de plus de 65 ans, vulnérables, suivis par le médecin traitant de
l’AMG et évalués de routine par la FSASD (groupe témoin)
b) une cohorte de patients de plus de 65 ans vulnérables suivis par le médecin traitant de
l’AMG et évalués de routine par la FSASD, et bénéficiant d’une évaluation gériatrique, et
d’un suivi coordonné par les trois structures (groupe intervention).
Les résultats attendus sont : la détection des problèmes de santé qui bénéficieraient d’une
prise en charge plus précoce (syndromes gériatriques), une réduction des hospitalisations à
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répétition, et des visites aux urgences, une diminution des entrées prématurée en
institution, et un ralentissement du déclin fonctionnel. Les difficultés à implanter un projet
d’intégration seront également identifiées.

SC8 180 DETERMINANTS AND CONSEQUENCES OF FEAR OF FALLING
FROM CROSS-NATIONAL PERSPECTIVE
SC8 180-1 UNDERSTANDING FEAR OF FALLING AND RISK-TAKING
BEHAVIOUR IN OLDER PEOPLE
K. DELBAERE - Prince of Wales Medical Research Institute (Randwick, Australia)

Co-authors: Stephen Lord and Jacqueline Close. Background: Few studies of falls and fear
of falling have been able to unravel the ‘chicken and egg’ question regarding
interrelationships among these measures. Furthermore, the problem of inappropriate fear,
i.e. excessive or insufficient, not based on actual risk, has never been investigated.
Objective: To investigate prevalence and associated factors of inappropriate fear of falling,
and to understand its role in the aetiology of falls. Methods: 500 community-dwelling older
people (age: 70+) took part in the study. At baseline, participants completed assessments of
fear of falling, physical functioning, activity levels, depression, anxiety, health status, risk-
taking behaviours and neuropsychological performance. Participants were followed up
monthly for falls and three-monthly for fear of falling over a one-year period, with a final
physical reassessment at 12 months. Results: Participants were categorised in relation to
how well their perceived fall risk (i.e. fear of falling) matched their actual fall risk (based
on physical tests). This resulted in four groups: adaptive, phobic, risk-taking and vigorous.
Baseline analyses indicated that one in three had inappropriate fear of falling. The
‘phobics’ (excessive fear, 22%) were mainly female, scored worse on executive
functioning, showed higher levels of anxiety and depression, and were more cautious
during daily life activities and when performing actual and perceived ability tests. The
‘risk-takers’ (insufficient fear, 15%) were mainly male, were stronger (even when
controlled for gender), and took higher risks during daily life activities and ability tests.
The effects of falls on concern about falls, physiological functioning and activity levels
over the one-year follow-up period were also measured [results expected by Jan 2009].
Conclusion: Fear of falling and risk-taking behaviour in older people are complex
constructs that need to be considered in relation to physical functioning, and as part of falls
prevention strategies.

SC8 180-2 POSTTRAUMATIC STRESS DISORDER (PTSD)IN OLDER PEOPLE
AFTER A FALL
K. MCKEE - Sheffield Institute for Studies on Ageing (Sheffield, United Kingdom)

Co-authors: MC Chung and CA Austin. Background: Posttraumatic Stress Disorder
(PTSD) is a debilitating psychological response to a traumatic event, never studied in
relation to falls in older people. Fear of falling (FoF) is a common psychological response
to a fall in older people. PTSD and FoF share certain features that suggest that the
relationship between these two constructs requires investigation. Objective: This study
determines the prevalence and correlates of PTSD in older people post-fall, and the
association between PTSD and FoF. Method: A prospective survey study, with baseline
data collected by interview in hospital post-fall and by postal self-completion at 12 and 24
weeks post-baseline. A convenience sample of 196 people (65+ years) were serially
recruited, 87.9% of those eligible. Information collected at baseline included falls-related
data, activity problems, FoF, PTSD symptoms, anxiety and depression, and at follow-up
PTSD symptoms, anxiety and depression, the receipt of rehabilitation and further falls.
Results: In hospital, of 40 participants whose fall had occurred between 1 and 3 months
previously, 35% had full acute PTSD and 17.5% had partial acute PTSD. Full or partial
chronic PTSD was found in 26.1% of participants at first follow-up, and in 27.4% of
participants at second follow-up. Although no demographic, clinical, or psychosocial
variable measured at baseline consistently predicted PTSD symptoms at follow-up, older
age, pre-fall activity problems, FoF, and anxiety assessed at baseline were associated
(p<.05) with PTSD diagnosis at either first or second follow-up, as were anxiety and
depression assessed concurrently. Conclusion: PTSD occurs in a substantial minority of
older people post-fall. No clear pattern emerged of factors predictive of developing PTSD
after a fall, although the association between FoF and PTSD suggests some patients
thought to have FoF may be manifesting PTSD, and require identification to enable
therapeutic intervention.

SC8 180-3 SOCIO-DEMOGRAPHIC, HEALTH-RELATED AND PSYCHOSOCIAL
CORRELATES OF FEAR OF FALLING AND AVOIDANCE OF ACTIVITY IN
COMMUNITY-LIVING OLDER PERSONS WHO AVOID ACTIVITY DUE TO FEAR
OF FALLING
G. KEMPEN - School for Public Health and Primary Care, Maastricht University
(Maastricht, The Netherlands)

Co-authors: JCM van Haastregt, K McKee, K Delbaere and GAR Zijlstra. Background:
Earlier studies of correlates of fear of falling and avoidance of activity hardly differentiated
between severe and mild levels of fear of falling and avoidance of activity. Objective: To
assess the univariate and multivariate associations between five socio-demographic, seven
health-related and six psychosocial variables and levels of fear of falling and avoidance of

activity in older persons who avoid activity due to fear of falling. Methods: Cross-sectional
study in 540 community-living elderly aged ≥ 70 years with at least mild fear of falling and
avoidance of activity. Results: Old age, female sex, limitations in ADLs, impaired vision,
poor perceived health, chronic morbidity, falls, low general self-efficacy, low mastery,
loneliness, feelings of anxiety and symptoms of depression were identified as significant
univariate correlates of severe fear of falling and avoidance of activity. Female sex (OR:
2.28; 95% CI: 1.41-3.69), limitations in ADLs living (OR: 1.17; 95% CI: 1.11-1.23) and
one or more previous falls (OR: 1.49; 95% CI: 1.01-2.20) correlated independently with
severe fear of falling. Higher age (OR: 1.04; 95% CI: 1.00-1.09) and limitations in ADLs
(OR: 1.20; 95% CI: 1.14-1.27) correlated independently with severe avoidance of activity.
Conclusion: Psychosocial variables did not contribute independently to the difference
between mild and severe fear of falling and to the difference between mild and severe
avoidance of activity due to fear of falling. Although the knowledge about the unique
associations of specific variables with levels of severe fear of falling and avoidance of
activity is of interest for theoretical and scientific reasons, the knowledge of univariate
association may also help to specify the concepts for developing interventions and
programmes to reduce fear of falling and avoidance of activity in old age, particularly in
their early stages of development.

SB8 181 IMAGING DEMENTIA IN ELDERLY

SB8 181-1 WHY USING NEUROIMAGING TO DIAGNOSE DEMENTIA IN THE
ELDERLY?
P. KROLAK-SALMON - Centre Hospitalier Lyon Sud (Pierre Bénite, France)

An accurate diagnosis of the different diseases involved in progressive cognitive disorders
and dementia, mainly Alzheimer’s disease, Lewy body disease, lobar fronto-temporal
degeneration and vascular encephalopathy, is now requested in elderly. Important
arguments justify such an early diagnosis in older people, in particular diagnosis
announcement, demonstrated efficiency of current pharmacological and non
pharmacological therapeutics, drug eviction, as well as new therapeutic perspectives
illustrated by numerous disease modifying drug trials. 
As early clinical signs and symptoms are sometimes confusing, other biomarkers coming
from biology or neuro-imaging may be helpful for an optimal diagnosis. An introduction to
this symposium that aims at presenting how neuroimaging can help the diagnosis of
Alzheimer’s disease and related disorders in elderly will be presented. Current knowledge
on structural and metabolic neuroimaging will be discussed in terms of daily clinical
practice in 2009 and perspective application in older people. In particular, we will insist on
the justification of such biomarkers in aging, on the place of volumetric MRI; on the role
of metabolic imaging and on the future of amyloid imaging. 

SB8 181-2 MRI IN THE DIAGNOSIS OF ALZHEIMER
S. LÉHÉRICY - GH Pitié-Salpêtrière (Paris, France)

Neuroimaging contributes to the early diagnosis of neurodegenerative diseases, such as
Alzheimer’s disease (AD). Early diagnosis includes recognition of pre-demented
conditions, in subjects with mild cognitive impairment (MCI) or with high risk of
developing AD. Early diagnosis would also allow early treatment using currently available
therapies or new disease-modifying therapies in the future. New magnetic resonance
techniques and image analysis software can detect subtle brain microstructural, perfusion
or metabolic changes that provide new tools to study the pathological processes and detect
pre-demented conditions. Structural imaging can detect and follow the time course of
subtle brain atrophy that can be used for diagnosis, prognosis and as a surrogate marker for
pathological processes in therapeutic trials. This presentation will focus on MRI markers of
AD.

SB8 181-3 IMAGING NEURONES AT WORK IN DEMENTIA
S. GOLDMAN - ULB-Hôpital Erasme (Bruxelles, Belgium)

Molecular imaging participates to the study of dementia, in particular Alzheimer’s disease,
by different approaches. It might help in detection and understanding of the pathological
processes involved in neuronal loss and pathological changes occurring in the brain
environment. Molecular and functional imaging might also reveal the cerebral impact of
the disease on various brain functions. This latter aspect is of great interest since it relates
to the actual effective perturbations induced by the disorder on one side, and to the residual
plasticity processes that are activated to compensate for these deficits, on the other side.
Studies of synaptic functioning in search for regional disturbances induced by the disease
make use of perfusion and, preferentially, glucose metabolism studies. PET with FDG, a
tracer of the glucose metabolism, demonstrates regional changes that are correlated to the
patterns of cognitive deficits. Distribution of the metabolic changes vary with the causes of
the dementia, offering a valuable diagnostic support. Statistical analysis of the metabolic
changes provides maps that are helpful in the differential diagnosis, even at the individual
level. These statistical maps of metabolic changes are useful at the pre-symptomatic stages,
and for the follow-up of patients. In particular, efficient treatments are expected to improve
synaptic activity, and the metabolic correlates of this improvement can be assessed by a
statistical analysis of the evolution of the maps under the treatment. Activation studies, that
test how the diseased brain recruits residual resources to execute cognitive tasks, might be
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useful to orient the management of the patients. Changes in neurotransmission systems are
also accessible to molecular imaging. These changes might concern neurotransmitters
directly involved in the pathological processes and its treatment, such as the acetylcholine,
or neurotransmitters that are specifically involved in the innervation of structures early or
severely injured in a particular form of dementia. 

SB8 181-4 AMYLOID IMAGING IN THE EARLY DIAGNOSIS OF ALZHEIMER ‘S
DISEASE AND EVALUATION OF ANTI-AMYLOID THERAPY
A. NORDBERG - Karolinska University Hospital Huddinge (Stockholm, Sweden)

The introduction of in vivo amyloid imaging in Alzheimer’s disease (AD) has open up a
new dimension for the further understanding of this complex disease and the underlying
pathological processes leading to AD. Five different PET amyloid ligands have so far been
tested in man and so far PIB is the most experienced amyloid PET ligand showing a strong
signal in AD compared to healthy subjects. The amyloid deposit in brain measured with
PIB is detectable in larger part of the brain already in prodromal AD. The PIB retention
seem to be quite stable during the course of the AD disease. This is opposite to the ongoing
decrease in cerebral glucose metabolisms and cognitive decline. A significant correlation is
observed between PIB retention in brain and CSF biomarkers. PET studies in patients with
frontotemporal dementia and Parkinson’s disease have shown mainly negative PIB scans
while a high retention of PIB has been observed in brain of patients with Lewy body
dementia. 
Amyloid imaging will be very important for the evaluation of present ongoing new anti-
amyloid therapies in AD. Will passive och active immunization cause a reduction of
amyloid in brain? We recently reported that phenserine treatment in mild AD patients
caused reciprocal changes in amyloid content in brain measured with PIB and CSF Aß
levels.Emerging new data are expected from the molecular imaging of amyloid as well as
of other pathological features of the AD disease. 

SB8 182 EUROPEAN DIABETES WORKING PARTY FOR OLDER PEOPLE
(EDWPOP)- PRESENTATION OF REVISED CLINICAL GUIDELINES FOR TYPE 2
DIABETES 

SB8 182-1 DEVELOPMENT OF THE EDWPOP GUIDELINES AND THE
ENDORSEMENT PROCESS THROUGH THE IAG, IDF, AND EASD 
A. SINCLAIR - University of Bedfordshire (Luton, United Kingdom)

Clinical Guidelines provide an opportunity for clinicians to make evidence-based clinical
decisions and may be considered as an important contribution to enhancing care. The
European Diabetes Wiorking Party for Older People (EDWPOP) was established in 2000
and produced web-based guidelines in 2004. These were susbsequently published in
smaller versions and presented at most makor geriatric and diabetes scientific meetings
through the period 2004-7. Evidence from newer trials and changes in health care systems
and targets suggested the need for a revision of the current version. A Guidelines revision
group was established in May 2007 and a new Executive Summary planned for January
2009. The Summary will include sections on recommendations in 8 key areas relating to
enhancing the practice and quality of diabetes care, treatment of glucose, blood pressure
lipids, and managing cardiovascular risk, care home diabetes, and care of special categories
such as diabetic foot disease and visual loss. A revised and up to date treatment algorithm
will also be presented. 

SB8 182-2 EXAMINING THE EVIDENCE BASE: DRUG THERAPY FOR
DIABETES IN OLDER PEOPLE
G. PAOLISSO - II University of Naples (Napoli, Italy)

The prevalence and incidence rate of diabetes in the elderly (>65 yrs) is frequently
underestimated and thus therapy is very often inappropriate. In general older patients with
type 2 diabetes (specially those with affected also by hypertension) must be assessed about
their global cardiovascular risk and if applicable an advice on smoking cessation must be
provided. According to the absence or occurrence of comorbidity different gluco-metabolic
target must be reached.; in absence of major comorbidity glycated haemoglobin <7.0% and
fasting plasma glucose ranging 5.0 -7.0 mmol/l should be reached while in presence of
comorbidity a glycated haemoglobin <8.0% and fasting plasma glucose ranging 6.0-8.0
mmol/l are more appropriate. In both case older patients, after receiving lifestyle advice,
should be treated according to their body weight. Lean and underweight old patients must
be treated by insulin secretagogue (mainly short term sulphanylureas or glinides) or
metformin. In contrast, overweight patients should be treated only by metformin. Lacking
the glycaemic target normal weight patients have to receive pioglitazone, exenatide and
DPP-IV inhibitors added on to the previous therapy. In overweight patients insulin
secreatogogue or a second line drug (pioglitazone, exenatide and DPP-IV inhibitors) might
be added on to the previous therapy. In both cases and still in absence of desired metabolic
control, insulin therapy should be started. Nevertheless, both frail and not frail old patients
should be treated strongly avoiding the hypoglycaemic crisis which might be very
dangerous for both type of patients.

SB8 182-3 INTERVENTION STRATEGIES IN DIABETIC VASCULAR DISEASE
L. RODRIGUEZ MANAS - Hospital Universitario de Getafe (Getafe, Spain)

Diabetes is a disease with an endocrinological background but with vascular manifestations
and consequences. Classically micro- and macrovascular diseases had been separated as
two different components of the vascular damage in diabetes. And very probably it makes
sense, being the first more related to glycaemia and glycaemia related events (protein
glycosylation) and the second to other components and risk factors usually present in the
patient with diabetes, mainly High Blood Pressure and Hypercholesterolemia.
I will focus on macrovascular disease, the ways to prevent it (primary prevention, if we
disregard the concept of diabetes as an equivalent of cardiovascular disease), the way to
manage it when cardiovascular disease is still present (secondary prevention) and the ways
to treat some of their manifestations, mainly one of the most underdiagnosed: Peripheral
Artery Disease (PAD).
The main bulk of data comes from studies of primary prevention, being the UKPDS the
most important in Type 2 Diabetes. The more recent ADVANCE trial has underscored the
importance of lowering Blood Pressure in preventing vascular disease and the role of
treating hyperglycaemia on the incidence of microvascular disease. ACCORD study has
raised a call for prudence. Data about outcome, recurrence and secondary prevention of
vascular disease are controversial, and there are few studies evaluating the effect of
treatment.
Finally, PAD is often asymptomatic (subclinical disease) or may show an unspecific
presentation like tiredness or functional impairment, but it is usually ignored. Peripheral
arterial disease does not have a benign evolution and is a powerful predictor of poor
outcomes. Because of that, it is very important to be aware and make a periodic and
systematic active search to accelerate the diagnosis and treatment, thus preventing the most
severe forms of the disease, including amputation.

SB8 183 HYPERTENSION IN VERY ELDERLY HYPERTENSIVE PATIENTS:
LESSONS FROM THE HYVET STUDY

SB8 183-1 WHY THE INTEREST IN HYPERTENSION IN VERY ELDERLY
PATIENTS?
O. HANON - Broca Hospital (Paris, France)

The prevalence of hypertension increases with age with rates of 70% in people aged 80
years or over. Hypertension represents one of the major risk factors for cardiovascular
morbidity and mortality in the elderly. Both systolic blood pressure (SBP) and diastolic
blood pressure (DBP) are established risk factors, but with advancing age SBP appears a
better predictor of cardiovascular mortality. The benefit of antihypertensive therapy is
clearly demonstrated in elderly subjects between 60-80 years. In the elderly, the risk of
hypertension is not limited to the “classical” cardiovascular diseases but extends, in
particular, to dementias. Several epidemiological studies have shown that hypertension is
significantly associated with the risk of cognitive decline and dementia. The SYST-EUR
study showed a significant decrease by 50% of the incidence of dementia with active
treatment compared to placebo. 
Nevertheless, epidemiological studies indicate that hypertension remains inadequately
controlled particularly in very elderly subjects. The main reason of this poor BP control
may relate to the lack of evidence of the benefit of antihypertensive therapy in very old
people (80 years and over). Moreover, fear of hypotension could contribute to poor control.
Observational studies have suggested in the very elderly an inverse relationship between
BP and mortality suggesting a deleterious effect of BP lowering. Before HYVET, no
randomised controlled-study had evaluated specifically the effect of 80 years. A
previous≥antihypertensive therapy in subjects meta-analysis including 1,670 participants
aged 80 years and over, suggested that active treatment decreased stroke by 34%, heart
failure by 39% and cardiovascular events by 22% compared to placebo. However, no
benefit for cardiovascular mortality was observed and a non-significant 6% (-5 to 18%)
excess of deaths from all causes was reported. In this context, the HYVET results were
urgently needed because in octogenarians, evidences for benefits of antihypertensive
treatment were still inconclusive.

SB8 183-2 MAJOR BENEFITS OBSERVED WITH HYPERTENSION
MANAGEMENT IN VERY ELDERLY PATIENTS
N. BECKETT - Imperial College London (London, United Kingdom)

The only trial to date to fully assess the benefit to risk ratio of treating very elderly patients
with hypertension is the Hypertension in the Very Elderly Trial (HYVET). This was a
randomised double-blind placebo-controlled trial that recruited 3845 subjects from Europe,
China, Australasia, and Tunisia aged 80 or over with a sustained systolic blood pressure
(BP) of 160mmHg or more. Subjects were randomised to the diuretic indapamide slow
release (SR) 1.5mg or matching placebo. The ACE-inhibitor perindopril (2-4mg), or
matching placebos, were added as necessary to achieve a target BP of 150/80mmHg. The
primary endpoint of the trial was all-strokes.
The patients were well-matched at baseline with a mean age of 83.6 years, mean sitting BP
of 173.0/90.8 mmHg and with 12% having an established history of cardiovascular disease.
Median follow-up was 1.8 years. After two years, sitting BP decreased by 14.5/6.8 mmHg
in the placebo (n=1912) and 29.5/12.9 mmHg in the active group (n=1933). In an
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intention-to-treat analysis, active treatment was associated with; a 30% reduction in the
rate of all-strokes (95% CI, -1% to 51%, p=0.06), 39% reduction in stroke mortality rate
(1% to 62%, p=0.05), 21% reduction in total mortality rate (4% to 35%, p=0.02), 23%
reduction in cardiovascular mortality rate (-1% to 40%, p=0.06), and a 29% reduction in
cardiac mortality rate (-19% to 58%, p=0.19). All heart failure events were reduced by
64% (42% to 78%, p<0.001). Fewer serious adverse events were reported on active
treatment (358 vs. 448 p=0.001). Even greater benefits were observed in the per-protocol
analyses and the benefits were seen irrespective of gender, history of cardiovascular
disease or baseline systolic BP.
The results of HYVET provide clear evidence of major benefits using a treatment regime
based on indapamide (SR) 1.5mg and remove the uncertainty associated with treating very
elderly hypertensives. 

SB8 183-3 ADDITIONAL BENEFITS BEYOND CARDIOVASCULAR EVENTS
R. PETERS - Imperial College London (London, United Kingdom)

The benefits of anti-hypertensive treatment in the very elderly (those aged 80 or more)
have been clearly shown in terms of a reduced risk of mortality, stroke and heart failure.
However, other quality of life and related factors may influence a patient’s decision to
accept and to continue the use of antihypertensive agents.
The Hypertension in the Very Elderly Trial (HYVET) examined a number of aspects of
quality of life including, depression or depressive symptomology (assessed using the
Geriatric Depression Scale [GDS]), quality of life itself (assessed using the Short Form 34
[SF-36]) and a series of symptoms likely to be related to blood pressure and
antihypertensive treatments, for example ‘dizziness’. These data, trial endpoints and the
impact of trial treatment will be examined and discussed. 

SB8 183-4 IMPACT OF HYVET ON THE MANAGEMENT OF VERY ELDERLY
HYPERTENSIVE PATIENTS
B. WILLIAMS - University of Leicester (Leicester, United Kingdom)

Treatment of hypertension reduces the risk of cardiovascular events. However, there has
been uncertainty about the safety of treating very elderly patients. This uncertainty
reflected the fact that aging is associated with reduced efficiency of cardiovascular
homeostatic mechanisms that could predispose to postural syncope and falls. There was
also concern about the impact of lowering diastolic BP. Thus, HYVET was a very
important study. It randomized patients aged 80 or more (mean 83.6 years) to treatment
with either indapamide SR 1.5mg, or placebo. The ACE-inhibitor perindopril was added as
required to achieve a BP target of <150/90mmHg. The consequences of BP lowering, with
this treatment regimen, were impressive. First and foremost, the treatment was safe and
well tolerated. Moreover, there were significant and impressive reductions in the risk of
death from stroke (39%), in total mortality (21%), and in events related to heart failure
(64%). Such results would have been considered impressive in a trial of younger
hypertensive patients. When one considers they represent treatment benefits in a much
older population, they are remarkable. So what does this mean for clinical practice? There
is no doubt that this result will change clinical practice with regard to treating hypertension
in older patients. With the treatment regimen used in this study, BP lowering was safe and
unequivocally effective. This means that as our populations age, many more will be treated
and for longer. The systolic treatment target of <150mmHg for this older group of patients
seems sensible and there would be no justification for aiming lower until further evidence
suggests that it would be safe and more effective to do so. The HYVET study suggests that
“it is never too late to consider initiating therapy for hypertension”. Age is not and should
not be a barrier to initiating BP lowering therapy.

SD8 184 PRISMA: IMPLEMENTATION AND IMPACT OF A COORDINATION-
TYPE INTEGRATED SERVICE DELIVERY (ISD) SYSTEM FOR FRAIL OLDER
PEOPLE

SD8 184-1 DESCRIPTION AND IMPLEMENTATION OF THE PRISMA ISD
SYSTEM IN QUEBEC
R. HÉBERT*, A. VEIL, M. RAICHE, M.F. DUBOIS, N. DUBUC, M. TOUSIGNANT -
Research Centre on Aging, Sherbrooke (Sherbrooke, Quebec, Canada)

Interest has grown in integrated care models as means of better responding to the needs of
frail older adults. PRISMA is the only example of a coordinated-type model to be
developed and fully implemented with process and outcome evaluation. The six
components of the PRISMA model will be described in detail. 
Over four years, the overall implementation rates rose from 22% to 79% in the
experimental area. The perception of integration by managers and clinicians working in the
different organizations of the network was measured with Browne’s Human Services
Integration Measure. Results show that most interactions are perceived at the cooperation
level, with some getting the highest collaboration level. The perception of efficacy by the
case managers (CM) was measured with the King’s Case Manager Perception Efficacy

Scale. The CM perception of efficacy was very high, with some differences between the
three experimental areas. 
All six elements of the model were deemed to be important in improving coordination.
Implementing such a model is feasible and the decision to generalize it was made in
Quebec. 

SD8 184-2 THE CASE-MANAGERS IN PRISMA: A LOOK ON THEIR ROLE
Y. COUTURIER*, F. ETHERIDGE, S. CARRIER, D. GAGNON – Research Centre on
Aging, Sherbrooke (Sherbrooke, Quebec, Canada)

The current organization of care in Québec (Canada) is evolving towards the integration of
care in order to increase care quality and efficiency. To reach this goal, it becomes
necessary to elaborate a set of specific coordination devices. One of the most important
devices is based on the elaboration of a specific professional practice, i.e. case
management. Theory and methods : In the general frame of a research program evaluating
the implementation impact and process of services network, we studied the professional
actors’ point of view regarding the continuity of the services for the elderly. From a
qualitative ergonomics perspective, case management was studied through concrete forms
of practice, by comparing the prescribed task, i.e. the theoretical model of case
management, to the accomplished activity, i.e. the intervention model of case managers.
Results: We have identified three pragmatic models of case management (inter-
coordination, peri-coordination, and endo-coordination) and reconstructed some favourable
conditions to durable implementation based on these models. 

SD8 184-3 POPULATION IMPACT OF PRISMA ON FRAIL OLDER PEOPLE AND
UTILIZATION OF HEALTH AND SOCIAL SERVICES
R. HÉBERT*, M. RAICHE, M.F. DUBOIS, N.R. GUEYE, N. DUBUC, M.
TOUSIGNANT - Research Centre on Aging, Sherbrooke (Sherbrooke, Quebec, Canada)

The objective of the impact study was to evaluate the impact of the PRISMA model on
health, satisfaction, empowerment, caregiver burden, costs, and use of services by frail
older people. 
Participants (728 experimental, 773 comparison) were measured over four years for
disabilities (SMAF), unmet needs, satisfaction with services, and empowerment.
Functional decline was defined as a loss of 5 points on the SMAF disability scale,
institutionalization, or death. 
Over the last two years, there were 62 fewer cases of functional decline per 1,000
individuals in the experimental group. In the fourth year of the study, the annual incidence
of functional decline was lower by 137 cases per 1,000 in the experimental group, while
the prevalence of unmet needs in the comparison area was nearly double the prevalence
observed in the experimental zone.
Over the four years, satisfaction with services improved in the experimental area by 13.9%
while it did not change significantly in the comparison group (-3%). The slope was positive
and significantly steeper in the study group (p<0.001). Empowerment was also better in the
study group, since it was preserved (-1% change), while it declined in the comparison
group (-11.7%). The patterns were statistically different (p<0.001).
Caregiver burden was significantly higher in the comparison group at the beginning of the
study, but both groups were similar at the end; the pattern difference in the two groups was
significant (p=0.013).
Information on the use of health and social services (public, private, and community)
showed a 20% reduction in emergency-room visits, a slightly lower hospitalization rate in
the experimental group, and no difference in other services.
Their overall cost was not different in the experimental and comparison groups, even when
implementation cost was included for experimental areas. Overall, positive effects were
obtained in experimental areas for equal costs.

SD8 184-4 ANALYZING THE COST AND THE BENEFIT OF THE PRISMA
MODEL: IS IT EFFICIENT?
S. DURAND*, D. BLANCHETTE, R. HÉBERT - Research Centre on Aging, Sherbrooke
(Sherbrooke, Quebec, Canada)

“Integration costs before it pays” (Leutz, 1999, p. 89). Decision makers need to know how
much it costs and how much it pays. A comprehensive economic evaluation can shed light
on these issues. PRISMA’s longitudinal quasi-experimental design provides the
opportunity to assess the efficiency of a coordination-type integrated service delivery (ISD)
system for frail older people, with a societal approach.
Given the implementation complexity of the six components in this innovative integration
model, a micro-analysis was performed to assess its implementation and operational costs
for the three experimental areas. The impact on residential, health, and social services
expenditures was also valued, based on use data collected during bimonthly interviews.
Unit costs of these numerous services were estimated according to the opportunity cost
approach. All these economic data were compared with the results of the population impact
study through a cost-consequences analysis in order to measure PRISMA ISD efficiency.
The overall cost was not higher in the experimental group. It seems that implementation
and operational costs of the PRISMA ISD were offset relatively quickly by the savings
likely stemming from better-adapted services. The population impact study showed
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positive impacts on functional decline prevalence, on handicaps, and on older people’s
satisfaction and empowerment. The only negative impact on the population is caregiver
burden. Overall, these findings add evidence in support of increased efficiency under
PRISMA ISD.

SA8 185 COPING WITH ELASTIC TISSUES AGEING

SA8 185-1 REMODELLING OF ARTERIAL AND VENOUS ELASTIC TISSUES
WITH AGEING
M.P. JACOB - INSERM U698, Hôpital Bichat-Claude Bernard (Paris, France)

The haploinsufficiency of the elastin gene leads to the defective formation of elastic fibers
during development and the evolution to supravalvular aortic stenosis (isolated or part of
Williams-Beuren syndrome). Mutations in the gene encoding for fibrillin-1, another
essential macromolecule of elastic fibers, are responsible of Marfan syndrome which is
characterized by the early appearance of aneurysms on the ascending aorta. In normal
conditions, after their synthesis and deposition in the extracellular space during
development and growing, the turn-over of elastic fiber components is very low in adult
tissues. However, the degradation of elastic fibers in arteries and veins is observed during
ageing and in several pathological conditions (aneurysms, atherosclerosis, varicosis, …).
Numerous serine and matrix metalloproteinases are involved in this process. In order to
limit this remodelling process, it is possible to use various proteases inhibitors. Smooth
muscle cells, the most numerous cells in vascular cells, have the capacity to participate to
the wound healing mechanism through their ability to synthesize protease inhibitors and
extracellular matrix molecules. The other challenge is to reinitiate the synthesis of elastic
fiber components. After a genome-wide search for quantitative trait loci (QTL) influencing
the aortic elastin content in an F2 population derived from BN and LOU rats and analysis
of mRNAs differentially expressed in BN and LOU aorta, we raised the hypothesis that
genes which controls intracellular potassium concentration could regulate elastin synthesis.
The results of pharmacological treatments and gene therapy will be presented and
discussed.

SA8 185-2 BEYOND THE SIMPLE INCREASE OF OXIDATIVE STRESS IN
AGEING ELASTIC TISSUES
D. QUAGLINO*, F. BORALDI, G. ANNOVI, D. GUERRA, I. ASQUALI RONCHETTI
- Department of Biomedical Sciences, University of Modena and Reggio Emilia (Modena,
Italy)

Aging is defined as the accumulation of deleterious changes responsible for impaired
functions of affected cells, tissues and organs and for the age-dependent increased
incidence of several diseases. Environmental factors (i.e. nutrients, serum and growth
factors, hypoxia) further influence cell behaviour, transcriptional regulation and defence
against oxidative stress. Parameters of oxidative stress, in particular, are significantly
increased in ex-vivo as well in in-vitro ageing models, indicating that redox homeostasis is
permanently altered in dermal fibroblasts depending from in-vitro senescence but also from
donor’s age. Interestingly, over the last decades it has become evident that cellular-
physiological functions of the organism do not all decline at the same rate with age, and
that the faster decline concerns the elastic functions of the organism. Investigations on
aging dermal fibroblasts, demonstrated that, despite the well known failure to maintain in
vivo elastic fiber deposition, elastin mRNA expression in in-vitro systems is only
moderately affected by donor’s age or by in-vitro senescence, whereas fibulin-5 is
significantly reduced, high-lighting its importance as a marker of skin ageing and a
fundamental modulator of elastic fiber assembly. One the age-related complications of
elastic tissues is the tendency to accumulate calcium ions and to calcify. We have
investigated two disorders (i.e. Pseudoxanthoma elasticum and beta-thalassemia)
characterized by elastic fiber calcification and by a prematurely aged phenotype due to
dermal, ocular and cardiovascular involvement. Data demonstrate, in both diseases, a
persistent condition of oxidative stress and an involvement of specific endoplasmic
reticulum proteins (i.e. protein disulfide isomerase and calumenin) that, by modulating
vitamin K recycling, interfere with the carboxylation of MGP, an important inhibitor of
calcifications in soft connective tissues, thus disclosing new doors for the management of
the consequence of calcifications as those occurring in arteries with age in association to
atherosclerosis, diabetes and uremia. Grant from EC-ELASTAGE 18960

SA8 185-3 HYPOXIA AND VARICOSE VEINS
J. BUJAN - Departments of Medical Specialities and Surgery, University of Alcala
(Madrid, Spain)

The limb venous system is a complex network of musculo-elastic, valved conduits whose
function is to drive the blood upwards. The balance between venous wall compliance and
valve competence is probably the key to maintaining venous flow against gravity and any
alteration of this equilibrium leads to impaired venous drainage of the lower extremities.
Varicose veins are one of the most frequent signs of this imbalance, named Chronic
Venous Disease. Although many factors such as genetic predisposition, obesity, hormones,
sedentary activity, highly refined diet, pregnancy etc, influence this pathology, its precise
aetiology remains unclear. After hemodynamic changes, venous reflux and blood stasis in
a failed vein segment, hypoxia, a secondary factor, triggers the inflammatory process

followed by tissue remodelling. This anoxia-induced process involves the same
mechanisms or pathways as the aging process in the normal vein. In both processes (anoxia
and aging), the molecular and cellular events only differ with respect to their chronology.
The venous wall is a highly differentiated musculo-elastic tissue with a poor ability to
repair after the second decade of life. To compensate for this loss of capacity to renovate,
elastic tissues have developed a very sensitive method of response to hypoxia as a trigger
of wound healing.
The venous wall activates inflammatory and immune responses to stimulate a native
mesenchymal adventitial population to form granulation tissue which migrates towards the
luminal surface and develops into intimal thickness. The new tissue is not a true musculo-
elastic tissue and so it is functionally ineffective. The persistent hypoxia continues to
stimulate the system by positive feedback, increasing the cellular mass, causing increased
vessel calibre and tortuosity as signs of the repair process. Finally the feedback loop is
interrupted and this exuberantly repairing venous wall becomes a regressive, scarred tissue,
named fibrosclerosis, the final stage of wound healing.

SA8 185-4 HOW TO REPAIR OR REPLACE VALVULAR AND VASCULAR
ELASTIC FUNCTION IN THE ELDERLY
U. STOCK - Dept Thoracic, Cardiac & Vascular Surgery, University Hospital Tuebingen
(Tubingen, Germany)

Heart valves are highly sophisticated tissue structures. During an average life span of
eighty years they open and close more than 3x109 times. Even so structural valve
deterioration is surprisingly rare, their failure result in serious, potentially lethal
complications. Atherosclerosis of blood vessels remains the leading cause of morbidity and
mortality world wide. Increasing life expectancy is accompanied by higher numbers of
patients with structural deterioration of their heart valves and blood vessels. As older
patients have significantly more co-morbidities the repair or replacement of valvular and
vascular function continues to challenge the entire research and medical field. For the last
four decades surgical repairs or replacements of heart valves and blood vessel were
conducted with only very limited knowledge of extracellular matrix structures and their
influence and importance on valvular and vascular function. Recent studies on elastic
normal and pathologic heart valves and blood vessels enhance the understanding of failure
of native as well as replaced tissues and help to develop strategies to improve elastic
function of these substitutes.

SA8 185-5 SILENCING OF ELASTIC FIBERS RELATED GENES IN CUTIS LAXA
AS MODEL OF HUMAN ACCELERATED SKIN AGEING
R DEBRET*(1), S. CLAUS(1), V. CENIZO(2), G. AIMOND(1), V. ANDRE(2), A.
MEGARBANE(3), M. DEVILLERS(4), O DAMOUR(1), P SOMMER(1) – (1) Institut de
Biologie et Chimie des Proteines, CNRS UMR5086 (Lyon, France), (2) BASF-BCS (Lyon,
France), (3) Unite de Genetique Medicale, Université Saint Joseph (Beirut, Lebanon), (4)
Hopital Necker (Paris, France)

One of the most remarkable manifestations of ageing is the loss of tissue elasticity. Elastic
tissues are set up during development and their degeneracy has consequences for breathing,
regulation of pulse pressure, atherosclerosis, aneurysms, hypertension, emphysema, skin
wrinkles, and the degeneration of inter-vertebral ligaments and of the Bruch’s macula
membrane. Dysfunctions of elastic tissue are due to degradation and/or modification of
elastic fibres (calcification, lipidation, oxidation or glycation), which are considered as
factors amplifying the inflammation process and the degradation-dependent ageing
processes. Therefore, elastic tissues can be considered as relevant biomarkers of ageing. 
The main challenges are to protect, repair or reinduce elastic tissues, which require
collaborative efforts and adequate models. As a human model of accelerated ageing of
elastic tissues, we have considered the congenital cutis laxa (CL) disorder. CL is
characterized by a loose skin giving the patients a prematurely aged appearance. We have
reported the case of an 8 years old boy for whom we identified an autosomal recessive
mutation (c.649TèC; p.C217R) within the fibulin-5 gene, necessary for a correct elastic
fibers assembly. Dermal fibroblasts from the patient were used to establish a skin
equivalent showing a poor dermal matrix as well as an abnormal dermo-epidermis
junction. CL fibroblasts grown as monolayers displayed a dramatic decrease of expression
for several genes related to elastic fibers partners. Among these genes, the lysyl oxidase-
like 1, an elastin cross-linking enzyme, was affected in a manner similar to normal aging.
We demonstrated that a region in the proximal part of the LOXL1 promoter, required for
optimum promoter activity, was silenced due to methylated cytosines. In conclusion, our
data show that the fibulin-5 mutation in CL cells is accompanied by an epigenetic silencing
of elastic fibers related genes. The relevance of such a study for normal chrono-aging
understandings will be discussed.

SD8 186 THE KEY ROLE OF THE UNIVERSITIES OF THE THIRD AGE IN
ACTIVE AGING

SD8 186-1 LIFE-LONG LEARNING, THE BEST FOR ACTIVE AGING
R. FERNANDEZ-BALLESTEROS - Universidad Autonoma de Madrid (Madrid, Spain)

Life-long learning is one of the characteristic of any university studies; following this new
trend, Universities are open to the process of teaching-and-learning all over the life cycle.
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Precisely, at the European level, one of the key action of the European Union is long-
learning and EU is supporting several trans-european programs. Also, life-long learning is
one of the objectives of the UN II International Plan of Action on Aging being crucial for
active aging, both connected to the Key Action “Aging and development” and “ Health and
Well-being in old age”. The WHO, in its document “Active Aging” is emphasizing long-
life learning as well. After the presentation of this trends of long-live learning, this
presentation is dealing with the following topics: 1) Scientific bases of long-life learning
and its effects on active aging; 2) A review of the effects of cognitive activities in health,
cognitive functioning and life satisfaction in old age; 3) Some results of University
programs in health and well-being in old age, and finally, 4) Some results in how long-
learning have effects in longevity, and in human and social development. 

SD8 186-2 THE ROLE OF UNIVERSITIES OF THE THIRD AGE IN PROMOTING
ACTIVE AGING
S. MILLER - AIUTA International Association of Third Age Universities (Evesham,
United Kingdom)

This presentation examines the notion of the “Third Age” using the descriptors by late
Peter Laslett, where attributes and activities determine the appropriate classification rather
than simple chronology. Reference will be made to the way in which this notion is put into
practice in different situations and locations. Emphasis will be placed on active ageing
involving older people in learning, be it in travel, cultural, physical, intellectual, technical
or artistic activities. 
Among those organisations involved in providing active ageing learning opportunities for
older people, a significant proportion is to be found within the Universities of the Third
Age. Here the presentation will give an account of the development of this movement,
tracing not only its rapid rise from its inception in the early 1970s in France, but also
taking account of its other manifestations under different names, as in the USA and
Canada. The ways in which U3A (Universities of the Third Age) operate in different
countries will be examined using the description of the “5 models” postulated by Jean-
Louis Levesque (University of Sherbrooke, Quebec, Canada), a former President of
AIUTA (The International Association of Universities of the Third Age). The role and
function of this latter organisation will then be described. This section will conclude with
examples of the programmes and activities undertaken by U3A in different countries, as
well as those promoted by AIUTA, with some verbatim comments made by individual
participants.
Issues in relation to 3rd Age learning will then be raised, including the role of
organisations such as AIUTA in promoting a positive view of increasing longevity and of
forms of learning responsive to the particular needs of 3rd Age learners. Questions of
evidence, evaluation and social welfare in the context of the U3A will complete the
presentation.

SD8 186-3 STRATEGY AND IMPLEMENTATION OF UTE TRAINING PROGRAM
IN 4 LATIN AMERICAN COUNTRIES
R. KORNFELD - Universidad Católica de Chile (Santiago, Chile)

This presentation will explain the main results of the evaluation carried out for the Program
“Support for the Universities of the Third Age and professional training”, implemented in
Chile, Peru, Costa Rica and Nicaragua. 
Objectives: Facilitate life-long learning, empowerment and intervention of older adults
living in poverty as professionals leaders and agents of change through educational training
program; to increase knowledge about the issue of older adults education and training by
systematic evaluation procedure. Emphasis was on results based evaluation concentrating
on the learning outcomes of the participants at three components: knowledge (contents of
the courses), attitudes (towards aging and self-perception) and skills (self-efficacy and
one’s role in the community). Program included courses on Basic Gerontology, Leadership
and Entrepreneurship, “Alfabetización” and a Distance Certificate Course on Gerontology. 
Methodology: Pre and post-test questionnaires. 487 respondents (living in poverty)
participated on courses; 200 other people (retired professionals) on Distance Certificate
Course. Mean age 61 years, majority female. 
Results: 
a) The respondents’ knowledge on the courses contents increased from 60% to 65%
between pre- and post-test. The proportion agreeing on the questions related to skills rised
from 84% to 91%. About attitudes, there was a mean increase of 2% (attitudes required
more time and experience).
b) Distance Certificate. Average increase in knowledge was 20%; skills development
increased 16% between pre- and post-test; positive attitude showed an amount of agreeing
respondents pretty high in post-tests (over 90%, but Peru which got 85%). 
Conclusions: Courses had positive influence on the learning in each of the areas. There
were differences both between the courses and between the respondents from different
countries due to the cultural differences between the aging population. Project established a
network U3As in Latin America. 
Project evaluation was done by Anneli Hiataluom aand Susanna Paloniemi (University of
Jyvaskyla, Finland) and Monica Villarreal (Chile).

SD8 186-4 THE IMPACT ON ELDERS FROM NICARAGUA AND COSTA RICA
UTE TRAINING
M. RAPSO - Universidad de Costa Rica (Costa Rica)

The objective of this investigation is to know the impact on social participation of elders
involved in a program called “Support for the Universities of the Third Age and
professional training”, developed in Costa Rica and Nicaragua. 
The project carried out by universities of Costa Rica and Nicaragua, in collaboration with
Catholic University of Chile, provided an educational space for older adults in order to
expand their knowledge, competencies and access to real opportunities for improving their
quality of life.
The program consisted in three educational courses and one Distance Certificate Course on
Gerontology (“diploma”). Total participants: 323 (a group of older adults living in poverty
and another of professionals retired). The mean age of older adults participating was 62
years (Costa Rica) and 61 years (Nicaragua).
Main finding after the evaluation of the training program: 
Costa Rica: The respondents’ confidence on the skills that they have for working with
older people and for their own aging increased considerably during the courses.
For example, on Basic Gerontology Course, in the time of the pre-test about 50% of the
respondents agreed on having abilities to lead older persons’ community, while in the post-
test almost 90% of them agreed on the same question. It is important to stand out that
Costa Rica had the highest rate of elders not participating in their communities (38%) at
the beginning of this program. 
Nicaragua: Nicaraguans showed the most positive change in improving their knowledge after
participating in the four courses and in the “diploma”. On Basic Gerontology Course, the
difference between pre- and post-test mean value (number of correct answers) is almost 30%.
To sum up, it can be stated that there was an increase in the knowledge, in the skills and in
the attitudes of the respondents from Costa Rica and Nicaragua.

SB8 187 NURSING BEST PRACTICE GUIDELINE IMPLEMENTATION:
KNOWLEDGE TRANSLATION FOR IMPROVED OUTCOMES 

SB8 187-1 IMPLEMENTING THE RNAO CLIENT CENTRED CARE BEST
PRACTICE GUIDELINE IN ACUTE AND COMPLEX CONTINUING CARE
SETTINGS: IMPACT ON CLIENT CENTRED CARE AND FAMILY INVOLVEMENT
IN CARE
L. MCCLEARY - Brock University (St. Catharines, Canada)

This paper describes implementation of the RNAO Client Centred Care Nursing Best
Practice Guideline in five medical or continuing care units of two community hospitals in
Ontario, Canada. Each unit developed unique implementation strategies, adapted to the
unit culture, staffing, resources, and patient and family needs. Successful strategies
included revised documentation and handover routines, staff education, unit-based
champions, and whiteboards in patient rooms to document daily goal setting. Evaluation
strategies were guided by a framework described in the RNAO Toolkit: Implementation of
Clinical practice guidelines. Data include existing quality assurance surveys; interviews
and questionnaires with patients, families, and nurses early and late in the implementation;
nurse focus groups; and interviews with unit leaders. Fifty three patients over age 55 and
25 of their relatives completed baseline data collection (mean age = 76 years). Two thirds
of patients reported often receiving empathic, reliable nursing care, while 20% reported
this was seldom or never received. Of the indicators of client centred care surveyed,
patients reported higher levels of emotional support and family involvement in care than
partnership in decision-making and goal setting or continuity of information and care.
While most relatives reported adequate involvement in care, 20% of relatives reported not
experiencing at least 1/4 of the indicators of family involvement in care. Positive indicators
of communication with relatives were, for the most part, endorsed as often or very often
present. One quarter of relative reported that the nurses did not introduce themselves and
did not encourage them to express their concerns. Post implementation data collection is in
progress and will be described. Methodological challenges of evaluating uncontrolled
implementation of best practice guidelines in real life practice include building in
flexibility in the research design, limited research infrastructure, and creative use of
resources to document the evolving implementation strategies. 

SB8 187-2 EVALUATION OF THE RNAO BEST PRACTICE GUIDELINE:
ASSESMENT AND MANAGEMENT OF FOOT ULCERS FOR PEOPLE WITH
DIABETES
D. PRENTICE - Brock University (St. Catharines, Canada)

Diabetes affects approximately 246 individuals worldwide and the amount of people
diagnosed with diabetes is increasing (Canadian Diabetes Association, 2005). Diabetes can
have many complications one of which is the development of foot ulcers.
The purpose of this research study was to evaluate the impact of implementing the
Registered Nurses’ Association of Ontario Best Practice Guideline (BPG) Assessment and
Management of Foot Ulcers for People with Diabetes. The study was conducted in three
hemodialysis units and a community care wound clinic. The evaluation focused on
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determining if the BPG implementation had an impact on the development of further foot
ulcers as well as the nurses’ perceptions regarding implementation of the BPG.
A mixed methods approach was used for this study. An assessment tool based on the
information contained in the Best Practice Guideline was developed by a group of
advanced practice nurses who work with diabetic clients. The tool was used to collect data
at three points in time; prior to implementation of the guideline, six months after
implementation of the guideline and one year after implementation of the guideline.
Qualitative data were collected through focus groups conducted with nurses who worked in
one of the clinical areas where the BPG was implemented. This paper will present the
results of the study and the challenges learned from implementing a clinical best practice
guideline.
Reference: Canadian Diabetes Association (2005). About Diabetes. Retrieved November
28, 2008, from http://www.diabetes.ca

SB8 187-3 IMPLEMENTING THE RNAO BEST PRACTICE GUIDELINE ON
SCREENING AND CAREGIVING FOR DELIRIUM, DEMENTIA, AND
DEPRESSION: INCREASING THE SUCCESS OF REHABILITATION FOR ELDERS
WITH COGNITIVE IMPAIRMENT IN A REHABILITATION SETTING
K. MCGILTON - Toronto Rehab (Toronto, Canada)

Patients with cognitive impairment are generally not admitted to rehabilitation units in
Canada. Therefore, a model of care for such patients post hip fracture was needed. A team
of researchers and clinicians developed a patient-centered rehabilitation model of care
targeting patients with cognitive impairment. The model’s five components include
rehabilitation management post surgery, dementia management, delirium management,
staff education and support, and family and patient education. RNAO’s best practice
guidelines for dementia, delirium and depression were utilized.
Dementia management involved assessing cognition with the Mini-Mental State
Examination within 3 days of admission to rehabilitation, and using REAP, a dementia
model of care developed by McGilton. The four principles underlying the REAP model are
relating well, environmental manipulation, abilities focused care, and personhood.
Delirium management involved assessment with the Confusion Assessment Method within
3 days of admission to rehabilitation, addressing pre-disposing factors, and managing
symptoms of delirium using the REAP model. A delirium protocol was introduced to all
health care professionals. Staff were taught how to use the geriatric depression scale to
assess for depression, but for this specific group of patients this was not a common
occurrence. 
Prior to the implementation of the model, all staff attended a one-day workshop focused on
dementia and delirium management. However, education alone does not change care of
patients with dementia and delirium. Ongoing education and support was an integral
component of the model of care. An advanced practice gerontology nurse (APN) was hired
for one year. The use of APNs to improve quality of care has been reported in numerous
studies. APNs help direct and monitor care, as well as transfer new knowledge and skills
into clinical practice. Challenges and lessons learned from enhancing HCPs knowledge,
skills and attitudes with regards to dementia and delirium care will be shared. 

SD8 188 URBAN AGING: GLOBAL PERSPECTIVES URBAN AGING: GLOBAL
PERSPECTIVES URBAN AGING: GLOBAL PERSPECTIVES

SD8 188-1 LESSONS FROM THE PARIS HEAT WAVE AND URBAN ECOLOGY
OF OLD AGE IN NEW YORK AND PARIS (EMMANUELLE CADOT,) 
E. CADOT*, M. GUSMANO, V. RODWIN, A. SPIRA - *U 822 INSERM (Kremlin
Bicêtre, France)

We have limited knowledge of the health status and quality of life of community-dwelling
older people in cities. We explored the impact of neighborhood characteristics on the
health and quality of life of older persons in New York City and Paris. Our comparative
case study of 10 diverse neighborhoods in each city involved an original pilot survey of
older persons based on a convenience sample within each neighborhood, a profile of each
neighborhood based on secondary data and interviews with local government officials and
representatives of the nonprofit sector. Although older persons are better off in higher-
income neighborhoods, we find that other neighborhood characteristics, as well, influence
the health of older persons, independent of the individual characteristics of the people
living in them. This is the lesson from our comparison of New York and Paris
neighborhoods as well from our study of excess mortality in Paris following the 2003 heat
wave. Policymakers must begin to target higher-risk neighborhoods, identify vulnerable
older people, e.g. women living alone, and design interventions to meet their needs.

SD8 188-2 IS NEW YORK AN AGE-FRIENDLY CITY?
R. FINKELSTEIN - New York Academy of Medicine (Brooklyn, United States of
America)

Age-friendly New York City is a collaborative effort of The New York Academy of
Medicine, the New York City Mayor’s Office and the City Council to make all aspects of
the City - including its structural, social, economic, health and supportive features - more
accessible to and inclusive of the rapidly increasing population of older adults. Using the
WHO Age-friendly Cities Guide as a framework, the Age-friendly New York City

initiative spent a year assessing the advantages and disadvantages of aging in New York
through focus groups with older adults, individual interviews with older immigrants, expert
roundtable discussions, town-hall meetings with hundreds of residents, secondary research,
and data mapping. This process culminated in a findings report that outlines the strengths
of the City for older New Yorkers as well as the barriers that prevent them from taking full
advantage of what the City has to offer. This presentation will focus on the findings from
the assessment, including: the features of New York that make it particularly well-suited
for those who want to age in place; the role of neighborhoods, transportation systems,
outdoors spaces, and housing arrangements in promoting or hindering active aging; and the
role of social networks and social cohesion in supporting older New Yorkers and
encouraging their full participation in City life. 

SD8 188-3 A WORLD CITY PERSPECTIVE ON URBAN AGING AND AVOIDABLE
HOSPITALIZATIONS AMONG OLDER PERSONS IN NEW YORK, LONDON AND
PARIS MICHAEL K. GUSMANO AND VICTOR G. RODWIN 
M. GUSMANO*, V. RODWIN* - International Longevity Center (New York, United
States of America)

This presentation updates the status of the ILC-USA’s World Cities Project presents our
perspective on the movement to make communities age-friendly, and summarizes some
recent empirical findings on access to primary care for older persons in Manhattan, Inner
London and Paris, based on analysis of residence-based hospital discharges for avoidable
hospital conditions (AHCs). AHCs are inpatient hospitalizations for conditions that can be
treated and managed effectively by health care professionals in ambulatory care settings
and, in most cases, should not require expensive inpatient hospital care. 
The data for our empirical analysis of AHCs, in Manhattan, are from the Statewide
Planning and Research Cooperative System, (SPARCS); in Inner London, from England’s
Hospital Episode Statistics; and in Paris from the French Ministry of Health’s Programme
de Médicalisation des Systèmes d’Information (PMSI). We compare AHCs for older adults
(65 years and older) among and within these three cities. In addition, we rely on logistic
regression analysis to explain the relative importance of independent variables on age-
adjusted rates of AHC in each city. The independent variables include individual
characteristics: gender, race/ethnicity, number of diagnoses on the record (as a measure of
severity of illness); and neighborhood characteristics: income quartile and physician
density

SD8 188-4 INTRODUCTION TO URBAN AGING: GLOBAL PERSPECTIVES
R. BUTLER - International Longevity Center (New York, United States of America)

In this symposium, we extend the work of Gusmano and Rodwin from their book, Growing
Older in World Cities: New York, London, Paris and Tokyo (Vanderbilt U. Press, 2006),
and explore the impact of neighborhood characteristics – socio-economic and demographic
factors, the quality of the built environment, housing arrangements and social connections
– on the health and quality of life of older persons in New York City, Paris and London.
We will present three papers on the importance of neighborhoods in affecting the quality of
life of older persons. The first paper (Cadot, Gusmano, Rodwin and Spira) explores the
urban ecology of aging in New York City and Paris and the lessons learned from the Paris
heat wave on improving safety and quality of life for older persons in Paris. This paper
draws on the survey research as well as epidemiologic analysis of excess mortality rates by
arrondissement, in Paris. The second paper (Finkelstein) reports on recent research at the
New York Academy of Medicine in exploring the dimensions of “age-friendly
communities.” This paper draws on the analysis of data from focus groups, community
forums, and expert roundtables held throughout New York City. The third paper (Gusmano
and Rodwin) presents a world cities perspective on urban aging, updates the status of the
ILC-USA’s World Cities Project and summarizes recent findings on avoidable
hospitalizations in New York City, Paris and London.

SB8 189 SARCOPENIA: DEFINITIONS, RISK FACTORS AND TREATMENT

SB8 189-1 A CONSENSUS DEFINITION OF SARCOPENIA
Y. ROLLAND - CHU Toulouse-Department of Geriatric Medicine (Toulouse, France)

On-going and future clinical trials on sarcopenia may radically change our preventive and
therapeutic approaches of mobility disability in older people. Irwin Rosenberg defined
sarcopenia in 1989 to describe a recognized age-related decline in muscle mass among the
elderly. Since 1989, various definitions of sarcopenia have evolved as our understanding of
the aging process and the changes that occur therein progress along with improved body
composition measurement techniques and the availability of large representative data sets.
However, despite increasing knowledge and improved technology, a worldwide
operational definition of sarcopenia applicable across racial/ethnic groups and populations
lacks consensus. This lack of operational definition results in inconsistencies in the
literature and paucity of clinical trials of interventions which primarily target sarcopenia.
Finally, the lack of consensus definition of sarcopenia results in the lack of therapeutic
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indications for sarcopenia that are accepted by the regulatory agencies in the US and
Europe.
Recognition of the need for a consensus operational definition of sarcopenia occurred in
different international working groups that work on a new definition for sarcopenia.
Current advances in the definitions of sarcopenia will be reported during this lecture.

SB8 189-2 EPIDEMIOLOGY OF SARCOPENIA
W.C. CHUMLEA - Lifespan Health Research Center-Wright State University (Kettering,
United States of America)

The reduction in total body muscle mass with increasing old age synergistically affects
levels of function, disability and subsequent health. Reduced muscle mass is associated
with reduced levels of strength, functional activity, depressed immune function and
increased risk of morbidity and mortality. The expression, uniformity and interaction of
changes in muscle mass, function and health vary with age between elderly men and
women of the same and different ethnic groups. The decline in muscle mass with age, but
not always muscle quality, is referred to as sarcopenia. Sarcopenia describes a condition of
a lower than normal level of muscle mass or a greater than normal rate of loss of muscle
tissue with age. Knowledge of the prevalence of sarcopenia in the elderly is limited by an
unclear universal definition, incomplete information about its development and underlying
mechanisms, and an insufficient understanding of the pathophysiologic and functional
consequences of sarcopenia. Studies of the clinical and functional effects of sarcopenia
need to establish the prevalence of quantitative relationships with potential underlying
pathology, subsequent co-morbidity and measurable functional outcomes among racial
groups. Few longitudinal studies have actually measured total muscle mass in the same
individual, and controlled for differences in body size and mass as related to strength
among individuals with age. World-wide public health interest indicates the need for
epidemiological studies of sarcopenia in the elderly to determine its prevalence and
incidence, relationship to functional limitations and weight-related health conditions and
mortality. These issues are evaluated with regard to available data for different ethnic
groups, clinical and epidemiological studies.

SB8 189-3 GENETIC EPIDEMIOLOGY OF SARCOPENIA RISK
S. CZERWINSKI - Lifespan Health Research Center-Wright State University (Kettering,
United States of America)

Sarcopenia is a complex disease of aging characterized by decreased muscle mass, strength
and function. It is associated with metabolic, physiologic, and functional impairments as
well as disability. Risk for sarcopenia is likely influenced by both genetic and
environmental factors and their interactions. In this presentation we review the evidence
for genetic control of muscle phenotypes and present results from two studies, the Fels
Longitudinal Study and the Southwest Ohio Family Study. In these studies, appendicular
skeletal muscle mass was assessed in the arms (ASM) and legs (LSM) using dual energy x-
ray absorptiometry. Grip strength was measured either by a Lafayette or JAMAR hand
dynamometer. Significant (p < 0.05) evidence for additive genetic effects was observed for
ASM, LSM and grip strength with h2 ranging from 0.19 to 0.44. Age and sex effects
accounted for between 55 and 64% of the variation in the muscle phenotypes. Further, a 10
cM whole-genome linkage scan was performed to identify chromosomal regions harboring
quantitative trait loci (QTL) influencing ASM, LSM and grip strength. Evidence for
suggestive linkage was found on chromosome 14q24 for ASM (LOD = 2.09) and LSM
(LOD = 2.02) and additionally on chromosome 16p13 (LOD=2.12) for ASM. A suggestive
QTL was also observed on chromosome 7p13 for both right (LOD=2.63) and left (2.42)
hand grip strength. There are several viable positional candidate genes in these regions
including genes related to neuromuscular transmission, skeletal myogenic differentiation
and protein metabolism in skeletal muscle. With the identification of specific genes related
to muscle metabolism, there will be great potential in the future to create targeted
treatments that will counter age-related muscle loss.
(Supported by U.S. NIH grants HD012252, AR052147, HL069995) 

SB8 189-4 PHARMACOLOGICAL TREATMENTS FOR SARCOPENIA
S. HEYMSFIELD - Merk Research Laboratories (Rahway, United States of America)

Sarcopenia is a progressive age-related condition characterized by gradual loss of skeletal
muscle mass and function. There are several promising pharmacotherapy options for
treating sarcopenia and these will be reviewed in the presentation. Myostatin: Inhibitors of
production and activity of this potent growth factor that determines skeletal muscle mass
include myostatin-blocking antibodies, propeptide, follistatin and follistatin-related
proteins, soluble myostatin receptors, and small interfering RNA. Angiotensin-converting
enzyme (ACE): targeting the renin-angiotensin system through ACE inhibition could play
a role in countering sarcopenia by preventing mitochondrial decline and improving
endothelial function and muscle metabolism. Growth hormone (GH) and IGF-1: Evidence
suggests a relationship between declining growth hormone (GH) and insulin-like growth
factor-1 (IGF-1) levels and age-related changes in skeletal muscle mass and strength. The
effectiveness of GH and IGF-1 in reversing sarcopenia is provided by recent controlled
trials. Other potential drug treatments include androgen preparations and selective

androgen receptor modulators (SARMS), megestrol acetate (nanocrystal formulation), and
ghrelin agonists, and anabolic steroids.

SB8 190 NUTRITION AS A DETERMINANT OF SUCCESSFUL AGING:
LONGITUDINAL AND INTERDISCIPLINARY PERSPECTIVES FROM THE NUAGE
STUDY

SB8 190-1 IS ADHERENCE TO DIETARY GUIDELINES OVER A 3-YR
ASSOCIATED WITH THE MAINTENANCE OF OPTIMAL BODY WEIGHT,
MUSCLE STRENGTH AND PHYSICAL PERFORMANCE?
B. SHATENSTEIN - University of Montreal (Montreal, Canada)

Introduction: Optimal nutrition contributes to overall quality of life among older adults.
This study examined the impact of diet quality on ponderal status, muscle strength and
functional capacity in the NuAge cohort (n=1,793, 52% women) over a 3-year period (T1
to T4). Methods: The Canadian Healthy Eating Index (C-HEI), calculated on 3 non-
consecutive 24 hour diet recalls, was used to assess adherence to dietary guidelines as
‘good’ or ‘fair/poor’. Height, weight, waist and hip circumferences were measured. Body
Mass Index (BMI) and the waist:hip ratio (WHR) were calculated. Muscle strength was
evaluated for hand grip, biceps and quadriceps. A measure of functional capacity (FC, 0-
20) was computed from 5 physical performance tests (four-metre walking speed, chair
stands, Timed-Up & Go (TUG) and standing balance). Data were weighted by sex and age
group to account for study design. Repeated measures analysis of covariance (ANCOVA)
on time (T1 and T4), controlling for education, perceived income sufficiency, smoking,
alcohol and living arrangement, tested the change in FC in the two diet quality groups.
Results: Average age (SEM) at T1 was 73.4(0.08) y among women and 74.1(0.07) y
among men. Mean BMI was around 27. FC was better among those with a good vs
fair/poor diet at both T1 (p=.029; women:p=.004) and T4 (men:p=.001; women:p<.0001).
While FC declined over time in all participants, those with fair/poor diet quality had
greater declines in FC from T1 to T4 than seniors who adhered to dietary guidance
(men:p=.066; women:p=.001). Similar, but non-significant relationships were observed for
muscle strength among both men and women, and BMI and WHR in some age groups.
Older adults who adhere to dietary guidance have better FC and decline less with time.
Conclusion: Health promotion for seniors must stress the importance of eating well in
maintaining functional capacity with aging.

SB8 190-2 DIETARY MODULATION OF INSULIN AND FREE IGF-1 SERUM
LEVELS, AND THEIR ROLE AS INDICATORS OF CHANGES IN BODY
COMPOSITION, MUSCLE STRENGTH AND FUNCTIONAL CAPACITY
P. GAUDREAU - University of Montreal (Montreal, Canada)

Introduction: To study the associations between macronutrients and energy intakes,
circulating fasting glucose, insulin and free IGF-1, anthropometric measures and body
composition, muscle strength and physical performance in 360 NuAge participants (60
men and women aged 70, 75 and 80 years at recruitment.
Methods: Energy and nutrient intakes were assessed by three non-consecutive 24-h dietary
recalls. Hormone and glucose levels were measured by immunological and enzymatic
methods, respectively. Fat mass and fat free mass were measured by dual energy X-ray
absorptiometry. Muscle strength was measured by maximal voluntary handgrip strength
and maximum isometric strength of the knee extensors and elbow flexors. Physical
performances were assessed by the four-meter walking speed test, the Five-times-Sit-to-
Stand test, the Timed Up and Go test and the one-leg standing balance. Statistical analyses
were performed using SPSS and SAS software.
Results: A 13% lower level of energy intake was seen in 80-year-old men when compared
to 70-year-old men (P < 0.05). The BW of 80-year-old men was 9% lower than that of 70-
year-old men (P < 0.05). These changes were not observed in women. Free IGF-I level of
80-year-old women was 23% higher then that of 70-year-old women (P < 0.001).
Interestingly, maximal strength of biceps and quadriceps was not different between the 70-
and 75-year-old women, while it was decreased in 75-year-old men compared to the
younger group (P < 0.05-0.001). In both 80-year-old men and women, physical
performances were lower than in 70-year-old groups.
Conclusion: The value of nutritional intakes and circulating biomarkers to predict changes
in body mass and composition, muscle strength and physical performance in this aging
population will be discussed.

SB8 190-3 DOES VITAMIN D STATUS PREDICT DECLINE IN FUNCTIONAL
STATUS?
R. BARAKE - University McGill (Ste-Anne-de-Bellevue, Canada)

Introduction: As the link between Vitamin D deficiency and declines in functional
performance and muscle strength is unclear, we investigated these relationships over 1 and
2 years in healthy elderly Canadians.
Methods and Materials: Data from a stratified random sample of 357 healthy seniors in the
NuAge Longitudinal cohort study in Quebec, Canada were studied. The sample was
stratified by 5 y age group, sex and season (summer, winter). Measurements: Serum
25(OH)D assessed by radioimmunoassay (RIA), functional performance tests (walking
speed, chair stand, one leg balance stand and “Timed Up and Go”), a total functional score
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(4 tests), muscle strength tests (elbow flexor, maximum isometric strength of knee
extensor, maximal voluntary handgrip strength), anthropometric measurements,
socioeconomic measurements, the Geriatric Depression Scale (GDS), and the Physical
Activity Scale for the Elderly questionnaire (PASE). Analyses were done using multiple
linear regression, controlling for potential confounders. 
Results: 25(OH)D serum concentrations were distributed as follows: 6 % < 37.5 nmol/l,
48% between 37.5 and 74.9 nmol/l and 46% were ≥ 75 nmol/l. Means of scores of all
muscle strength tests and all functional performance tests, with the exception of the
walking speed test, declined significantly from baseline. Baseline vitamin D status was not
associated with decline in any functional performance measures over 1 or 2 years with the
exception of a marginally greater decline in total functional score at one year (p = 0.05) in
the deficient (<37.5 nmol/l) vs. optimal (≥ 75 nmol/l) group. There were no declines in
muscle strength associated with vitamin D status. 
Conclusion: Vitamin D status was not associated with functional decline in this healthy
elderly population with a low prevalence of vitamin D deficiency.

SB8 190-4 CHANGES IN OLDER ADULTS’ SOCIAL PARTICIPATION OVER
TIME: INDIVIDUAL AND NEIGHBOURHOOD DERTERMINANTS
L. RICHARD - Université of Montreal (Montreal, Canada)

Introduction: Studies in gerontology show that engagement in social and occupational
activities generate a positive impact on a variety of health outcomes. From a public health
standpoint, it is therefore critical to identify the factors that influence social participation by
seniors. The objective of this paper is to investigate the role of neighbourhood and individual
characteristics in explaining changes in social participation over a two-year period among a
sample of older adults living in an urban environment. Methods: This study is nested within
the Quebec Longitudinal Study: Nutrition as a Determinant of Successful Aging (commonly
referred to through the French acronym NuAge). The sample is based on those participants
who lived in the Montreal Census Metropolitan Area, who provided assessments of social
participation at Year 2 and Year 3 of follow-up, who had complete data on all predictors, and
resided at the same location (n= 461). Data were collected via an interviewer-administered
questionnaire assessing social participation as well as various neighbourhood- (e.g., social
aspects, transportation, and services and amenities), and individual-level (e.g., health status
and socio-demographic characteristics) variables. Results: In addition to social participation
at Yr 2 that accounted for 43.0% of the variance in participation at Yr 3, 3.7% of the variance
was explained by the following characteristics: proportion of services/amenities located
within a five-minute walk of the respondent’s residence, presence of a bus stop or subway
station within a five-minute walk of the respondent’s residence, and the SF-36 Physical
Component Score (R2 of the final model = 0.47). Conclusion: Implications of the findings
for research and action pertaining to ecological interventions for older adults are identified.
Study supported by CIHR#MOP-173669.

SD8 191 ALZHEIMER’S DISEASE AND RELATED DISORDERS: CROSS
NATIONAL COMPARISON OF STRATEGIC ACTION PLANS

SD8 191-1 H. BRODATI - Director, Dementia Collaborative Research Centre and
Professor of Ageing and Mental Health, University of New South Wales, member,
National Dementia Advisory Group (Sydney, Australia)
SD8 191-2 J. MENARD - Author, Alzheimer’s Disease Plan, France,Professor of Public
Health, Université Paris-Descartes (Paris, France)
SD8 191-3 S. BANERJEE - Co-lead, Development of a National Dementia Strategy,
United Kingdom, Professor of Mental Health and Ageing. The Institute of Psychiatry,
King’s College London (London, UK)
SD8 191-4 H. BERGMAN - Chair, Quebec Government Task Force on Alzheimer’s
disease and related disorders, The Dr. Joseph Kaufmann Professor and Director, Geriatric
Medicine, McGill University and Jewish General Hospital (Montreal, Canada)

It is estimated that almost 20% of Baby-Boomers will suffer from Alzheimer’s disease and
related disorders during their lifetime. With the increasing number of older persons, in
particular those 80 years old and over, Alzheimer’s disease and related disorders are and
will continue to be a major public health issue for all developed and many developing
countries as well. There is a major impact on the person affected, their families and
caregivers, their communities and the society in general. It has been estimated that from an
economic point of view, its impact is significantly greater than that of cancer and
cardiovascular disease. Task forces in many countries have been set up to address this
challenge. Key issues include public knowledge and recognition, accessibility to diagnosis
and management, accessibility to the complex combination of health and social services
necessary through the different stages of the disease, the impact and role of caregivers, end
of life care, education and training, and research. The national action plans address the
issue of how are societies in general and our health care systems in particular need to be
prepared and organized for this challenge. 
This symposium on cross national action plans in various stages of implementation will
compare and contrast analyses and recommendations in the context of the different health
care systems in France, Quebec, Australia and England. 
Chairpersons
Howard Bergman

Chair, Quebec government Task Force on Alzheimer’s disease and related disorders 
The Dr. Joseph Kaufmann Professor and Director, Geriatric medicine, McGill University
and Jewish General Hospital, Montreal, Canada
Florence Lustman
Inspecteur général des finances
Chargée par le Président de la République du suivi du plan Alzheimer France

SB8 192 GERONTECHNOLOGY FOR OPTIMAL HEALTH IN A
MULTIDISCIPLINARY CONTEXT

SB8 192-1 GERONTECHNOLOGY AS A FIELD OF ENDEAVOUR
H. BOUMA - Honorary president International Society for Gerontechnology, Fellow
Royal Netherlands Society for Arts and Sciences (Vessem, The Netherlands)

Contact: h.bouma@gerontechnology.info
In our daily environment, technology is taken for granted. Purposes of later life, such as
optimal health and independence, seem distant from technology. Yet, our technological
environment is the silent basis of our daily life and of most purposes of daily life. So, if we
wish to enhance the quality of later life, we have to direct our efforts toward improving and
extending products, services, and infrastructure of our technological and ageing society.
Human ageing is the scientific domain of gerontology and geriatrics. Innovative
technology needs the disciplines of ageing for learning what options will prevent or repair
problems and serve purposes. This calls for collaboration between the disciplines of human
ageing and the disciplines of innovative technology. A matrix representation will show
what methodology and insights are already available for such cross-fertilization. An
example is the concept of ‘technology generation’, a combined fruit of sociology and
technology.
The classic approach of disciplines is to focus on the own development with less attention
to the environment in society in which fruits are to be reaped. But already there is
enormous advancement in available technology options for supporting health,
compensating functional restrictions, and supporting care. Exemplary are the many fruits
of distance communication through Internet, all recent and still extending. In order to
accelerate advantages and diminish mismatches, advances should be controlled rather than
left to chance.
The present symposium will elaborate this approach. It will show once more that progress
in our own disciplines will accelerate through enthusiastic collaboration with carefully
selected fellow disciplines. The combined efforts of gerontology and innovative
technology will prove of immense promise for our ageing society.

SB8 192-2 HOW DO PSYCHOLOGICAL MODELS FIT INTO
GERONTECHNOLOGICAL RESEARCH
C. OPPENAUER - Institute of Clinical, Biological and Differential Psychology,

Faculty of Psychology, University Vienna (Wien, Austria)
Contact: claudia.oppenauer@univie.ac.at
Multidisciplinary research in gerontechnology is necessary for a profound knowledge of
age and aging. Nevertheless there is a lack of theory driven research in gerontechnology
which leads to a low level of validity and generalization of results. Research focused
cooperation and discussion with different disciplines from gerontology could overcome
this problem. 
Since attitudes and factors as needs or motivation play a major role for technology
acceptance in old age, theoretical and methodological input from psychology can make a
major contribution to this research question. Correspondingly, a psychological approach
for technology acceptance in old age will be presented. This mainly refers to the
Technology Acceptance Model (TAM) by Davis (1989) but similarly includes
psychological models such as the Self-Determination-Theory (Deci & Ryan, 1985) or the
Selection-Optimization-Compensation Model (Baltes & Baltes, 1990) for an extended and
theory driven operationalisation of influencing factors. The evaluation of the TAM will
show if this model is valid for older persons and if the chosen psychological theories are
useful for investigating technology acceptance in old age. 

SB8 192-3 HOME AUTOMATION, ROBOTICS, ASSISTIVE TECHNOLOGY,
GERIATRIC TELECARE AND TELEMEDICINE: DO THESE TECHNOLOGIES
MATCH?
F. FRANCHIMON*(1), M. BRINK(1), A. FRANCO(2) – (1) Eindhoven University of
Technology (Eindhoven, The Netherlands), (2) Centre Hospitalier Universitaire (Grenoble,
France)

Contact: f.franchimon@gerontechnology.info
In Europe the ratio between 65+ inhabitants and labor force will be rise from 25% in 2005
to 32% in 2020 and increases to 53% in 2050. The absolute workforce in health care is
expected to be roughly the same size in 2020. This involves an enormous pressure on the
health care sector. Technologies such as home automation, robotics, assistive technology,
geriatric telecare and telemedicine can support the autonomy of older adults and assist
health care professionals. Most of these technologies are invented for compensation &
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assistance while prevention & engagement as well as enhancement & satisfaction are two
other domains where technology can play another important role.
Currently, most home automation, robotics, assistive technology, geriatric telecare, and
telemedicine are stand-alone systems. For each individual need or ambition a new piece of
technology is required. If multiple stand-alone systems are requested (e.g. remote heart rate
monitoring, entrance control, personal alarm), the operation of all these systems becomes
ever A multidisciplinary challenge of benefits and risks: preventive health engineering in
earlier and later life
Only technology requested at a certain moment should be provided. To determine these
individual needs and ambitions in time, psychological, ergonomical & anthropological
models are required. Here it shows the importance of gerontechnology. 
Not only gerontology is a multidisciplinary field, also technology is multidisciplinary in its
own. Technologies have different origins and standards. A multidisciplinary approach is
lacking. Therefore similarities and differences between those technologies are given for a
better understanding of the multidisciplinary of technology. We show that integration is
needed in order to match these technologies for an optimum health in our ageing
population. 

SB8 192-4 A MULTIDISCIPLINARY CHALLENGE OF BENEFITS AND RISKS:
PREVENTIVE HEALTH ENGINEERING IN EARLIER AND LATER LIFE
J. E.M.H. van BRONSWIJK - Chair: Public Health Engineering for Built Environments,
Department of Architecture, Building and Planning, Eindhoven University of Technology
(Eindhoven, The Netherlands)

Preserving autonomy and independence up to the highest ages calls for a major reduction
in chronic conditions, by following the medical concept of compressed morbidity to the
last months of life. A number of these chronic conditions are elicited by lifetime exposures
to environmental factors, such as (indoor) air pollution (asthma, COPD, lung cancer), noise
exposure (hearing disorders), or physically unbalanced work or sports (mobility disorders),
to name a few. Since, in the Western World, our environment is mainly a man-made
environment, technology has a major role in preventing noxious exposures. 
Unfortunately, persons in their 1st or 2nd phase of life have little interest in their expected
health after entering the 3rd phase (active retirement) or 4th phase (frailty). It is a challenge
for gerontechnology, especially preventive health engineering, to combine results of
gerontological and technological research in improving daily environments while
respecting freedom of choice of individual subjects. Assessing costs and gains at the
population level and from an economic point of view is useful in showing societal
sustainability of preventive measures to be taken at the regional level.

SB8 193 CACHEXIA: A NEW GERIATRIC SYNDROME?

SB8 193-1 CACHEXIA–A NEW DEFINITION
W. EVANS - Nutrition, Metabolism, and Exercise Laboratory, Donald Reynolds
Department of Geriatrics, University of Arkansas for Medical Sciences (Little Rock, AR,
United States of America)

Cachexia has long been recognized as a syndrome associated with many illnesses, but there
has been no universally agreed upon definition. However, a specific definition is essential
so that clinicians can recognize cachexia and institute corrective measures to treat the
problem. On December 13-14, 2006, scientists and clinicians met in Washington, DC,
USA, to reach a consensus on the definition of the constellation of abnormalities that have
been grouped under the name cachexia. After two days of discussion, a definition for
cachexia was arrived at by a consensus vote. Each of the sentences that follow was
included only if a 75% majority of the group approved: “Cachexia is a complex metabolic
syndrome associated with underlying illness and characterized by loss of muscle with or
without loss of fat mass. The prominent clinical feature of cachexia is weight loss in adults
(corrected for fluid retention) or growth failure in children (excluding endocrine disorders).
Anorexia, inflammation, insulin resistance and increased muscle protein breakdown are
frequently associated with wasting disease. Wasting disease is distinct from starvation,
age-related loss of muscle mass, primary depression, malabsorption and hyperthyroidism
and is associated with increased morbidity.” The literature on cachexia is growing but still
somewhat limited. This is particularly true of specific diagnostic criteria. The criteria
below represent the clinical experiences of the clinicians on the consensus panel and the
limited data on patients with cachexia. Weight loss of at least 5% in 12 months or less in
the presence of underlying illness, PLUS THREE of the following criteria: decreased
muscle strength, fatigue, anorexia, low fat-free mass index, abnormal biochemistry (a.
increased inflammatory markers CRP > 5.0 mg/L, IL-6 > 4.0 pg/mL; b. anemia < 12 g/dL,
low serum albumin < 3.2 g/dL). —Cachexia: A New Definition, Clinical Nutrition,
2008;27:793-99.

SB8 193-2 PATHOPHYSIOLOGY OF CACHEXIA
J. ARGILES - Unitat de Bioquímica i Biologia Molecular B, Departament de Bioquímica i
Biologia Molecular, Facultat de Biologia, (Barcelona, Spain)

Perhaps the most common manifestation of advanced disease, such as acquired
immunodeficiency syndrome (AIDS), chronic heart failure and cancer, is the development
of cachexia. Cachexia occurs in the majority of cancer patients before death. According to

Warren (1932), it is responsible for the deaths of 22% of cancer patients. Interestingly, in
studies performed before the era of highly active antiretroviral therapy, estimates of
prevalence of wasting as the first AIDS defining diagnosis ranged up to 31%. Fatigue as a
result of muscle wasting is an extremely common symptom in cardiac cachexia patients.
This condition is observed among a high percentage of chronic heart failure patients. The
abnormalities associated with cachexia include anorexia, weight loss, muscle loss and
atrophy, anemia and alterations in carbohydrate, lipid and protein metabolism. The degree
of cachexia is inversely correlated with the survival time of the patient, and it always
implies a poor prognosis. Perhaps one of the most relevant characteristics of cachexia is
that of asthenia (or lack of muscular strength), which reflects the great muscle wastage that
takes place in the cachectic patient. Asthenia is also characterized by a general weakness,
as well as by physical and mental fatigue. In addition, lean body mass depletion is one of
the main trends of cachexia, involving not only skeletal muscle but also affecting cardiac
proteins, resulting in important alterations in heart performance. The mediators involved in
the cachectic syndrome are numerous, including different cytokines (such as TNF-alpha
and interleukin-6) and other factors. The aim of this presentation is to review the
underlying molecular mechanisms for the development of cachexia together with the
mediators involved. Finally, some nutritional considerations for the management of
cachexia will be discussed.

SB8 193-3 INVOLUNTARY WEIGHT LOSS IN AGEING AND CHRONIC
ILLNESS—COMMON MECHANISMS
S. ANKER - Center for Cardiovascular Research, CHARITÉ - Universitätsmedizin Berlin
(Berlin, Germany)

Involuntary weight loss in ageing and chronic illness is frequent and causes major
morbidity and mortality. Many assume that there are common mechanisms for weight loss
development in ageing and chronic illness, but evidence for this is limited. The most
frequently considered pathophysiologic mechanisms include: anorexia and malnutrition;
inflammation and immune activation; activation of specific muscle wasting processes; and
lack or insufficiency of anabolic (counter) responses, which can be termed anabolic failure.
Other common mechanisms that are less frequently assessed are: sympathetic and
neurohormonal activation; hormone resistance syndromes (such as growth hormone and
insulin resistance); and activation of lipolysis pathways.
Together these pathophysiologic changes can be termed catabolic/anabolic imbalance.
We also need to consider that symptoms are similar in different cachexia syndromes. They
include fatigue and muscle weakness, as well as shortness of breath.
The research into common mechanisms of weight loss and cachexia pathophysiology and
symptom generation is closely linked to treatment research in cachexia. If successful,
treatments that are efficacious in one cachexia illness may also be useful in other cachexia
illnesses. Because of the complexity of cachexia pathophysiology, more than one specific
treatment approach will likely be necessary to optimally treat patients with cachexia.

SB8 193-4 PERSPECTIVES IN THE MANAGEMENT OF CACHEXIA
J. MORLEY - St Louis Univ. School of Medicine Div of Geriatric Medicine (St Louis,
MO, United States of America)

Nutritional support for cachexia remains controversial. Early feeding, preferably by the
gut, improves outcomes in hospitalized patients. Caloric supplements decrease hospital
days and mortality in older hospitalized patients. Most cachectic patients have low 25-
hydroxyvitamin D levels and need replacement therapy. Amino acid supplements enriched
with leucine may be helpful. Anabolic therapies should be given with caloric and protein
supplements. Creatine may improve muscle strength, but has only been tested in
sarcopenia. The use of fish oil in cancer cachexia has been useful in some but not all
patients. Fish oil improves outcomes in heart failure cachexia. There is no data to support
the use of glutamine. Yoghurt may decrease antibiotic diarrheas and is an excellent source
of calories and calcium. The nutritional recommendations of the International Cachexia
and Wasting Disorders Society will be presented.

SB8 194 PHYSICAL FUNCTIONAL PERFORMANCE IN OLDER ADULTS IN
ITALY, SWITZERLAND, AND THE UNITED STATES

SB8 194-1 FUNCTIONAL PERFORMANCE IN OLDER ADULTS LIVING IN A
RETIREMENT COMMUNITY IN ITALY AND THE UNITED STATES. 
M.E. CRESS - University of Georgia (Athens, United States of America)

Maintenance of quality of life in the face of waning physical function may be addressed
through retirement community living. The purpose of this study was to compare self-rated
and performance based physical function in retirement community residents (RCR) living
in Padova, Italy (PI; n=24) and Athens, Georgia USA (AG; n=30). Community dwelling
(CD; n=31) older adults living in residences without services in the US were used as a
comparison to the RCR. Measurements included SF36 Health Status (SF36) and
Continuous Scale Physical Functional Performance 10 (CS-PFP10) scale. ANCOVA was
used to determine group differences with Duncan post hoc. P<.05 denotes significance.
Age of AG (X=83±6) were significantly older than CD(X=76±8) which were similar PI
(X=78±15). The groups did not differ in perceived physical functioning on SF36 (PI: 66.6
±24; AG: 64.2±21; CD: 73.7±23), but CD were significantly higher in CS-PFP10 Total
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(PI: 21.7 ±16; AG 29.2±15; CD 48.8±17) than the RCR. PI were significantly lower in
SF36 domains of general health (PI: 57 ± 17; AG: 64 ±16; CD: 77 ±14), mental health (PI:
58.2±27; AG: 80 ±12; CD: 86 ±9) and social functioning (PI: 79 ±23; AG: 88 ±19; CD: 92
±16). Correcting for age resolved differences in mental health, general health and social
functioning but not physical functional performance. SF36 domains of role emotional
(X=84 ±25), role physical (X=72.4±27), vitality (X=65.7±45) and bodily pain
(X=72.2±24) were not statistically different. In conclusion, of these measures functional
ability is a more important factor than age in determining retirement community living in
both Padova, Italy and in Athens Georgia, USA.

SB8 194-2 SELF-RATED AND PERFORMANCE BASED FUNCTION IN
INDEPENDENT LIVING OLDER ADULTS IN SWITZERLAND.
R. KRESSIG - University Hospital of Basel (Basel, Switzerland)

Both self-rated and performance based function are important in acquiring a more
complete picture of physical function. We assessed 122 older adults (66-94 yr) of non-
supportive housing, community dwellers (CD; S: n=25; U: n=31; I: n=1)) and retirement
community residents (RCR; n=65) in Geneva, Switzerland (S; n=36), Padova, Italy (I:
n=25) and the Georgia, USA (U: n=61). Assessments included depression (GDS or
CESD), SF36 Health Status (SF36), Continuous Scale Physical Functional Performance
(CS-PFP10) test. ANOVA with p<.05 significance was used for group comparisons.
National comparisons of RCR (I: n=24; S: n=11; U: n=30) found that depressive symptoms
were present in Italian older adults (GDS: I: 6±3; S:2±2; CESD: U: 9±4). The Swiss RCR
had lower BMI (S: 22±2.8; I:24±2; U:27±5) and higher CS-PFP10 total (S:36±8; I:20±14;
U:29±15 ). SF36 domains indicated more bodily pain (S:24±20; I:72±29; U:73±24), lower
social functioning (S:42±10; I:77±23; U:88±19)and general health(S:52±14; I:58+±17;
U:64±16) with higher perceived physical function (S:91±7; I:64+26; U:64+21).
Significance remained after correcting for GDS. Swiss CD compared to USA were similar
in age (76±6 yr) and CS-PFP10 total (48±16), however on the SF36 Swiss had lower
general health (S: 50±11; U:78±14), vitality(S: 57±11; U:68±10), social function (S:44+8;
U:92+16), with more pain (S:24+17; U:71+19) and higher role emotional (S:97±9;
U:88±19), role physical (S:94±15; U:77±21)and perceived function (S:89±12; U:73±23).
In conclusion, regardless of living arrangement, Geneva Swiss older adults had higher
physical function, in spite of reporting more pain than Italian and US older adults. Both
Southeastern USA and Northern Italian older adults reported higher social function and
perceived health. 

SB8 194-3 DEPRESSION AND NUTRITIONAL STATUS AS PREDICTORS OF
PERCEIVED STRESS AND FUNCTIONAL PERFORMANCE IN RETIREMENT
COMMUNITY AND INDEPENDENT LIVING OLDER ADULTS IN
SOUTHEASTERN REGION OF THE UNITED STATES
S. ORINI - University of Brescia (Travagliato, Italy)

Adults in the Southeastern United States are likely to live in separate homes rather than
apartments as is common in much of Europe. This presents challenges for “aging in place”
as declines in physical and cognitive function impact activities for independent living. The
purpose of this study was to understand physical, nutritional and mental health factors
associated with older adults in different living environments. In this cross-sectional study
design, the independent variable was type of residence, community dwellers (CD; N=31)
or retirement community (RC; N=30), dependent measures were: Mini-Nutritional
Assessment (MNA), depression (CES-D10), mini-mental state examination (MMSE),
perceived stress (PSS) and physical function (CS-PFP). ANCOVA and multivariate
analysis was performed to determine factors associated with living status, p<.05 denotes
significance. CD were significantly younger (76.25 ± 7.63 yrs) than RC (82.67 ± 5.53 yrs).
Women made up 60% in each group and more RC (73%) lived alone than CD (38%). CD
were significantly higher than the RC in MMSE (CD=29 ± 1.06; RC= 26.86±2.35) and
physical function (CS-PFP: CD=50.25±17.19; RC=30.21±14.66) and with significantly
lower depressive symptomology (CESD10: CD=6.22±5.09; RC=9.13±5.73). The groups
were similar in nutritional status (MNA: CD= 27.46±1.71; RC= 27.46±1.47; BMI: CD=
27.42±4.03; RC=26.44±4.55) and perceived stress (PSS : CD=8.96 ±4.80;
RC=10.16±5.23). After correcting for age, physical and cognitive function but not
depression were still significantly different between groups. Ability to live independently
appears to require higher physical and cognitive ability. Since retirement communities
offer a more supportive living environment with more social contact this may explain why
perceived stress was similar across living status. 

SB8 194-4 PHYSICAL FUNCTION, DYSPNEA AND PAIN AS PREDICTORS OF
DISABILITY IN OLDER RESIDENTS OF LOUISIANA, UNITED STATES. 
R. WOOD - Husson University (Bangor, United States of America)

Almost 42% of adults over 65 years of age live with at least one disability. Further, people
of lower socioeconomic status and Blacks have greater risks for disability than Whites and
individuals at higher socioeconomic status. The consequences of disability include loss of
independence, decreased quality of life, increased chances of depression, consumption of
health care services, and institutionalization. The purpose of this study was to utilize the
disablement process framework to examine the contribution of physical function, dyspnea,

and pain to disability in activities-of-daily-living (ADL) in culturally diverse older adults
(i.e., diverse according to race, income, and education). Participants were 51 older adults
(M age = 60.0 years, SD = 9.7) from an urban community center and an independent living
housing facility for seniors with fixed incomes who completed the Functional Status Index
(FSI), which provides ratings of need for assistance (FSIA) and pain (FSIP) with ADLs,
the Continuous Scale Physical Functional Performance 10-item Test (CS-PFP10), and an
analog dyspnea scale. Hierarchical multiple regression revealed that CS-PFP10 scores
alone account for approximately 21% and 30% of the variance in FSIA scores of the
participants from the community center and the housing facility, respectively. Adding FSIP
and dyspnea ratings to the prediction model results in explaining an even higher portion of
the variance in FSIA scores (36% in the community center and 53% in the housing
facility). Based on this model, functional capacity improvement and pain and dyspnea
prevention and management should be targeted when designing culturally appropriate
strategies for delaying disability and maintaining independent life.

SD8 195 AGEING IN PLACE: OPTIONS FOR OLDER PEOPLE IN DEVELOPED
COUNTRIES

SD8 195-1 AGEING IN PLACE: THE UK EXPERIENCE
A. TINKER - King’s College London (London, United Kingdom)

Against a background of a growing population of old people, of whom a larger proportion
will be very old, there is increasing evidence in the UK of a desire to remain in a home of
their own. Because of economic constraints there is likely to be little new build and so
policies and research are increasingly looking at cost effective ways in which older people
can either remain in their own home or move to some form of sheltered (supported)
housing. This presentation will give evidence about current thinking on both these options.
For the first option there is a greater emphasis on home adaptations and assistive
technology. The latter includes what is now known as telecare but the potentiality of
telemedicine will also be discussed. This is set in a policy context of personal budgets from
the public purse which gives older people more control over their provision of care. For
sheltered housing the policy thrust is to extra care housing where in accessible, small self
contained homes meals and care are provided as well. Recent research on remodelling out
of date and unpopular sheltered housing and residential care homes to extra care housing
will be highlighted. This includes the cost effectiveness of such options and clear advice to
architects and others on the potential problems likely to occur as well as practical advice
about the affect on tenants.
For all these options the implications of growing numbers of older people who own their
own homes will be assessed and their position compared with renters.
The presentation will also provide some evidence about newer options such as living in
hotels and on cruise ships as well as the trend to move to other parts of Europe (mainly
Spain and France). 

SD8 195-2 AGEING IN PLACE: THE CANADIAN EXPERIENCE
G. GUTMAN - Gerontology Research Centre (Vancouver, Canada)

In Canada, many different forms of housing have been developed for seniors. These
include shelter-only apartments, developed in the 1950s when the concern was mainly with
affordability. The concept was that seniors should pay no more than 30% of income for
shelter and that all they needed was a roof over their heads. As these buildings and their
tenants aged, some projects added services but in most, tenants received assistance from
public or privately-funded home support agencies. In the 1980s, Abbeyfield and other
forms of congregate housing were introduced – the common characteristics were provision
of at least one hot meal a day, some opportunities for socializing and limited assistance
with home maintenance. Cut backs in the 1990s in the construction of publicly funded care
facilities at the same time that eligibility requirements for admission to existing facilities
were raised, resulted in many frail elders remaining in seniors housing or in conventional
housing in the community rather than entering institutions. A stepped up home care system
might have met their needs but that did not happen. Rather, home care was cut back and
there was a move to privatization – explicitly, assisted living came to Canada. While
promoted as a way to age in place, data from the USA indicated average lengths of stay of
about 2.4 years. Recent data from British Columbia indicated even shorter stays (1.8 years
on average). This may be due to the relatively narrow eligibility criteria for admission and
continued residence in assisted living in the province. Policy issues to be addressed
concern the relative weight that should be given to this housing form relative to others in
the shelter-care continuum, mechanisms currently in place for oversight and monitoring,
entry and exit criteria, tenant’s rights, and cost-benefits to the state and to the client. 

SD8 195-3 AGEING IN PLACE: THE AUSTRALIAN EXPERIENCE
D. BOLDY - Curtin University of Technology (Perth, Australia)

As in other developed countries Australia’s population is ageing, with one in four predicted
to be over the age of 65 by 2050. In response, all levels of government are actively
encouraging people to remain living independently in the community. However typically
only a limited range of local choices are available to older people, which reflects, at least in
part, limited understanding of the housing and care preferences of Australians in later life.
Knowing that older Australians prefer to live at home ‘for as long as possible’ provides
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only general guidance for the planning, development and delivery of appropriate housing
and community services. Those responsible for ageing policy and service provision require
a more nuanced and detailed understanding of the diversity of housing features, location
and service preferences and requirements of people in later life. A deeper analysis is
needed of the nature of ‘place’ for older people. Three components of ‘place’ are of
particular importance to older people: their houses and homes; the locality and community
in which they live; and the support and care they receive. Recent Australian research
exploring these dimensions of place will be summarized and discussed. Specifically, the
decisions people make (or don’t make) about ageing in place and their implications for
housing, support and care will be identified and new models to facilitate ageing in place
suggested. Particular aspects to be covered will include: what older individuals are
“looking for” when they decide to move; how individuals’ current and potential future
health and care needs influence their housing decisions; the role of the family and others;
why some people wish to remain in their home for the rest of their lives; whether certain
demographic characteristics are associated with wishing to age in particular places. 

SC8 196 TAKING A “BIOPSYCHOSOCIAL” VIEW OF COGNITIVE AGING

SC8 196-1 LIFE HISTORIES OF SOCIAL ENGAGEMENT AND ADULT
COGNITION.
T. SEEMAN - UCLA (Los Angeles, United States of America)

A growing body of research suggests that greater social engagement (referring broadly to
both quantitative and qualitative aspects of social interaction) is associated with
significantly lower risks for decline and dementia in older adults. While intriguing, this
research has been limited in several significant respects, including a limited focus largely
been on older adults, singular aspects of social relationships (e.g., quantity of social
relationships, social activity, or quality of relationships) and assessments of social
engagement most often at a single point in time. Using newly available cognitive data and
longitudinal social engagement data from the MIDUS (Mid-Life in the US) I and II studies,
we address the following questions: 1) What aspects of social engagement are most
consequential to cognition?; 2) How are histories of social engagement related to
cognition?, and 3) Are social influences on adult cognition evident in younger (as well as
older) adults?. In cross-section, greater social contact and support are associated with better
cognitive functioning while greater conflict is associated with lower cognitive functioning
and age-stratified analyses suggest that while social conflict may be more strongly related
to poorer cognition at the oldest ages (e.g., difference in cognitive scores between highest
and lowest conflict categories of -.31 for those 75+ versus -.12, -.19, -.08 and -.15 for ages
24-44, 45-54, 55-64, and 65-74 respectively), there is also evidence of similarly patterned
(though weaker) relationships at younger ages. The longitudinal social engagement data
reveal both a relative stability in patterns of social engagement in adulthood, and indicate
that prior social engagement is also related to subsequent levels of cognition.

SC8 196-2 HISTORIES OF “DAILY DIARY REPORTS” ON SOCIAL EXPERIENCE
AND PSYCHOLOGICAL STATUS AND ADULT COGNITION
S. AGRIGOROAEI - Brandeis University (Waltham, United States of America)

Daily stress processes have been linked to current and global indicators of physical and
psychological health. This linkage has been has been accounted for by differences in
exposure to daily stressors, emotional reactivity to daily stressors, or both. However, little
evidence exists linking individual differences in exposure and emotional reactivity to daily
stressors to cognitive function. Using data from the Midlife in the United States (MIDUS)
survey, and the National Study of Daily Experiences (NSDE), we examined exposure and
emotional reactivity to daily stressors as predictors of cognitive function throughout
adulthood and old age. The sample was comprised of 1,202 participants with a mean age of
57 (SD = 12, Range = 33 – 84), 56% of whom were female. The sample was well-educated
with 70% having completed at least some college education. Participants completed a
battery of cognition tasks via the telephone (Tun & Lachman, 2006), as well as a daily
diary protocol consisting of brief telephone interviews on 8 consecutive evenings that
included stressful experiences, and positive and negative mood (Almeida et al., 2002).
Multiple regression was used to examine exposure and emotional reactivity to daily
stressors as predictors of cognitive function, controlling for age, gender, and education.
Results indicated that exposure and emotional reactivity to daily stressors were both
predictive of cognitive function. Higher levels of exposure were associated with higher
levels of cognitive function (p <.001), whereas higher levels of emotional reactivity,
specifically daily stressor-related increase in negative mood, were associated with lower
levels of cognitive function (p =.001). No link between daily stressor-related decreases in
positive mood and cognitive function were observed. The results suggest that exposure and
emotional reactivity to daily stressors are both important for understanding individual
differences in cognitive function during adulthood. 

SC8 196-3 PSYCHOSOCIAL AND BEHAVIORAL PROTECTIVE FACTORS FOR
COGNITIVE AND PHYSICAL HEALTH
D. ALEMEIDA - Pennsylvania State University (Pennsylvania, United States of America)

There is widespread evidence for average declines in cognitive and physical functioning
with aging, yet there are large individual differences in the nature and patterns of change.

Based on previous research, we identified modifiable psychosocial and behavioral factors
that could potentially account for interindividual differences in cognitive performance and
changes in physical health. In comparison to past research, which generally has focused on
the separate effects of these factors, our goal was to analyze the predictive value of their
cumulative contribution. We first examined bivariate correlations between the protective
factors and a cognitive functioning composite (episodic memory, speed, executive
functioning) and intensity of health-related limitations. Secondly, for each participant, we
computed a composite representing the number of protective factors they possessed and
examined the relationship with cognitive and physical functioning, while controlling for
age, education, sex as well as health indicators. The protective factors included: a high
sense of control, frequent engagement in cognitive and physical activity, high levels of
social engagement, and an ability to regulate anxiety and manage stress effectively. We
used data from the two waves of the Midlife in the United States (MIDUS) survey, with
3766 participants between 32 and 84 years age (at time 2). Based on univariate and
multivariate statistical methods, our results revealed that, irrespective of age, sex,
education, and subjective (i.e., self-rated physical health) and objective (i.e., waist-to-hip
ratio and smoking history) measures of physical health, the protective composite was
related to cognitive performance level (time 2) and the degree of decline in functional
health (time 2 minus time 1). The results are discussed in terms of the number of protective
factors needed to make a significant difference for better functioning and the potential for
interventions targeting general lifestyle factors.

SC8 196-4 TESTING THE ROLE OF MAJOR BIOLOGICAL REGULATORY
SYSTEMS AS MEDIATIONAL PATHWAYS LINKING PSYCHOSOCIAL
EXPERIENCE TO ADULT COGNITION 
A. KARLAMANGLA - UCLA (Los Angeles, United States of America)

Several physiological systems have been postulated to play key roles in mediating the
influence of psychosocial life experiences on adult cognitive functioning. There is a
substantial body of evidence that psychosocial factors affect the regulation of the
hypothalamic-pituitary-adrenal (HPA) axis, the balance between the sympathetic and
parasympathetic nervous systems, and levels of chronic inflammation. There is also
growing evidence that dysregulation of these same systems is associated with lower levels
of cognitive functioning in adulthood; hence, the hypotheses that these systems represent
the biological pathways through which psychosocial experiences affect cognitive aging.
However, no study to date, has tested the mediation hypotheses in a large sample. The
Study of Mid Life in the United States (MIDUS), which will have psychosocial, biological,
and cognitive data on a nationally representative sample of 1,300 adults between the ages
of 34 and 84 years, provides a unique opportunity to test the biological mediation
hypotheses. 
In this presentation, we will start by reviewing data on physiological predictors of
cognitive decline in older adults from the MacArthur Study of Successful Aging. In
particular, resting, overnight levels of cortisol (an HPA axis hormone), increases over time
in overnight epinephrine (a sympathetic system hormone) levels, and a multi-system index
of physiological dysregulation (allostatic load) are each associated with decline in
cognitive performance over time. We will then present analogous findings in mid-life
adults from MIDUS. For example, in preliminary analyses, overnight urinary cortisol was
inversely associated with the composite cognition score (BTACT) and processing speed
(measured by time taken to switch attention between tasks) in women, but not in men.
These effects persisted after adjusting for age and education. We will discuss associations
between the three major regulatory systems and the composite cognition score and switch
latency, and test if these systems mediate the psychosocial-cognition associations. 

SB8 197 THE CENTRAL CONTROL OF MOBILITY IN OLDER ADULTS

SB8 197-1 MOBILITY SIGNATURES OF BRAIN DYSFUNCTION
J. VERGHESE - Albert Einstein College of Medicine (Bronx, United States of America)

Converging lines from epidemiological, imaging, and neuropathological studies suggest
that gait dysfunction may be a marker of early cognitive and motor decline. Moreover,
specific gait markers may have discrete relationships with different adverse health
outcomes in older adults. We will present evidence for clinical and quantitative gait
markers for brain dysfunction based on our longitudinal studies. These findings may
provide insights to improving current clincial assessments and for developing
interventions.

SB8 197-2 COGNITIVE AND GENETIC DETERMINANTS OF GAIT
PERFORMANCE AND ADAPTABILITY
R. HOLTZER - Albert Einstein College of Medicine (Bronx, United States of America)

Gait impairment and falls result in a multitude of adverse outcomes in aging. In this
presentation we focus on describing cognitive and genetic mechanisms of gait performance
and gait adaptability in aging. Gait performance is defined herein as the ability to walk in
uninterrupted conditions, measured using quantitative gait analysis during steady state
walking. Gait adaptability is defined as the ability to maintain locomotion in the presence
of cognitive and environmental perturbations. Changes in continuous measures of gait
performance due to cognitive interference and incident falls assess a continuum from
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successful to loss of gait adaptability. Dopaminergic genes have been related to executive
and attention processes in cognitively normal older adults. Because executive and attention
functions are related to gait performance and adaptability, a novel genetic link of cognitive
control of human locomotion in normal aging may be identified. We will examine whether
dopaminergic genes affect directly or via cognitive control, gait performance and
adaptability.

SB8 197-3 WHEN IS GAIT AUTOMATIC? INSIGHTS FROM DUAL TASKING AND
PHARMACOLOGIC STUDIES
J. HAUSDORFF - Tel Aviv Sourasky Medical Center (Tel Aviv, Israel)

Increasing evidence links alterations in executive function and attention to gait
disturbances. These attentional demands of gait have been demonstrated using dual tasking
methodologies. Key studies in healthy adults and patient groups are presented, along with a
discussion of the putative mechanisms that contribute to the alterations of gait during dual
tasking, the role and flexibility of prioritization, and disparities among different aspects of
gait. Potential clinical implications of these findings with respect to treatment and
evaluation are also summarized. Finally, we suggest how assessments of executive
function and dual tasking methods could be applied in the clinical setting to augment the
evaluation of fall risk and the understanding of certain gait disorders and extrapolate from
the extant results to explain unexpected epidemiological findings on the relationship
between dementia and gait.

SB8 197-4 BRAIN NETWORK ANALYSIS OF GAIT CHARACTERISTICS IN
OLDER ADULTS
C. ROSANO - University of Pittsburgh (Pittsburgh, United States of America)

Older adults with gait impairment are more likely to have poorer executive control function
(ECF) and brain structural abnormalities. We have recently discovered that in older adults
slower gait is associated with smaller dorsolateral prefrontal cortex, a region important for
ECF regulation. While these findings highlight the importance of gait impairment as
markers of underlying focal brain abnormalities, they raise the important question of
whether gait is regulated by ECF processes. It is not clear if the dorsolateral prefrontal
cortex is a shared resource of overlapping motor- and ECF-related networks and thus it
simultaneously controls cognitive and motor functions. We will present multimodal
imaging data, including novel functional and structural brain data, to examine the spatial
distribution and overlap of networks utilized during the execution of ECF-related and of
motor-related tasks. The potential for these results to alter our current understanding of
mobility impairment in the elderly will be discussed. 

SC8 198 EXPERIENCES OF OLD AGE IN DEVELOPING WORLD SLUMS:
EVIDENCE AND FUTURE AGENDAS 

SC8 198-1 EXPERIENCES OF OLDER PERSONS IN SOUTH ASIAN URBAN
SLUMS: EVIDENCE FROM CHENNAI, INDIA 
P. VERA-SANSO - School of Continuing Education, Birkbeck College, University of
London (London, United Kingdom)

Contact: pverasanso@yahoo.com.
Contrary to society’s expectation of filial support for ageing parents, the urban poor are
forced to work much further into later life than are other sectors of the population. Older
people’s ability to be self-supporting or to contribute to the household budget depends on
them finding niches within the urban economy that allow them to tailor their work to their
physical and economic capacities. 
This paper will assess the extent to which liberalization, foreign direct investment and
economic growth expands or limits age-friendly niches in the South Indian city of Chennai,
formerly Madras. Chennai has rapidly integrated itself into the global economy and is one
of India’s largest and most diversified centres of economic globalization. 
Drawing on ethnographic fieldwork conducted in Chennai between 1990 and 1992 and
between 2008 and 2009, the paper will demonstrate the longer term impacts of
globalization on older people’s livelihoods, as well as considering the emerging and likely
impacts of the credit crunch and the proposed Jawaharlal Nehru Urban Renewal Mission. 

SC8 198-2 SOCIAL EXCLUSION AND OPPORTUNITY: OLDER PERSONS’
EXPERIENCES AND ACCESS TO SPACE IN NAIROBI SLUMS 
D. FAYE - Post-doctoral Research Fellow, African Population and Health Research Centre
(APHRC) (Nairobi, Kenya)

Sub-Saharan African research on ageing or urban issues has thus far paid little attention to
examining the experiences of older persons in urban spaces, specifically in urban slums.
This paper explores the relative access to, and use of, urban space – and consequent
opportunity structures – among older men and women in two slum settlements in Nairobi,
Kenya. It uses the concept of exclusion to illuminate the politics of space underlying these
patterns. 
Qualitative and quantitative data collected in two Nairobi slums, Korogocho and
Viwandani, are analysed. Qualitative data derive from in-depth interviews exploring older
slum residents’ migration histories. Descriptive statistics are based on data collected

through the Nairobi Urban Health and Demographic Surveillance System (NUHDSS)
2000) older slum dwellers.ªon a sample of (N
Results show older men just as older women to suffer exclusion from certain urban slum
spaces, as a result of fear of harassment and violence perpetrated by younger men. Feelings
of trust, security and neighbourliness, as well as possession of financial assets differentially
shape older men’s and women’s utilization of urban spaces and thus their ability to exploit
the economic opportunities they offer. 
Thus, older men and women suffer differing extents of exclusion in urban slums depending
on their gender, age and wealth. 

SC8 198-3 EXPERIENCES OF OLD AGE IN URBAN SLUMS IN LATIN AMERICA:
EVIDENCE FROM SAO PAULO, BRAZIL 
L. MACHADO - Senior Scientist, InterAge Consulting in Gerontology, Candido Mendes
University (Rio de Janeiro, Brazil)

Contact: lmachado@attglobal.net.
Recent multi-country research in 35 cities worldwide, commissioned by the World Health
Organization (WHO), has sought to identify and assess factors that make urban
environments “age-friendly”. This paper reports on findings of a qualitative investigation
carried as part of the WHO study among older slum residents in Rio de Janeiro, Brazil. It
illuminates experiences the residents’ experiences of health, participation and security.
Data presented derive from (N=4) focus groups conducted with older male and female
residents, from different age-groups (60-74 yrs and 75+ yrs) from two slums in the
Copacabana district of Rio de Janeiro. 
Results show older slum dwellers’ experiences of lack of access to services and feelings of
insecurity due to violence perpetrated by younger drug traffickers. Though affected by
these adverse conditions, older residents either have insufficient resources to move to
other, more ‘age-friendly’, locations or have no wish to do so.
Older residents have been comfortable with, or even liked, life in the slums for most or all
of their lives. In their old age, however, they increasingly experience their environment as
challenging or threatening - but lack opportunities or motivation to relocate.

SC8 198-4 URBAN SLUMS AND POVERTY IN THE GLOBAL SOUTH:
CONNECTING AGEING POLICY TO MAINSTREAM DEVELOPMENT AGENDAS 
I. ABODERIN - Wellcome Trust Senior Research Fellow, Oxford Institute of Ageing,
University of Oxford (Oxford, United Kingdom)

Contact: isabella.aboderin@ageing.ox.ac.uk
In a context of unprecedented urbanisation and accompanying high levels of urban poverty
and inequality in the poor global South, mainstream development agendas, encapsulated in
the Millennium Development Goals (MDGs), focus on a need to improve the lives of slum
dwellers. Slum populations, especially in sub-Saharan Africa (SSA) and South Asia are
exposed to poverty levels, health and nutrition conditions that are close to or even worse
than in rural areas. 
At the same time, current agendas on ageing policy in the developing world – captured in
the UN Madrid International Plan of Action on Ageing –note a risk of marginalization of
older persons in urban contexts and assert a need for measures to ensure their continued
integration and empowerment.
Yet, little connection thus far exists between ageing policy and mainstream development
agendas. As a consequence scant attention is paid to issues of ageing in major policies and
debates on slums and urban poverty. 
This paper proposes an approach for connecting the two agendas. It argues that the forging
of such links will hinge on efforts to address a number of fundamental evidence needs that
are not wholly captured by existing research agendas on ageing in the developing world.
The paper concludes by setting out the specific evidence gaps and basic research
approaches required to fill them.

SD8 199 FORGING A GLOBAL MOVEMENT ON AGE-FRIENDLY CITIES
SD8 199-1 BACKGROUND, AND HISTORY OF AGE-FRIENDLY CITIES PROJECT
A. KALACHE - New York Academy of Medicine (New York, USA)

The WHO age-friendly cities global project (AFC-GP) was launched at the IAGG XVIII
World Congress in Rio de Janeiro in 2005. In March 2006 a core group of cities met in
Vancouver under the auspices of the Canadian Government to finalize the project protocol
and within the next few months WHO and its partners from 33 cities from 22 countries
implemented the qualitative research that led to the WHO Age friendly cities Guide
launched on 1 October 2007. 
This project was conceived within the context of three major global trends shaping the 21st
century: ageing; urbanization and globalization. The world is ageing fast, is increasingly
more urbanized and more than ever before boundaries are becoming blurred, the world
more globalized. It is also a practical application of the main call from the International
Plan of Action of Ageing agreed by all nations at the World Assembly on Ageing, Madrid
2002 requesting “bottom up approaches”. Thus, the project is based on qualitative research
asking older people themselves to identify the issues, concerns and recommendations for
improving the environment in which they live around eight main domains: 1. outdoor
spaces and buildings; 2 transportation; 3. housing; 4. social participation; 5. respect and
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social inclusion; 6 civic participation and employment; 7 communication and information;
and 8. community support and health services. 
At the symposium the methodology will be described, main results presented and the way
forward outlined.

SD8 199-2 AGE-FRIENDLY NEW YORK CITY: FINDINGS AND LESSONS
R. FINKELSTEIN - New York Academy of Medicine (New York, United States of
America)

Age-friendly New York City is a collaborative effort of The New York Academy of
Medicine, the New York City Mayor’s Office and the City Council to make all aspects of
the City - including its structural, social, economic, health and supportive features - more
accessible to and inclusive of the rapidly increasing population of older adults. This
groundbreaking initiative is guided by the World Health Organization’s Global Age-
friendly Cities Guide, a report designed to help cities assess themselves from the
perspective of older residents in order to make changes necessary to support and enable
them to live in security, enjoy good health and continue to participate fully in society.
The Age-friendly New York City initiative began by assessing the advantages and barriers
of aging in New York through focus groups with older adults, expert roundtable
discussions, town-hall meetings with hundreds of residents, secondary research, and data
mapping. The initiative focused primarily on the eight thematic areas identified in the
WHO AFC Guide. This process culminated in a findings report that outlines the strengths
of the City for older New Yorkers as well as the barriers that prevent them from taking full
advantage of what the City has to offer. The report is being used to develop
recommendations whose implementation will be overseen by a high-level public/private
Commission. 
This presentation will introduce participants to the concept of an “age-friendly city,” the
inclusive planning process used in New York that incorporated the voices of various
constituencies, and the findings, lessons and next steps that have emerged. 

SD8 199-3 AGE-FRIENDLY CITIES: THE EXPERIENCE OF SHANGHAI
H. FU - Shanghai School of Public Health (Shanghai, China)

Abstract not received

SD8 199-4 AGE-FRIENDLY CITIES: THE WAY FORWARD
J. BEARD – WHO (Geneva, Switzerland)

The success of the original Age-friendly Cities project has led many more cities and
countries to express interest in becoming part of this movement. The evidence from both
developing and developed countries suggests that significant advances can be made in
quite short time frames, if there is commitment of responsible officials and involvement of
affected communities. 
There is also mounting evidence from research in older adults that the principles
underpinning the Age-friendly Cities approach are sound. However, to date, evaluation of
the strategies used has been limited.
This presentation will outline specific strategies for future cities wishing to become age-
friendly, summarise recent developments in evaluation, and discuss the next steps on the
path to creating a global network of age friendly cities. 

SA8 200 GH/IGF-1 AND INSULIN SIGNALING IN MAMMALS AND ITS
RELEVANCE TO HUMAN LONGEVITY

SA8 200-1 FUNCTIONAL GENOTYPES IN THE GH/IGF-1 IN HUMANS WITH
EXCEPTIONAL LONGEVITY 
N. BARZILAI - Department of Medicine, Albert Einstein College of Medicine (New York,
United States of America)

The discovery that a single gene can confer longevity in lower species have led us to
examine whether centenarians are over-represented with phenotype and genotype for
exceptional longevity. Because a phenotype of at end of life may not represent its life-time
exposure, we established a unique cohort of individuals with exceptional longevity (of
Ashkenazi Jewish descent) and their offspring (approximate age 70 years) and age- and
sex-matched controls without a family history of unusual longevity. This matched group of
offspring of exceptional longevity-proband and their controls are a powerful tool for
identifying genetically controlled longevity traits.
Altered insulin-IGF pathway has been associated with longevity in model organisms,
leading us to pursue a candidate gene approach. We observed that female offspring of
centenarians have higher serum IGF-I but are shorter than age-matched controls,
suggesting a state of IGF-resistance. We screened the IGF1R gene of centenarians and
controls and discovered a common longevity-associated SNP and 5 novel mutations
amongst female centenarians. Lymphocytes from mutated individuals demonstrated a
decrease in IGF-1 receptor number and signaling. 
These data demonstrate for the first time in humans, that the IGF1R is a genetic
determinant of longevity in a gender specific manner.

SA8 200-2 BRAIN IGF-1 RECEPTOR PROGRAMS MAMMALIAN LIFESPAN 
L. KAPPELER - UMR 893 INSERM, Hôpital Saint-Antoine (Paris, France)

Insulin-like growth factor (IGF1) regulates lifespan in many species including in
mammals, in which it is controlled by the growth hormone (GH). Lifespan experiments in
nematodes and flies suggest that IGF signals in the nervous system can determine
longevity, but it is unknown whether this applies to higher organisms. Using conditional
mutagenesis in the mouse, we show here that brain IGF1 receptor (IGF1R) efficiently
regulates the somatotropic development. Partial inactivation of IGF1R targeted to the brain
generated a selective postnatal inhibition of GH/IGF1 pathways. This in turn engendered
permanent growth retardation, metabolic alterations, and extended mean lifespan. Since
IGF1 is a reliable nutritional marker, we investigated whether early postnatal
undernutrition or overfeeding could physiologically modulate the plasticity of the
development of the GH axis. We used cross-fostering in wild-type mice to alter early
nutrition and examined endocrine growth regulation as well as the development of specific
age-related diseases in adults. We showed that underfeeding during the early postnatal
period specifically decreased GHRH in hypothalamus at 10 days of age and diminished
somatotroph cell density in adults, whereas overfeeding produced an opposite phenotype.
In both cases, the adult somatotropic signaling and final body size were permanently
modified. Although limited to the early postnatal period, both under- and overfeeding
develops metabolic alteration with impaired insulin secretion in restricted mice and insulin
resistance in overfed mice. Moreover, both restricted and overfed mice had increased
arterial blood pressure. Our findings indicate that early postnatal diet controls somatotropic
development as well as the appearance of specific late onset diseases. The underlying
mechanism from both these mouse models appears as an adaptive plasticity of
somatotropic functions driven by IGF signaling, allowing individuals to modulate growth
and fit environments. Our results also suggest that this plasticity of somatotropic axis
fundamentally programs life trajectory.

SA8 200-3 NEUROENDOCRINE AGING IN RATS: INTERACTIONS BETWEEN
GH/IGF-1 AXIS, ENERGY BALANCE REGULATION AND COGNITION
J. EPELBAUM - UMR 894 INSERM, Faculté de Médecine, Université Paris Descartes
(Paris, France)

Age-associated changes in hypothalamic and pituitary gene expression in the rat were
assessed by cDNA membrane array. GH alone represented 85% of total gene expression in
the gland of young rats, while MCH, the most expressed hypothalamic transcript accounted
for only 0.8% of total transcripts. The proportion of genes modified in the hypothalamus
and pituitary was 1.5% and 5.2%, respectively, for ageing per se, and 1.1% and 5.2% for
age-associated macroprolactinomas. Among pituitary specific RNAs, GH expression was
markedly decreased with age. At the hypothalamic level, expression of genes directly
involved in GH regulation, such as somatostatin and GHRH, was not modified, while
neuropeptide transcripts involved in feeding behaviour (orexin, MCH, POMC, CART)
were significantly altered. A link between food intake regulation and GH axis was further
illustrated by principal component analysis on plasma hormone and hypothalamic peptide
levels regulating somatotroph function and energy balance in fed and fasted states in a
comparative study of Wistar, and Fischer 344 rats, (which develop obesity with age) and
Brown Norway and Lou C rats (which do not). Indeed, GHRH and somatostatin were
strongly associated with energy homeostasis parameters. The GH/IGF1 axis was further
evaluated in the Lou C strain until 2 years of age. As compared to its parent strain, the
Wistar rat, aging in Lou C/Jall rats was associated with a delayed decrease in pulsatile GH
secretion in the presence of a lower IGF-1 tone and an increase in the expression of
hypothalamic orexigenic neuropeptides. Aged Lou C rats also displayed preserved memory
capacities. It is tempting to speculate that delayed decrease in GH pulsatility with lower
IGF-1 levels is a marker of healthy aging, not only in terms of preserved metabolism but
also for cognition and synaptic plasticity.

SA8 200-4 THE PITUITARY GROWTH HORMONE-RELEASING HORMONE
RECEPTOR CONTRIBUTION TO HEALTHY AGING 
P. GAUDREAU - Department of Medicine, University of Montreal (Montreal, Canada)

Aging is characterized by a decrease of somatotroph sensitivity to growth hormone-
releasing hormone (GHRH). This involves several changes in the abundance and
functionality of the GHRH receptor (GHRH-R) in the rat anterior pituitary. To better
understand the contribution of this GHRH-R to healthy aging, we studied two rat models:
1) 18-20-month-old male Sprague Dawley (SD) rats, submitted to a long-term moderate
caloric restriction (LTMCR), in comparison with aged-matched controls fed ad libitum,
and 2) aging male and female LOU/c/jall (LOU) rats, which are characterized by a long
life expectancy without developing severe pathologies and a low adiposity throughout life.
In aged SD rats, LTMCR allowed maintaining youthful levels of anterior pituitary GHRH-
R mRNA transcripts and high affinity GHRH binding sites. In 18-month-old male and
female LOU rats, GHRH-R mRNA transcript levels, coding for functional GHRH-R, were
significantly lower than in younger rats. Interestingly, in 24- to 34-month-old males and
females, they became progressively higher and comparable to that of younger animals.
These data were confirmed by in vitro imaging of the GHRH-R, using a fluorescent agonist
of GHRH. In both calorie-restricted male SD and LOU rats, serum total IGF-1 levels were
decreased compared to those of young male rats. Interestingly, in female LOU rats, which
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live longer than males, serum total IGF-1 levels did not significantly decrease with age.
The results suggest that healthy aging is a complex phenomenon involving the
maintenance of functional pituitary GHRH-R but not necessarily that of youthful levels of
circulating total IGF-1. Moreover, in old ad libitum-fed SD rats, serum glucose, free fatty
acids and insulin are elevated, but not in calorie-restricted SD rats and in aged LOU rats.
These metabolic and hormonal substances could therefore represent promising candidates
to elucidate mechanisms by which the GHRH-R is regulated in the course of aging. 

SD8 201 GLOBAL AGEING AND THE RECONCILIATION OF EMPLOYMENT
AND CARE FOR OLDER FAMILY MEMBERS – DO DIFFERENT CULTURAL
CONTEXTS RESULT IN VARYING RECONCILIATION STRATEGIES? AFRICAN,
ASIAN, EUROPEAN AND NORTH AMERICAN RESPONSES

SD8 201-1 WORK RESTRICTIONS EXPERIENCED BY MIDLIFE FAMILY
CARERS OF OLDER PEOPLE IN SIX EUROPEAN COUNTRIES: FINDINGS FROM
THE EUROFAMCARE PROJECT
A. PRINCIPI - Italian National Research Centre on Ageing (INRCA) (Ancona, Italy)

The growth in the number of dependent elderly people, the tendency to postponing retirement
age and the increasing female labour force participation, are all trends currently affecting the
work-life balance of midlife family carers of older relatives in Europe. The work related
issues most commonly associated with caregiving have been identified as giving up working,
being able to work only occasionally or not being able to work at all, reduction of working
hours and problems in career. The present study analyses the extent to which work
restrictions are experienced by midlife family carers of older people in six European
countries: Greece, Italy, the UK, Sweden, Poland and Germany. A sample of 2.897 carers
was derived by extracting subjects aged 45-64 from the EUROFAMCARE database. Work
restrictions were experienced mainly by women (the reduction of working hours being the
most widespread restriction), especially in the UK, Greece and Germany, while being very
seldom reported for Sweden and in Poland. There are considerable differences between
countries in the profile of carers experiencing restrictions, in relation to common explanatory
variables such as the degree of dependency of elder, the hours of care provided weekly, the
perceived impact of care and the strength of the support network available. Cross-national
differences were also found for variables such as, among others, relationship to elder, marital
status, living distance from elder, number of children in the household, duration of caregiving
and type of employment. EU-wide efforts are recommended to improve the relation between
family care and its possible negative effects on work. They should take into consideration
reported differences in terms of national cultures, policies and practices.

SD8 201-2 AGING AND CARING AT THE INTERSECTION OF WORK AND HOME
LIFE IN CANADA: PUBLIC AND PRIVATE, LINKAGE AND BOUNDARY
A. MARTIN-MATTHEWS - University of British Columbia (Vancouver, Canada)

This presentation focuses on the reconciliation of employment and care for elderly people
in the Canadian context. In Canada, as throughout Europe and North America, the strategic
approach to the balancing of work and home life in elder care has largely involved
institutional solutions where care is provided by professional carers, supplemented by
family care (or, depending on level of perceived and assessed “need”, care is provided by
families, supplemented by [non] professional carers). This presentation examines
variability across Canada in the application, and perceived utility, of these strategies. The
reconciliation of employment and care for elderly people is highly contextualized by a
national system wherein one’s place of residence, rather than one’s needs, determines
access to services. In Canada, health services are federally funded, but are delivered by
provinces. Additional challenges are presented by the unique geography of Canada, issues
of both urban concentration and substantial rural and remote populations, and the
significant ethno-cultural diversity of Canada: fully 27 % of the population aged 65 years
and older was born outside Canada (compared with 17% of the population as a whole).
This impacts the reconciliation of employment and care for elderly people, as socio-
cultural beliefs and values about care of elders intersect with private and public sector
policies and practices concerning employment and the responsibilities of the state. Health
human resources (the availability of community and long-term care workers), payment for
care options, and issues of “double-duty caregiving” are also important elements in
understanding the dynamic of reconciliation of home and work life in elder care. In a
symposium focused on international comparisons and contrasts of reconciliation strategies
in their cultural and societal contexts, this presentation focuses the variability of these
strategies across the Canadian mosaic. 

SD8 201-3 CAREGIVING TO ELDERLY PERSONS: CONTEXT AND
CORRELATES IN THE IBADAN STUDY OF AGEING
L. KOLA - University of Ibadan (Ibadan, Nigeria)

The contexts of caregiving and employment in Nigeria are very different from those taken
for granted in the Western world. In less resourced countries, informal source of care
provision may be the only one available to elderly persons with such need. The data
presented here were collected in a larger survey on the mental and physical health status
conducted in the Yoruba-speaking states of Nigeria. These states account for about 22% of
the Nigerian population. Face-to-face interviews were conducted with 210 caregivers of

disablied elderly persons. Evaluations of their sociodemographic and psychological factors
were made. Burden of caring was assessed with the Sheehan Disability Scale and the
General Health Questionnaire.
Results show a preponderance of females among the respondents. Persons younger than
20 years of age constituted about a quarter while those older than 70 years were about 5%.
More than half of the caregivers were married. A quarter had no formal education. Caring
for elderly disabled persons was a cause of burden for a substantial proportion of the
caregivers. Between 28-42% were impaired in the performance of household, work,
relationship and social roles. Disability in the performance of work was more likely among
caregivers caring for elderly persons with probable dementia and those who lacked contact
with other family members as well as those who reported lacking emotional support.
Caring for a depressed elderly person as well as not being in contact with other family
members were associated with psychological distress. Certain factors inherent in both the
elderly and their carers are associated with the burden and psychological distress
experienced by the caregivers. Lack of social support from family members in particular
was the most consistent predictor of burden in the carers.

SD8 201-4 CONFUCIANISM IN TRANSITION? MIGRATION, WORK AND CARE
OF OLDER PEOPLE IN EAST ASIA
H. CHEN - University of Lincoln (Lincoln, United Kingdom)

Reconciliation of employment and care for children has been a widely discussed topic in
many countries. However, when it is working relatives who are caring for an older family
member, the attention from both policy-makers and researchers has remained limited. Only
recently has the public interest in ageing societies from different parts of the world started to
recognize the specific life situations and support needs of working carers. Nonetheless, the
way of East Asia comparison remains limited. This study used content analysis to conduct a
review of recent literature (1998-2008) from database of Chinese Electronic Periodical
Services (CEPS), Swetswise, IngentaConnect as well as the governmental websites. This
exploratory review draws attention to the situation of working carers experience in the
similar (Confucianism) cultural norms and different labour market structures in China,
Hong Kong, Japan, Korea, Singapore and Taiwan. It identified some key challenges that
need addressing in order to moving towards a batter balance of work and family life among
the family carers. The review also compared the way each country address the issue around
employment and care for older people in the countries studied. By doing so, this paper gives
illustrations of policy options, for discussion and further development. Finally, specific
points for future research are signalled in the concluding notes of this paper.

SD8 202 A CROSS-CULTURAL EXAMINATION OF INFORMAL AND FORMAL
SYSTEMS OF ELDERCARE IN INDIA, JAPAN AND THE U.S. 

SD8 202-1 THE ROLE OF INFORMAL AND FORMAL SUPPORTS ON WELL-
BEING AND SERVICE USE BY OLDER ADULTS IN INDIA 
A.B. SOLETTI*(1), D. BURNETTE*(2) – (1) Tata Institute of Social Sciences (Mumbai,
India), (2) Columbia University (New York, United States of America)

Introduction: Post-independence India has experienced rapid economic progress and
parallel shifts in its population structure. By 2000, the number of persons aged 60+ had
risen to 76 million and it is expected to reach 177 million by 2025. Despite the enactment
of numerous policies to support older people, fully 90% of older Indians are from the
unorganized sector, with no social security, and two-thirds live either below, at or
marginally above the poverty threshold. This study examines the well-being and service
needs of a community of older Indians in Mumbai. 
Methods and Materials: The study involved face-to-face interviews with 50 randomly-
selected older adults (aged 60+) in a large chawl in lower Mumbai. We used a multi-
dimensional assessment instrument to gather data on health, mental health, social and
economic well-being as well as study participants’ health and social service needs and
patterns of service utilization.
Results: A small minority of study participants had sufficient personal, social and
economic resources to meet their day-to-day and longer-term needs. Most, however, lacked
even the most basic resources and services. Unmet health and social service needs and
current and continued expectations of family support were associated with older adults’
health and mental health status. 
Conclusions: This study yielded a multidimensional profile of the status and service needs of
a sample of 50 randomly-selected older adults in a large Mumbai chawl. Study participants
were similar in many key respects to the community-dwelling older population of the city.
Findings will be useful for planning and programming of health and social services for older
people in Mumbai and other large urban areas of India. Broader implications for developing
countries in which longstanding cultural expectations of family supports in late life are being
challenged by changing social and economic conditions will also be discussed.

SD8 202-2 THE ROLE OF INFORMAL AND FORMAL CARE IN NURSING HOME
ADMISSION AMONG PUBLIC LONG-TERM CARE INSURANCE BENEFICIARIES
IN JAPAN 
L. CHEN - Kwansei Gakuin University (Uegahara, Nishinomiya Hyogo, Japan)

Introduction: Since the implementation of Japan’s long-term care insurance (LTCI) in
April 2000, there has been a noticeable increase in nursing home admissions contrary to
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the goals of LTCI to provide support for caregiving at home. This study examines
predictors of nursing home admissions in Japan, with specific attention to the role of
informal caregivers and formal care services. 
Methods and Materials: Secondary data were analyzed using a merged longitudinal survey
data on community-dwelling older adults (n=216) residing in an undisclosed city from
December 2001 – 2004. 
Results: The majority of the sample was female (65%), 75 years or older (70%), and used
at least one long-term care service (80.9%). During the 71-month data collection period,
approximately 32% were admitted to a nursing home. Most family caregivers were women
(82.2%). As for relationship to the older adult, approximately one third (31.3%) of primary
caregivers were spouses and another third (30.3%) were children’s in-laws. Logistic
regression analysis indicated that use of home health care and short-stay services decrease
the odds of nursing home use, while outpatient/ day care services increased the odds of use.
Family caregivers who suggested a preference to institutionalize their family member and
who were mostly unavailable at home during the day at baseline wave also predicted future
nursing home use. 
Conclusion: This study suggests that changes in the traditional expectations of filial care
for family members’ lifestyle and preference had an independent effect on predicting
future nursing home admission. Changing social values on elder care may prompt further
increase in nursing home admissions. As the results suggest, expanding the availability and
improving the quality of short-stay and home health services may help prevent further
increase in nursing home admissions.

SD8 202-3 TYPES AND PREDICTORS OF COPING STRATEGIES OF AFRICAN-
AMERICAN WOMEN INFORMAL CAREGIVERS 
P. ROZARIO - Adelphi University (Garden City, United States of America)

Introduction: The stress-and-coping framework notes that choices of strategies depend on
caregivers’ personal, social, physical resources and care-related demands (Kramer, 1993).
This paper investigates types and predictors of coping strategies reported by African-
American women caregivers. 
Methods and Materials: Data are from a cross-sectional study of 521 urban and rural
African-American women family caregivers in the mid-Western United States. Medicare
enrollees were screened for eligibility and availability of a family caregiver. A caregiver
was eligible is she was African-American, 18 years or older, and self-identified as the
unpaid helper and/or decision maker for her relative. 
We assessed coping strategies through a list of coping behaviors from the National Survey
of Black Americans. These items measure behavioral and non-behavioral actions taken to
make an upsetting feeling easier to bear. We used factor analyses to identify coping
strategies. To predict coping strategies, we ran a series of models, regressing each coping
factor separately on a set of contextual variables.
Results: We identified four coping factors: passive avoidance, active avoidance, social
approach, and escapist approach. Rural caregivers and those with lower education, and
those caring for elders with higher functioning were significantly more likely to report
passive avoidance. Caregivers with higher education and those below the poverty index
were significantly more likely to use approach coping. Urban caregivers and those who
were younger were more likely to use escape coping. Older caregivers and those who
reported higher satisfaction with family function, as well as those who provided care to
cognitively impaired elders were significantly more likely to report religious coping. 
Conclusions: Findings highlight the variety of coping styles among African-American
women caregivers. Identification of predictors of coping has important implications for
development of culturally appropriate interventions for caregivers’ health and well-being.

SC8 203 PAIN IN OLDER PEOPLE WITH DEMENTIA, NEW APPROACHES IN A
PROGRESSING RESEARCH AREA

SC8 203-1 USING MOST VALID ITEMS TO MEASURE PAIN IN OLDER PEOPLE
WITH DEMENTIA: A NEW APPROACH TO THE ITEM SELECTION OF A
OBSERVATIONAL PAIN ASSESSMENT 
S. ZWAKHALEN - Maastricht University (Maastricht, The Netherlands)

Pain represents a major problem among those living in nursing homes. There is a need for
manageable, valid and reliable observational pain assessment tools. PACSLAC developed
by Fuchs & Hadjistavropoulos (2004) meets these psychometric criteria although nurses
found the scale over-comprehensive (Zwakhalen et al., 2006). In advance a brief
manageable Dutch version of the PACSLAC was established with good IC levels. To
reduce the number of items in the PACSLAC-D, Classical test theory was used. In contrast
to previous research, the present study made use of confirmatory robust maximum
likelihood factor analysis and item response theory to investigate the psychometric
properties of the selected pain cues. In this study the checklist was reduced on the basis of
the ratings of the nurses instead of those of an expert rater.
The item reduction in this study led to a selection of 20 items, 18 of which were
psychometrically sound. Of these 18 items, 14 items were also present in PACSLAC-D.
Pain can not be described by one single general factor. Results of the exploratory and
confirmatory factor analysis showed that a 3-factor model is most adequate to describe the
data. Differential item functioning showed that two items were used differently by the

nurses and the expert rater. Improving pain scales for dementia patients is of great
importance for pain assessment and management. 

SC8 203-2 INFLUENCE OF DEMENTIA ON THE PERCEPTION OF PAIN
E. SCHERDER - Vrije Universiteit (Amsterdam, The Netherlands)

Dementia and pain are two complex phenomena and the question arises if the clinician is
able to assess pain reliably and subsequently to treat pain effectively. The answer is that at
this moment, there is still profound undertreatment of pain in people suffering from
dementia. Fortunately, the topic of pain in dementia receives worldwide attention, with a
specific focus on the development and validation of self-report pain rating scales and
observation scales. The present paper highlights that knowledge about the neuropathology
underlying the dementia (e.g. Alzheimer’s disease, frontotemporal dementia, and vascular
dementia) may also contribute to pain assessment. For example white matter lesions, a
neuropathological hallmark of vascular dementia but also present in Alzheimer’s disease
may provoke an increase in pain, called ‘central pain’. Based on neuropathology, possible
differences in pain experience between patients with Alzheimer’s disease, vascular
dementia, and frontotemporal dementia will be addressed. Also patients with Parkinson’s
disease and multiple sclerosis will be briefly included in this discussion. Finally, the
contribution of depressive symptoms to pain experience will be shortly addressed.

SC8 203-3 PREVALENCE AND TREATMENT OF PAIN IN NURSING HOME
PATIENTS WITH DEMENTIA AFTER ADMISSION AND BEFORE DEATH
J. VAN DER STEEN - EMGO Institute, VUmc, Department of Nursing Home Medicine
and Department of Public and Occupational Health (Amsterdam, The Netherlands)

Dementia impairs memory, recognition, and communication, and impairs elders’ ability to
verbally report pain. Self-report is the gold standard of pain assessment, but a
comprehensive pain assessment approach is needed that includes observations of pain
behaviors. This paper presents the results of a study that investigated the relationship
between self-report and behavioral indicators of pain in cognitively impaired and intact
older adults. Data were collected from 126 older adults (mean age = 83 years) in
North/Central Florida; 50% were cognitively intact and 50% were impaired. Pain self-
report, pain behaviors, MMSE, and analgesic medications taken were measured.
Participants completed an activity-based protocol to exacerbate pain. Controlling for
analgesics, cognitively impaired participants reported less pain after movement, but not at
rest. Behavioral pain indicators did not differ between cognitively intact and impaired
elders. Total number of pain behaviors was significantly related to self-reported pain
intensity (Beta =.40, p =.000) in intact elders. Self-reported pain is diminished in
cognitively impaired elders relative to intact elders, independent of analgesics, but only
when assessed following movement. The relationship between self-report and pain
behaviors supports the validity of behavioral assessments in this population. Findings
support multidimensional pain assessment in persons with dementia. Discussion will focus
on strengths and limitations of behavioral assessments of pain in older adults and
recommendations for future research.

SC8 203-4 PAIN ASSESSEMENT IN PERSONS WITH SEVERE DEMENTIA: THE
SIGNIFICANCE OF FACIAL EXPRESSION
T. FISCHER - Charité - Universitätsmedizin Berlin (Berlin, Germany)

As pain is a subjective phenomenon, assessment relies on patient’s self report. In severe
dementia, when self report is unavailable, nurses make inferences about pain based on
behavioural observations. Facial expression is one component of pain behaviour included
in many behavioural pain assessment tools. In research with patients with mild to moderate
dementia pain has been validly assessed using the Facial Action Coding System (FACS).
From this experimental research it is generally assumed that facial expressions can be a
marker for pain in patients with severe dementia, too.
This assumption is challenged by results from a study to evaluate the validity of the
German version of the French ECPA tool for pain assessment in patients with severe
dementia. Using FACS in a nursing home setting, only limited pain expressions could be
identified, even in those patients for whom pain had to be assumed.
Other findings showed similar effects. These include early reports of clinical studies that
showed diminished pain expressions in those with severe dementia. Some studies had to be
stopped because of a lack of facial expression. Reduction of facial action has also been
reported for people with cognitive disabilities in residential care. Additionally, specific
characteristics of the facial anatomy of very old persons compound the problems
associated with interpretation of facial expressions.
Possible reasons for diminished facial expression in this population include effects of the
disease process or medication, apathy, reduced pain perception as well as consequences of
dysfunctional interaction with carers or staff.
Based on these findings it is suggested that the interpretation and validity of facial
expression in old people with severe dementia has to be reconsidered, both for clinical
practice and for research. Results derived from persons with mild to moderate dementia
should only very cautiously be transferred to those with severe dementia.
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SD8 204 AMBIENT ASSISTED LIVING AND QUALITY OF LIFE IN ELDERLY

SD8 204-1 TELEGERONTOLOGY: A NEW GERONTOLOGY RESOURCE
J.C. MILLAN. - University of A Coruña (A Coruña, Spain)

The aging of the population, together with the increase of the age-dependent illnesses, have
meant a rise of situations of dependence, especially in those well-developed societies. And
this occurs within a social structure that is suffering important changes, where the figure of
the caregiver -normally a family member in the past, has turned to be assumed by other
alternatives available which, in many cases, have proved to be insufficient. Therefore, it is
necessary to look for new alternatives that help to satisfy the needs of the elderly and their
close environment. 
Taking advantages of the ICT progresses, the Gerontology Research Group of the
University of A Coruña (Spain) has developed an “on line” gerontological caring resource
called TELEGERONTOLOGÍA®, which tries to take different functionalities to the old
person’s home, based on the individual detected needs.
The equipment needed at home will be an ordinary TV set, a terminal, a web can with a
microphone and a mouse. The provided functionalities are:
• “On-line” training on health disorders.
• Videoconference including the possibilities to establish contact with health professionals
and to follow rehabilitation sessions.
• Tele-alarm by means of a device (bracelet) which, when activated due to an emergency,
will generate an acoustic and visual sign (videoconference) registered in the control centre.
• “On-line” cognitive stimulation, by means of an own-designed application
(Telecognitio®) which allows the cognitive training as well as the remote monitoring of
the patients/users.
In summary, TELEGERONTOLOGÍA® is a new gerontological resource which, at low
cost, will allow patients to stay longer at their home, thus delaying institutionalization.

SD8 204-2 COMPUTERIZED COGNITIVE STIMULATION AND
WEBCONFERENCING FOR PATIENTS SUFFERING FROM COGNITIVE
IMPAIRMENT AND THEIR CARERS
A.S. RIGAUG - Broca, Assistance Publique-Hôpitaux de Paris (Paris, France)

The caring of patients with Alzheimer disease at home is a challenge in Europe. Patients
with Alzheimer’s disease (AD) suffer from progressive cognitive, behavioural and
functional disorders. Lack of self-esteem can lead to depression, anxiety, apathy and a
decreased contact with the environment. Among the complaints of AD people, feeling of
losing one’s memory and feeling of loneliness are proeminent.
To meet the challenge of the consequences of the disease and as an aid to the patient
caring, we propose a telecare system providing services tailored to the needs of the AD
person. These services include webconferencing between the patient and his/her family and
computerized cognitive stimulation programme which is provided through a web page on
Internet. The programme consists in cognitive exercises focused on activities of daily
living and gathered in 30 minutes sessions. 
Services and interfaces of the telecare system are assessed with the following indicators :
assessment of needs, of acceptability and usability by patients and families. Ethical and
sociological aspects are addressed throughout the project. 
Twenty patients, aged 60 years and more, were recruited. After testing the
webconferencing software and the computerized cognitive stimulation programme, an
interview-administered questionnaire was carried out.
Sixty per cent of the subjects were satisfied with the concept of an Internet-based
videoconferencing system, 65% percent of the subjects didn’t find the system globally easy
to use, 42% were ready to use it at home. Eighty per cent were satisfied with the concept of
computerized cognitive stimulation programme and were ready to use it at home. The main
difficulties were the mouse handling, and the icons and informatics vocabulary
understanding. Our experiment shows that it’s necessary to use software designed for the
older users. We suggest some guidelines for designing a videoconferencing interface
tailored to the patients needs and additional computerized cognitive exercices.

SD8 204-3 EXPERIENCES FROM FIRST GENERATION SMART HOUSES FOR
OLDER PEOPLE
A. VAN BERLO - Smart Homes (Eindhoven, The Netherlands)

In the Netherlands, many thousands of older people are living in smart houses. Both
professional care workers and family carers are also using smart home technology and
services for more quality and efficiency of work. There has not been extensive longitudinal
and quantitative research in the experiences of all stakeholders involved. But Smart
Homes, the Dutch expert centre for smart housing and smart living, has been involved both
in practical implementation and evaluation from the first projects on. Therefore, in this
paper, a qualitative picture of the experiences will be given.
The project preparations started in 1998 and the first older people moved in the smart
houses early 2000. When looking back, first, one must be aware that in the past 10 years
technology has changed dramatically: the rise of Internet, mobile telephony and broadband
had enormous consequences in our society. Second, there is an enormous change in the
behavior and feeling of older persons as well: they are not so much elderly, ill, disabled
etc. On the contrary, older people of these days are becoming much more involved and

participating in full life. Also computer and Internet use among older persons is still
growing intensely. 
Keeping these changes in mind, we can see a strongly increasing demand and satisfaction
in the use of smart home technology and smart services. Despite the fact that in the early
years many technical failures and mismatches between expectations and realizations were
made. And still, it appears not always possible to satisfy exactly the individual needs of an
older person and/or his or her care worker. But, thanks to the fact that smart home
technology is also changing from pure electro technical to more ICT based technology,
user driven adaptations can easily be achieved. 

SD8 204-4 LESSONS LEARNT FROM THE MPOWER PROJECT - MIDDLEWARE
PLATFORM FOR EM-POWERING COGNITIVE DISABLED AND ELDERLY
E. FUGGER - Austrian Research Centers GmbH-ARC (Vienna, Austria)

The European R&D-project ´MPOWER´ aimed to develop a middleware platform that
facilitates communication between different types of existing technology. This platform is
to simplify and speed up the task of developing and deploying applications for persons
with cognitive disabilities and elderly. In practice, it will support the integration of smart
house and sensor technology, the interoperability between profession and institution-
specific systems and the secure and safe information management. For this purpose the
project partners collected information about the relevant standards and technologies,
including structuring and development of guidelines for use. 
For demonstration and evaluation of the working service middleware the project partners
developed also a number of applications operated by a touch screen graphical user
interface. These applications included e.g. a calendar with reminders, medication
management, calendar management with external messaging, tracking of people, falls or
alerts on irregular incidents at home, and have been specially designed for older people and
people with cognitive impairment. For the identification of user needs detailed
specifications for several scenarios and requirements related to these scenarios were
created. The regarding user groups were involved by means of trials along with the
application of evaluation tools, like peer-reviews, questionnaires and discussion groups. A
user panel, consisting of older people, was invited to a product demonstration, to evaluate
the graphical interface and to determine its user friendliness and usefulness. 
Because of the encapsulation of different requirements in services the middleware has the
potential to speed up the development of individual applications in the Ambient Assistive
Living domain. The two demonstration proof of concept applications and the user
evaluation confirmed that the underlying middleware fulfils all requirements identified for
the implementation and provides all the services needed to set up new applications. The
outcome of the project will be exploited by applying the open source model. 

SD8 204-5 COMPANIONABLE – MOBILE ROBOT COMPANION AND SMART
HOME SYSTEM FOR PEOPLE WITH MILD COGNITIVE IMPAIRMENT
A. MASEDA - University of A Coruna. Fac. Health Sciencies. Campus de Oza (A Coruña,
Spain)

European populations are aging and there are widely acknowledged imperatives for
helping the elderly to live at home (semi)-independently for as long as possible. With this
purpose the EU project “Integrated Cognitive Assistive & Domotic Companion Robotic
Systems for Ability & Security’’ (CompanionAble) (http://www.companionable.net),
involving 18 organizations from 7 European countries, and supported by the European
Commission under the strategic objective “ICT and Aging” of the Seventh Framework
Programme, was initiated. 
The project aims to provide a new AAL solution for supporting a person with mild
cognitive impairment and/or his/her caregiver via new technologies and functionalities, by
means of a helping robot in a smart home. Therefore, this project tries to develop a
moving, a bit of human-like, robot in the house, which recognizes the person’s needs and
potential dangerous situations and automatically asks for external help if necessary and
desired. Also the house itself is a kind of intelligent, which means that it will recognize i.e.
when a person falls and will call for help if this is desired. This can also be accomplished
by a distant operator (relatives, professionals) that controls the robot remotely.
The system will provide mobile video conference, monitoring of all rooms, intelligent day-
time management, content generation for cognitive stimulation and training, reminder
function for medication taking and analysis of acquired data regarding the health status of
the care-recipient and, social communication with relatives or caregivers. 
The totality of functionalities that the system will offer its target users are based on a
systematic analysis of the real target user’s most-deeply-valued needs. The project will
provide a system delivering a spectrum of user-specifically prioritise-able (configurable)
requirements.

SB8 205 HEALTHY AGEING AND PREVENTABLE INFECTIOUS DISEASES
VACCINES

SB8 205-1 VACCINE AND HEALTHY AGEING 
S. MAGGI - EUGMS (Padova, Italy)

The aging of the population is the most relevant worldwide demographic phenomenon of
the last century. The United Nations’ estimates have demomstrated that the percentage of
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elderly people has increased from 8% in 1950 to 10% in 2000 and is expected to reach
21% by 2050. This trend constitutes a major challenge for the healthcare systems, because
elderly individuals are affected from more frequent and severe chronic and infectious
diseases than younger people. In particular, with reference to infectious diseases, there are
both clinical and epidemiological challenges: older individuals tend to experience altered
clinical manifestations (fever can be absent or blunted, the first symptoms can be only
acute delirium or confusion, or subacute course with weakness, anorexia, weight loss, etc.).
Such atypical clinical presentations delay diagnosis and early treatment and, therefore, lead
to poor outcomes, in terms of morbidity, mortality, and disability. One of the main reasons
for the increase in infections and their negative sequelae observed in the elderly is believed
to be immunosenescence, which leads to a decline in the response to infection by both the
innate and adaptive immune systems. As the immune response in the elderly declines and
the outcome of infection is often poor, prevention of infections becomes critically
important as a main venue to healthy aging. Vaccination can protect the elderly against
life-threatening diseases such as influenza, tetanus, pneumococcal pneumonia, and against
diseases which adversely impact their quality of life (pertussis and herpes zoster). In view
of the poor vaccine coverage in the aged adults, the EUGMS and IAGG-ER have prepared
clinical recommendations for immunization of the older population, to promote healthy
aging by limiting the burden of vaccine preventable infectious diseases.

SB8 205-2 THE UPDATED VACCINE GUIDELINES FOR AGEING AND AGED
CITIZENS OF EUROPE 
J.P. MICHEL - EUGMS (Thonex-Geneva, Switzerland)

The high burden of infectious diseases in the ageing European population is unwarranted
considering that many of these diseases are vaccine-preventable. Following detailed
analysis of the barriers to vaccination and reasons for vaccination failure among ageing and
aged European citizens, the two European geriatric and gerontological societies (EUGMS
and IAGG-ER) propose a revision of current vaccine guidelines designed to fulfill official
recommendations and promote vaccination in this rapidly growing segment of the
population. These consensus guidelines
• Testify the need to harmonize vaccine strategies across Europe. 
• Stress the importance of sustained vaccine programmes from childhood through
adulthood to old age. 
• Promote healthy ageing by limiting the burden of illness linked to vaccine-preventable
infectious diseases (both life threatening-diseases: influenza, pneumococcal pneumonia,
tetanus/diphtheria; and diseases which adversely impact on patients‘ quality of life:
Pertussis and Herpes). 
• Emphasize the social, economic and public health value of vaccination.
Healthcare professionals and patient representative groups have a role to play in the
implementation of these clinical guidelines. Communicating information and promoting
preventable-disease vaccines, instituting an efficient reminder and recall system, as well as
improving access to vaccines, constitute the main pillars of success of this vaccine program
for aged adults.

SB8 205-3 ENSURING THE WILLINGNESS TO VACCINATE AND BEING
VACCINATED 
J.P. BAEYENS - IAGG-ER (Oostende, Belgium)

Clinical experience on vaccination in the older adults shows the existence of
immunological disparities, misunderstanding of vaccine utility, importance of vaccine
guidelines and vaccine uptake responsiveness to interventions. 
Ensuring the willingness of being vaccinated imposes to deal with four hindrances a) Low
socio-economic status, persons living in deprived areas and having difficulty to go to the
GP for vaccination, or countries where a registration to a GP is not mandatory, b) Not
being previously vaccinated, not having a family practitioner and not beneficiating of
provider recommendation, c) Feeling healthy, practicing sports and not expecting catching
any infectious diseases, d) Believing in vaccine mistrust and dread vaccine side effects.
These vaccine hindrances concern not only older adults, but also surprisingly the health
care professionals who voluntary or not, lack of scientific information about the burden of
preventable infectious diseases and the positive impact of vaccination by enhancing
individual and herd immunity. 
Among the different strategies to increase the willingness of being vaccinated, the most
important appears to stimulate the willingness to vaccinate. The providers’ involvement is
essential in providing them evidence based information on vaccines usefulness, following
vaccine guidelines, enhancing education of staff members, using human interactions with
patients and their family members, easing vaccine access and implementing patient
reminder and recall. 
Some positive stimuli for the GP’s to vaccinate their registered patients in a good
percentage is mandatory for a success. 
Such a vaccine policy program in young to older adults will necessitate persistent efforts
which will contribute to healthy ageing and prevention of infectious diseases at any age of
life and indeed to the global population health while decreasing health costs. 

SB8 205-4 EDUCATIONAL VACCINE TOOLS: THE FRENCH INITIATIVE
J. BELMIN - Université Paris 6 (Ivry sur Seine, France)

Prevention is an important but neglected issue of geriatric medicine. Vaccination plays a
major role to prevent infectious diseases, but its implementation in the clinical practice is
far from perfect. To improve practice, a group of French experts composed of geriatricians
and infectious disease specialists elaborated a set of educational material about vaccination
for older subjects. The tool has been designed to be used by medical teachers to help them
teaching this topic to other physicians, nursing staff or students.
The group fist defined teaching objectives and realized a review of scientific literature on
efficacy and use of the different vaccines in the elderly. The relevant information was used
and recorded in 217 slides. These slides have been grouped to allow their use for short
presentations: immune system in the elderly and general information about vaccination;
universal vaccines, influenza vaccines, pneumococcal vaccines, herpes zoster vaccine,
pertussis vaccine, vaccines for old travellers. Written comments have been added to most
slides to help a presenter teach the topics.
The content and the design of the slides have been analyzed and discussed by the whole
group. The set was designed in a binder gathering a printed document with slides and
comments and a CD with ready-to-use files for an oral presentation. This educational tool
has been presented and given to French teachers in geriatrics. It has been used in
educational sessions in geriatric hospital wards, in continuous medical education for
general practitioners and in courses dedicated to physicians learning geriatrics. It has been
also proposed to physicians in charge of medical coordination of nursing homes. 

SB8 206 DIFFERENT PATHWAYS FOR A COMMON PURPOSE: TEACHING
GERIATRIC MEDICINE FOR UNDERGRADUATES STUDENTS

SB8 206-1 STATE OF ART OF GERIATRIC EDUCATION FOR
UNDERGRADUATES IN SPAIN
J. MACÍAS NUÑEZ - Salamanca University (Salamanca, Spain)

It is a worldwide observation the need for Geriatric understanding. And it is also clear that
all doctors ought to deal with ageing persons in health and disease. 
Because of it, is necessary that all students of Health Sciences become familiar with the
differences between healthy ageing and pathology; not only that but the need to understand
and interpret the clinical expressions of illnesses, i.e. the “giants”, and acquire abilities to
discover frail persons in hospitals and in the community and diagnose, prevent, reverse or
at least delay the instauration of the dependence syndrome. To reach this goal a group of
Professor of Geriatrics all over the world, meet at the monastery of Yuste (Spain) under the
auspices of the Fundación Academia Europea de Yuste and the University of Salamanca
with the purpose to design an adequate program for undergraduate students. The contents
of the program will be discussed in this symposium.

SB8 206-2 TEACHING GERIATRICS IN ISRAEL: FROM THE FIRST CHAIR UP TO
PRESENT
D. GALINSKY - Bengurion University (Beer Sheva, Israel)

The education of future professionals is essential to assure good care of elderly people.The
demographical trends show that the great majority of the old people are living in the
community. To cope with this challenge, medical schools should enhance their curricula in
geriatric medicine. Postgraduate training in geriatric should include a rotation in the
community, and intern ships in family and internal medicine should include a rotation in
geriatrics. Training of nurses and social workers should evolve in the same way. The last
half of the twentieth century saw the development of an enormous body of knowledge
about the care of older people. It is the time to bring this knowledge to the aid of those who
need it most: the aged in our communities.
Disability in later life is a period of expected incapacity to perform activities of daily living
in an independent fashion. Thus, the care of the elderly in the community has particular
characteristics that’s demand today’s sophisticated knowledge and skills from the
professionals who care for them.
In summary, the huge increase of older and elderly people living in the community has
changed the old concept of custodial care of the aged, in particular, for the segment of the
population over the age of eighty. Current programs of formal education are not prepared
to meet this challenge. Universities at a pregraduate level and postgraduate courses for
physicians, nurses, and social nurses should be carefully reviewed considering today’s
shifting attitudes toward the care of the elderly. To do otherwise will adversely affect the
quality of life of old people in the future. 

SB8 206-3 A 40 YEARS UNEVEN STORY ABOUT A GERIATRIC CHAIR IN AN
ARGENTINE UNIVERSITY
J. JAUREGUI - Buenos Aires University (Buenos Aires, Argentina)

Having in mind the changes in ageing demographic structures and the ensuing changes in
medical practice, several educational initiatives all around the world have recently been
undertaken into order to expand the contents of geriatric education in medical schools
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curricula. These initiatives include the imposing of knowledge, skills and attitudes which
certainly, varies from program to program among other variables of socio-medical impact.
Notwithstanding, in Argentina such an insertion still remain a bit aloof, in order to
introduce the core concepts into the main universities’ medical schools curricula, despite of
a some curious recent document find out, that a Chair in Geriatrics and Gerontology was
created in the Faculty of Medicine of the Buenos Aires National University, more than 40
years ago, in 1966, only a few months after the foundation of the first ever Chair in
Geriatrics, in Glasgow- Scotland, in 1965 (Prof. Ferguson Anderson). The Chair in
Argentina was never set up, due to budgetary issues.
Argentina have 10 % of its population, over 65 years, and its Federal District (Buenos
Aires), with 4.5 million inhabitants almost doubles the national ratio (18%), as many of the
main “oldest” cities in the World. In such a demographic context, Buenos Aires still lacks
to provide formal geriatric contains at pre-graduate level. An almost 40 years unchanged
educational issue.
Geriatric Medicine programs are currently provided by scientific societies, mainly for
postgraduate students, and only a few attempts oriented for undergraduated students.
We are going to present some ongoing projects for undergraduate geriatric education in
Argentina, as well as some innovative teaching ways, such as “distance” medical education
primary care doctors. 

SB8 206-4 HOW TO DESIGN TEACHING PROGRAMS IN GERIATRICS FOR
UNDERGRADUATES
G. DUQUE - Sidney University (Sidney, Australia)

Considering the changes in the aging demographic and the ensuing changes in medical
practice, several educational initiatives have recently been undertaken to expand the
content of geriatric education in medical school curricula. These initiatives include the
development of knowledge, skills and attitudes in Geriatric Medicine, which vary from
program to program. Several recent initiatives have proposed a standard content in
Geriatric Medicine that could be integrated into the medical curricula either cross-sectional
or longitudinally. In this session, a comprehensive review of these initiatives will be
discussed. In addition, a selection of some successful initiatives will be presented as case-
scenarios. At the end of this session, the participants will be provided with original ideas
and models that could be implemented at their own schools. Finally, general information
about design, development, implementation, and evaluation of curriculum and curriculum
quality assessments will be provided.

SC8 207 THE PREDICTIVE VALUE OF MEMORY TESTS IN «QUESTIONABLE»
DEMENTIA

SC8 207-1 THE CALIFORNIA VERBAL LEARNING TEST IN QUESTIONABLE AD
F. LEKEU - Memory Clinic and geriatric day hospital, CHU Liège (Liège, Belgium)

Patients with questionable Alzheimer’s disease (QAD) were followed up for 3 years.
Several measures were selected from the California Verbal Learning Test (CVLT) and
compared to other cognitive tasks to assess the best neuropsychological indices for (1)
detecting early memory impairment in QAD compared to controls and (2) predicting
conversion to AD. Concerning detection, the results indicated that a recall measure
depending on semantic categorization (short delay cued recall) demonstrated a memory
deficit in stable QAD patients, suggesting that episodic and semantic memory problems are
involved in the early cognitive impairments of stable QAD patients. However, the
conversion to AD was best predicted by the initial performance at the recency index (score
reflecting high reliance in working memory), corroborating the idea that AD patients (even
at the questionable stage) essentially rely on preserved phonological loop functioning in
memory tasks. Finally, an additional impairment in visuospatial memory (Rey’s Figure)
provided a good discriminant value to distinguish converters from stable QAD subjects,
showing that various cognitive disabilities deteriorate in AD.

SC8 207-2 FREE AND CUED RECALL IN VERY EARLY AD
B. DUBOIS - Neurology Department, La Salpétrière, Paris (Paris, France)

Bruno Dubois, Michel Kalafat, Leonardo De Souza, Marie Sarazin.
Centre des Maladies Cognitives et Comportementales et INSERM U610, Hôpital de la
Salpêtrière, Paris.
According to the newly proposed criteria for the diagnosis of Alzheimer’s disease (AD),
the diagnosis of AD requires an objective deficit on memory testing (major criterio). Tests
of delayed recall discriminate very mild AD and prodromal AD from normal healthy
controls with high accuracy (> 90%). A meta-analysis of 47 studies calculated pooled
effect size between incident AD and control groups. Episodic memory, particularly delayed
recall performance, yielded the largest pooled effect size. In this respect, the use of
adequate memory tests, such as the Free and Cued Selective Reminding Test (FCSRT),
may help to identify the memory profile specific of AD. The main characteristic of the
FCSRT is to assess verbal episodic memory with semantic cueing that permits to control
for encoding and to facilitate retrieval in order to isolate the storage capacities of the
patients. The cued recall technique, used in the FCSRT, is aimed at enhancing the recall
performance. By construction, the test can isolate the amnestic syndrome of the
hippocampal type, defined by: 1) a very poor free recall and 2) a decrease total recall

because of insufficient effect of cueing. The low performance of total recall, despite
facilitation of retrieval, indicates a poor storage of information in favour of hippocampal
damage as seen in Alzheimer’s disease. Interestingly, such an amnestic syndrome has been
also observed in prodromal, predementia AD. Furthermore, this amnestic profile was the
most sensitive and specific feature for distinguishing prodromal AD from patients with
stable Mild Cognitive Impairment in a longitudinal study of 251 patients with MCI
followed at 6 month intervals for up to 3 years (Sarazin et al, 2007).

SC8 207-3 RI48 IN VERY EARLY AD
S. ADAM - Memory Clinic, CHU Liège (Liège, Belgium)

Several studies suggest that episodic memory impairment appears at a very early stage of
Alzheimer’s disease (AD), and constitutes an effective cognitive marker of the disease.
Moreover, it appears that memory tasks which give the best prediction are those in which a
cognitive support is provided at both encoding and recall phases. The Free and Cued
Selective Reminding test (FCSR: test containing 16 words; Grober & Buschke, 1987)
constitutes an example of task which is frequently used in this context. To increase the
discriminating power of this task, we developed a test based on the same principle, but
comprising a higher number of items to be memorized (48 words).
This task was used to differentiate 38 probable AD, 37 questionable AD and 57 clinically
normal participants (Adam et al., 2007). The delayed cued recall allowed distinguishing
probable AD from controls with more than 92% sensitivity, specificity and overall hit rate.
Questionable AD was differentiated from controls with a sensitivity greater than 83%, a
specificity of 91% and an overall hit rate of 88%. Using ROC, area under the curve was
greater than 93% for the distinction between controls and both probable and questionable
AD. Moreover, Ivanoiu et al. (2004) demonstrated the great discrimination power of the
task for the diagnosis of AD, and showed that the sensitivity of the RI-48 is greater than
other memory tasks frequently used in the context of the AD diagnosis: the Ten Word-List
Recall from CERAD, the “Doors” and the “Shapes” Tests from “The Doors and People
Test Battery”.
From a more theoretical point of view, this study confirms the importance of optimizing
the encoding specificity for the diagnosis of very mild AD, since the more encoding
specificity is accentuated, the more discriminating power is increased.

SB8 208 OPTIMAL PHARMACOTHERAPY IN OLDER PERSONS

SB8 208-1 THE DEVELOPMENT AND VALIDATION OF AN ADR RISK SCORE
G. ONDER - Catholic University of the Sacred Heart (Rome, Italy)

A study was conducted to develop a practical, efficient and simple method of identifying
elderly patients at increased risk of an adverse drug reaction (ADR). Data were from the
Gruppo Italiano di Farmacoepidemiologia nell’Anziano (GIFA)-study that contains
information on patients admitted to hospital in Italy. An ADR was defined as any noxious,
unintended, and undesired effect of a drug, excluding therapeutic failures, intentional and
accidental poisoning, and drug abuse. To identify variables associated to ADR, a stepwise
logistic regression analysis was performed. Variables retained in the stepwise model were
used to compute an ADR risk score. To evaluate the predictive ability of the ADR risk
score, receiver-operator characteristics (ROC) curve was constructed and Area Under the
Curve was calculated. Of the 5997 participants, 387 (6.5%) experienced an ADR during
hospital stay. Female gender, history of a previous ADR, 4 or more co-morbid conditions,
congestive heart failure, liver disease, use of 6 or more drugs, use of anticoagulants,
vasodilators, beta-blockers, angiotensin-converting-enzyme-inhibitors or angiotensin-
receptor-blockers, non-steroidal-anti-inflammatory drugs, benzodiazepines, and drugs with
a narrow therapeutic index were retained in the stepwise regression model. Presence of
each of these was scored 1 point; the ADR risk score was computed based on their sum.
Area under the ROC curve, which assesses the ability of the risk score to predict ADR, was
0.73 (95% CI 0.70-0.75). This study proposes a practical, efficient and simple method of
identifying patients at increased risk of an ADR, which may be useful in both clinical
practice and research. The current study group has started a prospective study in older
hospital patients in 4 centers in Europe (Brighton, Ghent, Rome, Rotterdam) to validate the
risk score in a hospital setting.

SB8 208-2 WITHDRAWAL OF BENZODIAZEPINES: HOW TO DO IT?
M. PETROVIC - Ghent University Hospital, (Ghent, Belgium)

Injudicious prescription of benzodiazepines (BZDs) to the elderly leads to impaired cognitive
function as a major side effect and to sedation as a main risk for falls and other accidents. 
Habitual BZD use should not be considered a simple disorder of drug dependency. In
addition, BZD dependence occurs in association with predisposing personality traits. A
broad-ranging approach to treatment is therefore desirable, considering the personality
structure and socio-epidemiological status.
Discontinuation of BZDs poses a significant challenge to clinicians and patients alike,
particularly after prolonged usage. Although no unanimous recommendations concerning
the optimal duration of the withdrawal process exist, it has been shown that most geriatric
inpatients who are habituated to a low-dose BZD treatment may wean in one or two weeks,
provided that an initial phase with dose reduction and psychological support is included in
the withdrawal programme. A faster taper is advantageous, as it may well fit in a short-
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term admission to the ward. Withdrawal symptoms, if any, will not go unnoticed and may
be adequately treated. 
Before initiating discontinuation of BZDs, the patient’s readiness and motivation should be
evaluated. Discontinuation of a BZD is more likely to be successful if motivation is
intrinsic. Providing information about the risks (i.e. memory impairment, falls and hip
fractures) may be useful, but ultimately the patient should make the decision on his or her
own. Participants in a withdrawal programme should have ample access to conversational
assistance from the psychologist, nurse or physician on the ward. Caregivers should
combine this ancillary care with non-pharmacological interventions. 
Finally, the role of the general practitioner in the non-pharmacological approach of
insomnia and anxiety must not be neglected. Herewith, it is important that the general
practitioner and hospital caregivers should respect the same approach.

SB8 208-3 EFFECT OF DRUG WITHDRAWAL ON FALL INCIDENCE, MOBILITY
AND TILT-TABLE TEST OUTCOMES
N. VAN DER VELDE - Erasmus University Medical Center (Rotterdam, The Netherlands)

Falling in older persons is a frequent and serious clinical problem. In observational studies,
several drugs have been associated with an increased fall risk. Nevertheless, knowledge on
the effect of withdrawal of these drugs on fall risk is scarce.
The objective of our study was to identify differences in falls incidence after withdrawal
(discontinuation or dose reduction) of fall-risk-increasing drugs (FRID) as a single
intervention in older fallers. In a prospective cohort study of 217 geriatric outpatients, 139
patients presented with one or more falls during the previous year. In these patients FRID
were withdrawn if possible. Falls incidence was assessed within 2 months of follow-up
after a set 1-month period of drug withdrawal.
In 67 patients, we were able to discontinue a fall-risk-increasing drug, and in 8 patients to
reduce its dose. After adjustment for confounders, the risk reduction (hazard ratio) of a fall
according to withdrawal of all FRID was significant. Subgroup analysis showed a
significant fall risk reduction for cardiovascular drug withdrawal. These outcomes indicate
that withdrawal of all FRID, including both cardiovascular and psychotropic drugs, is an
effective intervention for lowering falls incidence. This effect appears to be highest for
withdrawal of cardiovascular drugs.
Withdrawal of FRID may lead to a reduction in falls incidence via several pathways. Both
impaired mobility and cardiovascular impairment are known risk factors for falls. Since
most FRID can cause both or at least one of these impairments, we tested whether
alongside a reduction in falls incidents, mobility and tilt-table test outcomes improved after
withdrawal of FRID.
Both improvement of mobility tests and improvement of cardiovascular status appeared to
play a vital role in the reduction of fall incidents after FRID withdrawal. 

SB8 208-4 EFFECTS OF GERIATRIC ADMISSION ON OPTIMAL PRESCRIBING
B. BÖHMDORFER - Krankenhaus Hietzing (Vienna, Austria)

Böhmdorfer B.1, Frühwald Th.2, Oeser B.1, Sommeregger U.2, Muster U.1
1 Pharmacy Department, Hospital Hietzing With Neurological Centre Rosenhügel, Vienna,
Austria
2 Department of Geriatic Acute Care, Hospital Hietzing With Neurological Centre
Rosenhügel, Vienna, Austria.
Objectives:
The choice of appropriate drugs is of crucial importance when treating geriatric patients:
Their multimorbidity, polypharmacy and limited functional resources make them
especially vulnerable to adverse drug reactions or the vast possibilities of drug-drug
interactions that come with polypharmacy. We want to demonstrate how specialised
geriatric improves the quality of prescribing in the elderly.
Methods:
Retrospective rating of medication at admission and at the end of the patients´ stay at our
Department of Geriatric Acute Care by using the Hanlon’s MAI. Additional search for
possible undermedication since this aspect is not covered by this instrument.
Interdisciplinary evaluation by a geriatrician and a pharmacist. 
Results:
Since this analysis is still ongoing final results are still pending. Intermediate results show
significantly improved MAI-scores as well as reduced to nonexistent undermedication in
the medication at the end of the stay.
Conclusions:
Although time-consuming the MAI turns out to be a valuable tool to assess medication of our
geriatric patients interdisciplinarily and to prove the value of specialised geriatric intervention
in drug therapy. Undermedication is an important aspect of geriatric prescribing.

SB8 209 FOSTERING THE PARTICIPATION OF OLDER SUBJECTS IN
CLINICAL TRIALS

SB8 209-1 THE EXCLUSION OF OLDER PEOPLE FROM CLINICAL TRIALS 
A. CRUZ JENTOFT - Hospital Universitario Ramón y Cajal (Madrid, Spain)

Older persons are frequently excluded from research of new interventions, that may,
however be used in clinical practice in the older population. Ageism in clinical medicine,
health policy and published research is well recognised. 

Drug regulatory authorities have endorsed a document issued by the ICH that contains
recommendations on the special considerations which apply in the design and conduct of
clinical trials of medicines that are likely to have significant use in the elderly. These
recommendations state that drugs should be studied in all age groups, including the elderly;
and patients entering clinical trials should be reasonably representative of the population
that will later be treated by the drug. However, this does is not happening in most cases.
Older persons may want to participate in clinical research for different reasons. However,
they are often excluded by overt age cut-offs or by less explicit exclusions based on co-
morbidity and frailty. We recently reviewed protocols of studies submitted to a Research
Ethics Committee in four different years, looking for unjustified upper age limits. In the
first three cohorts (1994, 1999, and 2004), 36% to 40% of the intervention studies
submitted had an upper age limit; this number was only 19% in 2007. Non-intervention
trials rarely had upper age limits. Age limits were chosen arbitrarily.
Many other barriers may prevent participation of older people in clinical research;
including communication and cognitive difficulties, transport difficulties, low income, or
caregiver intervention in decision making. Strategies to foster participation of older people
in clinical studies have been proposed, and some recruitment methods have proved
effective in improving the representation of the older population in research. Older people
should work together with geriatricians to improve their representation in clinical research
and ensure that the evidence base is relevant and useful to receive up-to-date medical care.

SB8 209-2 THE POINT OF VIEW OF THE EUROPEAN UNION GERIATRIC
MEDICINE SOCIETY 
A. CHERUBINI - University of Perugia (Perugia, Italy)

Since its beginning one of the main aims of EUGMS was to establish a close relationship
with the EU government in order to rise the profile and recognition of geriatric medicine in
Europe. In early 2006 EUGMS was informed that it was in the last stage of development
the so-called Pediatric regulation, that aimed at promoting high quality research on the
medicines used in children. At this point EUGMS wrote a letter to Mr Verheughen, Vice
President of the EU Commission, in order to declare its full support to the new legislation
and also to explain that the same concerns n the process of drug evaluation applied to the
older population, that in the majority of cases is treated with drugs that had never been
tested. Shortly after Mr Verheughen answered EUGMS with a kind letter requesting the
EMEA to verify that current guidelines concerning the evaluation of drug in older people
were up to date and also to contact directly the EUGMS to discuss the topic. After this
letter. a series of activities started, that are still ongoing.
The recommendations of EUGMS are that drugs to be used in older persons undergo a high
quality research, fostering the concept that the development of a geriatric regulation is
likely to be necessary to make a significant advancement in the field.

SB8 209-3 THE POINT OF VIEW OF EMEA
S. DEL SIGNORE - European Medicine Agency (London, United Kingdom)

The EMEA has a long standing interest concerning the evaluation of drugs in older people.
In 2006 the European Commission (EC) made a request to the Committee for Human
Medicinal Products (CHMP) of EMEA to provide for an opinion on the adequacy of
guidance on the elderly regarding medicinal products for human use, on the basis of Article
5(3) of Regulation (EC) No 726/2004. From the review performed by EMEA, it emerged
that great majority of the current EMEA efficacy guidelines are in compliance with ICH
E7 and for those that are not, most are currently being reviewed or planned for review
(http://www.emea.europa.eu/pdfs/human/opiniongen/49892006en.pdf). Secondly, on the
basis of the 10 pre-authorisation dossiers sampled from the 2001-2006 laps we analysed, a
reasonable compliance with both ICH E7 and the disease-related efficacy guidelines was
found across the products. Nevertheless it was felt that quite often the existing
recommendations were fulfilled a minima; and that even in diseases where the target
population are elderly and possibly very elderly patients, like neurodegenerative diseases,
the population recruited in clinical trials could be mostly represented by “relatively young
and otherwise healthy patients”. Often this modality is not limited to pharmacokinetic
studies but rather observed across the overall development program. Very often upper age
classes (over 80 years) are insufficiently represented. Concerning the ICH E7, it was felt
that even if most issues are covered in general terms, the requirements for the clinical
development programmes should be further specified in terms of participation of elderly
and very elderly; so that the distribution of age groups in the real patient population would
be taken into account (if not mirrored) in clinical trial design.

SB8 209-4 THE EXPERIENCE AND THE FUTURE OF THE GERIATRIC WORKING
GROUP IN ITALY 
R. BERNABEI - Università Cattolica (Rome, Italy)

The Geriatric Working Group (GWG) is an advisory group of the Italian Agency on drugs
(AIFA) that was created to work on problems concerning the use of drugs in older people.
The GWG will be a liaison between the national and the European drug Agency, the
patients’ organization and the professional organizations. It should represent the leading
group for all the national programs on drug evaluation in the elderly population, promoting
a holistic approach to the geriatric patient. The main aim of this group will be to provide
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scientific support regional or national agencies interested in performing clinical research on
drugs or on adverse drug effects. 

SB8 210 ETHNOGERIATRICS - DIFFERENCE IN SCREENING FOR
GASTROINTESTINAL CANCER IN ELDERLY BETWEEN ORIENTALS AND
WESTERNS 

SB8 210-1 ETHNOGERIATRICS (DIFFERENCES IN SCREENING FOR
GASTROINTESTINAL CANCER IN ELDERLY BETWEEN ORIENTALS AND
WESTERNS) – INTRODUCTION 
H.J. YOO - Chair of the Federation Korean Gerontological Societies, Internal Medicine,
Hangan Hallym University Hospital (Seoul, Republic of Korea)

Ethnogeriatrics is the important one of geriatrics fields, which integrates the influence of
ethnicity on the health of older adults. Everyone is influenced by our individual culture,
ethnicity, history, values, and beliefs. These variables influence every aspect of our lives,
including our health and wellness practices. The ethnic diversity of the older adult
population in each of these facets necessitates this attention. Diverse elders must be
included in investigations about normal aging and development in, so that issues of
biological and physiological functioning can be examined, with specific correlation on how
this influences health care delivery. 
Gastric cancer is one of the most common cancers in Korea (and in many Asia) and colon
cancer is less common. But in America (and in many western country), colon cancer is
much more common than gastric cancer. As many American doctors don’t have idea of
these differences, they are not likely to recommend gastrofiberscopy for Korean-
Americans, especially who have immigrated recently. 
To understand the differences in clinical behaviors and screening strategy of gastric cancer
and colon cancer in Orientals and Westerns, characteristics and screening of
Gastrointestinal cancer in Korea and America will be presented and followed by the talk,
‘Difference in clinical behavior of geriatricians about periodic gastro-Intestinal cancer
screening examination for Korean-American older adults.’ 
The results will be also presented that we recently surveyed about clinical behaviors of
Korean and American geriatricians as regards periodic gastro-intestinal cancer screening
examination for Korean-American older adults. The results will aid geriatricians to
understand the ethnic diversity in different regions.

SB8 210-2 CHARACTERISTICS AND SCREENING OF GASTROINTESTINAL
CANCER IN KOREANS
D.H. LEE - Internal Medicine, Bundang Seoul National University Hospital (SeongNam,
Republic of Korea)

Although there are clear guidelines that advise at what age to begin screening for
gastrointestinal cancer cancers, there is less guidance concerning when it may be
appropriate to stop screening. The decision to stop screening must take into account
patients’ age; overall health and life expectancy; the natural history of the disease; and the
risks, expense, and convenience of the screening test, and any subsequent testing and
treatment. Studies support continuing colon cancer screening until approximately 75 years
of age in men and 80 years of age in women for patients without significant comorbidities
in westerns But the incidence and mortality of colon cancer is relatively low in Korea.
Therefore colon cancer screening program should be modified in Korea. 
Gastric cancer in elderly patients is one of the most important health issues in Korea, when
considering its incidence and mortality rate. The elderly group had more patients with well
differentiated carcinoma and the intestinal type There was no significant difference in the
postoperative recovery time and the operation-related complication rate between the old
and young groups.
Gastric cancer in elderly patients demonstrated more pathologic types that have a known
favorable outcome when compared to the younger patient group.
But the incidence and mortality of gastric cancer is relatively low in westerns.Therefore
gastric cancer screening program should be modified in westerns. 
Severe gastroesophageal reflux disease (GERD) predisposes to the development of
Barrett’s esophagus(precancerous lesion) in westerns.
The incidence and mortality of esophogeal adenocasinoma is relatively low in Korea
Therefore esophogeal cancer screening program should be modified in Korea. In
conclusion, the decision to screen or to discontinue screening must be made after careful
discussion with each patient, using evidence-based guidelines and individual patient
preferences according to each country’s data base of gastrointestinal cancer. 

SB8 210-3 PRINCIPLES OF PREVENTIVE GERONTOLOGY: ETHNIC
CONSIDERATION IN SCREENING FOR GASTROINTESTINAL CANCER
W. HAZZARD - Geriatrics & Extended Care VA Puget Sound Health Care System
Professor of Medicine University of Washington (Seattle, United States of America)

The Principles of Preventive Gerontology focus upon environmental and lifestyle
determinants of disease, disability, frailty, and longevity across the lifespan. In practice
these are translated into population-based and personalized strategies to retard the
pathogenesis of age-and time-related diseases such that they will cross the clinical
threshold as late in the lifecourse as possible, if ever. This approach both promotes

maximum longevity and compresses morbidity as the “barrier to mortality” is approached,
producing a “natural death”.
As applied to screening for gastrointestinal cancer in the context of ethnic and cultural
considerations, this translates dynamically into differential strategies according to “high”
and “low” risk populations according to geography and, for individuals, their countries of
origin wherever they currently reside, as well as potentially to changing patterns of such
risk. Hence as to gastric cancer, by current consensus screening is not recommended for
persons from Western nations, in which the prevalence of H. pylori as an initiating factor is
low, whereas such screening and effective eradication is promising in persons of Asian-
Pacific origin, especially before pre-cancerous lesions arise.
By contrast, regarding colorectal cancer, which is both common in Western nations and
effectively preventable by timely identification and eradication of pre-cancerous lesions,
screening for colorectal cancer (by fecal occult blood testing, sigmoidoscopy, or
colonoscopy), is strongly supported from age 50 to 75 by recent US Preventive Services
Task Force (USPSTF) guidelines. However, consistent with the principles of preventive
gerontology (and competing causes of mortality, declining functional reserve, and frailty),
USPSTF recommends against routine screening in persons 76-85 of age and all screening
in persons above 85. Given the lower incidence of colorectal cancer in Asian-Pacific
nations (and persons of such origin), this approach may be less strongly recommended and
practiced in those areas and in persons of such extraction residing outside of those
locations.

SB8 210-4 DIFFERENCE IN CLINICAL BEHAVIOR OF GERIATRICIANS ABOUT
PERIODIC GASTRO-INTESTINAL CANCER SCREENING EXAMINATION FOR
KOREAN-AMERICAN OLDER MEN
C. WON - Family Medicine, Kyunghee Medical Center (Seoul, Republic of Korea)

The cancer mortality per 100,000 population of Koreans in 2006, in order of frequency,
was lung cancer (42.6), liver cancer (22.4), stomach cancer (22.0), and colorectal cancer
(12.8); that of Americans in 2005 was lung cancer (53.7), malignancy of lymphoid and
hematopoietics (18.6), and colorectal cancer (18.0), with stomach cancer (3.9 per 100,000
population) being the 13th cause of cancer deaths.
American physicians may not be aware of the high mortality of stomach cancer in Koreans
and, thus, pay little attention to stomach cancer screening in Korean-Americans. 
We surveyed physicians in the United States and in Korea specializing in Family Medicine
or Internal Medicine with added qualifications in geriatrics. The survey inquired the
respondent’s intention to offer a gastric or colorectal cancer screening test to a scenario
patient, a 67 year old healthy male who emigrated from Korea one year ago. 
67 out of 68 (98.5%) Korean doctors recommended a stomach cancer screening test for the
scenario patient, whereas 17 out of 56 (30.4%) American doctors made the same
recommendation. Of these 67 Korean physicians, 60 (95.2%) suggested the patient be
screened every 1-2 year(s), while 11 (64.7%) of the 17 American doctors recommended a
screening every 5 years. 
71.3% of the 67 Korean doctors recommended a screening test for stomach cancer until 79
years, whereas 62.5% of the 16 American doctors recommended it indefinitely. 
Regarding colon cancer, 66 of 68 Korean doctors and all of the 56 American doctors
recommended a screening test. 95.2% of the 63 Korean doctors recommended a screening
at least every 1-5 year(s), and 58.9% of the 56 American doctors recommended one every
10 years. 33.8% of the 65 Korean doctors recommended colon cancer screening until early
eighties years, whereas 41.1% of the 56 American doctors recommended a screening until
85 years. 

SD8 211 DIGITAL AGING

SD8 211-1 THE DEVELOPMENT AND FUTURE DIRECTION OF DIGITAL AGING
IN KOREA
D. HAN - Research Institute of Science for the Better Living of the Elderly (Busan,
Republic of Korea)

It is the wish of all societies that older adults enjoy a healthy old age and has opportunities
to interact with all generations and contribute to society. In the 21st century – the
information age – everyone needs to know how to access information and to communicate
by cell phone, emergency alarm systems, computers, cyber space and other high tech
devices. However, only a minority of seniors in Korea, Japan, and the US are familiar with
digital technology. Life-long learning programs are needed to surmount the digital-divide
between the generations. Expanded use of these new technologies can decrease isolation,
improve quality of life, and provide opportunities for contributing to the community’s
health. While digital education provided to older adults is here, the challenge will be to
demonstrate how to use the cyberspace for practical purposes, how use his technology to
create ¬new roles for later life, how to create a new workforce of older persons, and how to
apply technology for the vulnerable elderly. Seniors with digital life skills have been
successful in increasing their rate of social participation, their contributions to society and
their level of intergenerational interactions. 
This paper will discuss the development and future directions of digital aging after
surveying digital life o older persons in Korea. We should not think of elders as “non-
contributors” or a burden to society. Instead, we should encourage and support elders to
learn and apply their digital skills to create a new culture and lifestyle. We do this by

S117



promoting individual and family practices and social policies that promote personal
participation, health, and security throughout the life course. It is time that we should
prepare how to create a new approach to aging with a positive image of older adults and by
promoting active aging by technology. Digital technology will empower and overcome the
various life barriers of older adults. We should encourage older persons to socially
integrate using information and practice skills with computer and other digital devices. The
integration of digital technology in the lives of older persons can be a model for the future.
It can be a method to promote social participation, intergenerational integrations, and
dignity for older persons. 

SD8 211-2 U-HEALTH CARE PROGRAM THROUGHT SENSOR SYSTEM FOR
OLDER PERSONS LIVING ALONE 
H. YOON - Hallym University (Chuncheon, Gangwon-do, Republic of Korea)

The number of older persons living alone is increasing very rapidly in Korea. The
traditional filial piety value – adult children live together and taking care of their older
parents – has weakened among middle aged and younger Koreans. The ubiquitous health
care program (u-Health care) was developed to monitor health conditions of older persons
living alone. Twenty (20) homes of older persons living alone were selected to be installed
with sensor systems to monitor movements within the home. The health data collected
through these sensor systems are directly sent to the university information center.
Hospitals and welfare centers are informed of any abnormal movements. The u-Health care
program was evaluated as being effective to help identify health emergency cases and
prevent sudden and unattended death among older persons living alone. 

SD8 211-3 THE BEST PRACTICE OF ACTIVE AGEING IN RURAL JAPAN BY ICT
O. TAKEO - Yamaguchi Prefectural University (Yamaguichi Prefectual, Japan)

Older persons who live in mountainous areas have greater difficulty in accessing
information and communication technologies (ICT) without the available infrastructure for
broadband transmission and computer literacy. Thus, we can state that the rural elderly in
mountainous areas are faced with a “double jeopardy”. Mountainous areas and valleys are
often less suitable for digital and wireless communication in comparison to urbanize areas
and flat plains. Likewise, older persons are less motivated to use computers without
training. This has created a digital divide for older people both geographically and
intellectually.
This is a report of a “best practice” to address this double jeopardy situation for older
persons living in remote rural communities. There are 190 older persons who are part of
the “IRODORI” network in a mountainous region in Japan. Their average of age is
approximately 70 years old. There are about 2050 people in the area with 48% who are 65
years old and over. Without optical fiber cable in 86% households, older persons could not
earn more than 10,000,000 in a year. With this network in place, the sales volume of
“IRODORI” is 260,000,000 in a year. In addition, the township within which the
“IRODORI” network is empowering older persons has found that medical care expense
has been controlled to about 600,000,000.
I have analyzed the best practice factors that results in faster utilization and adoption of
ICT by older persons. 10 factors were identified.
(1) Individualism/Collectivism
(2) Business(Annual Income) /Pension Life
(3) Competition/Cooperation
(4) Post-modern Distribution/Modernized Distribution
(5) Small-Wright-Plural Production/Mass production
(6) Knowledge-oriented/Product-oriented
(7) Authentic/Popular
(8) Content-oriented Communication/Media-oriented Communication
(9) Innovative Technology/Adopted Technology
(10) Animator with players and supporters/Leader with followers
Older persons will need to determine for themselves how best to use digital technology.
Nevertheless, we need to develop more programs to support and empower for older
persons to utilize ICT for their real life needs.

SD8 211-4 HOME CARE AND TELEHEALTH – THE NEW FOCAL POINT TO
ORGANIZE LONG-TERM CARING WITH WORKFORCE SHORTAGES 
C. HAYASHIDA - University of Hawaii (Honolulu, United States of America)

Throughout much of the world, the older adult population is increasing faster than another
other age grouping. This trend points to the prospects of significant shortages of long-term
care workers in the 21st Century particularly in industrial and post-industrial societies. This
presentation will report on the role of telehealth to address the growth of the senior service
needs and the shortage of health care workers by reporting on a national survey of its
present use and effectiveness in U.S.-based home care agencies and to the anticipated
integration of telehealth around the personal emergency response system (PERS)
technology. 
Philips National Study on the Future of Technology and Telehealth in Home Care will be
discussed. This is one of the largest studies of the role of technology and telehealth in the
history of home care in the USA. The study is based on a systematic sample of 976 home

care agencies. This study found that 17 percent of the agencies reported using a telehealth
system for patient care. This study found high levels of patient acceptance of telehealth
services (83.9%), improvements in patient satisfaction (71.3%), reduction in home care
visits (49.7%), improvement in patient quality outcomes (88.6%), reduction (42.8%) or no
impact (48.2%) on agency cost and reduction in unplanned hospitalizations (76.6%). What
is clear from the study is that technology is the future and that home care agencies are
recognizing and embracing technology with telehealth services becoming an area of
significant growth particularly as workforce shortage continue. 
One of the most reliable and cost-effective of these telehealth technologies is the personal
emergency response system or PERS which is in its 4th or 5th generation of evolution.
Over time, the PERS technology has continued to improve in reliability but that more
significantly, there are added functions that are becoming part of the basic medical alert
service. For example, PERS services are now including a variety of other services such as
health wellness checks, medication reminders, activity sensors, and the reporting of
medical test results. The functionality of PERS will not only improve in technological
reliability but also with the integration of more health, medication monitoring and case
management type services over time. As a result, this tool will become an effective
supplement to assure the continued independence of the frail elderly in the home setting for
a longer period of time with significant reliability, lowered cost and with fewer workers. 

SB8 212 THE AGING EYE – EPIDEMIOLOGY, QUALITY OF LIFE AND ULTRA-
CENTENARIAN VISION

SB8 212-1 FROM THEORY TO DAILY LIFE: THE AGING AND AGED
EYE,EPIDEMIOLOGICAL DATA 
S. SALOMÃO - Opthalmology DepartmentUNIFESP/Instituto da Visão (São Paulo,
Brazil)

Vision plays an important role in the quality of life of older people and vision loss has a
significant impact on personal, economic and social life. The prevalence of blindness and
visual impairment increases with age and visual impairment in older populations has been
associated with near and distance vision difficulties, influencing social functioning and
dependency on others to perform daily activities. Studies have identified a high correlation
between vision impairment and health conditions such as depression and mild and severe
accidents. Recent researches have brought significant epidemiological data helping us to
develop healthcare policies for older adults. We will discuss new findings regarding the
impact of visual loss in the life of the elderly. 

SB8 212-2 ACTUAL STUDIES FOR AGING AND VISION BY THE WORLD
HEALTH ORGANIZATION 
F. HIRAI - Departament of Epidemiology Johns Hopkins Bloomberg School of Public
Health (Baltimore, United States of America)

We will present the recent ophthalmologic findings from different continents and cultures
supervised by the World Health Organization and also in Brazil. Comparing the data
analyzed in many researches such as the Blue Mountains, Tajimi, Barbados and Rotterdam
Eye studies. We will also present epidemiological information of the main eye diseases
such as cataract and age related macular degeneration and their characteristics in the old
and very old populations as well as the importance of refractive errors as a cause of vision
impairment and blindness. Emphasis will be given in the analysis and interpretation of the
epidemiological findings and discussion of strategies based on the current knowledge in
ophthalmology. 

SB8 212-3 MOST FREQUENT EYE DISEASES ON THE OLD POPULATION
R. BELFORT - Opthalmology DepartmentUNIFESP/Instituto da Visão (São Paulo, Brazil)

We will discuss the most frequent eye diseases found in older populations: refractive
errors, cataract, age related macular degeneration, and glaucoma. Explain the changes that
these diseases cause in vision and present the most recent treatments available and the
upcoming techniques aiming to bring ophthalmology, gerontology and geriatrics together.
We will critically review the available information about the most prevalent ocular
diseases and also present practical information for health professionals for the diagnosis of
ophthalmic diseases. Emphasize the importance of early diagnosis of ocular diseases for
more successful treatment.

SB8 212-4 THE EYE BEYONG 100 YEARS OF AGE
M. CYPEL - Opthalmology DepartmentUNIFESP/Instituto da Visão (São Paulo, Brazil)

An increase in the number of centenarians and ultracentenarians has been observed in
recent population-based studies. These are very special and unique groups yet deserving
attention in recent researches. In the search for further information regarding ocular
conditions within these groups, a new study was conducted with 40 Brazilian centenarians.
Information about their health conditions and quality of life was obtained. Studying the eye
at 100 years we can observe how some diseases develop after a long period of life. This
seminar will present these findings from this study and compare them with data from other
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studies. Centenarians are not considered survivors anymore but a reality in today’s
healthcare. 

SB8 213 DEPRESSION AS A COMORBIDITY WITH CHRONIC ILLNESS:
LONGITUDINAL RESEARCH FROM THE DEVELOPED AND DEVELOPING
WORLD

SB8 213-1 ARTHRITIS AND DEPRESSION: THE BURDEN OF SUFFERING FOR
OLDER AUSTRALIAN WOMEN
L. PARKINSON - University of Newcastle (Callaghan, Australia)

Background: Arthritis is Australia’s major cause of disability and chronic pain. More than
60% of Australians with arthritis are women. 
Objective: The aims of this paper were to explore: (1) interaction of arthritis and
depression over time; and (2) use of psychotropic and rheumatic medications by women
with arthritis, using data from the older cohort of Australian Longitudinal Survey on
Women’s Health (ALSWH). 
Methods: ALSWH surveys and linked data provide a unique resource to explore the
intersection of arthritis and depression across time, among a large cohort of older women
who were aged 70-75 years in 1996 and who participated in three follow-up surveys (1999,
2002, 2005). ALSWH participants were randomly selected from the database of Medicare
Australia, with deliberate over-sampling in rural and remote areas. Measures of interest
were: self-reported arthritis and depression, health care use over 12 months; Quality of Life
(SF-36), and Pharmaceutical Benefits Scheme (PBS) linked data from 2002 to 2005. Only
data for those who survived until survey 4 were included. 
Results: In 1999, 42% of older women reported Arthritis; 54% reported Arthritis in 2002;
while 63% reported Arthritis in 2005. Arthritis and comorbid Depression were reported by
3.3% of women in 1999; 4.1% in 2003; and 5.7% in 2005. Compared to women with
Arthritis alone, women with Arthritis and comorbid Depression reported more GP visits in
the last 12 months, more hospital days and visits in the last 12 months, and more
medication use overall in the last 4 weeks. They also reported lower physical and mental
functioning; and made more PBS claims for pain killers and NSAIDs.
Conclusion: The incidence of arthritis and comorbid depression is increasing over time for
this group. Arthritis and comorbid depression impact are associated with higher health care
utilization, more medication use, and lower physical and mental functioning.

SB8 213-2 MENTAL HEALTH, CHRONIC ILLNESS AND ANTIDEPRESSANT USE:
A LONGITUDINAL STUDY IN THE AUSTRALIAN ELDERLY.
A. VITRY - University of South Australia (Adelaide, Australia)

Background: In Australia, 60% of 65 year olds have >2 chronic conditions, while 80% of
85 year olds have >4 chronic conditions. Poly-morbidity often results in a significant
reduction in quality of life and is a risk factor for subsequent mental illness. 
Objective: The overall aim of this research program is to improve health outcomes for
older people with polymorbidities using two Australian health datasets. This study
examined the impact of specific combinations of diseases in an Australian elderly cohort,
including mental health problems, and investigated the evolution of antidepressant use in
relation to health and socio-demographic factors over a 12-year period.
Methods: The Australian Longitudinal Study of Ageing data were used in this study. Four
waves of data were collected by face-to-face interviews in 1992/3, 1994/5, 2000/1 and
2003/4. Kaplan–Meier analyses were used to examine the effect of specific chronic
diseases or combinations of chronic diseases on mortality. Longitudinal analysis of the
prevalence of antidepressant use was performed by using a Generalized Estimating
Equation model with adjustment for confounders. 
Results: A total of 2087 people were included in the study at wave 1, of whom 1469
(70.4%) died during the 12 year follow-up period. There was a trend toward decreased
survival time when a mental health problem was associated with either arthritis or
cardiovascular disease or both. There was a significant increase in the prevalence of
antidepressant users over the study period from 6.5% to 10.9% (p=0.003). Subjects who
were female, had a poorer perceived health, were living in an institution, had more physical
impairment, had more depressive symptomatology were more likely to take
antidepressants. 
Conclusion: Mental health problems may increase mortality of elderly people with
comorbidities. Although antidepressant use has increased dramatically among the elderly
Australians, it remains unclear whether this reflects better therapeutic management over time.

SB8 213-3 OSTEOARTHRITIS AND DEPRESSION: LONGITUDINAL FINDINGS
FROM CANADA.
G. HAWKER - University of Toronto (Toronto, Canada)

Background: Cross-sectional studies consistently suggest that symptomatic osteoarthritis
(OA) is found together with depression more frequently than would be expected by chance,
but there has been little attempt to explain this relationship. 
Objective: In an established population-based cohort with hip/knee OA, we examined the
relationship between OA and depression, taking into consideration key contextual factors. 
Methods: Telephone interview, conducted every 6 months for 3 years, assessed socio-
demographics (age, sex, living circumstances, education), arthritis severity (WOMAC pain

and function; POMS fatigue), co-morbidity, coping behavior, coping efficacy, treatments
received and depressed mood (Centre for Epidemiological Studies Depression scale, CES-
D). Using hierarchical linear regression, we assessed the ability of OA severity and other
key factors to explain variability in CES-D scores at baseline. Multivariate longitudinal
analysis was used to assess correlations among CES-D scores and measures of OA severity
over time; profile plots with time lags were used to assess causal direction. Structural
equation modeling is now being used to evaluate, and explain, the relationships between
OA and depression over time. 
Results: 1,227 cohort participants completed the baseline questionnaire for the current
study (82.4% adjusted response rate). Their mean age was 75 years, 75.6% female, 82.3%
″ high school education, and 35.1% lived alone. Mean baseline CES-D score was 9.4;
21.3% had scores > 16, suggesting depression. At baseline, higher level of depressed mood
was significantly, independently associated with being female, experiencing greater pain
and fatigue, more coping behaviors, receiving treatment for mental illness, and a coping
behavior by coping efficacy interaction, with 63.4% of the variance accounted for in the
model. 
Conclusion: Older adults with OA may be at high risk for clinical depression. Pain, fatigue,
and coping factors may contribute to the risk. Longitudinal analyses are evaluating the
mechanisms by which coping factors influence OA severity and mood. 

SB8 213-4 THE ROLE OF DEPRESSION IN THE RELATIONSHIP BETWEEN
CORONARY HEART DISEASE AND QUALITY OF LIFE: RESULTS FROM ELSA.
P. ZANINOTTO - University College of London (London, United Kingdom)

Background: There is growing evidence that people with Coronary Heart Disease (CHD)
have poor quality of life, and that women are at higher risk than men. More recently,
studies have suggested that symptoms of depression may be a contributing factor to poor
quality of life among people with CHD. 
Objective: The objective of this study was to explore prospectively the role that symptoms
of depression plays in the relationship between quality of life and CHD (angina or heart
attack) and to seek for possible gender differences.
Methods and approach: Data come from the first three waves of the English Longitudinal
Study of Ageing (ELSA), a large panel study where non-institutionalised individuals aged
50 and over are followed every two years. The first wave of ELSA was collected in 2002-
2003. The main outcome variable is quality of life measured using the CASP19
questionnaire which contains 19 items covering four conceptual domains of individual
needs that are particularly relevant in later life: Control, Autonomy, Self-realization and
Pleasure. The exposure variable is self-reported doctor-diagnosed CHD (angina or heart
attack). The presence of symptoms of depression will be assessed using the eight-item
version of the Centre for Epidemiologic Study Depression scale (CES-D 8). The analysis
will be enriched by the inclusion of several potential confounders such as socio-
demographic and co-morbidity characteristics and lifestyles factors.

SC8 214 PREDICTORS OF LONGEVITY: 20 YEARS OF DATA FROM THE
GEORGIA CENTENARIAN STUDY

SC8 214-1 INTRODUCTION OF THE GEORGIA CENTENARIAN STUDY. 
L. POON*, P. MARTIN, M.A. JOHNSON - *The University of Georgia (Athens, Georgia,
United States of America)

The Georgia Centenarian Study is a series of studies supported by the National Institute of
Mental Health and the National Institute of Aging, USA, from 1988 to 2008. Phase 1
examined adaptational characteristics of community-dwelling and cognitively-intact
centenarians, octogenarians, and sexagenarians. Phase 2 examined longitudinal changes of
these three groups. Phase 3 is a population-based study of genetics, neuropathology, health,
blood chemistry, nutrition, and neuropsychology, functional capacity, adaptation and
resources of centenarians compared to younger controls. This symposium presents three
major predictors of longevity.

SC8 214-2 BIOLOGICAL CLOCK & LONGEVITY. 
J. ARNOLD*, M. JAZWINSKI - *The University of Georgia (Athens, Georgia, United
States of America)

This paper examines how the biological clock in Neurospora crassa controls two major
longevity genes, ras-1 and lag-1. We focused on the effects of the human homologs of
LAG1 and RAS1 in Saccharomyces cerevisiae, on aging. We have shown that lag-1 gene
in N. crassa is under transcriptional control of the clock in N. crassa. We have measured
replicative life-span of both wild type (WT), ras-1, and lag-1 and found that ras-1 prolongs
replicative life-span relative to WT and that the double mutant, shortens replicative life-
span relative to WT.

SC8 214-3 RESOURCES AND ADAPTATION PREDICTORS
P. MARTIN*, M. MACDONALD, J. MARGRETT - *Iowa State University (Ames, Iowa,
United States of America)

This paper outlines results in four development outcome domains: 1. functional capacity
and subjective health, 2. cognitive impairment, 3. mental health problems, and 4.
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economic-financial independency. We tested the following hypotheses: The current
stressful life events significantly predicts lower functioning. Social support and economic
assets predict higher functioning. Personality traits also serve as important determinants of
developmental outcomes. 

SC8 214-4 NEUROPSYCHOLOGICAL PREDICTORS.
J. WOODARD*, L.S. MILLER, L. POON - *Wayne State University (Detroit, United
States of America)

This paper investigates models accounting for neuropsychological trajectories associated
with longevity. Significant age related declines in global cognitive functioning and
increases in depressive symptoms were observed between the ages of 98 and 108.5 years.
Significant declines in executive functioning and gross motor speed accounted for
additional unique, age-related variance over and above global cognition and mood.
However, unique age-related memory changes were not observed. Preserved executive
functioning skills and motor speed were predictive of ability to retain instrumental activity
of daily living skills with increasing age. 

SD8 215 LONG-TERM CARE INSURANCE COMPARISON USA-EUROPE

SD8 215-1 AN APPROACH ON BUDGETS - A CHANCE FOR EUROPE
T. KLIE - Protestant University of Applied Sciences, Freiburg (Freiburg, Germany)

Personal Budgets are more and more established in handicapped aid as well as long-term-
care as a funding scheme for home care and nursing services. They promised high
flexibility, support customized care arrangements and strengthen the power of demand of
people in need of care and their relatives. 
Personal Budgets can be more cost efficient and facilitate more autonomy. However, as
they go along with a new architecture of social security in the sector of long-term-care,
they encounter resistance in their implementation. 
According to their welfare state regime, different European countries vary broadly in their
attempts to respond either by increased individualisation on the one side and more cost
efficiency on the other. 
Budget based funding schemes need to be flanked by assessments and – if applicable – by
case management to guarantee a certain standard in care and to make up for transaction
costs. They are not a solution for all people in need of care but an important module of
modern long-term-care systems. They could become the connecting link between social
security systems of varying imprints in Europe. 

SD8 215-2 LEARNING FROM EUROPE? THE DISCUSSIO ABOUT COVERING
LONG-TERM CARE IN THE US 
D. REDFOOT - American Association of Retired Persons (Washington, United States of
America)

The United States does not have a comprehensive long-term care system. The only public
program for financing long-term care is Medicaid, a safety net program designed for
persons with low incomes and few assets that is run by the states with federal cost sharing.
As the U.S. begins an important discussion about comprehensive health care reform,
advocates for older persons and those with disabilities are calling for more discussion of
the need for long-term care financing reform as well, and some are looking to European
and other developed countries for models of reform. 
What lessons do the experiences of European and other developed nations hold for the
U.S.? The experiences of these countries may provide important information on ways to
serve an aging population. For example, Germany and Japan have implemented
comprehensive social insurance systems for long-term care. In many respects, the US
approach is very similar to the German system before the enactment of a universal social
insurance program in the mid-1990s, so its experiences in making the transition to a social
insurance approach may be especially relevant. A number of countries cover a wide range
of benefits in the home and community, including personal assistance services, adult day
services, and respite care for family caregivers. These countries can serve as “natural
laboratories” for tracking the impact of long-term care policy changes on coverage, cost,
quality of care, and quality of life.
Compared with research on health care, cross-national long-term care research is still in its
relative infancy, though more resources are being developed. In addition to what the U.S.
can learn from European experiences in financing and delivering long-term care, it may be
that European countries can learn from the US experience in measuring and monitoring
quality.

SD8 215-3 EUROPEAN LONG-TERM CARE SYSTEMS IN COMPARISON
H. ROTHGANG - University of Bremen (Bremen, Germany)

The aim of this contribution is to foster the international dialogue by describing the
European models of providing long-term care, i.e. the social insurance model on the one
hand and the Scandinavian model on the other hand. Both models have different ways of
financing (insurance contributions vs. taxes), care provision (focus on informal vs. formal
care) and interfaces with other parts of the welfare state (separate system vs. integration
into the healthcare system). Such differences, but also similarities are analysed with respect

to the sustainability of these arrangements. Sustainability relates to fiscal affordability as
well as to recruitment of professional carers and availability of family care. Different
solutions for the issues at stake are presented and discussed in order to promote
international learning. 

SD8 215-4 LTC INSURANCE: FILLING GAPS AND MEETING NEEDS FOR CARE
A. PELHAM - San Francisco State University (San Francisco, CA, United States of
America)

What is long-term care insurance? Who are the major corporate providers? How does LTC
insurance fit into the mix of aging social policy assumptions and elements? Where are the
gaps in entitlement programs like Medicare and Medicaid that make LTC insurance
important? Why is the private sector (and some non-profits) offering LTC insurance
contracts; what are the six main choices for consumers and what are the costs? 
This presentation will: examine the elements of the major age-based entitlement programs
as they relate to LTC insurance; identify the underlying assumptions that shaped them; and
outline deficiencies that have resulted in the emergence of private sector LTC insurance in
the consumer services market place. The organization, delivery and financing of health
care will also be revisited (acute verses chronic care) to help explain why LTC insurance is
quickly becoming essential in order to avoid financial ruin. And the new professional class
of geriatric care managers will be profiled as guides through the maze of health and human
services.
Regarding the politics and ideologies of aging, LTC insurance will be considered as an
example of the continuing privatization of aged care, a shifting of the risk of long-term
care onto the aged consumer and their families and a continuing dissolution of the Welfare
State. The consequences of a “residual social welfare” model in the United States verses a
“redistributive social welfare model” in Europe will be compared in terms of balancing
individual verses societal financial costs and benefits. The implications of a new U.S.
initiative to create and implement universal health care and how that may change the aged
care social policy landscape –including the need for LTC insurance— will be explored.

SD8 216 ELDER ABUSE: THE NEEDS FOR THEORY

SD8 216-1 THE DYNAMICS OF ELDER MISTREATMENT 
S. BIGGS*(1), A. LOWENSTEIN*(2) – (1) Kings College (London, UK), (2) University
of Haifa (Haifa, Israel)

A growing number of prevalence studies world-wide are providing evidence that elder
abuse and neglect is a significant social problem that can be expected to increase with
global ageing. While prevalence studies provide base-data on numbers, little is known
about the detail of different forms of abuse (financial, physical, psychological and sexual)
and neglect, their effects on relationships and the dynamics of effective interventions.
Thus, while the growth of knowledge and increased efforts to use it in policy development
and practice are laudable, the field is developing by and large as a-theoretical, or by
importing various theoretical foundations from other fields of inquiry, such as child
protection or intimate partner violence, which may or may not be wholly relevant.
Theoretical under-development hampers the collection of systematic cumulative
knowledge which is based on universally agreed and standardized tools, and reduces the
discovery of unifying themes and their relationship to local idiosyncrasies existing in the
field. So far, there has been little attempt to develop theoretical knowledge grounded in
data from the field of elder abuse which reflects both the experience of victims and
perpetrators, contextual, organizational and cultural causation and the accumulating
knowledge generated by both practitioners and scientists working in various professional
contexts. Such cumulative and contextualized knowledge would be particularly timely as
international awareness of the problem develops. 

SD8 216-2 THE PHENOMENOLOGY OF FAMILY VIOLENCE 
Z. EISIKOVITZ - University of Haifa (Haifa, Israel)

Population ageing and changing family norms challenge social integration in most
societies. 
Elder abuse, being one of a more recent prevalent form of violence against elders, poses a
threat to the quality of life of individuals and families but in many countries is still a
‘hidden’ phenomenon. A need to increase awareness of the phenomenon and to legitimize
it as a social problem which involves age discrimination and violation of human rights is of
utmost importance. 
The presentation will address and discuss the following key questions: Why is it important
to understand the phenomenology of violence against elders? What are the main issues
involved? How can such understanding advance theoretical development of family
violence against elders? What are some ways to improve policy and practice?
Despite the abundance of studies in the area thus far, an understanding of the phenomenon
and its complexities is difficult due to variations in definitions, measurement issues, the
specific context in which the phenomenon is addressed and the cultural diversity of
populations and family norms and values within a country. An attempt will be made to
provide a conceptual basis underlying the phenomenology of this social problem.
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SD8 216-3 CRIMINOLOGICAL THEORY AND ELDER ABUSE RESEARCH 
T. GOERGEN - Deutsche Hochschule der Polizei (Muenster, Germany)

By definition, elder abuse research touches upon topics also covered by criminological (and
victimological) theories. However, up to now attempts to apply criminological theories to
this field of research are scarce. This is partially due to the fact that many criminological
theories have – often implicitly - been conceived with a template of young male
delinquency in public or semi-public spaces in mind – while elder abuse prototypically
shows an almost opposite pattern. Still, the potential of criminological theory to enhance the
understanding of elder abuse phenomena appears underdeveloped. The paper explores
potentials and limitations of applying theoretical concepts from a criminological frame to
elder abuse. A special focus is on Routine Activity Theory (R.A.T), proposed by Marcus
Felson and Lawrence Cohen in 1979 and refined thereafter mainly by Felson. While basic
concepts of R.A.T (“suitable target”, “absence of capable guardians”) are directly applicable
to elder abuse, motivational components have to be added or strengthened to make Routine
Activity Theory a powerful tool to understand elder abuse. This is in line with general
criticisms of R.A.T focussing upon the mechanisms through which at the intersection of
individual and setting, individuals are moved to commit criminal or abusive acts. Recent
developments like the concept of “affordance” as proposed by Pease (2006) and Wikström’s
Situational Action Theory of Crime Causation (2004) are discussed with regard to their
potential of understanding and explaining incidents of elder abuse and neglect.

SD8 216-4 ELDER MISTREATMENT :SOCIAL ASPECTS 
B. PENHALE - School of Nursery, University of Sheffield (Sheffield, United Kingdom)

Whilst the phenomenon of elder mistreatment (a term encompassing elder abuse and
neglect) has been known about for several decades and appears to be a global occurrence,
until now there has been a lack of development of theory specific to the field. Definitions
of elder abuse and neglect that have developed in different countries often do not include
societal or social aspects of abuse or consider the different levels at which abuse and
neglect may occur, although macro or societal level abuse may have effects which are as
deleterious as mistreatment that takes place at the micro, or individual level. 
This paper will explore a typology of mistreatment, which includes examination of the
social aspects and the theoretical underpinnings associated with this form of abuse. It will
also draw on data from recent qualitative studies that have taken place in the UK, in which
older people themselves have been asked for their views and experience of the
phenomenon. Inclusion of these points of view will therefore enable the perspectives of
older people to contribute to the development of both contemporary understandings about
mistreatment and will extend the knowledge-base in this area. It should also assist in the
advancement of theory relating to this form of interpersonal violence.

SD8 216-5 3977: A NATIONAL AND PROXIMTY NETWORK FOR LISTENING
AND INTERVENTION
F. BUSBY - Alma-France (Grenoble, France)

Since February 2008, the French government created a national platform for prevention of
abuse, violence and neglect. It includes a national phone number, (39 77) managed by
psychologists and a network of proximity (county level) in charge of direct listening
(victims or witnesses), analysis, treatment and follow up of all situations of mistreatment,
abuse, violence, neglect against elderly and / or disabled persons.
ALMA, founded in 1994 is a network of 58 local associations covering 80 departments.
The work is on three levels: listeners, counsellors and consultants, 90% volunteers,
specially educated and trained. First, the listeners receive complaints and descriptions from
witnesses, rarely from the “victims”, secondly counsellors, multi professional volunteers,
analyse, counsel, handle all elder abuse cases. On a third level, ALMA counsellors may
negotiate with consultants from all judicial, social, medical and political services and
organisations - an advisory committee.
About 1000 volunteers participate in this national work. It treated in 2007, before France
had a national number, 5 500 files of various mistreatments. The ethical basis is skill,
confidentiality, respect of autonomy, independence, neutrality. This data allows a good
knowledge on Elder Abuse. New facts have been described: distinction between moral
suffering and mistreatment, profiles of perpetrators, links between mistreatment and crisis
situations, statutory mistreatments. Elder mistreatment could be considered as a frequent
multi –factorial “gerontology syndrome”.
Professional and public awareness and professional training may prevent the majority of
mistreatments linked to ignorance and thoughtlessness. Sanction remains the rule for abuse
linked to perversion. The answer to elder abuse can only come from public awareness and
helping volunteers and professionals, who provide services to older victims. ALMA takes
part, with each centre, in a close at hand assistance, with ALMA France, in a wider
awareness of elder abuse and its prevention over the country.

SA8 217 VASCULAR AGING, CAUSES AND CONSEQUENCES

SA8 217-1 STRUCTURAL AND GENETIC BASES OF ARTERIAL STIFFNESS
S. LAURENT - Department of Pharmacology and INSERM U652 (Paris, France)

Arterial stiffness has an independent predictive value for cardiovascular events. An
integrated view of the structural and genetic determinants of arterial stiffness can be

proposed, based upon data on the heritability of arterial stiffness, candidate gene
approaches, and recent studies on gene expression profile. Studies on the heritability of
arterial stiffness suggest that arterial stiffness has very likely a genetic component, which is
largely independent of the influence of blood pressure and other cardiovascular risk
factors. Research has focused for years on the structure and amount of the main load
bearing proteins: elastin and collagens, which are damaged by aging and repeated blood
pressure pulsatility. However, quantitative changes in elastin and collagen may not explain,
by themselves, paradoxical observations, and qualitative changes should be analysed. In
animal models of essential hypertension (SHR and SHR-SP), the structural modifications
of the arterial wall include a higher number of elastin/SMC connections, and smaller
fenestrations of the internal elastic lamina, which could redistribute the mechanical load
towards elastic materials. They provide mechanisms explaining that the changes in arterial
wall material which accompany wall hypertrophy in these animals are not associated with
an increased stiffness. In monogenic diseases of connective tissue (Marfan, Williams, and
Ehlers-Danlos syndromes) and corresponding animal models, the precise characterization
of arterial phenotype allows understanding the influence of abnormal, genetically-
determined, wall components on arterial stiffness. These studies underline the role of
extracellular matrix signaling in the vascular wall and the fact that elastin and collagen
have not only passive elastic or rigid properties, but also are implicated in the control of
SMC function. Taken together, these data afford strong arguments to consider that arterial
stiffness is not only influenced by the amount and density of stiff wall material, but mainly
by its spatial organization.

SA8 217-2 INFLAMMATION AND VASCULAR PROPERTIES
C. VLACHOPOULOS - Athens Medical School, Athens (Athens, Greece)

In the search for new biomarkers beyond traditional cardiovascular risk factors, arterial
stiffness has emerged as an attractive candidate. Impairment of arterial elastic properties
has been related to aging, as well as to several metabolic and cardiovascular disorders, and
has been linked with adverse prognosis in most of these conditions thus supporting the
implementation of arterial stiffness in every day clinical practice. Inflammation has been
implicated in the process of atherosclerosis and pathogenesis of cardiovascular disease
states. The interplay between inflammation and arterial system is multifaceted. On the one
hand, the endothelium contributes to the initiation and the perpetuation of vascular wall
inflammation. On the other hand, the inflammatory cascade affects adversely the
endothelium-dependent processes and the mechanical properties of the arteries. These
effects give rise to impaired vasomotion, arterial stiffening and increased wave reflections
and thus result in an unfavourable haemodynamic loading of the heart. Several studies
have established an independent relationship between inflammation and arterial stiffness in
various groups of patients. Chronic inflammatory diseases, acute inflammatory disorders
and systemic subclinical low-grade inflammation may all adversely influence the arterial
performance. Although it is not clarified yet whether inflammation is related to arterial
stiffness through their association with traditional risk factors or there is an underlying
cause-and-effect relationship, reduction of inflammatory activation might contribute to
favorable alteration of arterial stiffness. Future studies will provide the necessary impetus
for reassessment of cardiovascular risk stratification and therapy strategies based on
modulation of inflammatory status and arterial stiffness.

SA8 217-3 VASCULAR STIFFNESS AND BLOOD PRESSURE CHANGES WITH
AGEING
F. MATTACE-RASO - Department of geriatric medicine (Rotterdam, The Netherlands)

In the arterial tree, the large arteries act as a buffering system that is partly dependent on
vessel compliance. This buffering action essentially converts the pulsatile flow at the level
of the aorta to continuous flow in the capillaries. Arteries become stiffer with age, and
alterations in the buffering capability of the large arteries, mediated through changes in
arterial compliance, have hemodynamic consequences and important effect on organ
function. The increase of arterial stiffness is responsible for the aetiology isolated systolic
hypertension. Because left ventricular ejection remains stable or even decreases with age,
arterial stiffness is the principal factor responsible for increased systolic blood pressure,
decreased diastolic blood pressure and, therefore, high pulse pressure. Also, it has been
suggested that structural and consequent functional arterial changes might be responsible
of short-term blood pressure regulation, due to alterations in the stimulation of the
baroreceptors.
Age-related blood pressure changes are strictly associated with vascular structural and
functional modifications.

SD8 218 EMERGING TRENDS OF POPULATION AGING: DEMOGRAPHIC
PERSPECTIVE 

SD8 218-1 EMERGING DEMOGRAPHIC TRENDS AND GLOBAL IMPLICATIONS
K. KINSELLA - U.S. Census Bureau (Washington, DC, United States of America)

The current level and pace of population aging vary widely by geographic region, and
usually within regions as well, but virtually all nations are now experiencing growth in
their number of older residents. While developed nations have relatively high proportions
of people aged 65 and over, the most rapid increases in older population are in the
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developing world. Even in nations where the older share of total population remains small,
absolute numbers may be rising steeply. Everywhere, the growth of older populations
poses challenges to social institutions that must adapt to changing age structures. This
presentation will review current and projected global demographic and socioeconomic
trends, with a focus on emerging issues that will impact future generations of older people.
Issues include simultaneous aging and population decline (a historical first); changes in the
prevalence of childlessness; rising levels of divorce, separation and family reconfiguration;
the importance of skip-generation households in Sub-Saharan Africa; the restructuring of
national pension systems; and the movement toward universal pensions. 

SD8 218-2 ENSUING AGE-QUAKE AND THE TREMORS IN INDIA
R.D. CHAKRABORTI - Calcutta University (Calcutta, India)

A rapid and spectacular transition from high to relatively low mortality and fertility in
India is fundamentally changing the age composition of India’s population. The proportion
of population aged 60 and above is rising and is projected to rise significantly in the next
50 years. The proportion of the aged was only 5.6 per cent of the total population in 1950.
It rose to 7.6 per cent in 2000 but is projected to rise to around 20.6 per cent by 2050. With
only 5 per cent of the country’s labour force and 2 per cent of the population covered under
pensionary benefits, an “agequake” may come as a tremor for the Indian economy and
society with devastating consequences. The state so far took advantage of the wide
adherence to filial piety, where caring for elderly parents is considered as an unavoidable
part of a contract between the generations and did nothing impressive. Such state
indifference may cost very dearly for the country. This paper proposes to look into several
social, economic and political tremors that ageing may create in India for the coming years.

SD8 218-3 NEW TREND OF POPULATION AGEING AND ITS IMPLICATIONS IN
CHINA
P. DU - Renmin University of China (Beijing, China)

China has 160 million elderly persons aged 60 and over, it accounts for 12.0% of the total
population and the size of aged population will further increase to 430 million by 2050. After
30 years rapid socioeconomic development and family planning movement, the fertility level
has been declined below 1.8 while the life expectancy is higher than 73 years. The
demographic transition has been faster than expectations in the past and the trend of
population ageing in 21st century has many new implications on socioeconomic development.
Compared with developed countries, population ageing in China has been regarded as a rapid
process. However, China and other Asian countries have been experiencing the demographic
transition simultaneously, it is better to understand the characteristics and implications of
population ageing in China when compared with other Asian countries. Using the latest data,
this presentation analyzes the new trend and characteristics of population ageing in China and
its socioeconomic impacts and policy response.

SD8 219 CLIMATE CHANGE, EMERGENCY PREPAREDNESS AND OLDER
PEOPLE 

SD8 219-1 THE FLOODING DISASTER IN THE UK 2007
A. WALKER - Sheffield University (Sheffield, United Kingdom)

The purpose of this paper is to report the findings of a small-scale investigation of the
impact on older people of the summer 2007 floods in the UK. The significance of this
disaster is not its scale or its impact, in comparison with those that hit less developed
countries on a regular basis, but the fact that it occurred in a highly developed economy
with a long established infrastructure of emergency services. Key issues for the paper are
how well those services coped and what, if any, special provision was made for older
people. The paper concludes with some recommendations.

SD8 219-2 AN EVALUATION OF HEALTH FORECASTING AND HEAT HEALTH-
WATCH SYSTEMS IN MITIGATING THE IMPACT OF HEAT WAVES ON OLDER
PEOPLE
J. GOODWIN - Age Concern and Help the Aged (London, United Kingdom)

The series of heat waves in Europe in 2003 had high impact upon one of the most
vulnerable sectors of the population – older people. Consequently, governments throughout
Europe responded by initiating heat health-watch systems. The UK Met Office has
developed a sophisticated health forecasting system which may be applied to episodic
occurrences of hot weather. The effect of heat waves on older people, the theoretical
development of health forecasting, its usefulness in prevention strategies for heat waves
and the effectiveness of heat health watch systems generally will be discussed.

SD8 219-3 VULNERABILITY OF OLDER PEOPLE AND EMERGENCIES IN THE
UNITED KINGDOM
T. RANDALL - Oxford Disaster Management Group (Faringdon, United Kingdom)

The research project, commissioned by Help the Aged in 2007, in order to identify
examples of UK’s best practices in emergency management for older people, potentially

leading to some vulnerability index that would help to better target advice and assistance.
The Project discovered that there was no clear concept of vulnerability amongst planners
and welfare services involved in emergencies at national or local authority level, despite
reference to this important governing factor in the recent Civil Contingencies Act of 2004.
Consequently the Project proposed a framework for vulnerability, recognising that this was
by no means complete, but to encourage further consideration and debate in anticipation of
there being a national model. The vulnerability framework consists of six vulnerability
factors: political, economic, health, social, cultural and human. The UK Government
published Identifying People Who are Vulnerable in a Crisis in 2008. The speaker will
comment how this initiative may impact on vulnerable older people and emergency
management.

SD8 219-4 DEVELOPMENTS IN DISASTER PLANNING FOR OLDER PEOPLE IN
CANADA
G. GUTMAN - Simon Fraser University Gerontology Research Centre (Vancouver,
Canada)

This presentation describes a series of activities undertaken by the Public Health Agency of
Canada towards implementation of recommendations concerning older people and
disasters articulated in the Madrid Implementation Plan on Ageing 2002. These included
convening an international group that was instrumental in planning two international
workshops, the most recent of which was held in Mar 2008. As background for the
workshop an extensive literature search was undertaken the objective of which was to
identify what is known about seniors vulnerabilities as well as areas in which they can
contribute to the various phases of the disaster cycle. Activities have also been concerned
with the identification of key messages, awareness raising and network and capacity
building among and beyond the gerontological, disaster and emergency, and seniors’
sectors.

SC8 220 SLEEP, HEALTH AND AGING:ADDRESSING THE SPECIAL NEEDS OF
A GROWING GERIATRIC POPULATION 

SC8 220-1 AGING AND CIRCADIAN SLEEP CHANGES
S.H. ONEN - Hopital Geriatrique A. Charial, HCL (Francheville, France)

Circadian sleep rhythms change as we age, but age itself, does not predict sleep problems.
It is a major issue to understand normal sleep before considering sleep disorders. Some age
related changes in sleep quality, quantity and rhythms may induce in the elderly complaints
of difficulty in initiating and maintaining sleep, early-morning awakening, unrefreshing
sleep, and daytime sleepiness. Polysomnographic investigations have supported these
findings, and have revealed a gradual decrease in stages 3 and 4 sleep (delta sleep) and an
increase in stage 1 and 2 sleep (light sleep). Additionally, sleep efficiency progressively
decreases and the propensity for daytime napping increases. There also appears to be a
progressive advance in the sleep/wake times with aging, related to a gradual phase advance
in the internal biological clock; this may explain the common complaint of seniors that
they fall asleep early in the evening, yet awaken much earlier than desired in the morning
and cannot fall back to sleep easily.

SC8 220-2 THE ROLE OF SLEEP IN HEALTHY AGING AND LONGEVITY
H. BLOOM - International Clinical Education and Consultation Service, ILC-USA
(NewYork, United States of America)

Older individuals consider quality sleep to be an essential part of healthy aging. Yet, sleep
complaints and sleep related disorders are very common in the older adult population. The
high prevalence of medical and psychosocial comorbidities, accompanied frequently by
use of multiple medications, rather than aging per se, are key contributors to this high
prevalence. A major concern, often underappreciated and under-addressed by clinicians, is
the strong bidirectional relationship between sleep disorders and serious medical problems
in older adults. Hypertension, depression, chronic pain, cardiovascular disease and
cerebrovascular disease are examples of diseases that are more likely to develop in
individuals with sleep disorders. Conversely, individuals with any of these diseases are at
higher risk of developing sleep disorders. Sleep disorders such as insomnia, sleep apnea,
restless legs syndrome, circadian rhythm sleep disorders, parasomnias and hypersomnias
can all be diagnosed and treated in older people. Thus, inquiring about patients’ sleep on a
regular basis in clinical practice is important both for quality of life and longevity as well
as preventing and/or treating sleep problems.

SC8 220-3 SLEEP ASSESSMENT TOOLS FOR GERONTOLOGIST
F. ONEN - Hopital Bichat, APHP, Service de Geriatrie (Paris, France)

Assessing sleep in aged care must be a priority and deserves more attention. Clinical
assessment tools for gerontologists are now available. Some of these tools are specifically
developed for the elderly with dementia (SDI, Sleep Disorders Inventory), polypathology
and physical dependency (ONSI, Observation-based Nocturnal Sleep Inventory).
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Familiarity with these tools helps the health care providers prevent unnecessary
iatrogenesis and promote optimal function of the aging patient.

SC8 220-4 COST AND QUALITY OF LIFE IN UNTREATED SLEEP APNEA 
M. PARTINEN – Helsinky University, Department of Neurology (Espoo, Finland)

While the prevalence of sleep apnea increases with age, it is still underdiagnosed and
undertreated in the elderly. When unrecognized and untreated, sleep apnea is associated
with cardiac disease, cognitive and behavioral disorders, and impaired quality of life.
Elderly patients with sleep apnea have high healthcare utilization due to cardiovascular
disease morbidity and use of psychoactive medications. Therefore, sleep apnea has clinical
significance in elderly people.

SB8 221 THE PREVENTION OF IATROGENIC DISEASE WHEN PRESCRIBING
DRUGS AND PROCEDURES 

SB8 221-1 THE PHARMACOEPIDEMIOLOGY OF DRUG SAFETY IN THE
ELDERLY 
D. FIALOVÁ - Dept of Geriatrics and Gerontology, 1st Faculty of Medicine, Charles
University; Dept of Social and Clinical Pharmacy, Faculty of Pharmacy, Charles University;
Institute for Postgraduate Training in Medicine and Pharmacy (Prague, Czech Republic)

Future geriatric medicine should integrate best external evidence on geriatric patients (now
often underrepresented in clinical trials due to substantial heterogeneity in biological age,
different degree of frailty, disability, multiple disorders and frequent polypharmacy) and
best clinical expertise based on specific geriatric skills, applications of clinical
pharmacology and comprehensive risk/benefit assessment strategies. According to
European Medication ERrors´ Group of Experts (EMERGE), modern
pharmacoepidemiological research in geriatrics must focus on problems related to
medication safety of multiple drug regimens and design of outcome studies to
appropriately describe heterogeneity of involved subjects and changes in outcomes. 
The interRAI corporation- international collaborative network of researches and clinicians
from over 30 countries of the world (www.interrai.org)- developed standardized and
validated RAI instruments (Resident Assessment Instruments) for different settings. Their
application in geriatric pharmacoepidemiology brings unique opportunity to implement
measures of functional age in modern drug research. 
Symposium presentation will introduce selected results of interRAI cross-sectional and
outcome studies in drug area to emphasize the need of RAI-based assessments in drug
research and the importance of applications of clinical pharmacology in
pharmacoepidemiological studies. Results will focus on safety of single medications and
multiple drug combinations. Most of the findings are based on analyses of MDS-HC
dataset (Minimum Data Set in Home Care instrument, interRAI corp) of the European
project ADHOC (AgeD in HOme Care project), carried out by the European fellows and
partners of the interRAI corporation in the period 2001- 2004 on 4010 home care elderly
from 11 European countries (Czech Rep; France; Germany; Italy; Netherlands; UK;
Denmark; Finland; Iceland; Norway and Sweden).

SB8 221-2 IATROGENIC CONDITIONS ACCOMPANYING HOSPITALIZED
PATIENTS TO POST-ACUTE NURSING HOME CARE IN THE US 
V. MOR*, M. UNRUH - Brown University School of Medicine (Providence, United States
of America)

Since the landmark Institute of Medicine study To Err is Human researchers have examined
the determinants of many different types of errors compromising patient safety in the hospital
from wrong sided surgeries and anesthesia errors to the myriad of medication errors made,
both those resulting in an adverse drug reaction and those associated with “near misses”.
While researchers have examined inappropriate medication use among the frail elderly
residing in long term care facilities for the past several decades, it has only become possible
recently to identify individuals entering nursing homes for the first time directly from
hospital by linking the US Minimum Data Set Resident Assessment Instrument (RAI)
clinical and functional information with hospital discharge records. As part of a large national
study of the changing role of US nursing homes, we estimated the rate of adverse drug events
(ADE) that either caused hospitalizations or occurred during hospitalizations that ended in
patients’ admission to a nursing home. Of over 700,000 such admissions in the year 2000,
1.3% had at least one discharge diagnosis associated with an ADE. The rate dropped slightly
with age and was more common among patients with hip fracture as their primary reason for
hospitalization and less for CVA’s or heart failure. Consistent with much other research
about health care quality, we observed considerable inter-state variation from over 2% in
several states to less than.7% in others. To the extent that iatrogenic adverse drug events in
hospital complicate patients’ recovery and future function, the scope and consequences of the
problem of medical errors particularly affects this highly vulnerable population.

SB8 221-3 THE VALUE OF INTERRAI-BASED RESEARCH ON DRUG USE AND
POLICY
G. GAMBASSI - Università Cattolica del Sacro Cuore (Milano, Italy)

InterRAI-based data sets represent a resource to examine crucial issues pertinent to the
clinical care of very old, complex, chronically ill patients living in different settings,

especially in nursing homes and in the community. As these patients are usually not
enrolled in clinical trials, physicians and the health personnel must exercise their best
judgment in making any decision. Linking reliable and valid outcome measures
constructed with the InterRAI items to the interventions received—pharmacological and
non pharmacological— has opened a new field of outcome oriented geriatric research
relevant to scientists, clinicians, and administrators. Well-designed outcomes-oriented
research can be used to supplement clinical trials information and to determine the
effectiveness of specific treatments in these previously underserved populations. Outcomes
technology can add to our knowledge about the treatments (procedures and criteria) that
work better and about what goals should be set in different groups of patients. These data
also may be useful for administrators, because they could form the basis for better targeting
of potential clients and for internal quality assurance and quality improvement. Moreover,
it is possible to link data about specific management protocols of a given condition (i.e.,
specific medication treatment) to specific outcomes, such as the hospitalization rates for
that clinical problem, to make benchmarking possible. The implementation of the InterRAI
instruments in different health care settings and in different countries has already paved the
way to a nationally and internationally representative database that proved a powerful tool
for clinical research.

SB8 221-4 MULTIPLE PROBLEMS, MULTIPLE DIAGNOSES, MULTIPLE DRUGS
AND MULTIPLE LISTS OF DRUGS: USING THE INTERRAI ASSESSMENT AS A
TOOL TO PROTECT THE FRAIL ELDERLY
N. MILLAR - Canterbury District Health Board (Christchurch, New Zealand)

Older people carry a risk of acute admission to hospital that relates to their chronic disease
pattern, co-morbidities, functional ability, social supports, and psychological and cognitive
status. Alongside this is the risk associated with individual medications that are risky to
older people, specific medication interactions and a total medication burden associated
with poly-pharmacy. Older people admitted acutely to hospital pass through a number of
transitions of care within hospitals and between providers. At each of these transition
points this complex information set must be amended and passed to the next team. To
further add to this complexity it is common for multiple lists of drugs to exist for a patient
in each of the domains of care.
The InterRAI assessment programme provides an option to reliably compile a valid data
set that defines the key characteristics of an older person, the diagnoses and co-morbidities
along with a contemporaneous dug list. New Zealand drug funding data indicates that there
are a substantial number of older people on over 14 medications. The InterRAI dataset,
collected in the community as part of the assessment programme for older people requiring
support, will be used to generate a medical instability risk measure and to track the
medication burden and compare with documented admission medications and those on
discharge and thereby generate a matrix to assess the effectiveness of medicine
reconciliation procedures.

SC8 222 NEW ASSESSMENT TOOLS FOR RESEARCHERS AND CLINICIANS:
INTERNATIONAL DATA AND PERSPECTIVES 

SC8 222-1 THE ATTITUDES TO AGEING QUESTIONNAIRE
K. LAIDLAW - University of Edinburgh (Edinburgh, United Kingdom)

Laidlaw, K. Power, M. J. & the WHOQOL Group, University of Edinburgh, UK
The Attitudes to Ageing Questionnaire (AAQ), a 24-item self-report cross-cultural measure
with which older people can express their attitudes on their own experience of and general
attitudes to ageing (Laidlaw et al., 2007). The Attitudes to Ageing Questionnaire (AAQ) is
the first specific and comprehensive assessment tool designed to facilitate cross-cultural
research on attitudes to ageing from a broad meta-theoretical perspective. It was developed
following a coherent process taking account of relevant gerontological knowledge and
modern and classical psychometric analytical methods. Pilot testing on 1356 participants
from 15 centres worldwide refined the scale and further testing with a field trial of 5566
participants from 20 centres confirmed the structure as well as the cross-cultural utility of
this measure. The AAQ’s three-factor structure encompasses broad domains including
psychological growth, psychosocial loss, and physical change. Profile scores afford a more
sophisticated appraisal of an individual’s self perception of the experience of ageing.
Interim analyses on the attitudes of ageing questionnaire can reveal interesting differences
when taking account of gender, health, depression, and age itself. The potential uses of this
scale in terms of outcome and policy research are discussed.

SC8 222-2 THE GERIATRIC ANXIETY INVENTORY
N. PACHANA - University of Queensland (Brisbane, Australia)

Pachana, N.A.1, Byrne, G.J.A.2
1- School of Psychology, University of Queensland
2- School of Medicine, University of Queensland
A brief measure of dimensional anxiety specifically designed for use in older adults has
been lacking for many years. The Geriatric Anxiety Inventory (GAI), a brief self-report
measure specifically designed for use in older adults, was developed and validated in a
variety of patient populations. The scale demonstrated good reliability in both normal
community and psychiatric samples (Cronbach’s alpha 0.91 and 0.93, respectively).
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Concurrent validity with other measures was high, while inter-rater and test-retest
reliability were excellent. The GAI successfully discriminated between patients with and
without any anxiety disorder [F(1,44) = 16.87, p = 0.0002]. Receiver operating
characteristic (ROC) analysis indicated an optimum cut point of 8/9 to identify older
patients with any anxiety disorder, classifying 78% of patients correctly (sensitivity 73%,
specificity 80%). Evidence of good pre-post utility of the measure in treatment studies on
clinical populations has been found. The GAI has been used successfully with older
patients with mild cognitive impairment and Parkinson’s disease.

SC8 222-3 THE CAREGIVERS GUILT QUESTIONNAIRE
A. LOSADA - Universidad Rey Juan Carlos. (Madrid, Spain)

Losada, A.1, Márquez-González, M.2, Peñacoba, C.1 & Romero-Moreno, R.1
1- Psychology Department, Universidad Rey Juan Carlos.
2- Clinical and Health Department, Universidad Autónoma de Madrid.
In this work a 34 item questionnaire that has been developed in order to assess feelings of
guilt is presented: the Caregivers Guilt Questionnaire (CGQ). Face to face interviews have
been conducted with 203 dementia caregivers and, in addition to guilt, depression (CES-D)
and frequency and appraisal of behavioural problems (R-MBPC) have been assessed. Five
factors have been obtained through exploratory factor analysis, explaining a 47% of the
variance. Factors have been named: “Doing wrong with the care-recipient”, “Being a bad
caregiver”, “Caring for myself”, “Negative thoughts towards others”, and “Neglecting
family and friends”. Internal consistency for the total scale is.90, while alpha’s coefficients
for the factors ranged between.54 and.88. Significant associations (p <.01) have been
found between the CGQ and its subscales and depression, frequency and appraisal of
behavioural problems. Potential uses for research and clinical purposes will be discussed. 

SC8 222-4 MEASUREMENT INVARIANCE AND ASSESSMENT OF CAREGIVERS
OF PERSONS WITH DEMENTIA.
B. KNIGHT - University of Southern California (USC) (Los Angeles, United States of
America)

A key issue in psychological assessment of older adults across national boundaries and
across cultural groups within nations is measurement invariance: Do measures developed
with one group (often U.S. Whites) tap the same constructs with other population groups?
Summarizing evaluations of measures of depression, burden, coping styles and the cultural
value of familism, results to date suggest consistent measurement invariance between
Whites and African Aemricans within the US on most measures, consitency in the
measurement of familism at the factor structure level between the US and Spain, but
considerable difference in measurement of coping styles when attempting to use the same
coping styles measure with caregivers of Korean heritage, both in the US and in Korea.
Implications for research and program development will be discussed.

SB8 223 PAQUID : ALREADY TWENTY YEARS !

SB8 223-1 OVERVIEW OF THE PAQUID COHORT STUDY
J. DARTIGUES - INSERM U 897 (Bordeaux, France)

The Paquid cohort was carried on 3,777 subjects older than 65, living at home in 75
differents parishe from Gironde and Dordigne, in South Western France (area of
Bordeaux). Subjects were randomly chosen on electoral list with an overal participation
rate of 68%. Baseline screening was made in 1988-1989 and subjects have been followed-
up every about every two years for twenty years. One hundred and fifty papers were
published on this cohort on different topics related to aging of the brain, dependency,
dementia, repiratory diseases, etc.

SB8 223-2 EPIDEMIOLOGY OF DEMENTIA: THE PAQUID EXPERIENCE
C. HELMER - INSERM U 897 (Bordeaux, France)

The long-term follow-up of the Paquid study, with active screening of dementia at each
follow-up, allows to obtain epidemiological data on dementia, both descriptive data and
etiological data.
Prevalence data of dementia have been obtained at baseline, and re-evaluated at the ten-
year follow-up. Among subjects aged 75 years and over at this follow-up, prevalence has
be estimated to be 17.8%, which represents around 850 000 people with dementia in
France. About 43% of these demented people are at a moderately severe or more severe
stage of the disease and need help for activities of daily living (ADL). Consequences of
dementia have been evaluated, showing its very high impact on disability and
institutionalisation among this over-75 population: people with dementia accounted for
74% of the ADL-disabled subjects and more than 70% of the institutionalized residents are
demented.
In order to improve incidence data of dementia, methodological difficulties in estimating
incidence data in longitudinal cohort, where subjects are only intermittently observed and
thus may develop the disease and die between two visits, have been investigated. Specific
illness–death models have been developed to deal with these problems. Such a model
allows to correct the estimation of incidence data. Results obtained with and without such a
model will be presented. Besides the estimation of incidence, such illness–death models

are also useful for estimating precisely survival life expectancy, without dementia, and for
demented at home and in institution.

SB8 223-3 COGNITION, AGING OF THE BRAIN AND DEMENTIA: AN
EPIDEMIOLOGICAL PERSPECTIVE
H. AMIEVA - INSERM U 897 (Bordeaux, France)

The long follow-up of the Paquid study makes it possible to investigate age-related
cognitive decline in a large sample of elderly adults over a particularly long period. This
design allows to distinguish cognitive decline preceding the clinical onset of Alzheimer’s
disease in subjects who developed dementia during the follow-up from cognitive decline
related to normal brain ageing. Neuropsychological measures included different cognitive
domains: global cognitive functioning (Mini Mental State Examination), visuo-spatial
memory (Benton Visual Retention Test), semantic verbal fluency (Isaacs Set Test) and
abstract thinking (Wechsler Similarities Test). These cognitive measures were repeatedly
assessed in the subjects at 6 different time points during a 14-year follow-up. The results
showed that among the four tests, the first cognitive ability to decline was semantic verbal
fluency. Indeed, compared to elderly subjects who did not develop dementia during the
follow-up, the cognitive performances of the pre-morbid subjects on the verbal fluency
task started to decline 12 years before the clinical onset of Alzheimer’s disease. Decline in
global cognitive functioning, visuo-spatial working memory and abstract thinking could be
evidenced 2 to 3 years later, that is approximately 10 years before the clinical onset of the
disease. These findings suggest that the pre-clinical phase of Alzheimer’s disease last
approximately 10 to 12 years. Another important result is that cognitive decline in several
domains of cognition - not only memory - can be evidenced long before the onset of
dementia syndrome. 

SB8 223-4 DISABILITIES, DEMENTIA AND DEPRESSION: THE PAQUID
CONNECTIONS
K. PÉRES - INSERM U 897 (Bordeaux, France)

Context. Increase in life expectancy is not anymore a sufficient indicator of the health
status of the elderly population. The quality of the years lived has also become important to
focus on, and disability and restriction in activities of daily living (ADL) could be such
indicator.
Objectives. (1) To describe the level of restriction in ADL in a sample of elderly
community dwellers representative of the population, (2) to study the evolution over time
between two generations of Paquid, and (3) to identify the determinants of the disablement
process, with a specific focus on dementia and depression.
Methods. Three domains of disability were longitudinally evaluated: restriction in
mobility, restriction in instrumental (IADL) and basic activities (BADL).
Results. We observed a significant decline in the prevalence of activity restriction between
two generations of Paquid subjects aged 75-84 years, 10 years apart. Several analyses
confirmed that the disablement process is highly multifactorial, but the most important
determinant with age, is cognition and dementia. In the Paquid sample, more than 80% of
the most severely disabled subjects are demented. Moreover, restriction in complex ADL
seems to be present several years before the clinical diagnosis of the disease. Finally
depression is also strongly associated with disability, but the chronicity between depression
and disability is complex to disentangle. Yet, it is particularly important to understand the
mechanisms involved, since depression is frequent in the elderly population and contrary to
dementia, efficient treatment is available. A better management of depression could be one
of the ways to contribute to a successful aging.
Conclusion. With 20 years of follow-up, the Paquid cohort has not yet revealed all its
secrets! Many researches are still possible and still on going, especially among our super-
oldest old survivors to understand their secret of successful aging.

SB8 224 STATE OF THE ART AND RESEARCH AGENDA FOR
MALNUTRITION IN THE ELDERLY

SB8 224-1 EPIDEMIOLOGY OF NUTRITION IN THE ELDERLY
L. DE GROOT - Wageningen University (Wageningen, The Netherlands)

The ageing process is accompanied by a decline in physiological functions, which can be
accelerated by clinical conditions, such as cardiovascular disease, cancer or dementia.
These and other chronic comorbidities may intermingle with malnutrition which, in turn,
further contributes to functional decline and increasing dependency on care. There is
growing evidence that diet affects longevity, whereas protein-caloric malnutrition and
specific micronutrient deficiencies are common in the elderly. Modern nutritional
epidemiology aims at assessing diets by dietary patterns rather than by selective foods or
nutrients. This approach has the advantage of capturing the high intercorrelation of
nutrients within a diet, as well as integrating complex interactive effects of many dietary
exposures. Dietary patterns rich in plant-based foods, fish and with a positive ratio of
unsaturated/saturated lipids have been inversely associated with mortality and morbidity.
Common nutritional concerns among elderly include vitamins B12 and D deficiency.
These can be partly explained by physiology and by inadequate intakes. Both these
nutrients may be important in the prevention of age-related pathologies. Proteins, folate,
vitamin B6, unsaturated fatty acids and vitamin E, might play a role as well. Dietary
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recommendations have been set to reflect the level of intake that would cover the
requirements of practically all healthy persons in a specific population. For the elderly,
they are often extrapolated from studies in younger subjects. In general, the prevention of
both chronic diseases and age-related functional decline are not considered when defining
nutrient requirements. Conversely, the relations between nutrient intake, health status and
outcomes must be addressed to come to weighed, evidence-based public health
recommendations towards healthy aging. The present paper aims to review the available
evidence for the role of several aspects of nutrition (dietary patterns, nutritional concerns,
nutrient recommendations) with regard to age-related outcomes, such as mortality, chronic
diseases and functional decline.

SB8 224-2 NUTRITION AND FRAILTY
A. SALVÀ - Institute on Aging of the Autonomous University of Barcelona (Barcelona,
Spain)

The transition from independence to disability in older adults is characterized by detectable
changes in body composition and physical function, including unexplained weight loss,
reduced muscle strength, self-reported exhaustion, slow walking speed and low physical
activity, which often cluster and have been grouped under the term “frailty”.
Epidemiologic studies have shown that weight loss, reduced caloric intake and the reduced
intake of specific nutrients (proteins, vitamins D, E, C, B6, B12, folate and selenium) are
associated with such changes. The mechanisms underlying these associations are still
unclear. Different hypotheses have been suggested, including the reduced efficiency of the
mitochondria or an altered muscles anabolism due to inadequate energy and proteins
intake. The reduction of the antioxidant effects of some of these nutrients, and a parallel
increase in inflammation, have also been invoked. Despite a theoretical and empirical
basis, intervention studies using nutritional supplementation have shown inconclusive
results. However, only few epidemiologic studies focused on midlife exposure to diet and
nutrients, on the interrelationship between different nutrients or between nutrition and
other processes, such as inflammation, as well as on the interrelations between diet and
other behavioral risk factors. Levels of inadequacy need to be identified for many nutrients,
and the impact of nutrients on different outcomes is still unclear. On the other side,
intervention studies often do not replicate “real world” situations (“people don’t eat
individual nutrients”), do not target the most appropriate populations and do not use the
appropriate intermediate (muscle function, physical performance) and final outcomes
(disability, health related well-being). At the same time, strategies to modify behaviors and
to maintain adherence to healthy lifestyles over time should be tested.

SB8 224-3 NUTRITIONAL ASSESSMENT
C. SIEBER - University Erlangen-Nurnberg (Nürnberg, Germany)

The clinical relevance of malnutrition with regard to quality of life, institutionalization and
mortality of older persons has been clearly proven. It is of utmost importance that
nutritional screening and assessment become a standard of care in this population. An older
individual`s clinical history has to include information on weight course and actual oral
intake. In addition, medical, psychological and social factors predisposing for malnutrition
should be addressed. Here the help of close relatives may be necessary. Body mass index
does not reflect age-associated changes of body composition and it does not allow early
diagnosis of malnutrition. Using an age-adopted cut off value of 20 kg/m2 it is nevertheless
a valuable parameter. Laboratory parameters like albumin and prealbumin will not be
essential for nutritional screening but they provide useful information for the grading of
malnutrition in the process of nutrional assessment and for monitoring nutritional
intervention. For systematic and structured nutritional screening the use of screening tools
is advised. With regard to ressources and setting different approaches may be appropriate.
The Mini Nutritional Assessment (MNA) short form may be regarded as the most suitable
screening tool for the community setting. The full MNA is preferable for nursing home
residents. In institutions with a high prevalence of cognitive and communicative deficits
among their residents the MNA should be completed by the nursing staff. In hospital
patients the Nutritional Risk Screening may be the most appropriate tool as it reflects
nutritional status and acute morbidity. After an older person has been identified as being
malnourished or as being at risk for this condition an individual assessment has to be done.
Future developments in the field of nutritional screening and assessment will also be
presented in this lecture.

SB8 224-4 INTERVENTIONS TO REDUCE UNDERNUTRITION
I. ELMADFA - University of Vienna (Vienna, Austria)

A balanced diet and a health promoting lifestyle have an important influence on quality of
life, independency in activities of daily living and on the onset of chronic diseases.
Appropriate nutrition is vital for maintaining health in the elderly. Strategies and
interventions aimed at promoting healthy aging should be developed. Nutrition in general
is influenced by lifelong eating habits as well as choices of foods. Well designed
interventions to prevent malnutrition should target the frail elderly. Guidelines and
recommendations should be developed to avoid malnutrition in the elderly. Such strategies
may reduce costs in public health by preventing nutrition related diseases. Usually we talk
of malnutrition in the elderly when the fact reaches the clinical level. So far, there have

been no generally accepted criteria for diagnosing malnutrition in the elderly and in
consequence there are no generally accepted guidelines for interventions to reduce
malnutrition in the elderly. For example investigations will be needed to show to what
extent greater protein, fiber, micronutrient or energy intake improves the functional status
of elderly hospitalized patients. Additionally, it should be recognized that eating meals is
one of the most important daily life activities for elderly people. So the need to measure
older consumers’ satisfaction with food and food service should also be more highlighted. 
New food products should meet recommendations regarding the nutrient contents (nutrient
density), the special demands and the preferences that older consumers have towards
foods. An appropriate supply of foods with well balanced energy and nutrient contents is of
great importance for health and well being, especially for frail elderly people who have
been shown to be frequently undernourished (European Symposium on healthy
aging,2007).

SC8 225 TEACHING GERONTOLOGY ACROSS BORDERS: THE GREAT
PLAINS INTERACTIVE DISTANCE EDUCATION ALLIANCE (GREAT PLAINS
IDEA) AND THE EUROPEAN MASTER’S IN GERONTOLOGY (EUMAG)

SC8 225-1 THE GREAT PLAINS IDEA GERONTOLOGY PROGRAM: AN ONLINE,
INTERINSTITUTIONAL GRADUATE DEGREE
G. SANDERS - North Dakota State University (Fargo, United States of America)

The Great Plains-IDEA is a consortium of Colleges of Human Sciences ranging across the
central United States. The accomplishments of the collaboration have been to 1) further
faculty development in distance education instructional design and technology, 2) develop
collaborative and cooperative approaches among faculty and institutions, and 3) to develop
quality graduate programming. Through meetings with Graduate Deans, College Deans,
Registrars, Continuing Education Administrators, Chief Financial Officers and Graduate
Faculty from each campus, the Alliance has created a “seamless” system for students for
registration and transcripts as they take courses from multiple institutions. The Alliance has
developed a National Model for Inter-Institutional Post-baccalaureate Distance Education
Programs. For faculty and administrators, a spirit of collegiality and collaboration
describes the environment that forms the foundation for the continuing success. The Great-
Plains IDEA Gerontology Program was the second graduate program developed and
implemented by the Alliance. In this presentation, I will discuss the process of developing
a national model for collaboration, the barriers that we overcame, and the lessons learned
through implementing a graduate program in gerontology. I will also share the outcomes of
the assessment conducted across seven states to determine interest in an online gerontology
graduate program.

SC8 225-2 THE EUROPEAN MASTER’S IN GERONTOLOGY: GOALS,
CURRICULUM, AND STUDENTS
M. AARTSEN - VU-University Amsterdam (Amsterdam, The Netherlands)

The EuMaG is a joint two-year master’s program (90 ECTS) delivered by four universities:
VU-University Amsterdam (The Netherlands), Germany (Universität Heidelberg), United
Kingdom (Keele University) and France (Université Versailles Saint Quentin in Paris) and
supported by more than 20 other European universities. EuMaG came into being as an
answer on the large variety in gerontological programs in Europe. By the end of 1999 it
was concluded that the entry requirements, course structure and contents, duration, and
degrees in programmes differed widely, and that the number of higher education
programmes were unevenly distributed across Europe. Of all full study programmes in
gerontology, 80% could be found at western European universities, most notably in the
United Kingdom, France and Germany (Meyer 1999). In many other countries only
gerontological courses, rather than full programmes were available. In September 2004, the
first cohort of students was admitted, followed by a steadily increasing number of new
students every year. The aim of the EuMaG program is to give participants a deeper
knowledge of the aging process and its societal implications. The curriculum is
multidisciplinary with theories from social-, psycho-, and bio-gerontology and public
health. There is a strong emphasis on international comparison, covering the current
debates in Europe. The attractive parts of EuMaG are the multidisciplinary approach, its
international comparative focus and the possibility for discussion and exchange between
different countries and traditions. In addition, most core modules offer field visits to local
care institutions which provide excellent examples of the regional practice and policies
against the background of themes discussed during the course week.

SC8 225-3 CHALLENGES OF GERONTOLOGY EDUCATION IN A SHRINKING
WORLD
M. MEYER - University of Applied Sciences Saarland (Saarbruecken, Germany)

This presentation will focus the requirements for gerontology in higher education to design
gerontology curricula in an international perspective and to find a type of “metaphor” to
describe the challenges for aging societies with terms like “shrinking of the world” in a
“hidden gerontology curriculum.” In the first instance, Gerontology education considers
implications on the national level with reference to national sociopolitical environments in
which we age. Kosberg et al. (1991) are still up to date with their international imperatives
for gerontology education because the “most fundamental value of international gerontology
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is its antiethnocentrism” (p.477). To meet these challenges and to avoid “ethnocentrism” in
national gerontology education educators should be more critical and raise aging issues in
individual terms and to consider questions of value, meaning, interpretation and the
subjective experience of aging from an international perspective rather than reflecting aging
issues along with their national sociopolitical environments. This presentation will finish with
a discussion about “shrinking worlds” and pose the question whether this metaphor is
suitable as a structural framework in a gerontology curriculum to analyze issues of aging at a
macro-, meso- and micro level. The European Master of Gerontology is a first step to offer an
international training program that enables participants to gain a deeper knowledge of the
aging process in international comparison. A European Master’s program is a first step in our
endeavor to develop and disseminate the idea of a European network of Gerontology
education and to discuss the (possible) benefits to exchange research and teaching, ideas and
contents of gerontology curricula, to discuss and compare international differences in dealing
with aging issues, political papers, action plans and „best practice.” In this way, international
gerontology is “a reflection of the shrinking of the world” (Kosberg et al., 479).

SC8 225-4 TEACHING EXPERIENCES IN A COLLABORATIVE ENVIRONMENT 
P. MARTIN - Iowa State University (Ames, United States of America)

Teaching across university borders requires an interactive environment that promotes
effective communication. The Great Plains Interactive Distance Education Alliance (Great
Plains IDEA) gerontology program relies on faculty members from six universities to
interact with each other in teaching master’s students in gerontology. Likewise, students
need to interact with each other and with faculty effectively in a distance-education
environment. This presentation will outline a number of collaborative teaching experiences
both from the faculty and student perspective. First, at regular conferences, Great Plains
IDEA faculty members share curricula and teaching experiences. The core curriculum for
our students includes courses on adult development, perspectives on aging, economics and
public policies, nutrition and physical health, aging in the family setting, environments for
the aging, program evaluation, and a final capstone course. Faculty interaction occurs via
e-mail communication, telephone conferences, and meetings. Finally, faculty from
different universities serve on student committees to evaluate their progress and partake in
the oral examination. On the student level, Great Plains students interact with each other on
discussion boards, in cyber cafes, and through assignments. Students also serve as peer
reviewers, as papers and assignments are viewed on-line. Finally, students share practical
work and field experiences in gerontology with each other. As technology advances,
collaborative components will be developed further, and the program will continue to
advance in complexity and rigor.

SC8 225-5 Discussant
E. ROSENBERG - Appalachian State University (Boone, United States of America)

Abstract not received

SB8 226 EMERGENCY MEDICINE IN THE ELDERLY: HOW TO IMPROVE
MANAGEMENT?

SB8 226-1 EMERGENCY DEPARTMENT: PLACE FOR STRATIFICATION TOOLS
AND GERIATRIC ASSESSMENT?
J. BODDAERT - Geriatric center, Pitié-Salpêtrière hospital, AP-HP, UPMC Paris 6 (Paris,
France)

There are few datas about acute management of elderly patients in emergency department,
and most focus of geriatricians interventions pointed out orientation of patients after a
diagnosis and a treatment are performed. Elderly patients represent approximatively 10 %
of patients admitted in emergency department, and more than 30% of hospitalizations.
Main emergencies are represented by falls and consequences, and dyspnea. Several
difficulties characterized elderly emergency management. First, numerous comorbidities
and treatments, associated with acute diseases make it difficult to perform a diagnosis.
Then, management requires informations about autonomy and quality of life to determine
the level of medical care. Last, time to manage patients is often short in emergency
department, and in most of cases, management of elderly patients can not include a
geriatric assessment. Emergency physicians have to select clinical markers and tools
feasible and useful, to determine orientation and risk of emergency elderly patients.
However, if the interest of some tools has been reported, studies are still needed to
precisely determine what parameters to use in emergency management of elderly patients.

SB8 226-2 INFECTIOUS DISEASES: HOW TO IMPROVE DIAGNOSIS AND
PROGNOSIS IN EMERGENCY ELDERLY PATIENTS 
P. HAUSFATER - Emergency department, Pitié-Salpêtrière hospital, AP-HP, UPMC Paris
6 (Paris, France)

The diagnosis of sepsis is a perpetual challenge for emergency physicians. Indeed, they are
confronted with the need for early sepsis identification, as outcome is clearly related to the
quickness of specific medical care initiation. However, due to the large panel of sepsis

clinical presentations, misdiagnosis is usual but overuse of antibiotics too. Among
emergency septic patients, elderly’s ones are particularly difficult to identify, notably
because fever (the most important calling sign) is often missing. Moreover, the frequent
lack of obvious clinical infectious focus makes the diagnosis of sepsis much more difficult
in elderly. The use of sepsis biomarkers may improve not only sepsis diagnosis accuracy,
but also provide prognosis information to the physician. The most widely used biomarker,
C Reactive Protein (CRP), has the advantage to be very sensitive but lacks specificity.
Indeed CRP rise in a non-specific manner, as soon as inflammatory syndrome occurs. On
the contrary, procalcitonin (PCT) has emerged as a specific biomarker of bacterial
infection. PCT values remain low (under 0.25 μg/L) in most inflammatory process not of
bacterial origin. Moreover, PCT crude value has been related to prognosis, notably in the
context of emergency medicine. Very few published studies have been conducted
specifically among elderly population and several of them have reported conflicting results
due to the use of unsuitable PCT method of dosage (too low functional sensitivity). Yet,
elderly population is probably the one who may the most benefit from sepsis biomarkers
contribution, on a diagnosis and prognosis point of view and in order to improve rational
use of antibiotics. Emergency and geriatric physicians have to improve the knowledge and
to specify the applications of sepsis biomarkers in this specific population. In particular,
biomarkers thresholds may have to be refined, taking into account the modifications of
metabolism in elderly, notably renal dysfunction.

SB8 226-3 DYSPNEA AND HEART FAILURE: HOW TO IMPROVE DIAGNOSIS
AND PROGNOSIS IN EMERGENCY ELDERLY PATIENTS 
P. RAY - Emergency department, Pitié-Salpêtrière hospital, AP-HP, UPMC Paris 6 (Paris,
France)

Acute respiratory failure is the most frequent emergency in elderly patients admitted into
emergency departments. Its clinical diagnostic is challenging despite routine investigations
(like chest X-ray or EKG). 
Acute heart failure is the first cause of acute dyspnea and its related mortality is about
20%. Diagnostic accuracy of emergency physicians is frequently insufficient and
inaccurate diagnosis or treatments are associated with worsened prognosis. B type
natriuretic peptides (BNP and its N terminal fraction, named NT-proBNP) are highly
sensitive and specific cardiac biomarkers for diagnosing acute heart failure, even in the
elderly. Their use should be promoted, because their measurement is encouraged by the
european society of cardiology. However, the results of randomized studies which assessed
the usefulness of measuring these biomarkers in acute dyspnea are conflicting. Thus,
interventionnal studies should specifically focus on the use of these biomarkers in elderly
patients. 

SB8 226-4 GERIATRIC EMERGENCY DEPARTMENT: IS THERE AN INTEREST
COMPARED WITH CONVENTIONAL EMERGENCY DEPARTMENT?
F. SALVI - Department of internal medicine. University Politecnica delle marche (Ancona,
Italy)

Elderly people are an ever increasing population in overcrowded emergency departments
(ED) in many countries. They have multiple health problems and consume more time and
resources than younger patients. They are more frequently admitted and experience
adverse outcomes after they are discharged from the ED. The current disease-oriented,
episodic model of emergency care does not adequately address the complex needs of older
adults presenting to the ED. Dedicated ED facilities with a specific organization (Geriatric
ED, GED) have been advocated and appropriate structural modifications and clinical
interventions (e.g. staff education in geriatric emergency medicine, evidence-based
protocols for common geriatric syndromes, interdisciplinary approaches, observation units)
have been recently suggested. Disappointingly, only few experiences exist in the world and
there are scarce data to document the effectiveness of this novel approach. Significantly
higher satisfaction and lower 6-month readmission rate have been recently observed for
elderly patients visited in the GED operating in the Hadassah-Hebrew University Medical
Center in Mount Scopus (Jerusalem, Israel) compared with those visited in a conventional
ED (CED). Similarly, in a secondary analysis of a prospective observational cohort of 200
elderly patients presenting to two urban ED in Ancona (Italy), the GED operating in the
Italian National Institute for Research and Care on Aging (INRCA) hospital did not differ
in terms of early, late or frequent ED return, or in 6-month hospital admission or functional
decline compared with a CED. Moreover, the mortality rate was slightly but significantly
lower in the INRCA GED patients (hazard ratio 0.47, 95%CI 0.22-0.99, p=0.047). Thus,
considering that GED patients are usually older and frailer than CED patients, these data
suggest non-inferiority and, indirectly, a slight superiority for the GED system in the acute
care of the elderly, supporting the hypothesis that ED facilities specially designed for older
adults may provide better care.

SD8 227 ELDER ABUSE: A MULTI-COUNTRY COMPARATIVE STUDY OF
SOCIAL POLICY AND PRACTICE.

SD8 227-1 THE QUÉBEC (CANADA) PLAN OF ACTION TO REDUCE
MISTREATMENT OF OLDER ADULTS: DEVELOPMENT IN 2008-2009
M. BEAULIEU - University of Sherbrooke (Sherbrooke, Canada)

In spring 2008, Marguerite Blais, the Minister responsible for older adults in Québec (from
the Family and older adults’ ministry) announced that by 2009, Québec will have a plan of
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action addressing elder abuse. This announce was made shortly after the launching of a
report on a public consultation on living conditions for older adults, that was conducted in
2007, where elder abuse was identified as one of the 10 main social issues related to the
aging population. Six suggestions for actions were presented such as: increase detection by
clinicians, promote the annual World Elder Abuse Awareness Day (WEAAD), provide
substantial support to the Provincial network to prevent elder abuse, etc. This plan of
action is long awaited. Since 1989 several government and non-government reports stated
the importance of a collective and organised response to the needs of abused older adults.
Research has been conducted since the mid eighties and many prevention and intervention
initiatives have occurred but nothing was orchestrated. This presentation will focus on the
structure adopted to develop the plan of action (a public agencies group accompanied by
4 experts) and will address the main directions of the plan. The orientations and the action
model will be presented and discussed. Question will be raised concerning the next steps:
implementation and evaluation of implementation and of effects.

SD8 227-2 OVERVIEW AND IMPACT OF LEGISLATION TO REDUCE
MISTREATMENT OF OLDER ADULTS ADOPTED IN MAY 2008 IN THE
WALLOON REGION (BELGIUM)
N. BERG - Institution CAPAM (Liege, Belgium)

Since 1998, the help centre against elderly abuse makes victims, professional and political
people aware of elderly abused problematic.
Several services are proposed, i.e. phone permanencies via a free phone number : O800/
30 330
The Walloon government improved his help and awareness to these problems and accepted
to pass and act a specific law concerning elderly abuse. The law was adopted by the
Walloon parliament in June, 2008. It reckons the necessity of an agency against elderly
abuse. This agency was born in January, 2009.
It is composed of six branches scattered on the territory, and it will carry on developing
actions being done currently, meaning:
- Information, professional and public awareness
- Listening, information, advice and elderly support for the abuse they were confronted to,
as well as support to people around them
- Professionals formation confronted to elderly abuse
- Data and facts in a complain keeping register
- Information as well as “good practice “exchange, with other similar centres in Belgium
and abroad.
Evaluation of the actions of the centre for the first sixth months will be detailed.

SD8 227-3 ELDER ABUSE IN LATIN AMERICA: ADVANCES IN POLICY SINCE
MIPPA 2002
L. MACHADO - InterAge Consultoria em Gerontologia (Rio de Janerio, Brazil)

Abstract not received

SD8 227-4 PROTECTING VULNERABLE OLDER PERSONS, “FROM SEA TO
SHINING SEA”, THE MULTI-FACETED U.S.A. EXPERIENCE OF FIFTY STATES
OVER THREE DECADES
S. SOMERS - Somers Law Firm (Nassau, United States of America)

Abstract not received

SB8 228 GERIATRIC CO-MANAGEMENT OF PROXIMAL FEMUR
FRACTURES: A TOTAL QUALITY MANAGEMENT APPROACH FOR FRAIL
OLDER ADULTS

SB8 228-1 DEMOGRAPHICS OF HIP FRACTURES, FALLS, AND OSTEOPOROSIS
R. MCCANN - University of Rochester (Rochester, United States of America)

In the coming twenty-five years there is expected to be a doubling in the incidence of hip
fractures. The aging of our population combined with a dramatic increase in osteoporosis is
creating a climate that will lead to a tsunami of fragility fractures throughout the world.
The medical and financial ramifications of these projected fractures are tremendous.
Osteoporotic fractures confer a lifetime risk of death comparable to breast cancer and are
four times more common than stroke. While there have been significant improvements in
the surgical care of patients with osteoporotic fractures, there is evidence that only a small
percentage of patients receive adequate medical treatment for osteoporosis after their
fractures. This presentation will review the pathophysiology, diagnosis and treatment of
osteoporosis and stress the need to create a multidisciplinary approach in caring for
patients with fragility fractures and prevention of future fractures. Recent investigations
have focused on the role that vitamin D deficiency is playing in osteoporosis. While
fortification of foods with vitamin D in the 1930’s led to a decline in overt rickets,
significant numbers of people, particularly in northern latitudes still experience vitamin D

deficiency, which leads to osteoporosis, muscle weakness and falls. When older persons
are not exposed to adequate sunlight, or cover their skin with clothing or sunscreen, it is
likely that they will not manufacture sufficient vitamin D to prevent bone loss, making
supplementation necessary to prevent deficiency. The mainstay of fracture prevention
includes adequate exercise, fall prevention and Vitamin D and Calcium supplementation.
Targeted patients should be considered for treatment with bisphosphonates, serum estrogen
receptor modulators and parathyroid hormone. Improvements in outcomes for this illness
will require the coordinated care of orthopedic surgeons, primary care providers, home
health nurses and public health officials.

SB8 228-2 DEVELOPMENT OF A GERIATRIC FRACTURE CENTER PROGRAM
S. KATES - University of Rochester (Rochester, United States of America)

The Geriatric Fracture Center (GFC) model of care was developed in Rochester, NY, with
a goal of improving the outcomes of elderly hip fracture patients during their hospital stay.
The program was conceived as a co-managed care model with use of the manufacturing
concept of Total Quality Management applied to patient care. Total Quality Management
involves the study of each detail of the process of care experienced by the patient from the
time of fracture until rehabilitation. It has been observed that small errors in care of the
elderly fracture patient will often lead to disastrous outcomes. Standardized protocols for
the care of the elderly fracture patient were designed with input from multiple disciplines
that care for these patients. These protocols allow for improved care that is timely and cost
effective. After initial approvals were obtained from hospital administration and
departmental leaders, this program was presented to the hospital’s board of directors and
medical staff who enthusiastically approved the concept. Three months later, the program
was up and running. Initial problems experienced included lack of adherence by all staff
members but eventually all participate effectively in the GFC. The program is based in a
community teaching hospital owned and operated by the University of Rochester. Faculty
physicians and housestaff provide the care for the elderly fracture patients in this center. 
The GFC represents the state of the art in management of frail older adults who are
undergoing hip fracture repair. This model of care is based on 5 principles: 1) most patients
benefit from surgical stabilization of their fracture; 2) the sooner patients have surgery, the
less time they have to develop iatrogenic illness; 3) co-management with frequent
communication avoids iatrogenic complications; 4) standardized protocols reduce
unwarranted variability; and 5) discharge planning begins at admission.

SB8 228-3 OPTIMIZING THE CARE OF HIP FRACTURE PATIENTS: A
GERIATRICIAN’S PERSPECTIVE
D. MENDELSON - University of Rochester (Rochester, United States of America)

Most hip fractures are fragility fractures that occur in older individuals with poor bone
quality and multiple medical co-morbidities. In these instances, the fracture is likely to be
the presenting or a co-incident condition to a much more complex individual. It is rare that
hip fractures occur in otherwise healthy individuals; therefore, most patients will benefit
from careful perioperative management of their medical co-morbidities throughout their
hospital stay by a geriatrician or specially trained hospital-based medical physician who is
familiar with the complexities of these patients. This presentation focuses on the basic
principles that have been developed by the Geriatric Fracture Center at Highland Hospital,
an affiliate of the University of Rochester Medical Center. We will review co-management
principles including rapid optimization, early surgery, early mobility, expert pain control,
use of protocols, and other details in the context of an interdisciplinary hip fracture service
developed with attention to total quality management.

SB8 228-4 OUTCOMES OF CARE IN A GERIATRIC FRACTURE CENTER
PROGRAM
S. FRIEDMAN - University of Rochester (Rochester, United States of America)

Since its inception, the Geriatric Fracture Center (GFC) has targeted investigation to 3
main areas: 1) Is the model effective; 2) What are the common comorbidities seen in our
hip fracture population, and how do these comorbidities relate to outcomes; and 3) Is this a
replicable model of care?
We compared our outcomes, such as mortality and length of stay, to expected outcomes,
using data from an information products company that maintains the largest healthcare
database in the country. The database consists of more than 26 million discharges per year
from 2,900 hospitals, representing 77.5% of all discharges. This data showed lower than
expected length of stay, in-hospital mortality, and readmission rates. We further compared
our outcomes to those at a medical center in the same city, to evaluate GFC vs. usual care.
After adjusting for baseline characteristics, patients treated in the GFC had shorter times to
surgery, shorter length of stay, and fewer complications, including fewer cardiac issues,
thromboembolism, delirium, and infection. Financial analyses have shown that this is a
cost-efficient model of care, with costs of about two-thirds of those expected.
The most common co-morbidity in our population is dementia. We evaluated outcomes for
hip fracture patients with and without dementia, and found that patients with dementia had
longer times to surgery, and higher rates of post-operative complications and post-
operative delirium. In addition to dementia, peripheral vascular disease, congestive heart
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failure, history of a tumor, pulmonary disease, and history of myocardial infarction are
common in this population.
Our final area of inquiry is determining whether this model of care is exportable to other
health care systems. Data on efforts to replicate the GFC model will be presented.

SC8 229 HOME CARE TO OLDER ADULTS: CHALLENGES AND PROMISE

SC8 229-1 HOME CARE IN EUROPE: THE EXPERIENCE OF THE ADHOC STUDY
G. ONDER - Catholic University of the Sacred Heart (Rome, Italy)

The AgeD in the HOme Care (AD HOC) Project is a study, funded by 5th Framework
project of the European Union, aimed to compare models of Home Care (HC) for the
elderly through the analysis of the structural and organisational characteristics of HC
services in 11 European countries, along with the clinical and functional characteristics of
their clients. The study was performed in 11 countries. In each country, a randomized
sample of all subjects aged 65 years or more already receiving home care services. This led
to the creation of a cross-national population-based dataset containing information on
4,010 subjects. Data on participants were collected at baseline and after 1 year using the
Minimum Data Set for Home Care (MDS-HC) assessment instrument.
Community care in the northern countries generally provides services for lighter care
individuals living alone compared with southern countries such as France and Italy where
recipients are very dependent and likely to have widely available informal care. In
addition, through the use of a common comprehensive standardised assessment instrument
such as the MDS-HC, the study allowed for the creation of a database, which can be useful
to answer many relevant research questions in the field of home-care, and several papers
assessing elder abuse, compliance with medication, pain, vaccination and inappropriate
prescribing have already been published.
This is the first research study to examine the characteristics of recipients of community
care services in European countries in a comparable manner. In an increasingly unified
European Union, the ADHOC study has the potential to look at outcomes and services
across nations. Identification of risk factors for negative outcomes, including nursing home
admission, could help implement interventions aimed not only to improve patients’ quality
of life, but also to provide agencies with the opportunity to design cost-effective services of
the highest quality.

SC8 229-2 DRUG USE AND COMPLIANCE IN HOME CARE ELDERLY IN
EUROPE- EXPERIENCES FROM THE ADHOC (AGED IN HOME CARE) PROJECT
D. FIALOVA - Charles University (Prague, Czech Republic)

Quality of prescribing and medication compliance in the elderly present an important issue
of today’s drug policy and have to be appropriately studied in order to prevent drug-related
morbidity, disability and unnecessary service utilization. European comparative data on
medication use and compliance in HC elderly were until now scare. ADHOC (AgeD in
Home Care, 2001-2004) was designed to fill in this gap and one of the ancillary goal of
this project was to compare regulatory measures and utilization of potentially inappropriate
medications (PIM), antipsychotics (AD) and medication compliance in HC elderly in 11
European countries (CZech rep, DENmark, UK, GERmany, FINland, France, Norway,
NetherLands, SWeden, ICEland and ITaly). 
ADHOC study described crucial differences in approval rates of PIMs across Europe.
Using Beers’s 2003, 1997 and Mc Leod’s criteria, only 30% of PIMs were approved for
the clinical use in NO, 70% in IT and around 50% in other European countries. The
prevalence of PIM use (19.8% in total) ranged substantially across the western European
countries (5.8% in DEN vs. 21- 27% in FIN and IT) and between Eastern (41.1% in CZ)
and Western Europe (15.8% on average). Specific prescribing habits, differences in
financial resources and regulatory measures substantially influenced prescribing
appropriateness. 
Similar discrepancies were documented in antipsychotic drug use (ADu). Total prevalence
ranged from 3.0% in DEN to 12.4% in FIN and residing in FIN and IT belonged to
important predictors of ADu. Ratio of atypical to conventional ADs reached 2:3 in most of
the study sites (compared to 2:1 in previous studies) except DEN, ICE, NL and UK (1:1). 
Medication noncompliance seemed to be a problem of 12.5% of European older adults
residing in HC with the highest prevalence in CZ (33.5 %), Germany (17%) and among
users of antidepressants (80 %), antiasthmatics (68 %) and hypolipidemics (60 %). 

SC8 229-3 FAMILY AND FAMILY-LIKE TRANSFERS WITHIN AROUND THE
CLOCK FOREIGN HOME CARE SYSTEM
L. AYALON - Bar Ilan University (Ramat Gan, Israel)

This study concerns family and family-like interactions and transfers, or exchanges of
goods and resources, between paid, round-the-clock, Filipino home carers and those they
care for in a sample of households in Israel. Qualitative interviews about their experiences
and attitudes concerning the care role were conducted with 22 family members and 29
Filipino home-care workers. A thematic analysis of the interview data identified three
major themes: the structure and internal dynamics of the adapted family or family-like
system of care; the role of family members; and the role of Filipino home-care workers in
the new system of care. Sons and daughters tended to appropriate the care management
positions and to reduce their social and emotional support for the care recipient. In

contrast, spouse care-givers continued to provide some of the personal and emotional care
even when a Filipino home-care worker was employed. Filipino home-care workers were
made responsible for daily care and domestic routines and provided emotional and social
care. It was found overall that family members do not relinquish their role as care-givers
when round-the-clock foreign carers are on hand, but the nature of their role changes. The
results suggest that foreign home-care workers’ job description needs to be redefined to
acknowledge the substantial social and emotional care that they provide. 

SC8 229-4 PROVIDING PSYCHOTHERAPY IN THE HOME: THE RESULTS OF
THREE PROJECTS
P. AREAN - University of California, San Francisco (San Francisco, United States of
America)

Depression in homebound and disabled older adults is a significant public health problems,
with an estimated 75% of older adults in these situations suffering from a major mental
illness, nearly half of those from Major Depression (MDD). Problem Solving Therapy
(PST) is a viable alternative treatment for MDD in older adults, as it was developed for
primary are practices and has been found to be effective in older adults with co-occurring
medical problems and mild cognitive impairments. This presentation will provide data on
three studies on the effects of PST depression in older adults who are homebound. The first
study was from the Senior Behavioral Health Study, which investigated the use of PST for
treating depression in older adults with MDD who were living in residential care. This
study found that of the 20 cases treated, all had significant reduction in depression
symptoms (F=3.4, p. <01). In the second study, fifty older adults receiving home based
nursing services were treated with either clinical management or PST with clinical
management. We found in this study that again, those who received PST were less
depressed as measured by the Hamilton Depression Rating Scale at post treatment (F=4.2,
p. <.001) and had better functional outcomes as measured by the WHODAS (F-5.6,
p. <.0001). We are currently replicating this study with 200 older adults receiving home
based meals, who are also low-income and suffering fro living in impoverished
neighborhoods. In this study, participants are randomized to receive PST with case
management and case management alone, and are followed for six months after treatment
completion. The interventionists are community based clinical social workers employed in
the home-based meals program. The preliminary data show that thus far, those receiving
PST have greater reductions in depression symptoms and increased physical functioning.

SD8 230 PSYCHOSOCIAL INTERVENTIONS IN DEMENTIA CARE:
EFFECTIVENESS AND IMPLEMENTATION

SD8 230-1 MULTI-COMPONENT, TAILORED INTERVENTIONS IN COMMUNITY
CARE AND IN LONG-TERM INSTITUTIONAL CARE 
U. ELONIEMI-SULKAVA - Central union Welfare (Helsinki, Finland)

Introduction: Dementia is the main cause leading to long term institutional care in the
elderly population. BPSD is a risk factor to institutionalization. In Finland, 80-85% of
people living in long term care settings have memory disorders and three-thirds of those
have BPSD. Promising results have been obtained from studies with individually tailored,
multi-component interventions both in delaying institutionalization and treating BPSD of
people with dementia.
Methods: Study 1: Randomized controlled trial of 125 community-dwelling people with
dementia and their spouse caregivers, randomly allocated to the intervention (n=63) group
or control group (n=62). Individually tailored, multi-component intervention program was
provided by a family care coordinator (FCC) and a geriatrician. Study 2: Randomized
controlled trial of 250 residents with memory disorders and BPSD living in 18 long-term
institutional care units in 2008-2010. 
Results: Study 1: At 1.6 years, 26% of people with dementia in control group were in long-
term institutional care, and the respective proportion of those in intervention group was
11% (p=0.027). At the end of intervention, the difference was not statistically significant.
Intervention led to reduction in use of community services and in expenditure. The
difference for the benefit of intervention group was -7 985 Euros (95%CI -16 081 to -1
499, p=0.030). Study 2: Staff of the units is supported through a mentoring RN and a
consulting geriatrician to treat multiple interacting causes of the behaviour by individually
tailored, multi-component and comprehensive intervention (e.g. medical care, singing,
reminiscence, nutritional rehabilitation, exercise). Recruitment and randomization are in
process. The 12 months intervention program will end in March 2010. 
Conclusion: The multi-component and individually tailored support program may postpone
long-term institutionalization of people with dementia and lead to reduction in use and
expenditure of municipal services. Experiences of implementing BPSD intervention in
long-term care units will be discussed. 

SD8 230-2 INNOVATIVES PRACTICES TO SUPPORT FAMILIES OF DEMENTIA
PATIENTS
I. CANTEGREIL - Hôpital Broca (Paris, France)

Alzheimer’s disease (AD) obliges families to make major decisions in care-giving (i.e.
institutionalisation). When exploring possible ways for the future, individuals’ different
perspectives and beliefs have to be respected. As the issues to be addressed are very
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sensitive, maladaptive communication and bad relationships within a family may induce
major conflicts impacting negatively on the person who is suffering from dementia.
When family conflicts hinder decision making people may need professional support.
Therefore, since September 2006, the Broca hospital proposes systemic therapy to families
which experience or suffer a major crisis after disclosure of diagnosis. The main objective
of this intervention is to help families finding constructive ways to help the person with
AD. The underlying idea is that changes in interaction patterns and relationship may
trigger repercussions on care-giving and decision making. 
The basic theory of the proposed family therapy is derived mainly from cognitive
psychotherapy and systems theory. The latter claims that the behaviour of the family as a
whole is larger than the sum of the behaviours of its members. Subsequently, the therapists
do not work with caregivers on an individual basis but treats the family as a whole. Family
therapy focuses more on how patterns of interaction and maladaptive relationships maintain
problems rather than trying to identify the cause. So primacy is given to the interrelationships
and not to burden due to BPSD or other typically dementia related problems.
The impact of the systemic intervention has been evaluated in 2007 and currently a new
research project on dysfunctional interaction patterns and communication between care-
recipient – main caregiver and other family members has started end 2008. This paper
presents (preliminary) results.

SD8 230-3 OBSTACLES IN APPLYING PSYCHOSOCIAL INTERVENTIONS IN
DEMENTIA CARE 
R. CHATTAT - University Bologna (Bologna, Italy)

There was a growing body of literature which outline the efficacy of a broad range of
psychosocial intervention (P.I) applied in dementia care and addresssed both to persons with
dementia and their family caregivers. For some type of these interventions their application
is recommended by systematic reviews. In literature the barriers related to dementia care are
discussed with few attention to psychosocial approach. The aims of this presentation is to
explore the barriers related to the utilization of the P.I. in practice. We interviewed different
persons involved in dementia care (health professionals, social workers, formal and family
caregivers) about PI. In this frame P.I. are described as any “non-pharmacological”
approach to persons with dementia or to their family caregivers aimed to help them in
coping with the disease and to ameliorate their quality of life and well-being. The
interviewer used a guide with a set of questions. The data collected were analyzed and
coded into categories. As results, a set of barriers was identified: psychosocial interventions
are not widely used and within usual care not in a systematic way; the staff training is
limited and standardized methods are limited; the lack of cooperation between health and
social services in providing interventions; the limited time and resources allocated; a greater
attention to diagnosis issues and pharmacological interventions; the ambivalence about P.I.
In conclusions to cover the gap between knowledge about P.I. and its application in the real
world the following actions are needed: a better information dissemination about PI
methods and application; development of standardized procedures; inclusion of PI within
the normal care process; substantial economic resources.

SD8 230-4 THE PROCESS OF IMPLEMENTATION OF PSYCHOSOCIAL
INTERVENTIONS: QUALITY INDICATORS FOR PSYCHOSOCIAL
INTERVENTIONS IN EUROPE
M. VERNOOIJ-DASSEN - UMCN (Nijmegen, The Netherlands)

Psychosocial interventions are is the most effective interventions in treating behavioural
symptoms in persons with dementia and in supporting their carers. However, effective
psychosocial interventions are not used on a large scale. Implementation or translation of
evidence based interventions to social service agencies requires a clear description of what
should be implemented. This can be done by the extraction of key elements of
psychosocial interventions, quality indicators (QIs).The aim of our study is to develop and
evaluate quality indicators of psychosocial interventions in dementia care.
Methods: A stepwise approach to develop QIs including a review of reviews on
psychosocial care in dementia; inventory of European dementia care guidelines and a
modified RAND modified Delphi procedure. 
Results: Based on the 17 recommendations derived from 18 reviews and 5 European
guidelines 15 quality indicators have been developed. A team of 49 European dementia
experts from 13 European countries selected the QIs. An example of a QI is: patients with
dementia should have a care plan. Indicator nominator: Number of people with dementia
with registration of a care plan. Indicator denominator: total number of people with
dementia at service.
Conclusion: With the development of QIs, measurable key elements of psychosocial
interventions are available for use in daily practice, but more steps will be necessary to
stimulate use in daily practice including the selection of a strategy to stimulate the use of
QIs and a study on barriers and facilitators in the use of QIs. 

SD8 230-5 PSYCHOSOCIAL INTERVENTION FOR CHALLENGING BEHAVIOUR
IN DEMENTIA
E. MONIZ-COOK - University Hull (Hull, United Kingdom)

Psychological paradigms reflect an epistemological difference to bio-medical
understandings of behavioural problems in dementia. This is also reflected in terminology

where bio-medical constructs refer to these as Behavioural and Psychological Symptoms in
Dementia (BPSD) and psychological paradigms describe these as Challenging Behaviour
in dementia. Challenging behaviour is defined as 
‘a manifestation of distress or suffering for the person, or distress in the carer’. According
to this definition, challenging behaviour can be seen as an active attempt by the person to
meet or express a physiological or psychological ‘need’ and interventions for challenging
behaviour therefore include those that address a family or staff caregiver’s coping or
management of this. Psychosocial intervention - known as Functional (or Behavioural)
Analysis - is seen as the treatment of choice for challenging behaviour in dementia and
usually involves helping the caregiver to ‘detect’ the cause or aetiology of the behaviour or
define the ‘unmet’ need(s) and then, on the basis of this, to find formula-driven individual
solutions to met the need (s). This usually involves a pre- treatment stage where the
therapist has to systematically test these solutions out and measure the effects on distress in
the person with dementia. This paper will describe the application of functional analysis in
individual cases, summarise the evidence base for this approach to treatment and outline
some of the obstacles to its widespread use in dementia care.

SA8 231 HEALTHY AGEING: POPULATION STUDIES ON BIOLOGICAL,
CLINICAL AND PSYCHOSOCIAL DETERMINANTS 

SA8 231-1 BEING 85 IN THE 21ST CENTURY
C. JAGGER - Institute for Ageing and Health, University of Leicester (Newcastle upon
Tyne, United Kingdom)
Carol Jagger and the Newcastle 85+ Study Core Team. 

Introduction: Although the oldest old are the fastest growing section of the population there
is little up-to-date information about their general health. Elucidating the complex factors
(and their interactions) contributing to health at advanced age is needed to maximize health
and quality of life and minimise dependency. 
Methods and materials: A cohort of 850 85 year olds were recruited during 2006 (i.e. born
in 1921) from Newcastle or North Tyneside general practices. Participants were visited in
their current residence (own home or institution) by a research nurse. The assessment
protocol entailed a detailed multi-dimensional health assessment together with review of
general practice medical records.
Results: Analysis of response at practice level (83%) and individual level (61% full
response, 26% partial response, 13% non-response) showed little bias and the full study
population (n=850) were broadly representative of their age group locally and nationally
when compared to the 2001 census. Of the study population, 62% were women, 30% were
married and 11% were living in institutional care. Over two-thirds had a diagnosis of
arthritis from general practice records (58% men, 75% women) and over half had been
diagnosed with hypertension (52% men, 60% women). Severe cognitive impairment using
the MMSE was found in 10% of men and 14% of women and sensory impairment was
present in 30% of men and 40% of women. However 20% of men and 14% of women
were independent without difficulty in all 17 ADL/IADL/mobility items and overall 40%
rated their health as very good or excellent.
Conclusions: First results from this large cohort of the oldest old suggest expected high
levels of disease and impairment but also surprisingly high levels of functioning and self-
rated health.

SA8 231-2 RESEARCH ENGAGEMENT WITH THE VERY OLD
K. DAVIES - Institute for Ageing and Health, Newcastle University (Newcastle, United
Kingdom)
Karen Davies and the Newcastle 85+ Study Core Team. 

Introduction: Ageing populations provide exciting opportunities for research but are
potentially vulnerable groups, due to increased levels of cognitive impairment, decreased
functional ability and communication difficulties brought about by sensory loss. 
Methods and materials: Strategies for engaging people aged 85 and over in research studies
will be illustrated by experiences from The Newcastle 85+ Study which recruited 850
participants at 85 years old. Approaches and materials designed to collect information on
physical and psychological health, disability, lifestyle, nutrition, social support and
participation, and use of health and social care, blood tests and other investigations (such
as ECG, spirometry and oximetry) and measures of function (hand grip and walking via the
timed up and go test) will be described and some of the pitfalls highlighted.
Results: From a total of 1399 individuals aged 85 years who were approached to
participate in the Newcastle 85+ research study, 853 (61%) consented to the face-to-face
interviews. Although 3 of these declined GP record review (GPRR), a further 188
individuals (26%) consented to GPRR only (and are viewed as partial responders). Thus
only 358 (13%) refused any participation (non-responders). Of the 850 who consented to
the full study, 96% provided information in all three interviews; 782 agreed to provide a
blood samples and 790 had an ECG recorded. In 25% of cases a proxy supplied
information in at least one of the interviews.
Conclusions: Policy and care provision for older people need to be informed by research
that provides reliable information especially for the new fourth generation, those over 85,
whose numbers are increasing the most. Researchers will need to consider appropriate and
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effective methods to include participants who are representative of this as yet little
characterised generation. 

SA8 231-3 GENETIC CONTRIBUTIONS TO HEALTHY LONGEVITY
R. WESTENDORP - Leiden University (Leiden, The Netherlands)
Rudi G.J. Westendorp, Diana van Hemst, Maris Kuningas, P. Eline Slagboom. 
Department of Gerontology and Geriatrics, Leiden University Medical Center, Leiden, The
Netherlands. 

Research into the genetic control of healthy longevity has greatly been fuelled by the
discovery of mutations in the insulin/IGF-1 signalling (IIS) pathway that were able to
extend the life span of the roundworm C. elegans several-fold. The IIS-signalling pathway
encodes for metabolism, maintenance and repair mechanisms that minimize age-related
accumulation of permanent damage. Mutations in the ISS-signalling pathway were also
able to prolong the life span of the fruit fly and mouse, in females but not in males. We
have studied whether subtle variation in the evolutionary conserved genes that are involved
in lifespan regulation of model organisms can explain for differences in healthy longevity
in humans. It was found that older females who carry genetic variants that associate with
reduced growth hormone mediated activation of IIS had lower body height with an
accompanying cognitive and survival benefit in old age. However, our data also revealed
that when moving up the evolutionary ladder, together with an increase of genome
complexity, the impact of candidate genes on lifespan becomes smaller. The picture that
now emerges is that down-regulation of IIS is an ancient survival response that can occur
both in response to sudden external stresses (such as food shortage) as well as in response
to chronic internal stresses (such as the accumulation of damage with ageing).
Extrapolation of findings from experimental models to humans is complicated as
phenotypes are critically dependent on the setting in which genes are expressed, while
laboratory conditions and modern environments are markedly dissimilar.

SA8 231-4 BIOMARKER ASSESSMENTS OF HEALTHY AGEING
T. VON ZGLINICKI - Institute for Ageing and Health, Newcastle University (Newcastle
upon Tyne, United Kingdom)

Thomas von Zglinicki and the Newcastle 85+ Study Core Team. 
Ageing is the single greatest risk factor for death and major diseases. However, biological
age can differ significantly from chronological age. Various biomarkers of age have been
developed in recent years, including measures such as telomere length in white blood cells.
None of these has yet been sufficiently evaluated in human populations in terms of their
relationships with each other, nor have most of them been examined longitudinally. It
appears likely that multiple biomarkers will need to be measured simultaneously to capture
a reliable measurement of biological age and there needs to be a comprehensive analysis of
which markers provide overlapping or complementary information, also which are most
strongly associated with healthy ageing and with disease states. Within the Newcastle 85+
Study we are undertaking an extensive assessment of biomarkers aimed at the evaluation of
suitable biomarker panels for the measurement of healthy ageing. Data to be presented are
from the baseline study of the sample population. These will permit future studies of the
same markers in the longitudinal dimensions of the project, as well as application of these
markers in other population-based investigations.

SC8 232 IMMIGRATION AMONG OLDER MIGRANTS OF COLOR

SC8 232-1 CARIBBEAN BLACK MIGRATION TO THE UNITED STATES 
J. JACKSON - University of Michigan (Ann Arbor, United States of America)

Immigration has always been a major force shaping the composition and dynamics of the
United States population. Poorer health outcomes and the acquisition of risk behaviors are
markedly higher among immigrants who have spent more time within the US. The last few
decades have witnessed an increasing number of immigration of blacks from the Caribbean
and Africa. After a wane in the 1920s, there was a seven-fold increase in the migration of
these populations to the United States between 1960 and 1980, and a tripling of numbers
between 1980 and 2005, with two thirds coming from the Caribbean. The increasing
proportion of Caribbean immigrants of the second and third generation and beyond has
created a need to understand the health and mobility outcomes associated both with their
acculturation in the US and their health and mobility outcomes in their countries of origin.
Focusing on black Caribbean immigrants and nationals, grounded within a life-course
perspective, is crucial to understanding race/ethnic health and mobility disparities in the
US. This focus facilitates examinations of the distinct ways in which the contexts of
sending and receiving countries affect health and mobility. Such theories include first
generation protection, and the healthy migrant effect. A lifespan approach that prioritizes
aging populations is essential in disaggregating the impact of culture, ethnicity, and
immigration-related variables on substance abuse. Analyses in this paper will be based
upon representative samples of individuals and multi-generation families from the US and
the Caribbean. In addition to the novel and theoretically important purpose of examining
race and ethnic disparities in health and mobility outcomes over the life course among
immigrants, different national groups, and individuals in different generational positions

within families, this paper will explore programs needed to address the challenges facing
families and communities in the US as global aging accelerates.

SC8 232-2 AFRICAN MIGRATION TO FRANCE, UK AND SOUTH AFRICA: A
COMPARATIVE STUDY
C. ATTIAS-DONFUT - Department CNAV (Paris, France)

This paper draws upon data from a three country comparative study exploring migration
and intergenerational relations among African migrants to France, Britain and South
Africa. These studies compare how different post-colonial/post-Apartheid histories and
policies of migration shape the experiences and lives of older African migrants and their
families. Examination of these three national contexts is particularly fruitful since Britain
and France have been dominated by discourses of ‘multiculturalism’ and ‘republican
integration’ respectively, yet contemporary research has revealed slippage between these
terms when they are translated into policy. (Zetter et al, 2006). Alongside this post-colonial
comparison, the South African study offers insight into the evolution of the post-Apartheid
migration regime. The paper will therefore discuss the broader context of African
migration and draw comparisons between European and African migration trajectories. All
three studies have used the same research tools and questions and this paper draws from
focus group and intergenerational interviews, to examine how different national policies
play out in the lives of African migrants within the respective countries. It will investigate
how the national migration regimes and trajectories of migration impact upon experiences
of citizenship, processes of settlement and the identity of migrants. These processes will be
examined through the experiences of older African migrants in terms of the impact of
migration on familial intergenerational relations, the challenges and importance of the
transmission cultural practices, and the individual and collective strategies developed to
integrate and settle in their new home country (Barn and Ladino, 2006). Finally, this paper
examine the influence of gender, age, ethnicity and faith on experiences of migration and
integration. 

SC8 232-3 OLDER ETHNIC MINORITY PEOPLE IN ENGLAND: INEQUALITIES
FOR POST-MIGRANT POPULATIONS
J. NAZROO - University of Manchester (Manchester, United Kingdom)

Very little policy and academic research has been conducted on the circumstances of those
who migrated to England during the post-war period and who are now progressing into
early old age and retirement. These people may now be facing substantial inequalities as a
result of the ‘double jeopardy’ of old age and ethnic minority status. The findings of this
study address this gap in knowledge by mapping and explaining ethnic inequalities in
quality of life at older ages, while recognising that the concept and components of ‘quality
of life’ might be culturally bound. The study contained two elements. One involved
qualitative interviews with respondents from four groups: Jamaican Caribbean, Gujarati
Indian Hindu, Punjabi Pakistani and white English. Across these groups the following
influences on quality of life were identified: being valued based upon family, friends, and
community roles; having access to sources of emotional, social and practical support; being
independent and having control over one’s life; having/being able to enjoy time; having
income and wealth; and having health. While these influences on quality of life were
consistent across ethnic groups, the ways in which they played out in people’s lives
revealed ethnic variations. The other involved secondary analysis of quantitative data from
two large surveys. Four dimensions of influence on quality of life (quality of
neighbourhood, social networks and community participation, material conditions, and
health) were examined across four ethnic groups (Caribbean, Indian, Pakistani and white).
Two contrasting patterns were found. For dimensions based on conventional indicators of
social inequalities, such as material circumstances, the white group scored highest, while
for dimensions reflecting more immediate and subjective elements, such as desirability of
the residential neighbourhood, the white group scored lowest. The implications of these
findings for an understanding of inequalities at older ages for post-migrant groups will be
discussed. 

SC8 232-4 AGE AT IMMIGRATION AND HEALTH: PRELIMINARY RESULTS
FROM THE CANADIAN COMMUNITY HEALTH SURVEY
S. NOH - University of Toronto (Toronto, Canada)

The last two decades of Canadian immigration statistics show an increasing number of
middle-aged and old-aged adult immigrants. To date, immigrant health research has focused
on the healthy immigrant effect and the inverse relationship between health and acculturation
(years since immigration). However, few studies of acculturation considered the simultaneous
effects of age at immigration. The aim of the study is to investigate the effects of immigration
age (or age at the time of immigration) on general health status and mental health. Data are
derived from the 2007 Canadian Community Health Survey (CCHS), a general health survey
that covers the household population aged 12 years or older. Interviews were conducted from
January through December 2007; 62% of the interviews were by telephone, and the remaining
38% in person. The overall response rate was 78%, yielding a sample of 65,946 respondents.
This study assessed self-rated general health and self-rated mental health. Multivariate logistic
regressions, controlling for demographic, SES, and ethnic characteristics, were used to
examine preliminary results. Analyses so far have been limited to an investigation of the
independent effects of age at immigration. Self-rated general health was very poor among
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immigrants who arrived during middle age (41-55 years). Both childhood immigrants (18
years or less) and elderly immigrants (56 years or more) had better health compared to
Canadian-born individuals. However, elderly immigrant showed a significantly higher rate of
poor self-rated mental health compared to the Canadian-born. These results were found in
models that controlled for the effects of immigration cohort. Results reveal significant
associations between immigration age and health outcomes, indicating the need to reexamine
immigrant health within a life course perspective. Further analyses will be extended to
examine interactive effects of immigration age and immigration cohort. 

SA8 233 ROLE OF CELLULAR SENESCENCE AND OXIDATIVE STRESS IN
TISSUE AGEING. A LINK-AGE SPONSORED SYMPOSIUM

SA8 233-1 ROLE OF THE PROTEASOME IN PROTEOLYSIS OF OXIDATED
PROTEINS IN AGEING 
T. GRUNE - University of Hohenheim (Stuttgart, Germany)

Protein oxidation is a permanently ongoing process. Products of protein oxidation might
disturb cellular metabolism and, therefore, oxidized proteins should be degraded
effectively. Therefore, the bulk of oxidatively modified proteins is selectively recognized
and degraded. This process is catalyzed by the proteasomal system and it is general
accepted today, that the 20S proteasome is degrading the vast amount of oxidized proteins.
On the other hand failure of an adequate degradation of oxidized proteins is leading to
various side effects, including formation of protein aggregates. Such protein aggregates are
major players in the metabolic changes during aging of postmitotic cells. Therefore, it is
increasingly recognized that malfunction of the proteasomal system is playing a major role
in several diseases (including neurodegenerative diseases) and the aging process.
AUTHOR’S AFFILIATION : Tilman Grune,
University of Hohenheim, Stuttgart, Germany (grune@uni-hohenheim.de)

SA8 233-2 ROLE OF THE METHIONINE SULFOXIDE REDUCTASE SYSTEM IN
PROTEIN REPAIR DURING AGEING
B. FRIGUET - University of Paris VI (Paris, France)

The accumulation of oxidatively modified protein is a hallmark of cellular ageing.
Oxidized protein degradation is mainly achieved by the proteasomal system in the cytosol
and the nucleus while the Lon protease has been implicated in oxidized protein degradation
within the mitochondrial matrix. It is now well established that proteasomal function is
generally impaired with age. Oxidized protein repair is limited to few protein oxidative
modifications, such as methionine oxidation, that can be reversed by the peptide
methionine sulfoxide reductase enzymes, MsrA and MsrB, which reduce the two
diasteroisomers of the oxidized methionine, methionine-S-sulfoxide and the methionine-R-
sulfoxide, within proteins, respectively. We have reported that methionine sulfoxide
reductase activity as well as gene and protein expression of MsrA are decreased in various
organs as a function of age. We have also shown that gene expression of both MsrA and
MsrB2 is decreased during replicative senescence of WI-38 fibroblasts, and this decline is
associated with an alteration in catalytic activity and the accumulation of oxidized protein.
To analyze the relationship between oxidative stress, protein oxidative damage and Msr,
MsrA full-length cDNA has been overexpressed in SV40 T antigen-immortalized WI-38
human fibroblasts and MsrB2 full-length cDNA has been overexpressed in Molt-4
leukemia cells. After hydrogen peroxide-induced oxidative stress, both MsrA- and MsrB2-
overexpressing cells exhibit lower protein oxidative damage than control cells. These
results indicate that the Msr system may play an important role in cellular defenses against
oxidative stress by protecting proteins against oxidation and limiting the accumulation of
oxidized proteins. AUTHORS’ AFFILIATION : Bertrand Friguet1, 2, Filipe Cabreiro1,
Cédric Picot1, Martine Perichon1, Nicolas Ugarte1, 2 and Isabelle Petropoulos1, 2
(1 : EA 3106, Université Paris Diderot – Paris 7, Paris, France; 2 : UMR 7079, Université
Pierre et Marie Curie - Paris 6, Paris, France (bertrand.friguet@snv.jussieu.fr))

SA8 233-3 ROLE OF INSULIN-LIKE GROWTH FACTOR BINDING PROTEINS
AND DNA DAMAGE IN UVB-INDUCED PREMATURE SENESCENCE
F. DEBACQ-CHAINIAUX - University of Namur (Namur, Belgium)

Premature senescence of human diploid fibroblasts (HDFs) can be induced after exposure
to a variety of oxidative stress or DNA damaging agents. UVB induce oxidative stress and
DNA damage. After a series of subcytotoxic exposures to UVB, biomarkers of senescence
are detected (including growth arrest, senescence-associated beta-galactosidase, 4,977 bp
deletion in mitochondrial DNA and overexpression of several senescence-associated
genes)1. Transforming Growth Factor (TGF)-ß1 plays an essential role in the appearance
of several biomarkers of senescence 1, 2, 3. 
Transcriptomic studies were achieved with low density DNA arrays 1, 3. These studies
revealed an overexpression of IGFBP-3, IGFBP-5 and IGFBP-8 (also known as CTGF)) in
premature senescence of lung or skin HDFs induced by tert-butylhydroperoxide, ethanol or
UVB 1, 3. Western blotting and immunofluorescence showed that the protein abundance of
these IGFBPs was also increased in premature senescence. In order to define the role of
these IGFBPs in premature senescence, we used siRNA approach and showed that these
IGFBPs regulate the appearance of several biomarkers of senescence 3. The relationship
between these IGFBPs and TGF-ß1 will also presented. 
We detected cyclobutane pyrimidine dimers (CPDs) and (6-4) photoproducts ((6-4)PPs) by
immunocytochemistry after a single or repeated exposures to UVB. In order to check

whether the expression of genes involved in DNA damage and repair was altered after
subcytotoxic UVB exposures inducing premature senescence, we used a specific low
density DNA microarray. A set of 65 DNA damage and repair-associated genes were
found as differentially expressed. 
REFERENCES:
1 Debacq-Chainiaux F. et al., J. Cell Sci., 2005, 118: 743-58
2 Frippiat C. et al., J. Biol. Chem., 2001, 276: 2531-7
3 Debacq-Chainiaux F. et al., Free Radic. Biol. Med., 2008, 44: 1817-32
AUTHORS’ AFFILIATION : Florence Debacq-Chainiaux, Olivier Toussaint ; Research
Unit on Cellular Biology, University of Namur, Belgium (florence.chainiaux@fundp.ac.be:
chairwoman)

SA8 233-4 ROLE OF VITAMIN D-DEPENDENT PATHWAYS AND p53 IN
CELLULAR SENESCENCE
A. MEYBECK - AM Phytoconseil (Courbevoie, France)

Cells which have lost irreversibly their ability to divide while remaining viable, are called
senescent. They have first been observed in cell cultures after a number of replications,
then in cultures after stresses, and finally in vivo in animals and man. The role they play in
ageing is thought to be important, not only because cells which do not replicate themselves
cannot very well participate in tissue renewal, but also because senescent cells secrete
proteolytic enzymes such as MMP3, pro-inflammatory cytokines such as Il1, or growth
factors such as VEGF, which exert negative effects on their environment (1). It seems thus
interesting to prevent the appearance of senescent cells. UVB stress induced premature
senescence (SIPS) tests (2) allowed to show that pre-treatments with Vitamin D as well as
its precursors 7-dehydrocholesterol and ergosterol can prevent the appearance of senescent
cells characterized by senescence associated beta-galactosidase activity. In silico docking
studies with the Vitamin D receptor (VDR) have shown that the mechanism of action of
these molecules probably implies their binding with its “alternative”, recently described
(3), non-genotropic binding site. Moreover, as these molecules can activate the protein
p53, often called “guardian of the genome”, it is tempting to put forward the hypothesis
that it is this p53 activation known to trigger the repair of DNA damage (4) which prevents
the occurrence of senescence (5). 
REFERENCES : 
1- Campisi J et al. Nature Rev. Mol. Cell Biol. 2007. 8: 729-740.
2- De Magalhaes JP et al. FEBS Lett. 2002. 523: 157-62
3- Mizwicki M et al. Proc. Natl. Acad. Sci. USA. 2004. 101: 12876-81.
4- Rodier F et al. Nucl. Acids Res. 2007. 35 : 7475-84.
5- Meybeck A et al. 25th IFSCC Congress, Oct. 2008, p. 101.
AUTHOR’S AFFILIATION : Alain Meybeck ; AM Phyto-Conseil, 92400 Courbevoie,
France (ameybeck@club-internet.fr) 

SD8 234 IMMIGRATION, EMIGRATION AND AGING: MULTISOCIETAL
PERSPECTIVES

SD8 234-1 THE OLDER IMMIGRANT AND THE HELPING PROFESSIONS:
PERSPECTIVES ON CHANGE, TRANSITIONS, LOSS AND GRIEF
T. SEEDSMAN - Victoria University (Melbourne, Australia)

This presentation draws upon a selected review of the immigration literature, attempting to
highlight a range of perspectives surrounding the existential experiences, ambiguities and
anxieties affecting older immigrants. It is held that the preceding approach may offer
valuable insights to members of the helping professions and policy makers that make for
more effective ways of appreciating the psycho- social shifts that must take place for the
older immigrant to not only acquire, but also accept a new identity as a result of moving
from one cultural milieu to another. Emigration is shown to be one of the most profound
sources of human stress, and it will be emphasized that this phenomenon must be actively
addressed by all professionals involved in immigration work. A range of immigration
losses are identified and discussed, as well as their involvement in the many challenges to
mental health and overall well- being. The concept of ambiguous loss is introduced in
order to demonstrate that for many older immigrants their sense of loss and grief arising
from a culture shock is often unclear, incomplete and difficult to articulate. Ambiguous
loss is also considered alongside the concept of disenfranchised grief which is the grief that
is not recognised or openly acknowledged, nor is it socially supported. Finally, in terms of
an existential understanding of the grieving process as it applies to the older migrant, the
message for professionals involved in immigration work is that they must take part in a
continuing knowledge acquisition process, since to do otherwise would be to ignore the
ethics of transition, change and loss. 

SD8 234-2 PSYCHOSOCIAL RESOURCES, HEALTH, FUNCTIONING AND
WELLBEING OF OLD IMMIGRANTS TO ISRAEL: A COMPARATIVE
LONGITUDINAL OBSERVATION
S. CARMEL - Ben Gurion University (Beer Sheva, Israel)

The purpose of this study was to evaluate the role of immigration status in self-rated
health, general health and well being. Data was collected from two national samples; the
first in 1994, of 1138 Israeli elderly, aged 70+, and the second of 1255 in 2006-7 by
structured home interviews. The results showed that the new immigrants were relatively
younger and had higher education than the veteran Israelis, but their economic status was
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lower and a lower percentage of men and married persons was noted in the immigrant
group. The new immigrants also ranked themselves lower than the others on a variety of
measures of health and psychosocial well-being. These findings indicate that the new
immigrants have similar needs to those of the other Israeli elderly which vary in intensity,
as well as different and specific needs. It appears that the immigration crisis and factors
related to the standard of living and health services in the countries of origin, as well as the
lower social and economic status of the immigrants outweigh the relative advantage that
the new immigrants have, in terms of age and education, in influencing their health and
well-being. These findings suggest careful analyses of needs for health and social services
in different socio-cultural groups for theoretical reasons and for purposes of planning
interventions directed to promote health and psychosocial well being of elderly persons on
the community level. 

SD8 234-3 AGING, IMMIGRATION, AND FAMILY CARE GIVING: A CROSS-
NATIONAL COMPARISON: AUSTRALIA, ISRAEL, & THE USA 
J. DAMRON- RODRIGUEZ - UCLA (Los Angeles, United States of America)

Statement of the Issue: Immigration in aging societies impacts family care. Methods:
Recent cross-national collaboration between, Australia, Israel, and the USA described the
immigration profiles in relationship to societal aging and family caregiving and care
systems to support caregivers. Results: The countries vary markedly in population and
geographic size. All are globally considered as relatively younger aging societies with
Australia and the USA having 12.8% and 12.4% of their population over the age of 65 and
Israel with only 9.9%. However, Australia and the USA have differing dependency ratios
of 48 and 51 per one hundred working age adults respectively and Israel’s is 61, with a
faster the rate of societal aging. The majority of older persons in these countries have
family which is their primary support. However, demographic changes influence the
family’s traditional role of providing care. The verticalization of the family structure,
women in the labor force and geographic dispersion are among the changes. Yet another
factor influencing family care is immigration.. In Australia in 2001, 33% of the population
was foreign born. That figure is 10% in the USA though nearly one in three Americans is a
member of a minority group. Israel’s immigration is marked by surges and a high
proportion of older immigrants compared to the other two countries where younger
immigrants predominate. Immigration in these ageing societies creates diverse groups
needing elder care support and a delivery system that responds to their varied needs.
Additionally it brings young workers that may be enlisted into a workforce of care
providers. Implications: This cross-national comparison links these two major
demographic trends, aging and immigration, to policies and programs aiming to serve
family caregivers. The lessons learned have relevance for countries with changing
dynamics of age, immigration, and family care.

SD8 234-4 THE POLITICS OF GLOBAL AGING: LESSONS FROM THREE
NATIONS 
F. TORRES-GIL - UCLA (Los Angeles, United States of America)

Utilizing policy analysis and political assessments of senior citizen participation in public
policy, this paper describes the politics of aging in three nations: Australia Israel and the
United States of America. Our results indicate that these three nations have diverse
experiences in the extent to which older persons exhibit political influence in public policy
decisions affecting their growing older populations. Nonetheless, all three nations will in
time, exhibit a heightened level of political influence by older persons. The U.S.A has the
greatest level of political participation by its older population and the longest history of
influence in legislative and policy decisions affecting older persons. Much of this is due to
the unique civic culture of the U.S.A which lends itself to pluralism and democratic
participation by interest groups. Israel and Australia, while maintaining a more
parliamentary form of government with top-down decision making, are beginning to
witness embryonic political participation by older persons. Much of the activism is due to
concerns of “pensioners” about their retirement security, and Israel, in particular, has
witnessed the elevation of an “old age” political party. This paper posits that, in time, Israel
and Australia will witness greater political participation by its growing elderly population
and may experience a transition towards “politics of aging” similar to that of the U.S.A;
where older persons organize around old-age issues on behalf of senior citizens.

SD8 234-5 RESEARCH CHALLENGES IN RECRUITMENT AND RETENTION OF
MIGRANT OLDER PEOPLE FROM CULTURAL DIVERSE COMMUNITIES
S. FELDMAN - Monash University (Melbourne, Australia)

The substantial and increasing numbers of older Australian migrants from culturally
diverse backgrounds justifies the investigation and inclusion of their experiences in ageing
research. There has, however been little empirical data addressing culturally diverse issues
in the older migrant population because of particular challenges of recruiting and retaining
people from different cultural backgrounds in research. This paper reflects on a research
team’s experience of recruiting participants from six cultural groups into a study that
sought to explore the links between physical activity and the built environment. Three key
issues for recruiting and retaining participants from first and second generation migrant
backgrounds were identified: Having access to key local informants; the central role of

paid and trained bilingual interviewers; and supporting recruitment activities. Furthermore,
it appeared that a ‘one size fits all’ approach was not appropriate and that a tailored and
flexible recruitment strategy may be required for each culturally diverse group in itself.
Older culturally diverse migrant participants may be less likely to respond to traditional
recruitment methods and researchers may need to be strategic to improve their
participation rates in research.

SD8 235 SILVER WORKERS INSTITUTE SESSION
SD8 235-1 KEY POLICIES AND PRACTICES FOR SILVER WORKERS IN EUROPE
G. REDAY-MULVEY - Geneva Association (Geneva, Switzerland)

In the 1990’s, demographic and economic prospects obliged European countries to reform
pensions. More recently, the European Commission, the OECD and policy makers have
been concerned to take measures which encourage silver workers to work later either in
their end-of-career company or elsewhere, availing themselves in particular of flexible
arrangements. But surveys have shown that frequently workers wish to quit their job
sooner than later, many having grown accustomed to the practice of early retirement over
the last two decades and unable to secure adequate working conditions. However, silver
work can play an important role in keeping workers integrated, in good health and able to
transmit their expertise and know-how to younger colleagues and thus contribute to the
economic and social performance of our society. Silver work also includes of course
voluntary work which is essential to community and family life. 
If the practice of silver work up to retirement age and beyond is to be promoted, many key
public policies and company measures need to be appropriately adjusted. The positive
experience of a number of countries, the Nordic countries, the Netherlands and the UK
among them, provides evidence of the need for an holistic approach which should now be
adopted by other countries. If a real change of direction is to be brought about, policies and
measures need to be both restrictive and highly incentivizing. One of the key ingredients is
part-time and flexible work which, together with other age-management measures, must be
built into a diversity of end-of-career patterns. This necessary diversity will enable certain
categories of worker to leave earlier than the bulk of the work force employed in mental-
and social-based employment. 

SD8 235-2 UNDERSTANDING THE WORKPLACE DESIGN FOR OLDER
WORKERS
P. BUCKLE - University of Surrey, Robens Centre for Public Health Ergonomics (Surrey,
United Kingdom)

The UK workforce is becoming older and many people over 50 years want and need to
work. A paucity of information exists regarding their needs or the organisational issues that
will arise, and the current work system design for older workers. This study investigates
the perspective of older workers and their managers through focus groups and interviews.
The objectives were to identify the suitability of current workplace design for older
workers, understand and describe peoples’ experience, behaviour, interaction and social
context, identify organisational issues, and suggest how barriers may be overcome. 
Qualitative studies were undertaken within four organisations, involving managers, current
workers, workers who retired at the traditional age, and early retirees. Focus group
meetings were held with workers in three age bands (40-49, 50-59, 60+ years)
The study identified themes and generated a new model of factors important to the ageing
workforce. The motivation to continue to work could be greatly improved if more attention
was paid to both the physical working environments and how older workers are managed.
Generally, older workers are positive about work and realistic about their capabilities and
aspirations. Some are keen to continue working for social as well as financial reasons.
Work-related health problems, coupled with a declining appreciation of experience by
management and younger workers, combine to de-motivate older workers. Simple
measures to redesign equipment and train workers to reduce the physical consequences of
manual work would be helpful. Scheduling work in a way which respects the capabilities
of the older worker is important as the workforce ages, rather than depending on informal
organisation methods that rely on younger workers helping older workers with more
demanding tasks. Managers should map existing practice to the new model, and identify
and resolve areas of difference if they wish to maintain and motivate the older workforce. 

SD8 235-3 AN EMPIRICAL STUDY OF ECONOMIC AND VOLUNTARY WORK OF
RETIRED STAFF
J. DELLER*(1), L. MAXIN*(2) – (1) Leuphana University of Lüneburg, Faculty of
Business Administration, Behavioural Sciences and Law, Department of Business
Psychology (Lüneburg, Germany), (2) Geneva Association (Geneva, Switzerland)

Facing the demographic challenge, an increasing healthy life expectancy and the need of
organisations for experience and competencies, the focus of the presented empirical survey
is on the workforce capacity of older persons beyond formal retirement age in good mental
and physical health. As pension schemes might not sufficiently guarantee financial support
for a growing older population, Reday-Mulvey (2005) suggested to supplement pension
income by a fourth pension ‘pillar’ from a flexible extension of working life (besides
statutory, occupational and private pension schemes). The aim of the presented study was
to explore the option of this fourth pillar by interviewing today’s already active retirees to
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find out about their individual life situations as well as core reasons and conditions of work
for continued involvement beyond retirement. The results are based on 146 in-depth
interviews with retirees who were either working on a paid basis or were voluntarily active.
The interview design had an exploratory character containing qualitative as well as
quantitative parts. For answers to qualitative open questions, a coding system was
developed. Independent raters tested the reliability of the categories developed from
qualitative data. Inter-rater reliability was estimated by Krippendorff’s revised alpha
(Craggs & Krippendorff, unpublished manuscript) and ranged from · =.69 to.84. Results
show various reasons for continued work past retirement in different life situations as well
as desired working conditions. Flexibility and individual solutions turned out to be key
when engaging Silver Workers. Appreciation of the older workers’ contribution is also an
important factor for post-retirement work. The lifestyles of active retirees as well as their
individual reasons for engagement and the necessary organisational framework for work
during retirement will be presented. Practical implications for leadership in organisations,
human resource management and policies will be discussed. 

SD8 235-4 PROGRESS TOWARDS THE EMPLOYMENT OF SILVER WORKERS
THROUGH PART-TIME WORK
B. LOKHORST - Expertisecentrum LEEFtijd (Utrecht, The Netherlands)

For almost three decades, the Dutch government and social partners have pursued a policy
of promoting flexibility and part-time work. Part-time work was initially for reducing
unemployment. Later part-time work became a means to increase the labour participation
rate of women and to contribute to a more even division of paid and unpaid work between
men and women to improve the work-life balance. 
This policy was supported by legislation like the Equal Treatment Act (Full-time and Part-
time Workers) and the Working Hours Adjustment Act of 2000. This has resulted in high
labour participation rates in all age groups and a high level of part-time workers across all
age groups, particularly among flexi-workers and women. Additionally, social partners
have introduced seniority-leave arrangements in their collective labour agreements, under
which older workers (over 55) may reduce their work-time by 10% and sometimes up to
20% without any or limited consequences for their income. Seniority-leave arrangements
may contribute to higher participation rates of older workers and facilitate a gradual
transition into retirement. But there are negative side effects as well. They increase the
costs of labour for older workers and contribute to the very low mobility-rates of older
workers. The fact that seniority-leave rights are not portable contributes to this as well.
Seniority-leave furthermore seems to be in conflict with the Equal Treatment Act on Age
and may confirm negative stereotyping. 
Recent legal measures like the introduction of the life-course scheme in 2006 and new
reforms in the second pillar pension schemes open up new pathways for combining work
and paid leave or combining an income from work and retirement without the negative side
effects of the current seniority-leave arrangements. It is too early to draw conclusions
about the effect of these new measures on labour participation rates of older workers.

SB8 236 THE INTERNATIONAL DATABASE INQUIRY ON FRAILTY
(FRDATA): A COMMON APPROACH TO A COMPLEX PROBLEM

SB8 236-1 THE APPLICATION OF A NOVEL STATISTICAL METHODOLOGY TO
AN IMPORTANT GERIATRIC ISSUE 
C. WOLFSON - McGill University (Montreal, Canada)

Frailty has captured the imagination of researchers and clinicians. Over the past decade
there has been an explosion of literature including publications on the definitions of frailty,
the utility of the concept as well as methodological work. Despite the appeal of identifying
frail older persons, methodological challenges and diverse approaches to the study of frailty
have hampered our ability to make comparisons across studies. One particular challenge is
the choice of statistical technique that provides the best insight into this enigmatic concept.
Researchers have proposed various operational definitions for frailty and reported on their
predictive validity in a single sample. However, there has been little research to examine
associations among the proposed components of frailty. It is important to examine these
associations to help elucidate whether particular characteristics belong to the construct of
frailty, and ultimately whether frailty can be considered a clinical syndrome rather than the
coincidental co-occurrence of symptoms. The objectives of the FrData study are to explore
the associations among seven frailty domains using a novel exploratory graphical technique,
Multiple Correspondence Analysis (MCA), and to assess the predictive validity of these
domains using regression models. The methods were replicated using data from multiple
international studies to assess the consistency of the findings. While the replication of the
methodology in several databases allows us to exploit a large and diverse pool of samples of
community-dwelling elderly persons in order to evaluate the robustness of the findings, it
also poses important challenges due to differences in measures and study design. Results
thus far suggest that these domains may indeed be measuring a common underlying
construct, capable of distinguishing frail from non-frail individuals. 

SB8 236-2 FRDATA: AN OVERVIEW OF THE RESULTS ACROSS
INTERNATIONAL DATABASES 
N. SOURIAL - Jewish General Hospital (Montreal, Canada)

Purpose The International Database Inquiry on Frailty (FrData) is a research initiative
aimed at improving our understanding of frailty. One objective is to explore the

associations among seven frailty domains (nutrition, physical activity, mobility, strength,
endurance/energy, mood and cognition) using data from several longitudinal studies of
elderly populations. 
Methods Multiple Correspondence Analysis (MCA), a multivariate exploratory method,
was used to examine the associations among the domains. The methodology was replicated
using data from seven study populations. Consistency in the separation between presence
and absence of frailty deficits on the MCA graph, the associations among domains and the
identification of potential subdimensions of frailty were evaluated across the databases.
Results Study characteristics and the prevalence of frailty deficits varied across the studies.
Presence of deficits in each of the domains was distinguished from absence of deficits
consistently across databases. Patterns of associations among domains generally varied
across the study populations, although some consistencies were found between mobility,
energy and strength. Multiple subdimensions were observed in each of the study
populations. One subdimension, composed primarily of mobility, strength, energy and/or
physical activity, was identified in each database. Cognition was most often found to form
a separate subdimension or be together with nutrition. 
Conclusions Our findings suggest that these domains may be capable of distinguishing
between “frail” and “non-frail” individuals. Frailty appears to be a multidimensional
concept for which the associations among domains differ according to the population
characteristics.

SB8 236-3 FRAILTY IN THE LONGITUDINAL AGING STUDY AMSTERDAM 
M. PUTS - Jewish General Hospital (Montreal, Canada)

Purpose: There is no consensus concerning the characteristics that constitute the syndrome
of frailty. The International Database Inquiry on Frailty (FrData) is a research initiative
that aims to improve our understanding of frailty. Our objective is to explore the
associations among seven frailty domains (mobility, nutrition, cognition, mood, strength,
energy and physical activity) and their predictive validity using data from the Longitudinal
Aging Study Amsterdam (LASA). 
Methods: Data from the first follow-up measurement cycle (1995/1996) were used
(N=1509). Only six frailty markers were assessed as no measure of energy was available in
the LASA study. Multiple Correspondence Analysis (MCA) was used to examine the
associations among the markers. Analyses will be conducted to investigate the predictive
validity of the frailty markers, individually and in various combinations, with regard to the
outcomes death and disability and will be presented. 
Results: The frailty markers low physical activity and nutrition were most common (39%
vs. 37%). The frailty markers mood and cognition were least common (16% vs. 15%). The
presence of frailty markers were separated from the absence of frailty markers on the MCA
graph. The first three dimensions explained 75% of total variance. Physical activity and
mobility were most strongly correlated (r=0.58) and nutrition and strength the least (r=0.09). 
Conclusion: The findings suggest that frailty is a multidimensional concept and these six
frailty domains may be capable of distinguishing the frail from the non-frail persons. 

SB8 236-4 CHALLENGES IN CHOOSING SUITABLE MEASURES FOR THE
IDENTIFICATION FRAILTY 
J. GURALNIK - National Institute of Aging (Bethesda, United States of America)

Frailty is a concept that has appeal to geriatricians and gerontologists, but its use as a
clinical entity in patient care and research has been hampered by difficulties in accurately
identifying those older persons who are frail. There is currently no universally accepted
definition of frailty and no gold standard for the diagnosis of frailty. There is a general
consensus that frailty is a geriatric syndrome, although whether specific physiologic
decrements with aging are interrelated to the degree that they comprise a syndrome has not
been proven. The real challenge comes in choosing measures to be utilized in the clinical
or research setting that can indicate who is frail. An initial approach has been to survey
experts to get consensus on measures that may be used in the operationalization of the
concept. A related approach has been to identify variables in the medical literature that
predict adverse outcomes such as death or severe disability and then to create a composite
of these variables to represent frailty. A limitation of this approach is that there are many
characteristics of older persons that predict adverse outcomes, but simply accumulating
them into an aggregate variable that strongly predicts adverse outcomes does not offer
sufficient proof that they each component or the aggregate variable itself are accurately
identifying frailty. Another way of capturing a set of variables that accurately classify
frailty is to use statistical techniques to evaluate the relatedness of components in
representing a latent variable (an underlying, unmeasured variable) that represents the
frailty concept. Finally, a clinical global impression of change technique has been
developed to compare global clinical impressions of frailty over time. There still remains a
substantial challenge in choosing measures that best identify those who are frail,
minimizing both false positive and false negative classification. 

SB8 237 NATION WIDE IMPLEMENTATION OF EVIDENCE BASED FALL
PREVENTION PROGRAMMES

SB8 237-1 RESEARCH BASIS FOR A NATIONAL FALL PREVENTION
PROGRAMME
J. CAMPBELL - University of Otago (Dunedin, New Zealand)

Aim. To review and analyse fall prevention trials to determine which interventions will be
most effective when introduced nationally.
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Methods. All randomised controlled trials in the community that met rigorous quality
criteria were analysed to determine which interventions were most effective in particular
populations. We also carried out a sensitivity analysis by widening three of the six quality
criteria. We calculated a pooled rate ratio separately for trials testing multifactorial and
single interventions and compared their overall efficacy using meta-regression. 
Results. In the meta-regression single interventions in specific populations were as
effective as multifactorial interventions in at risk populations.
Although multifactorial interventions are effective with individual patients they are very
staff and time intensive. Multifactorial interventions have a definite place in primary care,
with patients seen at emergency departments after a fall and in fall prevention clinics. We
did not consider that further investment in specific clinics for high risk individuals would
be the most effective way of decreasing fall risk in the high proportion of the elderly
population at risk.
The Otago Exercise Programme has been trialed extensively in New Zealand with different
population groups. It is most effective in those 80 years and over especially in those who
have fallen in the previous year.
Tai chi has been tested in a number of trials and has proved to be popular and of benefit.
Psychotropic drug withdrawal is highly effective in reducing falls but has a low adherence
and would be staff intensive if introduced as a public health measure.
Occupational therapy assessment and home modification would be suitable for national
implementation with those recently discharged from hospital and those with severe visual
impairment.
Conclusions. Single interventions are effective with selected populations and were
considered most suitable for use as part of a national programme for fall prevention.

SB8 237-2 RESEARCH EVIDENCE FOR FALL PREVENTION STRATEGIES IN
RESIDENTIAL CARE
N. KERSE - University of Auckland (Auckland, New Zealand)

Aim. To review the evidence for reduction of falls in residential care facilities in New
Zealand.
Methods. We systematically reviewed the literature related to fall prevention in residential
care facilities. The Accident Compensation Corporation (ACC) has funded two fall
prevention studies in residential care in New Zealand. The first tested a gerontology nurse
driven activities of daily living activity programme, which did not increase activity or
reduce falls. The second is a pilot trial of an exercise programme specifically designed for
residential care delivery and to include residents with dementia. 
Results. No trials in New Zealand have been successful in reducing falls in residential care
facilities. The reasons for this will be discussed.
The international literature showed that vitamin D and calcium supplementation reduced
the rate of falls in nursing care residents with low serum vitamin D levels. 
In three randomised controlled trials, multifactorial interventions following individual
assessment were also shown to be effective in reducing falls in nursing care facilities.
Effective delivery of these programmes depends on staff expertise, and in New Zealand
this differs from the situation in Europe where the interventions were evaluated. 
The success of exercise programmes in reducing falls in community living older people has
not been mirrored in nursing care facilities. 
Conclusions. As a consequence of these findings, vitamin D supplementation is being
introduced for older people in residential care. Multifactorial interventions need further
development before routine use in New Zealand, particularly the exercise programme
component.

SB8 237-3 OPTIMISING VALUE FOR MONEY FROM FALLS PREVENTION
C. ROBERTSON - University of Otago (Dunedin, New Zealand)

Aim. To compare the efficiency (cost effectiveness) and potential for cost savings from the
effective fall prevention strategies.
Methods. We systematically reviewed falls prevention studies reporting cost outcomes. We
noted the intervention and comparator evaluated; the relative rate reduction in falls; the
actual number of falls prevented during the trial; the sample of participants studied; the
cost of delivering the intervention; cost effectiveness, cost utility and cost benefit ratios;
perspectives taken; time horizon; sensitivity analyses; the country and the currency. We
estimated the total cost or cost saving over one year for delivering each effective
intervention to 1,000 older people compared with no intervention.
Results. From 140 randomised controlled trials evaluating a falls prevention strategy, we
identified eight which had included a comprehensive economic evaluation. Two controlled
trials and one decision analytic model also met our criteria. There were ten cost
effectiveness analyses, one cost utility analysis and one cost benefit analysis reported. All
were in a community setting and none in nursing homes or hospitals.
Three randomised controlled trials tested interventions which were shown to be cost saving
in subgroups in the community at high risk of falls. These were the Otago Exercise
Programme, a home safety programme when delivered to those discharged from hospital
who reported a previous fall, and a home based, individualised, multifactorial programme.
Our models showed that delivering exercise programmes such as the Otago Exercise
programme, tai chi, and group classes, and home safety programmes targeted at high risk
groups, provided the best value for money.

Conclusions. The number of falls prevented and the cost of delivering the intervention are
key to cost effectiveness. To obtain maximum value for money for the population as a
whole, effective strategies need to be targeted at those groups which have been shown to
benefit most.

SB8 237-4 IMPLEMENTATION OF A NATION WIDE PROGRAMME TO PREVENT
FALLS AND INJURIES
J. CAMPBELL - University of Otago (Dunedin, New Zealand)

Background. New Zealand, through its no fault Accident Compensation Corporation
(ACC) has implemented national fall and fracture prevention strategies for older people. 
Methods. ACC used the evidence regarding effectiveness and cost effectiveness from our
20 year research programme, and the international literature, to inform implementation.
When primary or confirmatory research was needed, ACC funded trials in New Zealand.
Results. ACC supports two effective falls prevention strategies for older people living in
the community and one in long term care facilities. 
In 1993 there was no good evidence that falls could be prevented, prompting ACC to fund
the first two randomised controlled trials of the Otago Exercise Programme. ACC used the
trial evidence to target delivery of this effective, home based Programme at people aged
80 years and older. Physiotherapists working in the community are contracted to deliver
the Programme, or train and supervise nurses to deliver the Programme. ACC provides an
instruction manual free of charge to all New Zealand health professionals, and the Ministry
of Health funds web based training for exercise instructors.
Tai chi provides a group exercise option for older people able to travel to classes and not
too frail to do the movements. A 12 movement modification of tai chi for older people is
commonly used. ACC’s nation wide tai chi programme is currently being evaluated in a
randomised controlled trial in three New Zealand cities. 
ACC also funded a randomised controlled trial of an individualised, multifactorial
approach implemented by a nurse coordinator, but this strategy did not reduce falls in
community living older people with a previous fall.
ACC has begun a phased roll out of vitamin D supplementation in residential care
facilities. 
Conclusion. Sustainability of optimal strategies requires collaboration across ACC, the
Ministry of Health, local District Health Boards, Primary Health Organisations and
researchers. 

Thursday July 9th

WD9 239 DEVELOPING AGE-FRIENDLY COMMUNITIES: PRACTICE AND
POLICY INITIATIVES FROM ACROSS THE WORLD
Jo-Anne Everingham - Australasian Centre on Ageing, The University of Queensland
(Brisbane, Australia)
Anthea Tinker - Institute of Gerontology, King’s College (of WHO Age-Friendly Cities
Project) (London, UK)
Andrew Scharlach - School of Social Welfare, University of California-Berkeley (Contra
Costa County-wide project) (Berkeley, USA)
Description of workshop content and issues for discussion: 
In the face of the global challenges of population ageing, social exclusion and increasingly
complex community environments, there is much value in increasing understanding of the
relationship between well-being in later life, the social context in which people live, and
the factors that support effective collaborative efforts and community capacity building
with older people to enhance ageing in place.
The workshop provides an opportunity for researchers from diverse locations and policy
contexts to share their knowledge and interests in research into age friendly communities.
More specifically, it provides a space for researchers to discuss the factors that best lead to
communities where people can age well, as well as processes by which needs can be
identified and participation by older people can best be achieved.
It is envisaged that workshop participants will provide the core of an international network
of scholars working on questions related to community development with older people,
age-friendly communities and policy action at the local level. 
A small panel will provide brief presentations to stimulate a half-hour facilitated
discussion. Key discussion topics will be: 
Which policies, programs and strategies have proved most effective in unleashing the
potential for neighbourhoods, communities and cities to ensure optimal quality of life for a
diversity of older residents and make stronger, more sustainable communities? 
What is the research evidence about sustainable and replicable ways of community-
building with older people? 
What models for successful implementation of ageing-in-place policies can we distill from
the research findings? 
What should the main research priorities be in the future? How can we facilitate
international networking about this research?
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SA9 247 PLEIOTROPIC ANTAGONISM: AGE-DEPENDENT DISEASES AS THE
PRICE FOR THE VIGOUR OF YOUTH

SA9 247-1 THE CONCEPT OF PLEIOTROPIC ANTAGONISM - FUNDAMENTAL
TRADE-OFFS IN THE BIOLOGY OF AGING
S. OLSHANSKY - School of Public Health (Chicago, United States of America)

The concept of antagonistic pleiotropy formulated by George Williams is one of the
foundation principles of the evolutionary theory of senescence.
Although there are a limited number of examples of this trade-off documented in the
biology of aging, there are numerous examples from other species that illustrate well the
importance of the concept. Several of these examples will be presented here, along with a
general discussion of their linkages to the timing of senescence in humans and prospects
for artificially manipulating our lifespan.

SA9 247-2 ATHEROSCLEROSIS - AN AGE ASSOCIATED AUTOIMMUNE
DISEASE
G. WICK - Div. of Experimental Pathology and Immunology, Laboratory of
Autoimmunity (Innsbruck, Austria)

The concept of pleiotropic antagonism postulates that genes the effect of which is
beneficial at younger age may become detrimental in later periods of life. It states that age-
dependant diseases are “the price we pay for the vigor of youth”.
Among the many examples for this concept, atherosclerosis seems to be one of the most
explicit ones. It has been known for more than a century that inflammatory processes occur
in atherosclerotic lesions and this old observation has attracted tremendous new interest
during the past three decades. Focusing on the very earliest stages of this disease, we have
shown that the first event in atherogenesis consists in cellular and humoral immune
reactions against arterial endothelial cells expressing a stress-protein, heat-shock protein 60
(HSP 60). This HSP 60 expression is triggered by the well-known classical atherosclerosis
risk-factors (hypertension, smoking, hypercholesterolemia, diabetes, etc.) that first act as
endothelial stressors. HSP 60 is phylogenetically highly conserved and an over 50%
sequence homology exists between microbial and human HSP 60. Since everybody
displays innate and adaptive immunity against microbial HSP 60 as well as bona fide
autoimmunity against biochemically altered autologous HSP 60, exposing endothelial cells
to risk-factors leads to an attack of preexisting anti-HSP 60 immunity on stressed
endothelial cells. Arterial endothelial cells are more susceptible to risk-factors than venous
endothelial cells, due to the fact that they are subjected to life-long pre-stress by the higher
arterial blood pressure. With respect to the concept of pleiotropic antagonism, the early
inflammatory stage of atherosclerosis is therefore a price for beneficial, protective anti-
HSP 60 immunity when we maltreat our vascular system with atherosclerosis risk-factors.
Arterial calcification of late lesions is another example for the age-related expression of
genes at an inappropriate (pleiotropic) site. 
This work was funded by GEN-AU (Austrian Genome Research Program) and the EU
within the framework of ECIBUG (European Initiative to Fight Chlamydial Infections by
Unibased Genomics) and TOLERAGE (Normalisation of immune reactivity in old age –
from basic mechanisms to clinical application - FP7-HEALTH-2007-A) 
References:
G. WICK, M. KNOFLACH and Q. XU
Autoimmune and inflammatory mechanisms in atherosclerosis
Annu. Rev. Immunol. 22: 361-403 (2004)

SA9 247-3 AGING OF INNATE AND ADAPTIVE IMMUNITY
B. GRUBECK-LOEBENSTEIN - Institut für Biomedizinische Alternsforschung
(Innsbruck, Austria)

Abstract not received

SA9 247-4 HUMAN MUSCLE AGING AND CELLULAR SENESCENCE 
G. BUTLER-BROWNE*(1), M.C. LEBIHAN(1), A. BIGOT(1), E. GASNIER(1),
D. FURLING(1), D. BECHET(2), V. MOULY(1) – (1) UMR-S 787 Inserm/UPMC/Institut
de Myologie (Paris, France), (2) INRA, Theix (Clermont-Ferrand, France) 

Muscle loss is the most common phenomenon of normal healthy aging and frequently
leads to frailty and loss of independence in the elderly. It is important to understand the
basic cellular mechanisms underlying this impairment. Age related muscle wasting is also
accompanied by a gradual decline in the effectiveness of the regenerative response on
skeletal muscle to damage. It has been suggested that this decrease in muscle repair may be
due to a modfication in the function of the pool of muscle stem cells (satellite cells). A
proteomic analysis is currently being carried out on biopsies of human skeletal muscle
from young and old individuals in order to identify biomarkers of normal aging. Satellite
cells are adult muscle stem cells, which are responsible for muscle growth and muscle
repair. These cells are closely associated with the muscle fibre located outside the muscle
fibre sarcolemma but beneath the basement lamina. We have shown that the number and
quality of these satellite cells available for both repairing and maintaining muscle mass
decreases during aging suggesting that regeneration may be compromised in older

individuals. We are currently using a proteomic approach to characterise the secretome and
the proteome of young and senescent muscle stem cells. We have been able to identify 98
molecules which are differentially secreted during muscle aging in vitro these include
proteins involved in the IGF1 myostatin pathways as well as extracellular matrix
modification. In addition P16 has proved to be a reliable biomarker of approaching
senescence in the muscle stem cells and of premature senescence in pathological situations.
This increase in P16 is accompanied by modifications in several novel proteins, which
have been shown to be involved in stem cell proliferation and fusion.

SB9 248 HOW TO IMPROVE THE CARE OF ELDERLY PEOPLE WITH
DIABETES? THE ALFEDIAM/SFGG FRENCH-SPEAKING GROUP FOR THE
STUDY OF DIABETES IN THE ELDERLY

SB9 248-1 INDIVIDUALIZED TARGETS FOR GLYCEMIC CONTROL IN
ELDERLY DIABETIC PEOPLE
U. VISHER - Geneva University Hospital, Department of rehabilitation and geriatric
(Thonex-Génève, Switzerland)

Tight glycemic control effectively prevents micro-and macrovascular complications in type
1 diabetes and type 2 diabetes in “young adults”. However, recent data suggest that tight
glycemic control must be implemented early and pursued consistently, to reap benefits
with a substantial time lag (the so-called “legacy effect”). Its relevance and priority are
therefore dubious for many elderly patients. However, diabetes is also a risk factor for
most geriatric syndromes, including malnutrition and sarcopenia leading to functional
disabilities. Glycemic control may also have short-term benefits on cognitive function and
other symptoms. Intensive therapy may be limited by the risk of hypoglycemia, by co-
morbidities and the availability of supportive care. Targets for glycemic control should
therefore be set in an individualized manner, in a process taking into account the clinical
benefits, the safety of pharmacological therapy, and practical issues related to co-
morbidities and available support. With the prevention of geriatric syndromes in mind, non
pharmacological approaches, in particular nutrition and physical activity deserve greater
emphasis.

SB9 248-2 PREVENTION AND SCREENING OF DIABETES RELATED
COMPLICATIONS; TARGETS FOR ASSOCIATED CARDIO-VASCULAR RISK
FACTORS IN ELDERLY PEOPLE WITH DIABETES

J. BLICKLE - CHRU de Strasbourg, Hopital Central (Strasbourg, France)
Observational studies show that in the elderly, diabetes and its associated risk factors are
frequently undertreated and their complications tardily diagnosed. However macro- and
microvascular complications, as well as neuropathy have a major impact on the autonomy
and quality of life of elderly diabetic patients and can reduce their life expectancy.
Therapeutic targets for associated risk factors depend from the co-morbidity in a global
care program. They also must take into account the socio-economic context and the ability
of the patient to cooperate. Subgroup analyses of many large trials evaluating the clinical
effects of antihypertensive agents and of statins indicate that healthy elderly patients have
at least the same benefit than the younger and that the therapeutic targets should not differ
from those recommended in younger type 2 diabetics.
In frail patients, the therapeutic goals for hypertension should be heightened to 150/90
mmHg and avoid rapid BP drop and orthostatic hypotension. It seems reasonable to start
statin in secondary prevention and to continue as long as it is well tolerated and that cardio-
vascular prevention remains an objective for the patient.
The frequency of complications screening and the depth of the investigations also depend
on the patient’s success in aging, the duration of diabetes and the global cardio-vascular
risk of the patient. In the absence of known complications, body weight, nutritional status,
lying and standing BP and therapeutic compliance should be checked at least every
3 months. A complete clinical examination, (cardio-vascular and nervous system, feet and
skin, mouth and teeth) and a standardized gerontologic evaluation should be done at least
once yearly and completed by an assessment of the renal function, ECG and
ophthalmologic examination. Further cardio-vascular investigations like cardiac
echography, arterial Doppler examination and measurement of the SP index, can be useful
at a 3 years periodicity.

SB9 248-3 AGING AND DIABETES IN THE FRENCH POPULATION:
EPIDEMIOLOGY, QUALITY OF CARE AND PERSPECTIVES FOR
IMPROVEMENTS: ENTRED 2001 THROUGH ENTRED 2007
A. FAGOT-CAMPAGNA - Institut de Veille Sanitaire - Département des Maladies
Chroniques et Traumatismes (Saint Maurice, France)

In France, the prevalence of treated diabetes is estimated at 3.9%, and peaks at 75-79 years
(men:18.2%; women: 13.2%). The Entred study is a national survey of people with
diabetes designed to characterize medical data, quality of care and quality of life.
In 2007, ~9000 people were randomly selected from the national health insurance database,
based on 3 reimbursements of oral anti-diabetic agents (OHA) or insulin. Medical
reimbursements were extracted, a telephone questionnaire was administered (47% response
rate) and questionnaires were mailed to patients (48%) and to medical providers (26%). A
sub-analysis was performed in people aged ≥65 (53%), with weights taking into account
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response rates (mailed-questionnaire: 44%). We compared people sampled in the 2001 and
2007 Entred studies.
In 2007, people with diabetes aged ≥65 reported having diabetes since <5, 5-9, 10-14 and
≥20 yrs for, respectively, 20%, 20%, 32% and 28%; 41% were overweight and 34% obese,
and these percentages decreased with older age.
43% were treated with 1 OHA, 33% 2-3 OHA, 10% OHA+insulin and 11% insulin alone.
Sulfonylureas were prescribed to 51% (-12 points since 2001), metformin to 52% (+12);
statins to 45% (+23), antithrombotics to 50% (+9), and ACE inhibitors/sartans to 65%
(+15) which slightly decreased with age. At least 3 HbA1c were performed in 42% (+11);
a yearly lipid measurement in 71% (+8), and the latest prescription decreased with age.
While the numbers of older people with diabetes increases, their quality of care
dramatically improves, especially with regards to cardiovascular disease prevention. The
impact on cardiovascular risk levels and complications will be further analysed, as well as
the reasons why some treatments and screening for complications/CVD risk factors are less
used in those ≥75 yrs.
Anne Fagot-Campagna, Carole Pornet, Pierre Lecomte, Eveline Eschwège, Isabelle
Bourdel-Marchasson, for the Entred scientific comittee.

SB9 248-4 QUALITY OF LIFE IN FRENCH ELDERLY DIABETIC SUBJECTS:
ENTRED 2007-2008
I. BOURDEL-MARCHASSON - CHU de Bordeaux, Pole de gérontologie Clinique;
Université Bordeaux 2 (Pessac, France)

Diabetes induces disability and alteration in quality of life. In the oldest, the impact of
diabetes as a chronic disease on quality of life may be different than in the youngest, as co-
morbidities are more frequent with ageing. On the other side, acceptability of disability
may be better in the oldest. ENTRED 2007 allows comparing SF-12 quality of life
assessment in people treated for diabetes from different age groups, in France. Potential
determinants of physical and mental domains of quality of life will be explored in patients
and practitioners questionnaires. They include socio-economic data, nutritional assessment
(BMI), characteristics of diabetes (HbA1c, diabetes duration, diabetes treatment and
complications), autonomy and co-morbidities, depression and psychotropic medications.
Among elderly people, 26% reported a coronaropathy, 5% blindness of 1 eye, 22% laser
treatment, 10% foot ulcer, 10% ≥1 severe hypoglycaemia/year. Autonomy in mobility was
frequently impaired and severely decreased with ageing (limitations to moderate physical
activity: respectively 54%, 42%, 35% and 24% in 65-69y, 70-74y, 75-79y and >80y age
classes). Ability for shopping decreased dramatically with aging from 76% in the 65-69y to
35% in the >80y. Self estimation of health status was excellent/good in 61% and decreased
with age from 66% to 54%. 
Diabetes has an important impact on quality of life of French elderly people. 
Isabelle Bourdel-Marchasson, A Dechamps, Pierre Lecomte, Anne Fagot-Campagna, and
the scientific board of Entred 2007

SD9 249 URBANISATION AND AGEING: NEIGHBOURHOOD INFLUENCES ON
SOCIAL INTEGRATION AND HEALTH INEQUALITY.

SD9 249-1 URBANISATION AND AGEING: SOCIAL DIVISIONS AND
NEIGHBOURHOOD CHANGE 
C. PHILLIPSON - Keele University (Keele, United Kingdom)

The first part of the 21st century has been defined as the age of the city or the ‘urban age’:
over 50% of the world’s population now live in cities, increasing to 75% by 2050. The
spread of urbanization is illustrated by the rise of ‘global cities’ and ‘mega-cities’, these
reflecting domestic and international migration and natural population growth. The scale of
urbanization raises a significant challenge for policies aimed at improving the quality of
life of older people. In the Global North the majority of older people live in cities, with the
number of older city dwellers set to expand throughout the world. Ageing on the one side,
and urbanization on the other, have become key drivers influencing social policy. Focusing
on research from the United Kingdom, this paper will review findings about the impact of
urbanization on the lives of older people. The paper will divide into three sections: Section
One will provide a brief overview of the characteristics of urban growth, in particular its
links to the processes associated with economic globalization. Section Two will examine
the key urban processes generating various forms of social exclusion and social division
which affect the lives of older people in urban areas. Section Three will set out a research
agenda focusing upon: first, the need to link experiences of ageing with the global forces
affecting urban environments; second, the need to collect new types of data on the
relationship between urbanization and population ageing; third, the potential for cross-
national studies examining variations as well as similarities in different types of global
cities; fourth, the need for policies to promote sustainable urban environments which can
compensate for the physical and social changes associated with old age.

SD9 249-2 THE ONSET OF THE THIRD AGE IN LATE MODERNITY:
CONSEQUENCES FOR NEIGHBOURHOOD INTEGRATION IN EARLY OLD AGE
F. THOMESE - VU University (Amsterdam, The Netherlands)

Early old age is increasingly becoming a period of life marked by good health and absence
of work and family responsibilities. The rise of this “third age” coincides with major

changes in the structures that organize and define what later life can be. Among the many
consequences, changes in the organization of communities stand out. Traditionally
organized around family and locality, communities have become more individually
organized in spatially and structurally dispersed networks, with a corresponding decrease
in neighbourhood integration. These changes are reflected in individuals’ personal
networks. Compared to more traditional cohorts, late modern lifestyles are marked by
volatile social involvement, greater mobility, and preference for consumption. This is
likely to lead to lower neighbourhood commitment. Opportunities for local involvement
are fewer among the younger cohort: they work longer, while their health is worse and they
are less involved in the church. To what extent do such differences coincide with
differences in neighbourhood integration? And how do they affect loneliness? These
questions are examined in two middle-aged Dutch cohorts born in the periods 1928-1937
(pre-war) and 1938-1947 (post-war). Data come from the Longitudinal Aging Study
Amsterdam (www.lasa- vu.nl). In 1993, 3,107 people born between 1907 and 1937 were
interviewed. The response among the cohort 1928-1937 was 62% (n=1,137). In 2002-3 a
similar sample of 50-64-year-olds was drawn (response rate 56%, N=1,002). Both cohorts
differ considerably in lifestyle, social position and social participation. On both occasions,
a broad range of personal network members were identified, among whom local
relationships. Respondents were asked about participation in a wide range of associations.
Other variables include (active) church membership, paid work, various health measures,
partner status, residential history, and children’s partner status. Based on the respondents’
address, social-economic neighbourhood characteristics were assessed and will be analysed
in this presentation. 

SD9 249-3 THE HOUSING SITUATION AND RESIDENTIAL STRATEGIES OF
OLDER PEOPLE
C. BONVALET - Institut National d’Etudes Demographiques (Paris, France)

During the latter part of the twentieth century, France experienced a dramatic turn round in
the quality of its housing. Current cohorts of older
people have witnessed these transformations at first hand. Most people over 50 are home
owners and almost one in four own a second home. Although older
birth cohorts are much less residentially mobile than younger cohorts, home moves are
more likely around the age of retirement or widowhood. In recent years, new forms of
residential mobility in later life have been emerging. These include a weakening of the
commonly observed pattern of a permanent drift away from cities and towns towards areas
spent during childhood.
Current trends suggest a preference for preserving links with areas of relatively high
population density and good access to amenities, coupled
with time spent elsewhere, either in second homes, with children and grandchildren, or
elsewhere. The arrival of the baby boom generation at the
age of retirement may increase the types and degree of residential mobility currently
observed, although this evolution will depend on a number of factors including the
development of the housing market as well as the
residential preferences of this generation as it moves into old age. These issues are
explored with examples of data from the Biographies et Entourage Survey undertaken in
the Paris region in 2000, a qualtitative survey of 30 individuals in the birth cohort 1945-
1945 living in Paris and the near suburbs in 2006, and survey data from the 2006 housing
survey Enquête Logement. The paper demonstrates how the multi-dimensional aspects of
residential choices around retirement revolve around life course trajectories and family
configurations, and how these interact with wider socio-economic trends that affect urban
environments. 

SD9 249-4 CUMULATIVE DIS/ADVANTAGE, COMMUNITY TYPE, AND
DISABILITY: RE-EXAMINING RACIAL HEALTH DISPARITIES IN OLDER
ADULTHOOD
J. KELLEY-MOORE - Case Western Reserve University (Cleveland, United States of
America)

Racial health disparities in the second half of the life course continue to be an problem in
the United States. Individual-level characteristics such as socioeconomic status and
insurance status have narrowed but not explained the entire gap. To help explain the
remaining sizeable disparity between Black and White older adults, researchers have
recently turned to community and neighborhood, postulating that many health outcomes
are influenced by one’s environment. This paper draws from cumulative dis/advantage
theory to explain how those who live in specific types of communities may have a shared
life path, in that they had similar early and mid-life opportunities, made similar choices,
and are thereby likely have similar physical function in late life. The paper uses ten-year
panel data from more than 4,000 Black and White older adults in North Carolina, U.S. The
study area spans urban, suburban, and rural areas. Initial findings indicate that those who
live in suburban areas have the lowest overall level of disability and the slowest
accumulation of disability over time. Those who live in the urban center and those who
live in non-incorporated rural areas have higher initial levels of disability. There were no
race differences in disability levels or trajectories within all but one community type: small
towns. These findings contribute substantially to our understanding of racial health
disparities in later life. Much of the enduring Black-White disparity can be explained by
the type of community in which one lives. Suburban areas, which are primarily but not
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exclusively composed of White Americans, had the lowest disability levels and growth. It
is really the small towns that tend to be polarized regarding racial composition, where we
see the most difference in race. Further analyses will test for interactions in racial
concordance between the individual and his/her community. 

SB9 250 THE ROLE OF ANTI-AGING MEDICINE IN THE AGED SOCIETY -
JAPANESE PERSPECTIVE

SB9 250-1 THE ACTIVITY OF JAPANESE SOCIETY OF ANTI-AGING MEDICINE
T. YOSHIKAWA - Molecular Gastroenterology and Hepatology Kyoto Prefectural
University of Medicine Graduate School of Medical Science (Kyoto, Japan)

An energetic and long-lived society could be created with preventing the occurrence of
lifestyle related diseases, including cancer, diabetes and cerebral and cardiovascular
disorder. Therefore, the project for the prevention of lifestyle-related disease is listed as one
of the priority research subjects not only in Japan but also in Western countries. The aim of
“anti-aging medicine” is to promote “heath longevity”, by the intervention in a biological
process of the aging and by lowering the onset of age-associated diseases including
atherosclerosis and cancers. In 2001, we founded the Academy of Anti-Aging Medicine
Japan and, in 2003, reorganized as the Japanese Society of Anti-Aging Medicine. The
membership increased year by year, and has reached to be higher than 6,000 in 2008. The
details of the member are 25% of general physicians, 13% of dentists, 6% of
ophthalmology, 5% obstetrics and gynecology, 5% of dermatology, 4% of plastic cosmetic
surgery, and 23 of paramedicals. We have an annual meeting of the society, and published
official textbook for studying anti-aging medicine, official journal in Japanese, and Web
journal in English. We have carried out an authorization examination to make a specialist in
this field from 2005. By this certifying system, 16 medical facilities, 1114 medical doctors
and dentists, and 222 co-medical specialists are authorized. We should make the subject
clear to practice such an anti-aging medicine, and it is necessary for methods to practice it to
become clear. In this symposium, I introduce the activity and the aim of Japanese Society of
Anti-Aging Medicine and discuss the future directions of the science in this field. 

SB9 250-2 CARACTERISTICS OF JAPANESE CENTENARIANS 
T. SHIRASAWA - Juntendo University School of Medicine (Tokyo, Japan)

When we discuss advances in longevity research during lectures and seminars, the question
of the deciding factor for longevity often comes up. Even without looking at examples of
research in molecular biology research, it is obvious to most that genetics play a major
factor in longevity. The longest-lived human recorded was a French woman named Jeanne
Calment, who died at age 122. All her family was long-lived. The quest for the
identification of longevity genes by studying centenarian families has been explored for a
decade, but no bona-fide longevity gene was identified. The environmental factors
influencing the lifespan of human beings, such as nutrition, physical exercise, and mental
relaxation play an important role in the determination of an individual lifespan. The
mortality rates of lifestyle-related diseases such as heart disease, stroke, and cancer
becoming getting higher and higher in Japan as well as in western countries where much of
the population is graying. The preventive measures for lifestyle-related diseases such as
nutritional intervention or regular physical exercise should be introduced for further
extension of the healthy lifespan. Caloric restriction in experimental animals has been
shown to extend the lifespan of animals with the decreased frequency of age-related
diseases. Regular physical exercise stimulates the adipose tissues to secrete beneficial
adipose hormones, such as adiponectin that suppress the progression of atherosclerosis and
insulin resistance in type II DM and metabolic syndrome. In the lecture, I will focus on the
Japanese-style diets, physical exercises, and challenging spirit towards life, we, which were
implicated from active Japanese centenarians enrolled in the study.

SB9 250-3 JAPANESE FOODS AND FUNCTIONAL NUTRIOLOGY
S. WATANABE - National Institute of Health and Nutrition (Tokyo, Japan)

Number of centenarian in Japan is estimated to be more than 50,000 in 2009, and Japanese
foods and dietary habit should contribute to such longevity. Functional food system has
been employed by the Japanese Government in 1990. Foods with health claims should
satisfy the standards, considering efficiency and safety, based on the Enforcement
Regulations under the Food Sanitation Law. These foods have two categories: food with
nutrition claims and food for specified health uses (FOSHU). 
Non-nutrient food chemicals (factors) are recently noticed due to various possibilities of
health promotion and disease prevention. Japanese consume a lot of soy bean products
containing isoflavones, which may lead to the low incidence of estrogen-related cancers,
cardiac infarction and osteoporosis. More than 600 food factors in vegetables and fruits are
considered to influence the various metabolic stages in the body. Each phytochemical,
however, failed to show their effects by the previous human intervention study. A
breakthrough is necessary for proper evaluation of FFF. 
We made a database of non-nutrient functional food factors (FFF). By using the FFF
database we can estimate the total intake of phytochemicals from dietary records, and
evaluate the most effective combination of FFF for human health by epidemiological
studies (http://www.nihn.go.jp). So far, flavonoids, terpenoids and carotenoids, sulfur

compounds and functional peptides are included. We try to apply this FFF database to the
on-going population based cohort study. 
These new field of nutritional science may be better to be categorized in the functional
nutriology.

SD9 251 FROM SENSORS TO INFORMATICS-BASED TELEHOMECARE:
MAKING REMOTE MONITORING WORK 

SD9 251-1 DEVELOPING USER-DRIVEN APPROACHES TO RESEARCH AND
DEVELOPMENT FOR AMBIENT TECHNOLOGIES 
A. SIXSMITH - Simon Fraser University (Vancouver, CA, Canada)

Emerging information and communication technologies (ICTs), such as “pervasive
computing”, “ubiquitous computing” and “ambient assistive living” have considerable
potential for enhancing the lives of many older people throughout the world. However,
research and development in this area has to deal with a number of challenges, not least
being how should we explore, visualize and map out this unchartered area in order to exploit
this potential. Important questions include: What are the important directions for research
and development? How can we ensure that older people benefit from these technologies?
How can we ensure that some people are not excluded from accessing these technologies?
What are the potential disbenefits and how can these be avoided? How can we improve the
design and development process to ensure that new technologies are “user-driven”? The
paper draws on the author’s experiences within a number of ICT development projects to
develop a framework for user-driven R&D. INDEPENDENT examined technologies to
enhance the quality of life of people with dementia. The Care in the Community project
developed and tested a system for monitoring the health and well-being of older people
living at home. A new EU-funded project SOPRANO will be developing technologies
within the framework of “ambient assisted living”. A key concern within this work is to
move away from technology-push and problem-focused approaches to researching
technology and ageing to an approach that is driven by gerontological concepts and theories.

SD9 251-2 IT’S ALL ABOUT IMPLEMENTATION: LESSONS LEARNED FROM
THE USA, THE UK AND THE NETHERLANDS 
D. KUTZIK - Drexel University (Philadelphia, PA, United States of America)

Implementation is more than installing sensors. Implementation means the integration of
remote monitoring into the care delivery practice of a care provider organization. The
Caring Home Initiative studied the implementation of remote behavioral monitoring in a
nine care settings in the United States and Europe. A common data collection protocol was
used to gather information in a comparative manner at all locations. The core of this
protocol was a web-based, electronic record system that tracked and analyzed caregiver
responses to the information generated by monitoring system in near real time. More than
2,000 actions in response to alerts generated on 255 frail elderly persons were tracked.
Analysis of these actions showed that the validity, reliability and usability of remote
monitoring varied by organization. This paper will focus on the organizational and “care
protocol” factors that determine the effectiveness of remote monitoring.

SD9 251-3 CARE INFORMATICS: THE ESSENTIAL COMPONENT FOR REMOTE
MONITORING IMPLEMENTATION 
A. GLASCOCK - Drexel University (Philadelphia, PA, United States of America)

Remote monitoring is all about information, not gadgetry. Sensor systems, no matter how
‘smart’, do no more than provide information about the changing functional and health
status of persons. This information is the key ‘value added’ of remote monitoring when it
is incorporated into a care delivery practice. The most timely, reliable and valid
information is worthless if no one acts upon it. Furthermore, without understanding how
information is used in care provision it is not possible to evaluate the effectiveness of
remote monitoring. This paper will explore lessons learned from a dozen years of
involvement in the development of remote monitoring systems from the perspective of
“care informatics”: how remote monitoring means providing reliable, valid, timely and
actionable information to support professional and informal caregivers. It will be argued
that widespread adoption of remote monitoring will require the development of a new
generation of care information products.

SD9 251-4 INTEGRATING BEHAVIORAL MONITORING IN TELEHOMECARE: A
REPORT FROM THE NETHERLANDS 
C. WILLEMS - Vilans (Utrecht, NL, The Netherlands)

Introduction: In frail elderly the performance of all day living (ADL) activities gradually
changes. Adequate detection off significant changes in activity pattern could provide a
powerful mean to guide supportive care actions and at the same time provide the
conditions to continue independent living by the elderly person. Technology to measure
ADL patterns is commercially available. 
Method: Technology obtained from two different sources, where tested independently in
two different pilot investigations. In pilot A, clients off a care organization living in a
supportive care and living environment were included. In pilot B clients were living
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independently in their own home receiving support from a home care organization were
included.
Results: In both occasions realistic activity patterns could be recorded, analysis of the data
showed the detection off incidents that required the initiation of care support to the client.
Both technologies differ in the way data are presented to care providers. Common feature
between the two technologies involved is the fact that a comparison is made with data
previously recorded from the same cliënt to initiate supportive action by a care provider. In
both pilots it was noted that the actual use of the information presented by the data of the
telehomecare technology has a huge impact in the care delivery process itself.
Conclusion: The results off these initial pilots demonstrated that actual measurement of
ADL activities may provide a useful means to organize care support. Improvements on
data presentation, and incorporation of the telehomecare in the care and delivery process
requires a substantial change in the care delivery process itself. The revenue’s off such an
innovative process, are most likely to be expressed in terms of “quality of care” and
“efficiency of care delivery”. Ongoing research is directed to investigate this.

SB9 252 PHYSICAL ACTIVITY FOR OLDER PERSONS

SB9 252-1 PHYSICAL ACTIVITY, MOBILITY, OBESITY, AND AGING
M. BROCHU - Université de Sherbrooke, Institut de gériatrie (Sherbrooke, Canada)

In Canada, about 23% of adults aged 65 to 74 report having mobility problems. The rate
climbs to 42.9% for those 75 and over, and women are more affected than men. Mobility
limitations are associated with a sedentary lifestyle, metabolic factors, physical disability,
poor quality of life, premature mortality and health care costs. Obesity in older individuals
is also an important factor negatively associated with mobility; which in turn increases the
risk of frailty and disability. Longitudinal data indicates that obese older individuals free of
disability at baseline were significantly more likely to experience disability later in life.
This latter observation is of major interest considering the increased prevalence of obesity
in older adults. Several factors have been proposed to better understand the relationship
between body composition and mobility. First, it has been suggested that obesity
contributes to inflammation of the joints, making ambulating painful and difficult. Obesity
also increases the risk and severity of osteoarthritis, which is associated with low physical
activity level and mobility in obese people. Furthermore, sedentary lifestyle and aging are
independently associated with fat mass gains and losses in lean body mass (LBM) and
muscle strength. The loss of LBM is considered as an important aspect since data indicate
that sarcopenia is observed in 13% to 24% of adults aged between 60 and 69, and increases
up to >50% in those over the age of 80 yrs. 
The American Society for Nutrition and the Obesity Society concluded in 2005 that
additional studies are needed to 1) understand the complex interrelations between LBM,
muscle strength, body weight, fitness; and their potential additive impact on mobility, and
2) to quantify the impact of behavioural approaches and/or preventive interventions in
order to maintain or restore mobility and long term independence in elderly individuals.

SB9 252-2 AGING, PHYSICAL ACTIVITY AND CARDIORESPIRATORY
FUNCTION
L. BOSQUET - Université de Poitiers (Poitiers, France)

Among physiological changes associated with advancing age, those affecting physical
fitness, and more particularly aerobic fitness, are among the most clinically relevant.
Beyond their relationship with performance capacity in endurance events such as the
marathon, they are known to affect functional independence, quality of life and
cardiovascular disease and all-cause mortality. Current evidence supports an average 10%
per decade decrease in maximal oxygen consumption starting from the third decade.
Although their rate of decline is not clearly established, muscular strength and the energy
cost of motion are also altered by senescence. 
Longitudinal studies suggest that almost 50% of the effect of advancing age is related to
physical inactivity. Although senescence is ineluctable, an active lifestyle may therefore
contribute to slow down this process. Interestingly, the rate of decline of physical fitness in
individuals involved in high intensity training programs is even less, and may occasionally
reverse the effect of aging. In fact, the energy cost of running of endurance athletes
maintaining their usual training load has been shown to improve with time. 
Thus, a dose-response relationship is expected between training intensity and physical
fitness in aging. Although it is a statement of the obvious, this observation has many
practical implications. For example, current recommendations encourage the participation
in moderate- to vigorous-intensity aerobic exercise on most days of the week. High
intensity aerobic exercise is generally neglected, particularly in coronary heart disease.
Yet, recent investigations have shown that cardiac suffering during this kind of exercise
was comparable to that observed during moderate intensity aerobic exercise, and that it
was more efficient in improving or maintaining maximal oxygen consumption. 
Physical activity does not allow eternal youth, but it undoubtedly improves quality of life
and providing intensity is sufficient, it may also slow down significantly the effect of
senescence on physical fitness.

SB9 252-3 THE EFFECT OF PHYSICAL ACTIVITY ON COGNITION AND
PSYCHOLOGICAL WELL-BEING IN FRAIL AND NON-FRAILS OLDER PERSONS
L. BHERER*, F. LANGLOIS, M. RENAUD - Université du Québec à Montréal, Institut
universitaire de gériatrie (Montréal, Canada)

Aging is often associated with important changes in the central nervous system, which
could lead to cognitive decline. Many studies have suggested that executive functions and
attentional control are particularly sensitive to the advance in age due to substantial
anatomical and physiological modifications observed in the frontal areas of the cerebral
cortex during the aging process. However, an increasing number of studies suggest that
physical activities might protect against age-related cognitive decline. In fact, aerobic
training interventions lead to a significant improvement in VO2max that correlates with
increased cognitive performances in sedentary older adults, with larger benefits in
attentional control functions, as required to share attention between multiple tasks. The
effect of physical fitness on brain structures and functions in humans remains to be
elucidated, but proposed hypotheses suggest an increased vascularization of brain tissue.
Although results published so far are compiling, most previous studies included
moderately active healthy individuals and few studies have assessed whether the
relationship between cardiorespiratory fitness and cognition holds for athletes or highly
active individuals who engage in intense fitness training programs. Moreover, the impact
of short-term physical exercise intervention programs on cognition in frail older adults is
understudied. This talk will provide an overview of key findings suggesting that regular
physical activity can help maintaining and improving cognitive performances in a variety
of cognitive functions (e.g., memory, attention, executive functions) and how it may have a
differential impact on frail, non-frail and very active older individuals. Overall, these
studies suggest that physical activity programs combining aerobic exercise, strength and
flexibility training seem to be a very promising non-pharmacological approach in order to
protect against cognitive and physical capacities decline associated with frailty.

SD9 253 SYMPOSIUM ON SUPPORTING ELDERLY PEOPLE DISCHARGED
FROM HOSPITALS

SD9 253-1 INTEGRATED DISCHARGE SUPPORT PROGRAMME FOR ELDERLY
PATIENTS IN HONG KONG
E. LEUNG - United Christian Hospital (Hong Kong, Hong Kong)

With the rising ageing population, high rate of hospital utilization, unplanned readmission
and unsatisfactory post-discharge arrangement in many older patients in Hong Kong, the
Hong Kong SAR Government recognize the importance of the need of early identification
of high risk elderly patients, preparation of discharge planning with appropriate community
rehabilitation and community support services for older people and their family. From year
2007, the HKSAR government has committed a total of HK$96 Million (US12 Million) for
a period of 4 years to implement 3 pilot project of Integrated Discharge Support
Programme for Elderly Patients in Hong Kong. 
United Christian Hospital has been selected to be the first pilot hospital to implement the
pilot project from March 2008 till March 2011. The programme is planned to provide
discharge planning service for a total of 3000 high risk older patients admitted to United
Christian Hospital. Target older patients include those suffer from acute stroke, geriatric
hip fracture, chronic heart failure, chronic obstructive airway disease, dementia,
parkinsonism and other conditions causing frailty and unplanned readmission. Patients are
recruited if they are admitted with conditions of acute stroke and hip fracture, other
patients are recruited from referral from nurses from all clinical specialties and through the
High Admission Risk Predication Programme (HARPPE) developed by the Hospital
Authority of Hong Kong.
A Discharge Planning Team consisting of geriatrician, geriatric nurse, physiotherapist,
occupational therapists and social worker will conduct comprehensive geriatric assessment
for the recruited patients and set up the management plan and discharge plan for the
patients and assess the carer’s ability in looking after the patient on discharge. Upon
discharge patients may be referred to Geriatric Day Hospital for continuing rehabilitation,
community nursing service for home health care and the Home Support Team to provide
intensive home care programme including meal service, health monitoring, rehabilitation
training, escort and elder sitting service.
In the present presentation we will report on the outcome of the first 12 months of services
from April 2008 to March 2009 and how the programme could benefit various groups of
high risk elderly patients.

SD9 253-2 CURRENT DISCHARGE SUPPORT PROGRAMMES FOR THE FRAIL
ELDERLY PATIENTS IN MALAYSIA 
P. POI - University Malaya Medical Centre (Kuala Lumpur, Malaysia)

Many countries find it difficult to meet the long term care needs of frail elderly, while
containing rising health costs. Frailty is defined as “ a condition or syndrome which results
from a multi-system reduction in reserve capacity to the extent that a number of
physiological systems are close to, or past, the threshold of symptomatic clinical failure.
The frail person is at increased risk of disability and death from minor external stresses!”
Frail elderly when discharged appropriately would help reduce stress in the caregivers,
improve functioning and reduce mortality in patients, and reduce health service utilization
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in patients. Also discharge support services for the frail elderly and their caregivers can be
cost efficient by reducing hospital length-of-stay which is an important factor to consider
in Malaysia. Discharge support program for the frail elderly is very important, but anyone
involved in the discharge planning process knows that special challenges are inherent in
discharging the frail elderly patient. The challenge is especially difficult in Malaysia when
the frail elderly person is thought to be incapable of looking after him or herself, but
nevertheless insists on going home where care support services and trained caregivers in
the community are limited. This process of offering discharge options and exploring them
takes time and, with shortened lengths of stay, decisions must be made fairly quickly. In
most hospitals in Malaysia, the need for timely discharge often overrides the patient’s and
family’s need for time to consider the limited available alternatives and options. This is
especially true when there has been a significant change in the patient’s functional ability.
The challenge for all involved in this process is to make the patient and family aware of
options, including the risks and benefits of each, and to assist with decision-making in
selecting appropriate discharge pathway.

SD9 253-3 RESIDENTIAL AGED CARE INTEGRATION PROGRAMME
M. BOYD - Waitemata District Health Board (Takapuna, New Zealand)

There is currently little integration of health care services across settings for older adults in
residential aged care facilities in New Zealand. The aim of the Residential Aged Care
Integration programme is to provide Gerontology Nurse Specialist/Practitioner support to
residential aged care facilities to increase care co-ordination between aged care facilities
and secondary services. Programme evaluation utilised a stratified case control comparison
design. Preliminary outcome data from indicates that this intervention results in decreased
acute care episodes. This presentation will describe the service and report outcome data
that demonstrates the programmes impact on the acute care utilisation, and overall health
of older adults residing in long term care.

SD9 253-4 VICTORIAN HARP - CDM EXPERIENCE
P. HUNTER - Caudfield General Medical Centre (Caulfield, Australia)

With mounting pressure on hospitals as a result of increasing emergency presentations, from
2002 the Victorian Government invested $150 million over four years to develop the
Hospital Admission Risk Program (HARP). HARP was established as a series of innovative
projects providing best practice models to improve health outcomes and reduce the risk of
growth in demand for hospital services by preventing the avoidable use of emergency
department and inpatient services for targeted high risk groups of people. In three funding
rounds almost 90 projects were funded, treating 100,000 patients. Patients enrolled in the
HARP program experienced 35% fewer emergency department attendances, 52% fewer
emergency admissions and 41% fewer days in hospital. The success of the programme
resulted in it being mainstreamed into the Victorian Health systems with ongoing funding.
One particular group that benefited considerably from HARP was older people with
complex needs who need a more integrated approach to their health care including rapid
response for assessment and the implementation of management plans, care co-ordination
and chronic disease management.
As an example of an effective HARP project the Mobile Assessment at Treatment Service
(MATS) was developed at the Alfred Hospital in inner southern Melbourne. MATS is an
interdisciplinary team that provides rapid response and treatment for frail older people in
their home or residential care aged facility. It has become an extremely effective service
with high levels of satisfaction from patients, general practitioners, residential facilities and
hospitals. The team consists of a geriatrician, several clinical nurse specialists, and has
ready access to allied health. In 20007-2008 MATS saw 1800 referrals, prevented 270
admissions to the Emergency Department and prevented 157 multi-day admissions. By
preventing unnecessary and avoidable admissions, MATS has assisted in reducing the risk
of significant functional decline experienced by frail older patients in acute care settings.
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OB6 003 ALZHEIMER 

OB6 003-1 RELATIONSHIP BETWEEN ORTHOSTATIC HYPOTENSION AND
COGNITIVE DECLINE IN ELDERLY
S. MEHRABIAN* (UH Alexandrovska, Sofia, Bulgaria)
E. DURON(2), D. DUBAIL(2), F. ROLLOT(2), L. TRAYKOV(1), O. HANON(2) - (1)
UH Alexandrovska, Department of Neurology (Sofia, Bulgaria); (2) Hospital Broca,
Department of Geriatrics (Paris, France)

The objective of this study is to determine the relationship between orthostatic hypotension
(OH) and cognitive functions in elderly subjects with memory complaints.

Methods: We studied the association between cognitive function and OH in 495
consecutive elderly outpatients attending a geriatric memory centre. Blood pressure (BP)
and pulse rate were measured with a validated digital electronic monitor (OMRON M6), in
a sitting and standing position. Orthostatic hypotension was defined as a systolic blood
pressure decrease of at least 20 mmHg or a diastolic blood pressure decrease of at least 10
mmHg within standing position. We examined cognitive function using a validated
comprehensive battery of neuropsychological tests, the cognitive efficiency profile (CEP)
assessing the main cognitive areas. Subjects were classified into 4 categories according to
their cognitive status: normal cognitive function, mild cognitive impairment (MCI),
Alzheimer’s disease (AD) or vascular dementia (VaD). 
Results: In this population, 76±8 years of age (women 72%), 18% had normal cognitive
function, 28% had MCI, 47% experienced AD, and 7% experienced VaD. Hypertension
was observed in 74% of patients (mean SBP/DBP = 143±24/79±13 mmHg). OH was
present in 14% of subjects (n=69). Subjects with OH had worse cognitive function than
those without OH (CEP score 47±24 vs. 56±22, p<0.001). Moreover, OH appeared
significantly higher in subjects with VaD (22%) or AD (15%) than in those with normal
cognitive function (4%), p<0.01. These results are observed after adjustment for age,
gender, SBP, education level, diabetes mellitus, hyperlipidemia, and antihypertensive
therapy.
Conclusion: Our results showed that subjects with OH have worse cognitive function,
suggesting a positive relationship between OH and cognitive impairment. These results
emphasize the necessity of longitudinal studies purposed to evaluate the role of OH in the
onset of dementia. 

OB6 003-2 INSULIN-LIKE GROWTH FACTOR AND COGNITIVE AND
NEUROIMAGING MARKERS OF BRAIN DAMAGE IN HYPERTENSIVE ELDERLY
SS.
L. BERGAMINI* (Modena and Reggio Emilia University, Modena, Italy)
A. ANNAPINA(1), C. BENDINI(1), F. NEVIANI(1), B. MANNI(2), T. TRENTI(2), A.
PELOSI(3), R. ROVATI(4), M. NERI(1) - (1) Modena and Reggio Emilia University
Geriatrics (Modena, Italy); (2) Patologia Clinica NOCSAE (Modena, Italy); (3)
Dipartimento Psicologia (41100, Italy); (4) Neuroradiologia NOCSAE (Modena, Italy)

Introduction:IGF-1 deficiency is related to aging cognitive impairment and dementia, but
no studies examined IGF-1 levels in hypertension, a high risk factors for brain disease.
IGF-1 stimulates brain ‚-amyloid clearance and induces BDNF (brain-derived neurotrophic
factor) synthesis. We investigate the relationship between IGF-1, cognitive functioning and
neuroimaging marker of brain damage in hypertensive elderly Ss.
Materials and methods: Sample: 75 hypertensive Ss., aged 65+. Cognitive performance
was tested by MMSE, CAMCOG and FAB, free serum IGF-1 was assayed. The radial
width of the cerebral temporal horn (rWTH) measured lobe atrophy. Correlations between
cognitive performances and serum IGF-1 were assayed and repeated Analyses of Variance
evaluated the differences in: a)IGF-1 levels in groups with/without cognitive decline and
with normal/increased rWTH., b)cognitive performance in samples grouped according to
IGF-1 percentiles 
Result: Significant correlations were found between IGF-1 levels and a) global MMSE,
CAMOG and their sub-domains: orientation, memory and praxia., and b) frontal lobes
performances. IGF-1 level was significantly lower (ANOVA) in cognitively declined
group respect to normal one. Significant global differences were found in MMSE and
CAMCOG scores between IGF-1-percentile subgroups. Post hoc analysis showed a
significant difference between the lowest and the highest IGF-1 level groups. Finally, no
significant difference was found in IGF-1 level between normal/pathological rWTH. 
Conclusion: low level of IGF-1 are associated with cognitive decline. Moreover results
suggest that IGF-1 level below 79,4 (microgr/l) characterizes cognitively impaired Ss. and
above 118 (microgr/l) seems to be marker of “normal” cognitive performance. Trend of
decreasing of IGF-1 in relation to the increasing of rWTH could suggest a possible
aetiological involvement of IGF-1 in hippocampus atrophy.

OB6 003-3 ADHERENCE TO THE MEDITERRANEAN DIET AND COGNITIVE
DECLINE IN FRANCE
C. FEART* (INSERM, U897, Bordeaux, France)
C. SAMIERI(1), V. RONDEAU(1), H. AMIEVA(1), F. PORTET(2), J. DARTIGUES(1),
N. SCARMEAS(3), P. BARBERGER-GATEAU(1) - (1) INSERM, U897 (Bordeaux,
France); (2) INSERM, U888 (Bordeaux, France); (3) Department of Neurology (United
States of America)

Background. Higher adherence to a Mediterranean diet (MeDi) is linked to lower risk for
mortality and chronic diseases. We investigated the association of the MeDi with the
evolution of cognitive performances in elderly French persons. 
Methods. The study population (76.3y on average) consisted of 1561 subjects from
Bordeaux (France) included in the Three-City cohort in 2001-2002 and re-examined at
least once over 5 years. A score relating adherence to the MeDi (range from 0 (low) to 9
(high)) was computed. Cognitive performances were assessed on four neuropsychological
tests: Mini-Mental State Examination (MMSE), Isaacs Set Test (IST), Benton Visual
Retention Test (BVRT) and Free and Cued Selective Reminding Test (FCSRT). Mixed
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models were used to examine whether MeDi adherence was associated with the evolution
of cognitive performances. 
Results. Adjusting for age, gender, education, income, marital status, energy intake, body
mass index, practice of physical exercise, depressive symptomatology, taking 5 drugs/d or
more and Apolipoprotein E genotype, as compared to the subjects in the lowest MeDi
adherence category, those in the middle and higher categories exhibited slower cognitive
decline evaluated by the MMSE (respectively beta=-0.020, P=0.080 and beta=-0.033,
P=0.009; P for trend=0.032). Similar associations were obtained with the FCSRT scores
while no significant association was observed with decline on IST and BVRT. In
sensitivity analyses excluding prevalent demented patients, similar results were obtained. 
Conclusion. Higher MeDi adherence is associated with slower cognitive decline on tests of
global cognition and episodic memory in French older persons. 

OB6 003-4 COGNITIVE FUNCTION AND RISKS OF CARDIOVASCULAR
DISEASE AND HYPOGLYCAEMIA IN PEOPLE WITH TYPE 2 DIABETES IN
ADVANCE
J. CHALMERS* (The George Institute for International Health, Camperdown, Sydney,
Australia)
C. ANDERSON(1), S. ZOUNGAS(1), C. DUFOUIL(2), F. TRAVERT(3), S. HELLER(4),
A. PATEL(1), D. GROBBEE(5), L. LISHENG(6), B. NEAL(1), M. WOODWARD(1) -
(1) The George Institute for International Health (Sydney, Australia); (2) INSERM, U708,
F-75013 (Paris, France); (3) UPMC University Paris 06, F-75005 (Paris, France); (4)
University of Sheffield and Sheffield Teaching Hospitals National Health Service
Foundation Trus (Sheffield, United Kingdom); (5) Julius Centre for Health Sciences and
Primary Care, University Medical Centre Utrecht (The Netherlands); (6) Chinese
Hypertension League Institute (China)

Introduction: The relationship between cognitive impairment and cardiovascular disease
and premature death is not well established in patients with type 2 diabetes (T2D). We
assessed the effects of cognitive dysfunction in 11,140 people with T2D in the Action in
Diabetes and Vascular disease: Preterax and Diamicron Modified Release Controlled
Evaluation (ADVANCE) trial. Further we tested whether level of cognitive function
altered the beneficial effects of the blood pressure lowering and glycaemic control
regimens in the trial.
Methods: Cognitive function was assessed at baseline using the Mini Mental State
Examination (MMSE) with cognitive function defined by scores 28-30 (‘normal’, n=8689),
24-27 (‘mild dysfunction’, n=2231), and <24 (‘Severe dysfunction’, n=212). Risks of
cardiovascular events, death and hypoglycaemia, and interactions with treatment, were
assessed using Cox proportional hazards analysis. 
Results: Relative to normal function, both mild and severe cognitive dysfunction at
baseline significantly increased the multiple-adjusted risks of major cardiovascular events
(HR 1.27, 95% confidence interval [CI] (1.11-1.46) and 1.42 (1.02-2.00); both p<0.05),
cardiovascular death (1.41 (1.16-1.71) and 1.57 (1.00-2.48); both p<=0.05) and all-cause
death (1.34 (1.16-1.55) and 1.52(1.07-2.15); both p<0.02). Severe, but not mild, cognitive
dysfunction increased the risk of severe hypoglycaemia (HR 2.20 95% CI (1.19-4.06),
p=0.012). There was no evidence of heterogeneity of treatment effects on any of these
outcomes in subgroups defined by cognitive function at baseline. 
Conclusion: Cognitive dysfunction is an independent predictor of clinical outcomes in
patients with T2D but does not modify the effects of blood pressure lowering or glucose
control on the risks of major cardiovascular events or death

OB6 003-5 EFFECTS OF ANTIHYPERTENSIVE THERAPY ON COGNITIVE
DECLINE IN ALZHEIMER’S DISEASE
E. DURON* (Broca hospital, Paris, France)
A. RIGAUD(1), F. LATOUR(1), M. SEUX(1), O. HANON(1) - (1) Broca hospital (Paris,
France)

Therapeutic trials concerning the effect of anti-hypertensive therapy on cognition have
produced controversial findings. Our objective was to evaluate the impact of anti-
hypertensive therapy on the cognitive decline in subjects already diagnosed with
Alzheimer’s disease.
Methods: We conducted an observational study in a memory clinic assessing outpatients
suffering from Alzheimer’s disease focused on patients followed up over 3 years (n = 290).
Cognitive decline was assessed yearly by the Mini Mental State Examination (score/30).
Results: The mean age of patients was 77.9±6 years, 54% of them received anti-
hypertensive therapy and the mean Mini Mental State Examination scores were similar in
both groups (patients taking anti-hypertensive therapy and patient without anti-
hypertensive therapy). The cognitive decline was significantly less among patients using
anti-hypertensive therapy compared to those without anti-hypertensive therapy (Mini
Mental State Examination scores = 22.1±5.0 vs 20.9± 5.1 at 1 year; 21.1± 5.6 vs 19.1± 5.8
at 2 years; 19.2± 6.7 vs 17.1± 6.4 at 3 years, p<0.001), after adjusting for age, gender,
education level, systolic blood pressure and diastolic blood pressure at baseline, Mini
Mental State Examination at baseline, coronary heart disease, statins and antiplatelet agents
‘consumption. Furthermore, the use of anti-hypertensive therapy was associated with a
higher number of cognitively stable patients (lack of change of Mini Mental State
Examination yearly) over time (Hazard Ratio for cognitive decline= 0.70; 95%CI = 0.53 -

0.91). A lower decline in Mini Mental State Examination over time was observed in people
using calcium channel blockers (p<0.001) and angiotensin receptor blockers (p<0.001). 
Conclusions: These results suggest an association between anti-hypertensive therapy and
slower cognitive decline in Alzheimer’s 

OB6 003-6 DEVELOPMENT OF A HARMONIZED PROTOCOL FOR THE MANUAL
TRACING OF THE HIPPOCAMPUS: AN EADC-ADNI JOINT EFFORT 
G. FRISONI* (IRCCS Centro San Giovanni di Dio FBF, Brescia, Italy)

Introduction: In Alzheimer’s disease (AD), estimating hippocampal atrophy has potential
uses in early diagnosis and as a surrogate outcome in clinical trials of disease modifying
drugs. The most reliable and widely used procedure is volumetry of the hippocampus
through manual outlining by an expert rater on high-resolution magnetic resonance images
(MRI). However, different anatomical landmarks and measurement environments result in
different estimates across laboratories worldwide, thus preventing the comparison of
different studies and trials and limiting transfer of the marker to clinical practice.
Aim of this study is to harmonize protocols for manual tracing of the hippocampus at 1.5T
and 3T MRI and develop hippocampal masks that can serve as references for rater
qualification and as validation of automated algorithms.
Methods and material: The project will run in 4 phases. (i) Harmonization of existing
protocols. After a review of the pertinent literature, a Delphi technique within an
international group of experts will be used to reach consensus on anatomical landmarks
and measurement environment. (ii) Application of the harmonized protocol by expert and
non expert raters to ADNI brains and a small image dataset for which pathological data are
available. (iii) Development of hippocampal probabilistic masks, and (iv) production of the
project deliverables and dissemination of results.
Results: This effort will develop uniform and optimal protocol for the hippocampal
measurement that will produce consistent estimates of hippocampal volume across
laboratories worldwide. 
Conclusion: The standard protocol of hippocampal measurement allows wider adoption of
hippocampal volumetry as a marker for early diagnosis in AD, comparability of natural
history studies. Probabilistic masks will be the golden standard for (i) the many automated
algorithms that are presently being developed aiming to extract hippocampal volume with
no human input, and (ii) as surrogate measure in clinical trials of drugs for Alzheimer’s
disease.

OB6 004 HEALTH SCIENCES 

OB6 004-1 ERYTHROPOIETIN ASSOCIATES WITH EXCESS MORTALITY IN OLD
AGE. THE LEIDEN 85-PLUS STUDY
W. DEN ELZEN* (Leiden University Medical Center, Leiden, The Netherlands)
J. WILLEMS(2), R. WESTENDORP(2), T. DE CRAEN(2), G. BLAUW(2),
P. ASSENDELFT(1), J. GUSSEKLOO(1) - (1) Leiden University Medical Center,
department of Public Health and Primary Care (Leiden, The Netherlands); (2) Leiden
University Medical Center, department of Gerontology and Geriatrics (Leiden, The
Netherlands)

Background: Erythropoietin production in the kidney, the main stimulus for erythropoiesis,
is triggered by hypoxemia. We investigated whether higher levels of erythropoietin
associate with excess mortality in older individuals. 
Methods and materials: The Leiden 85-plus Study is an observational population-based
prospective follow-up study of subjects aged 85 years in Leiden, the Netherlands.
Erythropoietin levels were determined in 491 subjects at age 86. Subjects with impaired
renal function (creatinine clearance <30 mL/min) and subjects with high haemoglobin
levels (>9.5 mmol/L for men and >9.0 mmol/L for women) were excluded from the present
analyses, resulting in a study population of 396 individuals. Anaemia was defined as
Hb<8.1 mmol/L (Hb<13 g/dL) for men and Hb<7.5 mmol/L (Hb<12 g/dL) for women.
Subjects with anaemia and subjects with normal Hb levels were divided separately in three
groups based on tertiles of erythropoietin. Cox proportional hazard models were used to
investigate the relation between tertiles of erythropoietin at age 86 and mortality, adjusted
for gender and haemoglobin levels.
Results: In subjects without anaemia (n=311), high erythropoietin levels were associated
with an increased mortality risk: lowest tertile (reference), middle tertile HR 1.33 (95% CI
0.96-1.85), highest tertile HR 1.66 (95% CI 1.20-2.29), ptrend<0.01. In subjects with
anaemia (n=85) the corresponding hazard ratio’s were reference, 1.18 (95% CI 0.64-2.14),
and 1.50 (95% CI 0.79-2.83) respectively, but this trend was not statistically significant
(ptrend=0.22). 
Conclusion: In old age, higher erythropoietin levels are associated with an increased
mortality risk independent of haemoglobin level. Elevated erythropoietin levels may thus
reflect tissue hypoxemia and indicate further clinical examination.

OB6 004-2 GLOMERULAR FILTRATION RATE ESTIMATION, NUTRITION AND
INFLAMMATION IN ELDERLY ILL IN-PATIENTS
V. NIVET-ANTOINE* (Hôpital Bichat APHP, Paris, France)
E. FABRE(1), A. RAYNAUD-SIMON(2), J. GOLMARD(3), N. GOURGOUILLON(4), J.
BEAUDEUX(4) - (1) Avicenne Hospital APHP (Bobigny, France); (2) Bichat Hospital
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APHP (Paris, France); (3) Pitié-Salpétrière Hospital APHP (Paris, France); (4) Charles
Foix Hospital APHP (Ivry sur Seine, France)

Introduction. Renal function is often altered in elderly ill patients, leading to an adjustment
of the posology of some drugs. These patients also often present with malnutrition and
inflammation. Many formulae are proposed to estimate glomerular fitration rate (GFR),
such as the Cockcroft & Gault formula corrected with the body surface area (cCG), the
unadjusted Cockcroft & Gault equation (CG), the Modification of Diet in Renal Disease
(MDRD) or formulae using Cystatin C (Rule). We aimed to determine the effect of
malnutrition and inflammation on the estimation of GFR. 
Methods. We measured body weight, knee height (for estimated height), body surface area,
plasma creatinine, and serum cystatin C, and used these parameters to estimate GFR by
cCG, CG, MDRD or Rule formulae in 193 elderly in-patients aged 70 and older. We
measured albumin, transthyretin, CRP and orosomucoid levels. The computations were
performed using the SAS V8 statistical package, except intra-class correlation coefficients
which were estimated using the R package. Bonferoni corrections were applied to take into
account multiple comparisons.
Results. Patients were 84 ± 7 years old and presented with a variety of comorbidities. The
concordance study showed that MDRD and Rule formulae were in poor agreement with
CG formula, but cCG and CG formulae were in good concordance. There was a strong
correlation between GFR estimated by CG formula and weight, but not with albumin, CRP
and orosomucoid. On the contrary, MDRD inversely correlated with weight and albumin.
The Rule formula correlated positively with albumin and negatively with CRP and
orosomucoid. Finally, cCG did not correlate with any of the parameters of nutrition or
inflammation. 
Conclusions. Only cCG estimation was shown to be independent from nutritional and
inlammation parameters; it may be the most appropriate formula in ill elderly patients. 

OB6 004-3 COCKCROFT-GAULT FORMULA IS BETTER THAN MDRD TO
ESTIMATE RENAL FUNCTION IN OLDER HOSPITAL PATIENTS 
R. PÉQUIGNOT* (Hopital National Saint Maurice, Saint-Maurice, France)
J. BELMIN(2), S. CHAUVELIER(2), J. GAUBERT(3), C. KONRAT(2), E. DURON(3),
O. HANON(3) - (2) APHP-Université Paris6-Hôpital Charles Foix (Ivry sur Seine,
France); (3) APHP-Université Paris5-Hopital Broca (Paris, France)

Objectives: To compare the accuracy of the two most popular creatinine clearance (CrCl)
estimation formulae, Cockcroft-Gault (CG) and Modified Diet in Renal Disease (MDRD),
in older hospitalized patients.
Design: Prospective, cross-sectional, observational study.
Setting: Two hospital geriatric wards.
Participants: Consecutive patients, >70 years of age, with an indwelling urinary catheter
for the purpose of care. 
Measurements: CrCl was determined by three methods: measured-CrCl, from plasma and
urine creatinine and 24 h-urine volume; CG formula (CG-CrCl); and MDRD formula
(MDRD-CrCl). They were expressed as median and interquartile range (IR). Moderate and
severe renal impairment were defined as a CrCl between 30-59.9 mL/min and <30
mL/min, respectively.
Results: One-hundred twenty-one patients were included (46% male). Mean age was 86.1
+/- 6.7 years (range: 72-100). Median measured-CrCl was 43.8 (IR: 33.6–61.1) mL/min,
CG-CrCl was 40.9 (IR: 31.0–52.6) mL/min, and MDRD-CrCl was 61.3 (IR: 49.4–77.0)
ml/min. The bias of CG-CrCl and MDRD was 3.5 +/- 22.5 and 20.1 ± 28.2, respectively
(p<.0001). Misclassification of renal impairment (absent/moderate/severe) occurred in
33% of patients by CG-CrCl, and concordance was mild to moderate (kappa = 0.50).
Misclassification occurred in 50% of patients by MDRD-CrCl, and concordance was poor
(kappa = 0.33). Bias was significantly related to bed-confinement for both formulae, and to
plasma creatinine for MDRD.
Conclusion: In elderly hospitalized patients, CrCl is slightly underestimated by the CG
formula but is strongly overestimated by MDRD. CG gave a better prediction of measured-
CrCl than MDRD. 

OB6 004-4 GENDER DIFFERENCES IN THE CONTRIBUTION OF DISEASE
RELATED DISABILITY IN LATER LIFE: EVIDENCE FROM REPRESENTATIVE
SAMPLE OF SOUTH KOREANS.
I. KIM* (Toronto University, Toronto, Canada)
H. CHUN(1) - (1) Seoul University (Seoul, Republic of Korea)

Background & objective: Patterns and magnitude of diseases and disability in old ages
differ by gender. This study was to examine gender differential effect of major chronic
diseases on daily life disability among the old population in South Korea.
Methods: Employing the 2005 Korean National Health and Nutrition Survey, weighted
samples of 1,462 men and 2,171 women aged 65 or over were analyzed for gender
differences in major chronic diseases and the contribution to any ADL(Activities of Daily
Living) disability. Statistical analysis included age-adjusted prevalence for major chronic
diseases by gender and logistic regression to determine the gender differential effect on
disability. Chronic diseases such as cancer, musculoskeletal, digestive, circulatory,
endocrine, and others(dental, dermatitis, cataract, otitis media) were considered for the

gender differences in disability. Education, household income, and self rated health status
were considered for covariates.
Result: For men, CVDs(OR 6.54, 95%CI 4.36-9.80), incontinence(OR 3.83, 95%CI 2.12-
6.89), cancer(OR 2.16, 95%CI 1.23-3.77), arthritis(OR 1.44, 95%CI 1.00-2.08), and
diabetes(OR 1.62, 95%CI 1.01-2.58) showed an impact on the increases in the odds of
disability. For women however, the significant effect remained in such diseases as
CVDs(OR 2.99, 95%CI 2.17-4.12), incontinence(OR 2.71, 95%CI 2.13-3.46), and
diabetes(OR 1.39, 95% CI 1.03-1.89).
Conclusion: Although more women than men have higher levels of chronic diseases and
ADL disability, the effect of diseases on disability level could be further increased among
old men compared to old women.

OB6 004-5 CONTRIBUTION OF MUSCULOSKELETAL PAIN TO POSTURAL
BALANCE IMPAIRMENT IN AMBULATORY COMMUNITY-DWELLING OLDER
PEOPLE
K. LIHAVAINEN* (University of Jyväskylä, Jyväskylä, Finland)
S. SIPILÄ(1), T. RANTANEN(1), S. SIHVONEN(1), S. HARTIKAINEN(2) - (1)
University of Jyväskylä, Department of Health Sciences, Finnish Centre for
Interdisciplinary Gerontology (Jyväskylä, Finland); (2) University of Kuopio, Faculty of
Pharmacy, Kuopio Research Centre for Geriatric Care (Kuopio, Finland)

Introduction: The relationship between pain and impaired postural balance is of particular
importance, because both conditions are common among older people and have a major
effect on their mobility, fall risk and functional capacity. The aim of this study was to
investigate the association between pain and postural balance in older people.
Material and methods: Population-based data consisted of 605 randomly selected
community-dwelling persons aged 75 and older. Based on the presence and intensity
(measured by Numeric Rating Scale 1-10) of musculoskeletal pain, the subjects were divided
into those with no pain/mild pain (1-3), and those with moderate to severe pain (MSP, 4-10).
Postural sway was measured during semitandem stance on a force platform. Subjects were
then categorized into three groups according to the tertiles of the mean velocity moment
(mm2/s, high value indicates poor balance). Those unable to perform the test were included in
the lowest tertile, which was determined to demonstrate impaired balance.
Results: MSP was reported by 29 % of the subjects. The mean velocity moment in
semitandem stance for those with and without MSP was 116.8±60.4 mm2/s and 96.3±53.7
mm2/s (p=0.002), respectively. The proportion of those unable to perform the balance test
was higher among subjects with MSP (38%) compared to those without MSP (27%,
p=0.009). After controlling for age, gender, body mass, chronic diseases, muscle strength
and physical activity, the subjects with MSP had over twice (OR 2.31, CI 95 % 1.43 - 3.74)
the risk for impaired balance compared to those with mild pain or no pain.
Conclusion: The findings suggest that moderate to severe musculoskeletal pain is an
independent determinant of impaired balance in older community-dwelling people. Further
research into the effects of pain management on the ability to maintain postural balance
and reduce or prevent mobility limitation is needed.

OB6 004-6 DEVELOPING A CURRICULUM FOR TRAINING IN GERIATRIC
MEDICINE
C. TURNBULL* (Wirral University Teaching Hospital NHS Foundation Trust Wirral,
Merseyside United Kingdom)
P. BAKER(1) - (1) North Western Deanery (Manchester, United Kingdom)

Introduction:
In the United Kingdom the Postgraduate Medical Education Training Board specifies how
specialty curricula are written emphasising learning objectives, content, experiences,
outcomes, supervision, assessment, feedback and patients’ safety. Assessment must be
valid and determine progress in all the curriculum. Supervisors and assessors must
demonstrate competence. Each trainee has a record of training as an e-portfolio.
Methods:
The Geriatric Medicine curriculum is a live document written by a working group of the
Specialist Advisory Committee. 19 Grids provide detail on: learning objectives for the
main curricular areas (comprehensive geriatric assessment, acute, rehabilitation and
continuing care, discharge planning, falls including syncope, immobility, incontinence,
homeostasis, tissue viability, delirium, dementia, other mental health disorders, palliative
care, orthogeriatrics including osteoporosis, stroke, intermediate and community care). The
knowledge, skills, attitudes and behaviours expected, the learning experiences, the
assessment methods and evidence to be contained in the training record are specified. The
curriculum is “blueprinted” specifying how each item can be assessed. Assessment
methods include: a multiple choice knowledge examination, structured workplace
assessments, certificates of experience, evidence of reflective learning and supervisor
reports. Assessment is by random sampling appropriate to the trainee’s level of experience.
Modular options in up to 1 year of the 5 year training programme can cover more advanced
clinical training, medical education, management training or research.
Results:
Each trainee’s progress is assessed annually setting objectives for the following year. 12-
18 months prior to the estimated date for completion of training there is an external

S141



assessment which determines which curriculum areas still need to be covered. Remedial
action is recommended if needed.
Conclusions:
The curriculum is a comprehensive and up to date document with associated systems to
ensure standards of learning and achievement so that patients can be assured of being given
care by competent doctors providing an assured quality of care.

OB6 005 DRUGS 

OB6 005-1 POLYPHARMACY IN SENIOR ADULT PATIENTS (PTS) WITH
CANCER: A PROSPECTIVE STUDY OF DRUG PROBLEMS IN GERIATRIC
ONCOLOGY
C. TERRET* (Centre Léon Bérard, Lyon, France)
A. CHALADAJ(1), A. LABALME(1), J. LATOUR(1), J. DROZ(1) - (1) Centre Léon
Bérard (Lyon, France)

Background: Older cancer pts are at particular risk of drug related problems due to the use
of a wide range of anticancer drugs and supportive care. A pilot study was conducted to
evaluate polymedication in an unselected population of older pts treated at our
Comprehensive Cancer Center. 
Methods: From December 2006 to July 2007, outpatients aged ≥70 years were
prospectively evaluated. Evaluation included: cancer assessment, Body Mass Index (BMI),
comorbidities review [Cumulative Illness Rating Scale-Geriatrics, CIRS-G), functional
status (ADL, IADL), cognitive function (5 questions), risk of falls (fall over the last 3
months, 1-leg stay >4 seconds), and biological variables (albumin, creatinine clearance,
hemoglobin). The pharmacist conducted a comprehensive survey of all current medications
for non neoplastic problems, and of cancer drugs. Potential drug problems were analyzed
using the THERIAQUE® software.
Results: One hundred pts (64 women) were evaluated, [median age: 81 years (70-99)]. The
main tumor sites were breast (41), prostate (17), colon (6), bladder (5), kidney (5),
lymphoma (5), and uterus (5). Most pts (73) had ≥2 comorbidities [median: 2.5 (0-6)].
Cardiovascular and osteoarticular diseases, neuropsychiatric disorders
hypercholesterolemia were mainly reported; there were 31 and 5 pts with ≥1 Grade 3 and
≥1 Grade 4 comorbidity respectively. Only 3 patients did not take any medication at
baseline [median: 5 (0-18)]. Half of the pts took psychoactive drugs, non-opoid analgesics;
proton-pump inhibitors and calcium blockers were frequently recorded. Forty eight pts
experienced drug adverse reaction, mainly orthostatic hypotension (39). Interactions were
common: 119 cases, including 2 contraindications and 23 inadvisable associations. When
renal insufficiency was considered, 106 additional interactions were detected; including 9
contraindications.
Conclusions: Polypharmacy is a key issue in Geriatric Oncology. Comorbidity and
medications should be carefully assessed before cancer treatment decision-making to
identify potential drug problems.

OB6 005-2 PREDICTING EARLY MORTALITY AMONG ELDERLY PATIENTS
HOSPITALISED IN MEDICAL WARDS VIA EMERGENCY DEPARTMENT: THE
SAFES COHORT STUDY
D. JOLLY* (University of Reims Chmpagne-Ardenne, Reims, France)
M. DRAMÉ(1), N. JOVENIN(2), C. JEANDEL(3), T. VOISIN(4), B. DE WAZIÈRES(5),
P. COUTURIER(7), R. GONTHIER(8), F. BLANCHARD(1), J. NOVELLA(1) - (1)
University of Reims Chmpagne-Ardenne, Faculty of Medicine, ( Reims, France); (2) Jean
Godinot Institut (Reims, France); (3) Montpellier Teaching Hospitals (Montpellier, France);
(4) Toulouse Teaching Hospitals (Toulouse, France); (5) Nîmes teaching Hospitals (Nîmes,
France); (7) Saint-Etienne teaching Hospitals (Saint-Etienne, France); (8)

Objectives: The aim of the study was, by early identification of deleterious prognostic
factors that are open to remediation, to be in a position to assign elderly patients to
different mortality risk groups to improve management. 
Design: Prospective multicentre cohort. Setting: Nine French teaching hospitals.
Participants: One thousand three hundred and six (1 306) patients aged 75 and over,
hospitalised after having passed through Emergency Department (ED). 
Measurements: Patients were assessed using Comprehensive Geriatric Assessment (CGA)
tools. A Cox survival analysis was performed to identify prognostic variables for six-week
mortality. Receiver Operating Characteristics analysis was used to study the discriminant
power of the model. A mortality risk score is proposed to define three risk groups for six-
week mortality. 
Results: Crude mortality rate after a six-week follow-up was 10.6% (n=135). Prognostic
factors identified were: malnutrition risk (HR=2.1; 95% CI: 1.1–3.8; p=.02), delirium
(HR=1.7; 95% CI: 1.2–2.5; p=.006), and dependency: moderate dependency (HR=4.9;
95% CI: 1.5–16.5; p=.01) or severe dependency (HR=10.3; 95% CI: 3.2–33.1; p<.001).
The discriminant power of the model was good: the c-statistic representing the area under
the curve was 0.71 (95% IC: 0.67 – 0.75; p<.001). The six-week mortality rate increased
significantly (p<.001) across the three risk groups: 1.1% (n=269; 95% CI=0.5-1.7) in the
lowest risk group, 11.1% (n=854; 95% CI=9.4-12.9) in the intermediate risk group, and
22.4% (n=125; 95% CI=20.1-24.7) in the highest risk group. 
Conclusions: A simple score has been calculated (using only three variables from the
CGA) and a practical schedule proposed to characterise patients according to the degree of

mortality risk. Each of these three variables (malnutrition risk, delirium, and dependency)
identified as independent prognostic factors can lead to a targeted therapeutic option to
prevent early mortality.

OB6 005-3 AN ANALYSIS OF MEDICATION RELATED INCIDENTS (ERRORS OR
POTENTIAL ERRORS) IN OLDER PEOPLE REPORTED FROM MENTAL HEALTH
TRUSTS IN THE UK IN A SAMPLE FROM THE NPSA REPORTING AND
LEARNING SYSTEM (RLS).
I. MAIDMENT* (Kent and Medway NHS and Social Care Partnership Trust, Canterbury,
United Kingdom)
C. FOX(2), M. ELSWOOD(4), L. MATTHEW(1), C. KATONA(3) - (1) NPSA (London,
United Kingdom); (2) KMPT (Canterbury, United Kingdom); (3) UCL (London, United
Kingdom); (4) Milton Keynes PCT (Milton Keynes, United Kingdom)

Introduction
Medication incidents are one of the most frequent types within healthcare. They may occur
more frequently in older people due to case complexity, and have more serious
consequences. Cognitive impairment may also impact on medication safety. We have
previously published a review of medication error studies in older people with mental
health problems, which found that there was limited data, particularly from the community
environment. 
This study aimed to gain a greater understanding of the nature and causes of medication
incidents by analysing medication incidents linked to older people with mental health
problems
Methods and Materials
This study is a sub-analysis of a recent analysis of medication incidents reported to the
NPSA in 2007. The Reporting and Learning System (RLS) received 7,734 medication
incidents reported as occuring in Mental Health organisations between the 1st January and
31st December 2007. Two experienced mental health pharmacists analysed a sample of
400 mental health medication incidents, which included those incidents reported as causing
severe harm or death, and a random sample of other harm gradings. To identify incidents
involving older people the speciality was restricted to Older Adult Mental Health.
Results
None of the 23 incidents reported as causing severe harm, or death involved Older Adults.
Only 52 of the 377 random sample of less severe incidents involved Older Adults. Using a
standard definition only 25 of these reports were confirmed as a medication error, or
potential error. Only 5 of the confirmed errors appeared to relate to a community
environment. Data fields were frequently incomplete and incident descriptions brief.
Conclusions
There were fewer reports relating to medication incidents in older people with mental
health problems than expected, particularly from the community environment. Levels of
incident reporting and the quality of reports should be improved across all sectors.

OB6 005-4 FUNCTIONAL DECLINE AND DRUG BURDEN INDEX IN OLDER
PEOPLE IN RESIDENTIAL AGED CARE. 
N. WILSON* (University of Sydney, Sydney, Australia)
S. HILMER(1), L. MARCH(2), P. SAMBROOK(2) - (1) Departments of Clinical
Pharmacology and Aged Care, Royal North Shore Hospital (Sydney, Australia); (2)
Kolling Institute of Medical Research, Institute of Bone and Joint Research, Royal North
Shore Hospital (Sydney, Australia)

Introduction: Drug Burden Index (DBI) is a measure of a person’s total exposure to
medications with anticholinergic and sedative properties that includes principles of dose-
response and maximal effect. Increasing DBI has been shown to be associated with
impairments in measures of physical function in community dwelling older people. This
relationship has not been tested in frail older people living in residential aged care facilities
(RACFs). 
Methods: Study participants (n=602) were recruited from 51 RACFs. All participants had
assessment of medications taken, grip strength, walking speed, balance and reaction time at
baseline and where possible at 6 and 12 months. DBI was evaluated as both a continuous
and dichotomous (‘exposed’ or ‘not exposed’ to anticholinergic or sedative drugs)
measure. 
Results: Mean baseline age was 85.7±6.4 years, and 70.9% were female. Average DBI was
0.68±0.77. The prevalence of anticholinergic or sedative drug exposure was 68.8%.
Preliminary multivariate analysis controlling for sociodemographics and comorbidities
found that poor balance was independently associated with DBI, decreasing by 0.22 on a 5
point scale for every DBI unit increase (p<0.01). For every unit increase in DBI, there was
a non-significant trend towards increased impairment in grip strength, reaction time and
walking speed. Over one year, all functional outcomes showed a trend towards greater rate
of decline associated with higher baseline DBI. Univariate analysis showed exposure was
independently associated with a greater decline in balance compared to those not exposed
(p=0.012). 
Conclusions: Exposure to anticholinergic and sedative drugs in this unselected population
is more than double that of community dwelling older people. Balance was the functional
measure most impaired by the exposure, both at follow up and prospectively.
Interventional studies are required to establish whether total exposure to anticholinergic
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and sedative medications is a modifiable risk factor for functional decline in frail older
people. 

OB6 005-5 PATTERNS OF PSYCHOTROPIC MEDICATION USE AMONG THE
OLD-OLD IN ISRAEL: A COHORT COMPARISON 
T. BLUMSTEIN* (The Gertner Institute for Epidemiology & Health Policy Research, Tel
Hashomer, Israel)
E. MIZRAHI(1), A. CHETRIT(2), B. KATZMAN(2), Y. BENYAMINI(3), L. LERNER-
GEVA(2) - (1) The Chaim Sheba Medical Center (Ramat Gan, Israel); (2) The Gertner
Institute for Epidemiology & Health Policy Research (Ramat Gan, Israel); (3) Bob Shapell
School of Social Work, Tel Aviv University (Tel Aviv, Israel)

Introduction: 
The aims of this study were to evaluate changes in patterns of use of psychotropic
medications across two cohorts, ten years apart, of community dwelling elderly and assess
socio-demographic, physical and mental health characteristics associated with use of
psychotropic medications among the old-old in Israel. 
Methods and materials: 
Data were taken from two national surveys of the Israeli Jewish population aged 75-94,
which respectively sampled two cohorts in 1989 (n=1373) and again in 1999 (n=510).
Psychotropic medications were assessed from the list of all medications recorded during a
face to face interview schedule. 
Results: 
Sedatives/Hypnotics use increased from 10.8% in 1989 to 14.0% in 1999 (p=0.045),
anxiolytics from 13.7% to 14.5% (p=0.37), antidepressants from 2.6% to 3.6% (p=0.19).
Similar pattern of associations were observed across the two surveys for socio-
demographics, health status and life events with use of psychotropic medications. The
pooled multivariate analysis showed significantly higher use among women and among
European/Americans, significantly lower use among Eastern born compared with Israeli
born Elderly. Additional significant risk factors were sleeping problems, number of other
medications, chronic conditions, depressive symptoms and past traumatic events. Cohort
membership (1999 vs.1989) was not associated with use of psychotropic medications. The
initial crude increase in use of sedatives/hypnotics was related to higher levels of disability,
comorbidity and sleeping problems among community-dwelling participants in the 1999
cohort due to greater availability of home nursing services in these years. 
Conclusion:
Results show stability in prescription habits of psychotropic medications (over 90%
benzodiazepines) across ten years for old-old Israelis. The high use of benzodiazepines and
low use of antidepressants among highly depressed elderly suggests that some depressed
subjects were treated inappropriately with benzodiazepines. 

OB6 005-6 IMPACT OF A DRUG-ORIENTED, MULTIFACETED INTERVENTION
ON UNPLANNED READMISSIONS AND MORTALITY IN HOSPITALIZED VERY
ELDERLY: A RANDOMIZED CONTROLLED TRIAL (OMAGE)
S. LEGRAIN* (Assistance Publique Hôpitaux de Paris - Université PARIS VII, Paris,
France)
F. TUBACH(2), D. BONNET-ZAMPONI(3), D. LIEBERHERR(4), A. LEMAIRE(5), E.
TAILLANDIER(6), C. THOMAS(7), J. AQUINO(8), E. PAILLAUD(6), S.
LACAILLE(9) - (2) Hôpital Bichat, Département d’Epidémiologie, Biostatistique et
Recherche Clinique-Assistance Publique –Hôpitaux de Paris -Université Paris 7, UFR de
médecine; INSERM, U738 (PARIS, France); (3) Hôpital Bichat Service Gériatrie -
Assistance publique Hôpitaux de Paris -Université PARIS 7 (Paris, France); (4) Hôpital
Paul Brousse Pôle Vieillissement-Réadaptation-Accompagnement - Assistance publique
Hôpitaux de Paris (Villejuif, France); (5) Hôpital de la Salpêtrière Centre de Gériatrie -
Assistance publique Hôpitaux de Paris (Paris, France); (6) CHU Chenevier-Mondor -
Departement de medecine interne et de geriatrie- Assistance Publique Hôpitaux de Paris
(Paris, France); (7) Hôpital saint Antoine Unité Gériatrie Aiguë- Assistance publique
Hôpitaux de Paris (Paris, France); (8) Clinique médicale de la Porte Verte (Versailles,
France); (9) Hôpital Bichat Service Gériatrie - Assistance publique Hôpitaux de Paris -
(Paris, France)

Drug treatment in elderly is not optimal as yet. 20 to 30% of admissions of elderly aged
over 80 are related to drug problems, most of them being preventable. The objective of the
French trial OMAGE was to decrease through specific intervention, unplanned
readmissions and mortality in this population. The drug-oriented, multi-faceted
intervention was designed to decrease underuse, adverse drug reactions and to improve
compliance. 
METHODS AND MATERIALS 
Multi-centre, randomized controlled trial comparing multi-faceted intervention to usual
care in consecutive patients aged 70 and over admitted in six acute geriatric wards in
France between May 2007 and November 2008 (only patients in palliative care and/or with
estimated life expectancy under 6 months were excluded). 
INTERVENTION : The drug-oriented multi-faceted intervention, carried out by four
trained geriatricians, included three dimensions: 
1/ treatment optimisation at discharge according to current recommendations 2/ patient
and/or caregiver education (elaboration of a specific educative program for the very elderly

with co-morbidities and co-medications) 3/ enhanced coordination with home health
professionals upon discharge. 
Primary outcome: rate of unplanned readmissions, including emergency consultations,
three and six months after discharge. 
Secondary outcomes: 6-month mortality, delay before readmission and number of drug-
events related readmissions.
RESULTS 
664 subjects were included, 352 in the usual care arm and 312 in the intervention arm.
Follow-up of the last patients included will be completed in April 2009 and all results will
be made available at the congress.
The OMAGE study is a major clinical trial that aims to optimize drug related problems in
the vulnerable elderly population.

OD6 006 INTEGRATED MODELS OF CARE / SOCIAL POLICY 

OD6 006-1 DEVELOPING LEADERS IN GERIATRIC NURSING
M. HURLEY* (Honor Society of Nursing, Sigma Theta Tau International, Indianapolis,
United States)
L. MARSHALL(1) - (1) Honor Society of Nursing, Sigma Theta Tau International
(Indianapolis, United States of America)

Introduction: With a grant from the John A. Hartford Foundation, Sigma Theta Tau
International (STTI) created an innovative mentorship program to develop leadership skills
for individuals involved in geriatric care. Additionally, the program develops skills that
lead to the promotion of health policies for the geriatric population in diverse and global
health care settings. 
Methods: The GNLA is an intensive 18 month mentored leadership program. The GLNA
Fellow-Mentor dyads are comprised of academicians and clinical geriatric experts.
Faculties representing the original five Hartford Centers of Geriatric Nursing Excellences
provide expertise and guidance throughout the program. Individual leadership knowledge
transfer and practice evidence-based clinical experiences are expected of the participants.
The curriculum draws from many disciplines with a goal of promoting nurse-led
interprofessional teams. 
Results: To integrate the curriculum into the participants personal leadership journey,
Cohort A participants are currently completing such projects as maintaining a reflection
journal; participating in an on-line community for support, discussion, and debate; and
developing an evidence-based clinical project to address a geriatric nursing issue in their
practice setting/community. Current projects include Nursing Leadership and
Gerontological Knowledge: Key to Quality Nursing Home Care; A Voice for Older
Adults: Promoting the Role of the Nurse in Assisted Living; Geriatric Resource Nurse
Model; and Alternatives to Personal Alarm Systems in Long Term Care. 
Conclusion: With continued growth in the geriatric population globally, nurses need to be
the leaders in practice, education, administration, research, and health care policy
development/ implementation. As the older adult population grows, the number of geriatric
advanced practice nurses is lagging behind. It is critical for STTI, the second larges nursing
organization in the world, collaborating with the Hartford Foundation, whose goal is to
provide effective and affordable care to a rapidly increasing older population, to be at the
forefront of preparing such nursing leaders.

OD6 006-2 SUSTAINABLE LONG-TERM CARE: LOCAL AND GLOBAL
DIMENSIONS OF THE AUSTRALIAN AGED CARE WORKFORCE
M. FINE* (Macqaurie University, Sydney, Australia)

Introduction
In the developed countries of the OECD, population ageing and the historically low
fertility rates are placing workforce planning for the twenty-first century under pressure.
One of the key areas in which labour shortages could be crucial is aged care. Demographic
pressures present significant challenges to those seeking to ensure the workforce in aged
care is appropriately skilled, adequate in numbers and sustainable. This paper examines the
Australian case from two key perspectives – that of globalised economic and demographic
pressures and localised labour markets.
Method 
Demographic projections and modelling based on national data available on the current
Australian aged care workforce explore the make up of the existing workforce and the
prospects for meeting future needs through comparison it with international data.
Results
If the existing proportion of aged care staff to older people is to be maintained at or above
the levels of 2003, an increase of over 400 pct in total numbers of care staff will be
required by 2031. Existing workforce data shows that the overwhelming majority (94 per
cent) are women. Over two thirds work part-time, while most of the remainder are
employed on a casual basis. Staff born outside Australia compose a significant proportion
of the existing workforce. Immigrants are not equally distributed through the workforce,
but are concentrated geographically and occupationally.
Conclusion
The research identifies three key areas for attention to attract and maintain numbers of care
workers in competition with other areas of the economy: i. the training, recruitment and
deployment of increasing numbers of male care staff; ii. improvements in employment
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conditions and lifetime career paths for existing staff; and iii. closer attention to the
recruitment, training and development of career paths for care staff from immigrant
backgrounds.

OD6 006-3 SOCIAL INTERACTION AND MORTALITY: A EIGHT-YEAR
LONGITUDINAL STUDY OF AGING IN A SMALL VILLAGE IN JAPAN
T. ANME* (University of Tsukuba, Tokyo, Japan)
R. SHINOHARA(1), Y. SUGISAWA(1), S. ITO(1), Y. SAWADA (1), M. MCCALL(1) -
(1) University of Tsukuba (Tokyo, Japan)

The purpose of this study was to clarify the relationship between various forms of social
interaction and mortality over a eight year period in a sample of older Japanese living in a
small village. Utilizing the Index of Social Interaction, designed specifically for older
Japanese, 554 residents of an agricultural village were followed over eight years. Over this
period, 84 residents passed away and they were compared to those still living. Results
showed that lower social interaction was significantly related to mortality at eight years.
This remained true after controlling for age, sex, education, and disease status. Those who
were over 75, more mobility-impaired, and those with higher levels of ADL impairment
were at higher risk for death over eight years. While some gender differences emerged in
specific types of social interactions that promoted longevity (e.g., having an active role in
the community vs. taking an active approach to life in general), for both men and women, a
feeling of importance to others was positively related to longevity. These gender
differences remained when separating respondents into those under 75 and those over 75,
thus highlighting the importance of the interactive effects of age, gender, and social
interaction on mortality. Overall results demonstrate the importance of taking an active
approach in ones later years. For those older persons who become less mobile and need
more help, a key component for their longevity must also be creating ways for them to
remain actively engaged in and interacting with their community.

OD6 006-4 TRANSPLANTS AND ELDERLY – WHAT ARE WE DOING WITH THE
AGED?
I. RIBEIRO SIMÕES DE CASTRO* (Central Estadual de Transplantes do Rio de Janeiro,
Rio de Janeiro, Brazil)
H. HARUMI MIYAMOTO(1) - (1) Central Estadual de Transplantes do Rio de Janeiro
(Rio de Janeiro, Brazil)

Introduction: Transplants are a way to save lives and is a very important factor to a better
quality of life.
Methods: Review of the cohort of people in the waiting list to transplants in Brazil and in
Rio de Janeiro and also the list of transplanted patients.
Material: 5496 patients were in the waiting list of transplants in 2008 in Rio de Janeiro, of
a total of 31483 in Brazil. Only 450 of 21074 transplants were done in this state. 108 were
done in elderly of 6223 done in the country.
Results: Although Rio de Janeiro have 14% of elderly population, with some areas with the
highest percentage from Brazil, the state have 24.7% of the elderly of the national waiting
list, but had done only 2% of the transplants in elderly in 2008. A great impact to this data
was the fact that a cornea bank closes it activities for some months.
Conclusion: In many therapies the elderly are discriminated, specially the ones that are
complex and there is not enough to everybody.
To do a transplant is an important way to have better lives, and we need to study the
elderly population to give this kind of therapy to all the people that really needs it, with
protocols to inscribe the patients and also regarding their results, and not only looking to
their age to make clinical decisions.

OD6 006-5 CHARACTERISTICS OF ADMINISTRATORS AND QUALITY OF CARE
IN ONTARIO, CANADA LONG TERM CARE FACILITIES
S. KEAYS* (Simon Fraser University, Vancouver, Canada)
A. WISTER(1), G. GUTMAN(1) - (1) Simon Fraser University (Vancouver, Canada)

Introduction
This exploratory study investigated administrator and facility-related predictors of quality
of care (QOC) in long term care facilities (LTC). 
Methods
Quality was measured using the number of unmet standards of care during the last
certification inspection report obtained from the Ontario Ministry of Health and Long-
Term Care public report in Ontario, Canada. Supplemental data were gathered from
surveys mailed to all 602 LTC administrators in Ontario, Canada, 302 of whom completed
the questionnaire. Multiple regression analyses were conducted to test sets of hypotheses
linking characteristics of administrators and those of the LTC on QOC. 
Administrator Characteristics
The typical LTC administrator in Ontario is female, 49.5 years old, has a bachelor’s
degree, a nursing background, 9 years experience as a LTC facility administrator, 6.6 years
seniority as the administrator of their respective facility and an annual salary of $85,000
CDN.

Facility Characteristics
The average facility was 30.7 years old, embedded in a community of 100,000 and over,
privately owned, for profit with approximately 130 beds. Just over half were independently
operated and 42.4 percent were part of multifacility chains. The majority of LTC facilities
tended to be accredited and had a family and resident council.
Regression Analysis
Education and experience as an administrator in current position had a moderate positive
influence on quality; however, negative associations were found between administrator
salary and effort devoted to resident care, and QOC. Furthermore, smaller facilities,
facilities in less populated communities and administrators with a nursing background
significantly affected QOC in a positive manner. 
Conclusion
Recommendations for improving QOC in LTC include increasing efforts to retain effective
administrators, enhancing educational and training programs for administrators, building
smaller facilities with fewer beds, and renovating large facilities into multiple smaller
facilities.

OD6 006-6 CARING AS AN ACT OF RESISTANCE: MORAL AGENCY ON THE
FRONT LINES OF DEMENTIA CARE
P. KONTOS* (Toronto Rehabilitation Institute, Toronto, Canada)
B. POLAND(1), G. MITCHELL(2), C. COTT(3), K. MCGILTON(4) - (1) University of
Toronto (Toronto, Canada); (2) York University (Toronto, Canada); (3) University of
Toronto (Toronto, Canada); (4) Toronto Rehabilitation Institute (Toronto, Canada)

Introduction: Although long-term care programs across Canada now mandate a person-
centred approach to dementia care, it has yet to be systematically implemented into practice.
Staff shortages, increasing workloads, and the related insufficiency of time are commonly
cited as the sources of the deficiency in quality of care. With significant reductions in the
number of health care practitioners, workloads are increasing and there is a corresponding
reduction of care to the most basic of physical tasks. The rationale of economic efficiency
creates a system wherein the measure of care lies with the physical task rather than the
quality of human interaction, militating against the individualizing of care and the
development of relationships between care provider and recipient that is central to a person-
centred approach to dementia care. Methods: In two dementia care units in two different
long term care facilities located in Toronto, Canada, focus group discussions and in-depth
interviews with dementia care practitioners were conducted to explore the barriers and
facilitators regarding person-centred dementia care. Results: Results presented focus on
barriers including rules imposed by the administration of the two long-term care facilities,
and a hierarchical structure of care that militates against team work, and the recognition and
respect of front line practitioners. Findings indicate that study participants engage in covert
rule-breaking in order to engage with their care recipients in a manner that facilitates the
provision of person-centred care. Conclusion: In the general climate of fiscal crisis and cost
containment in health care, the structure and organization of practitioners’ work is
antithetical to the philosophy of person-centred care. Analysis of practitioners’ experience
on the front lines of dementia care presses us to challenge ill-fitting policies and social rules
and regulations that constrain practitioners’ implementation of person-centred care. 

OD6 007 AGE DISCRIMATION 

OD6 007-1 HAIR IN LATER LIFE: BODY IMAGE, IDENTITY, AND AGE
DISCRIMINATION. 
C. HOLLAND* (The Open University, Milton Keynes, United Kingdom)
R. WARD(1) - (1) Manchester University (Manchester, United Kingdom)

Introduction
In the discriminatory encounters that older people experience, bodily signifiers of ‘oldness’
play an important part. It has been argued that there is an embodied and visceral dimension
currently overlooked by the policy debate on how to tackle age discrimination. In this
paper we consider the social symbolism of hair in later life; how it is discussed, managed,
and styled; how older consumers of hair products and services are reflected in media; and
what this reveals about ageism and age discrimination in contemporary culture. 
Methods
The paper draws on three sources of data: 
(i) observational and interview research carried out in UK hairdressing salons in the course
of a participatory study of age discrimination; 
(ii) elicited experiential and biographical accounts of hair and hair care contributed by
older women and men both in the age discrimination study and in response to a Mass
Observation directive; and 
(iii) a review of recent media representations in the UK of hair care products and services.
Results
Our evidence reveals pressure upon older people to look alike, reflecting cultural
assumptions which devalue their individuality: the cornerstone of discrimination. Divisions
are created between those who feel compelled to ‘defy age’ and those who reject this anti-
ageing ideology. Older men find it harder to talk about their body image and their concerns
are rarely reflected by the market. The oldest generations are particularly excluded from
consumer discourses, and particularly concerned about judgements of incapacity and
cognitive decline triggered by appearance. 
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Conclusions 
Hair care and presentation are far from trivial in later life. Long recognised as expressive
of culture, class, sexuality, and politics, hair also speaks of age and attitudes to age. This
paper reveals contemporary experiences of conformity and resistance within everyday
‘normalised’ ageism in a consumer context. 

OD6 007-2 FORMS OF AGE DISCRIMINATION AND THEIR PREVALENCE IN
SWITZERLAND
W. REHBERG* (St. Gallen University of Applied Sciences, Rorschach, Switzerland)

Introduction
The countries of the European Union have seen anti-discrimination legislation following
the passage of the Council Directive establishing a general framework for equal treatment
in employment and occupation in 2000. In 2008, the European Commission has proposed a
council directive on implementing the principle of equal treatment between persons
irrespective of religion or belief, disability, age or sexual orientation outside the labour
market. In Switzerland, no anti-discrimination legislation exists as a measure against age
discrimination. Furthermore, research on age discrimination or ageism has focused
primarily on related prejudice and stereotypes. Actual discriminating behaviour has been
almost completely neglected by social research.
Methods and Materials
In a research project funded by the Swiss National Science Foundation a representative
sample of the German-speaking population in Switzerland aged 16 or older has been
drawn. Younger age cohorts have been included in the sample based on the assumption
that age discrimination also may affect younger persons. Face-to-face interviews have been
conducted with approximately 1000 respondents using a questionnaire with closed-ended
and open-ended questions. Results therefore provide information on the prevalence of
various forms of age discrimination in different groups of the population as well as detailed
descriptions of personal experiences with age discrimination.
Results
Results show that – irrespective of age – personal experiences with age discrimination are
highly prevalent in Switzerland: 75% of the respondents report own experience with age
discriminating behaviour and one third relate active participation in discriminatory
behaviour. Mean ages of the affected and the non-affected group are almost identical.
Work related forms of age discrimination and discriminating media reports are by far the
most prevalent forms of age-related discrimination.
Conclusion
Implementing legislation tackling age discrimination in- and outside the labour market is
highly desirable in Switzerland.

OD6 007-3 AGING AND HIV: A DOUBLE RISK FOR DISCRIMINATION
I. WALLACH* (CSSS Cavendish, Montréal, Canada)

Introduction: The proportion of people living with HIV/AIDS 50 years and over
(PLHIV50+) is continually increasing due to the combined effect of a greater life
expectancy of those infected and an increase in the number of newly diagnosed people in
this age group. Thus, suffering from a stigmatised illness and facing premature aging due
to HIV, it appears PLHIV50+ are at twice the risk to be victims of discrimination. Few
studies have looked at this double vulnerability and its consequences in terms of
stigmatisation and discrimination. Looking to close this gap, this exploratory study,
conducted in Quebec, examines if elderly people living with HIV are, in fact, victims of
discrimination because of their pathology and/or their aging.
Methods and materials: Following a qualitative methodology, this study is based on
individual, semi-structured interviews. The population recruited consisted of 9 men and
women with HIV, aged 50 to 68, infected through sexual contact. Transcribed data were
analysed according to the grounded theory approach. 
Results: The results presented in this report are preliminary. The study reveals that elderly
people with HIV have at times experienced discrimination because they were carriers of a
stigmatized illness and because of their age. In some cases the discrimination was
exclusively due to HIV. In some areas however, such as in sexual encounters or
professional life, HIV discrimination is amplified by age discrimination. Finally, some
other experiences of discrimination seem to be exclusively linked to the person’s age,
especially in the context of medical care.
Conclusions: Aging, or being old, increases the risk of discrimination for those already
living with HIV-related discrimination. Thus, it appears to be essential to develop
programs to sensitize society and practitioners to the issue of double discrimination
experienced by the elderly living with HIV.

OD6 007-4 FROM YOUTH-CENTRIC TO AGE-POSITIVE HRM: A COMPARATIVE
ASSESSMENT OF GERMANY AND BRITAIN
H. SCHROEDER* (Middlesex University Busines School, London, United Kingdom)
M. MULLER-CAMEN(1), M. FLYNN(1) - (1) Middlesex University Business School
(London, United Kingdom)

Demographic developments will lead to an ageing of the workforce in most industrialised
countries as fewer young people enter the labour force. To stay competitive, organisations
will have to move from youth-centric towards age-positive Human Resource Management

(HRM). Research suggests that it is relevant to investigate these issues from an
international comparative perspective. Existing research often assumes that the new age-
positive HRM model is universal and will not differ between countries. However,
following the findings of the comparative HRM literature, which suggests that institutional
differences result in nationally distinct HR practices, one could assume that this also
applies to the management of an ageing workforce. Therefore our research interest is not
only to examine how employers respond to the “age challenge”, but also to investigate how
employer approaches to age management are driven by national institutional
characteristics. 
This ESRC-funded research project compares similar organisations from four sectors
(education, steel, chemical, retail) in Germany and Britain. Both countries were chosen as
they represent different welfare state models, resulting in different institutional frameworks
for age management. In each organisation, we conducted semi-structured interviews with
HR and line managers, employee representatives, and with workers aged 50plus.
The cases suggest that there is recognition that the current youth-centric HRM model is not
viable in the long term. Furthermore, the intensification of work makes it more difficult for
older people to remain employed without suffering from stress-related burn-out symptoms.
However, there are also contextual factors that mediate the reaction to the demographic
challenge. These are the relative strength of internal labour markets, the degree of
employment security; the extent of company pension schemes and the impact of collective
bargaining. As some of these are the result of differences in national institutional
frameworks, it is necessary to develop country-specific models of age-positive HRM. 

OD6 007-5 RECOMMENDATIONS AND BEST PRACTICES TO REDUCE
DISCRIMINATION AND SOCIAL EXCLUSION OF DEPENDENT ELDERLY
PEOPLE
M. VIVANCOS COMES* (University of Valencia, Valencia, Spain)
J. GARCES(1), S. CARRETERO(1), M. FERRANDO(1) - (1) University of Valencia
(Valencia, Spain)

Introduction: During the last years, the Member States have duplicated efforts to support
free movement and equal opportunities for dependent people and reduce the differences
among regions based on the principles of accessibility, adequacy, equity, quality,
modernisation and sustainability. But data show that there are still important differences
among countries for dependent people and free movement and equal opportunities in
Europe is still a challenge.
The authors of this paper are coordinating the project Free Movement and Equal
Opportunities for All – LivingAll funded by the 6 Framework Programme of the European
Commission, aimed at improving the situation of the dependent people concerning free
movement, equal opportunities and universal access in Europe. 
Methods and materials: Eleven Entities of seven European countries (the LivingAll
consortium) and the eleven experts that form part of the Advisory Committee, have
collaborated in the description of the actual situation for dependent people in Europe and
the elaboration of the LivingAll guide to best practices that proposes recommendations,
guidelines and best practices to promote the equality rights in all areas of life.
Results and conclusions: This paper will present the main conclusions of the LivingAll
project concerning the actual situation of free movement and equality rights in Europe. For
this purpose, the paper will provide the most relevant obstacles to free movement reported
by dependent older people living in 7 European countries, analysing and comparing the
data per areas and per countries.
Finally, the paper will draw some recommendations, guidelines and best practices
elaborated by the researcher involved in the LivingAll project to overcome the most
relevant difficulties and promote equality rights inside the internal European market. The
implementation of the recommendations, guidelines and best practices would have a very
positive impact on the equal opportunity and quality of life of older people in Europe.

OD6 007-6 LONELINESS AND MINORITY ELDERS LIVING IN THE UK: AN
EXPLORATORY SURVEY 
C. VICTOR* (University of Reading, Reading, United Kingdom)
W. MARTIN(1), V. BURHOLT(2) - (1) University of Reading (Reading, United
Kingdom); (2) University of Swansea (Swansea, United Kingdom)

INTRODUCTION: Research within Britain has consistently demonstrated that
approximately 8 -10% of people aged 65 years and over report that they experience
significant levels of loneliness However, studies of loneliness have rarely focussed upon
the ‘ageing’ migrant communities. With only approximately 5% of those aged 65+
classified as belonging to minority groups, national surveys rarely include sufficient
numbers of older people from minority communities to establish overall levels of
loneliness. 
METHOD and RESULTS: Data from a sample of 300 people aged 65+ from key minority
communities commissioned from the Ethnibus survey suggest that this omission is a cause
for concern. Overall 27% of the sample reported that they were often lonely and 11% that
they were always lonely. This masks some striking variations between groups with 4% of
the Indian group reporting that they are often/always lonely compared with 50% of the
Pakistani group; 40% of the Bangladesh group; 13% of Caribbean elders and 50% of
African elders and 40% of Chinese elders. Compared with 10 years ago the percentage
rating themselves as more lonely ranged from 10% (Indian elders and the general
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population) to 80% (African elders). Thinking of the situation a decade in the future 4%
(Indian elders) to 62% (African elders) thought that they were likely to be more lonely. 
DISCUSSION/CONSLUSIONS: These data provide a novel insight into the experience of
loneliness amongst older people drawn from a range of minority ethnic groups. The sample
sizes are small and hence we must be cautious in our interpretations and, of course, the
data cannot explain these patterns. We argue that these data indicate that there is a need for
considerably more research in this area specifically and more broadly examining social
relationships and social networks of our ageing minority communities.

OC6 008 BPSD – BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS OF
DEMENTIA 

OC6 008-1 MEASURING QUALITY OF LIFE IN DEMENTIA – EVALUATION OF
PRACTICABILITY
S. BECKER* (University of Heidelberg, Heidelberg, Germany)
R. KASPAR(1), A. KRUSE(1) - (1) Institute of Gerontology, University of Heidelberg
(Heidelberg, Germany)

Quality of life has become one of the most often addressed topics in the quality debate of
caregiving within the last decade focussing on aspects of content as well as on measurement
issues. Although especially in the field of dementia care the maintenance and improving of
quality of life despite or even because of decreasing functional and cognitive competences
must be evaluated as most important aim for care there are only few instruments available
addressing this issue due to its strong dependence on cognitive functioning (e.g., perception,
appraisal and communication). Nevertheless, need-dependent care for institutionalized
elders with dementia should base on an overall concept of quality of life which has been
tailored to the specific objectives of the physical and social context (i.e. the living situation
in a nursing home and social network) as well as on aspects of subjective well being of this
target group. Referring to this assumption, this study is based on a sample of N=1130 people
with dementia demonstrating the potentials for improving their quality of life by the use of
an specifically tailored instrument Heidelberg Instrument for the Measurement of Quality of
Life in DEmentia, H.I.L.DE.). Evaluation data from nursing home staff (N= 690) show the
suitability as well as the practicability in everyday care. 

OC6 008-2 MUSICAL EMOTIONAL JUDGMENTS IN DEMENTIA OF THE
ALZHEIMER TYPE 
L. GAGNON* (Centre de recherche sur le vieillissement - Université de Sherbrooke,
Sherbrooke, Canada)

Introduction. People with dementia of the Alzheimer type (DAT) may be emotionally
soothed by listening to music. However, very few systematic studies support the anecdotal
evidence. DAT does damage certain cerebral structures that subsume emotional
processing, and some studies have demonstrated deficits affecting emotional judgments of
facial expression and prosody in DAT. Methods, materials and Results. In a first study, we
addressed the question of whether DAT might leave musical emotional judgment intact.
Emotional judgments of twelve early DAT participants and of twelve healthy elderly
participants were examined in relation to mode and tempo, two important structural
properties that contribute to the happy-sad distinction in music. Their respective
contributions were assessed in four different experimental conditions. The DAT
participants’ responses were similar to those of healthy elderly participants, showing
spared ability to employ tempo and mode as cues for emotional interpretation, and the
DAT participants’ performance was not correlated with their global cognitive functioning.
These results were also examined through the case study of MD, who showed preserved
musical perception as well, and overall preserved emotional judgments of prosody, with
less accuracy for facial expressions. Conclusion. Results of these two studies constitute
preliminary empirical demonstrations that, in early DAT, musical emotional judgments
appear to be based on normal structural analysis of musical input, and that it may be
accompanied by the preservation of music perception. Moreover, results suggest that
dynamic auditory emotions may be preserved in comparison with static visual emotions.

OC6 008-3 A BIOBEHAVIORAL INTERVENTION TO ADDRESS DEMENTIA-
RELATED BEHAVIORAL SYMPTOMS: RESULTS OF A RANDOMIZED TRIAL 
L. GITLIN* (Thomas Jefferson University, Philadelphia, United States)
L. WINTER(1), M. DENNIS(1), N. HODGSON(1) - (1) Thomas Jefferson University
(Philadelphia, United States of America)

Introduction: Behavioral symptoms are distressing to caregivers and associated with poor
life quality in dementia patients. Pharmacologic approaches are not always effective, may
cause harm, and do not address common troublesome behaviors. We tested whether a
biobehavioral, nonpharmacologic intervention (Advancing Caregiver Training: ACT)
reduced caregiver distress and behavioral symptoms and secondarily improved caregiver
management skills and mood. 
Methods/materials: Using a two-group randomized trial (ACT intervention vs no-
treatment) 272 dyads (caregivers and dementia patients) exposed to high levels of
behavioral symptoms were enrolled and interviewed at baseline, 4 (main endpoint) and 6
months. The ACT intervention involved up to 12 visits by an occupational therapist (OT)
who worked with caregivers to identify triggers of targeted behaviors, modify caregiver

communication and management techniques, introduce activities, and simplify the
environment. A nurse visit provided caregiver education in common medical problems
(dehydration, pain) potentially contributing to behaviors, and obtained blood/urine samples
from dementia patients to identify incipient medical conditions. Laboratory results were
reviewed with caregivers. Between 4 and 6 months, 3 OT telephone contacts reinforced
strategy use. Primary outcomes included caregiver upset and symptom reduction of
targeted behaviors. Secondary outcomes included caregiver confidence, communication
skills, mood and perceived health.
Results: At 4 months, ACT caregivers reported significantly reduced upset with behavioral
symptoms (p=.001) compared to control group caregivers. Also, 67.5% of intervention
caregivers reported reduction/elimination of targeted behaviors compared to 46.7% of
control group caregivers (p=.002). Additionally, intervention caregivers reported
significantly enhanced confidence (p=.007) and ability to care (p=.001), reduced negative
communications (p=.009), depressive symptoms (p=.045), burden (p=.044), and somatic
symptoms (p=.001), and improved affect (p=001). Similar benefits were found at 6-months. 
Conclusions: ACT offers a nonpharmacologic, biobehavioral approach that modifies
caregiver, environmental and patient-based contributors to behaviors. Positive benefits for
patients and caregivers suggest ACT be considered part of patient behavioral symptom
management.

OC6 008-4 DESIGNING ENABLING ENVIRONMENTS FOR PEOPLE WITH
DEMENTIA
H. KOTILAINEN* (National Institute for Health and Welfare, Helsinki, Finland)
P. TOPO(1) - (1) National Institute for Health and Welfare (Helsinki, Finland)

Introduction: The living environment provides physical premises for the agency of the
people living there. But people are also able to shape their living environment and the
environment is under continuous change: it is shaped by people but the environment is also
shaping their agency. The more fragile the person is the less able he or she is to modify his
living environment and the more she or he is dependent on those assisting her or him in
everyday life. 
Aim: The aim of this presentation is to present a model of dementia friendly environments.
This model is based on the concept of affordances which refers to how the environment
provides positive or negative possibilities for action and how these possibilities are
actualised. By environment we mean both physical and psychosocial aspects of living
environment. 
Material and Methods: The presentation draws on the existing literature and an
observational study that covered six residential care units and two dementia day care
centers. In those units a total of 123 people with either mild, moderate, or severe dementia
were observed, (192 observation hours). The observation method used was Dementia Care
Mapping (DCM) in combination with field notes. They included descriptions of the
environment and episodes observed. 
Results: We describe some features of the environment that can be seen as dementia-
friendly features and discuss the importance of the psychosocial environment to actualizing
the affordances. In our model we suggest how the moderating role of carers and the
physical and material environment are intertwined. At the end of the paper we present our
empirical findings on how the features of environment and moderating role of carers are
associated with wellbeing of people with dementia.
Conclusions: When assessing environments from the perspective of people with dementia
both physical and psychosocial issues should be included. 

OC6 008-5 THE EFFECT OF TIMED BLUE-GREEN LIGHT ON SLEEP-WAKE
PATTERNS IN WOMEN WITH ALZHEIMER’S DISEASE 
L. NOWAK* (Wayne State University, Brighton, United States)
J. DAVIS(1) - (1) Wayne State University (Detroit, United States of America)

Introduction: The occurrence of Alzheimer’s disease (AD) is growing, with 68% of cases
occurring in women. Reversal of day-night patterns, disturbed sleep-wake rhythms, and
excessive daytime sleepiness (EDS) are severe, common manifestations of AD that are
extremely difficult to manage. Objectives of this study were to examine the effect and
duration of effect of timed blue-green light (BGL) on the 24 hour sleep-wake pattern and
global function in demented females with Alzheimer’s disease using quantitative and
qualitative measures. 
Methods and materials: A two factor experimental design with repeated measures on one
of the factors utilizing convenience sampling was employed. Special attention was made to
maintaining rigorous methodology with regard to study design and implementation.
Twenty females with AD were randomized to the experimental or control condition. Sleep
efficiency (SE) and sleep fragmentation (SF) were measured via wrist actigraphy. EDS was
measured utilizing the Stanford Sleepiness Scale. BGL or dim red light control was
delivered via cap visor in the morning per group assignment and study protocol. Global
function was examined through qualitative interviews with facility and family caregivers. 
Results: Significant contrast from baseline to post-intervention was observed for SE
[F(1,18)=10.64,p=0.0043], SF [F(1,18)=12.54, p=0.0023],EDS-breakfast
[F(1,18)=13.32,p=0.0018],EDS-lunch[F(1,18)=6.70, p=0.0185],EDS-dinner
[F(1,18)=6.70,p=0.0185].Several themes emerged from the qualitative data on global
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function specifically in areas of psychosocial function (3 themes) and cognition/language
(4 themes). 
Conclusion: Future studies need to be conducted using continued rigorous methodology
with larger sample sizes and differing cohorts. Light visors have potential as a safe and
manageable light delivery method, well-suited to managing sleep and circadian based
symptoms in individuals with AD and dementia. These measures have the potential to
lengthen time of functional independence, improve quality of life, and delay
institutionalization, as well as compressing the morbidity due to AD to the end of life. 

OC6 008-6 STRATEGIES USED BY FAMILIES LIVING WITH DEMENTIA TO
PROMOTE CONNECTIONS, IDENTITY AND ADAPTATION TO EVOLVING LIFE
H. REIMER* (University of Guelph, Guelph, Canada)
H. KELLER(1), L. SCHINDEL MARTIN(2), S. DUPUIS(3), R. GENOE(3), A.
WICKSON(2) - (1) University of Guelph (Guelph, Canada); (2) Ryerson University
(Toronto, Canada); (3) University of Waterloo (Waterloo, Canada)

Introduction: Eating Together Study I is a longitudinal (3 years) grounded theory inquiry
into the meaning and experience of mealtimes for families living with dementia. Literature
indicates that families need to adapt to a variety of eating behaviour changes which can be
stressful and current educational resources are limited in quality and scope. This
presentation will identify strategies used by families to address mealtime challenges.
Methods and materials: 27 families living in the community and experiencing dementia
were recruited through Alzheimer Society agencies using purposeful and theoretical
sampling. In-depth interviews were conducted yearly with the caring dyad together and
individually for the care partner and the person with dementia. Team analysis was
concurrent with data collection, as per grounded theory methodology, with analysis
informing the focus of subsequent interviews. A thematic analysis, using the substantive
theory as a framework, was used to identify strategies used by families to address mealtime
changes and challenges. Results: Over 100 strategies were identified by care partners and
persons with dementia to address mealtime changes. The major process (theory) identified
was that ‘meals reflect the way we are’. Thus, many strategies relate not only to mealtimes,
but also to general challenges experienced as dementia progresses. Strategies were aligned
with the sub-processes of the substantive theory to show how they promote being
connected and honouring identity as life evolves. Several main overarching strategies
include adopting a positive attitude, reframing the problem, gathering information,
receiving external support, encouraging engagement, promoting good food intake, doing
things together, minimizing risks, and simplifying tasks. Conclusion: This analysis has
identified many strategies which can be used by care partners to promote positive
mealtimes when living with dementia. 

OB6 009 FALLS / FRAILTY 

OB6 009-1 THE NIJMEGEN FALLS PREVENTION PROGRAM: EFFECTIVENESS
AFTER IMPLEMENTATION IN CLINICAL PRACTICE
V. WEERDESTEYN* (Sint Maartenskliniek, Nijmegen, The Netherlands)
E. SMULDERS(1), H. RIJKEN(1), J. DUYSENS(1) - (1) Sint Maartenskliniek Research,
Development & Education (Nijmegen, The Netherlands)

Introduction
Many well-controlled studies have provided good evidence for exercise programs to be
effective in the prevention of falls in community-dwelling older persons, including the
Nijmegen Falls Prevention Program (NFPP). After implementation in daily clinical
practice, however, their effectiveness may be reduced, for instance due to non-optimal
knowledge transfer to the trainers, deviations from the original training protocol, or less
stringent patient inclusion. In this study, we evaluated the efficacy of the NFPP after
nation-wide implementation. 
Methods
A total of 8 outpatient physiotherapy facilities provided data for 88 participants (age
73.8±6.9 y, range 56-89 y). Before participation, participants were asked how many falls
they had experienced in the past year. After participation, falls were monitored
prospectively by means of monthly fall registration cards. In addition, before and after
participation, the physiotherapists conducted clinical balance and gait tests (functional
reach, timed step test, comfortable gait velocity, maximum step length). Fear of falling was
assessed with a VAS scale.
Results
The participants returned 81.3% of the fall registration cards. Fall frequency decreased by
32% from 1.36 falls/year pre-intervention to 0.92 falls/year after participation to the NFPP.
Clinical balance and gait tests significantly improved by 3.2 to 12.9% (all p-values
< 0.007); functional reach improved from 22.0±9.7 to 23.7±8.2 cm; timed step test from
15.5±10.4 to 13.5±8.7 s; gait velocity from 1.04±0.23 to 1.10±0.29 m/s; step length from
0.92±0.16 to 0.95±0.16 m. Fear of falling decreased from 44.1±28.0 to 32.0±22.2%
(p < 0.001).
Conclusion
After implementation in daily clinical practice, the NFPP was still very effective in
preventing falls and in improving balance and gait abilities, as the most important risk

factor for falls. These results provide support for wide-spread implementation of fall
prevention interventions for which the effectiveness has been established in an RCT.

OB6 009-2 MULTIMEDIA PATIENT EDUCATION TO PREVENT IN-HOSPITAL
FALLS: A RANDOMIZED CONTROLLED TRIAL.
T. HAINES* (Monash University, Cheltenham, Australia)
A. HILL(1), K. HILL(2), T. HOFFMANN(1), S. BRAUER(1), D. OLIVER(3), C.
BEER(4), K. MCKENNA(1) - (1) The University of Queensland (St Lucia, Australia); (2)
Latrobe University (Epping, Australia); (3) University of Reading (Reading, United
Kingdom); (4) University of Western Australia (Middle Swan, Australia)

Introduction:
Patient education has been demonstrated to be a promising potential intervention for the
prevention of falls in hospitals. Recent evidence indicates that older adults respond to
video-based falls prevention education delivery formats more favorably than written
delivery. This study evaluates two forms of multimedia patient education for the
prevention of in-hospital falls.
Methods and materials:
Design: Randomized controlled trial with 3 groups (2 intervention, 1 control).
Participants: 1206 hospital patients >60 years on acute medical, orthopedic, rehabilitation
and respiratory wards.
Intervention: 
Group 1) Provision of a patient education program consisting of a 22 minute video with
accompanying workbook based upon health-belief model of behavior change.
Group 2) Same education material as above with health professional follow-up
(4 sessions).
Group 3) Usual care (control).
Outcomes:
Falls as recorded on PRIME incident reporting system, in patient medical records, and by
weekly patient self-report (corroborated by staff). Patients are followed until discharge
from hospital.
Results:
Presently n=1050 of the target sample have been recruited with completion of recruitment
anticipated in March 2009. Interim analysis (n=500) by investigators blinded to group
intervention status indicated a trend for fewer falls in one group in paired comparisons
[Incidence rate ratio (95%CI) =0.82 (0.63, 1.08) compared to one group and =0.73 (0.40,
1.31) compared to the other]. This same group also demonstrated a trend to having a lower
proportion of participants who were fallers [Odds ratio (95%CI) =0.88 (0.66, 1.18) and
=0.87 (0.48, 1.58) respectively].
Conclusion:
This study will be the world’s largest falls prevention randomized trial with randomization
of individual patients in a hospital setting to date. Importantly, the intervention is being
trialed across a range of ward types to evaluate broader applicability. 

OB6 009-3 EFFECT OF FALL PREVENTION GUIDELINES IN GERMAN
HOSPITALS
C. HEINZE* (Charité- Universitätsmedizin Berlin, Campus Virchow, Berlin, Germany)
U. SIEGMUND(1), K. RAEDER(1), T. DASSEN(1) - (1) Charité-Universitätsmedizin
Berlin, Department of Nursing Science (Berlin, Germany)

Introduction: Falls and fall-related injuries are major problems in hospitals. The aim of this
study was to examine the influence of fall prevention guidelines on falls and fall-related
injuries in hospitals.
Methods and material: A cross-sectional study was conducted in 28 German hospitals. A
total of 5046 patients participated in the study. Eleven hospitals had already implemented a
fall prevention guideline, ten were in process of developing a guideline and seven hospitals
were not using any fall prevention guideline at all. A standardized questionnaire was used
on the individual patient level to get data about socio-demographic details, falls, fall-related
injuries and further problems relevant to nursing. On hospital level, we gathered information
about the implementation and use of fall prevention guidelines. Data specific to falls were
analysed both on hospital level and as well as on specialty and patient level (included
variables: age, sex, incontinence, confusion, disorientation, care dependency)using a multi-
level logistic model.
Results: The probability of falls is higher in hospitals not using a guideline (reference
category) than in hospitals developing a guideline (OR=0.86, CI 0.58-1.28) or using a
guideline (OR=0.71, CI 0.44-1.14). The odds of suffering a serious fall-related injury is
significantly lower in hospitals using a guideline (OR=0.27, CI 0.09-0.85) than in hospitals
developing a guideline (OR=0.61, CI 0.24-1.54) or not using any guideline (reference
category).
Conclusion: In hospitals using fall prevention guidelines the probability for fall related
injuries was significantly lower than in hospitals without or still developing a guideline. 
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OB6 009-4 CROSS-NATIONAL VARIATIONS IN OBJECTIVE DISABILITY AT
OLD AGE: AN ANALYSIS OF 10 EUROPEAN COUNTRIES
M. AVENDANO* (Harvard School of Public Health, Boston, United States)
M. GLYMOUR(1) - (1) Harvard School of Public Health (Boston, MA, United States of
America)

Introduction: There are large variations across European countries in self-reported
morbidity and mortality at old age. However, no studies have examined whether there are
differences in objective disability across countries. Existing studies have not used
standardized measures and have relied on self-reports. In a large European survey, we
examined differences between countries in walking speed and walking disability, and
explored the potential pathways that explain these variations. 
Methods and Materials: We used data from the Survey of Health, Ageing and Retirement
in Europe (SHARE). Walking speed was measured in a representative sample of the non-
institutionalised European population aged 76 years and over (n=1,926) from 10 European
countries, using a standardised instrument and procedure. Additional data were collected
on self-reported physical health, functioning, mobility and health behaviour. Mean age-
adjusted walking speed was calculated for each country. Subsequently, odds ratios
comparing the prevalence of walking speed of 0.4 meters per second (m/s) or lower
between European countries were calculated, adjusting for age, gender, physical health,
functioning and health behaviours. 
Results: Adjusted for age, walking speed was higher among men (0.72 m/s) than women
(0.65 m/s) in Europe. Walking speed was higher in the Northern European countries and
Switzerland, of intermediate size in Germany, the Netherlands and France, and lower in
Austria and the Southern European countries (Italy, Spain and Greece). After adjustment
for all covariates, the prevalence of severe walking disability remained over three times
higher in Italy, Spain and Greece as compared to the Northern European countries. 
Conclusions: There are marked variations across European countries in walking speed and
the prevalence of severe walking disability at old age. The prevalence of walking disability
is higher in Southern European countries than in Northern European populations. Cross-
country differences in walking disability are only partly explained by known chronic
diseases and risk factors. 

OB6 009-5 BALANCE, WALKING SPEED, AND STRIDE LENGTH PREDICT
SUBSEQUENT 8-YEAR MORTALITY INDEPENDENTLY OF CURRENT AND
INTERMEDIATE EVENTS IN WOMEN AGED 75 YEARS AND OLDER 
H. BLAIN* (University Hospital, University Montpellier 1, Montpellier, France)
I. CARRIERE(1), N. SOURIAL(2), C. BERARD(3), F. FAVIER(4), A. COLVEZ(1), H.
BERGMAN(2) - (1) Inserm, U888, University Montpellier 1 (Montpellier, France); (2)
Division of Geriatric Medicine, Jewish General Hospital, McGill University (Montreal,
Canada); (3) INSERM U780 (Villejuif, France); (4) INSERM CIC-EC, Groupe Hospitalier
Sud Réunion (La Réunion, France)

INTRODUCTION: This study aimed to determine if poor balance, decreased gait speed,
stride length or muscle strength may predict 8-year survival in high-functioning women
aged 75 or older, independently of baseline and follow-up sociodemographic and medical
confounders.
METHODS AND MATERIALS: This study is an oservational cohort study, conducted in
Montpellier, a center of the EPIDOS study. The study included one thousand three hundred
community-dwelling women able to go outside home without assistance. The baseline
examination included a questionnaire and a clinical and a functional examination. Participants
were contacted every year thereafter by mail until the end of the 8-year follow-up. 
RESULTS: The inability to stand in a tandem position or to complete ten foot taps in less
than 4.6 seconds, and a gait speed of less than 0.80 m/s or a stride length of less than 0.5 m,
were significant predictors of low 8-year survival, independently of other predictors of
death at baseline (educational level, social network, number of drugs, fear of falling, visual
acuity, perceived health, IADL score, physical activity, and comorbidities) and during
follow-up (falls, IADL score, the need to be accompanied to go outside, weight loss,
hospitalization, and the report of new comorbidities). Grip strength, knee extension
strength and time to perform 5 chair stands were not found to be significant predictors of
survival after adjustment.
CONCLUSION: Poor balance and mobility may predict 8-year mortality independently of
current and intermediate events in pre-disabled women aged 75 years and older, reflecting
a certain failure to respond adequately in the face of present and future medical and non-
medical events.

OB6 009-6 CHAIR STANDS AS SENSIBLE PREDICTOR OF DISABILITY IN THE
GENERAL POPULATION
S. BANDINELLI* (Geriatric Unit, ASF, Florence, Italy)
Y. MILANESCHI(1), C. ANNA MARIA(1), L. FABRIZIO(1), R. VAZZANA(2),
L. FERRUCCI(3) - (1) Tuscany Health Regional Agency, InCHIANTI Study Group (Italy);
(2) Geriatric Unit, University “G. D’annunzio” of Chieti (Italy); (3) Longitudinal Studies
Section. Clinical Research Branch. National Institute on Aging (United States of America)

Introduction: The Short Physical Performance Battery (SPPB) provides information on the
risks for adverse outcomes in the older population. It has been suggested the risk
assessment from the full SPPB is only slightly superior to each on the three sub-

components of this test. The space necessary to complete the walking test is often not
available in ambulatory or home setting. Therefore, we examined whether the chair stands
sub-test is a valid tool for the assessment of disability risk in community dwelling older
persons over a 6 years follow up.
Methods and materials: The sample consisted of 825 participants of the InCHIANTI study
aged ≥ 65 years without disabilities in activities of daily life (ADL) at enrollment, and
assessed for ADL disabilities at the 3 and/or 6-years follow-up. The SPPB was used to
evaluate lower extremity performance. The predictive value of the three SPPB subtest for
nay new ADL disability were compared by receiver operating characteristic (ROC) curves. 
Results: Among the 825 participants, 98 (11.9%) developed ADL disability over the
follow-up period. We found no differences in predicting disabilities between chair-stand
(AUC: 0.709, 95%CI 0.676-0.740), walking (AUC: 0.695, 95%CI 0.662-0.726) and
balance (AUC: 0.704, 95%CI 0.671-0.735). After adjustment for confounders, those in the
third and fourth quartile of chair-stand test performance had respectively a 2.9-fold
(95%CI:1.4-5.8, p =0.0030 ) and 3.1-fold (95%CI:1.5-6.3, p =0.0015) higher risk of
developing disabilities during a 6 years follow-up compared to those in the best quartile.
Conclusions: The 5 chair stands is a strong predictor of disability, with performance
similar to the full SPPB. This sub-test can substitute the SPPB when adequate space or
time is not available.

OB6 010 METABOLIC SYNDROME / DIABETE 

OB6 010-1 GENERAL ADIPOSITY IS FAVORABLE FOR SURVIVAL IN OLD AGE
INDEPENDENT OF THE J-SHAPED EFFECT OF ABDOMINAL ADIPOSITY
T. AUYEUNG* (Tuen Mun Hospital and The Chinese University of Hong Kong, Hong
Kong, China)
J. LEE(1), J. LEUNG(2), T. KWOK(1), P. LEUNG(2), J. WOO(1) - (1) Division of
Geriatrics, Department of Medicine & Therapeutics, The Chinese University of Hong
Kong (Hong Kong, China); (2) The Jockey Club Centre of Osteoporosis, The Chinese
University of Hong Kong (Hong Kong, China)

Introduction
A U-shaped relationship exists between adiposity and mortality in middle-aged
populations. Overweight in the elderly, however, may not be harmful. We hypothesize that
abdominal adiposity, rather than general adiposity, determines mortality in older persons,
and that the latter may be beneficial.
Method
We recruited 2000 men and 2000 women 65 or older. Baseline BMI, waist-hip ratio
(WHR), body fat index (BFI = total body fat / height square), and relative truncal fat (RTF
= trunk fat / total fat) measured by DXA were recorded. Follow-up was until 31 March 08.
Mortality was ascertained by death registry. 
Results
242 men and 78 women died after 63.3(median) months. In men, mortality decreased
progressively across BMI quintiles (18.3%, 10.8%, 11.8%, 9.8%, 10.0%, p for trend,
0.001), and BFI quintiles (15.8%, 14.0%, 12.0%, 9.3%, 9.5%, p for trend, 0.001), both
measures of general adiposity. However, a possible J-shaped relationship was observed
across RTF quintiles (16.8%, 11.8%, 12.8%, 7.0%, 12.3%) and WHR quintiles (14.0%,
10.0%, 10.0%, 11.6%, 14.8%, 12.1%), both measures of abdominal adiposity. The
independent effect of total body fat versus truncal fat was then tested by multivariate
analysis, taking the RTF quintile with the lowest mortality (the 4th) as the reference
category and using BFI quintiles as ordinal variables. With each quintile increment in BFI,
the odds ratio of mortality was reduced by 0.88 (0.79–0.99, p=0.038). Comparing to the
most favorable (4th) RTF quintile, the mortality odds ratios of the 1st, 2nd, 3rd and 5th
quintile were all higher: 2.17 (p 0.002), 1.65(p 0.047), 1.90(p 0.009) and 1.91(p 0.009)
respectively. In women, no corresponding relationship was observed.
Conclusion
In older men, general adiposity is favorable for survival, independent of the J-shaped effect
of abdominal adiposity. This may contribute to the J-shaped relationship between mortality
and adiposity.

OB6 010-2 BODY MASS INDEX, WEST CIRCUMFERENCE AND BODY
COMPOSITION AS PREDICTIVE FACTORS OF ALL-CAUSE MORTALITY IN THE
EPIDOS COHORT 
S. GERARD* (Gérontopôle de Toulouse, Toulouse, France)
S. GRILL(1), L. BALARDY(1), A. ALBESSARD(2), G. ABELLAN VAN KAN(1), Y.
ROLLAND(1), B. VELLAS(1) - (1) Gérontopôle (Toulouse, France); (2) Unit INSERM
558 (Toulouse, France)

In France, obesity (Body Mass Index >= 30 kg/m2) is responsible of a mortality excess in
young people. 
However, few studies in elderly population seem to show that the overweight or obesity
could be a protective factor of mortality.
Method: This study was conducted on the EPIDOS cohort, including 1311 women aged
75 years and more (age mean : 80.4 + or - 3.8 years), non-institutionalized. Subjects
benefited from a measure of the Body Mass Index (BMI), the west circumference (WC)
and the body composition by D.E.X.A. The median follow-up of the cohort was 44.9 (47.8
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– 48.2) months. The purpose of this study was to find the link between anthropometric
variables, the body composition and all-cause mortality.
Results: Women had a BMI mean of 25.1 + or - 3.8 kg/m2. Overweight patients (BMI
between 25 and 29.9 kg/m2) had a lower risk of death, in multivariate analysis (RR of
mortality (CI 95%) = 0.57 (0.36 – 0.9)). Moreover, a highest class of index of fat mass
(above 9.3 kg/m2) was a protective factor of mortality (decrease of mortality by a factor of
1.8 to 2.7). The BMI was well correlated with the fat mass (r=0.93). So a higher rate of fat
mass could explain the reduction of mortality among patients with a high BMI. However,
the west circumference was not associated with the mortality rate, as well as the fat-free
mass index and the appendicular muscle mass index.
Conclusion : The fat mass is a protective factor of mortality in very aged population of
women. The BMI and especially its thresholds are not very well adapted to this population.
It should be considered to generalize the measurement of the body composition in order to
really appreciate the risks related to nutritional status.

OB6 010-3 ELDERLY IS ASSOCIATED WITH HIGHER PREVALENCE OF
MICROALBUMINURIA IN A TAIWANESE METROPOLITAN ADULT
POPULATION
C. HSIAO* (China Medical University, Taichung, Taiwan)
T. LI(1), C. LIN(2), C. LIU(2), W. LIN(2), C. LI(2), S. CHUANG(2) - (1) China Medical
University (Taichung, Taiwan); (2) China Medical University Hospital (Taichung, Taiwan)

Introduction: The objective of this study was to assess the association between
microalbuminuria with age in a Taiwanese metropolitan adult general population.
Methods and materials: We had a random sample of 1,559 Taiwanese adults aged 50 years
and over who lived in a metropolitan city, Taiwan in 2004-05. Microalbuminuria was
determined by urinary albumin-to-creatinine ratio (ACR) (>30 mg/g cr). 
Results: The prevalence of microalbuminuria in individuals aged >=65 years old was
significantly higher than those aged 50-65 (30.77% vs. 16.99% for male, and 34.25% vs.
16.42% for female; both p < 0.001). The level of ACR was significantly higher in elderly
males (40.56 mg/g cr higher compared to individuals aged 50-65; p=0.024). After adjusting
for smoking, alcohol drinking, family history of DM, and abnormalities of components of
metabolic syndrome, elderly was associated with an OR of 2.38 (95% confidence interval
[CI]: 1.62, 3.48) in males and with an OR of 2.11 (95% CI: 1.41, 3.16) in females for
microalbuminuria. When we categorized age into 5-year intervals, we observed significant
trend effect for age on microalbuminuria in men and women (both p < 0.001). 
Conclusion: Our findings show that elderly is associated with increased prevalence of
microalbuminuria. This association is consistent in men and women.

OB6 010-4 BODY MASS INDEX AND MORTALITY IN THE ELDERLY
POPULATION: A PUZZLING RELATIONSHIP
Á. OTERO* (Universidad Autónoma /Hospital La Paz Madrid, Madrid, Spain)
M. SÁNCHEZ-SANTOS(2), M. ZUNZUNEGUI(3), J. RIBERA(4) - (1) UAM Medical
School (Madrid, Spain); (2) Hospital La Paz (Madrid, Spain); (3) Université de Montreal
(Montreal, Canada); (4) UC Medical School (Madrid, Spain)

Introduction 
Recent studies have evaluated the relationship between body mass index (BMI) and
mortality and results have shown that the U shape form of the curve shifts as people age.
The aim of this work is to describe the complex relationship of body mass index with
15 year mortality in a population of people over 65 in Spain. 
Methods and materials
The “Leganés Study” started in 1993, with a representative population sample of 1283
people over 65 years (mean age: 76.43+7.65; women 49.4%). In 2008, we have carried out
a survival analysis and examined the association between mortality and their basal body
mass index (BMI). Cox proportional hazards models were fitted controlling for age, sex,
education, physical activity, smoking and number of chronic conditions. Individuals who
died during the first 12 months (n=70) were excluded from the analysis.
Results
Mean BMI at baseline was 27.19+4.49. During 15 years of follow-up, there have been 637
deaths (63.2%). Best results in terms of survival were obtained in those individuals
included in the Obesity I (BMI 30-34.9, median survival time=13.84 years) and overweight
(BMI 25-29.9, median survival 12.28 years) groups. Worse results were found among
subjects included in the underweight group (BMI <18,5, median survival=5.61 years).
Normal, Obesity II and Obesity III groups had median survival times of 10.15, 11.86 and
8.78. respectively. The U shaped curve of the hazard of mortality by BMI had a nadir at
BMI= 30.5. 
Conclusion
Our results confirm that underweight must be consider as a risk factor of mortality among
elderly people, while overweight and even mild and moderate obesity could be protective.

OB6 010-5 PILOT PROJECT FOR METABOLIC SYNDROME THERAPY IN 50-75
Y.O. PERSONS 
B. LESOURD* (Département de gériatrie, Clermont-Ferrand, France)
C. BOUCHICHE(1), F. DUTHEIL(1), D. COURTEIX(1) - (1) Département de gériatrie,
faculté de médecine (Clermont-Ferrand, France)

Introduction: Metabolic syndrome (MS) associates increased abdominal fat-free mass plus
biological risk factors and/or cardio-vascular diseases as Hypertension and diabetes. 15 MS

volunteers, 50-75 y.o., were enrolled for an initial 3 weeks acute training and 6 month
follow-up program in order to determine the acceptance and the adhesion to it 
Methods: Program consist of a caloric restriction of 500-700 kcal/d associated to resistance
(fitness : 150-250 kcal/d) and endurance (walking : 200-300 kcal/d) activities. During the
follow-up, patients were phone contact every 2 weeks, and seen every 4 weeks in order to
quantify food intakes and physical activities 
Results: During initial training, a weight reduction of 3-4 kg was observed, mainly due to
reduction in body fat mass (3/4). This was in relation to reduced intakes : reduced fat 
(-40g/d) and carbohydrates (-85g/d) intakes, and mild increases in physical activities
(+170kcal/d). Such mild increases in physical activity are obtained in spite of important
reduction in day to day activities (- 280kcal/d). Only total cholesterol do change 
(-0.8 mmol/L) for biologic parameters. 
During follow-up, intakes increased again (+170kcal/d), mainly due to increases in fat
intakes, but participants do maintain part of caloric restriction. Physical training does
continue at similar level in participants who had total adhesion to training during initial
program. In them, weight reduction does continue (-5,3 kg at 2 months, -7.4 kg at
6 months) and consists in fat mass reduction for 2/3. For the others weight reduction was
abolished at 2 months Those subjects do not continue important physical activities.
Nevertheless, for all, fasting blood glucose was decreased at 2 months (0.5-0.6 mmol/d)
while creatinine clearance increased (9.6 mmol/L) 
Conclusions: Such a program does permit reduction in fat mass with long-term effect on
fasting blood glucose. Compliance to initial treatment is an important parameter for long-
term effects. 

OB6 010-6 DIABETES SELF-MANAGEMENT PROTOCOLS AND CLINICAL
OUTCOMES IN THE ELDERLY: ARE THERE ANY AGE DISPARITIES?
S. FORJUOH* (Texas A&M Health Science Center, Temple, United States)
J. BOLIN(1), O. MARCIA(1), H. SONIA(2), H. JANET(1), G. MANISHA(2),
R. ANNE(2), M. KENNETH(1) - (1) Texas A&M Health Science Center (College Station,
United States of America); (2) Scott & White (Temple, United States of America)

Introduction: We examined the extent of health disparities in self-management protocols
and clinical outcomes for type 2 diabetes (T2DM) between the elderly (65+ years) and
non-elderly (<65 years). Methods and materials: Data were abstracted from the electronic
medical records/charts of 1300 patients aged 18+ years diagnosed with T2DM in
13 primary care clinics of a large multi-specialty group practice. Abstracted data included
demographics, anthropometrics, labs, clinical outcomes, and receipt of counseling on
smoking, diet, exercise, home blood glucose monitoring (HBGM), and diabetes education.
Results: The elderly (n=402) were similar to the non-elderly (n=898) by gender, but
differed significantly by race/ethnicity: majority of the elderly were white (66.2% vs.
42.8%; P <.0001). Mean BMI for the elderly and non-elderly were 31.8 and 35.7,
respectively. Receipt of counseling on smoking, diet, exercise, HBGM, and diabetes
education were 95.0%, 78.2%, 69.0%, 75.0%, and 29.4%, respectively. There were no
significant age differences in receipt of counseling on smoking and HBGM. However,
there were significant age differences in receipt of counseling on diet, exercise, and
diabetes education. While the elderly were significantly more likely to have received diet
counseling from physicians compared to nurses/pharmacists for the non-elderly, they were
also less likely to have received diabetes education counseling (24.4% vs. 31.6%; P<.008).
Mean HbA1c for the elderly was significantly lower than that of the non-elderly (8.9% vs.
9.8%; P<.0001). There were no significant differences in the mean number of
hospitalizations, ER visits, and referrals to ophthalmology and podiatry. Conclusion: The
significant differences found in HbA1c and self-management protocols underscore the
existence of age-related health disparities in diabetes management, which vary across
different behavioral and clinical outcomes.

OB6 011 CARDIAC FAILURE / HYPERTENSION 

OB6 011-1 PREVALENCE OF HEART FAILURE IN NURSING HOMES: A
SYSTEMATIC LITERATURE REVIEW 
M. DAAMEN* (Faculty of Health, Medicine and Life Sciences, Maastricht University,
Maastricht, The Netherlands)
J. SCHOLS(1), T. JAARSMA(2), J. HAMERS(1) - (1) Maastricht University (Maastricht,
The Netherlands); (2) University Medical Center Groningen (Groningen, The Netherlands)

Introduction
Heart failure is an important problem in western countries. The prevalence of heart failure
in the general population ranges from 3-13%. In nursing home residents heart failure is
expected to be highly prevalent. However, accurate diagnosis of heart failure in these
patients is often hampered due to atypical findings and concomitant co-morbidity. In order
to deliver adequate nursing care and medical treatment, it is important to get insight into
the prevalence of heart failure in this target group of patients.
The objectives of this study were to assess the prevalence of heart failure as well as the co-
morbidity interfering with heart failure in nursing home residents.
Methods and materials
A systematic literature review was conducted in Medline, Embase, Cinahl and the
Cochrane Library. Twelve studies were included in the review. A quality judgement of the
literature using an assessment scale for descriptive studies was carried out. Ten studies
were ultimately included. 
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Results
Findings indicate that the mean prevalence of heart failure in nursing homes is 20% (range
15-45%) and, moreover, that there is a significant level of co-morbidity (dementia, diabetes
mellitus and COPD) in nursing home residents with heart failure.
Conclusion 
The reported prevalence of heart failure in nursing home residents is higher than in the
general population and is associated with considerably co-morbidity. However there are
also indications that the prevalence of heart failure in nursing home residents is
underestimated, which might affect quality of life and quality of care negatively.
Therefore, prospective prevalence studies and studies aiming to improve the care for
nursing home residents with heart failure are warranted.

OB6 011-2 TRENDS IN HEART FAILURE DRUG THERAPY IN OLDER
COMMUNITY-DWELLING HOME CARE CLIENTS IN ONTARIO CANADA
A. FOEBEL* (University of Waterloo, Waterloo, Ontario, Canada)
J. HIRDES(1), G. HECKMAN(2), E. TJAM(3), S. TYAS(4) - (1) Homewood Research
Institute (Ontario, Canada); (2) McMaster University (Ontario, Canada); (3) St. Mary’s
General Hospital (Ontario, Canada); (4) University of Waterloo (Ontario, Canada)

Introduction: Appropriate drug therapy for heart failure (HF) with ACE inhibitors (ACEi),
Angiotensin Receptor Blockers (ARB), and Beta Blockers (BB) can reduce service use and
improve functional capacity. These medications are often underused in older populations.
We evaluated medication use over a 4-year period in community-dwelling home care
clients with HF.
Methods: The Resident Assessment Instrument-Home Care (RAI-HC) tool assesses all
long-stay home care clients in Ontario, collecting health, demographic and service
utilization information. From all RAI-HC intake assessments (n=176,860) completed
between Jan. 2004 and Dec. 2007, 21962 clients with HF were identified. ACEi, BB and
ARB use within 7 days was analyzed. Patients on ideal therapy, defined as ACEi and/or
ARB and BB, were compared to those not receiving ideal therapy.
Results: Over 4 years, ideal medication use increased from 23.9% to 31.9%, while rates of
not receiving ideal therapy declined from 31.4% to 25.2%. Risk factors for not receiving
ideal therapy were functional decline (OR 1.53, p<0.01), age over 85 years (OR 1.20,
p<0.01), disruptive behaviour (OR 1.30, p<0.01), and a diagnosis of chronic obstructive
pulmonary disease (OR 1.55, p<0.01). The odds of not receiving ideal therapy were
reduced in individuals with hypertension (OR 0.49, p<0.01), coronary artery disease (OR
0.70, p<0.01) or diabetes (OR 0.68, p<0.01). 
Conclusions: These data suggest significant underuse of ideal pharmacotherapy for HF in
home care clients, and identify potential treatment barriers. The 4-year trend is
encouraging, but targeted interventions through home care to improve drug therapy in this
vulnerable population and potentially delay institutionalization, prevent hospitalizations
and improve survival and quality of life are urgently needed.

OB6 011-3 USE OF NATRIURETIC PEPTIDES FOR DIAGNOSIS AND PROGNOSIS
OF HEART FAILURE IN HOSPITALIZED DYSPNEIC ELDERLY PATIENTS.
B. CELTON* (CHU De Montpellier Centre A.Balmes, Montpellier, France)
G. GUILLAUMOU(2), R. DURANT(1), P. REYGROBELLET(1), C. JEANDEL(1) - (1)
CHU de Montpellier, Pôle de Gérontologie (Montpellier, France); (2) CENTRE
HOSPITALIER DU BASSIN DE THAU (Montpellier, France)

Introduction:
Natriuretic peptides are increasingly used in the diagnosis of heart failure. However there
are little data available on hospitalized patient and elderly. The main purpose of this study
was to evaluate the ability of B-type Natriuretic peptide (BNP) and N-terminal fragment of
pro-BNP (NT-proBNP) to detect heart failure in hospitalised, dyspneic and elderly
patients.In addition, peptides levels were compared according to heart failure subclasses,
and in-hospital mortality. Diagnostic accuracy of natriuretic peptides and
echocardiography were confronted.
Methods:
A prospective study including 103 hospitalized dyspneic patients was carried out. BNP and
NT-proBNP peptides were measured at inclusion and after 24 hours. Echocardiography
was realised within 2 days. Heart failure diagnosis was made by a cardiologist according to
Framingham criteria and echocardiography data. 
Results:
Mean age of participants was 85.5 ± 5.9 with 62% of women. Values were significantly
higher (p< 0.001) in the heart failure group than in the group with no failure for both BNP
(859 ± 932 vs.140 ± 162 pg/ml) and NT-proBNP (6557 ± 6419 vs. 584 ± 637 pg/ml).
Areas under the curve (ROC Curves) were 0.88 for BNP and 0.95 for NT-proBNP
(p = 0.1), respectively. Using inferior and superior thresholds decreased misdiagnosis and
the need for echocardiography, but a grey area appeared. The best thresholds were 80 and
470 pg/ml for BNP, and 280 and 2100 pg/ml for NT-proBNP, respectively. Concentrations
were significantly higher in patients who died during hospitalization (p = 0.05 for BNP and
p < 0.001 for NT-proBNP). BNP values increased after 24 hours in subjects who later died
of heart failure.
Conclusion:
This study confirms that BNP and NT-proBNP are powerful biomarkers for diagnosis and
short-term prognosis of heart failure.

OB6 011-4 CONTEMPORARY MANAGEMENT OF OCTOGENARIANS
HOSPITALISED FOR HEART FAILURE IN EUROPE: EURO HEART FAILURE
SURVEY II
O. HANON* (Broca hospital, Paris, France)
M. KOMAJDA(1), M. HOCHADEL (2), J. LOPEZ SENDON (3), F. FOLLATH (4), P.
PONIKOWSKI (5), V. HARJOLA (6), H. DREXLER (7), K. DICKSTEIN (8), L.
TAVAZZI (9), M. NIEMINEN (6) - (1) Pitie Salpetriere Hospital (Paris, France); (2)
Stiftung Institut für Herzinfarktforschung an der Universität Heidelberg (Ludwigshafen,
Germany); (3) University Hospital La Paz Paseo de la Castellana (Madrid, Spain); (4)
University Hospital, Department of Cardiology (Zurich, Switzerland); (5) Department of
Cardiology (Wroclaw, Poland); (6) University Hospital, Department of Medicine
(Finland); (7) Zentrum Innere Medizin Med. Hochschule (Germany); (8) University of
Bergen, Cardiology Division, Stavanger University Hospital (Norway); (9) Fondazione
IRCCS Policlinico San Matteo, Department of Cardiology (Italy)

Background: International guidelines are frequently not implemented in the elderly
population with heart failure (HF).
Objectives: This study determined the management of octogenarians with HF enrolled in
Euro Heart Failure Survey II (EHFS II).
Methods: EHFS II was conducted by the European Society of Cardiology (ESC) between
October 2004 and August 2005 and included 3580 patients admitted for HF in 133
hospitals in 30 ESC countries. We compared the clinical profile, 12 month outcomes and
management modalities between 741 octogenarians (median age = 83.7 years) and 2 836
younger patients (median age = 68.4 years) hospitalized for acute/decompensated HF.
Management modalities were also compared to those observed in the first European survey
(EHFS I) performed in 2000-2001 (including 2406 octogenarians).
Results : Female gender, new onset HF (de novo), hypertension, atrial fibrillation,
comorbidities, disabilities and low quality of life were more common in elderly (all
p < 0.001) than in younger patients. Mortality during hospital stay and during 12 months
after discharge were increased in octogenarians (10.7% vs 5.6% and 28.4% vs 18.5%,
p < 0.001). Underuse and underdosage of medications recommended for HF were observed
in the elderly. However, a significant improvement was observed as compared to EHFS I
both in the overall HF octogenarian population and in the subgroup with ejection fraction
″ 45% for prescription rates of ACEI/ARBs, beta-blockers and aldosterone antagonists at
discharge (82% vs 71%; 56% vs 29%; 54% vs 18.5% respectively, all p <0.01) as well as
for recommended combinations and dosage. Prescription rates remained stable for
12 months after discharge in survivors.
Conclusions: Our study confirms that the contemporary management of very elderly
patients with HF remains suboptimal but that the situation is improving.

OB6 011-5 CROSS-SECTIONAL AND LONGITUDINAL ASSOCIATION BETWEEN
HYPERTENSION AND LOWER WALKING SPEED IN ELDERLY PEOPLE
J. DUMURGIER* (INSERM, Paris, France)
A. ELBAZ(1), B. TAVERNIER(2), C. TZOURIO(1) - (1) INSERM U708 (Paris, France);
(2) CHU de Dijon (Dijon, France)

Introduction:
Hypertension is one of the commonest problems affecting elderly subjects and is a major
risk factor for cerebrovascular disease. Little is known about its relation with motor
function in the elderly. 
Methods and materials:
Participants (65-85 years) from the Dijon center of the Three-City study were included at
baseline (1998-1999, n=3696), after excluding those with conditions strongly affecting
motor function. They have been followed every two years since. To reduce
misclassification in hypertensive status, hypertension was defined by the use of
antihypertensive drugs at baseline or at first follow-up, or by persistent high blood pressure
(≥140/90 mmHg at baseline and first follow-up). Walking speed was measured using
photoelectric cells over a 6-meters distance at maximum speed at baseline and the fourth
follow-up; 1774 subjects were included for longitudinal analyses, after exclusion of
subjects with incident diseases affecting motor function. Generalized linear models were
used to assess the relation between hypertension and baseline walking speed or annual
walking speed decline during follow-up.
Results:
At baseline, 71.5% of the participants were hypertensive. Hypertensive subjects walked
slower (1.51 m/s) than non-hypertensive subjects (1.60 m/s, p<.001 after adjustment for
age, gender, education, BMI, and other confounders). During follow-up, the mean (SD)
annual walking speed decline was of 2.2 (3.4) cm/(s.yr); baseline hypertension was
associated with a higher annual walking speed decline (p=.004 after adjustment for
baseline walking speed and other confounders). The number of antihypertensive drugs was
linearly associated with lower walking speed at baseline (trend, p<.001) and with higher
walking speed decline over follow-up (trend, p<.001).
Conclusion:
In a large cohort of non-institutionalized elderly individuals, hypertension was associated
with lower walking speed at baseline and with a higher decline in walking speed in
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longitudinal analyses. These data support the hypothesis of a contribution of vascular
factors to motor dysfunction in the elderly.

OB6 011-6 WHITE COAT HYPERTENSION AND MASKED HYPERTENSION ‘S
PREVALENCES IN AN ELDERLY COHORT 
F. LABOUREE* (Hopital Broca, Paris, France)
D. DUBAIL(1), E. DURON(1), F. ROLLOT(1), F. LATOUR(1), O. HANON(1) - (1)
Hopital BROCA (Paris, France)

The prevalence of white coat hypertension (WCH) and masked hypertension is still not
well known in the elderly population
Objective
To evaluate WCH and masked hypertension among subjects over 70 years old.
Methods
Blood Pressure (BP) was measured in 643 elderly consecutive outpatients of a geriatric
clinic. BP was measured in office (OBPM) and at home (HBPM) using an electronic
validated device according to the French guidelines: 3 BP measurements each morning and
evening during 3 consecutive days. In case of cognitive or physical disability HBPM was
made by the caregiver. WCH was defined by an OPBM > or =140/90 mmHg and
HBPM<135/85 mmHg. Masked hypertension was defined by OBPM<140/90 mmHg and
HBPM > or =135/85 mmHg, according to European Guidelines.
Results
In this population (mean age=77±6 years), high BP at office (> or =140/90 mmHg) was
observed in 82% of cases (527/643). HBPM‘s feasibility was excellent (95%, 611/643).
54% of HBPM were made by the patient and 46% by the caregiver. Among subjects with
an elevated OBP (Mean SBP/SDP=161±16/85±11 mmHg), a WCH was observed in 36%
of cases (190/527). Among subjects with normal OBP (Mean
SBP/DBP=124±12/71±10 mmHg), masked hypertension was disclosed in 25% of cases
(29/116).These prevalences were similar whether HBPM was made by the patient or the
caregiver (for WCH, 36% HBPM-patients vs 36% HBPM-caregiver; p=0,96 ; for masked
hypertension, 25% vs 24%; p=0,81).
Conclusion
WCH and masked hypertension affected respectively one third and one four of our elderly
cohort. These results advocate for a routinely use of HBPM in the elderly population.
When home measurement is not possible by the patient himself, HBPM can be performed
by the caregiver.

OC6 012 PSYCHOLOGICAL ASPECTS OF AGEING 

OC6 012-1 ATTITUDES TO AGEING AND THE EXPERIENCE OF AGEISM:
EXPLORING THE VIEWS OF MID-LIFE AND OLDER ADULTS 
J. LYNAM* (Dundalk Institue of Technology, Dundalk, Ireland)
L. JULIE(1), O. ANN(1), M. MOIRA(1), R. BOND(1) - (1) Dundalk Institute of
Technology (Dundalk, Ireland)

Introduction: Attitudes to ageing and the experience of ageism have both been shown to
influence older people’s quality of life and well-being. Surprisingly, no studies have
examined attitudes to ageing among mid-life and older adults in Ireland. The aim of this
study is to examine mid-life and older adults’ attitudes to their own ageing, and to
determine the prevalence and consequences of ageism on health and well-being. 
Methods: Participants are community based mid-life (aged 50+ years) and older adults
(n=1000). Measures include the General Attitudes to Ageing Survey (GAAS), the
Expectations Regarding Aging Survey (ERA-12), and the newly developed Experiences of
Ageism Survey. Well-being was assessed using measures of pathology and well-being
including the Hospital Anxiety and Depression Scale (HADS-A), and psychological well-
being (Ryff, 1998). 
Results: Results to date show that the measures have good psychometric properties.
Furthermore, results indicated significant associations between attitudes to ageing and the
experience of ageism, i.e. people who had the most negative attitudes about their own
ageing, were those who perceived others as having negative towards them. Attitudes were
also associated with poorer psychological health and well-being. 
Conclusion: Attitudes to ageing can impact adversely on health and well-being. The
current study suggests that attitudes to ageing can be understood in the context of wider
social relationships and perceptions about the ways others view the individual. Further
research in this area can promote optimal well-being and quality of life for more people. 

OC6 012-2 “FOREVER YOUNG”: ON THE RELATION BETWEEN SUBJECTIVE
AND OBJECTIVE AGE
I. ALBERT* (Université du Luxembourg, Walferdange, Luxembourg)
D. FERRING(1), T. MICHELS(1) - (1) Université du Luxembourg (Walferdange,
Luxembourg)

Introduction. It is a well-known phenomenon that objective age and subjective ratings of
one’s age do not necessarily converge. Findings in general describe underestimations in a
way that one feels younger than indicated by one’s chronological age. Furthermore,
underestimations of one’s age also depend upon the domain of functioning under
consideration: domains which are easily validated by age-related changes such as physical

functioning show less underestimation than domains being more open to interpretation.
The present study tested: (a) if and how the relation between subjective and objective age
varies across age-groups and different domains of functioning, and (b) if underestimations
are related to indicators of psychological well-being and individual self-esteem.
Methods and materials. Already introduced and proofed questionnaires on domain-specific
subjective age, positive affect and life satisfaction, as well as self-esteem were
administered to a sample of N = 2.150 elderly autonomously living subjects comprising the
age between 50 and 90 years. Mean age of the sample was 64.5 years (SD=9.69); the
sample comprised n=1214 women (56.6%). Subjective health ratings indicated quite good
health conditions.
Results showed that underestimations of one’s age were observed across all age groups
though less pronounced with increasing age; underestimation differed as well with respect
to the considered area of individual functioning. Furthermore, underestimations were
correlated with indicators of subjective well-being and self-esteem.
Conclusion. Findings describe a motivated underestimation of one’s age indicated by the
correlation between the difference scores with self-esteem and psychological well-being.
Age underestimation may thus on the one side be qualified as a protective mechanism
buffering the threats of age to the individual self-concept; on the other side,
underestimations may also be qualified as dysfunctional since they may hinder the
development of age awareness. 

OC6 012-3 HAPPINESS AND OPTIMISM IN PORTUGUESE OLD PEOPLE
M. AZEVEDO* (Abel Salazar Institute of Biomedical Sciences - University of Oporto,
Oporto, Portugal)
C. PAÚL(1), Ó. RIBEIRO(2) - (1) ICBAS (Oporto, Portugal); (2) University of Aveiro
(Aveiro, Portugal)

Introduction
Happiness and optimism are two important variables for old age. There seems to be a
relation between optimism and subjective well-being, which is a determinant of successful
ageing. The objectives of this study are to determine: 1) the prevalence of happiness; 2) the
level of optimism; 3) the correlation between happiness and optimism; 4) the association
between happiness and socio-demographic variables; 5) association between optimism and
socio-demographic variables. 
Methods and materials
In an extensive research on active aging on a sample of 1266 Portuguese Old People living
in the community, with ages between 50 and 101, we assess Happiness with the Well-
Being Scale (Lykken & Tellegen, 1996), and optimism with the Life Orientation Test
(LOT; Scheie & Carver, 1985).
Results
Findings show that 69.8% of subjects feel happy or very happy. The average level of
optimism in this sample of old people was of 12.59, which is similar to the Portuguese
average for the general population. There is a significant positive correlation between
happiness and optimism (R=.322 p>=0.01). Happiness varies significantly with all socio-
demographic variables (age, gender, marital status and educational level). The young-old
(50-64 years old), man, married and with higher level of education had higher levels of
happiness. A similar pattern was found for optimism, except for marital status.
Conclusion
The results suggest that most old people feel happy, and that the optimism in old age is
similar to the general Portuguese Population, showing that the majority of old people who
live autonomously in the community have psychological well being and are optimists
which helps them to deal with the challenging of the ageing process, contrary to the
negative stereotypes associated with the ageing.

OC6 012-4 CHILDHOOD TRAUMA AND HEALTH IN LATER LIFE: LIFE COURSE
AND STRESS PROCESS CONSIDERATIONS
L. CORNA* (University of Toronto, Toronto, Canada)

Introduction: In this paper, I examine the influence of experiencing childhood trauma on
two important indicators of well-being among older adults: mental health (psychological
distress) and self-rated physical health. Drawing on the life course perspective and the
stress process model, particular attention is given to assessing the potential for factors such
as psychosocial resources, social support and current stressors to account for the
relationship between early adversity and health in later life.
Methods & Materials: The data come from the 1994/95 Canadian National Population
Health Survey. Respondents aged 50 years and older were selected for inclusion in the
study sample, providing a sample size of 6,202. Using logistic and negative binomial
regression, I model the effect of experiencing childhood trauma on psychological distress
and poor self-rated health, and test whether psychosocial resources and current stressors
mediate the effect of childhood trauma on health over the life course.
Results: In this sample, 41% of respondents reported experiencing at least one type of
traumatic event during childhood and the experience of trauma exerted a negative effect on
current mental and self-rated physical health. Recent stressors, as well as chronic health
problems, mediated a substantial proportion of the relationship between trauma and both
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psychological distress and poor self-rated health. There was no evidence of social
patterning in the effects of trauma on health by gender or age in this sample.
Discussion: The findings suggest that early adversities have long reaching consequences
for health over the life course. In particular, the experience of trauma in childhood is linked
with greater exposure to stressors in later life, as well as greater physical health problems.
These findings highlight the importance of considering early life influences when assessing
current health among older adults.

OC6 012-5 ELDERS CAN BE TRAINED TO PROCESS FAST MOVING OBJECTS IN
COMPLEX 3D SCENES AS WELL AS UNTRAINED YOUNG ADULTS
J. FAUBERT* (Université de Montréal, Montrea,l Canada)
M. GIROUD(1), D. TINJUST(1), R. ALLARD(1) - (1) Université de Montréal (Montréal,
Canada)

There is ample evidence that the normal aging process affects visual perceptual processing.
This is particularly true when images or scenes are more complex (Faubert, 2002). For
instance, it has been demonstrated that older observers are less sensitive to higher-order
visual information (Habak & Faubert, 2000; Herbert et al., 2002). A perceptual-cognitive
task of particular relevance is multiple object tracking or MOT (Pylyshyn, 1989), which
has been shown to be less efficient with aging (Sekuler et al., 2008; Trick et al., 2005).
MOT is a task where the observer is required to simultaneously track multiple elements
among many and the ability of the observer is evaluated by the number of elements that the
observer can track without making a mistake. A question remains as to whether older
observers can be trained to regain this age-related loss. Such regain has been demonstrated
for other visual perceptual tasks such as the “useful field of view” a technique that requires
dual processing (Richards et al., 2006). We evaluated the performance of older and
younger observers (speed thresholds) in a 3D virtual environment and demonstrated that
indeed older observers were less efficient at MOT. However, after several weeks of
training, the older group performed as well as the untrained younger group. This is
encouraging given that most of us are required to process multiple moving elements in our
real world (e.g. tracking people in crowds, sports, driving, etc.). Our results in conjunction
with other studies demonstrates that the older brain remains plastic and training is a viable
option for regaining certain perceptual-cognitive abilities that were lost by the normal
aging process. Regaining such capacities may have an impact on individual confidence in
performing daily activities and may consequently improve their general quality of life.

OC6 012-6 THE EFFECTS OF SOCIAL NETWORKS ON COGNITIVE DECLINE IN
VERY OLD AUSTRALIANS
L. GILES* (The University of Adelaide, Adelaide, Australia)
G. GLONEK(1), P. EDWARDS(2), M. LUSZCZ(2) - (1) The University of Adelaide
(Adelaide, Australia); (2) Flinders University (Adelaide, Australia)

Introduction
Many studies have shown that social networks are protective against adverse outcomes
including disability, residential aged care use, dementia and mortality in community-
dwelling older adults. However, the specific types of social networks that are most
beneficial to remaining cognitively intact have not been widely investigated. 
Methods
Using data (n=1477) from the Australian Longitudinal Study of Ageing, we examined the
effects of total social networks and those with children, relatives, friends and confidants
upon changes in cognitive status over eight waves of follow-up, spanning 15 years. A
broad range of demographic, health and lifestyle characteristics were adjusted for in the
Cox regression analyses. 
Results
Participants in the upper tertile category for children social networks were more likely to
remain cognitively intact over the follow-up period than those in the lower tertile category
for children social networks. Participants who were in the lower tertile group for total
social networks were at significantly greater risk of cognitive decline or death than those in
both the mid and upper tertile groups for total social networks.
Conclusion
Our study suggests that specific social networks have differential effects on changes in
cognitive status. Strategies to preserve and promote different types of social networks may
have important consequences for psychological health.

OB6 013 LONG-TERM CARE 

OB6 013-1 EFFECTIVENESS OF ADVANCED PRACTICE NURSES IN LONG-
TERM CARE: A SYSTEMATIC REVIEW
F. DONALD* (Ryerson University, Toronto, ON Canada)
R. MARTIN-MISENER(2), A. DICENSO(3), N. CARTER(3), A. WICKSON(1),
M. LLOYD(3), S. KAASALAINEN(3), N. AKHTAR-DANESH(3) - (1) Ryerson
University (Toronto, Canada); (2) Dalhousie University (Canada); (3) McMaster
University (Canada)

Introduction: This paper is the report of a systematic review that evaluated the
effectiveness of advanced practice nurses (APNs) in meeting the healthcare needs of older
adults living in long-term care (LTC) residential settings. Worldwide, the population of

older adults is expected to place an increasing strain on LTC services and to have high
expectations for quality care. Clinical nurse specialists and nurse practitioners are APNs
that have provided healthcare services in LTC settings for more than four decades in North
America. Though several studies have examined the effectiveness of APNs working in
LTC, a systematic review of the evidence has not yet been conducted. 
Methods: We searched 11 databases for the time period of 1966 to 2006, contacted leaders
in the field, and hand searched reference lists of primary studies, relevant journals and
websites. The initial search resulted in 7,657 articles. Relevant articles were examined
independently for quality by two researchers. When necessary, authors of relevant studies
were contacted for clarification of methodology and results.
Results: Of the 7,657 articles found on the initial search, 52 were identified for full-text
review. Seven articles met the quality criteria for inclusion, six of which were related to
one study. The review did not reveal a sufficient number of studies that could be tested for
similarities or for heterogeneity. The APN-led interventions resulted in reductions in
depression, urinary incontinence, pressure ulcers, restraint use, and aggressive behaviors
among older adults.
Conclusion: There is some evidence that the interventions provided by APNs result in
improvements for older adults living in LTC residential settings. Well designed rigorous
studies are needed to evaluate the effectiveness of APNs and to determine which models of
care benefit populations with specific health concerns. Outcome measures and
recommendations for future studies are offered.

OB6 013-2 HEALTH AND FUNCTIONAL STATUS AND UTILIZATION OF
HEALTH SERVICES AMONG HOLOCAUST SURVIVORS AND NON-SURVIVORS
E. IECOVICH* (Ben Gurion University, Beer Sheva, Israel)
S. CARMEL(1) - (1) Ben Gurion University (Beer Sheva, Israel)

Introduction – many studies addressed the traumatic long-term effects of the holocaust.
Only a paucity of studies examined the impact of the holocaust on the health and functional
status of holocaust survivors and even less about patterns of utilization of health services.
Results of a number of studies were found to be inconsistent. 
Methods and Materials – A national stratified random sample of 1225 respondents was
selected from the Israel nation registrant. The sample included 3 age-groups: 65-74, 75-89,
and 90+ of whom 452 were holocaust survivors. Referring to health status and use of
health services was conducted by face-to-face interviews at the respondents homes, using a
structured questionnaire.
Results – Significant differences were found between survivors and non-survivors in
perceived health status, morbidity, and functional status, with survivors reporting worse
self-rated health, more morbidity and more difficulties in performing ADL and IADL
compared to non-survivors. Multivariate analyses showed that after controlling for other
variables, being a holocaust survivor was a significant predictor of health and functional
status. Holocaust survivors visited their family physician and the nurses at the health
clinics significantly more often and were more frequently hospitalized, but no significant
differences were found between both groups in visits to specialists and emergency
departments. 
Conclusion – The findings indicate that holocaust survivors are more vulnerable compared
to the general elderly population, which might be connected to the trauma they had
undergone. This suggests that professionals should be more aware and sensitive to their
special health care needs. More research is necessary to identify the specific and special
needs for health services in this high-risk group.

OB6 013-3 FIVE YEARS OF A PARADIGM SHIFT FROM THE TRADITIONAL
MODEL OF LONG-TERM CARE
D. SPRATT-CASAS* (Oceania Group, Auckland, New Zealand)

Introduction
The LIFE Programme is contributing to healthy ageing in residential care to a degree never
achieved in New Zealand before. Based on research and development from 2003 to the
present, the concept is simple but requires a paradigm shift from doing things for residents
to facilitating residents doing things themselves. In November 2007, the LIFE Programme
was awarded the prestigious New Zealand Health Innovation Award for Excellence in
Treatment. This paper follows the LIFE Programme’s progress from the Promoting
Independent Living Study, reported at 18th IAGG Congress, Brazil. 
Methods and materials
The 2003 randomised control trial confirmed that goal-orientated, individualised exercises
improved health and wellbeing of residents in long-term care. A demonstration project
integrated LIFE into existing quality systems and was rolled out to 13 facilities during
2004/05. The organisation grew from 13 to 39 facilities in 2005/06. As the programme
represented core values, it was introduced to each new facility over 2 years. It has been
continuously evaluated and reviewed.
LIFE incorporates evidence-based practice, primary nursing including both key Nurse and
Caregiver, long and short-term goals, functional validated exercises tailored to each
resident and monthly, organisation-wide, dependency measurement. The methodology’s
success rests with leadership, project management, integrated systems, interdisciplinary
teamwork involving all staff, and time.

S152



Results
Across 38 rest homes, high dependency dropped from 65% to 22% as care practice shifted
from creating dependency to enabling autonomy and independence. 91% of residents
reported their lives had more purpose; 92% of staff felt their job was more rewarding; and
91% said their workload was easier.
Conclusion
This fully-integrated, systematic approach achieved a change in care culture over several
years with outstanding improvement in resident independence. The Oceania Group has
grown to 61 facilities with 4000 residents offered the programme.

OB6 013-4 PREVALENCE OF PERCUTANEOUS ENDOSCOPIC GASTROSTOMY
IN NURSING HOME RESIDENTS – A NATIONWIDE SURVEY IN GERMANY
R. WIRTH* (St. Marien-Hospital Borken GmbH, Borken, Germany)
J. BAUER(1), H. WILLSCHREI(2), D. VOLKERT(3), C. SIEBER(1) - (1) Institute for
Biomedicine of Aging, Friedrich-Alexander-University Erlangen-Nuremberg (Nuremberg,
Germany); (2) St. Marienhospital Orsoy (Rheinberg, Germany); (3) Friedrich-Wilhelms-
University Bonn, Department Nutritional Sciences (Bonn, Germany)

Background: Despite an extensive discussion about percutaneous endoscopic gastrostomy
(PEG) in nursing home residents, no prevalence data exists in most countries.
Objective: To determine the prevalence of PEG in German nursing homes, and nursing
home characteristics which possibly influence this. Additionally to document the timing of
PEG insertion, pre- or post-admission, and the proportion of residents with oral nutrition in
addition to tube-feeding.
Methods: A 26 item questionnaire was sent to 6995 German nursing homes, who
responded anonymously.
Results: 807 (11.5%) completed questionnaires returned. There were 4390 (6.6%) out of
66507 residents with PEG. The median PEG prevalence was 5.6% (5–95% percentile: 1.0-
16.3%). 55.3% of all PEGs were inserted before and 44.7% after the nursing home
admission. Oral intake in addition to tube feeding was reported in 48.8% of the PEG
residents for beverages and in 43.5 % for solid food. There were no significant differences
in PEG prevalence between the federal states of Germany. The rural or urban location of
the nursing home and its proprietor or food delivery had no significant influence on PEG
prevalence. With regard only to PEG-tubes inserted after the nursing home admission, all
factors stated above showed no significant influence on PEG prevalence. Weak positive
correlations between PEG prevalence and the size of the nursing home and the number of
total and certified nursing staff per resident could be detected. 
Conclusions: In the international comparison, Germany can be assumed to have a midfield
PEG prevalence in nursing home residents. No specific nursing home characteristics
influencing PEG prevalence could be identified.

OB6 013-5 PAIN AND SELF-INJURY IDEATION IN HOME CARE ELDERLY 
L. LI* (University of Michigan, Ann Arbor, United States of America)
Y. CONWELL(1) - (1) University of Rochester (New York, United States of America)

Introduction: Pain has been suggested to correlate with suicidal behavior. This study
examined the effects of pain severity and controllability, and their interaction with gender,
on self-injury ideation in older persons receiving home care. 
Methods: The study was based on multi-wave longitudinal data collected between 1999
and 2003 from 15,875 elderly participants (60+) of Michigan’s community-based long-
term care programs. Self-injury ideation was defined as considering injuring oneself in the
past month. Two dimensions of pain were investigated: Pain severity—measured by a 4-
level pain scale and pain controllability—measured as no pain, pain partially or fully
controlled by medication, and medication offered no control. We used repeated measure
analysis to estimate the lag effects of pain severity and controllability on self-injury
ideation, adjusting for depression, anxiety, other medical conditions, history of self-injury
attempt, physical and cognitive limitations, and sociodemographic characteristics. 
Results: Pain severity had significant interaction effects with gender on self-injury
ideation—men, but not women, were twice more likely to have self-injury ideation when
they experienced excruciating pain (vs. no pain: OR=2.10, 95% CI=1.16, 3.81). Pain
controllability had main but no interaction effect with gender. The odds of self-injury
ideation almost doubled when experiencing pain that cannot be controlled, compared with
no pain (OR=1.94, 95% CI=1.17, 3.21) as well as controllable pain (OR=1.95, 95%
CI=1.12, 3.38), 
Conclusion: The findings suggest that suicidal thought may emerge when feeling that the
pain is uncontrollable, and that severity of pain is more likely to trigger thoughts of self-
injury in men than women. 

OB6 013-6 LIVING & DYING WELL IN NURSING CARE HOMES: INTRODUCING
SYSTEMS TO ENCOURAGE PALLIATIVE CARE FOR ALL
J. HOCKLEY* (St Christopher’s Hospice, London, United Kingdom)
J. WATSON(1), S. MURRAY(2) - (1) St Columba’s Hospice (Edinburg, United
Kingdom); (2) University of Edinburgh (Edinburgh, United Kingdom)

Background:
It is vital that the palliative care approach reaches the rapidly increasing number of frail
older people living and dying in nursing care homes. Seven nursing care homes in a small

region in Scotland agreed to implement systems to improve end of life care for their
residents and families
Aim:
To optimise the organisation, proactive planning and end of life care and communication
among residents, their relatives, the nursing home team and doctors.
Method:
Two pro-active systems were introduced in to each nursing care home over a one year
period: The Gold Standards Framework for Care Homes and an adapted Liverpool Care
Pathway. Using realistic evaluation approach, we collected various routine data and
interviewed a number of bereaved relatives and nursing care home staff before and after
the project.
Results:
- Documentation of Do Not Attempt Resuscitation status increased from 8% to 71%
- Increase in explicit decision-making in end of life care from 4% to 55%
- Reduction in hospital deaths (from 15% to 8%)
- Reduction in inappropriate hospital bed days by 44%
- Managers recognised an increased confidence in the staff particularly in communicating
with relatives about death and dying and actually caring for a dying person.
- Improved quality in the care of dying, control of symptoms, continuity of care and carer
supports as revealed by in-depth interviews with bereaved relatives before and after the
intervention
Conclusions:
These two care frameworks alongside clinical training improved the care of nursing home
residents by openly advocating a palliative care approach. Facing the inevitability of
residents dying, alongside planning to optimize the remaining time for all residents to live
and die well brought a previously death-denying culture to a death-discussing one.

OC6 014 PERSONALITY AND AGEING / PSYCHOGERIATRICS 

OC6 014-1 IDENTITY MANAGEMENT IN LATER LIFE AND THE SOCIAL
DIVERSITY OF AGE IDENTITIES
L. AMRHEIN* (Vechta University, Vechta, Germany)
G. BACKES(1) - (1) Vechta University (ZAG) (Vechta, Germany)

Introduction
We discuss the different narratives older people present when they are asked about the
personal meaning of being and becoming old. Based on in-depth interview data we analyse
such age identities as part of the “identity management in later life” (Biggs), in which the
inner experiences of ageing interact with the outer societal reactions. In line with the
concept of “narrative gerontology”, we perceive age identities as stories we tell to others
and to ourselves to give structure, meaning and orientation to our lives.
Methods and materials
We present empirical results from our research project on “models of conduct of life in old
age” that consists of problem-centred interviews with 14 women and 14 men between 54
and 87 years in the region of Kassel (Germany). All the participants were retired and none
of them were in need of long-term care. The transcribed interviews were coded according
to the grounded theory and then analysed to build ideal-types (cf. Amrhein, Backes 2008).
Results
We distinguish four ideal-typical reaction styles: “identification with old age“, “ambivalent
acceptance”, “agelessness” and “rebellion against ageing”. These ideal-types especially
differ between attitudes toward ageing and the perceived connection between mind and
body. Also hypotheses about gender and other social differences are discussed.
Conclusion
Identity management in later life can’t be described solely by one of the prominent
competing concepts (ageless self, mask of ageing, masquerade). As shown in our results,
all of them have their partial truth. Instead of using such over-generalized concepts we
therefore recommend to reconstruct the social diversity of ageing with typological
approaches.
Amrhein L.; Backes G.M. (2008): Alter(n) und Identitätsentwicklung: Formen des
Umgangs mit dem eigenen Älterwerden. Zeitschrift für Gerontologie und Geriatrie 41 (5),
S. 382-393.

OC6 014-2 THE IMPACT OF SEVERE MEDICAL ILLNESS ON PSYCHOLOGICAL
TREATMENT OF HOME-BOUND VETERANS
G. NG* (Dept. of Veteran Affairs, NY Harbor, Brooklyn Campus, Brooklyn, United
States)

Introduction
Home Based Primary Care (HBPC) programs of the United States’ Veterans Health
Administration have been in existence for approximately three decades. HBPC clinicians
follow veterans with chronic medical illness that prevent them from traveling to hospital in
an effort to maintain them in their homes. Through a 2007 mental health initiative,
psychologists were placed in HBPC programs nationwide, to join the existing
interdisciplinary team. The addition of psychologists to HBPC affords a unique
opportunity to provide psychological treatment to a needy and historically underserved
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population. However, HBPC psychologists also face unique challenges to providing home-
based interventions to such a medically complex population. 
Methods and Materials
This presentation will use case studies to highlight challenges to providing psychological
treatment to medically complex veterans in the home. Common medical illnesses of
patients in HBPC will be provided, as well as common co-morbid psychological concerns,
to serve as a background for illustrating the challenges arising from the interplay between
psychological and chronic medical illnesses.
Results
For example, one common challenge is the impact of functional debility on psychological
treatment in the home. Most HBPC veterans have experienced acute medical events or
suffer from degenerative illnesses. Patients become confined to their homes in the
advanced stages of their disease, and some may become depressed. Exploring and
scheduling of pleasurable activities, increasing social supports, and challenging cognitive
distortions are cognitive-behavioral interventions frequently used by psychologists to treat
depression but that are difficult to enact with physically and/or cognitively impaired
patients. A creative solution has been to use technology and the Internet as a means of
social engagement that accommodates the patient’s abilities.
Conclusion
The challenges of providing psychological assessment and treatment to medically complex
homebound veterans requires close interdisciplinary teamwork and communication,
flexibility on the part of the psychologist to shift treatment foci, and creativity to adapt
psychological interventions to this veteran population.

OC6 014-3 MEASURE OF VISUAL RECOGNITION OF THE FACIAL EXPRESSION
OF EMOTIONS DURING THE LIFE-SPAN AND ELDERLY 
P. GRANATO* (Centre Hospitalier de Valenciennes, Valenciennes, France)
O. GODEFROY(1), S. VINAKAR(2), M. BOUCART(3), R. BRUYER(4)
(1) Neurologie (AMIENS, France); (2) Psycho-geriatric (Oklahoma, United States
America); (3) CNRS (UMR 8160) ( Lille, France); (4) Unité de neurosciences (Louvain-la-
neuve, Belgium)

Background: There is a need for a user-friendly clinical tool that is valid and reliable for
measuring the cognitive function of the recognition of facial expression of emotions.
Objectives: To measure, compare, and establish a standardization of the visual recognition
of the facial emotions in a normal population with “Method of Analysis and Research of
the Integration of the Emotions is devised. This tool is based on a continuum of chimerical
images created starting from two real images and integrated in variable proportions. 
Participants: 204 normal subjects screened for absence of gross psycho-pathology, no
history of psychiatric treatment, nor any chemical dependence, divided into 7 age brackets
with 50% women in each of 7 age-range groups: (1)20-30, (2)31-40, (3)41-50, (4)51-55,
(5)56-60, (6)61-65, (7)66-70 years. Each age bracket had a sample of 30 subjects. Measure
average MMSE, Mattis and Grober and Buschke scores for groups 4 to 7. 
Results: Variation of the performance in the task of recognition (%) according to the age
bracket. Rate of answers “B” vary for each emotional series. The performances did not
differ among to the age brackets. The emotional effect of the series was significant.
Conclusions: 1) the recognition of the emotions remains stable throughout the life, 2) the
joy is best recognized of all the emotions, followed disgust and fear, 3) anger is an emotion
that is not very easily recognized, 4) the recognition of the disgust and fear is completely
independent of ageing and the sex of the observer, 5) the men and the women recognized
the emotions at the same rate or speed, 6) the recognition of the emotions on a male or
female face by male or female observers do not differ.

OC6 014-4 DEPRESSIVE SYMPTOMS AMONG COMMUNITY DWELLING
ELDERLY IN JALISCO, MEXICO.
E. ARIAS MERINO * (UNIVERSIDAD DE GUADALAJARA, Centro Universitario de
Ciencias de la Salud., Zapopan, Mexico)
G. ORTIZ(1), N. MENDOZA RUVALCABA(2), R. MEDA LARA(3), I. VELAZQUEZ
BRIZUELA(1), A. MORALES SANCHEZ(3), A. PALOMERA CHÁVEZ(3), J. CUEVA-
CONTRERAS(3) - (1) Instituto Mexicano del Seguro Social, CIBO (Guadalajara,
Mexico); (2) Universaidad de Guadalajara, Centro Universitario de Ciencias de la Salud,
Doctorado en Ciencias de la Salud Pública (Guadalajara, Mexico); (3) Universidad de
Guadalajara, Centro Universitario de Ciencias de la Salud, CA Psicología, Salud y Género
(Guadalajara, Mexico)

The elderly population in Mexico is growing rapidly. Depression is more common among
elderly with psychiatric disorders, major chronic medical conditions and physical
disabilities. A higher rate of prevalence of depression was a consistent finding for women,
low education, and poor socioeconomic conditions. 
Objective: To determine the prevalence of depression symptoms and its relationship with
socio-demographic factors, cognitive function, comorbidity and physical disabilities
among elderly in a Mexican community setting. 
Material and methods: The study in Jalisco, Mexico (CONACYT7994-M, assessed 2553
community dwelling elders (60+). 30-item Geriatric Depression Scale, Mini-Mental State
Examination, Basic and Instrumental Activities of Daily Living (ADL and IADL,

respectively) were used as screening instruments. The questionnaires included age, gender,
marital status, education, occupation and chronic medical conditions were obtained.
Results: The prevalence of depression was of 30.9%. Age range 60-104 years, (71.6±8.7),
61.2% women, level of education 3.6 years ±3. Depressive symptoms were associated in
bivariate analysis with increased age 1.57 (1.3-1.8), being female 1.69 (1.4-2.0), ADL 3.0
(2.3-3.9), IADL 2.7 (2.3-3.3), cognitive impairment 2.86 (2.2-3.6), and comorbidity 2.3
(1.8-2.9). In a logistic regression analysis, considering cognitive impairment 2.1 (1.6-2.7),
physical disabilities 2.0 (1.6-2.4) and comorbidity 2.0 (1.6-2.6) tend to have depression.
Many of these factors can be prevented. 
Conclusions: The results orient to the necessity of prevention and control of the depression
in the primary care and to recognize it as a problem of public health.

OC6 014-5 AN 11 YEAR STUDY OF THE COVARIATION OF DEPRESSIVE
SYMPTOMS AND COGNITION IN VERY OLD ADULTS WITHOUT DEMENTIA:
THE DYNOPTA PROJECT
A. BIELAK* (The Australian National University, Canberra, Australia)
K. ANSTEY(1) - (1) The Australian National University (Canberra, Australia)

Introduction: 
Cognitive impairment in older adulthood is often associated with increased depressive
symptoms, but the longitudinal association is unclear. Little is known about whether
change in cognitive ability is associated with corresponding change in depressive
symptoms, particularly among the oldest-old who do not have dementia. The present
analyses investigated the covariation relationship between cognition and depressive
symptoms over 11.5 years, and whether potential differences exist due to age or sex. 
Methods and materials:
This study was part of the Dynamic Analyses to Optimize Aging (DYNOPTA), and
combined two Australian longitudinal studies of aging. An initial sample of 2717
participants (50.3% male) aged between 65 and 104 years (M = 79.17, SD = 6.30) were
followed for up to 11.5 years (M = 4.81, SD = 3.73). The participants completed the Mini-
Mental State Examination (MMSE) and the Center for Epidemiologic Studies Depression
Scale (CES-D) at 4 waves of testing. 
Results: 
Multilevel modeling revealed a significant covariation relationship between the MMSE
and CES-D scores. The average participant decreased 0.05 points on the MMSE for each
point increase on the CES-D. However, there were significant age and sex differences:
With each additional depressive symptom, adults in the younger-old age range at baseline
(65 to 84.99 years) showed less corresponding cognitive decline (0.068 points) than those
in the older-old age range (85 – 104 years; 0.134). Females also showed less corresponding
cognitive decline (0.023 points) than males (0.068) for each additional depressive
symptom. 
Conclusion:
Change in depressive symptoms was significantly associated with change in general
cognitive ability across the older adult age range. On occasions where depressive
symptoms increased, overall cognitive ability decreased. However, the relationship
between cognitive decline and depression appears to increase with older age, and is greater
among males. Additional information concerning the temporal relationship between
cognition and depression is needed.

OC6 014-6 PSYCHOTHERAPY IN THE HOMES OF DEPRESSED OLDER
VETERANS: UNIQUE OPPORTUNITIES AND CHALLENGES
C. CHEN* (Veteran’s Administration United States of America, New York City, United
States)

Introduction 
In 2007 the Veteran’s Administration of the United States implemented an initiative
placing psychologists on Home Based Primary Care teams (HBPC) to provide mental
health services to home bound veterans. These psychologists would provide evaluation,
testing, and psychotherapy to a population of medically complex older veterans and their
families in the veteran’s home. Currently, there are close to 100 psychologists serving in
this capacity in Veteran’s Hospitals across the United States. Providing psychological
intervention in the homes of this medically complex population of veterans has presented a
variety of unique opportunities and challenges. 
Methods
Through in-depth case studies, this presentation will illustrate some of the opportunities
and challenges faced by HBPC psychologists providing psychotherapy to depressed older
veterans in their homes. 
Results 
Providing psychotherapy in the home presents unique opportunities including: (1)
assessment and modification of the physical environment to facilitate behavioral
interventions (2) targeting the larger family system (3) a degree of informality with some
patients which offers opportunities to more deeply explore a patient’s experience in the in
vivo relationship between therapist and patient. However, those opportunities are often
paired with unique challenges which include: (1) physical environments that presents
obstacles to new patterns of feeling, thought and action for the patient (2) potential
reduction of patients’ privacy and consequently their willingness to discuss aspects of their
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experience (3) a blurring of professional boundaries in the mind of some patients which
can create expectations that are incongruent with the role of psychotherapist. 
Conclusion
Providing psychotherapy in the home is a complex endeavor that offers both unique
opportunities to positively impact an extremely underserved population as well as
challenges that require flexibility, thoughtfulness, careful reflection and collaborative
exploration between therapist and patient. 

OB6 015 FRAILTY 

OB6 015-1 REDUCING ADVERSE OUTCOMES IN OLDER PEOPLE WHO FALL
AND ARE NOT CONVEYED TO HOSPITAL BY THE AMBULANCE SERVICE.
J. CLOSE* (Prince of Wales Hospital and Prince of Wales Medical Research Institute,
Sydney, Australia)
M. HALTER(1), H. SNOOKS(2), F. MOORE(3), S. PORSZ(3) - (1) Faculty of Health and
Social Care Sciences, Kingston University / St. George’s, University of London (London,
United Kingdom); (2) Centre for Health Information, Research and Evaluation (CHIRAL),
Swansea University (Swansea, United Kingdom); (3) London Ambulance Service
(London, United Kingdom)

Introduction
Approximately 8% of London Ambulance Service activity relates to older people who
have fallen. Of those attended as a result of a fall, up to 50% are not conveyed to hospital.
Pilot data suggests that this population are a high risk population in terms of subsequent
service use although evidence of the benefits of conveyance to the Emergency Department
is limited.
Methods
This study aimed to introduce an assessment tool to formalize decision making with regard
to conveyance of older people who fall and call an ambulance. Eight London Ambulance
stations participated in the study and 213 staff were trained in use of the assessment tool.
An adverse outcome was defined as an unpredicted use of the health service within two
weeks of the original attendance.
Results
During the study period, 1224 older people were attended by staff trained in use of the
assessment tool. 488/1224 (40%) of fallers were not conveyed and this was significantly
higher than of the rest of London Ambulance Service during the same time period;
12250/34332 (36%) – p = 0.003. 229 adverse events were reported in 151 patient cases
during the study period and this represents a significant decrease in adverse events when
compared to baseline data for the 8 study stations (X211.21, p=0.01). Independent review
of all adverse events by two clinicians identified a number of older people in whom the
immediate decision of non-conveyance was correct but that functional decline occurred
within days of the fall necessitating further unplanned use of health care. 
Conclusion
Introduction of a clinical assessment tool to aid ambulance crews can lead to a significant
reduction in subsequent unplanned use of health care services. However alternate pathways
to access care are required to support older people who fall as deterioration in function is
common in the immediate days post fall.

OB6 015-2 LOW SKELETAL MUSCLE MASS (SARCOPENIA) AND PHYSICAL
DISABILITY AMONG OLDER MEN: THE CHAMP STUDY
N. HAIRI* (University of Malaya, Kuala Lumpur, Malaysia)
R. CUMMING(1), V. NAGANATHAN(2) - (1) School of Public Health, University of
Sydney, (Sydney, Australia); (2) Centre for Education and Research on Ageing, Concord
Hospital, Australia (Sydney, Australia)

Introduction: Sarcopenia, a decrease in skeletal muscle mass, strength and quality, occurs
with advancing age. Sarcopenia has been hypothesized to be involved in the development
of physical disability among older people. This study aims to evaluate two sarcopenia
definitions and their association with physical disability among older men.
Methods and Materials: Data from 1705 community-dwelling men aged 70 or more who
participated in the baseline of the CHAMP study, a large epidemiological cohort study in
Sydney, Australia, were used. Appependicular skeletal mass was assessed using dual
energy x-ray absorptiometry (DEXA). Participants were classified as sarcopenic using two
different methods: adjusting for height-squared (ASM/height2) and adjusting for body
mass (ASM/body mass). Physical disability was defined using activities of daily living
(Katz, Rosow-Breslau) and independent activities of daily living (OARS) questionnaires. 
Results: Sarcopenia (ASM/height2) was associated with increased prevalence of physical
disability (cOR 2.06; 95% CI 1.61, 2.63); however after adjusting for age, country of birth,
education level, physical activity, co-morbidity and obesity the association was no longer
significant (aOR 1.27; 95 % CI 0.94, 1.73). For sarcopenia adjusted for body mass, the
crude OR for physical disability was 2.38 (95% CI 1.87, 3.03). Adjusting for age, country
of birth, education level, physical activity and co-morbidity, reduced the magnitude of the
association but it remained significant (aOR 1.54; 95 % CI 1.16, 2.05). 
Conclusion: These findings suggest that older men in Sydney with physical disability were
more likely to be sarcopenic. Sarcopenia defined as ASM adjusting for body mass, taking

into account fat as part of the definition, is more strongly associated with physical
disability

OB6 015-3 GAIT VARIABILITY MAY ASSIT IN THE IDENTIFICATION OF
FRAILTY 
M. MONTERO ODASSO* (University of Western Ontario, London, ON Canada)
M. HALL(2), K. HANSEN(2), M. KLOSECK(1), M. SPEECHLEY (3) - (1) Department
of Medicine, Division of Geriatric Medicine, Parkwood Hospital and University of
Western Ontario (London, Canada); (2) Specialized Geriatric Services, St. Joseph’s
Healthcare (London, ON Canada); (3) Department of Epidemiology and Biostatistics, The
University of Western Ontario, (London, Canada)

INTRODUCTION
Gait variability (GVa), specifically stride time variability, has been shown to predict falls
when gait velocity failed to distinguish between older persons who had fallen and those
who had not. Recently, GVa has been also associated with mobility decline and disability;
however, the association with frailty has yet to be determined. Our objective was to
explore whether GVa may add to the identification of frailty above and beyond the
contribution of gait velocity (GV).
METHODS
Participants were community dwelling older adults and able to ambulate one city block
without assistance. Frailty level was determined assessing the five components of the
frailty phenotype validated by Fried et al. Demographics, cognitive and medical
information was obtained using questionnaires and corroborated by a face interview. Gait
velocity (GV), and stride time were measured under a simple walking task in 3 trials using
an electronic walkway (GAITRite®System). Coefficients of variation of stride time
(CoV=SD/mean*100) were calculated to assess GVa. Grip strength was evaluated using a
Jammar dynamometer. 
RESULTS

Fifty participants (36 /14 , mean age=77.6±7 y/o) were evaluated. Frailty phenotype (3
of 5 components) was indentified in 26 %of the participants and at least one component of
frailty in 82%. GVa was positively correlated with the frailty phenotype (r = 0.53, p<0.01)
and variability increased in a dose-response manner according the number of frailty
components (from 5.14 % to 11.3 %, p <0.01). Adding GVa to the model showed a
significant correlation with the frailty, F(2,47)=20.57, p<0.001 and this correlation effect
was larger (r-square = 0.46) than the effect seen on gait velocity (r-square=0.42), although
no-statically significant 
DISCUSSION
This preliminary study provides support of GVa in the identification of frailty. Gait
variability increases as the number of components of frailty present increases. These
findings may help to better characterize the frailty phenotype.

OB6 015-4 EFFECTS OF A PHYSICAL AND NUTRITIONAL INTERVENTION FOR
FRAIL ELDERLY PEOPLE - A RANDOMISED CONTROLLED PILOT STUDY.
E. RYDWIK* (Research and development centre for the care of older people, FOU äldre
nor, Järfälla, Sweden)
E. LAMMES(1), T. GUSTAFSSON(1), K. FRÄNDIN(2), G. AKNER(3) - (1) Dept of
Laboratory Medicine, Division of clinical physiology, Karolinska Institutet (Stockholm,
Sweden); (2) Dept of Neurobiology, Caring Science and Society, Division of
physiotherapy (Huddinge, Sweden); (3) Dept of Geriatric Medicine, Örebro University
Hospital (Örebro, Sweden)

Introduction: The aim of the present study was to describe the impact of a physical and
nutritional intervention program for frail community-dwelling elderly people. 
Methods: Ninety-six elderly people (58 women) over the age of 75 were randomised to a
physical and/or nutritional intervention program. The 12 week intervention was followed
by six months of home based exercises, followed up with training diaries. At baseline the
subjects were screened for physical performance such as muscle strength, balance,
mobility, aerobic capacity, activities of daily living (ADL), habitual physical activity level
and walking habits as well as nutritional aspects such as energy intake, body weight and
fat-free mass. These measurements were repeated immediately after the intervention, and
at 9 months. Data regarding ADL was also collected 24 months after baseline.
Results: The intention-to-treat analysis indicated a significant improvement on lower-
extremity muscle strength for the training groups compared to the nutrition group at the 1st
follow-up. There was also a significant increase in habitual physical activity level and
duration during walking for the training groups compared to the control group at 1st
follow-up, this increase remained at 9 months. There were small significant changes for
some of the balance measurements in the training group. Subjects in the training groups
without lung disease significantly improved aerobic capacity compared to subjects with
lung disease. The nutrition intervention did not show any significant results. 
Conclusions: This study indicates a positive effect on lower-extremity muscle strength
directly after the intervention as well as an increase of the habitual physical activity level.
Balance and aerobic training most likely needs to be more individualised to be effective for
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frail elderly people. The nutrition intervention did not add any extra benefit. Further studies
with larger sample sizes are needed before any further conclusions can be drawn.

OB6 015-5 THE GRONINGEN FRAILTY INDICATOR IDENTIFIES VERY
ELDERLY AT RISK FOR FUNCTIONAL DECLINE. THE LEIDEN 85-PLUS STUDY.
A. VAN HOUWELINGEN* (Leiden University Medical Center, Leiden, The Netherlands)
M. HEIJMANS(1), J. BLOM(1), N. SMIDT(1), W. DEN ELZEN(1), J. GUSSEKLOO(1) -
(1) Leiden University Medical Center, department of Public Health and Primary Care
(Leiden, The Netherlands)

Background: The Groningen Frailty Indicator (GFI) is a screening instrument to reveal
elderly who would benefit from integrated (geriatric) care. Within the Leiden 85-plus Study
we investigated the effects of a high score (GFI ≥4 points) versus a low score (GFI < 4
points) on the functional status and mortality among very elderly in the general population. 
Methods and materials: The Leiden 85-plus Study is a prospective cohort study among
elderly aged 85 years in Leiden, the Netherlands. Disability in activities of daily living
(ADL disability) and cognitive function were measured annually with the Groningen
Activity Restriction Scale and the Mini-Mental State Examination (MMSE), respectively.
Mortality data were obtained from municipal registry. GFI-scores were composed for each
subject retrospectively, except for the nourishment item. 
Results: At age 85 years, a third (189/564) of the participants had a GFI-score of ≥4 pts.
For these participants, an accelerated increase in ADL disability (linear regression analysis:
additional annual change in ADL disability score 0.66 [95% CI 0.19-1.1] and accelerated
cognitive decline (additional annual change in MMSE score -0.78 [95%CI -0.33;-1.2]) was
found, compared to participants with a GFI score <4 points. Furthermore participants with
a GFI score ≥4 points had an increased mortality risk (HR 1.4 [95% CI 1.1;1.7]) during
10 years follow-up. In total, 30% of the participants scored positive on one of the four GFI-
mobility items. These participants had an accelerated increase in ADL disability (0.75
[95%CI -1.4;-0.15] per year), accelerated cognitive decline (MMSE -0.82 [95%CI -1.4;-
0.23] per year), and an increased mortality risk (HR 1.6 [95%CI 1.2;2.2]) during 10 years
follow up. 
Conclusion: In the general population, the GFI identifies elderly at risk for functional
decline and increased mortality. However, a group at similar risk is identified using only
the mobility items of the GFI.

OB6 015-6 DERMATOPOROSIS : A CHRONIC CUTANEOUS INSUFFICIENCY /
FRAGILITY SYNDROME
J. SAURAT* (University Geneva Hospitals, Geneva, Switzerland)
G. KAYA(1) - (1) University Geneva Hospitals (Geneva, Switzerland)

Plenary lecture on the request of Pr Bruno Vellas and Pr Jean-Pierre Michel 
Background: Skin aging has long been considered only as a cosmetic problem. With the
increase in lifespan, we are now more often experiencing a further dimension of skin
aging, which is no longer only cosmetic, but also functional, in the sense that the skin has
lost its protective mechanical function. Dermatoporosis is the name proposed to capture, in
a holistic approach, all the aspects of this chronic cutaneous insufficiency/fragility
syndrome. Observations: In this paper, we review the clinical aspects of dermatoporosis, its
histological features and the current understanding of its etiological factors. The clinical
manifestations of dermatoporosis comprise (i) morphologicalmarkers of fragility - rather
trivial - such as senile purpura, stellate pseudoscars and skin atrophy, and (ii) functional
expression of skin fragility resulting from minor traumas such as frequent skin laceration,
delayed wound healing, nonhealing atrophic ulcers and subcutaneous bleeding with the
formation of dissecting hematomas leading to large zones of necrosis. Dissecting
hematomas bear significant morbidity needing hospitalization and urgent surgical
procedures. Molecular mechanisms implying hyaluronate-CD44 pathways in the control
and maintenance of epithelial growth and the viscoelastic properties of the extracellular
matrix offer new opportunities for preventive intervention. Conclusion: We propose to
group the different manifestations and implications of this syndrome under the umbrella
term of dermatoporosis,because we think it will helpto capture the understanding of health
professionals that, as osteoporosis, dermatoporosisshould be prevented and treated to avoid
complications. Dermatologists should be aware of this emerging syndrome and function as
key players in prevention and therapy. Randomized clinical trials should demonstrate
which intervention may best prevent and/or reverse dermatoporosis.

OB6 016 PREVENTION 

OB6 016-1 LIVING LONG AND LIVING WELL: FINDINGS FROM THE
AUSTRALIAN LONGITUDINAL STUDY ON WOMEN’S HEALTH
J. BYLES* (The University of Newcastle, New South Wales, Australia)
R. GIBSON(1), L. TOOTH(2), S. BRILLEMAN(2), D. SIBBRITT(1), A. DOBSON(2) -
(1) The University of Newcastle (Callaghan, Australia); (2) University of Queensland
(Herston, Australia)

Introduction
This paper presents factors associated with survival and maintenance of physical well-
being among a large cohort of women, and explores physical, social, and health care
factors that distinguish women who live long and well.

Method and materials
The Australian Longitudinal Study on Women’s Health follows the health of a
representative population sample of 12432 older women from across Australia. The study
commenced in 1996, when the women were aged 70-75 years. Since then, 2865 women
(23%) died. Remaining women have been surveyed up to four more times over 12 years
with 5346 women completing survey 5 in 2008. 
Results
At baseline 26% of the women described themselves as being in very good or excellent
health, and 39% described their health as “good”. Across five surveys, there has been
increasing incidence of conditions such as arthritis, heart disease and diabetes, and a
marked decline in physical health scores for the cohort, as measured by Short Form (SF-
36) health related quality of life sub-scales. However, while average scores declined, a
large proportion of the women experienced minimal change in physical health scores over
the 12 years. Using latent profile analysis, we identified three main patterns in the scores
among those who survived and stayed in the study at Survey 4: continuously low scores
(18%), declining scores (10%), and continuously high scores (72%). Factors associated
with death include older age, poorer self-rated health, more clinical diagnoses, current or
ex-smoker (<10yrs), physical inactivity, underweight. Among survivors who remained in
the study, factors associated with maintaining high SF-36 scores include fewer clinical
diagnoses, healthy weight, and a range of social and behavioural factors.
Conclusion: Physical decline and ill health are not an inevitable part of life for women in
their 70’s and 80’s. 

OB6 016-2 MAY THE ABSENCE OF SUBJECTIVE COGNITIVE COMPLAINTS AT
65 YEARS OLD PREDICT SUCCESSFUL AGEING 7 YEARS LATER? THE PROOF
STUDY.
K. CASTRO-LIONARD* (CHU de Saint-Etienne, Saint-Etienne, France)
C. THOMAS-ANTERION, E. CRAWFORD-ACHOUR, I. ROUCH, J. BARTHELEMY,
J. KERLEROUX, B. TROMBERT-PAVIOT, F. ROCHE, R. GONTHIER

Background : Maintaining appropriate cognitive abilities in elderly persons living at home
is one of the essential conditions for a successful ageing. The association between anxious
or subjective memory complaints and self estimated health 7 years later has never been
established. Methods : 988 questionnaires were sent by mail way to a sample of healthy
and voluntary pensioners (PROOF cohort : Barthelemy et Al. Neuroepidemiology 2007).
Health status and well-being were chosen as a definition of successful ageing and were
assessed on two visual analogical scales (VAS) (scoring from 0 to 10) using answers from
the following questions : How do you estimate your health status ? Are you basically
satisfied with your life ? The complaint had been measured 7 years before using
Goldberg’s anxiety scale (9 points), Mac Nair’s scale (104 points) and a VAS to evaluate
memory abilities change in the last 5 years. Results : 690 questionnaires could be analyzed.
The average age was 72.9 +/- 1.2 years old with 59% of women. 99% live at home. 24.3%
live alone. The average period since retirement was 13 years +/- 4.1 (n = 617). Elderly
persons who live alone have a worse self estimated health status (p = 0.009) and are less
satisfied with their lives (p < 0.0001). There is an inverse correlation between Goldberg’s
anxiety scale, Mac Nair’s scale and cognitive VAS, measured at baseline, and present self-
estimated health status (p < 0.0001, p = 0.0007, p = 0.0002) and well-being (p < 0.0001,
p < 0.0001, p < 0.0001) 7 years later. Conclusion : The absence of anxious and subjective
cognitive complaints at the age of retirement is associated to a high self estimated health
and satisfaction with life 7 years later, and so can predict a successful ageing.

OB6 016-3 CHRONIC DISEASES AND CHANGES IN DISABILITY: LEIDEN 85-
PLUS STUDY
Y. DREWES* (Leiden University Medical Center, Leiden, The Netherlands)
W. DEN ELZEN(1), B. MIDDELKOOP(1), P. ASSENDELFT(1), J. GUSSEKLOO(1) -
(1) Leiden University Medical Center (Leiden, The Netherlands)

Introduction
An important aim of prevention in the elderly is to avoid decline in activities of daily living
(ADL). We suppose that early detection of chronic diseases could have a positive influence
on ADL, because interventions to prevent disabilities could be offered to the patient short
after the onset of the disease. Therefore, we analyzed the relationship between chronic
diseases and disability in activities of daily living (ADL) in the general population of older
individuals.
Methods
The Leiden 85-plus Study is an observational population-based prospective follow-up
study of 85-year-old inhabitants (n=562) of Leiden, the Netherlands. ADL disability was
measured annually with the Groningen Activity Restriction Scale. Disability was defined
as ADL disability score >9. At age 85 years, diagnosis of chronic diseases (including
diabetes, myocardial infarction, stroke, arthritis and COPD) was obtained from general
practitioners and pharmacy records. Cognitive impairment was defined as MMSE<4.≥19,
depressive symptoms as GDS-15
Results
At age 85 years, ADL disability was related to cognitive impairment, depressive
symptoms, diabetes, stroke and arthritis (Chi square test, all p<0.01), but myocardial
infarction and COPD were not (p>0.20). In subjects without ADL-disability at baseline
(n=270, 48%), only stroke was associated with an additional increase in ADL disability
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during follow-up (additional annual increase in ADL score: 2.81 95%CI 1.42-4.20, p<0.01
[linear regression analysis]). In participants with ADL-disability (n=292, 52%), only
cognitive impairment was associated with additional increase in ADL disability from age
85 onwards (additional annual increase in ADL score 2.16 (95%CI 1.30–3.01, p<0.01)
Conclusion
In the general population of the oldest old, stroke and cognitive impairment are predictors
of an accelerated increase in ADL disability from age 85 years onwards, but diabetes,
depressive symptoms, arthrosis, myocardial infarction and COPD are not. Special
intervention programs for elderly with a stroke or cognitive impairment can possibly delay
the loss of ADL-capacity. 

OB6 016-4 LIFESTYLE DETERMINANTS OF SUCCESSFUL AGEING; FINDINGS
FROM AN AUSTRALIAN 12 YEAR PANEL STUDY
H. KENDIG* (University of Sydney Concord, NSW, Australia)
C. BROWNING(1), S. THOMAS(1), Y. WELLS(2) - (1) Monash University (Notting Hill,
Australia); (2) La Trobe University (Bundoora, Australia)

Introduction
The Melbourne Longitudinal Surveys of Healthy Ageing (MELSHA) aim to inform health
promotion actions on behalf of older people. This paper reports MELSHA findings on the
lifestyle determinants of healthy ageing as indicated by 1) survival, 2) continuing residence
in the community, and 3) ‘living well’ (independence in instrumental activities of daily
living, good or excellent self rated health, and average or better positive affect).
Method
The MELSHA baseline survey yielded a sample of 1000 people aged 65 years and over
living in the community in 1994. Outcomes to 2006 were identified for 87% of respondents
from biennial telephone follow-ups and death records. Cox regression was used to build
multivariate models identifying how well successful ageing outcomes were predicted by a
range of socio-economic, health, and lifestyle factors at baseline.
Results
The lifestyle-related factors that emerged as the most significant predictors of survival
(p<.05) (after taking account of demographic and health variables) were low strain and
social activity. For entry to residential care, the most significant lifestyle predictors were
low BMI and low social activity. For ageing well, the significant lifestyle predictors were
physical activity, nutrition, not underweight, social support, low strain, and not smoking.
Conclusion
Lifestyle factors were found to have direct significance for ageing well and indirect
significance (through health factors) for survival and continued living in the community.
These factors are potentially improvable and hence targets for health promotion late in life.

OB6 016-5 HEALTH RISK BEHAVIORS AS PREDICTORS OF FATAL AND NON-
FATAL HEEALTH OUTCOMES: THE CASE OF OLDER AMERICANS 1994-2000
M. MOLLA* (Centers for Disease Control and Prevention Hyattsville, Maryland, United
States of America)

A number of studies on health disparities between different groups of the older population
have shown that both socio-economic status and health-risk behavioral factors are among
the leading causes of disparities in both non-fatal health outcomes and mortality. Many
studies have also confirmed the hypothesis that health-risk behavioral factors are strongly
associated with socio-economic status. 
This study examined the contribution of health-risk behaviors at baseline of a longitudinal
survey to fatal and non-fatal health outcomes at the end of the survey for the non-
institutionalized older population of the United States aged 70 years and older using data
from the 1994-2000 Longitudinal Studies of Aging. 
The association was examined using a polytomous logistic regression model that considered
non-fatal health outcomes and mortality at the end of the six-year follow-up period as
competing risks. Non-fatal health outcomes were measured using a composite NAGI index
and the baseline health-risk behavior measures used are smoking status, alcoholic beverage
consumption status, frequency of physical exercise and body mass index. 
After adjusting for age, sex, race, education, and number of chronic conditions for those
with no physical functional difficulties at baseline, those who were obese (BMI >= 30.0) at
baseline were more likely to end up with moderate physical functional difficulties by the
time of the final interview (Odds Ratio = 1.58), or with severe physical difficulties (Odds
Ratio = 2.00), or during the six-year period (Odds Ratio = 1.40). Those who were
underweight (BMI < 18.5) at baseline were also more likely to end up with moderate
difficulties (Odds Ratio = 1.10), or with severe physical difficulties (Odds Ratio = 1.27) or
die between baseline and the final interview (Odds Ratio = 1.71).

OB6 016-6 CONSUMPTION OF A FERMENTED DAIRY PRODUCT CONTAINING
THE PROBIOTIC LACTOBACILLUS CASEI DN-114 001 REDUCES THE
DURATION OF RESPIRATORY INFECTIONS IN THE ELDERLY IN A
RANDOMISED CONTROLLED TRIAL
J. SCHREZENMEIR* (Danone Research, Palaiseau France)
E. GUILLEMARD(2), F. TONDU(2), F. LACOIN(3) - (2) DANONE Research (Palaiseau,
France); (3) Quintiles/MGRecherches (LEVALLOIS PERRET, France)

Introduction:
Common Infectious Diseases (CID’s) of the airways and the gastro-intestinal tract are still
a considerable cause of morbidity and mortality in elderly. The aim of the present study

was to examine the beneficial effect of a fermented dairy product containing the probiotic
strain Lactobacillus casei DN-114 001 (fermented product) on the resistance of free-living
elderly to CID’s.
Methods and materials: 
The study was a multicenter, double blind, controlled trial involving 1072 volunteers
(median age =76.9 years) randomized for the daily consumption of either 200 g of
fermented (N=537) or control (non-fermented) dairy product (N=535) during a 3-months
phase followed by an additional one month’s follow-up. 
Results:
When all CID’s were considered, the fermented product significantly reduced the average
duration per episode of CID (6.5 days vs. 8 days in control group; p=0.008) and the
cumulative duration of CID’s (7 vs. 8 days in control group; p=0.009). Reduction of both
episode and cumulative duration was also significant for all upper respiratory tract
infections (p<0.001) and for rhinopharyngitis (p<0.001). This was accompanied with an
increase of Lactobacillus casei species in the stools throughout the phase of fermented
product consumption (2 to 3.8x107 DNA copy/g of stools, p<0.001). The cumulative
number of CID’s (primary outcome) was not different between groups nor was the CID
severity, fever, pathogen occurrence, medication, immune blood parameters and quality of
life. The fermented product was safe and well tolerated.
Conclusion: 
Consumption of a fermented dairy product containing the probiotic strain Lactobacillus
casei DN-114 001 in elderly volunteers was associated with a decreased duration of CID’s
in comparison with the control group, especially for upper respiratory tract infections such
as rhinopharyngitis. This study provides the first evidence that a dairy fermented product
containing a probiotic may have a beneficial effect against respiratory infections in elderly.

OA6 017 WAYS OF AFFECTING THE AGEING PROCESS 

OA6 017-1 EFFECTS OF DIETARY INTERVENTIONS ON THE ANTERIOR
PITUITARY AND HYPOTHALAMIC TRANSCRIPTOME. 
K. BÉDARD* (Laboratory of Neuroendocrinology of aging, Centre Hospitalier de
l’Université de Montréal (CHUM), Montreal, Canada)
J. BÉDARD(1), G. FERLAND(2), P. GAUDREAU(1) - (1) Laboratory of
Neuroendocrinology of Aging, Centre Hospitalier de l’Université de Montréal (CHUM)
Research Center, Angus Technopole (Montréal, Canada); (2) Institut Universitaire de
Gériatrie de Montréal (Montréal, Canada)

Introduction: Several hypotheses have been proposed to explain the aging process. They
include theories on telomere shortening, clock genes, oxidative stress and neuroendocrine
dysfunctions. Long-term moderate caloric restriction (CR) is recognized as a powerful
intervention to prevent or delay the decline of physiological functions, such as
somatopause, and the appearance of age-related diseases. The quality of dietary protein
could also influence these parameters.
Methods and materials: The GeneChip rat genome 230 2.0 array (Affymetrix) was used to
study the effects of aging, CR and/or substitution of casein for soy, as the source of dietary
protein. Gene expression profiling was performed in the anterior pituitary and
hypothalamus of 20-month-old male rats, fed ad-libitum (AL) with casein or soy compared
with age-matched animals submitted to a CR (casein or soy) since 8 months of age and 2
month-old AL casein-fed rats. 
Results: In the rat anterior pituitary, 377 genes were significantly regulated by aging (>1.5-
fold change, p <0.05). They were mainly involved in transcription, intracellular signaling,
proliferation, adhesion, G-protein coupled receptor signaling, apoptosis, cell cycle,
oxidation/reduction and DNA repair. A major effect of CR was observed for 58 genes.
Several of them were up-regulated by aging and down-regulated by CR indicating a potent
effect of CR on age-related gene expression. In addition, 14 genes regulated by aging were
normalized by CR. In the hypothalamus, 73 genes were affected by aging, while 12 other
were regulated by CR. The highest categories represented were related to intracellular
signaling, cell adhesion, apoptosis and exocytosis. In contrast, substitution of casein by soy
induced a very modest regulation of gene expression in both tissues. 
Conclusion: These results should help to identify mechanisms underlying the beneficial
effects of CR on the hypothalamo-pituitary axis and design dietary or pharmacological
interventions to develop novel models of healthy aging.

OA6 017-2 ROLE OF ELASTIN AND FIBRILLIN-1 IN CELL SIGNALLING AND
STRUCTURE-FUNCTION RELATIONSHIP IN AGING ARTERIES
G. FAURY* (Université Joseph Fourier, Grenoble, France)
B. MARIKO(1), P. MYLÈNE(2), J. MARIE-PAULE(3), D. QUAGLINO(4), D. LI(5), C.
KIELTY(6), F. RAMIREZ(7), L. ROBERT(8), R. MECHAM(9), F. GILLES(1) - (1)
Université Joseph Fourier - INSERM - CEA (Grenoble, France); (2) CEFI (Paris, France);
(3) INSERM U 698 (Paris, France); (4) Università di Modena e Reggio Emilia (Modena,
Italy); (5) University of Utah (Utah, United States of America); (6) University of
Manchester (Manchester, United Kingdom); (7) Mount Sinai School of Medicine (United
States of America); (8) Hôtel-Dieu - Ophtalmologie - Université Paris 5 (Paris, France); (9)
Washington University School of Medicine (Washington, United States of America)

Elastin and microfibrils are the main components of elastic fibres, which endow elastic
tissues (vessels, lung, skin) with resiliency. During development, when one of these two
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main components of elastic fibers is altered or present in insufficient amounts, a
malformation of these fibres occur, leading to genetic diseases affecting the cardiovascular
system (e.g. Marfan and Williams syndromes). The related arterial dysfunctions could
result from altered mechanical properties of the elastic fibers, because of their altered
structure, and/or modified signalling in vascular cells. It has been shown that elastin
fragments trigger many biological activities, including endothelium- and NO-mediated
vasodilation. Also, more recent works from our laboratory and others have shown that
sequences of fibrillin-1 (the main component of microfibrils) also trigger several biological
activities, such has cell adhesion and migration, as well as endothelial calcium signalling
and proliferation. These results suggest that the vascular morphogenesis and physiology
are substantially modulated by the elastic fiber components. In order to determine the
respective consequences of elastin and fibrillin-1 haploinsufficiency in the long term, we
have investigated the structure and function of large arteries in young and aged mice
hemizygous for the elastin gene (Eln+/-) or bearing an heterozygous deletion in the
fibrillin-1 gene (Fib-1+/mg¢). Our results show that elastin and fibrillin-1 deficiencies lead
to some opposite consequences in large arteries and modify the vascular aging processes.
While elastin haploinsufficiency leads to arteries of smaller diameters, less distensible and
containing more elastic lamellae in their wall, fibrillin-1 deficiency results in the presence
of arteries of bigger diameters, with a lower number of elastic lamellae in their wall and an
occurrence of aneurysms increasing with age. Lessons from the studies performed in
Eln+/- and Fib-1+/mg¢ mice could lead to better understandings of the physiological
function of elastic fibre components in development and aging.

OA6 017-3 LIFESPAN EXTENSION AND MODULATION OF MITOCHONDRIAL
SUPEROXIDE LEVELS IN DROSOPHILA MELANOGASTER BY RHODIOLA
ROSEA
M. JAFARI* (University of California, Irvine, Irvine, United States)
S. SCHRINER(1), A. ABRAHAYMYAN(1), A. AVANESIAN(1), P. NY(1), I.
BUSSEL(1), M. HOLMBECK(1), J. FELGNER(1), M. GAZARIAN(1), S. MALER(1) -
(1) University of California, Irvine (Irvine, United States of America)

Introduction: Rhodiola rosea has been used for centuries in the traditional medical systems
in Europe and Asia to increase human resistance to physical and mental stress. The
molecular mechanism of R. rosea is currently unknown; but it has been suggested to have
adaptogenic and antioxidant properties. We reported previously that R. rosea could extend
the mean life span of Drosophila melanogaster by approximately 13%. Methods: Assays
used in this work were based on methods described in Jafari et al. (2007). We evaluated the
impact of a new formulation of R. rosea, SHR-5, from the Swedish Herbal Institute (SHI)
on fly lifespan and various markers of oxidative stress. This formulation contains elevated
levels of the putative active compounds (rosin, rosarin, and rosavin). Results: Rhodiola
rosea extended mean life span by 41% in males and 24% in females, and increased
maximum life span (defined as the mean life span of the longest lived 10%), up to 30% in
males and 31% in females, compared to control animals. Rhodiola rosea acted in a dose-
dependent and sex specific manner. It increased survival in males over a wide dose range
(0.04 to 125 mg/mL), but in females only at the higher dose levels of 25 and 125 mg/mL.
The extension in lifespan was not accompanied with changes in major physiological trade-
offs (fecundity, caloric restriction, etc) that could generate an artefactual longevity benefit.
Supplementation of R.rosea reduced mitochondrial superoxide levels, and protected against
the superoxide generator paraquat in both sexes. It did not alter the activities of the major
antioxidant enzymes, superoxide dismutase or catalase, nor did it protect flies against
H2O2 or soluble iron. Conclusion: Rhodiola rosea extended fly lifespan and reduced
superoxide levels in mitochondria. Further studies in mammalian model systems are
required.

OA6 017-4 BRAIN IGF-1R PROGRAMS MAMMALIAN LIFESPAN
L. KAPPELER* (McGILL University, Montreal, Canada)

Insulin-like growth factor (IGF1) regulates lifespan in many species including in
mammals, in which it is controlled by the growth hormone (GH). Lifespan experiments in
nematodes and flies suggest that IGF signals in the nervous system can determine
longevity, but it is unknown whether this applies to higher organisms. Using conditional
mutagenesis in the mouse, we show here that brain IGF1 receptor (IGF1R) efficiently
regulates the somatotropic development. Partial inactivation of IGF1R targeted to the brain
generated a selective postnatal inhibition of GH/IGF1 pathways. This in turn engendered
permanent growth retardation, metabolic alterations, and extended mean lifespan. Since
IGF1 is a reliable nutritional marker, we investigated whether early postnatal
undernutrition or overfeeding could physiologically modulate the plasticity of the
development of the GH axis. We used cross-fostering in wild-type mice to alter early
nutrition and examined endocrine growth regulation as well as the development of specific
age-related diseases in adults. We showed that underfeeding during the early postnatal
period specifically decreased GHRH in hypothalamus at 10 days of age and diminished
somatotrophs density in adults, whereas overfeeding produced an opposite phenotype. In
both cases, the adult somatotropic signaling and final body size were permanently
modified. Although limited to the early postnatal period, both under- and overfeeding
develops metabolic alteration with impaired insulin secretion in restricted mice and insulin
resistance in overfed mice. Moreover, both restricted and overfed mice had increased
arterial blood pressure. Our findings indicate that early postnatal diet controls somatotropic

development as well as the appearance of specific late onset diseases. The underlying
mechanism from both these mouse models appears as an adaptive plasticity of
somatotropic functions driven by IGF signaling, allowing individuals to modulate growth
and fit environments. Our results also suggest that this plasticity of somatotropic axis
fundamentally programs life trajectory.

OA6 017-5 COGNITIVE STIMULI POSTPONE AGE-ASSOCIATED COGNITIVE
DECLINE
A. STRASSER* (Institute of Physiology, Vienna, Austria)
S. WEIS(1), A. MULYUKOVA(1), A. TICHY(2), H. BUBNA-LITTITZ(1), G.
HOFECKER(1) - (1) Institute of Physiology, Department for Biomedical Sciences,
Veterinary Medical University, Vienn (Vienna, Austria); (2) Institute of Med. Physics &
Biostatistics, Department for Biomedical Sciences, Veterinary Medical University, Vienn
(Vienna, Austria)

Introduction
The continuously inverting age pyramid and the increasing percentage of cognitively
impaired elderly emphasize the importance of studies into the delay of cognitive aging.
Experimental studies into interventions against the cognitive and biochemical
consequences of brain aging are very difficult to perform in humans for ethical and
methodological reasons. Thus we studied the effects of lifelong cognitive stimulation in
aging rats, which provide an excellent model to analyze cognitive aging.
Methods and materials
Female Sprague–Dawley rats were stimulated, in order to decelerate cognitive aging, from
9 to 21 months by operant conditioning tasks (Skinnerbox, object placement task and
multiple T-maze), whereas a control group was kept under standard laboratory conditions
(i.e. deprived). At 21 months for half of the animals the cognitive stimulation was
restrained (“retirement”) and they were also kept under standard condition (i.e. deprived).
At the age of 26 months learning and spatial memory were analyzed and neurotrophins
(BDNF, NGF1, NT3) were determined in brain tissue by ELISA.
Results
We observed positive effects of cognitive stimulation on cognitive performance as well as
on neurotrophin concentrations (preliminary data). Memory tests demonstrated a faster
deterioration in the performance of rats without cognitive stimulation, whereas cognitively
stimulated animals took more correct decisions and reached their target faster in
comparison with control animals. Lifelong stimulated rats showed a tendency to perform
better than rats deprived in old age.
Conclusion
Lifelong cognitive stimulation appears to be most appropriate and promising in order to
counteract age-related decline and to delay the onset and progression of age-related
diseases. Further investigations with larger animal numbers, stronger stimuli and longer
stimulation periods ought to confirm the observed tendency regarding the better cognitive
performance of the continuous cognitively stimulated rats in comparison with rats deprived
in old age.

OA6 017-6 THE GENETIC BASIS FOR HEALTHY AGING AND HUMAN
LONGEVITY: ROLE OF THE FOXO3A GENE
B. WILLCOX* (PHRI/Queens Medical Center, Honolulu, HI United States)
T. DONLON(1), Q. HE(2), R. CHEN(2), J. GROVE(3), K. YANO(2), K. MASAKI(3), D.
WILLCOX(5), B. RODRIGUEZ(3), J. CURB(4) - (1) Queens Medical Center (Honolulu,
United States of America); (2) PHRI (Pacific Health Research Institute (Honolulu, United
States of America); (3) University of Hawaii (Hawaii, United States of America); (4)
Kuakini Medical Center (United States of America); (5) Okinawa International University
(Japan)

Introduction: Little is known about the genetic aspects of human longevity and healthy
aging but evidence from animal models suggests that the insulin/IGF-1 signaling (IIS)
pathway is an important, evolutionarily conserved factor. 
Methods: We assessed potential genetic contributions to human longevity from five
candidate genes linked to IIS signaling, in a large, homogeneous, long-lived population of
men well-characterized for aging phenotypes. 213 long-lived men (mean obtained age
98 years) were compared to 402 men of average longevity (mean death age 78 years) for
variation within these 5 candidate genes using a nested-case control study design. Other
aging phenotypes were also assessed.
Results: Variation within the FOXO3A gene was strongly associated with human
longevity. The OR for homozygous minor vs. homozygous major alleles between the cases
and controls was 2.75 (P = 0.00009; adjusted P = 0.00135). Long-lived men were more
likely to have additional phenotypes linked to healthy aging at the baseline exam 15 years
prior. This included lower prevalence of cancer and cardiovascular diseases, better self-
reported health, and higher functional status despite older baselne age than controls.
Several aging phenotypes were associated with the FOXO3A genotype. Long-lived men
also possessed biological markers consistent with higher insulin sensitivity and this was
associated with homozygosity for the FOXO3A GG genotype. 
Conclusions: The FOXO3A gene appears to be important for human longevity and healthy
aging. Further study of the FOXO3A gene and its role in human longevity and other aging
phenotypes is needed in other populations. 
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OD6 018 FAMILIY AND CARE GIVING 

OD6 018-1 ATTITUDES OF FILIAL RESPONSIBILITY: ARE THEY ASSOCIATED
WITH WELL-BEING AND BURDEN AMONG THREE CULTURAL GROUPS OF
CAREGIVERS? 
L. FUNK* (University of Victoria, Victoria, British Columbia Canada)
N. CHAPPELL(1) - (1) University of Victoria (Victoria, B.C., Canada)

Introduction: Normative beliefs about responsibility are part of the structural context in
which support in aging families is performed and experienced. A sense of fulfilling
responsibility, particularly where it is a strong cultural norm, may be beneficial for well-
being. In this study, we examined associations between attitudes of filial responsibility and
well-being/perceived burden among filial caregivers from three cultural groups, Caucasian
Canadian, Chinese Canadian, and Hong Kong Chinese.
Methods: 315 adult children providing at least three hours a week of support for an elderly
parent were interviewed in-person with a structured questionnaire. 90 Chinese-Canadians,
100 Caucasian-Canadians, and 125 Hong Kong Chinese were included. Data were
analyzed using ANOVA and OLS regression. Dependent variables included a scale of
general well-being, a single-item measuring perceived health, and the time-dependence
dimension of caregiver burden. 
Results: While general caregiver well-being significantly differed between the three
groups, attitudes did not predict well-being for any cultural group. Self-perceived health
differed between the three groups, but filial responsibility was only predictive of self-rated
health for the Caucasian sample, where lower filial responsibility was associated with
higher self-rated health. The extent of task assistance in any cultural group did not predict
either well-being or self-rated health. Lastly, time-dependence burden differed between the
three groups, but filial responsibility was only predictive for the Hong Kong group. In this
group, lower filial piety was associated with greater perceived burden. Among all cultural
groups, higher task assistance was associated with greater burden. 
Conclusions: Results suggest the need for caution in assuming that filial responsibility
attitudes is always beneficial; further, there may be important cultural variation. Whereas
low filial responsibility may be protective for Caucasian caregivers, it may exacerbate
perceived burden among Hong Kong Chinese. 

OD6 018-2 PARENT CARE AS UNPAID FAMILY LABOR: HOW DO SPOUSES
SHARE
U. HENZ* (London School of Economics, London, United Kingdom)

Introduction The study adapts theories of the household division of labor to the division of
parent care between spouses. Inherent differences between household work and informal
parent care suggest that couples’ division of parent care does not just vary according to the
factors that influence the division of routine household work. Instead the kin relationship
with the parent and the intensity of care might play a key role in the division of parent care. 
Methods and materials Four waves of the British General Household Survey (1985, 1990,
1995 & 2000) provide information about each adult household member’s informal
caregiving. In these four waves, 2214 couples are identified where at least one spouse
provides care for a parent or a parent-in-law. Tobit and pooled-logit models are used to
analyze the division of parent care in these 2214 couples. 
Results Time availability plays a key factor in couples’ division of parent care whereas the
resource-bargaining approach receives rather little support. There is a gender bias in
couples’ division of parent care but the kin relationship plays an even bigger role,
especially in dual-earner couples with rather long care hours. The analyses also show that
spouses frequently cooperate in providing care for their parents.
Conclusions The division of parent care between spouses follows different patterns than
the division of routine household work. There is no evidence of negotiations between
spouses based on their external resources. The analyses demonstrate the paramount
importance of the kin relationship for the division of parent care. Gender roles are also
important – directly when personal care is required and indirectly because of women’s
weaker labor-market attachment.

OD6 018-3 EXPLORING VARIATION IN LOCAL COMMUNITY ATTACHMENT:
PRELIMINARY RESULTS FROM THE BELGIAN AGING STUDY 
T. BUFFEL* (Fund for scientific research Belgium, Vrije Universiteit Brussel, Brussels,
Belgium)
D. VERTÉ(1), N. DE WITTE(2), L. DE DONDER(3), S. DURY(4) - (1) Vrije Universiteit
Brussel (Brussel, Belgium); (2) Hogeschool Gent (Brussel, Belgium); (3) Vrije Universiteit
Brussel (Brussel, Belgium); (4) Vrije Universiteit Brussel (Brussel, Belgium)

Introduction: Aging is often associated with an intensification of feelings about place and
local community. Most research dealing with concepts such as ‘neighbourhood attachment’
and ‘sense of community’ has observed that older people show a stronger sense of
neighbourhood than their younger contemporaries. This paper proposes, building on earlier
work dealing with spatial aspects of citizenship, that it may be useful to differentiate not
only between, but also within social groups and stages of life. Various authors stress that
there are different types of local community attachment, each reflecting different
combinations of resources, personal needs and places in which people live. However, the
extent to which older people differ in the way they integrate in local communities has

received minimal research attention. From the perspective of critical gerontology, this
paper examines the degree to which variation in local community attachment can be
explained through significant inequalities within the older population.
Methods and materials: Using data generated from the Belgian Aging Study (N=46.989) a
multivariate regression model was tested with socio-demographic characteristics, personal
resources, physical and psychosocial aspects of vulnerability as independent variables, and
a local community attachment scale as dependent variable. 
Results: Multivariate regression analysis revealed that age is not significantly related to
local community attachment, calling into question the widely accepted idea that a person’s
attachment increases with age. The findings indicate that psychosocial aspects of
vulnerability, particularly loneliness and feelings of insecurity, are the strongest negative
predictors of community attachment. Length of residence is significantly related to
increased attachment, whereas physical frailty and the need for everyday mobility
assistance have a significant inhibiting effect. 
Conclusion: Further exploration of variation in local community attachment - each
reflecting different combinations of personal and environmental opportunities and
constraints - may provide deeper insights into the dynamics of late-life inequality. 

OD6 018-4 PREVALENCE OF MALNUTRITION RISK IN CARE HOMES IN
HAMPSHIRE
E. PARSONS* (Institute of Human Nutrition, Southampton, United Kingdom)
A. CAWOOD(1), H. WARWICK(2), M. ELIA(1), R. STRATTON(1) - (1) Institute of
Human Nutrition, University of Southampton (Southampton, United Kingdom); (2)
Department of Nutrition and Dietetics, Southampton University Hospitals Trust
(Southampton, United Kingdom)

Introduction
Reported prevalence of malnutrition in care homes (12-100%) varies due to the use of
different criteria to identify malnutrition and differences in the types of homes and
residents screened (1). 
Methods
Using ‘MUST’ (Malnutrition Universal Screening Tool) (see (2) for methods), this cross-
sectional survey aimed to establish the prevalence of malnutrition in care homes according to
the type of care (nursing, residential) and the age, diagnosis and duration of stay of residents.
25 care homes in Hampshire England (10 nursing, 10 residential, 5 dual registered) involving
552 residents (27% male, 73% female; median age 87 (57-105) y) were included. Three
quarters of residents received nursing and the remainder residential care. 
Results
Overall prevalence of malnutrition was 40% (14% medium risk; 26% at high risk), with a
similar prevalence in nursing (41% (13% medium risk; 28% high risk) and residential
homes (37% (16% medium risk; 21% high risk). Prevalence of malnutrition progressively
increased with age (27% in 60-70y, 52% in >90y, p=0.002 Chi-squared) and varied with
diagnosis, being higher in cancer (69%) and dementia (53%) and lower in endocrine
disorders (27%) and cardiovascular disease (36%). The prevalence of malnutrition was not
significantly related to the number of health problems (0-7/resident) or the duration of stay
in a care home (4 categories: <1 y; 1-1.9 y; 2-2.9 y; >3 y). 
Conclusion
This survey shows malnutrition is common in both residential and nursing homes but the
oldest residents and those with cancer and dementia are particularly vulnerable. The
prevalence of malnutrition was not significantly related to duration of stay or number of
health problems. A larger survey is required to fully assess the prevalence of malnutrition
in care homes. 
References: (1) Stratton et al (2003) Disease-related malnutrition. CABI Publishing,
Oxford; (2) Elia (2003) The ‘MUST’ report, BAPEN, Redditch (www.bapen.org.uk) 
Acknowledgements: Educational grant from Nutricia UK

OD6 018-5 THE EXPERIENCES AND NEEDS OF GRANDCHILDREN OF PERSONS
WITH DEMENTIA: FAMILY SOLIDARITY AND CONFLICTS. FINDINGS OF A
NEW STUDY
H. PHILIPP-METZEN* (University of Kassel, Laer, Germany)

Dementia often has a remarkable effect on family life in household care giving situations.
Much support is given from a distance in so called “multi-generational families with multi
locations”. The qualitative study presented here, supported by the Heinrich-Böll-
Foundation in Berlin and with the supervision of Prof. Dr. Karl at the University of Kassel,
focuses on the intergenerational relationships of the family members. The study is based on
the perspective of applied gerontology adopting the sociological life-world-oriented
paradigm of Alfred Schütz. The fifteen grandchildren made positive experiences e.g.
because of the enhancement of contacts between family members and the improvement of
social responsibility. “Family cohesion” as part of the research construct “family
solidarity” came up as one of the most important experiences for a positive evaluation.
Family conflicts were mainly caused by behavioural and psychological symptoms of
dementia, for example aggression and agitation. On the other hand a third main category
includes those experiences, which are neither positive nor negative but seem to be ‘taken
for granted’. This category encompasses many of the grandchildren’s own care giving-
activities, so the widespread assumption, that the disease dementia per se must cause
caregiver stress for the younger carers, is not true. Another form of family conflict appears
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if grandchildren are unable to gain or pass on experience and because of relatives, who do
not give support but interfere. The data suggests that to live in a family that has difficulties
in coping with the care giving-situation might be more demanding than to deal with the
symptoms of dementia themselves. Altogether the results show a high degree of family
solidarity, regardless of whether this is in one household or multi-located. The families
should be strengthened by community-based interventions.

OD6 018-6 INCREASING NEEDS FOR JAPANESE RETIREMENT HOMES AND
COMMUNITIES WITH COMPARISON TO UNITED STATES
Y. SOMEYA* (Tokyo Woman’s Christian University,Tokyo, Japan)

Introduction
The purpose of this research is to investigate the increasing needs for retirement homes and
communities in Japan. In order to discover individual choices of living arrangements in
later life, face to face semi-structured interviews were conducted at homes and
communities both in Japan and the US from 2007 to 2008. Around 30 retired people were
interviewed in each country. The following factors are investigated: reasons for moving in
homes and communities, relationships between elderly people and their children, life
satisfactions, and merits and demerits of living arrangements.
Background and research results
Because of the traditional family system which was called IE in Japanese, the majority of
elderly people wished to live with their children’s families until recently. However, the
percentage of elderly people living together with their children is constantly decreasing.
After the Long-term Care Insurance (LTCI) started in 2000, elderly people are entitled to
receive care services when needed. With the LTCI development, more elderly people
become independent and some of them prefer not to rely on children in their late life. Since
the LTCI covers care services in the market, retirement homes and communities markedly
increased in this decade. Through interviews, differences and similarities in each country are
identified. Firstly, in order not to depend on children, it is increasingly common for
Japanese elderly to choose living in homes and communities. Secondly, elderly people try to
develop friendships and enjoy themselves. Thirdly, more Japanese elderly are financially
independent and are able to afford moving into homes and communities. Fourthly,
Americans tend to move into homes and communities solving transportation and security
problems caused by living alone. Living in fancy homes and communities is more favorable
among elderly Americans than Japanese and it becomes a point of social status in the US. 
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OB7 083-1 EARLY DIAGNOSIS OF ALZHEIMER
E. BARBEAU* (CerCo, Toulouse, France)
M. DIDIC-HAMEL COOKE(2), O. FELICIAN(2), E. GUEDJ(2), J. RANJEVA(3),
M. PONCET(2), P. COZZONE(3), M. CECCALDI(2) - (2) AP-HM Timone & Inserm
U751 (Marseilles, France); (3) Cemerem (Marseilles, France)

Introduction: Neurofibrillary tangles, responsible for the early signs of AD first develop in
the anterior subhippocampal region before spreading to other portions of the medial
temporal lobe. In the monkey, damage to this area severely impairs performance on visual
recognition memory tasks. Studies in humans corroborate these findings. We thus
hypothesised that, within a population with an amnestic mild cognitive impairment
(aMCI), those with incipient AD would perform poorly on such a task.
Participants and Methods: We developed a visual delayed matching-to-sample task, the
DMS48, consisting of 48 pictures that have to be recognized after an hour delay when each
is presented with a distractor. 23 patients fulfilling the criteria of aMCI (mean MMSE:
26.6, SD: 1.6) were recruited. Their performance was compared with that of 10 patients
with mild AD, 20 with moderate AD, 20 with Parkinson disease (PD), and 40 controls.
Subjects also underwent a SPECT-Scan and 3-D structural MRI.
Results: Control subjects and patients with PD performed close to ceiling. Patients with
mild AD had very low scores, while patients with moderate AD answered at random. aMCI
patients obtained scores that were between those of control subjects and patients with mild
AD (78%, SD: 16%). Of the aMCI patients, 78% (18/23) had impaired scores (1.5 SD
below the mean). Two neuroimaging studies measuring grey matter loss (VBM) and
perfusion showed that patients failing on the DMS48 had abnormalities in subhippocampal
areas as well as in the hippocampus and parietal areas, a pattern characteristic of early AD.
Conclusions: These results indicate that the patients failing on the DMS48 are at high risk
of AD. These results question the nature of the memory impairment at the pre-dementia
stage of AD, which may not exclusively be of the “episodic-hippocampal type”.

OB7 083-2 THE PREVALENCE OF DEMENTIA AND COGNITIVE IMPAIRMENT
IN DUBLIN AREA NURSING HOMES: THE NEED FOR ON-GOING COGNITIVE
ASSESSMENT
S. CAHILL* (Trinity College Dublin, Dublin, Ireland)
A. PONCE(1) - (1) Trinity College Dublin (Dublin, Ireland)

Introduction 
It is suspected that like in other countries, dementia may now be the core business of Irish
nursing homes, yet there remains a paucity of information on prevalence rates, despite on-

going calls for the audit of Irish nursing homes. The implications of having large numbers
of people with dementia in nursing homes are far-reaching in terms of staff ratios,
recruitment and training policies, safety and security issues, and ultimately residents’ well-
being and quality of life. 
Methodology 
From a sampling frame of 53 private/voluntary nursing homes, a random sample of 4 was
selected from which a random sample of 100 residents was drawn. To investigate memory
and cognitive impairment the (i) MMSE, (ii) Montreal Cognitive Assessment Scale
(MOCA), and (iii) Dementia Screening Scale (DSS) were used. In addition a quality of life
tool was used with each resident. To collect data on residents’ socio-demographic profile, in
depth interviews took place with all Nurse Managers. A four point Likert scale was used to
collect data on Nurse Managers’ knowledge and perception of residents’ cognitive status. 
Results 
Prevalence of cognitive impairment found across the 4 nursing homes surveyed was 89%
using the Folstein MMSE cut off point 27 and 81% using the more traditional cut offs <24.
Only one third had a prior clinical diagnosis of dementia and only two facilities regularly
monitored their residents’ cognitive status. No relationship was found between age
(p=.100), length of stay in nursing home (p=.085) and levels of cognitive impairment.
Where residents had a clinical diagnosis of dementia (30%), Nurse Managers tended to
overestimate the severity of cognitive impairment and conversely where there was no
clinical diagnosis, they under-estimated this (Kappa = 0.33). 
Conclusions 
A large majority of residents in the Nursing Homes surveyed had a cognitive impairment
of whom almost half were severely impaired. In each facility, Nurse Managers tended to
under-estimate the severity of cognitive impairment. The mis-classification as normal of
someone with a mild to moderate cognitive impairment in long term care has profound
implications for resident well-being, quality of life and for anti-dementia drug treatments.
Once admitted to long-term care, there is a need for ongoing monitoring of residents’
physical and cognitive status. 

OB7 083-3 N-3 FATTY ACID TREATMENT AND PLASMA TRANSTHYRETIN IN
PATIENTS WITH ALZHEIMER’S DISEASE 
G. FAXEN IRVING* (Neurobiology, Care Sciences and Society (NVS) Karolinska
Institutet, Stockholm, Sweden)
Y. FREUND-LEVI(1), M. ERIKSDOTTER-JÖNHAGEN(1), H. BASUN(2), E.
HJORTH(1), J. PALMBLAD(3), I. VEDIN(3), L. WAHLUND(1), T. CEDERHOLM(2) -
(1) Clinical Geriatrics, Dep of Neurobiology, Care Sciences and Society, Karolinska
Institutet (Stockholm, Sweden ); (2) Clinical Geriatrics, Dep of Neurobiology, Care
Sciences and Society, Karolinska Institutet (Stockholm, Sweden ); (3) Geriatrics, Dep of
Public Health and Caring Sciences, Uppsala University (Stockholm, Sweden)

Introduction: Deposition of amyloid beta (A‚) peptide is a pathological feature in
Alzheimers disease (AD). Transthyretin (TTR) binds A‚, and is suggested to reduce brain
A&beta. N-3 fatty acids (FA, docosahexaenoic (DHA) and eicosapentaenoic acid (EPA)
may increase TTR transcription in rat hippocampus. We studied the effects of a daily
supplement of N-3 FA on plasma TTR levels in patients with AD. 
Methods and materials: 204 outpatients with AD were randomised to receive either
DHA/EPA (80/20%), 4 g/day during 6 mo (EPAX, Pronova AS, Norway) or placebo (N-6
FA). After 6 mo all patients received EPAX for another 6 mo. Plasma TTR and serum FA
were measured. Cognitive function was assessed by Mini Mental State Examination
(MMSE) and ADASCog. 
Results: 89 patients in the EPAX-group (75 y, 57% w) and 85 in the control group (75 y,
46% w) completed the study. Compliance was good. Baseline plasma TTR was 260(80)
mg/l in the EPAX-group and 264(55)mg/l in the controls (ns). After 6 mo TTR
concentrations in the EPAX group was 250(59) in comparison to 229(51)in the control
group (p<0.015). Repeated measures ANOVA (0, 6, 12 mo) also indicated an increase in
TTR by EPAX treatment over time (P=0.04), most evident in the men. From 6 to 12 mo
when both groups were supplemented, TTR increased significantly in both groups. MMSE
correlated to TTR at the 12 mo follow-up (r=0.16, P=0.03) and inversely to ADAS-Cog
(r=-0.2, P=0.01). In multiple regression analyses an increase in TTR from start to 6 mo was
independently related to N-3 treatment (OR 2.1, 95% CI 1.01-4.2) when gender, APOE4
non carriership, MMSE ≥27. also was included. Conclusion: N3 FA treatment in patients
with AD appeared to increase TTR in plasma. TTR may decrease A‚ deposition, the results
warrant further exploration. 

OB7 083-4 THE METABOLIC SYNDROME AND ALZHEIMER’S DISEASE: A
CASE-CONTROL STUDY AMONG MEXICAN ELDERLY 
J. GARCIA LARA* (Instituto Nacional de Ciencias Medicas y Nutricion Salvador
Zubiran, Mexico D.F., Mexico)
J. AVILA-FUNES(1), L. GUTIERREZ-ROBLEDO(1), S. AGUILAR-NAVARRO(1), J.
REYES-GUERRERO(1) - (1) Instituto Nacional de Ciencias Medicas y Nutricion
Salvador Zubiran (Mexico D.F., Mexico)

INTRODUCTION: Alzheimer’s disease (AD)is the most widespread form of dementia.
Several lines of evidence support a “vascular hypothesis” for the pathology of AD, with the
likely principal factor being the Metabolic Syndrome (MS).No one has tested the
hypothesis that an association exists between MS and AD in older Mexican persons. Such
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an association would have significant implications for the understanding and prevention of
AD. The objective is investigate the association between the MS and AD in a sample of
older Mexican persons.
METHODS AND MATERIALS: Case-control study of 90 consecutive outpatients with
AD and 180 cognitively non-impaired controls from a dementia clinic at a tertiary care
hospital in Mexico City.Probable or possible AD was diagnosed according to the
guidelines of the Consortium to Establish a Registry for Alzheimer’s Disease (CERAD),
whereas control participants where those classified as normal by the same instrument. MS
was defined according to the World Health Organization criteria. Patients were matched
1:2 by age, sex, and schooling. Conditional regression analysis was used to test the
association between MS and AD.
RESULTS: Compared to controls, MS was more frequent among AD patients (72.2% vs.
23.3%; P <.001). While all components of MS were more frequent among cases than
control patients, only diabetes was statistically significant, whereas hypertriglyceridemia
and low HDL cholesterol were marginally associated. Conditional regression analysis
showed that among AD participants, the probability of having MS was about sevenfold
higher than for their cognitively unimpaired counterparts (OR 6.72, 95% CI 3.72-12.13;
P <.001).
CONCLUSIONS: The MS could be a better risk indicator than any individual MS
component for adverse health outcomes, like Alzheimer’s disease. Our findings underscore
the harmful role of MS in the health status of the elderly.

OB7 083-5 THE EFFECT OF EDUCATION ON RCBF CHANGES IN ALZHEIMER’S
DISEASE:A LONGITUDINAL SPECT STUDY 
H. HARUO* (Tokyo Medical University, Tokyo, Japan)
T. SATO(1), S. SHIMIZU(1), K. HIRAO(1), H. KANETAKA(1), T. IWAMOTO(1) - (1)
Tokyo Medical University (Tokyo, Japan)

Introduction: The purpose of this study is to determine the effect of education on regional
cerebral blood flow (rCBF) in patients with Alzheimer’s disease (AD). 
Materials and methods: Fifty-three patients with AD followed for an average of 36 months
were divided into the high-educated group (HE, ≥12 years of schooling) and low-educated
group (LE, < 12 years of schooling). The cognitive and functional impairment was
assessed using the Mini-Mental State Examination (MMSE) and the Functional
Assessment Staging (FAST), respectively. Initial and follow-up rCBF were assessed using
single photon emission CT (SPECT) with 123I- IMP and the SPECT data were analyzed
by 3D-stereotactic surface projections. 
Results: At initial evaluation, the HE group had greater rCBF deficits in the
parietotemporal regions than did the LE group, even though both groups had comparable
MMSE and FAST scores. When compared with initial SPECT, follow-up SPECT showed
a significant rCBF reduction in widespread regions, including the frontal, parietal,
temporal, and limbic lobes, of the HE group, while showed in the scattered and small
regions of the parietotemporal, cingulate, and occipital areas of the LE group, as the HE
group had faster cognitive and functional decline than the LE group. 
Conclusion: The HE group showed lower rCBF at initial SPECT than the LE group,
suggesting more advanced AD pathology. As a result, the HE group demonstrated a more
extensive and severe reduction of rCBF on follow-up SPECT, in association with faster
cognitive and functional decline than the LE group. These results indicate more advanced
AD pathology in patients with high education at a given cognitive and functional scores
and also provide stronger support for the cognitive reserve effect of education. 

OB7 083-6 IMMUNE- INFLAMMATION IN ALZHEIMER’S DISEASE
G. COLONNA-ROMANO* (University of Palermo, Palermo, Italy)
M. PELLICANÒ(1), M. BULATI(1), S. BUFFA(1), M. BARBAGALLO(2), A. DI
PRIMA(2), G. MISIANO(1), M. DI CARLO(3), G. CANDORE(1), C. CARUSO(1) - (1)
Department of Biopathology, University of Palermo (Palermo, Italy); (2) Department of
Geriatrics, University of Palermo (Palermo, Italy); (3) IBIM, CNR, Palermo (Palermo, Italy)

Introduction
AD is characterized by progressive accumulation of beta-amyloid (Abeta-42), associated
with dystrophic neuritis, activated microglia and astrocytes. Activated cells strongly
produce inflammatory molecules as proinflammatory cytokines (IL-1beta, IL-6, TNF-
alpha) and chemokines (IL-8, MIP-1alpha, MCP-1), prostaglandins and others soluble
mediators. Since Abeta-42 represents a chronic stimulus, the innate immune system is
clearly making an initial attempt to clear these potentially toxic products.
Materials and methods
We examined PBMCs of 20 AD patients and 10 age-matched healthy controls (HC). Cells
were isolated and immunolabeled with different monoclonal antibodies to study
lymphocyte subpopulations and were analyzed with an FACSCalibur Flow Cytometer.
PBMCs were cultured in presence/absence of Abeta-42 (10 microg/ml) for 48h and early
activation markers were evaluated. Cytokines production after stimulation with Abeta42
was analyzed by Luminex. 
Results
To investigate the systemic signs of immune processes in AD we examined the distribution
of T, B and NK subsets, we did not observe difference between the two groups, whereas an
increase of both CD4+ and CD8+ naïve T cells was observed in AD patients. PBMCs were
stimulated with Abeta-42, to evaluate the expression of the markers CD25 and CD69 on T

and B cells, CD80, HLA-DR and of the receptor for fibrillar Abeta-42, CD36 on
monocytes. No differences were observed, although AD PBMCs shown a basic activation.
The analysis of cytokine production after Abeta-42 stimulation, show an increased
production of pro-and anti-inflammatory cytokines and chemokines, in AD when
compared to HC. 
Conclusion
These results corroborate an involvement of systemic immunity in AD patients, indeed we
have observed higher level of activation marker on PBMCs of AD subjects. Amyloid beta
peptide is the cause of production of cytokines that contribute to inflammatory process that
occur in AD. We aim at use these results to obtain markers of effectiveness of therapeutic
interventions.

OB7 084 FRAILTY 

OB7 084-1 OUTCOMES AFTER ACUTE DECONDITIONING: INPATIENT
REHABILITATION(IRF) VS. SKILLED NURSING FACILITY (SNF) TREATMENT
E. BINDER* (Washington University School of Medicine, Saint Louis, United States)
D. CARR(1), J. ZHENG(1), C. WILKINS(1), K. SCHECHTMAN(1) - (1) Washington
University School of Medicine (Saint Louis, United States of America)

Introduction: Little is known about the optimal management of physical deconditioning
resulting from acute hospitalization. The aim of this study was to evaluate the hypothesis that
elderly patients admitted to IRF for weakness and deconditioning after an acute medical or
surgical hospitalization will achieve higher rates of discharge to home, lower rates of re-
hospitalization, and higher Function Independence Measure (FIM) scores than patients
admitted to SNF, and also compare 6-month outcomes. Methods: Single-site prospective
cohort study, conducted at an urban academic medical center, with an affiliated free-standing
IRF and separate free-standing SNF. Inclusion criteria were: consecutive patients admitted to
IRF or SNF for weakness/deconditioning between September 1, 2006-August 30 2007, age
&greaterthan 55 yrs, length of rehabilitation stay &greaterthan 6 days, absence of dementia
or a condition that would prohibit participation in aggressive rehabilitation, diagnosis in one
of the CMS-13 categories. Data were collected through chart abstraction. Results: 187
patients were enrolled (80 IRF, 87 SNF). At baseline, IRF vs. SNF patients were younger
(71&pluminus11 vs.78&pluminus9 yrs., p&equal0.001) and less commonly female
(45&percent vs.60&percent, p&equal0.06). At discharge, IRF patients had a higher
probability of discharge home (adjusted OR 3.19, 95&percent CI 1.5-6.8) while SNF patients
had high probability of acute hospital re-admission (adjusted OR 2.8, 95&percent CI 1.3-
6.3). The changes in FIM scores were not significantly different (&plus29&plusminus13 vs.
&plus24&plusminus11, p&equal0.17) after adjustment for age and baseline FIM score. At 6
months, mortality for SNF patients was greater than for IRF (31&percent vs. 12&percent,
p&equal0.02). Conclusions: For older patients with deconditioning and weakness after acute
hospitalization, IRF treatment may result in higher rates of discharge to home, lower rates of
re-hospitalization, and lower mortality at 6 months, than SNF treatment. 
Supported by the American Medical Rehabilitation Association

OB7 084-2 WHICH SCREENINGS INSTRUMENT PREDICTS MOST ADEQUATE
POOR OUTCOME AFTER AN EMERGENCY DEPARTMENT VISIT IN NON-
ADMITTED OLDER PATIENTS 
B. BUURMAN* (Academic Medical Center, Amsterdam, The Netherlands)
J. KOREVAAR(1), W. VAN DEN BERG(1), S. DE ROOIJ(1) - (1) Academic Medical
Center Amsterdam (Amsterdam, The Netherlands)

Objectives: to compare four screenings instruments to detect older patients in the
Emergency Department (ED) at risk for recurrent visits to the ED, hospitalization and
mortality.
Methods: In this prospective cohort study, patients of 65 years and older discharged after a
visit to the ED, between December 1st 2005 and December 1st 2006 were included. At
admission, four screenings instruments were completed: the Identification of Seniors At
Risk (ISAR), Triage Risk Stratification Tool (TRST), Runciman and Rowland. Recurrent
visits to the ED, hospitalization and mortality within 120 days after the index visit were
collected from the hospital information system. Of all patients baseline characteristics and
reason of admission were collected. 
Results: In total, 381 patients were included with a mean age of 79.1 years. Within 120
days 14.7 % of discharged patients returned to the ED, 11.0 % of patients were
hospitalized and 3.3 % died. The TRST and Runciman showed highest sensitivity and
Rowland the lowest sensitivity for recurrent visits (0.80; 0.99; 0.24), hospitalization (0.78;
0.97; 0.23) and mortality (0.75; 0.86; 0.17) respectively. The Rowland had highest
specificity and the Runciman the lowest specificity for repeat visits (0.83; 0.04),
hospitalization (0.84; 0.03) and mortality (0.81; 0.12). The ISAR showed modest
sensitivity and specificity for recurrent visits to the ED (0.60; 0.54), hospitalization (0.62;
0.54) and mortality (0.50;0.51)
Conclusion: The TRST seems to be the best screenings instrument to detect patients at risk
for adverse outcomes. The results indicate that instruments developed in one country can
not be implemented in other countries due to differences in organisation of care. The
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results also suggest that further screening of at risk patients might be required before
interventions are initiated.

OB7 084-3 THE REALATIONSHIP BETWEEN URIC ACID AND FRAILTY
SYNDROME IN COMMUNITY-DWELLING OLDER PERSONS
E. CIRINEI* (Institute of Gerontology and Geriatrics, Perugia, Italy)
R. CARMELINDA(1), C. ANTONIO(1), P. FRANCESCA(1), G. BEATRICE(1), M.
MARCELLO(2), B. STEFANIA(3), L. FULVIO(2), F. LUIGI(4); (1) Institute of
Gerontology and Geriatrics, Department of Clinical and Experimental Medicine,
University of Perugia (Perugia,Italy); (2) Department of Internal Medicine and Biomedical
Science, University of Parma (Parma, Italy); (3) A.S.F. Geriatric Rehabilitation, (Florence,
Italy); (4) Longitudinal Studies Section, Clinical Research Branch, National Institute on
Aging, NIH, Baltimore, Maryland (United States America)

Introduction: The biological action of uric acid (UA) in humans is controversial. UA is
considered an antioxidant compound, but preclinical evidence suggests that UA has a pro-
inflammatory action. 
On one side, UA is positively associated with several inflammatory markers (e.g. CRP, IL-
6, sIL-6r, TNF-a, etc.), and it results a strong predictor of CRP and IL6 levels after 3 years
of follow-up. On the other side, UA is inversely associated with some antioxidant
compounds (e.g. selenium and carotenoids). High concentrations of inflammatory markers
and low concentrations of antioxidant compounds have been associated with frailty
syndrome. Our aim is to investigate whether the relationship between UA levels and frailty
syndrome is independent of antioxidant and inflammatory compounds.
Methods and materials: 1.020 participants from a population-based cohort, the InChianti
study, underwent blood draw and complete geriatric evaluation at baseline. UA
concentrations were determined using enzymatic-colorimetric method. Frailty syndrome
was defined according to Fried criteria. The association between UA levels and frailty
syndrome was tested using multivariate general linear models.
Results: independent of age and sex, frail persons have significantly higher levels of UA,
IL-6, and CRP, but lower levels of vitamin E and selenium than those without frailty. The
higher is the number of positive frail criteria, the higher are the circulating level of UA
(p<.0001), IL-6 (p<.0001) and CRP (p<.0001), while the lower are the concentrations of
selenium (p=.0008) and vitamin E (p=.05). Independent of several confounders, including
IL6 and CRP, UA levels are significantly associated with frailty syndrome (OD: 1.265; CI:
1.062-1.507). 
Conclusions: This is the first evidence that UA is associated with an increased likelihood to
be affected by frailty syndrome in a large population based cohort.

OB7 084-4 FRAILTY IN BRAZILIAN ELDERLY 
Y. DUARTE* (University of Sao Paulo, Sao Paulo, Brazil)
M. LEBRAO(1), J. SANTOS(1), V. BERTASSI(1), R. LAURENTI(1) - (1) University of
Sao Paulo (Sao Paulo, Brazil)

Introduction: Frailty is a relevant health problem associated with undesirable outcomes on
elderly people. Exact incidence and prevalence values are difficult to determine because of
inconsistencies in how frailty is defined. Fried and Walston Frailty Index proposed a cycle
of frailty and identified operational criteria for its assessing. The current study used a
modified version of these criteria to examine frailty in Brazilian elderly. Objectives: To
identify sociodemographic characteristics and health conditions variables associated with
frailty in Brazilian elderly. Methodology: Data originated from a longitudinal survey of
elderly people living in Sao Paulo, Brazil – SABE Study. Probabilistic sample with 2,143
elderly, men and women, aged 60 and older were included and evaluated in a home based
interview that included sociodemographic information, self- reports of medical conditions
and functional status, and anthropometric measurements. Frailty was defined as the presence
of three or more of these five criteria: unintentional weight loss, self-reported
exhaustion/poor endurance, weakness, limitations in lower extremities, and low physical
activity. A pre-frail state was defined as the presence of one or two items of the above
criteria. Multivariable linear regressions identified variables associated with frailty at
baseline and logistic regression examined frailty outcomes after 5 years follow-up. Results:
Prevalence of pre-frail was 45.2% and frailty was 4.8%. Predictors of frailty included age
(75 years and more, p=.000), gender (p=.0005), insufficient income (p=.001), self-reported
bad health (p=.000), comorbidities (three or more chronic conditions, p=.000), disabilities
(three or more ADL’s difficulty, p=.000). After the 5 years follow-up, 47.1% of pre-frail
were institutionalized and 2.7% of no-frail, 41.1% of pre-frail and 56.2% of frailty died
confirming the model used (OR= 3.6; p=.02). Conclusion: Different variables were
identified as statistically significant predictors of frailty in Brazilian elderly. The prevention,
development and treatment of frailty in older Brazilian may require specific attention.

OB7 084-5 A RELIABLE MEASURE OF FRAILTY FOR A COMMUNITY
DWELLING OLDER POPULATION
S. KAMARUZZAMAN* (London School of Hygiene and Tropical Medicine, London,
United Kingdom)
G. PLOUBIDIS(1), S. EBRAHIM(1) - (1) London School of Hygiene and Tropical
Medicine (London, United Kingdom)

Introduction:
The lack of consensus on a frailty definition and absence of a standardized assessment tool,
warrants the question whether an operational measure of frailty is indeed feasible. We

present an internally reliable model based measurement of frailty and assess its
performance in predicting survival for community dwelling elders.
Method: The British Women’s Heart and Health Study (BWHHS) cohort of 4286 women
aged 60-79 years from 23 towns in Britain provided 42 frailty indicators. Explanatory
factor analysis (EFA) using Mplus, reduced the data to smaller number of factors and was
later subjected to Confirmatory Factor Analysis (CFA) which restricted the model by
fitting the EFA-driven structure to the observed data.. Survival analysis using the Kaplan
Meir method calculated rates expressed as the percentage surviving for 5 and 9 years. Cox
proportional hazards was used to calculate the hazard ratios and 95% confidence interval
for risk of adverse outcomes adjusted for age, socioeconomic status and lifestyle variables.
This process was replicated in the MRC Assessment study of older people, a larger older
cohort drawn from 106 general practices in Britain.
Results: Seven factors explained the association between frailty indicators: physical ability,
cardiac symptoms/disease, respiratory symptoms/disease, physiological measures,
psychological problems, co-morbidities and visual impairment. Frailty was best described
using the General Specific Model in both cohorts. Median follow-up time of BWHHS
survivors was 8.2 years; ranging from 22 days to 9.3 years.162 women died (10.3%).
Frailty was estimated to increase a woman’s mortality rate by about 1.88 (95%C.I.1.54,
2.31), p<0.001. This was nearly 3 times higher in women with the highest quartile frailty
scores, adjusted HR 2.64, 95% C.I:1.25,5.54 (p=0.002).
Conclusions: Frailty is a multidimensional concept represented by a wide range of latent
attributes. This measurement model now requires testing for its ability to accurately predict
adverse outcomes in older populations.

OB7 084-6 THE EFFECT OF DUAL TASK PERFORMANCE AMONG FRAIL AND
NON FRAIL OLDER ADULTS
J. LEMOS* (City University of São Paulo, São Paulo, Brazil)
M. NAJAS(2), M. PERRACINI(1) - (1) City University of São Paulo (São Paulo, Brazil);
(2) Federal University of São Paulo (São Paulo, Brazil)

Introduction:A great number of falls occurs during activities when attention needs to be
divided between walking and other tasks. Dual task assessment could be helpful in
revealing the effect of multifactorial dysfunctions on the allocation of attention to motor
tasks and may predict falls or functional decline in frail older persons. The aim of this
study was to explore the effect of the Timed up & Go Test (TUG) under single task and
dual task condition in frail older adults. Methods: This study was an exploratory cross-
sectional study with 118 community-dwelling older adults. Frailty was identified using the
phenotype proposed by Fried et al. Time taken to complete the TUG and TUG-cognitive
(TUG with verbal fluency task) was measured and the time difference was established
(DIFTUG). The DIFTUG was tested for normality using the Kolmogorov–Smirnov test. It
was used the T-test to compare DIFTUG among frail and non frail groups and a
multivariate logistic regression analysis comparing the elderly with the poorest
performance (highest DIFTUG tercile) with the one with the best performance was
conducted. Results: Frail older adults were significantly slower (6.83±4.76) than non-frail
(3.98±3.64) during dual task (p<0.001). The variables associated with a poor dual task
performance were:age (OD=1.08 CI 1,02-1,15 p=0.004); depression (OD=1,36 CI 1,10-
1,69 p=0.004), verbal fluency (OD=0.70 IC 0.55-0.90 p=0.05), short performance battery
test (OD=1,12 CI 1,01-1,23 p=0.020), grip strength (OD=0.96 CI 0,93-0,99 p=0.010),
activity level (OD=0.94 CI0.92-0.97 p<0.001), falls efficacy scale (OD=1.05 CI 1.00-1.12
p=0.045), one fall in the previous year (OD=3.14 CI 0.99-9.80 p=0.05), impairment in
seven or more activities of daily living (OD=26,66 CI 3.77-188.5 p<0.001). Conclusion:
The time difference between the TUG and the TUG-cognitive appear to be a valid marker
of frailty and a useful tool to be included in a functional assessment of older adults. 

OD7 085 DEMOGRAPHY / ECONOMY / SOCIAL POLICY 

OD7 085-1 CROSS-NATIONAL VARIATIONS IN PLACE OF DEATH OF OLDER
PEOPLE IN FIVE EUROPEAN COUNTRIES
D. HOUTTEKIER* (Vrije Universiteit Brussel, Brussels, Belgium)
J. COHEN(1), L. DELIENS(1) - (1) End-of-life care research Group, Vrije Universiteit
Brussel (Brussels, Belgium)

Background
Optimizing end-of-life care for older people and facilitating them dying at the place of
wish requires knowledge of where they are dying and for what reasons. This study
examines the proportion of deaths of older people occurring at home, in care homes or in
hospital in five European countries, and look for explanations for crossnational differences.
METHODS
Analyses were performed on a database integrating death certificate data of all deaths aged
80 and older in 2003 in Belgium, The Netherlands, Scotland, England, and Wales
(N=399,789), linked with regional healthcare statistics and area characteristics.
Multinomial logistic regression analyses were performed to examine factors associated
with dying at home, in hospital, or in a care home.
RESULTS
From 12.4% of older patients (England) to 18.0% (the Netherlands) died at home; 26.4%
(the Netherlands) to 61.6% (Wales) in a hospital, and 23.5% (Wales) to 53.6% (the
Netherlands) in a care home. Although sex, age, illness, and number of available hospital
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beds influenced the place of dead, they did not significantly explain the crossnational
differences in place of death. Number of available care home beds, however, explained a
significant part. However, even after controlling for all these factors older people in
Belgium, and in particular the Netherlands were more likely to die at home and in care
home instead of in a hospital then older people from Schotland, Wales, and England.
DISCUSSION
Large crossnational differences in the place of death of older people exist, in particular for
the proportion dying in a care home and in a hospital. Availability of care home beds
seemed one major explanation for these differences, but country-specific end-of-life
approaches in older patients also seemed to play a role. These findings can contribute to
rational public health policies aimed at more appropriate use of hospitals as places of death
in older people.

OD7 085-2 THE ENGLISH ARE HEALTHER THAN AMERICANS IN LATER LIFE:
DO PSYCHOSOCIAL RISK FACTORS CONTRIBUTE?
A. MCMUNN* (University College London, London, United Kingdom)
J. BANKS(1), J. SMITH(2), M. MARMOT(3) - (1) Institute for Fiscal Studies (London,
United Kingdom); (2) RAND Corporation (Santa Monica, CA, United States of America);
(3) University College London (London, United Kingdom)

Introduction: We have previously shown that the prevalence of six important chronic
diseases — diabetes, heart disease, hypertension, stroke, cancer, and lung disease – was
greater in the United States than in England. These international differences were not
explained by differences in smoking, body mass index, alcohol consumption, education or
income. The influence of the social determinants of disease on these international
differences has yet to be examined. In this study we use data from two comparable national
studies of ageing in the US and England to examine the extent to which widely-used
psychosocial factors explain the worse health of Americans compared with English people. 
Methods and materials: This study uses data cross-sectional data from the English
Longitudinal Study of Ageing (ELSA) and the US Health and Retirement Survey (HRS).
Health outcomes included self-reported doctor diagnoses of hypertension, diabetes, cancer,
lung disease, angina and heart attack. Psychosocial measures included effort-reward
imbalance, control & demand, subjective social status, CASP19 quality of life, life
satisfaction and loneliness. Direct comparisons were made between the two countries by
simulating the prevalence of disease in England given American levels of psychosocial risk
using multivariate OLS regression, adjusting for age, sex, marital status, education,
income, smoking and body-mass index.
Results: Mean levels of psychosocial risk were similar in the two countries. The CASP
domains of control and self-realization had the strongest relationship with each of the
health outcomes in both countries. Simulation models showed that levels of illness
remained significantly higher in the US compared with England for each of the illness
indicators after adjusting for both psychosocial and conventional risk factors.
Conclusion: This study shows that, like the behavioral and socioeconomic risk factors
previously examined, differences in psychosocial risk factors do not explain the worse
health of Americans relative to English people. 

OD7 085-3 THE CURIOUS CASE OF EXTREME LONGEVITY: AGEISM FOR THE
21ST CENTURY.
R. MERCHANT* (Staffordshire University, Stafford, United Kingdom)

Introduction
The desire for extreme longevity is represented in the modern quest for technological
solutions to the problem of old age. Ageism can be described as the objectification of the
person thereby permitting the expression of dread. However, if ageing has become the foe
of human longevity to be defeated, what of the person who experiences ageing or who
represents old age? The individual’s dread of ageing has found expression in the work of
historians, philosophers and writers influencing the attitudes of generations about the
ageing body and mind. In the 21st century it would appear that the person who ages not
only becomes the problem to be solved, but confronts an internal and external battle,
against a determined foe: personal ageing. 
Methods
A theoretical analysis exploring the interplay of life course development, the extreme
longevity movement, and theories of age discrimination; utilising the themes expressed in
the Curious Case of Benjamin Button by F. Scott Fitzgerald as a meta-narrative. 
Results
The presentation proposes the individuals experience of ageism as an innate human dread,
reinforced by social movements, structural forms, and expressed through technological
attempts to prevent or cure ageing. These determining factors combine, resulting in a dread
of old age and a failure to comprehend the individual’s potential to live a ‘full age’.
Conclusion
A new form of ageism is developing for the 21st Century in which the battleground is
moving from the structural to the individual expressed in the belief that to age is to be
diseased, thereby impoverishing the vision of our ageing journey.

OD7 085-4 THE MEDIATING AND MODERATING EFFECTS OF SELF-ESTEEM
ON HEALTH AND DEPRESSION AMONG THE LOW INCOME ELDERLY IN
KOREA 
M. CHUN* (Chongshin University, Seoul, Republic of Korea)

Low income elderly persons are more vulnerable to suffer from health problems which
subsequently result in depression in many cases. However, it has been noted that not all
elderly persons with health problems suffer from depression. To better understand such
individual variation in response to low income situations and health problems, the stress-
coping model was postulated and the relationship among health problems (the number of
chronic disease and self-rated health), self-esteem, and depression was examined in a
sample of 3,163 low income elderly persons in Korea. Using the multiple regression model
proposed by Kenny and Baron, the mediating and moderating effects of self-esteem was
analyzed. The result indicated that self-esteem showed significant mediating effects in
association between health (in both models of chronic disease and self-rated health) and
depression. The significant moderating effects of self-esteem was only found in self-rated
health and depression model. The results of this study suggest that to better manage
depression among low income elderly persons with poor health, it would be beneficial to
develop and implement programs that can help improve self-esteem specifically for the
elderly. 

OD7 085-5 ACTIVE LABOUR MARKET POLICIES FOR OLDER WORKERS –
JAPAN, GERMANY AND THE UNITED KINGDOM COMPARED 
F. FRERICHS* (Vechta University,Vechta, Germany)

Demographic change, as well as the trend towards age discrimination require more active
and integrated strategies to enhance employment prospects of older workers. For some
time now, governments in Japan, German and the UK have been trying to address this
issue and have begun to implement policies in this respect. 
The paper provides detailed information on recent developments and approaches
concerning active labour market policies for older workers in these countries. The findings
are based on an empiricial analysis of investments in and outcomes of active measures and
are interpreted in the analytical framework of welfare state regimes.
It is concluded that despite a common trend towards active ageing the selected countries
show principal differences in policy approaches. In the UK, a liberal regime prevails and
older workers are primarily faced with job-placement activities without substantial
promotion of their employability. In Japan, which features a hybrid mix of conservative-
corporatist and liberal welfare regime, mainly the older employees in the core segment of
the labour market are promoted by the state when they reach the age-limits set by the
companies, whereas older unemployed remain neglected. The conservative-corporatist
German regime features a broad spectrum of active measures, however, older workers are
discriminated against in several of these. In neither of the selected welfare states active
labour market policies for older workers are advanced enough to ensure a productive
integration in ther labour market and the transferability of positive policies between these
states is limited. 

OD7 085-6 PARTICIPATORY APPROACHES TO KNOWLEDGE TRANSFER
‘COME OF AGE’: ENGAGING OLDER ADULTS IN THE RESEARCH ENTERPRISE
J. JANES* (National Initiative for the Care of the Elderly, Toronto, Canada)

Introduction: Current models of knowledge transfer (KT) disseminate research through
modalities such as reports, conferences and journals. Although useful to some
stakeholders, the costs, content and format of these models of KT limit the consumption of
the research by end users such as communities, service delivery organizations and policy
makers. Participatory research (PR) offers a mechanism to develop community and policy
relevant knowledge of the issues impacting older adults, as well as empower older adults to
impact program and policy development. This presentation, highlighting two Canadian
projects led by the National Initiative for the Care of the Elderly, will interrogate the value
of a PR approach to social research and ultimately, to the social welfare of older adults. 
Methods: The two participatory projects: Homeless2home: a Knowledge Exchange and
Bridging Aging and Domestic Abuse drew on data collected in Toronto, Canada using
various qualitative methodologies including: semi-structured interviews, field notes, focus
and working groups, and policy-directed deliberative dialogue. The data was collectively
analyzed using content analysis combined with concept mapping and logic modelling. 
Results and Conclusion: Adopting a PR approach conveyed three significant benefits to the
research enterprise by: 1) producing distinctive findings to those of traditional research
approaches, 2) empowering participants and their communities, and 3) producing policy
and practice relevant outputs. For example, homeless2home extended knowledge of
housing subsidies to include models of self-directed support subsidies. The ‘Bridging’
project addressed the profound lack of knowledge and resources about older women abuse.
Formative evaluations of the ‘Homeless2home’ and ‘Bridging’ projects indicate that
participants increased their knowledge and agency in applying that knowledge to improve
their lives and mobilize their communities. Finally, the engagement of multiple
stakeholders from the onset of the projects produced accessible and actionable content, and
dissemination mediums to ensure that the findings were policy and practice relevant.
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OB7 086 PREVENTION 

OB7 086-1 GOOD APPETITE BY SELF REPORT PREDICTS SURVIVAL IN THE
ELDERLY
D. SHAHAR* (Ben-Gurion University, Beer-Sheva, Israel)
B. YU(2), D. HOUSTON(3), S. KRITCHEVSKY(4), J. LEE(5), S. RUBIN(6),
D. SELLMEYER(7), F. TYLAVSKY(8), T. HARRIS(5) - (2) Sticht Center on Aging
(United States of America); (3) Sticht Center on Aging (United States of America); (4)
Department of Foods and Nutrition (United States of America); (5) Department of
Epidemiology and Biostatistics, (United States of America); (6) Division of Endocrinology,
University of California (United States of America); (7) University of Tennessee Health
Science Center (United States of America); (8) Laboratory of Epidemiology, Demography
and Biometry, National Institute on Aging (United States of America)

Background: Aging is associated with a decline in food intake and diet quality due to
several physiological, psychological and emotional changes. Good appetite was shown in
several studies to be related with physical activity and improved dietary intake and quality;
however, no study has shown an association with survival. This study examined the
relationship between reported appetite and survival while considering other nutritional and
health characteristics in 298 Health and Body Composition Energy Expenditure substudy
participants.
Methods: Appetite was determined by self-reports of current appetite, changes in appetite
during the past year and enjoyment of eating. Dietary intake and quality were assessed by
the Block Food Frequency Questionnaire (FFQ) and the Healthy Eating Index (HEI). Daily
activity energy expenditure (DAEE) was assessed using doubly labeled water. Vital status
of participants was ascertained over a 9 yr period.
Results: Participants who reported improvement in their appetite and ‘good’ appetite were at
lower risk for mortality (HR (95% CI): 0.42 (0.24-0.74) and 0.50 (0.26-0.88), respectively)
even after adjusting for DAEE, demographic, nutritional and health indices. Participants in
the highest tertile of DAEE were more likely to be men and to report having a ‘good’
appetite; BMI among men, proportion married, IL-6 and CRP levels and energy intake were
also higher. Fewer black participants were in the ‘good’ HEI category. Participants in the
‘good’ HEI category had higher cognitive scores and a higher education level. 
Conclusions: This study showed the relationship between appetite and survival among
well-functioning, community-dwelling older adults. Better understanding on older
individuals’ appetite can provide helpful information regarding the ways to improve their
nutrition, health, and survival.

OB7 086-2 A MULTI-LEVEL INVESTIGATION OF HEALTH RISK FACTORS
ACROSS 15 COUNTRIES
P. THOMAS* (University of Illinois Chicago, Chicago, United States)
R. SMITH-RAY(1), T. PROHASKA(1), R. LOGIE(2) - (1) University of Illinois Chicago
(Chicago, United States of America); (2) University of Edinburgh (Edinburgh, United
Kingdom)

Introduction: Health risk behaviors are influenced by not only the individual but also the
environmental and social context of the individual. This study examines the relative
contribution of micro-level (i.e., individual) and macro-level factors on health risk
behaviors across 15 countries. 
Method and Materials: Data were obtained from the BBC project on memory via a web-
based survey between May – October 2006. The study includes a random subsample of
9081 participants 20-80 years old. Four health risk factors were measured - physical
activity, cognitive engagement, smoking status, and alcohol consumption. Micro-level
independent variables included sex, self-rated health, education, and age. Macro-level
independent variables were percent urban population, per capita health expenditure, public
health expenditure, GDP, and level of country development. 
Results: A multinomial logistic regression revealed that four micro-level variables - self-
rated health, sex, education, and age - were significantly associated with physical activity.
The binary logistic regression for smoking status also resulted in significant associations at
only the individual- level with higher self-rated health, higher education, and younger age
being associated with non-smoking. The multiple linear regression for cognitive
engagement was significant F(9,8987) = 11.351, p < 0.001, for sex, education, and self-
rated health, and public health expenditure. Alcohol consumption was significantly
associated with sex, self-rating of health and education at the micro-level and public health
expenditure and country development at the macro-level. 
Conclusion: The findings suggest important differences in the contribution of individual-
and macro-level factors on varying health behaviors. Smoking and physical activity are
more closely associated with individual- than macro-level factors. In contrast there were
significant associations with alcohol consumption and cognitive engagement at both micro-
and macro-level. These findings demonstrate greater societal-level influence of some health
behaviors over others and strong individual-level influence on the four health behaviors. 

OB7 086-3 HEALTH, FALLS HISTORY, SENSORY FUNCTION AND POSTURAL
INSTABILITY NEED PRE-EMPTIVE INTERVENTION DURING MID-LIFE. 
N. LOW CHOY* (Bond University & University of Queensland Bond University, Gold
Coast, Australia)
S. BRAUER(2), J. NITZ(2) - (2) University of Queensland (Brisbane, Australia)

Introduction: This study investigated successive age-decades to identify factors associated
with reduced postural stability during mid-life decades to provide evidence for pre-emptive
interventions for healthier ageing. 

Methods and materials: Women (n=317) living independently in the community were
randomly recruited through the electoral roll to represent young (20-39 years; n=62), mid-
aged (40-49 years, n=72; 50-59 years, n=80) and older adults (60-69 years, n=53; 70-80
years, n=50). Reported health, falls history and activity level, and measures of weight, leg
muscle strength (quadriceps / hip abductors), vibration sensitivity, joint position error,
tactile acuity, visual acuity, gaze stability and velocity of sway on firm and foam surfaces
were recorded. Pearson r correlations were used to explore significant (p<0.05) age-decade
associations between each of these parameters.
Results: Women in their 40s and 50s who presented with reduced postural stability
(increased velocity of sway) when standing on a firm surface were heavier, reported a falls
history and presented with reduced gaze stability. When balancing on a foam surface,
women with reduced stability presented with reduced vibration sensitivity (40s and 60s),
greater joint position error (40s, 50s and 70s), reduced visual acuity (50s, 60s and 70s) and
gaze instability (40s and 60s). Less stable women on foam also reported a falls history in
the 50s and 60s and more co-morbidities and increased use of medication in the 40s, 50s
and 60s. Reduced leg strength was only associated with reduced stability on a foam surface
for women in their 70s.
Conclusion: Body weight, co-morbidities, medication use, reported falls, proprioceptive
and vestibular sensory system function need to be targeted (as well as strength) during
mid-life as part of pre-emptive programs to promote healthy aging and prevention of falls.
This is particularly indicated when reduced stability in standing is evident during mid-life
decades and supports early screening for postural instability. 

OB7 086-4 PREVENTION OF DELIRIUM IN A FRENCH UNIVERSITY HOSPITAL :
FROM CLINICAL RESEARCH TO CLINICAL PRACTICE 
A. GENTRIC* (Univerty hospital La Cavale Blanche, Brest, France)
S. ESTIVIN(1), E. COMPS(2), V. JESTIN(3), L. DUCASTAING(4) - (1) University
hospital La Cavale Blanche (BREST, France); (2) University hospital La Cavale Blanche
(BREST, France); (3) University hospital La Cavale Blanche (29200, France); (4)
University hospital La Caval Blanche (BREST, France)

Delirium has been recognised as the most common complication of hospitalization for
older persons. It is a model of geriatric syndrome, involving a complex relationship
between predisposing factors in a frail elderly (cognitive impairment, visual or hearing
impairment, dehydration) and precipitating factors often linked to an inadequate process of
care (sleep deprivation, immobility, physical restraints, absence of spatial and temporal
orientation).
In a randomized trial published in 1999 (1) Sharon Inouye showed that a preventive
multicomponent intervention HELP (Hospital Elder Live Program) targeted on six points
(orientation, sensorial afferentation, hydration, mobilisation and sleep quality) was
effective in reducing the rate of delirium from 40 % to 89 % defending on the adherence to
the recommendations.
For this clinical research an intervention was recruited and the cost of prevention was of
325 dollars per patient. This preventive strategy was successfully replicated in our 26 bed
acute geriatric unit without any special recruitment, after a six-months education period,
directed at the medical and nursing staff, based on the principles of adult learning.
Prevention was associated with a relative risk reduction of delirium of 73 %. In demented
patients, the risk reduction was of 66 % with a 96 % overall adherence to the protocol (2). 
Our aim was then to disseminate this preventive strategy in the 44 units medical and
surgical admitting old patients in our teaching hospital. HELP was accepted as an
institutional program in the context of a quality procedure. On the 31th of may 2008,
prevalence of incident delirium was measured in patients aged 75 years and older
hospitalized in these 44 wards by medical students ans nurses, using the confusion
assessment method ;22 % of these patients were delirious. From june to November 2008
eighteen 1 h 30 educational sessions were organised for 241 staff members (5 to 6/ per
ward) the interactive educational program was targeted on prevention and recognition of
delirium and was managed by a geriatrician and a nurse from the acute geriatric ward.
The indicators chosen for the evaluation of implementation of HELP are the presence of a
clock in each bedroom and the date of the day written on the board in front of each bed
occupied by patients aged 75 years or more. The effectiveness of the institutional program
will be evaluated on the base of a measure of prevalence of incident delirium in
hospitalized patients aged 75 years and older on May 28th 2009. 

OB7 086-5 PREDICTOR OF DECLINE IN HIGHER-LEVEL FUNCTIONAL
CAPACITY AMONG ELDERLY JAPANESE: THE OHASAMA STUDY
M. TSUBOTA-UTSUGI* (National Institute of Health and Nutrition, Tokyo, Japan)
R. ITO-SATO(1), T. OHKUBO(2), M. KIKUYA(3), K. ASAYAMA(2), H. METOKI(3),
A. KURIMOTO(4), K. SUZUKI(4), K. TOTSUNE(3), Y. IMAI(3) - (1) Tohoku
University 21st Century COE Program (Sendai, Miyagi, Japan); (2) Tohoku University
Graduate School of Pharmaceutical Sciences (Sendai, Miyagi, Japan); (3) Tohoku
University Graduate School of Pharmaceutical Sciences and Medicine (Sendai, Miyagi,
Japan); (4) Tohoku University School of Health Sciences (Sendai, Miyagi, Japan)

INTRODUCTION: With rapid increases in life expectancy, the number of elderly people
living with disability is increasing. Therefore, identifying risk factors and preventive
causes of functional decline is imperative. The purpose of present study is to determine the
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relationships of social, psychological, and dietary characteristics to a future risk of higher-
level functional decline among rural Japanese elderly, Ohasama, Japan. 
METHODS AND MATERIALS: A total of 1050 healthy residents with no initial
disability aged 60 and over who completed questionnaires at baseline and at 8-year follow-
up were analyzed (mean age 67.5). Social, psychological, and dietary characteristics were
obtained from a self-administrated questionnaire at baseline. Their higher-level functional
decline was examined by the subscales of the Tokyo Metropolitan Institute of Gerontology
Index of Competence. Dietary characteristics were measured using a validated Food-
Frequency Questionnaire. 
RESULTS: During the follow-up period, 238 people (23%) reported their higher-level
functional decline. After adjustment of putative confounding factors, several factors were
associated with a future risk of higher-level functional decline [Relative Risk (95%
Confidence Interval); increasing age (per 1 year) 1.11(1.09-1.14), current smoking
1.69(1.11-2.59), lower educational level (<10 years) 1.58 (1.06-2.36), long-time sleep (>8
hours) 2.15(1.49-3.11), and lower self-rated health 1.93(1.40-2.67]. For nutrient and food
intakes, lower intake of protein, marine origin n-3 PUFA, and seaweed was significantly
associated with the risk of higher-level functional decline in the multivariate analysis. 
CONCLUSION: The present study revealed that several modifiable risk factors were
contributed to a future of higher-level functional decline in Japanese community elderly.
Health programs for those at high risk might be needed in terms of public health.

OB7 086-6 TRADE-OFFS BETWEEN MAJOR ELDERLY DISORDERS: IMPACT ON
AGING AND LONGEVITY
S. UKRAINTSEVA* (Duke University, Durham, United States)
A. YASHIN(1), K. ARBEEV(1), I. AKUSHEVICH(1), A. KULMINSKI(1) - (1) Duke
University (Durham, United States of America)

INTRODUCTION. Accumulating evidence suggests an intriguing possibility that factors
increasing the risk of one disease may sometimes be protective against other disease and
even favor longevity. Examining possible trade-offs between common elderly disorders
would therefore improve our understanding the role of pathology in aging and longevity.
METHODS AND MATERIALS. We evaluated possible interactions (trade-offs as well as
synergistic relationships) between risks of common elderly disorders, including cancer,
myocardial infarction (MI), stroke, asthma, and Alzheimer’s disease (AD), in samples of
two large longitudinal data sets: the Framingham Heart Study (FHS) including 5,209
individuals aged 28-62 at the baseline and followed up for more than 50 years, and the
National Long Term Care Survey (NLTCS) data linked to Medicare records of about
42,000 individuals aged 65+. RESULTS. We found negative correlations between risks of
cancer and MI or stroke in the FHS data, as well as between cancer and AD in the NLTCS
data. That is one disease appeared among individuals with other disease generally less
frequently than expected. The effect was sex specific. Cancer and asthma were positively
correlated in both data sets. CONCLUSION. Results of our study suggest that trade-offs
between major elderly disorders do exist and might affect patterns of human survival. We
propose that longevity in human populations could increase in an association with
increased risks of certain fatal disorders in part due to reduction in the risks of other fatal
disorders, having opposite risk factors. Such longevity increases may happen, in principle,
without changes in underlying aging process. Differential role of apoptosis as well as other
factors in the observed relationships is discussed. 

OB7 087 NUTRITION 

OB7 087-1 BODY MASS INDEX AND MORTALITY IN MEN AND WOMEN AGED
70 TO 75 YEARS.
K. MCCAUL* (University of Western Australia, Crawley, Australia)
J. CALVER (1), O. ALMEIDA (2), G. HANKEY (3), K. JAMROZIK (4), W. BROWN
(5), J. BYLES (6), L. FLICKER (7) - (1) WA Centre for Health & Ageing, University of
Western Australia (Australia); (2) School of Psychiatry & Clinical Neurosciences, UWA
(Australia); (3) Stroke Unit, Department of Neurology, Royal Perth Hospital (Australia);
(4) School of Population Health & Clinical Practice, University of Adelaide (Australia); (5)
School of Human Movements Studies, University of Queensland (Australia); (6) Research
Centre for Gender, Health and Ageing, Faculty of Health, University of Newcastle
(Australia); (7) School of Medicine & Pharmacology, UWA (Australia)

Introduction
Numerous studies have shown that BMI is a predictor of all-cause mortality in young and
middle-aged adults, but in older people (65 years or older) the relationship is unclear.
Recent reviews have concluded that being overweight is not a risk factor for all-cause
mortality in older people. The aim of this study was to determine what level of BMI was
associated with the lowest mortality risk in older men and women.
Methods and materials
We used two cohorts of older people, one consisting of 4,677 men and the other of 4,563
women, followed from 1996 to 2005. Proportional hazards regression was used to model
the relationship between BMI and mortality.
Results
A U-shaped relationship was found between BMI and the risk of all-cause mortality with
the lowest risk being in those classified as over-weight (BMI between 25 and 29.9). There
were no differential effects of BMI according to gender, or according to baseline

prevalence of major health conditions. Differential effects of BMI were found depending
on whether or not subjects reported an essentially sedentary lifestyle with little regular
physical activity.
Table: Hazard ratios associated with all-cause mortality by BMI, sex, and regular physical
activity
BMI Sedentary
Yes No
Men Women Men Women
Underweight 4.01 4.88 3.16 1.47
Normal 2.42 2.15 1.74 1.00 (ref)
Overweight 2.03 1.57 1.61 0.82
Obese 1.95 1.91 1.92 1.01
Conclusion
Our results support claims that the WHO BMI thresholds for overweight and obese are
overly restrictive for older people. Age-specific recommendations are needed. 

OB7 087-2 BODY MASS INDEX AND MORTALITY IN HOSPITALIZED ELDERLY
PATIENTS
F. ADDANTE* (IRCCS San Giovanni, Rotondo, Italy)
L. BONGHI(1), L. FONTANA(2), M. MATERA(1), G. D’ONOFRIO(1), D.
SANCARLO(1), P. D’AMBROSIO(1), C. SCARCELLI(1), D. SERIPA(1), A.
PILOTTO(1) - (1) 1 (San Giovanni Rotondo, Italy); (2) 2 (Roma, Italy)

AIMS: controversy regarding the relationship between body mass index (BMI) and
mortality continue to exist in older patients. The objective of this study was to examine the
association between BMI and mortality from all causes among hospitalized older patients
during a 2-year follow up.
METHODS:1175 elderly patients, aged 65 and older, admitted to the Geriatric Unit of
Casa Sollievo della Sofferenza Hospital, IRCCS, San Giovanni Rotondo have been
analyzed. Inclusion criteria were: 1)age ≥ 65 years; 2)availability of weight and height; 3)
availability of mortality/survival information; 4)ability to provide an informed consent. At
baseline the following data were recoded: age, sex, weight, height, smoking and social
status, coexisting diseases, prescribed medications, complete blood count. According to
federal guidelines the population was divided into four groups: underweight
(BMI<18.5kg/m2), normal weight (BMI=18.5-24.9kg/m2), overweight (BMI=25.0-
29.9kg/m2), obesity (BMI≥30.0kg/m2). Using the Cox proportional hazard models we
analyzed the relationship between BMI and 2-year mortality.
RESULTS:1175 patients (M=552;F=623; mean age=77.4±6.7); 32 patients were
underweight, 391 normal weight, 439 overweight, 313 obese. Women were older (p=.030),
had significantly higher BMI values (p=.001), higher cholesterol levels (p=.000),
significantly lower prevalence of cancer (p=.000), lower prevalence of smokers (p=.000)
and lower mortality rate (p=.000) than men. The overall mortality rate was 21.9%; the
highest mortality rates was observed in underweight patients (M=62.5%;F=33.3%) while
the lowest was observed in overweight (M=22.3%;F=8.9%). In the Cox proportional
hazard models after adjustment for age, sex, cancer and smoking habit, underweight BMI
category significantly predicted mortality (HR=2.101, 95%CI=1.056-4.181, p=.034); while
overweight was associated with a significant reduction in 2-year mortality (HR=0.373,
95%CI=0.275-0.590, p=.000).
CONCLUSION:. The relationship between body weight and mortality remains
controversial in the geriatric population. Our findings support the hypothesis that optimal
weight for longevity may be higher in older people than young or adult populations.

OB7 087-3 RESTRITIVE DIETS INCREASE THE RISK OF MALNUTRITION IN
FREE-LIVING ELDERLY
O. MOLATO* (CHU de Nice, Nice, France)
F. LE DUFF(2), O. GUÉRIN(3), G. ZEANANDIN(1), X. HÉBUTERNE(1),
S. SCHNEIDER(1) - (1) Pôle Digestif, CHU de Nice (Nice, France); (2) Santé Publique,
CHU de Nice (Nice, France); (3) Gériatrie, CHU de Nice (Nice, France)

Introduction: Restrictive diets as risk factors for malnutrition in the elderly is a commonly
accepted concept, but one with little if any scientific evidence. The aim of our study was to
evaluate this association in free-living elderly subjects.
Methods: Patients over 75 under a restrictive diet were included prospectively, along with
age and sex-matched controls. Height and weight were measured, history collected and
MNA-SF® calculated. The two groups were compared by ANOVA and a logistic
regression allowed to determine the variables independently associated with a MNA-SF®
signing a risk of malnutrition.
Results: 95 patients on a diet (RD, 62F/32M, 80±4 years) and 95 controls (C, 57F/38M,
82±5 years) were included. Main diseases were (RR/C): Type 2 diabetes (37/0), heart
failure (36/6), dyslipoproteinemia (35/7), hypertension (9/34) and obesity (6/5). RD
patients also had respiratory failure (9), liver disease (5), thyroid diseases (5). The
prevalence of diseases known to induce malnutrition was similar (RD: 34, C: 28).
Restrictive diets (low salt [n=33], diabetic [n=19], low cholesterol [n=16], combination of
2 [n=25] or 3 [n=2]) had been prescribed 11 ± 6 years before. Apart from age (RD patients
older [p< 0,05]), the groups differed neither for sex nor for BMI (25±3 in RD and 25±4 in
C). Using the MNA-SF® threshold of 12, 22 patients in the diet group were at risk of
malnutrition vs 44 controls (P<0,001). In multivariate analysis, BMI (OR=1.3, 95%CI=1.2-
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1.5, P<0.001) positively influenced MNA-SF®; a restrictive diet increased the probability
of having a MNA-SF® <12 (OR=3.6, 95%CI=1.8-7.2, P<0.001). 
Conclusions: A restrictive diet after the age of 75 increases 4-fold the probability of being
at risk of malnutrition. Even if underlying diseases play a role, these findings must lead to
an individual reassessment of the risks and benefits of such diets, along with updated
recommendations from scientific societies.

OB7 087-4 FISH, LONG-CHAIN N-3 FATTY ACIDS AND COGNITIVE FUNCTION:
PRELIMINARY RESULTS FROM THE SU.VI.MAX2 STUDY
E. KESSE-GUYOT* (Inserm U557 ; INRA U1125; CNAM; Université Paris 13. CRNH
IdF, UFR SMBH Paris 13, Bobigny, France)
S. PÉNEAU(2), S. HERCBERG(1), M. FERRY(1), P. GALAN(1), C. JEANDEL(2), A.
(0) - (1) Inserm U557 ; INRA U1125; CNAM; Université Paris 13. CRNH IdF, UFR
SMBH Paris 13 (Bobigny, France); (2) Centre de Gérontologie Clinique Antonin Balmes,
CHU Montpellier, Université I, France. (Montpellier, )

Introduction
Hypotheses suggest that intake of fish and of long-chain n-3 fatty acids may protect from
age-related cognitive impairment. We aim to study the association between these dietary
factors and cognition assessed 13y later, in a preliminary analysis of the on-going
Supplementation with Antioxidant Vitamins and Minerals 2 (SU.VI.MAX2) study.
Methods
The SU.VI.MAX study carried out between 1994 and 2002 included 12,741 middle-aged
adults and aimed to test the impact of antioxidant nutrients on risk of chronic diseases.
Subjects were invited to complete 24-hour dietary records. After the end of the
intervention, about 7,200 participants accepted to take part in the SU.VI.MAX2 study
launched in 2007. Subjects participated in a standardised clinical examination including
several cognitive tests: Mini Mental State Examination (MMSE), “5 words test” and self-
reported Cognitive Difficulties Scale (CDS). The relation between cognitive impairment
and food intakes was assessed by logistic regression analysis. 
Results
Preliminary analyses included 1,462 men and 1,204 women, aged 64±5 years at the time of
cognitive evaluation. After adjustment for cofactors, MMSE impairment was significantly
associated with a low fish consumption (ORQ4versusQ1=0.76 [0.56-1.04]), in men. In
women, having a CDS impairment was associated with long-chain n-3 fatty acids intake
(ORQ4 versusQ1=0.63 [0.41-0.97]).
Conclusions
According to these preliminary results, cognitive impairment was less frequent among
elderly having a high fish and/or long chain n-3 intake assessed 13 years earlier. 
Acknowledgment: We are indebted to the SU.VI.MAX volunteers and the clinicians who
carried out the standardized clinical examination. This work was granted by ANR (n°ANR-
05-PNRA-010), DGS (Ministry of health) and supported by Mederic, Ipsen and Pierre
Fabre.

OB7 087-5 LONG-CHAIN OMEGA-3 FATTY ACIDS, DEPRESSIVE STATUS AND
COGNITIVE DECLINE IN OLDER ADULTS
C. SAMIERI* (Inserm U897, Université Victor Ségalen Bordeaux 2, Bordeaux, France)
C. FÉART(1), C. PROUST-LIMA(3), L. LETENNEUR(1), E. PEUCHANT(4), J.
DARTIGUES(2), H. AMIEVA(2), P. BARBERGER-GATEAU(1) - (1) Inserm,
U897,Department of Nutrition, Université Victor Segalen Bordeaux 2 (BORDEAUX,
France); (2) Inserm, U897, Department of Aging, Université Victor Segalen Bordeaux 2
(BORDEAUX, France); (3) Inserm, U897, Department of Biostatistics, Université Victor
Segalen Bordeaux 2 (BORDEAUX, France); (4) INSERM, U876, Depatment of
Biochemistry, CHU de Bordeaux, Hôpital Saint-André (BORDEAUX, France)

Introduction : Depression is frequently associated with cognitive impairment and may
contribute to cognitive decline in aging. Increasing evidence suggests that long-chain
omega-3 fatty acids eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) protect
cognitive functions, but these fatty acids were also related with lower depressive
symptoms. Depression could therefore be involved in the relationship between EPA, DHA
and cognitive decline.
Methods : 1,228 participants of the Three-City study from Bordeaux (France), free from
dementia and with plasma fatty acids measurements at baseline in 1999-2000, were re-
examined at least once over three follow-up visits. Cognitive performances were assessed
at each visit on four neuropsychological tests: Mini-Mental State Examination, Isaacs Set
Test, Benton Visual Retention Test and Trail Making A and B. The associations between
the proportions of plasma EPA and DHA at baseline and cognitive performances were
assessed by multivariate linear mixed models, taking into account baseline depressive
status evaluated by the Center-for-Epidemiologic-Studies-Depression-scale in the main
analysis, and lifetime major depressive episodes evaluated by the Mini International
Neuropsychiatric Interview in sensitivity analyses. Patients with high depressive symptoms
and who reported at least one major depressive episode were considered as having
recurrent depressive disorders.
Results : In subjects with high depressive symptoms, higher plasma EPA was significantly
related to slower decline on visual working memory, and plasma DHA to slower decline of
global cognitive abilities. The intensity of the latter association was increased twofold in
subjects with past depressive episodes, and fourfold in those with recurrent 4 allele of the

ApoEedepressive disorders. In carriers of at least one gene, both EPA and DHA were
significantly associated with slower decline on visual working memory.
Conclusion: EPA and DHA may contribute to diminishing age-related cognitive decline,
especially in depressive subjects or in those at increased genetic risk of Alzheimer’s
disease. 

OB7 087-6 DIET RESTRICTION AND POLYPHENOL SUPPLEMENTATION
MODIFY COGNITIVE PERFORMANCES IN A PRIMATE
A. DAL-PAN* (CNRS / MNHN, Brunoy, France)
J. PICQ(2), F. AUJARD(1) - (1) CNRS/MNHN UMR7179 (Brunoy, France); (2) UFR
Psychologie, Université Paris 08 (Saint Denis, France)

Resveratrol (RES), a polyphenol compound, presents interesting anti-oxidant and anti-
inflammatory properties. It also presents a stimulatory activity on sirtuins, a member of a
family of enzymes involved in the life extending properties induced by calorie restriction
(CR). With the overall goal of testing the potential mimetic effect of RES compared to CR
on longevity in a non human primate, we first tested the short term effect of RES and CR
administrated during adulthood.
Accordingly, we studied the potential beneficial effects of chronic administration of a CR
or a RES supplementation on motor and cognitive performances in the mouse lemur
(Microcebus murinus, maximum longevity of 12 years). We realized 3 tests reflecting
various cognitive functions, 2 motor tests and 1 emotivity test on 36 adult males (3 years of
age) after 6 months of either ad libitum feeding (AL), CR or RES.
The effects observed were not global and differed according to the diet and the task. RES
like RC had no effect on motor functions, emotivity and emotional memory. Important
inter-individual variations between the individuals of the 2 groups tested were found
concerning the emotivity test. Moreover, no correlation was noted between the motor or
emotivity tests and the cognitive tests. Then, executive functions estimated by the
Spontaneous Spatial Alternation test were significantly improved in the RES group
compared to the other two groups. In addition, CR were significantly impaired in the
Circular Platform Test. These animals made more errors before reaching the target whereas
they were as active and motivated as the other animals. 
In conclusion, these results show that RES does not mimic CR with regard to cognitive
performance during adulthood. CR would have negative effects on cognitive performances,
while RES would improve some specific cognitive abilities.

OB7 088 CANCER ADVANCES IN GERIATRICS 

OB7 088-1 EFFECT OF CO-MORBIDITY ON SURVIVAL OF BLADDER CANCER
WITHIN DIFFERENT AGE GROUPS IN TWO REGIONS OF THE NETHERLANDS 
E. BASTIAANNET* (Leiden University Medical Centre, Leiden, The Netherlands)
A. LELIVELD(1), K. GOOSSENS(2), I. DE JONG(1), P. KIL(2), M. JANSSEN-
HEIJNEN(3) - (1) University Medical Centre Groningen (The Netherlands); (2) Elisabeth
Hospital (The Netherlands); (3) Comprehensive Cancer Centre South (The Netherlands)

Introduction. Bladder cancer is usually diagnosed in elderly patients who often suffer from
comorbid conditions, which could influence choice of treatment and survival. Aim of this
study was to assess the effect of comorbidity on treatment and survival of patients with
muscle-invasive bladder cancer. 
Methods. Patients diagnosed with muscle-invasive urothelial cell carcinoma of the bladder
between 1997-2002 were selected from two regional population-based cancer registries in
the Netherlands. The independent effect of comorbidity, stratified for age categories, on
undergoing cystectomy and survival was estimated using multivariable analyses. 
Results. Of the 1336 patients, 38% was 75 years or older and 64% had one (34%) or more
(30%) serious comorbid conditions; the percentage of patients with more than two
comorbid conditions almost tripled from age <60 to age 75+. The proportion of patients
undergoing cystectomy decreased from 53% among those <60 years to only 12% among
those aged 75+. No association between comorbidity and undergoing cystectomy was
found for patients younger than 60 years. However, for patients aged 61-74 years and 75 or
older the chance of undergoing cystectomy for patients with 2 or more comorbid
conditions was only 57% and 40%, respectively, compared to those without comorbidity.
In multivariable analyses, females, elderly, patients with comorbidity, advanced stage and
patients not undergoing cystectomy had a significantly poorer prognosis.
Conclusion. Up to 75% of elderly patients with muscle invasive bladder cancer had serious
comorbid conditions. Comorbidity was associated with undergoing cystectomy and survival
for the elderly was worse, even after adjustment for cystectomy. Risks and benefits of
cystectomy should thus be thoroughly investigated in this growing group of patients. 

OB7 088-2 INFLUENCE OF GERIATRIC CONSULTATION WITH
COMPREHENSIVE GERIATRIC ASSESSMENT (CGA) ON THERAPEUTIC
DECISION IN ELDERLY CANCER PATIENTS.
P. CHAIBI* (Hopital Charles Foix, Ivry sur Seine, France)
M. NICOLAS(2), C. AMALE(1), D. JEAN-JACQUES(2), T. MOHAND(1), K.
DAVID(2), P. FRANÇOIS(1), S. JEAN-PHILIPPE(2) - (1) Hopital Charles Foix (Ivry sur
Seine, France); (2) Hopital Pitié Salpetriere (Paris 13, France)

Introduction : Elderly patients represent an heterogeneous population in which anticancer
therapeutic decision is often difficult and may be helped by CGA. We report 2 years
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activity of the geriatric assessment consultation of our institution, and its impact on
therapeutic decision
Methods
Since January 2007, we propose a geriatric consultation for elderly cancer patients for
whom therapeutic decision appears complex to oncologists. This consultation included a
CGA, with focuses on items like comorbidity, dependance, cognitive impairment,
depression and malnutrition using international well known scales.
Results
161 patients (57 men, 104 women) (median age 82,4 years, extremes 73 –97) were seen at
the geriatric consultation. Most of the patients (134/161) were in fist line treatment for
colorectal (54), other digestive (28), breast (30) and pulmonary (14) cancers. Cancer was
metastatic in 86 patients (53 %).
Geriatric assessment found - severe comorbidity (grade 3 or 4 in CIRS-G scale) in 75
patients
- dependance for at least one activity of daily living (ADL) in 52 patients
- cognitive impairment in 42 patients, including 13 patients with already diagnosed
Alzheimer disease
- malnutrition in 104 patients (65 %)
- depression in 39 patients
According to prior oncologist decision, there have been no change in therapeutic decision
in 29 patients only.
Geriatric interventional treatment was delivered to 122 patients (76 %).
Anticancer treatment was changed in 79 patients (49 %), including delayed therapy in 5
patients, less intensive therapy in 29 patients and more intensive therapy in 45 patients.
Patients for whom final decision was delayed or less intensive therapy had significantly
more frequent severe comorbidity (23/34, p < 0.01) and dependance for at least one ADL
(19/34, p < 0.01).
Patients for whom final decision was more intensive therapy had significantly more
frequent metastatic disease (33/45, p < 0.01)
Conclusion
Geriatric evaluation did influence therapeutic decision in 82 % of the patients. Follow up
data will be presented to evaluate quality of final therapeutic decision, especially data
concerning dose intensity and toxicity for patients with a more intensive therapy final
decision.

OB7 088-3 GERIATRIC ASSESSMENT IN ELDERLY CANCER PATIENTS:
GERIATRIC SYNDROMES AND IMPACT ON TREATMENT.
J. VOURIOT* (Henri Mondor’s hospital, Creteil, France)
P. CAILLET(1), C. DELBALDO(2), S. KRYPCIAK(1), M. BERLE(1), S. CULINE(2), S.
BASTUJI-GARIN(3), E. PAILLAUD(1) - (1) Henri Mondor’s Hospital, Dpt of internal
and geriatric medicine (Créteil, France); (2) Henri Mondor’s Hospital, Dpt of Oncology
(Créteil, France); (3) Henri Mondor’s Hospital, Dpt of clinical research and public health
(Créteil, France)

Introduction. To study the population of elderly cancer patients (>70y) evaluated by
Comprehensive Geriatric Assessment (CGA), to identify the proposed recommendations of
care and to measure the impact on the cancer treatment.
Method. Prospective descriptive study of 201 cancer patients, assessed by a CGA.
Results. In our population, the average age was 80.6±5.7y and women outnumbered men
(58 vs 42%). Digestive tract cancers were the most frequent ones (68%), followed by
breast cancer (11%) and haemopathies (9%). The general status was clinically impaired in
50% of the patients. The patients had on average 4.7±2.4 comorbidities. The
polymedication related to 71% of them.
The CGA showed an inappropriate social environment in 17% of cases, dependency for 1
or more ADL in 34%, risk of fall in 50%, malnutrition for 66%, cognitive impairment in
25% and depressive syndrome in 35%. The subjects had on average 1.8±1.4 geriatric
syndromes.
The majority of patients (78%) were classified in Group III of the Balducci-Extermann’s
classification “frail elderly”. At the end of the CGA, the geriatric practitioner implemented
or recommended a social management in 36% of cases, kinesitherapy in 31%, nutritional
cares in 68%, a psychological follow-up in 40% and a consultation for memory in 10%.The
CGA influenced the initial proposed oncological therapy in 32% of cases and non-
oncological treatment in 33%. The geriatric practitioner’s opinions and the oncologist’s one
about the therapeutic management finally chosen agreed in 96.5% of cases.
Conclusion. Thanks to its exhaustivity, CGA revealed a high incidence of geriatric frailty
factors in our population, in particular malnutrition, which allowed the implementation of
corrective actions. CGA had a significant impact on the medical decision because it
affected the cancer treatment in one third of cases.

OB7 088-4 CHOICE OF ADJUVANT THERAPY IN OLD WOMEN WITH EARLY
BREAST CANCER AND MULTIDIMENSIONAL GERIATRIC ASSESSMENT (MGA)
S. MONFARDINI* (Istituto Oncologico Veneto, Padova, Italy)
C. FALCI(2), A. DE MATTEIS(3), D. CRIVELLARI(4), A. MOLINO(5),
S. LONARDI(2), A. BRUNELLO(2), C. BASSI(2), P. FIDUCCIA(2), U. BASSO(2) - (2)
Istituto Oncologico del Veneto (Padova, Italy); (3) Istituo Nazionale Tumori, Napoli
(Napoli, Italy); (4) Centro Riferimento Oncologico di Aviano (Aviano, Italy); (5) Ospedale
Civile Maggiore (Italy)

INTRODUCTION: Elderly with breast cancer should be evaluated with MGA to estimate
the risk of adverse events of chemotherapy and to minimize their impact on daily life.

AJUVANT! program was built to provide oncologists with estimations of risks of relapse
and death from cancer compared to survival or cancer-independent death at 5 and 10 years. 
METHODS AND MATERIALS: A full MGA was administered within a multicenter
observational prospective trial on adjuvant treatment of elderly women. Then, clinical and
comorbidity data were entered into ADJUVANT! and probability of cancer relapse and
non-cancer related death were blindly used by one of us to express an independent
therapeutic choice. Actual choices by treating physicians (TPc) were then compared with
the ADJUVANT!-based choices (ABc)
RESULTS: Of a total of 269 patients, 189 women had complete clinico-pathological and
full MGA data to be considered eligible for this study. Median age was 77 years (range 70-
92). 
176 patients had estrogen-receptor (ER)+. Percentages of those left untreated were
comparable between ABc and TPc (19% vs 6.8%, p=0,319). 
Among 125 (ER)+ patients receiving endocrine therapy, adjuvant chemotherapy was more
frequently proposed by ABc compared to TPc (36.8% vs 7% ) (Fisher test, p=0.0001). 
In 18 patients receiving chemotherapy, anthracyclines were more frequently prescribed by
ABc (83% vs 50%, p=0,539). Yet, prevalence of cardiac comorbidities was high (75%)
among patients proposed for anthracyclines by ABc. The number of patients with (ER) -
receptors was too low to make any comparison (13 patients).
CONCLUSIONS: Consultation with ADJUVANT! does seem to increase the prescription
of adjuvant chemotherapy, especially anthracyclines, compared to MGA alone. Yet, since
ADJUVANT! considers comorbidity level but not the system involved, it should never
substitute for full MGA to prevent specific organ-toxicities.

OB7 088-5 SIOG (INTERNATIONAL SOCIETY OF GERIATRIC ONCOLOGY)
PROSTATE CANCER GUIDELINES PROPOSALS IN SENIOR ADULT MEN.
J. DROZ* (Centre Léon-Bérard, Lyon, France)

Introduction: Prostate cancer incidence increases with age, with a median age at diagnosis
of 68 years. Due to the increased life expectancy, prostate cancer represents a major
problem of public health. Management of prostate cancer in senior adult men represents a
major challenge for the future. No specific guideline has previously been published on the
management of prostate cancer in older men (>70 years). The SIOG has developed a
proposal of recommendations in this setting.Methods: A systematic bibliographical search
focused on screening, diagnostic procedures, treatment options for localized, locally
advanced prostate cancer and metastatic disease in senior adults has be done. Specific
aspects of the geriatric approach were emphasized, as evaluation of health status
(nutritional, cognitive, thymic, physical and psycho-social evaluations) and screening for
vulnerability and frailty. Attention was drawn on consequences of androgen deprivation
and complications of local treatment, mainly incontinence. The collected material has been
reviewed and discussed by a scientific panel including urologists, radiation oncologists,
medical oncologists and geriatricians from both Europe and North America.Results: the
consensus has been to use either EAU or NCCN clinical recommendations for prostate
cancer treatment. They are adapted to health status evaluation based on Instrumental
Activity daily Living (IADL) activities, comorbidities evaluation by CISR-G, screenig of
dementia. Patients in group 1 (no abnormality) are likely to receive the same treatment as
younger patients, patients in group 2 (one impairement in IADL, one non-controled
comorbidity) will receive standard treatment after medical intervention, patients in group 3
(major IADL or cognitive impairement, several non-controled comorbidities) will receive
adapted treatment, patients in group 4 (dependant) will receive only symptomatic palliative
treatment. Conclusions: treatment will be adapted to health status. Specific prospective
studies in senior adult men with prostate cancer are warranted.
On behalf of the SIOG Task Force

OB7 088-6 APOE GENOTYPE, PLASMA CHOLESTEROL, AND CANCER: A
MENDELIAN RANDOMISATION STUDY
S. TROMPET* (Leiden University medical Center, Leiden, The Netherlands)
W. JUKEMA(1), M. KATAN(2), G. BLAUW(1), N. SATTAR(3), B. BUCKLEY(4), M.
CASLAKE(3), I. FORD(3), J. SHEPHERD(3), R. WESTENDORP(1), A. DE CRAEN(1)
- (1) Leiden University medical Center (The Netherlands); (2) VU University (The
Netherlands); (3) University of Glasgow (United Kingdom); (4) University College Cork
(Ireland)

Introduction: Observational studies have shown a relationship between low plasma
cholesterol levels and an increased risk for cancer. However, randomized clinical trials
with cholesterol lowering medications did not show an increased risk for cancer. Data from
observational studies might be affected by reverse causality or confounding. The
ApoE2/3/4 gene polymorphism is frequent in the general population and causes innate
differences in plasma cholesterol independent from environmental influences. We assessed
the association between plasma cholesterol levels and cancer free from confounding and
reverse causality by using Mendelian randomisation. 
Methods and materials: We measured ApoE phenotype, lipid and lipoprotein levels,
various baseline characteristics and cancer incidence and mortality during three years in
2913 participants randomized to placebo in the PROspective Study of Pravastatin in the
Elderly at Risk (PROSPER). 
Results: Carriers of the ApoE2 genotype (n=332) had 9% lower levels of plasma
cholesterol than carriers of the ApoE4 genotype (n=694;p<0.001). Cancer incidence

S167



(HR(95%CI)=0.90(0.53-1.53),p=0.705) and mortality (HR(95%CI)=0.71(0.32-
1.58),p=0.396) was not higher in ApoE2 carriers than in ApoE4 carriers. In contrast,
subjects with the lowest tertile of plasma cholesterol level had an increased risk of cancer
incidence (HR(95%CI)=1.90(1.34-2.70),p<0.001) and mortality (HR(95%CI)=2.03(1.23-
3.34),p=0.006) relative to subjects with the highest tertile of plasma cholesterol level, even
after adjustment for ex, current smokers, alcohol use, and history of hypertension, diabetes,
and myocardial infarction. 
Conclusion: Our findings suggest that low levels of cholesterol are not causally related to
an increased risk of cancer, but may be induced by the pre-existence of neoplastic disease.

OB7 089 ALZHEIMER 

OB7 089-1 NOVEL IMMUNOTHERAPY OF ALZHEIMER
B. SOLOMON* (Tel Aviv University, Tel Aviv, Israel)

Introduction: Active and passive immunization studies have shown that antibodies against
amyloid-beta (Abeta) peptide are effective in reducing Abeta levels and plaque pathology,
as well as attenuating cognitive deficits in animal models of Alzheimer’s disease (AD),
however, they are associated with adverse inflammatory reactions and cerebral
hemorrhage. We propose a novel approach to inhibit Abeta production via antibodies
against the beta-secretase cleavage site of the amyloid precursor protein (APP). Such an
approach limits APP processing by beta-secretase, mainly through the endocytic pathway,
and may overcome some of the limitations imposed by BACE1 inhibition methodologies.
Methods: Using hybridoma technique we isolated a panel of monoclonal antibodies against
the APP beta-site. Cellular and animal models of AD were used to investigate the effect of
anti-beta-site antibodies on disease pathology following biochemical and
immunohistological methods. 
Results: Anti-beta-site antibody, named BBS1, binds human APP expressed by the AD
cellular model and internalize into the cells after APP binding at the plasma membrane,
leading to a 50% reduction of intracellular Abeta levels. In vivo we used hAPP (V717I)
APP transgenic animal models of AD, treated weekly for two months with BBS1 antibody.
Antibody administration considerably reduced intracellular Abeta;P levels and total
insoluble Abeta40 and Abeta42 levels by 40% and 25%, respectively. BBS1 treatment
reduced the amyloid burden in all brain sections. The deposition of fibrillar Abeta in the
blood vessels, known as CAA, which accompany the pathology in the parenchyma was
also reduced by 50%. Antibody treatment did not induce any inflammatory or autoimmune
responses in either the brain or periphery. 
Conclusions: Taken together, the data presented here highlights the therapeutic potential of
anti-beta-site antibodies as an alternative strategy to limit Abeta production, avoiding some
of the obstacles that may be involved with BACE-1 inhibition methodologies.

OB7 089-2 ASYMPTOMATIC INDIVIDUALS AT GENETIC RISK FOR
ALZHEIMER’S DISEASE: STRUCTURAL AND FUNCTIONAL BRAIN CHANGES 
S. BASSETT* (Johns Hopkins University, Baltimore, United States)
G. VERDUZCO(1), C. CRISTINZIO(2) - (1) Johns Hopkins University (Baltimore,
United States of America); (2) Johns Hopkins University (Baltimore, United States of
America)

Introduction: The identification of preclinical markers for Alzheimer’s disease (AD) is
vital for understanding etiology and targeting potential treatments. Our group is focused on
this issue and has been studying asymptomatic individuals over the age of 50 who are at
genetic risk for AD, (being the offspring of autopsied AD cases and from families with
multiple affected first-degree relatives), utilizing both structural and functional
neuroimaging. 
Methods and materials: 197 (100 at-risk; 97 controls) were enrolled in a longitudinal study
which included laboratory work, cognitive testing and both structural and functional MRI.
Individuals were seen twice, three years apart. Participants were imaged at each time point
on the same 1.5 T magnet. Images for structural measurements included a T1-weighted, 3D
MP-RAGE sequence. Two functional scans were acquired during presentation of an
auditory paired-associates memory paradigm. 
Results: Inspection of Time 2 cognitive testing data found 13 individuals had declined and
met criteria for Mild Cognitive Impairment (MCI). Voxel based morphometric analysis
revealed those who declined had at baseline significantly smaller volumes of the left
frontal lobe and thalamus, bilaterally. Analysis of cortical thickness measurements found a
significant decrease in the thickness of the parahippocampal gyrus (PHG) for the MCI
cases but not controls (t=2.49, p<.05). Analysis of the functional data using an independent
samples T-Test (p=0.01, uncorrected), found decliners to have significantly less activation
in the right cingulate gyrus (BA 24) and right frontal precentral gyrus (BA 4). 
Conclusions: Asymptomatic individuals at genetic risk for AD who progressed to MCI are
characterized at baseline by smaller volumes of the thalamus and left frontal lobe, reduced
functional activation in the cingulate and right frontal gyrus, and cortical thinning of the
parahippocampal gyrus. Further work is needed to determine whether baseline characteristics
or patterns of change prove the most valuable for predicting cognitive decline. 

OB7 089-3 DEPRESSION IN TAIWANESE PATIENTS WITH ALZHEIMER’S
DISEASE: DETERMINED WITH FIVE DIFFERENT ASSESSMENT TOOLS
T. LAI* (Chung Shan Medical University Hospital, Taichung, Taiwan)
P. CHIU(1) - (1) Department of Neurology, Lin-Shin Hospital (Taichung, Taiwan)

Introduction: Depression is a common behavioral and psychological symptom of
Alzheimer’s disease (AD). The aim of the present study was to compare different

assessment tools in determining the rate of depression in Taiwanese patients with AD.
Methods and materials: A consecutive series of 302 AD patients registered in the dementia
clinic was investigated in this study. All patients met the NINDS-ADRDA criteria for
probable AD. Rates of depression were determined according to the following criteria:
DSM-IV Major Depression; ICD-9-CM neurotic depression; National Institute of Mental
Health Provisional Criteria (NIMH-dAD); the 17-Iitem Hamilton Depression Rating Scale
(HAM-D); and the depression subscale of the Neuropsychiatric Inventory (NPI). Other
behavioral and psychological symptoms were assessed using NPI. All patients were
interviewed by a behavioral neurologist or a geriatric psychiatrist. Results: Among 302
participants, the frequency of depression was lowest with DSM-IV major depression
(9.3%) and highest with depression subscale in NPI (54%). Using NIMH-dAD criteria, 90
(29.8%) AD patients had depression, and all depressive symptoms in NIMH-dAD were
significantly higher among depressed patients. Behavioral and psychological symptoms
determined with NPI were significantly higher among depressed patients in all domains
except euphoria. Conclusions: Co-morbid depression is high in Taiwanese patients with
AD. Our results indicate that the NIMH-dAD criteria may be a good assessment tool for
the diagnosis of depression in AD. It is clinically important to note the high frequency of
most behavioral and psychological symptoms among depressed AD patients.

OB7 089-4 THE EFFICACY OF A MEDICAL FOOD (SOUVENAID®) IN
ALZHEIMER’S DISEASE: RESULTS FIRST TRIAL AND DESIGN OF FUTURE
TRIALS
P. SCHELTENS* (Danone Research, Centre for Specialised Nutrition, Wageningen, The
Netherlands)
P. KAMPHUIS(1) - (1) Danone Research, Centre for Specialised Nutrition (Wageningen,
The Netherlands)

Introduction
Many epidemiological studies indicate a clear link between nutrition and Alzheimer’s
Disease (AD). Several nutrient deficiencies have been shown to be risk factors for AD.
Prospective studies with nutrients, like omega-3 fatty acids or the Mediterranean diet, show
a reduced risk of developing AD. 
Preclinical studies have shown that combinations of specific nutrients synergistically
increased membrane and synapse formation, diagnostic features that have been
demonstrated to be reduced in AD, resulting in improved learning behavior in animal
models. In addition, this specific combination reduces abeta production, plaque burden and
neurodegeneration in transgenic mice. 
Methods and materials
The effect of a medical food (Souvenaid®), designed to improve synapse formation, on
memory and cognitive performance was assessed in a proof-of-concept trial with drug
naïve mild AD patients.
AD patients (MMSE 20-26) were randomly allocated to Souvenaid®, a 125 mL (125 kcal)
once-a-day milk-based drink or an iso-caloric control drink in a double-blind 12-week
study. Primary outcome parameters were a delayed verbal memory task (Wechsler
Memory Scale– revised) and the 13-item ADAS-cog, assessed at 12 weeks. In an optional
double-blind 12-week extension phase patients continued to receive the same study
product. The trial is registered with the Dutch Trial Register (#ISRCTN72254645).
Results
212 patients were included in the primary efficacy analysis (mean MMSE 23.9; mean age
73.7; 50% men). Delayed verbal memory, analysed by non-parametric statistics, was
significantly improved in the Souvenaid® group. In the statistical model excluding
covariates no suggestion for an effect was found for 13-item ADAS-cog. There was no
significant difference in tolerance (94% compliance) and (serious) adverse events between
the study groups throughout the study period.
Conclusion
Souvenaid® has a good safety and tolerability profile, and improves memory in mild AD.
These promising results justify further studies in AD. Two clinical trials testing
Souvenaid® in mild to moderate Alzheimer’s patients will start in 2009.

OB7 089-5 AN OBSERVATIONAL LONGITUDINAL STUDY USING A
PREVIOUSLY VALIDATED TOOL OF THE ANTI-CHOLINERGIC BURDEN IN A
COHORT OF 224 PEOPLE WITH ALZHEIMER’S DISEASE (AD).
C. FOX* (CHSS University of Kent + KMPT + Hull York Medical School, Folkestone,
United Kingdom)
G. LIVINGSTON(1), C. KATONA(1), S. COULTON(2), I. MAIDMENT(3),
D. SMITHARD(4), M. BOUSTANI(5) - (1) UCL (London, United Kingdom); (2) CHSS,
UKC (Canterbury, United Kingdom); (3) Kent and Medway NHS and Social Care NHS
Trust (West Malling, United Kingdom); (4) East Kent Hospitals University Teaching Trust
(Ashford, United Kingdom); (5) Regenstrief Institute, Inc. (United States of America)

There is increasing evidence that prescribing anti-cholinergic medication (ACM) for older
people results in cognitive deficits. We have previously developed and validated an Anti-
cholinergic Cognition Burden tool that rated the anti-cholinergic effects of prescribed and
over-the-counter medication on a scale of 0 to 3 (higher scores indicate a greater burden).
Furthermore, the scale enables clinicians and researchers to capture the accumulative anti-
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cholinergic burden caused by all the medicines that an older person is taking. In this study
we aimed to assess the baseline anti-cholinergic burden in a cohort of people with AD.
Methods and Materials
This study is part of a naturalistic cohort trial (LASER-AD) of people with AD and their
carers from Southern England. The total anti-cholinergic burden was assessed using a
previously validated scale in 224 people with AD. Their ages ranged from 55 to 98 years
(mean 81.0 (SD 7.4)). MMSE scores ranged from 0 to 29 (mean 14.7 (SD 8.3)). Fifty-three
(23.7%) people lived alone, and 73 (32.6%) in 24 h care.
Results
Excluding laxatives, eye-drops and topical preparations, people in the study received a
mean of 3.66 (SD 2.38) medicines. The mean anti-cholinergic burden was 1.15 (SD 1.45).
Approximately 55% of the sample was prescribed medication with anti-cholinergic
activity. Twenty-nine percent had a total anti-cholinergic burden of at least 2. No effect of
anticholinergic burden on cognitive decline was found in this study at sampling time
points.
Conclusions
The results indicated considerable use of ACM in this population with AD. This suggests
that the impact of anticholinergic medications on cognitive decline may not be clinically
significant in people with established dementia. These findings have implications for the
management of AD. 

OB7 089-6 BENEFITS OF INTRAVENOUS IMMUNOGLOBULIN (IVIG) IN
ALZHEIMER’S DISEASE (AD) SHOWN IN A PHASE 2 STUDY. 
M. WEKSLER* (Weill Cornell Medical College, New York, United States of America)
P. SZABO(1), N. RELKIN(1), L. MOSCONI(2), D. TSAKANIKAS(1) - (1) Weill Cornell
Medical College (New York, United States of America); (2) Weill Cornell Medical
College (New York, United States of America)

Immunotherapy has been shown to clear amyloid beta from the brain and prevent cognitive
decline in a murine model of AD. Dodel and his colleagues were the first to show potential
benefits of IVIg containing anti-Abeta antibodies in 5 AD patients. Our phase 1 study of 8
AD patients treated with IVIg confirmed and extended Dodel’s report. 
3 groups of 8 patients with mild to moderate AD (MMSE 14-26) were randomly assigned
to groups receiving either: (i) 0.4 gm IVIg/kg/month; (ii) 0.8 gm IVIg/kg/month; or (iii)
placebo (saline). The levels of antibodies and of Abeta40/42 peptides in coded plasma and
anti-Abeta CSF samples were quantitated by ELISA. Cognitive and behavioral assessments
using ADAS-cog, CGIG, 3MS, and ADL scales were made before and after 3, 6, and 9
months of infusion therapy. Cerebral glucose uptake was measured by PET scanning after
18-fluorodeoxyglucose injection before and 6 months after infusion therapy. 
IVIg infusions increased anti-Abeta antibody and Abeta40/42 peptides in plasma and
decreased these peptides in CSF compared to values prior to treatment. Decline in glucose
uptake in cerebral areas seen after 6 months of saline infusions was not seen after infusions
of IVIg. A correlation between the stability of the CGIG score and of glucose uptake by the
frontal lobe in AD patients was observed. Finally, IVIg infusion maintained ADAS-cog
and 3MS scores compared to a progressive decline in these scores with saline infusion and
reached statistical significance (p < 0.009 and p < 0.02, respectively) after 9 months of
infusion therapy. 
This placebo-controlled, randomized phase II trial of IVIg in AD patients provided
statistical evidence that IVIg infusion reduced Abeta peptides in CSF, maintained glucose
uptake in the brain, and cognitive function. 

OB7 090 FRAILTY / PHYSICAL EXERCISE 

OB7 090-1 AMBULATORY ACTIVITY, NUTRIENT INTAKE AND STATIN USE AS
DETERMINANTS OF SARCOPENIA IN COMMUNITY-DWELLING OLDER
ADULTS.
D. SCOTT* (Menzies Research Institute, Hobart, Australia)
J. FELL(1), L. BLIZZARD(2), G. JONES(2) - (1) University of Tasmania (Launceston,
Australia); (2) Menzies Research Institute (Hobart, Australia)

Introduction: The aim of this study was to describe longitudinal associations between
ambulatory activity, nutrient intake and statin medication use with indicators of sarcopenia
in community-dwelling older adults.
Methods and materials: 857 (62 ± 7 years, 49.3% female) randomly selected older adults
were followed for approximately three years. 7-day pedometer use determined average
daily ambulatory activity. Diet and statin use were assessed by questionnaire, and serum
25-hydroxyvitamin D [25(OH)D] was assessed by RIA. Appendicular lean mass (ALM)
was assessed using DXA, leg strength was assessed using an isometric exercise, and falls
risk was assessed using a Physiological Profile Assessment. Leg muscle quality (LMQ)
was calculated as kg of leg strength per kg of leg lean mass. 
Results: ALM was the only outcome to significantly decrease from baseline to follow-up
(P < 0.001). Significant positive associations were observed between ambulatory activity,
ALM, leg strength and LMQ at both baseline and follow-up indicating a consistent effect
over time. Baseline protein, iron, magnesium, niacin equivalent, phosphorus and potassium
intake were positive predictors of change in ALM, (all P < 0.05) and baseline serum
25(OH)D levels predicted a significant increase in leg strength and LMQ (0.13kg; 95% CI
0.02, 0.23 and 0.01kg/kg; 95% CI 0.01, 0.02 respectively). Finally, statin use at baseline

predicted increased falls risk scores (0.15; 95% CI 0.02, 0.27), and decreased leg strength
and LMQ compared to those who had ceased statin use at follow-up (-16.34kg; 95% CI -
30.22, -2.47 and -1.12kg/kg; 95% CI -2.00, -0.24 respectively).
Conclusions: Sarcopenia appears to have multiple determinants and these findings open
many new considerations in the areas of physical activity, nutrition and pharmacotherapy
for its prevention. 

OB7 090-2 SOCIO-ECONOMIC DISADVANTAGE FROM CHILDHOOD TO
ADULTHOOD AND LOCOMOTOR FUNCTION IN OLD AGE 
K. THOMAS* (University of Bristol, Bristol, United Kingdom)
R. MARTIN(1), J. GALLACHER(2), D. GUNNELL(1), S. EBRAHIM(3), Y. BEN-
SHLOMO(1) (1) University of Bristol (Bristol, United Kingdom); (2) Cardiff University
(Cardiff, United Kingdom); (3) London School of Hygiene & Tropical Medicine (London,
United Kingdom)

Introduction: Socio-economic influences over a lifetime impact on health and may
contribute to poor physical functioning in old age.
Method and material: We examined the impact of childhood and adult socioeconomic
factors on locomotor function in old age using the “get up and go” timed walk and
“flamingo balance” tests, in the UK Boyd Orr (n=405) and Caerphilly (n=1,089)
prospective cohorts. Walking times were log transformed because of a skewed distribution
and linear regression models investigated associations of socioeconomic circumstances,
adjusting for age, sex and clinic location. The back-transformed regression coefficients
represent percentage change in walk time. The flamingo test was dichotomised at the
lowest 20% of performers (cut-point <5 seconds); logistic regression was used.
Results: There were rapid reductions in walking speed and balance time with increasing
age. Each one-year increase in age was associated with a 1.7% increase in walk time and a
14% increased odds of poor balance. Participants with low social class in childhood but
high social class in adulthood had walking times that were 2% slower (95% CI: -4%, 8%)
than people who had a high social class in both periods; participants who moved from a
high childhood social class to a low adulthood social class had walking times that were 6%
slower (95% CI: -1%, 14%); participants who had a low social class in both periods had
walking times that were 10% slower (95% CI: 4%, 16%); (P for trend <0.001). Achieving
higher education was associated with 5% faster (95% CI: -7%, -2%) walking times; the
association remained after adjusting for health behaviours and diseases but was partly
attenuated after adjustment for adult social class (2% reduction; 95% CI: -5%, 1%).
Conclusion: Accumulating lifetime socioeconomic disadvantage is associated with worse
physical performance in old age.

OB7 090-3 NORTHUMBERLAND FISHNETS: A WHOLE SYSTEM APPROACH TO
OLD AGE FALLS PREVENTION. 
G. COOK* (Northumbria University Newcastle, Tyne, United Kingdom)
D. DAWSON(1) - (1) Northumbria University (Newcastle - Tyne, United Kingdom)

Introduction 
Northumberland FISHNETS (Keeping older people Fit, Involved, Safe and Healthy
through sustainable community NETworks) was 1 of 29 pilot sites of the UK Department
of Health, Partnership for Older Peoples Project. Each pilot involved local authorities, their
health and third sector partners in establishing preventative services for older people. The
FISHNETS services addressed health, social and environmental factors that support older
people to maintain independence and enhance their quality of life. A key objective was the
promotion of wellbeing through the reduction of falls and related injury. The presentation
will focus on the whole system response to falls prevention.
Methods and materials 
The broad framework of collaborative action research was adopted to capture service
developments, outcomes and embed local learning and service development within the
approach to evaluation. Multiple data collection strands included participatory observation,
interviews, quality of life assessment through SEIQoL-DW, Tinetti assessment of gait and
balance and assessment of Falls Efficacy (FES).
Results 
A unique feature of FISHNETS was the collaboration between older people and providers
in statutory, for-profit and not-for-profit organisations in developing a comprehensive falls
prevention programme across Northumberland County including universal primary
prevention and targeted interventions for those most at risk of falls. FISHNETS resulted in
wide ranging provision including campaigns that raised public awareness of the benefits of
exercise and falls prevention, community rehabilitation team intervention, falls prevention
exercise programmes in leisure centres, community based exercise and interest
programmes, and home improvement through handyman and telecare services. The general
perception of these interventions is that they promote physical well-being, improve social
inclusion, make homes safer and foster independence in later life. 
Conclusion 
FISHNETS achieved the development of a distinctive and effective whole-system
community-owned evidence based programme for falls prevention, with a preventative
philosophy at the core. 
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OB7 090-4 EFFECTS OF EXERCISE PROGRAMS TO PREVENT HEALTH-
RELATED QUALITY OF LIFE DECLINE IN HIGHLY DECONDITIONED
INSTITUTIONALIZED OLDER ADULTS: A RANDOMIZED CONTROLLED TRIAL
A. DECHAMPS* (UMC St Radboud HB, Nijmegen, The Netherlands)
P. DIOLEZ(2), E. THIAUDIERE(2), C. ONIFADE(1), T. VUONG(1), I. BOURDEL-
MARCHASSON(2) - (1) CHU de Bordeaux (Bordeaux, France); (2) UMR 5536 RMSB,
CNRS/Université V Segalen Bordeaux 2 (Bordeaux, France)

Objective Physical inactivity and disability in diverse geriatric institutionalized patients
may deteriorate the ability to perform activities of daily living (ADL) and worsen Health-
Related Quality of Life (HRQoL). We aimed to determine whether targeted exercise
programs would improve HRQoL from institutionalized older adults. 
Method 160 institutionalized patients 65 years of age and older with various
neuropsychiatric diagnoses were randomly assigned to 6 month intervention programs, of
either Adapted Taichi (AT) intervention (4x30 minutes/week), or a Cognition-Action (CA)
intervention (2x30-45min/week) that focused primarily on an adapted guidance of
nonjudgmental patient-centered communication skills, and compared to a control group
(C). We assessed changes between baseline, 6 and 12 months in the SF-12, ADL scores,
physical functioning, neuropsychiatric inventory (NPI) and the Geriatric Depression Scale.
Results The control group experienced significant worsening over the 12 month period in
ADL scores and functional outcomes. Participants in the intervention groups had twice less
mean total ADL score worsening over time compared to Control (AT, 0.70 and CA, 0.71
and C, 1.57, P<0.001, Cohen’s f=0.29). The Physical component SF-12 improved over the
12 months by 4.8 and 8.8 points in the AT and CA groups respectively while it decreased
by -0.5 in the C group (P<0.001, Cohen’s f=0.59). NPI total score decreased in the CA and
AT while it increased in the C group over the 12 months (-6.6, -3.9 and 14.2 respectively,
P<0.001, Cohen’s f=0.55). Neuropsychiatric diagnosis subgroups did not show specific
response from one intervention over the other.
Conclusions Adapted exercise programs targeting functional and quality of life
impairments can significantly reduce the progression of HRQoL decline among
heterogeneous institutionalized older adults.

OB7 090-5 THE EFFECT OF RESISTANCE TRAINING ON BRAIN FUNCTION
AMONG COMMUNITY-DWELLING SENIOR WOMEN: A RANDOMIZED
CONTROLLED TRIAL
T. LIU-AMBROSE* (University of British Columbia, Vancouver, Canada)
L. NAGAMATSU(2), L. HSU(3), M. ASHE(1), L. KATARYNYCH(3), K. KHAN(1), P.
GRAF(2), B. BEATTIE(2), T. HANDY(2) - (1) Centre for Hip Health and Mobility and the
University of British Columbia (Vancouver, Canada); (2) University of British Columbia
(Vancouver, Canada); (3) Centre for Hip Health and Mobility (Vancouver,, Canada)

Introduction: Majority of intervention studies of exercise and cognition have focused on
aerobic-based training. No study has specifically examined the effect of resistance training
(RT) on brain function in seniors. Thus, we aimed to assess whether progressive RT has
benefits for brain function among senior women. 
Methods and Materials: A 12-month RCT with 155 community-dwelling women aged 65-
75 years. Participants were randomized to either once-weekly RT (1x RT; n=54), twice-
weekly RT (2x RT; n=51), or twice-weekly balance and tone (2x BAT; n=50). Of the 155,
88 underwent baseline functional MRI scanning (fMRI). Functional MRI scanning was
repeated at 6 months and trial completion. During fMRI scanning, participants were asked
to perform the flanker task – a cognitive task of selective attention and conflict resolution.
Analysis of fMRI was based on specific regions of interest: frontal and parietal cortices,
and the anterior cingulate cortex.
Results: Of the 88 scanned at baseline, 71 completed all three fMRI measurements.
Regions identified as being activated during incongruent versus congruent flanker trials – a
contrast highlighting the unique engagement of selective attention and conflict resolution –
were bilateral inferior and middle frontal gyrus, bilateral percuneus, and the anterior
cingulate cortex. At 6 months, we observed no significant differences in brain function
between the three groups. At 12 months, the 2x RT group demonstrated significantly
greater task-related brain activity in the left inferior frontal gyrus compared with the 2x
BAT group. Quadriceps muscle power also significantly increased in the 2x RT group
compared with the 2x BAT group. There were no significant differences between the 1x
RT group and the 2x BAT group in either brain function or quadriceps muscle power. 
Conclusions: Twice-weekly, progressive RT may improve the plasticity of the aging human
brain. However, a training duration greater than 6 months may be required for this benefit.

OB7 090-6 MUSIC BASED MULTITASK EXERCISES (JAQUES-DALCROZE
EURHYTHMICS) IMPROVES GAIT AND BALANCE IN ELDERLY: PRELIMINARY
RESULTS FROM A RANDOMIZED CONTROLLED TRIAL
A. TROMBETTI* (University Hospital of Geneva, Geneva, Switzerland)
M. HARS(1), S. DEL BIANCO(2), S. FERRARI(1), R. RIZZOLI(1) - (1) Departement of
Rehabilitation and geriatrics, University Hospital of Geneva (Geneva, Switzerland); (2)
Jaques-Dalcroze Institute (Geneva, Switzerland)

INTRODUCTION 
Jaques-Dalcroze eurhythmics is a multitask exercises program, performed to the rhythm of
improvised music with a piano.

We assessed the efficacy and effect persistence of a 6-month randomized controlled
Dalcroze eurhythmics intervention to maintain or decrease gait variability, in a perspective
of falling risk prevention.
METHODS AND MATERIALS
This 12-month randomized trial included 134 subjects with the following criteria: i)
community-dwelling ii) aged 65 years or over iii) transitionally frail or with fall history or
balance impairment. Eligible subjects were randomly assigned to either a one hour per
week Dalcroze eurhythmics group or to a control group for 6 months. Gait and balance
performances were assessed by functional tests (Timed Up and Go Test and Tinetti Test)
and quantitative gait analysis (GAITRite®), at baseline, 6 months (intervention
termination) and at a 6-month post-intervention.
RESULTS 
Preliminary 6-month follow-up analysis was performed on 47 subjects (26 in the
intervention group and 21 in the control group). Baseline demographic and clinical
characteristics were similar in both groups. Mean age was 76.9±7.7 years and 94% were
female. In the intervention group, the Tinetti score improved from 1.4±1.2 to 0.6±0.9
(p<0.0001), while no changes occurred in the control group. Stride and step length
variability with backward counting decreased in the intervention group (from 8.0±6.2%
and 6.0±5.6% at baseline to 4.8±1.9% and 3.3±1.4% at 6 months, respectively). In
contrast, no change was recorded in the control group. The differences and mean values
differed significantly at the end of follow-up between the groups (p<0.05).
CONCLUSION 
These preliminary results suggest that one hour Dalcroze eurhythmics exercises per week
during 6 months is effective in improving gait and balance. Whether this translate into a
decrease of the number of fall need to be confirmed.

OD7 091 INTEGRATED MODELS OF CARE 

OD7 091-1 USING A RELATIONSHIP BASED MODEL OF CARE TO DEVELOP
COMMUNITY IN RESIDENTIAL LONG TERM CARE 
C. BROWN WILSON* (University of Manchester, Manchester, United Kingdom)

Introduction 
Relationships between staff, residents and their families have emerged within the literature
as fundamental to the experiences of life within the community of a care home. There is
consensus in the literature that such relationships are central to caring processes although,
there is a dearth of studies that have explained how different factors contribute to the
formation of relationships (Brown Wilson et al, 2009). This study sought to address this by
exploring how relationships in care homes influenced the experience of residents, families
and staff, contributing to a sense of community. 
Methods
Constructivist methodology seeks to share multiple perceptions between participants with
the aim of creating a joint construction. This process, known as the hermeneutic dialectic
supported the development of shared meanings as views and ideas were shared between
older people, families and staff. Data was collected across three care homes using
participant observation, interviews and focus groups. Concurrent data analysis was
undertaken using a constant comparative approach.
Results
The findings suggest that adopting a relationship based model of care might support staff
in developing positive relationships with each other, residents and families. Factors
emerged that influenced the development of relationships providing insight into how this
model of care might be adopted in care homes by promoting leadership, team working and
appropriate staff philosophies.
Conclusion 
A framework for a relationship based model of care is proposed that outlines the
knowledge, skills and values staff require to develop community in care homes. By
integrating this model into a staff development programme, it is suggested that the
experience of older people, families and staff in care homes, may be improved.
Brown-Wilson, C., Davies, S. and Nolan, M. R. (2009) Developing personal relationships
in care homes: realising the contribution of staff, residents and family members. Ageing &
Society,29,1-23

OD7 091-2 FINDINGS FROM A RANDOMIZED TRIAL OF IN-HOME PALLIATIVE
CARE
R. BRUMLEY* (University of Southern California, Los Angeles, United States)
S. ENGUIDANOS(1) - (1) University of Southern California, Davis School of
Gerontology (Los Angeles, United States of America)

Introduction. The past decade has witnessed substantial growth in palliative care programs
throughout the country. Although the majority of terminally ill patients reside in the
community, the vast majority of the palliative care programs have been developed for
delivery within a hospital setting. Little evidence is available documenting the impact of
home-based palliative care. The purpose of this study was to test a home-based palliative
care program among seriously ill patients. 
Methods and materials. Homebound, terminally ill patients (N=298) with a prognosis of
approximately 1 year or less to live plus one or more hospital or emergency department
visits in the previous 12 months were recruited to participate in this study and randomly
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assigned to either usual care or usual care plus in-home palliative care delivered by an
interdisciplinary team providing pain and symptom relief, patient and family education and
training, and an array of medical and social support services. Measures included
satisfaction with care, use of medical services, site of death, and costs of care.
Results. Patients randomized to in-home palliative care reported greater improvement in
satisfaction with care at 30 and 90 days after enrollment (P=.05) and were more likely to
die at home than those receiving usual care (P<.001). In addition, in-home palliative care
subjects were
less likely to visit the emergency department (P=.01) or be admitted to the hospital than
those receiving usual care (P<.001), resulting in significantly lower costs of care for
intervention patients (P=.03).
Conclusion. In-home palliative care significantly increased patient satisfaction while
reducing use of medical services and costs of medical care at the end of life. Despite these
findings, significant barriers exist in the replication and transfer of this model of care
within alternate payment structures.

OD7 091-3 THE BELGIAN CARE PROGRAMME FOR GERIATRIC PATIENTS
ADMITTED TO THE HOSPITAL.
B. D’ALLEINE* (FOD Volksgezondheid, Veiligheid van de voedselketen en Leefmilieu,
Brussels, Belgium)
M. LAMBERT(1), N. VAN DEN NOORTGATE(1), A. DEJACE(1), C. DECOSTER(2),
M. QUINET(2), J. BAEYENS(1) - (1) Federaal overlegplatform betreffende het
zorgprogramma voor de geraitrische patiënt (Brussel, Belgium); (2) FOD
Volksgezondheid, Veiligheid van de Voedselketen en Leefmilieu (Brussel, Belgium)

The Belgian Care programme for geriatric patients admitted to the hospital.
Introduction
Due to an increasing number of (very) old patients, geriatric patients are often admitted to
a non geriatric ward. These patients often stay there for a long period, without geriatric
assessment and rehabilitation.
Methods and materials
By Royal Decision of 29-01-2007 a care programme for geriatric patients was launched in
Belgium, with five elements: the geriatric out patient clinic, the geriatric day hospital, the
internal geriatric liaison, the external Geriatric liaison and the geriatric ward. All patients
75 years and older, admitted to the hospitals have to be screened (by the nurse, using a
validated scale) for a geriatric profile. 
Results
Hospitals in Belgium are progressively implementing this care programme. This demands
large culturally, organisational and budgetary changes. The federal public heath service
supports the hospitals by financing pilot projects for the implementation of the programme,
in a first step for internal liaison and geriatric day hospital. 
The first results of these projects show us that internal liaison can have an added value to
the treatment and rehabilitation of the older patient. This results in a decrease of
unexpected hospital admissions. Preliminary results of the geriatric day hospital indicates:
younger age, less dependency and lower social complexity than on a geriatric ward.
Conclusion
This care programme for geriatric patients creates the opportunity to build bridges between
the hospital, the home care and the GP’s.
This example of expanding and exporting geriatric knowledge for all patients with a
geriatric profile admitted to the hospital is worthwhile to be followed in other countries and
could be an answer to the ageing of the population in our hospitals. 

OD7 091-4 THE HOME INDEPENDENCE PROGRAM RANDOMISED
CONTROLLED TRIAL
G. LEWIN* (Silver Chain, Perth, Australia)
K. DE SAN MIGUEL(1), S. VANDERMEULEN(1), J. SMITH(1), C. PATTERSON(1) -
(1) Silver Chain (Perth, Australia)

Introduction:
The Home Independence Program (HIP) was developed by Silver Chain, Western
Australia’s largest Home and Community Care (HACC) provider, in response to increasing
demand and growing waitlists for home care services. Beginning as a pilot program in
1999, tested with 42 waitlisted clients, HIP has, over the last nine years, grown to be a
metropolitan-wide service that since it was first implemented in 2001 has seen over 3,000
clients complete the program.
HIP uses a multi-disciplinary team, working in an inter-disciplinary way, to deliver a home
based early intervention program directed at optimising functioning, preventing or delaying
further functional decline, promoting healthy ageing and encouraging the self-management
of chronic diseases. 
The objectives of the current RCT of HIP are to compare the individual outcomes, ongoing
service need and subsequent health and aged care costs of those who receive HIP with
those who receive standard HACC services. 
Methods:
The design was a randomised controlled trial with 750 participants randomly allocated to
receive either HIP or HACC. Three hundred of these participants were recruited into the
sub-study which investigated individual outcomes in terms of their functional dependence,

confidence in completing everyday activities without falling, mobility and quality of life.
Service use and individual outcomes were examined at three and twelve months.
Results:
Analysis of the service outcome data showed that clients who received HIP were 10 times
less likely to require ongoing personal care services after three months compared to the
HACC group and importantly there was still a significant difference between the groups at
twelve months with HIP clients being significantly more independent with personal care
tasks. The three and twelve month findings will form the basis of this presentation.
Conclusion:
HIP is effective in reducing the need for ongoing home care services.

OD7 091-5 EVALUATION OF A NEW MODEL OF LONG TEM CARE (LTC)
FACILITIES IN A CANADIAN CONTEXT
L. ROBICHAUD* (Centre de recherche du CHA de Québec, Québec, Canada)
T. ANDRÉ(1), M. DIANE(1), V. RENÉ(1), D. ISABELLE(1) - (1) Centre d’excellence
sur le viellissement de Québec, Centre de recherche du CHA de Québec (Québec, Canada)

Introduction : Maximizing social participation of very frail residents of LTC facilities in
need of health care and insuring them a good quality of life is a challenge for all Canadian
provinces. A new model in a rural area was implemented in one of them (Quebec) and
evaluated. It is characterized by a « prosthetic » environment, individualized nursing care,
shared workload, family atmosphere, integration to the community.
Methods and materials : A before and after with a control group design was used.
Qualitative data were collected to study the implementation process and perceived impacts.
Individual interviews with residents and their family caregivers and group interviews with
employees and managers were conducted three months before and six months after moving
the 64 residents to the new facilities. Interviews were recorded and transcripts were
analyzed by a process of content analyses using Nvivo software. Quantitative data were
collected to measure outcomes three months before and 12 months after moving to the new
facilities.
Results : Results are presented on implementation process and perceived impacts. Ten
residents, eight family caregivers, two groups of volunteers, four groups of employees, and
one group of managers were met. Data on implementation process show few differences
between what had been planned and what was implemented. Some obstacles and
facilitators for the implementation of a new model are reported and the pros and cons of
the innovative project are discussed. One of the main perceived impacts concerns humanist
relationships.
Conclusion : The study, granted by the Québec Ministry of Health and Social Services,
demonstrated the feasibility of implementing an innovative model of LTC facilities within
a public health care system. It also shows positive perceived effects suggesting that this
new model could be an interesting choice of LTC facility.

OD7 091-6 MULTIDISCIPLINARY INTEGRATED CARE IMPROVES THE
QUALITY OF CARE OF ELDERLY LIVING IN RESIDENTIAL HOMES, A
RANDOMISED TRIAL
M. BOORSMA * (VU University medical center, Amsterdam, The Netherlands)
H. VAN HOUT(1), M. BOORSMA(1), G. NIJPELS(1), D. FRIJTERS(1) - (1) VU
University medical center, EMGO+ (Amsterdam, The Netherlands)

CONTEXT
Elderly living in residential homes suffer frequently from (multiple) chronic diseases.
Multidisciplinary Integrated Care (MIC) is strongly recommended for patients with chronic
diseases. Nevertheless little is known about the effects on quality of life and care of MIC
for elderly people living in residential homes. 
OBJECTIVES
To determine the cost-effectiveness of MIC on quality of care and quality of life of elderly
living in residential homes. 
DESIGN
A cluster randomized controlled clinical trial over 6 months in residential homes for the
elderly in the Netherlands, 5 homes applied the intervention and 5 applied usual care. 324
residents participated at baseline (mean age 85, 76% female, mean use of 8 medications). 
MIC consisted of:(1) a multidimensional geriatric assessment by nurse helpers of the
patients with the interRAI-Long Term Care Facilities (LTCF) instrument. Computerization
of the assessments produced immediate identification of health risks and guided
individualized care planning; (2) the most disabled persons were discussed in a
Multidisciplinary Meeting (MM) with the nurse-helper, primary care physician,
psychologist and geriatrician. 
OUTCOMES: 32 Quality of Care indicators (RAI-LTCF based), Functional health (SF12),
Patients’ care satisfaction (QUOTE), hospital admission and mortality, health care costs.
RESULTS:
The intervention homes performed significantly better on 10 of 32 individual risk
indicators for quality of care. This was reflected by a significant reduction of sum scores of
these risk indicators (mean difference -2.9 p=0.013). Satisfaction of the residents in the
intervention homes tended to be higher. The other measures did not differ significantly.
Beneficial cost-effectiveness for quality of care indicators was demonstrated.
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CONCLUSION:
Multidisciplinary Integrated Care resulted in substantially better quality of care for
residents in elderly homes, probably at reduced costs. The empowerment of the nurse-
helpers is likely to be the key factor in improving quality of care. 

OC7 092 PSYCHOLOGICAL ASPECTS OF AGING / SEXUALITY 

OC7 092-1 PHYSICAL ACTIVITY, AGING, AND SELF-ESTEEM: A RANDOMIZED
CONTROLLED TRIAL
E. MCAULEY* (University of Illinois, Urbana, United States)
S. WHITE(1), E. KLAMM(1), A. SZABO(1), T. WOJCICKI(1), L. HU(1), K.
MORRIS(1), A. KRAMER(1) - (1) University of Illinois (Urbana, United States of
America)

Introduction: Improvements in self-esteem, a key component of psychological health, have
been associated with physical activity participation. However, multidimensional
perspectives on self-esteem would suggest that the greatest effects of physical activity
interventions should take place at sub-domain levels and that different types of
interventions should have differential effects on these subdomains. To test this position, we
conducted a 6-month randomized controlled trial comparing the effects of either a walking
condition or a stretching, toning, and balance condition on multidimensional self-esteem in
109 older adults (M age = 66.26 yrs). 
Methods: Participants completed measures of global esteem (GE), physical self-worth
(PSW),physical condition esteem (PCE), attractiveness esteem (AE), and strength esteem
(SE) at baseline of the intervention and 6 months later. Repeated measures MANOVA
were used to analyze the data.
Results: There were significant effects of the intervention across time with both conditions
showing improvements in PSW, PCE, AE, and SE (ps <.005). GE showed a small but non-
significant improvement (p =.07). The greatest changes across the intervention occurred for
overall PSW and PCE. Further examination indicated that while both groups appeared to
increase in most measures of esteem in a similar manner, the stretching, toning, and
balance group had a significantly greater increase in SE than did the walking condition. 
Conclusions: It appears that physical activity interventions have both specific and general
effects on elements of self-esteem in older adults and that there is little differential effect of
the two types of intervention employed here. The strongest effects were for PSW and PCE,
aspects of esteem which are associated with the general slowing and increased physical
limitations associated with aging.
Funded by R01 AG025667 from the National Institute on Aging

OC7 092-2 BODY AND DANCE THROUGHOUT AGES 
J. TARDIEU* (Centre Hospitalier D’aubusson, Aubusson, France)
F. TAMALET(1), H. RANDRIANJAFY(2), T. DANTOINE(3) - (1) CH Aubusson
(Aubusson, France); (2) CH Aubusson (Aubusson, France); (3) CHU Limoges (Limoges,
France)

INTRODUCTION:
An experiment has been done in an elder people home (EHPAD), introducing dance, and
modern music among customers of the EHPAD of Aubusson (Creuse, FRANCE).
METHOD:
A program of entertainment among the customers of the elder people home has been
organised, with the participation of a Dance Company, the “Compagnie IN VIVO”, its
choreograph and some dancers. The activity also included some children of a primary
school of the city.
A group of participants, showing a great interest for this activity, went through several
sessions of rehearsals.
Then, a show was organised in the main theatre of the city and a video film has been
realised to present all the sessions and the final show.
It is this film that we would like to present to the Congress.
RESULTATS:
The group of elder people (one of them is 94 years old) have shown that, even with
important handicaps, they could invest themselves in a project that includes teenagers,
dancers, modern music and realise that they were able to use their bodies even if they were
fragile.
CONCLUSION: 
This video film tells the story of the discover that old people can still have projects and can
use their bodies, forgetting for awhile their handicaps, through an accompanied program.

OC7 092-3 THE IMPORTANCE AND MEANING OF FRIENDSHIPS TO OLDER
PERSONS IN SOUTH AFRICA
V. ROOS* (North-West University, Potchefstroom, South Africa)

Introduction: The astronomical rise in the number of older persons is a global phenomenon
that is affecting every country in the world. The social networks of older people are
subjected to many challenges such as the death of friends, illnesses, transport and health
problems. Social support in the form of friendships can enhance the well-being of older
persons. The social context of older persons in South Africa are complex and limit the
development of friendships. The aim of the research was to determine the importance that

older persons attach to their friendships and to explore the subjective meanings thereof.
Methods and materials: A mixed methods research design was applied using quantitative
and qualitative data gathering methods. In the quantitative phase a cross-sectional survey
design was used involving a purposeful sampling of 200 persons (136 females and 64
males) to determine the importance of friendships among older persons by means of semi-
structured interviews. In the qualitative phase, focus group discussions and unstructured
interviews were used to explore the subjective meanings of friendships. Results: The
results indicated that although friendships are regarded as an important part of the social
networks of older persons, various limiting factors such as the lack of transport, death of
friends, health problems, relocation, migration and the fear for more losses were
mentioned. Older persons prefer a variety of friends with whom they can share interests,
religion, life experiences and personal information. They value trustworthy friends who
support them and regard it as a resource to assist them in dealing with the crises they face
in life. Friendships are promoted if older people are mobile, their friends are in the same
geographical proximity and by the use of technology. Conclusions: The investment in
friendships can combat loneliness and contribute to the relational wellbeing of older
persons within their different social contexts.

OC7 092-4 WELL-BEING DYNAMICS IN COUPLES FROM THE AUSTRALIAN
LONGITUDINAL STUDY OF AGEING
R. WALKER* (Flinders University, Adelaide, Australia)
M. LUSZCZ(1), D. GERSTORF(2), C. HOPPMANN(3), P. EDWARDS(4) - (1) Flinders
University (Adelaide, Australia); (2) Pennsylvania State University (Adelaide, United
States of America); (3) University of British Columbia (Adelaide, Canada); (4) Flinders
Centre for Ageing Studies, Flinders University (Adelaide, Australia)

Introduction: It is well-known that marriage is beneficial for health, and that this is
particularly the case for men. The association between marriage and well-being is
particularly pertinent to older couples yet while studies on middle-aged couples have been
described, there has been a distinct lack of longitudinal evidence to elucidate how long-
term associations with one particular person might impact on well-being and health, and
the gender differences therein. 
Methods: This study examined 11 years of data on 316 couples from the Australian
Longitudinal Study of Ageing (mean age = 75 years at baseline) to explore whether higher
levels of well-being (as measured by morale) among wives might independently confer
similar levels of well-being among husbands. Results: After controlling for possible co-
variates, we found evidence to suggest an interdependent, yet gender specific, relationship
between spouses’ well-being. Wives’ well-being lead change in well-being among
husbands, but not the reverse. While well-being tended to decline over time for both
husbands and wives, husbands whose wives had higher initial well-being demonstrated
relatively shallow decline compared to husbands whose wives reported lower initial well-
being. 
Conclusion: These findings contribute to, and offer a possible pathway for, the growing
evidence base suggesting that marriage is protective for men. 

OC7 092-5 A STUDY OF SEXUAL BEHAVIORS AND DISORDERS OF IRANIAN
ELDERLY IN RETIREMENT ORGANIZATION 
S. MALAKOUTI* (Iran University of Medical Sciences, Tehran Psychiatric Instituted\
Tehran, Islamic Republic of Iran)
F. TEYMOORI(2),. EFTEKHAR ARDABILI(3), M. NOJOMI(4) - (2) Iran University of
Medical Sciences, Tehran Psychiatric Instituted (Tehran, Islamic Republic of Iran); (3) Iran
University of Medical Sciences, Tehran Psychiatric Instituted (Tehran, Islamic Republic of
Iran); (4) Iran University of Medical Sciences, Tehran Psychiatric Instituted (Tehran,
Islamic Republic of Iran)

Background
The current study as a first study in this field, aimed to explore the sexual activities of the
Iranian elderly in the defined population of the elderly in retirement organizations.
Methods 
390 subjects were requited from the Head Quarter of National Retirement Organization.
The study instruments were Brief Index of Sexual Functioning for Women (BISF-W),
Brief Sexual Function Inventory (BSFI). General Health Questionnaire (GHQ-15). The
validity and reliability were evaluated. 
Results
The results show that any aspect of sexual activities, men are more active and encouraged
to have any kind of sexual activity. 
It shows that subjects who were suffering from mental problems may have more frequent
sexual problems than normal subjects (p<0.05). Somatic disease did not have significant
correlation with the sexual behaviors. It was important/very important for the 17% of the
women and 56% of the men (P<0.05) and almost 38% of either sex was satisfied with their
sex life. 10% of the participants did not experience ejaculation, 5.8% experience retard
ejaculation, 14.3% premature ejaculation and 20% had serious problems with erection. 
86.2% and 52.9% of men and women respectively who had partner, desired to have
intercourse at least once a month (P<0.001). Reaching orgasm with intercourse at least
once per month among men and women were 86% and 66.7% respectively (P<0.001).
Some of the Officers of the Organization considered this kind of studies as an offence to
the older adults and should be compensated with caress and love to the grandchildren.
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Discussion
Although the frequency of the sexual activities declines with increasing ages, sexual
activities are an important part of life for the elderly. Cross cultural studies required to
compare the different attitude toward sexual activities among old people.

OC7 092-6 SEX IN THE CITY AND OLDER PEOPLE
L. MCAULIFFE* (La Trobe University, Bundoora, Australia)
M. BAUER(1), R. NAY(1), D. FETHERSTONHAUGH(1) - (1) Australian Centre for
Evidence Based Age Care, La Trobe University (Bundoora, Australia)

Introduction
The new discourse on positive ageing tackles the traditional boundaries of what it means to
be old by incorporating sexuality as an essential component of successful ageing. It is
important for health care professionals to examine their own attitudes and practices, better
understand the needs and rights of older people, including those with a dementia and better
respond to sexuality. 
Methods and Materials
This paper will present the evidence base that informs our understanding of sexuality and
the older person and highlight the barriers to its recognition in practice, including in the
residential aged care setting. 
Results
While there appears to be a growing acceptance of the importance of sexuality to an older
person’s quality of life in the literature and a burgeoning array of self help resources for
older people on the internet, the stereotype of the sexless older person retains a dominant
position in society and amongst health professionals, who frequently fail to recognise its
significance. 
Conclusion
Older people’s sexuality is receiving more public exposure and the ‘baby boomer’
generation will focus even more attention on sexuality in the older years. This presentation
will challenge the health professional to confront the stereotypes and approach the
sexuality of older people as a legitimate area of concern. 

OA7 093 BIOLOGICAL SCIENCES: MECHANISM OF AGEING 

OA7 093-1 THE ROLE OF HSF AND HSP 70 IN LIFE SPAN ALTERATION AFTER
IRRADIATION OR OXIDATIVE STRESS IN DROSOPHILA MELANOGASTER
A. MOSKALEV* (Institute of biology of Komi Science Center of RAS, Syktyvkar,
Russian Federation)
M. SHAPOSHNIKOV(1), E. TURYSHEVA(1) - (1) Institute of biology of Komi Science
Center of RAS (Syktyvkar, Russian Federation)

INTRODUCTION: The induction of radioadaptive response (life span alteration) in
Drosophila wild type strain Canton-S and strains with mutations of heat shock factor (1-4
alleles) and heat shock proteins (Hsp70Ba304, Hsp83e6A, Hsp22EY09909) was
investigated. METHODS AND METHODS AND MATERIALS: Chronic low-dose rate
Á-irradiation (0.017 and 0.17 cGy/h) on pre-imago stages was used as a priming dose
(absorbed doses were 6 and 60 cGy). Paraquat, a free radical inducing agent, was a
challenging factor (20 mM for one day). RESULTS: The chronic irradiation led to adaptive
response in all samples except homozygous males and females with mutations of Hsf4 and
Hsp70Ba304. The adaptive response persisted in Hsp22 homozygous males, but not in
females. CONCLUSION: Drosophila Hsp70 and Hsf mutation homozygotes did not
demonstrate the adaptive response in the majority of cases, implying an important role of
those genes in radioadaptation.

OA7 093-2 NEUROENDOCRINE AGING IN RATS : INTERACTIONS BETWEEN
GH/IGF-1 AXIS, ENERGY BALANCE REGULATION AND COGNITION
J. EPELBAUM* (Inserm, Paris, France)

Age-associated changes in hypothalamic and pituitary gene expression in the rat were
assessed by cDNA membrane array. GH alone represented 85% of total gene expression in
the gland of young rats, while MCH, the most expressed hypothalamic transcript accounted
for only 0.8% of total transcripts. The proportion of genes modified in the hypothalamus
and pituitary was 1.5% and 5.2%, respectively, for ageing per se, and 1.1% and 5.2% for
age-associated macroprolactinomas. Among pituitary specific RNAs, GH expression was
markedly decreased with age. At the hypothalamic level, expression of genes directly
involved in GH regulation, such as somatostatin and GHRH, was not modified, while
neuropeptide transcripts involved in feeding behaviour (orexin, MCH, POMC, CART)
were significantly altered. A link between food intake regulation and GH axis was further
illustrated by principal component analysis on plasma hormone and hypothalamic peptide
levels regulating somatotroph function and energy balance in fed and fasted states in a
comparative study of Wistar, and Fischer 344 rats, (which develop obesity with age) and
Brown Norway and Lou C rats (which do not). Indeed, GHRH and somatostatin were
strongly associated with energy homeostasis parameters. The GH/IGF1 axis was further
evaluated in the Lou C strain until 2 years of age. As compared to its parent strain, the
Wistar rat, aging in Lou C/Jall rats was associated with a delayed decrease in pulsatile GH
secretion in the presence of a lower IGF-1 tone and an increase in the expression of
hypothalamic orexigenic neuropeptides. Aged Lou C rats also displayed preserved memory
capacities. It is tempting to speculate that delayed decrease in GH pulsatility with lower

IGF-1 levels is a marker of healthy aging, not only in terms of preserved metabolism but
also for cognition and synaptic plasticity. 

OA7 093-3 SIZE MATTERS: ROS-INDUCED MITOCHONDRIAL DAMAGE IS
ATTENUATED IN ELONGATED MITOCHONDRIA OF SENESCENT CELLS
M. JENDRACH* (Goethe University, Frankfurt, Germany)
S. MAI(1), M. KLINKENBERG(2), J. KAUDEER(1), G. AUBURGER(2), J. BEREITER-
HAHN(1) - (1) Institute for Cell Biology and Neuroscience, Goethe University (Frankfurt,
Germany); (2) Dept. of Neurology, Goethe University Med. School (Frankfurt, Germany)

Introduction: Mitochondria in young cells are regularly undergoing fusion and fission and
mitochondrial dynamics may act as a quality control or rescue mechanism for
mitochondria, which are damaged e.g. by reactive oxygen species (ROS). In various
senescent cell types mitochondria are elongated or even interconnected, in parallel
mitochondrial dynamics are declined. Thus, the goal of this work was to determine the
functional role of age-induced mitochondrial elongation.
Methods and materials: As endothelial cells exhibit a prolonged senescent phase in vivo
and the fitness of this cell type is of critical importance for the vascular system, human
umbilical vein endothelial cells (HUVEC) were used as a cell model. To induce only
mitochondrial-targeted damage, a sophisticated method was established that combines
staining of mitochondria and irradiation. 
Results: Young HUVEC had tubular mitochondria while senescent cells were
characterized by long interconnected mitochondria, correlating with a downregulation of
the fission factors Fis1 and Drp1. Irradiation of young HUVEC induced a short boost of
ROS, which resulted in a loss of membrane potential and transient fragmentation of their
mitochondria. In contrast, the long interconnected mitochondria of senescent cells
maintained both, their morphology and their membrane potential after irradiation. A
similar result was obtained when mitochondria of young HUVEC were experimentally
elongated by downregulation of mitochondrial fission. Age-induced elongation of
mitochondria correlated with an upregulation of the mitochondrial kinase Pink1, while
shortening of mitochondria resulted in a reduced Pink1 expression. On the functional level,
downregulation of Pink1 by siRNA in young HUVEC resulted in enhanced fragmentation
of mitochondria. 
Conclusion: Our data show for the first time that elongation and networking of
mitochondria, coupled with an upregulation of Pink1 expression confers resistance against
mitochondrial damage, implying the importance of this mechanism in aging and
Parkinson’s disease.

OA7 093-4 EFFECTS OF DEFICIENCY OF INOS ON AGING-RELATED INSULIN
RESISTANCE AND INFLAMMATORY RESPONSE 
S. PARK* (College of Medicine, Yeungnam University, Daegu, Republic of Korea)
H. CHA(2), Y. KIM(1), J. KIM(1) - (1) Physiology, College of Medicine, Yeungnam
University (Daegu, Republic of Korea); (2) 2Aging-associated Vascular Disease Research
Center, Yeungnam University (Daegu, Republic of Korea)

Inducible nitric oxide synthase (iNOS) plays an important role in insulin resistance and
inflammation and increases in aged human and rodents. In the present study, we examined
whether deletion of iNOS prevents aging-related insulin resistance using in vivo
hyperinsulinemic-euglycemic clamp in young (7-month-old) and old (24-month-old) iNOS
knockout (iNOS KO) and wild type (WT) male mice. Body weight and fat mass were not
different between iNOS KO and WT in young group. In WT, old mice showed significantly
increased body weight and fat mass compared with young mice, whereas iNOS KO showed
no age-related increase. Body weight and fat mass were significantly lower in iNOS KO in
old mice, which was contributed by increased locomotor activity. Whole body glucose
metabolism was not different between iNOS KO and WT in young mice and was reduced in
old mice both iNOS KO and WT. In spite of lower body fat, old iNOS KO failed to rescue
age-related whole body insulin resistance. Skeletal muscle glucose uptake showed similar
tendency with whole body glucose metabolism. Plasma concentrations of NO metabolites,
nitrite and nitrate, were significantly increased in old mice compared with young mice in
WT. Gene expression of iNOS in skeletal muscle, liver and adipose tissue was also
significantly increased with aging in WT mice. Plasma TNF-alpha levels were not different
between two groups in young mice and was significantly increased with aging in both iNOS
KO and WT. Plasma TNF-alpha levels were significantly higher in iNOS KO in old mice.
Gene expressions of TNF-alpha and IL-6 in skeletal muscle, liver and adipose tissues
showed a similar tendency with plasma TNF-alpha. In summary, deletion of iNOS does not
prevent age-associated insulin resistance in spite of lower fat mass, which may be
contributed by augmented inflammatory response in peripheral tissues in iNOS KO mice. 

OA7 093-5 THE INHIBITORY ROLE OF MYOSTATIN-SMAD3 SIGNALING FOR
ADIPOGENESIS : CROSSTALK BETWEEN MUSCLE AND FAT
Y. TSURUTANI* (Graduate School of Medicine, Chiba Universtiy, Chiba, Japan)
F. MASAKI(1), Y. KOTARO(1) - (1) Clinical Cell Biology and Medicine, Chiba
University Graduate School of Medicine (Chiba, Japan)

Introduction)
Obesity causes serious medical complications and impairs quality of life. Moreover, in
older persons, obesity can exacerbate the age-related decline in physical function and lead
to frailty.
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Recently, it was reported that myostatin (MSTN) have ability to suppress adipogenesis.
But its mechanism is poorly understood. We aimed at elucidating the role of MSTN in
adipocyte differentiation and in the pathogenesis of obesity. 
Material and methods)
1) Epididymal white adipose tissue (WAT) of obese ob/ob mice and wild-type (WT) mice
was isolated, and the mRNA expression of MSTN was analyzed by real-time PCR.
2) To clarify the role of MSTN on adipocytic differentiation in vitro, we induced
adipocytic differentiation in mouse embryonic fibroblasts (MEF) obtained from WT and
Smad3 null (KO) mice, with or without MSTN, as evaluated by Oil-red-O staining, and the
expression of adipogenic markers.
3) To clarify the role of MSTN in vivo, WT and KO mice were fed high fat diet for 8
weeks. The food intake and body weight was recorded. After 8 weeks, we performed
insulin tolerance test and isolated WAT for histological and biochemical analysis.
Results)
1) MSTN was abundantly expressed in WAT of ob/ob, whereas hardly detectable in WAT
of WT. 
2) MSTN suppressed the adipocyte differentiation on WT MEF, whereas this effect was
attenuated in KO MEF.
3) Despite food intake was similar between the two groups, KO showed a significantly
larger increase in the body weight. Insulin-sensitivity was higher in KO compared with
WT. WAT from KO displayed a larger number of adipocytes with a smaller cell diameter.
Adipogenic marker expression was similar between the two groups. 
Conclusion)
MSTN, highly expressed in WAT of obese mice, inhibits adipogenesis at least in part via
Smad3. MSTN-Smad3 signaling may have a protective role against high fat-induced
obesity. 

OA7 093-6 TNF-ALPHA UPREGULATION UPREGULATES MAC-1 ADHESION
MOLECULE IN ELDERLY SUBJECTS WITH BLOOD PRESSURE ABOVE
120/80MMHG 
I. REA* (Queens University Belfast, Belfast, United Kingdom)
M. ARMSTRONG(2), D. ALEXANDER(3), S. MCNERLAN(3), S. MCMILLAN(4) - (2)
National University Ireland (Ireland); (3) Belfast City Hospital (United Kingdom); (4)
Royal Group Hospitals (United Kingdom)

Introduction: Loss of endothelial function is associated with sustained hypertension and
although poorly understood, putative mechanisms include pro-inflammatory responses
induced by mechanical stretching, with cytokine release and up-regulated expression of
adhesion molecules. There is some evidence that integrin adhesion molecule CD11b/CD18
(MAC-1), important in tethering monocytes and neutrophils to endothelium, is up-
regulated when endothelial damage is initiated. Because blood pressure increases with age,
we measured baseline and TNF-·-stimulated CD11b/CD18 expression on neutrophils,
monocytes and lymphocytes to assess any association with blood presssure and
atherosclerotic risk factors 
Results: In a pilot study, elderly subjects (70-90+ years of age), selected for good health by
Senieur protocol and consecutively enrolled from Belfast Elderly Longitudinal Free-living
Aging STudy (BELFAST), baseline and TNF-·-stimulated CD11b/CD18 expression on
monocytes/neutrophils increased with systolic blood pressure >120 mm Hg (p<0.05) and
for lymphocytes, with diastolic blood pressure >90 mmHg (p<0.05). On lymphocytes,
subjects in the highest quintile of cholesterol (mean 6.54umoles/l) showed increased
baseline and TNF-·-stimulated CD11b/CD18 expression (p<0.02). For neutrophils,
smoking increased baseline and TNF-·-stimulated CD11b/CD18 expression (p=0.02)
whereas aspirin ingestion tended to reduce CD11b/CD18 up-regulation in subjects with
higher blood pressure 
Conclusions: This study in elderly subjects, shows baseline and TNF-·- accentuated up-
regulation of CD11b/CD18 adhesion molecule associated with systolic blood pressure
>120 mmHg and diastolic pressure >90mmHg, with cholesterol, smoking and aspirin also
influencing expression. It supports putative suggestions linking pro-inflammatory
mechanisms to atherosclerosis and lends support to epidemiological evidence relating
increased risk with blood pressure above 120/80 mmHg. 

OC7 094 PSYCHOLOGICAL ASPECTS OF AGEING 

OC7 094-1 AFFECT AND MORALE IN OLDER CANADIAN ADULTS
E. HELMES* (James Cook University, Townsville, Australia)
R. GOFFIN(2), R. CHRISJOHN(3) - (2) University of Western Ontario (London, Canada);
(3) St. Thomas University (Frederickton, Canada)

Introduction: Despite widespread agreement on the importance of positive affect among
older adults, debate continues as to the distinctions among various constructs related to
positive attitudes towards life among older adults. Constructs such as subjective well-
being, satisfaction with life, happiness, morale, and positive affect all correlate with one
another, leading to questions as to whether they are distinct constructs or not. Here we
examine some of these issues with relation to a well-known and widely used measure of
affect, the Bradburn Affect Balance Scale (ABS).
Methods and Materials: Data were from 187 Canadian community-dwelling older adults
(40 males) with a mean age of 69.7 years (SD = 6.24), with about 40% having retired from

service occupations. Participants completed the ABS, the 22 item Philadelphia Geriatric
Center Morale Scale, the Kutner Morale Scale, and the Social Desirability scale from the
Personality Research Form. 
Results: Principal component analysis of the 10 ABS items with oblique rotation clearly
showed two underlying components that correlated positively with one another. This is in
contrast to the unidimensional bipolar scoring key for the ABS. Social desirability was
positively correlated with all measures of affect and morale. Measures of morale correlated
as highly with the ABS as with one another. 
Conclusions: The traditional scoring key for the ABS does not reflect its actual internal
structure, which is of two mildly correlated components that are not positive and negative
ends of a single dimension of affect. Both components correlate as highly with the two
measures of morale as with one another, suggesting that the measures used are measuring a
single underlying construct and that morale and both positive and negative affect reflect a
single basic construct. In addition, correlations with a measure of social desirability
suggest that all three measures are not free from 

OC7 094-2 EXPLORING AND EXAMINING THE EXPERIENCE OF REGRET
AMONGST MID-LIFE AND OLDER IRISH ADULTS
E. HOLLYWOOD* (Dundalk Institute of Technology, Dundalk, Ireland)
H. ELAINE(1), O. ANN(1), M. JOHN(1), B. RODD(1) - (1) Dundalk Institue of
Technology (Dundalk, Ireland)

People are living longer than ever before and with extra years comes more time to
experience errors and losses relating to the self and others. Regrets about the past can be a
common psychological phenomenon experienced by up to 90% of older American adults
(Wrosch, 2007). Individuals who ruminate about regrets can also experience higher levels
of anxiety, anger and depression (McKee 2005). This study describes the development of a
new tool to assess regrets amongst mid-life (age 50+ years) and older Irish adults
(n=1000). The prevalence of regrets are discussed, as well as the relationships between
regrets and bio-psychosocial well-being. This study is part of the larger Nestling Project
survey which aims to provide a better understanding of the health and well-being of older
Irish adults, and to understand the ways more integrated service delivery, and community
cooperation can facilitate ageing-in-place. Regrets can impact adversely on health and
quality of life of older adults and further research is needed. This presentation can
contribute to this field through the discussion of a new regrets scale, detailed analyses
about the prevalence and consequences of regrets, and the use of in-depth interviews
exploring the nature and complexity of later life regrets. 

OC7 094-3 DIOGENES SYNDROME: DOES THE BENEFIT OF THE TEAM
APPROACH TO INTERVENTION SUPPORT THE COST? 
D. JOHNSON* (Ontario Network for the Prevention of Elder Abuse, Windsor, Canada)
C. TAGGART(2) - (2) University of Windsor (Windsor, Canada)

The findings in this paper are based on a preliminary exploration of Diogenes Syndrome (a
pattern of self-neglectful behaviours) in community dwelling older adults of Windsor-
Essex County (approx. population 400,000). This is characterized by a severe breakdown
in accepted standards of personal/environmental cleanliness. It is difficult to study first-
hand as these older adults have an aversion to contact with mainstream society and show a
persistent lack of insight into their own behaviour and situation; therefore, the data is
secondary from front line professionals. A cost analysis per unit of service was determined
and attributed to each case. The study will present an analysis of 25 cases currently being
supported by the local community response. Current research purports that a
multidisciplinary team intervention garners the most positive results; however, individual
agency protocols lead to fragmentation and/or duplication of services, which decreases
human benefit and increases cost. Benefits to the individual and community of a single
access team approach, include acceptance and participation in the service process;
increased awareness/support of family; reduced fire hazards; improved sanitation; reduced
hospitalizations and deaths; and reduced fragmentation of services. All of the benefits
outlined are associated with cost savings; eg. decreased hospital admissions and stays,
decreased rodent and insect infestations, and reduced fire department and municipal
involvement. Analysis will show that initial cost for responding to DS clients can appear
excessive, but the long term human and financial benefits support early aggressive
intervention.

OC7 094-4 HONOR AND RESPONSIBILITY FOR “MAN OF LONGEVITY”: WHAT
CAN JAPANESE SENIORS DO WITH THE LONGEST LIFETIME IN THE WORLD? 
A. KOMUKAI* (Takachiho University, Tokyo, Japan)

Introduction
The World Heath Organization announced that Japan had the highest average life
expectancy in the world in the year 1985. Japan has been maintaining this prestigious
position ever since. Currently, Japanese people are no longer perceived as “economic
animals” but as “men of longevity.” With this in mind, the presenter examines the past and
present state of the aged society in Japan in order to foresee what it can and should do for
the world in the future.
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Methods and Materials
Analytic research is conducted on the basis of the statistical data and literatures published
by established institutes and universities. First, it identifies three features unique to
Japanese aged society (socio-cultural, economical, political). Second, the study examines
problems and tasks for Japanese seniors in three environments (oneself, family & friends,
central government). Third, it investigates three patterns of their daily lives (pursuing
hobbies, becoming students, continuing to work).
Results
Japan is experiencing a cultural, economic, and political transformation owing to the
retirement of baby boomers (born during 1946–49) at the age of 60. Further, people tend to
accuse government policies for anything unfavorable that happens to them or their
families. A crucial conflict is also confirmed between how seniors spend their time and
energy and how they desire to be considered and treated in society.
Conclusion
All champions are owed honor and certain responsibilities. Japanese seniors, global leaders
in terms of longevity, are no exception. Besides, the more aged a society, the more its
people cannot be concerned only with complacent anti-aging measures. They can also
contribute to the public interest of other countries from the viewpoint of noblesse oblige, in
the sense that a long lifetime is highly valuable.

OC7 094-5 COGNITIVE REAPPRAISAL MODERATES AGE DIFFERENCES IN
ATTENTION TO NEGATIVE IMAGES
T. LI* (Chinese University of Hong Kong, Hong Kong, China)
H. FUNG(1), D. ISAACOWITZ(2) - (1) Chinese University of Hong Kong (Hong Kong,
China); (2) Brandeis University (United States of America)

Previous studies found that older adults looked at negative-valenced images less than did
young adults. This is widely known as the positivity effect. The current study investigated
whether cognitive reappraisal could moderate this attention bias. Thirty-two younger adults
(aged 19 to 23 years), 28 middle-aged adults (aged 40 to 59 years) and 45 older adults
(aged 60 to 79 years) participated in this study. Participants watched a video with two
images of the same person discussing the positive and negative aspects of aging. The two
images take turns to speak, one side (the positive image) always expresses positive
opinions and the other side (the negative image) always expresses negative opinions on
aging. The fixation time and pupil dilation (reflecting the cognitive involvement) to either
image were recorded. The cognitive reappraisal was measure by the Emotion Regulation
Questionnaire. Results revealed that in high-reappraisal (> median 4.83) group, there was
no age differences in the fixation time to negative images; but older adults showed
significantly smaller pupil dilation (i.e., less cognitively involved; M = 0.604, SD = 0.144)
when they attended to negative images, compared with younger adults (M = 0.703, SD =
0.082), F(2, 42) = 3.327, p =.046. In the low-reappraisal (< or = median 4.83) group, older
adults fixated to the negative images (M = 0.661, SD = 0.361) significantly less than did
younger adults (M = 1.185, SD = 0.687), F(2, 38) = 3.766, p =.032; but there was no age
differences in pupil dilation when attended to the negative images. Findings suggest that, to
diminish the impact of negative stimuli on emotional functioning, older adults with higher
cognitive reappraisal tend to reduce their cognitive involvement while those with lower
cognitive reappraisal tend to reduce their fixation time toward negative stimuli.

OC7 094-6 USING ACUPRESSURE AND MONTESSORI-BASED ACTIVITIES TO
DECREASE AGITATION FOR RESIDENTS WITH DEMENTIA: A CROSS-OVER
TRIAL
L. LIN* (National Yang-Ming University, Taipei, Taiwan)
M. YANG(1), S. WU(1) - (1) National Yang-Ming University (Taipei, Taiwan)

INTRODUCTION: This study explored the effectiveness of acupressure and Montessori-
based activities to decrease the agitated behaviors of residents with dementia.
METHODS and MATERIALS: A double-blinded, randomized trial (two treatments and
one control; three time periods) cross-over design was used. Six special care units for
residents with dementia in long-term care facilities in Taiwan were the sites for the study.
One hundred thirty-three institutionalized residents with dementia participated in the study.
Subjects were randomized into three treatment sequences: acupressure-presence-
Montessori methods, Montessori methods-acupressure-presence and presence-Montessori
methods-acupressure. All treatments were done once every day, six days per week, for a
four-week period.
The Cohen-Mansfield Agitation Inventory (CMAI), Ease-of-Care, and the Apparent Affect
Rating Scale (AARS) were chosen to measure the outcomes.
RESULTS: After receiving the intervention, mean differences in the CMAI total scores,
aggressive behavior and physically non-aggressive behavior in the acupressure and
Montessori-based activities groups were significantly lower than in the presence group,
while mean differences in Ease-of-Care in the acupressure and Montessori-based activities
groups were significantly higher than in the presence group. Mean differences in apparent
affect in the Montessori-based activities group was significantly more positive than in the
presence group.
CONCLUSION: This study confirms that a blending of traditional Chinese medicine and a
Western activities program would be useful in elderly care, and that in-service training for
formal caregivers in the use of these interventions would be beneficial for patients.

OB7 095 CARDIOVASCULAR DISEASE 

OB7 095-1 ECHOCARDIOGRAPHIC EVALUATION IMPROVES THE PREDICTION
OF CARDIOVASCULAR RISK IN PATIENTS WITH STAGE 4 CHRONIC KIDNEY
DISEASE
A. WYNCKEL* (University hospital, Reims, France)
F. LESAFFRE(1), P. NAZEYROLLAS(1), M. MOHAJER(1), S. DUVAL(1), J.
MELIN(1), D. METZ(1), P. RIEU(1) - (1) University hospital (Reims, France)

Cardiovascular disease (CVD) is the most important cause of mortality and morbidity
among patients with chronic kidney disease (CKD). The Framingham equation is not
effective to predict coronary events in these patients. The aim of our prospective study was
to examine the power of echocardiographic measurement to predict the occurrence of
major acute cardiovascular events (MACE) in patients with stage 4 CKD defined by an
estimated glomerular filtration rate (eGFR) ranging from 15 to 30 ml/min.
Methods : All the stable patients with stage 4 CKD followed in the nephrology department
were included if they gave informed consent (n= 71). MACE included fatal and non fatal
cardiovascular events: acute coronary syndrome, heart failure, stroke, sustained ventricular
arrhythmias, arterial thrombotic events and death.
Results : The mean age was 72 ± 14 years (38 % aged 80+). Mean eGFR was 21.1 ± 4.9
ml/min per 1.73m2. Body mass index was 26.3 ± 4.4 Kg/m2. During a mean follow-up of
258 ± 30 days, 18 (25 %) patients had MACE which was the cause of death for 7 patients.
Excepted blood urea nitrogen (BUN) which may reflect prerenal failure, none of
clinical,biochemical or other traditional risk factor was significantly associated with
MACE. In contrast atrial fibrillation, Sokolow index, atrial size, right ventricular pressures,
indexed left ventricular mass and peak of the E mitral Doppler velocity were significantly
higher in patients with MACE whereas left ventricular ejection fraction (LVEF) was lower
in these patients. 50 % patients with a LVEF < 50% had MACE after 6 months of follow-
up. In multivariate analysis, BUN, LVEF and atrial fibrillation remained predictive of
MACE.
Conclusion : patients with stage 4 CKD are old and have a high risk of MACE and death.
Echocardiographic evaluation is effective to identify earlier the patients who need
optimized cardioprotective therapy

OB7 095-2 LOW HDL-CHOLESTEROL IS ASSOCIATED WITH THE RISK OF
STROKE IN ELDERLY DIABETIC INDIVIDUALS: CHANGES IN THE RISK FOR
ATHEROSCLEROTIC DISEASES AT VARIOUS AGES
T. HAYASHI* (Nagoya University Graduate School of Medicine, Nagoya City, Japan)
H. ITOH(2), H. WATANABE(3), H. SONE(4), N. YAMADA(5), Y. HATTORI(6), T.
OHURI(7), K. YOKOTE(8), H. NOMURA(1), H. UMEGAKI(1), A. IGUCHI(9) - (1)
Nagoya University Graduate School of Medicine (Nagoya, Japan); (2) Tokyo Metropolitan
Geriatric Hospital (Tokyo, Japan); (3) Hamamatsu University School of Medicine,
(Hamamatsu, Japan); (4) Ochanomizu University (Tokyo, Japan); (5) University of
Tsukuba (Japan); (6) Dokkyo University School of Medicine (Japan); (7) Tohoku
University School of Medicine (Japan); (8) Chiba University (Japan); (9) Aichi Syukutoku
University (Japan)

Objectives: To clarify the relation of lipid levels to ischemic heart disease (IHD) and
cerebrovascular disease(CVD) in diabetic individuals.
Research Design and Methods: Prospective cohort study(Japan Cholesterol and Diabetes
Mellitus Study) of 4014 type 2 diabetic patients (1936 women, 67.4+9.5 y.o.). The levels
of lipid, glucose, and other factors were investigated in the relation to occurrence of IHD or
CVD. 
Results: IHD and CVD occurred in 1.59% and 1.43% of participants over 2-year period.
The relation of lower HDL-cholesterol and/or higher LDL-cholesterol to occurrence of
IHD in subjects<65 y.o. was significant. Lower HDL-cholesterol was also significantly
related to CVD in subjects >=65y.o. and especially those>=75 y.o. (n=1016; odds ratio,
0.511*; 95%CI, 0.239-0.918, *P<0.05). Stepwise multiple regression analysis with onset of
CVD as a dependent variable showed same result. 
Conclusion: Lower HDL-cholesterol is an important risk factor for not only IHD but also
CVD, especially in the diabetic elderly. 

OB7 095-3 EFFECTS OF PERINDOPRIL AND ECHOCARDIOGRAPHIC
VARIABLES IN ELDERLY POST-MI PATIENTS: THE PREAMI ECHO SUB-STUDY 
C. CECONI* (Ospedale Universitario S.Anna Ferrara, Italy)
L. NICOLOSI(2), S. GOLCEA(3), G. PARRINELLO(4), M. CHIARIELLO(5),
W. REMME(6), L. TAVAZZI(7), R. FERRARI(1) - (1) Cardiology, University of Ferrara
(Italy); (2) Department of Cardiology, A.R.C., Pordenone (Italy); (3) Cardiovascular
Pathophysiology Research Centre “Salvatore Maugeri” Foundation, IRCCS (Italy); (4)
Medical Statistics, University of Brescia (Italy); (5) Cardiolopgy, University of Naples
(Italy); (6) Sticares Cardiovascular Research Foundation (The Netherlands); (7)
Cardiology, Policlinico San Matteo (Italy)

Background. In the Perindopril and Remodeling in Elderly With Acute Myocardial
Infarction (PREAMI), a double blind, randomized, parallel-group, multicenter, placebo
controlled study, 1-year treatment with ACE inhibitor perindopril prevented cardiac
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remodelling in elderly patients with recent acute myocardial infarction (AMI) and
preserved left ventricular ejection fraction.
Aims. To determine (1) the effect of perindopril on several geometric and functional
parameters of the left and right ventricles assessed by echocardiography; and (2) the
prognostic predictors at predischarge derived from echo-Doppler measurements in the
same population.
Methods and Results. Among 1252 patients (age 73±6 years, LV ejection fraction
59.1±7.7%) randomized to perindopril 8 mg/day (n=631) or placebo (n=621); n=896 had
complete echo-Doppler data. Outcome measures were clinical (death, heart failure [HF])
and standard echo-Doppler parameters. Predischarge LV end-diastolic volume (LVEDV)
was similar: 81.1±23.1 (perindopril) and 79.6±22.7 mL (placebo). At 6 months and 1 year,
LVEDV remained unchanged with perindopril (81.2±24.4 and 81.8±26.8 mL,
respectively), but increased with placebo (83.0±25.3 and 83.6±25.7 mL, respectively, both
P<0.001 versus baseline). Perindopril reduced cardiac sphericity versus placebo (P=0.015
at 6 months; P=0.020 at 1 year). Classification regression tree analysis showed treatment as
the most important predictor of remodelling. Multiple predischarge echocardiographic
variables predicted the death/HF end point, independently of treatment (P″ 0.05). 
Conclusion. Remodelling occurs in post-AMI in elderly patients with normal LV function.
Echo-Doppler variables at baseline have prognostic implications. Treatment with
perindopril perindopril reduces progressive left ventricular remodelling that can occur even
in the presence of small infarct size.

OB7 095-4 HOW TO IMPROVE ANTICOAGULATION CONTROL IN
HOSPITALIZED ELDERLY PATIENTS ON WARFARIN ?
I. GOUIN-THIBAULT* (Hôpital Charles Foix, Ivry-sur-Seine, France)
C. LEVY(1), I. MAHÉ(2), J. GOLMARD(3), V. SIGURET(1), M. SIRIWARDANA(1),
E. PAUTAS(1) - (1) hôpital Charles Foix (Ivry-sur-Seine, France); (2) hôpital Louis
Mourier (Colombes, France); (3) hôpital Pitié-Salpêtrière (Ivry Sur Seine, France)

Introduction: Management of oral anticoagulation is challenging in hospitalized elderly
patients. In a previous study, we had designed a specific regimen for warfarin initiation in
the elderly. To further improve anticoagulation quality in this population, we have since
defined rules to manage stabilisation warfarin therapy. In addition to the induction rules,
the stabilisation rules were included in a “home-made” PC-based system. 
Methods: we performed a 13-month prospective study in 307 hospitalized patients (over
70 years) treated with warfarin with a target INR of 2.5 in which we evaluated the impact
of the anticoagulant therapy management PC-based system and of the patients
characteristics on the quality of anticoagulation therapy.
Results: 108 were assigned to a “computer assisted anticoagulant therapy management
service” group (CAMS) and 199 to a “usual medical care” group (UMC). In the
multivariate analysis, age, sex, indication for warfarin and period of treatment had no
effect, while duration of follow-up and the model of care independently influenced the
determinants of quality in anticoagulation therapy: CAMS patients spent a significantly
greater proportion of time in INR ranges 2.5 ± 0.5 (59%) and 2.5 ± 0.7 (73%) versus UMC
patients (48% and 64%, p =0.0038 and 0.0060, respectively). In CAMS patients,
percentages of days spent with an INR>3 and of INRs>4 were lower and the time to the
first INR>4 was reduced compared to UMC patients. 
Conclusion: these results provide evidences that initiation regimen and long-term rules that
we have specifically developed for elderly patients and included in a computerized dosage
program, allow hospitalized elderly patients to benefit from a quality of care as high as that
of non older ambulatory patients.

OB7 095-5 DO PHARMACOGENETIC FACTORS BESIDES NON GENETIC
FACTORS INFLUENCE WARFARIN RESPONSE IN VERY ELDERLY
INPATIENTS?
C. MOREAU* (Inserm, Paris, France)
E. PAUTAS(2), I. GOUIN-THIBAULT(3), J. GOLMARD(4), I. MAHÉ(5), C.
LEGENDRE(2), E. TAILLANDIER-HÉRICHE(6), B. DURAND-GASSELIN(7), P.
BEAUNE(1), M. LORIOT(1), V. SIGURET(3) - (1) Inserm U775 (Paris, France); (2)
Hôpital Charles Foix (AP-HP) (Paris, France); (3) Inserm U765 (Paris, France); (4) Hôpital
Pitié-Salpêtrière (AP-HP) (Paris, France); (5) Hôpital Louis Mourier (AP-HP) (France); (6)
Hôpital Henri Mondor (AP-HP) (France); (7) Hôpital Notre-Dame de Bon Secours
(France)

Introduction: Optimal warfarin dosing is challenging in elderly patients because of low
dose requirements with interindividual variability and high risk of overanticoagulation.
Genetic variations in cytochrome P4502C9 (CYP2C9) and vitamin K epoxide reductase
complex unit 1 (VKORC1-1639G>A) are associated with warfarin dose response. The
contribution of these genetic besides non-genetic factors to warfarin response in the elderly
is unknown. To address this issue, we conducted a study in 300 Caucasian inpatients older
than 75 years treated with warfarin (INR target 2.5).
Methods and Materials: In a retrospective monocentric phase, we assessed the relation
between warfarin maintenance dose and CYP2C9 and VKORC1 genotypes in 168 patients,
mean aged 87±6 years. In a prospective multicentric phase, we studied 132 patients mean
aged 86±6 years who were scheduled for warfarin induction using the same low-dose
regimen. Patients were followed until the maintenance dose was achieved or for 20 days.

Multivariate analyses were conducted to assess the influence of genetic and non-genetic
factors on warfarin dosage requirements.
Results: Overall, carriers of CYP2C9 or VKORC1 variant alleles required significantly
lower warfarin maintenance doses than wild-type patients (p=0.048 and p<0.0001); the two
genes had additive effects. In the prospective study, VKORC1 and CYP2C9 variants
accounted for 14% and 3.5% of the variability in warfarin maintenance dose, whereas non-
genetic factors (age and indication for anticoagulation) explained 10.8%. Carriers of
multiple variant alleles (≥3) were at highest risk for over-anticoagulation (INR>4)(p<0.01).
Conclusion: VKORC1 and CYP2C9 variants significantly influenced the warfarin response
in frail elderly inpatients, especially the during the induction phase. The potential
usefulness of pharmacogenetic-based versus empiric warfarin therapy on clinical outcomes
remains to be assessed.

OB7 095-6 HEART RATE, TELOMERE LENGTH, AND CVD ARE
INDEPENDENTLY ASSOCIATED WITH MORTALITY
A. FITZPATRICK* (University of Washington Seattle, WA, United States of America)
R. KRONMAL(1), N. SWORDS JENNY(2), A. AVIV(3) - (1) University of Washington
(Seattle WA, United States of America); (2) University of Vermont (Colchester VT,
United States of America); (3) University of Medicine and Dentistry of New Jersey (New
Jersey, United States of America)

Introduction: Telomeres cap and protect chromosome ends. Their attrition, resulting from
progressive rounds of cell division, is linked to replicative senescence of human somatic
cells. Telomere length is inversely correlated with age and is associated with age-related
disorders including cardiovascular disease (CVD) and mortality. Much scientific evidence
suggests that resting heart rate also predicts longevity. 
Methods and Materials: Telomeres were measured in leukocytes of 1,113 participants of
the Cardiovascular Health Study using the Southern blot method measuring terminal
restriction fragment (TRF) length in kb pairs. Heart rate was recorded at study baseline.
Laboratory staff were blinded to all characteristics of participants. Cox proportional
hazards regression evaluated the associations between TRF length, heart rate, and time to
death over 6.1 years of follow-up. Unadjusted models and models adjusting for
demographics (age, gender, race), cardiovascular disease (coronary heart disease, stroke),
and its risk factors (hypertension, diabetes, ankle-brachial index, carotid intima-medial
thickness, C-reactive protein, interleukin-6) were performed. 
Results: Participants were a mean age of 73.9 (SD 4.7) years; 60.6% were female. A total
of 455 (40.9%) deaths occurred. TRF length ranged from 4.6 to 8.7 kb with a mean of 6.3
(SD 0.6) kb paris. Heart rate ranged from 37 to 111 bpm with a mean of 65.4 (10.8).
Adjusted for age, gender and race, individuals with the shortest quartile of TRF length
were more than 50% more likely to die than those in the longest quartile (HR: 1.58, 95%
CI: 1.16-2.03). Those in the fastest heart rate quartile were twice as likely to die as those in
the shortest quartile (HR. 1.99, 95% CI: 1.53-2.95). In fully adjusted models containing
both TRF length and heart rate, both remained significantly associated with mortality. 
Conclusions: Leukocyte telomere length and heart rate appear to represent different
mechanisms which either mark or influence longevity in humans.

OB7 096 GERONTECHNOLOGY 

OB7 096-1 GERIATRIC ASSESSMENT “ONLINE”: A CLINICAL DECISION
SUPPORT SYSTEM BASED ON THE INTERRAI ACUTE CARE
L. GRAY* (University of Queensland, Woolloongabba, Australia)
R. WOOTTON(1) - (1) The Scottish Centre for Telehealth (Aberdeen, United Kingdom)

Introduction:
Specialist geriatrician involvement is integral to the process of comprehensive geriatric
assessment (CGA). The limited supply of geriatricians, and their absence in many
communities, provides a strong impetus to seek alternative methods to deliver CGA,
without compromising clinical efficacy.
Methods and materials:
A clinical decision support system, based on the interRAI Acute Care assessment system,
was configured to enable in hospital comprehensive case preparation by nurse assessors, to
facilitate efficient review by geriatricians. Software was constructed in a web based format,
which enables geriatricians to review nursing observations, computer derived outcome
measures and summary reports via the internet. 
Preliminary evaluations encompassing user acceptance, reliability and cost have been
undertaken.
Results:
Acceptance: Seven hospitals in Queensland, Australia, have adopted the system. It is used
to support geriatric consultation in all sites, and ward based care in two geriatric units. At
two sites it is used purely online, in four as an adjunct to standard care, and in one in both
formats. A survey of users at three hospitals found high levels of acceptance among nurse
assessors, geriatricians and referring doctors. Geriatric consultation was established in
three hospitals which previously did not operate a service due to lack of geriatrician time.
Reliability: A pilot study of 18 cases found that clinicians performing blinded paired
assessments online and live agreed on triage decisions in 61% of cases. A study involving
240 paired assessments is currently in progress. 
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Efficiency: Online assessments are completed in 13.7 minutes compared to 22.2 minutes in
the live format. Traditional consultation without nurse case preparation usually requires in
excess of 30 minutes. 
Conclusion:
Preliminary results suggest this approach has high levels of acceptance; makes effective
use of geriatrician time, and is reliable. Research to further examine reliability, safety and
cost of the model is currently in progress.

OB7 096-2 FORCE-PLATE TECHNOLOGY USED TO DEVELOP A HOME-BASED
DEVICE TO EVALUATE EQUILIBRIUM AND FALL RISK IN THE ELDERLY
V. MICHEL-PELLEGRINO* (Université de Technologie de Troyes, Troyes, France)
D. HEWSON(1), D. BÉRA(2), J. DUCH NE(1) - (1) Université de Technologie de Troyes
(Troyes, France); (2) EHPAD Résidence Victor Hugo (Troyes, France)

Introduction
The global aim of this study was to adapt force-plate technology in order to develop a new
device (modified bathroom scale device) that could automatically extract biomechanical
parameters during a non-supervised protocol. Literature shows that step or stair negotiation
greatly perturbs balance, with the elderly population particularly vulnerable. Therefore, the
stepping-up movement was used to extract biomechanical parameters to evaluate balance
and the risk of falling in the elderly subject. 
Methods and materials 
Fourteen elderly rest-home residents volunteered for the study. Clinical evaluations were
performed with the Tinetti, Geriatric Depression Scale (GDR), and the Mini Mental State
(MMS) tests. Subjects started from a stable upright position, before stepping onto a force
plate upon verbal instruction at self-regulated velocity. Measured variables included
clinical tests, temporal, centre of mass, and centre of pressure trajectory parameters. All
variables were calculated between the first foot contact and the second foot contact on the
force plate.
Results 
A linear stepwise regression analysis showed that falls could be predicted based on the
results of the clinical and biomechanical tests (R2=0.70). The variables retained for the
regression equation were MMS, a parameter that measured the quality of the loading phase
of the step up, and the vertical ground reaction force during the loading phase. The
regression equation was able to predict falling with 100% accuracy. 
Conclusion 
The Tinetti test was unrelated to falls in the elderly population studied. In contrast, the
force-plate method, using a non-supervised protocol and automatic parameter calculation,
was able to identify elderly fallers when combined with the MMS. The loading rate seems
to be particularly discriminant between fallers and non-fallers. These preliminary results
suggest that the modified bathroom scale device (Balance Quality Tester) could be a useful
tool to detect degradation in the quality of postural equilibrium.

OB7 096-3 AUDITORY-BIOFEEDBACK TRAINING IN PARKINSON
J. HAUSDORFF* (Laboratory for Gait and Neurodynamics, Tel Aviv Sourasky Medical
Center, Tel Aviv, Israel)
A. MIRELMAN(1), T. HERMAN(1), I. MAIDAN(1), L. CHIARI(2), A. ZIJLSTRA(4),
S. NICOLAI(5) - (1) Laboratory for Gait and Neurodynamics, Tel Aviv Sourasky Medical
Center (Tel Aviv, Israel); (2) Neurology Department, Tel Aviv Sourasky Medical Center
(Tel Aviv, Israel); (4) Center for Human Movement Sciences, University of Groningen
(Netherlands Antilles); (5) Department of Clinical Gerontology,Robert Bosch Gesellschaft
fuer Medizinische Forschung mbH (Germany)

INTRODUCTION: Impaired postural control and diminished mobility are common among
patients with Parkinsons disease (PD). We speculated that auditory-biofeedback (ABF)
could be applied to augment feedback and treat the motor deficits in PD.
METHODS: ABF was used in a progressive training program. A 3-D-accelerometer
(McRoberts) worn on the lower back was used to estimate sway and target positioning as
calculated using a PDA. ABF at target positions was provided via headphones. Subjects
participated in 4 weeks, 3 times per week, 30 minutes program. Tasks trained included sit-
to-stand, stepping and reaching. Subjects were tested at baseline and at the end of program.
Pre-post testing included the Unified Parkinsons Disease Rating Scale (UPDRS), Timed-
Up-and-Go (TUG), Berg-Balance-Scale (BBS), sway, and the PDQ-39, a measure of
quality-of-life. 
RESULTS: These preliminary results are based on 3 PD patients (H and Y stage II-III;
mean-age:72 years). Improvements were found after training in TUG, with an average
improvement of 1.2±1.6 seconds (8.2%) from pre test. Subjects had a 2 points change in
BBS (e.g., improvements in tandem-standing, one-leg-stance). Two out of 3 subjects
improved in the pull test. Improvements were also observed in measures of quality of life
and in reports of near falls during the month of training. 
CONCLUSIONS: Initial experience using the SENSACTION-AAL paradigm suggests
that this mode of therapy is efficacious and worthy of further study. While ongoing work
examines efficacy and addresses remaining questions, the preliminary findings suggest that

patients with PD apparently improve their postural control, mobility and health-related
quality of life in response to training with ABF. 

OB7 096-4 ONCE-A-DAY CHANGING FOR INCONTINENCE ? A NEW DEVICE :
THE 3DI PROJECT.
F. PIETTE* (Hôpital Charles, Foix Ivry-sur-Seine, France)
E. TAMBRUN(1), A. THORNETT(2), S. TOAN(3), H. ANARD-MICHELOT(3) - (1)
ETDESIGN (La Celle St-Cloud, France); (2) Faculty of Health, Staffordshire University
(Stafford, United Kingdom); (3) Hôpital Charles Foix, Sce de Médecine Interne et
Gériatrie (Ivry-sur-Seine, France)

Incontinence is found in more than half of the elderly patients in long-term care units and
nursing homes and in a third of the over 65-year old inpatients in acute and rehabilitation
wards. Nurses’ aides spend considerable time changing pads (up to 4- to 6-times daily).
Patients’ quality of life is impaired (feelings of shame, loss of dignity, waiting for changes
of pads, smell of urine and faeces, etc.). Our project of device (the 3DI project : Device for
the Dignity of the Disabled Incontinent) provides cost-effective, automated, rapid, and
comfortable cleaning each time it is needed, without the help of a carer. The device
consists of three parts: a short trouser opening between the thighs of the patient, a latex- or
polymer-made disposable cup-shaped bag that receives urine and faeces, a detector that
senses when the bag requires cleaning and initiates the cleaning process. The cleaning
process involves automated cleaning of the patient’s perineum with water and gentle
drying, before the application of a thin layer of oil on the skin of the patient.

OB7 096-5 A “THINKING” BED THAT WILL ALERT NURSES TO FALL RISK
PATIENTS WHO ARE TRYING TO GET OUT OF BED AND THEREFORE
PREVENT FALLS 
S. RAJARAM* (Alexandra Hospital, Singapore, Singapore)
J. KAUR(1), H. TIM(1) - (1) Alexandra Hospital (Singapore, Singapore)

BACKGROUND
In 2006, it was reported that 57% of all falls incidents in Alexandra Hospital involved
patients who are above the age of 65 and out of this, 68% fell at the bedside. At the
Geriatric Ward, it is noted that a high incidence of falls occurs when patients attempts to
get out of bed without assistance. These patients are usually in a delirium state or
demented. They have poor safety awareness and attempt to squeeze through the gap
between the bedrails and foot of bed in order to get out of bed.
Therefore, the nurses doctors from the Geriatric Ward approached the Electrical
Engineering Division of Ngee Ann Polytechnic to design movement alarms for patient who
are high risk for falls
AIM
A technological device to alert the nurses when patients are trying to get out of bed so as to
reduce fall rates among patients classified as “ Fall Precaution
IMPLEMENTATION
The prototype was created by students and staff at Ngee Ann Polytechnic in 2005 based on
their observations of patient’s behaviour in the ward, inputs and feedback from doctors,
nurses and operations staff. Trial of the prototype was conducted in two wards before it
was further refined and improved by Plentium Care to support a larger number of beds in a
ward
IMPLEMENTATION
Billed as the Smart Bed, This made in Singapore design works on a system of sensors that
alert nurses to patients who are trying to get out of bed. Beds are fitted with sensors that
can predict whether patients are preparing to get out of bed.
These sensors are linked to the Monitoring and Alert System at the nurses’ station, which
generates three types of alerts: a buzzer and light at the nurses’ station, a blue light along
the corridor and SMSes to the 

OB7 096-6 KEEPING IN TOUCH EVERYDAY (KITE) PROJECT: DEVELOPING
ASSISTIVE TECHNOLOGIES WITH PEOPLE WITH DEMENTIA AND THEIR
FAMILY CARERS TO PROMOTE INDEPENDENCE.
L. ROBINSON* (Newcastle University, Newcastle-Tyne, United Kingdom)
K. BRITAIN(1), S. LINDSAY(2), P. OLIVIER(2) - (1) Institute of Health and Society
Newcastle University (Newcastle upon Tyne, United Kingdom); (2) Newcastle Universityy
(Newcastle upon Tyne, United Kingdom)

Introduction:The role of technology to facilitate independent living for people with
dementia is not being fully realised, with initial attempts (e.g. tracking devices) considered
unacceptable from both a practical and ethical perspective. 
Aim: To create acceptable and effective prototype technologies to facilitate independence
for people with dementia through a user-centred design process involving both them and
their carers.
Methods and materials: Three stage user-centred participatory design process: scoping
stage (5 focus groups; 10 people with dementia and 11 carers); participatory design stage
(5 workshops) and prototype development stage (4 meetings with 2 people with dementia
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and 1 carer). Focus groups and workshops were digitally recorded, fully transcribed and
subjected to constant comparative analysis.
Results: People with mild/moderate dementia enjoy a variety of activities both on their
own and with their families; however concerns included getting lost, a loss of confidence
with curtailment of usual activities, and carer anxiety, Existing technologies (mobile
phones, identity cards) were intermittently used. However participants felt strongly that
future devices should integrate easily into their daily routine. Suggested areas for
functional improvement included two way communications, flexibility of function as the
illness progressed, and something to ‘guide’ them home when out walking or driving;
attention was also needed to size, weight and visibility of devices to reduce stigmatisation.
Conclusion: Prototypes for two devices (armband, electronic notepad), were developed.
Involving people with dementia, through the process of participatory design, is feasible and
could lead to devices which are more acceptable and relevant to their needs.

OC7 097 CENTENARIANS 

OC7 097-1 HEALTHY LONGEVITY IN OKINAWA: PHENOTYPIC
CHARACTERISTICS OF SUPERCENTENARIANS 
B. WILLCOX* (Pacific Health Research Institute, Honolulu, United States)
D. WILLCOX(3), Q. HE(2), N. WANG(4), M. ROSENBAUM(3), M. SUZUKI(3) – (1)
Okinawa International University (Japan,); (2) Pacific Health Research Institute (United
States of America); (3) Okinawa Research Center for Longevity Science (Japan); (4) Jung-
Ing Junior College of Healthcare Management (Taiwan)

Little is known about the phenotypic characteristics of supercentenarians. Therefore, we
assessed the Okinawa Centenarian Study (OCS) database for all information on these elite
survivors. The OCS database includes dates of birth and year of death for all residents of
Okinawa aged 99 years or older (those turning 100 years old in the Japanese fiscal year
from April 1st to March 31st) and yearly geriatric assessment of all centenarians who
consented, enabling prospective study of age-related traits. Of twenty potential
supercentenarians identified since 1992, fifteen had agreed to participate in the OCS
interview, physical examination and blood draw. Of these fifteen, twelve (three men and
nine women) met our age validation criteria and were accepted as super-centenarians.
Phenotypic variables studied include: medical and social history, ADLs, clinical
phenotypes (physiology, hematology, biochemistry and immunology) and activities of
daily living (ADLs). Age at death ranged from 110 to 112 years. The majority had minimal
clinically apparent disease until late in life with cataracts (42%) and fractures (33%) being
common and coronary heart disease (8%), stroke (8%), cancer (0%) and diabetes (0%) rare
or not evident upon clinical examination. Functionally, most supercentenarians were
independent in ADLs at age 100 years and few were institutionalized before the age of 105
years. Most had normal clinical parameters at age 100 years, but by age 105, exhibited
multiple clinical markers of frailty coincident with a rapid ADL decline. In conclusion,
supercentenarians in our database displayed an exceptionally healthy aging phenotype
where clinically apparent major chronic diseases and disabilities were markedly delayed,
often beyond age one hundred. They had little clinical history of cardiovascular disease
and reported no history of cancer or diabetes. This is consistent with a more elite
phenotype than observed in prior studies of centenarians. 

OC7 097-2 WHAT IS THE DIFFERENCE BETWEEN CENTENARIANS WITH HIGH
AND LOW FUNCTIONAL CAPACITY?
B. HAGBERG* (Bleking Institute for Research and Development, Sölvesborg, Sweden)

Introduction. As we age the intra-individual differences increase. In the oldest old, i.e.
centenarians it is most clearly shown in functional capacity differences. In this analysis the
research question is how these differences are related to medical, cognitive, social and
nutritional status among the centenarians.
Methods. 100 centenarians born 1897 to 1892 were examined by a physician and blood-
samples were taken. Subjects were tested with cognitive test and interviewed for nutritional
habits and social status in particular their social network. Functional status was assessed
based on Katz ADL- index, general health, wellbeing and life-quality.
Results. High functional centenarians had better hearing and vision, higher systolic and
diastolic blood-preassure, higher P-Igm and S-HDL. High functional centenarian’s eating
habits included more wine and liqueur consumption as well as more tea drinking, but less
milk, sandwiches and coffee and a tendency to eat more vegetables and apples. Cognitively
they had better immediate and semantic memory, better semantic understanding. From a
social point of view they were less lonely, had fewer telephone contacts with children, had
longer education, were more satisfied with their professional life, had more friends, had
more often had a skilled profession, had lived a longer time in cities and were younger
when leaving parents home.
Conclusions. Predictors of functional capacity in the centenarians are multi-dimensional
and combine present status variables and life pattern variables. In general the predictors are
similar to well-known survival promoting factors in younger age groups. So being the
predictors of functional capacity in centenarians seem to reflect sustainable life-patterns
serving two purposes, promoting a long life and a good functional capacity in old age. In

this sense the present results also serve as a validation of survival predictors previously
reported. 

OC7 097-3 SELF-EFFICACY IN YOUNG-OLD, OLD-OLD, AND CENTENARIANS 
D. JOPP* (Fordham University, Bronx, United States of America)
C. ROTT(1) - (1) Heidelberg University (Heidelberg, Germany)

Introduction: Psychological strengths such as self-efficacy have been investigated intensely
with respect to their beneficial effects in young and middle-aged individuals, but much less
in old and very old age. Therefore, the present study addressed differences between young-
old and old-old individuals as well as centenarians with respect to mean levels and with
respect to the factors related to self-efficacy levels. 
Methods and materials: The study enclosed 230 young-old individuals (aged 65 to 79), 160
old-old individuals (aged 80 to 95), and 57 centenarians (aged 99 to 103). Measures
included single item indicators of sociodemographic factors, social contacts, health,
loneliness, and life satisfaction. Self-efficacy was assessed with four items from Lawton’s
Valuation of Life scale, which were combined in a unit-weighted composite.
Results: Findings indicate that self-efficacy was highest in the young-old, and somewhat
lower in the centenarians. The old-old individuals had the lowest level of self-efficacy. In
the total sample, self-efficacy was positively related to education, having worked, income,
frequency of phone contacts, subjective vision, and health restrictions, and was negatively
related to loneliness. Age-differential relations were also found: for the two younger
groups, phone contacts and health indicators showed links to self-efficacy, but not in the
centenarians. Loneliness was the only factor that was significant in all three groups.
Conclusion: Results suggest that self-efficacy is at risk when individuals enter old-old age
and that centenarians depict high levels of self-efficacy due to selection effects. Replicating
earlier findings, our results also show that individuals in very old age are able to distance
themselves from factors that become continuously worse such as health, which may be one
mechanism to protect their psychological strengths.

OC7 097-4 HEALTH BEHAVIOUR AS A MARKER OF LONGEVITY: THE
TIRUPATI CENTENARIAN STUDY
R. P.V.* (Sri Venkateswara University, Tirupati, India)

Introduction:
The 80+ segment of the Indian population is the fastest growing group. More people in this
group may turn into nonagenarians and centenarians. The Tirupati Centenarian study
attempts to analyse longevity associated factors in community living longevous elderly.
The objective of this study is to assess the role of Health behaviour (health knowledge,
health attitudes, health practices and health motivation) in longevity.
Method and Materials: 
From the panel of nonagenarians and centenarians available with the Centre for Research
on Ageing (ICSSR and UGC Databases) 35 Centenarians, 65 nonagenarians and 100
young-old men and women living in the community were drawn randomly for the study.
They were individually interviewed in-situ and their responses were recorded by using
standardized inventories on Health awareness, Health attitudes, Health practices and
Health motivation. The inventories yielded numerical scores on these aspects for each
person.
Results:
The average scores for each of the three age groups of men and women (Centenarians,
nonagenarians and the young-old) for different aspects of Health behaviour were
calculated. The association between age and each one of these variables was also
estimated. The Centenarian and nonagenarian groups had scored significantly higher on
health practices and health motivation compared to the young-old group. The overall
correlations between age and health practices, age and health motivation were significant.
Conclusion:
Health practices and health motivation play a very significant role in living longer which
needs to be incorporated in health care policy.

OC7 097-5 BODY SIZE IN MIDLIFE AND EXCEPTIONAL LONGEVITY: A STUDY
OF THE US WWI DRAFT REGISTRATION CARDS
L. GAVRILOV* (NORC and the University of Chicago, Chicago, United States)
N. GAVRILOVA(1) - (1) NORC and the University of Chicago (Chicago, United States of
America)

Introduction. 
Centenarians (persons living to age 100 and over) represent a population, which could be
useful in identifying factors leading to long life and avoidance of fatal diseases. This study
explores whether people living to 100 and beyond were any different from their peers at
their middle age (30 years) in terms of their physical characteristics (height and body
build), occupation and marital status. 
Methods and materials. 
A random representative sample of 240 men born in 1887 and survived to age 100 was
selected from the US Social Security Administration database. These records of men with
exceptional longevity were then linked to the US WWI draft registration cards collected in
1917 when these men were 30 years old. Randomly selected shorter-lived men matched
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with centenarian men by birth year, race and county of draft registration were used as
controls. This approach allowed us to eliminate confounding effects of birth cohort, race
and place of draft registration on survival. 
Results. 
It was found that the ‘stout’ body build (being in the heaviest 15% of population) was
negatively associated with survival to age 100 years. Both farming and having large
number of children (4+) at age 30 significantly increased the chances of exceptional
longevity by 100-200%. The effects of immigration status, marital status, and body height
on longevity were less important, and they were statistically insignificant in the studied
data set. 
Conclusion. 
This study provides the first estimates of height, body build and other vital characteristics
for the future centenarians at their young adult ages, and shows that detrimental effects of
obesity may have an exceptionally long time range, and that obesity at young adult age
(30 years) is predictive for almost three times lower chances of survival to age 100 years. 

OC7 097-6 CULTURAL INTERPRETATIONS OF LONGEVITY AND
INTERGENERATIONAL RELATIONSHIP OF KOREAN CENTENARIANS 
G. HAN* (Seoul National University, Seoul, Republic of Korea)

Even though the number of centenarians increased rapidly in recent Korea, gerontologists
paid little attention to the everyday experiences of very old age and quality of life of these
centenarians. As a consequence, the reality of very old age is largely unknown to the public
and people regard ‘extreme longevity’ with feelings of considerable ambivalence.
Therefore, this study aims 1) to examine everyday lives of centenarians with particular
focus on family life 2) to explore the subjective meanings and interpretations that
centenarians and their families attach to their longevity. 
For this purpose, we gathered data through qualitative in-depth interviews with 49
centenarians and their family members. 
Major findings are as follows: Majority of Korean centenarians live with adult children’s
family. The primary caregiver is usually the eldest daughter-in-law reflecting a patriarchal
stem family norm in Korea. While majority of centenarians maintain good relationships
with their children, some reports conflicts arise from two issues. One is caregiver burden
and the other issue is the question of “who has the right to the privilege of being old in the
family?” Children of centenarians are in old age, yet they cannot exercise eldership status
in the family. According to Korean family culture, the children’s generation is not granted
eldership even in advanced old age as long as the parents are alive. Many daughters-in-
laws express hard feeling about their seemingly endless confinement to “dutiful, filial
daughter-in-law” status.
Longevity is interpreted in terms of a relational/family matter rather than in terms of
individualistic traits. This contrasts with western interpretations where longevity is viewed
as a personal achievement and an outcome of ‘proper’ life style. These differences suggest
that extreme longevity is interpreted using the systems of meaning operative within each
culture. 

OD7 098 INTERGENERATIONAL ASPECTS 

OD7 098-1 BUILDING POSITIVE INTERGENERATIONAL RELATIONS: LESSONS
FROM IRELAND
L. CARRAGHER* (Dundalk Institute of Technology, Dundalk, Ireland)
P. KERINS(1), A. MARRON(1), R. BOND(1) - (1) Dundalk Institute of Technology
(Dundalk, Ireland)

Introduction
Loneliness is a common feature of the lives of many older people, and is linked to impaired
quality of life, greater need for institutional care and increased mortality (Routasalo &
Pitkala, 2003). This study explores a unique model of volunteering for health and social
care students, aimed at improving intergenerational relations and contributing to a societal
cultural shift linked to ageism whilst at the same time improving the overall quality of life
of older people. 
Previous research of risk factors for social and emotional loneliness among older people in
Ireland identified a significant minority who have minimal social contacts and are more
likely to be very isolated (Drennan et al., 2008). Given our societal loosening of social ties,
it is recommended that social and health care systems test new interventions aiming at
alleviating loneliness. 
Method
Ten students enrolled on health and social care degree programmes were matched with
twenty community-dwelling older people. Students visited participants in their homes each
week to develop trust relationships, listen to their life stories and devise appropriate
activities to improve participants’ quality of life. 
Results
Students engaged in a range of activities, such as taking participants to visit friends now
living in nursing homes and with whom they had limited contact. “Browse shopping” was
found to be particularly popular. Participants appreciated “having time” to browse rather
than the usual “rushed weekly shopping and the noise from grandchildren.” Overall, the
programme was found to be a mutually beneficial. Students experienced positive changes

in attitudes towards older people (measured on a 27-item scale), while older adults reported
higher levels of quality of life. 
Conclusion
The findings from this study point to the importance of pedagogical strategies that cross
professional disciplines and the positive impact this can have on intergenerational attitudes
and ultimately service provision. 

OD7 098-2 42 000 CHILDREN PARTICIPATING IN THE CHRONOS PRIZE OF
LITERATURE ON ISSUES OF AGING “GROWING UP GROWING OLDER
J. GAUSSENS* (Fondation Nationale de Gérontologie, Paris, France)
B. PARIS(1), M. DORANGE(1), I. BESSON(1), G. ARFEUX-VAUCHER(1) - (1)
Fondation Nationale de Gérontologie (Paris, France)

Introduction
Children are highly influenced by the negative images of ageing and old age within
society. This poses individual and collective challenges to create more positive images.
The FNG has developed and evaluated a scheme to help children realise that “Growing up
means growing older and growing older means growing up.”
Methods and materials
The Chronos Prize of Literature was created in 1996. Each year, children between the ages
of 4 and 18 in school settings judge the quality of 5 different books, allocated according to
6 age appropriate categories. All the illustrated books or novels deal with life course issues
such as ageing, intergenerational relations, family secrets, and even death or dementia.
Each child has their own voting card to select the book they like best. Voting takes place in
city halls, schools or in nursing homes throughout France and the winning authors receive
an award.
Results
The Chronos Prize of Literature has been a huge success: it has grown from 220 children
participating in 1996 to more than 42,000 children in 2008 from every part of France and
more than 17 foreign countries. The Chronos Prize has given rise to other complementary
projects:
- intergenerational meetings based on discussions about the books
- getting to grips with taboo subjects such as aging, life course...at school and in the home
- changing the way our society considers ageing and elderly people
- discovering citizenship through secret ballot voting.
Conclusion
Teachers and families confirm that the Chronos Prize helps children to reflect on the life
course. Thus they can begin to imagine their own future and have a more positive view of
ageing and elderly people.
“After all, ageing is not a fault” said Arnaud, 8 years old.

OD7 098-3 GRANDPARENTS IN A NORDIC WELFARE STATE: BACK-UP
SUPPORTS FOR YOUNG FAMILIES? 
G. HAGESTAD* (University of Agder, Kistiansand, Norway)
K. HERLOFSON(1) - (1) NOVA (Oslo, Norway)

Background
In many ageing societies, nearly fifty per cent of young children have four grandparents.
Yet, discussions of grandparents show contradictions. They are called “child-savers”- but
also declared redundant. Increased individualisation, reflected in marital instability, is said
to reduce their importance. Here, we ask :
- How much consensus do we find regarding role expectations of grandparents?
- To what extent do grandparents provide support to young families?
- How does marital dissolution affect grandparental involvement?
Data and Methods
The presentation uses two data sets : NorLAG (Norwegian study of life course, ageing and
generations (N=5589, age 40-79), carried out in 2002/2003 and LOGG (Life course,
gender and generation). NorLAG respondents were asked what grandparents should do.
LOGG, (life course, generation and gender) incorporates NorLAG in a sample aged 18-79.
The presentation uses responses from LOGG parents with childen aged 0-10 (N=3508),
collected 2007/2008. Ninety-five per cent had at least one parent living.
Findings
Ninety per cent of NorLAG respondents said grandparents should support adult children in
their role as parents. Among respondents who were grandparents of children under 12,
two-thirds reported taking care of grandchildren at least once a month.
Among LOGG respondents with young children, half reported help with childcare from
their parents. There were no significant differences between daughters and sons, but help
from mothers was mentioned twice as often as help from fathers. Daughters who were lone
mothers received more help than those living with a partner. Divorce in the grandparent
generation significant reduced help to children and grandchildren. This trend was
particularly clear for help from fathers. 
Conclusions
There are clear cultural expectations that grandparents should help adult offspring in their
parenting role. Grandmothers are significantly more involved than grandfathers.
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Grandparental divorce reduces grandparents’ engagement, while divorce in the middle
generation has fewer effects. 

OD7 098-4 SOCIAL RELATIONSHIPS OF JAPANESE SENIORS: OPPORTUNITY
OF ACQUAINTANCE AND SUBSEQUENT DEVELOPMENT
W. KOYANO* (Seigakuin University Ageo City, Saitama Prefecture Japan)
M. NISHIMURA(1), T. YABE(2), K. TAKAGI(3), T. ASAKAWA(4), T. ANDO(5) - (1)
Tokai University (Japan); (2) University of Tokushima (Japan); (3) Rikkyo University
(Japan); (4) Meiji Gakuin University (Japan); (5) Yokohama National University (Japan)

Studied were social contexts in which seniors began and developed intimate social
relationships. 
Subjects were randomly selected 1,000 community residents, ranging in age from 60 to
79 years, living in a local city of Gifu Prefecture, Japan. The subjects were asked to name
up to 7 persons having intimate relationship, other than co-resident family members,
children, and children-in-law, and to explain initial opportunity of acquaintance and
subsequent relationships with each of the others. Through this procedure, information on
1,961 dyadic relationships was obtained from 791 subjects (370 men and 421 women).
The most frequent opportunity of initial acquaintance was neighborhood, followed by
school and workplace. Neighborhood and hobby were more frequently found for the others
named by women, while school and workplace were more frequent for the others named by
men. Subsequent relationships added after the initial acquaintance was observed for 74.5%
of the others. The most frequent subsequent relationship was hobby, followed by
neighborhood association and regular customer of the same pub, coffee shop, or restaurant;
neighborhood was more frequently mentioned for the others named by women, while
hobby and regular customer were for the others named by men.
The results seem to confirm the importance of neighborhood as the opportunity of initial
acquaintance as well as the subsequent relationship added after initial acquaintance for
Japanese seniors living in a local city, especially for women. The results also seem to
indicate the importance of the multiple social contexts for the development of social
relationships. Some social contexts, such as having same hobby or being regular customers
of the same pub, coffee shop, or restaurant, seem to contribute to the development of social
relationships rather than the opportunity of initial acquaintance.

OD7 098-5 THE EFFECT OF GRANDMOTHERS AND OTHER KIN MEMBERS ON
OFFSPRING SURVIVAL IN RURAL AFRICA.
D. VAN BODEGOM* (LUMC, Leiden University Medical Centre, Leiden, The
Netherlands)
L. MAY(1), M. KUNINGAS(1), R. WESTENDORP(1) - (1) LUMC, Gerontology &
Geriatrics (Leiden, The Netherlands)

Introduction
The existence of a long post-reproductive life span in human females is an evolutionary
puzzle. If natural selection optimizes fitness, what fitness benefit is there from stopping
reproduction early? Some consider it a specific human adaptation, in which grandmothers
increase their inclusive fitness by taking care of the grandchildren instead of reproducing
themselves, a theory known as the grandmother hypothesis. We set up a prospective study
in rural Africa and analyzed the effect of grandmothers on offspring survival. 
Methods
We followed the 25000 participants in the research area of approximately 500 km2 in the
remote upper east region of Ghana from 2003-2008. This region is predominantly
inhabited by people of the Bimoba tribe, who live in polygynous extended families in
compounds. We analyzed the effect of the presence of grandmothers on offspring survival
in the context of the presence of other kin members. In this patrilocal society,
grandmothers live with one of their sons and it is therefore always the paternal
grandmother who is present with the children. 
Results
As expected, mothers made the largest contribution to child survival, especially in the first
two years of life. Paternal grandmothers did not improve child survival. Older siblings also
had an effect on child survival, especially in the first years. Except for fathers, male kin
members had only a marginal contribution to child survival in our study. 
Conclusion
In this patrilocal, polygynous society, we did not find evidence that grandmothers improve
the survival of the offspring. Our data therefore do not support the grandmother hypothesis.
We stress however, that it is possible that in societies with different family structures, kin
members have different influences on child survival.

OD7 098-6 CARE FOR GRANDCHILDREN AND PSYCHOLOGICAL WELL-BEING
OF OLDER PARENTS IN RURAL CHINA: DOES GENDER MATTER?
S. LU* (Xi’an Jiaotong University, Xi’an, China)
L. SHUZHUO(1) - (1) Xi’an Jiaotong University (Xi’an City, China)

Using data from the baseline and follow-up surveys of “Well-being of Elderly in Anhui
Province, China” conducted in 2001 and in 2003 respectively by the Institute for
Population and Development Studies of Xi’an Jiaotong University, this paper used
multiple regression for males and females separately in order to estimate gender

differences of the effects of care for grandchildren on psychological well-being of the
grandparents. The results showed that care for grandchildren directly improved
grandparents’ psychological well-being, and among which the gender of grandparents or
children played important roles. Controlling the out-migration of children and
intergenerational supports, we found grandparents providing grandchild care to sons had
better psychological well-being, which suggested that traditional “son preference” norm
had an effect on psychological well-being of the grandparents. Care for daughters’
grandchildren improved the psychological well-being of grandfathers, but not of
grandmothers, which suggested that altruistic support had a protective effect on the
grandfathers’ psychological well-being, while grandmother benefited more from
reciprocity between generations.
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OB8 159-1 POSTURAL INSTABILITY IS-ASSOCIATED WITH BRAIN ATROPHY
AND COGNITIVE IMPAIRMENT IN ELDERLY: THE J-SHIPP STUDY
T. KIDO* (Ehime university Graduate School of Medicine, Toon-city, Japan)
Y. TABARA(1), M. IGASE(1), N. OTI(1), E. UETANI(1), T. NAGAI(1), M.
YAMAMOTO(1), K. TAGUCHI(1), K. KOHARA(1), T. MIKI(1) - (1) Ehime University
Graduate School of Medicine (Toon-city, Japan)

Introduction
Postural instability is increased with aging. It is also known to be a potent risk factor of
falls and bone fracture. Brain atrophy (BA) causes motor impairment. Here, we
investigated possible associations between postural instability and BA, as well as cognitive
impairment in community-dwelling apparently healthy persons.
Methods and materials
The study subjects comprised 390 middle-aged to elderly persons without definitive
dementia (67±7 years). Bicaudate ratio (BCR), frontal lobe index (FLI), and temporal horn
of lateral ventricle area (THA) obtained from magnetic resonance images were used as
indices of BA. Postural instability was evaluated by a posturography that measures
mobility of path length of center of pressure (COP). Mild cognitive impairment (MCI) was
assessed using the MCI screen, a cross-validated, staff-administered battery of tests.
Results
THA, an index of temporal lobe atrophy, was strongly correlated with COP (r=0.260
p<0.001). THA was enlarged with aging (r=0.258 p=0.001), and positively correlate with
body height (r=0.188 p=0.001), pulse wave velocity (r=0.173 p=0.001), and insulin
resistance (r=0.110 p=0.029). THA was significantly larger in subjects with periventricular
hyperintensities (PVH) (20±16mm2,14±11mm2, p=0.001). One-leg standing time was also
closely associated with THA, and subjects who could not stand more than 40 seconds
showed considerably larger THA value (Less than 20 sec. (n=48), 23±18; 20 to 39 sec.
(n=56), 21±17; 40 to 59 sec. (n=60), 15±12; more than 60 sec. (n=264), 14±41 cm2,
p<0.001). After adjustment for confounding factors, one-leg standing time less than
40 seconds was independent determinant for THA (beta=0.176 p=0.001). Further, MCI
subjects, in particular Alzheimer’s disease (AD) patients, showed considerably shorter one-
leg standing time as compared with normal cognitive persons (Control, 50±17 ; MCI,
42±21; AD, 21±20 sec.; p<0.001).
Conclusion
Postural instability may be a simple and sensitive index of BA, as well as cognitive
decline.

OB8 159-2 APOEe4 ALLELE FREQUENCY IN 421CASES OF AAMI, 307 MCI, 265
DEMENTIA WITH CONTROLS
P. LU* (Huadong Hospital, Fudan University, Shanghai, China)
Y. MA(1), Z. WANG(1), Y. ZHU(1) - (1) Huadong Hospital, Fudan University (Shanghai,
China)

Object To observe the APOE genotypes in AAMI, MCI, AD and VD in large series.Methods
AAMI[The diagnosis of AAMI met the generally used criteria (AAMI: Textbook of Geriatric
neuropsychiatry. 1994,P145-158) ]421 cases and 398 controls; MCI [(The diagnosis of MCI
met the generally used criteria (MCI: JAGS 2000,48:1601-1606)]307 cases and 675 controls;
AD 205 cases and 200controls, VD 60 cases and 248 controls.The clinical diagnosis of
probable AD and VD were similar to the DSM-IV and NINCDS-ADRDA.APOE gene was
amplified by PCR and the PCR product was digested with 5 units of Cfo I and was separated
by a 20% polyacrylamide non-denaturing gel. Results (1) AAMI: No significant difference
between the allele frequency of APOEe4 in AAMI (6.89%, 58/842) and control group (7.04%,
56/796). (2) MCI : 1APOEe4 in MCI9.12% (56/614), control group 6.44% (87/1350)

(X2=4.48,P<0.05);2APOEe2: MCI7.33% (45/614), control group 5.26%(71/1350)

(X2=3.25,P>0.05);3APOEe3: MCI83.55% (513/614), control group88.30%(1192/1350)

(X2=8.30,P<0.01)4APOEe4, APOEe2, APOEe3 allele frequency: X2=8.31,P<0.05. (3) AD:

APOEe4 allele frequency of AD and controls were 21.0% (86/410)and 7.75%(31/400), The
allele frequency of APOEe2, 3 and 4 in the AD group was 6.8%, 72.2% and 21.0%
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respectively and 6.3%, 86.0% and 7.7% in controls, X2=29.5, P<0.001.(4) APOEe4 allele
frequency of VD 15.0%(18/120) and 7.5%(37/492)in controls, P<0.05. Conclusion It is
confirmed that in large series of Chinese(AAMI 421, MCI 307, AD 205 and VD 60cases,and
398, 675, 200, 248 controls respectively), APOEe4 allele frequency of MCI, AD and VD were
significantly higher than that of controls, but no significant difference between the allele
frequency of APOEe4 in AAMI and control group were found.It is suggested that APOE
genotype determination should be used clinically for diagnosis.

OB8 159-3 PHYSICAL ACTIVITY AS A PROTECTIVE FACTOR IN A
PROSPECTIVE AGEING STUDY IN GERMANY
J. SCHROEDER* (University of Heidelberg, Heidelberg, Germany)
H. JILG(1), C. SATTLER(1) - (1) University of Heidelberg, Section of Geriatric
Psychiatry (Heidelberg, Germany)

Introduction: 
There is growing epidemiological evidence that physical activity (PA) reduces the risk of
dementia. We asked if this protective effect was present in the Interdisciplinary
Longitudinal Study on Adult Development and Aging (ILSE) and modulated the risk for
developing a mild cognitive impairment (MCI) or Alzheimer’s disease (AD).
Methods: 
500 participants of the ILSE were examined in 1993/94 (t1), 1997/98 (t2) and 2005/07 (t3).
In all examination waves, participants were carefully screened for physical and mental health
through extensive medical interviews, physical and neuropsychological examinations. In
addition at t1, all the participants completed a questionnaire about current and past PA and
were asked to balance on one foot for 15 seconds as an objective index for PA.
The participants were classified as physical active if they reported a regular sport activity
since at least one year and at least once a week for at least 2 hours per week. 
Results:
381 participants of the cohort were re-examined in t3. Prevalence of MCI increased from
13% to 23% and 29% over time; in addition, 7% of the participants had developed AD at
t3. Subjects who were classified in t1 as physically active and subjects who passed the one-
foot-balance-test showed a reduced risk for developing an MCI or AD in the 13 year
follow-up (odds ratio [OR] =0.63, 95% confidence interval [CI] =0.38-1.04, p=0.07 and
OR=0.40, CI=0.23-0.70, p< 0.01, respectively) in comparison to healthy controls. 
Conclusion:
Our findings confirm the hypotheses that PA constitutes a protective factor for the
development of MCI and AD.

OB8 159-4 EMBODIED SELFHOOD AND CLINICAL DECISION-MAKING IN
DEMENTIA CARE
P. KONTOS* (Toronto Rehabilitation Institute, Toronto, Canada)
G. NAGLIE(1) - (1) Toronto Rehabilitation Institute (Toronto, Canada)

Introduction: In cases of severe cognitive impairment, the body becomes the fundamental
means of engaging with others. Yet person-centred approaches to dementia care have
largely neglected how the body, its gestures and movements become a significant means of
self-expression when cognitive faculties are impaired. The significance of overlooking the
importance of embodied self-expression in dementia is that day to day decision making
regarding care is not consistent with the particulars of the person with dementia. As a
consequence, behaviours can be misread as symptomatic of dementia, leading to the
overuse of tranquillizers and other restraints. Methods: To explore the importance of the
body as a source of knowledge that informs clinical decision-making in dementia care we
conducted six focus groups with a total of forty-three dementia care practitioners from
three academic health care facilities located in Toronto, Canada that support person-
centred care. Results: Our data capture how decision-making in the interpersonal moments
of clinical practice is informed by practitioners’ understanding of how residents’
tendencies and inclinations to move and behave in a particular manner were linked to their
previous vocation as well as to their awareness of, and respect for social conventions.
Social and cultural habits, movements, and other physical cues disclose significant
information about the particularity of care recipients, which brings their personhood into
focus for the practitioners, thereby facilitating individualized tailoring of care. Conclusion:
Our findings indicate that for some practitioners, knowledge of their care recipients’ bodily
self-expressions provides the basis for clinical judgments about strategies for care. Our
exploration here is intended to provide new insight and direction for future investigation of
embodied self-expression as an important resource for clinical decision-making.

OB8 159-5 ASSOCIATION BETWEEN LOW SERUM 25-HYDROXYVITAMIN D
CONCENTRATIONS AND EXPLICIT MEMORY IMPAIRMENT IN EPIDOS COHORT
C. ANNWEILER* (Angers University Hospital, Angers, France)
A. SCHOTT(2), G. ALLALI(3), S. ANDRIEU(4), G. BERRUT(5), S. BRIDENBAUGH(6),
R. KRESSIG(6), F. HERRMANN(7), O. BEAUCHET(1) - (1) Department of Internal
Medicine and Geriatrics, Angers University Hospital (France); (2) Department of Medical
Information, Lyon University Hospital (France); (3) Department of Neurology, Geneva
University Hospitals (Switzerland); (4) Department of Internal Medicine and Geriatrics,
Toulouse University Hospital (France); (5) Department of Geriatrics, Nantes University

Hospital (France); (6) Department of Geriatrics, Basel University Hospital (Switzerland); (7)
Department of Rehabilitation and Geriatrics, Geneva University Hospitals (Switzerland)

Introduction: There are growing evidence for association between vitamin D and
Alzheimer’s disease. We hypothesized that low 25-hydroxyvitamin D (25OHD)
concentrations could be associated with memory impairment among older women. Our
objective was to determine whether there was an association between serum 25OHD
concentration and explicit memory functioning among older women.
Methods and materials: Memory performance calculated through selected items from
Pfeiffer’s Short Portable Mental State Questionnaire, and serum 25OHD concentration
were assessed among women aged 75years and older using a case-control study nested
within the EPIDOS cohort. Cases were defined as women with 25OHD<10ng/ml. Controls
were selected among the randomized female participants who contributed to blood dosage.
Age, number of chronic diseases, use of psychoactive drugs, hypertension, depression,
educational level and serum parathyroid hormone and calcium concentrations were
considered as confounders. Complete data was available for 129 cases and 623 controls.
Results: Cases were more likely than controls to have a low SPMSQ score (P=0.0001).
They were also more memory-impaired than control subjects with lower episodic memory
(P=0.002), lower semantic memory (P=0.002), and lower working memory (P=0.034).
Uni- and multivariate logistic regression showed that cases were significantly associated
with impaired episodic memory (Crude OR=2.05 with P=0.001 and adjusted OR=2.16;
P=0.001), impaired semantic memory (Crude OR=1.88 with P=0.002 and adjusted
OR=1.90; P=0.003), and impaired working memory (Crude OR=1.54 with P=0.031 and
adjusted OR=1.57; P=0.033) even after adjustment for all potential confounders. 
Conclusion: This positive association between hypovitaminosis D and memory impairment
is not only a new orientation of research, but also an additional argument for prescribing
vitamin D in deficient elderly.

OB8 159-6 3-COUNTRY STUDY: EFFECTS OF COUNSELLING CAREGIVERS OF
SPOUSES WITH ALZHEIMER’S DISEASE TAKING DONEPEZIL ON DEPRESSION
IN CAREGIVERS AND NURSING HOME ADMISSION IN PATIENTS.
H. BRODATY* (University of New South Wales Coogee, NSW, Australia)
M. MITTELMAN(1), A. BURNS(2) - (1) Department of Psychiatry, New York University
(New York, United States of America); (2) University of Manchester (Manchester,United
Kingdom)

Objective: To evaluate the effectiveness of combined cholinesterase inhibitor therapy for
patients with Alzheimer disease (AD) and psychosocial intervention for their spouse
caregivers in three countries simultaneously.
Design: Randomized controlled trial. Structured questionnaires were administered
at baseline and regular follow-up intervals for 24 months by independent raters
blind to group assignment. Telephone calls for up to 8.5 years of follow up (M = 5.4 years,
SD = 2.4) determined dates of institutionalisation and death. 
Setting: Outpatient research clinics in New York, Manchester and Sydney. 
Participants: Volunteer sample of 158 spouse caregivers of community dwelling patients
with AD. 
Interventions: Five sessions of individual and family counseling within 3 months of
enrollment and continuous availability of ad hoc telephone counseling were provided for
half the caregivers. All patients received donepezil. 
Main Outcome Measures: Depressive symptoms of spouse caregivers using Beck
Depression Inventory (revised) and patients’ time to nursing home placement and death.
Results: Depression scores diverged over two years even though counselling occurred in
the first three months, decreasing for caregivers who received counselling over time and
increasing for the control group. Benefits were significant after controlling for site, gender
and country, and were not accounted for by antidepressant use. Over a mean of 5.4 years
(SD = 2.4), there were no differences in NH placement or mortality by intervention group
but there were by country, with Australian patients admitted to NHs earlier than US and
UK patients. 
Conclusions: Effective counselling and support interventions can reduce symptoms of
depression in caregivers when patients are taking donepezil. Harmonised multinational
psychosocial interventions are feasible. Earlier NH admission of Australian than UK and
US subjects may be due to differences in health care, NH systems, availability and
affordability. Combined drug and supportive care approaches to the management of people
with AD should 

OB8 160 COGNITIVE DECLINE 

OB8 160-1 COMPREHENSIVE PREDICTORS OF MAINTAINING COGNITIVE
FUNCTION IN OLDER ADULTS: THE HEALTH ABC STUDY
A. FIOCCO* (University of California San Francisco, San Francisco United States)
K. LINDQUIST(1), E. VITTINGHOFF (1), E. SIMONSICK(2), A. NEWMAN(3), S.
SATTERFIELD(4), C. ROSANO(3), S. RUBIN(1), H. AYONAYON(1), T. HARRIS(5),
K. YAFFE(1) - (1) University of California San Francisco (United States of America); (2)
Clinical Research Branch, National Institute on Aging (United States of America); (3)
Department of Epidemiology, Graduate School of Public Health (United States of
America); (4) Department of Preventive Medicine, University of Tennessee Health Science
Center (United States of America); (5) Laboratory of Epidemiology, Demography, and

S181



Biometry, Intramural Research Program, National Institute on Aging (United States of
America)

Background:Little is known about elders who maintain cognitive function. We sought to
determine predictors of cognitive maintenance in advanced age. Method:We studied 2501
well-functioning biracial elders enrolled in an ongoing prospective study. Cognitive
function was measured using the Modified Mini-Mental State Examination (3MS) at
baseline and years 3, 5 and 8. Random effects models were used to classify participants as
cognitive maintainers (cognitive change slope > 0), minor decliners (slope < 0 and > 1 sd
below mean), or major decliners (slope <1 sd below mean). Logistic regression was used to
identify the demographic, psychosocial, health and biological factors associated with being
a cognitive maintainer versus a minor decliner. Results: 30% of the sample maintained
cognitive function, 53% showed minimal decline and 16% had major cognitive decline. In
the final model, baseline variables that were associated with being a maintainer versus a
minor decliner were age (RR=0.69, 95% CI 0.59-0.81 per 5 years), White race (RR=1.80,
95% CI 1.41-2.30), ≥ high school education (RR=3.00, 95% CI 1.98-4.52), ≥ 9th grade
health literacy level (RR=4.74, 95% CI 2.97-7.58), working/volunteering (RR=1.27, 95%
CI 1.03-1.56), moderate/vigorous exercise (RR=1.27, 95% CI 1.03-1.56), and not smoking
(RR=1.64, 95% CI 1.06-2.53. Conclusion: Elders who maintain cognitive function have a
profile of demographic, psychosocial, health and biological factors that differentiate them
from those with minor decline. Importantly, some of these factors are modifiable and thus
may be implemented in prevention programs to ensure successful cognitive aging. 

OB8 160-2 IS ACTIVATION OF HAEMOSTATIC FUNCTION A RISK FACTOR FOR
COGNITIVE DECLINE IN OLDER PEOPLE?
D. STOTT* (University of Glasgow, Glasgow, United Kingdom)
A. RUMLEY(1), M. ROBERTSON(2), P. WELSH(1), N. SATTAR(3), A. DE
CRAEN(4), R. WESTENDORP(4), I. FORD(2), G. LOWE(1) - (1) Cardiovascular and
Medical Sciences Division, University of Glasgow (Glasgow, United Kingdom); (2)
Robertson Centre for Biostatistics, University of Glasgow (G12 8QQ, United Kingdom);
(3) Cardiovascular and Medical Sciences Division, University of Glasgow (Glasgow,
United Kingdom); (4) Departments of Gerontology and Geriatrics, University of Leiden
(Leiden, The Netherlands)

Introduction:
Activated thrombosis and fibrinolysis may contribute to cognitive decline, through
associations with cerebrovascular disease. 
Methods and materials:
5,804 people (70-82 years) in PROSPER (Prospective Study of Pravastatin in the Elderly
at Risk). Mean follow-up 3.2 years, annual measurement of speed of information
processing (Letter Digit Coding and Stroop), immediate and delayed memory (Picture-
word naming) and general cognition (Mini-Mental State Examination). Laboratory
analyses; D-dimer, prothrombin factor 1+2, thrombin-antithrombin complexes (markers of
thrombin generation); fibrinogen, plasma viscosity; tissue plasminogen activator (TPA),
von Willebrand factor (markers of endothelial damage); high sensitivity C-reactive protein,
interleukin-6 (inflammation markers). Analysis of covariance was used, adjusting for
possible confounders. 
Results:
Increased markers of thrombin generation associated with reduced baseline cognition and
more rapid rate of decline with the most consistent results observed for D-dimer (e.g.
Stroop increased 4.44 (SEM 0.68) seconds in bottom tertile of D-dimer compared to 5.46
(0.71) in highest tertile, p<0.05). Raised plasma viscosity associated with poorer baseline
performance in 4/5 cognitive assessments (p=0.0004 to 0.0369), increased fibrinogen only
with reduced Letter Digit Coding (p=0.0092); neither predicted rate of cognitive decline.
Increased TPA associated with worse baseline performance in speed of information
processing (p<0.0001) and general cognition (p=0.0245), but not with rate of cognitive
decline. The above associations were only slightly attenuated when subjects with incident
non-fatal stroke were removed from analyses, or after adjustment for inflammation. 
Conclusions:
Older patients with increased markers of thrombin generation have poorer cognitive
function and are at increased risk of more rapid cognitive decline. Increased plasma
viscosity and TPA also associate with poorer cognition. These associations are likely to be
due to covert cerebral ischaemic damage. 

OB8 160-3 DISTURBED CIRCADIAN ACTIVITY RHYTHMS ARE ASSOCIATED
WITH COGNITIVE IMPAIRMENT
G. TRANAH* (California Pacific Medical Center, San Francisco, United States of
America)
T. BLACKWELL(1), S. ANCOLI-ISRAEL(2), K. YAFFE(3), M. PAUDEL(4), K.
ENSRUD(5), J. CAULEY(6), S. REDLINE(7), T. HILLIER(8), S. CUMMINGS(1), K.
STONE(1) - (1) California Pacific Medical Center (San Francisco, ); (2) University of
California San Diego (San Diego, ); (3) San Francisco VAMC (San Francisco, ); (4)
University of Minnesota (Minneapolis, ); (5) Minneapolis VA Medical Center

(Minneapolis); (6) University of Pittsburgh (Pittsburgh); (7) Case Western Reserve
University ; (8) Kaiser Permanente Center for Health Research 

OBJECTIVES: To determine whether circadian activity rhythms are associated with
cognitive function in community-dwelling older women.
METHODS AND MATERIALS: Circadian activity rhythms, including peak activity
height, mean activity height, rhythm robustness, and timing of peak activity, were
ascertained for a minimum of three 24-hour periods by wrist actigraphy in 3,027
community-dwelling women (mean age 84 years) from the Study of Osteoporotic Fractures
cohort, 2002-2004. Cognitive function was measured at the same visit using the Trail-
Making Test, Part B (Trails B) and the Mini-Mental State Examination (MMSE).
Cognitive impairment was defined as performing 1.5 standard deviations worse than the
mean on a given test.
RESULTS: Among 2,910 women, there was an inverse association between peak activity
height and cognitive function with women in the lowest activity quartile being more likely
to be cognitively impaired (odds ratio [OR]=1.92,95% confidence interval [CI],1.27-2.91
for Trails B; OR=2.06,95%CI,1.22-3.48 for MMSE) compared with the highest quartile
after adjusting for age, clinic site, race, BMI, education, exercise, IADL impairments,
depression, medications, alcohol, caffeine, smoking, self-reported health status, and co-
morbidities. Similar associations were observed for lower rhythm robustness and cognitive
function (OR=1.94,95%CI,1.29-2.91 for Trails B; OR=1.88,95%CI,1.14-3.10 for MMSE).
There was evidence of graded associations between quartile of peak activity height, rhythm
robustness and both trails B and MMSE. 
CONCLUSIONS: Attenuated circadian activity rhythms are associated with a higher risk
of cognitive impairment. If confirmed in other cohorts and longitudinally, studies will be
needed to test whether interventions (e.g. physical activity, bright light exposure) that
regulate circadian activity rhythms will improve cognitive function in the elderly.

OB8 160-4 TRAIL MAKING TEST PREDICTS INCIDENT DISABILITY IN OLDER
PERSONS
R. VAZZANA* (University “G. D’annunzio” of Chieti, Chieti, Italy)
F. LAURETANI(1), A. CORSI(1), Y. MILANESCHI(1), S. BANDINELLI(2), L.
FERRUCCI(3) (1) Tuscany Health Regional Agency, InCHIANTI Study Group (Italy); (2)
Geriatric Unit, ASF (Italy); (3) Longitudinal Studies Section. Clinical Research Branch.
National Institute on Aging (United States of America)

INTRODUCTION: Previous studies suggested that performance in the Trail Making Test
(TMT) conveys information on executive function and cognitive flexibility that are
important for mobility. The aim of this study was to examine the prospective relationship
between TMT performances and incident mobility disability in older persons over a 6-year
follow-up.
METHODS AND MATERIALS: Among 1155 elderly enrolled at baseline in the
InCHIANTI Study we evaluated 865 participants aged ≥65 years, free of cognitive
impairment (MMSE>21), who completed the full TMT. The Short Physical Performance
Battery (SPPB) for the assessment of lower extremity function was administered at
enrolment and at 6-years follow-up. Of these, we selected 296 participants with SPPB=12
at baseline who performed the SPPB also after 6-years. Subjects were grouped into
quartiles considering the time needed to complete the different trials. Delta-TMT was
calculated as the difference between TMT-A and TMT-B performance.
RESULTS: During a six-years follow-up, 49 participants (16.6%) developed poor lower
extremity performance defined by SPPB score < 9. Participants in the lowest quartile TMT
performance (Part A, Part B and Delta-TMT ) at baseline were more likely to develop poor
lower extremity performance at 6 years follow-up compared to those who were faster in
completing the test. After adjustment for multiple confounders, a higher risk of developing
lower extremity performance was found in participants in the highest quartile (>121 sec) of
TMT-A (OR 5.5, 95%CI 1.9.-15.7; p=0.0013), in the highest quartile (>482 sec) of TMT-B
(OR 2.8, 95%CI 1.0.-8.0; p=0.05) and in the highest quartile (>265 sec) of Delta-TMT (OR
5.0, 95%CI 1.6.-15.5; p=0.005), compared to those in lowest quartiles.
CONCLUSIONS: Performance in the TMT is a strong, independent predictor of
developing poor lower extremity performance among older adults living in the community.
The Trail Making Test is a useful additional tool in the geriatric assessment. 

OB8 160-5 PROMOTING HEALTHY AGEING WITH COGNITIVE EXERCISE –
THE PACE STUDY
M. VIDOVICH* (Western Australian Centre for Health and Ageing, Perth, Australia)
N. LAUTENSCHLAGER(2), L. FLICKER(1), O. ALMEIDA(1) - (1) Western Australian
Centre for Health & Ageing (Crawley, WA, Australia); (2) University of Melbourne
(Melbourne, VIC, Australia)

Introduction: Dementia is a common mental disorder of older people and a leading cause
of years of life lost due to disability. The results of numerous observational studies have
shown that frequent participation in mentally stimulating leisure activities is associated
with stronger cognitive performances and reduced risk of dementia in later life. Further, the
rate of cognitive and functional decline can be influenced by cognitive intervention
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strategies, though few randomised trials have explored these findings in individuals at
increased risk of dementia. 
Methods and materials: The primary aim of this ongoing trial is to determine whether a
structured program of cognitive activity (CA) can delay progression of cognitive decline
amongst people with mild cognitive impairment (MCI). 160 adults aged 65 years or over
have been randomly allocated to either a five-week CA intervention with a focus on
cognitive training and rehabilitation techniques or a five-week control educational
intervention providing information on ageing and retirement. Cognitive performance (total
memory score on the California Verbal Learning Test-II – CVLT-II and CAMCOG total
score), quality of life and functional level will be monitored for 12 months. 
Results/Conclusion: Post intervention results are currently available for 156 participants
(CA, N=77; Educ., N=79). The intervention had a modest effect size (Cohen’s d=0.2) in
improving memory scores on the CVLT-II, but a negligible effect on total CAMCOG score
(Cohen’s d=0.04). Preliminary evidence from the 12 month follow-up data suggests that
the effect size of the intervention increases with time.

OB8 160-6 THE COGNITIVE IMPAIRMENT IN THE GENERAL POPULATION IS
RELATED TO BOTH MEDICAL AND SOCIAL CONDITIONS. THE “FAENZA
PROJECT”
A. ATTI* (Aging Reasearch Center, Stockholm, Sweden)
C. FORLANI(2), A. MARENGONI(1), K. PALMER(1), D. DE RONCHI(2), E. DAL
MONTE(3), L. FRATIGLIONI(1) - (1) Aging Research Center, NVS Department,
Karolinska Institutet (Stockholm, Sweden); (2) Psychiatry Institute (Bologna, Italy); (3)
Geriatric Unit, Faenza Hospital (Faenza, Italy)

INTRODUCTION: To detect the independent and combined effect of medical as well as
social factors on cognitive status in a 60+ old population from Northern Italy. 
METHODS AND MATERIALS: A total of 7,389 (59.7% women, 43.2% with 0-3 years of
education) dementia-free elderly from the population-based Faenza Project were clinically
evaluated by nurses and physicians. A person was diagnosed as Cognitive Impairment No
Dementia (CIND) if he/she scored two or more standard deviations lower than the age- and
education-corrected mean for Italians. Logistic Regression analysis was used to estimate
Odds Ratios and 95% Confidence Intervals (OR, 95% CI).
RESULTS: The diagnostic procedure identified 402 (5.4%) CIND cases. Diabetes (OR,
95%CI=1.62, 1.18-2.21), stroke (OR, 95%CI=1.89, 1.38-2.62), and depression (OR,
95%CI=1.92, 1.37-2.68) emerged as the most relevant medical comorbidities. The strength
of the association increased when these conditions occurred in combination. Low
education (OR, 95%CI=1.82, 1.13-2.93), low SES (OR, 95%CI=1.54, 1.12-2.14), and
unmarried civil status (OR, 95%CI=1.71, 1.16-2.51) were the most significant social
correlates. Medical and social factors were independently related to CIND. The co-
occurrence of one medical and one social unfavourable condition was strongly associated
to CIND (OR, 95%CI= 6.0, 2.9-12.4). Persons affected by more than one medical
comorbidity in combination with more than one unfavourable social factors were even
more likely to have CIND (OR, 95%CI=21.7, 9.4-50.1). 
CONCLUSION: An unfavourable social background as well as specific medical conditions
including diabetes, stroke, and depression are independently related to cognitive
impairment in the general population, and their interaction further increases the probability
of developing CIND. 

OC8 161 ETHICS / NURSING / PSYCHOGERIATRICS 

OC8 161-1 INCREASING ACCESSIBILITY TO THE CONSENT PROCESS FOR
STROKE PATIENTS WITH COMMUNICATION BARRIERS
A. CARLING ROWLAND* (University of Toronto, Toronto, Canada)
S. BLACK(1), L. MCDONALD(2), A. KAGAN(3) - (1) Sunnybrook Health Sciences
Centre (Toronto, Canada); (2) Institute of Life Course and Aging, University of Toronto
(Toronto, Canada); (3) Aphasia Institute (Toronto, Canada)

Introduction: 
In Ontario the Health Care Consent Act protects the rights of competent patients to
understand and consent to a proposed course of medical treatment and to consent to an
alternate discharge destination. Approximately 35% of people who sustain a stroke will
experience aphasia, a communication disorder. Aphasia can affect people’s understanding
and ability to communicate decisions regarding present and future care. Despite these
deficits, critical thinking and competency can be preserved. Social work case managers
evaluate the competency of patients to refuse or accept admission to a long term care
facility by administrating a questionnaire; the ‘Capacity to make Admission Decisions’.
The questionnaire is a framework, a conversation to reveal the patient’s capacity, to
understand and appreciate a decision. People with aphasia and other communication
barriers are at a distinct disadvantage using this method. 
Methodology:
Three working groups comprising social workers, speech pathologists and individuals with
aphasia have adapted the capacity questionnaire to make it accessible to stroke patients
with aphasia using pictographs, simplified language, written text and choices to
communicate answers. Face and content validity is currently being evaluated by a panel of
experts including healthcare lawyers, physicians, psychologists, linguists and academics.
The panel is using a Likert scale to measure whether the adapted capacity questionnaire

reflects the Health Care Consent Act and the content of the current ‘Capacity to make
Admission Decisions’ questionnaire. 
Results:
Early results are positive, full analysis pending (available April 2009). 
Conclusion:
The notion that a person’s rights are in jeopardy because they cannot reveal their
competency due to a communication barrier is of grave ethical concern. The next step in
this research is a randomized controlled trial to measure the effectiveness of the adapted
version of the capacity assessment versus the original version for social workers and
people with aphasia.

OC8 161-2 ETHICAL IMPLICATIONS OF LIFESPAN EXTENSION AND THE
DECELERATION OF HUMAN AGEING - INDIVIDUAL APPRAISAL, SOCIAL
CONSEQUENCES, ETHICAL ANALYSIS, AND NORMATIVE JUDGEMENT
U. KLEINEMAS* (Centre for the Cultures of Ageing, Bonn, Germany)
G. RUDINGER(1), U. FEESER-LICHTERFELD(2) - (1) Centre for the Cultures of
Ageing (Bonn, Germany); (2) Institut für Wissenschaft und Ethik (Bonn, Germany)

INTRODUCTION:
Demografic change in the direction of an ageing society has led to a variety of cultural and
existential challenges especially related to experiences and concepts of health and diseases
along the ageing process. Based on the knowledge about causes and mechanisms of
biological ageing, and the bio-gerontological efforts to decelerate ageing as well as to
extend the span of life, an interdisciplinary study has been conducted both from a
philosophical and from a psycho-gerontological perspective. The contribution summarizes
the natural-scientific state of knowledge concerning “anti-ageing” intervention, discusses
central ethical positions in this regard, reports empirical findings about values and attitudes
with respect to lifespan extension, and derives an own ethical point of view from the
interrelation between psycho-gerontological research on attitudes and ethic-philosophical
judgement. 
METHODS AND MATERIALS:
A questionnaire was applicated by phone interview to a representative sample of 1725
subjects (age: 18-90). The questionnaire included seven scales: attitude towards lifespan
extension (1,2), attitude towards finiteness of life, attitude towards age and ageing,
competence and locus of control, impairment and desire for change, religiousness. 
RESULTS AND CONCLUSIONS:
Results can be summarized as follows:
(1) Median of wished age was 90 years. People who believe in life after death tend to
prefer a shorter span of life.
(2) Attitudes towards age and ageing were predominantly negative, primarily connected to
bad health.
(3) Regarding interference against ageing, most subjects preferred moderate procedures
like physical training and nutrition aspects.
(4) Finiteness is regarded as a special decoration of human life.
(5) The implications of scenarios of lifespan extension have not yet reached the
conciousness of the majority of the subjects.
In conclusion, there is a challenge for further research to fathom responsible possibilities to
handle options of life extension within cultural contexts which contain qualitative wins for
both the individual and the society. 

OC8 161-3 MY PROFESSION IS BAD FOR MY HEALTH. EMPIRICAL EVIDENCE
OF HEALTH RISK BEHAVIOUR AND DISTRESS AMONG NURSES.
B. JENULL* (University of Klagenfurt, Klagenfurt, Austria)
E. BRUNNER(1), I. SALEM(2) - (1) Fachhochschule Kaernten (Feldkirchen, Austria); (2)
University of Klagenfurt (Klagenfurt, Austria)

Introduction: Caring for elderly people poses a challenge not only for society but for each
person working in this domain. This study addresses individual work experiences, coping
strategies and health behaviour of nurses in the elderly care. 
Methods and materials: Interviews (N = 52) were conducted and analyzed using qualitative
content analysis (Elo & Kyngäs, 2008; Patton, 2002). The reliability of the developed
category system was evaluated by providing interrater agreement which led to a very good
result. 
Results: The interviews showed that daily routine in nursing homes was often made
difficult by institutional standards and hampered by negative experiences with the
residents. In addition to perceiving the egoistic and uncooperative behaviour of the
residents as a burden, more than half emphasised time pressure and staff shortage as
stressful. Positive working experiences were related to contacts with residents and their
relatives who expressed gratefulness and appreciation. The most commonly mentioned
coping strategies were taking exercises and seeking for social support. Coping with hassle
during the working hours is mainly realized by communication with colleagues. On the
other hand, delimitation which is defined as distancing oneself from the residents and work
in general, plays an important role. About one third of the interview partners could only
handle wearisome demands by taking revenge on the residents or sneering at them. Health-



risk behaviours such as smoking, unbalanced diet and high levels of drug use were
frequently reported and multiple risk behaviour was observed. 
Conclusion: Work conditions in nursing homes seemed to lead to self-neglect and health-
risk behaviour on the part of nurses and had negative impact on the interaction with the
residents. Due to demographical changes in our society and the prospective increasing
demand for health professionals, nursing homes should become a healthy workplace by
focusing on workplace health promotion. 

OC8 161-4 A REVIEW OF NEW DEVELOPMENTS IN THE RESEARCH ON
REMINISCENCE AND MENTAL HEALTH
E. BOHLMEIJER* (University of Twente, Enschede, The Netherlands)
G. WESTERHOF(1), J. KORTE(1) - (1) University of Twente (Enschede, The
Netherlands)

Introduction
Life-review is used as a treatment of depression in later life, but its evidence is
contradictory. Recently, much progress has been made in establishing different functions
of life-review and their relations to mental health. A review on these developments and
their implications for life-review as a psychological treatment was conducted. 
Methods and materials 
The research on reminiscence and life-review between 1990 – 2008 was systematically
reviewed with a focus on the relationship between types of reminiscence and mental
health. 
Results 
There are three basic types of reminiscence in relation to their function for mental health:
the social functions include the use of personal recollections to teach and inform others; the
positive functions include the integration of memories into identity, recollections of past
problem solving behaviours, as well as the use of memories to prepare for one’s own
death; the negative functions are the use of past memories to reduce boredom, to revive
bitterness, or to maintain intimacy with deceased persons. It is proposed that these basic
types are addressed in different types of interventions: simple reminiscence stimulates
social functions to promote positive feelings, life review uses positive functions to enhance
personal well-being, and life review therapy is directed at change in negative functions to
alleviate symptoms of mental illness. The distinction between life-review and life-review
therapy has not been made before and offers a possible explanation for the inconsistent
results of studies on the effects of life-review on depression. 
Conclusion 
It is relevant to distinguish between different reminiscence functions and the ways in which
interventions use these functions to promote mental health. A particular new distinction
which needs to be addressed in future research on the effectiveness of interventions is the
one between life-review and life-review therapy.

OC8 161-5 RELATIONSHIP BETWEEN FRAILTY AND DEPRESSIVE SYMPTOMS
P. ST. JOHN* (University of Manitoba, Winnipeg, Canada)
P. MONTGOMERY(1), B. AUDREY(2) - (1) University of Manitoba, Section of Geriatrics
(Winnipeg, Canada); (2) Centre on Aging, University of Manitoba (Winnipeg, Canada)

Background: Frailty is a common problem for older adults, and may be associated with
depressive symptoms. Objectives: 1. To determine if frailty is associated with depressive
symptoms in a general population of older adults; and 2. To determine which depressive
factors are associated with depressive symptoms. Methods: 1658 community dwelling
older adults living in the Canadian province of Manitoba were sampled in 1991-2 from a
population registry. Age, gender, education were self-reported. Frailty was categorized
according to the Canadian Study of Health and Aging criteria: no frailty; urinary
incontinence (UI) only; mild frailty; and moderate/severe frailty. Depressive symptoms
were measured using the Center for Epidemiologic Studies –Depression (CES-D) scale,
with a score of 15+ considered depressive symptoms. Depressive factors were: Negative
affect, Positive affect, Somatic symptoms, and Interpersonal relations. Results: There was a
strong association between depressive symptoms and frailty: 8.7% of those without frailty
had depressive symptoms vs 17.5% of those with UI; vs 27.1% with mild frailty; vs 29.6%
with moderate/severe frailty. This association was seen in logistic regression models
adjusting for age, gender and education. Frailty was strongly associated with positive
affect, negative affect, and somatic symptoms, but not interpersonal relations. Conclusions:
Depressive symptoms are very common in frail older adults. Clinicians should assess frail
older adults for depressive symptoms. 

OC8 161-6 RELATIONSHIP BETWEEN DISABILITY, DEPRESSION, AND
INFORMAL AND FORMAL SUPPORT: A LONGITUDINAL INVESTIGATION
N. CHAN* (Australian National University, Canberra, Australia)
K. ANSTEY(1), T. WINDSOR(1), M. LUSZCZ(2) - (1) The Australian National
University (Canberra, Australia); (2) Flinders University (Canberra, Australia)

Introduction: We investigated (1) the determinants and patterns of informal and formal
instrumental support use over an 8-year period, and (2) whether type of support received –

informal only, formal only, or both informal and formal – differentially buffered the
negative relationship between disability and depressive symptoms in later life. 
Methods and Materials: We used multilevel modelling with three waves of interview data
from a population-based sample of community-dwelling older adults (N=1961 at Wave 1).
Time-invariant predictors were sociodemographic characteristics; social networks with
children, relatives and friends; and physical health variables. Time-varying predictors
included marital status, cognitive status and functional limitation. Dependent variables
were (1) type of instrumental support received and (2) depressive symptoms. 
Results: (1) Unpartnered older adults and individuals with weaker networks with children
were more likely receive formal as opposed to informal support. Individuals with greater
functional limitation were more likely to receive both informal and formal support rather
than rely solely on informal or formal support. (2) Between-person differences (b=.09,
p<.001) and within-person increases (b=.05, p<.001) in functional limitation were
associated with greater depressive symptoms over time. Receipt of both informal and
formal support moderated these between-person effects (b=-.033, p<.01). A trend
suggested that receipt of informal support in isolation may moderate the within-person
effects of increases in functional limitation on depressive symptoms (b=-.029, p=.08).
Receipt of formal support in isolation provided no such protective effect. 
Conclusions: With changes in family structures and familial obligations, formal support is
likely to become an increasingly important source of care in many nations. Our results
suggest that formal support may play an important role in complementing informal
support; however, receipt of formal support in isolation may not suffice to offset the
harmful effects of disability on depressive symptoms. Our findings also affirm the
importance of policies that support informal carers. 

OB8 162 HEALTH SCIENCES 

OB8 162-1 OPERATIONAL AND QUALITY OUTCOMES OF A NOVEL MOBILE
ACUTE CARE FOR THE ELDERLY (MACE) SERVICE
B. KORC* (Mount Sinai School of Medicine, New York, United States)
J. FARBER (1), Q. DU(1), S. ALBERT(1) - (1) Mount Sinai School of Medicine (New
York, United States of America)

Introduction: The traditional ACE unit has demonstrated improved functional outcomes
without increased costs or length of stay (LOS). It is limited, however, to patients on a
fixed unit. 
Methods: We compared outcomes of a mobile ACE (MACE) service to patients on a unit-
based ACE and matched patients on general medical services, using a retrospective cohort
study with propensity-score matching in a teaching hospital. Participants were 597 patients
admitted to the MACE and 6330 patients to other medical services from 7/07 to 7/08, and
450 on a unit-based ACE the previous year.
Measurements: MACE patients were matched to controls with the identical DRG and
closest propensity score (derived using age, gender, race, comorbidities, and admission
source). LOS, total cost, 30-day readmission rate, and in-hospital mortality were adjusted
for these same variables.
Results: Mean LOS and costs were significantly lower for MACE patients compared to the
prior year’s ACE unit (6.0 vs 8.3 days, P=0.001, and $10,923 vs $14,164, P=0.009). In-
hospital mortality and 30-day readmission rates were similar (4.2% vs 4.9%, P=0.46, and
20.0% vs 20.9%, P=0.48). Likewise, when compared to matched controls, mean LOS and
costs on the MACE were significantly lower (6.0 vs 6.5 days, P=0.04, and $10,923 vs
$14,202, P<0.0001). In-hospital mortality and 30-day readmission rates were similar (4.2%
vs 4.5%, P=0.14, and 20.0% vs 20.3%, P=0.12). 
Conclusions: A novel mobile ACE service may result in reduced LOS and lower costs with
no change in in-hospital mortality or 30-day readmission rates when compared to standard
medical service and traditional unit-based ACE service.

OB8 162-2 ERYTHROPOIETIN, HAEMOGLOBIN AND RENAL FUNCTION IN THE
OLDEST OLD. THE LEIDEN 85-PLUS STUDY. 
J. WILLEMS* (Leiden University Medical Center, Leiden, The Netherlands)
W. DEN ELZEN(1), J. GUSSEKLOO(1), L. VLASVELD(1), A. DE CRAEN(1), R.
WESTENDORP(1), G. BLAUW(1) - (1) Leiden University Medical Center (Leiden, The
Netherlands)

Introduction: Erythropoietin (EPO) is the regulator of red blood cell production and is
produced in the kidney. Hypoxemia, in clinical practice mainly caused by anaemia, is the
physiological stimulus for EPO production. This response is depending on renal function,
which is often compromised in old age. The aim of this study was to unravel the relation
between EPO level, renal function, and haemoglobin in people aged 86 years and older.
Methods and materials: Within the Leiden 85-plus Study, an observational population-based
prospective follow-up study, EPO, haemoglobin and creatinine levels were determined at
the age of 86 (n=491). Anaemia was defined as Hb <12 g/dL for women and Hb <13 g/dL
for men. The creatinine clearance was estimated with the Cockcroft-Gault formula. Results:
The median (IQR) EPO level at age 86 was 10.2 (7.7-13.8) mIU/ml. No sex difference was
observed (p=0.69). The EPO level of non-anemic subjects with a normal renal function
(clearance > 50 ml/min) was 9.8 mIU/ml. Anaemic subjects had higher erythropoietin levels
compared to the non-anaemic subjects (p<0.01). In both anaemic and non-anaemic subjects
the highest erythropoietin levels were found in subjects with the highest creatinine
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clearance. Only when renal function was severely reduced (< 30 ml/min) an inadequate
EPO response was found; haemoglobin values were significant lower in that category
compared to the subjects with creatinine clearance >30 ml/min (p<0.01). Conclusion: In
very old subjects normal EPO levels are within the range of those of younger individuals
and the physiological process of EPO response to anemia in relation with the renal function
is comparable with the process at younger age. Only when creatinine clearance is severely
reduced an inadequate EPO response was found.

OB8 162-3 AGE RELATED MACULAR DEGENERATION : EPIDEMIOLOGIC
DATA ESTABLISHED FROM A FRENCH POPULATION
N. LEVEZIEL* (Centre Hospitalier Intercommunal de Creteil, Creteil, France)
V. LETIEN(1), M. BINAGHI(2), G. COSCAS(1), J. LEJONC(3), E. PAILLAUD(3),
G. SOUBRANE(1), E. SOUIED(1) - (1) Centre hospitalier intercommunal de Creteil, Dpt
of ophtalmology (Creteil, France); (2) Henri Mondor’s Hospital, Dpt of ophtalmology
(Creteil, France); (3) Albert Chenevier’s Hospital, dpt of internal and geriatric medicine
(Creteil, France)

Introduction: Age related macular degeneration (AMD), a polygenic and multifactorial
disease, is the main cause of vision loss in elderly in developed countries. Two different
clinical forms are described, the atrophic and the exudative forms. Exudative AMD is the
most severe form of the disease. Our purpose was to describe a french series of patients
affected with AMD.
Patients and methods: Patients were recruited between 2005 and 2008 in four retina clinics
in France. Inclusion criteria were atrophic AMD, exudative AMD, or age-related
maculopathy. Patients harbouring both forms of AMD, or presenting other retinal diseases
as diabetic retinopathy were excluded from this study. At inclusion a complete ophthalmic
examination including visual acuity (VA) measurement, slit lamp examination, color fundus
photographs, and fluorescein angiography was performed for each patient. A questionnaire
including demographic, dietary and medical data was filled out by a study nurse.
Results: 1283 patients (853 female and 430 men) were included in this study. Mean age at
inclusion was 79 years old (±8 years) for the entire population, 78 years old (±7 years) for
males, and 79 years old for females (±8 years). Mean VA at inclusion was 0.34 on both
eyes s. Exudative form of AMD was observed in 92% (n=1184), atrophic form of AMD
was observed in 5.2% (n=66, and age related maculopathy was observed in 2.6% (n=33) of
cases. Familial history of AMD was found for 26% of patients (n=333). Smoking was
noticed in 37% (n=475) of patients. Mean body mass index was 25.0, arterial hypertension
was observed in 52.8% (n=677) of patients, and hypercholesterolemia in 42% (n=539) of
patients. 
Conclusion: This large series is the first worldwide to use fluorescein angiography for
phenotypic classification of AMD. The screening of environmental factors and genetic
factors for AMD in this series will allow us to establish epidemiologic data on AMD, and
to analyse in case control series genetic or environmental factors for the disease. 

OB8 162-4 DETECTING ROAD HAZARDS: OFF-ROAD ASSESSMENT OF OLDER
DRIVERS’ PERIPHERAL VISUAL ATTENTION.
C. HATHERLY* (Australian National University, Acton, ACT, Australia)
K. ANSTEY(1) - (1) Australian National University (Acton, ACT, Australia)

Introduction. Accident statistics show older drivers are disproportionately likely to incur
accidents at intersections through failing to give way to laterally approaching vehicles.
This indicates potential problems with peripheral vision, however standard optometric tests
are poor predictors of older adults’ road safety. Validated cognitive measures such as the
Useful Field of View (UFOV®) show stronger associations with driving safety, but do not
directly assess detection of objects in the periphery. We evaluated the Test of Peripheral
Seeing (TOPS), a new measure of peripheral visual attention, and its relation to computer
based tests of hazard detection.
Methods and materials. 179 volunteers (aged 65-93) completed TOPS, the UFOV® and
hazard perception and change blindness tests involving timed responses to hazards in
scenes filmed or photographed from a driver’s point of view. TOPS required
discrimination and localisation of rapidly displayed targets embedded in distractors, and
responses were modelled using spatial statistical techniques to create parameters reflecting
spatial and temporal attentional efficiency across the visual field. Multiple regression
analyses assessed the relationship between these parameters and detection of hazards in the
near, mid, and far periphery after controlling for sociodemographic factors, mental status
and choice reaction time. For comparison, these analyses were repeated with the UFOV®.
Results. TOPS explained significant unique variance in detection time for far peripheral
hazards on the hazard perception (28%, p <.001), and change blindness tests (19%,
p <.001). In contrast, the UFOV® explained only 3% of unique variance for change
blindness targets located near central vision (p <.05).
Conclusion. TOPS predicted older drivers’ detection of hazards located in the periphery
using computer based hazard detection measures. As detection of peripheral hazards
appears to be difficult for some older drivers, TOPS may have potential as a screening
measure. Further research is being conducted to validate this instrument.

OB8 162-5 SLEEP QUALITY AND DAYTIME DYSFUNCTION IN OLDER ADULTS
R. LUFF* (University of Surrey, Guildford, United Kingdom)
S. VENN(1), S. ARBER(1) - (1) University of Surrey (Surrey, United Kingdom)

Introduction
The Pittsburgh Sleep Quality Index (PSQI) was designed to measure sleep quality over the
previous month and to discriminate between poor and good sleepers. The PSQI includes
indicators of sleep latency, sleep duration, sleep disturbances, use of sleep medication,
subjective sleep quality and daytime dysfunction. Daytime dysfunction is addressed by two
items; one relating to trouble staying awake in the day and the other to lacking enthusiasm
to get things done in the day. This paper examines those sleep indicators which specifically
relate to daytime dysfunction in older people.
Methods and Materials
This paper analyses Pittsburgh Sleep Quality Index (PSQI) data for 1085 older people (575
males and 583 females) aged over 60 who were living in their own homes.
Results
Half of older adults scored 5 and above in the PSQI, indicating they experience poor
quality sleep, however only 17% report daytime dysfunction. It was found that sleep
disturbances were more strongly associated with daytime dysfunction than with sleep
latency and duration. Furthermore, particular types of sleep disturbance were more strongly
related to daytime dysfunction, including being unable to breathe comfortably, feeling too
cold and having pain. Gender differences were also reported, with males and females
reporting similar levels of daytime dysfunction overall, but men reported being
significantly more likely to have trouble staying awake in the day than women. 
Conclusion
Daytime dysfunction in older people is not strongly associated with global sleep quality
scores. This study provides insight as to those specific sleep factors, namely forms of sleep
disturbance, that are most closely associated with reported daytime dysfunction.
We acknowledge support from the New Dynamics of Ageing initiative, a programme
supported by AHRC, BBSRC, EPSRC, ESRC and MRC (RES-339-25-0009)

OB8 162-6 MANDIBULAR INFERIOR CORTEX AND NUMBER OF REMAINING
TEETH IN ELDERLY 
A. YOSHIHARA* (Niigata University Graduate School of Medical and Dental Sciences,
Niigata City, Japan)
H. MIYAZAKI(1) - (1) Niigata University Graduate School of Medical and Dental
Sciences (Niigata City, Japan)

Introduction: Tooth loss is a social health problem in terms of not only insufficient
nutrients intake but decreasing QOL related eating amenity in elderly people. However, the
relationship between the number of remaining teeth or oral bone loss and skeletal BMD
remains unclear. The purpose of this study is to evaluate whether mandibular cortex
condition is associated with the number of remaining teeth in older people. 
Methods and materials: 177 subjects participated in this study. All of them were 77 years
old. We measured the number of remaining teeth and periodontal clinical attachment level
(CAL). Furthermore, mandibular cortex condition was evaluated by mandibular inferior
cortex classification (MIC) on dental panoramic radiograph. Mandibular inferior cortex
was detected on both sides of mandible, distally from mental foramen (C1: normal, C2:
mild/moderate erosion, C3: severe erosion). A multiple linear regression analysis was
performed to assess the relationship between mandibular cortex condition by MIC and
number of remaining teeth. The number of remaining teeth was used as the dependent
variable. The MIC (C1: 0, C2 or C3: 1), gender (Male: 0, Female: 1), smoking habit (Non-
smoker: 0, Smoker: 1), CAL were selected as the independent variable.
Results: The percentages of subjects with C1, C2 and C3 were 66.7, 32.3 and 1.0% for
males, 9.0, 62.8 and 28.2% for females, respectively. The percentages of subjects with C2
and C3 for females were significantly higher than those for males (Fisher’s exact
probability test, p<0.001). The mean numbers of remaining teeth were 20.8±7.5 for C1,
16.2±8.1 for C2 and 15.7±10.5 for C3. Furthermore, the MIC was significantly associated
with number of remaining teeth by multiple linear regression analysis (beta= -0.25,
p<0.001; R2=0.331, p<0.0001). 
Conclusion: This study suggests that there was a relationship between mandibular inferior
cortex and number of remaining teeth.

OC8 163 PSYCHOLOGICAL ASPECTS OF AGEING 

OC8 163-1 FACING AGE STIGMATIZATION: THE IMPACT ON SELF-ESTEEM
AND THE ROLE OF PROTECTIVE STRATEGIES AMONG OLDER ADULTS.
M. MASSE* (Université catholique de Louvain, Louvain-la-Neuve, Belgium)
P. MEIRE(1) - (1) Université catholique de Louvain/ Faculté de psychologie (Louvain-la-
Neuve, Belgium)

Introduction: This study examines the impact of positive versus negative age-related
experiences on self-esteem and emotional well-being among older adults. Previous work
demonstrated the harmful consequences of negative aging stereotypes on older adults’
performance (memory, functional abilities). This research explores the effects of actual age
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stigmatization situations lived by older adults on their self-esteem and emotional feelings,
and the strategies they use to protect their self-concept.
Method: Data were collected with a research questionnaire from 92 older community-
dwelling adults (68-96 years) in order to address three issues. First, we gathered free
descriptions of age discrimination versus valorization experiences that older adults actually
encounter in everyday life (rather than confronting them to an age-related threat
manipulation). Second, we examined the impact of age-related experiences on older adults’
self-esteem and emotional well-being. Specifically, we hypothesized that age
discrimination situations would have a detrimental effect on state self-esteem and
emotional responses while expecting positive effects of age valorization experiences,
compared to control condition. Finally, we investigated the role played by social factors
(aging self-stereotypes, age group identification) and individual characteristics (positive
self-perceptions of aging, identity processes) in order to better understand the link between
age stigmatization and self-esteem in later life.
Results: As expected, results showed a negative effect of age discrimination experiences on
self-esteem and emotional well-being among older participants and a positive impact of
age valorization. The social and personal strategies that moderate the effects of age
stigmatization need further analyses.
Conclusion: These findings offer evidence that age stereotypes and stigmatization not only
lead to performance decrements among older adults but also harm their state self-esteem
and emotional well-being. Risk and protective factors among the aged population facing
age stigmatization are discussed.

OC8 163-2 IMMORTALITY BELIEFS AS MANIFESTATIONS OF RELIGION’S
DEATH ANXIETY BUFFERING POWER AMONG SENIOR BRITISH CHRISTIANS 
V. HUI* (University of Southampton, Southampton, United Kingdom)
P. COLEMAN(1) - (1) University of Southampton (Southampton, United Kingdom)

Introduction: Ageing and all its concomitant life-threatening diseases not only remind older
adults of their own mortal limits, but they also induce an overwhelming distress to the
awareness of their prospective finitude. Religion can be an important source of support and
meaning in the midst of suffering, loss and death for many older people, largely due to its
power in alleviating believers’ death anxiety through its promise of an afterlife (Greenberg
et al., 1986). Yet, the significance of religion is poorly represented in British social science
research (Coleman et al., 2007). 
Methods and Materials: Using surveys, this study examines whether intrinsic religious
motivation will influence death anxiety via belief in an immortal soul beyond death and
generativity among 226 British older adults of Christian background. 
Results: SEM results showed that endorsing a stronger belief in a good afterlife, a weaker
belief in an unpleasant life after death and greater generativity mediated the relationship
between intrinsic religious motivation and death anxiety. 
Conclusions: The death anxiety buffering power of Christianity manifests itself in literal
and symbolic immortality. By assuring that they will continue to live in bliss after they die
and that their personal legacy will be passed on beyond their death, believers’ fear about
the uncertainty and mystery of existence after death is reduced. End-of-life care is advised
to attend to the older persons’ spiritual needs such as pastoral counselling to reduce their
fear of death.

OC8 163-3 WISDOM AS COMPLEX-DIALECTICAL THOUGHT: RELATIONS
WITH EMOTIONAL & COGNITIVE FUNCTIONING IN OLDER AGE.
D. MORAITOU* (Aristotle University of Thessaloniki, Thessaloniki, Greece)
A. EFKLIDES(1) - (1) Aristotle University of Thessaloniki (Thessaloniki, Greece)

Introduction: Wisdom has been historically considered as increased complexity of thought
associated with advanced age. Hence, the function of wisdom as complex thought is a topic
of growing interest in the field of active aging. In this light, the present study aimed at
analyzing the relationship between wisdom and age, as well as between wisdom and state
affect and memory functioning. 
Method: Participants in the study were 446 adults, aged 20-80 years. Wisdom as complex-
dialectical thought was assessed by a self-report questionnaire developed by the authors.
Confirmatory factor analysis verified a two-factor structure: “awareness of life
uncertainty” and “multiple-sided view of things”. State affect was measured by the Positive
Affect and Negative Affect Schedule (PANAS; Watson, Clark, and Tellegen, 1988).
Memory skills related to everyday situations were assessed by the Rivermead Behavioral
Memory Test (RBMT; Wilson, Cockburn, and Baddeley, 1991).
Results: In order to examine the effects of age on wisdom, MIMIC (Multiple Indicators,
Multiple Causes) model analysis was applied. The fit of the final MIMIC model was good,
&hi2 (58, N = 445) = 107.7, p <.001; CFI =.941; SRMR =.048; RMSEA =.044. Results
indicated that age positively predicted the two dimensions of wisdom. As regards the
relationship between wisdom, affect, and memory, the fit of the final path model was
acceptable, &hi2 (3, N = 444) = 8.8, p =.031; CFI =.901; SRMR =.042; RMSEA =.066.
The results showed that wisdom as multiple-sided view of things influenced state positive
affect positively and state negative affect negatively. Moreover, state positive affect was
found to positively predict memory functioning. 
Conclusion: Wisdom as complex-dialectical thought seems to be a positive aspect of aging,
since it increases with age, regulates affect, and indirectly influences memory functioning
via positive affect. 

OC8 163-4 MEASURING AND EXPLAINING ATTITUDES TO AGEING AMONG
COMMUNITY BASED ADULTS
A. O’HANLON* (Dundalk Institute of Technology, Dundalk, Ireland)
P. COLEMAN(1) - (1) School of Psychology (Southampton, United Kingdom)

Introduction: There is an urgent need to understand the factors that can influence health
and well-being in later years. One such factor is the way adults experience and evaluate
their own ageing. Although attitudes to ageing have been implicated as independent
predictors of health, functional disability and even death, research on this topic is limited in
part given the absence of adequate measures. In this presentation new measures of attitudes
to ageing are discussed. 
Methods: Five studies are presented with community based adults (n = 3000+) including
adults recruited in the United States, Ireland and the UK. Measures included attitudes to
ageing, physical health and functional impairment, psychosocial well-being, positive
development and functioning. Items for the attitudes to ageing scale were developed from
literature and open-ended questions with community-based adults. 
Results: The newly developed attitudes to ageing measures are short (4-8 items each), easy
to score and simple to interpret. Across sample groups the measures performed well; they
had good psychometric properties (e.g. cronbach’s alphas.64 -.94) and clustered onto their
own separate factors. General attitudes to ageing were related to specific attitudes to ageing
(anxiety about ageing) and specific experiences of ageing (wisdom, body image). Results
also showed that attitudes to ageing are significant in contributing to variance in a wide
range of physical and psychological indices including depression, anxiety, loneliness and
self-esteem. Past relationships best explained attitudes to ageing. 
Conclusions: Attitudes to ageing is a dynamic, yet under researched, topic of study.
Emerging scales have good psychometric proprieties, are informed theoretically, and
should facilitate further research in this field. Given the relationships between attitudes to
ageing and health indices, such research should facilitate better well-being and quality of
life for more people.

OC8 163-5 ‘OPTION RECOGNITION’ IN LATER LIFE: VARIATION IN AGEING IN
PLACE
S. PEACE* (The Open University Milton, Keynes, United Kingdom)
C. HOLLAND(1), L. KELLAHER(2) - (1) The Open University (Keynes, United
Kingdom); (2) London Metropolitan University (London, United Kingdom)

Introduction
In the 1970s, American gerontologist M. Powell Lawton and colleagues saw the person-
environment system as fundamental to defining quality of life in later life. They proposed
the environmental docility hypothesis which considered whether the more competent the
person the less dependent on environmental circumstances they might be. At a later stage
this work was furthered to show that environmental pro-activity including adaptation could
reinforce control and autonomy. 
Methods and methodology
The paper utilises through primary and secondary analysis of in-depth qualitative data from
the ESRC funded ‘Environment and Identity in Later Life’ study (1999-2003) which
involved focus groups and in-depth interviews. The research was undertaken in England in
metropolitan, urban and semi-rural locations involving 54 older people with mixed tenures
living in both ‘ordinary’ and ‘special’ housing with/without care. 
Results
This paper develops this psycho-social theoretical discussion, considers the complexity of
person-environment interaction, and argues that over time some people find that their
attachments to particular environments become compromised by decline in their own
competence and/or the demand characteristics of environment. The point at which these
attachments become insufficient for tolerable living equate to the point where adaptive
behaviour cannot rebalance environmental press. Environmental press maybe experienced
solely within macro or micro environments or both. 
Conculsion
We call this period of change a point of ‘option recognition’ leading to varied responses
including: modification of behaviour or environment; structural support using formal and
informal services; relocation, and cognitive/ imaginative processes, which all impact on
self-identity. The process of ‘option recognition’ may maintain or improve well-being
through active engagement or active disengagement thus extending our understanding of
the person-competence model. 

OC8 163-6 HAPPINESS AND SUFFERING IN THE LIFE STORY: THE
RELATIONSHIP OF PERCEIVED PAST WITH SUBJECTIVE WELL-BEING IN OLD
AGE
D. SHMOTKIN* (Tel Aviv University, Tel Aviv, Israel)
A. SHRIRA(1) - (1) Tel Aviv University (Tel Aviv, Israel)

Introduction: This study addresses two substantial bodies of research that present
conflicting effects of the life narrative on subjective well-being (SWB) in old age.
Evidence that the emotional impact of positive memories prevails over that of negative
memories is incompatible with the widespread psychological phenomenon that unpleasant
outcomes have a stronger impact than pleasant ones. Referring to outstandingly positive
and negative periods in one’s life, termed as anchor periods, we examined how present
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SWB was jointly associated with past happiness and suffering. We expected stronger
associations between past happiness and present SWB, especially when past emotions
presented a congruent experience (e.g., happiness in positive periods) rather than an
incongruent experience (e.g., happiness in negative periods).
Methods: Old participants from two samples (N = 815 and 213, mean age 75.2 and 72.7,
respectively) rated both their happiness and suffering during positive and negative anchor
periods in their life, and completed three indices of present SWB: life satisfaction, present
happiness and present suffering. 
Results: Across both samples, happiness in both positive and negative anchor periods was
mainly associated with present happiness and life satisfaction, while suffering in anchor
periods was mainly associated with present suffering. Interaction results further showed
that high happiness in anchor periods weakened the reverse association of past suffering
with present SWB. However, when both past emotions were incongruent with their anchor
periods, high happiness in negative periods strengthened the reverse association of
suffering in positive periods with present SWB. 
Conclusion: SWB in later life should be viewed in light of a dialectical approach, whereby
happiness and suffering are jointly attributed to both positive and negative life periods.
Past happiness may decrease the relationship of past suffering with present SWB, but this
moderation effect depends on the extent of congruency with which old people perceive
their life narrative.

OC8 164 PSYCHOLOGICAL ASPECTS OF AGEING 

OC8 164-1 LEISURE-BASED SELF-REGULATION AND ADAPTATION AND THE
HEALTH OF MIDDLE-AGED AND OLDER ADULTS WITH ARTHRITIS
J. SON* (University of Illinois, Champaign, United States of America)
M. JANKE(1), L. PAYNE(1) - (1) University of Illinois (Champaign, United States of
America)

Introduction: Arthritis is one of the most common chronic illnesses affecting middle-aged
and older adults and is one of the leading causes of disability. Significant efforts have been
made to explore ways that people with arthritis can manage symptoms to maintain or even
improve their health and wellbeing. Models of self-regulation and adaptation have
provided insight into this process for people with arthritis; however, there is little research
on how self-regulation and adaptation of leisure activities can positively impact the health
and well-being of individuals with arthritis. Methods and materials: We conducted a study
of 178 adults aged 51 to 95 (73.6 ± 9.4) to examine the self-regulation and adaptation of
leisure activities and associations to selected AIMS (Arthritis Impact Measurement Scale)
health dimensions. Results: Participants on average used 12 of 21 leisure-based self-
regulation and adaptation strategies. Attention, prioritization, importance, investment,
maintenance, effort, and modification were the most frequently used strategies, with all
domains significant predictors of health. Individuals who used more elective-based
selection and optimization strategies had significantly fewer difficulties in their ADLs.
Additionally, those who used more loss-based selection strategies reported more anxiety,
pain, and overall health problems, whereas those who used more compensation strategies
in their leisure reported less pain and fewer overall health problems. Conclusion: There
was an association between strategies and positive health outcomes in 3 of 4 dimensions of
leisure-based self-regulation and adaptation. Further investigation of leisure-based self-
regulation and adaptation is warranted, as it may provide unique insight into resources and
strategies that can be incorporated into existing evidence-based health promotion programs
to improve the quality of life for people with arthritis.

OC8 164-2 LONELINESS AND DEPRESSION IN OLD AGE: THE CHALLENGE TO
PSYCHOLOGICAL WELLBEING IN THE SILVER YEARS OF LIFE
S. SAHRAWAT* (Indraprastha college, Delhi, India)

Introduction : Growth in the number of elderly has brought to the fore an increase in
mental health problems. Loneliness and depression are known to be the most common
psychological problems in all age groups. The attempt in this paper is to explore the
prevalence of Depression and loneliness among elderly in the state of Punjab in India. An
effort has been made to compare the prevalence of these two with respect to gender,
marital status and place of living.
Methods and materials: Research was planned such that a random sample of 320 elderly
above the age of 60 was taken from 5 districts of Punjab. The study consisted of
quantitative and qualitative modes of research. For the quantitative mode, the prevalence of
loneliness was measured using a questionnaire (UCLA) and Depression using the Geriatric
Depression Scale. The qualitative data was collected by having a focus group discussion
with a group of six respondents each from amongst rural men, rural women, urban men and
urban women. The purpose was to understand their experience of Depression and
loneliness if any and reasons for the same. 
Results: Loneliness and Depression showed a significant spurt with an increase in age.
Marital status had a significant role to play in feelings of loneliness and depression, with
the widowed feeling more depressed and lonelier as compared to married elderly. Women
were found more likely to harbor feelings of Depression and loneliness as compared to

men. People living in rural areas expressed significantly higher feelings of both depression
as well as loneliness in comparison to urban elderly. 
Conclusion: loneliness and depression are widely prevalent psychological problems in the
elderly and they should be looked out for, diagnosed and corrected in time to maintain a
good quality of life for the elderly.

OC8 164-3 CORRELATES OF GRACEFUL AGEING IN SENIOR AUSTRALIANS
L. MATTHEWS* (The University of Sydney, Kensington NSW, Australia)
E. TALOB(1), D. MATTHEWS(1), D. SITHARTHAN(1) - (1) The University of Sydney
(Lidcombe, Australia)

INTRODUCTION
While there are functional and physical losses in old age, ageing does not necessarily
involve a decline in happiness. This study aims to investigate variables correlated to the
positive experience of graceful ageing.
METHOD AND MATERIALS
A survey design incorporating correlation methods of analysis was used. A total of 152
participants recruited by convenience sampling from selected retirement centres in Sydney
completed a survey that involved a 7-point Likert scale measuring degrees of graceful
ageing (0-Not at all,6-Very much), the Comprehensive Quality of Life Scale providing
separate measures of objective wellbeing and life satisfaction, and the Meaning in Life
Questionnaire.
RESULTS
Respondents had a mean age of 68.75 (SD=7.72), comprised 46.7% males, and were 52%
Caucasian. Twenty-five percent rated themselves as ageing gracefully quite a lot or very
much while 17% scored not at all or not much. Females rated higher than males (t[150]=-
2.66, p<.01). A post hoc Bonferroni adjustment for multiple comparisons showed that
Asians scored significantly higher than Caucasians, Eastern Europeans, and
Mediterraneans (F[3,148]=5.51,p<.05). In-depth analysis using Pearson correlation
revealed that graceful ageing was significantly related to intimacy (r[150]=.698,p<.01),
safety (r[150]=.760,p<.01), community participation (r[150]=.604,p<.01), emotional
wellbeing (r[150]=.727,p<.01), objective wellbeing (r[150]=.722,p<.01), life satisfaction
(r[150]=.746,p<.01), and presence of meaning (r[150]=.750,p<.01).
CONCLUSIONS
Senior Australians are ageing gracefully despite cultural and gender differences. Graceful
ageing is linked to objective wellbeing, life satisfaction, and presence of meaning. These
findings are consistent with studies that confirm the contributions of physical activity,
family support and social inclusion in reducing depression and cognitive decline in old age.
To refine its scope and increase its ability to generalise results to a wider context, the study
will undertake multiple regression analysis, qualitative interviews and cross-cultural
collaborations with other geographic locations and socioeconomic populations. Such
refinements will free this research from biased sampling and external validity issue

OC8 164-4 THE IMPACT OF MIGRATION OF CHILDREN ON LONELINESS
AMONG OLDER PARENTS IN NEW ZEALAND
S. VAN DER PAS* (The University of Waikato, Hamilton, New Zealand)
J. GIERVELD(1) - (1) Netherlands Interdisciplinary Demographic Institute (NIDI) (The
Hague, The Netherlands)

The last decade has seen a massive increase of international population movements which
are affecting a majority of the world’s nations today. Existing studies mainly focus on the
impact of migration on migrants themselves, less attention has been paid to the effects of
migration on the family members ‘left behind’ by migrants. Although studies suggest that
contact between older parents and adult children can be maintained across large distances,
geographic separation whereby adult children migrate to another country may have an
impact on parental wellbeing. 
New Zealand represents a country with a long experience of international movement of its
own citizens. Using data from a random sample of 1,680 New Zealanders aged 65-84, this
study investigated the impact of the migration of adult children on the loneliness of older
parents. The parents provided information on the geographical proximity of all their
children. The degree of loneliness was measured using the De Jong Gierveld Loneliness
Scale.
Approximately 40% of older parents had one or more children living overseas and 5% had
all children living overseas. Across parents there was considerable variation in the
geographic proximity of adult children. Multivariate analyses showed that older parents
who had all their adult children living overseas were significantly lonelier than older
parents who had none or only some of their adult children living overseas. These
differences remain after controlling for gender, age, partner status, number of children,
educational attainment and health. 
The results indicate that geographic separation through migration can have a negative
effect on parental wellbeing. However, this effect was not found for older parents who only
have some of their children living overseas. The results raise the concern of the social
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impact of the increase in international population movement on older family members who
remain in the country of origin.

OC8 164-5 THE HEALTH CONSEQUENCES OF EVACUATING NURSING HOME
RESIDENTS 
N. CASTLE* (University of Pittsburgh, Pittsburgh, United States)

INRODUCTION: In August 2005, Hurricane Katrina led to the closing of several nursing
homes (N=13) in southern Louisiana. In turn, hundreds (N=1958) of residents were
evacuated and relocated to other nursing homes. Nursing home residents are more impaired
than in prior years, and as such may be particularly prone to adverse outcomes when
relocated in this way. In this analysis, we examine the health outcomes of residents who
were relocated after Hurricane Katrina. We use a longitudinal sample of nursing homes
residents and examine whether their evacuation contributed to subsequent physical or
psychological health decline.
METHODS: The Minimum Data Set, the On-line Survey Certification and Recording
system, and the Area Resource File were the data sources utilized. This data represented
the period of 2004 through 2006. In order to control for the difference in characteristics
between residents who were subsequently evacuated and who were not, we use a
propensity score matching method. A propensity matching model was also used to control
for the difference in characteristics between nursing homes that closed and those that
received evacuated residents. 
RESULTS: Dislocated residents are 3.6 percentage points more likely to die by the end of
2006, less likely to be restrained, more likely to be depressed, and more likely to have
pressure ulcers (all p<0.01). No differences were found for behavior issues, Cognitive
Performance Scale, falls, walking dependence, Activities of Daily Living, or contractures.
CONCLUSIONS: In past studies of resident relocations primarily resulting from nursing
home closures or voluntary moves by residents, the effects of mortality, physiological
decline, and psychological decline were equivocal. In contrast, the psychological and
physical health outcomes of evacuation appear substantial. 

OC8 164-6 PLACE-BASED HOUSING ASPIRATIONS OF OLDER ADULTS? 
R. MCKEEVER* (Dundalk Institute of Technology, Dundalk, Ireland)
L. CARRAGHER, D. GETTY, R. BOND

Introduction
We live in an ageing society where people are living longer and have higher expectations
for quality of life during old age. These changing demographics and attitudes to old age
have profound implications for housing policy. Lifestyle choices need to be taken into
account alongside concerns for potential increases in frailty and dependence (Audit
Commission, 2004). Yet much of the housing literature directed at later life is concerned
with increasing frailty, while the housing needs of the majority of well older people has
been little remarked upon (Appleton, 2002). This doctoral study uses a multi-dimensional
place attachment model to explore the housing aspirations of older people across tenures
and in different locations. 
Method 
A predictive model will be used to explore differences in older adults’ housing aspirations
and attitudes to place. This model will comprise: age of respondent, number of people
living in property, tenure, location (urban/rural), period of residence, condition of property,
perceptions of neighbourhood, and age-friendliness. Data will be generated via a large
questionnaire survey (n=1000) administered to community-dwelling mid-life and older
adults living in the northeast of Ireland. This questionnaire will include sections
comprising questions on home and community, and health and psychosocial well-being. A
40-item age-friendliness measure has been developed, comprising 8 subscales: outdoor
spaces and buildings; transportation; housing; respect and social inclusion; social
participation; communication and information; civic participation and employment; and,
community support and health services. 
Results
Comprehensive results from this study will be available in June 2009. Preliminary results
indicate that the 8 subscales of the age-friendliness measure have good psychometric
properties. 
Conclusion
Changing attitudes among the older age group present considerable challenges for housing
providers. Meeting these challenges must begin with evidence-based practice, and the
results of this study will make an important contribution to this.

OB8 165 CANCER ADVANCES IN GERIATRICS / END OF LIFE 

OB8 165-1 DEPRESSION AND LYMPHOPENIA AS PROGNOSTIC FACTORS IN
ELDERLY CANCER PATIENTS : THE NEURO-IMMUNE CONNECTION RE-
VISITED
C. FALANDRY* (Centre Hospitalier Lyon Sud, Pierre Bénite, France)
G. FREYER(1), E. PUJADE-LAURAINE(2), V. TRILLET-LENOIR(1),
M. BONNEFOY(1) - (1) Centre Hospitalier Lyon Sud, Pierre Bénite (France); (2) Hôtel
Dieu (Paris, France)

Introduction : To assess the prognostic value of Comprehensive Geriatric Assessment
(CGA) parameters to predict survival in elderly patients with Advanced Ovarian
Carcinoma (AOC).

Methods and materials: From July 1998 to April 2004, 158 patients were enrolled in two
prospective multicentre trials of the GINECO, evaluating the feasibility of two
chemotherapy regimen : Carboplatin-Cyclophosphamide in the first trial, and Carboplatin-
Paclitaxel in the second one. Eligibility criteria were the same, as well as the clinical and
biological CGA covariates. In a retrospective comparison of data coming from the two
trials, emotional disorders (investigators evaluation and HADS) were a powerful predictive
factor of poorer overall survival (OS). In the present study, CGA parameters were included
in a Cox model in order to evaluate their potential relationship with emotional disorders
and patients survival.
Results : Patient characteristics, feasibility and tolerance of both regimen were previously
described (Tredan et al, Ann Oncol 2006). Using univariate analysis, CGA parameters
significantly associated with emotional disorders symptoms were : age>82 (p=0,094),
PS≥2 (p=0,092), Mini Mental Status score (p=0,013) and baseline lymphopenia<0,5G/L
(p=0,028). Multivariate analysis retained only baseline lymphopenia (p=0,023) and PS≥2
(p=0,091) as independent factors. Moreover, basal lymphopenia and emotional disorders
were independent prognostic factors of poorer OS.
Conclusions : A « neuro-immune connection » was hypothesised in the 70s, that sought to
explain the link between depression and cancer survival. In addition, basal lymphopenia
was frequently shown to predict survival and treatment tolerance. Our data favor a triple
link between emotional disorders, lymphopenia and OS. We propose an explicative model,
that depends on telomere attrition. New experimental data support this telomeric model,
which is currently under investigation within a multicentric prospective trial.

OB8 165-2 DOXORUBIN-BASED ADJUVANT CHEMOTHERAPY IS FEASIBLE IN
ELDERLY BREAST CANCER PATIENTS WITHOUT IMPACT ON FUNCTIONAL
STATUS
C. MERTENS* (Fédération Nationale des Centres de Lutte Contre le Cancer, Paris,
France)
S. ABADIE(1), E. BLOT(2), L. UWER(3), E. BOURBOULOUX(4), V. GIRRE(5), F.
ROUSSEAU(6), M. DEBLED(7), E. FOURME(8), F. GOUTTENOIRE(9), E. BRAIN(8) -
(1) Centre P. Papin (Angers, France); (2) Centre H. Becquerel (Rouen, France); (3) Centre
A. Vautrin (Vandoeuvre-les-Nancy, France); (4) Centre R. Gauducheau (Nantes, France);
(5) Institut Curie (France); (6) Institut P. Calmettes (France); (7) Institut Bergonié
(France); (8) Centre R. Huguenin (France); (9) Fédération Nationale des Centres de Lutte
Contre le Cancer (FNCLCC) (France)

Introduction:
Retrospective analyses suggest a potential benefit for adjuvant chemotherapy in elderly
hormone receptors (HR) negative breast cancer (BC) patients, despite treatment may
impair functional status, increase non specific mortality and cancel expected benefit.
Methods:
We investigated the feasibility of a standard adjuvant anthracyclines-based chemotherapy
in women &superiororequal;70 with HR(-) invasive pN+ or high risk pN0 BC: 4 cycles of
non pegylated liposomal doxorubicin 60 mg/m2 + cyclophosphamide 600 mg/m2 q3w.
Primary prophylaxis of febrile neutropenia with GCSF was not permitted. Erythropoietin
was indicated if haemoglobin <11 g/dL. Trastuzumab treatment followed standard
guidelines. A detailed and repeated multifacet evaluation was performed along treatment:
(1) comprehensive geriatric assessment, (2) quality of life (QLQ-C30 EORTC), (3)
willingness test, and (4) standard criteria (survival, dose-intensity, tolerance). As in most
GERICO trials, main criteria was activity of daily living (ADL). We used a 2-steps
Fleming design, planning early closure of the trial in case of >2 pts with a durable loss
&superiororequal;1 point of ADL related to chemotherapy and validated by a geriatrician.
Results:
Between 06/02 and 07/11, 40 pts were enrolled: mean age 75 (70-82). All but 1 received
treatment as planned totalizing 175 cycles. 4 pts lost 0.5 ADL point between inclusion and
end of chemotherapy. Main side effects (% pts): febrile neutropenia 18%, grade 1-2/3
mucositis 45%/5%, grade 3-4 asthenia 5%; 1 grade 1 palmar-plantar erythrodysesthesia; no
cardiac event grade 2–4; 11 hospitalizations; grade 3-4 neutropenia occurred in 50% of
cycles (day 15); dose reduction and treatment delays (q4w vs q3w) were observed in 10%
and 30% of pts respectively. GCSF, Erythropoietin and trastuzumab were prescribed in
25%, 18% and 12% of pts respectively.
Conclusions:
Liposomal doxorubicin-based adjuvant chemotherapy is feasible in elderly pts without
negative impact on ADL. Its true benefit should be assessed in comparison to life
expectancy.

OB8 165-3 A NEW POSSIBLE APPROACH TO THE TREATMENT OF ELDERLY
CANCER PATIENTS
J. LEIBOVICI* (Tel-Aviv University, Tel-Aviv, Israel)
T. KAPTZAN(1), O. ITZHAKI (1), E. SKUTELSKY(1), R. ASFUR(1), J. SINAI(1),
M. MICHOWITZ(1) - (1) Tel-Aviv University (Tel-Aviv, Israel)

Introduction
The rapidly expanding geriatric population with its high incidence of cancer presents a
major challenge regarding the treatment of these patients. The treatment of aged cancer
patients presents numerous problems (comorbidities, multiple medications use, higher
susceptibility to surgical procedures, radio- and chemotherapy). A recent approach to the
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treatment of aged cancer patients suggests that those possessing high functional capacities
should be offered the same treatment as young ones. These happy few ones are thus
eligible for the usual (aggressive) cancer treatment modalities. But what about those who
are not eligible on this basis, those who do have comorbidities and take multiple
medications? One positive feature in old cancer patients is the reduced aggressiveness of
their tumors. We suggest that this feature should be considered when designing age-
adjusted anti-tumoral therapy. Elucidating the mechanisms underlying the reduced tumor
progression in the old might have implications for a rational design of age-adjusted
therapy. Several mechanisms were shown: increased apoptosis, reduced angiogenesis and
change in immune response. 
Methods and Materials 
Based on these mechanisms we applied agents enhancing these modifications, apoptosis-
inducers (hydrocortisone and adriamycin) an angiogenesis inhibitor (TNP-470) and
immunostimulators (Levamisole and BCG) to young and old tumor-bearing mice. 
Results
We have shown that three different treatment modalities, based on mechanisms underlying
the reduced tumor progression in aged organisms, using in total 5 different therapeutic
agents, display an age-related differential effect on two experimental tumors, B16
melanoma and AKR lymphoma. Notably, these treatments were generally more efficient
against tumors growing in old than against those growing in young animals. 
Conclusions 
We suggest that age- adjusted anti- tumoral therapy based on the particular behavior of
tumors in the old might better address the necessity of the largest part of the elderly cancer
patient population. 

OB8 165-4 FACTORS INFLUENCING OLDER ADULTS TO COMPLETE ADVANCE
DIRECTIVES
G. ALANO* (Long Island Jewish Medical Center Fresh, Meadows, United States)
G. EL-KASS(1), M. HUSSAIN(1), M. ASHRAF(1), J. JEUNE(1), J. TAI(3),
R. PEKMEZARIS(2), B. LOUIS(1), R. REDDY(1), M. LESSER(3), G. WOLF-KLEIN(1)
- (1) North Shore - LIJ Health System (New Hyde Park, New york, United States of
America); (2) The Bette and Jerome Lorber Center for the Advancement of Medical
Education (New Hyde Park, New york, United States of America); (3) The Feinstein
Institute for Medical Research (Manhasset, New York, United States of America)

Introduction: Despite research initiatives like the SUPPORT study, the rate of completion
of advance directives (ADs) remains low, reaching 20% in hospital settings. We sought to
determine whether there are factors which influence the process of AD completion among
older adults.
Methods and materials: Direct interviews of hospitalized and community-dwelling
cognitively intact patients over the age of 65 were conducted in New York. Data analysis
was primarily descriptive; for categorical variables, Chi Square or Fisher’s exact tests; and
for continuous variables, t-tests or analysis of variables (ANOVA) were used.
Results: Of the 200 interviews, 125 subjects (63%) had completed ADs. The following
factors were significantly associated with having an AD: female gender (68% vs 41%,
p=0.0002), mean age (80 vs 77, p=0.0186), Caucasian (78% vs 45%, p<.0001), and high
school educated (92% vs 76 %, p=0.0016). In both groups, majority were confident that
their family, and their physician would abide by their wishes. 
In AD’s group, most subjects had undergone major surgery (83% vs 58%, p <0.0001).
Other significant factors included a “formal request to complete an AD” (81% vs 26%,
p<0.0001), receiving an explanation about the importance of ADs (86 % vs 41 %,
p<0.0001) and having seen mass media information (77% vs 37 %, p<0.0001).
Furthermore, ADs subjects admitted to “needing control over their medical treatment”
(97% vs 80%, p< 0.0001), “not wanting to be kept alive if in a coma” (89 % vs 71%,
p=0.0014) and felt that an “AD would help in the relief of suffering at the end of life”
(98% vs 68% p <0.0001).
Conclusion: This study suggests that amongst older adults, the probability of completing
AD is related to the impact of a personal request by health care providers as well as
marketing efforts explaining the importance of the decision process.

OB8 165-5 END OF LIFE DECISIONS IN HOSPITALIZED ELDERS IN SPAIN. A
DESCRIPTIVE STUDY.
A. ESTEVE* (Hospital Central Cruz Roja, Madrid, Spain)
J. BAZTAN(1), A. SOCORRO(1), E. ROMERO(2), R. MAINAR(1), M. ZELADA(1), C.
JIMENEZ(1), L. RODRIGUEZ(4), J. RIBERA(2), A. GARCIA(3), I. RUIPEREZ(1) - (1)
Hospital Central Cruz Roja (Madrid, Spain); (2) Hospital Clinico San Carlos (Madrid,
Spain); (3) Hospital General Universitario Gregorio Marañon (Madrid, Spain); (4) Hospital
Universitario De Getafe (Madrid, Spain)

INTRODUCTION
End of life (EOL) decisions in Europe and Australia have been described in EURELD
Study but no data from Spain were available. EOL decision making is important to elderly
care practitioners in order to guide care options during hospital admissions.
METHODS
Random samples from 5 different hospitals in Spain were calculated on a basis of total
deaths of patients over 65 years during 2007, and balanced with death rates in each
specialty department. Through a retrospective clinical chart review, data were collected by

specialists in Geriatric Medicine regarding demographic, geriatric assessment, clinical, and
EOL parameters. Data were analyzed using SPSS version 15.0.
RESULTS 
A total of 465 elderly patients´deaths were studied, aged 83+8 years. 50% died under
Geriatric Medicine Departments´care and 50% under the care of other specialties, 80%
were admitted through Emergency departments and 20% from other levels of care. 78%
were not unexpected deaths. In 70% of all deaths an end of life decision making process
was made and 64% had a Do Not Resuscitate order. 71% of patient/family units were
informed regarding prognostic issues and on 61% of total deaths, a discusion on the
intensity of life supporting techniques was held. Death-closeness was realized in 61% of
cases and symptoms frequent at the end of life identified in 63%. Failure of acute medicine
treatments was identified in 34% of cases and withdrawing of all active-non-palliative
treatment achieved in 52%. A decision on withholding non-symptomatic treatment was
made in 78%. A specific requirement to hasten death was recorded in writing in 1% of
cases. 
CONCLUSIONS
EOL decisions regarding witholding and withdrawing treatment in elderly care are frequent
in Spain, at least as frequent as in the rest of Europe and Australia. Requirements to hasten
death are infrequent but do exist in Spain

OB8 165-6 EUTHANASIA AND DEMENTIA; THE DUTCH STRUGGLE WITH
ADVANCE WISHES AND ACTUAL SUFFERING
D. TOUWEN* (Leiden University Medical Centre, Leiden, The Netherlands)

Introduction
Dutch legislation makes euthanasia possible for patients suffering form dementia, provided
they signed an advance directive when decisionally competent. The practice of nursing
home care shows the possible tension between the expectation of suffering and the actual
reality of having dementia. Questions arise concerning the importance of former opinions:
what is the value of actually expressed preferences by the incompetent patient? How to act
when a patient through her ongoing disease is gradually moving away from her heartfelt
wish not to live through her dementia? Should advance wishes override actual well-being,
and force physicians to relieve anticipated but not objectively observed suffering? 
Methods
Literature research was combined with qualitative empirical research in 3 Dutch nursing
homes (participant observation) and interviews with nursing home physicians. 
Results
Nursing home physicians struggle with felt pressure following advance directives,
especially when these are supported by well-wishing family members. When a meaningful
dialogue with the patient is no longer possible due to the advancement of the disease,
physicians feel an inability to comply with the requirements of due care stated in Dutch
legislation. Euthanasia in the Dutch system is meant to relieve unbearable and hopeless
suffering. Not always demented patients show signs of unbearable suffering.
Conclusions
The potential tension between advance directives and actual expressions points towards a
fundamental ambivalence. In dementia, critical and experiential interests (Dworkin 1994)
gradually grow closer or reverse in balance. Especially concerning something as drastic as
ending a life, actual experiences override prospective ideas. Advance directives are not
sufficient for euthanasia, nor are family members’ assertions that euthanasia is what the
patient would have wished. Any decision concerning euthanasia should be supported by
observed unbearable suffering. Only when the patient is able to express his actual
unbearable suffering a physician can justify the ending of the patient’s life. 

OD8 166 FAMILIY AND CARE GIVING 

OD8 166-1 INFLUENCE OF SOCIAL NETWORK REGARDING QUALITY OF LIFE
AND THE BURDEN PERCEIVED BY FAMILY CAREGIVERS WHILE CARING FOR
PEOPLE WITH DEPENDENCE 
F. AMENDOLA* (Universidade de São Paulo, São Paulo, Brazil)
M. OLIVEIRA(1), M. ALVARENGA(2) - (1) University of Sao Paulo (São Paulo, Brazil);
(2) Universidade Estadual Mato Grosso do Sul (Brazil)

Introduction: Providing care for a dependent family member entails several changes in the
physical, psychological and social areas of the caregiver. One of the most affected aspects
is the social network due to lack of opportunity for leisure activities, inability to work out
of home and changes in family routines, which may even affect the conjugal relationship.
However, caring for a loved one could be more significant and compensate for the social
losses caused by the burden and the confinement that the care entails. Objectives: to
evaluate the Quality of Life (QOL) and the burden perceived by family caregivers of
handicapped people attended at home by Family Health Teams and the relationship with
their social support network. Methods: Sixty-six family caregivers, from Sao Paulo City,
were interviewed utilizing WHOQOL-bref for a subjective QOL evaluation and Zarit
Burden Interview (evaluation of known burden) Results: The majority of caregivers
interviewed were women (83.3%), married (62.2%) with a mean age of 50.5 years,
daughters and or wives (62.1%) who reported receiving support from relatives (58.5%),
while 27.1% received no help. The Social Relations domain of the WHOQOL-bref, which
reassures the degree of satisfaction with personal relations and with the support received
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from friends and relatives, received the second best score within the domains of the
instrument. Caregivers who responded that they had some informal support were those
who presented the highest statistically significant scores. During analysis of multiple
regression, female caregivers, with low burden scores and who had received help from
someone to perform the care, attained the highest scores. Similarly, caregivers with
partners had higher mean scores in the overall global assessment for QOL and health than
those without partners. The results provide evidence of the influence of social support
network regarding Quality of Life and the burden perceived by family caregivers.

OD8 166-2 MEASURING AGE-FRIENDLINESS AMONGST MID-LIFE AND OLDER
PEOPLE: THE LOUTH AGE-FRIENDLINESS MEASURE
R. BOND* (Dundalk Institute of Technology, Dundalk, Ireland)
L. CARRAGHER(1), A. O’HANLON(1), R. MCKEEVER(1), D. GETTY(1) - (1)
Dundalk Institute of Technology (Dundalk, Ireland)

Introduction
Ongoing ageing of the population will directly impact on living environments in cities and
communities in every region of the world. The World Health Organisation (WHO) used a
set protocol to collate data on age-friendly barriers and opportunities in 35 cities
throughout the world, including Dundalk, Ireland. This study has two aims: to build on the
WHO report by developing a quantitative assessment to measure age-friendly
environments; to examine the relationships between age-friendly environments and health
and well-being. 
Methods
A multi-phased approached was used to develop items for assessment. Firstly, the themes
of the WHO report were examined in detail, particularly in the context of recent literature
regarding age-friendliness. Older adults were also consulted for their views via focus group
interviews. Secondly, 40 items were developed with 8 subscales; outdoor spaces and
buildings; transportation; housing; respect and social inclusion; social participation;
communication and information; civic participation and employment; and, community
support and health services. Items were piloted amongst community based mid-life and
older people to examine their clarity, and determine if items accurately represented
understandings of age-friendliness. Finally, a large survey was undertaken at county-wide
level to validate the measure and test its psychometric properties. 
Results
Preliminary results indicate that the 8 subscales of the age-friendliness measure have good
psychometric properties. Results indicate an association with both well being and quality
of life. Findings also indicate that social isolation and crime are significantly related to
quality of life and well-being.
Conclusion
Older adults’ health and well-being is affected by the environment in which they live. The
age-friendliness measure is a valid way of assessing levels of age friendliness in the
community. Preliminary findings from this study suggest the organisation of living
environments is important in quality of life during old age. Age friendly research can
promote health and wellbeing among older people.

OD8 166-3 GENDER DIFFERENCES IN DEPRESSION AMONG JAPANESE
ELDERLY: THE IMPACT OF INFORMAL SOCIAL SUPPORT AND RESIDENCY
STATUS ON ELDERLY WELL-BEING
A. TIEDT* (Fordham University, Bronx, United States of America)

Introduction
This research examined disparities in the self-reported depression of elderly Japanese men
and women. While previous literature has described Japanese women as reporting higher
levels of depression than men, few studies have examined depression from a three-pronged
approach that includes physical health, social support and changing patterns of
coresidency. Although multigenerational households continue to be prevalent in Japan,
evidence exists that preferences are shifting towards independent living. This study
hypothesized that coresidency and filial obligations can protect elders from depression as
well as exacerbate its experience. Additionally, social isolation, taken as the inverse of
social support, was postulated to be a significant explanatory factor in increased levels of
depression among elderly women.
Methods
This study used data from the first wave of the Nihon University Longitudinal Study of
Aging (NUJLSOA), a panel survey, generalizable to the national population over the age
of 65. Ordinary Least Squares Regression was performed, using the Center for
Epidemiologic Studies Depression Scale (CES-D) to construct the dependent variable,
“depression.”
Results
The data analyses supported expectations that women would report higher levels of
depression than men overall. Living alone and poor health for either sex were significantly
correlated with depression. However the data also yielded some surprising results. Being a
homeowner and coresiding with adult children did not reduce depression levels for either
sex, while family size had a positive impact. Finally, men who reported problems with
their physical health experienced higher levels of depression than women.

Conclusion
The results confirm that isolation is a significant predictor of depression for men and
women. However, the role of social support is more ambiguous. Men may experience a
greater effect of transitions to poor physical health than women. Further research is needed
to determine whether this reflects gendered patterns of social support and networking. 

OD8 166-4 INFORMAL AND FORMAL CARE INTERFACE: ETHNIC VARIATIONS
IN THE SOURCES OF CARE OF OLDER ADULTS
S. YOSHINO* (University of Alberta Edmonton, Alberta, Canada)
J. FAST(1) - (1) University of Alberta (Edmonton, Alberta, Canada)

As the population ages around the world, care of older adults has become an important
issue in academic, policy and practice circles. The relationship between care provided by
family members and friends and the formal care system has been the focus of many
studies, and the interface between the family/friend and formal care sectors reportedly
varies by policy and custom in each country, as well as by individual histories and
preferences. As Canada comprises immigrants from many countries, multiple cultural
perspectives on caregiving coexist within Canada. It is often assumed that ethnic minority
older adults have strong family ties and supportive care networks, so they use fewer formal
care services. While prior research confirms that there are ethnic differences in beliefs and
attitudes about family caregiving, there is little evidence supporting the notion that there
are ethnic variations in actual caregiving behaviors. The purpose of this paper is to
investigate ethnic variations in the mix of family/friend and formal care that older adults
receive at home. 
Multivariate regressions were performed using a sub-sample of 2407 respondents age 65+
from Statistics Canada’s 2002 General Social Survey on Aging and Social support and the
2001 Canadian Community Health Survey. Source of care (family/friend, formal, mixed)
was the dependent variable. Findings highlighted the influence of ethnicity and size of care
networks on older adults’ utilization of family/friend and/or formal care. Older adults with
larger networks, Asian or Aboriginal backgrounds were found to be less likely to rely
solely on formal care services. 
Results contribute to a better understanding of the division of formal and family/friend care
work and ethnic influence on caregiving behaviour. They also inform long-term care policy
and practice, not only in Canada but also in other multicultural countries. 

OD8 166-5 HOW DO FAMILIES OF RESIDENTS IN LONG-TERM CARE FIT INTO
THE SYSTEM OF END-OF-LIFE CARE?
J. MUNN* (Florida State University, Tallahassee, United States of America)
S. ZIMMERMAN(1) - (1) University of North Carolina-Chapel Hill (Chapel Hill, NC,
United States of America)

Introduction: Each day in the United States an estimated 1000 older adults die in nursing
homes and an additional 500 die in residential care/assisted living communities. Families
are often involved in end-of-life care provision in these settings, but unfortunately there is
some evidence that they mistrust the quality of care provided by the staff and fear
retribution in response to their complaints. These tensions are exacerbated by
circumstances surrounding the end-of-life experience. Examining these tensions in the
context of organizational theory can shed light on how the family and long-term system
interface and provide suggestions as to how changes in each can improve relations with the
family and the quality of end-of-life care. 
Method: This paper, using a role-theoretical framework, examines data drawn from post-
death interviews with 451 family members of residents who died in long-term care settings
or within three days of discharge, as well as data from two focus groups with bereaved
family members. It describes the roles of family members and staff; explores aspects of
these roles that create and ameliorate tension; and examines the long-term care setting and
family involvement as a system of care. 
Results: Findings indicate that that family members fill roles that overlap with staff; that
these roles often are ambiguous; and that the long-term care setting functions as closed
system with semi-permeable boundaries. Finally, a conceptual framework is presented that
assists in understanding existing and optimal roles for family and staff collaborations in
caring for residents at the end of life in long-term care.
Conclusion: Although the literature suggests that families of residents and long-term care
staff have adversarial relationships, use of a systems theory perspective provides a more
nuanced explanation of this relationship at both the setting level and the individual level
and ways of improving care. 

OD8 166-6 CAREGIVERS’ BURDEN OF PEOPLE WITH FULL COGNITIVE
IMPAIRMENT : RESULT FROM THE FRENCH NATIONAL SURVEY “HANDICAP-
INCAPACITE-DEPENDANCE”. 
A. COLVEZ* (INSERM/DRASS-LR, Geronto-Clef, Montpellier, France)
V. ROYER(2), F. MEDERIC-ALZHEIMER(3) - (2) Geronto-Clef (Montpellier, France),
(3) Fondation Mederic-Alzheimer (Montpellier, France)

INTRODUCTION: An appropriate intervention for Alzheimer Diseases (AD) at the
national level, requires a correct assessment of the burden related to the disease at its
different stages. An estimation of the conditions of people with AD and their informal and
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formal caregivers was carried out using data of the French national survey « Handicap
Incapacite Dependance » (HID). 
METHODS : HID-Survey is a random national population based survey in institutions
(N=15000) and in households (N=20 000) conducted in 1998-1999. The analysis
considered people aged 60 and over suffering from “Full Cognitive Impairment” (FCI)
according to the following definition: (1) cognitive impairment notified by interviewers
and verified by special medical team or (2) complete time and space disorientation or (3)
inability for three IADL related with cognitive performances. 
RESULTS : In France, the estimated number of people aged 60 and over, affected by FCI
was 404 000. About 105 000 people with FCI lived in institution, 80% of them were
physically dependent for toilet and dressing and 30% bed or chair confined. Incontinence
was notified in 73% and behavioural trouble in 40%. At home, 38% needed help to go
outside, 8% were bed or chair confined and 23% were incontinent. 
About 266 000 informal caregivers and 157 000 professionals were involved to help the
298 000 people living at home with FCI. Half of them (51%) did not benefit from
professional service, (67% for people only home confined). Husbands or wives were
mostly concerned with the care. The burden is particularly high compared with caregivers
coping with non cognitive impairments (sleep problems : 53% vs 38%). The percentage of
FCI under juridical protection is low (Home 4%; Institution 24%). 
CONCLUSION : HID survey gives pertinent information to define the target populations
of the different programs to be developed. 

OB8 167 CARDIOVASCULAR AND CEREBROVASCULAR DISEASE 

OB8 167-1 RESTING HEART RATE AND MORTALITY IN FREE-LIVING OLDER
ADULTS. THE THREE CITY STUDY. 
C. LEGEAI* (INSERM, Paris V University, Villejuif, France)
X. JOUVEN(1), J. DARTIGUES(2), C. HELMER(2), K. RITCHIE(3), P. AMOUYEL(4),
C. TZOURIO(5), P. DUCIMETIÈRE(6), J. EMPANA(1) - (1) Inserm U970, Paris V
University, Paris Cardiovascular Research Center (PAARC) (Paris, France); (2) INSERM,
U897 (Bordeaux, France); (3) INSERM U888, Montpellier 1 University (34093, France);
(4) INSERM U744 (Lille, France); (5) INSERM U708 (France); (6) IFR69-Paris Sud
University (France)

Elevated Resting Heart Rate (RHR) has been consistently associated with mortality in the
middle-aged. We investigated its association with mortality and with coronary heart
disease (CHD) in free-living elderly participants of the Three City Study.
We considered 7147 men and women (61%) aged >=65 years who had no cardiac
arrhythmias or pacemaker at baseline and who were followed up for vascular morbidity
and mortality over 6 years. RHR was measured twice at baseline in a seated position using
an electronic tensiometer. CHD events and cardiovascular death were confirmed by an
expert committee. We used a Cox proportional hazards model to estimate the hazard ratios
(HR) of each upper quintile against the first quintile of RHR. 
The mean (SD) age was 73.9 (5.4) years, the mean (SD) RHR was 70.6 (10.6) bpm and
11.6% used beta blockers (BB) at baseline. After 6 years of follow-up, 615 died including
24.4% from cardiovascular causes. Subjects from the top quintile of RHR (>79 bpm) had
respectively a 70% (95% confidence interval [CI], 1.3-2.3, p value<0.01) and an 80%
(95%CI, 1.3-2.5, p value<0.01) increased risk of total and non cardiovascular mortality
compared to those from the first quintile (<62 bpm), after adjustment for cardiovascular
risk factors and BB use. Consistent associations were found between RHR and mortality
according to age, gender, BB use, diabetes and hypertension statuses (all p values for
interaction>0.15). Association with cardiovascular mortality was borderline significant
(top vs. lowest quintile: HR: 1.6; 95%CI: 0.9-2.8, p=0.10). In those 6522 subjects who
were free of previous CHD, RHR was not associated with incident CHD (n= 228 events;
top vs. lowest quintile: HR: 1.0; 95%CI: 0.6-1.6, p=0.98). 
An elevated RHR is an independent marker of mortality but not incident CHD events in
free-living elderly subjects. 

OB8 167-2 COGNITIVE AND AFFECTIVE CONSEQUENCES OF SMALL AND
MICROSCOPIC ISCHEMIC PATHOLOGY IN BRAIN AGING
G. GOLD* (Geneva University Hospitals, Thonex-Geneve, Switzerland)
E. KÖVARI(2), S. MICAELA(2), B. VASILIS(3), H. FRANÇOIS(1), B.
CONSTANTIN(2), G. PANTELEIMON(2) - (1) University of Geneva, Department of
Geriarics and rehabilitation (Thonex-Geneva, Switzerland); (2) University of Geneva,
Department of Psychiatry (Chene Bourg, Switzerland); (3) Aristotle University of
Thessaloniki, Department of Psychiatry (Thessaloniki, Greece)

Introduction: Small and microscopic vascular lesions are particularly common in older
individuals with cognitive and affective disorders but also in elderly people with intact
cerebral function.To determine the clinical significance of such lesions we performed
clinicopathologcial correlations in several series of autopsied older individuals whose
cognitive status had been evaluated less than 6 months before death (total 316 cases) and in
two series of post-stroke individuals with or without post-stroke depression (PSD) (total
136 cases).
Methods: Neuropathological evaluation included bilateral semiquantitative assessment of
lacunes, focal and diffuse gliosis, microscopic infarcts and demyelination by
neuropathologists blinded to clinical findings. Cognitive status was evaluated according to

the clinical dementia rating scale. Clinical depression was established using DSM-IV
criteria for major depression.
Results: Cortical microinfarct score was the strongest correlate of cognitive status,
explaining up to 36% of the clinical variability, followed by thalamic and basal ganglia
lacunes and demyelination (p<0.01). Focal and diffuse gliosis scores were not related to
cognition.
PSD was not related to the location of macroinfarcts however, it was strongly correlated to
the combined lacune score (thalamic + basal ganglia + deep white matter) (p<0.001) which
explained 25% of the variability of the occurrence of PSD and differentiated stroke cases
with PSD from those that did not develop PSD with only minimal overlap. Microinfarcts
and periventricular demyelination were not related to PSD in stroke cases. 
Conclusions: The cognitive significance of frequently encountered cerebral ischemic
pathology in aged individuals varies depending on lesion type, location and severity. In
cases with stroke, clinicopathological data suggests that the occurrence of PSD is related to
chronic accumulation of small macrovascular lesions in the aged brain but not to acute
stroke location.

OB8 167-3 CLINICAL AND FUNCTIONAL OUTCOME OF ELDERLY PEOPLE, 80
YEARS AND OVER, AFTER A FIRST EVER STROKE
M. RAINFRAY* (CHU Bordeaux, Pessac, France)
P. DEHAIL(1), V. CRESSOT(1), M. PICAT(2), C. GERMAIN(2), P. PEREZ(2), B. DE
WAZIERES(3), R. GONTHIER(4), P. PFITZENMEYER(5), C. MARTIN-HUNYADI(6)
- (1) CHU Bordeaux (Pessac, France); (2) Université Bordeaux2 (Pessac, France); (3)
CHU Nîmes (France); (4) CHU St Etienne (France); (5) CHU Dijon (France); (6) CHRU
Strasbourg (France)

Introduction: there are few data on outcome of strokes in patients referred to neurological
wards and the outcome of the oldest patients referred to geriatric wards is unknown.
Objective: to determine factors associated with mortality or bad functional outcome of
patients aged 80 years and over hospitalized in acute geriatric wards after a first-ever
stroke
Method: prospective multicenter cohort study with a 12-months follow-up. Bad functional
status was defined as a Barthel index ″ 60.
Results: 127 consecutive patients referred from emergency rooms or directly from home to
geriatric wards (41 M, 86 F, age 87.8+/-4.8 yrs- mean+/-SD) were included. Eighty one per
cent lived at home. Baseline data (D7) were: ischemic strokes 87 % (TACI 45 %, PACI
34 %, POCI 8 %, LACI 6 %), Charlson index 3+/-2, diabetes 18%, diagnosed dementia
15%, albuminemia <35g/l 57%, CRP 62.5+/-71.5 mg/l, pre-stroke Rankin score ″2 57%.
Most patients had early complications (dysphagia 60 %, micturition disturbances 83 %).
Barthel index was ″60 in 96% of the patients. Mortality rate was D7: 6 % - M1: 25 % -
M3: 43 %- M12: 49 %. Pneumonia was the main cause of mortality at each stage. In
survivors, a Barthel Index ″60 was observed in M1:76%, M12:49 % of the patients. In
univariate analysis, early (D7-M1) poor improvement of Barthel Index (p=0.001), higher
Charlson score (p=0.003), M1 swallowing (p=0.0013) and micturition disturbances
(p<0.0001) were associated with death or bad functional outcome at M12. Conclusion: in
spite of an important mortality rate in this population, half of the 12-months survivors have
recovered a good functional status, a strong argument for promoting specific rehabilitation
stroke units for oldest-old post-stroke survivors.

OB8 167-4 POSTPRANDIAL HYPOTENSION IS ASSOCIATED WITH
ASYMPTOMATIC CEREBROVASCULAR DAMAGE IN COMMUNITY-DWELLING
ELDERLY
Y. TABARA* (Ehime University Graduate School of Medicine, Toon-city, Japan)
M. IGASE(1), T. KIDO(1), N. OCHI(1), E. UETANI(1), T. NAGAI(1), T. MIKI(1), K.
KOHARA(1) - (1) Ehime University Graduate School of Medicine (Toon-city, Japan)

Introduction
Blood pressure dysregulation in elderly is known to be associated with asymptomatic
cerebrovascular damage. We previously reported significant association between
posprandial hypotension (PPH) and lacuna infarction in elderly hypertensives. Here, we
sought to extend the previous findings in general population to establish the PPH as a risk
factor for silent cerebrovascular damage. 
Methods and materials
The study enrolled 614 community residents (68±8 years) without any history or
symptoms of cerebrovascular diseases. Subjects were participants in the Ehime University
Hospital medical check-up program. The presences of lacuna infarction were evaluated by
magnetic resonance images. Postprandial changes in BP were calculated from brachial BP
measured just before and one hour after lunch (600 kcal).
Results
Prevalence of lacuna infarction was 11.2%. Subjects with lacunae was significantly older
(70±6, 67±8 years, p=0.005), and had higher brachial SBP (146±20, 137±19mmHg,
p<0.001) and pulse wave velocity (1810±322, 1630±321 cm/sec, p<0.001). These subjects
also had a higher prevalence of periventricular hyper intensity (PVH) (more than grade II)
(31.9, 6.1%, p<0.001) and micro bleeds (27.5, 3.6%, p<0.001). Postprandial changes in
SBP was significantly associated with lacuna infarction (-7±11, -3±11 mmHg, p=0.003),
but not PVH (p=0.952) and micro bleeds (p=0.145). Multiple logistic regression analysis
adjusted for possible confounding factors identified postprandial SBP change as an
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independent determinant for lacuna infarction (odds ratio 1.03 (95% C.I. 1.01-1.06),
p=0.015). 
Conclusion
Excessive postprandial BP decline is an independent risk factor for lacuna infarction in
community-dwelling apparently healthy elderly persons. 

OB8 167-5 WHITE MATTER CHANGES AND FUNCTIONAL DECLINE IN THE
ELDERLY. LADIS (LEUKOARAIOSIS AND DISABILITY) STUDY
D. INZITARI* (University of Florence, Florence, Italy)
A. POGGESI(1), L. PANTONI(1), G. PRACUCCI(1), G. CARLUCCI(1),
T. ERKINJUNTTI(2), P. LANGHORNE(3), P. SCHELTENS(4), M. VISSER(4) - (1)
University of Florence (Italy); (2) Helsinki University (Finland); (3) Glasgow Royal
Infirmary (United Kingdom); (4) VU Medical Centre (The Netherlands)

Introduction: Age-related white matter changes (ARWMC), frequently detected on
neuroimaging of elderly subjects, are associated with motor, cognitive, urinary, and mood
disorders. These factors are known to contribute to disability in elderly people, but the
impact of ARWMC on the transition to disability is not determined. We aimed at
examining the role of ARWMC as determinant of impairment in daily living activities
among older people.
Methods and materials: 639 non-disabled patients (mean age 74.1 ± 5.0 yrs, 45.1% males),
with mild, moderate, or severe ARWMC on brain MRI (Fazekas’ scale), were enrolled in
the LADIS Study and prospectively evaluated. The main outcome was transition from no
disability (defined as a score of 0 or 1 on an Instrumental Activities of Daily Living scale)
to disability (score ≥2) or death. Secondary outcomes were incident dementia and stroke.
MRI assessment also included cerebral infarcts and atrophy. 
Results: Over a mean follow-up period of 2.42 ±0.97 years (median 2.94 years),
information on the main outcome was available for 633 patients. The annual rate of
transition or death was 10.5%, 15.1%, and 29.5% respectively for patients with mild,
moderate, or severe ARWMC (Kaplan-Meier Log-Rank Test p<0.001). In a Cox model,
comparing severe with mild ARWMC, and adjusting for clinical factors of functional
decline, the risk of transition to disability or death was more than twofold higher (HR 2.43;
95%CI: 1.70-3.47). The other predictors were age >75 years, history of atrial fibrillation,
history of diabetes, and complaint of gait disturbances. The effect of severe ARWMC
remained significant independently of baseline degree of atrophy and infarcts number.
Incident stroke and dementia only slightly modified this effect.
Conclusion: In older adults who seek medical attention for non disabling complaints,
severe ARWMC independently and strongly predicts rapid global functional decline.

OB8 167-6 DISABILITY PREDICTS FATAL BUT NOT NON-FATAL CORONARY
HEART DISEASE IN COMMUNITY-DWELLING ELDERLY. THE THREE-CITY
STUDY. 
M. PLICHART* (Inserm, Paris, France)
P. BARBERGER-GATEAU(2), C. TZOURIO(3), P. AMOUYEL(4), K. PÉRÈS(2), K.
RITCHIE(5), X. JOUVEN(1), P. DUCIMETIÈRE(1), J. EMPANA(1) - (1) Inserm, U970
(Paris, France); (2) Inserm, U897 (Bordeaux, France); (3) Inserm, U708 (Paris, France); (4)
Inserm, U744 (Lille, France); (5) Inserm, (Montpellier, France)

Introduction: Disability is a common condition in the elderly and has been associated with
prevalent coronary heart disease (CHD). However, whether disability predicts the
occurrence of CHD has been less studied. Our aim was thus to assess the prospective
association between disability and incident fatal and non-fatal CHD among older adults
free of cardiovascular disease (CVD).
Methods: The 3C Study is a French multicentre prospective population-based cohort of
9294 elderly subjects aged 65 and over. Disability was assessed at baseline with a three
levels of a hierarchical scale : no disability, mild disability (mobility only), moderate or
severe disability (mobility plus activities of daily living and/or instrumental activities of
daily living). The outcome measures were incident fatal and non-fatal coronary events.
Hazard ratios (HRs) were estimated by a Cox proportional hazard model adjusted for
potential confounding factors.
Results: At baseline, the mean level of cardiovascular risk factors increased gradually with
the severity of disability. Among the 7354 participants with no history of CVD and with
available information on disability status, 264 first coronary events including 55 fatal
events occurred after a median follow-up of 5.2 years. Participants with moderate or severe
disability had a 1.8-fold (95%CI: 1.1-2.9) increased risk of overall CHD compared to non-
disabled subjects in multivariate analysis, while those with mild disability were not at
increased CHD risk. The association was found for fatal CHD only, for which the risk
increased gradually with the severity of disability (mild disability: HR=1.8, 95%CI: 0.9-
3.8; moderate/severe disability: HR=4.5, 95%CI 1.8-11.3; p for trend = 0.002).
Conclusion: In community-dwelling elderly, the association of disability with incident
CHD is mostly due to an association with fatal CHD.

OD8 168 ABUSE AND NEGLECT 

OD8 168-1 ELDER ABUSE: A MULTI COUNTRY COMPARTIVE STUDY OF
SOCIAL POLICY AND PRACTICE. 
M. BEAULIEU* (International Network for Prevetion of Elder Abuse, Nassau, United
States)
M. SHANKARDASS, S. SOMERS, L. MACHADO, L. DAICHMAN, V. DESOMER
BELGIUM, A. NEW ZEALAND, P. BROWNELL, T. NHONGO, N. BERG 

Elder Abuse became recognized as an important social problem in the late “70. Since then
certain counties have framed policy, laws or plans of action, and others have failed to give
clear direction to address this important social problem. The time has come to critically
address the content of such policies, to compare them and to disycss the advantages and
limits of different approaches in order to build on and influence the choice of different
pathways that will be taken all around the world. In this session, we will expose different
polices enacted in important regions of the world (South Ameica, Africa,Oceania, Asia and
Europe and we will discuss them from an international point of view (incuding voices of
North America) In our discuseeions, we will not only fouus on the content of the policies
but also on the different ways that they shape the intervention.

OD8 168-2 A SYSTEMATIC REVIEW OF INTERVENTIONS FOR ABUSE OF
OLDER PERSONS
J. PLOEG* (McMaster University, Hamilton, Ontario Canada)
J. FEAR(1), B. HUTCHISON(1), H. MACMILLAN(1), G. BOLAN(2) - (1) McMaster
University (Hamilton, Ontario, Canada); (2) Hamilton Niagara Haldimand Brant
Community Care Access Centre (Hamilton, Ontario, Canada)

Introduction: 
Elder abuse is a significant and growing problem in society. It has been associated with a
more than three-fold increased likelihood of mortality. However, there has been little
rigorous research on the effectiveness of interventions for abuse of older adults. 
Methods: 
The purpose of this systematic review was to summarize the current state of knowledge
related to effectiveness of interventions for abuse of older adults. We searched 7 databases,
hand-searched the Journal of Elder Abuse & Neglect and reviewed reference lists of all
retrieved articles. Studies were included if the intervention was provided to abused persons
or their abusive caregivers, health care professionals, or the community; if the study
included assessment of client, professional or community outcomes; and if the study
included a comparison group. Two investigators independently reviewed all abstracts and
extracted data. Because of heterogeneity of samples, interventions and outcomes across
studies, meta-analysis was not conducted. 
Results: 
We screened 1155 abstracts and retrieved and reviewed 182 full-text articles; only eight
studies met our inclusion criteria. In four studies, there were no statistically significant
differences between groups on case resolution. Surprisingly, two studies found that the
intervention group had higher rates of recurrence of abuse than control groups. The
interventions targeted at the abusive caregivers and health care professionals were not
found to be effective. There were important methodological limitations of the included
studies that compromised their validity including lack of rigorous design, small sample
size, psychometric properties of measures, and poor follow-up rates. 
Conclusions: 
Findings of this systematic review of elder abuse interventions suggest that there is
currently inadequate evidence to support any particular intervention related to elder abuse
that targets clients, abusers, or health care professionals. High quality, rigorous research on
such interventions is urgently required. 

OD8 168-3 EMOTIONAL ABUSE OF OLDER ADULTS BY NURSING HOME
STAFF: A RANDOM SAMPLE TELEPHONE SURVEY OF ADULTS WITH AN
ELDER FAMILY MEMBER IN A NURSING HOME
L. SCHIAMBERG* (Michigan State University East Lansing, Michigan, United States of
America)
L. VON HEYDRICH(1), P. LORI(2) - (1) Michigan State University (East Lansing,
Michigan, United States of America); (2) Yale University (New Haven, Conn., United
States of America)

Relatively few empirical investigations have focused on the critical issue of elder abuse in
nursing homes. The present investigation addressed prevalence and risk factors of
emotional/psychological abuse (e.g. being treated disrespectfully, not being allowed
contact with family or friends) among elderly individuals in nursing homes in Michigan. A
random sample of 452 adults with an older adult relative (65 years and above) in a nursing
home completed a telephone survey regarding staff emotional abuse experienced by an
elder family member. Some 18.6% of the family member respondents reported that that
their older adult relative experienced one or more incidents of emotional abuse by nursing
home staff over the course of their residence. SEM was used to estimate the importance of
both older adult and contextual risk factors in nursing home emotional abuse, including
demographic characteristics of the older adult (e.g. age, gender), health/behavioral status of
the older adult (e.g. ADL limitations, behavioral problems), contextual factors beyond the

S192



focal adult-caregiver interaction (e.g. resident-on-resident abuse or non-staff abuse, family
member visits to the nursing home ) and other types of staff abuse (e.g. physical abuse,
neglect). Statistically significant factors were older adult behavioral problems (b= - 0.21,
t = - 2.11, p=.001), non-staff mistreatment /resident-on-resident abuse (b= 0.12, t = 1.96,
p=.001 ), a type of staff physical abuse, specifically inappropriate use of physical restraints
(b= 0.29, t= 2.71, p=.001), staff verbal abuse (b= 0.59, t = 10.89, p=.0001), and family
member satisfaction with the nursing home(b= -.05, t = -1.92, p=.001). Findings point to
the following conclusions: 1) the role of family member reports, particularly in comparison
to other reporting strategies (e.g. institutional self reports, agency data); 2) the value of an
ecological or contextual perspective in framing risk factors of nursing home emotional
abuse.

OD8 168-4 PREVENTION OF ELDER ABUSE IN NURSING HOMES EVALUATIVE
STUDY OF A STAFF TRAINING PROGRAM 
B. LANG* (Ministry of Health, Efrat, Israel)
T. TZUK(1), A. BERG-WARMAN(2) - (1) Eshel-Joint (Jerusalem, Israel); (2) Myers-
JDC-Brookdale Institute (Jerusalem, Israel)

In 2003, the Ministry of Health issued guidelines for preventing, treating and reporting
elder abuse in hospitals, nursing homes and primary care clinics.
The presentation describes a program aimed at developing and implementing the
guidelines for preventing elder abuse in Nursing Homes in Israel during 2006-2008. 
Goal: To examine (1) Implementation of the program (2) Implementation of the Ministry
of Health General Manager Guidelines regarding prevention of elder abuse (3) Awareness
of staff members to elder abuse.
Population: Nurses, doctors and social workers from 60 Nursing Homes under the
supervision of the Ministry of Health. 
Instruments: Questionnaires at the beginning of the program; periodic evaluation
questionnaires; interviews; observations; reports by staff regarding cases of elder abuse. 
Findings: Following educational activities and dissemination of information, several
changes were observed: Special committees were established; Awareness among staff was
raised; More efficient handling of elder abuse cases; Perceived improvement in the quality
of care by staff; A rise in numbers of reported cases (from 0 reports annually to 185 reports
annually after the training).
Conclusion: Appropriate training programs and coordination between Government and
training bodies may effect change in awareness towards elder abuse and methods of
handling and reducing elder abuse and neglect. It also can help break barriers that prevent
reporting cases of abuse. 
Key words: Elder abuse, neglect, nursing homes, training, evaluation. 

OD8 168-5 THE MISTREATMENT AND NEGLECT OF OLDER PEOPLE IN THE
COMMUNITY IN THE UK – ARE THERE LESSONS FOR POLICY AND PRACTICE?
J. MANTHORPE* (King’s Colleg London, London, United Kingdom)
A. TINKER(1) - (1) King’s College London (London, United Kingdom)

Introduction
The first national prevalence study of the mistreatment and abuse of older people in the
community in the UK has now been completed. There is no excuse for policy makers to
plead ignorance about the scale of the problem. The findings of this research, which was
co-authored by the presenters and the response from the Government will be outlined. The
UK government is consulting over policy responses. The implications for practitioners
have also been made explicit. How far these measures are applicable and relevant to other
countries and cultures will be explored in this presentation.
Methods
The methods of the study included face to face interviews with respondents aged 66 and
over living in community settings. In total 2111 individuals were interviewed, with the
achieved sample being weighted to be representative of the general UK population aged 66
and over, living in private households. Interviews were conducted using computer assisted
personal interviewing, with a self completion component for sensitive questions on sexual
abuse.
Results
Results were that 2.6 percent of respondents reported that they had experienced
mistreatment involving a family member, friend or care worker over the previous year.
Using a broader definition of incidents, the overall prevalence increased to 4 percent. The
predominant type of mistreatment reported was neglect, followed by financial abuse.
Mistreatment increased with declining health, depression and loneliness.
Conclusions
We conclude that the problem of abuse and neglect in the UK is similar in extent to other
Western societies, and that estimates are likely to be conservative. The identification of
neglect as dominant for people aged 85 and over and in poor health, may be the result of
two people (such as spouses) trying to support each other in later life but increasingly
failing. The implications of this for policy and practice are explored. 

OD8 168-6 KEEPING SAFE AND SECURE: UNDERSTANDING OLDER PEOPLES’
PERCEPTIONS AND EXPERIENCES OF SAFETY AND SECURITY 
W. MARTIN* (University of Reading Earley, Reading, United Kingdom)
V. WILLIAMS(1), C. VICTOR(2), R. MCCRINDLE(3), J. BARRETT(4) - (1) University
of Reading (Reading, United Kingdom); (2) University of Reading (Reading, United
Kingdom); (3) University of Reading (Reading, United Kingdom); (4) University of
Reading (Reading, United Kingdom)

INTRODUCTION: Research has consistently shown that the majority of older people want
to live independently at home for as long as possible and key public policies aim to achieve
this objective. Safety and security is now central to the World Health Organization’s
mission to improve the quality of life of older people and increase opportunities for
‘active’ ageing. It is therefore of concern that there is limited research that explores older
people’s understandings of safety and security within the context of their daily lives. This
paper reports preliminary findings from a network Keeping Individuals Safe and Secure
funded by the ESRC New Dynamics of Ageing programme. 
METHOD: The research project examined older peoples’ understandings of safety and
security using a mixed methods approach combining six focus groups, one exploratory
workshop and a survey of 54 people aged 65 years and over living in the community. The
participants represented a diverse range of personal, social and health circumstances. Data
were collected relating to aspects of personal safety, safety in the home, and safety within
the wider environment.
RESULTS: Analysis showed that older people’s concerns about safety and security related
to four distinct but interrelated domains, as follows: (a) Private domain: the home and
immediate domestic environment; (b) Public domain: the locality and wider environment;
(c) Social domain: family, social networks and ‘others’; and (d) Personal domain: identity,
self and the body. This paper will illustrate and explore each of these domains in depth. 
CONCLUSION: This research illustrates the complexity and multidimensional ways in
which older people perceive, experience and conceptualise ‘safety and security’; and
provides important insights into older people’s perceptions of vulnerability and how these
are presented in everyday life. This paper will conclude by reflecting on the policy,
technological and practice implications of these findings. 

OB8 169 BIOLOGICAL SCIENCES / GERONTECHNOLOGY 

OB8 169-1 NO DIFFERENCES OF BUTYRYLCHOLINESTERASE PROTEIN
ACTIVITY AND ALLELE FREQUENCY IN LEWY BODY DISEASES
W. MAETZLER* ( Robert-Bosch-Hospital, Stuttgart, Germany)
S. KELLER(2), C. BECKER(1), D. BERG(2) - (1) Department of Geriatric Rehabilitation,
Robert-Bosch-Hospital (Stuttgart, Germany); (2) Department of Neurodegeneration and
Hertie Institute for Clinical Brain Research (Tubingen, Germany)

Introduction: Butyrylcholinesterase (BCHE) genotypes and protein (BuChE) activity,
especially in combination with Apolipoprotein E4 (ApoE4), have been investigated as risk
factors for developing Alzheimer disease (AD) and may be associated with the rate of
progression of cognitive decline. Despite similar pathologic (e.g. amyloid deposition) and
neurochemical (e.g. cholinergic deficits) aspects between AD and Lewy body diseases
(LBD), scarce data is obtainable about BCHE genotypes and BuChE activity in LBD. 
Methods: We measured BuChE activity levels in serum and cerebrospinal fluid (CSF) of
114 LBD subjects (59 of them were demented) and 31 elderly controls. Furthermore,
BCHE K variant and ApoE4 allele frequencies were determined.
Results: We found higher CSF BuChE activity in males compared to females, and a
negative correlation of serum BuChE activity with age and cognitive function. Demented
LBD patients, non-demented LBD patients and controls did not differ significantly with
regard to serum and CSF BuChE activity. The BCHE K variant was significantly
associated with lower serum activity, the same trend was observable in CSF. The
subgroups did not differ significantly with regard to BCHE K / ApoE4 occurrence. 
Conclusion: These data confirm and extend previous results on the relationship between
BCHE gene and BuChE activity, and argue rather against a major impact of BuChE on
LBD-associated pathologies. 

OB8 169-2 ANGIOTENSIN II TYPE-2 RECEPTORS MODULATE INFLAMMATION
THROUGH STAT3 PHOSPHORYLATION AND TNF· PRODUCTION 
P. ABADIR* (Johns Hopkins University/ Geriatrics Division, Baltimore, United States)
J. WALSTON(1), R. CAREY(2), H. SIRAGY(2) - (1) Johns Hopkins University
(Baltimore, United States of America); (2) University of Virginia (Baltimore, United States
of America)

Aging is associated with reduction in angiotensin subtype-2 receptor(s) (AT2R) expression
and enhanced inflammatory pathway activation. Angiotensin subtype-1 receptor(s) (AT1R)
contribute to this inflammatory process. Although AT2R antagonizes the AT1R activity, it
is not known if they have any anti-inflammatory effects. Tumor necrosis factor-a (TNF-a)
is an inflammatory cytokine that functions in part by enhancing STAT3 signal
transduction. In this study we tested the hypothesis that AT2R plays an anti-inflammatory
role through the regulation of TNF-a production and STAT3 phosphorylation. Changes in
AT2R expression, TNF-a production and STAT 3 phosphorylation were quantified in
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PC12W cells that express AT2R but not AT1R, in response to the AT2R agonist, CGP-
42112 (CGP, 100 nm) or AT2R antagonist PD-123319 (PD 1 um). 
Compared to control, CGP treatment led to 100% increase in AT2R expression, 39%
decrease in TNF-a production (from 42+0.1 to 26+0.5 pg/ml, P<0.0001) and reduced
STAT3 phosphorylation by 83% (from 288+24 to 49+4 units, P <0.0001). In contrast, PD
decreased AT2R expression by 76%, increased TNF-a; production by 84% (from 42+0.1 to
78+0.7 pg/ml, P<0.0001) and increased STAT3 phosphorylation by 67% (from 288+ 24 to
484+28 units, P<0.0001).
In conclusion, we demonstrate for the first time direct increase in AT2R expression by its
agonist CGP. Increased AT2R expression and STAT3 de-phosphorylation inhibits TNF-a
stimulation and production. Reduction in expression of AT2R, as well as increased STAT3
activity increased TNF-a production. These findings suggest that age-related declines in
AT2R expression may play a role in observed increase in inflammatory pathway activation
in the older through increased TNF-a production and STAT3 signaling. 

OB8 169-3 DESIGNING AMBIENT ASSISTED LIVING SYSTEMS FOR AND
TOGETHER WITH END USERS
A. VAN BERLO* (Empirica, Gesellschaft für Kommunikations- und
Technologieforschung, Bonn, Germany)
A. SIXSMITH(1), S. DELANEY(2) - (1) Gerontology Research Center, Simon Fraser
University (Canada); (2) Work Research Centre Ltd. (Dublin, Ireland)

Introduction
If home technologies are to be successful in supporting independence of older people, they
should be designed with the needs of older people in mind. Involving potential end users
from the very beginning and in all phases of the development process is thus crucial when
designing Ambient Assisted Living systems. Participatory methods enable the designers to
thoroughly focus on users when defining user requirements, generating and evaluating
design solutions in real life settings. This paper sets out the results of user research
conducted within the SOPRANO project. 
Methods and materials
The first stage of research consisted of focus groups in four EU countries to elicit user
requirements in terms of key challenges to independence and initial ideas for possible
technological solutions. These ideas were validated and further explored in a second stage
of user research, utilising multimedia mock-ups and theatre presentations to help users
visualise technologies prior to prototyping. Feedback from users was used to refine use
cases and finalise requirements. These prototypes have been lab-tested at four sites with
more than 50 users in a third stage.
Results
The first stage of the research generated 11 use-cases defining the initial requirements of
the system. The second stage of research provided detailed design refinements in relation
to each of the use cases. The lab-testing of prototypes focused on testing usability of the
different SOPRANO components and resulted in changes such as a revised menu structure
for the user interface or more intuitive assignment of functionalities to remote control
buttons.
Conclusions
The approach adopted within SOPRANO facilitated user involvement in all stages of
research and development. The benefit of this approach is that it ensures that prototype
systems are developed in a way that is sensitive to the everyday situations, needs and
preferences of prospective users. 

OB8 169-4 THE RIGHT SIDE OF THE ‘DIGITAL DIVIDE’ FOR OLDER PEOPLE
AND THOSE WITH DISABILITIES
J. DAMANT* (London School of Economics, London, United Kingdom)
P. FREDDOLINO(1), M. KNAPP(1), M. ELLIS(1), E. MITLETON-KELLY(1),
T. BURCHARDT(1) - (1) London School of Economics and Political Science (London,
United Kingdom)

Introduction
The explosion of Information and Communication Technologies (ICTs) allows many
Europeans to join the global “information society” where knowledge and skills are
acquired at relatively low costs and at unprecedented speeds. However the proliferation of
ICT creates a new form of social exclusion, where those who are not ICT-literate are
disenfranchised. Groups already experiencing forms of exclusion, such as older people and
disabled people, are at risk of being left of the wrong side of the “digital divide”. The
European Commission has recognised the impending problem, christening surrounding
policy as “e-inclusion”. 
It remains unclear to what degree and why older and disabled people are excluded, and
what the best methods are to reverse this. This study aims to understand the level of
exclusion amongst this group; to look at the barriers to adopting ICTs; and to investigate
possible solutions to promote e-inclusion. 
Methodology 
The study consists of a literature and policy review both from the European Union and
abroad around ICT use amongst older and disabled people.

Results
In 2006 only 10% of Europeans aged 65 and over used the internet, compared to 68% of
those aged 15 to 24. Moreover, only about 3% of public websites comply with minimum
web-accessibility standards, preventing people with disabilities from accessing the content. 
Reasons for low usage range from lack of accessible equipment to anxiety about learning
new skills. Most importantly, many of this group survive on fixed incomes and struggle to
invest in ICT services they perceive providing little benefit. 
Conclusion
Further efforts must be made to involve older and disabled people in the information
society. Policy needs to direct attention to both supply and demand sides of the ICT
industry; by setting regulations around the accessibility of services and by promoting
education programmes for those at risk of being excluded.

OB8 169-5 ASSESSING DIAGNOSITIC AGREEMENT FOR COGNITIVE
ASSESSMENT IN OLDER ADULTS VIA VIDEO CONSULTATION
M. MARTIN-KHAN* (University of Queensland, Woolloongabba, Australia)
L. FLICKER(1), R. WOOTTON(2), P. LOH(3), H. EDWARDS(4), G. BYRNE(5),
P. VARGHESE(6), E. BELLER(7), L. GRAY(7) - (1) University of Western Australia
(Perth, Australia); (2) Scottish Centre for Telehealth (Aberdeen, United Kingdom); (3)
Royal Perth Hospital (6001, Australia); (4) Queensland University of Technology (Kelvin
Grove, Australia); (5) University of Queensland (Australia); (6) Queensland Health
(Australia); (7) University of Queensland (Australia)

Introduction
The suitability of video conferencing (VC) technology for clinical purposes relevant to
geriatrics is still being established. This project, the largest international study of its kind,
aimed to identify the reliability of the diagnosis of dementia via VC. 
Method and Materials
This was a multi-site, non-inferiority, randomised prospective cohort study in which a
specialist carried out a cognitive assessment via VC with the patient and their carer. The
specialist had access to the patient chart and the results of a battery of standardised
cognitive assessments administered face-to-face (FTF) by the clinic nurse earlier in the
day. A second interview was carried out, FTF, by a second specialist on the same day. This
VC/FTF pairing was referred to as VF. Inter-rater reliability was assessed between
specialists using overall percentage agreement (PO) and Weighted Kappa (K). Data was
collected from each specialist on patient diagnosis, the capacity of the patient to appoint a
power of attorney and other aspects of a cognitive assessment interview. To place the level
of agreement in context, inter-rater reliability between an additional set of paired FTF
assessments was also measured (FF). 
Results
155 participants, referred by their GP for a specialist assessment at a Memory Disorder
Clinic (MDC), were divided into two groups: VF (n=82) or FF (n=73). 75 were male. The
average age was 76 (SD9, 54-95). The mean Standardised Mini-Mental State Examination
Score was 23.8 (SD4.4, 8-30). Agreement via VC (PO= 0.780; K = 0.64) was at similar
levels to agreement FTF (PO= 0.740; K = 0.57). 
Conclusions
This study examined a range of outcomes in the context of the most challenging diagnostic
patient group in dementia-related clinical practice, those attending a MDC, and concluded
that VC was a reliable tool for the purpose of cognitive assessment. 

OB8 169-6 FUNCTIONAL BRAIN MRI SIGNAL OF OLDER ADULTS WITH HIGH
PERFORMANCE AND LOW BRAIN STRUCTURAL INTEGRITY
C. ROSANO* (University of Pittsburgh, Pittsburgh, United States)
V. VENKATRAMAN(1), J. GURALNIK(2), A. NEWMAN(3), N. GLYNN(3), C.
CHRISTOPHER TAYLOR(3), S. STUDENSKI (4), L. LAUNER(2), M. PAHOR(6), J.
WILLIAMSON(5), H. AIZENSTEIN(7) - (1) Department of Bioengineering, School of
Engineering, University of Pittsburgh (Pittsburgh, United States of America); (2) National
Institute on Aging, Laboratory of Epidemiology, Demography, and Biometry, NIH
(Bethesda, United States of America); (3) Department of Epidemiology, Graduate School
of Public Health, University of Pittsburgh, (Pittsburgh, United States of America); (4)
Division of Geriatric Medicine, Department of Medicine, University of Pittsburgh
(Pittsburgh, United States of America); (5) Department of Internal Medicine, Section on
Gerontology and Geriatric Medicine, Wake Forest University (United States of America);
(6) Department of Aging and Geriatric Research, University of Florida - Institute on Aging
(United States of America); (7) Department of Psychiatry, University of Pittsburgh (United
States of America)

Introduction: Older adults responding to tasks of increasing difficulty tend to increase brain
activation, as measured with functional MRI (fMRI). It is not clear whether greater fMRI
activation is a strategy to compensate for underlying structural abnormalities to maintain
performance. We test the hypothesis that higher executive control function is associated
with greater fMRI signal of anterior cingulate, dorsolateral prefrontal and posterior parietal
cortices. We also examine the relationship of severity of white matter hyperintensities with
executive control function performance and brain activation. 
Methods: Older adults who had participated in the LIFE-P study in 2002-2003 were
contacted in 2006 for a follow-up examination of brain MRI and function. Of the 30
eligible participants, we obtained the following data on 25 participants (20 women, 81.7
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mean age): brain fMRI data and performance (accuracy and response time) on the
Salthouse computerized version of the Digit Symbol Substitution Test (DSST); white
matter hyperintensities volume, blood pressure, medication, self-reported health and
minimental status examination. The main outcome is the DSST accuracy (number of
correct response / total number of responses). The brain activation was compared for
groups with “high” vs. “low” accuracy, adjusted for response time. 
Results and Conclusions: Those with high accuracy vs. those with low accuracy activated a
wider network of regions - including anterior cingulate and dorsolateral prefrontal cortices-
and had significantly greater peak fMRI signal. Among those with high accuracy, those
with greater vs. lower volume of white matter hyperintensities had greater fMRI activation
in posterior parietal regions. Our results support the compensation hypothesis that greater
brain activation is associated with better performance and that parietal activation is
particularly important to counteract underlying structural abnormalities. 

OD8 170 WORK AND RETIREMENT 

OD8 170-1 DO WE NEED TO CONSIDER SPIRITUAL AND EXISTENTIAL ISSUES
IN ELDERLY CARE – AN EMPIRICAL RESEARCH IN A NURSING HOME IN
OSLO
P. AXELL* (Cathinka Guldberg.center, Oslo, Norway)
N. MARTINUSSEN(1), O. VIBE(1) - (1) Cathinka Guldberg Center (Oslo, Norway)

According to WHO´s (2000) definition, palliative care shall include four cornerstones: The
physical, psychological, psychosocial and spiritual needs. Few research attempts have shed
light over the topic of spirituality in elderly care. This small-scale study investigated the
need of spiritual and existential reflection entailed in elderly care context, seen from the
subjective perspective of the patient, health care staff and relatives at Cathinka Guldberg
centre a nursing homein Oslo. The focus was on the existential and spiritual needs and
experiences of patients above 85 years or older, living in a nursing home, facing death
from a developmental perspective.
Methods: The information was collected from structured conversations focusing on the
participants reflections. The sessions were tape-recorded. The main question were:
a. What are the experiences, thoughts, and / or problems regarding existential and spiritual
matters for the oldest old?
The topic list was compiled from both elderly care literature and existential therapeutic
literature, and was discussed with experts of the field. 
Result: All participants had existential experiences related to own or others end of life
situation. From the patients perspective it involves lack of freedom, as well as a struggle of
daily life and survival. All participants had thoughts about the future, in particular the
dying process, and reflection on their relations with relatives and significant others. All
patients were above 85 and expressed that their lives were overdue; they wanted to die in
the near future. However, these statements were paradoxically contradicted by their future
plans. Rationally all patients knew that the forthcoming death was just around the corner,
but they lived emotionally as their own death was something far away in distant future.
Existential and spiritual well-being was considered an important component of their mental
health.

OD8 170-2 HIGH PRESSURE WORKPLACES: NO PLACE FOR OLDER WORKERS?
D. BISDEE* (King’s College London, London, United Kingdom)
E. LYONS(1) - (1) Queen’s University, Belfast (Belfast, N.Ireland, United Kingdom)

Introduction
Qualitative studies investigating workplace ageism indicated that much work nowadays is
constructed as involving high stress and requiring high levels of commitment. Older
workers were seen as posing risks to the achievement of workplace targets (Bisdee &
Lyons, 2005, 2006), apparently due to stereotyped views of them (e.g. Jones, 2000). Thus,
older workers may be seen as threatening productivity, and may therefore be stigmatised
(Stangor & Crandall, 2000). A review of the literature also showed the lack of a reliable
measure of ageism at the workplace. This paper presents an experimental study conducted
to examine whether the stress level of workplace pressure affects managers’ willingness to
consider older job candidates and further to test a new scale of ageism at work.
Method
A sample of 210 managers took part in an online experimental study using Conjoint
Analysis (e.g. Louvière et al., 2000). There were two conditions, higher and lower
workplace pressure, and candidates aged 25, 35, 45 and 55 were considered for shortlisting
for ‘service industry’ positions. 
Results
The study indicated that older candidates were less attractive in the higher than in the lower
pressure condition. Candidates aged 35 were the most attractive candidates in both pressure
conditions, and when work involved higher pressure, 55 year olds were the least attractive
of all. The appeal of the older candidates was enhanced if they had had recent training, and
had few commitments outside work. 
Previously developed scales to measure Ageism At Work (AAW - Bisdee & Lyons, 2007)
significantly correlated with participants’ willingness to shortlist older candidates for
appointments.

Conclusions
Results supported the notion that ageist recruitment decisions may be an attempt to reduce
threat of possible team underperformance, particularly in an organisation with demanding
targets. The AAW scales show considerable potential as measures of ageism in a
workplace context.

OD8 170-3 THE WELL-BEING OF OLDER JOB-SEEKERS: IMPLICATIONS FOR
THE LABOUR FORCE PARTICIPATION AGENDA
L. BROOKE* (Swinburne University of Technology, Melbourne, Australia)
B. JORGENSEN(1) - (1) Queensland University of Technology (Brisbane, Australia)

Introduction
Population ageing, in particular has generated extensive debate regarding the preferred
policy approaches to manage the forecast threat to national economies and the broader
social good. Approaches commonly advocated in the literature (eg: OECD, 2008) include a
mix of ‘population’, ‘participation’ and ‘productivity’ measures. Despite these recent
successes, evidence suggests however, that participation, productivity and population
based approaches, designed to ameliorate the forecast adverse effects associated with
demographic change are unlikely to deliver the labour force volumes needed to remedy
current and forecast skill shortages concerns. 
Methods
The paper will apply a three-way conceptualisation of human capital consisting of human
(skills and knowledge) capital, and social and health capital to unemployment based on
analysis of Australian statistical data. The notion of human capital has been applied
commonly to possessing skills and capacities within employment. The barriers faced by
older workers in returning to work will be addressed thorough applying this framework to
the compounding health and social capital losses and skills obsolesce experienced by those
in unemployment. 
Results
Despite lower unemployment rates than the labour force generally the data show that
mature age people have lower success in obtaining work than younger jobseekers and
hence face the risk of becoming unemployed for a longer time period. The analysis show
lower employability, including marginal attachment to employment, interrelated with
health aspects. These analyses of Australian data demonstrate correlations between the
human capital factors.
Conclusions
The Australian government understands that increasing productivity requires convergence
between types of capital forming a model for participation and increasing human capital. In
this regard, Australian policy makers have recognised the necessity for intergovernmental
coordination policies across the life cycle. Yet although intergovernmental programs
discretely address education and knowledge, health and wellbeing and workforce
incentives these forms of capital demand integrated policy initiatives.

OD8 170-4 AGING, WORK, AND HEALTH - RESULTS FROM THE EUROPEAN
AND CHINESE NEXT STUDY
J. LI* (University of Wuppertal, Wuppertal, Germany)
H. HASSELHORN(1) - (1) University of Wuppertal (Wuppertal, Germany)

Introduction: The healthcare workforce is affected by the demographic ageing in two ways:
on the one hand it will have to assure adequate health care for the increasing number of
older people, and at the same time the healthcare workforce is aging as well. The question
is: can older nurses work and remain healthy themselves? The European and Chinese
Nurses Early eXit sTudy (NEXT) investigates working conditions and health of nurses in
ten European countries and China, it provides the opportunity to evaluate the role of aging
with respect to work and health in nursing workforce between Europe and China.
Methods and materials: 25324 female registered hospital nurses from Belgium, Germany,
Finland, France, England, Italy, Netherlands, Norway, Poland and Slovakia, and 3088
female registered hospital nurses from China were eligible for analysis.
Results: The average proportion of older nurses (>=50) was about 14% in Europe (7.4 -
25.5%), which was much higher than in China (3.8%). In most European countries, older
nurses reported better working conditions (e.g. less emotional and quantitative demands
and more influence at work), but also more declined health than younger ones. In China,
older nurses reported better working conditions, more satisfaction towards work, and better
health than younger nurses.
Conclusion: The study results suggest that older nurses may be a high potential for
hospitals worldwide. Even when considering the influence of the healthy worker effect,
some findings indicate that “healthy and satisfying nursing” may be possible for older
hospital nurses.

OD8 170-5 THE HEALTH EFFECTS OF REASON FOR RETIREMENT ON OLDER
NEW ZEALAND WORKERS
F. ALPASS* (Massey University, Palmerston North, New Zealand)
C. STEPHENS(1), A. TOWERS(1), J. NOONE(1) - (1) Massey University (Palmerston
North, New Zealand)

Introduction: The individual who experiences an involuntary separation from the
workforce (due to ill-health, disability or organizational downsizing) is more likely to
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experience that separation as a major stressor with potential consequences for their health.
This study investigated the impact of the reason for retirement on the health status of older
New Zealand workers.
Methods and Materials: Longitudinal data from the 2006 and 2008 data wave collections of
the New Zealand based Health, Work and Retirement study (N=3,200) were used to
investigate the impact of voluntary and forced retirement on the physical and mental health
of older workers (aged 55-70 years at time 1). Comparisons were made to those who had
remained in full-time employment between survey waves.
Results: Forced retirement was negatively related to both physical and mental health status
(<.05) when controlling for baseline socio-demographic and health related factors. Time
since retirement was not related to health status. The greatest contributor to physical health
scores at time 2 was mental health status at time 1, and the greatest contributor to mental
health scores at time 2 was economic status at time 1.
Conclusion: These findings provide evidence for the detrimental impact of forced
retirement on the health status of older workers over time. 

OD8 170-6 “I JUST KNEW IT WAS THE RIGHT TIME TO RETIRE” –
DECONSTRUCTING STORIES OF RETIREMENT ‘DECISION-MAKING’
D. LALIBERTE RUDMAN* (University of Western, Ontario London, Canada)

Introduction: There is growing uncertainty regarding the retirement transition, and much
attention regarding how to re-structure retirement in the Western world. As governmental
discourses have switched away from promoting ‘early exit’ to facilitating ‘productive
aging’, the retirement transition has become increasingly heterogeneous, de-standardized,
individualized and unpredictable. Much research on how individuals negotiate retirement
has focused on personal characteristics influencing individual ‘decision-making’ and
rational choice models. Drawing on a governmentality perspective, it is proposed that
discourses regarding work, retirement and age; that is, how these issues are portrayed
through text and talk, influence what aging individuals come to view as possible and ideal
ways to retire, and shape options made available through governmental and workplace
policies and practices. Methods: Data are drawn from a study that combined critical
discourse analysis of media texts regarding retirement and narrative inquiry. Narratives of
preparing for and living in retirement were collected using a two-stage interview process
with 30 Canadians, aged 45 and older. Analysis involved deconstructing stories of moving
into retirement to examine the ways in informants drew on broader discourses of
retirement, work and aging to frame their retirement transitions. Results: The results reveal
ways ageist ideologies, about aging workers’ capacities and desires, are drawn upon to
make sense of when and how one entered into retirement. Ageist workplace practices, both
explicit and implicit, were described as contributing to one’s sense they no were no longer
needed or did not fit in, leading to the “right time” to retire. Notions of ‘productive aging’
sometimes contributed to tensions, between desires to enjoy the “freedom” of retirement
and desires to be “busy” and “contributing”. Conclusions: Ageism, expressed through
taken-for-granted beliefs and individual and work-place practices, may be an important
part of the structures shaping retirement ‘decisions’. 

OB8 171 FRAILTY 

OB8 171-1 THE GERIATRIC THESAURUS: A POSSIBILITY TO ASSESS
GERIATRIC PROFILE AND FRAILTY 
J. PETERMANS* (CHU Liège, Liège, Belgium)
A. VELGHE(2), D. GILLAIN(1), X. BOMAN(1), N. VAN DEN NOORTGATE(2) - (1)
CHU Liège (Liège, Belgium); (2) UZ Gent (Gent, Belgium)

Background: Although frailty influence outcomes and length of stay of old patients; the
current used ICD-9 codes to finance hospitalization is only able to give information on
diseases but not on the presence of frailty or a geriatric syndrome (GS). 
Material and methods: the concept of frailty and GS was checked in literature; all the ICD-
9 codes were reviewed and items associated with frailty or GS were withdrawn and
classify, especially in order with their potential influence on functional decline. The list of
codes was proposed to a group of experts for validation.
Results: 9 specific geriatric syndromes were selected according to literature and influence
on outcome: fall, reduced mobility, memory deficiency, depression, incontinence,
malnutrition, loss of weight, pain and frailty; frailty was associated with specific situations
as iatrogenic risk, sensorial status, social situation. After validation by experts, the method
was tested retrospectively in a population of hospitalised patients (n=125196; FY=2003)
and it permits to develop a geriatric thesaurus of 1850 ICD-9 codes. This thesaurus
classifies patients according to their pathology but also according to a level of severity of
the geriatric profile. 
Conclusion: It is possible to have a good idea on geriatric profile using the ICD9-codes. It
is necessary to motivate teams to register the specific profile of their patients. As one of the
advantages is the integration in the existing financing tool, this model should be evaluated
in a prospective way.

OB8 171-2 HOSPITAL ADMISSION RISK PROFILE PREDICTS MORTALITY
AMONG ELDERLY MEDICAL INPATIENTS
O. TORRES BONAFONTE* (Sant Pau Hospital, Barcelona, Spain)
D. RUIZ HIDALGO(1), M. BARCELÓ TRIAS(1), D. FILELLA(1), S. BENITO
VALES(1), G. VÁZQUEZ MATA(2) - (1) Sant Pau Hospital (Barcelona, Spain); (2)
IAVANTE Foundation (Granada, Spain)

Introduction
Clinical Decision-Making for elderly medical inpatients is a complex process no solved.
Understanding of simple and validated tools for use at admission may help in clinical
practice.
Objectives
The aim of this study is to know usefulness of Hospital Admission Risk Profile (HARP) as
predictor of mortality among elderly medical hospitalized patients.
Method and materials
160 elderly patients admitted in Acute Medical Geriatric Ward from Emergency
Department were prospectively evaluated. APACHE II and HARP were performed at time
on admission. Three models (APACHE II, HARP, and APACHE II plus HARP) were
compared for accurate prognosis using the area under ROC curve.
Results
Age was 80.17 ± 6.9 years-old, 60% were women and comorbidity was 2.13 ± 1.74.
Lenght of stay was 10.43 ± 8.07 days. Died 20 (12.5%) subjects. APACHE score (12,35 ±
4,04 vs. 9.14 ± 3,01 p=0.0003) and HARP (3,75 ± 1,45 vs. 2,39 ± 1,69 p=0,001) were
higher in dead patients. Odds ratio were 1.29 and 1.70, respectively. Area under the curve
for APACHE II was 0.75 (p=0.0003), for HARP 0.73 (p=0.001), and for APACHE II with
HARP 0.90 (p=0.0005). 
Conclusions
Severity and frailty predict adequately hospital mortality. On the other hand, APACHE II
jointly HARP showed an excellent mortality prediction. We consider for initial prognosis
assessment incorporate these tools among older medical inpatients. 

OB8 171-3 SCREENING FRAILTY IN THE EMERGENCY DEPARTMENT BY
USING THE IDENTIFICATION OF SENIORS AT RISK (ISAR)
F. SALVI* (University Politecnica delle Marche, Ancona, Italy)
V. MORICHI(2), A. GRILLI(1), R. GIORGI(3), L. LANCIONI(1), L. SPAZZAFUMO(4),
S. POLONARA(2), G. DE TOMMASO(3), P. DESSÌ-FULGHERI - (1) Department of
Internal Medicine, University Politecnica delle Marche (Ancona, Italy); (2) Emergency
Department, Azienda Ospedali Riuniti (Ancona, Italy); (3) Geriatric Emergency Service,
INRCA (Ancona, Italy); (4) Statistics and Biometry Centre, Department of Gerontological
Research, INRCA (Ancona, Italy)

Introduction. Older adults presenting to the Emergency Department (ED) have complex
medical problems, are frequently admitted, and often undergo adverse outcomes after an
ED visit. Frailty has a key role in predicting such adverse outcomes and screening for
frailty in the ED has been proposed. Comprehensive geriatric assessment (CGA) is difficult
to carry over because of time and resource restraints but a CGA-based approach can be
realized using a brief instrument such as the Identification of Seniors At Risk (ISAR).
Methods and materials. Prospective, observational study of a cohort of 200 elderly patients
presenting to two urban ED in Ancona (Italy). Identifiers and triage, clinical and social
data were collected and the ISAR was administered. CGA was carried out by using
Charlson Index, Short Portable Mental Status Questionnaire and Katz’s ADL. Telephonic
follow-up at 30 and 180 days verified: mortality, ED revisit, hospital admission, and
functional decline. Frailty was defined according to Rockwood (Lancet 1999). Logistic
regression and ROC curves were used to evaluate the ISAR ability in predicting adverse
outcomes and identifying frailty.
Results. ISAR was positive for 141 (70.5%) subjects (using a cut-off ≥2) and 83 patients
(41.5%) had frailty. ISAR predicted ED revisit and frequent use, hospitalization and
functional decline at 6 months, being also an independent predictor of mortality. Moreover,
ISAR had an AUC of 0.94 (95%CI 0.91-0.97, p<0.0001) in identifying frailty. Using a cutoff
≥3, ISAR had 94% sensitivity and 80% specificity in identifying frail patients in the ED.
Conclusion. ISAR is able in identifying elderly patients at risk of adverse outcomes after
an ED visit and, when used with a cut-off ≥3, is an useful screening tool for frailty. ISAR
can be used to select high-risk patients who would benefit from geriatric approach or
interventions, independently of admission or discharge (“silver code”).

OB8 171-4 DOES A FRAILTY PHENOTYPE PREDICT HEALTH SERVICES
UTILIZATION IN THE COMMUNITY-DWELLING YOUNG-OLD ?
B. SANTOS-EGGIMANN* (University of Lausanne Hospital Center, Lausanne,
Switzerland)
J. SPAGNOLI(1), N. RODONDI(2) - (1) University of Lausanne Hospital Center, Institute
of Social and Preventive Medicine (Lausanne, Switzerland); (2) University of Lausanne
Hospital Center, Department of Ambulatory Care and Community Medicine (Lausanne,
Switzerland)

Introduction. Frailty is a progressive health characteristic of aging individuals, overlapping
with comorbidity and functional impairment and predicting adverse outcomes. While
comorbidity and functional status are determinants of health services utilization of older
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people, few data exist on the association between frailty, from its earliest stages, and health
care. We analyzed this relationship in a cohort of individuals aged 66 to 70 living at home.
Methods and materials. In 2004 05, 1’422 randomly selected community-dwelling adults
born between 1934 and 1938 were assessed at baseline in the Lausanne cohort 65+. We
classified them according to frailty based on the 5 dimensions of Fried’s phenotype (pre-
frail 1 2 criteria, frail 3 5), number of reported diagnosed chronic conditions (single,
multiple), and help received in activities of daily living in the past 4 weeks (IADL only,
BADL). They reported utilization of three types of care (number of medical encounters,
hospital admission, use of nursing home or home care services) over the following
12 months. We assessed relationships of frailty, morbidity and functional status with health
service utilization using backward multivariate regressions adjusting for gender. Results.
Overall, 26.1% were pre-frail and 2.3% frail. Out of 27 combinations of frailty, chronic
diseases, and functional status, seven gathered 95.1% of study participants. The number of
medical encounters was predicted by multiple chronic diseases and frailty 4.4 95%CI [2.2
6.6], pb(comorbidity: <.001; pre-frailty: 4.3 [2.5 6.1], p<.001; frailty: 13.0 [7.8 18.3],
p<.001), like hospitalization (comorbidity: OR 2.5 [1.5 4.3], p=.001; pre-frailty: 2.1 [1.5
2.8], p<.001; frailty: 3.8 [1.8 8.4], p=.001), while long term care was related to functional
dependency and frailty (BADL: OR 20.0 [7.0 57.3], p<.001; pre-frailty: 2.5 [1.3 5.0],
p=.009; frailty: 4.5 [1.2 16.6], p=.03). Conclusion. Our data suggest that, in the
community-dwelling youngest old, frailty is an independent predictor of utilization for a
variety of health care services.

OB8 171-5THE FRAILTY INDEX AND MORTALITY IN THE MRC COGNITIVE
FUNCTION AND AGEING STUDY
G. SAVVA* (University of Cambridge, Cambridge, United Kingdom)
A. MITNITSKI(1), K. ROCKWOOD(1), C. BRAYNE(2), F. MATTHEWS(3) - (1)
Dalhousie University (Canada); (2) Dalhousie University (Canada); (3) University of
Cambridge (United Kingdom)

Introduction
Frailty is characterised by a decline in physiological reserve leading to health problems,
disability, and vulnerability to risk factors for disease. One approach to measuring frailty is
the ‘frailty index’. This is defined as the proportion of age-related deficits seen in an
individual, where deficits can include health conditions, risk factors for health, disabilities,
or other biomarkers.
Methods and Materials
The Medical Research Council Cognitive Function and Ageing Study (MRC CFAS) is a
longitudinal study of ageing representative of the older population of England and Wales,
including 13000 participants aged 65 years and older and with more than ten years follow-
up. We describe the distribution in the population of a frailty index calculated using data
from MRC CFAS, compared with those developed in other populations. We use area under
a ROC curve (AUC) to compare the ability of the frailty index to predict mortality over six
months, two years and ten years against specifically developed mortality indices, and
describe the sensitivity of the frailty index to the choice of deficits included.
Results
The frailty index predicts mortality over six months (AUC=0.72), two years (AUC=0.68)
and ten years (AUC=0.67). Mortality indices developed specifically with respect to each
outcome offer a small improvement in prediction over each time period (AUC=0.73, 0.69,
0.71 respectively). The sensitivity of frailty index to the specific deficits that are used is
low if a sufficient number of deficits are included.
Conclusions
The prognostic power of the frailty index is close to that of a weighted mortality index, and
frailty indices are not constructed with respect to a specific outcome, so can be used as a
measure of global health status and susceptibility to adverse events. The frailty index does
not depend on the specific deficits included, so can be compared across populations and
settings.

OB8 171-6 HANDGRIP STRENGTH IN THE ELDERLY AFFECT FUNCTIONAL
OUTCOME AFTER HIP FRACTURE REPAIR 
Y. BELOOSESKY* (Beilinson Hospital, Rabin Medical Center, Petach-Tiqua, Israel)
A. WEISS(1), M. MANASIAN(1), M. SALAI(1) - (1) Beilinson Hospital, Rabin Medical
Center (Petach-Tiqua, Israel)

Introduction: The effect of upper limb strength and functioning on the functional outcome
after hip fracture operation has been minimally investigated. We investigated the
relationship between handgrip strength (HG) and upper limb functioning of hip fracture
operated elderly patients and functional outcome. 
Methods: Retrospectively, 105 patients were investigated: upon discharge and 1, 3, and
6 months post-op. Functioning was measured by the FIM (Functional Independence
Measure) and HG by hand dynamometer, 7-10 days, 1, 3, and 6 months post-op. FIM1-
FIM4 and HG1-HG4 were determined. Pre-fracture upper limb function was evaluated
using the DASH (Disabilities Arm, Shoulder, Hand) questionnaire. The MMSE evaluated
cognition. 
Results: FIM1-FIM4 scores increased during the 6-month follow-up, HG1-HG4 scores
remained unchanged. No differences were found in FIM1-FIM4 and DASH scores
between genders. HG1-HG4 scores were higher in men (p=0.04-p=0.005). FIM1-FIM4,
HG1-HG4 and DASH scores were higher in the cognitively normal patients (p<0.001).

Correlation was found between HG and FIM scores (R=0.36-0.71), and DASH and FIM
scores (R=0.5-0.7). Log HG1 and FIM4 scores were highly correlated (R2=0.54, p<0.001).
Regression analysis found that only, and in the following order were Log HG1, FIM1,
DASH, and age significant factors affecting FIM4 score (R2=0.69). 
Conclusions: HG and FIM scores, a week post-op., combined with upper limb functioning
and age, can predict, with a 69% accuracy, motor functioning 6 months post fracture. HG
measurement, a week post hip fracture repair, might be considered in estimating functional
motor outcome, and eventually additional interventions should be employed to increase
muscle strength and thus improve functional outcome.

OD8 172 SOCIAL POLICY / EDUCATION 

OD8 172-1 LIVING ARRANGEMENTS OF THE ELDERLY WOMEN IN RURAL
BANGLDESH: PATTERNS, DIFFERENTIALS AND DETERMINANTS
A. MIAN* (Bangladesh Association for the Aged and Institute of the Geriatric Medicine,
Dhaka, Bangladesh)

Abstract:
Population scientists have argued that the status and well being of the elderly are largely
linked to their living arrangements. Comparatively less attention has been paid on this topic
in Bangladesh. This paper makes an attempt to deal with the patterns, differentials and
determinants of living arrangements of the elderly women using data obtained from a cross-
sectional survey undertaken during April and May, 2005 in Bangladesh. In the analysis of
the data it was found that the percentage distribution of the elderly women by living
arrangement was as follows: alone (4.5%), spouse (13.4%), married son (73.2%), unmarried
son (7.3%), relatives (1.6%), others nil. The findings show that the elderly women in the
rural Bangladesh co-reside with the son topped the list and it followed by spouse. From the
survey it is found that the modal size of living space of the rural elderly women is 200-sq. ft.
inside a room/corridor. An appendix to describe the patterns and differentials of structure of
living houses will be attached with the full paper. To explore the various determinants the
following explanatory variables have been used: age, education, occupation, family income,
disability / frailty, house structure. The analysis of the data reinforced the fact the family
income per adult member and women’s occupational status were the major determinants of
the living arrangements of the widowed elderly women. 

OD8 172-2 ELDERLY CARE IN RURAL CHINA IN THE PROCESS OF LABOR
MIGRATION AND ITS IMPLICATIONS FOR SOCIAL POLICIES
J. SUN* (Insititute of Gerontology, Renmin University of China, Beijing, China)

Introduction: China has the largest older population in the world and is experiencing a
rapid population ageing process. Due to large amount of adult children migrating out of
rural areas for work in urban areas, the care for rural elderly who left behind has come to
be one of top concerns of social policies in China. The paper aims to probe the needs of the
“left-behind elderly” on health and life care, and tries to find out implications and
recommendations for social care policies for the elderly in rural China.
Methods and materials: Analysis of data from the “Survey on Care of Left-behind Elderly
in Rural China”, conducted in Henan and Guizhou Provinces of China in the year of 2008.
Data were obtained from 653 participants. Statistical analysis from questionnaires and
qualitative materials from interviews will be used.
Results: Data from the survey suggest that, large rural elderly population in the need of
care. Frail groups such as the older women, oldest-old, and the elderly lived in the Midwest
of China are more likely to suffer from poor health and low economic status. The increased
rates of “empty-nest family”, “grandparents-raised family” among the families of Chinese
rural elderly implicated that social care policies will be more oppressive. The improvement
of the minimum living expense assurance system for rural elderly group, development of
community-based resources for elderly care and education and training of social care
workers and caregivers should be taken great attention.

OD8 172-3 AGEING IN A FOREIGN LAND - AN INTERNATIONAL STUDY OF
AGEING, MIGRATION AND SOCIAL EXCLUSION
A. KALACHE* (New York Academy of Medicine, New York, United States of America)
R. FINKELSTEIN(1), K. BRASER(2), J. NETHERLLAND(1) - (1) New York Academy of
Medicine (New York, United States of America); (2) University of Melbourne (Australia)

Introduction:three major trends are shaping the 21st century:ageing, urbanization and
migration - within the context of globalization. The need to examine these trends together
was suggested in MIPAA - which emphasizes that global ageing is co-ocurring with
increasing globalization and societal transformation. Worldwide, there are some
200 million migrants. Over the next few decades hundreds of million of migrants will age
away from their homeland. Yet, the influence of migration on ageing is poorly understood.
Methods and material: the Ageing in a foreign land project embraces an approach that
explores social political and economic experiences and circumstansces that do and do not
support immigrants as they age. A spin-off of the WHO Ageing and Life Course
Programme “Age friendly Cities Project, this study pairs a research team from a region that
receives migrants with a similar team from a region from where many of them originate.
Results: the study describes the experiences of immigrants and their families as they age
abroad; identify best practices and policies that enable active ageing for the migrants;
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stimulate the adoprion of policies and practives that protec the rights of immigrants as they
age and; encourage advocacy organizations for the aged and for immigrants to work
together to support age-friendly policies for older immigrants.
Conclusion: a key aim of the project is to raise awareness of the implications of labour and
immigration policies on ageing adults and to “mainstream” ageing into dialogs about
labour markets and immigration. This session will share the project protocol
collaboratively developed by participating pair representatives which include New
York/Kingston; Paris/Senegal; Melbourne/Greece; Shanghai/Vancouver; London/India, etc

OD8 172-4 CONSTRUCTION OF FRAGILITY, MEMORY PROBLEMS AND
DEMENTIA IN OLD AGE IN MEDIA BETWEEN 1970 AND 2007
P. TOPO * (Academy of Finland, Helsinki, Finland)
K. SAARIKALLE(1) - (1) National Institute for Health and Welfare (Helsinki, Finland)

Introduction: The media is called the Fourth Estate but its role in shaping old age has rarely
been investigated by gerontologists. Media analyses can help in understanding the status
and position of people in old age in our contemporary society and in figuring out the role
of the media in carrying out changes in services and care provision. 
Methods and Materials: The aim of this presentation is to describe how fragility, memory
problems and dementia in old age have been constructed in the Finnish media from
1970–2007. The data consists of about 3000 articles, and other types of texts published
between 1970 and 2007 in the largest newspaper in Finland. Content analyses of the data
are ongoing and we are utilising the AtlasTi program to help in organising the data for
further analyses. 
Results: Quantitative findings will be reported concerning the volumes of texts published
during the time period, issues that have been tackled, who talks about them, and what kind
of a role people in old age are given in these publications. We will also describe qualitative
findings on how problems, accidents and disasters in the care of old people with chronic
diseases and especially dementia have been reported and discussed and what kinds of
consequences have been described as taking place after the first reporting. 
Conclusions: A majority of the analysed data has focused on problems in the care services
and care provision. The initial findings indicate that the media have played an important
role in mediating the progress in elderly care services and even in the legislation
concerned. It has also offered an arena for citizens and different interest groups in society
to raise public discussion and awareness of the problems in care provision and services. 

OD8 172-5 PHYSICIANS AND POLITICIANS VIEWS ON AGE RELATED
PRIORITISATION AND RESOURCE ALLOCATION IN HEALTH CARE
E. WERNTOFT* (Lund University, Lund, Sweden)

INTRODUCTION
Prioritisation in health care is an issue of growing importance due to scarcity of resources.
The aim of this study was to describe decision makers’ experience and views on age-
related prioritisation and how healthcare care costs should be financed. A further aim was
to compare the views from politicians and physicians. 
METHODS AND MATERIALS
In this cross-sectional study based on a questionnaire, 700 Swedish politicians and
physicians (mean age 52 years), answered an electronic questionnaire concerning age-
related priority setting in healthcare. The questionnaire had fixed response alternatives with
the possibility of adding comments. Data was analysed using quantitative as well as
qualitative methods.
RESULTS
A majority of the participants thought that age should not influence prioritisation, although
more physicians than politicians thought that younger patients should be prioritised. There
were also significant differences concerning their views on lifestyle-related diseases and on
who should make decisions concerning both vertical and horizontal prioritisation. The
comments indicated that the politicians referred to ethical principles as a basis for their
standpoints while the physicians often referred to the importance of biological rather than
chronological age. A majority of the decision makers (55%) suggested that the increasing
costs should be financed by higher taxation but more physicians than politicians thought
that higher patient fees, private health insurance and a reduction of social expenditure were
better alternatives. Prioritisation also aroused anxiety; politicians were afraid of displeasing
the voters while physicians were afraid of making incorrect medical decisions.
CONCLUSION
Views about prioritisation and how to finance health care costs differed between the
decision makers. The results highlight the need for clinically applicable, national
guidelines concerning this issue, drawn up by physicians and politicians jointly in order to
facilitate decision-making on a local level. 

OD8 172-6 TANDEM: COMMUNICATION TRAININGS FOR CAREGIVERS OF
DEMENTIA PATIENTS
J. HABERSTROH* (Klinikum der Johann Wolfgang Goethe-Universität, Frankfurt a.M.,
Germany)
K. NEUMEYER(2), K. KRAUSE(1), J. FRANZMANN(1), B. SCHMITZ(2),
J. PANTEL(1) - (1) Klinikum der Johann Wolfgang Goethe-Universität Frankfurt a.M.
(Frankfurt a.M., Germany); (2) TU Darmstadt (Darmstadt, Germany)

With progression of the disease, dementia patients suffer upcoming problems to
communicate in a common way. This leads to a progressive isolation of the suffering

person. Above all, dementia patients´ well-being is influenced by communication and
social activities. To enhance the well-being of dementia patients it is therefore essential to
maintain their attachment to the social environment. Furthermore, family caregivers and
nursing home staff declare non-cognitive symptoms of dementia as their main burden in
caring for dementia patients. This holds particularly true rated to the supervised persons’
decreasing ability to communicate. Thus, intervention programs that focus communication
with dementia patients are indispensable for the well-being of both dementia patients and
their caregivers.
Since 2004 training programs for caregivers of dementia patients are developed and
evaluated in the project TANDEM. The trainings combine expertise of gerontopsychiatry,
caregiving and educational psychology. Professional and family caregivers acquire and
deepen social competencies inevitable to improve communication in dementia care. The
effectiveness of TANDEM trainings was tested in four intervention studies with an overall
of 350 participants using control-group design and process measurement.
The results of the studies provide evidence that TANDEM trainings reduce the burden of
family caregivers and nursing home professionals while they increase the well-being and
the ability to communicate of dementia patients. Furthermore the results of multivariate
time series analysis show that the effects for “well-being” and “caregiver burden” can be
attributed to the increased “social competence” of the caregivers.
The interventions of TANDEM are indirect methods of supporting dementia patients by
means of increasing competence of their caregivers. The results of research in this program
show very clearly the relevance of including the caregivers in intervention programs and
the importance of communication for the well-being of dementia patients and their
caregivers.

OB8 173 DEMENTIA 

OB8 173-1 LEISURE ACTIVITY AND RISK OF DEMENTIA: RESULTS FROM THE
THREE-CITY STUDY
T. AKBARALY* (INSERM, Montpellier, France)
F. PORTET(2), S. FUSTINONI(3), J. DARTIGUES(4), S. ARTERO(5), O. ROUAUD(6),
J. TOUCHON(7), K. RITCHIE(8), C. BERR (9) - (2) INSERM U888 (Montpellier,
France); (3) INSERM U888 (Montpellier, France); (4) INSERM U593 (Bordeaux, France);
(5) INSERM U888 (Montpellier,France); (6) INSERM U708 (France); (7) INSERM U888
(Montpellier,France); (8) INSERM U888 (Montpellier,France); (9) INSERM U888
(Montpellier,France)

Introduction: There is accumulating evidence that involvement in leisure activities may
modulate the risk of dementia, however there is no consensus concerning the underlying
mechanism of this association. Hypothesizing that leisure activities may contribute to
cognitive reserve (CR), we examined the association between leisure activities and risk of
incident dementia and its subtypes within a general population sample, categorizing leisure
activity as stimulating, passive, physical and social. The possibility that these associations
may be mediated by other proxies of CR was also examined. 
Methods: Analyses were carried out on 5698 dementia-free participants aged 65 and over
included in the Three-City cohort study in Dijon and Montpellier (France) in 1999-2000.
Hazard ratios (HR) were calculated for incident dementia and its subtypes (mixed/vascular
dementia and Alzheimer’s disease (AD)) in relation to category of leisure activity.
Results: Stimulating leisure activities were found to be significantly associated with a
reduced risk of dementia (n=161, HR=0.49, 95%CI: 0.31;0.79) and AD (n=105, HR=0.39,
95%CI: 0.21;0.71) over the 4-year follow-up 1) independently of other proxies of CR 2)
after adjusting for vascular risk factors, depressive symptoms and physical functioning 3)
independently of other leisure activities. Furthermore no significant association was found
with other leisure activities and dementia after controlling for the potential confounders. 
Conclusion: Our findings support the hypothesis that cognitively stimulating leisure
activities may at least delay the onset of dementia in community-dwelling elderlies.
However, given the long period of pre-morbid cognitive change preceding dementia it is
difficult to determine the direction of causality. 

OB8 173-2 COMBINED INTERVENTIONS IN DEMENTIA. RESULTS OF AIDMA :
A FRENCH CONTROLLED STUDY
J. DE ROTROU* (Hopital Broca, Paris, France)
J. DE ROTROU(1), I. CANTEGREIL(2), E. WENISCH(3), C. CHAUSSON(4),
S. GRABAR(5), A. RIGAUD(6) - (1) Hôpital Broca (Paris, France); (2) Hôpital Broca
(Paris, France); (3) Hôpital Broca (Paris, France); (4) Hôpital Broca (Paris, France); (5)
Hôpital Cochin (France); (6) Hôpital Broca (France)

Introduction: Psycho-educational interventions are a part of dementia management.
However results of combined specific anti-dementia drugs and non pharmacologic
interventions are lacking. Given that such combined interventions are recommended we
addressed the issue of their impact on family caregivers and/or patients. The question was:
does a program for family caregivers combined with pharmacotherapy for patients improve
outcomes in patients and/or families? 
Methods and materials: The study included 15 French memory centers in charge of
enrolling dyads “patient-caregiver” filling inclusion criteria. All patients diagnosed with
mild to moderate dementia were treated with anti-dementia drugs. Dyads were randomized
in 2 parallel groups. Group I: caregivers followed an educational program which consisted

S198



of 12 collective sessions on a 3 months period. Each session (once a week) lasted 2 hours.
Group II: caregivers did not follow the program. The dyads were 3 times assessed by
blinded psychologists: at baseline, at 3 months (end of program) and 6 months follow-up.
Evaluation criteria for patients: DAD, ADAS-Cog, NPI. Evaluation criteria for families:
Zarit, questionnaire of competency feeling, MADRS, GDS, VAS. 
Results: 167 dyads (n = 334) were enrolled (group I: 86; group II: 81). At baseline both
groups were comparable on all criteria. At 3 and 6 months, patients’ evolution was stable
in both groups. Concerning families, for the program-group significant differences were
observed: - On VAS (disease understanding) at 3 months (p=0.007) and 6 months
(p=0.0001). - On VAS (coping strategies) significant differences were observed at
6 months (0.02). 
Conclusion : 1-The psycho-educational program more benefited families compared with
patients. Families better understand the disease and develop better coping strategies. 2-
Treated patients remained stable on a 6 months period. 3- Combined therapies have a
larger impact compared to pharmacotherapy alone. 

OB8 173-3 A RANDOMIZED PLACEBO CONTROLLED TRIAL OF VITAMIN B12
AND FOLATE SUPPLEMENTATION TO RETARD COGNITIVE DECLINE IN
PATIENTS WITH EARLY DEMENTIA
T. KWOK* (The Chinese University of Hong Kong, Shatin, Hong Kong)
L. LAM(1), J. LEE(2) - (1) the Chinese Unviersity of Hong Kong (Hong Kong); (2)
Department of Medicine & Geriatrics, Shatin Hospital (Hong Kong)

Introduction: Dementia is associated with high plasma homocysteine which can be
effectively lowered by vitamin B12 and folate supplementation.
Methods and materials: 170 subjects aged 60 years or more with early clinical dementia in
memory or psychogeriatric outpatient clinics were randomly assigned to take 1 mg of
methylcobalamin and 5 mg of folic acid daily, or placebo capsules. The primary outcome
was Mattis dementia rating scale (MDRS). The secondary outcomes were mini mental state
examination, neuropsychiatric inventory, and Cornell scale for depression in dementia.
These measurements were performed at baseline and every six months for eighteen
months. Fasting plasma homocysteine concentrations were measured at baseline and final
follow-up.
Results The trial groups were well matched in baseline characteristics, the average ages
being 78.6 and 77.4 in supplement and placebo groups respectively. Just over half of the
subjects were treated with acetylcholinesterase inhibitors or memantine. 92 subjects (54%)
had high plasma homocysteine (13 μmol/L or greater). 
At 18th month, there were 33 dropouts (19.4%). The dropout subjects, when compared
with those followed up, had lower MMSE and total MDRS (P<0.05) at baseline. 
The supplement group had significant reduction of plasma homocysteine to an average of
8.6 μmol/L. There was no significant group difference in changes in neuropsychological
scores, but subgroup analysis of those with high plasma homocysteine, the supplement
group had significantly less decline in the construction domain of MDRS (median decline
of 0 in supplement versus 1 in placebo group, P=0.021, Mann Whitney test). 
Conclusion: Vitamin B 12 and folate supplementation in early dementia patients did not
significantly decrease cognitive decline except in the construction domain in those with
high plasma homocysteine. 

OB8 173-4 DIABETES MELLITUS PREDICTS COGNITIVE IMPAIRMENT IN
ELDERLY ISCHEMIC STROKE PATIENTS 
E. MIZRAHI* (The Chaim Sheba Medical Center, Ramat - Gan Israel)
T. BLUMSTEIN(2), M. ARAD(1), A. ADUNSKY(1) - (1) The Chaim Sheba Medical
Center (Ramat - Gan, Israel); (2) The Gertner Institute for Epidemiology & Health Policy
Research, The Chaim Sheba Medical Center (Ramt - Gan, Israel)

Background: Diabetes mellitus is associated with an increased incidence of dementia. The
aim of this study was to investigate the possible interrelation of diabetes mellitus and
cognitive function of elderly ischemic stroke patients.
Methods: The study involved 707 elderly patients with ischemic stroke, admitted for
rehabilitation. Cognition was assessed by Mini-Mental State Examination (MMSE).MMSE
scores lower than 24 points were considered suggestive of cognitive impairment.
Results: Age, gender, diabetes mellitus, dementia and previous stroke emerged as the only
statistically significant parameters differing between those with MMSE score lower than
24 or higher. After adjusting for confounding variables, diabetes mellitus (odds ratio 1.46,
95% confidence interval 1.05-2.05, P=0.02), older age (odds ratio 1.03 confidence interval
1.01-1.05, P=0.001), female gender (odds ratio 1.66, confidence interval 1.19-2.32,
P=0.003), dementia (odds ration 11, confidence interval 4.93-24.56, P<0.001) and previous
stroke (odds ratio 1.48, confidence interval 1.00-2.19, P=0.04)were associated with an
increased risk of cognitive impairment.
Conclusions: This study shows that diabetes mellitus is independently associated with
lower MMSE scores in ischemic stroke elderly patients, supporting the possible role of
vascular disease and alternations in glucose, insulin, and amyloid metabolism in age
related cognitive decline

OB8 173-5 PATTERNS OF DEMENTIA DIAGNOSIS AMONG SEER BREAST
CANCER SURVIVORS WHO TAKE CHEMOTHERAPY 
S. SHEINFELD GORIN * (The Mayo Clinic, Scottsdale, United States)
J. HECK (1), S. ALBERT (2) - (1) UCLA (Pittsburgh, United States of America); (2)
University of Pittsburgh (Pittsburgh, United States of America)

Objectives: The purpose of this population-based study was to determine patterns of
dementia diagnosis seen after chemotherapy treatment. 
Design: Using the linked Surveillance, Epidemiology, and End Results (SEER)-Medicare
database, we examined ICD-9 diagnoses of dementia occurring in the years after breast
cancer diagnosis.
Participants: 18,360 women diagnosed with breast cancer at stages II, III, or IV. 
Measurements: Using validated ICD-9 diagnoses of dementia, we compared the occurrence
of dementia and other cognitive impairment in the years after breast cancer diagnosis,
comparing women who received chemotherapy to women who did not receive that
treatment. To account for group differences, propensity score analysis was used to balance
the differences in groups prior to treatment. Risk of dementia was calculated using Cox
proportional hazard modeling. 
Results: There were significant differences at baseline between individuals who received and
did not receive chemotherapy. In the first few years following breast cancer diagnosis,
dementia was more common among women who had not had chemotherapy, likely reflecting
group differences at baseline. In the longer term, diagnoses in dementia were more common
among women who had chemotherapy treatment (HR=1.20, 95% CI, 1.08, 1.33). 
Conclusion: These findings suggest a possibility for severe cognitive changes associated
with chemotherapy, particularly over the long-term. 

OB8 173-6 32 DELETION AND APOEe4 POLYMORPHISMS IN VASCULAR AND
MIXED DEMENTIA OF THE VERY OLD.?SYNERGISM BETWEEN THE CCR5 
D. ZEKRY* (Geneva Medical Faculty and University Hospitals, Geneva, Switzerland)
Y. KAMEOKA(2), J. MICHEL(1), G. GOLD(1), F. HERRMANN(1), K. KARL-
HEINZ(3) - (1) Geneva Medical Faculty and University Hospitals, Rehabilitation and
Geriatrics Department (Geneva, Switzerland); (2) National Institute of Biomedical
Innovation, Laboratory of Genetic Resources (Osaka, Japan); (3) Geneva Medical Faculty
and University Hospitals, Depts. (Geneva, Switzerland)

Background: A role of chemokine receptors in the central nervous system is increasingly
recognised. We investigated the influence of CCR5 deletion alone or combined with
ApoE4 polymorphisms as a risk factor for various types of dementia.
Methods and materials: We carried out a prospective study of inpatients from the Geneva
University geriatric hospital. Genomic DNA from peripheral-blood was screened by PCR
for the presence of the CCR5 32bp deletion (CCR5¢32) and ApoEe4 alleles. Logistic
regression models with CCR5 and ApoE polymorphisms as independent variables, were
used to assess the genetic risk for different types of dementia.
Findings: 394 patients were included (mean age 85): 205 were cognitively normal and 189
were demented (73 AD, 82 mixed dementia, 20 vascular dementia and 14 other). The
CCR5¢32 allele was not an independent predictor of dementia, however, CCR5¢32
strongly sinergized with ApoE4 as risk factor. Subgroup analysis suggest that this was true
for dementia with a vascular component, but not for pure AD. Carriers of APOEe4 and
CCR5¢32 had a seven-fold greater risk of vascular or mixed dementia. The combination of
CCR5¢32 and APOEe4 confered a significantly (p = 0.002) higher dementia risk (OR =
7.27, 95% CI = 2.09–25.27) than APOEe4 alone (OR = 2.81, 95% CI = 1.40–5.63).
Conclusions: Carriage of CCR5¢32 markedly enhanced the risk of developing vascular or
mixed dementia in ApoEe4-positive geriatric patients. Our results also suggest that
enhancement of CCR5 signaling might be a strategy to intefere with dementia development
in ApoEe4 carriers. 

OB8 174 LONGEVITY / INTENSIVE CARE / NURSING HOME 

OB8 174-1 MITOCHONDRIAL GENOME HAPLOGROUP D4A IS ENRICHED IN
JAPAN SEMI-SUPERCENTENARIANS
M. TANAKA* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan)
N. FUKU(1), Y. NISHIGAKI(1), Y. ARAI(2), N. HIROSE(2), E. BILAL(3), G.
BHANOT(3), K. POPADIN(4), K. KHRAPKO(5) - (1) Tokyo Metropolitan Institute of
Gerontology (Tokyo, Japan); (2) Keio University School of Medicine (Tokyo, Japan); (3)
BioMaPS Institute, Rutgers University (Piscataway, United States of America); (4) Institute
for Information Transmission Problems, RAS (Moscow, Russian Federation); (5) Beth
Israel Deaconess Medical Center, Harvard Medical School (United States of America)

[Introduction] Mitochondrial genome polymorphisms contribute longevity and
susceptibility to various age-related diseases. We previously reported that mitochondrial
haplogroup D (mt5178C>A) is enriched in Japanese centenarians. We now extended our
research to semi-supercentenarians (SSC, aged above 105 years). [Materials and Methods]
We analyzed complete mitochondrial DNA (mtDNA) sequences from 112 Japanese SSC,
and compared with previously published data from 96 subjects in each of three non-disease
phenotypes (centenarians, healthy non-obese males, obese young males) and four disease
phenotypes (diabetics with and without angiopathy, and Alzheimer’s and Parkinson’s
disease patients). [Results and Conclusion] We confirmed the correlations observed in a
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previous study showing enrichment of a hierarchy of haplogroups in the D clade for
longevity. For the extreme longevity phenotype we detected enrichment of haplogroup D4a
in centenarians and SSC. Haplogroup D4a is characterized by a non-synonymous mutation
14979C>T causing Ile78Thr in cytochrome b of ubiquinonol-cytochrome c oxidoreductase.
Haplogroup D4a is also associated with a synonymous mutation 8473T>C, which disrupts
the 1st 13-bp direct repeat (8470-8482, ACCTCCCTCACCA to ACCCCCCTCACCA)
flanking the 4977-bp common mtDNA deletion. Further study is needed to determine
whether these mutations 14979C>T and 8473T>C confer resistance against oxidative stress
and suppress age-associated accumulation of deletions in the mitochondrial genome.

OB8 174-2 RECENT ELONGATION OF THE LIFE SPAN IN PATIENTS WITH
PROGERIC WERNER SYNDROME.
K. YOKOTE* (Chiba University, Chiba, Japan)
S. HONJO(1), Y. SAITO(1) - (1) Chiba University (Chiba, Japan)

Introduction: Werner syndrome (WS) or adult progeria is an autosomal recessive disorder
caused by a mutation in the WRN DNA helicase. It is known for early aging phenotypes
including the graying and loss of hair, juvenile cataracts, skin atrophy and diabetes
mellitus. The patients usually die in their forties due to premature atherosclerosis or
malignant neoplasms. Recent findings in WRN knockout mice suggest the shortening and
functional disability of telomeres to be closely related to the onset of WS.
Methods and materials
We retrospectively analyzed the age and cause of death as well as history of medication
among 22 patients with WS who visited our hospital over the last 20 years. 
Results: Five patients died between 1987 and 1996 at the mean age of 42.4. The age of
death during 1997 to 2006 was 51.8, which was thus significantly higher than that
observed in the previous decade. The mean age of the 5 oldest patients currently alive is
54.8. Three patients out of 5 who died in 1997-2006 had a history of taking statins which
became clinically available in 1989 in Japan. The majority of patients who are alive at
present are also taking PPAR-gamma agonist pioglitazone which is known to ameliorate
metabolic abnormalities and inflammation in WS in addition to statins. 
Conclusions: The average life span in Japanese patients with WS appears to be increasing
recently. Although the precise mechanism remains to be elucidated, the life span extension
may be related to the treatment of patients with statins and pioglitazone. Since both these
drugs are known to upregulate a telomere-stabilizing protein TRF2 and prevent the
apoptosis of endothelial progenitor cells, the usage might at least in part hinder the
progression of aging-related cellular dysfunctions and a fatal outcome in WS.

OB8 174-3 INTERGENERATIONAL TRANSMISSION OF INFLUENZA TO
SENIORS: VACCINATION AND GRANDPARENTAL CAREGIVING
S. COHEN* (Tufts University School of Medicine, Boston, United States of America)
J. WENGER(1), E. NAUMOVA(1) - (1) Tufts University School of Medicine (Boston,
MA, United States of America)

A small, but growing body of evidence indicates that annual vaccination of children against
influenza not only provides a direct benefit to children by reducing influenza-associated
morbidity and mortality in children, such vaccination may also impart herd immunity to the
adult population by stemming influenza transmission from children to adults, particularly to
vulnerable seniors. The study’s objective is to evaluate the effect of vaccinating children
against influenza as a strategy to reduce influenza-related morbidity in seniors. In addition,
this study will also assess whether increased physical contact between grandparents and
their grandchildren through grandparental caregiving increases the likelihood of seniors
contracting influenza and associated diseases. We abstracted over 14 million hospitalization
claims for influenza or pneumonia using ICD-9CM codes 480-487 from the Centers for
Medicare and Medicaid Services Medicare Part B database for the years 1991-2004,
classified into influenza season (July-June), and estimated yearly rates of influenza-
associated disease. These rates were compared to grandparental caregiving levels from the
US Census, and immunization coverage rates in children from the National Immunization
Survey for all US counties over the 13 influenza season period. Grandparental caregiving
was associated consistently with increased influenza-associated hospitalization rates in the
elderly, especially in the younger elderly population, who may, in fact, be more likely to
provide care for their grandchildren than older seniors. Vaccination coverage in children
was inversely associated with influenza-associated hospitalization levels in seniors,
particularly in the oldest seniors. Based on these observed associations, there is suggestive
evidence to support the potential for influenza and pneumonia to be readily transmitted from
children to older adults. Strategies to address seniors at the highest risk of contracting
potentially deadly influenza may involve targeting children for influenza vaccination, along
with grandparents who provide care for their grandchildren. 

OB8 174-4 PROSPECTIVE STUDY OF ACUTE ASTHMA IN ELDERLY PATIENTS
P. RAY* (Pitié-Salpétrière Hospital, Paris, France)
D. SOUSSAN(1), R. LIARD(1), C. LEGALL(1), N. SIMON(1), J. MUIR(1), P. ROY(1),
F. NEUKIRSH(1), A. ELLRODT(1), S. SALMERON(2) - (1) CHU Pitié-Salpétrière
(Paris, France); (2) Saint Joseph Hospital (Paris, France)

Introduction : Little is known about patients over the age of 65 years admitted for acute
asthma in emergency departments (ED). The main objective of our study was to
characterize elderly asthma patients presenting in EDs.

Patients and method: Data were collected between April 2002 and March 2003. It was part
of the ASUR 2 a research collaboration involving 41 EDs. Participating centers were
randomized in two groups: in Group A, admission criteria were those recommended by the
1997 NAEP guidelines according to (peak expiratory flow) PEF value after treatment. In
group B, admission criteria were those recommended by the Cleveland Metro Health
Medical Centre. For the present study, we performed a pooled analysis of data from group
A and B, and patients were divided into four age groups: 18 to 34, 35 to 54, 55 to 64, and
65 and older. 
Results: 3049 patients were included. In one third of case, the exacerbation was considered
as a life-threatening attack in elderly patients (n=291), which was higher than in other
groups. The 4 variables predictive of non-response to bronchodilatation at 4 hours were:
previous hospitalization for asthma (odds ratio (OR) 1.50), former smoker (OR 1.75),
current smoker (OR 1.52), and age over 65 years (OR 4.32). Elderly patients were most
likely to be admitted to the hospital from the ED (65%). During the one month follow-up,
they were more likely to experience a relapse asthma exacerbation (43%), and the rate of
readmission at hospital was also higher (26%).
Conclusion: Elderly patients experienced more severe acute asthma in ED, and are less
responsive to bronchodilators. 

OB8 174-5 FACTORS RELATED TO PATIENT’S OPINION ASKING CONCERNING
INTENSIVE CARE UNIT ADMISSION FOR ELDERLY PATIENTS
D. SOMME* (HEGP-APHP, Paris, France)
A. BOUMENDIL(1), J. LEGUEN(2), M. GARROUSTE-ORGEAS(3), D. PATERON(4),
P. AEGERTER(1), T. SIMON(5), A. MENN(5), B. GUIDET(6) - (1) URC Ouest - APHP
(Paris, France); (2) HEGP-APHP-Gériatrie (Paris, France); (3) Hôpital Saint-Joseph-
Réanimation médicale (Paris, France); (4) Hôpital Saint Antoine-APHP-Services des
Urgences (Paris, France); (5) URC Est-APHP (France); (6) Hôpital Saint-Antoine-APHP-
Service de Réanimation médicale (France)

Introduction: It is frequently state that patient’s opinion is a crucial determinant of the
decision of admission in intensive care unit (ICU) of elderly patients. Nevertheless, little is
known about the frequency of asking this opinion and factors influencing this attitude.
Methods: Ice-Cub study proposes to analyze factors related to the decision-making process
of ICU admission of elderly patients in the Emergency Department. All consecutive
patients > 80 years old in 8 hospital during one year were prospectively included if they
have a potential indication for ICU admission (defined by a DELPHI process). 
Results: 2646 patients were included in the study: 369 (14.1%) could not express their
opinion and were excluded from this analysis. 27 data were missing. Of the 2250 patients
who could express an opinion, this opinion was seek in 269 cases (12.0%), of whom 135 did
not want to express an opinion (50.2%), 96 were in favour of ICU admission (35.7%) and 38
were against ICU admission (14.1%). Considering organ failure: opinions were less
frequently asked for patients with neurological failure (3.2%) and more often in endocrine
failure (15.8%). The day-time of admission (during the duty or not) or co-morbidity did not
influence the opinion asking frequency. Functional autonomy assessed in 1432 cases (63.6%)
influence the opinion asking probability: 0.6% of patients dependent for all the 6 basic
activity of daily living were asked in contrast with 17% of autonomous ones (p<0.0001).
Presence of a relative increases the probability that the opinion of the patient was asked.
Conclusion: Opinion of elderly patients concerning an ICU admission was rarely asked. It
was particularly true for most dependent and when the decision is to not admit the patient
in the ICU. Presence of a relative can increase the attention done to the opinion of the
patient himself.

OB8 174-6 EVIDENCE-BASED CARE OF OLDER PEOPLE – UTOPIA OR
REALITY?
A. BOSTROM* (University of Alberta, Edmonton, Canada)

The overall aim of these two studies was to generate knowledge of research utilization
(RU) of registered nurses (RN), rehabilitation professionals (RP), nurse aides (NA) and
enrolled nurses (EN) working in elder care. The objectives were to describe staff RU and
to identify determinants of RU, and to describe RNs’ perceptions of barriers to RU. 
Method: A descriptive correlation survey design was used. The first study was performed
in one municipality. All staff (n=132) working in seven units were asked to participate
(response rate 67%). The second study was conducted in eight municipalities and all RNs
(n=210) working in elder care were invited (response rate 67%). Three questionnaires were
used: the Research Utilization Questionnaire, the Creative Climate Questionnaire, and the
BARRIERS Scale. Data were analyzed using descriptive and inferential statistics. 
Results: Most staff reported positive attitudes toward research. Twenty-eight percentage of
staff reported use of research findings in practice. Limited access to research-related
resources, and lack of support from unit managers was reported. The RNs/RPs reported
more use of research use than the NAs/ENs (54% vs 17%; P=0.001). The RNs and RPs
reported better access to resources (54% vs 14%; P=0.001) and more support from
managers (73% vs 10%; P=0.001). Four determinants were identified: positive attitudes to
research, seeking research behaviour, access to research findings at the workplace and
supportive management. More than 80% of the RNs reported a lack of: knowledgeable
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colleagues, adequate facilities for implementation and easy access to relevant research
papers. 
Conclusion: There is a great potential for increasing research uptake in elder care. The staff
reported a lower extent of RU and the RNs reported more barriers to RU compared with
earlier studies. There is a need to develop interventions to enhance research use.
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