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the staff and volunteers who provide them. Results indicate 
that the majority of multi-disciplinary staff who participated 
in this study identified R/S care as beneficial to the health 
and well-being of residents. Many centers rely on staff chap-
lains and/or volunteer community members, with a range of 
credentials and training such as Clinical Pastoral Education, 
to provide an array of R/S services, for example one-on-one 
visits and weekly worship. The data has important impli-
cations for allied healthcare teams and long-term care pro-
viders who deliver services to older adults, including the need 
for culturally competent training across faith traditions to 
meet the needs of diverse residents.
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Engagement in meaningful activity is beneficial for as-
sisted living (AL) residents with dementia and may help 
to reduce behavioral symptoms and improve quality of 
life. The purpose of this study was to test the feasibility 
and preliminary efficacy of a theory-based approach, 
Meaningful Activity for Managing Behavioral Symptoms 
of Distress (MAC-4-BSD), for decreasing behavioral symp-
toms and increasing engagement in meaningful activity. 
It was hypothesized that residents exposed to MAC-4-
BSD will demonstrate reduced behavioral symptoms, in-
creased meaningful activity engagement and quality of 
life at 4 months compared to those exposed to education 
only. Using a cluster randomized controlled trial with re-
peated measures design, this study included 71 residents 
with dementia from 5 communities. Residents were evalu-
ated at baseline and 4 months. Descriptive statistics were 
used to describe the sample and evaluate feasibility. Linear 
mixed models were used to determine effectiveness. Most 
participants were female (n=52, 73%), and White (n=62, 
87%) with a mean age of 85 years (SD=8.2). The MAC-
4-BSD intervention was feasible to implement with regard 
to delivery, receipt, and enactment. Preliminary effective-
ness was demonstrated based on increased engagement in 
meaningful activity (b=7.69, p=.005), improved quality of 
life (b=3.74, p=.03), and decreased staff distress related to 
residents’ behavioral symptoms (b=-1.83, p=.037) among 
those exposed to MAC-4-BSD versus the control group. 
There was no change in the severity or number of behav-
ioral symptoms. These findings demonstrate that engage-
ment in meaningful activity is a promising approach that 
can be used to help improve the quality of life for AL resi-
dents with dementia.
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Mindfulness can be thought of as a skill that centers 
on directing attention, in the present moment, with non-
judgment. Mindfulness skills are effective strategies for 
addressing psychological symptoms, including improving 
mood, stress, chronic pain, sleep, and well-being in older 
adults. To further examine the effects of mindfulness practice 
in a group setting, two 8-week mindfulness skills building 
groups were conducted at a community outpatient clinic 
for older adults in Southern Colorado. Participants (n = 11) 
completed pre-post measures on depression, anxiety, stress, 
well-being, pain, sleep, and trait-mindfulness. The final ses-
sion was recorded and transcribed to allow for thematic 
analysis. During this session, participants were asked how 
mindfulness practice influenced them and what changes they 
may have noticed. Some responses included themes related 
to outcome measures (e.g., stress, well-being), with add-
itional themes emerging related to: 1) overall effectiveness, 
2) greater insight, 3) interpersonal functioning, 4) group co-
hesion, 5) context, and 6) filler. Paired-samples t-tests were 
conducted demonstrating significant improvements in de-
pressive symptoms [t(5) = 4.84, p <.01], anxiety [t(8) = 2.79, 
p <.05], perceived stress [t(9) = 3.03, p <.05], well-being [t(8) 
= -3.90, p <.01], and trait mindfulness [t(9) = -6.01, p <.001]. 
Study findings support mindfulness for symptom reduction 
and improved mental health and well-being in older adults, 
and provide a better understanding of subjective benefits to 
participating in mindfulness groups. Thematic results indi-
cated that older adults value mindfulness practice and appre-
ciate the shared experience of learning and practicing with 
their peers.
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Recalling past affective experiences is key to guiding be-
haviour – including social and solitary activities – in ways 
that maximise wellbeing. However, affect recall is not always 
accurate. Previous research suggests that older (vs. younger) 
adults show a positivity effect in memory, depending on 
whether the stimuli are culturally meaningful. It is unclear, 
however, whether this age-related positivity effect applies to 
recalling experiences of solitude (time without social con-
tact), which become increasingly prevalent in older adult-
hood. An age-stratified sample of adults aged 18-81 (M age = 
40.8 years, 60.8% female) in the United Kingdom (N = 214) 
and Hong Kong (N = 220) reported their current affective 
experiences and social situations 5 times per day over 7 days 
using a smartphone app. Participants then recalled how they 
felt on average over the 7-day period at times when they were 
in solitude. Models controlling for peak and recent affect, 
overall time in solitude, and independent/interdependent 
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self-construal showed that whereas younger adults tended to 
retrospectively overestimate how lonely they felt in solitude, 
this effect reversed with age such that older adults tended 
to underestimate their loneliness in solitude. Moreover, 
whereas UK older adults tended to retrospectively overesti-
mate their happiness in solitude, HK older adults tended to 
underestimate their happiness in solitude. Findings suggest 
individuals misremember their solitude experiences in ways 
that align with age-normative and cultural attitudes to soli-
tude, and that there is an age-related positivity effect which is 
shaped by culture. We discuss implications for loneliness and 
wellbeing in older adulthood.
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Mobile Health and Resource Fairs (MHRFs) were designed 
to provide resources, education, and social engagement to 
low-income communities through reducing traditional bar-
riers and constraints for older adults. We (1) explored effective 
marketing approaches and rationale for resident attendance; 
(2) examined satisfaction and expectations of the MHRFs, and 
(3) examined the likelihood for attending future events. MHRF 
events comprised 2 sites in Greenville, SC. Ninety-four parti-
cipants (ages 50-90+) registered (site 1=77%; site 2=23%). 
Participants were asked to complete survey items on how they 
learned of the event and their reason for attending (aim 1). At 
the end of the MHRF, participants reported on event expect-
ations and satisfaction (aim 2) using a Likert scale ranging from 
0 (not all) to 10 (very much), and the likelihood of attending 
future events (aim 3) using a single Likert-Scale question ran-
ging from 0 (very unlikely) to 4 (very likely). Attendees were 
predominately female (64%), Black/African American (73%), 
with a high school education (55%). Effective marketing ap-
proaches (aim 1) were event flyers (62%), other (14%; e.g., 
MHRF-specific staff/activities or housing activities/advertise-
ments), walking by the event (11%), family/friends recom-
mendations (9%), and housing staff recommendations (5.3%). 
Attendance rationale included obtaining healthy-aging in-
formation (49%), social engagement (28%), access to neces-
sities (19.1%); and volunteerism (16%). Participants reported 
high expectations (M=9.72) and satisfaction (M=9.58) with 
the MHRF. Participants reported they were “somewhat-very 
likely” to attend future events (83%, aim 3). These findings 
affirm MHRFs can successfully provide critical health/social 
service resources, while simultaneously engaging older adults 
from underserved lower-income communities.
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Alzheimer’s disease and related dementias are progres-
sive and have significant effects on those diagnosed and their 

caregivers. Increasing emphasis on modifiable lifestyle fac-
tors to reduce dementia risk (e.g., physical activity, managing 
blood pressure, blood sugar, and weight) offers a sense of per-
sonal control and self-efficacy. Potential disadvantages include 
negative perceptions of individuals who do not modify their 
behaviors and labeling of dementia as a “lifestyle disease.” We 
examined whether behavior modification to reduce dementia 
risk affects attributions of responsibility and capability. In 
an online study, 242 participants (18-64 years, Mage=41.28, 
SDage=12.60) read a vignette describing ‘Patrick’s’ concerns 
about cognitive decline as reported to his physician. Although 
determined to be normal age-related change, the physician re-
commended exercise and diet changes to reduce Patrick’s de-
mentia risk by improving cardiovascular health. Participants 
were randomly assigned to read about ‘Patrick,’ who either did 
or did not follow recommended lifestyle changes. Participants 
then rated Patrick’s responsibility for his current condition, 
capability for basic tasks, their willingness to socialize with 
him, and emotional reactions he provoked. Multivariate ana-
lysis of variance revealed that not modifying behavior led to 
rating Patrick as more responsible for his condition and less 
capable of decision-making compared to Patrick with be-
havior change; additionally, reading about Patrick without be-
havior modification resulted in lower willingness to socialize 
and greater levels of negative emotional reactions compared 
to Patrick with behavior modification (ps <.05). Findings 
highlight how behavior modification affects perceptions, sug-
gesting the need for careful public health messaging about de-
mentia risk and lifestyle modifications.
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Misperceptions about hospice care are universally preva-
lent and disproportionately impact communities of color. 
Hospice remains an underutilized healthcare service, especially 
among older Black Americans. Potential cultural barriers to 
enrollment among Black Americans are important to identify. 
The study goal was to assess older Black adults’ perspectives 
of hospice care across four dimensions of hospice eligibility. 
A total of 144 participants responded to the written prompt, 
“In your own words, describe hospice care.” Written responses 
were evaluated to assess any misconceptions in their perspec-
tives of hospice care. Participants were eligible if they were ≥65 
years of age and self-identified as Black or African American. 
Participant ages ranged from 65 to 97 years (M =74.62, SD 
= 6.94), were predominately female (81%) and widowed 
(33%). Most participants accurately described hospice care/eli-
gibility (80%), goals of hospice (89%), what services hospice 
provides (83%). However, only 39% of participants correctly 
identified locations of hospice services highlighting a potential 
barrier to hospice enrollment among older Black Americans. 
Additionally, some participants (8%) reported certain myths 
and conspiracies pertaining to hospice care, such as “hospice 
was created by the KKK”. These results highlight potential mis-
understandings about hospice among older Black Americans 


