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communication, and documentation of life-sustaining care 
and quality of life preferences after personal reflection, but 
ACP rates remain lower among older adults with limited in-
come. To better understand how life-course factors influence 
these low ACP rates, we aimed to explore participant percep-
tions of healthcare and ACP barriers and facilitators through 
different life stages. Methods: We sampled older adults (aged 
50+) with limited income from six community-based sites 
(N=20). Qualitative descriptive design was utilized to per-
form semi-structured, in-person interviews. Results: Themes 
emerged from the inductive inclusion of in-vivo codes and 
the deductive application of the Cumulative Disadvantage 
Theory. Mean age: 64.8 years old (SD: 6.8); 11 participants 
identified as female (55.0%); 16 identified as Black/African 
American (80.0%). Four themes emerged: 1) structural, life-
stage, 2) social stressors and resources, 3) individual stress 
responses and 4) ACP readiness. Participants’ perceptions 
denoted that proactive planning inequities among older 
adults with limited income result from the dynamic inter-
play of multi-dimensional stressors, protective factors, and 
personal stress responses. Implications: Identified themes 
serve as a conceptual basis for future intervention develop-
ment that is responsive to traumatic life-course experiences 
and supportive of building ACP resilience (i.e., adapting to 
ACP stress and actively planning for times of cognitive incap-
acity), as well as policy and practice implications.
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Internationally loneliness has been identified as a major 
public health problem. Although there is a substantial body 
of research about loneliness in older adults in the UK, there 
is a significant evidence gap reporting experiences of loneli-
ness of older people from ethnic minorities and those who 
identify as lesbian, gay, or bisexual and transgender (LGBT). 
These two groups, under-represented in UK gerontological 
research, are included in our recently funded project, Socially 
Inclusive Ageing across the Lifecourse. In this poster we ex-
plicitly focus upon the experiences of loneliness for older 
adults, aged 50+, from the LGBTQ+ and minority ethnic 
communities. Using wave 9 data from the UK Household 
Longitudinal Study (UKHLS/Understanding Society) we 
measured loneliness using the three-item UCLA scale with a 
score of 6+ out of 9 defining loneliness. Of our total sample 
of 16,805 who completed the loneliness measure, 1.5% of 
respondents identified as LGB and 5.4% as Asian, 2.9% as 
black and 1.5% as other or mixed ethnicity. Overall, 21.7% 
of the population aged 50+ were lonely. Participants from a 
black, Asian or other ethnic minority reported higher lone-
liness than white respondents: 25.8%, 29.6%, 31.0% and 
21.0% respectively. Respondents identifying as gay or les-
bian (29.1%) or as bisexual (35.2%) reported greater lone-
liness in comparison to those who identified as heterosexual 
(21.3%). Our study is novel and timely in demonstrating 
the higher prevalence of loneliness in two under-represented 
groups of older adults with the potential consequences this 
may have for their health and wellbeing in later life.
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A geriatrics enhancement program in southern United 
States piloted an interdisciplinary telehealth program to im-
prove the health of caregivers of persons with dementia 
(PWD). Literature indicates that social isolation, loneliness, 
anxiety, and depression are common among PWD caregivers. 
When caregivers struggle to manage their own health, they 
may lose confidence in their health care abilities, i.e., caregiver 
self-efficacy. Using loneliness as the primary factor, the current 
study tested the mediating effect of caregiver self-efficacy on 
distinct outcomes of anxiety and depression. In a hospital set-
ting in southern United States, the team in medicine, nursing, 
and social work collected data from 95 PWD caregivers on 
measures of loneliness, anxiety, depression, and caregiver self-
efficacy. SEM with bootstrapping tested the two hypothesized 
mediation models, controlling for age, gender, and relation-
ship to care recipient. The typical respondent was a 62-year-
old Caucasian female providing care to a parent. Mediation 
model 1 direct effects were significant for loneliness on self-
efficacy (β=-.4.24, p<.01); for self-efficacy on depression (β=-
.02, p<.05); and for loneliness on depression (β=.67, p<.001). 
Indirect mediation effect of loneliness on depression through 
self-efficacy was significant (β=.09, bootstrapping 95% CI[.01, 
21]). Model 2 direct effects were significant for loneliness on 
self-efficacy (β=-.4.19, p<.01), and for self-efficacy on anxiety 
(β=-.02, p<.05); direct effect of loneliness on anxiety was not 
significant (β=.04, p=.706). Indirect mediation effect of lone-
liness on anxiety was significant (β=.09, bootstrapping 95% 
CI[.02, 23]). Results underscore the importance of emphasizing 
social engagement, and including self-efficacy as a mediating 
factor, when treating caregivers’ anxiety and depression.
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Utilizing the Health and Retirement Study data, this research 
exclusively centered on a sample of 2953 African-American 
participants to discern longevity predictors, emphasizing the 
importance of intra-group analysis. This targeted approach 
is essential as it provides a nuanced understanding of fac-
tors affecting longevity within a specific demographic group, 
avoiding broad generalizations derived from diverse popula-
tions. Two analytical models were developed in Mplus. The 
initial fully saturated model was subsequently trimmed to ex-
clude non-significant paths. Key findings include: Education 
showed a positive correlation with cognition and a negative 
association with subjective health. Age had a negative im-
pact on cognition and on subjective health. Depression was 
negatively associated with cognition and subjective health, 
and positively with age. Notably, age at death was majorly 

D
ow

nloaded from
 https://academ

ic.oup.com
/innovateage/article/7/Supplem

ent_1/1075/7490164 by guest on 04 January 2024


