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educational content and outcome assessments. The third 
phase involved implementing a six-session program over 
three months, offered in Mandarin both virtually and 
in-person. The sessions covered general knowledge about 
Alzheimer’s disease and related dementias, diet, sleep, phys-
ical exercise, health checks, and mindfulness. Finally, we 
evaluated the program’s feasibility and effectiveness using 
mixed methods, including pre-post surveys, session feedback 
questionnaires, and focus groups. Seventy-seven participants 
completed the pretest survey, and 47 (61%) attended at least 
four sessions and completed the post-test survey. The results 
of paired t-tests showed statistically significant improve-
ments in knowledge of brain health, diet, exercise, and health 
checks, as well as increased motivation for lifestyle changes. 
While supporting these results, qualitative findings further 
revealed the applicability, understandability, comprehensive-
ness, cultural relevance, elder friendliness of the sessions, 
and participants’ motivation for attending and self-improve-
ment. Findings highlight feasibility and effectiveness of a 
community-engaged education approach in brain health 
promotion and lifestyle change and underscore the need for 
continued community outreach among Chinese Americans.
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Informal caregivers of people living with Alzheimer’s 
Disease (AD) or AD-Related Dementias (AD/ADRD) face 
high levels of burden and stress, while LGBTQIA+ identifying 
individuals often experience stigmatization and discrimin-
ation. Young adults are increasingly involved in caregiving 
for older adult relatives. To date, there is limited research 
related to the experiences LGBTQIA+ dementia caregivers, 
particularly those who are not spousal partners of care re-
cipients. We conducted an online survey of LGBTQIA+, 
non-spousal caregivers, recruited through the Prolific plat-
form. Participants (n=116) responded to items about health-
behaviors (e.g., physical activity, sleep hygiene, alcohol 
use) and caregiving experiences (e.g., burden). Participants 
most commonly identified as white (n=63, 53.4%), women 
(n=64, 54.2%), and bisexual (n=71, 60.2%). The average 
age was 37.64 (SD=12.44) years and participants reported 
25.54 (SD=25.17) average weekly hours caring for parents 
(n=56, 48.3%), grandparents (n=40, 34.5%), or others 
(n=24, 20.7%). Participants most commonly were ‘moder-
ately active’ (n=70, 60.3%), had poor sleep quality (M=2.32 
/ 4, SD=.87), moderate alcohol use (n=52, 50.5% reported 
3-6 drinks per session) and caregiver burden (M=13.54, 
SD=7.19). Participants reported feelings of loneliness 
(M=5.39/ 9, SD=2.04) and depressive symptoms (M=9.32, 
SD= 7.22), both of which were predicted by caregiver 
burden (Loneliness: F=2.73, p<.001, Adj. R2=.30; Depressive 
Symptoms: F=2.92, p<.001, Adj. R2=.32). Non-spousal 
LGBTQIA+ dementia caregivers reported suboptimal health 
behaviors, partially associated with time and other con-
straints related to caregiving. Further, caregiver burden was 
associated with both loneliness and depressive symptoms. 

Additional research and interventions are needed to promote 
health and reduce burden among this population.
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Later life volunteering contributes not only to community 
betterment, but also significant health benefits for volunteers 
themselves. However, researchers have used various methods 
for measuring volunteering frequency—often with data from 
the Health and Retirement Study (HRS)—ranging from 
binary to eight-level categories. These diverse categorizations 
can obscure an accurate understanding of the relationship 
between volunteering and health while causing confusion 
among authors and reviewers on the ideal way to specify 
volunteering frequency. In response, we conducted a longi-
tudinal outcome-wide analysis using nationally representa-
tive panel data from the HRS from 2006-2016 (N=17,062). 
We examined five different categorizations (2, 3, 4, 5, and 
8 categories) of volunteering frequency at “baseline” (i.e., 
2012, 2014) to examine how they differentially predicted 12 
health outcomes (e.g., self-rated health, depressive symptoms, 
blood pressure, cholesterol) in the following wave (i.e., 2014, 
2016). We found that as the number of levels of volunteering 
increased, the estimated effects on health become more at-
tenuated (i.e., the effect sizes reduced). However, the confi-
dence intervals become increasingly tighter, indicating that 
multiple categories of volunteering explain a larger pro-
portion of variance in health outcomes more effectively. 
Importantly, and regardless of the measurement strategy 
used, the substantive conclusions for the health benefits of 
volunteering did not change. Rather than recommending a 
“best” practice, we advocate for a carefully reasoned selec-
tion of volunteering categorizations when designing studies 
and interpreting results that most optimally apply to re-
searchers’ objectives.
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This study examined the extent to which social determin-
ants of health and race moderated the effects of cognitive 
decline on fall risk. Our sample included 681 participants 
from the control arm of the Advanced Cognitive Training for 
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Independent and Vital Elderly (ACTIVE) study who received 
five assessments across ten years. Participants in this study 
received measures to assess their cognitive status and history 
of falls. The cognitive evaluation included measures to assess 
processing speed, reasoning ability, and episodic memory. The 
active database included measures that allowed us to assess 
social determinants of Health (SDOH). SDOH included eco-
nomic stability, education, social and community context, ac-
cess to healthcare, neighborhood and built environment. We 
found that changes in cognition (e.g., processing speed) were 
associated with greater fall risk. The effects of cognitive decline 
were moderated by race and social determinants of health. That 
is, slower processing speed over time was related to increased 
fall risk for people with above average educational/ occupa-
tional status, access to health care, and social community con-
texts. Regarding race, cognitive decline over time was related 
to a lower fall risk in White older adults but higher fall risk in 
Black/African American older adults. These findings were dis-
cussed in terms of racial disparities in SDOH resources and in 
terms of the relation between life space and SDOH resources.
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Recent research indicates that how individuals perceive 
their own aging may be influenced by negative life events or 
adversities in early life, such as war (Korniek et al., 2024). 
However, little is known about whether and when the impacts 
of adversities become salient across the lifespan. This study 
examined the associations between life course adversities and 
subjective views on aging. Data was derived from a nation-
ally representative survey of Japanese older adults aged 60 
years and above. Life course adversities (including occurrence 
and age at first occurrence) were measured retrospectively in 
2006. Subjective views on aging and covariates (including 
sociodemographic, social, and health-related factors) were 
measured in 1996. A total of 782 participants (60-84 years at 
baseline; female 54.2%) completed the two surveys. Of these 
participants, 88.9% experienced at least one adversity in their 
lifetime. We conducted multiple linear regression analysis to 
examine the associations of life course adversities, classified as 
childhood (ages 0-12), adolescence (ages 13-19), young adult-
hood (ages 20-34), midlife (ages 35-54), and older adulthood 
(ages 55+), with subjective views on aging. We found that, 
while individuals who experienced more adversities in older 
adulthood perceived their own aging as more negative (Beta 
= -.076, p = 0.035), those who experienced more adversities 
in childhood perceived their own aging as more positive (Beta 
=.095, p = 0.009). Results suggest that adversities at different 
ages may have differential effects on subjective experiences in 
late life. Further examinations are required to better under-
stand the resilience and vulnerability of older adults.
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The caregiving literature shows that daughters with se-
cure attachment to their mothers with cognitive change re-
port decreased stress and caregiver burden. However, the 
behavioral patterns that underlie this link remain undis-
covered. In the present study, we examined the associations 
between daughters’ apparent security, an observational at-
tachment code developed by Brooke Feeney and colleagues 
indicating comfortability and openness, in interactions with 
their mothers and their tendency to use various coping strat-
egies. Daughter-mother dyads (N = 69) engaged in video-
recorded discussions about their concerns regarding their 
mothers’ memory loss. Apparent security was rated by trained 
coders. Daughters completed questionnaires about their use 
of coping styles. Results showed that daughters’ greater ap-
parent security was associated with less use of self-distraction 
(B = -.470, p =.047), denial (B = -.471, p =.005), and behav-
ioral disengagement (B = -.422, p =.010). Daughter’s greater 
apparent security was also associated with greater displays 
of positive affect (r =.487, p <.001), emotional disclosure (r 
=.352, p =.003), descriptive disclosure (r =.293, p =.015), 
open discussion (r =.496, p <.001), confidence (r =.262, p 
=.030), and receptiveness to mothers’ support attempts (r 
=.476, p <.001). These results suggest that interventions and 
targeted efforts to make daughters feel more open and ac-
cepting with their mothers during discussions about memory 
loss may increase their ability to cope in the context of their 
mother’s dementia.

Abstract citation ID: igae098.4124
ATTRIBUTED DIGNITY ACROSS THE LIFESPAN: 
COMPARING DIGNITY IN OLDER ADULTS AND 
COLLEGE-AGE INDIVIDUALS.
Emefa Adawudu1, Chunfang Chen2, Jeungok Choi1, and 
Cynthia Jacelon1, 1. University of Massachusetts, Amherst, 
Amherst, Massachusetts, United States, 2. University of 
Mount Saint Vincent, USA, University of Mount Saint 
Vincent, USA, New York, United States

Attributed Dignity is a core value in human interaction. 
Researchers have shown that the perception of dignity 
changes across the lifespan. To understand attributed dignity 
across the lifespan, we compared the factor structure of the 
Jacelon Attributed Dignity Scale (JADS) between samples of 
older adults and college-aged individuals. The theory of at-
tributed dignity guided this study. Data was collected from 
289 older adults from senior centers in New England and 380 
college students at a large public university in New England 
using JADS, social desirability scale (SDS), and Rosenberg 
Self Esteem Scale (SES). SDS and SES were used to deter-
mine construct validity. Exploratory Factor Analysis (EFA), 
construct validity, and reliability of the scale were analyzed. 
EFA resulted in an 18-item scale with four factors including 
‘self-value’, ‘perceived value from others’, ‘behavior with re-
spect towards others’, and ‘self in relation to others’ for both 
older adults and college-age individuals. Older adults rated 
‘behavior with respect towards others’ as the most important 
factor, while ‘self-value’ was considered the most important 
attribute of dignity in college-age individuals. Correlations 
between the JADS, SDS, and SES indicate attributed dignity 


