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Foreword

It is with great pleasure that | welcome you to the 11th National Conference
of Emerging Researchers in Ageing. This conference builds on a long history
of successful ERA conferences hosted around Australia. This year The
University of Queensland/Blue Care Research and Practice Development
Centre is hosting ERA 2012 in Brisbane. This seems fitting as 10 years ago
the inaugural ERA conference was held in Brisbane at The University of
Queensland. This year we have chosen the Greek Club as our central
location at South Bank and hope you have the opportunity to visit local
venues and enjoy the fabulous Queensland weather. We have chosen the
dates to coincide with the Australian Association of Gerontology conference
which will also be hosted at South Bank and hope you might take the
opportunity to immerse yourself in an entire week celebrating ageing
research in Australia.

Like previous years this conference has an extensive program bringing together students from a broad
range of research areas to discuss and share the latest research on ageing. We have chosen the
theme of Making an Impact, which focuses on the policy and practice implications of research. It
emphasises the impact that the work of emerging researchers has on the field of ageing and the
potential their research holds for influencing change. We have 46 oral presentations, 6 posters and 16
full papers. On the second day we are pleased to present 2 workshops - Building a career in ageing:
beyond the PhD and Issues in mixed methods research. The workshop Building a career in ageing is
coordinated by Dr Tim Henwood, who is a Research Fellow at the UQ/Blue Care Research & Practice
Development Centre. The mixed method workshop also has a local UQ host with Dr Deirdre
McLaughlin, Senior Research Fellow, Centre for Longitudinal and Lifecourse Research. | know those
attending will really enjoy the opportunity to work in a small group environment and continue the
networking that will be a feature of the first day of the conference.

| would like to thank our generous sponsors Wesley Mission Brisbane, The Australian Association of
Gerontology, National and Queensland Division and our industry partner Blue Care.

So once again, welcome to ERA 2012. Enjoy yourself and | look forward to meeting you and hearing
about the latest fantastic developments in ageing research.

Deborah Parker

Director

UQ/Blue Care Research and Practice Development Centre
School of Nursing and Midwifery

University of Queensland
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Keynote Speakers

Professor Wendy Moyle
Director, Research Centre for Clinical and Community Practice Innovation

“Mapping and advancing your career from ECR to experienced researcher”

Professor Moyle is an internationally renowned expert on care for older people and people with
dementia. The focus of her work has been on quality of life and finding evidence for managing agitated
behaviours in people living with dementia using controlled trials and psychosocial and complementary
and alternative medicine interventions. As the Director of a large and successful research centre she has
successfully mentored a number of successful researchers.

In her presentation, Prof Moyle will discuss opportunities available to build your career post PhD. She will

use examples from her own career and of those she has mentored to demonstrate structures and
supports necessary to help advance your career.

Dr Tony Coles
Executive Officer, Australian Association of Gerontology

“Opening doors to new opportunities”

Prior to taking up the position of Executive Officer with the AAG, Dr Coles worked for three years with the
Australian Government Department of Health and Ageing, initially within the graduate program before
being promoted to acting Assistant Director with the Office for an Ageing Australia (OFAA). Dr Coles has
also worked as a lecturer and tutor at the University of Tasmania and the University of Helsinki, Finland.

In his presentation, Dr Coles will discuss the importance of postgraduate education in relation to career
development, the opportunities available to those looking at a career beyond academics after graduation,
and the advantages of focusing on ageing in terms of both research and career. Drawing on his own
experiences in academics, government, and the not-for-profit sector, Dr Coles will highlight the varied
opportunities available to emerging researchers in ageing, and how postgraduates with expertise in
ageing are able to make an impact across the broader work spectrum.
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Conference Workshops

Mixed Methods Research: A natural complement to qualitative and quantitative research

Dr Deirdre McLaughlin

Senior Research Fellow

Centre for Longitudinal and Lifecourse Research, School of Population Health,
The University of Queensland

Mixed methods’ research has become increasingly accepted in recent years because of the capacity to
use both qualitative and quantitative research methods in order to develop a deeper understanding of a
topic. Combining analysis strategies, however, raises a number of issues. This workshop will provide
emerging researchers with a general understanding of how to conduct mixed methods research and of the
challenges and opportunities associated with it.

Building a career in ageing: Beyond the PhD

Dr Tim Henwood

Research Fellow

UQ/Blue Care Research & Practice Development Centre, School of Nursing and Midwifery,
The University of Queensland

This workshop will provide emerging researchers with insights regarding how to successfully transition into
a career in ageing. The workshop will involve a panel of recent PhD graduates and emerged researchers
now working in a variety of fields, including academic, clinical, government, private industry and the not-for
-profit sector. Students will have the opportunity to ask panel members about their PhD experiences, man-
aging workloads, identifying mentors, and developing career paths.
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Pain and Chronic Disease

Barriers and facilitators to pain identification and assessment in older
people with moderate to severe dementia living in residential aged care
Helen Holloway

Healthcare costs of arthritis: A systematic review of published studies
Thomas Lo

A cross sectional survey of pain in older women
Katie DeLuca

The assessment and management of pain in older people in acute care:
What are the barriers and/or facilitators to the practice of nurses?
Joanne Harmon

A qualitative exploration of current smokers' views on smoking
cessation among Greek-Australian elderly people aged 50 and over
Masoud Mohammednezhad



BARRIERS AND FACILITATORS TO PAIN IDENTIFICATION AND ASSESSMENT IN OLDER PEOPLE
WITH MODERATE TO SEVERE DEMENTIA LIVING IN RESIDENTIAL AGED CARE

HOLLOWAY Helen, PARKER Deborah, NEVILLE Christine

University of Queensland

Higher rates of pain in older people in residential aged care relate to those with dementia. The dementia
syndrome results in deterioration of multiple areas of cognitive function. These changes in cognitive and
neurological function include a lack of spontaneous verbalisation of pain and a change in pain processing in
the central nervous system. Limited or no spontaneous verbalisation is a significant barrier to the
identification and assessment of pain. In addition, other resident, staff, facility and aged care system
barriers prevent pain being adequately identified and assessed. A key facilitator to the identification,
assessment and subsequent management of pain, is Improving the knowledge of all staff caring for this
group of individuals. However, despite improved access to education and training resources, results from
recent research have shown that identification and assessment of pain remains poor. Developing strategies
to address barriers and enhance facilitators is a key aim of research in this area. This paper will discuss
results from chart audits of 17 residents with dementia to highlight the barriers and facilitators to pain
assessment in people with moderate to severe dementia, living in residential aged care.

HEALTHCARE COSTS OF ARTHRITIS: A SYSTEMATIC REVIEW OF PUBLISHED STUDIES

LO Thomas', PARKINSON Lynne’, CUNICH Michelle?, BYLES Julie'

' Research Centre for Gender Health and Ageing, The University of Newcastle
2 University of Sydney

Australian Health Ministers have declared arthritis and musculoskeletal conditions a National Health Priority
Area. Healthcare expenses attributable to arthritis and musculoskeletal conditions were estimated at $4.0
billion in 2004-5. However, current national measures of health expenditure employ methods that do not
allow consideration of the effect of comorbidities. The ‘top-down’ costing method uses the total cost per
healthcare sector as the starting point and then allocates the fractions of cost attributed to mutually
exclusive diseases. Yet, research has found that arthritis is often associated with other chronic conditions
including hypertension, back pain, and osteoporosis; and comorbid conditions have been linked to higher
healthcare costs. Hence, the top-down method might have underestimated the cost of arthritis. This
systematic review aims at answering two questions: 1) what are the most common methodologies used for
the estimation of the healthcare costs of arthritis? 2) what are the strengths and weaknesses of these study
methods? Electronic databases were searched for current literature on the healthcare costs of arthritis, with
special attention paid to the costing methods. Search of Medline identified 254 published studies, of which
17 were included; three additional studies were included from the reference lists. Of the included studies,
three studied all forms of arthritis, six studied osteoarthritis specifically, eight studied rheumatoid arthritis,
and three studied other specific forms of arthritis. Several studies employed the ‘bottom-up’ costing method,
where individual patient costs data are aggregated to arrive at the final estimate of the cost of arthritis.
Bottom-up methods potentially allow the association between healthcare costs and individual
characteristics to be studied, such as individual disease severity and comorbidities. Consideration of
individual characteristics is essential when estimating healthcare expenses. The bottom-up method may
allow more accurate measurement of the cost of arthritis in future studies..
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A CROSS SECTIONAL SURVEY OF PAIN IN OLDER WOMEN
DE LUCA, Katie', PARKINSON Lynne', BYLES Julie', BLYTH Fiona?, POLLARD Henry®

! University of Newcastle
2 University of Sydney
% Australian Catholic University

Background: In Australia, arthritis has a significant impact on quality of life with increased pain, disability
and mental health. Arthritis is a significant burden on the community with large socioeconomic costs.
Arthritis is very common, affecting around 3 million Australians. Pain is the primary symptom in arthritis; a
result of activating of the nociceptive pathway from mechanical stress and inflammation. However, our
understanding of pain is becoming increasingly complex, with central mechanisms of pain postulated.
Recent research has found that central sensitisation, a mechanism of neuropahic pain, is evident in arthritis
populations. Very few population based studies have investigated the characteristics of pain (duration,
severity, location, time and type), associated with arthritis. This study will describe profiles of pain
experienced by women, compare profiles of pain for women with and without arthritis and explore the
emerging area of neuropathic pain in arthritis. Methods: A cross-sectional postal survey of two sub
samples of the 1946-1951 cohort of the Australian Longitudinal Study on Women’s Health (ALSWH). One
sample will include women who self-report arthritis and one sample will include women who have never self
-reported arthritis. The survey will include outcome measures of health, pain, arthritis and neuropathic pain.
Recruitment will be carried out by ALSWH staff consistent with ALSWH protocol. Results: Descriptive
profiles of pain will be generated for each sub sample. Prevalence estimates of each profile of pain and
neuropathic pain will be calculated. Relationships on the profile of pain, arthritis and health within and
between the two sub samples will be explored. Given this, findings may have widespread implications in the
management of arthritis, as current pharmacological options are often ineffective and carry adverse risk.
Furthermore, findings will help in understanding the impact that arthritis has on the health of older
Australians.

THE ASSESSMENT AND MANAGEMENT OF PAIN IN OLDER PEOPLE IN ACUTE CARE: WHAT ARE
THE BARRIERS AND/OR FACILITATORS TO THE PRACTICE OF NURSES?

HARMON Joanne', HIGGINS Isabel', SUMMONS Peter?, MASLIN-PROTHERO Sian 3

School of Nursing and Midwifery, The University of Newcastle
2school of Design, Communication and IT, The University of Newcastle
% School of Nursing & Midwifery, Edith Cowan University

The prevalence of older people experiencing pain within acute care settings is an area of concern. Older
people have high hospital admission rates; increased length of hospital stay and high levels of pain (Herr,
2010; Kerr, et al., 2010; Seeher, Withall, & Brodaty, 2011). Of particular significance is that many of these
older people are also likely to have either a temporary or permanent cognitive impairment (Draper, Karmel,
Gibson, Peut, & Anderson, 2011; Seeher, et al., 2011). Current research regarding nurses’ practices in
relation to pain assessment and management for adult inpatients in acute care reports a consistent pattern
of under assessment and inappropriate management of pain (Dunwoody, Krenzischek, Pasero, Rathmell, &
Polomano, 2008; Ene, Nordberg, Bergh, Johansson, & Sjostrom, 2008; Herr, 2011; Tait & Chibnall, 2002).
This paper will discuss the barriers and facilitators relating to the assessment and management of pain in
older people. This discussion will focus on the findings of a systematic search and a critical review of the
literature. The findings will be presented thematically based on an organisational framework by Schien
(1992).
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A QUALITATIVE EXPLORATION OF CURRENT SMOKERSS’ VIEWS ON SMOKING CESSATION
AMONG GREEK-AUSTRALIAN ELDERLY PEOPLE AGED 50 AND OVER

MOHAMMADNEZHAD Masoud, WARD Paul, TSETUOR George, WILSON Carlene, RATCLIFF Julie

Flinders University

Cigarette smoking is implicated in 6 of the top 14 causes of death for older adults. Despite the fact that
older smokers have been identified as a priority group, few smoking cessation efforts have been directed at
older smokers. Greek-Australian elderly people have the highest prevalence of cigarette use in Australia
but there is a shortage of knowledge about Greek-Australian's own perspectives on smoking cessation. The
purpose of this exploratory qualitative study was to obtain information on Greek-Australian elder current
smoker's views on smoking cessation. Snowball sampling technique was used to identify ten current
smokers (7 males and 3 females), aged 250 years. They were recruited through Greek Orthodox
Community Center of South Australia (GOCSA) for older adults in the Adelaide. Qualitative data were
collected using a semi-structured face-to-face interview schedule in 2011. The audio-taped interviews were
translated and then analyzed using content analysis across narratives. A narrative perspective was applied.
Mean years of smoking were 50.2 year (SD=10.4 year). Six participants had smoking-related diseases.
Three of the participants acknowledged that quitting smoking would be advantageous for their health,
although they did not identify in what way. Participants perceived quitting as a difficult process and reported
multiple quit attempts of short duration. Most of the identified barriers to smoking cessation were related to
attitudinal. The majority of the respondents had very low confidence in their capacity to quit smoking. Nearly
all interviewees mentioned that financial burden is the main factor which they encounter following their
smoking. All smokers were in the first two stages based on Stage of Change Model. Greek-Australian
elderly smokers have been identified as a priority group in terms of smoking cessation intervention. There is
a need to adapt and test effective smoking cessation intervention to make them culturally acceptable to
ethnic minority communities.
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Session B

Social and Experiential Dimensions

Representations of age and ageing in comedy film
Margaret Gatling

Speaking of farming: Narrative ethnography of the ageing self
Zoe O’Callaghan

Successful ageing in Asia and the Pacific
Nicamil Sanchez

The exploration of perspectives of quality of life among older Chinese
immigrants in the Australian Capital Territory (ACT)
Christine Wu

Preserving the priceless: An exploratory study of volunteerism in
heritage transport museums
Sandra Bateman

Advocacy in rural residential aged care facilities
Robyn Collins



REPRESENTATIONS OF AGE AND AGEING IN COMEDY FILM

GATLING Margaret

James Cook University

With the twin considerations of an age expectancy of around 85 years and the arrival of baby boomers at
the threshold of ‘old age,’ ageist attitudes and their consequences negatively impact the lives of a growing
number of people. In the developed world, the Global Financial Crisis continues to affect the financial health
of a generation which in more prosperous times could have retired from paid employment at the traditional
age of 65. However, employers are often reluctant, to retain or hire older workers despite their skills and
experience. Perceptions that older workers take more sick leave and are slower to learn new skills reflect
commonly held beliefs about ageing. Negative attitudes about ageing and older people can result in
behaviours which are hurtful, discriminatory and deleterious to the health and wellbeing of the elderly.
Exposure to negative representations of age and ageing in the media, particularly on screen, have been
shown to have a corrosive effect on viewers’ attitudes to older people. This paper reflects a larger research
study examining how popular comedy films represent ageing in the context of a genre which attracts a
diverse audience because of its ability to comfort, relax and cocoon viewers, at least temporarily, from the
everyday anxieties of their lives. By examining through Critical Discourse Analysis the semiotic functions of
the images and language used by and about older characters, evidence of cultural hegemony is revealed
whereby the interests of the young and beautiful are privileged over those of the old. It is suggested that
this kind of analysis can be used to educate students in the health professions to be more discerning in
their viewing habits and to question their own attitudes toward age, ageing and their older clients, thus
making a positive impact on the prevailing culture of ageism.

SPEAKING OF FARMING: NARRATIVE ETHNOGRAPHY OF THE AGEING SELF

O’CALLAGHAN Zoe Ellen

JRI, La Trobe University

Environments of storytelling mediate the organisation and meaning of accounts we tell. In order to study
narratives we must go ‘into the field” in order to understand how we story the self. The context in which
stories are told are as much a part of their reality as the texts themselves, and so are integral to narrativity,
no more so than for my study of ageing male farmers along the borderlands of the Murray River in Victoria
and New South Wales. The stories told to me by these men are occasioned and conditioned by prevailing
cultural scripts on farming and rurality, however they neglect to reflect what | have observed - problems
arising from the challenges of ageing selves. Narrative ethnography calls us to look closer beneath what
appears obvious. For Australian male farmers who pride themselves on being resilient and stoic, and who
‘spin’ a good story, observation is all the more important. It allows the researcher to identity whether certain
elements of the narrative ring true. This presentation considers the value of using narrative ethnography to
draw linkages between what is said and what is done.

SUCCESSFUL AGEING IN ASIA AND THE PACIFIC

SANCHEZ Nicamil

Australian Catholic University

This paper discusses the existing literature on Successful Ageing in the Asia Pacific and identifies the
limiting and facilitating factors toward its attainment. Successful Ageing is widely studied concept but until
now, there is no universal accepted definition. Successful ageing encompasses the World Health
Organization’s definition of health as well as the concept of active ageing and society of all ages. Thus,
scholars on ageing around the world have conducted studies on successful ageing in their own countries,
mostly utilising Rowe and Kahn's criteria of absence of disease, disability, and maintaining physical and
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mental functioning, and active engagement. This study provides a comprehensive account on the literature
on successful ageing taking into consideration the culture, dynamics, and unique situation of older person
in Asia Pacific countries. Most of the studies conducted in Asia Pacific countries finds that demographic
variables like health, chronological age, gender, marital status, level of education, and social status are the
factors that determine attainment of successful ageing. However, some Asia Pacific countries place more
importance on the success of their children, social support, relationship, and psychosocial factors. This
paper provides a comprehensive review of literature on successful ageing from 2000 until 2011 in
countries located in Asia & the Pacific that are published in scholarly journal. Lastly, this study provides a
multi-dimensional perspective of human ageing as well as individual perspective on the limiting and
facilitating factors associated with successful ageing that could serve as reference for governments and
ageing-related organisation in developing and enhancing models of care, program intervention, and policy
which is responsive to the needs of their ageing population.

THE EXPLORATION OF PERCEPTIONS OF QUALITY OF LIFE AMONG OLDER CHINESE
IMMIGRANTS IN THE AUSTRALIAN CAPITAL TERRITORY (ACT)

WU Christine, MIKHAILOVICH Katja
University of Canberra

Australia is recognised as a nation built upon migration with an increasing number of older people coming
from a wide range of cultural and linguistically diverse (CALD) backgrounds. Population ageing and migrant
health have major effects on economic growth and government expenditure, and consequently justify the
need to explore the quality of life of these older immigrants. This study documents both qualitative and
quantitative investigations into factors associated with the quality of life of older Chinese immigrants aged
55 years and over in the ACT. A survey was conducted with 60 participants to explore the relationships
between quality of life and its six domains. The survey results revealed that the strongest contributors to
overall quality of life were domains in past, present and future activities, social participation, autonomy,
intimacy and sensory abilities. A lower relationship was found between quality of life and the domain of
death and dying. In-depth interviews revealed that a good quality of life was found to be associated with
good health, autonomy and independence, a positive attitude towards life, good relationships with family
and friends, the ability to communicate with other people, a well-established social welfare system, and
participation in social and community activities. Moreover, traditional Chinese cultural beliefs were essential
elements affecting the quality of life of individuals. Holding on to certain beliefs, for example living simply
and in harmony with nature, appears to have not only enabled older Chinese immigrants to adapt to their
new country but importantly also to enjoy better quality of life. This study has contributed to the body of
knowledge on factors associated with the quality of life of older Chinese immigrants. The outcomes of the
research will help health and social service providers to improve their cultural competence and develop
more targeted programs.

PRESERVING THE PRICELESS: AN EXPLORATORY STUDY OF VOLUNTEERISM IN HERITAGE
TRANSPORT MUSEUMS

BATEMAN Sandra

La Trobe University, Wodonga, Victoria

The aim of this research is to gain a rich understanding of the experiences of volunteers who perform
physically demanding labour in Australian heritage transport museums. Through the preservation of our
transportation history, heritage transport museums contribute to the cultural wholeness of the community
through public education, communication and active display. A review of the literature provides scant
reference to physically demanding volunteer activity and while there is considerable research into many
aspects of heritage, there is little focused on heritage transport museums. Volunteers are critical to the
continuation of museums which need to ensure a continual supply of new volunteers and hope that these
volunteers will remain with the organisation for many years. This research seeks to uncover the issues that



are important to each age group and how they change over the life course and how volunteer organisations
can ensure that the needs of each demographic are met. Constructionism will guide the research process.
Phenomenography will be used to examine the volunteer activity of men and women of different age groups
and extend the study across three heritage transport museums. | will research the motivators for
undertaking physically demanding volunteer labour across the life span. Volunteers are crucial to the very
survival of museums and via in-depth personal interviews with volunteers this research seeks to examine
how museums can attract and retain volunteers across all age groups. Research has shown that museums
depend on older volunteers. This research learns from the older age cohorts in order to better meet the
needs of emerging cohorts of volunteers and ensure a strong volunteer base into the future. In addition to
heritage transport museums, this information will be of value to volunteer organisations worldwide as
people become even more time poor as they cope with the demands of paid employment and family

ADVOCACY IN RURAL RESIDENTIAL AGED CARE FACILITIES

COLLINS Robyn', ALLEN Sonia> BARNETT Tony'

! University of Tasmania
2Monash University

Currently, approximately half of all Australians over 65 years of age require some form of assistance to
manage their activities of daily living. It is estimated that around 5.3% of the Australian population receive
care in one of 3000 formal residential aged care facilities (RACF). Most of these residents (70%) are
receiving high level care. While approximately 150,000 Australians currently reside in RACFs, this figure is
expected to rise dramatically as the percentage of the population over 65 years is predicted to almost
double by 2047. Provision of future residential aged care services/programs will need to accommodate
increasing community expectations to meet flexible, responsive and culturally diverse older persons’ needs.
The proportion of Australia’s aged people from culturally and linguistically diverse (CALD) backgrounds is
growing at a faster rate than the general Australian aged population. As these trends emerge, the
importance of advocacy on behalf of those people in RACFs becomes increasingly more evident. Formal
advocacy services are largely absent in rural areas. In rural RACFs advocacy becomes the responsibility of
families and significant others of residents. Advocacy provides residents, through their families and friends,
with a voice that they otherwise might not have, ensuring that the services they receive are consumer-
oriented and tailored to their individual needs. It is this advocacy that ensures appropriate attitudes to
elders and their roles / status within their culture and community. This paper discusses rural RACF
advocacy and collaboration as perceived by family members and significant others of residents within rural
settings (RACFs) of Gippsland, Victoria. The importance of this study is in its impact on the promotion of
improved collaborative practice within RACFs generally.
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Session C

Dementia and Depression

Choir therapy as a psychotherapeutic intervention for reducing
depression in mid to later age
Kirstin Robertson-Gillam

The experience and meaning of a first-time diagnosis of depression for
rural older people
Sandra Davdison

Barriers to diagnosing dementia in rural general practice
Angela Greenway-Crombie

Early intervention with people with dementia: Is it what they want
Gillian Stockwell-Smith

Falls prevention knowledge translation for community-dwelling people
with dementia
Claudia Meyer

Appraisal of the quality of care in older people with cognitive impairment
presenting to emergency departments
Linda Schnitker



CHOIR THERAPY AS A PSYCHOTHERAPEUTIC INTERVENTION FOR REDUCING DEPRESSION IN
MID TO LATER AGE

ROBERTSON-GILLAM Kirstin

University of Western Sydney

This research examined whether choir therapy could reduce mid to later life depression. Chronic physical
and mental disorders can lead to the loss of resilience for coping with mid to later life change in vulnerable
individuals, leading to social isolation. Thirty-two community dwelling volunteers, from the Blue Mountains,
west of Sydney, aged 48-73 years, participated in the study. Some were allocated to the choir group (N=21)
and the remainder to a wait list control group (N=11). This latter group lived their lives as normal with the
opportunity to join the choir after the study. Both groups were interviewed and assessed for depression,
post traumatic stress, well-being and quality of life before and after the intervention. In addition to the main
study, a pilot trial involving nine subjects was randomly selected from the choir, to monitor any changes in
brain wave patterns before and after the singing intervention. A mixed methods approach compared results
between the choir and control groups. The eight week choir therapy program included meditation, singing
exercises and learning new songs. The wait list control group lived their lives as normal between the pre
and post interviews and assessments. In the pilot study (N=9), quantitative encephalography (QEEG)
readings were carried out before and after the choir intervention to measure any changes in brain wave
patterns. Results showed a significant decrease in depression and increase in wellness scores following
the eight week choir therapy program. The nine QEEG subjects showed a heightened P3 novelty response
before the choir intervention which was significantly lower at post testing (p<0.05 level). This suggests that
choir therapy was effective in reducing pre-hyper-responsiveness to novel stimuli. All results indicated that
the practice of choir therapy can reduce symptoms of depression, making an impact for healthier ageing.

THE EXPERIENCE AND MEANING OF A FIRST-TIME DIAGNOSIS OF DEPRESSION FOR RURAL
OLDER PEOPLE

DAVIDSON Sandra

JRI, La Trobe University, Wodonga, Victoria

The ageing of the population and the reported significant prevalence of depression in older people suggests
that increasing numbers are likely to receive a diagnosis of depression. Despite the large body of literature
regarding depression, very little attention appears to have been given to the significance and meaning of
such a diagnosis to the individual, particularly when diagnosis occurs at a later stage of life. Authors who
have undertaken qualitative studies have emphasised the highly variable and subjective meanings
attributed to a diagnosis of depression, emphasising the significance of receiving such a diagnosis, which
may include a search for meaning and redefinition of identity. The impact of a diagnosis of depression on
the older individual’'s sense of self appears to be neglected in the literature. My PhD research attempts to
address this gap by endeavouring to understand how people aged 70 years and over, living in a rural
environment, make sense of a diagnosis of depression in the context of their life story. In order to elucidate
my research approach, this paper will explore the depression narrative of an older woman participant living
in a small rural town. My approach follows narrative studies in that it focuses on the ways that individuals
diagnosed with depression continue to do biographical work to incorporate this into their life story and their
day-to-day realisation of the enactment of self. | suggest that such research can enrich current knowledge
around the giving of the diagnosis and subsequent treatment approaches. Practice informed by client’s
personal meanings and biographical significance is needed to counter the narrowing effect of prevailing
biomedical approaches.
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BARRIERS TO DIAGNOSING DEMENTIA IN RURAL GENERAL PRACTICE

GREENWAY-CROMBIE Angela', DISLER Peter', SNOW Pam?, DAVIS Sam®, POND Dimity*

"School of Rural Health, Faculty of Medicine, Nursing and Health Sciences, Monash University
25chool of Psychology and Psychiatry/School of Rural Health, Monash University

% palliative and Supportive Services, Flinders University

4 School of Medicine and Public Health, Discipline of General Practice, University of Newcastle

This paper discusses some of the difficulties encountered by General Practitioners (GPs) in the diagnosis
and disclosure of dementia, and examines these barriers from a rural General Practice perspective. The
increasing ageing of the rural population and subsequent increase in dementia diagnoses and burden will
produce many challenges for the rural health workforce. Rural GPs are central to the diagnosis and
management of people with dementia and must also provide and coordinate support to the carers, hence
their roles are particularly complex. There are many characteristics of rural general practice and rural
communities that create barriers to the diagnosis and disclosure of dementia, and evidence suggests that
dementia is often not specifically diagnosed by GPs. Such barriers include time constraints, diagnostic
uncertainty, denial of symptoms by patients and families, and stigma. In examining these barriers additional
challenges were identified for rural general practice, particularly around the restricted access to dementia
education and training and the lack of specialist services to which to refer patients for more comprehensive
dementia assessment. These barriers have been confirmed and expanded on through individual in-depth
interviews with rural GPs, and potential strategies to address some of them have been identified. The GP
interviews were recorded with permission and transcribed. The transcripts were initially coded and a
thematic analysis was conducted. Examination of these barriers and their impact in rural general practice is
essential to inform relevant policy decisions, to develop and deliver appropriate education and training
options, and to ultimately improve dementia management in rural general practice.

EARLY INTERVENTION WITH PEOPLE WITH DEMENTIA: IS IT WHAT THEY WANT?

STOCKWELL-SMITH Gillian', MOYLE Wendy', KELLETT Ursula', BRODATY Henry?

1 Griffith Health Institute, RCCCPI, Griffith University
2 DCRC, University of New South Wales

The incidence of chronic progressive conditions is increasing with population ageing and early intervention
has become a key policy directive within government funded support services. This combined with the
rising prevalence of dementia has also made early intervention a particular focus for dementia research and
practice. This presentation reports on the recruitment and implementation stages of a community based
early-intervention support model for people with Mild Cognitive Impairment (MCl)/early-stage dementia and
their caregivers (the Dyad). Participants were recruited from a wide range of community groups for older
people and retirement villages across SE QId. The in-home intervention was delivered by a trained
facilitator over seven sessions. Detailed records on reasons for non-participation were maintained and the
acceptability of the intervention to dyads and facilitators was evaluated using a mixed method analysis. The
study findings document how the study intervention was received by participants and challenges some
assumptions on the acceptability of early intervention/forward planning approaches to people with a
progressive incurable condition. The stigma older people associate not only with dementia but with any
deterioration in memory in themselves or their associates was strongly evident during the recruitment and
intervention phases of the project. This resulted in challenges in identifying, recruiting and retaining
participant dyads. 175 dyads expressed interest in participating of which 96 provided consent and
completed the baseline data collection interview. The factors, which encourage older people to accept
support early in the illness trajectory, are known to vary considerably. Some Dyads perceived early-
intervention approaches to be confronting whilst those that completing the intervention (n=29, 75%) stated
they felt better informed and identified tangible actions taken to plan for the future. The results indicate that
acceptance of early intervention, forward planning approaches is influenced by gender, age and dyadic
relationship.



FALLS PREVENTION KNOWLEDGE TRANSLATION FOR COMMUNITY-DWELLING PEOPLE WITH
DEMENTIA

MEYER Claudia'?, HILL Sophie’, HILL Keith**, DOW Briony?

'La Trobe University
2 National Ageing Research Institute, Melbourne, Victoria
¥ Curtin University

Introduction: A systematic review was undertaken to assess the effectiveness of knowledge translation
(KT) interventions, and perceptions attributed to these interventions, in preventing falls in community-
dwelling older adults living with dementia. Method: Several health and gerontology related databases were
searched (1990-2012). Search terms of “falls” and “community”, with manual identification of KT
interventions were used, rather than the wide variability of KT terminology. Reference lists of relevant
articles were hand-searched to identify further studies. Studies were included if the target population was
people living with dementia or their caregivers (or sub-analysis for either group); community-dwelling;
intervention included translation of knowledge related to falls prevention; and outcomes related to falls and/
or communicating with and involving consumers in their healthcare. Results: Two hundred and ten of
approximately 6000 articles were retrieved as full-text. Two independent reviewers identified eight articles
for detailed data extraction. Three were randomized controlled trials (two with cognitive impairment sub-
analysis) and two were pre-post design (recruiting persons with dementia). Three were qualitative papers,
with two specifically targeting caregivers of persons with dementia, while the third recruited frail older
persons with/without cognitive impairment and their caregivers. KT interventions included to “inform and
educate” (5); “support behavior change” (3); “teach skills” (4); and “facilitate communication and/or decision
making” (1). For the quantitative papers, outcomes related to falls, injury, hospitalization and residential
care admission rates; physical performance; health status and caregiver burden. Qualitative papers
identified “perceptions of older people regarding communication of falls prevention strategies”. Conclusion:
While papers were of variable methodological quality, and most KT strategies were embedded within multi-
factorial programs, preliminary findings suggest the importance of caregiver involvement in interventions;
and understanding caregiver need and coping strategies.

APPRAISAL OF THE QUALITY OF CARE OF OLDER PEOPLE WITH COGNITIVE IMPAIRMENT
PRESENTING TO EMERGENCY DEPARTMENTS

SCHNITKER Linda', MARTIN-KHAN Melinda', BURKETT Ellen?, BEATTIE Elizabeth®, GRAY Len'

"The Centre for Research in Geriatric Medicine, The University of Queensland
2 pepartment of Emergency Medicine, The Princess Alexandra Hospital
¥School of Nursing and Midwifery, Queensland University of Technology

The aim of this study was to examine the quality of care received by cognitively impaired older persons in
emergency departments (EDs). The medical records of 273 older patients aged 75 years and over were
reviewed from November 2010 — February 2011 to evaluate quality of emergency care through the use of
geriatric emergency quality indicators. Records contained evidence of an attempt to carry out a cognitive
assessment was identified in 150 records. A formal screening tool was used in 22 cases. The lack of
routine appraisal of cognitive function precluded the further assessment of quality of care in 127 medical
records. In 54 cases there was documented evidence of cognitive impairment. Our review of quality
indicators for older ED patients with cognitive impairment indicated that: 1) Of the 54 patients with cognitive
impairment, 24 patients had documented evidence of the presence or absence of an acute change in
cognitive function from baseline; 2) Of 26 patients discharged home with a pre-existing cognitive
impairment (i.e. no acute change from baseline), 11 had documented evidence of the presence or absence
of previous consideration of this issue by a health care provider. 3) 9 of the 21 discharged patients, who
screened positive for cognitive issues for the first time, were referred for outpatient evaluation. These
findings suggests that the majority of older persons presenting to emergency departments are not receiving
a formal cognitive assessment and over half of older ED patients with cognitive impairment do not receive
quality of care according to the quality indicators.
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Session D

Aged Care Workforce

Attraction and retention of residential aged care workers in Australia
Fengsong Gao

The effects of personal and organisational resources on eldercare
strain: A longitudinal study
Claire Greaves

Evaluating the knowledge of nursing assistants in a palliative approach
Sara Karacsony

The Australian aged care nurse: Improving workplace satisfaction and
staff retention
Adam Burston

Battle of the decades: Factors affecting different generations of
employees' intentions to stay in and leave the aged care sector
Katrina Radford



ATTRACTION AND RETENTION OF RESIDENTIAL AGED CARE WORKERS IN AUSTRALIA

GAO Fengsong', TILSE Cheryl', WILSON Jill', TUCKETT Anthony?, NEWCOMBE Peter’

" School of Social Work & Human Services, The University of Queensland
2 yQ/Blue Care Research & Practice Development Centre, The University of Queensland

The demand for aged care workforce is projected to triple by 2050 in Australia. Residential aged care
facilities (RACFs), however, are experiencing increasing difficulties in attracting and retaining direct care
workers (DCWs). It is widely documented that poor attraction and retention of DCWs may cause insufficient
staff-to-resident ratios and consequently result in low quality of care and huge costs in staff recruitment and
training. Given that quality of care and cost are the major concerns of service providers, funders, residents
and residents’ families, this study aims to describe and explore factors associated with attraction and
retention of DCWs in RACFs. Based on empirical evidence and two influential theories, the Job Demand-
Control-Support model and the Effort-Reward-Imbalance model, this study develops a conceptual
framework in which the impact of job demands, coping resources, workforce characteristics and individual
characteristics on employment outcomes is moderated by organizational context and social context. This
study will follow a sequential mixed method approach. Firstly, quantitative analysis on secondary datasets
(i.e. the Nurses and Midwives e-cohort Study and the National Aged Care Workforce Census and Surveys)
will be conducted using structural equation modelling and multiple regression; The quantitative findings will
inform qualitative sampling strategies. In-depth semi-structured individual interviews will collect qualitative
data. Findings from this study will have significant implications for residential aged care service providers to
develop strategies to attract and retain DCWs and for policy makers to improve funding models and care
standards. This presentation will report the significance, aims, research questions and hypotheses of this
study, gaps in knowledge, the development of the conceptual framework and the methodology to be
utilized.

THE EFFECTS OF PERSONAL AND ORGANISATIONAL RESOURCES ON ELDERCARE STRAIN: A
LONGITUDINAL STUDY

GREAVES Claire
The University of Queensland

Due to population ageing in Australia, the number of older adults requiring care will noticeably increase
over the ensuing decades. To date, no research has explored the importance of different forms of support
networks that may decrease employed caregivers’ strain and buffer the associated negative health and
work outcomes. The goal of this study is to extend previous research which has examined the role of
perceived organisational eldercare support (Zacher & Winter, 2011). The current study examines whether
support resources buffer the negative health and workplace impacts of eldercare to lead to a dual process
of positive outcomes. In addition, the compensatory nature of various sources of support for care giving
employees is explored. Approximately 500 employed caregivers (aged 40-65 years) across Australia will be
recruited to show how eldercare demands are related to strain and various support resources. Through
quantitative modeling of the multi-wave longitudinal data (i.e., structural equation modeling), it is expected
that resources moderate the relationship between eldercare demands and strain, specifically, this
relationship will be positive for employees with low levels of support and weak and negative for employees
with high levels of support. This research is important given the current demographic trends where
balancing eldercare with one’s paid work will become a crucial human resource agenda, paramount to the
success of both organisational and employee/carer functioning. Practical implications include caregiver
training and development in accruing personal resources to buffer negative health and workplace
outcomes. Organisational implications include the utility of various human resource services and policies for
older employees as workforce shifts pertain to this group balancing both employment and informal care
roles.
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EVALUATING THE KNOWLEDGE OF NURSING ASSISTANTS IN A PALLIATIVE APPROACH

KARACSONY Sara

University of Western Sydney

This paper discusses the rationale and development of a questionnaire designed to test nursing assistants’
knowledge of a palliative approach during phase one of a mixed methods study focused on nursing
assistants. The need for a specific tool for nursing assistants’ scope of practice has been identified in the
literature. Nursing assistants (however termed) are the largest and growing number of primary caregivers in
residential aged care facilities (RACFs). They provide most of the direct care to residents and are required
to care for residents approaching the end of life. Nursing assistants are currently unlicensed and supervised
by declining numbers of registered nurses. For this reason, their knowledge base is becoming increasingly
important for the complex care needs of the growing number of frail, elderly individuals in RACFs. One
aspect of essential knowledge is a palliative approach which is recommended as a framework to enhance
older people’s quality of life at the end of life. For this approach to be offered by nursing assistants requires
that they have the necessary knowledge and skills. A questionnaire that is sensitive to nursing assistants’
learning needs can be used to inform education interventions to develop nursing assistants’ skills in a
palliative approach. The process of questionnaire development involved feedback from an advisory panel
regarding item inclusion and piloting of the questionnaire to a group of nursing assistants in the Western
suburbs of metropolitan Sydney.

THE AUSTRALIAN AGED CARE NURSE: IMPROVING WORKPLACE SATISFACTION AND STAFF
RETENTION

BURSTON Adam

School of Nursing and Midwifery, The University of Queensland

Increasing demand for services, an ageing workforce, and inadequate numbers of freshly trained workers
are of critical concern to the nursing workforce and the wider aged care sector. An ageing Australian
population will increase demand on services; with issues of workload, stress, and emotional demands
specifically identified. This project focuses on the implications moral distress has on the nurse, the nursing
workforce, and by extension aged care consumers. Physical effects of moral distress include
demoralisation, anger and frustration, with some even noted as becoming callous and bitter. Further
consequences include delivery of sub-optimal care, ending care delivery entirely, suffering burnout, and/or
leaving the profession. In some contexts it is noted to occur frequently but with low intensity, in others
infrequently but with a high intensity. Whilst moral distress has been investigated across a range of clinical
contexts and countries, lamentably little research exploring moral distress in the Australian or the aged care
contexts is evident. Addressing this issue can significantly improve the aged care workforce and care
delivered to consumers. The aim of the study is to adapt and pilot test an instrument measuring the
intensity and frequency of moral distress for Aged Care nurses in Queensland, Australia. This presentation
will report on the findings of an initial literature review, as well as the identification and adaptation of the
measurement instrument. Primary outcomes include: an overview of the historical evolution of moral
distress highlighting current definitions, trends, and areas for future research; and identification, adaptation,
testing and validation of an appropriate instrument for measuring moral distress in the Australian aged care
sector. This research will articulate to more extensive investigations of the moral distress experience, as
well as qualitative investigations facilitating the development of a suite of interventions to address and
ameliorate the experience of moral distress..



BATTLE OF THE DECADES: FACTORS AFFECTING DIFFERENT GENERATIONS OF EMPLOYEES’
INTENTIONS TO STAY IN AND LEAVE THE AGED CARE SECTOR

RADFORD Katrina, SHACKLOCK Kate, BRADLEY, Graham

Griffith University

The ageing workforce, global shortage of nurses, increased complexity of health conditions in older people
living in Australia as well as the increased reliance on quality health care services for the aged have all
created a need to ensure a quality workforce exists within the aged care sector. Therefore research
examining factors influencing employees’ intentions to stay in and leave the sector is essential, which was
the purpose of this research project. This project examined the factors that influence three different
generations’ intentions to stay in and leave the Australian aged care sector. Data was collected through a
national survey of direct care workers who were employed in both private and not for profit organisations
around Australia. This paper and presentation will highlight the findings of this study and outline the main
reasons why employees of different generations stay in and leave the aged care industry. This research
provides the aged care sector with significant information on the retention of aged care workers, which can
then be used to enhance organisation’s policies, processes, and guidelines around the recruitment and
retention of its core workforce.
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Session E

Evidence-Based Practice

A grounded theory study of evidence-based practice in residential aged
care
Malcolm Masso

Shining a light on night-time continence care in residential aged care
facilities
Joan Ostaszkiewicz

The impact of innovative research methods in complex settings
Janice Taylor

Identification of early predictors of non-healing venous leg ulcers after
24 weeks
Christina Parker

Validation of decision support software for identification of drug-related
problems in home medicines reviews
Colin Curtain



A GROUNDED THEORY STUDY OF EVIDENCE-BASED PRACTICE IN RESIDENTIAL AGED CARE

MASSO Malcolm', MCCARTHY Grace', KITSON Alison?

! University of Wollongong
2 University of Adelaide

This paper reports the findings of a study to answer the question: what mechanisms influence the
implementation of evidence-based practice in residential aged care and how do those mechanisms
interact? The context for the study was a national program to implement evidence-based practice in
residential aged care. The methodology used grounded theory from a critical realist perspective and a
conceptual framework that differentiates between the context, process and content of change. People were
purposively sampled and invited to participate in semi-structured interviews. Data analysis resulted in the
identification of four mechanisms that accounted for what took place and participants’ experiences. The
core category that provided the greatest understanding of the data was the mechanism On Common
Ground, comprising several constructs that formed a ‘common ground’ for change to occur. The
mechanism Learning by Connecting recognised the ability to connect new knowledge with existing practice
and knowledge, and make connections between actions and outcomes. Reconciling Competing Priorities
was an ongoing mechanism whereby new practices had to compete with an existing set of constantly
shifting priorities. Strategies for reconciling priorities ranged from structured approaches such as care
planning to more informal arrangements such as conversations during daily work. The mechanism
Exercising Agency bridged the gap between agency and action. It was the human dimension of change,
both individually and collectively, that made things happen. The findings are consistent with the findings of
others, but fit together in a novel way and have important implications for policy and practice: ‘evidence’ can
inform practice change, but only as part of a broader mix of factors, including whether a change ‘makes
sense’; a common language and approach to framing care are important; conversing about practice makes
a key contribution to learning; and there is a constant need to reconcile the priorities inherent in daily work.

SHINING A LIGHT ON NIGHT-TIME CONTINENCE CARE IN RESIDENTIAL AGED CARE FACILITIES

OSTASZKIEWICZ Joan, O’CONNELL Bev, DUNNING Trisha

Deakin University

Background: People living in residential aged care facilities (RACF) often experience fragmented and
interrupted sleep during the night. Providing continence care at night is one factor that disrupts residents’
sleep. There is a lack of research data about night-time continence care in Australian RACF. Purpose: As
part of a larger Grounded theory study on continence care in RACF; this project explored how staff
managed night-time continence for highly dependent residents and the basis for staff decisions about care.
Methods: Field observations were conducted from public areas of two RACF over two eight hour periods at
night. One RACF was a private 50 bed facility and the other was a not-for-profit 75 bed facility. Both
provided care for highly dependent residents. The field observation process involved observing staff and
short informal conversations with them about what care they provided and why. Quantitative observational
data were analysed and reported descriptively and conversational data were thematically analysed.
Findings: Observations revealed staff conducted two to three continence care rounds each night and most
residents received care each time. Staff indicated they assisted seven residents to use the toilet, and nine
to use a urinal or bedpan. Staff checked 134 pads, and changed 44 (35%). Staff decisions about care were
influenced by staff shortages, occupational health and safety policies, residents’ dependence, concerns
about residents’ skin, residents’ preferences for care and responses to being woken up at night, managers’
expectations about care, peer norms, the absorptive capacity of pads, and a perceived lack of care options.
Conclusion: As two thirds of residents did not need their pad changed at night, further research is required
to develop an evidence-base for night-time continence care. This information could help staff better identify
residents who need such care, and improve the quality of sleep disruption for those who do not.
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THE IMPACT OF INNOVATIVE RESEARCH METHODS IN COMPLEX SETTINGS

TAYLOR Janice, SIMS Jane, HAINES Terry

Monash University

The aim of this paper is to generate discussion regarding innovative means of exploring the phenonmenon
of nursing home resident mobility with a view to improving mobility care practice. Many factors need
consideration before practice developments in complex settings such as nursing homes are adopted,
assimilated, diffused and disseminated. Qualitative research methods are ideally suited to explore such
factors and inform practice development. However, complexity may also require blurring of boundaries
between research and implementation, researcher and participant as well as science and art. Methods that
enhance the sharing of knowledge and common understandings may be required. Phronetic social science
and crystallization are examples of innovative qualitative methodologies. Phronetic social science
(phronesis = wisdom) proposes that values be centrally placed during research projects in social settings
via the use of phenomenology/ethomethodolgy and Foucauldian discourse analysis. Phenomenology and
ethnomethodology enable deeper access to participants’ understandings of phenomena. Methods used are
interviews (in-depth, semi-structured), observations (etic and emic) and focus groups. Foucauldian methods
of analysis of discourse aim to better understand the genesis and archaeology of power dynamics within
complex settings via methods pioneered by Michel Foucault. Discourse is a dynamic process where
dialogue and interaction result in constant transformation of meaning. However, power dynamics may result
in certain currents of thought becoming dominant. If such discursive frameworks are uncritically accepted
they may act as barriers to practice improvement. Crystallization describes qualitative research that
embraces artistic forms of representation in an endeavour to reflect knowledge as multi-faceted rather than
single-pointed or triangulated. The influence of these research methods in a research project are
demonstrated to promote discussion regarding their possible value. The incorporation of such methods into
nursing home research may increase possibilities for adoption and subsequent dissemination throughout
the industry of advances in safe resident mobility care.

IDENTIFICATION OF EARLY PREDICTORS OF NON-HEALING VENOUS LEG ULCERS AFTER 24
WEEKS

PARKER Christina, EDWARDS Helen, FINLAYSON Kathleen

Human Health and Well Being Domain, Institute of Health and Biomedical Innovation, Queensland University of
Technology

Chronic leg ulcers affect approximately 1-3% of adults aged over 60 years. Many of these leg ulcers remain
unhealed for years. Prevalence increases with age and with the over 65 year age group predicted to double
in size over the coming 40 years, this becomes a significant healthcare issue. There is a significant
socioeconomic impact for chronic leg ulcer patients in relation to medical care, days off work, and/or job
loss, expenses for dressings, medication, transportation costs and reduced quality of life. Currently, there
are no screening tools available to detect leg ulcers at risk of delayed healing in order to guide appropriate
early interventions and wound management. Identification of risk factors for delayed healing would offer an
opportunity for clinicians to determine realistic outcomes for their patients. The aim of this study was to
identify early predictors of delayed healing of venous leg ulcers. A secondary analysis was conducted on a
database with a sample of 366 ulcers, from patients who participated in previous prospective wound
healing studies with Queensland University of Technology between 2004 and 2012. These participants had
clinical, healing, health and psychosocial data documented and were recruited from hospital and
community settings. Bivariate analysis identified a number of social, comorbidity, physical, treatment and
ulcer characteristics as potential predictors (p<0.05). After adjustment for all variables multivariable logistic
regression modelling determined that four factors retained an independent significant contribution: living
alone, PUSH score, compression level and ulcer area percent reduction at two weeks. This study has
identified early predictors of non-healing venous leg ulcers after 24 weeks which will contribute to an
innovative risk assessment tool for early detection of ulcers at risk of delayed healing. This work is
supported by the Wound Management Innovation CRC (established and supported under the Australian
Government’s Cooperative Research Centres Program).



VALIDATION OF DECISION SUPPORT SOFTWARE FOR IDENTIFICATION OF DRUG-RELATED
PROBLEMS IN HOME MEDICINES REVIEWS

CURTAIN Colin, BINDOFF Ivan, WESTBURY Juanita, PETERSON Gregory

Unit for Medication Outcomes, Research and Education, School of Pharmacy, University of Tasmania

Background: Accredited pharmacists in Australia are funded to conduct home medicines reviews (HMRs)
to address drug-related problems (DRPs) and optimise patient medication use. HMRs are suited to older
patients who are more likely to be associated with greater medication use and DRPs. The HMR process
involves collation and analysis of patient-specific information to determine actual and potential DRPs and
recommend solutions. Clinical decision support systems have been commercially implemented to assist
with this task. This research performs validation of two such systems by comparison with the reviewing
pharmacists’ findings. Method: HMR data collected during 2008 were entered into software which utilised
artificial intelligence, Medscope™ Medication Review Mentor (MRM), and software which did not, Monitor-
Rx (MRX). DRPs identified by each software program were recorded. A random sample of 20 HMRs with
the DRP findings of MRM (N=125), MRX (N=259) and original pharmacist findings (N=73) were presented
to 12 clinical pharmacy experts. Experts evaluated each source on a per case basis for clinical relevance,
excessive DRP findings and missed clinically relevant DRPs. Results: Experts agreed that MRM (193 of
240 opinions - 80%) and pharmacists (76%) identified clinically relevant DRPs, yet significantly less agreed
MRX was clinically relevant (13%). No significant difference was found between pharmacists and MRM
concerning relevant DRPs, yet MRM actually identified a greater number of DRPs. Experts agreed each
source missed clinically relevant DRPs (pharmacists 69%, MRM 48%, MRX 76%), with significant
difference between sources. Opinion concerning excessive DRP findings was also significantly different
between sources. Experts agreed pharmacists (88%) and MRM (65%) did not identify excessive DRPs, in
contrast to MRX (3%). Conclusion: Software which utilises artificial intelligence, such as MRM, may assist
pharmacists in performing HMR activities via identification of an acceptable number of relevant DRPs.
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HOME EQUITY RELEASE PRODUCTS ALLOWING FOR INDIVIDUAL HOUSE PRICE RISK

SHAO Adam Wengiang, SHERRIS Michael, HANEWALD Katja

CEPAR, University of New South Wales

Australians hold a large proportion of their savings in home equity and this can be used to provide post-
retirement income and health care costs. This “nest egg” is recognised as an important component of
financing retirement needs of an ageing population. The recent report by the Productivity Commission on
“Caring for Older Australians” recommends that home equity should be considered as a means to pay for
care costs and that home equity release products would allow individuals to unlock this wealth. This issue
motivates our study on trends and risks in individual house prices and on how they impact the pricing of
home equity release products. The study is based on a detailed panel data set on individual house price
transactions in the Sydney Statistical Division over the period of 1979-2011. A new method to model house
price risk allowing for individual property characteristics, such as number of bedrooms etc, is used. The
study has two aims: (1) to forecast individual house prices by projecting the house price index and then
linking individual house prices to this index; (2) to price equity release products allowing for the No-
Negative Equity Guarantees (NNEG) typically included in these products. In the current literature, house
price risk is typically assessed using an overall housing market price index, which does not account for the
significant differences between the overall house price index and individual house prices. This study allows
for idiosyncratic house price risk by projecting price trends and volatilities for individual houses with
heterogeneous characteristics. This provides new and improved insights in designing reliable and
affordable home equity release products that effectively help retirees to finance their consumption and care
costs.

RETIREMENT AND ASSET ALLOCATION IN AUSTRALIAN HOUSEHOLDS

GU Megan

School of Economics, University of New South Wales

This paper examines the effect of the retirement decision on the asset allocation of Australian households
using data from the Household Income Labour Dynamics of Australia (HILDA) Survey. It investigates the
popular financial advice that as one approaches retirement one should reduce the proportion of risky assets
held. This advice stems from economic foundations informed by the life cycle theory of consumption and
saving. Given the design of Australia’s Superannuation Guarantee, there is an increased responsibility on
individuals to make key decisions, including voluntary contribution rates, asset allocation and timing of
retirement. This paper utilises the panel data nature of HILDA by estimating fixed effect and random effect
models to address the possible endogeneity of the retirement decision. Preliminary results suggest that
there is a negative relationship between retirement and the proportion of net risky assets held by Australian
households. This is consistent with economic theory. The impact of personal characteristics, including
human capital is also considered. Preliminary results indicate that ‘safe’ human capital is associated with
more conservative investment behaviour closer to retirement. These results provide guidance to
policymakers and trustees of superannuation funds, who are required to design and implement default
investment strategies to facilitate adequate and secure retirement incomes.

TRANSPORTATION — IMPLICATIONS OF ACCESSIBILITY FOR OLDER PEOPLE

ZEITLER Elisabeth, BUYS Laurie, AIRD Rosemary

Queensland University of Technology

Objective: This research investigates older people’s use of transportation to develop strategies for age-
friendly transportation within the community. Methods: Data for this study was derived from Global
Positioning System (GPS) tracking of thirteen people aged 55 years and older, together with self-report
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information recorded in travel diaries about daily activities undertaken outside the home over a period of
seven days. Semi-structured interviews were aided by individual maps to investigate engagement in out-of-
home activities and verify the recorded GPS data. Results: Overall, participants were highly reliant on the
car for daily commuting. Walking, biking and public transport options were unattractive due to
environmental conditions, accessibility and usability. Conclusion: Participation within the community and
access to services is facilitated by private and public transportation. It is therefore critical to address
accessibility and usability issues faced by older people to enable them to maintain their mobility, and
ensure access to services, especially when driving ceases.

THE EFFECT OF TAX INCENTIVES ON PARTICIPATION IN SALARY SACRIFICING INTO
SUPERANNUATION

FENG Jun
University of New South Wales

Adequacy of retirement incomes is a key concern for policymakers when considering the welfare of the
retirees in an ageing society. Despite an increase in mandatory employer contributions under Australia’s
superannuation guarantee (SG) from 9% to 12% by 2020, academics and industry experts still argue about
the level of savings required to fund a comfortable retirement. To supplement these SG contributions, the
government also provides tax incentives to encourage voluntary superannuation contributions. These
include the ability to salary sacrifice superannuation contributions, government co-contributions for low
income earners, and tax offsets for spouse contributions and transition to retirement (TTR) pensions.
Despite these incentives, only around 30% of the working population are actively making voluntary
contributions. The aim of this paper is to examine the effectiveness of the tax incentives. Using a regression
discontinuity (RD) framework, the paper measures the response of employees to tax incentives to salary
sacrifice superannuation. Results indicate that tax incentives provided have no effect on the decision to
salary sacrifice, contrary to similar studies using US data. It is likely that this is due to the complexity of the
incentive schemes and competing demands for long term savings. The results provide some support for the
increase of mandatory retirement saving rate from 9% to 12%.

EXPLORING THE EXPERIENCE OF FOOD INSECURITY FOR OLDER AUSTRALIANS THROUGH
PHENOMENOLOGY AND ETHNOGRAPHY

KING Alexandra, ORPIN Peter, BOYER Kim, WOODROFFE Jessica

University Department of Rural Health, University of Tasmania

Recent research has identified a significant prevalence of malnutrition amongst community-dwelling older
Australians. Food insecurity and inadequate nutrition can significantly diminish older adults’ quality of life
and lead to a range of adverse health outcomes. Food insecurity is of increasing interest to governments,
non-government organisations and community groups in Australia and elsewhere. An in-depth
understanding of the etiology and experience of food insecurity for older adults in particular is important for
the development of effective policies, interventions and advocacy for this age group. A literature reviews
reveals that research undertaken in Australia and other western countries into food insecurity in older adults
is predominantly quantitative in nature and tends to under-examine less quantifiable dimensions of the
phenomenon. Qualitative research which examines the social and place-based dimensions of food
insecurity for older adults is warranted in order to fully understand the multi-dimensional nature of the
phenomenon. This paper outlines the methodological framework of current PhD research into food
insecurity in older adults living in rural and regional Tasmania. It is informed by two complimentary
methodologies: phenomenology and ethnography. Phenomenology is a philosophical tradition grounded in
everyday life and practice. It resonates with the intention of the study to examine food insecurity — a
grounded, day-to-day phenomenon — from the perspective of those who experience it. As well, ethnography
— which is concerned with how human life is enacted in particular social and cultural settings — directs our
attention to the situated nature of food insecurity. This study uses three qualitative research methods: in-



depth interviews, informal observation and ‘walking interviews’ which is an innovative participatory
methodology. The theoretical underpinnings, aims and key features of each method are described. The
paper concludes with reflections on the preliminary fieldwork conducted this year, examining the practical
realities and ethical implications of applying these research methods with older adults.

HOUSING SECURITY IN LATER LIFE

OXLADE Deborah

School Sociology and Social Work, University of Tasmania

In this paper | argue for the need to reframe housing insecurity in ways that centre on security and reflect its
multiple dimensions rather than insecurity. To do so, | first define the concept of ‘housing security’ in terms
of independence, security and control afforded by 1) housing access; 2) housing stability 3) housing
affordability; 4) housing adequacy; 5) tenure position; and 6) housing quality. These six dimensions of
housing security provide a necessary conceptual foundation for exploring how social structures and
institutions impact on individual and household experiences producing varying degrees of housing security.
Second, | contextualise the significance of housing security to the retired ex-service community. There is
surprising little known about the social and economic outcomes of this group comprised of veterans, their
spouses, war widows and widows. A review of the current literature reveals that housing security is
representative of struggle of the individual and households within a market economy that is primarily
orientated towards labour force participation; productivity and consumption. This struggle is exacerbated in
later life by the demands placed on personal, social and economic resources by increased life expectancy,
changes in health, ability, income and relationships. So while traditionally ‘housing security’ or more
commonly, ‘housing insecurity’ in Australia has been viewed in terms of tenure type, | argue that achieving
a specific tenure type alone does not ensure independence, security and control in later life. The implication
of this reframing to housing security necessitates housing and aged care policy makers broaden their
understanding of housing security to include its multiple dimensions.
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UNDERSTANDING THE SOCIAL DETERMINANTS OF OLDER MEN’S HEALTH

HLAMBELO Luckman

University of Western Sydney

The presentation is grounded in the author’s theoretical framework for a study of men’s health as part of
ongoing PhD research. Much of what passes as approaches to older men’s health, including their use of
services, is based on social constructions of gender, often focusing on their reluctance to seek help. As
such, negative stereotypes about older men are perpetuated, which may, despite best intentions, reinforce
negative health behaviours among older men. In this presentation, | will argue that the health promotion
community is well positioned to strategically free older men from the constraints of hegemonic masculinity
through adopting a “social determinants of health approach” to frame professional responses to their health
needs. | will support the ideas with evidence from three issues — social isolation, social exclusion and lack
of social support which are addressed here as significant for older men. These issues will be discussed in
light of long-term psychological stress which can make some men more vulnerable to many serious
illnesses such as cardiovascular and immune system diseases, and adult-onset diabetes. This research is
being carried out as part of a PhD project entitled Impact of Men’s Shed on Health: An Investigation with
Emphasis on Social Inclusion, Cortisol Level and Resting Heart Rate Variability at the University of Western
Sydney. The specific design of the research is driven by an inductive qualitative method supplemented by a
quantitative method in order to explore the impact of Men’s Sheds on the health of the men involved.

MODELLING DEMAND DRIVEN PROVISION OF FORMAL AGED CARE TO BABY BOOMERS IN
AUSTRALIA

YU (Sarah) Yanyue,NEPAL Binod

NATSEM, University of Canberra

Population ageing has become a critical public policy issue in Australia. The existing literature suggests that
demand for aged care services and support is highly variable with diverse provision of care to aged
persons. The baby boomer generation approaches retirement and their likely needs for aged care services
are generating major concerns. There is an urgent need to conduct the research. However, very limited
research on potential need for formal aged care to the baby boomers in a global context has been
conducted. Therefore, this research attempts to facilitate better future projection of the provision of aged
care. Based on the research gap identified, this study addresses the central question: How will demand and
preferences of the unique baby boomers impact on the future aged care service? This study aims to
explore and analyse the needs and preferences of the baby boomers for aged care at the level of the
individual and family, and to understand and model the demand of baby boomers to better inform
projections of the future supply of formal aged care that will be needed to meet the expected demand. This
will involve developing and incorporating a demand modelling tool into the aged care module of Australian
Population and Policy Simulation Model (APPSIM). The research is part of a broader research program at
NATSEM which aims to investigate and evaluate the need for aged care and financing options that will help
mitigate the widening fiscal gap predicted for the Australian economy. This aim is being achieved by
building a computer modelling tool that will provide the infrastructure to assist policy makers in assessing
the economic consequences of various aged-care financing options. The modelling tool will identify options
that support the delivery of long-term care which is acceptable to ageing Australians, baby boomers, while
ensuring fiscal sustainability.
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USE OF HOME AND COMMUNITY CARE SERVICES BY OLDER CHINESE IMMIGRANTS IN
AUSTRALIA

HUANG Dolly, OZANNE Elizabeth, HARMS Louise

The University of Melbourne

Background: As one of Australia’s largest and most well-established ethnic groups, very limited empirical
research has been conducted to investigate aged care utilisation by older Chinese in Australia. Objectives:
This paper aims to examine the predictors and type of Home and Community Care (HACC) services
utilised by elderly Chinese immigrants, using Andersen and Newman’s service utilisation model.
Methodology: One hundred and twenty survey interviews were conducted with Australians aged 65 years
and older who identified themselves as Chinese and spoke mainly Chinese at home. Participants were
recruited proportionally from the four metropolitan areas in Melbourne using a quota sampling method to
ensure that the sample was representative of the older Chinese-speaking population according to the 2006
Census.To examine the predictive factors of HACC service use, hierarchical multiple regression analysis
was performed using predisposing, enabling, and need factors entered into the regression sequentially.
Results: The study found that over half of the participants had used at least one HACC service before. Of
these, community health centres were the most frequently used service type by older Chinese immigrants,
followed by home maintenance, transport, planned activity group, home care, and nursing. Some predictors
of HACC service use such as living arrangements, social support, and knowledge about existing services
were associated with their migration circumstances and cultural factors. The findings should assist service
providers in better understanding patterns of service use by older Chinese as well as in planning and
delivering more culturally and socially appropriate aged care services.

MAKING AN IMPACT ON AGEING FROM SPACE: A MULTIDIMENSIONAL APPROACH

ROBERTSON Hamish', NICHOLAS Nick?, GEORGIOU Andrew', JOHNSON Julie', BROE Tony (GA)®

" University of New South Wales
2 Ageing Research Centre, Prince of Wales Hospital
% Neuroscience Research Australia

The importance of space is largely underplayed in contemporary aged care policy and analysis. A general
discourse around ‘ageing in place’ draws a loose connection to the importance of spatial knowledge in aged
care planning and development, however ‘place’ is often invoked as a surrogate for location. Yet all
individuals, groups and populations age within specific contexts, including geographical contexts. The
dimensions of space, time and scale are enormously important for developing effective systemic responses
to the complex human problems associated with population ageing. In the wider social sciences, space and
place are often left to geography, and in government we occasionally see old-style atlases (or their updated
web equivalents) produced to illustrate social variables at the national, state or more local level. This is a
very limited approach to the tangible contribution that the spatial sciences can make to health and social
support in the context of ageing societies. In this presentation | illustrate how emerging spatial science can
support and extend our knowledge of population ageing and its wider social and systemic impacts now and
into the future. | use my postgraduate research work on Alzheimer’s disease to illustrate the case for
making a more informed impact on ageing from and through spatial approaches. | argue that the lack of
sophisticated spatial methods in the health sciences generally and in aged care planning and service
development are a limiting factor in current planning approaches. The rapid advance of spatial technologies
and techniques will continue into the foreseeable future as this has been identified as one of the ‘big three’
technologies of the 21% century by the United States Department of Labor. | argue that if we want to make a
meaningful impact on population ageing we need to make a more effective use of spatial knowledge and
practices.



MEDICATIONS USE AND MENTAL HEALTH OUTCOME
ALSALAMI Maha, BYLES Julie, HASNAT Milton, McEVOY Mark
University of Newcastle

Two questions are central to this research: Is there a cross-sectional association between number and type
of medications used and Mental Health Index (MHI) score? And is that association consistent at different
ages? The issues addressed in this research attempt to clarify concerns regarding the effects of
pharmaceutical use by older people, particularly in relation to women’s mental health. There has been
ongoing medical debate regarding poly-pharmacy in ageing women and its relationship to depression.
Various adverse outcomes are demonstrably related to poly-pharmacy in the elderly. They include an
increased risk of various geriatric syndromes, adverse drug reactions and receiving inappropriate
medication, as well as more morbidity (including Depression) and mortality (Hajjar, 2007). Unutzer et al
(2007) and Wolitzky-Taylor et al (2010) found that decline in mental health from depression and anxiety is a
common issue in the elderly, especially for women. Further research in this area is needed to clarify the
relationship between medication and mental health, and to identify high risk medications. In this
presentation | will describe the classes and types of medications most commonly used by a large cohort of
aging women participating in the Australian Longitudinal Study on Women'’s Health. | will then describe how
my PhD is framed to assess medication use among aging women, particularly identifying dose and patterns
of use of different medications. These are the first steps towards developing measures of medication
burden, which will be used to analyse the association between medication use and depression. Information
gained from this research may pre-empt and alleviate the suffering from depression that is experienced by
many ageing women who require multiple medications. It could lead to the design of more flexible and
diverse treatment strategies for this population. The intended impact is to make medication of ageing
women more effective, and have less unintended, detrimental side-effects.
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LIVED EXPERIENCES AFTER A SPOUSE’S ADMISSION FOR PERMANENT CARE
HEE Lisa, BARNARD Alan, THEOBALD Karen
Queensland University of Technology

Carers play a substantial role in terms of physical, social and economic needs for the current and future
ageing population of Australia. In 2003 there were nearly half a million carers aged 65 years and over, and
83% of older carers are caring for a spouse (Australian Bureau of Statistics, 2008). Estimates show that
informal carers save the Australian economy more than $40 billion per year (Australian Bureau of Statistics,
2010). Their role in the community is vital. Despite their major contribution to society, little is known about
the challenges and changes to carers’ lives once their spouse is placed into an aged care facility. This
study using a longitudinal hermeneutic phenomenological approach underpinned by the work of
phenomenologist Martin Heidegger (1889-1976) aims to identify the experiences of the carer in their life in
general after their spouse’s admission for permanent care. Outcomes will help to inform future carers, care
staff and other key stakeholders about caring experiences, and better inform health care services for
carers. Emerging data indicates admission of their spouse into the aged care facility not easy, and that care
staff and friends can make it worse. There have been exceptions to this identified which will be explained at
the presentation. This knowledge will help all key stakeholders, particularly in providing awareness of
issues associated with aged care placement for others facing a similar situation.

References
Australian Bureau of Statistics (2008). A profile of carers in Australia, 2008. ABS Cat 4448.0. Canberra: ABS
Australian Bureau of Statistics (2010) 2009 Disability, Ageing and Carers: Summary of Findings, Australia, Canberra

MANY WAYS OF KNOWING: USING MULTIPLE METHODS TO EXPLORE CAREGIVING
CASH Belinda
La Trobe University, Wodonga, Victoria

There is growing support for multiple method approaches, particularly as researchers seek extended and
deeper answers to their research questions. This paper, drawing on a study of ageing and care giving, will
provide an example of a research approach using multiple qualitative methods. The author will demonstrate
how such an approach can provide a stronger and more comprehensive understanding of the issues
pertaining to choice for informal caregivers within its social and political context. A significant number of
carers identify obligation or a lack of choice as the reason they undertake care giving. This highlights the
important need to understand underlying assumptions in policy and practice which could impact on the
availability of choice to informal caregivers. Ageing and care giving occur within a complex network of
family, community, cultural, organisational and policy factors. There is limited research regarding choice for
carers, even less which considers the impact of these broader systems, primarily focusing on either policy
analysis or individual interviews. A methodological approach which considers the complexity of these social
systems is essential when researching choice for informal caregivers. The paper will argue that some
research questions may best be answered using a combination of data collection methods. Seldom can
one method be applied across the individual, practice and policy domains. In order to understand the
impact of social policy and healthcare practices on choice for older spousal caregivers, this research
engages the multiple qualitative methods of focus groups, interviews, thematic analysis and discourse
analysis. It will be argued that this unique design will enable research that provides a deeper understanding
of the role of choice across multiple social layers.
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CARE GIVING BURDEN FOR TAIWANESE CAREGIVERS LOOKING AFTER PEOPLE WITH
DEMENTIA

SHUNTING Wu (Chloe), HEE Lisa

Queensland University of Technology

Figures predict that the number of older persons with dementia will rise to 81.1 million by 2040 worldwide.
As dementia progresses, patients’ physical and psychological wellbeing decrease dramatically, this
consequently increases the care burden levels of those dementia caregivers. Most dementia caregivers are
family members, neighbours and close friends. Care giving burden is now a widely discussed topic among
dementia patients. Caregivers of people with dementia can be influenced while caring for the patient by
their own personal background as cultural beliefs and values. This presentation will present findings of a
literature review focused on examining the disparity between Taiwanese and Western family caregivers
with dementia patients regarding to the cultural background. The review examined international research to
analyse the care burden variation experienced by Taiwanese caregivers and available interventions that
can effectively reduce the care burden for Taiwanese caregivers. There is ample evidence demonstrating
that taking care of dementia patients results in a high cost of family caregivers’ care burden. To be more
specific, dementia care giving can negatively and greatly affect their physical, psychological and social well-
being. For Taiwanese caregivers with dementia patients, cultural beliefs and values have also been
identified as a further care burden when caring for people with dementia. Barriers of the cultural
background and values seem to be an overwhelming obstacle for Taiwanese family caregivers applying
interventions. With a lack of support in caring for a dementia patient, it is predictable that Taiwanese
caregivers will experience accumulated care burden levels. This presentation will provide recommendations
to assist the Taiwanese caregiver to provide effective care for the person with dementia.

THE DEVELOPMENT OF AN APPROPRIATE MODEL OF PASTORAL CARE TO ADDRESS THE
CHALLENGES FOR FAMILY CARERS OF PEOPLE WITH DEMENTIA

CROWTHER Di
University of Queensland

This paper addresses the issue of providing appropriate emotional and spiritual support for family carers of
people with dementia. Gerontological and sociological research has identified carer stress and burden, loss
and isolation as significant challenges, and the need is acknowledged for further research and evidence-
based interventions to address these. There is increasing recognition of the ambiguous and
disenfranchised grief of the dementia journey, and recent grief theories focus on the significance of
meaning-making in the grief process. The search for meaning and for connection beyond oneself is
increasingly recognised as a spiritual task, and pastoral practice, involving both emotional and spiritual
care, must address these challenges. This paper presents the results of an interpretative phenomenological
study which explored the caring journey, including the emotional and spiritual needs, of six family carers of
people with dementia. Three conversational interviews with each participant over a twelve month period
sought to capture their lived experience of caring, and an interpretative phenomenological analysis method
(IPA) guided the processing of the data. Profiles of participants and thematic and interpretative analyses
were developed. The findings of the study identified the issues of stress and depression, loss and
ambiguous grief, and an overarching theme was that of isolation, including social, emotional and spiritual
isolation. There was a strongly expressed need, from the time of diagnosis to the year following the death
of a partner with dementia, for someone who could listen with empathy. These findings indicate that the
provision of ongoing empathic pastoral care has a significant positive contribution to the quality of life of
family carers throughout the journey. Where holistic care is the goal of community services, these findings
have important implications for the planning and delivery of care.
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MACRONUTRIENT REGULATION, METABOLIC HEALTH AND AGEING IN MICE

SOLON 1Samantha1'2, McMAHON Aisling"?, RAUBENHEIMER David®, Le COUTEUR David? SIMPSON
Stephen

' School of Biological Sciences, The University of Sydney
2 Centre for Education and Research on Ageing and the ANZAC Research Institute, Australia
% Institute of Natural Sciences, Massey University, New Zealand

Caloric restriction (CR) is a central focus in aging research. Its role in improving insulin sensitivity, overall
metabolic health and increasing lifespan is widely accepted. However, the individual contributions of
dietary protein, carbohydrate and fat intake on metabolism, obesity and aging remain unclear. Recent
advances in nutrition research have shown across a wide range of taxa that the balance of individual
macronutrients, rather than total energy, drive feeding behaviour in animals. Here, we use a geometrically
based 3D experimental design (the “Geometric Framework”) to evaluate the effects of dietary protein,
carbohydrate and fat on aging, metabolism and liver function in a large-scale 30 diet mouse study. Results
thus far indicate that protein has the strongest influence on total food intake, resulting in excess energy
consumption on low protein diets. This excess intake results in an increase in % body fat when protein
intake is reduced and these results are positively correlated with elevated basal blood glucose levels and
plasma leptin levels. Surprisingly, glucose tolerance is markedly improved on low protein/high carbohydrate
diets and median survival is also greatest in these animals. Survival data are not complete but current
analysis indicates that dietary protein content and consumption may have greater implications for metabolic
health and survival than previously attributed. Our results support the influence of macronutrients on insulin
sensitivity, fat metabolism, and aging. If dietary protein manipulation can produce health benefits similar to
those observed in caloric restriction, such a nutritional intervention may have important implications for diet
management, the development of metabolic syndrome and the extension of a healthy lifespan in humans.

FALLS PREVENTION IN RESIDENTIAL AGED CARE - MAKING AN IMPACT - BY AVERTING
IMPACT!

HEWITT3Jennifer1, REFSHAUGE Kathryn', HENWOOD Timothy?>, CLEMSON Lindy', GOODALL
Stephen

' The University of Sydney
2 University of Queensland
® University of Technology Sydney

Falls are common in older populations, with the rate of injury from falls substantially increasing after the age
of 75 years. No other single injury, including road trauma, costs the health system more than injuries
resulting from falls. Present evidence suggest that the rate of falls and the associated impact of falls can be
reduced using resistance and balance exercise. While the majority of research has focused on community
dwelling populations, falls rates are three times higher in residential aged care. This presentation will
discuss the proposed project design of a PhD study into falls prevention in residential aged care using
resistance and balance exercise. Specifically, the presentation will describe the randomised controlled trial
design, the exercise program, the project timeline and the hypothesised outcomes for falls prevention,
quality of life, mood, cognition and mobility among residential aged care participants. In addition, the
planned health economic analysis will be discussed. The identification and implementation of effective and
safe interventions to reduce falls rates in the very old has significant benefit for the later life wellbeing of
Australians. Outcomes from this project have the potential to impact on a substantial individual and national
healthcare problem. Implications of the study include contributing to the health policy debate by challenging
current residential aged care models, reducing the health care burden of falls and improving the wellbeing
for residents of aged care adults across Australia.



IMMUNOMODULATORY AND GENOPROTECTIVE FUNCTION OF POLYPHENOLS FROM CASSIA
AURICULATA FLOWERS ON AGED RAT MODEL

JOHN Cini M"?, SANDRASAIGARAN Pratheep', ADAM Aishah?, RAMASAMY Rajesh’

"Immunology Unit, Department of Pathology, Faculty of Medicine and Health Sciences, Universiti Putra
Malaysia, 43400 Serdang, Selangor, Malaysia

2Pharmacology and Toxicology Research Laboratory, Faculty of Pharmacy, Universiti Teknologi MARA (UiTM),
42300 Puncak Alam, Selangor, Malaysia

Aging is often accompanied by immunosenescence, oxidative stress and random gene mutations. The
diminishment of immune cells’ and genes’ quality and volume predispose to ill health causing adverse
aging characteristics. In this study we have examined the potential effect of Cassia auriculata flowers
derived polyphenols (CA) in recapitulating immune integrity and genoprotective effect in aged rodents. Rats
of 24-26 months old (approximately equal to human age 60-65 years) were supplemented with CA 25, 50
and 100 mg/kg dosages for 28 days. Flow cytometry analysis of CA supplemented aged rats showed an
increased expression of T and B cells and enhanced proliferation of splenocytes in both resting and LPS
stimulation. Increased expression of pan T cells is further supported by an elevation of CD4, CD8 and
CD47CD25*T helper cells. In term of innate immune cell activity, CA supplementation reduced the oxidative
burst activity of neutrophils in response to PMA and E. coli activation. CA dosage upregulated mRNA
expressions of superoxide dismutase (SOD) and catalase (CAT) and Gadd45a in liver. Comet assay was
used to evaluate genoprotective effct. Our results collectively shows that polyphenols derived from Cassia
auriculata modulated immune system through increasing T helper (CD4+CD25+) cells and enhanced
splenocyte proliferation, and by increasing the number of T and B cells and its effectors. It has reduced
oxidative stress by decreasing ROS production of neutrophils that could potentially harm the multiple
biological systems and upregulated antioxidant genes; it also protected genes from mutations and
upregulated genoprotective genes. These findings provide evidence for the usage of CA as a supplement
or as adjunct to therapeutic agents in aged individuals. CA proves itself as a promise from the nature for
healthy ageing.

A RANDOMISED CONTROLLED TRIAL INVESTIGATING THE EFFECT OF ADDITIONAL EXERCISE
FOR BED BASED TRANSITION CARE PROGRAM CLIENTS

PARKER Carol', McBURNEY Helen?

! La Trobe University
2Monash University

The Australian Transition Care Program (TCP) is a time limited, goal focussed discharge intervention
providing additional temporary therapeutic interventions for elderly people assisting them to reach optimum
function, independence and discharge destination. The objective of this randomised controlled trial was to
evaluate whether the addition of Functional Incidental Training (FIT) to standard physiotherapy would
improve discharge outcomes and functional abilities for older people in the bed-based TCP. FIT is an
individualised program of goal based walking and sitting to standing practiced at least four times daily. Sixty
older people admitted to bed-based TCP places in Bendigo, central Victoria were assessed and
randomised. Intervention group participants were given an individualised FIT program. Research assistants
visited twice weekly and encouraged participants to practice the program four times daily in addition to
standard physiotherapy. The control group received standard physiotherapy only. Outcome measures
included discharge destination, expected discharge destination, De Morton Mobility Index (DEMMI), Berg
Balance Scale (BBS), timed five times sit to stand, Geriatric Depression Scale and EuroQol quality of life
scale (EQ5D) at admission, discharge, three and six months. Forty-seven participants completed the six
months assessment. There was no significant difference in discharge destination between groups
(p=0.305). Both groups improved significantly on the functional scores of the DEMMI (t=-5.087, p=<0.001)
and BBS (t=-6.616, p=<0.001) from admission to discharge but not on the other outcome measures.
Intervention group functional improvement (BBS mean change = 8.1) was clinically significant and greater
than the amount of the control group (BBS mean change = 4.6). Discharge destination seems to be more
complex than being due to functional abilities alone as some people with better function moved to care
whereas others with poorer function moved back to the community.
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IMPACT OF CHRONIC DISEASES ON WORKFORCE PARTICIPATION

MAJEED Tazeen', BYLES Julie', FORDER Peta'

! University of Newcastle

The objective of the study was exploring the prevalence of chronic diseases among a large sample of
people according to their workforce participation. Data were from the 45 and Up Study baseline survey
(n=35,542). Participants were prioritised into five employment groups: full time employed; part time
employed; self employed; disabled/sick; and not in paid work. The prevalence of selected diagnosed
chronic conditions (diabetes, asthma, arthritis, stroke, heart disease, high blood pressure and depression)
was estimated for each group and their relationship to employment was explored. According to the results
(see table 1); among participants in full time paid work, 6.7% had diabetes, 9.1% had asthma, 3.5% were
treated for arthritis, 1. 6% had stroke, 6.9% had heart diseases, 32.7% had high blood pressure and 10.2%
had diagnosed depression. Prevalence of these conditions was similar for those in part-time employment,
although there was slightly higher prevalence for arthritis and depression. Self-employed people had similar
prevalences, although the prevalence of arthritis was higher. Those who were not in paid work or were sick/
disabled had higher prevalences in all chronic conditions. The results suggest a strong relationship
between chronic illness and employment participation by older workers and provide the basis for further
detailed analysis of impact of these conditions across life course, particularly as people reach older ages. It
is anticipated that these results will add impetus for a national action to reduce the chronic disease
prevalence and to highlight the importance of creating working conditions favourable for ageing workforce.

Ful-time Parttime work ~ Self-employed  Sick/Disabled 1\ " P2

oK sy (1=B:256) (n=4,877) (n=2,187) 10 730)
Diabetes 756 (6.7%) 346 (55%)  262(54%) 456 (20.9%) 866 (8.1%)
Asthma 1020 (9.1) 657 (105%)  432(8.9%) 357 (163%) 1081 (10.1%)
Arthris 397 (3.5%) 373 (6.0%)  217(45%)  412(18.8%) 766 (7.1%)
Stroke 100 (0.9%) 76 (1.2%) 54 (1.1%) 153 (7.0%) 178 (1.7%)
HeartDisease 782 (6.9%) 376 (6.0%)  336(6.9%)  412(18.8%) 728 (6.8%)

High Blood Pres-

0,
el 3712 (32.7%)

1863 (29.8%) 1466 (30.1%) 987 (45.1%) 3793 (35.3%)

Depression 1155 (10.2) 916 (14.6) 466 (9.6%) 802 (36.7%) 1774 (16.5%)

HOW IS THE EXPERIENCE OF PAIN MEASURED IN OLDER, COMMUNITY DWELLING PEOPLE WITH
ARTHRITIS?

DE LUCA, Katie', PARKINSON Lynne', BYLES Julie', BLYTH Fiona?, POLLARD Henry®

! University of Newcastle
2 University of Sydney
¥ Australian Catholic University

Background: There is a large and growing range of pain outcome measures in health care and research.
These measures usually concentrate on location, intensity and duration of pain via verbal, numerical and
visual analog scales. Questionnaires extend to cover the qualitative description of pain, individual response
to pain and changes in behaviour due to pain. Outcome measures evaluate disease activity, discomfort,
disability, damage and death. The choice of an outcome measure is dependent on the purpose of the
instrument; the validity, reliability and consistency; responsiveness and the sensitivity to change.
Osteoarthritis (OA) is a degenerative condition caused by the accumulative effect of ‘wear and tear’ on the
joint. Repetitive mechanical stressors cause acute, localized inflammatory responses that result in the
disruption of the joint surface. This destruction causes changes to the bone and surrounding



musculoskeletal structures, resulting in increased pain, reduced function and decreased quality of life. OA
is the most common form of arthritis, affecting 1.6 million Australians. This project systematically reviewed
the literature on how the experience of pain has been measured in population based studies of older,
community dwelling people with OA. Methods: Selection Criteria: Inclusion criteria included cohort/
observational and cross-sectional studies; specific diagnosis of OA; employed outcome measures of pain
and/or health and/or quality of life which included questions about pain; considered older adults. Search
Strategy: Five electronic databases using MeSH keywords. Quality Review: Articles will be reviewed for
methodological quality using the Effective Public Health Practice Project Quality Assessment Tool for
Quantitative Studies. Results: 630 articles were identified in the search strategy. 170 articles were
screened by title/abstract by two independent reviewers with 106 articles assessed for eligibility by full text.
50 articles have been included in the quantitative synthesis. Recommendations of appropriate outcome
measures will benefit researchers assessing pain in people with arthritis.

SERUM INDUCED SIRT1 EXPRESSION IN OLDER MEN

LE COUTEUR David G"?%, RAZI Shajjia'?, BENSON Vicky L', NAGANATHAN Vasi'*?, COGGER
Victoria"®

! University of Sydney
2 Anzac Research Institute
3 Centre for Education and Research on Ageing

Circulating factors that have an effect on SIRT1 expression are influenced by caloric restriction. To
determine the association between frailty and such circulating factors, we measured serum-induced SIRT1
expression from a nested cohort of frail (n = 77) and robust (n = 82) participants from Concord Health and
Ageing in Men Project, a population-based study of community-dwelling men older than 70 years. Serum-
induced SIRT1 expression was not different between frail and robust men (103.1 £ 17.0 versus 100.4 +
19.3 pg/L). However, subsequent analyses showed that men with the lowest values (first quartile) were less
likely to be frail (odds ratio = 0.5, 95% confidence interval = 0.2-1.0, p = .04) and had higher total body lean
mass (p = .001) than the other participants. Serum-induced SIRT1 expression did not correlate with age,
diseases, medications, albumin, fasting glucose, or lipids. Overall, there was no association between frailty
and serum-induced SIRT1 expression; however, post hoc analysis suggested that there might be a
paradoxical association between low serum-induced SIRT1 expression and robustness.

BEHAVIOURAL SMOKING CESSATION PROGRAMS TARGETED TO EDERLY PEOPLE: A
SYSTEMATIC REVIEW

MOHAMMADNEZHAD Masoud, WARD Paul, TSETUOR George, WILSON Carlene, RATCLIFF Julie

Flinders University

Cigarette smoking is the leading cause of premature mortality among older persons. Older tobacco users
have nearly double the mortality rate of non-smokers. Studies have shown that older adults can
successfully quit smoking and do benefit from abstinence. Although 4.5 million older adults continue to
smoke, few smoking cessation efforts have been directed at older smokers. Therefore, smoking cessation
interventions need to take these groups into account. A systematic review was conducted of articles
published between 1990 and 2011. The review Electronic databases including Medline, CINAHL, Cochrane
Library, Web of Knowledge, PsychINFO and Scopus were searched and relevant published articles were
identified. The review focused on randomized Controlled trials (RCTs) in which the specific effects of
behavioural intervention on smoking abstinence among elderly people was examined. We also considered
controlled studies with baseline and post-intervention measures. Studies of the association in behavioural
intervention including minimal clinical intervention (brief advice from a healthcare worker), and intensive
intervention, including individual, group, and telephone counselling were included. We used the most
rigorous definition of abstinence in each trial, and biochemically validated rates where available. Data
extraction was performed after articles were reviewed and interpreted. Twenty one articles were identified

53



54

that met the inclusion criteria. Ten studies (47.6%) increased smoking cessation among older smokers. Self
-help materials plus brief telephone counselling were high frequency methods (twelve studies). In
comparison with other behavioural intervention methods which are done among younger smokers, there
were no studies that used group and social support methods to quit smoking among elderly smokers.
Effective behavioural interventions can increase cessation rates by 1.2-60% compared with no intervention.
Tailored materials and motivational interviewing had highest effect on smoking cessation. These results
confirm that a wide array of effective smoking cessation intervention approaches may have a large positive
impact on smoking cessation rates.

DEVELOPMENT AND PILOT OF A SURVEY INSTRUMENT FOR MEASURING PAIN IN OLDER
WOMEN WITH ARTHRITIS

DE LUCA, Katie', PARKINSON Lynne’', BYLES Julie', BLYTH Fiona?, POLLARD Henry®

! University of Newcastle
2 University of Sydney
% Australian Catholic University

Background: A pilot study is designed to test the methods and procedures prior to use in larger studies,
and can reveal deficiencies in the procedure of the study to be addressed prior to the main study. The
rationale behind this pilot study is to test a draft survey, constructed from a number of validated outcome
measures on health, pain, arthritis and neuropathic pain, and assess the flow of questions, the ease of
answering questions and the duration taken to complete the survey. The pilot of this draft survey will help to
finalise a survey instrument for use in a future study on the profile of pain in older women with arthritis.
Methods: Design: A postal survey of women aged 60 years and over from the Hunter Medical Research
Institute Research Register. Survey Development: The survey will ask participants about their experience of
pain with questions developed from the International Association of the Study of Pain classification system,
a series of systematic reviews of the literature, recommendations from the Osteoarthritis Research Society
International and Outcome Measures in Rheumatology, and expert opinion. Questions will also include
feedback questions. Results: Summary statistics will be generated as frequency tables. Feedback provided
by participants on the length of the survey and ease of answering the questions will guide finalising a
survey instrument for use in a future study. Ultimately, this instrument will provide valuable information on
the experience of pain, which has important implications in understanding the impact that arthritis has on
the Australian population.

THE RELATIONSHIP BETWEEN DIET AND AGE-RELATED CHANGES IN LIVER SINUSOIDAL
ENDOTHELIAL CELLS

MOHAMAD Mashani"?, COGGER Victoria C', SOLON Samantha M', MCMAHON Aisling C', SIMPSON
Steve J', LE COUTEUR David G'

" Centre for Education and Research on Ageing and ANZAC Medical Research Institute, University of Sydney
and Concord Repatriation General Hospital
2 Faculty of Pharmacy, Universiti Teknologi MARA, Malaysia

There is a long held, widespread understanding that eating fewer kilojoules (caloric restriction) results in a
longer lifespan. However, recent studies suggest that the balance of macronutrients might also influence
ageing. In this study we are exploring the detailed relationship between the balance of micronutrients and
age-related changes in the microcirculation of the liver. Liver endothelial cells are perforated with pores
called fenestrations (50-200 nm) which act as an important biofilter. Ageing is associated with a reduction in
fenestrations called pseudocapillarization. In this study we have investigated the relationship between
different diet compositions and age-related changes in endothelial fenestration. Livers from five groups of
15 month old mice fed lifelong with differing protein:carbohydrate:fat ratios (Diet A;5:75:20, Diet B;14:57:29,
Diet C;23:38:38, Diet D;33:48:20, Diet E;60:20:20) were fixed and processed for scanning electron
microscopy. 10 random micrographs of the liver endothelial cells were taken for each sample at 15000X
magnification and analysed for fenestration diameter, frequency and liver porosity using ImageJ software.



Results showed a significant difference between all groups for average fenestration diameter (p<0.001) and
liver porosity (p=0.007). Diet C, with the highest fat content showed the largest mean fenestration diameter
(101.5£3.6nm) while Diet E, with the highest protein content produced the greatest liver porosity
(4.55+0.38%). These results suggest that macronutrient composition is very important in determining
fenestration morphology and hence the effects of ageing on liver function.
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THE ASSESSMENT AND MANAGEMENT OF PAIN IN OLDER PEOPLE IN ACUTE CARE: WHAT ARE
THE BARRIERS AND/OR FACILITATORS TO THE PRACTICE OF NURSES?

HARMON Joanne', HIGGINS Isabel', SUMMONS Peter?, MASLIN-PROTHERO Sian®

School of Nursing and Midwifery, The University of Newcastle
2school of Design, Communication and IT, The University of Newcastle
¥School of Nursing & Midwifery, Edith Cowan University

Abstract

The prevalence of older people experiencing pain within acute care settings is an area of concern. Older
people have high hospital admission rates; increased length of stay and high levels of pain (Herr, 2010). Of
particular significance is that many of these older people are also likely to have either a temporary or
permanent cognitive impairment (Draper, Karmel, Gibson, Peut, & Anderson, 2011; Seeher, Withall, &
Brodaty, 2011). Current research regarding nurses’ practices in relation to pain assessment and
management for adult inpatients in acute care reports a consistent pattern of under assessment and
inappropriate management of pain (Dunwoody, Krenzischek, Pasero, Rathmell, & Polomano, 2008; Ene,
Nordberg, Bergh, Johansson, & Sjostrom, 2008; Herr, 2011; Tait & Chibnall, 2002). This paper will discuss
the barriers and facilitators relating to the assessment and management of pain in older people. This
discussion will focus on the findings of a systematic search and a critical review of the literature. The
findings will be presented thematically based on an organisational framework by Schien (1992, 2010).

Background

The aim of this literature review is to explore the impact of nursing culture on the clinical practice of nurses

when they are assessing and managing pain in older people in the acute care setting. The research

questions underpinning this review are;

1. What aspects of nursing culture impact on nursing practice during pain assessment and management
of older people in acute care?

2. What are the culturally mediated facilitators and barriers to practice?

Rationale

The organisational framework developed by Schien (1992, 2010) asserts a culture within an institution is
learnt by experience based on socialisation leading to a proscribed way in which members will act, find
meaning and get along with others within that setting. The result is the formation of a sub-culture that will
respond to a contextual situation based on a set of ‘social rules’. In order to gain understanding of these
social rules requires exploration of the artefacts within the setting, beliefs and values held and shared
assumptions (Schein, 1992, 2010). The result is knowledge about the sources of influence based on the
social rule formation of a sub culture, which although not dependant on an individual’s action, will be learnt,
perpetuated and replicated by interaction of individuals within the subculture as a whole (Glaeser, 2005;
Murchison, 2010).This allows prediction to occur of the influences impacting on an individual which explains
why or how they responded to a defined situation. Developing understanding about care delivery by nurses
within acute care can help anticipate care behaviours not only in that group - but also within other
geographical locations of that subculture as well (Gobo, 2008).

Methods

A systematic search of literature in CINAHL, EMBASE, SCOPUS and Web of Science databases was
conducted by using ‘free text searching’, ‘MESH’ terms (where supported), ‘subject headings using boolean
operators of ‘pain, assessment, management, acute care, and older people’. The limits applied were
English, and articles located outside of acute care. The date range for the search strategy was 1996 to
2012. In total 190 articles were assessed for relevance by reading the abstract and opportunistic searching
within the references resulted in an addition of two more studies for inclusion. The total number of articles
included in the review was twenty (Albarran, Clarke, & Crawford, 2007; Anderson, Burman, & Skar, 2011;
Bowman, 1997; Brown & McCormack, 2006; Closs & Briggs, 2002; Coker, et al., 2008; Dihle, Bjalseth, &
Helseth, 2006; Esson, 2007; Idvall, Bergqvist, Silverhjelm, & Unosson, 2008; Joelsson, Olsson, &
Jakobsson, 2010; Kim, Schwartz-Barcott, Tracy, Forthin, & Sjostrom, 2005; Manfredi, Breuer, Meier, &
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Libow, 2003; Manias, Botti, & Bucknall, 2002, 2006; Manias, Bucknall, & Botti, 2005; Manias & Williams,
2007; Rejeh & Vaismoradi, 2010; Rustoen, Gaardsrud, Leegaard, & Wahl, 2009; Spilsbury, et al., 2007;
Willson, 2000). The quality of each paper was assessed using the McMaster Critical review form for
qualitative studies and guidelines (Letts, Wilkins, Law, Stewart, Bosch, & Westmorland, 2007). The
qualitative studies lacked detail regarding descriptive clarity about data collection procedures, however,
analytical rigor of the data analysis undertaken was high (Letts, et al., 2007). Only the study by Spilsbury et
al (2007) undertook a systematic search of the literature and none of the papers undertook a critique of the
literature.

Results

The main identified belief about pain held by acute care nurses is that they can determine the actual level
and amount of pain that a person has, based on their subjective interpretation of how a patient looks and a
typology of the procedure that they underwent (Joelsson, et al., 2010; Kim, et al., 2005; Manias, et al.,
2002; Séderhamn & Idvall, 2003). Certainly nurses will under estimate pain and when compared to the
patient’s own rating, a patient will rate their pain higher (Coker, et al., 2008; Idvall, Berg, Unosson, &
Brudin, 2005; Joelsson, et al., 2010; Shugarman, et al., 2010). Studies have also identified that patients
themselves believed nurses were too busy for them to discuss their pain with, (Joelsson, et al., 2010; Rejeh
& Vaismoradi, 2010) and they did not view nurses as providers of pain management (Rustoen, et al., 2009).
Similarly Anderson et al (2011) identified that older people developed an assumption that regardless for
what they asked for when in acute care, they would have to wait. Although the older patients acknowledged
that nurses had duties to attend to, they felt that this did not assist them much when they needed help
themselves and as a result were left feeling frustrated (Anderson, et al., 2011).

The values that a person holds or adheres to will involve a higher set or level of consciousness than a basic
assumption. They are best described as what a person will say that they will do - rather than what is
actually done in that situation when the espoused values should be operating (Carspecken, 1996; Schein,
1992, 2010). How much value a nurse places on the actual process of assessing and managing pain will
influence how it is conducted (Dykes, 2003; Wikberg & Eriksson, 2008). In the observation studies by
Manias et al (2002) & Manias et al (2005) of nurses in clinical practice, it was noted that a time delay would
occur between the request by a patient for analgesia and the actual receiving of pain medication. The
reason for this was proposed by Manias, et al (2005) and Manias, et al (2002) as being that nurses did not
place a high value on performing this task, despite stating otherwise during the follow-up interview.

Assumptions are often invisible or implicit, they are used to guide the behaviour of a group to direct the
behaviour on how to perceive, think or act when placed in a situation (Schein, 1992, 2010). It is known that
in the initial period of days after surgery will be when pain is the most intense for patients, therefore this is
when they are at most risk of experiencing a pain crisis (Gunningberg & Idvall, 2007; Joelsson, et al.,
2010). A nurse’s assumption for how to intervene in a pain crisis situation for a patient was identified by the
Brown & McCormack (2006) study, who noted that nurses used a series of functional task completions to
provide uncomplicated management of pain. However, they did not have an array of strategies available to
cope with a situation of uncontrollable or problematic pain (Brown & McCormack, 2006). This assumption
by nurses that all patients will have an unremarkable period of pain post surgery was also highlighted by
Joelsson et al (2010) and Manias et al (2005). Although Manias et al (2005) noted that once the nurse is
confronted with a situation of uncontrollable pain in a patient, nurses are proactive but the response is
delayed.

Artefacts involve all the phenomena that one can see and hear in a culture used within their context. In this
case, it will refer to modes of communication and language used by nurses in acute care for assessment
and management of pain (Schein, 1992, 2010). How nurses speak to patients when assessing their pain
and how the patients responded was the subject of the study by Closs & Briggs (2002). These authors
compared patients descriptions with the McGill pain questionnaire, and found that patients relied on verbal
descriptors or analogies in order to describe their pain and its intensity. Closs & Briggs (2002) also
identified that patients will also use an array of sensory vocabulary for pain intensity, conversely they would
characterise discomfort by describing the cause (Closs & Briggs.,2002). However, the language used by
nurses to the patients was found to be completely dissimilar (Closs & Briggs, 2002) and this was also noted
in the study by Manias et al (2006). Typically the nurses relied on simple direct questioning involving
statements like ‘how is your pain’ or ‘do you need anything for your pain’ (Closs & Briggs, 2002; Manias, et
al., 2006).
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The process of care delivery in acute care is based on ritualised and routine based functional tasks. The
main example of a ritual within acute care is the round with a medication trolley, which numerous studies
have identified as a prioritised event (Brown & McCormack, 2006; Dihle, et al., 2006; Harmon, 2010;
Higgins, Slater, & Peek, 2007). The study by Wilson (2000) noted that a major constraining factor of
administration of analgesia was the formal set times of the drug round, as this was the time when pain relief
was administered. This was also identified as an issue within the studies by Manias et al., (2002) and
Manias et al., (2007). Although the administration of medications is an essential component of an acute
care nurses’ task, numerous studies have noted that if the patient indicates that they have pain, any
intervention will not be prioritised over the completion of the set task being undertaken (Brown &
McCormack, 2006; Dihle, et al., 2006; Harmon, 2010; Manias, et al., 2002; Manias, et al., 2005).

Implications for Policy and Practice

The literature clearly indicates the presence of culturally mediated barriers regarding the conduct of pain
assessment and management within acute care. The most common reason for unrelieved pain is the failure
of health care providers to systematically assess and treat it (Herr, Bjoro, Steffensmeier, & Rakel, 2006).
What is not understood are the reasons for why this is still occurring. This paper has offered a novel
approach for looking at the problem from a different perspective. It is noted that the main criticism of using
Schien’s (2010,1992) organisational framework in this manner is that professional behaviour exhibited by
an individual is being viewed from an etic or outsiders view (being a perspective of institutional
interactionism), rather than a true insiders or emic view (Bloor, 2001; Pollner & Emerson, 2001).

Summary

Although useful for a thematic framework for exploring the literature, an emic viewpoint is required. The use
of ethnography for exploration of what aspects of nursing culture will impact on pain assessment and
management of older people in acute care, and what are the culturally mediated facilitators or barriers to
practice, is the focus of a PhD study by the author.
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Abstract

With the twin considerations of an age expectancy of around 85 years and the arrival of the baby boomer
generation at the threshold of ‘old age,’” ageist attitudes and their consequences have the potential to nega-
tively affect the lives of a growing numbers of people. Negative attitudes about ageing and older people can
result in behaviours which are hurtful, discriminatory and deleterious to the health and well-being of the eld-
erly. It has been demonstrated that exposure to negative depictions of age and ageing in the media, par-
ticularly on screen, has a pejorative effect on viewers attitudes to older people. This paper is indicative of a
wider thesis which examines a number of popular comedy films to consider how age and ageing are de-
picted in a genre which attracts a diverse audience because of its ability to comfort, relax and cocoon view-
ers, at least temporarily, from the everyday anxieties of their lives. The images and language used by and
about older characters are examined using the approach of Critical Discourse Analysis in order to reveal
evidence of cultural hegemony, whereby the interests of the young and beautiful are privileged and those of
older people are devalued.

Rationale

Ageism as a word to fit a concept was coined by Dr Robert Butler in 1969 and describes prejudice based
on age mainly affecting older people rather than youth. Such prejudice is in itself an abuse and lies at the
root of physical, sexual, emotional and financial exploitation of older people. Butler in a Declaration of the
Rights of Older Persons states that older members of society are “often treated in cruel and inaccurate
ways in language, images and actions” (2002, p. 152). It is the images, specifically the cinematic represen-
tations, of older people that are the focus of interest in this paper.

Research over a number of decades has shown that there is a nexus between what is viewed in film and
television and the development of opinions and beliefs by viewers (Anderson et al., 2003; Gerbner & Gross,
1976). Much of the study into the influence of film and television on attitudes and behaviours has been re-
lated to depictions of violence. Gerbner's work led to the development of Cultivation Theory, which con-
tends that the more frequently something is depicted on television the more likely that viewers will come to
believe it is true. The work of Gerbner et al (1980) also examined television representations of age and
ageing. Their research came to the conclusion that viewers who watch television frequently believe that the
elderly are unhealthy and poor without even a sex-life to cheer their existence. Furthermore television
represents this state of affairs as commencing earlier for women than men and in television world, as op-
posed to the real world, men live longer than women.

Inaccurate and misleading representations of ageing have a pejorative effect on the quality of life of older
people. Stereotyping characteristics of older people has been shown to have an effect on health, self-
confidence and employment opportunities. For example, one study demonstrated that when older people
were told that they are likely to have poorer recall of facts and events than younger people there was a
measurable decline in memory (Hess, Auman, Colcombe, & Rahhal, 2003). Employers appear to be par-
ticularly susceptible to being influenced by myths about ageing. Fears that older workers are more prone to
taking sick leave and are slow to learn new skills has reduced the employability of the ‘over 45s’ despite
government campaigns to encourage the baby boomer generation to delay retirement or even return to the
workforce.

Exposure to ageist stereotyping in the media may be the genesis of the ageist attitudes and behaviours so
endemic in western thinking. In particular, comedy film is a bastion of stereotypes of all kinds, and while
acknowledging that humour offers relief against suffering and oppression it also encompasses Schaden-
freude — laughing at the misfortunes of others. In the case of stereotyping of older people the misfortune
appears to be that they are ageing and consequently saddled with apparently hilarious characteristics such
as dribbling incontinence; loss of hearing, teeth, hair and sexual function; a tendency to speak in a high
pitched querulous voice; a dependency on mobility aids of all kinds, a distrust of technology particularly mo-
bile phones and a general air of irascibility, eccentricity and confusion. Because comedy as a genre is a
vehicle for satire, parody, hyperbole, the ludicrous and the outrageous, almost ‘anything goes’ because
what it portrays is generally accepted to be not real, not serious and ‘only a joke’. It is under the guise of
humour that stereotypes gain acceptance and therefore it is comedy films that have been selected as the
focus of a study into the representation of age and ageing.
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Methodological Approach

Critical discourse analysis (CDA) is not considered by its champions to be a methodology so much as an
approach to finding meaning in the discourses which we employ in communication, entertainment, educa-
tion and all other aspects of living. CDA is a transdisciplinary approach crossing the boundaries of politics,
linguistics, education and sociology. Van Dijk, who prefers the term critical discourse studies (CDS), says
that ‘CDS is not a method but rather a critical perspective, position or attitude....’(2009, p. 62). In using
CDA to critique comedy films it is possible to examine the films’ data: semiotics of language, visual images,
sound track, and metadata (marketing, DVD covers, posters and reviews) to uncover messages about age
and ageing that maybe inaccurate, unappealing and can lead to the development of ageist views and a fear
of ageing. CDA as an approach does not distance itself from the object under scrutiny. On the contrary,
CDA challenges the text in order to expose an underlying cultural hegemony whereby those in power sub-
tly, or not so subtly, influence readers, listeners or viewers (Fairclough, 2010; Locke, 2004; Wodak &
Meyer, 2009). The purpose of CDA is to confront assumptions which have become widely accepted ‘truths’
with the intention of raising awareness that there may be an alternative view. Some researchers who work
with a broader range of texts such as photos, films, music, prefer the term multimodal critical discourse
analysis (MCDA), which has additional specific tools for the systematic analysis of the object of interest. As
the two approaches are closely allied and CDA is the umbrella term for discourse analysis which is critical
in nature, CDA is nomenclature used in this paper.

Method and Research Questions

In the larger study currently being undertaken, comedy films have been selected based on classifications in
the Internet Movie Database (IMDb). The IMDb comedy film database was searched and if the name of the
film or synopsis included reference to aspects of ageing, the film was considered for inclusion in the study.
For the purpose of this paper Disney’s Old Dogs (Becker, 2009) has been selected.

After viewing the film multiple times it was identified that the aspects of ageing appearing most frequently in
the film are decreased mobility, impaired health and reliance on medications. Two scenes in which these
themes underpin the language and action were selected for closer scrutiny. Using principles of CDA, the
question asked is what linguistic and semiotic devices are employed to shape the representation of age in
the selected scenes?

Data Analysis

This movie is, according to the DVD cover, a ‘hilarious family comedy’. The opening aerial shots are of
green, lush Central Park and chic Manhattan, signalling that this not a movie about struggling families in
depressed urban battlefields, rather this is a film where the lifestyle of the characters is likely to be aspira-
tional. Children may wish to identify with children in this movie with its upmarket apartments, sunny
weather, expensive cars, and lavish birthday parties. The two main adult characters, Charlie and Dan are
single, middle aged men in their 50s. They are business partners and their lifestyles indicate that they have
enjoyed financial success in their ventures, however, as a vehicle for humour in this film, both men struggle
with ageing particularly in relation to health and fitness. The opening credits unfold as a series of photos
providing a chronology not only of the length of time the two men have been friends but also the develop-
ment of their business partnership and pictorial history of the ageing process. The viewer witnesses Charlie
changing from a slim teenager into a thickset, jowly middle aged man. Dan’s physical appearance has
changed even more dramatically: the quirky, long-haired youth has become by degrees conservatively
dressed, greying and stiff limbed.

The theme of loss of function begins in the opening scene where the two men are walking with Charlie’s
elderly dog through Central Park. The context is related to exercise with the men dressed in tracksuits. Chil-
dren are playing ball around them and two young attractive women jog towards them. Charlie is particularly
keen to appear fit and virile in order to impress women. On his warning signal of ‘girls girls girls’, the men
break into a run while Charlie calls out ‘ten miles!’. The women pass by seemingly oblivious to this display
of male prowess. Invisibility is a theme in representation of ageing on screen with older women particularly
conspicuous by the absence. Being invisible while actually being present indicates that as two middle-aged
men, Charlie and Dan are uninteresting, unimportant and consequently absent.

A clicking sound which Charlie attributes to the dog’s elderly legs is identified by Dan as coming from his
own knees. Dan’s physical decline is matched by his lack of coordination when he inadvertently kicks a ball
full into the face of a small boy. The boy reproachfully calls him a ‘monster’ and the other children are
amazed at this display of incompetence. Thus in the opening scene, middle age is linked to a discourse of
reduced fitness levels, arthritic knees, invisibility to the young members of the opposite sex and the scornful
derision of children.
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The premise of the film is that Dan unexpectedly finds himself to be the father of seven year old twins
whom he has to look after with the help of Charlie while the children’s mother is away. In a second scene
which links middle age with failing physical function they are mistaken for the children’s grandparents at a
restaurant and Dan’s protests at this error are undermined by the large damp patch on his crutch which is
the result of a spilt water glass. The waitress appears to think that urinary incontinence is common in a man
in his 50s and this view is supported by a fellow diner, a member of the ‘Grandparents Club’, who says that
a glass of water ‘gets his pump going too’. Urinary incontinence is not a normal part of ageing, but under
the cloak of comedy it becomes one of the descriptors for a stereotype of older people. In a contrast to
Charlie’s warning ‘girls girls girls’ to describe adult women in an earlier scene, Charlie and Dan find them-
selves being described, in a song performed by restaurant staff, as ‘seniors, seniors, seniors!’ The effect is
to expand the age divide between the attractive young people and these two faux grandfathers.

The term ‘grandparent’ is invested with more meaning than relational in a family structure. To members of
the ‘Grandparents Club’ it appears to be a term to proud of, to denote elder status and indicate that a family
has produced yet another generation, however, it is commonly used in Western cultures as a pejorative
term for older people. Dan is acutely aware of this in this scene and attempts to distance himself from its
association with age. His discomfort is no doubt heightened by an incident which occurred in the preceding
scene where an irate driver calls Dan ‘grandma’ on account of his slow driving speed.

To summarise this brief look at two scenes from OIld Dogs, the representations of ageing in this film relate
to middle aged men who are depicted as having deteriorating health, a lack of fitness and being on a slip-
pery slope towards old age. Given this gloomy scenario it comes as somewhat of a surprise and an incon-
gruity in the discourse of ageing represented in this film that, fast-forwarding a year, as the closing credits
roll we see that Dan has wooed an attractive younger woman and is the father of a three month old baby.
There is indeed life in this old dog yet.

Summary

With life expectancy now reaching mid 80s and a contraction of pension and superannuation funding forc-
ing the retirement age upwards, it is essential that the present baby boomer generation and following gen-
erations do not suffer from ageist attitudes which destroy their self-confidence, rob them of their health and
impede their chances of employment. It is equally important that the preceding generation who have al-
ready retired, who may already be recipients of healthcare and may be living in aged care facilities, do not
encounter discrimination and humiliation based on their age. Analysis of the messages embedded in the
discourses of age and ageing in entertainment, particularly comedy film, exposes the inaccurate and unjust
representations which feed the stereotypes at the heart of ageism. Comedy films which rely heavily on
stereotyping and are pitched at a family market risk enculturing young audiences with inaccurate ideas
about particular groups in society.

In critically analysing texts to uncover how certain groups are privileged over others and how injustices can
continue unchecked because they are hidden in the accepted discourse of everyday life, a researcher at-
tempts to identify the group to whom agency is attributed. Who is responsible? In comedy films where age
and ageing are represented in inaccurate and unflattering ways, agency appears to reside in the film
maker. In the case of Old Dogs, | suggest that rather than Disney having an ageist agenda, the filmmakers
are tools of an industry which profits from offering to the public cheap laughs at the expense of reinforcing
myths of ageing.

In critiquing the discourse of ageing in comedy film, the intention is not to be a ‘kill joy’ preventing viewers
from laughing at aspects of ageing. Censorship is not the aim, the intent is to alert and remind viewers that
everything on the screen is seen through the director’s lens and even in cinema vérité or a documentary
every shot is edited. Incorporating media literacy and awareness into school and university curricula would
equip viewers to watch films through a critical lens and to question representations of ageing. It could ulti-
mately be a personally beneficial process because as one researcher has noted “ageism is a strange case
of prejudice against the older you” (Nelson, 2011, p. 37).
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Abstract

This paper discusses the existing literature on Successful Ageing in Asia and the Pacific region and
identifies the limiting and facilitating factors toward its attainment. Successful Ageing is a widely studied
concept, but while it encompasses the World Health Organization’s definition of health as well as the
concept of active ageing and society of all ages, until now there is no universally accepted definition. This
paper provides a comprehensive review of literature on successful ageing from 1999 until 2011 in countries
located in Asia and the Pacific that are published in scholarly journals. This study identifies the emerging
limiting and facilitating factors associated with successful ageing in countries located in three major
geographical areas in the region namely: Southeast Asia, East Asia and Oceania. The findings suggest the
need for more study on successful ageing in the region that focus on factors that facilitate or limit
attainment of successful ageing. The multi-cultural and socio-economic background of each country in the
region influences the common key factors and differences which needs further cross cultural studies.
Lastly, there is a need to encourage researchers from developing countries and small island states to
develop their own concept and study on successful ageing that could serve as their reference in developing
and enhancing models of care, program intervention, and policy that will be responsive to the needs of their
ageing population.

Rationale

Asia and the Pacific is the fastest growing ageing population in the world with 3.9 billion people that
includes countries from East Asia, Southeast Asia, Oceania and home to the fastest growing elderly
population (United Nations Population Fund, 2011). This demographic change is seen as both a positive
development as well as a challenge for the older person to age successfully (Harper & Leeson, 2008;
Moen, Dempster-McClain, & Williams, 1992; Strawbridge, Wallhagen, & Cohen, 2002). According to Depp
and Jeste (2006), successful ageing is the widely used concept which has twenty nine different definitions
but is short of having a universal accord. Defining successful ageing is widely influence by demographic,
health and social economic variables, while Hughes and Heycox (2010) suggests the importance of self-
perception and most scholars assert that it is about maximizing the desired outcomes by engaging older
persons in community and family activities (Crowther, Parker, Achenbaum, Larimore, & Koenig, 2002;
Jeste, 2005; Kendig, 2004). Given that successful ageing is the most commonly used term, and a majority
of the studies are based on North American elderly population (Peel, Bartlett, & McClure, 2004), and our
knowledge continues to be based on Western studies (Kendig, 2004). Since the Asia Pacific region is
home to the largest number of older person and the need for more study on successful ageing in each
country within the region given its multi-cultural context, it is also important to highlight and build on the
existing research on the key factors associated with successful ageing in Asia and the Pacific. Lastly, there
is a need to acknowledge the demographic, cultural, and socio-economic differences among countries
within the region which influences the factors of successful ageing.

Methods

The following databases: www.scholar.google.com and EBSCohost were used to search for the following
terms: Successful Ageing, Age Successfully, and included Asia and the Pacific or Asia Pacific Region, and
the list of countries in the region. Next, we used the “related articles” function and examined reference lists
from published articles to obtain additional papers. We restricted this search to only those articles that
were published in English in peer reviewed journals that met the following criteria: 1) reported quantitative
or qualitative data or mixed methodology, and 2) with 60 years old and above respondent.

Findings

There is a total of 22 peer reviewed papers on successful ageing included in the findings which were
chosen based on the above criteria, and importantly, the study was conducted in any country located in
Southeast Asia, East Asia, and Oceania.

Southeast Asian Countries

In the comparative study of Lamb and Myers (1999) in three Asian countries (i.e. Sri Lanka, Thailand and
Indonesia), being in the young old category 60-64 years old and male, ability to manage one’s money, and
those who surpass life expectancy are the facilitating factors in the attainment of successful ageing, while
having two or more morbid conditions in Sri Lanka, unskilled workers in Indonesia, and poor cognitive
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health have been identified as limiting factors. While a study in Malaysia strengthens the finding that poor,
oldest old, elderly women, and unmarried women are at risk in experiencing low psychological well-being
which limit the attainment of successful ageing (Momtaz, Ibrahim, Hamid, & Yahaya, 2011) . In another
study in Singapore, psychosocial factors like having a positive attitude, adaptability, spirituality, and nutrition
are salient factors associated in the attainment of successful ageing, while less emphasis is given on
longevity, genetics, absence of disease or disability, function and independence as facilitating factors
among Chinese elderly populations (Ng, Broekman, Niti, Gwee, & Kua, 2009).

East Asia

In Shanghai, China, 95% of elderly subjects aged 65 or above, mostly male, attain successful ageing, the
rate is much lower among those aged 85 years or over which they used Mini-Mental Status Examination
(MMSE), Independence of Activity of Daily Living (IADL) and life satisfaction index (Li et al., 2006). The
most common variable is chronological age being young old, and gender or being male, as the main factor
associated with successful ageing among older populations in major cities like Shanghai (Chung & Park,
2008; Hsu, Tsai, Chang, & Luh, 2010; Jang, Choi, & Kim, 2009; Li et al., 2006; Momtaz et al., 2011). Also,
(Jang et al., 2009) identifying low socio-economic status as the main limiting factor, while in another study
in Korea by Chung & Park (2008, p. 1071) found that “success of adult children is an important factor for
low-income Korean older people” and in the follow-up study, financial statue or personal success are not
considered as limiting factors in the attainment of successful ageing, which contradicts the general findings
from western and other Asian countries (Chung & Park, 2010). Meanwhile, in Taiwan health status, a
healthy lifestyle and those who exercise regularly and eat vegetables (Hsu et al., 2010; K.-L. Lee, Ou,
Chen, & Weng, 2009), and those who are socially active are the key facilitating factors in the attainment of
successful ageing (Chiao, Weng, & Botticello, 2011; Hsu et al., 2010). In another qualitative study by P.-L.
Lee, Lan, and Yen (2011) they identify leisure activities as a significant facilitating factor in the attainment of
successful ageing which is relevant for both female and male older populations. Meanwhile the longitudinal
study of Hsu (2005), identifies cumulative disadvantage associated in elderly women, depressive
symptoms, and lack of engagement as the limiting factors toward attainment of successful ageing among
Taiwanese elderly women. Lastly, the findings in Okinawa, Japan, which is home to the most number of
centenarians, highlighted productivity and active engagement as the key facilitating factors. While
occupational and financial problems are most frequently mentioned by men, women frequently mentioned
family problems and distress in human relationships as limiting factors in the attainment of successful
ageing (Willcox, Willcox, Sokolovsky, & Sakihara, 2007).

Oceania

In Australia, (Jorm et al., 1998) identified age, or being 70 years old and below, male, healthy lifestyle, and
with higher verbal intelligence, facilitates attainment of successful ageing among older person. This finding
highlighted the importance of continuing learning of older persons in Australian society. In connection,
factors associated with unsuccessful ageing are health condition, disabling effects of stoke and fractured
hip, increasing difficulties with daily tasks, and being categorize as old -old. In the recent findings, a
stronger sense of self, better verbal and abstract reasoning ability, and proficient memory are considered
emerging facilitating factors toward the attainment of successful ageing among Australian older populations
(Andrews, Clark, & Luszcz, 2002). This supports the findings of MacArthur’s studies which is the most
influential study on successful ageing and which identifies chronic health conditions such as diabetes, heart
attack, stroke, and hypertension, depressive symptoms as limiting factors that are strongly associated with
the decline in cognitive performance and impairment of older populations (Chodosh, Kado, Seeman, &
Karlamangla, 2007). The study of successful ageing was expanded by the late Gary Andrews in South
Australia and was used by the Australian government in formulating their policy and program, and until
now, is used by leading research universities given the multi-dimensional approach in the study of older
persons. Meanwhile, the qualitative research conducted in Auckland, New Zealand identified the concept
of social space or attachments to their homes and neighbourhoods, and extensive participation of older
persons contribute in maintaining a sense of identity and well-being and promotes successful adjustments
in old age (Wiles et al., 2009). In another qualitative research (McCann Mortimer, Ward, & Winefield, 2008),
it suggests that well-being and social support are associated with facilitating factors like spiritual and
religious affiliations of older women and identifies emerging factors like agency, social value and quality of
life/quality of death or successful dying.

Discussions

Studies on successful ageing from countries in Oceania, Southeast Asia and East Asia, which are situated
in Asia and the Pacific region, provide an overview on the limiting and facilitating factors that contributes in
the attainment of successful ageing. Given the different criteria and methodology utilised in measuring
successful ageing in older populations, it highlighted common facilitating factors like age (young old),
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gender (male), physical health, socio-economic status, and positive attitude. In addition, the most common
limiting factors associated with unsuccessful ageing are being female, age (old-old), chronic condition,
physical inactivity, and lower socio-economic status. It is also important to note the emerging facilitating
and limiting factors that are an important contribution to the multi-dimensional construct of successful
ageing. The most notable emerging facilitating factors are productivity in old age, good relationships, social
connection, level of intellect and religion, while cognitive decline and chronic condition as the emerging
limiting factors. The emerging limiting and facilitating factors differs from each country within the region but
there are also similarities that are identified in western societies.

Most of the studies on successful ageing capture the perspective of the community dwelling older person, it
is interesting to know the factors of successful ageing from the perspective of the older person in residential
institutions. Moreover, caution should be exercised in generalising the factors since most of the studies
have been conducted in developed countries where the government ensures universal access to medical
and welfare services. In addition, most of the participants are relatively healthy volunteers living in urban
areas like in Seoul, Shanghai, and Taiwan that were recruited through convenience or snow-ball sampling
methods (see Chung & Park, 2008; Hsu et al., 2010; Li et al., 2006). According to Depp, Vahia and Jeste
(2010), older persons with low educational and economic resources may be less likely to participate in
these studies. Also, most of the studies have not taken the perspective of rural, poor older person and
elderly victims of calamities. In addition, the existing literature within the Asia and the Pacific region does
not reflect the factors associated in ageing successfully from least developed and developing countries and
small-island states, except in Sri Lanka, Thailand and Indonesia. Given the rising degenerative and chronic
conditions, at the same time communicable diseases that are still existing in least developed countries, the
multi-dimensional construct of successful ageing could serve as a guide in developing and enhancing
effective policy and programs to address the holistic needs of the older person in each country within the
region. It is now high time that each country should formulate their own construct of successful ageing and
conduct an in-depth study to expand and expound the facilitating factors, and minimize the limiting factors,
toward addressing ageing issues and challenges of the present and of the future. Overall, the facilitating
and limiting factors identified does not reflect that situation of the entire region, which (Seeman, Lusignolo,
Albert, & Berkman, 2001) suggested to look at the potential impact of social environment, and contribution
of informal social network (Cowgill & Olen, 1986), and Depp & Jeste (2006) suggested to draw strength
from cultural backgrounds as an important variable in understanding the factors of successful ageing.
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Currently, approximately half of all Australians over 65 years of age require some form of assistance to
manage their activities of daily living. It is estimated that around 5.3% of the Australian population receive
care in one of 3000 formal residential aged care facilities (RACF). Most of these residents (70%) are
receiving high level care. While approximately 150,000 Australians currently reside in RACFs, this figure is
expected to rise dramatically as the percentage of the population over 65 years is predicted to almost
double by 2047.

Provision of future residential aged care services/programs will need to accommodate increasing
community expectations to meet the needs of older people in ways that are flexible, responsive and
considerate of Australia's cultural diversity. As these trends emerge, the importance of advocacy on behalf
of those people in RACFs becomes increasingly more evident.

Formal advocacy services are largely absent in rural areas. In rural RACFs, advocacy becomes the
responsibility of families and significant others of residents. Advocacy provides residents, through their
families and friends, with a voice that they otherwise might not have, ensuring that the services they receive
are consumer-oriented and tailored to their individual needs. It is this advocacy that ensures appropriate
attitudes to elders and their roles / status within their culture and community.

This paper discusses rural RACF advocacy and collaboration as perceived by family members and
significant others of residents within rural settings (RACFs) of Gippsland, Victoria. The importance of this
study is in its impact on the promotion of improved collaborative practice within RACFs generally.

Rationale

In 2011 the Productivity Commission released its long-awaited final report, ‘Caring for Older
Australians’ (Commonwealth of Australia, 2011) in response to a rapidly ageing Australian population over
the next 30 years. The report identified the need for policy-makers to demonstrate financial responsibility in
planning systems of care that are responsive to the needs of this changing demographic.

Planning for future population ageing will need to incorporate not only a sufficiency of community based
aged care packages but also enough residential aged care facilities to meet the increased demand caused
by population ageing, with these facilities being staffed with appropriately qualified nurses and carers.
Additional strategies to aid the caring process include those which focus on the importance of family
involvement. Such measures are both beneficial and reassuring to older people and their families, while still
ensuring that all aspects of an elderly resident’s needs are met appropriately (Haesler, Bauer, & Nay,
2007).

Families have demonstrated or expressed a desire for increased engagement by having a greater voice in
the decision-making and care-planning process; meeting the social and psychological needs of their
relatives and assisting with some personal hygiene tasks as they would have done if the older person was
still at home (Bauer & Nay, 2011; Haesler et al., 2007). Increased engagement of families has the added
benefit of reducing potential marginalisation of those residents who are no longer able to articulate their
wishes to staff members. Indeed, this does already occur to a degree in some RACFs. Evidence shows that
those places where family and person-centred care are the models of choice for the facility, enhanced
communication and mutual positive experiences impact favourably on the general wellbeing of residents
(Bauer et al., 2009; Douglas, 2010; Haesler et al., 2007). Generally speaking however, family care-giver
and professional care-giver relationships and interactions are commonly considered to be both complex
and stressful (Ward-Griffin & McKeever, 2000). International research shows that many families of elderly
residents in RACFs find the aged care staff/family relationship somewhat problematic, thereby (potentially)
impacting on resident care and well-being (Haesler et al., 2007; Shield, Wetle, Teno, Miller, & Welch,
2010).

Well recognised by aged care advocacy groups (Bauer et al., 2009; Commonwealth of Australia, 2011),
residents in the aged care environment are often amongst the most powerless members of society. Further,
their iliness, frailty or impaired cognition may considerably hamper their ability to “... shop around and make
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untrammelled choices in a marketplace of care choices ... and are rarely in a position to take their custom
elsewhere” (Biehal 1993, in Bateman, 2000, p. 41), thereby highlighting the importance for others to
advocate on their behalf.

Current trends in Australia do appear to be moving towards a model of greater family involvement and
collaborative practice in RACFs. However, such collaboration and advocacy is not routinely accepted by
those involved. RACF staff describe some families as intrusive, interfering and demanding, while family
care-givers voice concerns in relation to power and control by facility staff (Bateman, 2000; Bauer et al.,
2009). Evidence suggests that many families desire a greater degree of communication, guidance and
companionship from health professionals but feel let down and disappointed in this regard (Hennings,
Froggatt, & Keady, 2010, pp. 124-125).

The maijority of residents in care homes experience some degree of cognitive decline. These people may
have limited ability to effectively advocate for themselves in relation to their care. Families, significant
others and care staff often assume the role of advocate on behalf of residents in RACFs to ensure that care
given, both in physical tasks and emotional support, is adequate, timely and acceptable to the resident
(Haesler et al., 2007; Shield et al., 2010; Ward-Griffin & McKeever, 2000). In metropolitan areas families
have access to formal advocacy services from which they can seek advice (Department of Health and
Ageing, 2010). Such opportunities are quite limited in rural areas, further complicating the issues and
adding additional burden to families, many of whom are already impacted by isolation and distance (Lord,
2011). Older people living in RACFs throughout Australia have the right to advocacy support (Department
of Health and Ageing, 2010).

There are many types of advocacy, including self-advocacy, legal and human rights advocacy, and citizen
advocacy. In the context of this study, the discussion revolves around personal advocacy, which is where
an (usually) unpaid person (in this instance most often a family-carer), understands, responds to and
represents the interests of another person as if those interests were the advocate’s own (O'Brien 1987, in
Bateman, 2000). These decisions are based on the intention of protecting vulnerable people.

It is important to acknowledge the many older people in RACFs who are actively engaged and able to self-
advocate. However as physical or cognitive capacity declines, those who advocate on their behalf to
express the wishes they are unable to articulate well for themselves become increasingly more important in
the care relationship.

It is the forming of a partnership where residents and their families or significant others who are “experts by
experience” engage in honest exchanges with care staff, thus bringing their experience to compliment the
“expertise” of health professionals (Gosling & Martin, 2012, pp. 68-69). Such collaboration aims to achieve
improved service delivery for residents who are unable to advocate for themselves and conversely should
recognise the expertise of families and the experience of health professionals also, although this is often
more difficult to achieve (Gosling & Martin, 2012).

Vulnerable people in the aged care environment include those of other cultures. The proportion of elderly
people who were born overseas is rising rapidly due to post-war and more recent immigration trends.
Advocacy is especially important for these people, many of whom are already marginalised (Lord, 2011;
Singh & Mishra, 2012). Nurses may have the very best of intentions, yet still overlook care issues of which
they have little understanding. While some similarities exist, family structure and cultural responsibilities
cannot be generalised or stereotyped, even though the experience of ageing is universal. The uniqueness
of the individual remains as relevant for people of other ethnicities as it does for Australian-born elderly
residents in RACFs (Carmody & Forster, 2003).

As advocacy relies on open communication, additional efforts may be needed to effect good
communication and engagement. When discussing care options with families of other cultures, many
nurses have experienced misinterpretation of their words and gestures by residents and families, often
resulting in unexpected responses that are centred in the cultural aspects of aged care provision in the
resident’s country of origin (Hudson & Richmond, 2000).

A primary focus of advocacy in aged care is the willingness to listen and preparedness to problem-solve.
Factors thought to promote advocacy in the aged care environment are the development of open
communication channels between all parties and two-way engagement in care planning where the input of
family members on behalf of their relatives is valued, respected, and supported by management. Families
who aim to develop and sustain such relationships should be supported by all levels of the paid aged care
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workforce. RACF staff can offer the greatest encouragement to family-carers by actively initiating and
maintaining collaborative engagement and being supportive of family advocacy (Haesler et al., 2007; Shield
et al., 2010; Ward-Griffin & McKeever, 2000).

Methods

The authors are currently engaged in research into family members’ constructs of collaboration and
advocacy in rural RACFs. The study will be conducted in the Gippsland region of Victoria using a
methodology of naturalistic inquiry. The method involves participant selection via advertisements in local
newspapers to recruit up to 25 participants who will each engage in a semi-structured interview of
approximately 60 to 90 minutes duration at a mutually agreed location, date and time. Volunteer participant
criteria includes; being aged over 18 years; of either gender; having been regular visitors (at least twice per
week) to support the wishes of residents residing in the RACFs and consistently advocating on their behalf.
Interviews will be transcribed verbatim and data will be analysed using NVivo software. Results of the study
will be published in peer-reviewed health and research journals.

An Ethics approval for the study has been sought and obtained from the University of Tasmania Human
Research & Ethics Committee. Criteria for participants to withdraw from the study at any time and
processes to address concerns and distress should issues arise have been accommodated.

Summary

Advocacy is an emerging field in the provision of culturally appropriate and quality focused residential care.
Advocacy by family members and significant others plays an important role in providing quality care when
residents can no longer articulate their wishes to staff members. It is the advocacy by others that is the
focus of this study, providing a voice that otherwise would not be heard. The improved communication that
develops within a collaborative partnership has the potential to reduce carer burden for residents of RACFs,
thus providing an increased awareness of the benefits of advocacy resulting in the gradual improvement of
person-centred quality care.
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CHOIR THERAPY AS A PSYCHOTHERAPEUTIC INTERVENTION FOR REDUCING DEPRESSION IN
MID TO LATER LIFE

ROBERTSON-GILLAM Kirstin

University of Western Sydney

Abstract

This research project investigated the efficacy of choir therapy to reduce mid to later life depression.
Chronic mental and physical disorders can lead to the loss of resilience for coping with the stressors
associated with mid to later life change in vulnerable individuals, leading to social isolation. Thirty-two
community dwelling volunteers from the Blue Mountains, west of Sydney, aged 48-73 years participated in
the study. Some were allocated to the choir group (N=21) and the remainder to a wait list control group
(N=11). This latter group was given the opportunity to join the choir after the study. Both groups were
interviewed and assessed for depression, post traumatic stress, well-being and quality of life before and
after the intervention. A mixed methods approach compared results between the choir and control groups.
In addition to the main study, a pilot trial (N=9), using encephalographic technology was conducted with
participants randomly selected from the choir in order to investigate whether any brain changes occurred as
the result of choir singing. The eight week choir therapy program included meditation, singing exercises and
learning new songs. The wait list control group lived their lives as normal between the pre and post
interviews and assessments. Results showed an overall significant decrease in depression and increase in
wellness following the eight week choir therapy program. Furthermore, the post brain tests in the pilot trial
showed an interhemispheric re-balancing with a lowered P3 novelty (p<0.05). This suggests that choir
therapy was effective in reducing hyper-responsiveness to novel stimuli. All results indicated that choir
therapy can reduce symptoms of depression, increasing feelings of wellbeing and impacting on healthier
ageing.

Rationale

In previous studies, choir singing was found to be more effective than reminiscence therapy or ordinary
residential care for reducing depression in elderly people with dementia (Robertson-Gillam, 2008; 2011).
Other benefits included increased social awareness, improved verbal communication and less agitation. A
sense of community and increased wellbeing was evident, particularly for those who were in the choir.
Other research supported these findings (Clift & Hancox, 2008; Cohen, 2006). This current study, including
the pilot trial, focused on mid to older aged community dwelling adults. It investigated whether choir therapy
could reduce depressive symptoms, decrease social isolation and offset age-related delays in the brain
which may lead to dementia (Parbery-Clark et al, 2012; Koelsch, Offermans & Franzke, 2010 Ozdemir et al,
2006).

Method

A mixed methods research design was used in which the data was collected concurrently and analysed to
discern all relationships related to depression as a syndrome including physical, mental and social domains
(Creswell & Plano Clark, 2011).

The study took place in the Blue Mountains, west of Sydney, NSW. Participants were recruited via a series
of newspaper advertisements in the Blue Mountains Gazette, the local newspaper. The main criteria were
age and state of health, including the physical, mental and social domains. A final sample of thirty-two
subjects participated in the study. All 29 females and three males were white Caucasians of Australian or
European descent. One Indigenous person participated in the control group.

Variables

The dependent variables were depressive symptoms, wellbeing status, physical health, social isolation and
brain wave patterns as measured by the QEEG testing (N=9). Independent variables included choir singing
and social interaction.

Quantitative Data

All assessments were conducted on valid and reliable instruments before and after the choir intervention.
The Beck Depression Inventory (BDI-Il) was administered to assess depressive symptoms (Beck et al,
1996). Many participants reported having a diagnosis of post traumatic stress so this was assessed using
the PTSD Scale (Leahy & Holland, 2000). Quality of life was assessed using the World Health Quality of
Life Index (WHO-QOL-BREF, 2004) and wellness was assessed using the Spirituality Index of Wellbeing
(SIWB, Daaleman & Frey, 2004). Cognitive impairment was evaluated before the intervention because



depression is known to be comorbid with dementia. The Mini Mental State Examination was used (Folstein
et al, 1975). All scores except one in the control group were above 28/30 so the test was not repeated at
the post level.

QEEG Data

The Mitsar portable WIinEEG program was used before and after the choir intervention with nine
participants randomized from the choir. Their results were compared pre and post as well as to a normative
data base. This was a pilot trial to validate the results of the psychometric tests and to ascertain whether
choir singing could affect brain wave patterns.

Qualitative Data

Semi-structured interviews were conducted before and after the choir intervention on all 32 participants.
These interviews included demographic details such as age, gender, partnering, education and
employment status. Other data included accounts of personal and medical history and general worldviews.
These interviews were audio recorded and transcribed for comparative thematic analysis.

Choir participants were asked to fill out self rating survey forms with the possibility of including comments
after each practice session. Questions focused on feeling comfortable around people, social interactions,
mood changes, expression of feelings, emotional responses to the song material and the choice of songs
that were sung each week. During the third week, choir participants were asked to rate personal
perceptions of their voice quality and negative comments from others over their lifetime and whether these
might influence self esteem, confidence and motivation. The final choir survey asked participants to rate
and make comments on any changes in self esteem, confidence, motivation, social interaction, expression
of feelings, relaxation, coping strategies and moods.

Issues and Challenges

The small sample size was limiting and because of the unique nature of group singing and the problem of
attrition during the study, those in the control group were invited to join the choir. Four participants
responded, resulting in the study becoming a controlled mixed methods trial.

The “power” issue in the pilot QEEG study made conclusions speculative but promising. There was
sufficient material in the results to suggest that QEEG measurements could have an important place in the
outcome measures of the treatment of depression. Further research with QEEGs should have larger
sample sizes and include participants from both experimental and control groups for increased validity.

The challenge of choir therapy research requires a highly specialised musician and therapist who
understands the nature of music and the psychology of human development. Furthermore, a reliable and
competent pianist is desirable and this can be a problem if funding is limited. In this study, the choir leader
was also the researcher. Future replication of this study should specify a separate choir leader and
researcher in order to validate the findings and allow for more objectivity.

Results

Demographics

T-test were carried out on both groups. A Fischer's Exact p value was reported showing a statistically
significant difference between the choir and control groups (p=0.003) with a higher proportion of tertiary
educated subjects in the choir than the control group. This demographic was a confounding variable.

The following results were found to be significant:

Depression- BDI-II

An analysis of covariance (ANCOVA) which controlled for education was conducted for depression. There
was a statistically relevant difference between the groups (F(1,28) = 17.29, p < 0.001) with a power of
98.0% showing a significant decrease in depression.

Wellbeing correlated with Generic Spirituality- SIWB

Paired samples t tests, controlling for education, found a significant difference between the groups for
wellness at post-intervention (F(1,28) = 7.04, p = 0.013), albeit slightly underpowered (72.6%),
demonstrating that feelings of wellness improved significantly over the eight weeks trial.
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QEEG tests

Background EEG activity showed a range of patterns generally seen in states of anxious or agitated
depression (Davidson, 1992;94; McGilchrist, 2010). There were no subjects with depressive psychomotor
retardation in the study.WIinEEG analysis showed excessive right hemispheric activity in the higher
frequencies. This reduced after treatment. The subjects had a heightened P3 Novelty response before the
choir therapy program (see Figure 1 below (a) P3a Nov pre and post). This was consistent with a state of
hypervigilance. Afterwards, this response was significantly lower (p<0.05). See below (b) P3a Nov
differences)

Figure 1: Event Related Potentials — Novelty Response
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Qualitative data supported the quantitative results by demonstrating that choir therapy can act as a buffer
against social isolation, connecting people to each other through “creating something beautiful
together” (choir member quote). The data also indicated that choir therapy can assist participants to
sublimate their losses within the songs of their generations and “wallow in it” (choir member quote). This is
an enabling process which stimulates brain function and motivates the life force, increasing quality of life
(Koelsch, Offermans & Franzke, 2010). The qualitative data also demonstrated an increase in feelings of
belongingness, e.g. “this group feels safe and there’s a double advantage of not only singing in a choir but
as a support group” (choir member quote).

Implications for Policy and Practice

A major implication for policy and practice would be to establish choir therapy as a therapeutic intervention
for enhancing human development across the lifespan, especially in mid to later life. Singing enhances
feelings of wellbeing which is counter to depressive symptoms. Forsman et al (2011) found that
psychosocial activities for older people were effective in decreasing depressive symptoms and social
isolation. People who sing together connect with each other which decreases social isolation (Cohen, 2006;
Clift and Hancox, 2001;08).

Summary

These results suggest that further choir therapy research should include a larger sample size and QEEG
comparisons between control and experimental groups for a deeper understanding of its psychosocial and
biological impact. It is proposed that choir therapy, as a psychosocial intervention treatment, could
effectively improve quality of life, thereby reducing depression in mid to later life.
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Abstract

Due to population ageing in Australia, the number of older adults requiring care will noticeably increase
over the ensuing decades. The goal of this study is to extend previous research which has examined the
role of perceived organisational eldercare support (Zacher & Winter, 2011). The current study examines
whether support resources buffer the negative health and workplace impacts of eldercare to lead to positive
outcomes. In addition, the compensatory nature of various sources of support for caregiving employees is
explored. Approximately 500 employed caregivers (aged 40-65 years) across Australia will be recruited to
show how eldercare demands are related to strain and various support resources. Through structural
equation modeling of longitudinal data, it is expected that resources moderate the relationship between
eldercare demands and strain, specifically, this relationship will be positive for employees with low levels of
support and weak and negative for employees with high levels of support. This research is important given
the current demographic trends where balancing eldercare with one’s paid work will become a crucial
human resource agenda, paramount to the success of both organisational and employee/carer functioning.
Practical implications include caregiver training and development in accruing personal resources to buffer
negative health and workplace outcomes. Organisational implications include the utility of various human
resource services and policies for older employees as workforce shifts pertain to this group balancing both
employment and informal care roles.

Rationale

Australia, like many developed countries, is undergoing demographic change in the nature of its workforce,
with an increase in the number of employees managing paid work and eldercare for parents or frail relatives
(Neal & Hammer, 2007). Currently, nearly 600,000 Australians provide care for older relatives or friends
(Australian Bureau of Statistics, 2005) and as the population continues to age, the prevalence of chronic
diseases will generate even greater demand for informal care (Zacher, Jimmieson & Winter, 2012). Family
members provide over 80 percent of the care required to people over 60 years of age and of those people
working prior to assuming a caregiver role, 15 percent make changes to their work due to these
responsibilities (Australian Bureau of Statistics, 2005). Within this context, eldercare is considered the
unpaid family care of an older person who requires assistance due to physical (i.e., frailty) or psychological
(i.e., Alzheimer’s disease) impairment (Aggar, Ronaldson & Cameron, 2011). Therefore, the ageing of the
population over the next decades will establish the role of unpaid family-based eldercare as a significant
work-family concern of the 21% century.

Research surrounding the impact of eldercare on employment and the benefits of various supports is only
beginning to be examined (Zacher, Jimmieson & Winter, 2012; Zacher & Winter, 2011). This lag in the
literature, given the pending importance of this research area, is concerning as Smith (2004) notes that
eldercare will equal or surpass childcare as the focal work-family issue for employees. This has even
greater imperatives for organisations as eldercare is arguably more exhausting and less rewarding due to
increasing dependency over time (Buffardi, Smith, O'Brien, & Erdwins, 1999). Eldercare providers are at
risk for negative health consequences (i.e., anxiety and depression) (Lu et al., 2007) and also experience
lower job and life satisfaction, higher turnover intentions and greater burnout (Allen et al., 2001; Ford et al.,
2007). However, positive factors associated with the caregiver role are also experienced including a greater
sense of meaningfulness and achievement (Tufte, Clausen & Nabe-Nielsen, 2011), improved caregiver
relations (Pinquart & Sdérensen, 2011), greater wellbeing (Booth & Matthews, 2011) and increased self-
esteem (Aggar, Ronaldson & Cameron, 2011). Based on the current stage of eldercare research, this study
aims to provide further examination on the role of relevant forms of support that may buffer against negative
outcomes and promote positive enrichment from the caregiver role.

Our intent is to establish the relative importance and compensatory nature of various sources of support,
and in identifying the relevant antecedents and consequences, we also examine the dual compensatory
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role of positive and negative pathways in caregiving and how these may impact on the experiences and
resources of caregivers. To date, few studies have included sources of support simultaneously (Ng &
Sorensen, 2008; Zacher, Jimmieson & Winter, 2012; Zacher & Winter, 2011) and none have identifed the
conditions and circumstances inherent in the use of certain resources. Comparing the effects of support
could provide an integrative conceptualisation of employees’ resources and their influence on health and
work (Zacher & Winter, 2011).

Most research to date has focussed on the negative consequences of caregiving and the role of support
networks to buffer against negative work and personal outcomes (i.e., burnout and turnover) (Stephens,
Franks & Atienza,1997; Vitaliano, Zhang & Scanlan, 2003). Conservation of resources (COR) theory
(Hobfoll, 2001) has been applied to the caregiving context to investigate the outcomes of employee stress
and strain (Zacher & Winter, 2011) and we utilise this theoretical framework to examine the compensation
of resources. COR theory posits that employees try to gain resources in order to avoid the negative
outcomes encountered when resources are absent or diminished (Hobfoll, 1989). Employees who have
access to additional resources are thus able to prevent losses from occurring (Frone, Yardley & Markel,
1997). However, employees who have a shortage of resources are vulnerable to additional losses and are
thus restricted in their ability to obtain more (Grandey & Cropanzano, 1999). In the context of eldercare,
employees may have access to various sources of support. For example, intrinsic personal resources (i.e.
self-efficacy and esteem) or social resources further assist individuals’ capacity to cope by providing
emotional and informational support and guidance (Zacher & Winter, 2011).

Eldercare demands encompass the factors that can cause stress from the caregiving role and experience
(Wagner & Neal, 1994; Zacher, Jimmieson & Winter, 2012). Demands can either cause strain or
enrichment which are characteristics ostensibly encountered in the work-family literature (Spector & Jex,
1998). They involve individuals’ responses to these demanding factors and identify the depletion or gain in
psychological and physiological capital (Koeske & Koeske, 1993; Zacher & Winter, 2011). Research has
suggested that engaging in numerous roles can buffer the negative effects of these roles on each other
(Gryzwacz & Marks, 2000; Vitaliano, Zhang & Scanlan, 2003). Moreover, this enhancement or enrichment
(i.e., positive outcomes of wellbeing) can generate additional resources that aid coping (Greenhaus and
Powell 2006; Gryzwacz & Marks, 2000). Similarly, according to COR theory (Hobfoll, 2002), people with
resources are less likely to encounter stressful circumstances that negatively influence both physical and
psychological well-being. When stress is encountered, individuals with more resources are capable of
overcoming dilemmas and less likely to be affected by stressful situations (Hobfoll, 2002; Zacher & Winter,
2011). We concur with this notion, as Williams et al. (2006) found that greater enrichment was related to
better physical health, due to being better equipped to manage stress which leads to greater wellbeing.

We propose that support resources (i.e., perceived organisational, supervisor, co-worker and family
support, organisational initiatives and individual resources) are a moderator of the relationship between
demands and personal and work outcomes based on the enhancement hypothesis mentioned above. Our
argument is also based on the notion of compensatory resources that is grounded in the substitution
hypothesis by Hobfoll and Lieberman (1987). Resources are defined as conditions, characteristics or skills
that are valued by an individual (Hobfoll & Shirom, 2001). According to the substitution hypothesis, when
particular resources are deficient other alternative resources can substitute as a proxy for them (Hobfoll &
Leiberman, 1987). The substitution hypothesis has been examined previously with findings demonstrating
that resources can be compensatory (LePine & Van Dyne, 1998; Speier & Frese, 1997). Therefore, we
theorise the anticipated relative importance of each source of support is determined by the interplay of
whether individuals are in deficit or surplus of resources. This has not been examined previously as the
only focal examination, Zacher and Winter's (2011) study, was limited solely to assessing the contribution
of perceived organisational eldercare support (POES) and neglected other forms of support resources that
may be available and utilised by employees. Thus, the relative importance of various support frameworks
could not be established and to date, no study has collectively and simultaneously examined the available
supports to employed caregivers. Also, despite emphasis that support is crucial for eldercare, investigation
is required into the longitudinal causal relationships and the relative importance of these support networks
for employees.

In conclusion, consistent with COR theory and the substitution hypothesis, we propose that employees’ with
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high levels of support (i.e., perceived organisational, supervisor, co-worker and family support,
organisational initiatives and individual resources) possess additional psychological resources that help
them to reduce their levels of strain at work. However, employee’s experience of strain is dependent upon
the deficits in resources they encounter and whether they hold a surplus in other areas to accommodate for
those that are lacking. Therefore, we expect that certain sources of support may be relatively more
important than others to buffer against the negative impacts on strain. Given the nascent stage of this area
of research to date, we embark on the first empirical investigation to address the gaps and omissions for
how employees can utilise available resources in order to prevent negative health and work outcomes as a
result of their eldercare.

Method

Data for this study will come from approximately 500 employees with eldercare responsibilities across
Australia. We will be recruiting both men and women for the study although previous research has indicated
that mostly women provide eldercare (Pinquart & Sodrensen, 2006). Targeted sampling will focus on
employees between 40 and 65 years given the requirement of eldercare and current participation in the
workforce (i.e., minimum of part-time work). At the commencement of the study, an email with a link to an
online survey on the effects of support on caregiving and work will be sent to a variety of Australian
organisations including Alzheimer’s Australia, Carers Australia, Burnie Brae and Government Departments.
From this recruitment process, employees will be directed to the official study website where they can
gather more information on the research and register to participate. Participation in this two-wave
longitudinal study will be undertaken over a 6-month interval. Participants are offered the incentive of a $40
gift voucher or the ability to donate $40 to Alzheimer’s Australia at the conclusion of the second-wave of the
survey.

The focal predictor (1V) of eldercare demands will be measured as the number of hours spent per week on
eldercare-related tasks and activities. Previous research has shown that the number of hours spent on
eldercare is a valuable and objective measure of eldercare demands (e.g., Hammer, Neal, et al., 2005;
Zacher & Winter, 2011; Zacher, Jimmieson & Winter, 2012; Gordon, Pruchno, Wilson-Genderson, Murphy
& Rose, 2011). One focal outcome (DV) of work performance at work will be measured with 12-items from
Griffin, Neal and Parker's (2007) job performance scale with subscales of individual task proficiency,
individual task adaptivity and individual task proactivity. This measure has been shown to be reliable and
valid in several occupations and organisational contexts (Griffin, Neal & Parker, 2007; Kacmar, Collins,
Harris & Judge, 2009; Zacher & Winter, 2011).

The key moderators will also be measured. Perceived organizational eldercare support (POES) will be
measured using an 18-item POES scale (Zacher, Jimmieson & Winter, 2011). Supervisor and co-worker
support will be measured using Thompson and Prottas’ (2005) 10-item scale, with 5-items for each.
Organisational initiatives will be measured based on 23 possible organisational practices that facilitate work
-life balance (Bardoel, 2003) for example, “flexible hours”. Personal resources will be measured using the
12-item Core Self-Evaluations Scale (Judge & Bono, 2001). We will also assess a number of control
variables that may be related to the central variables in this study (Neal & Hammer, 2007; Smith, 2004;
Westman & Etzion, 1995; Zacher & Winter, 2011).

Summary: Implications for policy and practice

A paucity of literature exists surrounding the available intervention frameworks of eldercare providers who
balance care with work. At the organisational level, policies and practices appear to be the focal contributor
to the process of supporting employees with their eldercare responsibilities (Van Houtven et al., 2011).
Katz, Lownestein, Prilutzky and Halperin (2011) examined organisational policies for providing support
programs for employed caregivers. These authors found that the number of organisations supporting
employed eldercare providers has increased, however, the size of the organisation and the sector in which
it belonged affected the overarching attitude towards policy implementation. This suggests that given
current population demographic changes, organisations are finding it difficult to define their role as support
providers for employed caregivers and in identifying the most effective support frameworks to adopt.
Clearly, there is a strong need for research to go beyond the policies and practices available within
organisations to facilitate organisational strategies that can assist employees with their eldercare. We
anticipate that this research will facilitate organisational imperatives for employees and provide an impact
on organisational policy.

At the caregiver level, meta-analytic evidence (Acton & Kang, 2001; Martire, Lusti