Innovation in Aging, 2019, Vol. 3, No. S1

men in Canada and England/Northern Ireland. These re-
sults suggest that women with similar skills lagged their
male counterparts in income in specific sub-populations
in specific countries. We provide possible explanations for
these differences and conclude with implications for policy
and practice.
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Similar to other post-conflict nations in Southeast Asia,
impacts of civil wars and violence, coupled with the present
poverty, place older Cambodians in vulnerable health con-
ditions. Older Cambodians have limited access to basic
healthcare and decent living conditions. To date, little re-
search has been conducted to understand their health and re-
lated determinants. This study aimed to examine the influence
of economic wellbeing and the moderating effect of social en-
gagement on the physical health of older Cambodians. Data
came from Survey of Elderly Cambodia (2004), the only ex-
isting nationally representative dataset of older Cambodians
age 60 and above (N=1,273). Economic wellbeing was meas-
ured in two dimensions: (1) subjective economic wellbeing
with three indicators of self-rated economic satisfaction and
(2) objective economic wellbeing with household item posses-
sion and current housing conditions. Social engagement was
examined with four types of engagement in the community.
For physical health, the number of health complaints was
examined. Results of Poisson regression showed objective
economic wellbeing, such as access to basic household items
and decent housing conditions, was significantly related to
physical health (p < .001). However, we found no role of
social engagement in the association between the subjective
economic wellbeing and health. Furthermore, social engage-
ment has a significant moderating effect on the association
between objective economic wellbeing and physical health (p
< .001), controlling for all covariates. For anti-poverty and
health policy development for older Cambodians, a prom-
ising intervention effort may focus on the ways to facilitate
social engagement in later years.
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Financial strain (i.e. difficulty making ends meet) is associ-
ated with earlier disability and mortality among older adults,
but inflammatory response to financial stress is untested. This
study leverages monthly increases in financial stress among
older adults receiving Social Security payments monthly on
the 3rd. The Health ABC Study randomly sampled black and
white adults aged 70-79 free of disability from Memphis, TN
and Pittsburgh, PA in 1997 and 1998. Baseline biomarkers
included TNF a, IL-6, CRP, and soluble receptors were
measured for about half the sample (IL-2, IL-6, and TNF a
Type I and II). Days since Social Security payment was cal-
culated using clinic visit date, which naturally varied in the
sample. Restricted cubic spline models stratified by financial
strain status tested hypothesized associations, adjusting for
financial strain scores, food insecurity, employment status
and monthly invariant potential confounders (age, gender,
number of inflammatory conditions, waist circumference
and anti-inflammatory medications). Among those with fi-
nancial strain, each additional day since payment was as-
sociated with higher TNF-a levels during first week of the
month (n=1,633, coefficient=0.0830, p=0.030) and higher
IL-6 soluble receptor levels during the last week of the month
(n=828, coefficient=12033.44, p=0.037), but not with other
biomarkers nor during the middle of the month. Days since
payment was not associated with biomarkers among those
without financial strain. These results suggest upregulation
of pro-inflammatory and not anti-inflammatory pathways
during the beginning and end of the month among finan-
cially strained older adults. Financial strain is modifiable and
these results call attention to addressing it.
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It remains unclear if childhood socioeconomic disadvan-
tage is associated with depression in old age. This study aims
to investigate the effect of childhood financial strain on de-
pressive symptoms in old age, and to examine whether late-
life social engagement modifies this association. Data from the
Swedish National study of Aging and Care in Kungsholmen,
a community-based longitudinal study of aging, spanning
clinical assessments over 15 years of follow-up were used.
Information on financial strain in childhood was collected
at baseline. Repeated measures of the Montgomery—Asberg
Depression Rating Scale were used to define depressive tra-
jectories. A social engagement index comprised informa-
tion on baseline social network and leisure activities. Linear
mixed models were used to estimate depressive trajectories.
Childhood financial strain was associated with a higher level
of depressive symptoms ( = 0.36; p<0.05), but not the rate
of symptom accumulation over time. Relative to those with
a combination of no financial strain and active social engage-
ment, the level of depressive symptoms was progressively
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increased in those without financial strain but with inactive
social engagement (f = 0.29; p<0.05), as well as in those
with both financial strain and inactive engagement (= 0.83;
p<0.05). Individuals with financial strain who had active so-
cial engagement exhibited a similar burden of symptoms as
those without financial strain and with rich social engagement.
Early-life financial strain may have a lasting effect on old age
depressive symptoms, although its detrimental consequences
may be modified by active social engagement in late life.
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Low income older adults often face financial challenges
which increase their risk for earlier disability and mortality.
This study explored the social norms, beliefs and practices
relevant to handling financial challenges among low-income
community-dwelling older adults residing near Baltimore,
MD whom we recruited using convenience and snowball
sampling. Four vignette-based focus group sessions included
28 participants. Using hierarchical thematic analysis, three
key themes emerged. First, the theme “Rob Peter to pay
Paul” describes the consensus that individuals must prioritize
financial needs, which required individuals to “work with a
budget”, apply for aid, “cry for [aid]” and, when needed,
“work something out” with landlords and lenders. One par-
ticipant described the amount of work by saying “We’re re-
tired but we’re working for ourselves.” Secondly, the theme
“Your rent should be first” describes how low income older
adults prioritize housing over food and other needs because
“resources for housing is a problem” and because homeless-
ness is both more permanent and socially stigmatizing than
hunger - “Don’t nobody know you’re hungry unless you tell
them, but everybody know when you outdoors.” Finally, the
theme “We need to put the word out™ describes the consensus
that public benefits and community resources should be made
more visible and accessible. Many individuals only know
about resources because they seek information (“you go and
you find out”), but “it’s hard to ask for help.” These results
can inform the development and improvement of financial
and community programs and policies for low-income older
adults addressing financial challenges.
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Perceived life trajectories are rooted in structural sys-
tems of advantage and disadvantage, but individuals also
shape their futures through setting goals and expectations.
“Future aspirations” have typically been used in life course
research to refer to one’s conception of their chances of suc-
cess across life domains and can serve as a resource to help
individuals persevere in the face of hardship. Taking a life
course approach and using three waves of data from the

MIDUS study, we utilize hybrid fixed effects models to as-
sess the relationship between future aspirations and income.
We find that, net of age, health, and a host of other time-
varying factors, more positive future aspirations are indeed
related to higher income over time, but that this relationship
takes different shapes in different contexts. In particular, in
lower quality neighborhoods, higher future aspirations lead
to worse economic outcomes over the life course, while in
higher quality neighborhoods, higher aspirations are indeed
related to higher incomes. We thus argue that aspirations are
only helpful in some contexts, and are inherently contextual
not just in their sources but also in their effects.
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Compared to whites, racial/ethnic minorities are less
likely to enroll in hospice and if they enroll, more likely to
experience poor quality care. Building cultural competence
(CC) among hospice staff is a strategy that may reduce these
disparities. We conducted a national survey of hospices’
practices to promote CC. A total of 197 hospices partici-
pated; most were not-for-profit (80%) with an average daily
census over 100 (53%); 73% offered staff cultural compe-
tence training (CCT). There were no differences in character-
istics of hospices who offered CCT and those that did not. Of
hospices offering CCT, 54% held it annually. Most trainings
were one hour (60%); content was delivered via web (58%)
and/or lecture (57%). While over 90% of staff (i.e., nurses,
social workers, and chaplains) completed CCT, a smaller
proportion of medical directors (63%), senior leaders (70%)
and board members (23%) did so. Most common (>70%)
topics were: cross-cultural communication, death and illness
beliefs, and spirituality’s role, and healthcare disparities. The
majority focused on African-Americans (83%), Hispanics
(76%), and Asians (61% )—the most common U.S. minority
groups. Almost 30% reported no assessment of effectiveness
of CCT while 45% reported a quiz at the end. In this study,
most hospices offered some CCT. CCT has been shown to
improve healthcare providers’ knowledge and skills in caring
for diverse patients and is associated with increased patient
satisfaction. Future research should evaluate effectiveness
of CCT in improving the ability of hospices to deliver high
quality end-of-life care to diverse groups of older adults.
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An emerging conceptual framework on the relationship
between serious and sensitive end-of-life (EOL) discussions
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