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However, it remains to be known how these connections are
faring for older adults in the pandemic and whether these ICT
connections lead to greater or lesser feelings of social connect-
edness. Thirty-nine (N=39) in-depth semi-structured interviews
were conducted to explore the lived experiences of technology
use among older adults during COVID-19. Participants experi-
ences with ICT ranged from illiterate to savvy. Most partici-
pants indicated Zoom was the primary means to stay socially
connected to family and friends. Participants emphasized that
ICT may be a possible solution to deal with loneliness for those
older adults who are especially isolated due to COVID-19 re-
strictions. Barriers and challenges to ICT use included taking
too much time to use and needing help to fix any problems that
arose. Finally, participants shared essential aspects of ICT use,
revealing that it was ‘technology or nothing.” Findings from
this study indicate a need for a simple ICT for the older adult
population. Moreover, findings suggest opportunities for peer-
support ICT training programs for older adults.
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Approximately 65 to 95% of individuals with bipolar dis-
order (BD) are diagnosed with an additional psychiatric con-
dition (Kessler, 1999). Alcohol, the most commonly abused
substance amongst individuals with BD (Xiao et al., 2016),
has been linked to significant increases in suicide attempts, dis-
ability, hospitalizations, and mortality (Baldessarini et al., 2008;
Goldberg et al., 1999; Mitchell et al., 2007; Nery & Soares,
2011). Despite these ill effects, little is known about how to ef-
fectively treat, or adapt existing treatment appropriately, for the
growing numbers of individuals who are dually diagnosed with
BD and alcohol use disorder (AUD) and hold the identity of les-
bian, gay, bisexual, transgender, or queer (LGBTQ) in late life.
Thus, the purpose of this study is to demonstrate how treatment
was adapted to a self-identified gay man with comorbid BD and
AUD from a relational, culturally sensitive perspective while
simultaneously implementing two short-term interventions:
cognitive behavioral therapy (CBT) and a behavioral substance
use program. In line with Knight & Poon’s (2008) Contextual
Life Span Theory for Adapting Psychotherapy with Older
Adults (CALTAP) and a multicultural lens that incorporates
relevant research on older LGBTQ individuals, modifications
were made to the content, structure, language, and duration of
therapy while cultivating a safe and empathic space. Idiographic
data and progress monitoring measures suggests treatment re-
sulted in substance use and distress reduction, as well as mood
stabilization. However, additional booster sessions may be ad-
vantageous given the risk for substance abuse relapse and the
compounding effect it may exert on persons with BD.
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Few studies have examined how the intersectionality of
geographic context and race/ethnicity influences Alzheimer’s
disease and related dementia (ADRD) caregiving. Our aims
were to determine whether 1) caregiver experiences and
health differed across urban and rural areas; and 2) these
links were moderated by caregiver race/ethnicity. We used
data from the 2017 National Health and Aging Trends Study
and National Study of Caregiving. The sample included care-
givers (n=808) of care recipients ages 65+ with ‘probable’
ADRD (n=482). Geographic context was defined as care
recipient’s residence in metro (urban) or non-metro (rural)
counties. Outcomes included caregiving experiences (burden,
gains, life impacts, service/resource use) and health (self-
rated, anxiety, depression symptoms, chronic health condi-
tions). Bivariate analyses indicated that non-metro ADRD
caregivers were less racially/ethnically diverse (82.7% white)
and more were spouses/partners (20.2%). Among racial/
ethnic minority ADRD caregivers, non-metro context was
associated with having more chronic conditions (p<.01),
providing less care (p<.01), and not co-residing with care re-
cipients (p<.001). Amid white ADRD caregivers, non-metro
context was associated with not reporting caregiving was
more than they could handle (p<.05) and finding financial
assistance for caregiving (p<.05). Multivariate regression
analyses demonstrated that non-metro minority ADRD care-
givers had 3.09 times higher odds (95% CI=1,02-9.36) of
reporting anxiety in comparison to metro minority ADRD
caregivers. Geographic context shapes ADRD caregiving ex-
periences and caregiver health differently across racial/ethnic
groups. Despite higher rates of ADRD and ADRD-related
mortality in non-metro areas, findings suggest both positive
and negative aspects of caregiving among White, Black, and
Hispanic ADRD caregivers.
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Healthcare has undergone a significant transformation
during the pandemic, with virtual services being rapidly de-
veloped and implemented to keep pace with societal needs.
This study documented this change in healthcare by exam-
ining access and use of video-based, virtual service use be-
fore and during the pandemic. Participants for the study
(n = 6835) included three groups, including retirement-aged
persons, middle-aged adults, and traditional college-aged stu-
dents. Measures for the study included access to and utiliza-
tion of physical and mental health services, satisfaction with
services accessed, and anticipated access and use of virtual



