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VA mental health self-management mobile applica-
tions (apps) teach evidence-based skills such as mindful-
ness and behavior activation. Older Veterans are likely to 
benefit from learning these skills, but many need assistance 
learning to use their mobile devices. To bridge this know-
ledge gap, we developed a clinical program (Geri-Mobile 
Health) and accompanying patient education materials to 
help older Veterans use apps to meet their mental health 
and well-being goals. The program provides personalized 
coaching support consisting of (1) teaching basic mobile 
device use; (2) selecting a goal-consistent app; and (3) 
encouraging behavior change using the app. The presen-
tation will describe the preliminary outcomes and imple-
mentation process. Initial results suggest that the program 
is feasible, acceptable, and may increase mobile device 
proficiency for novice users. Additionally, we disseminated 
1,418 sets of education materials to providers in 21 states. 
Challenges and successes at the local and national levels 
will be discussed.
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Informal or unpaid care is the most common form of 
long-term care. Despite clear benefits for the care recipient, 
caregiving can have unintended physical and emotional con-
sequences for caregivers. Traditional caregiver interventions 
are limited in scope, as they often focus on the emotional 
consequences of caregiving; however, the physiological ef-
fects of caregiving are equally deleterious to caregiver health. 
Exercise improves physical health, yet the demands of care-
giving can limit participation in physical activity. Traditional 
gym-based interventions may not be feasible for many care-
givers. Advances in technology present an opportunity to 
address these limitations, specifically in the areas of acces-
sibility and acceptability. The Combined Online Assistance 
for Caregiver Health (COACH) program combines evidence-
based skills training with physical exercise in a tablet-based 
intervention. Preliminary evidence for the physical and 
psychological benefits are promising; however, differen-
tial attrition rates are informative as to the acceptability of 
technology-based interventions among some caregivers.
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Optimizing Dementia Care in Veterans with Dementia 
is a randomized, controlled, pilot study examining out-
comes for Veterans and their caregivers at 6- and 
12-months for two telephone-based interventions: a) 
Benjamin Rose Institute’s (BRI) Care Consultation (CC), 
and b) CC + Counseling (CC+C). Counseling modules 
are integrated into the existing BRI CC framework using 
guided mindfulness-based skill-building exercises on 
various content domains (e.g., grief, identity, intimacy, 
stress management). Sixty-four caregivers and 47 Veterans 
(M = 74.3 years, MOCA Score M = 15.5) have been ran-
domized in this ongoing pilot study. Caregivers are 91% 
female, 32% Black/African American, and 72% spouses. 
Preliminary implementation and 6-month outcome data 
is discussed (e.g., reaction to behavioral distress, mind-
fulness, depression, quality of life) using within-group 
paired samples t-tests for the 32 dyads randomized to 
CC+C. Lessons learned include strategies for adapting 
mindfulness-based approaches over the telephone to en-
hance access for Veterans and caregivers across geographic 
regions.
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Population aging and longevity in an era of immense en-
vironmental instability raises concerns about the precarity 
of aging and insecurity in later life. From home- and 
neighborhood-level insecurities to uncertainties generated 
by climate change or broad economic and sociopolitical up-
heaval across the globe, the factors contributing to instabil-
ities relevant to older populations are heterogeneous in scale 
and cause. This symposium focuses on understanding older 
people’s needs and experiences in the context of unstable so-
cial, economic, political, and natural environments. The first 
paper investigates effects of socio-environmental disruption 
on the well-being, recovery, and resilience of older adults 
in Louisiana and Mississippi deeply affected by Hurricane 
Katrina. The second paper explores the confinement, exclu-
sion, and loss of autonomy, as well as the creative negotiation 
and sociopolitical reclamation of space, among disabled older 
adults experiencing houselessness. The third paper discusses 
filmmaking with formerly homeless older adults as a method 
to engage marginalized individuals in community-based par-
ticipatory research and better understand nuanced meanings 
of ‘home’. The fourth paper explores how transportation and 
technology can serve as both facilitators and barriers to ac-
cessibility and social connectivity among ethnically diverse 
low-income older adults. Altogether, the papers critically 
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