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interpersonal conflict, depression, perception of treatment,
and stress-related to caregiving. Results showed that con-
flict among family and staff members is relatively low in
ALFs. For staff, interpersonal conflict and treatment by
family members significantly predicted burnout and de-
pression. For families, only gender significantly predicted
burden. Subgroup analyses, however, indicated that the ef-
fect of interpersonal conflict was significantly associated
with perceived caregiver burden among family members
whose relative has dementia. Despite the relatively harmo-
nious relationships identified among family members and
staff in ALFs, sources of conflict and negative interactions
were identified, revealing the influence these relationships
have on both family and staff outcomes. These findings
can inform intervention efforts targeting family-staff inter-
actions within ALFs.
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Prior research has demonstrated that ageism, specific-
ally negative attitudes and behaviors about growing old,
can be barriers to delivering high-quality long-term care
(LTC), but little is known about how ageism may be re-
lated to job satisfaction — an important driver of workforce
retention in LTC. Hence, the purpose of this study was to
examine the role of ageism in job satisfaction in LTC. Our
cross-sectional study used data collected from 265 staff
members of aging services organizations (e.g. nursing
homes, assisted living) representing the continuum of job
types in LTC. The study examined the relationship between
ageist attitudes (i.e. internalized and relational aging anx-
iety; affinity for older persons) and ageist behaviors, and
job satisfaction when controlling for socio-demographic
(i.e. age; gender; ethnicity) and employment-related vari-
ables (i.e. years of employment; advanced training in ger-
ontology; direct care vs. managerial position). Results
of a regression analysis showed that lower internalized
aging anxiety and higher affinity for older people were
significantly associated with higher levels of job satis-
faction. Findings suggest addressing ageism to improve
job satisfaction in LTC and provide some evidence for
incorporating ageism screening and training into recruit-
ment and onboarding of staff to enhance job satisfaction
and to mitigate turnover.
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‘Unbefriended” adults are those who lack

decision-making capacity and have no surrogates or

advance care plans. Little data exist on nursing homes
(NHs)’ healthcare decision-making practices for unbe-
friended residents. This study aimed to describe NH staff’s
perceptions of healthcare decision making on behalf of
unbefriended residents. Sixty-six staff including adminis-
trators, physicians, nurses, and social workers from three
NHs in one geographic area of Georgia, USA participated
in a 31-item survey. Their responses were analyzed using
descriptive statistics and conventional content analysis.
Of 66 participants, eleven had been involved in healthcare
decision-making for unbefriended residents. The most
common decision was do-not-resuscitate orders. Decisions
primarily were made by relying on the resident’s primary
care physician and/or discussing within a facility interdis-
ciplinary team. Key considerations in the decision-making
process included “evidence that the resident would not have
wanted further treatment” and the perception that “fur-
ther treatment would not be in the resident’s best interest”.
Compared with decision making for residents with sur-
rogates, participants perceived decision making for unbe-
friended residents to be equally-more difficult. Key barriers
to making decisions included uncertainty regarding what
the resident would have wanted in the given situation and
concerns regarding the ethically and legally right course of
action. Facilitators (reported by 52 participants) included
some information/knowledge about the resident, an under-
standing regarding decision-making-related law/policy,
and facility-level support. The findings highlight the com-
plexity and difficulty of healthcare decision making for un-
befriended residents and suggest more discussions among
all key stakeholders to develop practical strategies to sup-
port decision-making practices in NHs.
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Low retention of certified nursing assistants (CNAs) and
direct care workers (DCWs) continues to be an unresolved
problem for nursing homes (NH) and assisted living (AL)
settings. While numerous studies have examined predictors
of CNA retention in NHs, little attention has been paid to
differences between settings of long-term care. To inform
practice and policy related to growth in the AL industry,
this study compares the predictors of CNA and DCW re-
tention rates. The 2017 Ohio Biennial Survey of Long-Term
Care Facilities provides facility-level information from 968
NHs (91% response rate) and 708 ALs (88% response
rate). Using regression analysis, we compare the factors
that predict retention rates among providers with com-
plete data on retention and controls. The same covariates
relating to structural and financial characteristics, as well
as staffing, management, and a number of retention best
practices are used. Average DCW and CNA retention rates
were 66% and 61% in ALs and NHs, respectively, with
some settings reporting very low (and even 0%) retention
over a year. AL and NH providers rated the problem’s se-
verity highest (6 out of 10) compared to retaining other
licensed nurses. Similar and different predictors were found
across financial, environmental, and managerial practices
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