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Action group was to assist in developing a more refined and
practical understanding of the construct of social citizenship.
Facilitated discussions were guided by the following ques-
tions: What are experiences of social citizenship by people
with dementia? What kinds of practices and relationships
promote the capacity of people with dementia to experience
themselves as social citizens? Emerging findings indicate that
the stigma is readily identified as a dominant aspect of the
experience of living with dementia which needs to be “flipped
on its ears’. Strategies for countering stigma include recog-
nizing how language can both facilitate and block change,
acknowledging dementia as a time of both loss and signifi-
cant growth, remaining visible as a whole person — equal
and also different - and maintaining active participation in
one’s own life. These themes tie directly to the components
identified in the academic literature of citizenship. However,
members of the Action group were clear that the language of
social citizenship is neither empowering nor strategic.

QUALITATIVE INTERVIEW ANALYSIS: UNPACKING
PACKED INTERVIEWS
Michelle Silver, University of Toronto, Toronto, Ontario,
Canada

Retirement is an ever-evolving, dynamic, and complex
social construct we associate with the end of one’s career.
Exploring what retirement means to different people can
contribute to a better understanding of the implications of
this important transition at the individual and societal level.
However, sifting through participants stories is not always a
straightforward endeavor, particularly in the case when par-
ticipants have something to hide. This paper examines the
value of qualitative research methods in unpacking complex
personal narratives. As the landscape surrounding mature
workers’ experiences continues to change, this paper extends
policy debates about retirement, as well as scholarly con-
versations about the richness and complexity of qualitative
research.
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ALZHEIMER'S DISEASE

ASSOCIATION BETWEEN FRAILTY AND
DEVELOPMENT OF ALZHEIMER'S DISEASE-RELATED
DEMENTIAS
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Soham Al Snih, The University of Texas Medical Branch at
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Frailty is associated with an increased risk for Alzheimer’s
disease and related dementias (ADRD). However, this associ-
ation has not been investigated in older Mexican Americans;
a population that is high-risk for frailty and ADRD. This
study investigated the association between frailty and the
development of ADRD over 9-year period. We analyzed
860 Mexican Americans >76 years old of the Hispanic
Established Populations for the Epidemiological Study of
the Elderly (Hispanic-EPESE) who have been linked with

Medicare claims data. Survey data from Wave 6 (2007/08)
was used to categorize participants as frail (either pre-frail
or frail) or non-frail according to the Fried phenotype. The
main outcome was ADRD diagnosis after Wave 6 inter-
view. ADRD status was determined using the Chronic
Conditions Segment of the Master Beneficiary Summary File.
We estimated ADRD disease-free probability during 2007-
2016 using midpoint of interval data method stratified by
frailty status. Mean age of the study sample was 83.2 years
(SD=4.4) and 59.3% were female. We found individuals who
were frail had less ADRD-free months (46.5; SD= 36.5-52)
compared to those who were non-frail (66.0; SD=47.5-120).
Individuals with a score of less than 21 points on the Mini
Mental Status Exam had greater risks of ADRD develop-
ment (Odds Ratio=1.35, 95% ClI= 1.05-1.74) compared to
their counterpart, after controlling mortality as a competing
risk. Our results suggest being pre-frail, frail or cognitively
impaired are risk factors for ADRD in community-dwelling
older Mexican Americans.

OVERLAP OF PAIN AND DEPRESSION AMONG
NURSING HOME RESIDENTS WITH ADVANCED
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Physical and psychological suffering are interrelated and
should be assessed together as part of palliative care delivery.
We aimed to describe the overlap of pain and depressive
symptoms among long-stay nursing home (NH) residents
with advanced Alzheimer’s disease and related dementia
(ADRD), and to determine the incidence of pain and depres-
sive symptoms. We conducted a retrospective study of a US
national sample of fee-for-Service Medicare beneficiaries who
became long-stay NH residents in 2014-20135, had two con-
secutive quarterly Minimum Dataset assessments (90 and
180 days +/- 30 days), and had a diagnosis of ADRD in the
Chronic Condition Warehouse and moderate to severe cog-
nitive impairment (N= 92,682). We used descriptive statistics
and Poisson regression models to examine the incidence of
each symptom controlling for age, sex, and concurrent hos-
pice care. Sub-groups with self-reported and observer-rated
symptoms (pain/PHQ-9) were modelled separately, as were
those switching between the two. The prevalence of depres-
sive symptoms was low (5.7%), while pain was more common
(18.2%). Across various subgroups, 2% to 4% had both pain
and depression, but between 20% and 25% were treated with
both antidepressants and scheduled analgesia. Depressed resi-
dents at baseline had an incidence rate ratio (IRR) of pain of
1.2 at the second assessment, while the residents with pain
at baseline had an IRR of depressive symptoms of 1.3 at the
second assessment. Our results support the expected relation-
ship between pain and depressive symptoms in a national
sample of long-stay NH residents with advanced ADRD, sug-
gesting the need for simultaneous clinical management.
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