
efficacy of behavioral lifestyle intervention on weight loss 
and glycemic control in overweight older adults with T2D. 
It is unknown whether this intervention can prevent/delay 
frailty in older adults. We designed a feasibility study exam-
ining the effect of a behavioral lifestyle intervention en-
hanced with mobile technology (Fitbit) for self-monitoring 
of diet and physical activity on frailty and T2D outcomes 
over 6  months in overweight older adults diagnosed with 
T2D. Forty older adults were randomized to receive either 
10 group sessions vs. one condensed session plus monthly 
phone calls for 6 months. In this analysis, we are reporting 
on Fitbit wear adherence and weight changes on the 20 parti-
cipants in the group session for the first 6 group sessions. The 
study sample was aged 72.3±6.4 years; 62% female; 52% 
Hispanic; BMI 33.7±5.9  kg/m2; hemoglobin A1c 7.2%; 
frailty score 1.1±1.0 kg/m2. Thirteen (65%) are pre-frail, 6 
(30%) are non-frail, and 1 (5%) is frail (using Fried criteria). 
Their weight (lbs.) changed from session 1 (210.2±42.5) to 
session 6 (196.8±44.2). Ten participants wore Fitbit every 
day between sessions, averaged at 92±12%. The preliminary 
evaluation showed the feasibility of using Fitbit to promote 
self-monitoring adherence in a behavioral lifestyle interven-
tion and a positive trend for weight loss. Evaluating inter-
vention effect on frailty at 6 months will provide us further 
insights.

EXPLORING THE MOTIVATORS AND BARRIERS 
OF OLDER ADULTS PARTICIPATING IN AN 
INTERACTIVE EXERGAME INTERVENTION
Breanna Crane,1  Brittany Drazich,2  Kyle Moored,1 and 
Michelle Carlson,1 1. Johns Hopkins Bloomberg School of 
Public Health, Baltimore, Maryland, United States, 2. Johns 
Hopkins School of Nursing, Baltimore, Maryland,  
United States

Cognitive and physical activity are important to 
maintaining daily functioning in older adults. While bidir-
ectional associations between cognitive and physical activity 
magnify with increasing age, elucidating shared benefits has 
been difficult as few interventions explicitly train on cog-
nition and mobility simultaneously.  We  conducted focus 
groups  among 14 older adults  residing in an independent-
living  center who  participated in an interactive video game 
study called  Bandit the Dolphin, where participants sim-
ultaneously incorporated  cognitive exercise and  physical 
activity  while  navigating within a complex spatial environ-
ment to  help Bandit jump,  eat fish, and stun sharks. Using 
‘sneaky exercise’ tactics, participants utilized upper extrem-
ities in conjunction with slight lower extremity movement to 
move  Bandit  within a 3-D oceanic environment.  We con-
ducted 3 semi-structured focus groups and analyzed the data 
using the “Sort and Sift, Think and Shift” method to assess  
general likes and dislikes as well as the primary motivators, 
barriers, and reasons for remaining in the study. Participants 
enjoyed the immersive nature, challenge, and “fun factor” of 
the game. Primary motivators for joining were generativity/
helping others, self-improvement, from peer referrals,  and 
because the study looked interesting. Key barriers reported 
in the study were exhaustion from standing, learning how 
to play in 3-D space, and frustration from lack of level ad-
vancement.  Reasons for retention were due to the game 
being fun, a sense of duty, and fulfilling commitments. This 

information will guide ongoing research efforts to design 
interactive video game interventions that are enjoyable  for 
older adults  and  maintain  high retention rates.

GENDER AND AGE MODERATE THE EFFECTS OF 
PARTNER SUBSTANCE USE ON PROBLEM DRINKING 
IN ADULTHOOD
Sara Miller,  David Almeida, and  Jennifer Maggs, 
Pennsylvania State University, University Park, Pennsylvania, 
United States

The current study examined whether partner substance 
use problems predict problem drinking and how gender and 
age moderate this relationship. Problem drinking refers to 
alcohol use resulting in alcohol dependence or health and 
social consequences. Participants were adults (n=2142, 
53% female, mean age=54, range= 33-83) from Wave 2 
of the Midlife Development in the United States (MIDUS) 
Study. Participants reported on both past 12-month problem 
drinking (e.g., emotional problems from drinking, urges to 
drink, month or “much time” drinking, drinking more to get 
effects, drinking more than intended, and alcohol-related role 
interference) and partner substance use problems. Results 
indicated that 22.2% of the sample reported at least one 
problem drinking behavior in the past year. Multiple linear 
regression analysis revealed a significant interaction between 
gender and partner substance use problems (b=0.05, p=0.01) 
such that for males having a partner with substance use 
problems was a risk factor for their own problem drinking. 
However, a three-way interaction with gender, age, and 
partner substance use problems (b=-0.41, p<0.01) indicated 
that partner substance use problems might have both gender 
and age-specific effects on problem drinking. Exploratory 
analyses of this interaction indicated that with age partner 
substance use problems might no longer promote risk for 
male problem drinking. Older adults are especially sensitive 
to the effects of alcohol for reasons such as lower tolerance, 
medication interaction, and health conditions. There is thus 
a need for identifying age-relevant factors associated with 
these drinking behaviors for intervention and prevention 
efforts.

GROWTH CURVE OF DISABILITY OF OLDER ADULTS 
OVER A 12-YEAR PERIOD: CAN IT BE MODIFIED BY 
AGE OR ENGAGING IN ACTIVITIES?
Rongjun Sun, Cleveland State University, Cleveland, Ohio, 
United States

Adopting a growth curve model, this study aims to 
fit a growth trajectory of disability of older adults over a 
12-year period, and to investigate whether such a trajectory 
is modified by initial age and level of engagement in activ-
ities. The data are from the Chinese Longitudinal Healthy 
Longevity Survey, which includes 16,064 individuals aged 60 
or above in the first wave in 2002 who were followed-up 
in four more waves until 2014. Disability in this study is 
measured by having any difficulty in performing six activ-
ities of daily living. Activities include physical exercise and 
eight leisure activities. To rigorously test the causal effect of 
engaging in activities on disability, we adopted a time-lagged 
growth curve model. In addition, disability status in the ini-
tial wave was controlled at baseline and an array of health 
status measures, such as physical functioning and cognitive 
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