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2) physical activity and mobility, 3) self-care, 4) home environ-
ment, and 5) how I spend my time. HCAs audio-recorded inter-
views and photographed card sorts for analysis. We conducted
semi-structured interviews by telephone with clients and focus
groups with HCAs, to evaluate the health interviewing experi-
ence. We transcribed interview recordings and evaluated fidelity
to the health interview script. We administered the Your Health
Orientation, Willingness to Communicate, and PROMIS-global
health to clients and the Active Empathetic Listening Scale to
HCAs. We used t-tests to investigate changes in survey outcomes
pre and post interviews. Results show it is feasible to train English
and Spanish speaking HCAs in a simple, health interviewing
technique to elicit care preferences from clients. Doing so con-
tributes new knowledge on client preferences. Clients desire
HCAs who provide empathy, compassion, and motivation, and
HCASs observed that interviewing clients helped them to better
understand their care recipient’s needs. Future work should de-
termine how embedding health communications training as part
of orientation to client care, would influence HCA retention
rates, as well as modify client health outcomes.
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It is projected that by 2030, 6 percent of Nigeria’s present
population of 180 million will be 60 years and above. However,
the extent to which the traditional systems of family support and
security can manage the care of the increasing number of older
people in the country is not clear as limited studies are available
in the country regarding the health burden and Socioeconomic
costs of caring for dependent older people. This study is there-
fore aimed at assessing the health burden and costs of caring
for dependent older people in Nsukka, Nigeria. This cross sec-
tional survey involved 1030 randomly selected elderly persons in
Nsukka, Nigeria (Mage=70.15, SD=12.23). Structured question-
naire and Focus Group Discussion Guide (FGD) provided the
data for the study. The qualitative data were analyzed with de-
scriptive statistics, while regression analysis formed the basis for
predicting effects of the variables in the study. The qualitative data
from the FGD were analyzed thematically. The findings show
that the Nigeria government was largely uninvolved in the care
and support for older dependent people; leaving families to nego-
tiate a journey without maps’. Families carried the health burden
of care for the elderly with attendant socioeconomic costs. The
traditional role of female relatives as caregivers was beginning
to give way to paid caregivers. An innovative policy frame work
targeted at the needs of older persons in health care, social protec-
tion and other forms of intergenerational support is required to
supplement inputs from families of the aged in Nigeria.
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Older Americans living in the community who need help
with basic activities of daily living overwhelmingly rely on un-
paid care provided most commonly by working-age family mem-
bers. Because unpaid family care limits the demand for nursing
facilities and reduces expenses paid by Medicaid and other
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government programs, previous estimates of its economic value
have mostly focused on estimating the benefits of unpaid family
care. However, to assess accurately the overall economic value of
unpaid family care and define better the scope for policy inter-
vention, it is also important to account for the costs of such care,
yet our knowledge of their magnitude remains limited. This study
assesses the impact of unpaid family caregiving on the likelihood
of working and hours worked for caregivers, and calculates the
related cost of forgone earnings today and in 2050. To do so, it
matches family caregivers from the National Study of Caregiving
with non-caregivers from the Panel Study of Income Dynamics,
and uses projections from the Urban Institute’s DYNASIM
microsimulation model to inform calculations of future costs of
foregone earnings. Results suggest that the cost of foregone earn-
ings attributable to caregiving is currently about $67 billion. By
mid-century, it will likely more than double, outpacing the growth
of disabled older population as the share of better-educated care-
givers with higher earning capacity increases. Policymakers can
use these results to inform their current and future policy efforts
aimed at assisting family caregivers who are facing the challenge
of balancing work and caregiving responsibilities.
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This paper explores the associations of depressive symptoms
with social supports and social networks among dementia care-
givers. It has been well documented that dementia caregivers
are at greater risk of experiencing negative mental health and
poorer physical health than non-caregivers. This paper de-
scribes a collaborative process between two universities and
a community-based provider in designing a Social Network
Analyses to examine the network structures used by dementia
caregivers participating in a community-based support pro-
gram. The relationship between the caregiver support networks
and depressive symptoms, were analyzed using multivariate re-
gression models. Given the small sample size and missing data
multiple imputation was applied to the data. The findings sug-
gest the effects of a variety of supports in the caregiver network
on mental health and depressive symptoms. Among the findings
it was found that the presence of financial support (B= - 0.58;
p = .01) and frequency of contacts (B = -0.58; p = .01) support
resulted in a decrease in depressive symptoms and better mental
health than for caregivers without similar supports in their net-
works. This paper will conclude with a discussion of potential
uses of social network analysis to better understand how the
structure of caregivers’ network can address the concrete phys-
ical, emotional and financial needs of dementia caregivers.
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