
literature on health variable relationships. An important 
finding within this study suggests the significant relationship 
between education, personally acquired potential, and health 
outcome variables. Underscoring health education and health 
literacy interventions may positively promote a person’s 
health behavior, resource access, and health outcomes across 
the lifespan. The Meikirch model can be used as a frame-
work in public health interventions to better understand 
health adaptation, as well as behavioral risks and systematic 
hurdles. Overall, the study emphasizes how understanding 
health is not exclusively an individual hurdle to tackle, but a 
communal goal.

ARE WE MISSING THE TARGET WHEN MEASURING 
QUALITY OF LIFE?
Leah Janssen,1 and Kate de Medeiros,2 1. Miami University, 
Hamilton, Ohio, United States, 2. Miami University, 
Oxford, Ohio, United States

Over the last several decades, many instruments have 
been created to measure quality of life (QoL) in older adults, 
particularly for intervention research on individuals living 
with dementia. However, since definitions of QoL lack 
standardization across the research literature, the question 
of how to holistically capture an elusive and expansive con-
cept such as QoL remain. This research uses qualitative 
content analysis to explore definitions and domains of QoL 
with an eye toward overlap and gaps. Definitions of QoL 
were extracted from gerontology encyclopedia entries and 
other peer-reviewed supplemental resources and analyzed for 
themes using Dedoose qualitative software. Results revealed 
three over-arching themes: no standardized or universal def-
inition of QoL, use of subjective and objective factors for 
measurement, and varying domains of QoL. Additionally, we 
further distilled theme three to identify eight unique QoL do-
mains: 1) economic/financial, 2) environment, 3) ADL/IADL 
function, 4) participation in activities, 5) personal resources, 
6) physical health, 7) psychological well-being, and 8) social/
relational, the total of which were only found in one of 15 
definitions of QoL. Overall, findings led to an overarching 
definition of QoL that cuts across multiple dimensions and 
factors. We argue that by having all eight domains our under-
standing and measurement of QoL is enhanced, thereby 
improving our assessment of existing definitions of QoL, as 
well as the instruments used to measure QoL.

ASSOCIATION BETWEEN MENTAL HEALTH 
CONDITIONS AND CARE FRAGMENTATION: 
A NATIONAL STUDY OF HIGH-RISK OLDER 
VETERANS
Ranak Trivedi,1  Fernanda Rossi,2  Sarah Javier,2  
Liberty Greene,3  Sara Singer,4  Megan Vanneman,5  
Mary Goldstein,6 and Donna Zulman,3 1. VA Palo Alto/
Stanford University, Menlo Park, California, United 
States, 2. VA Palo Alto Health Care System, Menlo Park, 
California, United States, 3. VA Palo Alto Healthcare 
System, Menlo Park, California, United States, 4. Stanford 
University, Stanford, California, United States, 5. University 
of Utah School of Medicine, Salt Lake City, Utah,  
United States, 6. Stanford University, Palo Alto, California, 
United States

Fragmented healthcare causes information loss, 
duplicative tests, and unwieldy self-care regimens. These 
challenges may be amplified among older, high-risk patients 
with co-occurring mental health conditions (MHC). We com-
pared healthcare fragmentation for chronic physical condi-
tions among Veterans with and without MHC (depression, 
PTSD, schizophrenia, bipolar disorder, anxiety, personality 
disorder, or psychosis based on ICD-9 codes). Sample in-
cluded Veterans who were □65y, at high risk for 1-year hos-
pitalization, and had □4 non-MHC visits during FY14. Visits 
were covered by Veterans Affairs (VA), VA-purchased care 
(both from VA Corporate Data Warehouse), or Medicare 
Parts A/B (claims data from VA Information Resource 
Center). Outcomes were two fragmentation measures calcu-
lated in FY15: 1) non-mental health provider count, where 
a higher number indicates more fragmentation, and 2) Usual 
Provider of Care (UPC), the proportion of care with the most 
frequently seen provider, where a higher number indicates 
less fragmentation. We used Poisson regression and GLM 
with binomial distribution and logit link to test the associ-
ation between MHC status and fragmentation, controlling 
for sociodemographic characteristics (e.g., age), medical 
comorbidity, and driving distance to VA. Of the 125,481 
Veterans included, 47.3% had 1+ MHC. Compared to older, 
high-risk Veterans without MHC, those with MHC saw 
fewer providers (pseudo R2 = 0.02) and had a higher UPC 
(more concentrated care; OR = 1.07). Within the VA, older, 
high-risk Veterans with MHC do not experience greater 
healthcare fragmentation. Further research is needed to de-
termine if this is due to different needs, underuse, or appro-
priate use of healthcare across the groups.

COMPARING A CLINICIAN ASSISTED AND APP-
SUPPORTED POSITIVE PSYCHIATRY BEHAVIORAL 
ACTIVATION INTERVENTION
Ariane Massie,1  Keri-Leigh Cassidy,2  Michael Vallis,3  
David Conn,4  Daria Parsons,5  Julie Spence mitchell,5  
Claire Checkland,5 and Kiran Rabheru,6 1. York University, 
North York, Ontario, Canada, 2. Dalhousie University, 
Dalhousie University, Nova Scotia, Canada, 3. Dalhousie 
University, Halifax, Nova Scotia, Canada, 4. University of 
Toronto, Toronto, Ontario, Canada, 5. Canadian Coalition 
for Seniors Mental Health, Markham, Ontario, Canada,  
6. University of Ottawa, Ottawa, Ontario, Canada

Positive psychiatry offers a unique approach to promote 
brain health and well-being in aging populations. Health 
interventions are increasingly becoming available using 
self-guided apps, however, little is known about the effective-
ness of app technology or the difference between in-person 
versus self-guided app methodology for behavioural ac-
tivation. The objective of this study was to investigate the 
difference in users and outcomes between two formats of 
a positive psychiatry intervention to promote brain health 
and well-being in later-life: (1) clinician-assisted, and (2) in-
dependent app use for self-management. As part of a larger 
national knowledge translation intervention two methods of 
a behavioural activation intervention (Clinician-assisted vs. 
Independent app use) were retrospectively compared. Main 
outcomes were patient characteristics (age, sex, and com-
pletion rate), psychological outcomes (health and resilience, 
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and well-being), and behavioural outcomes (goal attainment, 
and items of goal SMART-ness). Clinician-assisted patients 
(n=254) were more likely to be male, older, and had lower 
health and resilience scores at baseline than Independent 
app users (n=333). Clinician-assisted patients had notably 
higher completion rates (99.2% vs. 10.8%). Psychological 
outcomes were similar regardless of intervention method for 
those who completed the intervention. Clinician-assisted pa-
tients had higher rates of goal attainment and goal SMART-
ness. A  preliminary goal setting methodology for effective 
behavioural activation, to promote brain health and well-
ness, is given. Clinician-patient relationships were found to 
be an important factor for intervention completion, caution 
is given for app use referral. Results indicate a need for fur-
ther exploration to determine best practices for health app 
use in clinical practice.

DOES CHANGE PREDICT CHANGE IN THE CHANGE 
INTERVENTION STUDY?
Scott Maitland,1  Paula Brauer,1  David Mutch,1  
Dawna Royall,1  Doug Klein,2  Angelo Tremblay,3  
Caroline  Rhéaume,3 and Khursheed Jeejeebhoy,4  
1. University of Guelph, Guelph, Ontario, Canada,  
2. University of Alberta, Edmonton, Alberta, Canada,  
3. Laval University, Québec, Quebec, Canada, 4. University 
of Toronto, Toronto, Ontario, Canada

Does change in one lifestyle factor (e.g., exercise/fitness) 
help explain change in another factor or process (i.e., dietary 
behavior or cardiovascular risk)? The current modeling was 
a secondary analysis of a primary care feasibility study of 
individualized lifestyle (diet and exercise) treatment of meta-
bolic syndrome (n=293; mean age  =  59yrs) that achieved 
19% reversal over one year. Diet quality was assessed by the 
Healthy Eating Index (HEI) (2005 Canada); while fitness was 
assessed by several measures (VO2max, flexibility, curl-ups, 
push-ups). Three occasions (i.e., baseline, 3-, and 12-month) 
were examined using latent change score and latent growth 
curve models (in AMOS) to assess whether changes in one 
domain predicted changes in the remaining domains: (1) diet 
(measured by HEI or latent construct); (2) fitness (measured 
by VO2max percentiles or latent construct); and, (3) 10-year 
risk of cardiovascular disease (by Procam Risk score). Results 
showed significant improvement in all three domains separ-
ately during the intervention, with greater change between 
baseline and 3-month assessment and continued change be-
tween 3- and 12-months. Initial status variables on observed 
constructs were moderately positively correlated and change 
in dietary behavior was significantly related to change in fit-
ness levels, but neither were significantly related to change in 
the 10-year risk of cardiovascular disease. In addition, the as-
sociations between change in diet and changes in fitness were 
inconsistent baseline to 3 months, and 3-12 months. These 
results offered new insight on relationships among interven-
tions in a behavioural counselling program which can inform 
future programming.

FEASIBILITY TEST OF A CUSTOMIZABLE 
RELATIONSHIP INTERVENTION FOR STROKE 
SURVIVOR-FAMILY CAREGIVER DYADS
Michael McCarthy,1  Yolanda Evie Garcia,1  Karen Lyons,2  
 Angelica Sanchez,1 and Tamilyn Bakas,3 1. Northern 

Arizona University, Flagstaff, Arizona, United States,  
2. Boston College, Chestnut Hill, Massachusetts,  
United States, 3. University of Cincinati, Cincinnati, Ohio, 
United States

A strong interpersonal relationship after stroke is im-
portant for the well-being of survivors and family caregivers. 
However, few interventions are designed to strengthen the 
relationship between members of the care dyad in order to 
prevent depression and other poor outcomes. The aim of this 
study was to feasibility test a quality of relationship inter-
vention for stroke dyads called Hand in Hand (HiH). Sixteen 
survivor-caregiver dyads were recruited and randomized into 
either the HiH intervention group (n=8) or the Information, 
Support, and Referral (ISR) control group (n=8). HiH dyads 
received up to 8 sessions with a social worker in-person, by 
telephone, or by Zoom web conference, prioritized according 
to a 17-item screening tool with 17 corresponding HiH con-
tent areas. ISR dyads received up to 8 sessions that included 
information, active listening, and referrals as needed. Process, 
satisfaction, and pre/post outcomes data were collected for 
both groups. Seventy-five percent of HiH dyads completed 
over half the sessions which lasted, on average, 55 minutes 
(range 26-76). Sixty-two percent of ISR dyads completed 
over half the sessions which lasted, on average, 21 minutes 
(range 15-33). Dyads in both groups reported being satis-
fied with the program materials and processes. Survivors and 
caregivers in both groups experienced improvements in out-
comes, particularly caregivers in the HiH group who showed 
improvements in communication, coping, subjective rela-
tionship quality, and depressive symptoms. Findings suggest 
that HiH is feasible to implement with stroke dyads and has 
promise for improving outcomes for participants. Additional 
research is needed to determine program efficacy.

INNOVATIVE STRATEGIES TO REACH DIVERSE 
ELDERS: USING AGE-TASTIC TO IMPROVE HEALTH 
AND WELL-BEING
Jacquelin Berman,1  Manoj Pardasani,2  Madison Gates,3 
and Mebane Powell,3 1. NYC Department for the Aging, 
NYC, New York, United States, 2. Hunter school of social 
work, New York city, New York, United States, 3. NYC 
Department for the Aging, New York city, New York, 
United States

This session will present the findings of a randomized 
control trial evaluating the impact Age-Tastic has on behav-
ioral change. Age-Tastic is an eight-week intervention that 
uses game play, group facilitated discussion, and at home ac-
tivities to promote positive behavioral change. There are five 
behavioral change domains: emotional well-being, nutrition, 
financial exploitation, falls prevention, and health literacy. 
A randomized control trial was conducted in New York City 
senior centers and include a diverse group of older adults. 
There were 98 older adults assigned to an experimental or 
control group. Participants in both groups completed a base-
line survey, which was repeated at the end of the intervention 
and at week sixteen. The experimental (n = 64) and control 
(n = 34) groups did not significantly differ at baseline in re-
gard to behaviors; however, upon completion of the inter-
vention, the experimental group had significantly changed 
health behaviors (p < .05) compared to the control group. 
The behavior change reported by the experimental group 
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