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components in training include real exposure, reflection, 
and debriefs around EOL conversations or deaths. These 
findings underscore the urgent need for earlier and more 
comprehensive training in navigating complex EOL dis-
cussions and caring for older adults. Addressing these 
barriers has the potential to enhance professionals’ skills 
and wellbeing, improving quality of care provided for 
older adults.
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In a previously reported randomized clinical trial 
(RCT), we found that online social intelligence training 
(SIT) was superior to an attention control (AC) condi-
tion at improving psychological and relational well-being 
within a national sample of 349 custodial grandmothers 
(CGM). However, because the corresponding effect sizes 
(ES) were modest (range =.22 -.41) and effects waned over 
time, the present investigation used the same RCT data 
to investigate moderators of differential treatment effi-
cacy for psychological and relational outcomes at both 
immediate (T1) and nine-months (T5) post intervention. 
Multiple potential moderators (including CGM adverse 
childhood experiences, key contextual/demographic fac-
tors, and baseline values of all study outcomes) were 
first entered simultaneously into classification and re-
gression tree analyses to identify predictors of treatment 
efficacy within the SIT condition at T1 and T5. Less fa-
vorable baseline values of the study outcomes emerged 
as the only significant predictors of treatment-related 
change in the SIT condition, with generally large effect 
sizes (.50 - 1.44) observed. To establish whether these 
predictors were true moderators of differential treatment 
efficacy, a series of MANOVAs were then conducted 
to see if these predictors interacted significantly with 
RCT condition. At T1 and T5, moderation was scarce 
across psychological outcomes (i.e., depressive and anx-
ious symptoms, self-esteem, and loneliness) but plentiful 
across relational outcomes (i.e., prosocial behavior, at-
tachment with grandchild, and peer and grandchild re-
lational quality). We conclude that, SIT is a promising 
intervention for enhancing the relational well-being of 
CGM, especially for those with poorer baseline levels. 
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Socially vulnerable older adults are at increased risk 
for social disconnectedness. Friendly calling, defined 

as regularly scheduled check-in calls by a trained staff 
member or volunteer, is believed to provide companionship 
to older adult clients and ensure they are safe. However, 
less is known about the elements of success for coordin-
ated friendly calling initiatives across multiple sites. The 
purpose of this pilot was to assess the effectiveness of 
friendly calling among Meals on Wheels (MOW) clients 
at seven sites across the country. To collect and manage 
data, a technology platform designed to coordinate meal 
delivery to MOW clients was integrated with a friendly 
calling scheduling solution and a risk assessment for so-
cial disconnectedness. All friendly callers underwent exten-
sive training about meaningful engagement and the data 
platform before contacting clients. The 13-item Upstream 
Social Interaction Risk Scale (U-SIRS-13) was used to as-
sess the effectiveness of the 7-site pilot between January 
to November 2023. A total of 10,400 calls were placed to 
MOW clients, totaling over 114,300 minutes of talk time. 
Of the 316 clients receiving friendly calls, 80.4% were at 
risk for social disconnectedness at baseline. On average, 
from baseline to 3-month follow-up, MOW clients signifi-
cantly reduced their social disconnectedness risk (t=-3.15, 
P=0.002), with 52% of participants reporting reduced so-
cial disconnectedness risk (z=-2.92, P=0.003). Findings 
suggest that coordinated friendly calling initiatives can 
reduce social disconnectedness risk among MOW clients 
within short durations (i.e., 3 months), which highlights 
the feasibility of telephone-based intervention strategies 
for socially vulnerable older adults.
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The increase in life expectancy at birth has been ap-
parent as mortality has decreased over the past decades. 
However, as people live longer, it is important to know 
which age groups have seen the greatest gains in life ex-
pectancy. The objective of this study is to examine how 
different age groups contribute to longer life expectancy. 
We applied Arriaga’s (1984) life expectancy decomposition 
method to life tables for the total population of 50 out of 
the 53 Member States of the WHO European Region com-
paring two different time periods. Average life expectancy 
gains between 1999 and 2019 are 5.08 years, compared to 
3.50 years between 1980 and 2000. Decomposing the dif-
ferences in life expectancy showed that the gains in total life 
expectancy was increasingly driven by reduced mortality 
at older ages in many countries, especially those with the 
highest current life-expectancy, though there are variation 
among the countries. There are also differences between 
men and women. The differences in life expectancy gains 
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between men and women range from 3.05 to 10.43 years 
and there are the largest differences in Eastern European 
countries. There is still room for improvement in health 
beyond age 70, as older age groups are contributing more 
to increasing longevity. The contribution of increased lon-
gevity after age 70 to total improvement in life expectancy 
at birth is above 30% for more than half of the countries, 
and this measure is expected to rise as population ageing 
continues to accelerate.
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How public policies convey dementia is an important 
source of the public’s understanding of dementia, and 
newspapers are critical to depicting and disseminating this 
information to the public. The present study used topic 
modeling strategies to analyze Chinese newspaper por-
trayals of dementia from 2005 to 2020 to trace changes 
in key areas of dementia knowledge in relevant policies. 
Using WiseNews, the largest Chinese media database, we 
chose 45 newspapers from mainland China and identified 
12,719 articles related to dementia. Using latent Dirichlet 
allocation (LDA), we performed a topic modeling analysis 
and identified the six most prevalent topics on dementia 
across articles: lifestyle recommendations, neighborhood 
life, foundational scientific research, celebrity and media 
portrayals, dementia caregiving, and pharmaceutical in-
novations—all related to the dementia knowledge scale’s 
four dimensions. Findings suggest a steady increase in the 
number of articles on dementia caregiving and a decline in 
lifestyle recommendations from 2005 to 2020. However, 
newspapers continued to stigmatize aging by regularly 
co-depicting dementia and old age and by using biased 
terminology. Among the first to investigate dementia’s 
portrayals in mainland Chinese newspapers, this study il-
luminates the need for expanding mass media campaigns 
to raise the country’s dementia knowledge to foster a 
dementia-inclusive society.

Abstract citation ID: igae098.0193
DEVELOPING COMMUNITY-BASED AGING 
SERVICES IN NORWAY: LESSONS FROM THE US
Andrew Scharlach1, and Laila Tingvold2, 1. University 
of California Berkeley, Alamo, California, United States, 
2. Norwegian University of Science and Technology, 
Trondheim, Sor-Trondelag, Norway

Ongoing transformations in the Norwegian welfare state 
reflect decreasing reliance on government and an increasing 
role for civil society. Norway’s current “Live Safely at Home” 
policy, for example, aims to expand community-based sup-
ports to enable older adults to live at home for as long as 
possible, while simultaneously promoting community en-
gagement and social participation. In an effort to learn 
from the US’ well-established mix of governmental and 
non-governmental aging support services, we began a study 
of the experiences of community-based aging service pro-
viders in the US. In the first phase, we conducted six weeks 

of ethnographic fieldwork and 31 in-depth interviews with 
staff and participants at aging service provider organizations 
in Northern California. Data were analyzed following the-
matic analysis procedures proposed by Braun and Clarke 
(2006, 2019). An overarching theme emerging from the data 
was tension between the goals of personal support and so-
cial inclusion. Organizations focused primarily on commu-
nity engagement (e.g., senior centers, Villages) appeared to 
have limited ability to serve individuals as their physical or 
cognitive functioning declined, while organizations focused 
primarily on personal care typically provided little attention 
to fostering community engagement or social participation. 
These findings reflect a tension between the goals of “aging-
in-place” and “aging-in-community.” As Norway develops 
a more comprehensive community-based aging services 
system, it will be important to ground services in existing 
social institutions and informal social networks, enabling 
older Norwegians with functional disabilities to live safely at 
home while maintaining meaningful social and community 
engagement.
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Enhanced cognitive functioning is closely linked with 
the overall health and well-being of the elderly population. 
The pivotal role of education in determining cognitive cap-
abilities is widely recognized. Particularly, tribal commu-
nities, who often endure vulnerability and marginalization 
due to limited educational access, predominantly reside in 
rural Indian regions, magnifying their susceptibility to cog-
nitive decline. Our study delves into the influence of edu-
cation on cognitive functioning among tribal older adults 
in India. Our investigation draws on secondary data from 
the nationally representative Longitudinal Ageing Study 
in India (2017-18), encompassing 62,322 adults aged 45+ 
years. We employed continuous assessments of five cogni-
tive domains to gauge cognitive functioning, adapted from 
the Mini-Mental State Examination (MMSE). Linear re-
gression analysis and decomposition analysis unveiled the 
major associates and contributors of cognitive disparities 
between tribal and non-tribal cohorts. Regression results 
revealed significantly lower odds of better cognitive func-
tioning among individuals in the tribal category compared 
to non-tribal counterparts (Coefficient: -1.33; p < 0.001). 
Decomposition analysis illuminated that a considerable 
77.5% (Coefficient: -2.73; p-value < 0.001) of the diver-
gence attributed to caste-based differences was elucidated 
by varying characteristics. Addressing the educational 
chasm between tribal and non-tribal adults could poten-
tially ameliorate cognitive inequity by 39%, while nar-
rowing the rural-urban residence divide could contribute 
an additional 8% reduction. Notably, among others, the 
absence of education emerges as a pivotal factor in the cog-
nitive underdevelopment within India’s tribal populace. 
Tailored educational policies targeted at tribal communi-
ties promise to foster cognitive growth and defer cognitive 
health deterioration.
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