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Low use of professional help for anxiety disorders in 
older adults may be due in part to limited access to mental 
health services. Self-help guided by lay providers (LPs) could 
help improve access to treatment. This study evaluated the 
efficacy and long-term outcomes of self-help guided by LPs 
for generalized anxiety disorder (GAD) in older adults. 
Participants (≥ 60 years) with threshold or subthreshold GAD 
were randomly assigned to an intervention group (n = 75) or 
a wait-list control group (n = 75). Intervention group partici-
pants used a manual presenting readings and exercises based 
on principles of cognitive-behavioral therapy and received 
weekly support calls by LPs. Groups were similar in terms 
of sociodemographic characteristics and initially did not 
differ significantly on outcomes. At post-treatment, the inter-
vention group had decreased significantly on various meas-
ures while the wait-list group remained stable: Generalized 
Anxiety Disorder 7-item (GAD-7): -4.8 vs -.03; Penn State 
Worry Questionnaire (PSWQ): -11.7 vs .07; Geriatric 
Anxiety Inventory (GAI): -5.3 vs -.07. Probability of having 
a diagnosis of threshold GAD decreased significantly more 
in the intervention group (79% to 16% vs 74% to 53%). 
Intervention group scores on the GAD-7, the PSWQ, and the 
GAI as well as probability of having a diagnosis of threshold 
GAD remained stable at 6- and 12-month follow-ups. 
Results provide evidence of the efficacy of self-help guided 
by LPs for GAD in older adults as well as of the maintenance 
of improvement following this treatment.
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This study focuses on the long-term trends in depression 
levels in older adults, with a particular focus on the period 
following the onset of COVID-19. While previous studies 
have examined depression levels in older adults, this study 
aims to complement those studies by providing a longitudinal 
perspective. This study used data from the Korea Welfare 
Panel Study(KoWePS), which included 2,716 data of older 
adults aged 65 and above, from 2017 to 2021. The study vari-
ables included gender, age, income, educational background, 
residential area, living alone, and disability status. The results 
of this study identified two types of changes in depression 
levels in older adults: the 'rapidly rising' type and the 'steadily 
increasing' type. The study found that those who were more 
likely to belong to the 'rapidly rising' type were those with 
lower equalized annual income, women, those with lower 
education, those living in urban areas, and those living alone. 

These findings suggest that those who are already at risk 
for depression are at even higher risk during and after the 
COVID-19 pandemic. Given these findings, it is crucial to 
provide timely and effective guidelines to prevent depression 
in older adults during outbreaks of infectious diseases such 
as COVID-19. Policymakers should consider the findings of 
this study when implementing policies aimed at preventing 
depression in older adults. Overall, this study provides im-
portant insights into the long-term trends in depression levels 
in older adults and highlights the importance of addressing 
this issue in response to the ongoing COVID-19 pandemic.
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Research has identified that engaging in activities is asso-
ciated with lower levels of depression among older adults. 
However, there is less discussion about how changes in par-
ticipation in different types of productive social activities 
(PSAs) affect depression in later life. This study examined 
data from Taiwan Longitudinal Study on Aging, including 
2,865 participants aged 55 or above, from 2011 (T1) to 
2015 (T2). The relationship between changes in PSAs and 
depression was tested through six regression models. Results 
indicated that: 1. Older adults who dropped out from work 
or were continuously unemployed experienced higher levels 
of T2 depression compared to those who remained continu-
ously employed. 2. Older adults who never volunteered ex-
perienced higher levels of T2 depression compared to those 
who continuously engaged in volunteering. 3. Engaging in in-
formal caregiving for relatives did not reduce T2 depression. 
In contrast, older adults who dropped out of providing care 
for other adults experienced lower levels of T2 depression 
compared to those who continuously offered care. This study 
shows that older people tend to gradually decrease their en-
gagement in PSAs in later life, but those who continue to 
engage in PSAs tend to have lower levels of depression over 
time. Employment and volunteering appear to predict de-
pression. It is worth noting that while informal caregiving 
is also considered a PSA, people who stopped providing care 
for other adults experience lower levels of depression. This 
research calls for further investigation into mechanisms of 
varied type of PSAs affect wellbeing in later life.
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Family caregivers are at increased risk for negative im-
pacts on their health including higher depression com-
pared to non-caregivers. The COVID19 pandemic presented 
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challenges to adults with health conditions and exacerbated 
the demands that caregivers faced to continue providing 
care, support, services, and managing negative emotions. 
Our team in North Carolina adapted an evidence-based 
psychoeducational program “Coping with Caregiving” 
developed from the REACH II studies, and created the 
“Caregiver Thrive, Learn & Connect” to assist caregivers 
to manage stress, learn skills and connect with others. 
Caregivers attended workshops early in 2021 up to 2023 
(https://caregivertlc.org/). COVID-19 research shows that 
burden, social support, education, income and age are pre-
dictors of depression. Using the initial data (pre-program 
intervention, Time 1) from the Caregiver TLC intervention 
we examined the impact of COVID-19 on the caregivers’ 
level of burden and depression. Our sample includes 107 in-
formal caregivers (age mean=63; female=84%; White=66%; 
Black 33%; living with spouse=68%; and median income of 
$75-$89K). Predictors of depression were regressed on the 
caregiver burden, the COVID19 severity exposure (2021 vs. 
2022/23), the caregiver age, race (Blacks), education, income 
and perceived health. We also explored predictors of burden. 
Results indicated moderate adjusted R2 for depression 
(.42%) and burden (.16%). COVID-19 was a significant pre-
dictor for depression (-.33), along with the caregivers’ health 
(-.20). Burden was negatively impacted by the caregivers’ 
health (-.22), age (-.20) and for Blacks (-.20). Caregivers’ 
depression was impacted by the early stage of COVID19 in 
addition to their level of burden.
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Grandmothers caring for grandchildren have elevated de-
pressive symptoms levels compared to grandmothers who 
do not provide care. Depressive symptoms are state-like 
in nature and describe recent depressive symptoms. The 
Depressive Cognition Scale© captures changes in negative 
thinking patterns that often precede depressive symptoms. 
Depressive cognitions, according to Beck’s theory of depres-
sion, are the first depressive symptoms to appear and typic-
ally lead to more serious symptoms of depression. Previously 
diagnosed depression may also contribute to current levels of 
depressive cognitions and depressive symptoms. Data were 
collected on 342 participants in a longitudinal nationwide 
online research study of caregiving grandmothers. A latent 
growth curve model of how previously diagnosed depres-
sion and depressive cognitions impacted the trajectory of de-
pressive symptoms at four time points (baseline, 2 weeks, 12 
weeks, and 24 weeks) was tested. The model fit the data well 
(Chi Square=24.301.; df=12; p=.019; TLI=.977; CFI=.987; 
RMSEA=.055). This model was submitted to 6 separate 
multigroup nested model tests (levels of income, educa-
tion, age, employment, number of children, and primary vs. 
multigeneration families) to provide evidence supporting 
generalizability of the model. All models fit the data well 
(TLI=.960-.991; CFI=.973-.992; RMSEA=.051-.025). Total 
invariance/stability, based on nonsignificant changes in chi 

square and CFI<.01, was supported in the multigroup ana-
lyses across all levels testing equality in measurement and re-
gression weights and residual variances. This lack of change 
in the model across 6 different grandmother scenarios pro-
vides further evidence supporting the need for interventions 
to address diagnosed depression and depressive cognitions 
for reducing depressive symptoms in grandmother caregivers.
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Internet-based cognitive behavioral therapy is a 
cost-effective strategy for meeting older adults’ increased 
mental health needs, but few existing programs are designed 
for older adults. Our team developed Empower@Home using 
user-centered design and community-engaged approaches. 
This poster presents results from year 1 of our ongoing un-
controlled trial (NCT05384704). Participants were recruited 
from a research volunteer registry, and community agency 
referrals. 104 adults 50+ (M=63) consented and started the 
intervention in 2022, of which 96 completed the post-test and 
a 10-week follow-up (93% retention rate). Items from the 
Modified Treatment Evaluation Inventory showed high satis-
faction and acceptability. For example, 95.5% agreed that the 
program was “an acceptable way of dealing with depressed 
moods,” and 96.8% agreed that they “would recommend 
this program to others who experience depressed moods.” 
Adherence was high, with an average of 8.5 sessions (out of 
9 total) completed (n=103). Among those who completed 
the post-test (n=96), all but one finished the entire program. 
Intention to treat analysis showed a significant within-group 
moderate reduction in depressive symptoms as measured by 
the PHQ-9 from pre to post-test (cohen’s d=.75). This effect 
size was large among those with a pre-test PHQ-9 score of 
≥10 (cohen’s d=1.31). The treatment effect was largely main-
tained at the 10-week follow-up. Significant improvements in 
post-test were also observed for secondary clinical outcomes, 
including anxiety (GAD-7), social isolation (DSSI), loneliness 
(PROMIS), Anger (PROMIS), and sleep quality. Empower@
Home is an acceptable and potentially effective program for 
treating depression in older adults.
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Suicidal ideation (SI) within the older adult popula-
tion represents a continuing public health crisis. The pre-
viously published 5D Framework utilizes a set of five 
domains (depression, disability, disconnectedness, disease, 
and deadly means) to explain multifaceted influences on 


