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caregiver-reported stress levels, financial strain, and service 
utilization. To address these challenges, employed caregivers 
reported using various coping strategies including exercise, 
mental health support, spiritual practice, hobbies, and sup-
port groups. Employer support to caregivers included: flex-
ible hours, remote work options, paid sick days, paid family 
leave, referral/counseling supports, and unpaid family leave. 
Mixed results were found for relationships between em-
ployer supports and caregiver compromises, stress levels and 
financial strain. Research shows that multiple demands on 
employees can reduce worker productivity and efficiency. 
Responding to trends indicating an increase of informal 
caregivers in the workforce, this study highlights the needed 
support to promote caregiver resilience and their ability to 
remain employed. Implications for employers, community 
agencies, and government systems will be discussed.
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DISABILITIES, AND MENTAL HEALTH

Onyinye Mbanefo1, and Pamela Teaster2, 1. Virginia Tech, 
Blacksburg, Virginia, United States, 2. Virginia Tech., 
BLACKSBURG, Virginia, United States

The number of individuals aged 65 and older is projected 
to reach 82 million by 2050. This demographic shift is ac-
companied by an increase in the prevalence of disabilities 
and mental health issues among older adults. Nearly 46% 
of adults aged 75 and older report having a disability, and 
25% of those aged 65 and older are living with a mental 
health condition such as anxiety or depression. These chal-
lenges are exacerbated by cumulative disadvantage, ageism, 
and a shortage of mental health providers trained to work 
with this population. To address these issues, we apply a 
strengths-based approach to explore the intersection of 
aging, disability, and mental health. Our approach empha-
sizes the resilience and potential of older adults, challenging 
the dominant narratives of decline and loss. Utilizing the 
Socio-Ecological Model, we examine how individual, rela-
tional, community, and societal factors influence the mental 
health of older adults, highlighting the need for integrated 
and holistic care strategies. We explore key concepts such 
as cumulative advantage and disadvantage, ageism, and 
intersectionality, which are critical in understanding the 
complexities faced by older adults. Our work advocates for 
comprehensive mental health care that addresses both the 
physical and psychological well-being of older adults, pro-
moting dignity, equity, and quality of life. Our findings sug-
gest that a strengths-based approach can effectively enhance 
mental health outcomes for older adults, providing a frame-
work for mental health practitioners and policymakers alike.
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Based on life course theory, this study examines the dif-
ferent social wellbeing trajectories among older immigrants 

in Canada based on their life stage at migration. The study 
applies Linear Mixed Models (LMM) to three waves of data 
from the Canadian Longitudinal Study on Aging (2011 to 
2021). Among the sample of 4,248 older immigrants, most 
of them (two-thirds) migrated before the age of 30 (young 
adults), one-fifth migrated between 30 and 45 years old 
(adulthood), and about five percent of them migrated after 45 
years and older (middle and older age). Results from LMM 
reveal that older immigrants who migrated during middle 
and older age reported the lowest level of social wellbeing, 
measured by social participation, social support, and social 
network size. This group of older immigrants also experi-
enced the greatest decline in social participation, social sup-
port, and network size over ten years compared to those who 
migrated before 45 years old. Older adults who migrated to 
Canada before the age of 30 reported the best situation with 
higher levels of social wellbeing, and well-maintained social 
connection over time. In addition, employment, income level, 
education, and family responsibilities are significant factors 
related to the changes in social wellbeing over time among 
older immigrants. The findings from this study highlight the 
need to support older immigrants who come to Canada in 
a later life stage (i.e., after a middle-aged period), and who 
lack the social resources and capabilities to accumulate so-
cial capital and enhance social wellbeing.
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Decades of research have shown that health is a key de-
terminant of labour force participation in later life. As the 
ageing global population necessitates extended working 
lives (EWLs) for broader economic sustainability, the im-
portance of the older population for the labour market is 
emphasised. Understanding the role of health and health in-
equality across the life course is crucial for impactful policy 
development to protect the health of the older workforce and 
encourage participation in EWLs. Using 100 interviews on 
risks and turning points in working life with older workers 
in Germany, Poland, Sweden, and the UK, this research ex-
plores the role of health as a barrier and facilitator of EWLs 
across the working life course. Drawing on policy and litera-
ture to contextualise our findings, this research reveals the 
role of health in retirement planning, including assumptions 
about health decline, impact on work, and the importance 
of partner’s health. Health as a ‘push and pull’ factor is also 
explored, with good health both fostering labour market 
engagement and encouraging early retirement, while phys-
ical and mental health can be both positively and negatively 
impacted by work. Inequalities by sector of employment, 
gender, and education level are also explored, with all four 
countries facing a ‘double bind’ whereby the most vulner-
able must work longer for financial security but are limited 
by poor health. For future older populations to be healthier 
and more productive the current treatment-based model of 
health care needs to be challenged with preventative policy 
interventions throughout the life course.
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