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concepts from Meaning-Centered Psychotherapy (MCP), ef-
fective in increasing meaning in life in patients with advanced 
cancer and their caregivers. Our central hypothesis is that 
concepts from MCP can be adapted for caregivers of persons 
with ADRD to reduce their loneliness through increasing 
their sense of meaning and purpose in life. Our purpose 
is to describe the development of RELOAD-C (REducing 
LOneliness in Alzeheimer’s Disease-Caregivers), a web-based 
platform that delivers MCP concepts, adapted for ADRD 
caregivers, via 6 brief videos, 7 virtual peer group meetings, 
and written content. The development of RELOAD-C oc-
curred in 3 stages: 1) Preparatory Work/Adaptation of scripts 
from 6 existing MCP videos. 2) Stakeholder Involvement. 
N=15 AD/ADRD caregivers underwent individual interviews 
to provide expert feedback on the scripts. 3) Development 
of RELOAD-C. In collaboration with web specialists, 
RELOAD-C is created by integrating adapted MCP videos, 
links to virtual peer groups to discuss MCP concepts, and 
written MCP content. Input from stakeholders indicated: 
1) preference for terminology (e.g., “caregiver” over “care 
partner”); 2) removing MCP content that urges caregivers 
to engage in complex conversations with the care recipient; 
3) providing an explanation of ambiguous concepts (e.g., 
"unfinished business”); and 4) re-ordering the delivery of 
the MCP concepts. RELOAD-C is the product of multiple 
rounds of review by a multidisciplinary team and ADRD 
caregivers as expert stakeholders.
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The purpose of this study was to determine if there are ra-
cial differences in the longitudinal trajectories of social isola-
tion and loneliness among older adults. Data come from the 
Health and Retirement Study Leave Behind Questionnaire, 
waves 2006-2016. Social isolation was operationalized as 
a social network index and loneliness was operationalized 
by the UCLA-3 item loneliness scale. Race was operation-
alized by White, Black, and Hispanic. I also adjusted for 
age, gender, education, household income, and employment 
status. Racial differences in longitudinal trajectories were de-
termined by multilevel models with survey weights included 
by the HRS. In unadjusted models, I found Hispanic older 
adults were less likely to be socially isolated compared to 
White and Black older adults; furthermore, White older 
adults were less likely to be lonely compared to Black and 
Hispanic older adults. In fully adjusted models, White older 
adults had greater social isolation in comparison to Black 
and Hispanic older adults, and Black older adults had greater 
isolation compared to Hispanic older adults. For loneliness, 
Black older adults were found to be lonelier compared to 
Hispanic older adults, but not White older adults. This study 
is one of the first to examine racial differences in longitudinal 
trajectories of social isolation and loneliness. I find race is a 
salient factor that may influence objective isolation and feel-
ings of loneliness among older adults. Given the established 
relationship between isolation, loneliness, and health, these 
findings are useful for identifying potential racial groups 

at higher risk for these conditions and informing future 
interventions.
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We propose that there are three elements to healthy 
ageing: physical, mental and social. As a concept social health 
is less well researched although there is a significant litera-
ture on specific aspects of this concept such as loneliness or 
isolation. Researchers in the USA and Europe focussing on 
inequality in later life health outcomes have predominantly 
emphasised inequalities in physical and/or mental health. It 
is only comparatively recently that attention has been given 
to addressing disparities in aspects of social health because 
of the wide-spread stereotype that ‘all older adults’ are lonely 
and isolated. UK studies consistently demonstrate that spe-
cific individual characteristics such as gender, marital status, 
household composition, physical/mental health, ethnicity 
and socio-economic status are associated with higher risk 
of loneliness. Interventions for loneliness are rarely effective. 
We critique this evidence base on three grounds. First ana-
lysis of loneliness disparities focuses on individual character-
istics rather than considering an intersectional approach that 
addresses the complexity and multiplicity of characteristics 
and identities that each of us embody and how these are as-
sociated with loneliness and other social health outcomes. 
Second research evidence is predominantly cross-sectional 
with some longitudinal studies. We argue that to fully under-
stand loneliness and other late life social health disparities 
we need to adopt a lifecourse approach. Thirdly analysis of 
disparities in loneliness emphasises individual characteristics 
rather than adopting an ecological perspective which incorp-
orates these, the effects of time as well as macro-level factors 
such as cultural norms and meso neighbourhood type, urban 
design and community cohesion.
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Homebound older adults are at increased risk of social 
isolation. Drivers who deliver meals to 800,000+ homebound 
older adults yearly are uniquely positioned to address social 
isolation through their conversations and daily interactions. 
The objective of this study was to develop and evaluate re-
sources to educate meal-delivery drivers about social isola-
tion and promote driver-client social engagement. We used 
Intervention Mapping (IM), a six-step theoretical- and 
evidence-based planning approach, to develop this interven-
tion. First, we conducted a needs assessment through two 
focus groups with drivers and 12 interviews with subject 
matter experts (Step 1). Our literature review revealed the 
behavior outcomes, determinants, methods, and strategies 
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