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surroundings (Atchley, 1989). The four presentations in this 
symposium use both qualitative and quantitative data to 
examine changing contexts for a diverse range of samples 
- Canadian, African American, and Arab American – and 
how adaptations to change are related to well-being. Based 
on the Convoy Model (Kahn & Antonucci 1980), Chauhan 
examines the impact of a telephone helpline on the social 
networks of older Canadians. Newton examines Canadians’ 
experiences of personal identity and associated well-being 
within the context of retirement. Issues of trust and psycho-
logical well-being are the focus of Ajrouch and colleagues’ 
examination of neighborhood change in metro-Detroit. 
Finally, Versey looks at older African Americans’ experience 
of aging in place within a recently-gentrified neighborhood 
in New York. Discussion of the four talks will be facilitated 
by Dr. Toni Antonucci. These presentations highlight the 
wealth of individual, social, and community contexts within 
which midlife and older adults strive to maintain well-being.

RELATIONSHIPS BETWEEN CONTEXT, IDENTITY 
NEGOTIATION, AND WELL-BEING IN RETIREMENT
N.J. Newton, Wilfrid Laurier University, Waterloo, Ontario, 
Canada

Retirement can be challenging, depending on myriad 
factors. The transition itself, in addition to the context in 
which it occurs – such as whether retirement is planned or 
unplanned - may lead some older adults to renegotiate their 
identities (Whitbourne & Skultety, 2006). Moreover, retire-
ment and its associated psychosocial response can ultimately 
affect retirees’ well-being (Wang & Hesketh, 2012), whether 
assessed as hedonic or eudaimonic. The current study exam-
ines the relationship between identity processes (assimilation, 
accommodation, balance), planned/unplanned retirement, 
activity participation, and four types of well-being (meaning 
in life; activity-linked positive and negative affect; life satisfac-
tion) in a sample of retired Canadians (N = 124; Mage = 68). 
Preliminary results indicate that, while retirement context is 
important, identity processes are significantly associated with 
different types of well-being in different ways, thus highlighting 
the need to comprehensively measure context and individual 
differences in order to maximize well-being during retirement.

USING LONGITUDINAL APPROACH TO EXAMINE 
THE ROLE OF A TELEPHONE PROGRAM FOR 
SOCIALLY-ISOLATED OLDER ADULTS
P. Chauhan, Wilfrid Laurier University, Kitchener, Ontario, 
Canada

According to the Social Convoy model, people move 
through life surrounded by a stable group of close people 
(Kahn & Antonucci 1980), and social connection enhances 
health and well-being for older adults (Thoits, 2011). 
However, later life is often a time of inevitable losses of 
family and friends. Thus, the current study examines the 
impact of social support received from a telephone program 
in Ontario, Canada. Over 30 participants aged 60–94 were 
recruited from a telephone program, and compared to com-
munity members of the same age. Data from the first two 
waves (winter and summer) of this on-going study are pre-
sented, showing that the telephone program group reported 
comparatively lower levels of health, as well as smaller social 
networks, and identified the telephone program as part of 

their social network. Results show the unique, stable role a 
telephone program plays in the provision of social support 
for socially-isolated older adults.

INTERGROUP RELATIONS AND CHANGING 
NEIGHBORHOODS ACROSS THE LIFE COURSE
K. Ajrouch1, T.C. Antonucci2, N.J. Webster3, 1. Eastern 
Michigan University, Ypsilanti, Michigan, United States, 2. 
University of MIchigan, Ann Arbor, MI, USA, 3. University 
of MIchigan, Ann Arbor, MI, USA

The U.S. older adult population is becoming more diverse 
with immigration rates reaching levels not seen since the 
early 20th century. A continuing influx of immigrants often 
comes with strained well-being for both the immigrant and 
host populations. This study uses a life course framework to 
investigate the extent to which personal (efficacy, education) 
and social (network % co-ethnic) factors explain individu-
als’ trust of others in their neighborhood and their psycho-
logical well-being. Data are from a probability sample of 
metro-Detroit including Arab (N=334) and White (N=253) 
Americans. Regression analyses show social factors influence 
trust differentially by age. Among older Arab Americans, 
the ethnic composition of their networks did not influence 
perceptions of trust in neighborhood, yet for younger Arab 
Americans a more co-ethnic network was associated with 
less trust. Personal factors influence well-being regardless of 
age. Findings highlight how social and personal factors to-
gether influence intergroup relations and well-being.

GENTRIFICATION AND AGING IN PLACE: 
IMPLICATIONS FOR SOCIAL CAPITAL
H.S. Versey, Wesleyan University, Middletown, Connecticut, 
United States

A main focus of neighborhood research has been to 
explore how neighborhoods influence health. Yet the extent 
to which changing neighborhoods impact mental health 
and social outcomes is less clear. The current study exam-
ines one type of neighborhood change, gentrification, and 
older adults’ experiences aging in place. Using a qualitative 
approach, group interviews were collected across nine senior 
housing sites (N = 98) in a historically African American 
neighborhood in New York City. Research questions exam-
ined how older African American adults (M = 76 years of 
age) ‘staying put’ in a gentrifying neighborhood perceive 
changes in their social networks and larger community. 
Major themes included shifting racial dynamics, disruption 
of social ties, lack of intergenerational social cohesion and 
lack of social spaces, corresponding to a complex narra-
tive regarding the consequences of gentrification, some of 
which outweigh potential benefits. Implications for com-
munity interventions, aging in place and social capital are 
discussed.

SESSION 2355 (SYMPOSIUM)

METHODOLOGICAL CHALLENGES (AND 
SOLUTIONS) IN MEASURING DEPRESSION AND 
SUICIDAL BEHAVIOR IN LATER LIFE
Chair: B. Mezuk, University of Michigan, Ann Arbor, 
Michigan
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Discussant: A. Gross, Johns Hopkins Bloomberg School of 
Public Health, Baltimore, Maryland

Suicide incidence increases with age and adults aged 
65 and older have the highest risk of completed suicide. 
Depression is an established risk factor for completed sui-
cide. However, valid and reliable assessment of depression 
and related emotional states among older adults is challeng-
ing. Prior research has identified systematic measurement dif-
ferences in the presentation of depression in later life (e.g., 
relative emphasis on vegetative vs. cognitive symptoms). 
The result is an underestimation of cases when relying on 
established diagnostic criteria (e.g., DSM-5). However, how 
large population-based cohorts, such as the Health and 
Retirement Survey, should address this bias in their data col-
lection is unclear. Failure to address this type of measure-
ment error may result in an underestimation in the burden 
of depression and related behaviors (e.g., suicidal ideation) 
among older adults. Moreover, large-scale data collection of 
events related to depression, such as suicide death surveil-
lance systems, may also be impacted by measurement biases 
that correlate with age. This symposium describes three 
types of methodological challenges, and potential solutions, 
in measuring depression and suicidal behavior in later life: 
(1) improving case identification in the absence of a “gold 
standard” using latent trajectory models; (2) estimating the 
prevalence of suicidal ideation in population surveys through 
using novel approaches to address non-random missing data; 
and (3) improving investigations of circumstances related to 
late-life suicide using “big data” machine-learning method-
ologies. The discussant will address how these methodolo-
gies can be applied to a wide range of measurement issues 
pertaining to mental health in later life.

SURVEILLANCE OF SUICIDE IN LATER LIFE: 
APPLYING MACHINE LEARNING TOOLS TO 
ENHANCE DATA QUALITY
B. Mezuk1, T. Ko, BS2, V. Kalesnikava, MA, MPH, MSW3, 
D. Jurgens, PhD4, 1. University of Michigan, Ann Arbor, 
Michigan, United States, 2. University of Michgan School 
of Public Health, Ann Arbor, MI, USA, 3. University of 
Michgan School of Public Health, Ann Arbor, MI, USA, 4. 
University of Michgan School of Information, Ann Arbor, 
MI, USA

Suicide risk is highest among older adults. Since 70% of 
aging adults will require some form of long-term care (LTC), 
residential LTC potentially constitutes an important setting 
for preventing suicide. We applied data science methodolo-
gies to analyze textual narratives from suicide decedents in 
the National Violent Death Reporting System (NVDRS) (N= 
50,438 deaths aged 50+, 2003–2015). Narratives were ana-
lyzed using supervised machine learning (ML) algorithms. 
Algorithms were trained with confirmed cases related (true 
positive) and not related (true negative) to LTC verified from 
the textual narratives via keywords related to transitioning/
residing in LTC (e.g., “nursing,” “assisted,” “care”, “mov-
ing,” etc.). ML results were compared to NVDRS-identified 
data on location and circumstances at the time of death. We 
find evidence of misclassification of suicide location, which 
results in an underestimate of the frequency of suicide related 
to LTC. Results have implications for improving surveillance 
of suicide risk in later life.

SKIP PATTERNS AND MISSED OPPORTUNITIES: 
SELECTION MODELS OF PASSIVE SUICIDAL 
IDEATION IN THE HRS
L. Dong1, L. Dong, PhD2, V. Kalesnikava, MA, MPH, 
MSW3, R. Gonzalez, PhD4, B. Mezuk, PhD5, 1. University 
of Michigan School of Public Health, Ann Arbor, Michigan, 
United States, 2. University of Michigan School of Public 
Health, Ann Arbor, MI, USA, 3. University of Michigan 
School of Public Health, Ann Arbor, MI, USA, 4. University 
of Michigan Institute for Social Research, Ann Arbor, MI, 
USA; University of Michigan College of Literature, Science, 
and the Arts, Ann Arbor, MI, USA; University of Michigan’s 
Ross School of Business, Ann Arbor, MI, USA, 5. University 
of Michigan School of Public Health, Ann Arbor, MI, USA; 
University of Michigan Institute for Social Research, Ann 
Arbor, MI, USA

Incidence of suicide is highest among middle-aged and 
older adults. Identifying people with suicidal thoughts is 
crucial for suicide prevention. However, available data on 
ideation are often limited to the context of depression. The 
study aims to estimate the population prevalence of past-year 
passive suicidal ideation by addressing missing data intro-
duced by the skip pattern of the Composite International 
Diagnostic Interview Major Depression Module in the 2012 
Health and Retirement Study (n=17,688). Approximately 
10% (n=1,583) screened into the Module, of whom 66.3% 
reported ideation. Using Heckman selection models to cor-
rect for bias in the prevalence of ideation introduced by the 
skip pattern, we estimate that 13.2% of those who did not 
screen into the Module had ideation, for a total population 
prevalence of 19.1%. Implications and relative strengths and 
limitations of selection models to assess sensitive topics like 
suicidal ideation are discussed.

COMPARISON OF METRICS FOR THE 
IDENTIFICATION OF LONG-TERM DEPRESSION IN 
ABSENCE OF GOLD STANDARD
N. Armstrong1, P.J. Surkan, PhD2, G.J. Treisman, MD3, 
N.C. Sacktor, MD4, M.R. Irwin, MD5, R.C. Stall6,  
L.P. Jacobson, PhD7, A.G. Abraham, PhD8, 1. National 
Institute on Aging, Baltimore, Maryland, United States, 
2. Department of International Health, Johns Hopkins 
Bloomberg School of Public Health, Baltimore, MD, USA, 
3. Departments of Psychiatry and Behavioral Sciences, 
Johns Hopkins University School of Medicine, Baltimore, 
MD, USA, 4. Department of Neurology, Johns Hopkins 
University School of Medicine, Baltimore, MD, USA, 5. 
Cousins Center For Psychoneuroimmunology, UCLA 
Semel Institute For Neuroscience and Department of 
Psychiatry and Biobehavioral Sciences, UCLA David 
Geffen School of Medicine, Los Angeles, CA, USA, 6. 
Department of Behavioral and Community Health, 
University of Pittsburgh Medical Center, Pittsburgh, PA, 
USA, 7. Department of Epidemiology, Johns Hopkins 
Bloomberg School of Public Health, Baltimore, MD, USA, 
8. Department of Epidemiology, Johns Hopkins Bloomberg 
School of Public Health, Baltimore, MD, USA

Questionnaires of depressive symptoms assess symptom 
severity at one timepoint. However, we can evaluate the abil-
ity of metrics to identify individuals at risk of more clinically 
relevant long-term depression. Using a depressive phenotype 
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