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social support was divided into instrumental and emotional 
domains; 2) perceived social network support was broken 
down into functional and structural aspects. Path analysis sub-
stantiated a significant relationship between child death and 
heightened mental distress. Emotional and labor support sig-
nificantly buffered the impact of child. Moderated mediation 
analysis suggested that individuals with higher levels of war 
exposure received a noticeable benefit from emotional sup-
port. However, other forms of support did not demonstrate 
a significant mediating role. Results underscore the value of 
emotional support in this context. Findings suggest the inte-
gration of mental health support within existing social services 
for older adults in Vietnam with an emphasis on providing 
emotional support to those who have experienced child loss.
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Informal care provided by grandparents became more cru-
cial to children with parents unable to look after them at home 
during COVID-19 lockdown when formal childcare services 
were suspended and schools were closed. However, there is 
limited understanding of grandparents’ experiences of care-
giving to grandchildren beyond the early COVID-19 waves 
(i.e., from July 2020 onward). This study applies Lazarus and 
Folkman’s transactional theory of stress and coping to under-
stand grandparents’ primary appraisal of stressor, coping strat-
egies, and perceived self-efficacy (i.e., secondary appraisal) 
in providing childcare during the third and forth COVID-19 
waves in Hong Kong. Individual interviews were conducted 
with 21 grandparents aged 45 or above, who had been taking 
care of grandchildren aged 0 to 15 during the COVID-19 
pandemic or six months before the outbreak in Hong Kong. 
A coding team performed content analysis to identify emer-
gent themes across cases. This study reveals that grandparents’ 
stress appraisal of pandemic in childcare as threat to harm their 
grandchildren’s health and development, and as challenge to ef-
fective communication with grandchildren and adult children. 
They initiated problem-focused coping strategies to ameliorate 
the impact, including lifestyle changes through practicing hy-
giene and sanitation to protect their grandchildren from in-
fection, performing multiple roles as teacher, playmate, carer 
and activity facilitator, and learning new communication tech-
nologies. They felt pride in their efforts and abilities to ensure 
grandchildren’s safety and whole-person development, and 
maintain family stability amid an unprecedented health crisis. 
These findings suggest that positive caregiving appraisal is cru-
cial for grandparental resilience in stressful times.
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Objective: The present study aims to establish the reference 
values of HGS in Indian older adults and to evaluate the 
influence of cumulative risk factors on HGS. 
Methods: This cross-sectional study was conducted in the 
Pune city of India among 1016 community-dwelling older 
adults. Data on demographic characteristics, function-
ality, chronic illness, and physical activity was collected 
using a structured questionnaire. Objective measurements 
such as slowness of walking and balance impairment were 
measured using the Timed-up and go test and sharpened 
Romberg’s test. Descriptive statistics, independent t-test, 
and one-way ANCOVA were to examine the influence of 
risk factors on HGS. 
Results: The mean HGS of the study group was 
16.28 + 5.84 kgs. Male older people had a higher hand-
grip (20.37±6.91 kg) than females (14.29±5.54 kg). For 
both men and women, handgrip strength decreased with 
increasing age. The results show that participants with 4 or 
more risk factors had significantly low handgrip strength 
(14.18 kg) than participants with no risk factors (19.62 kg). 
Functional decline, lack of exercise, and impaired balance 
also reduced the handgrip among the study participants. 
Conclusion: The values of handgrip strength reported 
in the current were lower than those reported in other 
studies. Accumulation of more than 4 risk factors drasti-
cally decreases the handgrip. Thus, evaluation of handgrip 
strength can be used as a feasible strategy to improve the 
health status of community-dwelling older adults.
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Frailty defined by the CHS phenotype is associated 
with higher subsequent total healthcare expenditures in 
community-dwelling Medicare beneficiaries after accounting 
for claims-based cost indicators. However, frailty assessment 
using the 5 component CHS phenotype is often not feasible 
in clinical practice. Our objective was to determine whether 
frailty assessed using the simple SOF phenotype (3 compo-
nents: weight loss, inability to rise from chair 5 times without 
using arms, poor energy) is associated with subsequent incre-
mental costs after accounting for claims-based measures of 
multimorbidity and frailty. We utilized a multi-cohort dataset 
with frailty phenotype measurements linked with Medicare 
claims composed of 8157 community-dwelling fee-for-
service beneficiaries. Healthcare costs were ascertained for 

D
ow

nloaded from
 https://academ

ic.oup.com
/innovateage/article/8/Supplem

ent_1/541/7937419 by guest on 05 February 2025


