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SAMPLE SELECTION

Random sample of | out of 3
Wisconsin high school graduates
from the class of 1957

Sample includes siblings

Extensive data on families




SURVEY YEARS

1957 (10,317)

1964 (short mail survey of parents, 87%)

1975 (telephone, 89% response rate)

1977 (2000 randomly selected siblings, telephone, 80%)

1992-4 (telephone/mail; 85%/80% response rates for
graduates/siblings)

2004-6 (telephone/mail; 86%/89%)
2011 (in person and mail; 85%)
2020 (current: ~80%)




WE KNOW NEARLY EVERYTHING ABOUT THEIR LIVES
(1957-2011 OR AGES 17-80)

social/family physical/mental health

educational history mortality

and wealth

performance

cnsus data




WLS DEMENTIA PROJECT

Figure 3
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WHO'’S AT RISK OF DROPPING OUT

Lower educational attainment
Lower cognitive functioning
Poor health

Hearing issues

People with multiple residences




The Influence of Social Conditions Across

the Life Course on the Human Gut
Microbiota: A Pilot Project With the

Wisconsin Longitudinal Study

Pamela Herd ™, Nora Cate Schaeffer, Kerryann DiLoreto, Karen Jacques,
John Stevenson, Federico Rey, Carol Roan

Table 1. Descriptive Differences Between the WLS Sample and the Microbiome Pilot (MiBi) Sample?

WLS participant®
but not in the MiBi
frame (N = 8,622)

Completed

MiBi (N = 331)

Refused
MiBi (N = 124)

Full MiBi
sample (N = 500)

Measures Mean SD Mean SD Mean SD Mean SD
Women*® 0.53 0.50 0.50 0.50 0.62 0.49 0.53 0.50
IQs 96.80 28.87 97.68 30.05 90.25 34.91 95.54 31.80
BMI 29.93 6.01 29.89 6.14 30.90 6.88 29.97 6.20
Obese (BMI 30+) 0.42 0.49 0.42 0.49 0.48 0.50 0.42 0.49
Number chronic illness 2.15 1.43 2.02 1.41 2.12 1.31 2.05 1.40
Education % % % %

High school degree 69.44 70.09 77.42 71.4

>Bachelor’s degree 30.55 2991 22.59 28.6
Self-rated health

Excellent 19.28 19.03 16.94 18.40

Very good 38.38 40.18 40.32 41.20

Good 30.33 31.72 33.87 31.20

Fair 9.57 8.16 7.26 8.20

Poor 2.44 0.91 1.61 1.00

Note: BMI = body mass index; [Q = IQ is Intelligent Quotient (Henmon Nelson Test); WLS = Wisconsin Longitudinal Study.
“Those in the pilot sample frame not residing in Wisconsin during the winter were not included (N = 45) as they were out of geographic range for this pilot. These

participants were quite similar to those who completed the the MiBi. PParticipants who completed the 2011 in-person interview. “There were statistically signficant
differences between the completed MiBi group and the Refused MiBi group (p < .05). No differences between the WLS participants (the first column) and the Full
MiBi Sample were statistically significant.



HOW DO WE RETAIN PARTICIPANTS

Repeated contacts and engagement

Communicating clearly with meaningful reasons for participation
Collecting detailed data to trace and re-contacting participants
Investing in interviewers

Door stop and in-person visits

Targeting those most at risk with more intensive resources

Minimizing burden




Wisconsin Longitudinal Study
Participant Report | May 2014

9/29/2021 @




-----

| / i b P \\\ \ \\\
\VAY/ ( ( H(C _)/‘; N\ S \ 3
/ \\ \‘ / \\ \ /f \
RENCHUPINE

It ‘ J | 'il‘ \ /

aomelcni

ke

A Note from the WLS Leaming About A Few

Principal Investigators Cognitive Health Recent Findings
(page 2) (page 4) (page7) 9/29/2021







































Spring 2021

WISCONSIN LONGITUDINAL STUDY

Respondent Report





































A Note from the WLS Principal Investigators (page 2)


Learning About Cognitive Health (page 4)


A Few

Recent Findings

(page 7)













Dear Friends of the WLS,

It’s been about 64 years since members of the class of 1957 first filled out the survey that would launch the Wisconsin Longitudinal Study (WLS), and a lot has happened since. Graduates and their siblings have answered many questions about school, work, family, friendships, activities, opinions, and health. The information you shared has helped researchers in Wisconsin and beyond learn about the relationship between experiences in early life and well-being later

in adulthood, and about the things that matter most to people as they age.   We are extremely grateful for all the time you’ve spent in interviews, and truly appreciate your continued dedication to this extraordinary scientific study.

Over the years, the WLS has been directed by several scholars who worked to enhance the study’s vitality and impact. Dr. Robert Hauser led the  study

starting in 1975, gathering information about the experiences of graduates and their siblings in the labor force and learning about their families and activities  as they approached retirement. Dr. Pamela Herd succeeded Dr. Hauser in

2010, and expanded the study’s focus on health. Under her leadership, the WLS collected information on physical and mental health, cognition, and -- thanks to the willingness of many of you to share some saliva -- the complex relationships between genes, environments, behaviors, and various health outcomes.

Dr. Herd is now at Georgetown University, but together with Dr. Sanjay Asthana, a physician who heads the University of Wisconsin’s Division of Geriatrics and Gerontology, she continues to oversee projects exploring memory and the way our minds process information.

In January 2021, in the midst of a pandemic that has changed so much about how we live, Dr. Michal Engelman became

the new principal investigator of the WLS. Dr. Engelman is an Associate Professor of Sociology at UW-Madison, and she studies health and aging. With a background

in public health and history, she is especially interested in how social and economic experiences throughout people’s lives influence their health and well-being at older ages.
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WLS: LOOKING FORWARD [image: ]

In addition to extending the WLS’s tradition of research linking information collected from respondents across the life course, Dr. Engelman is also deeply committed

to expanding the WLS to include more Wisconsin residents from populations who have not previously been fully visible in the study.

In the coming years, she plans to recruit additional respondents from Wisconsin’s Black, Native American, Hispanic, and Asian-American communities. The combined sample of 1957 graduates, siblings, and their soon-to-join peers will enable us to learn more about aging among diverse groups of people who all -- at some point in their lives -- called Wisconsin home (see p.6).

Dr. Carol Roan, who has been helping to steer the WLS since 2005, continues to manage the daily work of producing and

sharing the data you all have contributed to. She, Dr. Engelman, and the dedicated WLS and UW Survey Center staff are excited about this opportunity to tell you   about recent developments with the study, and will be happy to hear from you with questions or comments. Thanks for staying in touch with us, and we look forward to writing yet another chapter in the story of the WLS together with you.

[image: ]Sincerely,

[image: ]





Dr. Michal Engelman Principal Investigator

Associate Professor of Sociology University of Wisconsin-Madison


Dr. Carol Roan Senior Scientist

College of Letters and Science University of Wisconsin-Madison
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A NOTE ABOUT SALIVA COLLECTION
The saliva collected from WLS respondents yielded genetic data that proved invaluable in helping scientists explore complex links between genes, environments, and life experiences such as completing college or finding a good job
1
.The data were also used in studies of longevity
2
, which could inform efforts to prolong healthy lives.
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WLS NOW: CURRENT WAVE



In 2019, Dr. Pamela Herd began a special scientific collaboration with Dr.

Sanjay Asthana to learn about the lifetime factors that protect cognitive health. The WLS team is now out in the field (or really, due to the pandemic, on the phone) interviewing many of you to collect data in

ways that will help us to better understand what makes us resilient as we age.

What makes this project so unique is that unlike most studies exploring cognition, the WLS can help clarify how experiences in adolescence and young adulthood might have implications well into our older years. For example, a recent study which appeared in the

Journal of the American Medical Association: Neurology, used the WLS to explore how playing football in high school affects cognitive  and  mental  health  for people in their 60s and 70s. Despite concerns about connections between  playing football and a greater risk for concussions, the study found no

evidence of long-term harmful effects for WLS respondents who had played football in high school.

[image: ]The WLS also allows us to better understand how our education, our jobs,  our social engagement, and our family lives have long term influences on our cognitive health as we age. For example, a slate of recent studies using the

Wisconsin Longitudinal Study have found that maintaining social engagement improves both mental and cognitive health as we age.
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)MICROBIOME EFFORT	THE GUT-BRAIN







A few years back we approached a small number of you to participate in an innovative study exploring the gut

microbiome. There are trillions of microbes that inhabit your ‘gut’. A growing body of research is showing that these microbes have profound implications for our health and well-being. We also know that it’s our environments

-- from the food we eat to the places we live -- that have the most influence on the composition of our microbiomes. We were one of the first studies of  our kind, a large longitudinal population-based study, that attempted to collect samples that allow researchers to analyze how environmental factors shape our gut microbiome.

We were delighted by the fact that nearly all of the study members that we approached were willing to participate. We were able to share our experiences with other  studies to help think about how to collect similar

data in other community-based studies. We have also produced some very interesting analyses showing how marriage and our social relationships have a direct influence on the composition of

our gut microbiome: it turns out that people who spend a lot of time together share a lot of microbes!

Our studies also show that certain characteristics of our gut microbiome are correlated with our psychological and mental well-being.

The WLS is the first study to link data on the human microbiota to comprehensive, longitudinal data on the broad array of environmental characteristics that shape the gut microbiota.

This gives researchers the opportunity to better understand how the microbiome influences human health -- and ultimately, how we can use it to improve human health.


A large body of evidence shows a link between gut microbiome and brain function, though the majority of these links are based on animal models.

Audrey Renson and a team of researchers

used WLS data  from the

microbiome effort to get a better understanding

of these linkages in humans, and in

older adults in particular. Findings indicate traits such as cognition, mood

and personality are linked with particular taxa

or biological classification of gut microbiome. According to

Renson, “This lends further support

for the interconnectivity between the gut and  the brain, and provides

potential targets for prevention or intervention

around the significant public health burden

of depression and cognitive dysfunction.”

Renson, Audrey, et al. Gut bacterial taxonomic abundances vary with cognition, personality, and mood in the Wisconsin Longitudinal Study. Brain, Behavior, & Immunity-Health 9 (2020): 100155.











RACE AND ETHNICITY IN WLS



Race and ethnicity are an important part of many people’s self-identity. However, public conversations about these topics -- when they happen -- are often strained. This is starting to change, and the WLS team is committed to engaging with issues of diversity and inclusion in a sensitive and respectful way.

[image: ]



Most respondents in the WLS describe themselves as white. But not everyone. The WLS surveys have always been a product of their time, and perhaps unsurprisingly, the study never asked about your race or ethnicity in the early years. The first time we included a question asking you to indicate what you consider yourself to be was in our 2004 survey. Not everyone answered, but among the over 10,000 who did, nearly 99-percent described themselves as white. The second most frequent answer, American-Indian or Alaska Native, was chosen by one-half of one-percent of you. The remaining half-percent were spread among people who described themselves as Black, Asian, Hispanic, and Other.

Frankly, we haven’t talked much about race and ethnicity in our research because we couldn’t. We do not have enough people in the study who identify as Black, Hispanic, Asian-American, or Native American to statistically compare similarities and differences in life experiences across racial and ethnic groups. Dr. Engelman is reaching out to members of Wisconsin’s many diverse communities in the hope of expanding their representation   in our unique study of aging in the Midwest.













RECENT FINDINGS



THE DIFFERENTIAL IMPACT OF SOCIAL PARTICIPATION AND SOCIAL SUPPORT ON PSYCHOLOGICAL WELL-

BEING

Psychologists Neika Sjarifian and Daniel Grühn (2018) were interested in looking at the  impacts  of  social  participation and social support on psychological well-being. Using data from WLS, they examined the age-related change in social support (having friends or people who could assist with transportation, errands, and the like), social participation (the number of occasions they got together with friends or family), and psychological well-being over 19 years. They found that those high in social participation showed a less steep decline

in psychological well-being across three time points than those who were low in social participation. Interestingly, the number of people who could provide support and assistance did not help buffer against declines in psychological well-being in the same way that social gatherings did.

SPOUSE-APPRAISED MEMORY FUNCTIONING PREDICTS MEMORY CHANGES BETTER THAN SUBJECTIVE SELF-

MEMORY

A group of neuroscientists and psychologists led by Youssef Bellaali recently asked an interesting question: who has a better sense of how well our memory works: we ourselves, or the people we spend the most time with? The researchers were able to answer this question since the WLS includes numerous married couples who completed a memory questionnaire and were also asked to rate both their own memories as well as those of their spouses. Respondents may recall being asked, “During the past 4 weeks, how would you describe your ability to remember things?” In the spouse appraisal of memory, spouses were asked, “How would you rate your spouse’s memory at the present time?” The findings showed that while both self-assessments and spousal appraisals were associated with performance on memory tasks, the spouses’ assessment was a stronger predictor of changes in memory over time. So the next time your spouse tells you that they already told you something, they just might be right.






FINDINGS



The research referenced here comes from the following sources:

Sjarifian, N., & Gruhn, D. (2017). The differential impact of social participation and social support on psychological well-being. Innovation in Aging, 1(Suppl_1), 244-

244. doi:10.1093/geroni/ igx004.902

Bellaali, Y., Woodard, J. L., Hanseeuw, B., & Ivanoiu, A. (2021). Spouse-Appraised Memory Functioning Predicts Memory Decline Better Than Subjective Memory Complaints in Community Dwelling Older Adults at Genetic Risk

for Alzheimer’s Disease. Frontiers in Psychiatry, 12, 167.



For more research findings, you can visit web address:

ssc.wisc.edu/wlsresearch/ publications/

View the complete list of WLS publications by

selecting “click here” at the top of the page, or look for publications on topics of interest to you.



















































































We’d like to hear from you if your telephone number, email address, or address has changed.

If you are not sure if we have your correct information, please contact us to confirm. Thank you so much!

study@uwsc.wisc.edu

Toll Free: 1-866-891-2492

Wisconsin Longitudinal Study University of Wisconsin Survey Center Sterling Hall, Room B607

475 N. Charter Street

Madison, WI 53706



[image: ][image: ][image: ]WITH SUPPORT FROM


The WLS will never ask you for a donation, but some of you have asked how you can make a gift to the WLS.

We’ve looked into this, and learned that there are a couple of ways to give:

Online at www.supportuw. org/giveto/sociology

Click the box labeled “I’m making this gift “In Memory” or “In Honor” of a person or pet” and list the WLS

OR

Mail a check payable to University of Wisconsin Foundation

In the Note field, write: “Sociology Fund 112751500- WLS”

University of Wisconsin Foundation

U.S. Bank Lockbox

P.O. Box 78807

Milwaukee, WI 53278-0807
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WHAT DO WE (THINK WE) KNOW ABOUT
SAMPLE RETENTION, BUT AREN’T PROVEN!?

Loyalty
A sense of belonging

Feel like you're making a contribution to a greater good




CHALLENGES GOING FORWARD

While retention is OK (though not great), basic response rates are falling rapidly
Leveraging administrative data to develop methods for data analysis

It’s taking longer to get people interviewed, far more contacts

How much money is too much?
It’s getting REALLY expensive

Challenges of mode changes
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