Maximizing Participation in MIDUS

> Incentives

> Newsletters - C."."’.'"g Back
» Birthday cards (building rapport)

Also:
Refielding Effort (SAQs, Cognitive)
REW (Retention/Early Warning Project
(re-instating previous attriters)




MIDUS

Midlife in the United States

A National Study of Lenlth & Well-loing

MIDUS Design
(N=11,867, aged 25-74)
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MIDUS

Midlife in the United $tates

A National Study of Lealth & Well-Being

( Psychological & )
Social Factors
Psychological:
* Personality + Religion/
« Affect Spirituality
* Coping + Control
* Health * Goals
Beliefs + Optimism

MIDUS Assessments

CONTENT OF MIDUS

Genomic and Neurobiological Factors

Social:
+Social Support *Social
+Spousal Participation
Support = Jab
*Child Abuse  *Altruism
+Parent-Child = Neighborhood
\Ties Quality )

(Sociodemographig

Life Challenges
Factors

e Daily Stressors

g (e.g., work overload, family
* Gender arguments, traffic problems)
* Culture

Brain Genomics
* Structure + Function » Expression (CTRA) - Regulation (DNAm)

+ Connectivity + Vasculature + Epigenetic Age Acceleration (EAA)
+ Markers (SNPs)

Chronic Stressors
- Marital Status (e.9., caregiving, perceived
« Education .dlscnm\.n_atlon, percelv_ed
inequalities, work-family

* Income spillover, unemployment)

= Occupation
\, Acute Events
(e.g., divorce, remarriage, job
change, deaths, relocation)

+ Race/Ethnicity

Historical Events
(e.g., Great Recession,

Neuroendocrine

+ Cortisol/DHEA-S
« Epinephrine/Norepine.

Inflammatory Glucose Metabolism
+ Interleukin-6 + Glucose
« C-Reactive Protein (CRP) = Insulin
* Intercellular Adhesion + Glycosy. Hemog.

Molecules (ICAM) + Insulin-like Growth

+ E-Selectin Factor1
+ Expanded Cytokine Panel
+ suPar

kCOVID—19 pandemic)

Health Behaviors
= Smoking + Exercise
* Drinking * Drug Abuse
* Hormone
Therapy
* Preventive &
Alternative Healthcare

Cardiovascular Musculoskeletal
* Blood Pressure * Fibrinogen » Bone Turnover

* Cholesterol * Antioxidants + Body Impedence

* HOL Function + Creatinine

+ Waiist-Hip Ratio + Gait Analysis

« Ankle Brachial Index

Neuropathology

+ Amyloid (Ab42/40)
« Tau (Ptau181, 217)
» Neurofilament Light

( Health/lliness

Mental:
+ Emotion
+ Well-Being
+ Cognition - AD/ADRD
(BTACT, MoCA, TICS, AD8)

Physical:
» Subjective Health
+ Symptoms
+ Comorbidities
+ Obesity
» Disability/Functional
Limitations

Mortality

Integrative Biological Risk

.




**M3 Refielding:
456 Completes
[193 SAQ,
263 BTACT]
% 3k %k
s* INCENTIVES
SAQ: $10 + S75
COG: S10 + S50

MIDUS Response Rates

Core (National)
Phone interview 75%
SAQ 83(89)%**
Cognitive 82(90)%**

Core (Milwaukee)
Personal interview
SAQ
Cognitive

Refresher (National)
Phone interview
SAQ
Cognitive

Refresher (Milwaukee)
Personal interview
SAQ
Cognitive

Longitudinal response rates adjusted for mortality.

** Response rates in parentheses adjusted for Refielding Effort



MIDUS Refresher & CPS (2012)

Message
» Despite 59% RR,

Refresher data (MR)
align well with CPS,

except for education
» Sampling and
post-strat weights
adjust data

MIDUS Refresher

SEX
Male
Female

RACE
White
Black
Others

AGE

25-34
35-44
45-54
56-65
66-75

EDUCATION

12 years or less
13 - 15 years

16 years or more

MARITAL
Married
Separated
Divorced
Widowed
Never Married

CPS (Oct, 2012)

Unweighted MR data

Weighted MR data

(N=81,379)
%

(N=3,573)
%

(N=3,573)
%




Milwaukee (MKE) Recruitment

(n=1,200: MKB =592, MKR = 508)

Why MKE?
» Bring AA’s to
biomarker/neuro
data collection in
Madison

How Recruit?
» Probability
sample of MKE
HHSs stratified by
age, gender, &
SES

Core (National)
Phone interview 75%
SAQ 83(89)%**
Cognitive 82(90)%**

Core (Milwaukee)
Personal interview
SAQ
Cognitive

Refresher (National)
Phone interview
SAQ
Cognitive

Refresher (Milwaukee)
Personal interview
SAQ
Cognitive

Longitudinal response rates adjusted for mortality.

** Response rates in parentheses adjusted for Refielding Effort




MID‘US

midlife in the United Staes °

== Findings linked to Milwaukee Sample

Hahitual sleep as a contributor to racial diffe
cardiometabolic risk

David S. Curtis™', Thomas E. Fuller-Rowell?, Mana El-Sheikh?, Mercedes R, Carnethon®, and Caral D. Ryff®

rrive Medicine, Northwestern

Insufficient and disrupted sleep is linked with cardiovascular and
metabolic dysregulation and morhidity. The current study exam-
ines the degree to which differences in sleep between black/
African American (AA} and white/European American (EA) adults
explain racial differences in cardiometabolic (CMB) disease risk.

Total sleep time and sleep efficiency (percent of time in bed
asleep) were assessed via seven nights of wrist actigraphy among
426 partidpants in the Midlife in the United States Study (31% AA;
9% EA; 61% female; mean age = 56.8 y). CMB risk was indexed as  POTySomAagrap

I, l\u_rdcrlmc mgl X

a composite of seven biomarkers [blood pressure, waist circumfer-
of waist circunnf

ence, hemoglobin Alc {HbA,,), insulin resistance, triglycerides,
HDL cholesteral (HDL<C), and Coreactive protein]. Covariates in-
cluded sociodemographic characteristics and relevant health behav-
jors. Results indicated that AAs relative to EAs obtained less sleap
{341 vs. 381 min) and had lower sleep efficiency (723 vs. 82.2%)
{P values < 0,001}, Further, 41% and 58% of the radal difference in
CMB risk was explained by sleep time and sleep effidency, respec-
tively, In models stratified by sex, race was indirectly associated
with CMB risk via sleep time and effidency only among females
{explaining 33% and 65% of the rate difference, respectively). In-
direct effects were robust to alternative model specifications that
exduded participants with diabetes or heart disease, Consideration
of sleep determinants and sleep heakth is therefore needad in  Rasylts

efforts to reduce racial differences in CMB disease. Sample descriptiv

beath disparities | race | sieep rclometabolc & health behaviors

Curtis et al., 2017, PNAS

* AA’s had poorer sleep
(less time, lower
efficiency) compared
with EA’s (actigraphy)

* Race differences in
cardiometabolic (CMB
risk were partially
explained by sleep time
and efficiency




g8 Unpacking Race Differences in Sleep

Neighborhood disadvantage (income, Higher perceived discrimination = more
poverty rate, public assist, educ level) sleep difficulties

mediated race differences in waking e Discrimination attenuated difference
after sleep onset (WASO) in sleep between whites & nonwhites

ORIGINAL ARTICLE

tents lists available at 5

Association Between Discrimination and
Objective and Subjective Sleep Measures in the
Midlife in the United States Study Adult Sample

rens, PhD, Haslyn E.R. Hunt
A. johnson, PhD, MPH,

Sleep Medicine

journal homepage: www.el

Racial disparities in sleep: the role of neighborhood disadvantage®

Thomas E. Fuller-Rowell ™, David S, Curt Mona El-Sheikh 2 Dav
Jennifer Morozink Boylan ", Carol D. Ryf

p duration and ell
d 1l-d

v discri
p difficulties
1d nonwh
Conclusiol
sleap. These resulls s
pared with whi

Fuller-Rowell et al., 2016, Owens et al., 2017,
Sleep Medicine Psychsom Medicine




REW (Retention-Early Warning) Project

Obijectives

1. Re-instate 500-600 attriters from MIDUS 2
and MIDUS 3 (~20% of attriter pool)

Using high incentives and state of the art
methods (UW Survey Center)

2. Collect data [home interviews] on »>
mental/physical health, biomarkers, stressors

60 min personal interview
10 min cognitive interview
select biomarkers

20-page SAQ

COMPLETES -2 651




Journal of Aging and Health

22(3) 307-331

©The Author(s) 2010

Reprints and permission: http://www.
sagepub.com/journalsPermissions.nav
DOI: 10.1177/0898264309358617
http://jah.sagepub.com
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Who Participates?
Accounting for
Longitudinal Retention
in the MIDUS National
Study of Health and
Well-Being

Barry T. Radler' and Carol D. Ryff'

Abstract

Objectives: This article uses data from MIDUS (Midlife in the United
States), a national study of Americans (N = 7,108), to investigate factors that
predict longitudinal retention.With its extensive age range (25-75 at Time [)
and long-term design (9- to |0-year survey interval), MIDUS is useful for
investigating common sociodemographic and health predictors of continuing
participation. Method: The authors conducted logistic regression analyses
of baseline sociodemographic and health variables predicting retention.
Select interaction terms examined the interplay between targeted variables.
Results: Consistent with prior research, higher retention rates were found
among Whites, females, and married individuals as well as those with better
health and more education. Interaction analyses further clarified that
(a) health status better predicted retention among older compared to
younger respondents and among women compared to men, (b) marital status
better predicted retention among Whites compared to non-Whites and
among women compared to men, and (c) economic status better predicted
retention among those with poorer functional health status. Discussion:

Radler & Ryff, 2010

Background of REW Project

» Attrition in longitudinal
studies is selective (age,
gender, race, marital status,
SES)

» Interactions among above
variables

» Sociodem’s interact with
psychosocial var’s (e.g., control
beliefs, perceived discrimin)

Do these combinations of
vulnerability predict poorer
health over time?
[representativeness + science]




A National Study of Lenith & Well.lcing

Article

Journal of Aging and Health

2021, Vol. 0(0) I-12

© The Author(s) 2021

Article reuse guidelines:
sagepub.com/journals-permissions
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Who Returns? Understanding Varieties of
Longitudinal Participation in MIDUS

Jieun Song, PhD'(, Barry T. Radler, PhD', Margie E. Lachman,
PhD?, Marsha R. Mailick, PhD', Yajuan Si, PhD*®, and Carol D.
Ryff, PhD'

Abstract

Objectives: This study describes a major effort to reinstate dropouts from the MIDUS longitudinal study and compare baseline
characteristics among subgroups of participants to better understand predictors of retention, attrition, and reinstatement.
Methods: All living dropouts were contacted, and 651 reinstated participants were interviewed in person (31.4% response
rate). Age, gender, education, marital status, parental status, and physical and mental health were compared among the following
groups: longitudinal sample, reinstated sample, those fielded for reinstatement who did not return, and those who dropped out
at the 2nd or 3rd wave. Results: Multivariate analyses revealed that reinstated participants were younger, male, unmarried, and
less educated and had children at baseline compared to longitudinal participants. Reinstatement was unsuccessful among those
with poorer mental health at baseline compared to longitudinal participants. Discussion: This study informs reinstatement
efforts, adjustment for attrition bias, and use of post-baseline data to examine aging consequents of early life vulnerability.

Keywords
reinstatement, retention, attrition, baseline characteristics

Introduction Jacobsen et al. 0; Lillard & Panis, 1998; Powers et al.,

; Radles yff, 2010; Tolonen et al., 2006). In contrast,
attrition tends to be higher among youngest and oldest
members of the population as well as minorities (Cacioppo &

Longitudinal aging rescarch, particularly when conducted
with national samples where representativeness is of concern,

demands careful attention to initial recruitment of participants Cacioppo, 2018; Goudy, 198

REW Initial Findings

» 651 participants
returned (31.4% RR)

» 29% of REW sample
were minorities

» Those who returned:
more likely to be younger,
male, unmarried, less
educated and a parent
compared to longitudinal
sample

as well as to who stays in the study over time (retention) and
who drops out (attrition). These tasks are important for
maintaining sample representativeness over time, and they
may also matter for evaluating whether attrition is biasing the
longitudinal findings that are generated. This study describes

bsen et al., 2020; Radler

& Ryff, 2010; Tolonen et a 6; Zabel, 3).

also tend to have poorer health than respondents (Aka
Banks et al.,

Jacobsen et al.,

070. Cuoil 106

Song et al., 2021




MIDUS

Midlife in the Unitel Sintes

A National Stody of Lealth & Well-Being

Multi-Project Participation
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What Is Asking Too Much?

» Issues of respondent burden
» M3 return rates for those who previously
completed M2 survey plus another project:
¢ 75% from cognitive project returned
**85% from diary project returned
** 92% from biomarker project returned
¢ 94% from neuroscience project returned

» Retention at M3 was higher among those who
participated in multiple projects at M2
» asking more = coming back




Facilitating Participation in
Biomarker Project

» 2-day clinic visit + travel
» Overcoming barriers to participation:
¢ Flexible scheduling (weekends)
** Cultivate trust by listening and
addressing participant concerns
* Cover all travel costs + companion
travel, if necessary
s* Cover other expenses (childcare, pet
care, farm help)
** INCENTIVE: 5200 at end of visit




Giving Back Via Newsletters

Midlife in the United States

A National Longitudinal Study of Health & Well-Being

Funded by the National Institute on Aging

| About The Study

For Researchers | For General Public | Contact |

16

I O p I C S We periodically ereate MIDUS newsletters and share them with our research participants. The newsletters provide sumnmaries of some key
findings that have resulted from the MIDUS study. (You will need Acrobat Reader to view them )

MIDUS Newsletters

Purpose in Life i Cancer Survivors in MIDUS
This newsletter is about the g : is newsletter is about one of the
significant health benefits that are j 5 1 populations MIDUS has been
W h D O YO u associated with fee ing that vour life 5 following- the growing number of
y ; has purpose and meaning.  people who have survived cancer.

Participate? =R =1 B
* jinterested
i n re S e a rC h | ssep , i Sleep & How It Matters for

I\,JIDLH 1g linking b]’.t‘Ep to many

« contribute | T =i [EESiETaECE

ohn-:.m' and well-being

Inflammation & Health-
Inflammation seems to interact with

hological. social & behavioral
f 5 to put us at sk for multiple
aging-related illnesses

to science | e |t
 SS, health
information o [ Incavlis & Healds

Inequality in America has become S
an important issue in public -
1 and in many people's
also the focus of scientific

Managing Emotions- How
Feelings are Linked with Physical
Health

MIDUS 1s cing knowledge of
how emotions are linked with
becoming ill, and how effective
management of emotions can
promote good health. ___ learn more

subjjom] BujBedij
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We don’t decide....
IRBs do

IRBs sometimes get in way of multiple
contact attempts and refusal conversion




MIDUS Consent Procedures

» Separate consents for each project
(some proj’s have multiple consents)
» Variability across IRBs (within & between
institutions)
e we are instructed what verbiage to use
e emphasis on protecting institution
against legal liability

** “Informed Consent”
documents that confuse more than inform
e.g. biomarker project — 9 pages
of complex text



Required Text

“There is no direct benefit to you for participating in this
research study.”
[nonetheless, we provide health info — blood pressure,
cholesterol, body mass index, bone scans, etc.]

“If a (genetic) result gets into your medical record...., it could
lead to loss of health insurance, difficulty obtaining
insurance, or an increase in premiums. If your employer or
a potential employer becomes aware .... it could lead to job
loss or difficulty obtaining a new job.”

“In the event that you are physically injured as a result of
participating in this research, emergency care will be
available. You will, however, be responsible for the charges
for the emergency care.”




Recap of Key Points

Consent Issues Are Complicated

High Participation/Retention in MIDUS

has been enhanced by:
Using targeted INCENTIVES within all projects
Cultivating rapport/giving back (newsletters)
Using personal interviews in Milwaukee & REW
Careful pacing of “asks” going from project to
project




B Wide-Ranging Engagement with MIDUS

MIDUS Publications by Topic

e R B
24 000+ _ Affect/émotion ___ 360_|| Nomvnormative Parenting 22|
; — aging 343 | Obesty/Weigt | 98 |
| Alostaticload |59
users  Ausm | s2 |
 persomalty | 249 |
sk kK " Cancer 21 | PhysicalMeath | 602 |
Chronic & Acute Challenges 123 || purposeinlife | 34 |
1,500+

| Culture/Country | 93 || Religion &Spirituality | 63 |
pu bs | DailyExperiences | 200 [ Resilience | 52 |

| Gender | 217
| Genetics&Twins | 120 || Sexualty | 28 |
| Sleep | 77 |
| Social Inequalities/SES | 184 |

4|

Historical Context/Recession

29
| Mentallliness | 220
| Mortality | 58 || Social Responsibility

Volunteering

Work and Family “

www.midus.wisc.edu

Neighborhood

Neuroscience



http://www.midus.wisc.edu/

Getting All Disciplines to Care

About Population Representativeness

» Bringing sociodem
factors to small-sample
science

» Bringing psychsoc &
neurobiolog factors to
population science

WHY?

Psychology:
« Cognition * Personality
* Emotion * Social
+ Stress

Human
Development

Psychosocial
Factors

Genetics

Demography ] : Neuroscience

Sociology L Psychoneurcimmunclogy

Sociodemographic Neurobiological |

Factors Factors

Economics Physiclogy

. . Geriatrics
Epidemiology
Medicine

Young Adulthood == Midlife == Old Age




MIDUS Contemporary Societal Challenges:
Health Inequalities - Exacerbated by Pandemic

A Nationsl Study of Lealth & W
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Thanks for listening

cryff@wisc.edu


http://midus.wisc.edu/
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