
Maximizing Participation in MIDUS

 Incentives
 Newsletters
 Birthday cards

Giving Back
(building rapport)



Also:
 Refielding Effort (SAQs, Cognitive)
 REW (Retention/Early Warning Project

(re-instating previous attriters)

The Headache of  Consent



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



CONTENT OF MIDUS

MIDUS Assessments 



MIDUS Response Rates 

Baseline 1st Follow-up 2ND Follow-up

Core (National)
Phone interview
SAQ
Cognitive 

70%
89%
NA

75%
81%
85%

75%
83(89)%**
82(90)%**

Core (Milwaukee)
Personal interview
SAQ
Cognitive 

71%
70%
52%

78%
84%
85%

Refresher (National)
Phone interview
SAQ
Cognitive 

59%
74%
71%

Refresher (Milwaukee)
Personal interview
SAQ
Cognitive 

48%
58%
42%

Longitudinal response rates adjusted for mortality.
** Response rates in parentheses adjusted for Refielding Effort

**M3 Refielding:
456 Completes 

[193 SAQ, 
263 BTACT]

***
 INCENTIVES
SAQ:  $10 + $75
COG: $10 + $50



MIDUS Refresher & CPS (2012)
MIDUS Refresher

CPS (Oct, 2012) Unweighted MR data Weighted MR data
(N=81,379) (N=3,573) (N=3,573)

% % %
SEX
Male 47.9 48.2 47.9
Female 52.1 51.8 52.1

RACE
White 82.5 84.2 83.2
Black 9.7 9.5 9.8
Others 7.8 6.3 7.0

AGE
25-34 20.9 19.4 20.9
35-44 20.9 20.3 20.9
45-54 23.3 20.4 23.3
56-65 21.3 19.9 21.3
66-75 13.6 20.0 13.6

EDUCATION
12 years or less 39.2 23.2 39.2
13 – 15 years 27.6 30.7 27.7
16 years or more 33.2 46.1 33.1

MARITAL
Married 62.5 64.0 62.6
Separated 2.3 2.1 2.2
Divorced 12.9 13.4 12.9
Widowed 3.7 5.6 3.7
Never Married 18.6 15.0 18.6

Message
 Despite 59% RR,
Refresher data (MR)  
align well with CPS,
except for education
 Sampling and 
post-strat weights
adjust data



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

Baseline 1st Follow-up 2nd Follow-up

Core (National)
Phone interview
SAQ
Cognitive 

70%
89%
NA

75%
81%
85%

75%
83(89)%**
82(90)%**

Core (Milwaukee)
Personal interview
SAQ
Cognitive 

71%
70%
52%

78%
84%
85%

Refresher (National)
Phone interview
SAQ
Cognitive 

59%
74%
71%

Refresher (Milwaukee)
Personal interview
SAQ
Cognitive 

48%
58%
42%

Longitudinal response rates adjusted for mortality.
** Response rates in parentheses adjusted for Refielding Effort

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

How Recruit?
 Probability 
sample of MKE 
HHs stratified by 
age, gender, &
SES



Findings linked to Milwaukee Sample

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



Fuller-Rowell et al., 2016, 
Sleep Medicine

Neighborhood disadvantage (income, 
poverty rate, public assist, educ level) 
mediated race differences in waking 
after sleep onset (WASO)

Owens et al., 2017, 
Psychsom Medicine

Higher perceived discrimination more 
sleep difficulties
• Discrimination attenuated  difference 

in sleep between whites & nonwhites

Unpacking Race Differences in Sleep



REW (Retention-Early Warning) Project

Objectives
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  651



Background of REW Project

Radler & Ryff, 2010 

 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]



REW Initial Findings

Song et al., 2021

 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



Multi-Project Participation



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
Cover other expenses (childcare, pet 

care, farm help)
INCENTIVE:  $200 at end of visit 



Giving Back Via Newsletters

16
Topics

Why Do You
Participate?

• interested
in research
• contribute
to science
• $$, health
information



e.g., Purpose in Life and Health

 What is purpose in life?
 How does it matter for 

health?
• Longevity, Alzheimer’s,

CVD, inflammation
 Activities that nourish PIL:

• Volunteering, social
connection, work 
engagement, religion



The Headache of  Consent

We don’t decide….
IRBs do

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



 Separate consents for each project 
(some proj’s have multiple consents)

 Variability across IRBs (within & between 
institutions)

• we are instructed what verbiage to use
• emphasis on protecting institution

against legal liability

 “Informed Consent”
documents that confuse more than inform 

e.g. biomarker project – 9 pages 
of complex text 

MIDUS Consent Procedures



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

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

Consent  Issues Are Complicated



MIDUS Publications by Topic

Wide-Ranging Engagement with MIDUS  

www.midus.wisc.edu

24,000+  
users
***

1,500+
pubs

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


Disciplines Integrated by MIDUS

Getting All Disciplines to Care
About Population Representativeness 

 Bringing sociodem
factors to small-sample
science
 Bringing psychsoc & 
neurobiolog factors to
population science 

WHY?



Contemporary Societal Challenges:
Health Inequalities - Exacerbated by Pandemic

High and Rising
Mortality Rates 

Among
Working-Age Adults

(2021)
Washington, D.C.:

National Academies 
Press

BSR - NIA



Thanks for listening

cryff@wisc.edu

http://midus.wisc.edu

http://midus.wisc.edu/
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