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Overview

This document provides snapshots of selected publicly available data collections supported in whole or in part by the National Institute on Aging Division of Behavioral and Social Research (BSR) to promote understanding of aging populations both domestically and throughout the world. The NIA/BSR subscribes fully to the NIH data sharing policy, and encourages its researchers to develop efficient and feasible data sharing plans, thus reinforcing open scientific inquiry and promoting the testing of new or alternative hypotheses and methods of analysis.

This compendium is intended to serve as a useful first step in a researcher’s search for a potentially suitable dataset to address a particular question or questions of interest. Links to relevant study Websites and contact information are included for those seeking additional information. For a broader universe of available data collections useful for aging research, readers are directed to the National Archive of Computerized Data on Aging (NACDA) : http://www.icpsr.umich.edu/icpsrweb/NACDA/
The NIA also has supported the development of interactive data query systems to permit easy access to aggregated statistics in table form. These include:

· Census International Database available at:   http://www.census.gov/ipc/www/idb/, offers a variety of demographic indicators for countries and areas of the world with a population of 5,000 or more. The IDB has provided access to demographic data for over 25 years to governments, academics, other organizations, and the public. It is funded by organizations that sponsor the research of the Census Bureau's International Programs Center.
· NCHS Trends in Health and Aging, available at: http://www.cdc.gov/nchs/hdi.htm, is part of a Web-based system to provide up-to-date information on the trends in behaviors, health status, socio-economic status, health care utilization, health care insurance, and cost of care for the older population of the United States. 

· Federal Forum Chartbook, available at : http://www.agingstats.gov/agingstatsdotnet/main_site/default.aspx,.  The Federal Forum was initially established in 1986, with the goal of bringing together Federal agencies that share a common interest in improving aging-related data.  The goals of the forum are to improve both the quality and use of data on the aging population.  
A Word About Definitions

For the purposes of this document, the following definitions have been applied:

Longitudinal Study: A study done over time that includes two or more serial measurements or examinations of one or more variables in the same subjects.

International Study: A dataset including information collected from individuals residing countries other than the United States of America.
Minority Oversampling: A departure from random sampling, this involves greater-than-random sampling of one or more rare sub-groups of the population to help ensure a sufficient number of subjects from that sub-group for independent analysis.

Biomarkers - The term biomarker is used in different ways by different research populations, either to mean a measured characteristic of a biologic process or a biological molecule found in a human specimen as a sign of a normal or disease process. To indicate study contents more clearly, the following terms have been used in place of biomarker.

Anthropometric Measures: Comparative measurements of the human body, including but not limited to size, physical performance, and current health indicators such as blood pressure or hormone levels.

Biospecimen: A sample of material from a human, such as blood, tissue, cells, or purified macromolecules, that has been stored for laboratory research, usually molecular analysis.
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Description: 

The general purpose of ALSA is to examine how social, biomedical, psychological, economic, and environmental factors are associated with age-related changes in the health and wellbeing of persons aged 70 years and older. The aim is to analyze the complex relationships between individual and social factors and changes in health status, health care needs and service utilization dimensions, with emphasis given to the effects of social and economic factors on morbidity, disability, acute and long-term care service use, and mortality. The study was designed to have common instrumentation with US studies.

ALSA collected data from a random, stratified sample of all persons (both community and institution-dwelling) aged 70 years and older living in the metropolitan area of Adelaide, South Australia, using the State Electoral Database as the sampling frame. Spouses aged 65 and older and other household members aged 70 years and older also were invited to participate. 
The initial baseline data collection for ALSA began in September 1992 and was completed in March 1993. In the first wave, personal interviews were carried out for 2,087 participants, including 566 couples (that is, persons 70 years of age and over and their spouse, if 65 and over). Clinical assessments were obtained for 1,620 of the participants. Respondents were recontacted by telephone a year after initial interview (wave 2). The third wave of the study began in September 1994 and involved a complete reassessment, with a total of 1,679 interviews and 1,423 clinical assessments. Data collection for the fourth wave began in November 1995 and was completed by the end of February 1996. Subsequent waves were conducted in February 1998 (telephone), October 2000, and 2003 (the latter two complete face-to-face reassessment). The latter included additional information about major transitions in the preceding 2 years, and the outcomes and associated coping mechanisms. The most recent wave was conducted in February 2006, and further waves are planned for the future.
Ancillary data collection has been ongoing since the initiation of the study, e.g., from secondary providers. Lists of ALSA participants are compared biannually with the agencies' lists to determine the prevalence and incidence of receipt of services from these organizations. Another source of information has been the collection of data from the participants' general practitioners about the respondent’s health status, history of services received, medication use, referrals to specialists, and current services provided.
Data Availability:

Data are or will be archived at ICPSR.
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Description: 

ACTIVE was a randomized controlled trial of cognitive interventions designed to maintain functional independence in elders by improving basic mental abilities. Several features made ACTIVE unique in the field of cognitive interventions: (a) use of a multi-site, randomized, controlled, single-blind design; (b) intervention on a large, diverse sample; (c) use of common multi-site intervention protocols, (d) primary outcomes focused on long-term, cognitively demanding functioning as measured by performance-based tests of daily activities; and (e) an intent-to-treat analytical approach. The clinical trial ended with the second annual post-test in January 2002. A third annual post-test was completed in December 2003.
The area population and recruitment strategies at the six field sites provided a study sample varying in racial, ethnic, gender, socioeconomic, and cognitive characteristics. At baseline, data were collected by telephone for eligibility screening, followed by three in-person assessment sessions, including two individual sessions and one group session, and a self-administered questionnaire. At post-tests, data were collected in-person in one individual session and one group session as well as by self-administered questionnaire. 

There were four major categories of measures: proximal outcomes (measures of cognitive abilities that were direct targets of training), primary outcomes (measures of everyday functioning, both self-report and performance), secondary outcomes (measures of health, mobility, quality of life, and service utilization), and covariates (chronic disease, physical characteristics, depressive symptoms, cognitive impairment, psychosocial variables, and demographics). 
Phase I of ACTIVE was a randomized controlled, single-blind trial utilizing a four-group design, including three treatment arms and a no-contact control group. Each treatment arm consisted of a 10-session intervention for one of three cognitive abilities – memory, reasoning, and speed of processing. Testers were blind to participant treatment assignment. The design allowed for testing of both social contact effects (via the contact control group) and retest effects (via the no-contact control group) on outcomes. Booster training was provided in each treatment arm to a 60% random subsample prior to first annual post-test. 

Phase II of ACTIVE started in July, 2003 as a follow-up study focused on measuring the long-term impact of training effects on cognitive function and cognitively demanding everyday activities. The follow-up consisted of one assessment to include the Phase I post-test battery. This was completed in late 2004
Data Availability:

Phase I data are available through ICPSR.
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Description: 

The ASOC study aims to describe and explain the relationship between age and changes in the sense of control over one’s life, over two follow-up periods. The main hypotheses are (a) over a period of time, the sense of control declines by an amount that increases with age; (b) the change in sense of control reflects an underlying change in biosocial function, which accelerates with age; (c) higher social status slows the decline in the sense of control, possibly by preserving biosocial function; and (d) changes in biosocial function and in the sense of control have deviation-amplifying reciprocal effects that accelerate age-dependent changes in the sense of control.
This was a three-wave panel survey with fixed 3-year intervals and repeated assessments of the same variables. Questionnaire topics focused on: physical health (subjective health; activities of daily living; height and weight; health conditions; expected personal longevity); health behavior (exercise, smoking, diet, alcohol use); use of medical services (medical insurance coverage, prescription drug use); work status (current employment status; title of current job or occupation and job description; types of work, tasks, or activities; description of work or daily activity and interactions; supervisory status; management position and level; work history); sense of control—extent of agreement or disagreement with planning and responsibility versus luck and bad breaks; sense of victimhood versus control; social support and participation; personal and household demographics; marital and family relations; socioeconomic status; history of adversity.
Data Availability:

The first three waves of data are available at ICPSR.

Description: 

This long-term population-based prospective study of non-institutionalized residents (aged 21 or older, or aged 16-21 and older if married) in Alameda County, California investigates social and behavioral risk factors for morbidity, mortality, functioning and health. Questions were asked on marital and life satisfaction, parenting, physical activities, employment, health status, and childhood experiences. Demographic information on age, race, height, weight, education, income, and religion was also collected. Included with this dataset is a separate file (part 2) containing mortality data. With the aging of this cohort, data are becoming increasingly valuable for examining the life-long cumulative effects of social and behavioral factors on a well-characterized population. 

The first wave collected information for 6,928 respondents (including approximately 500 women aged 65 years and older) on chronic health conditions, health behaviors, social involvements, and psychological characteristics. The 1974 questionnaire was sent to 6,246 living subjects who had responded in 1965, and were able to be located. The third wave provides a follow-up of 2,729 original 1965 and 1974 respondents and examines health behaviors such as alcohol consumption and smoking habits, along with social activities. Also included is information on health conditions such as diabetes, osteoporosis, hormone replacement, and mental illness. Another central topic investigated is activities of daily living (including self-care such as dressing, eating, and shopping), along with use of free time and level of involvement in social, recreational, religious, and environmental groups. The fourth wave is a follow-up to the 1994 panel and examines changes in functional abilities such as self-care activities, employment, involvement in community activities, visiting friends/family, and use of free time since 1994. 

Data Availability:

Archived at NACDA as ICPSR Study No. 6838.
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Description: 

Through a collaborative effort with experts in doctor-elderly patient interaction who participated in the development of ADEPT, a database of approximately 435 audio and video tapes of visits of patients age 65 and older (n=46) to their primary physician was established for testing ADEPT and for access by medical educators and researchers. Data associated with each tape include reason for visit, physician characteristics (age, race, gender), patient characteristics (age, race, gender), companion characteristics (age, race, gender), and length of doctor-patient relationship. 

Patient visits to their primary physician were videotaped at four sites: an academic medical center in the Midwest, an academic medical center in the Southwest, a suburban managed care medical group, and an urban group of physicians in independent practice. Repeat visits between the same doctor and patient were taped for 19 patients resulting in 48 tapes of multiple visits. Patients were recruited in the waiting room for a convenience sample. Before the visit, patients provided demographic data and completed a global satisfaction form. Following the visit, patients completed the SF-36, and the ABIM for patient satisfaction. Two weeks following the visit, patients were contacted by telephone and asked about their understanding, compliance and their utilization of health services over the past year. At twelve months, patients were contacted by telephone for administration of the SF-36, the global satisfaction form, and the utilization of health services survey.
Data Availability:

Archived at the Saint Louis University School of Medicine Library. Interested researchers and medical educators should contact the PI.
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Description: 

This series (formerly called Dynamics of Population Aging in ECE Countries) assembles a set of cross-nationally comparable microdata samples for 15 Economic Commission for Europe (ECE) countries (Bulgaria, Canada, Czech Republic, Estonia, Finland, Hungary, Italy, Latvia, Lithuania, Romania, Russia, Switzerland, Turkey, UK, USA) based on the 1990 national population and housing censuses in countries of Europe and North America to study the social and economic conditions of older persons. These samples have been designed to allow research on a wide range of issues related to aging, as well as on other social phenomena. A common set of nomenclatures and classifications, derived on the basis of a study of census data comparability in Europe and North America, was adopted as a standard for recoding.

The recommendations regarding the design and size of the samples drawn from the 1990 round of censuses envisaged: (1) drawing individual-based samples of about one million persons; (2) progressive oversampling with age in order to ensure sufficient representation of various categories of older people; and (3) retaining information on all persons co-residing in the sampled individual's dwelling unit. Estonia, Latvia and Lithuania provided the entire population over age 50, while Finland sampled it with progressive over-sampling. Canada, Italy, Russia, Turkey, UK, and the US provided samples that had not been drawn specially for this project, and cover the entire population without over-sampling. Given its wide user base, the US 1990 PUMS was not recoded. Instead, PAU offers mapping modules, which recode the PUMS variables into the project’s classifications, nomenclatures, and coding schemes.
Because of the high sampling density, these data cover various small groups of older people; contain as much geographic detail as possible under each country’s confidentiality requirements; include more extensive information on housing conditions than many other data sources; and provide information for a number of countries whose data were not accessible until recently.
Data Availability:

Eight of the fifteen participating countries have signed the standard data release agreement making their data available through NACDA/ICPSR (see left). Hungary and Switzerland require a clearance to be obtained from their national statistical offices for the use of microdata, however the documents signed between the PAU and these countries include clauses stipulating that, in general, all scholars interested in social research will be granted access. Russia requested that certain provisions for archiving the microdata samples be removed from its data release arrangement. The PAU has an agreement with several British scholars to facilitate access to the 1991 UK data through collaborative arrangements. Statistics Canada and the Italian Institute of statistics (ISTAT) provide access to data from Canada and Italy, respectively.
Description:
The Charleston Heart Study (CHS) is a prospective cohort study of 2,283 subjects (1,394 whites, 889 blacks) in which risk factors of coronary disease have been examined for the past 43 years. The CHS began enrolling a random selection of community residents who in 1960 were 35 years of age and older – including men and women, black and white. A unique feature of this cohort is the fact that 102 high socio-economic status (SES) black men were purposefully included. The primary hypothesis of the original study was to investigate racial differences in the manifestation and risk factors for coronary disease. Over the ensuing 40+ years, a variety of outcome measurements were incorporated into the re-examination of the participants, including psychosocial, behavioral, aging and functional measures.
Subjects were initially interviewed and examined in 1960 and 1963. Subsequent interviews and examinations took place during the following time periods: 1974-1975, 1984-1985, 1987-1989, and 1990-1991. During the most recent questionnaire (1990-1991), the following topics were examined: general health, smoking, functional disability, physical disability, cardiovascular health, sexual dysfunction, cognitive disability, depression, coffee consumption, medication history, medical history, nutrition, and body image. In addition, serum samples and blood pressure measurements were taken, and a physical exam was performed by a physician.
A search of the National Death Index was completed through the year 2000, matching individuals with date and cause of death. The table below indicates the vital status of the CHS study participants through 12-31-2000.

	Group 
	Dead
	Presumed Alive*
	Total

	White Men
	539 (82.5%)
	114 (17.5%)
	653 (100%)

	White Women
	500 (67.5%)
	241 (32.5%)
	741 (100%)

	Black Men
	281 (84.4%)
	52 (25.6%)
	333 (100%)

	High SES Black Men
	59 (57.8%)
	43 (42.2%)
	102 (100%)

	Black Women
	343 (75.6%)
	111 (24.5%)
	454 (100%)

	Total
	1,722 (75.4%)
	461 (24.6%)
	2,283 (100%)

	* Subjects who have not been definitively linked to a death in the National Death Index are presumed for this purpose to be alive.


Data Availability: 

Datasets are stored in the National Archive of Computerized Data on Aging (NACDA) in the ICPSR as Study No. 4050. Data are also available from the Medical University of South Carolina Library; contact a PI for further information.
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Description:
The project has been collecting detailed panel data about the health, disability, demographic, family, socioeconomic, and behavioral risk-factors for mortality and healthy longevity of the oldest old, with a comparative sub-sample of younger elders, to examine the factors in healthy longevity. 

The baseline survey was conducted in 1998 and the follow-up surveys with replacement to compensate for deceased elders were conducted in 2000, 2002, 2005, and 2008, For each centenarian, one near-by octogenarian (aged 80-89) and one near-by nonagenarian (aged 90-99) of pre-designated age and sex were interviewed. “Near-by” is loosely defined – it could be in the same village or street if available, or in the same town or in the same county or city. The idea was to have comparable numbers of male and female octogenarians and nonagenarians at each age from 80 to 99.

In 2002, the study added a refresher sub-sample of 4,845 interviewees aged 65-79, and a sub-sample of 4,478 adult children (aged 35-65) of the elderly interviewees aged 65-110 in eight provinces Comparative study of intergenerational relationships in the context of rapid aging and healthy longevity between Mainland China and Taiwan is possible. 
At each wave, the longitudinal survivors were re-interviewed, and the deceased interviewees were replaced by additional participants. Data on mortality and health status before dying for the 12,136 elders aged 65-112 who died between the waves were collected in interviews with a close family member of the deceased. The study also included interviews and follow-ups with 4,478 elderly interviewees’ children aged 35-65. 
Data Availability:

The 1998 baseline and 2000, 2002, 2005 follow-up healthy longevity survey data are now available here pending signature of a data use agreement: http://www.geri.duke.edu/china_study/CLHLS6.htm. 
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Description: 

The CNEF consists of a set of constructed variables (for example, pre- and post-government household income) from the original British Household Panel Study (BHPS), the English Language Public Use Version of the German Socio-Economic Panel (GSOEP), the Household Income and Labour Dynamics in Australia (HILDA), the U.S. Panel Study of Income Dynamics (PSID), the Swiss Household Panel (SHP), and the Canadian Survey of Labour and Income Dynamics (SLID). The CNEF permit researchers to track yearly changes in the health and economic well-being of older people relative to younger people in the study countries from 1980 to 2007. 
The most recent release of the Equivalent File includes:

· BHPS data from 1991 to 2005 on over 21,000 individuals and approximately 6,000 households.
· GSOEP data from 1984 to 2007 on over 20,000 individuals and approximately 6,000 households in Germany. 

· HILDA data from 2001 to 2006 on over 19,000 individuals and 7,000 households.

· PSID data from 1980 to 2005 on over 33,000 individuals and approximately 7,000 households. 
· SHP data from 1999 to 2006 on 12,900 individuals and 5,000 households. 
· SLID data from 1993 to 2006 on over 95,000 individuals and approximately 32,000 households.
Data Availability:
With one exception, the CNEF country data are available on CD-ROM from Cornell University for a fee. The Canadian SLID data are not distributed on the CD but are available to CNEF registered researchers through special arrangements with Statistics Canada. Complete instructions for obtaining CNEF data may be accessed on the project website. 

Description: 
The Cross-Sectional and Longitudinal Aging Study is designed to provide a cross-sectional description of health, mental, and social status of the oldest-old segment of the elderly population in Israel, and to serve as a baseline for a multiple-stage research program to correlate demographic, health, and functional status with subsequent mortality, selected morbidity, and institutionalization. Study data are based on a sample of Jewish subjects aged 75+, alive and living in Israel on January 1, 1989, randomly selected from the National Population Register (NPR), a complete listing of the Israeli population maintained by the Ministry of the Interior. The NPR is updated on a routine basis with births, deaths, and in and out migration, and corrected by linkage with census data. The sample was stratified by age (five 5-year age groups: 75-79, 80-84, 85-89, 90-94, 95+), sex, and place of birth (Israel, Asia-Africa, Europe-America). One hundred subjects were randomly selected in each of the 30 strata. However, there were less than 100 individuals of each sex aged 95+ born in Israel, so all were selected for the sample. The total group included 2,891 individuals living both in the community and in institutions. A total of 1,820 (76%) of the 75-94 age group were interviewed during 1989-1992. An additional cognitive exam (Folstein) and a 24-hour dietary recall interview were added in the second round.
Kibbutz Residents Sample
The kibbutz is a social and economic unit based on equality among members, common property and work, collaborative consumption, and democracy in decision making. There are 250 kibbutzim in Israel, and their population constitutes about 3% of the country's total population.

All kibbutz residents in the country aged 85+, both members and parents, were selected for interviewing, of whom 80.4% (n=652) were interviewed. A matched sample aged 75-84 was selected, and 85.9% (n=674) were successfully interviewed. The original interview took approximately two hours to administer, and collected extensive information concerning the socio-demographic, physical, health, functioning, life events (including Holocaust), depression, mental status, and social network characteristics of the sample. The questionnaire used for kibbutz residents in the follow-up interview is identical to that utilized in the national random sample.
Data Availability: 

Mortality data for both the national and kibbutz samples are available for analysis as a result of the linkage to the NPR file updated as of June 2000. The fieldwork for first follow up was completed as of September 1994 and for the second follow up as of December 2002. The data file of the three phases of the study is ready for analysis.
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Description: 

To advance the study of life-cycle interactions of biomedical and socioeconomic factors in the aging process, the EI project has assembled a variety of large datasets covering the life histories of approximately 39,616 white male volunteers (drawn from a random sample of 331 companies) who served in the Union Army (UA), and of about 6,000 African-American veterans from 51 randomly selected United States Colored Troops companies (USCT). Their military records were linked to pension and medical records that detailed the soldiers’ health status and socioeconomic and family characteristics. Each soldier was searched for in the US decennial census for the years in which they were most likely to be found alive (1850, 1860, 1880, 1900, 1910). In addition, a sample consisting of 70,000 men examined for service in the Union Army between September 1864 and April 1865 has been assembled and linked only to census records. These records will be useful for life-cycle comparisons of those accepted and rejected for service. 

Military Data: The military service and wartime medical histories of the UA and USCT men were collected from the Union Army and United States Colored Troops military service records, carded medical records, and other wartime documents. 

Pension Data: Wherever possible, the UA and USCT samples have been linked to pension records, including surgeon’s certificates. About 70% of men in the Union Army sample have a pension. These records provide the bulk of the socioeconomic and demographic information on these men from the late 1800s through the early 1900s, including family structure and employment information. In addition, the surgeon’s certificates provide rich medical histories, with an average of 5 examinations per linked recruit for the UA, and about 2.5 exams per USCT recruit. 

Census Data: Both early and late-age familial and socioeconomic information is collected from the manuscript schedules of the federal censuses of 1850, 1860, 1870 (incomplete), 1880, 1900, and 1910. 
Data Availability: 

All of the datasets (Military Union Army; linked Census; Surgeon’s Certificates; Examination Records, and supporting ecological and environmental variables) are publicly available from ICPSR. In addition, copies on CD-ROM may be obtained from the CPE, which also maintains an interactive Internet Data Archive and Documentation Library, which can be accessed on the Project Website (http://www.cpe.uchicago.edu).
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Description:
ELSA explores the dynamic relationships between health and functioning, family structure and transfers, social networks and participation, and economic position as people plan for, move into, and progress beyond retirement. It was launched as an interdisciplinary consortium in November 2000 and data on a representative sample of the English population aged 50+ has been collected to date at three time points. The data collection effort has been closely modeled on the HRS in the US, with the crucial addition of biological markers and direct assessments of physical impairments. 
ELSA’s method of data collection includes face-to-face interview with respondents aged 50+; self-completion; and clinical, physical, and performance measurements (e.g., timed walk). Wave 2 added questions about quality of health care, literacy, and household consumption, and a visit by a nurse to obtain anthropometric, blood pressure, and lung function measurements, as well as saliva and blood samples, and to record results from tests of balance and muscle strength. Another new aspect of Wave 2 is the ‘Exit Interview’ carried out with proxy informants to collect data about respondents who have died since Wave 1. This interview includes questions about the respondents’ physical and psychological health, the care and support they received, their memory and mood in the last year of their life, and details of what has happened to their finances after their death. Wave 3 data added questions related to mortgages and pensions.
The intention is to conduct interviews every 2 years, and to have a nurse visit every 4 years. It also is envisioned that the ELSA data will ultimately be linked to available administrative data, such as death registry data, a cancer register, NHS hospital episodes data, National Insurance contributions, benefits, and tax credit records.
Data Availability: 

The data and documentation from the first three ELSA waves are publicly available through the University of Essex Economic and Social Data Service (ESDS) website. Greater restrictions may apply for researchers seeking to access more sensitive data (e.g., geographical classificatory variables and DNA).
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Description: 

This epidemiological study of chronic disease in the oldest old is based on information collected from Kaiser Permanente facilities in Northern California (KPNC). The initial sample was drawn from the Kaiser’s active membership lists for the years 1971 and 1980. The sample was restricted to members that had a Multiphasic Health Checkup examination (MHC) within 7 years of the baseline date. The sample was stratified to attain equal numbers of observations (1,000 in each) in three sex-age cells for each cohort: 65-69, 70-79, and 80+. Each cohort was followed for 9 years through existing medical records and computerized hospitalization tapes. Mortality data was collected by matching the sampled data with state Vital Statistics data for an additional 3 years for a total follow-up time of 12 years.
Part 1 of the data collections consists of Master Records, which includes information from the morbidity review, in which over 35 chronic conditions or diagnoses were abstracted from the member charts, as well as detailed diagnostic criteria for the major conditions. A prevalence review was done, which included the 4 years prior to the baseline date for these same conditions. Recurrent disease is included for the following conditions: cancers, myocardial infarction, and various forms of strokes. A detailed account of outpatient health services use, and data from the multiphasic health checkup, which was administered to each participant during the nine yearly follow-ups, are also included in the Master Records file. The labs and procedures included: chemistry, hematology, urinalysis, bacteriology, chest x-ray, GI x-ray, ultrasound, CT/MRI, mammogram, resting ECG, treadmill ECG, echocardiograms, nuclear scans, outpatient breast biopsy, cystoscopy, and cataract surgery. Inpatient utilization includes all hospitalizations, procedures done during a hospital stay, length of stay, admitting/discharge diagnosis. 
Part 2, Hospitalization, contains records of causes and dates of hospitalizations and discharges and nursing home admissions. There is also a section on incomplete reviews and the reasons for them. Demographic information and some lifestyle information from the multiphasic health checkup (e.g., smoking, alcohol, and Body Mass Index) are also in this file. 
The data are now offered for use by non-Kaiser investigators through a brief application process. 

Data Availability: 

These datasets have been documented extensively and are available from the ICPSR (Study No. 4219). 
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Description: 

The objective of the EPESE data collection was to describe the prevalence and incidence of disability and other chronic conditions in addition to predictors of mortality, hospitalization, and placement in long-term care facilities. 

The EPESE project consisted of baseline and annual follow-up surveys on approximately 14,000 noninstitutionalized persons aged 65 and older in four geographically-defined communities: East Boston, Massachusetts; Iowa and Washington counties, Iowa; New Haven, Connecticut (started in 1982-1983); and a five-county-wide region in north-central North Carolina (started in 1986). Half of the participants in the North Carolina EPESE are African-American. The baseline data cover demographic characteristics (age, sex, race, height, weight, income, education, marital status, number of children, employment, and religion); social and physical functioning; chronic conditions; related health problems; health habits; self-reported use of dental, hospital, and nursing home services. More detailed descriptions of the Iowa and North Carolina surveys follow in this document (“Iowa 65+ Rural Health Study” and “PHSE Ten-Year Follow-up of North Carolina EPESE”). 

Data Availability: 

Data from the baseline and the first 6 years of follow-up are available as ICPSR Study No. 9915. Information from death certificates obtained for deaths occurring in the first 6 years of follow-up is also available.
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Description: 

The GSOEP is developed and administered by the German Institute for Economic Research (DIW) in Berlin.  It is the only nationally representative panel study of households and individuals in the Federal Republic of Germany, including those living in the reunified eastern states formerly known as the German Democratic Republic, and permits researchers to track yearly changes in the health and economic well-being of older people relative to younger people in Germany from 1984 to the present. 

In addition to standard demographic information, the GSOEP questionnaire also contains objective measures—use of time, use of earnings, income, benefit payments, health, etc. —and subjective measures - level of satisfaction with various aspects of life, hopes and fears, political involvement, etc. —of the German population. The first wave, collected in 1984 in the western states of Germany, contains 5,921 households in two randomly sampled sub-groups: 1) German Sub-Sample: people in private households where the head of household was not of Turkish, Greek, Yugoslavian, Spanish, or Italian nationality; 2) Foreign Sub-Sample: people in private households where the head of household was of Turkish, Greek, Yugoslavian, Spanish, or Italian nationality. In each year since 1984, the GSOEP has attempted to re-interview original sample members unless they leave the country. A major expansion of the GSOEP was necessitated by German reunification. In June 1990, the GSOEP fielded a first wave of the eastern states of Germany. This sub-sample includes individuals in private households where the head of household was a citizen of the German Democratic Republic. The first wave contains 2,179 households. In 1994 and 1995, the GSOEP added a sample of immigrants to the western states of Germany from 522 households who arrived after 1984, which in 2006 included 360 households and 684 respondents. In 1998 a new “refreshment” sample of 1,067 households was selected from the population of private households. In 2000 a sample was drawn using essentially similar selection rules as the original German sub-sample and the 1998 refreshment sample with some modifications. The 2000 sample includes 6,052 households covering 10,890 individuals. Finally, in 2002, an overrepresentation of high-income households was added with 2,671 respondents from 1,224 households, of which 1,801 individuals (689 households) were still included in the year 2006.
Data Availability: 

The English Language Public Use Version of the GSOEP is distributed and administered by the Department of Policy Analysis and Management, Cornell University. The data are available on CD-ROM from Cornell for a fee. Full instructions for accessing GSOEP data may be accessed on the project website. 
Description:
This dataset provides researchers and policy makers information about issues affecting the elderly population in Puerto Rico. It investigates the characteristics of older adults (aged 60+) through an island-wide cross-sectional sample survey of target individuals and their surviving spouses. 

The sampling frame was constructed on the basis of an advance release of the 2000 US Census. The population for the study consists of the elderly population (60+) in households in Puerto Rico. The sample design used a multistage probabilistic sample by cluster. All elderly adults who lived in the selected households were eligible. If more than one person was in the target population, one 60+ adult was the “target” and one was the “spouse.” Respondents 80+ and males in couples who were both 80+ were oversampled. There were 4,293 targets aged 60+ and 1,444 spouses (all ages) in the first wave.
Types of data include demographic; household composition; marital history; Cantrill Scale; mini-mental (designed to measure cognitive capacity of Spanish-speaking Latinos with low levels of education and to provide early indications of dementia); self-reported health status; diagnosed health conditions; childhood conditions; transfers; labor history; migration; housing; assets; Activities of Daily Living; Instrumental Activities of Daily Living; medicines; health insurance and use of health services; family structure; sexuality; anthropometric measures.

Data Availability: 

First and second wave data are available for public use through BADGIR, the online data archive at the University of Wisconsin-Madison, at: http://nesstar.ssc.wisc.edu/.


[image: image13]
Description: 

The HRS surveys a representative sample of more than 22,000 Americans over the age of 50 every two years, capturing a dynamic picture of an aging America's physical and mental health, insurance coverage, financial status, family support systems, labor market status, and retirement planning. The sample in 2006 numbered over 22,000 persons in 13,100 households, with oversamples of Hispanics, Blacks and Florida residents. 
Beginning in 2006, half the sample received enhanced face-to-face follow-ups that included the collection of physical measures and biomarkers HRS provides a research data base that can simultaneously support continuous cross-sectional descriptions of the US population over the age of fifty-five, longitudinal studies of a given cohort over a substantial period of time (up to 18 years by 2010 for the original HRS cohort, following them from age 51-61 to age 69-79) and research on cross-cohort trends. By 2010 the HRS will be able to support cross-cohort comparisons of trajectories of health, labor supply, or wealth accumulation for persons who entered their 50s in 1992, 1998 and 2004. 

The HRS also has provided the sampling frame for targeted sub-studies. The Aging, Demographics, and Memory Study (ADAMS) supplement on dementia involved a field assessment of a sample of about 930 HRS panel members aged 75+ to clinically assess their dementia status and dementia severity. Special topics including consumption and time use, prescription drug use and the impact of Medicare Part D, parents’ human capital investments in children, and diabetes management by self-reported diabetics, have appeared on mail surveys that have used the HRS as a sampling frame. The HRS also can accommodate a number of experimental topics using Internet interviewing.

The HRS is also characterized by links to a rich array of administrative data, including: Employer Pension Plans; National Death Index; Social Security Administration earnings and (projected) benefits data; W-2 self-employment data; and Medicare and Medicaid files. 

The HRS has actively collaborated with other longitudinal studies of aging in other countries (e.g., ELSA, SHARE, MHAS), providing both scientific and technical assistance.
Data Availability: 

All publicly available data may be downloaded after registration from http://hrsonline.isr.umich.edu. Early Release data files are typically available within three months of the end of each data collection, with the Final Release following at 24 months after the close of data collection activities. Files linked with administrative data are released only as restricted data through an application process, as outlined on the HRS website. 
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Description: 

The Human Mortality Database was created to provide detailed mortality and population data to researchers, students, journalists, policy analysts, and others interested in the history of human longevity. The main goal of the database is to document the longevity revolution of the modern era and to facilitate research into its causes and consequences. The project is a collaborative effort involving researchers at the department of demography of the University of California in Berkeley (USA) and at the Max Planck Institute for Demographic Research in Rostock (Germany). It replaces an earlier NIA-funded project, known as the Berkeley Mortality Database. 

For each country, the database includes calculated death rates and life tables by age, time, and sex, along with all of the raw data (vital statistics, census counts, population estimates) used in computing these quantities. Data are presented in a variety of formats with regard to age groups and time periods. 

As of June 1, 2009, the Database contains data for 36 countries, with range of years covered by the period life tables as shown:

	Australia

	1921-2004


	Austria

	1947-2005


	Belarus

	1959-2007


	Belgium

	1841-2006


	Bulgaria

	1947-2006


	Chile
	1907 - 2005

	Canada

	1921-2006


	Czech Republic

	1950-2006


	Denmark

	1835-2007


	England & Wales

	1841-2005


	Estonia

	1959-2007


	Finland

	1878-2007


	France

	1816-2006


	Germany

	1956-2006


	Hungary

	1950-2005


	Iceland

	1838-2007


	Ireland
	1950-2006

	Italy

	1872-2005



	
	Japan

1947-2006

Latvia

1959-2005

Lithuania

1959-2005

Luxembourg

1960-2006

Netherlands

1850-2006

New Zealand

1876-2003

Norway

1846-2006

Poland

1958-2006

Portugal

1940-2007

Russia

1959-2006

Slovak Rep

1950-2006

Slovenia

1983-2006

Spain

1908-2006

Sweden

1751-2007

Switzerland

1876-2007

Taiwan

1970-2007

Ukraine

1959-2006

USA

1933-2005




Data Availability: 

All data are freely available over the Internet at www.mortality.org. Users are required only to complete a brief registration form before gaining access to the database. Users will be requested to submit information about publications using data from the database.
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Description: 

IFLS is an on-going multi-level longitudinal survey that collects extensive information on socio-economic and demographic characteristics of respondents, as well as extremely comprehensive interviews with local leaders about community services and facilities. The survey is ideally suited for research on topics related to important dynamic aging processes such as the transition from self-sufficiency to dependency, the decline from robust health to frailty, labor force and earning dynamics, wealth accumulation and decumulation, living arrangements and intergenerational transfers. 
The first wave of IFLS was fielded in 1993 and collected information on over 30,000 individuals living in 7,200 households. The sample covers 321 communities in 13 provinces in Indonesia and is representative of about 83% of the population. These households were revisited in 1997 (IFLS2), 2000 (IFLS3), and 2007-8 (IFLS4). A 25% sub-sample of households was re-interviewed in 1998 (IFLS2+).
Special attention is paid to the measurement of health, including the measurement of anthropometry, blood pressure, lung capacity, a mobility test and collection of dry blood spots by a nurse or doctor. In addition to comprehensive life history data on education, work, migration, marriage and child bearing, the survey collects very detailed information on economic status of individuals and households. Links with non co-resident family members are spelled out in conjunction with information on borrowing and transfers. Information is gathered on participation in community activities and in public assistance programs. Measurement of health is a major focus of the survey. In addition to detailed information about use of private and public health services along with insurance status, respondents provide a self-reported assessment of health status. Detailed information on the local economy and prices of goods and services are also collected. These data may be matched with the individual and household-level data. 

Considerable attention has been placed on minimizing attrition in IFLS. In each re-survey, about 95% of households have been re-contacted. Around 10-15% of respondents have moved from the location in which they were interviewed in the previous wave. In addition, individuals who "split-off" from the original households have been followed. They have added around 1,000 households to the sample in 1997 and about 3,000 households in 2000.
Data Availability: 

IFLS1 data are available through ICPSR as study number 6706. Data from subsequent waves of the IFLS can be accessed from the RAND project Website.
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Description: 

The International Data Base (IDB) is a computerized source of demographic and socioeconomic statistics for 226 countries and areas of the world. The IDB was created in the U.S. Census Bureau’s International Programs Center (IPC) to help IPC staff meet the needs of organizations that sponsor IPC research. The IDB provides quick access to specialized information, with emphasis on demographic measures, for individual countries or groups of countries.

The IDB combines data from country sources (typically censuses and surveys) with IPC estimates and projections to provide information dating back as far as 1950 and as far ahead as 2050. Because the IDB is maintained as a research tool for IPC sponsor requirements, the amount of information available may vary by country. As funding and research activity permit, the IPC updates and expands the data base content. 

Types of data include:

· Population by age and sex 

· Vital rates, infant mortality, and life tables 

· Fertility and child survivorship 

· Migration 

· Marital status 

· Family planning  

Data characteristics: 

· Temporal: Selected years, 1950–present, projected demographic 

· data to 2050. 

· Spatial: 227 countries and areas. 

· Resolution: National population, selected data by urban/rural 

· residence, selected data by age and sex. 

Sources of data include:

· National statistical offices

· U.S. Census Bureau 

· International projects (e.g., the Demographic and Health Survey)

· United Nations agencies

Data Availability:

Data from the IDB can be accessed from the Project Website.

Description: 

This cohort study was founded in 1981 as a sister study to the Established Populations for Epidemiologic Study of the Elderly (EPESE). It complements the findings of the three other EPESE sites (East Boston, MA; New Haven, CT; and north-central North Carolina) and has common items and methods in many domains. The target population was all persons 65 years and older in two rural counties in east central Iowa: Iowa and Washington counties. In 1981 a census of older persons in the target area was conducted by the investigators, creating an ascertainment list having 99% of the persons identified in the previous year by the US Decennial Census. The baseline survey was conducted between December 1991 and August 1992. Overall, 3,673 persons, or 80% of the target population were interviewed: 65-69 (N = 986), 70-74 (N = 988), 75-79 (N = 815), 80-84 (N = 523), and 85+ (N = 361). The population is virtually entirely Caucasian. Subsequently, personal follow-up surveys were conducted 3, 6, and 10 years after the baseline survey. Telephone surveys were conducted 1, 2, 4, 5, and 7 years after the baseline survey. 

Data collected from respondents included information about demographics, major health conditions, health care utilization, hearing and vision, weight and height, elements of nutrition, sleep problems, depressive and anxiety symptoms, alcohol and tobacco use, cognitive performance and dementia screening, incontinence measures, life satisfaction index, social networks and support, worries, medication use, activities of daily living, dental problems, satisfaction with medical care, life events, brief economic status, automobile driving habits, multiple measures of physical and disability status, and blood pressure.
At follow-up #6, there were a series of physical function performance tests, the so-called NIA-MacArthur Battery, and blood was drawn for biochemical tests and potentially other determinations. In addition, some datasets were linked to the EPESE dataset under appropriate restrictions, including Iowa state driving records and clinical diagnoses and medical care utilization from the Centers for Medicare and Medicaid Services. 

Data Availability: 

The dataset has been shared with several investigative teams under special arrangement with the Principal Investigator. Early surveys are available from ICPSR. A small storage of blood is available for exploratory analyses.
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Description: 

The LEHD uses modern statistical and computing techniques to combine federal and state administrative data on employers and employees with core Census Bureau censuses and surveys, while protecting the confidentiality of people and firms that provide the data.  This data infrastructure facilitates longitudinal research applications in both the household/individual and firm/establishment dimensions. The specific research is targeted at filling an important gap in the available data on older workers by providing information on the demand side of the labor market. 
These datasets comprise Title 13 protected data from the Current Population Surveys, Surveys of Income and Program Participation, Surveys of Program Dynamics, American Community Surveys, the Business Register, and Economic Censuses and Surveys. With few exceptions, states have partnered with the Census Bureau to share data. As of December 2008, Connecticut, Massachusetts, New Hampshire and Puerto Rico have not signed a partnership agreement, while a partnership with the Virgin Islands is pending. LEHD's second method of developing employer-employee data relations through the use of federal tax data has been completed. 

LEHD has produced summary tables on accessions, separation, job creation, destruction and earnings by age and sex of worker – by industry and geographic area. The data files consist of longitudinal datasets on all firms in each participating state (quarterly data, 1991- 2003), with information on age, sex, turnover, and skill level of the workforce as well as standard information on employment, payroll, sales and location. These data can be accessed for all available states from the Project Website. 

Data Availability: 

Research conducted on the LEHD data and other products developed under this proposal at the Census Bureau takes place under a set of rules and limitations that are considerably more constraining than those prevailing in typical research environments. If state data are requested, the successful peer-reviewed proposals must also be approved by the participating state. If federal tax data are requested, the successful peer-reviewed proposals must also be approved by the Internal Revenue Service. Researchers using the LEHD data will be required to obtain Special Sworn Status from the Census Bureau and be subject to the same legal penalties as regular Census Bureau employees for disclosure of confidential information. Basic instructions on how to download the data files and restrictions can be found on the Project Website.
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Description: 

The LSOAs, a collaborative project of NCHS and NIA, is a family of surveys designed to measure changes in health status, health-related behaviors, health care, and the causes and consequences of these changes within and across two cohorts of elderly Americans. The project comprises four surveys:

· 1984 Supplement on Aging (SOA)
· 1984-1990 Longitudinal Study of Aging (LSOA)
· 1994 Second Supplement on Aging (SOA II)
· 1994-2000 Second Longitudinal Study of Aging (LSOA II)



The surveys, administered by the U.S. Census Bureau, provide a mechanism for monitoring the impact of proposed changes in Medicare and Medicaid and the accelerating shift toward managed care on the health status of the elderly and their patterns of health care utilization. 
SOA and SOA II were conducted as part of the in-person National Health Interview Survey (NHIS) of noninstitutionalized elderly people aged 55 years and over living in the United States in 1984, and at least 70 years of age in 1994, respectively. The 1984 SOA served as the baseline for the LSOA, which followed all persons who were 70 years of age and over in 1984 through three follow-up waves, conducted by telephone in 1986, 1988, and 1990. 

The SOA covered housing characteristics, family structure and living arrangements, relationships and social contracts, use of community services, occupation and retirement (income sources), health conditions and impairments, functional status, assistance with basic activities, utilization of health services, nursing home stays, and health opinions. Most of the questions from the SOA were repeated in the SOA II. Topics new to the SOA II included use of assistive devices and medical implants; health conditions and impairments; health behaviors; transportation; functional status, assistance with basic activities, unmet needs; utilization of health services; and nursing home stays. 

The major focus of the LSOA follow-up interviews was on functional status and changes that had occurred between interviews. Information was also collected on housing and living arrangements, contact with children, utilization of health services and nursing home stays, health insurance coverage, and income. LSOA II also included items on cognitive functioning, income and assets, family and childhood health, and more extensive health insurance information. The interview data are augmented by linkage to Medicare enrollment and utilization records, the National Death Index, and multiple cause-of-death records.
Data Availability: 

Copies of the LSOA CD-ROMs are available through the NCHS or through ICPSR as Study number 8719. 
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Description: 

The LSOG research project began in 1971 as a survey of intergenerational relations among 2,044 adult members of some 300 three- (and later four-) generation California families: grandparents (then in their sixties), middle-aged parents (then in their early forties), grandchildren (then aged 16 to 26), and later the great-grandchildren as they turn age 16, and further surveys in 1985, 1988, 1991, 1994, 1997 and 2001. This first fully-elaborated generation-sequential design makes it possible to compare sets of parents and adult-children at the same age across different historical periods and addresses the following objectives: 

(1) To track life-course trajectories of family intergenerational solidarity and conflict over three decades of adulthood, and across successive generations of family members; (2) To identify how intergenerational solidarity, and conflict influence the well-being of family members throughout the adult life course and across successive generations; (3) To chart the effects of socio-historical change on families, intergenerational relationships, and individual life-course development during the past three decades; (4) To examine women’s roles and relationships in multigenerational families over 30 years of rapid change in the social trajectories of women’s lives.
These data can extend understanding of the complex interplay among macro-social change, family functioning, and individual well-being over the adult life-course and across successive generations. 

Data Availability: 

Data from 1971-1997 are available through ICPSR as Study number 4076. 
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Description: 

The Hispanic EPESE is a longitudinal study of over 3,000 Mexican-Americans aged 65 or over living in five southwestern states. The objective is to describe the physical and mental health of the study group and link them to key social variables (e.g., social support, health behavior, acculturation, migration). 
To the extent possible, the study was modeled after the existing EPESE studies, especially the Duke EPESE, which included a large sample if African-Americans. Unlike the other EPESE studies that were restricted to small geographic areas, the Hispanic EPESE aimed at obtaining a representative sample of community-dwelling Mexican-American elderly residing in Texas, New Mexico, Arizona, Colorado, and California. Approximately 85% of Mexican-American elderly reside in these states and data were obtained that are generalizable to roughly 500,000 older people. The final sample of 3,050 subjects at baseline is comparable to those of the other EPESE studies 
Questionnaire topics include:
	Ethnic algorithm
	IADLs/ADLs

	Living arrangements
	Blood pressures

	Social support and family contacts
	Stressors/life events

	Employment history
	Health locus of control

	Acculturation
	Religion and social involvement

	Global health rating
	Self-esteem (Baseline)

	Medical conditions
	Performance-oriented mobility 

assessment

	CES-D
	Height/Weight

	Cognition
	Health care services utilization

	Health behaviors
	Income/financial strain

	Medications
	Insurance coverage


Data Availability: 

Waves I to IV are available through the National Archive of Computerized Data on Aging (NACDA), ICPSR. Also available through NACDA is the “Resource Book of the Hispanic Established Populations for the Epidemiologic Studies of the Elderly” which offers a thorough review of the data and its applications. 

All subjects aged 75 or older were interviewed for Wave V and 902 new subjects were added. Hemoglobin A1c test kits were provided to subjects who self-reported diabetes. Approximately 270 of the kits were returned for analyses. Wave V data are being validated and reviewed. A tentative timeline for the archiving of Wave V data is November 2006. Wave VI interviewing and data collection is scheduled to begin in Fall 2006.
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Description: 

L.A.FANS is a panel study of a representative sample of all neighborhoods and households in Los Angeles County, with poor neighborhoods and families with children oversampled, for investigating the social and economic determinants of health and race and ethnic disparities. The study follows neighborhoods over time, as well as children and families. Two waves have been conducted to date, in 2000-2001 (L.A.FANS 1) and again beginning in 2006 through early 2009 (L.A. FANS 2). 

L.A.FANS-2 will significantly enhance the utility of the L.A.FANS data for studies of adult health disparities by: 1) Replicating self-reported health measures from L.A.FANS-1 and collecting new self-reports on treatment, health behaviors, functional limitations, quality and quantity of sleep, anxiety, health status “vignettes,” and changes in health status since the first interview; 2) Collecting physiological markers of disease and health status, including diabetes, hypertension, obesity, lung function, immune function, and cardiovascular disease; and 3) Expanding the data collected on adults’ work conditions, stressful experiences, and social ties. 

Wherever possible, L.A.FANS uses well-tested questions or sections from national surveys, such as the Health and Retirement Study (HRS), Panel Study of Income Dynamics (PSID), National Longitudinal Surveys (NLS), and National Health Interview Survey (NHIS), and other urban surveys, such as the Project on Human Development in Chicago Neighborhoods, to facilitate comparisons. 
Data Availability: 

Public use data, study design, and questionnaire content from L.A.FANS are available for downloading at www.lasurvey.rand.org. Researchers can also apply for a restricted use version of the L.A.FANS-1 data that contain considerable contextual and geographically-referenced information. Application procedures are described at the project Website. L.A.FANS-2 fieldwork was completed at the end of 2008. The PIs anticipate L.A.FANS-2 public use data will be released in summer 2009.
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Description:
The LIS is a cross-national data archive located in Luxembourg. The LIS archive contains two primary databases: the LIS Database includes income microdata from a large number of countries at multiple points in time. The newer LWS Database includes wealth microdata from a smaller selection of countries. Both databases include labor market and demographic data as well.

Since its beginning in 1983, the LIS has grown into a cooperative research project with a membership that includes countries in Europe, North America, and Australia. The database now contains information for more than 30 countries with datasets that span up to three decades. The LIS databank has a total of over 140 datasets covering the period 1968 to 2005. 

The primary objectives of the LIS are as follows:

· Test the feasibility for creating a database containing social and economic data collected in household surveys from different countries;

· Provide a method which allows researchers to use the data under restrictions required by the countries providing the data;

· Create a system that allows research requests to be received from and returned to users at remote locations; and

· Promote comparative research on the social and economic status of various populations and subgroups in different countries.

Data Availability: 

The dataset is accessed globally via electronic mail networks. Extensive documentation concerning technical aspects of the survey data, variables list, and the social institutions of income provision in member countries are also available to users through the project Website.
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Description:
MFLS-2 is a follow-up of the 1976-1977 MFLS-1. As in MFLS-1, the MFLS-2 covers the respondents' and spouses' marriage, fertility, employment, education and migration histories as well as extensive information on the household economy. The MFLS-2 contains a supplementary sample of persons age 50 or older. The data permit analysis of intergenerational transfers to the elderly and their covariates; the living arrangements of the elderly; the health of the elderly; labor supply, occupation and retirement status of the elderly; and their migration patterns. This supplement fills the gap left by many standard sources of demographic and economic information about Third World populations, such as fertility surveys and labor force surveys, which effectively exclude the elderly. 

Field work for MFLS-2 began in Aug. 1988 and was completed in Jan. 1989. The survey was fielded in four samples: 

The Panel Sample – Women who were the primary respondents to the MFLS-1, who at that time (1976) were ever-married women aged 50 or younger. There are 926 panel households in MFLS-2, a follow-up rate of 72%. 

The Children Sample – Children aged 18 or older in 1988 of the women interviewed as primary respondents for MFLS-1; i.e. adult children of the women eligible for the MFLS-2 Panel sample. There were interviews with one child, selected at random, inside the Panel household and two children, selected at random, living elsewhere in Peninsular Malaysia. There are 1,136 respondents in the Children sample. 

The New Sample – A sample of households with a woman aged 18-49 (regardless of her marital status) or an ever-married woman under age 18. There are 2,184 respondents in MFLS-2 New Sample. 

The Senior Sample – Selected households with a person age 50 or over. There are 1,357 respondents in the Senior Sample. 

Data Availability: 

The MFLS-2 (and MFLS-1) data files and documentation are available on-line from RAND via the MFLS Project Website, or from NACDA at ICPSR as Study No. 9805.
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Description: 
The MHSS supports in-depth analyses on topics having to do with life-cycle investments in the physical, economic, and social well-being of the elderly, including the effect of socioeconomic and behavioral factors on adult survival, health status, and health care utilization; the linkages among elderly well-being, kin characteristics and intergeneration of resource flows, and the impact of community services and infrastructure on adult health and other human capital acquisition. 

MHSS addresses these concerns by means of a major family and community survey conducted in 1996 in Matlab, a region of rural Bangladesh in which there is an ongoing prospective Demographic Surveillance System (DSS). The MHSS actually consists of four distinct and separate surveys that have different samples and serve different analytic objectives:

· The Main Survey consists of household- and individual-level information on 4,364 households clustered in 2,687 baris, an approximately one-third random sample of the total number of baris in the Surveillance area. 

· The Determinants of Natural Fertility Survey (DNFS), a specialized survey consisting of household- and individual-level information on a particular follow-up group of 1,806 DNFS women in 1,790 households out of the 2,441 women who were originally interviewed about their health and pregnancy status in the mid 1970s.
· The Outmigrant Survey consists of household- and individual-specific information on 552 outmigrants who had left the households of the primary sample between 1982 and the date of the MHSS and had not returned to their original households or baris.

· The Community/Provider Survey consists of information on community infrastructure and services on the 141 constituent villages of the primary sample respondents and detailed data on 254 health/family planning providers, and 100 educational facilities potentially serving (in the opportunity set of) the primary sample households in the MHSS. This constitutes a near census of schools and health and family planning clinics serving the study population and a sample of individual health/family planning providers. 

Data Availability: 

The MHSS data and documentation are available through NACDA at ICPSR. Questions about the MHSS survey should be directed to mhss-supp@rand.org.
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Description:
The MHAS is a prospective panel study of health and aging in Mexico. The study was designed to ensure comparability with the U.S. Health and Retirement Study in many domains, and the NHANES III. The baseline survey in 2001 is nationally representative of the 13 million Mexicans born prior to 1951. The six Mexican states which are home to 40% of all migrants to the U.S. were over-sampled at a rate of 1.7:1. Spouse/partners of eligible respondents were interviewed also, even if the spouse was born after 1950. Completed interviews were obtained in 9,862 households, for a total of 15,186 individual interviews. All interviews were face-to-face, with average duration of 82 minutes. A direct interview (on the Basic questionnaire) was sought, and Proxy interviews were obtained when poor health or temporary absence precluded a direct interview.
Questionnaire topics included the following:
· HEALTH MEASURES: self-reports of conditions, symptoms, functional status, hygienic behaviors (e.g., smoking & drinking history), use/source/costs of health care services, depression, pain, reading and cognitive performance; 

· BACKGROUND: Childhood health and living conditions, education, ability to read/write and count, migration history, marital history; 

· FAMILY: rosters of all children (including deceased children); for each, demographic attributes, summary indicators of childhood and current health, education, current work status, migration. Parent and sibling migration experiences; 

· TRANSFERS: financial and time help given to and received by respondent from children, indexed to specific child; time and financial help to parent; 

· ECONOMIC: sources and amounts of income, including wages, pensions, and government subsidies; type and value of assets. All amount variables are bracketed in case of non-response. 

· HOUSING ENVIRONMENT: type, location, building materials, other indicators of quality, and ownership of consumer durables; 

· ANTHROPOMETRIC: for a 20% sub-sample, measured weight, height; waist, hip, and calf circumference; knee height, and timed one-leg stands. 

Data Availability: 

The 2001 baseline data, 2003 follow-up data, and documentation can be downloaded from the Project Website. 
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Description:
The 1982, 1984, 1989, 1994, 1999, and 2004 NLTCS are surveys of the entire Medicare-enrolled aged population with a particular emphasis on the functionally impaired. As sample persons are followed through the Medicare record system, virtually 100% of cases can be longitudinally tracked so that declines, as well as increases, in disability may be identified as well as exact dates of death. NLTCS sample persons are followed until death and are permanently and continuously linked to the Medicare record system from which they are drawn. Linkage to the Medicare Part A and B service use records extends from 1982 to 2004, so that detailed Medicare expenditures and types of service use may be studied. Through the careful application of methods to reduce non-sampling error, the surveys provide nationally representative data on: 

· The prevalence and patterns of functional limitations, both physical and cognitive; 

· Longitudinal and cohort patterns of change in functional limitation and mortality over 22 years; 

· Medical conditions and recent medical problems; 

· Health care services used; 

· The kind and amount of formal and informal services received by impaired individuals and how it is paid for; 

· Demographic and economic characteristics like age, race, sex, marital status, education, and income and assets; 

· Out-of-pocket expenditures for health care services and other sources of payment; 

· Housing and neighborhood characteristics. 

In each of the six surveys, large samples (N~20,000) of the oldest-old population (i.e., those 85 and over) are obtained. The survey data (i.e., detailed community and institutional interviews. The linkage to Medicare enrollment files between 1982 and 2004 was 100%, i.e., there was complete follow-up of all cases (including survey non-respondents) for Medicare eligibility (and for most years, detailed Part A and B use), mortality, and date of death. Medicare mortality records (and dates of death) are available for 1982 to 2005. The number of deaths (i.e., about 32,000 from 1982 to 2005) is large enough that detailed mortality analyses can be done. Over the 22 years spanned by the six surveys, a total of 49,242 distinct individuals were followed from and linked to Medicare records. 

Data Availability: 

The data are available through ICPSR as Study No. 9681. The data are available only on CD-ROM and only upon completion of a signed Data Use Agreement. Continuously linked Medicare data (1982 through 2004) for the National Long Term Care Surveys are only available from CMS. 


[image: image27]
Description:
The NLMS consists of a database based on a random sample of the noninstitutionalized population of the United States, developed for the purpose of studying the effects of demographic and socio-economic characteristics on differentials in mortality rates. It consists of data from 26 U.S. Current Population Surveys (CPS) cohorts, annual Social and Economic Supplements, and the 1980 Census cohort, combined with death certificate information to identify mortality status and cause of death covering the time interval, 1979 to 1998. The Current Population Surveys are March Supplements selected from the time period from March 1973 to March 1998. 

The NLMS routinely links geographical and demographic information from Census Bureau surveys and censuses to the NLMS database, and other available sources upon request. The Census Bureau and CMS have approved the linkage protocol and data acquisition is currently underway. The plan for the NLMS is to link information on mortality to the NLMS every two years from 1998 through 2006 with research on the resulting database to continue, at least, through 2009. The NLMS will continue to incorporate data from the yearly Annual Social and Economic Supplement into the study as the data become available. Based on the expected size of the Annual Social and Economic Supplements to be conducted, the expected number of deaths to be added to the NLMS through the updating process will increase the mortality content of the study to nearly 500,000 cases out of a total number of approximately 3.3 million records. This effort would also include expanding the NLMS population base by incorporating new March Supplement Current Population Survey data into the study as they become available.  Linkages to the SEER and CMS datasets are also available.
Data Availability: 

Due to the confidential nature of the data used in the NLMS, the public use dataset consists of a reduced number of CPS cohorts with a fixed follow-up period of five years. NIA does not make the data available directly. Research access to the entire NLMS database can be obtained through the NIA program contact listed. Interested investigators should email the NIA contact and send in a one page prospectus of the proposed project. NIA will approve projects based on their relevance to NIA/BSR’s areas of emphasis. 

Approved projects are then assigned to NLMS statisticians at the Census Bureau who work directly with the researcher to interface with the database. A modified version of the public use data files is available also through the Census restricted Data Centers. However, since the database is quite complex, many investigators have found that the most efficient way to access it is through the Census programmers.
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Description: 

The NLS-Older Males permits examination of health, economic, work, and retirement trajectories for a representative national sample of men from middle to old age. The original sample of 5,020 men, first interviewed in 1966, was re-interviewed periodically until 1983 under a contract with the US Department of Labor. The study provided a detailed longitudinal record of their labor market activity, health, financial status, family structure, and attitudes toward and experience in retirement. The NIA grant made possible a re-interview in 1990 with the surviving men and the widows (or other next-of-kin) of the decedents. 

The merging of the 1990 data includes death certificate information for the decedents, Blacks were over-represented in the original sample in a ratio of about three or four to one, resulting in about 500 surviving black men in the sample. Information on labor market activity, income, and assets also is available for a sample of about 1,350 widows, 90 percent of whom are between 60 and 89 years of age. This information can be linked to earlier data on the women's health and work activity that was reported by their late husbands. 

Due to the original sample selection, other NLS cohorts contain wives and daughters of the older men. These other surveys also hold a wealth of detailed information on aging and retirement issues, especially on income transfers. 

The sample size for each interview year is in the following table: 

	YEAR
	TOTAL

	1966
	5020

	1967
	4744

	1968
	4648

	1969
	4381

	1971
	4175

	1973
	3951

	1975
	3732

	1976
	3487

	1978
	3219

	1980
	3001

	1981
	2832

	1983
	2633

	1990
	2092


Data Availability: 

The merged data and documentation for the Older Men are publicly available to the research community via download from www.nlsinfo.org.
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Description: 

The NNHSF is a longitudinal study which follows the cohort of current residents and discharged residents sampled from the 1985 National Nursing Home Survey (NNHS), thus permitting study of nursing home and hospital utilization over time. The study was conducted in three waves. 
To supplement the current and discharged resident components, the 1985 NNHS included a new component - the Next-of-Kin (NOK). The NOK, using a Computer Assisted Telephone Interviewing (CATI) system, was designed to collect information about current and former nursing home residents that is not generally available from patient records or other sources in the nursing home. The NNHSF obtains additional information on a portion of the residents for whom a Current Resident Questionnaire (CRQ) or a Discharged Resident Questionnaire (DRQ) was completed. 
In September 1994, the NNHSF Mortality Public Use Data Tape was released, covering the years 1984-1990. It contains the multiple cause-of-death information for 6,507 subjects from the NNHSF found to be deceased after linking and matching of files with the National Death Index. Information on the mortality tape includes the date of death, region of occurrence and residence, etc. All NNHSF tapes include a patient identification number common across files to allow linkage among them. 

Data Availability:
Public Use data tapes for each wave and the mortality tape are available through the National Technical Information Office (NTIS), NACDA and the ICPSCR at the University of Michigan. The 1985 survey tape includes eight files: the facility questionnaire, nursing staff questionnaire, current resident questionnaire, discharged resident questionnaire, expense questionnaire, nursing staff sampling list, current resident sampling list, discharged resident sampling list. The next-of-kin questionnaire is available on a separate tape.

Description:

The health of older adults is influenced by many factors. One of the least understood is the role that social support and personal relationships may play in healthy aging. The National Social Life, Health and Aging Project (NSHAP) is the first population-based study of health and social factors on a national scale, aiming to understand the well-being of older, community-dwelling Americans by examining the interactions among physical health, illness, medication use, cognitive function, emotional health, sensory function, health behaviors, and social connectedness. It is designed to provide health providers, policy makers, and individuals with useful information and insights into these factors, particularly on social and intimate relationships. The study will be important in finding new ways to reduce morbidity and prevent dysfunction and disease as people age. The National Opinion Research Center (NORC), along with principal investigators at the University of Chicago, conducted more than 3,000 interviews during 2005 and 2006 with a nationally representative sample of adults aged 57 to 85. Face-to-face interviews and biomeasure collection took place in respondents' homes. 
Included in the Core File (Part 1) are: demographic characteristics, social networks, social and cultural activity, physical and mental health including cognition, well-being, illness, medications and alternative therapies, history of sexual and intimate partnerships, and patient-physician communication. Also included in the Core File is a count of the total number of drugs taken, and a variable for each observed therapeutic category indicating whether the respondent reported taking one or more medications in that category. These variables are derived from the information in the medications file, and so are guaranteed to be consistent with it. The Marital History Data (Part 2) contains one record for each marriage or cohabitation identified in Section 3A of the questionnaire. The Social Network file (Part 3) contains one record for each person identified on the network roster. Respondents who refused to participate in the roster or who did not identify anyone are not represented in this file. The Medications File (Part 4) contains one record for each item listed in the medications log (including alternative medicines and nutritional products). Respondents who did not report taking any medications or who refused to participate in this module are not represented in this file. In 2008, the data producer supplied additional data for the Core and Medications files, including a new sexual partners data file. Two new technical reports—salivary assays and vaginal swabs—are now available.

Data Availability: 

NSHAP data are available to the public through the National Archive of Computerized Data on Aging here: http://tinyurl.com/NSHAPdata. Users must request and complete the NSHAP Restricted Data Use Agreement form.
Description:
The NSFH, is a national sample survey that collected data on a wide variety of issues on American family life beginning in 1987-88 and at two subsequent timepoints—1992-93 and 2001-03. Topics covered included detailed household composition, family background, adult family transitions, couple interactions, parent-child interactions, education and work, health, economic and psychological well-being, and family attitudes.
The first wave interviewed 13,017 respondents, including a main cross-section sample of 9,643 persons aged 19 and over plus an oversample of minorities and households containing single-parent families, stepfamilies, recently married couples, and cohabiting couples. In each household, a randomly selected adult was interviewed. In addition, a shorter, self-administered questionnaire was filled out by the spouse or cohabiting partner of the primary respondent. Interviews averaged about 100 minutes, although interview length varied considerably with the complexity of the respondent's family history. 

In 1992-94, an in-person interview was conducted of all surviving members of the original sample, the current spouse or cohabiting partner, and with the baseline spouse or partner in cases where the relationship had ended. Telephone interviews were conducted with “focal children” who were aged 5-12 and 13-18 at baseline. Short proxy interviews were conducted with a surviving spouse or other relative in cases where the original respondent died or was too ill to interview. A telephone interview was conducted with one randomly selected parent of the main respondent. 

In 2001-03, telephone interviews were conducted with: Surviving members of the original respondents who had a “focal child” age 5 or over at baseline; the baseline spouse/partner of these original respondents, whether or not the couple was still together; the “focal children” who were in the household and aged 5-18 at baseline—most of whom were interviewed at wave 2; and all other original respondents age 45 or older in 2000, and their baseline spouse/partner. 

Oversamples: 

Blacks, 9.2%; Mexican-Americans, 2.4%; Puerto Ricans, 0.7% 

Data Availability: 

Extensive information about the content and availability of the data can be found at: http://www.ssc.wisc.edu/nsfh/home.htm.
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Description:
The NSJE was designed to create a panel data set for use in cross-cultural analyses of aging, health, and well-being between the U.S. and Japan. The questionnaires were designed to be partially comparable to many surveys of the aged, including Americans’ Changing Lives; 1984 National Health Interview Survey Supplement on Aging; Health and Retirement Study (HRS), and Well-Being Among the Aged: Personal Control and Self-Esteem (WBA). 

NSJE questionnaire topics include:

· Demographics (age, sex, marital status, education, employment) 

· Social Integration (interpersonal contacts, social supports) 

· Health Limitations on daily life and activities 

· Health Conditions
· Health Status (ratings of present health) 

· Level of physical activity 

· Subjective Well-Being and Mental Health Status (life satisfaction, morale), 

· Psychological Indicators (life events, locus of control, self-esteem) 

· Financial situation (financial status) 

· Memory (measures of cognitive functioning) 

· Interviewer observations (assessments of respondents) 

The NSJE was based on a national sample of 2,200 noninstitutionalized elderly aged 60+ in Japan. This cohort has been interviewed once every 3 years since 1987. To ensure that the data are representative of the 60+ population, the samples in 1990 and 1996 were refreshed to add individuals aged 60-62. In 1999, a new cohort of Japanese adults aged 70+ was added to the surviving members of previous cohorts to form a database of 3,990 respondents 63+, of which some 3,000 were 70+. Currently a 6-wave longitudinal database (1987, 1990, 1993, 1996, 1999, & 2002) is in place; wave 7 began in 2006. 

Data Availability: 

Data from the first three waves of the National Survey of the Japanese Elderly are currently in the public domain and can be obtained from ICPSR. Additional data are being prepared for future public release.
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Description:
MIDUS is a collaborative, interdisciplinary investigation of patterns, predictors, and consequences of midlife development in the areas of physical health, psychological well-being, and social responsibility. Respondents were asked to provide extensive information on their physical and mental health throughout their adult lives, and to assess the ways in which their lifestyles, including relationships and work-related demands, contributed to the conditions experienced. An additional series of questions focusing on childhood queried respondents regarding the presence/absence of their parents, religion, rules/punishments, love/affection, physical/verbal abuse, and the quality of their relationships with their parents and siblings. 

Respondents were drawn from a nationally representative random-digit-dial sample of non-institutionalized, English-speaking adults, aged 25-74, selected from working telephone banks in the coterminous United States. Those queried participated in an initial telephone interview and responded to a mail questionnaire. 

MIDUS 2 carried forward MIDUS 1 and enlisted a new sample of African Americans. MIDUS2 also expanded the focus by incorporating detailed neurophysiological assessments on a large subsample in three geographic regions. Data collection largely repeats T1 assessments (45 minute phone interview, 100 page self-administered questionnaire) plus additions in select areas (e.g., cognitive functioning, optimism and coping, life events, caregiving). In addition, MIDUS 2 is using diary techniques to assess daily stressors in a subsample of respondents; conducting cognitive testing through telephone interviews; collecting biological data on a subsample of respondents, including baseline biomarkers as well as laboratory challenge studies, with assessments of salivary cortisol, blood pressure, and heart rate variability; and collecting EEG measures to focus on the central circuitry of emotion, related to affect and depression.
Siblings and Twins: Similar data were collected from a survey of 951 siblings of a respondent in the main survey. MIDUS also contains twins data, from a separate national survey unrelated to the main MIDUS survey. From this separate national survey, a total of 1,996 twins agreed to participate. The Twins respondents were given the same assessments as the Main and Siblings samples. Additionally, the Twins sample was asked a series of questions about their birth, shared physical characteristics, childhood and adult relationships with their twin, whether they were dressed alike as children, and whether others experienced difficulty identifying them correctly. 

Data Availability: 

Data and comprehensive documentation for MIDUS 1 and 2 are available via ICPSR.
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Description: 

The NSSCA was conducted during 1990 and 1991 to create a baseline database on the prevalence of self-care behaviors by noninstitutionalized older adults. Personal interviews were conducted with 3,485 individuals 65 years of age and older, with oversampling of the oldest old. Questions were asked about the type and extent of self-care behaviors for activities of daily living, management of chronic conditions (through self-care activities, equipment use, and environmental modifications), medical self-care for acute conditions, health promotion/disease preventions, social support, health service utilization, and socio-demographic/economic status. 

A follow-up study by telephone was conducted in 1994 to continue examination of subjects. Many of the same questions from the baseline were asked, along with questions regarding change in health status since baseline and nursing home visits. For subjects who had been institutionalized since baseline (Part 2), information was gathered (by proxy) regarding demographic status, living arrangements prior to institutionalization, and reasons for institutionalization. For subjects who had died since baseline (Part 3), information was again gathered through interviews with proxies. Questions covered nursing home admissions and date and place of death. 

In both waves, a proxy was substituted if the subject was hospitalized (or institutionalized since baseline), too ill, cognitively not able to respond, or deceased.

Survey data were linked to Medicare/Medicaid health utilization records. 

Data Availability: 

The baseline data are archived at NACDA as ICPSR Study No. 6718, and the followup data are archived as ICPSR Study No. 2592 and linkable to the baseline data.
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Description:
The NBDS contains extensive information on the changing circumstances of aged and disabled beneficiaries. Based initially on a national cross-sectional survey of new beneficiaries in 1982, the original data base was expanded with information from administrative records and a second round of interviews in 1991. Variables measured in the original New Beneficiary Survey (NBS) include demographic characteristics; employment, marital, and childbearing histories; household composition; health; income and assets; program knowledge; and information about the spouses of married respondents.

The 1991 New Beneficiary Follow-up (NBF) updated marital status, household composition, and the economic profile and contains additional sections on family contacts, postretirement employment, effects of widowhood and divorce, major reasons for changes in economic status, a more extensive section on health, and information on household moves and reasons for moving. Disabled-worker beneficiaries were also asked about their efforts to return to work, experiences with rehabilitation services, and knowledge of SSA work incentive provisions.

The NBDS also links to administrative files of yearly covered earnings from 1951 to 1992, Medicare expenditures from 1984 to 1999, whether an SSI application has ever been made and payment status at five points in time, and dates of death as of spring 2001. For studies of health, the Medicare expenditure variables include inpatient hospital costs, outpatient hospital costs, home health care costs, and physicians' charges. The survey data cover functional capacity including ADLs and IADLs. For studies of work in retirement, the survey includes yearly information on extent of work, characteristics of the current or last job, and reasons for working or not working. No other data set has such detailed baseline survey data of a population immediately after retirement or disability, enhanced with subsequent measures over an extended period of time.
Data Availability: 

The data are publicly available through NACDA and the Social Security Administration Website:

http://www.socialsecurity.gov/policy/docs/microdata/nbds/


[image: image34]
Description:
The main objective of the NIS is to provide a public use database on new legal immigrants to the US that can address scientific and policy questions about migration behavior and the impacts of migration. A survey pilot project, the NIS-P, was carried out in 1996 to inform the fielding and design of the full NIS. Baseline interviews were ultimately conducted with 1,127 adult immigrants. Sample members were interviewed at baseline, 6 months, and 12 months, with half of the sample also interviewed at three months. 

The first full cohort, NIS-2003, is based on a nationally representative sample of the electronic administrative records compiled for new immigrants by the US government. NIS-2003 sampled immigrants in the period May-November 2003. The geographic sampling design takes advantage of the natural clustering of immigrants. It includes all top 85 Metropolitan Statistical Areas (MSAs) and all top 38 counties, plus a 
random sample of other MSAs and counties. Interviews were conducted in respondents’ preferred languages. The baseline was multi-modal: 60% of adult interviews were administered by telephone; 40% were in-person. The baseline round was in the field from June 2003 to June 2004, and includes in the Adult Sample 8,573 respondents, 4,336 spouses, and 1,072 children aged 8-12. A follow-up was planned for 2007.
Several modules of the NIS were designed to replicate sections of the continuing surveys of the US population that provide a natural comparison group. Questionnaire topics include Health (self-reports of conditions, symptoms, functional status, smoking and drinking history) and use/source/costs of health care services, depression, pain; background; (2) Background: Childhood history and living conditions, education, migration history, marital history, military history, fertility history, language skills, employment history in the US and foreign countries, social networks, religion; Family: Rosters of all children; for each, demographic attributes, education, current work status, migration, marital status and children; for some, summary indicators of childhood and current health, language ability; Economic: Sources and amounts of income, including wages, pensions, and government subsidies; type, value of assets and debts, financial assistance given/received to/from respondent from/to relatives, friends, employer, type of housing and ownership of consumable durables.
Data Availability: 

Public-release data from the NIS-2003 baseline and the NIS-P are housed at the Princeton Office of Population Research Data Archive, accessible via the project website: http://nis.princeton.edu. Users must complete a short registration process the first time they access the data.
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Description: 

NUJLSOA is designed to provide data representative of the total older Japanese population, comparable to that collected in the US and other countries. The initial questionnaire was designed to be comparable to the (US) Longitudinal Study of Aging II (LSOAII), and to the Asset and Health Dynamics Among the Oldest Old (AHEAD, a pre-1924 birth cohort) sample of the Health and Retirement Study (HRS), which has now been merged with the HRS. 
The sample was selected using a multistage stratified sampling method to generate 340 primary sampling units (PSUs). The sample of individuals was selected for the most part by using the National Residents Registry System, considered to be universal and accurate because it is a legal requirement to report any move to local authorities within two weeks. From each of the 340 PSUs, 6-11 persons aged 65-74 were selected and 8-12 persons aged 75+ were sampled. The population 75+ was oversampled by a factor of 2. Weights have been developed for respondents to the first wave of the survey to reflect sampling probabilities. Weights for the second wave are under development. With these weights, the sample should be representative of the 65+ Japanese population. 

In fall 1999, 4,997 respondents aged 65+ were interviewed, 74.6 percent of the initial target. Twelve percent of responses were provided by proxies, because of physical or mental health problems. The second wave of data was collected in November 2001. The third wave was collected in November 2003. 
Questionnaire topics include family structure, and living arrangements; subjects’ parents/spouse’s parents/children; socioeconomic status; intergenerational exchange; health behaviors, chronic conditions, physical functioning; activities of daily living and instrumental activities of daily living; functioning in the community; mental health depression measures; vision and hearing; dental health; health care and other service utilization. 

Data Availability: 

A CD is available which include the codebook and data files for the first wave of the national sample. The second and third wave of data will be released at a later date. Instructions for obtaining the data can be found at the Project Website: http://www.usc.edu/dept/gero/CBPH/nujlsoa.

Description: 
The PSID, begun in 1968, is a well-established long-term longitudinal dataset with information on generational links and socioeconomic and health conditions of individuals over time. The central foci of the data are economic and demographic, with substantial detail on income sources and amounts, wealth, savings, employment, pensions, family composition changes, childbirth and marriage histories, and residential location.

Over the life of the PSID, the NIA has funded supplements on wealth, health, parental health and long term care, housing, and the financial impact of illness, thus also making it possible to model retirement and residential mobility. Starting in 1999, much greater detail on specific health conditions and health care expenses is included for respondent and spouse. Other enhancements have included a question series about emotional distress (2001); the two stem questions from the Composite International Diagnostic Interview to assess symptoms of major depression (2003); a supplement on philanthropic giving and volunteering (2001-03); a question series on Internet and computer use (2003); linkage to the National Death Index with cause of death information for more than 4,000 individuals through the 1997 wave, updated for each subsequent wave; social and family history variables and GIS-linked environmental data; basic data on pension plans; event history calendar methodology to facilitate recall of employment spells (2001).
The reporting unit is the family: single person living alone or sharing a household with other non-relatives; group of people related by blood, marriage, or adoption; unmarried couple living together in what appears to be a fairly permanent arrangement. Interviews were conducted annually from 1968 through 1997; biennial interviewing began in 1999. There is an oversample of Blacks (30%). Waves 1990 through 1995 included a 20% Hispanic oversample; within the Hispanic oversample, Cubans and Puerto Ricans were oversampled relative to Mexicans. 

Data Availability: 

The Internet provides access to main release and archive files. All data from 1994 through 2001 are available as public release files; prior waves can be obtained in archive versions. The special files with weights for families are also available on the website. Restricted files include the Geocode Match File with information for 1968 through 2001, the 1968-2001 Death File, and the 1991 Medicare Claims File. 

Description:
The PHSE is one of four Established Populations for Epidemiologic Studies of the Elderly (EPESE), and complements the other three sites providing a population which is both urban and rural and contains approximately equal numbers of black and white participants across a broad socioeconomic base. The Duke site was originally funded by the NIA Epidemiology, Demography and Biometry Program (EDBP) to complete seven waves of data collection (three in-person and four telephone interviews) in order to examine the health of a sample of 4,162 persons aged 65+, and factors that influence their health and use of health services. The cohort was originally interviewed in 1986/87 and followed annually for 6 years thereafter. The purpose of this follow-up study is to obtain information on four primary outcome variables (cognitive status, depression, functional status, and mortality) and four primary independent variables (social support, social class, social location, and chronic illness); and to examine the relationships between social factors and chronic disease on the one hand and health outcomes on the other. 

The study design consisted of a random stratified household sample with an over-sampling of blacks. Questionnaire topics include the following:

	Demographics
	Alcohol Use
	Independence 

	Health Conditions
	Cognition
	Personal Mastery 

	Health Service Utilization
	Activities of Daily Living
	Social Support 

	Hearing and Vision
	Incontinence
	Social Interaction 

	Weight and Height
	Smoking
	Religion 

	Nutrition
	Life Satisfaction
	Self Esteem 

	Sleep
	Medications
	Economic Status 

	Depression
	Life Changes
	Blood Pressure 


National Death Index files have been searched and death certificates obtained for the members of this study. Sample members have been matched with Medicare Part A files to obtain information on hospitalizations, and will be matched on Medicare Part B (outpatient) files. 

Data Availability: 

Data from the first wave of the survey is in the public domain and can be obtained from NACDA or from the National Archives, Center for Electronic Records (http://www.archives.gov/research/electronic-records/) in Washington, DC.

Description:
This is a long-term prospective study, begun in 1946, of 1,337 former Johns Hopkins University medical students enrolled in graduating classes 1948 to 1964. The study has been funded for 15 years, with the goal of identifying precursors of premature cardiovascular disease and hypertension. Its purpose has broadened as the cohort has aged. Participants were an average of 22 years of age at entry and have been followed to an average age of 69 years. Data are collected through annual questionnaires, supplemented with phone calls and substudies. Self-reports of diseases and risk factors have been validated. 
Every year from 1988 to 2003, anywhere from 2 to 6 questionnaires have been administered, in categories such as the following, which repeat periodically: 

	Morbidity
	Supplemental Illness 

	Health Behavior
	Family and Career 

	Retirement
	Job Satisfaction 

	Blood Pressure and Weight
	Medications 

	Work Environment
	Social Network 

	Diabetes
	Osteoarthritis 

	Health Locus of Control
	Preventive Health Services 

	General Health
	Functional Limitations 

	Memory Functioning
	Smoking 

	Religious Beliefs and Practices 
	Links with Administrative Data 

	National Death Index searches for all nonrespondents


Data Availability: 
Collaborations have been established with investigators at a number of institutions. Annual questionnaire data for 1988 through 2003 will be archived at NACDA.

Description: 

Public-use microdata samples are computer data files that contain the edited responses from a sample of individual households. The records contain no identifying information, and only large geographic areas (with a minimum population of 100,000) are identified to protect the confidentiality of respondents. 

A public-use microdata sample focusing on the older population (PUMS-O) was created from the 1990 census. This sample consists of 3 percent of households with at least one member aged 60 or older. Although, the highest age presented is age 90, this allows analysis of data on the very old for most states with a reasonable degree of reliability. Since data for all members in households containing a person 60 years and over will be on the file, users will be able to analyze patterns such as living arrangements and sources of household income from which older members may benefit. Additionally, users will be able to augment the PUMS-O sample with a PUMS file. The Census Bureau has issued two "regular" PUMS files for the entire population. One PUMS file will contain 1 percent of all households; the other PUMS file will contain 5 percent of all households. Both files have most sample data items, and differ only in geographical composition. The 1-percent file contains geographic areas that reflect metropolitan vs. non-metropolitan areas. The 5-percent file shows counties or groups of counties as well as large sub-county areas such as places of 100,000 or more. 

The geography on the 5-percent PUMS file matches that of the PUMS-O file. Since data for different households are present on the two files, users can merge the PUMS-O file with the 5-percent PUMS to construct an 8-percent sample. However, weighted averages must be constructed for any estimates created because each sample yields state-level estimates. Thus, it is possible to analyze substate areas even for the very old. In states where the geographic areas identified on the PUMS-O and the 5-percent PUMS are coterminous with State Planning and Service Areas (used by service providers in relation to the Older Americans Act), the Planning and Service Areas are identified.  

Data Availability: 

PUMS and PUMS-O files are released on computer tape and CD-ROM. Information on these files is available from Customer Services at the Bureau of the Census at (301) 457-4100. These files can be obtained through ICPSR at the University of Michigan

Description:
The purpose of this study is to assess the relationship between multiple dimensions of religion, psychological well-being, and self-rated health in late life, and whether the relationships among religion, health, and well-being differ significantly for older whites and older African Americans. The study population was drawn from Medicare records, and is defined as all household residents who were either white or black, noninstitutionalized, English-speaking, and at least 66 years of age at time of interview. Geographically, the study population was restricted to the coterminous United States (i.e., residents of Alaska and Hawaii were excluded). Finally, the study was restricted to people who were currently practicing Christians, individuals who were Christians in the past but no longer practice any religion, and people who were not affiliated with any faith at any point in their lifetime. Individuals practicing a religion other than Christianity (e.g., Jews or Muslims) were excluded because it would be difficult to devise a set of religion measures that are suitable for persons of all faiths. 

Interviewing began in March 2001 and concluded in August 2001. The data collection was performed by Harris Interactive (formerly Louis Harris and Associates). All interviews were conducted face-to-face in the homes of the study participants. A total of 1,500 interviews were completed. Older blacks were oversampled so that sufficient statistical power would be available to fully explore race differences in religion. Consequently, the final sample was comprised of 748 elderly whites and 752 older blacks. The overall response rate for the study was 62 percent. 

Based on extensive qualitative research, closed-ended survey items were developed to assess approximately fourteen dimensions of religion. Among the dimensions of religion are formal activities and involvement in the church, social support in the church, religious music, prayer, religious coping, God-mediated control, religious meaning, forgiveness, religious doubt, and religious commitment. Questions were also included to assess self-rated health, depressive symptoms, self-esteem, life satisfaction, optimism, and death anxiety. 

Data Availability: 

The Wave 1 and Wave 2 data have been sent to the University of Michigan’s ICPSR for processing and archiving. NIA has provided two additional followups. 

Description: 
REACH is an initiative that was established in 1995 by the National Institutes of Health. It examines the feasibility and outcomes of the most promising home and community-based intervention approaches for enhancing family caregiving for Alzheimers Disease and related disorders (ADRD). Six research sites have been funded through cooperative agreements with the NIA and the National Institute of Nursing Research. A unique feature is the examination of AD burdens and interventions in three ethnic groups (Caucasians, Hispanics, and African Americans). 

The five general types of REACH interventions are: 

(1) Individual Information and Support strategies that increase caregivers' understanding of dementia and their particular caregiving situation; 

(2) Group Support and Family Systems efforts that provide caregivers with multiple forms of social support; 

(3) Psychoeducational and Skill-Based Training approaches that teach caregivers coping and behavioral management strategies; 

(4) Home-Based Environmental interventions that modify the home environment’s effect on the care recipient and support the caregiver; and 
(5) Enhanced Technology Systems such as home-centered computer/telephone networks that are designed to reduce caregiver distress and isolation. 

Caregiver/care recipient dyads are entered into the study using standardized eligibility criteria. The dyads are randomized at each intervention site using site-specific procedures. Standardized assessment batteries are administered at baseline, 6, 12, and 18 months. 

REACH II was funded in 2001 to test a single multi-component intervention among family caregivers of persons with ADRD, building upon the findings of REACH. Recruitment for REACH II was completed in January 2004 with 642 participants entering the study across 5 participating sites. Links with Medicare data are possible with both caregivers and care-recipients. 

Data Availability: 

All sites have completed data collection for all follow-up time points (6-month, 12-month, 18-months), with the last site finishing in December 2001. The Coordinating Center continues to undertake all data management and the archiving of the multi-site core data for the project, along with appropriate documentation. Reach II: Follow-up data (6-months) were collected, with the last follow-ups done in July 2004. The data have been prepared for analysis and archiving. 

Description: 

This ongoing, longitudinal-sequential study of adult-cognitive development, which began in 1956, focuses on individual differences in age-related changes and differences across cohorts. The general purpose of this study is to examine the changes in intelligence and various abilities throughout adulthood. The data provide a normative base to determine the ages of detectable decrements in ability and the magnitudes of the decrements. The study also seeks to examine patterns of generational differences and age-related differences and to determine the effects of educational intervention on intellectual decline. 

This study is a mixed cross-sectional, longitudinal, and time-lag design. Included are family studies of cognitive similarity, prospective studies of early signs of dementia via psychological and genetic markers, as well as the investigation of personality and demographic variables that affect cognitive change in adults from young adulthood to advanced old age. 
Questionnaire topics include health behavior, behavioral rigidity, family environment, Life Complexity Inventory, CES-D Depression, and cognitive and neuropsychology batteries. Group Health Cooperative of Puget Sound Medical Records and Pharmacy Records. 
Data Availability: 

Information on this project including many downloadable documents and other items of interest to researchers is now available on the project Website. Data sets, with identifiers removed, from the first four cycles of the study (1956, 1963, 1970, and 1977) are available on this site to qualified researchers. 

Description:
SEBAS provides information regarding the health and well-being of older persons in Taiwan, in particular the relationship between life challenges and mental and physical health, the impact of social environment on the health and well-being of the elderly, and biological markers of health and stress. The study collected self-reports of physical, psychological, and social well-being, plus extensive clinical data based on medical examinations and laboratory analyses. Examination of health outcomes included chronic illnesses, functional status, psychological well-being, and cognitive function. Questions regarding life challenges focused on perceived stress, economic difficulties, security and safety, and the consequences of a major earthquake. Biological markers were used to identify cardiovascular risk factors, metabolic process measures, immune-system activity, the hypothalamic-pituitary adrenal axis, and sympathetic nervous system activity. 

The study design consists of face-to-face interviews with participants drawn from a random sub-sample of participants from 27 PSUs from the 1999 Survey of Health and Living Status of the Middle Aged and Elderly in Taiwan. Hospital visits and blood and urine specimens also were collected. 

A second round of data collection took place in 2006.

Data Availability:

Year 2000 data are available through ICPSR.

Description: 

The main aim of SHARE is to create a pan-European interdisciplinary panel data set covering persons aged 50 and over. It is designed to be comparable to the US Health and Retirement Study (HRS) and the English Longitudinal Study of Ageing (ELSA). Scientists from some 15 countries have worked on feasibility studies, experiments, and instrument development, culminating in a survey of about 22,000 individuals. The multidisciplinary nature of the data provides new insights into the complex interactions between economic, health, psychological and social factors determining the quality of life of the elderly. 

After several multi-country pilots, the first wave was fielded in 2004. The intention is to conduct interviews every two years. Wave 2 is being developed for 2006. Current plans are to augment the questions by a life-history, to extend the range of health measures

Eleven countries ranging from Scandinavia (Sweden, Denmark), Western and Central Europe (France, Belgium, The Netherlands, Germany, Switzerland, Austria) to the Mediterranean (Spain, Italy, Greece) are currently participants. The survey will follow a common set-up across all countries with the goal of collecting data that are strictly comparable to allow cross-country research. 

Although the actual fieldwork in SHARE was carried out by a different agency for each country, the programming of the individual instruments was done centrally. The data were collected using a computer assisted personal interviewing (CAPI) program, supplemented by a self-completion paper and pencil questionnaire. A total of 22,000 face-to-face CAPI-interviews were carried out in respondents’ homes. (e.g., puff test, obesity test with measured rather than reported body mass index) and the range of vignette domains). 

Data Availability: 

The data from SHARE Waves 1 and 2 are available for all scientific users from the SHARE website www.share-project.org. Users will be required to complete a brief registration form and certify their scientific origin before gaining access to the database.

Description:

SHARE-Israel is the Israeli component of the Survey of Health, Ageing and Retirement in Europe. Inclusion of Israel within the SHARE framework provides unique points of reference for international comparison. For example, Israel is younger than most Western societies, the majority of the older population is a Jewish cohort of largely immigrant background, and there is an Arab minority of 19 percent. In addition, Israeli society presents a unique set of conditions and characteristics that can yield new insight and understanding regarding the social dynamics of important aspects of population aging. For example, there are the unique life trajectories of many older Israelis. The current elderly cohort in Israel comprises people who experienced significant and multiple dislocations during their lifetimes, because of war, migrations (many impelled), and economic adversity. There is also a greater probability of terrorist acts, a topic that has been receiving increasing attention around the world. Following SHARE practice, the target sample for data collection in SHARE-Israel is all persons age 50+ in some 1,800 households and their spouses of any age. The survey employs a multi-stage design combining the probability sampling of statistical areas with the creation of a sampling list within each statistical area using the telephone directory database. It also employs the generic SHARE CAPI (Computer-Assisted-Personal-Interview) questionnaire which was adapted and translated into Hebrew, Arabic, and Russian.

Data Availability: 

SHARE data are available to the public here: http://www.share-project.org/
Description:
The Swedish Adoption/Twin Study of Aging (SATSA) is a longitudinal program of research in gerontological genetics designed to study the relative importance of genetic and environmental influences on individual differences in behavioral and functional capabilities of aging human beings. The questionnaire was initially sent to all twins from the Swedish Twin Registry who were separated at an early age and raised apart and a control sample of twins who were raised together. They were surveyed on items that included health status, how they were raised, work environment, alcohol consumption, and dietary and smoking habits, and questions about personality and attitudes. Data were also collected starting with the second component from a subsample that was composed of 150 pairs of twins raised apart and 150 pairs of twins raised together. This subsample participated in four waves of in-person testing, which included a health examination, interviews, and tests on functional capacity, cognitive abilities, and memory. 
Data Availability: 

The data are archived at the following location: http://tinyurl.com/SATSA

Description: 

This study of the personal and life characteristics of children with high ability follows the 1,528 respondents from 1922 through the series of interviews with the surviving cohort in 1991. The original research objectives were to replace myths about intellectually superior children with documented facts. In 1922, the children were identified on the basis of an intelligence test as being in the top one percent of the population. Their development was followed over the next seventy years via questionnaires, personal interviews, and various test instruments. Questions were asked about their health, physical and emotional development, school histories, recreational activities, home life, family background, and educational, vocational, and marital histories. Questions were also asked about income, emotional stability, and socio-political attitudes. The follow-up questionnaires were concerned with the evolution of the respondents' careers, activity patterns, and personal adjustment. After 1972, special emphasis was placed on the aging process. Data have been collected and/or refined on the subjects’ social relations, education, personality, habits, careers, families, mental health, life stress, physical activities, physical health, date of death, and cause of death through 2000. 
Data Availability: 

Data are archived at: http://tinyurl.com/TermanLCS

.
Description:
The broad purpose of the research is to evaluate a variety of theoretical propositions about the dynamic of growth and change over age in cognitive abilities. A variety of existing data collected in other studies have been organized. Added to this collection are new longitudinal data. A new method for analyzing these data was developed. From 1980 to 1998, test protocols and demographic information about the Wechsler Adult Intelligence Scale (WAIS) were collected. A database has been formed which accumulates the data from over 100 independent research studies and over 40,000 individual persons from cross-sectional, longitudinal, and family research. During the past four years of this project, additional data has been added using a strategically selected set of adults who had been tested before on a wider battery of ability measures, including three-wave longitudinal retest data on the National Growth and Change Study (NGCS) sample, and a seventh-wave of longitudinal data on the smaller Bradway-McArdle Longitudinal Study sample. 

These WAIS data include demographic information on (a) age at testing, (b) date of testing, (c) gender, (d) ethnicity, (e) educational level, (f) individual codes for repeated testing, (g) family codes for relatives, and (h) WAIS testing form. Information on most of the sub-scales of the WAIS were coded and stored. 
Data Availability

The WAIS data from fifteen large sets of longitudinal data (N>5,000) have already been archived. More detailed descriptions of these longitudinal data are described in the longitudinal codebooks and research publications. 

WAIS data have been collected and organized from twelve large samples of family relationships data (N>3,000), and nine large studies with cross-cultural WAIS data (N>3,800). These WAIS data were collected in as much detail as possible, including copies of the item-level raw data (N>4,500) and the additional archiving of any other measurement scales used. Longitudinal WISC data on adolescents and children from the same studies (N>2,500) was also collected. Any researcher can apply to use subsets or combinations of these restricted data sets.

Description:
The WLS provides the first large-scale opportunity to study the life course from late adolescence through the mid-50s in the context of an extensive and long-running record of ability, aspiration, and achievement. The WLS cohort of men and women precedes by about a decade the bulk of the baby boom generation that continues to tax social institutions and resources at each stage of life. For this reason, the study can provide early indications of trends and problems that will become important as the larger group passes into the retirement years. 

The WLS is a long-term study of a one-third random sample (N = 10,317) of men and women who graduated from Wisconsin high schools in 1957 and of their randomly selected brothers and sisters. Survey data were collected from the graduates or their parents in 1957, 1964, 1975, and 1992/93 and from a selected sibling in 1977 and 1993/94. Data from new surveys of graduates, siblings, and their spouses and widows were added in 2005. Beginning in 1992-94, there are extensive, self-reported data on health and retirement. Survey data from earlier years have been supplemented by mental ability tests (of graduates and their siblings), measures of school performance, and characteristics of communities of residence, schools and colleges, employers, and industries. Social background measures include earnings histories of parents from Wisconsin state tax records. In 1977 the study design was expanded with the collection of parallel interview data for a highly stratified subsample of 2000 siblings of the primary respondents. 

In addition to the survey data, college characteristics, company characteristics, and female job histories have been developed. Multiple cause of death data from NDI-Plus have been linked for graduates and siblings, as well as parents of the graduates and siblings. 

Data Availability: 

WLS documentation and data are accessible from the project Website. The study description, cumulative bibliography, and documentation may be downloaded without restriction. Data may be downloaded through a web browser or anonymous FTP after registration and agreement with a simple licensing policy. Data are downloadable in SAS, SPSS, and STATA formats and in modular form for users with limited disk space. 

Previous editions of the WLS data and documentation are archived at ICPSR (#6163). Past rounds of WLS data have been updated. A list and description of the changes can be found at http://www.ssc.wisc.edu/wlsresearch/data/updates/change_notice/chnt_023.htm

Description: 
WHAS I, II, and III are companion prospective, observational studies of the one-third most disabled women ages 65 and older (WHAS I), and the two-third most disabled women ages 70-79 (WHAS II) living in the community. WHAS III combines WHAS I and II to assess the biologic markers of frailty and disability. All three studies aim to determine the causes and course of physical disability, with the ultimate goal of preventing disability. WHAS I is completed with nine rounds of follow-up data collection at six-month intervals. WHAS II comprises six follow-up rounds, 18 months apart, with one round of follow-up yet to be conducted. WHAS III allows the assessment of biological basis of frailty and disability through banked blood and DNA from WHAS I and II. 
Data Availability: 

Investigators may apply to use WHAS data; information about how to do so is available at: http://tinyurl.com/WHASDataAccess. 
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Description: 

This ten-site collaborative effort, begun in 1991, evaluates the impact of special dementia care upon nursing home residents suffering from dementing illness. The National Evaluation of Special Care Units (SCUs; PI: Leon) represents the largest sample of nursing homes for evaluating SCU/non-SCU features and their effects; data from nearly 1,500 SCU facilities were collected. A follow-up Trends in Special Care Survey examined the status of special care in 1995 – 1996 in more than 3,000 nursing homes. A common database was developed to characterize SCUs and their outcomes on residents, family, and staff. Many of the sites collected administrative data as part of their respective projects. Statistical techniques for addressing data reflecting different units of measurement (e.g., residents, v. units, v. nursing home, v. nursing homes in a state) were explored, selected, and adapted. Future plans include publication of a special edition of Research and Practice in Alzheimer's Disease, which will deal exclusively with findings relating to special dementia care. Coordinating Center PI: Teresi; Site PIs: Evans, Grant, Holmes, Kutner, Lawton, Leon, Lindeman, Montgomery, Morris, Sloane.
Data Availability: 

The data are not yet archived. Meta-analyses are underway at Columbia University. 


Description:

The initial aim of the Helsinki Birth Cohort Study or the “IDEFIX-study ” (IDentifying Early Factors In syndrome X) was to assess how growth and environmental factors acting during the fetal period and childhood are related to health in adult life. IN the early years, the particular focus was to study the early life origins of cardiovascular disease and its risk factors. In the more recent rounds of data collection and assessment, the project has begun focusing on cognitive function, psychological and behavioral outcomes as well as aging-related processes.

The cohort comprises 20,436 people who were born during 1924-44 in Finland at one of 2 hospitals.  Every person has a detailed birth record, and Information about illnesses during childhood comes from the birth, infant welfare and school

health records.  Detailed data also is included on educational attainment, marital status, and occupation and income in the childhood household.  Over subsequent contacts, data was collected on social histories and networks, lifestyle factors, and anthropometric measures.  Genetic information has also been collected on a sample of the cohort.

Data Availability: 

Currently not publicly archived; specific requests to the PI will be considered.  Finnish law may prohibit some data from leaving the country.
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Description:
This study was designed to estimate the relative contributions of environmental and genetic influences on late-life variations in age-related measures of health, physical and cognitive functioning, interpersonal relations, personal control, life satisfaction, and mental health. The genetic and environmental bases of individual differences in late life health and functioning were addressed. Participants were drawn from the entire population of intact, like-sexed pairs of twins 80 years and older in the Swedish Twin Registry. Data collection supported by NIA funds was completed on March 3, 2002. The first wave involved 351 pairs (149 identical and 202 fraternal). The second, third, fourth, and fifth waves involved 235, 144, 86, and 43 pairs, respectively. The twin pairs were followed longitudinally at two-year intervals. In-person testing was conducted by registered nurses using a broad-based biobehavioral battery. The biomedical portion assessed general health status; the cognitive battery included domains of crystallized and fluid intelligence, memory, spatial ability, perceptual speed, problem solving, and verbal ability. Currently, mortality data are being obtained with non-NIA financial support. 
Data Availability: 

A list of current “Octo-Twin” publications is available by request. Data analysis is proceeding actively and the data have been made available to investigators other than those of the original research group. 
Archiving will conform to the rules and regulations of the Swedish Data Inspection Authority and the Swedish Twin Registry. Requests for collaboration on data analyses are considered on individual bases.


[image: image38]
Description:
The Victoria Longitudinal Study (VLS) examines changes in cognitive functioning in late life. It was originally designed specifically to evaluate the magnitude and direction of normal aging-related changes, as well as individual differences in several aspects of cognitive aging, especially memory. These emphases continue, but they have been supplemented by new initiatives to examine a wide range of correlates and precursors of differential cognitive change in late life. These correlates include factors from such domains as health conditions, health beliefs, biological vitality, and social activities and integration. As the samples age, new research is exploring transitions from normal cognitive aging to cognitive impairment and dementia. Three independent samples of adults (initially ranging in age from 55 to 85 years; each initially numbering about 500 participants) are measured on at least six occasions at three-year intervals. The samples derive from the three successive decades of the VLS. For each sample, a comparison group of younger adults (n=100-200) is also assembled.
Data Availability: 

The data are not archived. The PI has collaborated extensively with other investigators interested in using these data, and has provided data and measures to numerous researchers. Collaborative “cross-cultural” studies have been conducted with investigators in a broad range of countries. VLS data sharing, as part of a larger NIH proposal, is planned and presently under review.
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Description:

This longitudinal study was undertaken to address: 1) the relationships between self-reported physical activity, directly measured aerobic capacity and lung function, and tests of physical performance on self-reported physical functioning in the elderly; 2) the role of social factors in the maintenance of self-reported physical functioning in the elderly and in the modification of the underlying factors of physical activity, aerobic capacity, and performance on objective tests of function. A community based sample of 2,092 persons aged 55 years and older was recruited in Sonoma, CA. The cohort was followed for four surveys approximately 18 months apart. All cohort members’ vital status was tracked on an ongoing basis. 
Questionnaire topics include: general medical health (symptoms and diagnoses and procedures), general self-reported health assessments, leisure time physical activity (current and past), physical functioning, social environment (living arrangements, hobbies, etc.), medications; cognitive function, smoking, second hand tobacco smoke exposure, alcohol use. Several special sub-studies were conducted: measures of isokinetic muscle function; DEXA measurements to generate study-specific equations for conversion of bioelectric impedance to lean body mass and fat mass. 

Data Availability: 

Currently not publicly archived; specific requests to the PI will be considered.

Description:

The Longitudinal Study of Aging Danish Twins focuses on elucidating causes of variation in survival, health, diseases, loss of abilities, and cognitive functions among the elderly and the oldest-old. LSADT includes twins aged 70+ in the Danish Twin Registry, hereby creating a longitudinal study in a genetically informative population. LSADT began in 1995 with the assessment of members of like-sex twin pairs born in Denmark prior to 1920 (i.e., at least 75 years old at the beginning of 1995). The surviving members of the initial cohort were followed up and additional cohorts were added every two years between 1997 and 2005. The questionnaire includes questions on self-rated health, diseases, medicine, Activities of Daily Living (ADLs), cognitive abilities, depression, and life circumstances and events. Physical tests were included beginning in 1999: grip strength, agility, speed, and spirometry. DNA samples were obtained through blood spots or cheek swabs.

Data Availability: 

The data are available on an individual basis, but due to confidentiality issues, ages might be provided in five-year intervals for some variables. Due to the confidential nature of the data, it is expected that researchers interested in using the data will sign a Data Use Agreement. To avoid double publication of the same data, proposals must be specific and coordinated with other efforts within the project.

Description:
This community-based study offers students and faculty opportunities for archival data analysis focusing on relations among newly recognized and traditional risk factors for cardiovascular disease and cognitive performance across the adult lifespan. Some examples of variables in the database are as follows: blood pressure, diabetes, blood glucose levels, adiposity, depression, anxiety, stroke, cardiovascular disease, homocysteine, lipids, Apolipoprotein E e4, arterial stiffness (indexed by pulse wave velocity), smoking, alcohol consumption, vitamin B12, vitamin B6, folate, functional disability, activities of daily living, stroke and dementia history. The MSLS offers longitudinal and cross-sectional data on these risk factors and an extensive battery of neuropsychological tests.
Data Availability: 

The data are not publicly archived, but are available and have been used by others through collaboration with the PI and his colleagues. The research must be reviewed by a project committee that ensures it is in compliance with NIH requirements and has received appropriate approval at the requesting institute, e.g., for use of human subjects. Once a project is approved, the PI and his team work with the investigators to assist them in understanding and using available data files. Data will be formally archived in the future, funds permitting. 


[image: image40]
Description:

The Odense Archive of Population Data on Aging includes several databases of relevance to studies of oldest-old mortality: 

Kannisto-Thatcher Oldest-Old Database consists of population counts and death counts by single year of age, by year of birth, and by calendar year for males and females in 28 developed countries (not including the United States), mostly since 1950, at ages 80 and older. 

Lundstrom Database for Sweden consists of population counts and death counts by single year of age, by year of birth, and by calendar year for males and females in Sweden since 1861, for ages 51 and older. 

Andreev-Skytthe Database for Denmark is similar to the Lundstrom Database for Sweden, except it starts at age 0 and year 1870. 

The Danish Twin Registry consists of individual level data on twin pairs born in Denmark between 1870 and 1930. For each twin pair, date of birth and dates of death (if deceased), sex, and zygosity are available. 

Carey Database on Medflies consists of daily death counts for large, genetically heterogeneous cohorts of Medflies followed until extinction. About 5 million Medflies are included. 

Curtsinger Database on Drosophila consists of similar data but on smaller cohorts of Drosophila that are classified by genotype. About 50,000 Drosophila are included. 

Data Availability: 

All of the above data are available and will be sent to qualified researchers on request. The investigator responsible for each dataset will review such requests.

Description:

 Initiated in 1957, with support from the U.S. Office of Education and several other government agencies, Project TALENT collected extensive information on characteristics and cognitive abilities of approximately 377,000 individuals in 1960 when they were in high school and in subsequent follow-up studies through age 30.
Data collected include an extensive background demographic questionnaire, detailed cognitive measures, and dispositional traits.  Later contact data collection added information about experiences such as postsecondary education, labor force participation, family formation, and military service
AIR and collaborators are exploring the possibility of a 50 year follow-up in 2014.
Data Availability: 

NACDA is currently working with the study PIs at the American Institutes for Research (AIR) in Washington, DC to develop secondary data resources from the first 30 years of data and to build an archival distribution system for the proposed 50 year follow-up. AIR is providing limited access through NACDA to the baseline and supplemental data for the study as they prepare for a 50 year follow-up.

Study Description:

The World Health Organization (WHO) Multi-Country Studies unit developed the Study on Global AGEing and Adult Health (SAGE) as part of a Longitudinal Survey Programme to compile comprehensive longitudinal information on the health and well-being of adult populations and the aging process. The core SAGE collects data on respondents aged 18+ years, with an emphasis on populations aged 50+ years, from nationally representative samples in six countries (China, Ghana, India, Mexico, Russian Federation, and South Africa). The survey instruments and methods were adapted from those used by the World Health Survey (WHS) and/or from 16 surveys on aging (including the US Health and Retirement Survey (HRS) and the UK English Longitudinal Study of Ageing (ELSA)). 

Household and individual level data on persons aged 50+ years are available from 23 countries, including links to other data collection efforts such as the Study on Health, Ageing and Retirement in Europe (SHARE) and demographic surveillance field sites in the International Network of field sites with continuous Demographic Evaluation of Populations and Their Health (INDEPTH). A further set of countries in Latin America and Europe are expected to join future rounds of SAGE. 

On average, the sample will include 6,000 households with 1,000 respondents age 18-49 and between 5,000 and 7,000 respondents aged 50+ years in each of the six sites. These cohorts can then be followed up for a period of 5-10 years. Each site will also include a sample of follow-up respondents from the WHS conducted in 2002/2003 (except China). The study will address issues of health, wellbeing, and health-related outcomes. New sections include: transfers, income, work history, and quality of life, including the Day Reconstruction Method. Data will be collected on health examinations and performance tests such as anthropometry, grip strength, blood pressure, and tests of cognition, vision and mobility, in order to adjust for biases in self-reported health domains, including activities of daily living and instrumental activities of daily living. SAGE will also collect data on biomarkers (for diabetes, anemia, hypercholesterolemia and others) to improve the precision of self-reported health and morbidity. 

Data Availability: 

SAGE Survey tools are available here: http://tinyurl.com/
SAGE data and data are available online at: http://www.who.int/healthinfo/systems/sage/en/index.htmlt.
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Description:

The UAB Study of Aging is an ongoing prospective, observational, cohort study of 1,000 community-dwelling adults age 65 and older. Recruitment was based on a random sample of Medicare beneficiaries residing in five central Alabama counties, stratified by race, sex, and urban/rural residence. In-home assessments of factors hypothesized to predict mobility were conducted 1999 – 2001. The sample is 50 percent African American; 50 percent male, and 51 percent rural; the mean age is 75.3 years (S.D. = 5). Repeat in-home assessments were conducted 48 months after the baseline (1999 – 2001) enabling documentation of changes in disease and geriatric syndrome status, neuropsychological factors, nutritional status, health behaviors, and medication use since baseline. Fasting blood specimens were obtained within one month of the 48-month, in-home assessment to assess nutrition-related analytes, measures of inflammation, and other laboratory tests reflecting disease severity or management. Three 24-hour recall dietary intakes were performed within one month of the 48-month in-home assessment. Follow-up telephone interviews were used every 6 months to ascertain subsequent life-space.
Data Availability: 

Instructions for requesting access to the limited dataset from the first three years of the study are available here: http://tinyurl.com/MAOAAWdata

Description:

This study was originally designed to test the hypothesis that hostility measured in adolescence predicts coronary disease in midlife. The study also provides the opportunity to study normal aging in a cohort of early baby boomers (born 1946-1949) and their spouses. A total of 6,340 persons have joined the UNCAHS. 

The project began with the Minnesota Multiphasic Personality Inventory (MMPI) taken in 1964 – 1966 on 7,008 persons enrolled at UNC 1964 – 1966. In 1986, 5,000 persons were located and enrolled. A small longitudinal pre-test sample (n=300) was developed. In 1992, 1,100 spouses of participants were enrolled. Data were collected by mailed questionnaires. 

Data Availability: 

The data are not archived. Investigators may access the data via collaboration, but the data.
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Description:

The Vietnam Era Twin Study of Aging (VETSA) is a large-scale investigation of cognitive aging from middle to later age. The intended sample was recruited from the Vietnam Era Twin Registry (VETR), a registry of middle-aged male-male twin pairs who both served in the United States military during the Vietnam conflict (1965-1975). VETSA employs a multitrait, multimethod approach to cognitive assessment to focus on the genetic and environmental contributions to cognitive processes over time, as well as the relative contributions to cognitive aging from health, social, personality, and other contextual factors. The cognitive domains of episodic memory, working memory, abstract reasoning, and inhibitory executive functioning are assessed through neuropsychological testing. In addition, VETSA obtains the participant's score on the Armed Forces Qualification Test, taken at the time of induction into the military around age 20 years, and re-administers the test. Two other projects—VETSA Cortisol and VETSA Magnetic Resonance Imaging—are also in progress using subsamples of the VETSA twins. Prior waves of data collection by VETSA investigators using the VETR have provided historical data on physical and mental health, while future waves of VETSA data collection are planned every five years. These methods will provide data on multiple phenotypes in the same individuals with regard to genetic and environmental contributions to cognitive functioning over time, personality and interpersonal risk and protective factors, stress and cortisol regulation, and structural brain correlates of aging processes. 
As of March, 2006 we have assessed approximately 450 twin pairs in the primary VETSA project. The goal is to re-test study participants every 5 years. The VETSA has a very narrow wave 1 age range (51-59). This provides a baseline in mid-life prior to many substantial age-related changes, and increased power to detect change within individuals over time. 

Data Availability: 

Individuals interested in accessing the data should contact the PIs. Any use of the data must be approved by the VET Registry.



The Australian Longitudinal Study of Ageing (ALSA) 





Dates of Study: 


1992–2003





Principal Investigators: 


Gary R. Andrews 


George C. Myers (deceased)


Study Features: 


Longitudinal


International


Anthropometric Measures


Biospecimens





Sample Size: 


1992:	2,087 (wave 1)


1993:	1,779 (wave 2)


1994:	1,679 (wave 3)


1995:	1,504 (wave 4)


1998:	1,171 (wave 5)


2000:	   791 (wave 6)


2003:


2006:





Contact: 


Kathryn Browne-Yung 


Flinders Centre for Aging Studies


Flinders University


GPO Box 2100


Adelaide SA 5001


AUSTRALIA


Phone: + 08 8201 7566


Email: � HYPERLINK "mailto:kathryn.browneyung@flinders.edu.au" �kathryn.browneyung@flinders.edu.au�





Links:


� HYPERLINK "http://flinders.edu.au/socsci/fcas/alsa/alsa_home.cfm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06707.xml" ��Waves 1-5� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03679.xml" ��Wave 6� (ICPSR)





Sponsoring Organization: 


NIA (first four waves)











Advanced Cognitive Training for Independent and Vital Elderly (ACTIVE)





Dates of Study: 


1999-2004





Principal Investigators: 


Sharon Tennstedt, Karlene Ball, Michael Marsiske, John Morris, George Rebok, Frederick Unverzagt, Sherry Willis





Study Features: 


Longitudinal





Sample Size: 


2,802 (Phase I)





Contact: 


Sharon Tennstedt


Data Coordinating Center


New England Research Institute


9 Galen Street


Watertown, MA 02472


Phone: 617-923-7747


Email: � HYPERLINK "mailto:stennstedt@neriscience.com" �stennstedt@neriscience.com�





Links:�� HYPERLINK "http://main.uab.edu/show.asp?durki=12103" ��Project Website�


� HYPERLINK "http://www.sscnet.ucla.edu/issr/da/index/techinfo/I42481.HTM" ��Data Archives�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04248.xml" ��Phase I� (1999-2001) ICPSR





Sponsoring Organization: 


NIA








Aging, Status, and the Sense of Control (ASOC)





Dates of Study: 


1994-2001





Principal Investigator: 


John Mirowsky (PI)


Catherine Ross (Co-PI)





Study Features: 


Longitudinal





Sample Size: 


2,593 (Waves 1-2)


1.144 (Wave 3)





Contact: 


John Mirowsky 


or Catherine Ross


Department of Sociology


University of Texas


336 Burdine Hall


1 University Station A1700


Austin, TX 78712-0018


Email: � HYPERLINK "mailto:mirowsky@prc.utexas.edu" ��mirowsky@prc.utexas.edu� or


� HYPERLINK "mailto:cross@prc.utexas.edu" ��cross@prc.utexas.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03334.xml" ��Waves 1-3� ICPSR


� HYPERLINK "http://www.sscnet.ucla.edu/issr/da/index/techinfo/I33341.HTM" ��Data Archives�





Sponsoring Organization: 


NIA











Alameda County Health and Ways of Living Study 





Dates of Study: 


1965-1999





Principal Investigator: 


George A. Kaplan





Study Features: 


Longitudinal





Sample Size: 


1965:	6,928


1974:	4,864


1994:	2,729


1995:	2,569


1999:	2,123





Contact: 


George A. Kaplan


Professor of Epidemiology


Director, Center for Social Epidemiology and Population Health


University of Michigan


109 Observatory St, Rm 3667 Ann Arbor, Michigan 48109-2029


Phone: 734-615-9209


Fax: 734-76305706


Email: � HYPERLINK "mailto:gkaplan@umich.edu" ��gkaplan@umich.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06688.xml" ��1965� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06838.xml" ��1974� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03083.xml" ��1994 and 1995� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04432.xml" ��1999� ICPSR





Sponsoring Organization: 


NIA








Assessment of Doctor-Elderly Patient Encounters (ADEPT)





Dates of Study: 


1998-2001





Principal Investigator: 


Mary Ann Cook





Study Features: 


Longitudinal


Anthropometric Measures





Sample Size: 


46





Contact: 


Mary Ann Cook


JVC Radiology and Medical Analysis, LLC


750 S. Hanley Rd, #52


Clayton, MO 63105


Phone: 314-726-5860


Fax: 314-726-5860


Email: � HYPERLINK "mailto:JVCRadiology@sbcglobal.net" ��JVCRadiology@sbcglobal.net�





Links:


� HYPERLINK "http://tools.researchonresearch.org/dodsg/web/WebDatabaseHTML.php?service=detail&id=64" ��Database�





Sponsoring Organization: 


NIA











Census Microdata Samples Project (also known as The Status of Older Persons in UNECE Countries)





Dates of Study: 


1989-1992





Principal Investigator: 


Nikolai Botev





Study Features: 


International


Minority Oversamples





Sample Size: 


Approx. 1 million/country





Contact: 


Nikolai Botev


Population Activities Unit, UNECE


CH-1211 Geneva 10, Switzerland


Phone: (4122) 917-1324


Fax: (4122) 917-0101


Email: � HYPERLINK "mailto:nikolai.botev@unece.org" ��nikolai.botev@unece.org�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/SERIES/00053.xml" ��ICPSR Series�


� HYPERLINK "https://international.ipums.org/international/resources/microdata_handbook/2_02_europe_ch18.pdf" ��Project Overview�


� HYPERLINK "http://www.icpsr.umich.edu/NACDA/Pledge/all.html" ��Data Requests�


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02200.xml"��Bulgaria� (1992)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06857.xml"��Czech Republic� (1991)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06780.xml"��Estonia� (1989)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06797.xml"��Finland� (1990)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06900.xml"��Romania� (1992)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02572.xml"��Latvia� (1989)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03952.xml"��Lithuania� (1989)


�HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03292.xml"��Turkey� (1990)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06219.xml" ��U.S. (1990)


�


Sponsoring Organizations: 


UN Population Fund, NIA,


UNECE














The Charleston Heart Study (CHS)





Dates of Study: 


1960-2000





Principal Investigators: 


Paul J. Nietert, Susan E. Sutherland, David L. Bachman,


Julien E. Keil, Peter Gazes,


Edwin Boyle





Study Features: 


Longitudinal


Minority Oversamples


Anthropometric Measures





Sample Size: 


1960:	2,283 (baseline)





Contact: 


Paul J. Nietert


Medical University of South Carolina 


135 Cannon St., Suite 403J


Charleston, SC 29425


Phone: 843-876-1204


Fax: 843-876-1201


Email: � HYPERLINK "mailto:nieterpj@musc.edu" ��nieterpj@musc.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04050.xml" ��ICPSR� 


� HYPERLINK "http://research.musc.edu/inklings/1007/chs.html" ��Data Archive�





Sponsoring Organization: 


NIA





Chinese Longitudinal Healthy Longevity Survey (CLHLS)





Dates of Study: 


1998-2005





Principal Investigators: 


Zeng Yi , James Vaupel, Xiao Zhenyu, Liu Yuzhi, Zhang Chunyuan





Study Features: 


Longitudinal


International





Sample Size:


1998:	  8,993


2000: 	11,199


2002: 	16,064


2005:	14,923





Contact: 


Prof. Liu Yuzhi


Executive Associate Director


Peking University CHAFS


Beijing, 100871, China


Phone: 86-10-6275-6914


Fax: 86-10-6275-6843


Email: yuzhil@pku.edu.cn


       or


CLHLS technical support 


CSAHD


Medical Center, Duke University


Box 3003, Busse BLDG 


200 Trent Dr., Rm 1506


Durham, NC 27710 


Phone: 919-660-7532 


Fax: 919-668-0453


E-mail: � HYPERLINK "mailto:clhls001@yahoo.com" �clhls001@yahoo.com�





Links:


� HYPERLINK "http://www.geri.duke.edu/china_study/index.htm" ��Program Project


�� HYPERLINK "http://www.geri.duke.edu/china_study/CLHLS6.htm" ��Data Archive�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/NACDA/STUDY/03891.xml" ��ICPSR�





Sponsoring Organizations: 


NIA, UNFPA, China National Foundation for Social Sciences, others














The Cross-National Equivalent Files (CNEF)





Dates of Study: 


1980-2007





Principal Investigator: 


Richard V. Burkhauser





Study Features: 


International


Longitudinal





Sample Size: 


BHPS:	21,000+


PSID:	33,000+


SLID: 	95,000+


GSOEP:	20,000+


HILDA:	19,000+


SHP:	12,900+





Contact: 


GSOEP/CNEF Project Assistant 


The Department of Policy Analysis and Management


Cornell University


120 MVR Hall


Ithaca, NY 14853-4401


Phone: 607-255-8012


Fax: 607-255-4071


Email: � HYPERLINK "mailto:CNEF@cornell.edu" ��CNEF@cornell.edu�





Links:


� HYPERLINK "http://www.human.cornell.edu/che/PAM/Research/Centers-Programs/German-Panel/cnef.cfm" ��Project Website


��HYPERLINK "http://www.icpsr.umich.edu/cocoon/NACDA/STUDY/00145.xml"��1980-2003 ICPSR�





Sponsoring Organization: 


NIA








Cross-Sectional and Longitudinal Aging Study





Dates of Study: 


1989-1992





Principal Investigator: 


Haim Hazan


Baruch Modan (deceased)





Study Features: 


Longitudinal


International





Sample Size: 


2,891





Contacts: 


Haim Hazan


The Herczeg Institute on Aging


Tel Aviv University


Tel Aviv 69978, Israel


Phone: 972-3-6409544


Fax: 972-3-6407339


Email: � HYPERLINK "mailto:herczeg@post.tau.ac.il" ��herczeg@post.tau.ac.il�





Baruch Modanvia


Tel Aviv University School of Medicine


Chaim Sheba Medical Center


Tel Hashomer 52621, Israel


Phone: 972-3-530-3261


Fax: 972-3-534-8360


Email: � HYPERLINK "mailto:bmodan@ccsg.tau.ac.il" �bmodan@ccsg.tau.ac.il� 





Links:


� HYPERLINK "http://wwwcf.nlm.nih.gov/hsrr_search/view_hsrr_record_table.cfm?TITLE_ID=475&PROGRAM_CAME=toc_with_source2.cfm" ��HSRR Record�





Sponsoring Organization: 


NIA








Early Indicators of Later Work Levels, Disease, and Death (EI) – Union Army Samples, Public Health and Ecological Datasets





Dates of Study: 


1850-1910





Principal Investigator: 


Robert W. Fogel





Study Features: 


Longitudinal


Minority Oversamples





Sample Size: 


Union Army: 35,747 


Colored Troops: 6,187


Examination Sample: 70,800





Contacts: 


Center for Population Economics (CPE)


University of Chicago


5807 S. Woodlawn Avenue


Chicago, IL 60637


Tel: (773) 702-7709


Fax: (773) 702-2901





Administrative:


Veronica Wald


Phone: 773-834-8127


Email: � HYPERLINK "mailto:veronica.wald@chicagogsb.edu" ��veronica.wald@chicagogsb.edu�





� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���Technical:


Joseph Burton


Phone: 773-753-0807


� HYPERLINK "mailto:jburton@cpe.uchicago.edu" ��jburton@cpe.uchicago.edu�





Links:


� HYPERLINK "http://www.cpe.uchicago.edu/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06836.xml" ��ICPSR�





Sponsoring Organization: 


NIA











English Longitudinal Study of Ageing (ELSA)





Dates of Study: 


2002-2007





Principal Investigator: 


Sir Michael Marmot





Study Features: 


Longitudinal


International


Anthropometric Measures





Sample Size: 


2000-2003 (Wave 1): 12,100


2004-2005 (Wave 2):   9,433


2006-2007 (Wave 3):   9,771


2008-2009 (Wave 4): underway





Contact: 


Sheema Ahmed


ELSA Administrator


Department of Epidemiology and Public Health


University College London,


1-19 Torrington Place


London WC1E 6BT England


Phone: +44 (0)20 7679 1656


Fax: +44 (0)20 7813 0280


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���:


� HYPERLINK "mailto:ELSA@public-health.ucl.ac.uk" ��ELSA@public-health.ucl.ac.uk�





Links:


� HYPERLINK "http://www.ifs.org.uk/elsa/" ��Project Website�


� HYPERLINK "http://www.esds.ac.uk/longitudinal/about/overview.asp" ��Economic and Social Data Service (ESDS)�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00139.xml" \l "scope-of-study" ��ICPSR�





Sponsoring Organizations: 


NIA, UK Department of Health,


UK Department of Social Security, other UK government departments











Epidemiology of Chronic Disease in the Oldest Old





Dates of Study: 


1971-1992





Principal Investigator: 


Mary N. Haan,


Dorothy Rice, Charles P. Quesenberry, Joseph V. Selby





Study Features: 


Longitudinal


Anthropometric Measures





Sample Size: 


1971 cohort: 2,877 (baseline)


1980 cohort: 3,113 (baseline)


1971 & 1980: 5,990 


Hospitalization: 14,730





Contact: 


Mary N. Haan, DrPH


M5174 SPH II


109 Observatory St.


Ann Arbor, MI 48109-2029


Phone: 734-615-9606


Fax: 734-615-8089


Email: � HYPERLINK "mailto:mnhaan@umich.edu" ��mnhaan@umich.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04219.xml" ��ICPSR�


� HYPERLINK "http://wwwcf.nlm.nih.gov/hsrr_search/view_hsrr_record_table.cfm?TITLE_ID=381&PROGRAM_CAME=toc_with_source2.cfm" ��HSRR�





Sponsoring Organization: 


NIA











Established Populations for Epidemiologic Studies of the Elderly (EPESE)





Dates of Study: 


1981-1993





Study Features: 


Longitudinal


Minority Oversamples


Anthropometric Measures





Sample Size: 


1981: 14,458 (Baseline)


1982:	14,070 (First follow-up)


1983:	13,382 (Second follow-up)


1984:	12,381 (Third follow-up)


1985:	11,657 (Fourth follow-up)


1986:	10,998 (Fifth follow-up)


1987:	  9,998 (Sixth follow-up)





Principal Investigators: 


James O. Taylor, Robert B. Wallace, Adrian M. Ostfeld, Dan G. Blazer





Contact: 


Jack Guralnik, MD, PhD


Project Officer


Laboratory of Epidemiology, Demography, and Biometry


Gateway Bldg 3C309


7201 Wisconsin Ave.


Bethesda, MD 20892-9205


Phone: 301-496-6475


Fax: 301-496-4006


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:jg48s@nih.gov" ��jg48s@nih.gov�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/09915.xml" ��ICPSR�


� HYPERLINK "http://www.nia.nih.gov/NR/rdonlyres/6FD06362-76A9-40F9-A06B-B1756186124D/0/EPESE.pdf" ��Listing of variables�





Sponsoring Organization: 


NIA








German Socio-Economic Panel (GSOEP) 


See also CNEF





Dates of Study: 


1984-present





Principal Investigator: 


Gert G. Wagner





Study Features: 


Longitudinal


International





Sample Size: 


1984: 12,290 (GSOEP “West”)


1990:   4,453 (GSOEP “East”)





2000:	20,000+





Contact: 


GSOEP/CNEF Project Assistant


Department of Policy Analysis and Management


Cornell University


120 MVR Hall


Ithaca, NY 14853-4401


Phone: +1-607-255-8012�Fax: +1-607-255-04071�e-mail: � HYPERLINK "mailto:GSOEP@cornell.edu" �GSOEP@cornell.edu�





Links:


� HYPERLINK "http://www.diw.de/deutsch/soep/29012.html" ��GSOEP Website�


Cornell � HYPERLINK "http://www.human.cornell.edu/che/PAM/Research/Centers-Programs/German-Panel/cnef.cfm" ��Project Website�


� HYPERLINK "http://www.human.cornell.edu/che/PAM/Research/Centers-Programs/German-Panel/upload/G-EQUIV2.pdf" ��Variables list�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00131.xml" ��GSOEP� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00145.xml" ��CNEF� ICPSR





Sponsoring Organization: 


NIA





Health Conditions of Elderly Puerto Ricans (PREHCO)





Dates of Study:


2002-2003


2004-2006 





Principal Investigator:


Alberto Palloni





Study Features:


Longitudinal


International


Minority Oversampling


Anthropometric measures





Sample Size:


5,336 





Contact:


PREHCO Project �Graduate School of Public Health �Medical Sciences Campus �University of Puerto Rico �P.O Box 365067 �San Juan, PR 00936-5067 Alberto Garcia Gurutxarri


Coordinator


Phone: 787-777-8114


or 787-758-2525 x 1045


Fax: 787-777-8118


Email: � HYPERLINK "mailto:prehco@rcm.upr.edu" �prehco@rcm.upr.edu�





Links:


� HYPERLINK "http://prehco.rcm.upr.edu/" �http://prehco.rcm.upr.edu/� 


� HYPERLINK "http://nesstar.ssc.wisc.edu/" \t "out" �http://nesstar.ssc.wisc.edu/�





Sponsoring Organization:


NIA











Health and Retirement Study (HRS)





Dates of Study: 


1992-present





Study Features: 


Longitudinal


Minority Oversamples


Anthropometric Measures


Biospecimens





Principal Investigator: 


David Weir





Sample Size: 


22,000+





Contact: 


Health and Retirement Study Survey Research Center


Institute for Social Research


University of Michigan


426 Thompson St.


Ann Arbor, Michigan 48104


Phone: 734-936-0314


Fax: 734-647-1186


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:hrsquest@isr.umich.edu" ��hrsquest@isr.umich.edu�





Links:


�HYPERLINK "http://hrsonline.isr.umich.edu/"��Project Website


��HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06854.xml"��ICPSR Link�





Sponsoring Organization: 


NIA, SSA








Human Mortality Database





Dates of Study: 


1751-present





Study Features: 


Longitudinal


International





Principal Investigator: 


John R. Wilmoth 


Vladimir Shkolnikov (co-PI)





Sample Size: 


34 countries or areas





Contact: 


John R. Wilmoth


Department of Demography


University of California, Berkeley


2232 Piedmont Ave.


Berkeley, CA 94720-2120


Phone: 510-642-9688


Fax: 510-643-8558


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:hmd@mortality.org" \t "_self" �hmd@mortality.org�





Links:


� HYPERLINK "http://www.mortality.org/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00138.xml" ��ICPSR �


� HYPERLINK "http://www.demog.berkeley.edu/~bmd/" ��Berkeley Mortality Database


�


Sponsoring Organization: 


NIA











Indonesian Family Life Survey (IFLS)





Dates of Study: 


1993-2008





Principal Investigators: 


John Strauss, Paul Gertler, 


Elizabeth Frankenberg,


Paul Gertler, Lynn Karoly,


Duncan Thomas





Study Features: 


Longitudinal


International


Anthropometric Measures


Biomarkers





Sample Size: 


1993:	22,000 (IFLS1)


1997:	33,000 (IFLS2)


1998:	10,000 (IFLS2+)


2000:	37,000 (IFLS3)


2008:	44,103 (IFLS4)





Contact: 


Director, Labor and Population Program


Attn: IFLS Archive


RAND


1776 Main Street


Santa Monica, CA 90407-2138


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:ifls-supp@rand.org" ��ifls-supp@rand.org�





Links:


� HYPERLINK "http://www.rand.org/labor/FLS/IFLS/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06706.xml" ��IFLS1� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00184.xml" ��IFLS ICPSR�





Sponsoring Organizations: 


NIA, NICHD, USAID, Ford Foundation, WHO, World Bank, others








International Database (IDB)





Dates of Study:


1950-present





Principal Investigator:


Peter Johnson





Study Features:


International





Sample Size:


227 countries and areas





Contact:


US Census Bureau, International Programs Center (IPC)


4600 Silver Hill Road


Washington, DC 20233


Phone: 301-763-2422 or           1-866-758-1060


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: ask@census.gov





Links:


� HYPERLINK "http://www.census.gov/ipc/www/idb/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/08490.xml" ��IDB 1990� ICPSR





Sponsoring Organizations:


NIA, others

















Iowa 65+ Rural Health Study





Dates of Study:


1991-2001





Principal Investigator:


Robert B. Wallace





Study Features:


Longitudinal


Anthropometric Measures


Biomarkers





Sample Size:


1991-2:	 3,673 (baseline)





Contact:


Robert B. Wallace


Department of Epidemiology


University of Iowa College of Medicine


C21-N-GH


200 Hawkins Drive


Iowa City, IA 52242


Phone: 319-384-5005


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: 


� HYPERLINK "mailto:robert-wallace@uiowa.edu" ��robert-wallace@uiowa.edu�





Links


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/09915.xml" ��EPESE 1981-93� 


ICPSR





Sponsoring Organization:


NIA











Longitudinal Employer -Household Dynamics (LEHD)





Dates of Study:


1991-present





Principal Investigators:


John Abowd


John Haltiwanger


Julia Lane


Jeremy Wu





Study Features:


Longitudinal





Sample Size:


48 States or U.S. territories





Contact:


Jeremy Wu, Manager


LEHD


US Census Bureau


FOB #3 Room 2138


Washington, DC 20233


Phone: 301-763-5290


Fax: 301-457-8430


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: 


� HYPERLINK "mailto:Jeremy.s.wu@census.gov" ��Jeremy.s.wu@census.gov�





Links:


� HYPERLINK "http://lehd.did.census.gov/led/" ��Project Website�





Sponsoring Organizations:


NIA, others











Longitudinal Studies of Aging (LSOAs)





Dates of Study:


1984-2000





Principal Investigator:


Julie Dawson Weeks (NCHS)





Study Features:


Longitudinal





Sample Size:


1984: 16,148 (55+, SOA)


1984:  7,541(70+, LSOA)


1986:  5,151 (LSOA followup 1)


1988:  6,921 (LSOA followup 2)


1990:  5,978 (LSOA followup 3)


1994-6: 9,447 (LSOA II baseline)


1997-8: 7,998 (LSOA II wave 2)


1999-0: 6,465 (LSOA II wave 3)





Contact:


Julie Dawson Weeks


Aging and Chronic Disease Statistics Branch


NCHS, CDC


3311 Toledo Road, MS 6226


Hyattsville, MD 20782





Phone: 301-458-4562


Fax: 301-458-4038


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: lsoa@cdc.gov





Links:


� HYPERLINK "http://www.cdc.gov/nchs/lsoa.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/08719.xml" ��LSOA 1984-1990 �ICPSR





Sponsoring Organization:


NCHS, NIA











Longitudinal Study of Generations (LSOG)





Dates of Study:


1971-2001





Principal Investigators:


Vern L. Bengston





Study Features:


Longitudinal





Sample Size:


345 Three-generational families


2,044 Adults (1971 baseline)





Contacts:


Andrus Gerontology Center


University of Southern California


3715 McClintock Avenue


Los Angeles, CA 90089-0191





Vern L. Bengston


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:bengtson@usc.edu" ��bengtson@usc.edu�





Roseann Giarrusso


Project Director


Email: � HYPERLINK "mailto:giarruso@usc.edu" ��giarruso@usc.edu�





Merril Silverstein


Co-Investigator


Email: � HYPERLINK "mailto:merrils@rcf.usc.edu" ��merrils@usc.edu�





Links:


� HYPERLINK "http://www.usc.edu/dept/gero/research/4gen/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04076.xml" ��ICPSR�





Sponsoring Organization:


NIA











Longitudinal Study of Mexican-American Elderly Health (The Hispanic EPESE)





Dates of Study:


1993-2006





Principal Investigator:


Kyriakos Markides, Ronald Angel





Study Features:


Longitudinal


Minority oversamples


Anthropometric Measures





Sample Size:


1993-4: 3,050 � HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02851.xml" ��(Wave I)�


1995-6:	 2,438 (� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03385.xml" ��Wave II)�


1998-9:	 1,980 (� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04102.xml" ��Wave III�)


2000-1:	 1,682 � HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04314.xml" ��(Wave IV�)


2004-5: 2,073 (Wave V)


2006-7:	          (Wave VI)





Contact:


Laura Ray


Project Director


1128 Ewing Hall, Rte. 115


Dept. of Preventive Medicine and Community Health


University of Texas, Medical Branch


Galveston, TX 77555-1150


Phone: 409-747-1813


(8:00 am – noon) 


409-772-5899


(1:00 pm-5:00 pm)


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:lray@utmb.edu" ��lray@utmb.edu�


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:rangel@mail.la.utexas.edu" �rangel@mail.la.utexas.edu�


Email : � HYPERLINK "mailto:kmarkide@utmb.edu" ��kmarkide@utmb.edu�





Links:


� HYPERLINK "http://www.utmb.edu/pmch/hepese/" ��Project Website� and � HYPERLINK "http://www.utexas.edu/cola/centers/prc/research/profiles/angellongitudinal/" ��here�


� HYPERLINK "http://search.icpsr.umich.edu/ICPSR/query.html?nh=25&rf=0&ws=0&ty0=w&tx0=hispanic+epese&fl0=&col=website&col=abstract&col=series&op0=+&tx1=ICPSR&op1=+&fl1=archive:&ty1=w&tx2=restricted&op2=-&fl2=availability:&ty2=w" ��ICPSR 


�


Sponsoring Organization:


NIA











Los Angeles Family and Neighborhood Survey (L.A.FANS)





Dates of Study:


2000-2008





Principal Investigators:


Anne Pebley, Narayan Sastry 





Study Features:


Longitudinal


Minority Oversamples


Anthropometric Measures


Biospecimens





Sample Size:


2000-1:	   2,548 (L.A.FANS 1)


2006-8: ~3,600 (L.A.FANS 2)





Contacts:


Anne R. Pebley


UCLA School of Public Health 


CHS 41-257, Box 951772


Los Angeles, CA 90095-1772


Phone: 310-794-1175


Fax: 310-794-4282


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:pebley@ucla.edu" ��pebley@ucla.edu�





Narayan Sastry


RAND Labor and Population 


1700 Main Street


P.O. Box 2138


Santa Monica, CA 90407-2138


Phone: 310-393-0411 x6325


Fax: Phone: 310-393-4818


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:sastry@rand.org" ��sastry@rand.org�





Email: � HYPERLINK "mailto:lasurveyquest@rand.org" ��lasurveyquest@rand.org�





Links:


� HYPERLINK "http://www.lasurvey.rand.org/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00172.xml" ��ICPSR Study no. 172


�


Sponsoring Organizations:


NICHD, NIA, NIEHS, NIH/OBSSR, Los Angeles County, others











The Luxembourg Income Study (LIS)





Dates of Study:


1968-present





Principal Investigator:


Robert Erikson





Study Features:


International





Sample Size:


30+ Countries





Contact:


Luxembourg Income Study


Room 6203.08


The Graduate Center


The City University of New York 


365 5th Avenue


New York, N.Y 10016-4309


Phone: 1-212-817-1874


Fax: 1-212-817-1674


Email: � HYPERLINK "mailto:lis@gc.cuny.edu" �lis@gc.cuny.edu� 





Caroline de Tombeur


LIS Income Study, ASBL


17, rue des Pommiers


L-2343 Luxembourg City


Luxembourg


Phone: +352 26 00 30 20


Fax: +352 26 00 30 30


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:caroline@lisproject.org" ��caroline@lisproject.org�





Links:


� HYPERLINK "http://www.lisproject.org/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00150.xml" ��ICPSR �





Sponsoring Organization:


NIA








The Second Malaysian Family Life Survey (MFLS-2)





Dates of Study:


1988-1989





Principal Investigators:


Julie DaVanzo


John Haaga





Study Features:


International





Sample Size:


Seniors (aged 50+): 1,357





Contact:


Distribution Services


RAND Corporation


1776 Main Street


P.O. Box 2138


Santa Monica, CA 90407-2038


Phone: 310-45107002


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:Julie_DaVanzo@rand.org" ��Julie_DaVanzo@rand.org�


Fax: 310-451-6915


Email: � HYPERLINK "mailto:mfls-supp@rand.org" �mfls-supp@rand.org�





Links:


� HYPERLINK "http://www.rand.org/labor/FLS/MFLS/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/09805.xml" ��ICPSR �





Sponsoring Organizations:


NIA, NICHD











Matlab Health and Socioeconomic Survey (MHSS)





Dates of Study:


1996-1997





Principal Investigators:


M. Omar Rahman, Jane Menken, Andrew Foster, Paul Gertler�


Study Features:


International





Sample Size:


4,364 Households





Contacts:


M. Omar Rahman


Dept. of Population and International Health


Harvard School of Public Health


665 Huntington Avenue


Building I, 11th floor


Boston, MA 02115


Phone: 617-432-4618


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:mrahman@hsph.harvard.edu" ��mrahman@hsph.harvard.edu�





Jane Menken


University of Colorado


202 IBS#3


1424 Broadway


Boulder, CO 80309-0484


Phone: 303-492-2144


Fax: 303-492-6924


Email: � HYPERLINK "mailto:menken@colorado.edu" ��menken@colorado.edu�





Links:


� HYPERLINK "http://rand.org/labor/FLS/MHSS/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02705.xml" ��ICPSR�


� HYPERLINK "http://www.icddrb.org/" ��Matlab/International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDRB)


�


Sponsoring Organization:


NIA











Mexican Health and Aging Study (MHAS)





Dates of Study:


2001-2003





Principal Investigators:


Beth J. Soldo, Rebecca Wong, Alberto Palloni





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


2001: 15,186 (Baseline)


 


Contact:


Beth Soldo


Population Studies Center


University of Pennsylvania


3718 Locust Walk


242 McNeil Bldg.


Philadelphia, PA 19104-6298


Phone: 215-898-1535


Fax: 215-573-2081


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:bsoldo@pop.upenn.edu" ��bsoldo@pop.upenn.edu�





Links:


� HYPERLINK "http://www.mhas.pop.upenn.edu/english/home.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00142.xml" ��ICPSR �





Sponsoring Organization:


NIA











National Long Term Care Survey (NLTCS)





Dates of Study:


1982-2004





Principal Investigators:


Kenneth G. Manton





Study Features:


Longitudinal


Anthropometric Measures





Sample Size:


1982;	20,485


1984:	25,401


1989:	17,565


1994:	19,171


1999:	19,907


2004:	20,474





Contact:


National Long term Care Survey


P.O. Box 90408


2117 Campus Drive


Duke University


Durham, NC 27708


Phone: 919-664-6126


Fax: 919-684-3861


Email: � HYPERLINK "mailto:kgmanton@duke.edu" �kgmanton@duke.edu�





Links:


� HYPERLINK "http://www.nltcs.aas.duke.edu/index.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/09681.xml" ��ICPSR �





Sponsoring Organizations:


1982: ASPE, CMS (HCFA)


1984: CMS (HCFA)


1989-2004: NIA, Duke University, ASPE








National Longitudinal Mortality Study (NLMS)





Dates of Study:


1973-2009





Principal Investigators:


Each sponsor has a PI/Rep on the NLMS Steering Committee, which oversees the operation and research efforts of the NLMS





Study Features:


Longitudinal





Sample Size:


~3.3 Million





Contact:


Norman Johnson


Census Bureau


Key Principal Investigator


National Longitudinal Mortality Study


Phone: 301-763-2422


Email: � HYPERLINK "mailto:norman.j.johnson@census.gov" �norman.j.johnson@census.gov�








Links:


� HYPERLINK "http://www.census.gov/nlms/" ��Project Website�: http://www.census.gov/did/www/nlms/index.html


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00134.xml" ��ICPSR �





Sponsoring Organization:


NHLBI, NCI, NIA, NCHS, Bureau of the Census











National Longitudinal Survey: 1990 Resurvey of Older Males (NLS-Older Males)





Dates of Study:


1966-1990





Principal Investigator:


Herbert Parnes





Study Features:


Longitudinal


Minority Oversamples





Sample Size:


1966:	5,020 men (baseline)


1990:	2,092 surviving men


	1,341 widows


	   865 other next-of-kin





Contact:


NLS User Services 


Center for Human Resource Research 


The Ohio State University


921 Chatham Lane, Suite 100


Columbus, OH 43221-2418


Phone: 202-691-7410


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:usersvc@chrr.osu.edu" ��usersvc@chrr.osu.edu�





Links


� HYPERLINK "http://www.nlsinfo.org/" ��Project Website�


� HYPERLINK "http://www.bls.gov/nls/" ��BLS Website on NLS�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04675.xml" ��ICPSR�





Sponsoring Organization:


NIA











National Nursing Home Survey Followup (NNHSF)





Dates of Study:


1987-1990 





Principal Investigator:


Jennifer Madans





Study Features:


Longitudinal





Sample Size:


1987:	6,001 (Wave I)


1988:	3,868 (Wave II)


1990:	3,041 (Wave III) 





Contact:


Ilene Gottfried


Special Projects Branch


Office of Analysis and Epidemiology


National Center for Health Statistics


3111 Toledo Road, room 6226


Hyattsville, MD 20782-2003


Phone: 301-458-4242


Fax: 301-458-4038


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:ibg1@cdc.gov" ��ibg1@cdc.gov�





Links:


� HYPERLINK "http://webapp.icpsr.umich.edu/cocoon/ICPSR-STUDY/09813.xml" ��Wave I�  (ICPSR)


� HYPERLINK "http://webapp.icpsr.umich.edu/cocoon/ICPSR-STUDY/09838.xml" ��Wave II� (ICPSR)


� HYPERLINK "http://webapp.icpsr.umich.edu/cocoon/ICPSR-STUDY/06142.xml" ��Wave III� (ICPSR)





Sponsoring Organizations:


NIA, ASPE (Wave III)











National Social Life, Health, and Aging Project (NSHAP)





Dates of Study:


2005-2008





Principal Investigators:


Linda J. Waite





Study Features:


Biospecimens


Anthropometric Measures





Sample Size:


3,004





Contact:


Stephen Smith


National Opinion Research Center (NORC)


55 East Monroe Street


Chicago, Illinois  60603


Phone: 312-759-4023


Email: � HYPERLINK "mailto:smith-stephen@norc.org" �smith-stephen@norc.org�





Kathleen Parks


1155 East 60th Street�Chicago, IL 60637


Phone: 773-256-6302


Email: 


� HYPERLINK "mailto:parks-kathleen@norc.org" �parks-kathleen@norc.org�





� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/20541.xml" ��ICPSR Link�


� HYPERLINK "http://www.norc.org/nshap" �http://www.norc.org/nshap� 


� HYPERLINK "http://tinyurl.com/NSHAPdata" �http://tinyurl.com/NSHAPdata� 





Sponsoring Organizations:


NIA


Office of Research on Women’s Health


Office of AIDS Research


National Opinion Research Center











The National Survey of Families and Households (NSFH) Reinterview 





Dates of Study:


1987-2003 





Principal Investigators:


Larry L. Bumpass


James Sweet





Study Features:


Longitudinal


Minority Oversampling





Sample Size (original respondents):


Wave I (1987-88): 13,017 


Wave II (1992-93): 10,007


Wave III (2001-03):  8,990





Contacts:


Larry Bumpass or James Sweet


University of Wisconsin 


4454 Social Science Building


1180 Observatory Drive, rm 4412


Madison, WI 53706-1393


Phone: 608-262-2182


Fax: 608-262-8400


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:nsfhhelp@ssc.wisc.edu" ��nsfhhelp@ssc.wisc.edu�





Links:


� HYPERLINK "http://www.ssc.wisc.edu/nsfh/home.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06041.xml" ��Wave I� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06906.xml" ��Wave II� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00171.xml" ��Wave III� (ICPSR)





Sponsoring Organizations:


NIA, NICHD








The National Survey of the Japanese Elderly (NSJE)





Dates of Study:


1987-2006





Principal Investigator:


Jersey Liang





Study Features:


Longitudinal


International





Sample Size:


1987:	2,200


1990:	2,780


1993:	2,780


1996:


1999:	3,990


2002:


2006:





Contact:


Jersey Liang


Health Management and Policy


School of Public Health


University of Michigan


109 S. Observatory


M3007 SPH II


Ann Arbor, MI 48109-2029


Phone: 734-936-1303


Fax: 734-764-4338


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:jliang@umich.edu" ��jliang@umich.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06842.xml" ��1987� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03407.xml" ��1990� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04145.xml" ��1993� (ICPSR)





Sponsoring Organizations:


NIA, Japanese Ministry of Health, Labor and Welfare


Longevity Foundation











National Survey of Midlife Development in the United States





Dates of Study:


1995-2008





Principal Investigator:


Orville G. Brim (MIDUS 1)


Carol D. Ryff (MIDUS 2)





Study Features:


Longitudinal


Minority Oversampling


Anthropometric Measures





Sample Size:


1995-6:  4,242 (MIDUS 1)


2004-6:  7,108 (MIDUS 2)





Contact:


MIDUS


University of Wisconsin – Madison Institute on Aging


1300 University Ave., 2245 MSC


Madison, WI 53706


Phone: 608-262-2056


Fax: 608-263-6211


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:cryff@facstaff.wisc.edu" �cryff@facstaff.wisc.edu�





Links:


� HYPERLINK "http://midmac.med.harvard.edu/" ��Project Website (MIDUS 1)�


� HYPERLINK "http://midus.wisc.edu/" ��Project Website (MIDUS 2)�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02760.xml" ��ICPSR – MIDUS 1�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04652.xml" ��ICPSR – MIDUS 2�





Sponsoring Organizations:


The John D. and Catherine T. MacArthur Foundation, 


NIA











National Survey of Self-Care and Aging (NSSCA): Baseline and Follow-up





Dates of Study:


1990-1994





Principal Investigator:


Gordon H. DeFriese, Jean E. Kincade Norburn





Study Features:


Longitudinal





Sample Size:


1990-1: 3,485	(Baseline)


1994:	 2,601	(Followup)





Contact:


Gordon H. DeFriese


Dept. of Social Medicine


Medical School Wing D


Campus Box 7590


University of North Carolina


Chapel Hill, NC 27599-7590


Phone: 919-966-7100


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:gordon_defriese@unc.edu" ��gordon_defriese@unc.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06718.xml" ��1990-1991 Baseline� ICPSR


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02592.xml" ��1994 Follow-up� ICPSR





Sponsoring Organizations:


NIA








New Beneficiary Data System (NBDS) 





Dates of Study:


1982-1991





Principal Investigator:


Howard M. Iams





Study Features:


Longitudinal





Sample Size:


18,136 (NBS 1981)


12,677 (NBF 1991)





Contact:


Howard M. Iams


Division of Policy Evaluation and Statistics


Social Security Administration


500 E Street, SW, 9th floor


Washington, DC 20254-2760


Phone: 202-358-6217


Fax: 202-358-6178


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:howard.m.iams@ssa.gov" ��howard.m.iams@ssa.gov�





Links:


� HYPERLINK "http://www.socialsecurity.gov/policy/docs/microdata/nbds/" ��New Beneficiary Data System�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/08510.xml" ��1982� (ICPSR)


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06118.xml" ��1991� (ICPSR)





Sponsoring Organizations:


NIA, SSA, HCFA, ASPE, OASH, AHCPR











� HYPERLINK "http://nis.princeton.edu" ��New Immigrant Survey (NIS)�





Dates of Study:


2003-2007





Principal Investigators:


Guillermina Jasso, Douglas S. Massey, Mark R Rosenzweig, James P. Smith,





Study Features:


Longitudinal





Sample Size:


13,981





Contact:


Jennifer Martin�Office of Population Research�187 Wallace Hall�Princeton University�Princeton, NJ 08544


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:nis@opr.princeton.edu" ��nis@opr.princeton.edu�





Links:


� HYPERLINK "http://nis.princeton.edu" ��Project Website�





Sponsoring Organizations:


NIA, NICHD, OBSSR, NSF, 


US Citizenship and Immigration Services, ASPE, Pew Charitable Trusts











Nihon University Japanese Longitudinal Study of Aging (NUJLSOA)





Dates of Study:


1999-2003





Principal Investigator:


Yasuhiko Saito





Study Features:


Longitudinal


International





Sample Size:


4,997 Nov/Dec 1999 Wave 1


3,992 Nov 2001 Wave 2


          Nov 2003 Wave 3





Contact:


Yasuhiko Saito


Nihon University Center for Information Networking


4-25 Nakatomi-Minami Tokorozawa-shi


Saitama-Ken 359


Japan 


Phone: +81-042-996-4500


Fax: +81-0429-96-4590


Email: � HYPERLINK "mailto:nujlsoa@cin.nihon.u.ac.jp" �nujlsoa@cin.nihon.u.ac.jp�  





Links:


� HYPERLINK "http://www.usc.edu/dept/gero/CBPH/nujlsoa/index.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00156.xml" ��ICPSR Link�





Sponsoring Organizations:


NIA, Nihon University














Panel Study of Income Dynamics (PSID)





Dates of Study:


1968-2003





Principal Investigator:


Frank Stafford





Study Features:


Longitudinal


Minority Oversampling





Sample Size:


65,000+





Contact:


PSID Staff


University of Michigan, Institute for Social Research


P.O. Box 1248


Ann Arbor, MI 48106-1248


Phone: 734-763-5166


Fax: 734-747-4575


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:psidhelp@isr.umich.edu" �psidhelp@isr.umich.edu�





ICPSR Links:


� HYPERLINK "http://psidonline.isr.umich.edu/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/SERIES/00131.xml" ��Series Information�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/07439.xml" ��Core Data�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03202.xml" ��Supplemental Files�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03203.xml" ��Latino Sample�





Sponsoring Organizations:


NIA, National Science Foundation, Department of Health and Human Services/ APSE, United States Department of Agriculture











Piedmont Health Survey of the Elderly (PHSE) Ten-Year Follow-up of the North Carolina EPESE





Dates of Study:


1996-1997





Principal Investigator:


Dan G. Blazer





Study Features:


Longitudinal


Oversampling





Sample Size:


1986-1988: 4,162





Contact:


Dan Blazer


Duke University Medical Center


Box 3003


Durham, North Carolina 27710


Phone: 919-684-4128


Fax: 919-684-8569


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:blaze001@mc.duke.edu" ��blaze001@mc.duke.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/02744.xml" ��ICPSR�


�HYPERLINK "http://www.archives.gov/research/electronic-records/"��National Archives�





Sponsoring Organizations:


NIA








Precursors of Premature Disease and Death





Dates of Study:


1946-2003





Principal Investigator:


Michael J. Klag





Study Features:


Longitudinal





Sample Size:


1,337 (1946)





Contact:


Johns Hopkins University School of Medicine (The Precursors Study)


2024 E. Monument St., Suite 2-200


Baltimore, Maryland


Phone: 410-955-0496


Fax: 410-955-0476


Email� HYPERLINK "mailto:herczeg@post.tau.ac.il" ���: � HYPERLINK "mailto:mklag@jhmi.edu" ��mklag@jhmi.edu�





Link:


� HYPERLINK "http://wwwcf.nlm.nih.gov/hsrr_search/view_hsrr_record_table.cfm?TITLE_ID=479&PROGRAM_CAME=toc_with_source2.cfm" ��HSRR�





Sponsoring Organization:


NIA











1990 Public Use Microdata Sample for the Older Population (PUMS-O)





Dates of Study:


1990-2000





Principal Investigator:





Study Features:





Sample Size:





Contact:


US Census Bureau


Washington, DC


Phone: 301-457-4100


Fax: 301-457-4174


Administration on Aging


Saadia Greenberg


Phone: 202-357-3554


Fax: 202-357-3549


Email: � HYPERLINK "mailto:saadia.greenberg@aoa.gov" ��saadia.greenberg@aoa.gov�





ICPSR Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/08101.xml" ��1980�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04204.xml" ��2000�





Sponsoring Organization:


Administration on Aging


US Census Bureau











Religion, Aging, and Health Survey





Dates of Study:


2001- 2004





Principal Investigator:


Neal Krause





Study Features:


Longitudinal


Minority Oversample





Sample Size:


1,500





Contact:


Neal Krause


Population Studies Center University of Michigan�426 Thompson St�Ann Arbor, MI 48106-1248


Phone: 734-763-5583


Fax: 734-763-7379


Email: � HYPERLINK "mailto:nkrause@umich.edu" ��nkrause@umich.edu�





Link:


� HYPERLINK "http://www.psc.isr.umich.edu/research/project-detail/33313" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03255.xml" ��ICPSR�





Sponsoring Organization:


NIA











Resources for Enhancing Alzheimer’s Caregiver Health (REACH)





Dates of Study:


1996-2001 REACH


2001-2004 REACH II





Principal Investigator:


Richard Schulz





Study Features:


Longitudinal


Minority oversamples





Sample Size:


1222REACH 


642 REACH II





Contact:


Reach Coordinating Center, University of Pittsburgh


121 University Place


Pittsburgh, Pennsylvania 15260


Phone: 412-624-2311


Fax: 412-624-4810


Email: � HYPERLINK "mailto:schulz@pitt.edu" ��schulz@pitt.edu�





Links:


� HYPERLINK "http://www.edc.pitt.edu/REACH/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03253.xml" ��1996-2001�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03678.xml" ��Baseline and Follow-up�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/04354.xml" ��2001-2004�





Sponsoring Organization:


NIA, National Institute of Nursing Research











Seattle Longitudinal Study (SLS) of Adult Cognitive Development





Dates of Study:


1956-Present





Principal Investigator:


K. Warner Schaie





Study Features:


Longitudinal





Sample Size:


6,000+





Contact:


Pennsylvania State University


135 E Nittany Ave., Suite 405


State College, PA 16801


Phone: 814-863-9735


Fax: 814-863-4776


Email: � HYPERLINK "mailto:kws@psu.edu" ��kws@psu.edu�





Links:


� HYPERLINK "http://geron.psu.edu/sls" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00158.xml" ��ICPSR Link�





Sponsoring Organization:


NIA











Social Environment and Biomarkers of Aging Study (SEBAS) in Taiwan





Dates of Study:


1999-2000





Principal Investigators:


Noreen Goldman


Maxine Weinstein





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


27 PSUs





Contact:


Noreen Goldman


Office of Population Research


Princeton University


Wallace Hall, 2nd Floor


Princeton, NJ 08544


Phone: 609-258-5724


Fax: 609-258-1039


Email: � HYPERLINK "mailto:ngoldman@opr.princeton.edu" ��ngoldman@opr.princeton.edu�





Link:


� HYPERLINK "http://cph.georgetown.edu/taiwan/taiwan.htm" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/03792.xml" ��ICPSR Link�





Sponsoring Organization:


NIA











Survey of Health, Ageing and Retirement in Europe (SHARE)





Dates of Study:


2002-Present





Principal Investigators:


Axel Boersch-Supan





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


Wave 1, 2004: 31,115


Wave 2, 2006: 33,281


Wave 3, 2008: 18,741





Contact:


Mannheim Research Institute for the Economics of Aging


University of Mannheim


L 13, 17


68131 Mannheim


Germany


Phone: +49-621-181-1861


Fax: +49-621-181-1863


Email: � HYPERLINK "mailto:axel@boersch-supan.de" ��axel@boersch-supan.de�


Email: 


� HYPERLINK "mailto:share@mea.uni-mannheim.de" �share@mea.uni-mannheim.de�  





Link:


� HYPERLINK "http://www.share-project.org/" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/00160.xml" ��ICPSR Link�





Sponsoring Organizations:


European Commission, NIA, others








Survey of Health, Ageing and Retirement in Israel (SHARE-Israel)





Dates of Study:


2005-present





Principal Investigators:


Howard Litwin





Study Features:


Longitudinal


International





Sample Size:


2,586





Contact:


Howard Litwin


Hebrew University of Jerusalem


Mount Scopus Campus


91905-IL


Jerusalem, Israel  


Phone: 972 2 588 2194


Fax: 972 2 582 3587


Email: � HYPERLINK "mailto:mshowie@mscc.huji.ac.il" �mshowie@mscc.huji.ac.il�   





Links:


� HYPERLINK "http://www.share-project.org/" �http://www.share-project.org/�


� HYPERLINK "http://tinyurl.com/SHAREIsrael" �http://tinyurl.com/SHAREIsrael� 





Sponsoring Organizations:


NIA


National Insurance Institute (Israel) 


German-Israeli Foundation for Scientific Research and Development











Swedish Adoption/Twin Study of Aging (SATSA)





Dates of Study:


1984-2004


1984-2005 (subsample) 





Principal Investigator:


Nancy L. Pedersen





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


2020 individuals


Subsample: 150 twin pairs raised apart, 150 twin pairs raised together





Contact:


Nancy L. Pedersen, Professor 


The Swedish Twin Registry


Karolinska Institutet


Box 281 S-171 77


Stockholm, Sweden


Phone: +46-8-5248 7418


Fax: +46-8-31 4975


Email: � HYPERLINK "mailto:Nancy.Pedersen@mep.ki.se" ��Nancy.Pedersen@mep.ki.se�





Links


� HYPERLINK "http://tinyurl.com/SATSA" �http://tinyurl.com/SATSA�


� HYPERLINK "http://tinyurl.com/SATSAse" �http://tinyurl.com/SATSAse� 





Sponsoring Organizations:


NIA


Swedish Social Research Council











Terman Life-Cycle Study





Dates of Study:


1922-2000 





Principal Investigator:


Howard S. Friedman





Study Features:


Longitudinal





Sample Size:


1,528





Contact:


Howard S. Friedman


University of California


Riverside, California  92521 Phone: 909-787-3627


Fax: 909-787-3985


Email: � HYPERLINK "mailto:Howard.Friedman@ucr.edu" �Howard.Friedman@ucr.edu� 





Links:


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/08092.xml" ��Initial Study (1922-1991)�


� HYPERLINK "http://tinyurl.com/TermanLCS" �http://tinyurl.com/TermanLCS� 





Sponsoring Organization:


NIA











The Wechsler Adult Intelligence Scale Archives (NIA-WAIS) on Aging and Multiple Cognitive Abilities





Dates of Study:


1980-1998





Principal Investigators:


John J. McArdle


John L. Horn


Fumiaki Hamagami (archivist)





Study Features:


Longitudinal


International





Sample Size:


50,000+





Contact:


John J. McArdle


Department of Psychology, University of Virginia


P.O. Box 400400


University of Virginia


Charlottesville, VA 22904-004


Phone: 804-924-0656


Fax: 804-982-4766


Email: � HYPERLINK "mailto:jjm@virginia.edu" ��jjm@virginia.edu�





Link:


� HYPERLINK "http://wwwcf.nlm.nih.gov/hsrr_search/view_hsrr_record_table.cfm?TITLE_ID=465&PROGRAM_CAME=toc_with_source2.cfm" ��HSRR�





Sponsoring Organization:


NIA











Wisconsin Longitudinal Study (WLS)





Dates of Study:


1957-Present


1992/93: 8,493 interviewed of the 9,741 surviving members of the original sample





Principal Investigator:


Robert M. Hauser





Study Features:


Longitudinal





Sample Size:


10,317





Contact:


Center for Demography of Health and Aging, University of Wisconsin


Madison, Wisconsin


Phone: 608-262-4715


Fax: 608-262-8400


Email: � HYPERLINK "mailto:wls@ssc.wisc.edu" ��wls@ssc.wisc.edu�





Links:


� HYPERLINK "http://dpls.dacc.wisc.edu/wls/index.html" ��Project Website�


� HYPERLINK "http://www.icpsr.umich.edu/cocoon/ICPSR/STUDY/06163.xml" ��ICPSR Link�





Sponsoring Organization:


NIA











The Women’s Health and Aging Study (WHAS I, WHAS II, and WHAS III)





Principal Investigator:


Linda Fried





Dates of Study:


WHAS I: 1992-1995


WHAS II: 1994-present


WHAS III: 1992-present





Study Features:


Longitudinal


Anthropometric Measures


Biospecimens





Sample Size:


WHAS I: 1,002


WHAS II: 436


WHAS III: 1,438





Contacts:


WHAS I: 


Jack Guralnik, Principal Investigator


Gateway Building, 3C3097201 


Wisconsin Avenue


Bethesda, MD  20892-9205 


Email: � HYPERLINK "mailto:GuralniJ@nia.nih.gov" �GuralniJ@nia.nih.gov�





WHAS II: 


Ora White, Project Manager


Email: � HYPERLINK "mailto:owhite1@jhmi.edu" �owhite1@jhmi.edu�





Links:


� HYPERLINK "http://tinyurl.com/WHASI" �http://tinyurl.com/WHASI�


� HYPERLINK "http://tinyurl.com/WHASII" �http://tinyurl.com/WHASII�


� HYPERLINK "http://tinyurl.com/WHASIII" �http://tinyurl.com/WHASIII� 


� HYPERLINK "http://tinyurl.com/NIAWHAS" �http://tinyurl.com/NIAWHAS� 


� HYPERLINK "http://tinyurl.com/WHASbook" �http://tinyurl.com/WHASbook�





Sponsoring Organization:


NIA











NIA Collaborative Studies on Dementia Special Care Units





Dates of Study:


1991-1996





Principal Investigators:


Douglas Holmes (deceased)


Jeanne Teresi





Study Features:


Longitudinal 





Sample Size:


<1500 SCU facilities


3,000+ Nursing Homes





Contact:


Jeanne Teresi


Columbia University Stroud Center and Research Division


Hebrew Home for the Aged at Riverdale


5901 Palisade Avenue


Riverdale, NY 1047


Phone: 718-543-2473


Fax: 718-543-2477


Email:  � HYPERLINK "mailto:jat61@columbia.edu" �jat61@columbia.edu�


� HYPERLINK "mailto:Teresimeas@aol.com" �Teresimeas@aol.com� 





Links:


� HYPERLINK "http://tinyurl.com/NIASCDSCU" �http://tinyurl.com/NIASCDSCU�





Sponsoring Organization:


NIA











Helsinki Birth Cohort 





Dates of Study:


1924-present





Principal Investigator:





Study Features:


Longitudinal


International


Anthropometric Measures


Biospecimens





Sample Size:


20,000 (1924-44)





Contact:


Johann Eriksson


University of Helsinki


Department of General Practice and Primary Health Care


Phone: +358-9-191 27557, GSM +358-40-5016595


Email: �HYPERLINK "../AppData/Local/Temp/johan.eriksson@helsinki.fi"��johan.eriksson@helsinki.fi�





Links:


� HYPERLINK "http://www.ktl.fi/portal/english/research__people___programs/health_promotion_and_chronic_disease_prevention/units/diabetes_unit/idefix_study/" �http://www.ktl.fi/portal/english/research__people___programs/health_promotion_and_chronic_disease_prevention/units/diabetes_unit/idefix_study/�





Sponsoring Organization:


NIA


National Public Health Institute (Finland)











Origins of Variance in the Old-Old: Octogenarian Twins (The OCTO Twin Study)





Dates of Study:


1997-2005 





Principal Investigators:


Gerald E. McClearn


Boo Johansson


Bo Malmberg


Nancy Pedersen





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


351 like-sexed twin pairs





Contact:


Gerald E. McClearn


101 Amy Gardner House


The Pennsylvania State University


University Park, PA 16802


Phone: 814-865-1717


Fax: 814-863-4768


Email: � HYPERLINK "mailto:gm1@psu.edu" ��gm1@psu.edu�





Boo Johansson


Department of Psychology Göteborg University�P.O. Box 500�SE-405 30 Göteborg


Sweden�Telephone: +46(0)31-786 1656�Fax: +46(0)31-786 4628�Email:� HYPERLINK "mailto:Boo.Johansson@psy.gu.se" �Boo.Johansson@psy.gu.se�





Links:


� HYPERLINK "http://tinyurl.com/OCTOTwin" �http://tinyurl.com/OCTOTwin� 





Sponsoring Organization:


NIA











� HYPERLINK "http://www.ualberta.ca/~vlslab" ��Victoria Longitudinal Study�





Dates of Study:


1987-present





Principal Investigator:


Roger A. Dixon





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


First sample: 484


Second sample: 530


Third sample: 580





Contact:


Roger A. Dixon


Department of Psychology


P-217 Biological Sciences Bldg


University of Alberta


Edmonton, AB�Canada T6G 2E9 


Email: � HYPERLINK "mailto:rdixon@ualberta.ca" ��rdixon@ualberta.ca�





Links:


� HYPERLINK "http://www.ualberta.ca/~vlslab/" �http://www.ualberta.ca/~vlslab/�


� HYPERLINK "http://tinyurl.com/qv8xye" �http://tinyurl.com/qv8xye� 





Sponsoring Organization:


NIA











Epidemiology of Aging and Physical Functioning





Dates of Study:


1993-present





Principal Investigator:


Ira B. Tager





Study Features:


Longitudinal


Anthropometric Measures





Sample Size:


2,092 (1993-94)





Contact:


Ira B. Tager 


School of Public Health


University of California –Berkeley 


101 Haviland Hall 


Berkeley, CA  94720-7358


Phone: 510-642-9533


Fax: 510-643-5163


Email: � HYPERLINK "mailto:ibt@berkeley.edu" �ibt@berkeley.edu�





Links:


� HYPERLINK "http://tinyurl.com/DODEAPF" �http://tinyurl.com/DODEAPF�





Sponsoring Organization:


NIA











The Longitudinal Study of Aging Danish Twins





Dates of Study:


1955-2005





Principal Investigators:


James W. Vaupel


Kaare Christiansen





Study Features:


Longitudinal


International


Biospecimens


Anthropometric Measures





Sample Size:


4,371





Contact:


Kaare Christiansen


Institute of Public Health�University of Southern Denmark�Sdr. Boulevard 23A�DK-5000 Odense C, Denmark


Phone: + 45 65 50 30 49


Fax: + 45 65 90 69 38


Email: 


� HYPERLINK "mailto:KChristiansen@health.sdu.dk" ��KChristiansen@health.sdu.dk�





Links:


� HYPERLINK "http://tinyurl.com/LSADT" �http://tinyurl.com/LSADT�


� HYPERLINK "http://tinyurl.com/LSADTdetail" �http://tinyurl.com/LSADTdetail� 





Sponsoring Organizations:


NIA


The Danish National Research Council











Maine-Syracuse Longitudinal Study (MSLS)





Dates of Study:


1975-present





Principal Investigator:


Merrill F. Elias





Study Features:


Longitudinal


Biospecimens


Anthropometric Measures





Sample Size:


~ 2,400





Contact:


Merrill F. Elias


University of Maine


Department of Psychology


5742 Little Hall (Room 301)


Orono, ME  04469-5742 


Phone: 207-581-2097


Fax: 207-581-6128


Email: � HYPERLINK "mailto:mfelias@aol.com" ��mfelias@aol.com� �� HYPERLINK "mailto:mar@umit.maine.edu" ��mar@umit.maine.edu�





Links:


� HYPERLINK "http://tinyurl.com/MElias" �http://tinyurl.com/MElias�





Sponsoring Organization:


NIA, NHLBI














Odense Archive of Population Data on Aging





Dates of Study:


Varies





Principal Investigators:


James W. Vaupel (Program Director) 





Study Features:


International


Longitudinal





Sample Size:


Varies





Contacts:


Tanya Exum Coston


Social Science Research Inst.


Erwin Square Mill Building


Room C 102-5 


2024 West Main Street


Campus Box 90420,


Durham, NC 27708-0420 Phone: 919- 681-1806


Fax: 919- 681-4299


Email: � HYPERLINK "mailto:cindy.owens@duke.edu" ��tanya@duke.edu�





Links:


� HYPERLINK "http://tinyurl.com/DODOAPDA" �http://tinyurl.com/DODOAPDA�





Sponsoring Organizations:


NIA


Danish Research Council











Project TALENT





Dates of Study:


1960-varies





Principal Investigators:


American Institutes for Research





Study Features:


Longitudinal


Minority Oversample





Sample Size:


377,000





Contact:


New data collection efforts are in discussion and development; archived dataset is available through NACDA





James W. McNally


National Archive of Computerized Data on Aging





Email: �HYPERLINK "../AppData/Local/Temp/jmcnally@umich.edu"��jmcnally@umich.edu�





Links:


� HYPERLINK "http://www.icpsr.umich.edu/icpsrweb/NACDA/news.jsp" \l "tag:blogger.com,1999:blog-8570137140502420459.post-7033332420728962438" �http://www.icpsr.umich.edu/icpsrweb/NACDA/news.jsp#tag:blogger.com,1999:blog-8570137140502420459.post-7033332420728962438�  


 


Sponsoring Organization:


NIA


U.S. Office of Education











Study on Global Ageing and Adult Health (SAGE)





Dates of Study:


2002-present





Principal Investigators:


Paul Kowal


Somnath Chatterji





Study Features:


Longitudinal


International


Anthropometric Measures





Sample Size:


>65,000





Contact:


Data collection by contract in each country.


World Health Organization (WHO) collates and manages data sets.





Paul Kowal


Division of Evidence and Information for Policy


World Health Organization


Avenue Appia


1211 Geneva 27


Switzerland


Phone: +41 22 791 4379


Email: � HYPERLINK "mailto:kowalp@who.int" ��kowalp@who.int�


� HYPERLINK "mailto:chatterjis@who.int" ��chatterjis@who.int�





Links:


� HYPERLINK "http://tinyurl.com/WHOSAGE" �http://tinyurl.com/WHOSAGE�


� HYPERLINK "http://tinyurl.com/SAGEdata" �http://tinyurl.com/SAGEdata�  


 


Sponsoring Organization:


NIA











The UAB Study of Aging: Mobility Among Older African-Americans and Whites





Dates of Study:


1999-2008 





Principal Investigators:


Richard M. Allman


Patricia Sawyer





Study Features:


Oversampling


Biospecimens


Anthropometric Measures





Sample Size:


1,000





Contact:


Patricia Sawyer


UAB Center for Aging


1530 3rd Ave. South


Birmingham, AL


35294-2041 


Phone: 205-975-5372


Fax: 205-934-7354


Email: � HYPERLINK "mailto:psawyer@uab.edu" �psawyer@uab.edu�





Links:


� HYPERLINK "http://tinyurl.com/MAOAAW" �http://tinyurl.com/MAOAAW�


� HYPERLINK "http://tinyurl.com/MAOAAWdata" �http://tinyurl.com/MAOAAWdata� 





Sponsoring Organization:


NIA











The UNC Alumni Heart Study





Dates of Study:


1986-2007 





Principal Investigator:


Ilene C. Siegler





Study Features:


Longitudinal





Sample Size:


5,692 active study members as of March 6, 2008





Contact:


Behavioral Medicine Research Center at Duke University


2212 Elder St.


Durham, North Carolina  27705


Phone: 919-684-6352


Fax: 919-681-8960


Email: � HYPERLINK "mailto:ilene.siegler@duke.edu" ��ilene.siegler@duke.edu�





Links:


� HYPERLINK "http://www.uncahs.org/" �http://www.uncahs.org/�


� HYPERLINK "http://tinyurl.com/UNCAHS" �http://tinyurl.com/UNCAHS� 





Sponsoring Organizations:


NHLBI, NCI, NIA, MacArthur Foundation











Vietnam Era Twin Study of Aging (VETSA)





Dates of Study:


2002-present





Principal Investigators:


William S. Kremen


Michael J. Lyons





Study Features:


Longitudinal


Anthropometric Measures


Biospecimens





Sample Size:


1006





Contact:





William S. Kremen


9500 Gilman Drive


University of California, San Diego


LaJolla, California  92093-0603


Phone: 858-822-2393


Fax: 858-822-5856


Email: � HYPERLINK "mailto:wkremen@ucsd.edu" ��wkremen@ucsd.edu�





Michael J. Lyons


64 Cummington Street


Boston University


Boston, Massachusetts


Phone: 617-353-3820


Fax: 617-358-1380


Email: � HYPERLINK "mailto:mlyons@bu.edu" ��mlyons@bu.edu�





Links: 


� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/17254445" �http://www.ncbi.nlm.nih.gov/pubmed/17254445� 





Sponsoring Organizations:


NIA


Vietnam Era Twin Registry
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