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the class characterized with more disadvantaged experiences 
exhibited higher levels of poor physiological functioning at 
baseline and over time relative to their more advantaged 
counterparts. This analysis offers a novel perspective on the 
intricate interplay between life course experiences and health 
trajectories, shedding light on critical junctures for targeted 
interventions to improve the health and well-being of racial-
ized groups in midlife and beyond.
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Residential segregation is a well-studied contextual factor 
with adverse impacts on physical health. However, the neigh-
borhood is both a material and social space. Given hypothe-
sized mechanisms of increased social support and reduced 
discrimination, racial/ethnic homogeneity may not be neces-
sarily harmful to mental health. Still, little is known about 
its implications for suicidality among Black Americans, par-
ticularly older adults. This study investigated the associations 
between residential segregation and suicidal behavior using 
the National Survey of American Life (N = 5,191; mean age: 
42.5). Lifetime suicidal behavior (ideation [10.4%] and at-
tempt [3.6%]) were self-reported. The Getis-Ord Gi* stat-
istic was used to measure the spatial segregation of Black 
residents at the census-tract level (low, medium, high). 
Weighted mixed-effects models were fit, adjusting for demo-
graphics and tract-level poverty and stratified by age group 
(early [18-29], middle [30-49], older adulthood [50+]). The 
prevalence of ideation and attempt did not significantly differ 
across segregation levels. Odds of ideation were not signifi-
cantly different in high vs low segregation areas though were 
significantly lower in medium vs low segregation areas (OR 
= 0.70, 95% CI: 0.49, 0.99). Findings for suicide attempt 
were non-significant. Among older adults, the odds of at-
tempt were significantly lower for high vs low segregation 
areas (0.98, 95% CI: 0.97, 0.99) only. No significant findings 
were found for other age groups, except ideation in medium 
vs low segregation in early adults (OR = 0.33, 95% CI: 0.15, 
0.74). Despite economic disadvantage in racially segregated 
areas, findings suggest higher segregation is not associated 
with increased suicidality.
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Though cardiovascular disease is the leading cause of 
death among women, significant racial disparities in car-
diovascular disease persist. This study investigated psycho-
social predictors of cardiometabolic risk (CMR), a count of 
high-risk cardiovascular and metabolic biomarkers, among 
older U.S women and whether predictors differed for Black, 

and Hispanic, and White respondents. Data were from 
the Health and Retirement Study (HRS; age 50 years+). 
Predictors including health behaviors, socioeconomic status, 
psychological factors, and relational demands (with spouse, 
children, relatives, friends) were drawn from the 2010/2012 
waves. CMR, drawn from the 2014/2016 waves, was as-
sessed using six biomarkers: pulse pressure, resting heart 
rate, C-reactive protein, waist glycosylated hemoglobin 
A1c, and total and high-density lipoprotein cholesterol. The 
sample comprised 6707 women (1197 Black, 672 Hispanic, 
4838 White). Linear regression analyses were conducted to 
assess the association between the predictors and CMR in 
race-stratified models. Preliminary results revealed that pre-
dictors of CMR were distinct for different racialized groups. 
Specifically, for Black women, obesity and former smoking 
status were associated with increased CMR while working 
part-time was associated with decreased CMR. Among 
Hispanic women, having a GED or high school diploma 
(compared to less than a high school education) was asso-
ciated with decreased CMR. Among White women, obesity, 
smoking, depressive symptoms, and having no spouse were 
associated with increased CMR while higher education, 
working part-time, and mastery were associated with de-
creased CMR. Surprisingly, no one factor was a predictor of 
CMR for all women; moreover, relational demands did not 
emerge as a significant predictor of CMR.
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Introduction. Cardiovascular disease is the leading 
cause of death among older adults. The American Heart 
Association promotes the lifestyle 8 (LE8) for cardiovascular 
disease prevention which includes healthy levels of exercise, 
sleep, smoking, BMI, blood pressure, nutrition (sodium), tri-
glycerides and glucose levels. Exercise alone can improve 
most of these factors. The purpose of this study was to test 
if an exercise program can improve LE8 and identify racial 
(Black vs. White) differences. Methods. The LIFE Study is 
a randomized controlled trial that randomized 1,600 older 
adults (age 65+) to an intervention or control group (health-
education program). The intervention included one-hour 
on-site exercise program twice per week with additional pre-
scription of home-based exercise. LE8 measures included: 
exercise (accelerometers), sleep (Pittsburg-Sleep-Quality-
Index), smoking (self-report). Blood samples measured glu-
cose, triglycerides, and sodium, and on-site assessments 
measured blood pressure and BMI. Data was collected every 
six months for two years. STATA 18.0 was used to conduct 
multilevel modeling for each LE8 outcome. Results. A series 
of multilevel models revealed significant TimeXGroupXRace 
interaction effects for greater exercise(β=.12, p=.006), 
better sleep(β=.20, p=.04), lower BMI(β=.58, p<.001) and 
triglycerides(β=.38, p<.001) only among White participants 
in the intervention arm at the fifth timepoint. Sodium(β=.13, 
p=.04), glucose(β=.09, p=.04), and blood pressure(β=.20, 



Innovation in Aging, 2024, Vol. 8, No. S1� 421

p=.04) were higher in Black participants with no time or 
group interaction. Smoking was nonsignificant Conclusion. 
The LIFE trial demonstrated improvement in some LE8 fac-
tors, and several racial health disparities. There is a need to 
understand biopsychosocial determinants that contribute 
to racial disparities to ensure that all participants benefit 
equally.
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Experiences of everyday discrimination are associ-
ated with poorer mental and physical health in later life. 
However, most studies examine discrimination at a single 
time point. There is a need to better understand how experi-
ences of everyday discrimination change over time, change 
with age, and differ by cohort. This study examined longi-
tudinal change in everyday discrimination using data from 
the 2006-2020 waves of the Health and Retirement Study 
(HRS), a nationally-representative study of Americans 50+ 
(N=23,523). Frequency of everyday discrimination was 
summed across 5 items: you are treated with less courtesy or 
respect than other people, receive poorer service than other 
people at restaurants or stores, are threatened or harassed, 
people act as if the think you are not smart, and act as if they 
are afraid of you (1=never, 6=almost every day). Overall, 
everyday discrimination discrimination decreased from 2006 
until 2016 when it peaked again, then fell through 2020. 
Average everyday discrimination increased across cohorts, 
with the oldest cohort (born before 1924) having the lowest 
average discrimination and the late Baby Boomers (born 
1960-1965) experiencing the highest average discrimination. 
Across waves, as people aged, their discrimination scores de-
creased. The adjusted linear mixed model confirmed these 
trends: age was negatively associated with everyday dis-
crimination and younger cohorts reported higher everyday 
discrimination. These findings indicate that age, period and 
cohort differences exist in experiences of everyday discrimin-
ation, and this has important implications for health across 
the life course.
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Nursing homes (NHs) are an important setting for the 
use of pragmatic clinical trial (PCT) approaches, particu-
larly due to the challenging implementation environments 
since the COVID-19 pandemic. NHs have well documented, 
long-standing quality challenges, staffing shortages, and sub-
stantial time gaps between the development of new evidence 
and innovations and their wide-spread industry adoption. 
Thus, NHs are an opportune setting for the development 
of pragmatic methods to accelerate the adoption of effi-
cacious interventions into practice. In this symposium we 

explore successful approaches used in current NH PCTs 
to address five common challenges: organizational part-
nerships, intervention adaptation, use of technology in 
PCTs, pragmatic measurement of outcomes, and evaluating 
intervention-related staff competencies. We will explore each 
topic through an example from one or two recent NH PCTs, 
sharing challenges and successes. The discussant and panel 
will then examine the topics across all four represented PCTs 
and consider applications to future PCTs.

Abstract citation ID: igae098.1371
SLEEP MEASUREMENT TECHNOLOGY IN THE 40 
WINKS PRAGMATIC CLINICAL TRIAL: CHALLENGES 
AND SOLUTIONS
Kathy Richards1, Brian Cox2, Vanessa Aguilar3, 
Regina George3, Kate Smith3, Sophia Geisser3, Liam Fry4, 
and Robert Morgan5, 1. The University of Texas Austin, 
The Woodlands, Texas, United States, 2. Alabama Research 
Institute on Aging, Tuscaloosa, Alabama, United States, 
3. University of Alabama, Tuscaloosa, Alabama, United 
States, 4. The University of Texas Austin, Austin, Texas, 
United States, 5. The University of Texas Health Science 
Center, Houston, Texas, United States

This presentation describes examples, challenges, and so-
lutions for using technology as part of a pragmatic trial to 
both deliver a sleep promotion intervention and measure its 
outcomes. In this trial, target nursing home residents wear 
an actigraph on their wrist for one week. Actigraphs are a 
non-invasive way of monitoring activity and rest cycles. One 
effective and novel application of this technology is use of 
the actigraphy clinical report. As part of the intervention, 
the clinical report of the resident’s nighttime sleep, daytime 
napping, light exposure, and physical activity is shared with 
the nursing home staff during frontline staff huddles. The 
frontline staff then use the report to inform and target their 
sleep promotion interventions, for example, increasing day-
time light exposure or activity, and to monitor effectiveness. 
Use of this technology is not without challenges. We will 
thus discuss several challenges and their solutions, including 
identifying the best wrist bands for securing the actigraphs 
and addressing manufacturer discontinuation of actigraph 
production and hardware service. We will also describe the 
trial’s initial pilot that compared the gold standard research 
actigraph with a less expensive and more readily available 
consumer-focused device and why we, ultimately, chose to 
use only the research device.
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