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1. Brief Background on Add Health, 
Focusing on Wave VI



Goals for Add Health Wave VI
(Average age = 44)

Collect & disseminate high-quality data on life course 
determinants and trajectories of health, cognition, health 
behavior, and health disparities among a large, nationally 
representative cohort aging into midlife.
• Substantial attention to racial/ethnic and socioeconomic heterogeneity of sample
• Substantial attention to ‘pulls and tugs’ of early midlife
• Substantial attention to quality control in data production & dissemination
• Substantial attention to confidentiality and protection of Add Health participants
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Wave VI Two Sample + Home Exam Design

SAMPLE 1 SURVEY:
- WEB-BASED 
-  NON-RESPONSE FOLLOW UP

HOME EXAM 
CONSENTS

SAMPLE 2 SURVEY: 
- IN-PERSON 
- ADD CAPS
- R/E GROUP OVERSAMPLES

HOME EXAM 
COMPLETES (N = 6,073)



2. Wave VI Brief Overview of 
Home Exam Protocol



Wave VI Home Exam Protocol

Introduction 
and Collect 
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Ask General 
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Recommend 
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COVID-19 and 
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Study Packet



3. Wave VI Intra-Individual Variation(IIV) 
Sub-Study



Rationale for IIV Sub-Study
Field-based data collection where a lot can go wrong; 
quality control

Integrity of results depend on the reliability & validity of 
data we collect

Measures can’t be valid unless they are reliable

Reliability can be estimated by repeating observations on 
same participants



Wave VI IIV Sub-Study: Selecting Participants

Participant completed all parts of initial exam

Second exam occurred within 1-2 weeks of first exam

Second exam occurred on same day of week and time of day as first exam

Same protocol was repeated in full, with same examiner, for 2nd exam

Based on power calculations, non-pregnant race/sex stratified sample 
asked to participate in repeat home exam, with the following conditions:



Wave VI Stratified IIV Sub-Study Sample N
Female Male Total

Hispanic 14 21 35

Black 22 27 49

Asian/Native 
American/Other 18 10 28

White 16 15 31

Total 70 73 143



Use Intra-Class Coefficient (ICC) to 
Measure Short-Term Reliability

Somewhat arbitrary guide to ICC:
- 0.00-0.50 Poor

- 0.50-0.75 Moderate

- 0.75-0.90 Good

- 0.90-1.00 Excellent

Koo TK, Li MY. 2016. “A Guideline for Selecting and Reporting Intraclass Correlation Coefficients 
for Reliability Research.” J Chiropr Med 15(2): 155-163.



4. IIV Sub-Study Results



ICCs for Cardiovascular & 
Anthropometric Measures
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ICCs for Inflammation & 
Immune Function Markers
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ICCs for Hepatic, Renal Function & 
Neurodegeneration Markers
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ICCs for Infection Markers
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5. Implications



Implications
* Reliability of most Wave VI biomarkers “Good” or “Excellent”

* Similar to or higher than those from earlier waves of Add Health

* Similar or slightly lower than HRS that used volunteers (Crimmins et al. 2017)

* Cytokines lower (e.g., Koelman et al. 2019; Navarro et al. 2012); caution…
◦ Both in cross-section and perhaps especially with longitudinal change

* Documented with suggestions for users in Add Health User Guides … 
https://addhealth.cpc.unc.edu/documentation/user-guides/  

22

https://addhealth.cpc.unc.edu/documentation/user-guides/


6. Accessing Add Health Data



Add Health Users
Restricted-Use Data
◦ Access requirement: Approved 5-year contract with UNC (renewable)
◦ ~400 current contracts, average 6 users apiece
◦ Many use our Secure Research Workspace (SRW); others use secure server at home institution
◦ Please visit the project website (https://addhealth.cpc.unc.edu) … click on “Data”

Public-Use Data Through ICPSR or Data Verse
◦ Access requirement: Data use agreement
◦ ~50,000+ researchers over the years
◦ Most highly-utilized data set in ICPSR’s archive in recent years

https://addhealth.cpc.unc.edu/


7. Ancillary Studies 



Available Biospecimens for Ancillary Studies



Ancillary Study Policies and Procedures
Contextual Study Researcher Guidelines  Biospecimen Study Researcher Guidelines

https://addhealth.cpc.unc.edu/wp-content/uploads/2024/09/Contextual-Study-Researcher-Guidelines_Sept2024.v2.pdf
https://addhealth.cpc.unc.edu/wp-content/uploads/2024/09/Biospecimen-Study-Researcher-Guidelines_Sept2024.v2.pdf
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