628

Innovation in Aging, 2021, Vol. 5, No. S1

transition. The services offered were expensive with no free
services and very few free resources. Organizations were pri-
marily staffed by medical providers, only 1 organization had
Menopause Practitioners certified by the North American
Menopause Society. Our results demonstrate a need for
comprehensive educational and support services for peri-
menopausal women to fulfill the need for timely, accessible,
and accurate information during this understudied health
transition.
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The Internet-Based Conversational Engagement Clinical
Trial (I-CONECT, ClinicalTrials.gov: NCT02871921) is a
multi-center randomized, 12-month efficacy study. There is
converging evidence that social isolation is a risk factor of cog-
nitive decline and dementia. We hypothesized that increasing
social interaction in older adults with normal cognition or mild
cognitive impairment (MCI) could improve or sustain cognitive
function through internet-based conversational engagement.
African Americans (AA) are at higher risk for developing de-
mentia but their participation in clinical trials is low. Objectives:
(1) discuss the effective outreach process to recruit urban AA
older old adults (mean targeted age of 80+); (2) describe how
we retained participants in a yearlong study using technology-
based interventions. The most successful outreach and recruit-
ment sources were the voter registration mass mailings and the
Healthier Black Elders Research Center. Successful recruitment
methods included: hiring diverse staff, compensating partici-
pants’ time, and adjusting research protocols for opting out of
MRIs and genetic saliva samples. Technology intervention strat-
egies included: providing user-friendly Chromebooks and free
internet connections, simple instructions with pictures, vision
and hearing correction, and in-home training with technology
support backup. During the pandemic, we could assists par-
ticipants in learning to use the laptop remotely. Over 12,000
subjects were contacted, which led to 39 randomized partici-
pants. Our retention rate thus far is over 75%. This demon-
strates that AA older adults are reachable, willing to participate
in research and able to use communication technology with
appropriate supports for long-term sustainable interaction that
may improve cognition and health equity.
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Approximately 43% of males over the age of 65 years
are Veterans. Veterans may be at elevated risk for functional
declines due to barriers to health care access leading to accel-
erated loss of independence. This compared the prevalence
of functional limitations in Veterans and non-Veterans. Data
from two National Health and Examination Survey collec-
tion periods, administered 2013-2014 and 2015-2016, were
used to compare physical functioning data between male
Veterans (N=369) and non-Veterans (N=738) matched 1:2
for sex, race, and BMI. Individuals were considered a Veteran
if they self-reported having “served in active duty in the U.S.
Armed forces.” Pearson’s chi-square tests were used to assess
differences in the prevalence of various self-reported func-
tional limitations between groups. Veterans (mean=SEM:
age: 64.5+0.54 years; BMI: 30.0+0.3 kg/m2) were dispro-
portionately affected by self-reported functional limitations
caused by long-term physical, mental, or emotional illnesses
(8% vs. 3%, p<0.004). Twenty-five % of Veterans reported
that these limitations kept them from working compared
to 18% of non-Veterans (p<0.003). Veterans (38%) were
also more likely to report being limited in the amount of
work they could perform compared to non-Veterans (27%)
(p<0.01). Additionally, Veterans (20%) were more likely to
report the use of special healthcare equipment (i.e. cane,
wheelchair) than non-Veterans (12%) (p<0.001). These data
suggest that Veterans are at greater risk for functional limi-
tations caused by self-reported long-term physical, mental
or emotional illness. Therefore, further research is needed to
determine if home- and community-based services could pre-
vent further functional decline, ultimately allowing Veterans
to maintain independence.
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With the current spotlight on systemic racism and the
need to address health inequities, it is critical to develop cul-
turally appropriate strategies for recruiting research study
participants from racial/ethnic minority groups. Empirical
studies have highlighted that people from racial/ethnic mi-
nority groups have poorer health outcomes compared to
non-Hispanic Caucasians. However, racial/ethnic minority
groups remain underrepresented in healthcare research.
Several factors may contribute to the lower participation
of racial/ethnic minority groups. Sequelae of atrocities in
healthcare research on African American/Black people in
the US during slavery and Jim Crow eras were widespread
and persistent. Discrimination against people of Hispanic
descent and increased anti-Asian discrimination have also
been documented. Fear and mistrust of the health system
and researchers have been identified as critical barriers to
participation in clinical research for these populations.



