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Summary:
Improving representation among under-represented subgroups in longitudinal studies of aging is essential for improving data quality and advancing equity in aging research. This paper adopted a scoping review of the recent peer-reviewed literature with expert insights drawn from active studies of aging to synthesize the best practices. Five strategies are identified from the existing research: community engagement; targeted and participant-centered recruitment; inclusion of culturally and linguistically competent team members; strategic communication and study branding; cross-study collaboration and the integration of digital infrastructure. The practical lessons are also drawn from the ongoing aging studies. First, it is important for surveys to capture the fluidity and intersections of identities among ethnoracial groups and to reduce the barriers for the participation of older individuals. Second, Hmoob Lub Neej project provides an example about recruiting participants through word of mouth and in partnership with multiple Hmong community organizations. The team paid special attention to formulating questions that align with participants’ culturally grounded understandings of illness and health. Third, community-engaged research with lower socioeconomic status Latino older adults highlights the central role of social capital in improving both research participation and health outcome, with partnering with trusted community institutions and engaging students and emerging researchers playing a critical role. Fourth, the Add Health Parent Study (AHPS) team developed a recruitment video, featuring members of the multicultural, multiethnic, and multilingual AHPS research team, to support engaging parents of Non-Hispanic Black and Hispanic participants and their spouse/partners. The paper found that effective recruitment and retention depend on multi-level, context-specific strategies that prioritize trust, flexibility, and sustained engagement, which might contribute to more accurate, inclusive, and actionable aging studies to improve health outcomes for all older adults.














Introduction
Lack of representation in survey and clinical research poses significant challenges to the validity, equity, and impact of scientific findings (National Academies of Sciences, Engineering, and Medicine et al., 2022). Underrepresentation of key populations undermines the generalizability of results, weakens confidence in research outcomes, and risks perpetuating existing health disparities (National Academies of Sciences, Engineering, and Medicine et al., 2022). These concerns are particularly pronounced in longitudinal studies of aging, where sustained participation over time is essential and attrition can introduce systematic bias across sociodemographic and health-related characteristics (Bright et al., 2023; Heid et al., 2021). Patterns of non-participation and dropout are often non-random and disproportionately affect populations defined by race, ethnicity, socioeconomic status, and health status (Assaad et al., 2025; Burke et al., 2025; Carroll et al., 2025). Structural and individual-level barriers, including mistrust, concerns about safety and confidentiality, and limited engagement with research institutions, further contribute to disparities in participation (Farooqi et al., 2022; Natale et al., 2021; Reisner et al., 2020; Synn et al., 2023). As a result, longitudinal datasets may increasingly diverge from the populations they aim to represent, limiting their utility for informing public health interventions, clinical practice, and policy (Assaad et al., 2025; Bright et al., 2023). Addressing these challenges requires intentional, evidence-based approaches to recruitment and retention that are responsive to the structural and contextual barriers faced by underrepresented groups (Davis & Bekker, 2022; Langer et al., 2021; Shivanna et al., 2025).
This white paper synthesizes current evidence and practice-based insights to identify best practices for improving representation among underrepresented subgroups in longitudinal studies of aging. Drawing on a scoping review of recent literature and the experiences of experts actively engaged in recruitment for aging studies, the paper examines key barriers to participation and outlines actionable strategies to enhance recruitment, engagement, and retention (Farooqi et al., 2022; Gallegos et al., 2023). It highlights approaches such as community-engaged research, culturally responsive study design, targeted recruitment methods, and the integration of innovative technologies to expand reach and inclusivity (Caldwell et al., 2015; Klein et al., 2025; Odedina et al., 2024; Stout et al., 2020). In addition, the paper presents case examples that illustrate how these strategies can be operationalized across diverse populations and research contexts, particularly in studies of aging where long-term engagement is essential (Ali et al., 2025; Shivanna et al., 2025). Collectively, this work aims to provide researchers, funders, and institutions with a practical framework to design more inclusive longitudinal studies, improve data quality, and advance equity in aging research (Klein et al., 2025; Langer et al., 2021; National Academies of Sciences, Engineering, and Medicine et al., 2022).
Methods
This white paper employed a multi-method approach to identify and synthesize best practices for improving representation among underrepresented populations in longitudinal studies of aging. Specifically, we combined a scoping review of the recent peer-reviewed literature with expert insights drawn from active studies of aging. This approach allows for both systematic identification of evidence-based strategies and the inclusion of practice-based knowledge that may not yet be fully represented in published literature. Given the complexity of recruitment and retention challenges in longitudinal research, integrating empirical evidence with real-world implementation experience provides a more comprehensive understanding of effective approaches.
A scoping review was conducted to collect evidence-based strategies and practices for improving representation of underrepresented populations in longitudinal studies of aging. Search terms (Box 1) were defined as a combination of keywords and synonyms in the Web of Science database, including longitudinal studies of aging, recruitment, retention, diversity, and a wide range of terms related to underrepresented populations (e.g., racial and ethnic minorities, low-income populations, non-English-speaking individuals, sexual and gender minorities, and rural populations). The search was restricted to peer-reviewed articles published between 2020 and September 23, 2025 to capture recent developments in the field. A total of 126 articles were identified, with an additional three articles identified through reference list screening. Following title and abstract screening and full-text review, 23 articles met inclusion criteria and were included in the final synthesis.
The scoping review followed established approaches for evidence synthesis, including iterative screening, data extraction, and thematic analysis to identify recurring barriers and effective strategies (Farooqi et al., 2022; Gallegos et al., 2023). Studies were included if they examined recruitment, retention, or participation in longitudinal or aging-related research and explicitly addressed underrepresented or marginalized populations. Data were extracted on study design, population characteristics, identified barriers, and reported recruitment and retention strategies. Findings were then synthesized using a narrative approach to identify common themes across studies, with particular attention to structural, cultural, and logistical factors influencing participation. Given heterogeneity in study populations and methodologies, a meta-analytic approach was not appropriate; instead, emphasis was placed on identifying consistent patterns and actionable strategies across diverse contexts. This approach is consistent with prior work highlighting the importance of contextual and community-specific factors in shaping research participation and retention (Davis & Bekker, 2022; Shivanna et al., 2025). The analysis was completed by two study team members.
In addition to the scoping review, this white paper incorporates expert insights from investigators leading ongoing longitudinal and community-engaged studies of aging. Experts were selected based on their experience working with underrepresented populations and their involvement in studies addressing recruitment, retention, and representation challenges. Contributions include methodological reflections, case examples, and applied strategies drawn from active research programs. These expert perspectives provide critical context for interpreting findings from the literature and illustrate how evidence-based strategies can be operationalized in real-world settings. The following sections present these expert-informed case studies, highlighting valuable practical lessons learned and approaches to enhancing representation across diverse populations and study designs.
Box 1. Search Terms
	TS=((longitudinal-stud*) AND (ag$ing) AND (recruitment OR retention) AND (diversity OR underrepresent* OR equality OR inclusi* OR equity OR poverty OR indigen* OR low-income-population OR undocumented-immigrant* OR unauthorized-immigrant* OR undocumented-alien* OR undocumented-worker* OR American-Native* OR Native-American* OR American-Indian* OR Ethnic-Minorit* OR Racial Minorit* OR People-of-Color OR BIPOC OR Black* OR African-American OR Asia* OR Latin* OR non-English-speaking* OR Gender-Diverse OR LGBT* OR Non-Heterosexual* OR Sexual-Minorit* OR Gender-Minorit* OR Homosexual* OR Queer* OR Gay* OR Lesbian* OR Transgender* OR dementia OR rural*)) AND PY=(2020-2025)


Findings 
Scoping Review
Non-participation and attrition in longitudinal studies of aging are well-documented and pose significant threats to the validity and representativeness of research findings (Graca et al., 2023; Jacobsen et al., 2021). These challenges disproportionately affect populations defined by race and ethnicity, socioeconomic status, gender and sexual identity, age, and health status, including both psychiatric and physical conditions (Assaad et al., 2025; Bright et al., 2023; Burke et al., 2025; Reisner et al., 2020). As a result, longitudinal datasets risk systematic bias that may compromise inference and limit their applicability to diverse populations.
A consistent set of structural, cultural, and logistical barriers contributes to these challenges. Key factors include weak connections between research institutions and community networks, limited community engagement, non-targeted recruitment approaches, and insufficient cultural competency and cultural humility among research teams (Ali et al., 2025; Davis & Bekker, 2022; Farooqi et al., 2022). Additional barriers include the presence of institutional or interpersonal gatekeepers, mistrust rooted in historical and contemporary inequities, and limited prior exposure to research participation (Reisner et al., 2020; Synn et al., 2023). Practical constraints, such as competition from other studies, limited digital access, and concerns about privacy, confidentiality, and the perceived value of research, further reduce participation among underrepresented groups (Reisner et al., 2020; Synn et al., 2023). Together, these barriers reinforce patterns of underrepresentation across the life course.
To address these challenges, the literature consistently identifies five broad, interconnected strategies for improving recruitment and retention.
First, community engagement is foundational. Building sustained, trust-based relationships with communities, particularly through community-based participatory research (CBPR) and community advisory boards (CABs), has demonstrated effectiveness in improving both recruitment and retention (Caldwell et al., 2015; Farooqi et al., 2022). Successful approaches include partnering with community leaders and organizations, involving community members in research teams, aligning study priorities with community needs, and disseminating findings through accessible, non-academic channels. These strategies enhance trust, relevance, and transparency, while facilitating access to populations often excluded from studies.
Second, targeted and participant-centered recruitment strategies are critical. Effective approaches proactively identify and address participation barriers through flexible, adaptive recruitment plans and adequate resource allocation (Davis & Bekker, 2022; Shivanna et al., 2025). Common facilitators include the use of multiple recruitment channels, provision of logistical supports such as transportation or childcare, culturally appropriate incentives, and ongoing participant contact through reminders and tracing strategies. Continuous monitoring of recruitment and retention patterns allows teams to iteratively refine their approaches and respond to emerging challenges.
Third, the composition and training of the research team play a central role in fostering trust and engagement. Culturally competent and inclusive teams, particularly those reflecting the populations being studied, can improve communication, rapport, and participant experience (Gamboa et al., 2023; Mindlis et al., 2020). Strategies such as providing language-concordant staff, offering interpretation services, and ensuring respectful, high-quality interactions are essential. More broadly, approaches that acknowledge and address structural inequities, sometimes described as scholar-activism, may further support inclusive participation.
Fourth, strategic communication and study branding can enhance visibility and engagement. Developing a recognizable study identity and leveraging both traditional outreach (e.g., community events, word-of-mouth) and digital platforms (e.g., social media) can expand reach and foster a sense of community among participants (Mamey et al., 2023; Stout et al., 2020). Integrating multiple communication channels ensures broader accessibility and responsiveness to participant preferences.
Fifth, cross-study collaboration and the integration of digital infrastructure offer additional opportunities to improve representation. Partnerships across research teams can expand participant pools and reduce recruitment redundancies, while secure digital platforms, including electronic consent systems and integrated data environments, can streamline enrollment and support ongoing engagement (Ali et al., 2025; Klein et al., 2025). These approaches are particularly valuable for reaching geographically dispersed or digitally engaged populations, although they require careful attention to equity in access.
 
Overall, no single strategy is sufficient to address the complex and intersecting barriers to participation in longitudinal studies of aging. Instead, the literature emphasizes the importance of implementing multi-level, context-specific approaches that are tailored to the needs, preferences, and lived experiences of underrepresented populations. Such strategies are essential for improving representation, enhancing data quality, and advancing equity in aging research.
Expert Perspectives
Survey Considerations. A key methodological challenge in longitudinal studies of aging is the identification and adequate representation of small N populations within large, population-based surveys, particularly as limited subgroup sample sizes restrict statistical power and mask within-group heterogeneity (Nguyen et al., 2022; Thyden, 2025). These small N populations frequently include Asian American subgroups, individuals with limited English proficiency, and multiracial populations, for whom data collection and measurement are complicated by aggregation practices, language barriers, and the evolving and context-dependent nature of racial and ethnic identity across the life course (Durant et al., 2025; Hoffman et al., 2025; Shaff et al., 2024). Despite important advances in the creation of and infrastructure for longitudinal data to understand the aging population (Agree et al., 2025), it remains challenging to study small N populations using existing clinical studies and large-scale surveys. The need to develop new, novel data collection methods to increase representation of older adults stems from greater awareness of both the increasing heterogeneity of the U.S. population and structural inequities in health and well-being among aging Americans (Kelley et al., 2024; Leonard, 2025). Survey translation for non-English-speaking individuals, beyond Spanish, especially for older adults, is critical to attempt to expand some of the small N groups.
While the recent 2024 changes to the U.S. Office of Management and Budget’s standards for racial-ethnic data for federal agencies provide greater detailed racial-ethnic group options, currently, national estimates of selected older subgroups still often report aggregated results by broad racial-ethnic groups (“Asian”) and rely on data from respondents who are literate and English proficient (Lee et al., 2022). In contrast, new data collection approaches, including the ones described in the case studies below, address the need to collect intersectionally-informed data that move beyond race-ethnicity to include other characteristics such as country of origin, language, socioeconomic status, and gender (Fernandez Cajavilca et al., 2025). This is especially relevant for heterogeneous groups such as Black, Latino, Asian and Indigenous populations (Park & Ward, 2026).
Additionally, existing research in disparities in aging in the U.S. emphasizes race-ethnic differences, but it is unclear how existing surveys will accommodate the potential complexities associated with a growing multiracial population (Frey, 2018). Research has shown that racial identities may be fluid as a result of shifting sociocultural, economic, and political contexts (Saperstein, 2025). For example, using four different nationally representative panel studies, Agadjanian (2022) found anywhere from 40-59% of mixed-race adults at the first survey wave reported a different racial-ethnic classification four to eight years later. In another study, using larger sample sizes from restricted data of individuals who responded to the 2010 Census and 2010-2019 American Community Surveys, researchers have found that 6.9% of all respondents changed racial-ethnic identities, but higher rates of fluidity were observed among foreign-born Hispanic multiracial adults as well as Hispanics of any single-race (Anders et al., 2025). Furthermore, racial fluidity also occurs in later life. Using linked Social Security Administration records of individuals born between 1901-1927, Breen (2023) discovered that while overall, only 2.3% changed their racial-ethnic identity after age 57, the largest shifts occurred among individuals who initially reported their race as American Indian / Alaskan Native (AIAN) (14.1%) or Asian (8.3%), as well as those who experienced greater economic mobility (via greater educational attainment or increased income), to White self-identification.
Finally, older individuals may experience forms of vulnerability that are not fully captured by standard demographic or socioeconomic variables commonly used in survey sampling frames. These vulnerabilities can include limited digital literacy or access to technology and cognitive decline or functional impairment (Hernandez et al., 2024; Lu et al., 2022). In addition, structural factors, such as historical marginalization, mistrust of research institutions, and the aggregation or exclusion of smaller ethnoracial subgroups due to limited sample sizes, can further obscure the experiences of these populations in survey data (Durant et al., 2025; Thyden, 2025). These intersecting vulnerabilities shape both the likelihood of participation and continued engagement in longitudinal studies, contributing to systematic underrepresentation and bias in data collection over time.
Hmong Case Example. The Hmoob Lub Neej (Hmong People’s Lives, or HLN) project is a community-engaged research study designed to examine the social determinants of health in Wisconsin’s aging Hmong refugee community. Hmong refugees were resettled in Wisconsin by the U.S. government following the Secret War in Laos (Applied Population Lab and the Hmong Institute, 2024). While resilient, the Hmong face socioeconomic and health disadvantages (Applied Population Lab and the Hmong Institute, 2024; Lor, 2018) stemming from complex experiences of war, exile, and migration. Research about the long-term impact of these experiences on the health of Hmong older adults is limited. The HLN team identified multiple barriers to research engagement among Hmong older adults, including limited English language proficiency, low literacy in both English and Hmong, restricted access to translation and other resources, and power and trust dynamics shaped by historical experience, cultural and social roles, and traditional communication norms (Lor & Bowers, 2018).
Here, we provide an overview of the HLN team’s procedure for recruiting and retaining an older adult Hmong population for a longitudinal study. HLN participants were recruited through word of mouth and in partnership with multiple Hmong community organizations. Interviews lasted 1-2 hours, and participants were compensated $50 per hour. Interviews were conducted in both the Dawb/White and Leeg/Green dialects of the Hmong language, transcribed, and translated into English. The project began with a set of life history interviews with 55 older Hmong refugees living in Wisconsin. The life history in-depth interviews informed the design of culturally and linguistically appropriate survey questions, which were tested and adapted in two rounds of cognitive interviews with 46 participants stratified by gender, age, and Hmong dialect. The team paid special attention to formulating questions that align with participants’ culturally grounded understandings of illness and health. The final survey is actively being administered to a target sample of 300 older adults at time of writing.
The HLN team is co-led by a first-generation Hmong scholar of nursing and a non-Hmong scholar of health and aging who is also an immigrant. Both study health disparities and share a commitment to community-engaged research. Having two principal investigators with differing insider and outsider identities helped ensure that the study was deeply grounded in the realities of the participant population and fluent in their linguistic and cultural nuances while also producing and communicating information in forms legible to outside research and policy audiences. To address barriers to research participation, we recruited team members, undergraduate and graduate students, as well as Research Specialists, who shared salient identities with participants, including Hmong clan affiliation, gender, and linguistic dialect proficiency. All were first-generation students. This alignment of identities facilitated access to participants through the team’s familial and clan networks and supported adherence to culturally appropriate practices during the data collection process. This intergenerational approach strengthened trust and improved the quality of the data collected, particularly around sensitive topics. The outsider perspective introduced a critical distance that allowed for reflection on implicit norms and the interpretation of narratives that might otherwise go unquestioned. Team members were trained in qualitative interview techniques, survey administration, and data coding throughout the project, building both conceptual understanding and practical interviewing competence.
Social Capital Building. Community-engaged research with lower socioeconomic status (SES) Latino older adults in Texas highlights the central role of social capital in improving both research participation and health outcomes. Latino communities in Texas represent a large and growing segment of the aging population while continuing to face persistent socioeconomic and health disparities, including limited access to care, language barriers, and underrepresentation in research (Rodriguez et al., 2023). Social capital, defined through relationships, trust, and community cohesion, has been shown to positively influence health outcomes among older adults, particularly through mechanisms such as social support and neighborhood engagement (Villalonga-Olives et al., 2020). In this context, community-engaged approaches that prioritize relationship-building and trust are essential for reaching Latino older adults, especially those who may be socially isolated or disconnected from formal healthcare and research systems (Mansfield et al., 2023).
Effective recruitment strategies in this setting rely heavily on partnerships with trusted community institutions and leaders. Outreach efforts often include collaboration with community-based organizations (CBOs), senior housing developments, promotoras or community health workers, workforce centers, and local advisory boards, all of which serve as culturally and linguistically appropriate access points for engagement (De Main et al., 2025; Kennedy et al., 2021). Additional strategies include participating in community events, providing service-oriented activities alongside recruitment, and leveraging word-of-mouth and existing social networks to build credibility and awareness (De Main et al., 2025; Mansfield et al., 2023). These approaches are consistent with broader evidence demonstrating that recruitment of Latino populations is most successful when it is embedded within trusted social structures and adapted to community priorities, including the use of bilingual materials and culturally responsive messaging (Rodriguez et al., 2023).
Capacity building is also a critical component of this work, particularly through the engagement of students and emerging researchers. Training undergraduate and graduate students to conduct outreach not only expands research capacity but also strengthens community connections when students share cultural or linguistic ties with participants. Prior studies have shown that bilingual and bicultural research staff, including trainees, play a key role in facilitating trust, improving communication, and enhancing participant retention in longitudinal studies of Latino populations (Perreira et al., 2020). Reflections from these community-engaged efforts emphasize the importance of sustained partnerships, flexibility in recruitment approaches, and ongoing evaluation of strategies to address barriers such as transportation, digital access, and research burden (Mansfield et al., 2023; Rodriguez et al., 2023). Collectively, these lessons underscore that building and maintaining social capital is not only a recruitment strategy but a foundational element of equitable and effective longitudinal research.
Video-Enhanced Recruitment. To support engagement with the Add Health Parent Study (AHPS), new recruitment methods were implemented. The AHPS, Phases 1 and 2, builds upon existing data from the National Longitudinal Study of Adolescent to Adult Health (Add Health, beginning in 1994-95), a nationally representative sample of adolescents ages 12-19 who have been followed into adulthood. The original Add Health sample members are now adults in their midlife. The Add Health parents (mostly mother figures) were surveyed once in 1995 (W1Ps), and some parents again in 2015 (Phase 1), a probability sample to gauge the ability to locate the parents after 20 years. Parents of Non-Hispanic (NH) Whites make up over 73% of the Phase 1 sample, with much smaller sample sizes for NH Blacks and Hispanics, which compromises representation and subgroup analyses for all but NH Whites. AHPS Phase 2 (2023-28) addresses this limitation by enrolling those NH Black and Hispanic W1Ps and their spouse/partners (S/Ps) not included in Phase 1, and will reconnect with AHPS Phase 1 W1Ps and S/Ps, to produce an adequately powered and unique nationally representative sample of adult children (ages 39-48), with longitudinal data from the parent generation (ages 58-90) for the study of Alzheimer’s Disease and Alzheimer’s Disease Related Dementias (AD/ADRD).
Working with Suora Studios, a media company based in Chapel Hill, NC, the AHPS team developed a recruitment video, featuring members of the multicultural, multiethnic, and multilingual AHPS research team, to support engagement of W1Ps and their S/Ps. In AHPS Phase 2, the team’s charge was to connect with parents, many of whom have not been surveyed in 25+ years. Employing a cognitive approach, focused on creating messaging that would resonate with W1Ps and S/Ps, the video, available in Spanish and English, is tailored to be inclusive, to highlight the long-term relationship with their adult children via follow-up waves of Add Health, and to address common concerns and questions regarding participation in research (e.g., purpose, privacy, confidentiality, relevance to community, and data security) (Bardach et al., 2021; Fiordelli et al., 2021; Hunsaker et al., 2011; Mählmann et al., 2017).
To ensure appropriate messaging and imagery, videos were viewed by community stakeholders who provided feedback on content (including imagery) and delivery via focus group interviews conducted in English and Spanish. This feedback was incorporated into an additional round of video production. Final editing procedures involved video review by all team members to facilitate matching narrative with inclusive imagery, to authentically represent multigenerational families and intersecting identities, including seniors and individuals in later adulthood active and expressing joy, race, ethnicity, skin tone, gender, ability and body type.
During the recruitment process, parents received a link to the ~2.5-3-minute video in their initial contact letter/email, and also had the opportunity to review the video at the time of their interview. The video is also available on the AHPS website, available to anyone wanting to validate the authenticity of the contact for study participation. With enhanced recruitment efforts, the AHPS team is prepared to accommodate all W1Ps and S/Ps who want to be represented in AHPS Phase 2. These activities are currently in progress.
Discussion and Conclusions
This paper underscores that improving representation in longitudinal studies of aging is not simply a methodological challenge, but a structural and ethical imperative. Across both the scoping review and expert contributions, a consistent theme emerges: underrepresentation is driven by intersecting barriers that operate at individual, community, and institutional levels. These include structural inequities, mistrust, limited access to research infrastructure, and methodological limitations in data collection and measurement. In particular, the findings highlight that traditional research approaches often fail to capture the complexity of aging populations, especially among small N groups, linguistically diverse communities, and individuals with evolving or intersecting identities. As a result, without intentional intervention, longitudinal datasets risk perpetuating the very disparities that they aim to address. Ensuring representation, therefore, requires a fundamental shift from passive inclusion to actively designed, equity-centered research practices.
The synthesis of evidence-based strategies and applied case examples demonstrates that no single approach is sufficient to address these challenges. Instead, effective recruitment and retention depend on multi-level, context-specific strategies that prioritize trust, flexibility, and sustained engagement. Community-engaged approaches, including CBPR and partnerships with community organizations, emerged as foundational across both literature and practice, reinforcing the importance of building long-term relationships rather than relying on transactional recruitment efforts. At the same time, innovations such as culturally tailored communication, digital engagement tools, and participant-centered study design offer scalable opportunities to expand reach, provided they are implemented with attention to equity in access. Expert case studies further illustrate that successful strategies are those that are deeply embedded within the social, cultural, and historical contexts of the populations being studied, whether through culturally grounded survey design, social capital building, or innovative outreach methods such as video-based recruitment.
This paper has several limitations. First, the synthesis reflects the scope of the included literature and the specific expertise of the contributing authors, which necessarily shaped the populations and strategies emphasized. While this work highlights key approaches for improving representation among several underrepresented groups, it does not comprehensively address all populations, including sexual and gender minority (SGM) groups and other marginalized communities, whose experiences and barriers to participation warrant dedicated attention. Second, the scoping review was limited to recent peer-reviewed literature and did not include gray literature or unpublished programmatic efforts, which may contain additional innovative practices; we refer readers to the website of the Network for Innovative Methods in Longitudinal Aging Studies (NIMLAS; nimlas.isr.umich.edu) for examples of this literature. Finally, although the expert perspectives provide valuable real-world insights, they are not intended to be exhaustive or generalizable across all settings. Future work should expand on these findings by incorporating a broader range of voices, populations, and methodological approaches to further advance inclusive and equitable longitudinal research.
Looking forward, advancing representation in longitudinal aging research will require coordinated action across researchers, institutions, and funders. This includes allocating sufficient resources for community engagement and retention efforts, investing in data systems that allow for disaggregation and longitudinal tracking of diverse populations, and developing inclusive methodological frameworks that account for linguistic diversity, cognitive and functional vulnerabilities, and identity complexity over time. Importantly, building representativeness should not be viewed as a discrete phase of study design, but as an ongoing process that evolves across the life course of a study. By centering equity, fostering community partnership, and embracing methodological innovation, future longitudinal studies can produce more accurate, inclusive, and actionable evidence to inform policy and improve health outcomes for all aging populations.
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