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Outline

=Significance of Topic

=Collaborative Research
Journey

=Focus on Heart Disease
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Interconnectedness of Family, Health Behaviors, & Chronic Disease

* Intergenerational impact
matters

e Spousal influence on health
behavior is impactful

e Caregivers’ own health
behavior affects the patient

* Negative family dynamics can
Impede progress

 Family support predicts better
adherence and chronic
disease outcomes

7 =) PURDUE

UNIVERSITY.



Collaborative Journey
of Dyadic Health
Behavior Research

Over a decade in the making!

Important sources of social support

Social partnering influences walking behavior.
Having an available partner facilitates walking
(Richards, et al., 2025).

Health behavior

change, with a specific One partner’s readiness to change health behaviors
- (e.g., get more exercise) is associated with the
focus on walki ng and other’s self-efficacy to make the same change

exercise, may be more (Franks et al., 2012; Jackson et al., 2015)

SL_JCCGSSfm It shared Health behaviors, including exercise, tend to be

with a Pa rtner: concordant among couples as is health behavior
change (Falba & Sindelar, 2008; Jeong & Cho,
2018; Richards et al., 2020)

Interventions that recognize/maximize the social
environment in the adoption/ maintenance of health
behaviors may be more effective than those focused on
individuals (Franks & Richards, 2018; Richards & Franks,
2018)
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Let’s start at the
beginning

= Systematic review of
randomized PA intervention
trials

= Databases: PubMed,
SportDiscus, PsycINFO
" |[nclusion criteria:
=" Randomized design
= Spouse involvement
" English language
=" PA measured as an
outcome

= Searched up to 2017
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Results

= O studies included, 1,227 couples

= Mean ages: 27-71 years (. Q
= PA was not the primary outcome in O.)
most trials
= Populations studied:
i SPOUSE-INVOLVED MORE RESEARCH IS
- Overwe!ght/obese (3) o INTERVENTIONS SHOW NEEDED TO IDENTIFY
» Heart disease/elevated lipids (3) POTPERNOTI{/%TTSE PA EFFECTIVE STRATEGIES

= Type 2 diabetes (1)
= Prostate cancer survivors (1)
= General non-clinical sample (1)

= 5 of 9 studies demonstrated increased L O g
PA > v/

= Only 2 showed spouse-focused
interventions were superior

_ . _ FUTURE STUDIES DYADIC APPROACHES

= Evidence was promising but remains SHOULD STRENGTHEN MAY MAXIMIZE LONG-

limited SUPPORTIVE PARTNER TERM PA ADHERENCE
INTERACTIONS
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So we did more research/!

Funded by Kinley Trust Foundation
& HDFS

Partnered with Cooperative Extension

Partners were randomized (together) into one of two goal-setting
conditions:

e Concurrent individual (n=14 couples)
e Collaborative (n=14 couples)

Partners attended a group session specific for their intervention
condition and received information about healthy PA targets and
rates of progression for realistic, safe increases in PA.

Participants also received 8 weekly phone calls to assist in
setting and revising goals
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Similar levels of change in
MVPA and BMI were detected
In both intervention groups

= Average weekly MVPA increased
by 58 minutes (p < 0.01)
between pre- and post-
Intervention eight weeks later.

= Average BMI decreased by 0.50
kg/m? (p < 0.01) and weight
decreased by 1.42 kg (p <
0.01) between pre- and post-
intervention.
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Change in MVPA Pre-Post

Change in BMI Pre-Post




This got us thinking about gait speed

Collaboration expanded to include
Shirley Rietdyk, Professor, HK

= Gait speed provides significant
information about current and
prospective health status

= Strongly associated with fall-risk,
hospitalizations, and mortality

= Associations between gait speed
and function, including
accelerated aging, are not limited
to older adults, but also extend to
generally healthy midlife adults
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What happens when we
walk together?

Two community samples:
-38 older couples, 50 years of age and over
-35 younger to midlife couples, ages 25-49 years old

Gait speed was assessed on a clear path using the Midlife in the United
States Survey (MIDUS) protocol.

Physical activity was assessed with Actigraph™ accelerometers which
participants wore for 7 days
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Results

Male speed was not different from female speed in the three
conditions.

Both males and females reduced speed and step length when
walking together (p<0.01); speed was further reduced while

holding hands (p=0.03)

Adapting to a partner’s speed was not consistent across the
lifespan
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So what? = Across the adult lifespan, when

walking together, both partners
decreased gait speed by a
clinically meaningful amount
(=0.05 m/s).

= Walking with a partner may
increase walking activity due to
social support. But.....reduced
speed when walking together
may unintentionally reduce
health benefits and gait quality
in both partners.

» Future research should identify
how health is impacted by the
trade-off between increased
walking activity and reduced
gait speed when romantic
partners walk together.
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Media attention

Wa"(ing alone
May be better for

need to speed up

Why holding hands andd
walking don’t go han
in hand




Funded by the Center for Families &
American Nurses Foundation
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Same sample but added
examination of the role of
social context.

How does the physical
activity of one’s spouse
relate to the association
between one’s own
physical activity and gait
speed.

Does the association
between physical activity
and gait speed differ
between couples who
routinely exercise together
and those who do not?



Results

Self and Partner Effects of MVPA on Husband Gait Speed

-
g

= = Partner (wife) MVPA

Husband Gait Speed

= Self (husband) MVPA

-28TD -18TD mean +18TD +25TD
MVPA

A nonlinear association was observed
where higher MVPA was associated
with faster gait speed
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Exercising together did not associate
with either partner’s gait speed (both
p > 0.20) directly, but it did have a
moderation effect on the quadratic
component of the MVPA effect for
husband’s own gait speed (p =
0.086).



Findings suggest that the PA and gait speed association
may be more nuanced than previously examined

Nonlinear association
between MVPA and gait
speed

For participants below mean
levels of MVPA, engagement
in higher levels of exercise
was associated with faster
gait speed. In contrast, at or
above the mean MVPA there
was no meaningful difference
in gait speed related to levels
of exercise.

Lack of partner effects

A moderating effect of
exercising together on the
association between partner’s
MVPA and gait speed was not
detected.
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Gender and
Gender Roles
Matter




Let’s Focus on Heart Disease

= Leading cause of death » Participation in exercise-
worldwide based cardiac

" |[ncidence increases with rehabilitation can improve
age, affecting over % of functional capacity and
men and women by age enhance well-being
79
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Exercise Adherence is Hard

= Exercise adherence after cardiac
rehabilitation is suboptimal

= Adherence to home-based
cardiac rehabilitation exercises is
crucial for long-term benefits and
tertiary prevention.

= Non-adherence has been
consistently linked to worse
clinical outcomes, including
increased risk of
rehospitalization,
revascularization, and mortality.
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Gender Disparities

= Gender-specific disparities
are pronounced across the
continuum of cardiac
rehabilitation

=" Most cardiac rehabilitation
Intervention studies that
Involve a care partner
component have primarily
Included patients who are
men (and married) with care
partners who tend to be
women.
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Care Partners beyond the Spouse

= |nitial research suggests that
at cardiac rehab discharge,
patients without a spouse
have lower exercise self-
efficacy compared to their
married counterparts.

=" Some studies have
suggested that an ideal care
partner may be someone
who can maintain the same
exercise pace and schedule
— which may not be a
spouse.
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So let’s get to
Know more about
care partners
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So Meet the Dream Team

Melissa Franks Katrina Riggin Kristin August

Matt Harber Megan Mason Billy Sherlow
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Women
Managing
Heart Disease:
Involvement of
Spouse and

Non-Spouse
Care Partners

Funded by CTSI
Trailblazer




Methods

= Study 1: interview study, n = " The total sample of 54
32 women; data collected women included those who:
between August 2022 and July 1) had participated in
2023; recruited from hospital- outpatient cardiac
based outpatient cardiac rehabilitation

rehabilitation centers in
2) 40 years of age or older

central Indiana. yedrs |
= Study 2: online survey study, 3) residing in the United

n=22 women; data collected States
between November and 4) able to read and respond
December 2023. in English
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Measures

= Participants identified = Participants reported
Individuals close to them whether care partners were
who helped them with involved in aiding them with
managing their heart health-related activities to
disease (care partners). properly manage their heart
=\Women’s reports of disease (yes/no):
relationship with this care " maintaining a healthy diet
partner (i.e., spouse, adult =" maintaining regular
child, sibling, other) were exercise
dichotomized as spouse or * monitoring blood pressure
non-spouse.

= accompanying them to
healthcare appointments.
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Care partner type

Participant age, years**
Participant marital status (%
married)***

Participant self-rated health

Excellent/very good
Good/fair/poor

Employment status (% yes)*
Race (% White)

Participant physical function
Can perform all activities w/o SOB
SOB with strenuous activities

Becomes SOB with daily activities
Care partner gender (% female)***

Living arrangement (% reside
together)***

Relationship quality
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Spouse
(n=27)

59.7 (9.8)
26 (96.3%)

6 (22.2%)
21 (77.8%)

17 (63.0%)

26 (96.3)

8 (29.6%)
13 (48.1%)
6 (22.2%)
2 (7.4%)
24 (88.9%)

6.7 (0.5)

Non-spouse
(n=27)

68.7 (11.9)
10 (37.0%)

11 (40.7%)
16 (59.3%)

9 (33.3%)

25 (92.6%)

5 (18.5%)
17 (63.0%)
5 (18.5%)
17 (63.0%)
7 (25.9%)

6.7 (0.5)

Participant
and Care
Partner
Characteristics
(Participant
Reports)



Care Partner Involvement in Health-Related Activities

Health-related activity
Help you maintain healthy diet

Help you maintain regular exercise

Help you monitor blood pressure

Accompany you to HCP visits
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Spouse Care Partner
(n=27)
n (% yes)

19 (70.4%)

21 (77.8%)

8 (29.6%)

17 (63.0%)

Non-spouse Care Partner
(n=27)
n (% yes)

18 (66.7%)

16 (59.3%)

11 (40.7%)

14 (51.9%)



Now we need to know
more about care
partners other than a
spouse




Individuals’ Experiences of Care Partner Involvement in
Heart Disease Management: A Pilot Study

Cross-sectional Prolific survey pilot data of persons with heart
disease (N=130)
e 74 (54.4%) of participants with heart disease indicated having
a care partner.
 More likely to be married (71.6% vs 48.4%)
* No significant age difference
84% lived with care partner

65% were spouses; 14% were children; 8% were friends;
% ‘other’
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Experiences of Care Partner Involvement (N = 74)

Men Women  Test of Significance
(n=43) (n=31) Difference?
Care partner involvement % or M(SD) % or M(SD) x? (df)
Live with care partner (% yes) 86.0% 80.6% 0.39 (1)
Primary care partner type 8.35 (4)
Spouse 68.3% 63.3%
Child 7.3% 23.3%
Sibling 14.6% 0.0%
Friend 7.3% 6.7%
Other 2.4% 6.7%
Primary care partner gender 20.28 (1)***
Female 83.7% 32.3%
Male 16.3% 67.7%
Frequency of care partner involvement® 0.31 (2)
At least once per month
At least once per week 17.5% 13.3%
At least once per day 35.0% 40.0%
47.5% 46.7%
Types of involvement (% yes)
Helps maintain a healthy diet 86.0% 87.1% 0.02 (1)
Accompanies to HCP visits 79.1% 67.7% 1.21 (1)
Helps maintain regular exercise 65.1% 67.7% 0.06 (1)
Helps monitor blood pressure 54.8% 51.6% 0.07 (1)
Prevents engagement in healthy behaviors 25.6% 30.0% 0.17 (1)
t (df) Cohen’sd
Relationship satisfaction with care partner 6.19(0.14) 6.61(0.11) -2.25 -0.531

[Range: 3.40-7.00] (72)*



Care partner
Involvement is
prevalent among
persons with heart
disease, with some
gender differences in
these experiences.
Future research
should explore how

to best integrate care
partners into disease
Mmanagement 1o
benefit both persons
with heart disease
and their care

partners.




Future Directions

Broaden our
examination of the
social context: support
or control from family
and friends, exercising
with a partner, or
participation in group
classes
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Pilot data for RO1:

Looking for MONEY

= HAPA Framework

= Expiwell Daily Assessments
= Continuous Fitbit monitoring



[hank You
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