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— Estimated healthcare costs: $13.26 bi

— Prevalence in elderly >65: 26.6%
* Elderly population expected to double by 2050
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— End-of-lif
— Premature mortality

— Preventable health behaViors

* However—has never been examined as a
mediator of racial differences in cognitive decline







indication of depression or severe cognitive impai
— Data collection:

e baseline + 12-month follow-up
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e Controlled (

e Categorical Fluency: Dep.

— Health Literacy |
» Short Test of Functional Health Literacy in Ad

— Used dichotomously (High=adequate; Low=marginal + inadequate)

— Dependent variables

* For each measure of executive function, a change score was
calculated between baseline and 12 months




created t

— Analysis limited to participants who cc
both baseline and 12-month follow-up
assessments

e 211/226 participants (93.3%)




African American (%) Caucasian (%)

Mean age (SD): 71.2 (5.5)
% Female*™ 72.6
Currently married* 24.4
Sufficient finances to support 55.2
family*

Consider health “very good” or 31.8
“excellent”*

Have regular experience with 25.2
computers*

Find computers useful* 44.4
Education past high school* 35.6
High health literacy* 46.7

*significant difference between groups (races)
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Model 1

Time P

White (ref)

Health literacy
Low
High (ref)

Model 1 adjusted for for intervention group, clinic location, age, sex, number of comorbidities, baseline scores
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Model 1 Model 2

Time Time

White (ref) ‘
Black 30.15 26.48

Health literacy
Low
High (ref)

Model 2: Model 1 + education
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Model 1 Model 2 Model 3

Time Time Time

White (ref)
Black 30.15 26.48 20.56

Health literacy
Low 29.23 <.01
High (ref)

Model 3: Model 1 + health literacy
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Model 3

Model 4

White (ref)
Black

30.15

26.48

20.56

20.30

Education
<HS

HS

>HS (ref)

38.78
12.97

<.01

31.91
11.47

0.01

Health literacy

Low
High (ref)

29.23

<.01

20.32

0.03

Model 4: Model 1 + education + health literacy
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Model 1
Words

White (ref)
Black -5.75

Health literacy
Low
High (ref)

Model 1 adjusted for for intervention group, clinic location, age, sex, number of comorbidities, baseline scores
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Model 1 Model 2

White (ref)
Black -5.75 -5.46

Health literacy
Low
High (ref)

Model 2: Model 1 + education
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Model 1 Model 2 Model 3

White (ref)
Black -5.75 -5.46 -4.59

Health literacy
Low -3.05
High (ref)

Model 3: Model 1 + health literacy
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Model 1 Model 2 Model 3 Model 4

White (ref)
Black -5.75 -5.46 -4.59

Health literacy
Low -3.05 -2.33
High (ref)

Model 4: Model 1 + education + health literacy







fluency

— May not be sensitive indicatc
the course of 1 year




 Limitations

— Generalizability, context o
promote walking




— Implement cognitive enhq‘
those with low health literacy
* Walking
* Cognitive training programs






