Amenity Variety Is Linked to Memory but Not Executive Function Trajectories in U.S. Older Adults
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An estimated 40% of dementia cases are attributable to potentially modifiable risk factors [1] Immediate recall (0 - 10) Delayed recall (0 - 10) How mean|ngfu| is this?

Small individual effects, meaningful population impact
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The built environment is one modifiable context that may shape cognition in later life [2] 6= 5-
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Previous work has examined how individual amenities or groups of amenities are linked to cognition [3]

We employ an information-theoretic measure of how evenly a community's amenities are distributed across types,
without assigning greater value to any amenity category

0.075 75%

3.5
4.5

Predicted Score

b = 0.0028 per SD/year, Cl 0.0004, 0.0052*

b = 0.0050 per SD/year, Cl 0.0018, 0.0082**

Density

0.050
50%

Objective: Examine how amenity variety, and its distribution, is related to cognitive function over time 1 | | | . . | | . | . . . .
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