// Walking and Talking About What Used to Be:
The SHARP Study for Older African American Brain Health
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Older African Americans residing in or relocating from Resource screenshots

gentrifying neighborhoods may experience social

disconnect detrimental to their cognitive health.?? Historically Black

Perceptions of neighborhood social cohesion impact Wegilheiesds
older adults’ walking behaviors3 The Sharing History
through Active Reminiscence and Photo-imagery Walking ] O’tﬂl&l,

Brain health is sometimes called co health.
Cognitive health is the ability to clearly think, learn. and
remember.

(SHARP) study aims to preserve African American
cognitive health through neighborhood walking and
social engagement in a way that celebrates Black
culture and history, and that produces participant-
informed community deliverables.*

Our Health and History Bring Hope

African Americans are at risk for brain health problemsthat can affect our
memory. relationships. and ability to function. tis important to learn about
things we can do to keep our minds sharp and help our loved ones. Learning

Good news! You can work on your cognitive health.
aboutBlack history reminds us of howstrongwe are together.

“We hadto work on our cars. We hada
Black racing club called the Chevrons.
Everybodyhad a Chevy. And we were
onlymaking three dollars an houror
less.So we had to workon our cars.
We hadto go outlto the junkyard] and
et ourparts. Wecarriedour
toolboxesinourcars and our trucks.
Say look go down there. There'sa 57
Chevy ifth row. three cars over. And.
we need a drive shaft. We go down
andgetit”

The SHARP Study celebrates the beauty and strength of our individual and community
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Some forgeffulness happens fo all of us .

Age-related memory lossis forgefting names or
appointments but remembering lafer, making a
“bad decision” once in a while, missing a monthly
payment, somefimes forgeting which word to.
use, and losing things from fime fo fime. These
i things happen and may not disruptyour daily lfe.

‘SHARP participant, Portiand, Oregon
2016

Memory loss o forgetfuiness severe enough fo.
affect your abilityfo funcfion at home or af work,
orfo enjoy hobbies should be discussed with your

Participants (n=21)
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health everyday. The

Examples of memory loss that disrupt daily living
include:

realth, memory I

forgetling recently leamed information
asking for the same information over
and over

forgetiing important dates

[Unpublished data removed
from this section]

mostofthe families.
went andhad

What were your Not all people with memory problems have portraits, before
Alzheimer's. there was Sears and
favorite toys? Image sources: K-Martand ll those
Done! Who got it for you? 8 - o . Other causes of memory loss include: e
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Walking Study Results
Methods

Structure & dose. 7 African American triads aged

>55 (2 cognitively healthy/1 person with MCl/triad)

walked 3x/week for 6 months in Portland, Oregon’s

historically Black neighborhoods. Walking & Social
engagement. Using a tablet, triads followed 1-mile

“It was something different, you know, to blend the Afrocentric

and historical fact-driven, and of a community that’s almost lost.
That is the pull, it really is.”

[Unpublished data removed from this section]

routes. GPS-triggered images prompted conversational
reminiscence. Deliverables. Recorded conversations
created an oral history archive and informed an online
resource and community learning sessions about
Alzheimer’s disease and healthier aging.
Assessments. The Montreal Cognitive Assessment
(MoCA), weight, blood pressure, and a health survey
were administered pre- and post-study. Evaluation.
Focus groups gave insight into intersections of aging,
memory, and place.

Narratives from SHARP walks were paired with brain
health information on the SHARP online resource that
was developed and tested with 15 African Americans
aged >55 in four phases. Integrating narratives with
educational content renders information more
relatable, memorable, and meaningful. Walking routes,
the oral history digital archive, and resources for
community learning sessions are accessible via the
website. Available soon at
www.SHARPhealthyaging.org

This work rted by the Alzheimer’s Association Research Grant to
Promote Diversity AARGD-17-44365, the Oregon Roybal Center for Aging & Technology
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and by Cooperative Agreement Number U48DP005006 from the Centers for Disease Control and
Prevention. SHARP is administratively supported by the Oregon Prevention Research Center.
Student research assistance came from the NIH BUILD EXITO Program.

Focus group surveys.

[Unpublished data removed from
this section]

Qualitative findings. The triadic structure
and place-based memory prompts aided
reminiscence, allowing participants to make
meaningful links between their own life
experiences and their walking partners’.
Recording neighborhood memories with triads
who shared a sense of community loss gave
reason to walk and made walking more
meaningful. Knowing they were contributing to
community deliverables (oral history archive and
learning sessions) increased participants’ sense
of purpose. Walks helped participants become
reoriented within their changing neighborhoods,
helped heal from the trauma of gentrification,
and expanded social networks.

Discussion

SHARP’s culturally celebratory approach
sustained engagement in physical and social
activity, for potentially better health outcomes.
Further, deliverables dually serve individual
health and community priorities of preserving
history amidst rapid gentrification.

For African Americans and others, sustaining
behaviors that may mitigate and reduce risk of
cognitive decline may require creatively framing
interventions within meaningful contexts that
remind people of their connection to others, to
place, and to community. SHARP is scalable and
adaptable to other communities. Future well-
powered trials of this intervention in similar
communities are of great interest.
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