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Going outdoors is a simple, accessible strategy that may partially offset inflammation-related cognitive risks in older adults.
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Chronic systemic inflammation is
associated with cognitive decline in
older adults, but behavioral
pathways underlying this link remain
unclear (1).

Outdoor activity may buffer
inflammation-related cognitive risks,
yet its role as a mediator is
unknown.

Going outdoors may promote
cognition through improved physical
activity, mood, and social
engagement (2).

Understanding this pathway may
identify accessible strategies to
support healthy brain aging.

We examined the potential
mediation of frequency of going
outdoors in the longitudinal
associations between multiple
inflammatory markers, including
CRP, IL-6, and CMV, and cognitive
function in older adults in a
nationally-representative study in
the US.

Data from 3,749 adults aged
65+ in the National Health
and Aging Trends Study
(NHATS; waves 7-9; 2017-
2019).

Systemic inflammation
assessed at wave 7 using C-
reactive protein (CRP),
interleukin-6 (IL-6), and
cytomegalovirus (CMV) IgG
antibodies. Frequency of
going outdoors was
assessed at wave 8. Global
cognitive performance was
measured at wave 9.

SEM models examined
whether outdoor activity
mediated associations
between baseline
iInflammation and follow-up
cognition.

Separate models adjusted for
socio-demographics,
comorbidities, baseline
amount of outdoor activity,
and baseline cognition.
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CRP -0.05, -0.07 to -0.02
IL-6 -0.03, -0.05 to -0.01
CMV -0.03, -0.06 to -0.01
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Indirect Effect (IE) = a*b
Total Effect (TE) = ¢’ +[a*b]
Percent Mediated = PM
CRP (IE) -0.13 x 0.11 = -0.01; (TE): -0.05 + (-0.01) = -0.06; PM: 22.2%
IL-6 (IE)-0.09 x 0.11 =-0.10; (TE): -0.03 + (-0.01) = -0.04; PM: 24.8%

CMV (IE)-0.15 x 0.11 = -0.02; (TE): -0.03 + (-0.02)
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Sensitivity analyses adjusting

activity yielded similar results.

Results presented as standardized
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Outdoor activity partially
mediated the prospective
associations between
inflammatory markers and
cognition

Percent effect mediated:
CRP =22.2%: IL-6 =
24 .8%: CMV = 35.5%.

Frequency of going
outdoors may be a key
behavioral pathway linking
systemic inflammation to
cognitive decline in older
adults.

Promoting regular outdoor
activity could help mitigate
inflammation-related
cognitive risks and
support healthy aging,
highlighting an accessible,
non-pharmacological
strategy to preserve
cognition in later life.
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