Supplemental File 3: BRAIN HEALTH REPORT CATEGORIZATIONS

	Risk Factor Level 

	 
 
	Low
	Moderate
	High

	Physical Activity 
	150 or more minutes/week 
	60 minutes to 140 minutes/week 
	Less than 60 minutes/week 

	Sleep 
	7-9 hours/night 
	6 or 6.5 hours/night 
	Less than 6 hours or greater than 9 hours/night 

	Smoking 
	Never 
	Less than 4 days/week & less than 10 cigarettes/day 
	More than 5 days/week and/or more than 11 cigarettes per day 

	Alcohol 
	Never OR less than 4 days/week & more than 2 drinks/day
	More than 4 days/week & more than 3 drinks/day 
	5 or more days/week & 3 or more drinks/day 

	Loneliness 
	Hardly ever  
	Some of the time  
	Often  

	Cognitive activity  
	5 or more days/week 
	1-4 days/week  
	Never OR less than 1 day/week 

	Healthy diet  
	Green leafy vegetables 7 or more times/week + fish 1 or more times/week 
	Green leafy vegetables less than 2x/week + fish 1 or more times/month OR green leafy vegetables more than 2x/week + fish less than once a month  
	Green leafy vegetables less than  2x/week + fish less than 1 time/month 

	Hypertension  
	No hypertension 
	Well-managed 
	Not well-managed 

	Diabetes 
	No diabetes 
	Well-managed 
	Not well-managed 

	Depression 
	No depression 
	Well-managed 
	Not well-managed 

	Hearing impairment 
	No hearing impairment 
	Well-managed 
	Not well-managed 

	Vision impairment 
	No vision impairment 
	Well-managed 
	Not well-managed 
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