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People are living longer and by 2030 about 
one in five Americans will be aged 65 years 

and older.1 Although increased longevity brings 
with it many benefits, not all adults necessarily 
experience good health and well-being as they 
age.2–4 Older adults are at a significant risk of 
having multiple chronic diseases, also known 
as comorbidities or multi-morbidities, and 
associated functional impairment.5–8 Functional 
impairment refers to limitations in the ability to 
carry out day-to-day household activities and 
chores or experiencing interference in engaging 
in activities outside of the home.3,10 As they 
continue to age, many older adults live with a 
growing number of complex health issues that 
adversely affect their day-to-day functioning 
and overall quality of life.9 For some people and 
groups of older adults, these concerns are further 
compounded by the presence of memory issues.  

Subjective cognitive decline (SCD) is the self-
reported experience of worsening or more 
frequent confusion or memory loss within the 
past year.2,3 It is a form of cognitive impairment 
and one of the earliest noticeable symptoms 
of more severe memory disorders such as 
Alzheimer’s disease and related dementias.3,11 

SCD can have detrimental implications for 
living with and managing chronic diseases, or 
performing everyday activities like cooking or 
cleaning.3 When cognition is impaired, it can 
have a profound impact on an individual’s overall 
health and well-being.

Additionally, people with chronic conditions, 
such as coronary heart disease, stroke, diabetes, 
cancer, chronic obstructive pulmonary disease 
(COPD), arthritis, and kidney disease, who also 
have Alzheimer’s or other dementias have higher 
use and costs of health care services than people 
with these chronic conditions who do not have 
Alzheimer’s or other dementias.11 

This Chronic Diseases and Cognitive Decline - A 
Public Health Issue brief is the fourth of a series of 
topic-specific documents focusing on public health 
issues related to older adults. The series of briefs 
provide public health professionals with recent 
data on health and age-related conditions, the 
importance of brain health, and the management 
of chronic conditions to help identify needs and 
mitigate the future health burden associated with a 
growing proportion of older adults.

SCD can have detrimental implications for living 
with and managing chronic diseases, or performing 
everyday activities like cooking or cleaning.3 When 
cognition is impaired, it can have a profound impact 
on an individual’s overall health and well-being.
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This brief presents the characteristics of middle-aged and older 
adults, those aged 45 years and older, who reported SCD and one 
or more chronic diseases. Data presented in this brief were collected 
from community-dwelling adults in 2015–2017 through the Behavioral 
Risk Factor Surveillance System (BRFSS). Questions related to SCD 
were administered as part of the BRFSS in 49 states, the District 
of Columbia (D.C.) and Puerto Rico.2,5 For states administering the 
module during multiple years, the most recent data were used for 
this brief. Additional data reports can be generated and viewed 
through the CDC’s Alzheimer’s Disease and Healthy Aging Data 
Portal (https://www.cdc.gov/aging/agingdata/index.html ).2 These 
data were examined by age group, sex, race/ethnicity, chronic 
disease status, SCD status, and other demographic characteristics.

Subjective cognitive decline infographics can be viewed and 
downloaded through the CDC Alzheimer’s Disease and Healthy 
Aging website (https://www.cdc.gov/aging/data/infographic/
subjective-cognitive-decline.html)2

This brief examines the following topics:

• Demographic characteristics of those who reported chronic 
diseases and SCD

• Types of chronic diseases and SCD 

• Number of co-morbid chronic diseases and SCD

• Discussing chronic diseases and SCD

8.  Portacolone E, Johnson JK, Covinsky KE, et al. The effects and meanings of receiving a diagnosis of mild cognitive impairment or Alzheimer’s disease 
when one lives alone. J Alzheimers Dis. 2018;61:1517–1529.

9.  Martín Lesende I, Mendibil Crespo LI, Castaño Manzanares S, et al, Functional decline and associated factors in patients with multimorbidity 
at 8 months of follow-up in primary care: the functionality in pluripathological patients (FUNCIPLUR) longitudinal descriptive study. BMJ Open 
2018;8:e022377. doi:10.1136/bmjopen-2018-022377.

10. Alzheimer’s Association. 2019 Alzheimer’s disease facts and figures. Alzheimers Dement. 2019;15(3):321
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Demographic Characteristics of Adults by Subjective Cognitive 
Decline and Chronic Diseasea status

Table 1: Demographic characteristics of adults aged 45 years and older with or without subjective cognitive decline 
by chronic disease status

Age: The prevalence of having at least one chronic 
disease was lower among adults aged 45–64 years 
than those aged 65 years and older. 

Sex: Of adults aged 45 years and older with SCD, 
women had a higher prevalence (83.8%) of having at 
least one chronic disease compared with men (77.8%).

Race and ethnicity: Across all races, except for non-
Hispanic Asians and Pacific Islanders, those with SCD 
had a higher prevalence of having one or more chronic 
diseases than those without SCD.

Education: Among both adults with and without 
SCD, those with at least a college degree have a 
lower prevalence of having at least one chronic 
disease compared with those with less than a 
college degree. 

Living status: Among adults with SCD, those who live 
alone reported a higher prevalence (84.2%) of having at 
least one chronic disease compared with those who do 
not live alone (79.4%). 

Across all demographic characteristics except for non-Hispanic Asian and Pacific Islanders, a higher 
proportion of those with SCD reported having at least one chronic disease than those without SCD. 

With Subjective Cognitive Decline Without Subjective Cognitive Decline

Age Group
No Chronic 
Disease (%)

At Least One Chronic 
Disease (%)

No Chronic 
Disease (%)

At Least One  
Chronic Disease (%)

45–64 years 22.6 77.4 52.9 47.1

65+ years 13.7 86.3 26.5 73.5

Sex

Female 16.2 83.8 40.1 59.9

Male 22.2 77.8 46.4 53.6

Race and Ethnicity

Non-Hispanic white 18.5 81.5 42.2 57.8

Non-Hispanic black 13.6 86.4 39.9 60.1

Non-Hispanic American Indian  
and Alaskan Native

11.6 88.4 32.6 67.4

Non-Hispanic Asian and  
Pacific Islander

50.4 49.6 50.2 49.8

Non-Hispanic of other or  
multiple races

12.3 87.7 35.7 64.3

Hispanic, any race 23.8 76.2 50.6 49.4

Highest Level of Education

Did not graduate from high school 17.3 82.7 33.6 66.4

Graduated high school 16.5 83.5 39.1 60.9

Some college or technical school 17.9 82.1 42.2 57.8

Graduated college or technical school 27.5 72.5 51.6 48.4

Living Status

Lives alone 15.8 84.2 34.8 65.2

Does not live alone 20.6 79.4 45.5 54.2

a.   Respondents were classified as having a chronic disease if they reported at least one of the following conditions: asthma, chronic obstructive 
pulmonary disease (COPD), coronary heart disease, arthritis, stroke, kidney disease, cancer, or diabetes.
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Type of Chronic Disease and Subjective Cognitive Decline Status

Table 2: Adults aged 45 years and older with chronic diseases by subjective cognitive decline status

Compared with those without SCD, adults 
aged 45 years and older with SCD were 
more likely to have coronary heart disease, 
stroke, diabetes, asthma, COPD, cancer, 
arthritis, or kidney disease. However, adults 
aged 65 years and older were more likely to 
report SCD compared with adults aged 45-
64. Some studies have shown that 50% of 
adults 65 years and older with SCD develop 
more severe cognitive decline within 7–18 
years.(4,11)

 Age 45–64 years Age 65+ years

Disease Without SCD (%) With SCD (%) Without SCD (%) With SCD (%)

Arthritis 29.6 60.3 49.4 63.9

Asthma 8.5 18.5 7.8 11.8

Cancer 6.8 11.6 17.5 20.7

COPD 6.2 22.1 11.2 22.0

Coronary Heart Diseaseb 5.7 17.5 16.3 27.6

Diabetes 13.4 24.0 22.3 30.2

Kidney Disease 2.6 7.4 5.5 10.5

Stroke 2.7 11.6 6.6 15.0

b.  Respondents were classified as having coronary heart disease (CHD) if they reported having been told by a provider they had CHD, a heart attack 
(i.e., myocardial infarction), or angina.

11.  Taylor CA, Bouldin ED, Greenlund KJ, McGuire LC. Comorbid chronic conditions among older adults with subjective cognitive decline, United States, 
2015–2017. Innovation in Aging 2020;4(1) doi: 10.1093/geroni/igz045 https://academic.oup.com/innovateage/issue/4/1

https://academic.oup.com/innovateage/issue/4/1
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No Co-Morbid Chronic Diseases

Adults aged 45-64 years 
Without Subjective Cognitive 
Decline

52.4%

Adults aged 45-64 years With 
Subjective Cognitive Decline

22.2%

One Co-Morbid Chronic Disease

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

29.5%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

28.5%

Two Co-Morbid Chronic Diseases

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

11.3%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

23.7%

Three or more Co-Morbid Chronic Diseases

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

6.7%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

25.6%

Number of Co-morbid Chronic Diseases and Subjective 
Cognitive Decline Status

Figure 1: Adults aged 45–64 years by number of co-morbid chronic diseases and subjective cognitive decline status

The presence of memory loss or confusion can disrupt a person’s ability to live independently, especially in 
a way that allows them to avoid risks to their future health. Furthermore, memory loss can complicate the 
management of chronic diseases, particularly for those experiencing multiple co-morbid chronic diseases.

54+22    29+28    11+24    7+26
Adults aged 45–64 years without SCD Adults aged 45–64 years with SCD

No Co-Morbid 
Chronic Diseases

52.4%

22.2% 28.5%29.5%

One Co-Morbid 
Chronic Disease

23.7 %
11.3%

Two Co-Morbid 
Chronic Diseases

25.6%

6.7%

Three or More Co-Morbid 
Chronic Diseases

Among those with or without SCD, the number of 
chronic diseases reported varied. A chronic disease 
was reported with responses by respondents to 
ever having been told by a provider that they had 
a previous diagnosis of one of the following eight 
chronic diseases: asthma, COPD, coronary heart 
disease, arthritis, stroke, kidney disease, cancer, 
and diabetes. The prevalence of co-morbid chronic 
diseases was higher in those with SCD compared 
to those without. For persons aged 45–64 years, 
the prevalence of those who reported two or more 
chronic diseases was higher among those who 
reported SCD than those without SCD.

c. The blue bars represent all respondents who did not report SCD and the green bars represent all respondents who reported SCD.
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No Co-Morbid Chronic Diseases

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

52.4%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

13.2%

One Co-Morbid Chronic Disease

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

35.8%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

29.9%

Two Co-Morbid Chronic Diseases

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

22.0%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

24.9%

Three or more Co-Morbid Chronic Diseases

Adults 45-64 years of age 
Without Subjective Cognitive 
Decline

16.1%

Adults 45-64 years of age 
With Subjective Cognitive 
Decline

32.0%

Figure 2: Adults aged 65 years and older by number of co-morbid chronic diseases and subjective cognitive 
decline status

For persons aged 65 years and older, the prevalence of having one or 
more chronic diseases was higher than those aged 45–64 years. Among 
adults aged 65 years and older, the prevalence of those who reported 
having three or more chronic diseases was higher among those with 
SCD than those without SCD. Both the prevalence of SCD and chronic 
diseases increase with age. 

Poorly managed chronic diseases could lead to further cognitive 
impairment, adding to the impact of SCD on the patient’s ability to 
manage diseases. This may lead to poorer health outcomes, including 
preventable hospitalizations, or more severe symptoms of memory 
loss and/or confusion. Among both age groups, adults with SCD were 
more likely to have one or more chronic diseases compared with those 
without SCD. About twice as many adults without SCD had no chronic 
diseases compared with those reporting SCD.

54+22    29+28    11+24    7+26 52+13    36+30    22+25    16+32
No Co-Morbid 

Chronic Diseases

40.6%

13.2%

29.9%35.8%

52.4%

One Co-Morbid 
Chronic Disease

24.9%22.0%

Two Co-Morbid 
Chronic Diseases

32.0%

16.1%

Three or More Co-Morbid 
Chronic Diseases

Adults aged 65 years and older without SCD Adults aged 65 years and older with SCD

c. Blue bars designate adults 45-64 years totaling 100%. Green bars designate adults 65 years and older totaling 100%.
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Quartile Percentage

First Quartile

Puerto Rico 8.9

South Dakota 10.9

Connecticut 14.2

Maryland 14.6

Maine 16.2

Hawaii 16.4

Massachusetts 16.5

Nebraska 16.7

West Virginia 17.1

Delaware 17.3

Iowa 17.3

Minnesota 17.4

Montana 17.8

Second Quartile

Missouri 18.0

Michigan 18.0

New Hampshire 18.6

Vermont 18.6

Virginia 18.7

Kansas 18.9

Indiana 18.9

Ohio 19.0

Wyoming 19.1

New Jersey 19.2

North Dakota 19.2

California 19.5

North Carolina 19.5

Third Quartile

Washington 19.6

Alabama 19.8

Colorado 20.0

Alaska 20.2

Illinois 20.4

Rhode Island 20.5

Idaho 20.5

Oregon 20.8

Georgia 21.1

Wisconsin 21.3

Kentucky 21.6

Utah 21.7

Florida 21.7

Fourth Quartile

New Mexico 21.9

New York 21.9

South Carolina 22.2

District of Columbia 23.1

Tennessee 23.4

Oklahoma 24.0

Louisiana 24.2

Arizona 24.4

Arkansas 25.5

Texas 25.9

Mississippi 26.2

Nevada 29.0

No data available

Pennsylvania

Prevalence of Subjective Cognitive Decline among those with 
Chronic Diseases

Figure 3: Adults aged 45 years and older with one or more chronic diseases who reported subjective cognitive 
decline

During the past 12 months, have you 
experienced confusion or memory loss 
that is happening more often or is 
getting worse?

• Among adults aged 45 years and older with 
one or more chronic diseases, 20.4% reported 
having subjective cognitive decline. 

 ◦ 20 states, D.C., and Puerto Rico had a 
prevalence of SCD among those with one or 
more chronic diseases that were higher than 
20.4%. 

Illinois

Minnesota
North DakotaMontana

South Dakota

Nebraska

Hawaii

Puerto Rico

Utah
Kansas

Wyoming

Colorado

New MexicoArizona

Nevada

IdahoOregon

Washington

Alaska

California

Iowa

Wisconsin

Michigan

Missouri

Indiana Ohio
Pennsylvania

Vermont Maine

New Hampshire

Connecticut
Rhode Island

New Jersey
Delaware

Maryland
Virginia

North Carolina

Kentucky

Tennessee

Georgia

Florida

Alabama

Louisiana

ArkansasOklahoma

Texas

South Carolina
Mississippi

Washington, DC

Massachusetts
New York

West
Virginia

8.9–17.8%

17.9–19.5%

19.6–21.7%

21.8–29.0%

No data available
20.2%

19.5%

29.0%

20.8%

20.5%

23.1%

19.6% 17.8%

20.5%
19.1%

20.0%

18.6%

16.2%

14.2%

21.9%

16.4%

25.9%

25.5%

21.1%
26.2%

24.2%

18.0%18.9%

24.0%

16.7%

20.4%

22.2%

19.5%

18.9%

18.6%

10.9%

17.4%

19.2%

19.2%

21.9% 16.5%

18.7%

8.9%

17.1% 14.6%
17.3%

19.8%

19.0%

21.6%

23.4%

21.7%

21.7%

21.3%

17.3%

24.4%

18.0%
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Quartile Percentage

First Quartile

South Dakota 12.0

Maine 17.8

Maryland 19.7

Connecticut 20.0

Iowa 20.0

Massachusetts 20.3

West Virginia 20.4

California 21.1

Hawaii 21.1

Montana 21.2

New Jersey 21.9

Nebraska 22.1

Michigan 22.1

Second Quartile

Kansas 22.5

North Dakota 22.9

North Carolina 23.1

Virginia 23.4

Missouri 23.9

Delaware 24.4

Florida 24.5

Ohio 24.5

New Hampshire 24.7

Wisconsin 24.8

Vermont 24.9

Washington 25.0

Third Quartile

New Mexico 25.6

Idaho 25.6

Alabama 25.8

Minnesota 25.9

Indiana 26.1

Louisiana 26.4

Oregon 27.2

Georgia 27.4

Rhode Island 27.6

Wyoming 27.7

Kentucky 27.9

Tennessee 28.2

Illinois 28.2

Fourth Quartile

Utah 28.6

New York 29.5

South Carolina 30.1

Colorado 30.4

Oklahoma 32.3

Texas 32.4

Arizona 32.6

Arkansas 33.4

District of Columbia 33.8

Mississippi 35.4

Nevada 35.8

No data available

Pennsylvania

Limited Sample Size

Alaska

Puerto Rico

Figure 4: Adults aged 45 years and older with three or more chronic diseases who reported subjective  
cognitive decline

Has a doctor, nurse or other health 
professional EVER told you that you had 
one of the following: a heart attack, angina 
or coronary heart disease, stroke, asthma 
(still have), cancer (skin, other types of 
cancer), COPD, arthritis, kidney disease, or 
diabetes?

• About 1 in 4 (25.6%) adults aged 45 years and 
older with three or more chronic diseases also 
reported SCD.

 ◦  26 states, D.C., and Puerto Rico had a 
prevalence of SCD among those with three 
or more chronic diseases that were higher 
than 25.6%.

Illinois

Minnesota
North DakotaMontana

South Dakota

Nebraska

Hawaii

Puerto Rico

Utah
Kansas

Wyoming

Colorado

New MexicoArizona

Nevada

IdahoOregon

Washington

Alaska

California

Iowa

Wisconsin

Michigan

Missouri

Indiana Ohio
Pennsylvania

Vermont Maine

New Hampshire

Connecticut
Rhode Island

New Jersey
Delaware

Maryland
Virginia

North Carolina

Kentucky

Tennessee

Georgia

Florida

Alabama

Louisiana

ArkansasOklahoma

Texas

South Carolina
Mississippi

Washington, DC

Massachusetts
New York

West
Virginia

12.0–22.1%

22.2–25.6%

25.7–28.5%

28.6–35.8%

No data available

Limited sample sized

15.4%

21.1%

35.8%

27.2%

27.6%

33.8%

25.0% 21.2%

25.6%
27.7%

30.4%

24.7%

17.8%

20.0%

25.6%

21.1%

32.4%

33.4%

27.4%
35.4%

26.4%

23.9%22.5%

32.3%

22.1%

28.2%

30.1%

23.1%

26.1%

24.9%

12.0%

25.9%

21.9%

22.9%

29.5% 20.3%

23.4%

7.2%

20.4% 19.7%
24.4%

25.8%

24.5%

27.9%

28.2%

24.5%

28.6%

24.8%

20.0%

32.6%

22.1%

 d. Limited Sample size refers to the low number of telephone participants included in the BRFS study which reduces quality of study results. 



10

Quartile Percentage

First Quartile

Puerto Rico 6.8

South Dakota 8.7

Massachusetts 10.2

Hawaii 10.9

Connecticut 11.2

Kansas 12.1

North Carolina 13.0

Delaware 13.1

Virginia 13.2

Montana 13.4

Vermont 13.7

Washington 13.7

Missouri 13.7

Second Quartile

Nebraska 14.0

California 14.1

New Hampshire 14.2

West Virginia 14.3

Michigan 14.9

Iowa 15.0

Minnesota 15.2

Maine 15.5

Maryland 15.5

Indiana 15.5

New Jersey 15.7

Alabama 15.8

Illinois 15.9

Florida 16.0

Third Quartile

Georgia 16.1

Utah 16.3

Colorado 16.7

Oregon 17.0

District of Columbia 17.0

North Dakota 17.5

South Carolina 17.6

New Mexico 17.7

Wisconsin 18.0

Ohio 18.0

Louisiana 18.1

Idaho 18.4

4th Quartile

Rhode Island 18.6

Wyoming 18.7

Arizona 18.9

Kentucky 19.8

New York 19.9

Tennessee 20.7

Mississippi 21.5

Oklahoma 21.9

Texas 22.9

Arkansas 23.7

Nevada 23.9

No data available

Pennsylvania No data available

Guam No data available

Virgin Islands No data available

American Samoa No data available

Northern Mariana Islands No data available

Limited Sample Size

Alaska Limited Sample Size

Figure 5: Adults aged 45 years and older with diabetes who reported subjective cognitive decline 
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South Carolina
Mississippi

Washington, DC

Massachusetts
New York
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Virginia

6.8–13.7%

13.8–16.0%

16.1–18.4%

18.5–23.9%

No data available

Limited sample sized

14.1%

23.9%

17.0%

18.6%

17.0%

13.7% 13.4%

18.4%
18.7%

16.7%

14.2%

15.5%

11.2%

17.7%

10.9%

22.9%

23.7%

16.1%
21.5%

18.1%

13.7%12.1%

21.9%

14.0%

15.9%

17.6%

13.0%

15.5%

13.7%

8.7%

15.2%

15.7%

17.5%

19.9% 10.2%

13.2%

6.8%

14.3% 15.5%
13.1%

15.8%

18.0%

19.8%

20.7%

16.0%

16.3%

18.0%

15.0%

18.9%

14.9%

12. Sadanand S, Balachandar R, Bharath S. Memory and executive functions in persons with type 2 diabetes: a meta-analysis. Diabetes Metab Res Rev. 2016;32(2):132-42. doi: 10.1002/dmrr.2664. 
13. Zilliox LA, Chadrasekaran K, Kwan JY, Russell JW. Diabetes and cognitive impairment. Curr Diab Rep. 2016;16(9):87. doi:10.1007/s11892-016-0775-x.
14. Xiu S, Liao Q, Sun L, Chan P. Risk factors for cognitive impairment in older people with diabetes: a community-based study. Ther Adv Endocrinol Metab. 2019;10:2042018819836640. doi: 10.1177/2042018819836640.
15.  Haring B, Leng X, Robinson J, et al. Cardiovascular disease and cognitive decline in postmenopausal women: results from the Women’s Health Initiative Memory Study. J Am Heart Assoc. 2013;2(6):e000369. 

doi:10.1161/JAHA.113.000369.

Has a doctor, nurse or other health professional ever told you that you had diabetes?

Diabetes, both type 1 and type 2, can lead to decreased cognitive function that can impact effective diabetes 
self-management.12,13,14 Cognitive impairment in areas of learning, memory, and decision-making can increase 
the need for assistance in self-management, such as the need for help with medication management or 
scheduling medical appointments.12,13 Adults with diabetes who report SCD have been found to have increased 
potential for functional difficulties. Functional difficulties are defined as interfering with a person’s ability to 
engage in activities that they typically perform, like chores, socializing, taking medications, or working outside 
the home.12,13

• 16.1% of adults aged 45 years and older with diabetes reported having SCD.
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Quartile Percentage

First Quartile

Puerto Rico 9.4

South Dakota 9.8

Connecticut 15.3

Maine 16.1

Iowa 16.5

Hawaii 17.0

Maryland 17.0

New Hampshire 17.2

West Virginia 17.4

Minnesota 19.4

Illinois 19.5

Kansas 19.6

Indiana 19.8

Nebraska 19.8

Second Quartile

New York 20.0

Wyoming 20.0

Massachusetts 20.2

Montana 20.3

Wisconsin 20.3

Alaska 20.6

North Carolina 20.6

New Jersey 20.8

Florida 21.0

Washington 21.1

Delaware 21.4

Rhode Island 21.5

South Carolina 21.6

Third Quartile

Missouri 21.7

Michigan 21.9

Virginia 21.9

North Dakota 22.0

Vermont 22.0

Tennessee 22.4

Oregon 22.5

Kentucky 22.6

Alabama 22.7

Ohio 22.8

Georgia 22.9

California 23.0

District of Columbia 23.8

4th Quartile

Arizona 24.3

Idaho 24.3

Colorado 25.2

Louisiana 25.5

Utah 25.6

New Mexico 25.8

Oklahoma 27.5

Nevada 28.3

Mississippi 29.1

Texas 30.2

Arkansas 30.3

No data available

Pennsylvania No data available

Guam No data available

Virgin Islands No data available

American Samoa No data available

Northern Mariana Islands No data available

Figure 6: Adults aged 45 years and older with coronary heart disease, stroke, or both who reported subjective 
cognitive decline
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a Respondents were classified as having coronary heart disease (CHD) if they reported having been told by a provider they had CHD, a heart 
attack (i.e., myocardial infarction), or angina.

16.  Lutski M, Weinstein G, Goldbourt U, Tanne D. Cardiovascular health and cognitive decline 2 decades later in men with preexisting coronary artery 
disease. Am J Cardiol. 2018;121(4):410–415. doi:10.1016/j.amjcard.2017.11.003.

17.  The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a 
randomized clinical trial. JAMA. 2019;321(6):553–561. doi:10.1001/jama.2018.21442.

18.  Buckley RF, Saling MM, Frommann I, et al. Subjective cognitive decline from a phenomenological perspective: a review of the qualitative literature. J 
Alzheimers Dis. 2015;48 Suppl 1:S125–S140.

Has a doctor, nurse or other health 
professional ever told you that you had 
one of the following: a heart attack, angina 
or coronary heart disease, or a stroke?

Coronary heart disease can lead to decreased 
cognitive function.15 Intensive blood pressure control 
may reduce the risk for cognitive decline.17 Cognitive 
decline can impact effective chronic disease self-
management and successful activities of daily 
living.15-18

• 22.2% of adults who reported CHD, a stroke, or 
both reported subjective cognitive decline.

 ◦  27.1% of adults aged 45–64 years who 
reported CHD, or a stroke, or both reported 
subjective cognitive decline compared with 
18.7% of adults 65 years of age and older.
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Quartile Percentage

First Quartile

Hawaii 41.3

Nebraska 41.7

New Jersey 42.9

North Dakota 43.6

Iowa 44.0

Idaho 44.4

Kansas 45.6

New Hampshire 45.8

Wyoming 46.1

Utah 46.2

Arkansas 47.7

Indiana 47.9

Kentucky 48.2

Second Quartile

Minnesota 48.4

Arizona 49.1

Connecticut 49.1

Alabama 49.2

Montana 49.2

West Virginia 49.3

Wisconsin 49.5

Texas 49.5

Michigan 49.5

South Carolina 49.8

Louisiana 50.4

Georgia 50.5

Third Quartile

Vermont 51.0

Colorado 51.4

California 51.6

New Mexico 51.7

Tennessee 52.0

Washington 52.2

North Carolina 52.7

District of Columbia 53.6

Mississippi 53.8

Rhode Island 53.9

Nevada 54.1

Maryland 54.7

South Dakota 54.7

Fourth Quartile

Illinois 54.9

Oklahoma 55.1

Alaska 56.1

Oregon 56.3

Florida 56.3

Missouri 56.5

Ohio 56.8

Delaware 58.1

Virginia 58.9

Massachusetts 60.8

Maine 62.7

New York 63.6

No data available

Pennsylvania

Limited Sample Size

Puerto Rico

Discussing Chronic Diseases and Subjective Cognitive Decline

Figure 7: Adults aged 45 years and older with one or more chronic diseases and subjective cognitive decline 
who reported discussing their subjective cognitive decline with a health care professional

Have you or anyone else discussed your confusion or memory loss with a health care 
professional?

• Although nearly half (48.3%) of adults aged 45 and older with more than one chronic disease and subjective 
cognitive decline reported discussing their subjective cognitive decline with a health care professional, adults 
without chronic diseases were less likely to discuss symptoms of SCD with a health care professional. 

The disparity between those with and without chronic diseases who discussed symptoms of SCD with a health 
care professional appears greater among middle-aged than older adults. Among adults aged 45–64, 54.2% of 
those with at least one chronic disease reported discussing symptoms of SCD with a health care professional 
while only 30.8% of those with no chronic diseases reported discussing SCD with a health care professional. 
Among adults aged 65 years and older, 41.0% of those with one or more chronic disease discussed SCD while 
32.3% of those with no chronic diseases discussed SCD.

Researchers have found that few adults with SCD discussed their confusion or memory loss with a health 
care professional.19,20 In fact, the prevalence of cognitive decline identified in community surveys is over twice 
that reported in medical records of general practitioners.2,3 Opportunities for improvement exist for increased 
screening, diagnosis, and identification of treatable cause(s).2

Multiple chronic diseases (two or more) have been found to be associated with increased potential for functional 
difficulties.16 These difficulties can be further exacerbated by the presence of worsening memory. Among adults 
aged 45 years and older, those with one or more co-morbid chronic diseases reported a higher likelihood of 
having SCD interfere with their daily lives than those with no chronic diseases. Additional challenges for those 
with one or more chronic diseases include having to give up household activities or chores as a result of SCD, or 
having SCD interfere with one’s ability to work, volunteer, or engage in social activities outside the home. 
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19. Waldorff FB, Rishoj S, Waldemar G. If you don’t ask (about memory), they probably won’t tell. J Fam Pract. 2008;57(1):41-44.
20. Talley RC, Crews JE. Framing the public health of caregiving. Am J Public Health. 2007;97:224-228.
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Subjective cognitive decline (SCD) is a public health issue. Public health has a role in minimizing 
its impact. The prevalence of memory loss and chronic diseases increase with age. Improving the 

management of chronic diseases and accounting for memory concerns in people aged 45 years and older 
may improve health outcomes. Below are some of the actions that can be taken to improve the health and 
well-being of persons experiencing chronic diseases and memory loss. 

1. Increase awareness about the importance of managing chronic diseases, including diseases associated 
with coronary heart disease or stroke, among people with subjective cognitive decline (SCD).

 ◦ People with SCD are more likely to have multiple co-morbid chronic diseases which can complicate 
management.

2. Encourage patients and health care professionals to discuss any memory concerns during routine 
medical office visits.

 ◦ Use Welcome to Medicare and Medicare Annual Wellness Visits to improve management of chronic 
diseases among older adults and discuss symptoms of SCD.

3. Educate healthcare professionals about the importance of treating co-morbidities and addressing injury 
risks among patients with memory loss.

4. Raise awareness about the best available evidence on dementia including risk reduction and early 
detection.

5. Emphasize the importance of effective self-management strategies for adults with chronic diseases, 
especially among those experiencing memory loss.

6. Promote quality tools and information to health care, public health, and social services workers who 
deliver care to individuals with multiple chronic conditions and SCD.

7. Facilitate research to fill knowledge gaps about, and interventions and systems to benefit, individuals 
with multiple chronic conditions.

Call to Action
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Technical Information

The BRFSS is the nation’s premier system of health-related telephone surveys that collects state-level data 
about U.S. residents regarding their health-related risk behaviors, chronic diseases, and use of preventive 
services. Established in 1984 with 15 states, the BRFSS now collects data in all 50 states as well as the District 
of Columbia and three U.S. territories. The BRFSS completes more than 450,000 adult interviews each year, 
making it the largest and longest continuously conducted health survey system in the world.

The crucial information gathered through this state-based telephone surveillance system is used by national, 
state, and local public health agencies to identify populations that might be most at risk and to monitor the need 
for and the effectiveness of various public health interventions.

Although the BRFSS is a useful tool for assessing co-morbid chronic disease in adult populations, it has some 
limitations: it excludes people who do not have telephones or are in institutions such as nursing homes; it may 
underrepresent people who are severely impaired because of the functional capacity required to participate in 
the survey; and responses to BRSS are self-reported and therefore have not been confirmed by a healthcare 
provider. Despite these limitations, the BRFSS is a uniquely powerful tool to provide the prevalence of chronic 
diseases, subjective cognitive decline, and related issues among older community-dwelling US adults, due to its 
large sample size and proven reliability and validity.

The BRFSS is administered and supported by the Division of Population Health, National Center for Chronic 
Disease Prevention and Health Promotion, CDC. For more information, please visit http://www.cdc.gov/brfss.

http://www.cdc.gov/brfss


The National Association of Chronic Disease Directors (NACDD) and the Centers for Disease Control 
and Prevention (CDC) developed a series of topic-specific data briefs on public health issues related 
to the aging population. The series is composed of four (4) briefs. Each brief provides data by state, 
age, gender, race, and ethnicity from the Behavioral Risk Factor Surveillance System. Topics include 
brain health, caregiving, heart disease, and other chronic diseases. Public health can use the data 
to make informed decisions and develop effective policies. Action steps provide direction on how to 
improve the health and well-being of aging Americans.

Subjective Cognitive Decline (SCD) is the self-reported experience of worsening 
or more frequent confusion or memory loss. It is a form of cognitive impairment 
and can be one of the earliest noticeable symptoms of Alzheimer’s disease and 
related dementias.

The SCD Brief has recent data on age-related conditions, brain health, and 
chronic disease management.

Caregiving is an important public health issue that affects the quality of life for 
millions of individuals. Caregivers provide assistance with another person’s 
social or health needs. Caregiving may include help with one or more activities 
important for daily living such as bathing, dressing, and providing transportation.

The Caregiving Brief has recent data on age-related conditions, brain health, 
chronic disease management among caregivers, and burdens of caregiving.

Coronary heart disease, myocardial infarction, and stroke increase as the older 
adult population lives longer. Coronary heart disease can lead to decreased 
cognitive function. Promotion of chronic disease self-management through high 
blood pressure control and maintaining physical activity is critical.

The Heart Disease and Stroke Brief has recent data on age-related conditions, 
chronic disease management, blood pressure medication use, and the 
importance of physical activities.

Older adults are more likely to experience multiple chronic diseases, also 
known as co-morbidities, and greater functional limitations. Memory loss can 
complicate the management of these diseases.  

The Chronic Diseases and Cognitive Decline Brief has recent data on multiple 
chronic diseases, brain health, and chronic disease management.

State of Aging and Health in America: Data Brief Series

Subjective Cognitive 
Decline — A Public 
Health Issue

Caregiving for Family 
and Friends — A 
Public Health Issue

Coronary Heart 
Disease, Myocardial 
Infarction, and Stroke — 
A Public Health Issue

Chronic Diseases and 
Cognitive Decline – A 
Public Health Issue

View all briefs at www.cdc.gov/aging/publications/briefs.htm      
or at www.chronicdisease.org/page/HealthyAging

http://www.cdc.gov/aging/publications/briefs.htm
https://www.chronicdisease.org/page/HealthyAging

