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Introduction

• Hypertension affects over 70 million Americans. About 64% of  men and 69% of  women who 

are 65 and older are hypertensive.

• Hypertension is defined as having a blood pressure that is equal to or greater than 140/90 

mmHg.

• A systolic blood pressure of  less than 120 mmHg and a diastolic blood pressure of  less than 

80 mmHg is considered normal blood pressure.

• Risk factors for hypertension include physical inactivity and an unhealthy diet, which is 

prevalent in older adults. 

• Untreated hypertension can lead to cardiovascular diseases (atherosclerosis and left ventricular 

hypertrophy) and potentially death.

• Hypertension affects the brain negatively

–A limited cerebral blood flow is shown in hypertensives during memory tasks. 

–Damage of  inner lining of  cerebral arteries occurs in hypertensives.

• While there is some conflicting evidence about the nature of  the relationship between 

hypertension and cognition, most studies have concluded that there is an inverse relationship 

between the two variables.
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Abstract

Introduction: Hypertension affects over 70 million American adults, with only half  of  these 

adults managing to keep it under control. Risk factors for hypertension include an unhealthy diet, 

lack of  physical activity, and advanced age. As individuals age, their risk for hypertension 

increases. Hypertension impacts many of  the body’s organs, including the brain. Furthermore, it 
has been suggested that both age and hypertension are linked to declines in cognition. Therefore, 

deciphering the mechanisms through which hypertension may cause cognitive decline in older 

adults is of  great importance. Purpose: The objective of  this study was to investigate the 

relationship between hypertension and cognitive impairment in older adults. Methods: To 

examine this, 78 participants were recruited from retirement communities located in Tallahassee, 

FL. We assessed participants for resting blood pressure and global cognition as measured via the 

Montreal Cognitive Assessment (MoCA). The sample contained 48 non-hypertensive and 30 

hypertensive participants. Results: Results showed a positive relationship between both systolic 

and diastolic blood pressure and total MoCA score. However, when controlling for age and 

gender, this relationship only existed between diastolic blood pressure and total MoCA score.

This finding contradicts previous findings of  an association between hypertension and cognitive 

decline. Conclusion: Future research must examine whether a limited degree of  high blood 

pressure can be optimal for protecting against cognitive decline.

Conclusion

• Our main finding demonstrated a positive relationship between both systolic and diastolic blood pressure and total MoCA score. 
However, when controlling for age and gender, this relationship only existed between diastolic blood pressure and total MoCA score.

• Future research should look into whether a higher blood pressure is beneficial for cognitive functioning in older adults. More 
specifically, research is needed to determine if  there is an optimal blood pressure that would result in both higher cognition and a 
healthier body.

Results
• Table 1 presents baseline physical measures of  the participants. There were 48 

non-hypertensive and 30 hypertensive participants.

• Table 2 presents correlations between blood pressure and total MoCA score. 

There was a positive relationship between systolic blood pressure and total 

MoCA score (r = .225) as well as diastolic blood pressure and total MoCA

score (r= .289). Association was still there when controlling for age and 

gender for diastolic blood pressure with total MoCA score (r= .239), but not 

for systolic blood pressure with total MoCA score.

• Table 3 presents the mean age, blood pressure, and total MoCA score in males 

and females.

Physical Measures (n= 78)

Variable Mean ± SD Min-Max

Age (years) 80.3 ± 6.9 67 – 95

Weight (lbs) 161.5 ± 32.9 105 – 246

Systolic (mmHg) 135.0± 16.9 100 – 178

Diastolic (mmHg) 69.4 ± 8.7 50 – 98

Pulse (BPM) 71.2 ± 9.5 48 – 92 

Total MoCA Score 26.2 ± 2.6 21 - 30

Purpose
The objective of  this study was to investigate the relationship that exists between hypertension 

and cognitive impairment in older adults. We hypothesized that a higher blood pressure would be 

negatively associated with cognitive function.

Methods

• A sample of  78 participants were recruited from Westminster Oaks Retirement 

Community

• Height, weight, heart rate, and blood pressure were measured.

• Montreal Cognitive Assessment (MoCA) was administered.

• Statistical analysis was conducted using SPSS. Significance was accepted at 

p<0.05

• Data were analyzed using independent t-tests, partial correlations, and Pearson 

product moment correlations.

Variable Males Mean ± SD Females Mean ± SD

Systolic (mmHg) 125.5 ± 13.0 137.6 ± 16.9*

Diastolic (mmHg) 66.7 ± 6.8 70.2 ± 9.1

Total MoCA Score 24.7 ± 2.5 26.7 ± 2.4*

Age (yrs) 81.6 ± 8.2 79.9 ± 6.5

Blood Pressure
Total MoCA Score

(Correlation Coefficient)

Systolic BP .225*

Diastolic BP .289*

Systolic BP1 .185

Diastolic BP1 .239*

*p ≤ .05. BP: Blood Pressure. 1after adjusting for age and gender

Table 1. Baseline Physical Measurements
Table 3. Blood pressure, Total MoCA Score, and Age differences 

among males and females

Table 2. Correlations between blood pressure and 

total MoCA score

*p<0.05, significantly different between groups
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