Population-based estimates of cognitive impairment
among Multiracial older adults in California, USA
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After applying generalizability weights to a population-based cohort, Multiracial (two or more race) older adults had the second-
highest (26.2%) prevalence of cognitive impairment among California racial and ethnic groups, after Black older adults (29.1% ).

Estimates were imprecise, highlighting the need to better include this fast-growing group in research on dementia epidemiology.
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Figure 3. Prevalence ratios (PR) and differences (PD) of cognitive impairment by race and ethnicity in Calif., KHANDLE 2025
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CONCLUSIONS

Generalizability weighting enables population-representative inference from cohort studies while preserving subgroup detail for understudied
populations. These analyses provide the first population-based estimates of cognitive impairment prevalence among Multiracial older adults in
California. Wider confidence intervals highlight persistent underrepresentation and the need for greater inclusion of Multiracial individuals in
cognitive aging research and surveillance.
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