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Feline cognitive decline survey 
 

 
Start of Block: Feline CDS 
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Q1  
Orientation: For each item below, please select the response that best describes your cat's 
behaviors or behavior changes. 
Choose the first column of N/A, if it is unknown or not applicable to your cat. 
    
  

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Gets lost in 
your home 

(1)  o  o  o  o  o  o  
Changed 

the resting 
spot/place 

in your 
home (2)  

o  o  o  o  o  o  
Does not 
recognize 
familiar 

people (3)  
o  o  o  o  o  o  

Does not 
recognize 
familiar 
pets (4)  

o  o  o  o  o  o  
Stares at 
walls or 

into space 
(5)  

o  o  o  o  o  o  
Less 

reactive to 
visual 

stimuli (6)  
o  o  o  o  o  o  

More 
reactive to 

visual 
stimuli (7)  

o  o  o  o  o  o  
Less 

reactive to 
auditory 

stimuli (8)  
o  o  o  o  o  o  
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More 
reactive to 
auditory 

stimuli (9)  
o  o  o  o  o  o  
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Q2  
Activity: For each item below, please select the response that best describes your cat's 
behaviors or behavior changes. 
 
Choose the first column of N/A, if it is unknown or not applicable to your cat. 
    
  

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Decreased 
exploration 

(resting more) 
(1)  

o  o  o  o  o  o  
Increased 

general activity 
(2)  o  o  o  o  o  o  

Increased 
aimless pacing 

(3)  o  o  o  o  o  o  
Increased 

wandering (4)  o  o  o  o  o  o  
Started 

repetitive 
behaviors 
(circling, 

licking, etc.) (5)  
o  o  o  o  o  o  

More hesitant 
to jump up or 

down (6)  o  o  o  o  o  o  
More hesitant 
to use stairs or 

steps (7)  o  o  o  o  o  o  
Increased self-
grooming (8)  o  o  o  o  o  o  
Decreased 

self-grooming 
(9)  o  o  o  o  o  o  
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Decreased or 
stopped using 
scratch board 

(10)  
o  o  o  o  o  o  

Swishes/lashes 
tail more (11)  o  o  o  o  o  o  
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Q3 Social interactions and Play:  
For each item below, please select the response that best describes your cat's behaviors or 
behavior changes. Choose the first column of N/A, if it is unknown or not applicable to your cat.  
   
   

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Avoids 
humans (1)  o  o  o  o  o  o  

Avoids 
other pets 

(2)  o  o  o  o  o  o  
Becomes 

clingy 
when you 

are at 
home (3)  

o  o  o  o  o  o  
increased 
anxiety at 
owners' 
absence 

(4)  
o  o  o  o  o  o  

More 
irritable or 
aggressive 

with 
familiar 

people (5)  

o  o  o  o  o  o  
Less 

irritable or 
aggressive 

with 
familiar 

people (6)  

o  o  o  o  o  o  
More 

irritable or 
aggressive 

with 
strangers, 
such as 

veterinary 

o  o  o  o  o  o  
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staff (7)  

Less 
irritable or 
aggressive 

with 
strangers, 
such as 

veterinary 
staff (8)  

o  o  o  o  o  o  

More 
irritable or 
aggressive 
with  other 
pets in the 
home (9)  

o  o  o  o  o  o  
Decreased 
interaction 
with other 
pets in the 
home (10)  

o  o  o  o  o  o  
Decreased 
interaction 

with 
favorite 

toys (11)  
o  o  o  o  o  o  
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Q4 Sleep/wake cycles:  
For each item below, please select the response that best describes your cat's behaviors or 
behavior changes. 
 
Choose the first column of N/A, if it is unknown or not applicable to your cat.  
   
   

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Paces or 
restless at 
night (1)  o  o  o  o  o  o  
Awake 
more at 
night (2)  o  o  o  o  o  o  
Awake 
more 

during the 
day (3)  

o  o  o  o  o  o  
Increased 
sleep time 
per day (4)  o  o  o  o  o  o  
Decreased 
sleep time 
per day (5)  o  o  o  o  o  o  
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Q5 Elimination and appetite: 
For each item below, please select the response that best describes your cat's behaviors or 
behavior changes. 
 
Choose the first column of N/A, if it is unknown or not applicable to your cat.  
   
   

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Increased 
urine 

housesoiling 
(1)  

o  o  o  o  o  o  
Increased 
defecation 

housesoiling 
(2)  

o  o  o  o  o  o  
Changes 

elimination 
posture(e.g., 

does not 
squat etc.) 

(3)  

o  o  o  o  o  o  
Changes 

elimination 
pattern(e.g., 

does not 
cover waste 

etc.) (4)  

o  o  o  o  o  o  

Increased 
appetite (5)  o  o  o  o  o  o  
Decreased 
appetite (6)  o  o  o  o  o  o  
More willing 

to eat 
unfamiliar 
food (e.g., 
less picky 

with food) (7)  

o  o  o  o  o  o  



 
 

 Page 10 of 12 

More 
hesitant to 

eat 
unfamiliar 
food (e.g., 
more picky 

with food) (8)  

o  o  o  o  o  o  

Changes 
eating style 
(e.g., graze, 
devour) (9)  

o  o  o  o  o  o  
Misestimates 
the distance 
to the food 
bowl (10)  

o  o  o  o  o  o  
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Q6 Personality and vocalization:  
For each item below, please select the response that best describes your cat's behaviors or 
behavior changes.Choose the first column of N/A, if it is unknown or not applicable to your cat.  
   
   

 N/A (1) 
0: Never 
observed 

(2) 

1: 
Observed 
at least 

once in the 
last 6 

months (3) 

2: 
Observed 
at least 

once per 
month (4) 

3: 
Observed 
2-3 times 
per month 

(5) 

4: 
Observed 
at least 

once per 
week or 
more (6) 

Increased fear 
and anxiety in 

general (1)  o  o  o  o  o  o  
More 

fearful/anxious 
to unfamiliar 
place (e.g., 

vet clinic) (2)  
o  o  o  o  o  o  

Less 
fearful/anxious 
to unfamiliar 
place (e.g., 

vet clinic) (3)  
o  o  o  o  o  o  

Becomes 
more reclusive 

(4)  o  o  o  o  o  o  
Vocalizes 

aimlessly (5)  o  o  o  o  o  o  
Vocalizes 

more at night 
(6)  o  o  o  o  o  o  

Vocalizes with 
croaky voice 

(7)  o  o  o  o  o  o  
Changes type 

and tone of 
voice (e.g., 

vocalizes like 
in heat or 

stray cats) (8)  

o  o  o  o  o  o  

Increased 
purring (9)  o  o  o  o  o  o  
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Decreased 
purring (10)  o  o  o  o  o  o  

 
 

End of Block: Feline CDS  
 


