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METHODS
· Retrospective, exploratory study on data collected on 52 
   community-dwelling study participants (Range: 62 - 93 years old)

· Participants were referred to Washington University’s 
   Alzheimer’s Disease Research Center’s (ADRC) Memory and 
   Aging Project Satellite (MAPS)

· Inclusion criteria: 55 yr.s or older, under the care of a Primary 
   Care Practitioner, persistent confusion or memory loss over 
   more than the past year, and signed an informed consent

· Exclusion criteria: signi�cant stroke-related disability, past 
   drug/alcohol abuse, Parkinson’s related dementia, signi�cant
   mental health problems, a terminal diagnosis, and/or data 
   not available for KTA, MMSE, Short Blessed, and nurse-CDR 
   scores

· For each participant: Nurse clinician gathered and reviewed 
   medical history, and performed a physical and neurological 
   examination including Clinical Dementia Rating (CDR), 
   Mini Mental Status Exam (MMSE), and Short Blessed. 
   Occupational Therapist conducted Kitchen Task 
   Assessment (KTA). Social Worker interviewed informant.

BACKGROUND
· Over 4.5 million people in the US are living with Alzheimer’s 
    disease (AD)

· Early detection is critical for providing treatment, planning
   future care, saving on health care costs, and enabling 
   continued independence.

· Mild Cognitive Impairment (MCI) is thought to be a 
   prodromal form of AD.

· Executive functioning (EF) de�cits have been found in the 
   early stages of AD, as well as in MCI. 

· Diagnoses of AD and MCI are often inaccurate because they 
   rely on informant reports and interviews. 

· Ecologically valid EF measurements are important to 
   quantify clients’ abilities to accomplish Activities of Daily 
   Living (ADLs) and/or Instrumental Activities of Daily Living 
   (IADLs) which are a diagnostic criterion of AD and directly
   test EF. 
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OBJECTIVES
· To identify the most clinically relevant and ecologically 
   valid assessment for evaluating MCI in community-dwelling
   older adults.

· To help clinicians determine whether an older adult with 
   MCI may safely continue to live independently.

RESULTS
· People who were impaired on the Short Blessed were also
    impaired on the KTA (p<.09).

· More people were identi�ed as impaired on the MMSE than 
   on the Short Blessed (p<.0005).

· Fewer people met impairment criteria on the Short Blessed 
    than the MMSE (p<.001).

· 43% of people with MCI  and 63% of people with AD
   had problems in Safety & Judgment on KTA. Safety & 
   Judgment are not rated on the MMSE and Short Blessed.

Table 2. Demographics and Dependent Variables

Red outlines show where the two measures 
compared in each graph disagree.

CONCLUSION
· The MMSE may have a signi�cant educational bias. Therefore 
    many of the people identi�ed as impaired by the MMSE 
    may actually have lower education levels, not impairment.

· The KTA assesses more executive function de�cits 
    associated with MCI than both the MMSE and Short Blessed.
    This may account for the di�erences in who the tests 
    categorized as impaired vs. not impaired. 

· The Short Blessed is a mostly memory based tool while the
    MMSE has memory and praxis components. However, this
    means that both of these tools are limited in the kind of 
    information they can provide to clinicians regarding 
    whether or not someone is safe to live in their home alone. 
    For example, if someone shows memory problems on the 
    Short Blessed, how does this impact daily function? 

· The KTA provides a richer quality of data to clinicians about
   a person’s ability to initiate, organize, sequence, complete, 
   and use safety & judgment to perform a simple cooking 
   task. This information provides insight into whether that 
   person needs more assistance to complete the task and 
   what level of assistance is necessary.  With this information, 
   a clinician may provide better recommendations as to 
   whether individuals may continue to live alone or not.

Table 1. Categorization of MCI and AD

 

CDR Level (Score)  Total Frequency 
(Percent) 

Categorization 
into MCI and AD 

Very Mild Dementia (0.5) 14 (26.9%) MCI 
Mild Dementia (1.0) 29 (55.8%) AD 
Moderate Dementia (2.0) 9 (17.3%) AD 
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Variable MCI  
(N=14) 

AD  
(N =38) 

 Mean ± SD 
(Range) 

Mean ± SD 
(Range) 

 

Age 
 

82.50 ± 6.99 
(70-92) 

 

79.42 ± 7.73 
(62-93) 

 

Education in years 
 

8.00 ± 3.35 
(3-16) 

 

9.61± 3.70 
(3-18) 

  

N (Percent) 
12 (23.1%)  

 

N (Percent) 
29 (55.8%) 

Gender 
Female 

Male 2 (3.9%) 9 (17.3%) 
Race 

African American 
 

10 (19.2%) 
 

31 (59.6%) 

White 4 (7.7%) 7 (13.5%) 
 

Dependent 
Variables 

 

Mean ± SD 
(Range) 

 

Mean ± SD 
(Range) 

 

Total KTA Score 
 

 

5.43 ± 3.96 
(0-12) 

 

10.50 ± 7.30 
(0-25) 

 

MMSE Score 
 

22.57 ± 3.20 
(17-29) 

 

17.95 ± 6.15 
(2-27) 

 

Short Blessed Score 
 

10.36 ± 4.27 
(4-17) 

 

18.11 ± 6.67 
(4-28) 

*Initiation and 
Judgment & Safety were 
not signi�cantly di�erent 
from CDR Group.


