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Disclaimers

This presentation is 15 minutes long, so this brief assessment overview is 
going to be very brief.

I am a neuropsychologist. As you know, we like hours (rather than minutes) for 
assessments, so recommending brief tools is very painful for me.

Screening tools showcased here represent a selection from the literature rather 
than an exhaustive summary. Please don’t get mad at me if I omitted your 
favorite tool.



Cognitive Screening Tools



Mini-Mental State Examination (MMSE)

1Mitchell AJ. A meta-analysis of the accuracy of the Mini-Mental State Examination in the detection of dementia and mild cognitive impairment. J Psychiatr Res. 2009;43(4):411-431. doi:10.1016/j.jpsychires.2008.04.014
2Creavin ST, Wisniewski S, Noel-Storr AH, et al. Mini-Mental State Examination (MMSE) for the detection of dementia in clinically unevaluated people aged 65 and over in community and primary care populations. Cochrane Database Syst Rev. 2016;(1):CD011145. doi:10.1002/14651858.CD011145.pub2

• Probably the most widely used, studied, and validated tool out there

• Low sensitivity and specificity for detecting MCI
• Large age and education effects
• Now under copyright laws, no longer freely accessible ($$$)

• 10 minute administration

• MCI: 63% sensitivity, 65% specificity (using various cutoff scores 
between 25-27)1

• Dementia: 85% sensitivity, 90% specificity (using cutoff score of 24)2

https://doi.org/10.1002/14651858.CD011145.pub2


Montreal Cognitive Assessment (MoCA)

• Available in 35 languages; adapted version for visual impairment
• Sensitive to detecting both MCI and dementia
• Formal training available

• Biased by education level
• May not distinguish between MCI and dementia very well
• Emphasizes memory impairment

• 10 minute administration

• MCI: sensitivity 72%, specificity 75% (cutoff scores of 24)1

• Dementia: sensitivity 93%, specificity 96% (cutoff score of 20)1

1Cummings-Vaughn LA, Chavakula NN, Malmstrom TK, Tumosa N, Morley JE, Cruz-Oliver DM. Veterans Affairs Saint Louis University Mental Status Examination Compared with the Montreal Cognitive Assessment and the Short Test of Mental Status. Journal of the American Geriatrics Society. 2014;62(7):1341-

1346. doi:10.1111/jgs.12874

https://doi.org/10.1111/jgs.12874


Mini-Cog

• Easy administration (no special forms), requires minimal training
• Minimal influence of education on performance
• Alternate forms for 3-word registration/recall

• Limited to recall + clock drawing
• Scoring of clock is subjective
• Alternate forms for 3-word registration/recall may not be equivalent

• 3 minute administration

• MCI: sensitivity 52%, specificity 80%1

• Dementia: sensitivity 76%, specificity 73%2

1Tran J, Nimojan T, Saripella A, et al. Rapid cognitive assessment tools for screening of mild cognitive impairment in the preoperative setting: A systematic review and meta-analysis. Journal of Clinical Anesthesia. 2022;78:110682. doi:10.1016/j.jclinane.2022.110682
2Seitz DP, Chan CC, Newton HT, et al. Mini‐Cog for the detection of dementia within a primary care setting. Cochrane Database of Systematic Reviews. 2021;(7). doi:10.1002/14651858.CD011415.pub3

Impairment is defined as 0 points on recall or 
1-2 points on recall and abnormal clock

https://doi.org/10.1002/14651858.CD011415.pub3


Short Test of Mental Status (STMS)

• Easily administered
• Good sensitivity and specificity for detecting MCI and dementia
• High correlation with more comprehensive measures

• Less widely used
• Less familiar score scale (38 max points)

• 5-10 minute administration

• MCI: sensitivity 68%, specificity 76% (cutoff score of 32)1

• Dementia: sensitivity 93%, specificity 92% (cutoff score of 29)1

1Cummings-Vaughn LA, Chavakula NN, Malmstrom TK, Tumosa N, Morley JE, Cruz-Oliver DM. Veterans Affairs Saint Louis University Mental Status Examination Compared with the Montreal Cognitive Assessment and the Short Test of Mental Status. Journal of the American Geriatrics Society. 2014;62(7):1341-1346. 

doi:10.1111/jgs.12874

https://doi.org/10.1111/jgs.12874


Saint Louis University Mental Status (SLUMS)

• Sensitive to MCI
• Includes tasks of executive functioning
• Available in >20 languages

• Limited research on reliability and validity
• Less sensitive than MMSE to cognitive changes over 1 year

• 7 minute administration

• MCI: sensitivity 74%, specificity 65% (cutoff score of 26)1

• Dementia: sensitivity 93%, specificity 96% (cutoff score of 20)1

1Cummings-Vaughn LA, Chavakula NN, Malmstrom TK, Tumosa N, Morley JE, Cruz-Oliver DM. Veterans Affairs Saint Louis University Mental Status Examination Compared with the Montreal Cognitive Assessment and the Short Test of Mental Status. Journal of the American Geriatrics Society. 2014;62(7):1341-

1346. doi:10.1111/jgs.12874

https://doi.org/10.1111/jgs.12874


Addenbrooke’s Cognitive Examination-Revised (ACE-R)

• Developed as an improvement over the MMSE + in 19 languages
• Provides subdomain scores
• Good sensitivity and specificity for detecting dementia

• Longer administration time than similar screening tests
• Heavily emphasizes memory domain

• 15 minute administration

• MCI: sensitivity 68%, specificity 91% (cutoff score of 85.5)1

• Dementia: sensitivity 96%, specificity 88% (cutoff score varies from 
80-88; 82 most accurate)2

1Lucza T, Ascherman Z, Kovács M, et al. Comparing Sensitivity and Specificity of Addenbrooke’s Cognitive Examination-I, III and Mini-Addenbrooke’s Cognitive Examination in Parkinson’s Disease. Behav Neurol. 2018;2018:5932028. doi:10.1155/2018/5932028
2Larner AJ, Mitchell AJ. A meta-analysis of the accuracy of the Addenbrooke’s Cognitive Examination (ACE) and the Addenbrooke’s Cognitive Examination-Revised (ACE-R) in the detection of dementia. International Psychogeriatrics. 2014;26(4):555-563. doi:10.1017/S1041610213002329



Cognitive Screening Tool Comparison

Admin Time 

(mins)

Age Range 

(years)
Score Range

Sensitivity 

for MCI (%)

Specificity 

for MCI (%)

Sensitivity 

for Dementia 

(%)

Specificity 

for Dementia 

(%)

MMSE 10 18-85 0-30 63 65 85 90

MoCA 10 55-85 0-30 72 75 93 96

Mini-Cog 3 65+ (?) 0-5 52 80 76 73

STMS 10 65+ (?) 0-38 68 76 93 92

SLUMS 7 18+ 0-30 74 65 93 96

ACE-R 15 50+ 0-100 68 91 96 88



Mood Screening Tools



Geriatric Depression Scale (GDS)

• Widely used
• Short-form available
• Specific to older adult population

• Does not directly assess suicidality

• 2-5 minute (short form) or 3-7 minute (long form) administration

• Short Form: sensitivity 86%, specificity 79%1

• Long Form: sensitivity 82%, specificity 86%1

1Krishnamoorthy Y, Rajaa S, Rehman T. Diagnostic accuracy of various forms of geriatric depression scale for screening of depression among older adults: Systematic review and meta-analysis. Archives of Gerontology and Geriatrics. 2020;87:104002. doi:10.1016/j.archger.2019.104002



Neuropsychiatric Inventory Questionnaire (NPI-Q)

• Assesses numerous neuropsychiatric symptoms (i.e., delusions, 
hallucinations, agitation/aggression, depression/dysphoria, anxiety, 
elation/euphoria, apathy/indifference)

• Requires an informant
• Despite wide use, limited sensitivity/specificity data

• 5 minute administration

• Limited evidence1

1Lai CK. The merits and problems of Neuropsychiatric Inventory as an assessment tool in people with dementia and other neurological disorders. CIA. 2014;9:1051-1061. doi:10.2147/CIA.S63504



Beck Depression Inventory-II (BDI-II)

• Widely used
• Assesses all diagnostic criteria for major depressive disorder
• Assesses suicidal ideation

• Not specifically developed for older adults (age 13-80)
• Less specific for depression in patients with various medical 

conditions

• 5-10 minute administration

• Varies by sample, but sensitivity and specificity are generally >70%1

1Wang YP, Gorenstein C. Psychometric properties of the Beck Depression Inventory-II: a comprehensive review. Braz J Psychiatry. 2013;35:416-431. doi:10.1590/1516-4446-2012-1048



Quick Inventory of Depressive Symptoms (QIDS)

• Validated in older adults
• Directly assesses suicidal ideation

• Heavily weighted towards physical symptoms (e.g., 4 of 16 items 
focused on sleep patterns)

• 5-7 minute administration

• Sensitivity 86%, specificity 58%1

1Yeung A, Feldman G, Pedrelli P, et al. The Quick Inventory of Depressive Symptomatology, Clinician Rated and Self-report. J Nerv Ment Dis. 2012;200(8):712-715. doi:10.1097/NMD.0b013e318261413d



Mood Screening Tool Comparison

Admin Time 

(mins)

Age Range

(years)
Score Range

Sensitivity for 

Depression (%)

Specificity for 

Depression (%)

GDS (short-form) 2-5 65+ 0-15 82 86

GDS (long-form) 3-7 65+ 0-30 86 79

NPI-Q 5 48-87 0-36 ? ?

BDI-II 5-10 13-80 0-63 >70 >70

QIDS 5-7 13+ 0-42 86 58



Conclusions



Brief Cognitive and Depressed Mood Assessment Conclusions

• There are many ‘brief’ cognitive screening tools available, but most require 7-10 minutes for 
administration

• The ACE-R offers an improvement over the MMSE, subdomain scores, and good 
sensitivity/specificity trade off, but it requires a longer administration time of 15 minutes

• The best sensitivity/specificity trade off among these cognitive screening tools is for the MoCA, 
which also has advantages of being freely accessible and available in 35 languages

• Subjective cognitive complaints (which I didn’t cover today) remain a ‘quick and dirty’ screening 
method, especially if respondents find complaints ‘concerning’

• Screening for mood issues can be accomplished in under 5 minutes and has the advantage of self 
administration

• The short-form GDS offers good sensitivity/specificity trade off for adults age 65 and older

• For patients in their 50s and early 60s, the BDI-II might offer a better solution (despite strong 
sensitivity, I wouldn’t recommend the QIDS given the false positives that arise from sleep issues)



Brief Cognitive and Depressed Mood Assessment Conclusions

• Administer short-form GDS

• If patient scores >4, 
proceed with further mood 
assessment

• If patient endorses item 10 
(“Do you feel that you have 
more problems with 
memory than most?”), 
follow-up with “Do you or 
your loved ones find these 
issues concerning?”

• If yes, proceed with further 
cognitive assessment

Short on Time?

• Administer short-form GDS

• If patient scores >4, 
proceed with further mood 
assessment

• Administer MoCA

• If patient scores <26 [or 
patient with lower education 
level scores <25], proceed 
with further cognitive 
assessment

Have a Bit More Time?



Angela Jefferson, PhD
Vanderbilt Memory and Alzheimer’s Center

Vanderbilt University Medical Center

@AJtheScientist

Thank You for Your Attention


