Forgetfulness, or Dementia? Use the MoCA
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Geriatric Function 

You are 55 years old and have been searching for your car keys for the past hour. Once you find them you drive yourself to the mall for a day of shopping. When it is time to leave you find yourself desperately trying to remember where you parked your car. You begin to wonder if there is something wrong.

In spite of what the general public may think, dementia is not a normal part of aging. Occasional memory lapses are quite common as long as they do not impact your normal everyday routine. 

What is a cause for concern are prolonged periods of memory loss combined with deficits in language skills that negatively impact normal day-to-day function and relationships. If an individual, family members or friends notice these changes, the individual should be urged to contact a health care provider to further investigate. The health care team can determine whether there is cause for worry, as in the case of dementia, or if the changes are temporary and no cause of concern. 

Determining the severity of how much cognitive function has declined is important for establishing interventions to prolong optimal functioning. 

Some popular instruments that measure cognitive decline include the Mini Mental State Exam (MMSE) and the Montreal Cognitive Assessment (MoCA). We will focus on the MoCA as a measure of "mild" or early stage dementia. 

Scale Description
The MoCA was developed by Nasreddine et al. in 2005 as a quick screen for mild cognitive dysfunction. In the initial version on the MoCA, 10 cognitive domains were assessed. After testing and revision, the final scale consists of eight different cognitive domains, including attention and concentration, executive functions, memory, language, visuoconstructional skills, conceptual thinking, calculations and orientation.1

Attention, concentration and working memory are evaluated using a sustained attention task (target detection using tapping; 1 point), a serial subtraction task (3 points), and digits forward and backward (1 point each). 

Language is assessed using a three-item confrontation naming task with low-familiarity animals (e.g., lion, camel, rhinoceros; 3 points), repetition of two syntactically complex sentences (2 points), and a phonemic fluency task. Finally, orientation to time and place is evaluated (6 points)."1It has been noted that the MoCA puts more emphasis on tasks of frontal executive functioning than other tests of dementia, which may make it more sensitive in detecting other forms of dementia outside of Alzheimer's disease (AD).2 

Reliability, Validity
In a study by Smith et al., the MoCA was found to have a high sensitivity in identifying patients with mild cognitive impairment (MCI) (83 percent) and dementia (94 percent).2

Specificity was found to be 50 percent, which differed from the specificity of 87 percent found in the original study.1,2Positive predictive value of the MoCA for MCI was found to be 89 percent, with negative predictive value found to be 91 percent. For AD, positive predictive value was 89 percent; negative 100 percent.1

The reliable use of the MoCA has been tested in a variety of patient populations, including those who appear to have cognitive deficits as a result of cardiac failure,3Parkinson's disease (PD),4and cancer metastases.5In one study examining the effectiveness of the MoCA in determining cognitive changes as a result of heart failure, the MoCA demonstrated a sensitivity of 96 percent and specificity of 78 percent, using a cutoff score of <22 with an area under the ROC curve of 0.804. The authors concluded that the MoCA was more sensitive than other tests (i.e., MMSE) in determining cognitive changes in this population.3

In a study comparing the MoCA with the MMSE scores in patients with PD, it was determined that the roughly 50 percent of patients with PD and normal MMSE score had some cognitive impairment when assessed with the MoCA. It was then concluded that the MoCA was a more sensitive assessment of cognitive impairment in this particular population.4Lastly, in a study examining the usefulness of the MoCA in determining cognitive impairment in patients with brain metastases, the MoCA was again found to be a more sensitive instrument than the MMSE in detecting cognitive impairment.5

It seems clear that the MoCA is useful for clinicians across a broad spectrum of patients suspected of having cognitive limitations. However, the benefits of other cognitive tests such as the MMSE should not be understated. 

So the next time you misplace your keys or lose track of where you have parked your car, no need to worry. There are reliable and valid scales such as the MoCA that can, in the very least, help clinicians put your fears to rest and at most determine early changes so effective interventions can be considered. 
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