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Rapid screening tools for dementia and depression

Dementia (or major neurocognitive disorder) and depression are conditions that have a significant impact on
the lives of older adults. They also pose challenges in primary care, especially in diagnosis. Thorough
assessment of cognitive and mental health conditions consumes time and resources. Screening tools commonly
used in the specialist setting are too long for practical use during a standard family physician clinic visit. This
clinical snippet outlines two tools that can serve as a first step in identifying patients requiring additional
assessment, in a rapid and effective manner.

Mini-Cog

As the prevalence of dementia dramatically increases in Canada over the next several decades, family physicians
can expect to see more older adults presenting with cognitive changes." Although there is no curative treatment
for dementia, early diagnosis is essential for managing the disease, which allows for education, monitoring, and
future planning, and timely access of supports and services.? However, there are challenges to identifying
dementiain a primary care setting, such as overcoming time constraints. Not surprisingly, studies have found
that up to two-thirds of all dementias go unrecognized in primary care.” There are various screening tools
available to identify patients with possible dementia. Many, such as the Mini Mental Status Examination
(MMSE) or Montreal Cognitive Assessment (MoCA), are time-consuming for a busy family practice.

The Mini-Cognitive Assessment Instrument (Mini-Cog) is a rapid cognitive screening test that includes asking
the person to recall three words from an eatlier exercise and draw a clock with the hands set at “10 past 11.”

Scoring is based on the following three rules:

e Recall zero of three words = screen positive

e Recall three of three words = screen negative

e Recall one or two of three words is classified based on the clock task; if the clock task is scored correctly
(includes a circle, approximately correct number placement, and hands pointing to the 11 and 2) the screen

is negative

The Mini-Cog compares well with the MMSE, with similar sensitivity and specificity,‘l'5 and it has the
advantage of taking less than half the time of the MMSE.? When the Mini-Cog is given in a family physician’s
office, a negative score can provide reassurance and limit the need for further assessment. Although a positive
score is not a definitive diagnosis of dementia, it can identify those patients needing additional cognitive
assessment that includes additional history (including from collateral sources), functional assessment,
examination, and investigations.

PHQ-2

The role of primary care is important in managing depression in older adults. Depressive symptoms are present
in 15 to 20 per cent of older adults in the community, leading to negative effects on their life, daily function, and
comorbid conditions.® Depression in older populations is also not as easily recognized, compared to younger
populations, and studies have shown that primary care providers detect only 40 to 50 per cent of these cases.”
Challenges for recognizing depression include atypical presentation with more somatic complaints, and there
may be a greater resistance to diagnosis.® Instead of depressed or low mood, presenting complaints may focus
more on anhedonia, avolition, unexplained physical symptoms, and low energy or fatigue. Because of these
challenges, using a reliable and efficient tool to screen for depression in older adults is important. Tools such as
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the Geriatric Depression Scale (GDS) or Personal Health Questionnaire-9 (PHQ-9) are useful for monitoring
disease progression, though they may not be as useful as a brief screening tool for detection purposes in the
primary care setting.®

The Personal Health Questionnaire-2 (PHQ-2) is a rapid, two-question screening tool:

e During the past weeks have you often been bothered by feeling down, depressed, or hopeless?

e During the past month have you often been bothered by little interest or pleasure in doing things?

The PHQ-2 has been found to be an effective screening tool to identify possible depression in older adults, in
the primary care setting, with sensitivity of 100 per cent and specificity of 77 per cent.” This simple two-
question tool can help health care professionals recognize which patients require a more detailed assessment of
depressive symptoms and mental health concerns.
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