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A7 20149 10€ 2397 20149 129 1697H4] & 33]e A4 A7t Hd=E A4E 3089
FoARpe A AAeHS F3l dufo] ZAFE ARl o] AR QA 2z} 2895 EFsto] ¥
81749 SAtol|A| dlt=rst 7to] AAlE] ZAM(Korean version of Mini—Mnetal State Examination;
MMSE-K) &} & B71=7-5 F7tete] Bdes A58l

Az} 1 AF dulo] ZAMEY Hd ATE 4.249) A% 43007 EAHO HAEAX o] HAEHHy} =
OF FAG AHOoE FAHUY HAFE YREIE HE 0.84, TLEY YLEHEE HE 0.930F,
AAEet o5 BT WS E HEo] B4 yUehdth HFHor dvo] 2AE Fo = Ak ¢
A Aol AEAAL = Aol 3 24719 FEo] HFEH o7 =& Hth MMSE-K$ =& AwA

3L . ot
Ho]3, Cronbach’s o+ .80°% &2 EIFEE HYTH

o

AE  d77le gAS £ duojiy S Fi oA 2 Jrlete 712 FUiE T =2 A#
AE Holal BTl =& AoE YETE ol & T AL AAFNE H7shol| Slo] aiE o]
g} AlgE T

FA ¢ AE AR, =21, d3to] AL AEF7) =N

B ¥} (Elizabeth, 2007; Ganguli et al., 2010;
Gorske, Daley, Yenerall, & Morrow, 2006; Ministry
of Health and Welfare, 2009; Seoul National University
Hospital, 2008). =R152] 127l 7ke-d] A=) 3. 913

=

—

I. M

share] IRsl= Al o= falglo] ulg- mEA] ey
o] FA 11.8%°14 2030 24.3%, 2050\ 37.4%

o] o] A o7 HAEth(National Statistical Office,
2013). eslol] whE QX0 71E] 9l dAyE
219 olHw oz 2h sl tist AfA] &L Bt ok
of &gt oJEET} zof S Eh] A|Fo] TUMEE FORE

\=ie}
I

<1 A XAl (Mild Cognitive Impairment; MCD)+=
FHlekA] 92 71ole 9 o] 1A A 7y 24
o] ujAjg M3} 52 Hol= Aot} (Petersen et al.,
1997). A& Aol 71999, AAF343, olath7]
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58, T 5 QAT Al S AP AR
RO} FEeA A W& 73S Boluky AREARI 214 752
obsl7} glom e Ehgo] HEHTh= HolA] Xujjo}
TEE= EAo] tHGainotti, 2010; Kim & Han, 2013;
Perneczky et al., 2006; Petersen, 2003). &3t A%
Aol 754 o el Aol Al YR 11.0~
33.0%7} A o] gkE]o] YNk QIR T Xy ghEo]
2 707 ¥ ¥t (Furio, Brusco, & Cardinali, 2007;
Petersen, 2003; Plassman et al., 2007). % Q1232
S7he Am Al 7 7171 S E QlEH] TR olofA
AR Q1 ARS] A H]-8-& F7FHAl $tH(Plassman et
al, 2007). A= QIst F&8 THAA7] 1, ALs)4 vlE-
= F2A7)7) A A o]HEo] e el Ak
Qx| Aol g} 7)o ZQ 8tH(Kim, Han, Heo,
Kang, & Jeon, 2011). =7}l A% 2w 12 $3<] F=
ARPgelio} 7] AullE 7)o Adslr] f1gk Amiibe
A &Aoo 7 Fxlskal Qlom, 53] AL AIxele] 27]
AEE Plsh 3 el IS 71&0)ar ok Ministry
of Health and Welfare, 2008).

AR A% QAo B 7= Pdsrdolv Beat
o] JIEF-E Bl KdspA, 2|u) AEF 7o} =88t
AHEE A 3 Q=] (Lim et al., 2005), Q7oA 744
Wo] ARl Gl wR Ao} BT} B Ee
85.0%7} Mini Mental State Examination (MMSE) & A}
23+ At} (Lee, Park, Kim, Kang, Ha, & Lee, 1997).
MMSE+&= 5~10+% Qbell w24 S48 + Q= =75
Bl 5 gt Mg 57 S5 AATHKim, Sin, Yoon, &
Lee, 2003), ¥ 7144 galgele} 7162 4algels
T3] $lste] A= STt (Folstein & Folstein, 1975).
TSt 7] Al g2} 2l A% AR eflof o st vz Es}
ullg- o, W ) AR] s wol vh= ofERo|
HuE], A% QA wRlelA] A8ak= 2 F-45)
3} (Christensen & Jorm, 1992; Park, Cho, Yang, &
Kim, 2002; Yoon, 2014).

A% QAP A flaliA s SAke] g Q1A
Feiell tiE ozt e B7PF d e g, o= 9
A = R SRl 9 A BARRECl
ol M-S Wk SRtelAl= A85h7] o Hol
ATHLim et al., 2005). X354 B71E A 2)3 Clock

Drawing Test (CDT), Modified Mini Mental State
(3MS), Clinical Dementia Rating (CDR), 7 Minute
Screening (7TMS) £2] H7lE= AL QA A= A
Hab=t] ARE AL IR ThF Q14 o5 kA
UL FQ XYY Bl R A A FlE Al
Haby] 93k myRe 59 Aot (Shin, So, &
Lee, 2008). CDT] 7% o] Gol& H7lehs el
%ol MMSEE H.ekeh &= glov, 7|9es el A
L ooty HuEy Qo (Ryy, Lee, Lee, Han, &
Jung, 2006), 3MSe} 7TMSe] 73-¢-oll= AlAl 12)7] &
52 d=stolm 2)ujgkat Bk opue} Ak Rl A=
A8 edoka B ESIth(Kim, 2002). 18 EE ¢
ZdollA AHgeh7] a1, B3k glo] Ak 1Al &
do] 1 AHF7FE 7dste] (Kang, Na, & Hahn,
1997; Lee, Kim, Yoo, & Shin, 2006), 3% 1#]%dol<]
27148 9 A A71E ARAE e AEE7PL
3 ¢ 3}c}(Flicker, Ferris, & Reisberg, 1991; Ritchie,
Artero, & Touchon, 2001).
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e} A3}, WAA] = Social Network Service (SNS)

= o

59 olg3to] SHe =

H=2 T

319 tH(Table 1).

= QIXZ0| S B} ChRt
=A%

wQle oo 8195 Akt & el

Qe G2 H7HE 9130 654 o1y
A

A A7 7)ol oJsto] d=rdk 3ho] FAVSH A

(Korean version of Mini—Mnetal State Examination;

MMSE-K) A4

18358 2437415 A% Aol

o7 Htt(Morris et al., 2001). A2 UREA
542 o 2th(Table 2).

Table 1. General Characteristics of Professional Panels (N=30)
Characteristics Number of panels () Percentage (%)
Gender Male 17 56.7
Female 13 43.3
Age < 30 17 56.6
(vyr) 31~35 11 36.7
36 < 2 6.7
Education Associate’s degree 1 3.3
level Bachelor of science 13 43.4
Master of science 12 40.0
Doctor of philosophy 4 13.3
Clinical 5~6 22 73.3
experience 7~8 2 6.7
8 < 6 20.0
Current University 7 23.4
employment University hospital 6 20.0
General hospital 1 3.3
Rehabilitation hospital 6 20.0
Nursing facility 4 13.3
Other 6 20.0
Table 2. General Characteristics of Participants
toms Normal MCI I;Ziﬁiit Total
(n=34) (n=28) (7=19) (n=81)
Gender Male 18 8 4 30
Female 16 20 15 51
Age (yr) M * SD 73.12 = 6.51 71.71 £ 13.00 76.73 = 11.43 70.52 = 12.93
Education level -+ o 847 + 400 578 + 431 300+ 436 627 £ 470

(yr)

MCI: Mild Cognitive Impairment
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A, 2 AT 20149 9€ 154%E 109 15971
A FAAAEA D, FIAAEAL, gre|shero]
Efuo] 2 (KMbase), dtaA7dBAH|A(RISS), =7}
87144 B AE (NDSL), Google, PubMed, ProQuest,
MEDLINE, EBSCO, ]=2}*] %4 (American Journal
of Occupational Therapy) & ©|&3t] 7]&2] =2
A% AR A} AFEES SASI, F79
W7 ETE ] REA AR A7) Aele)
, & 157119 A7t etE AlEste] e A7st

9

rx

o1 E

ok AgE AT FEES =) A7) 7l

32 [

BT 6714 A FAE 7IEoR 56709 FEow
A= itk (Holsinger, Deveau, Boustani, & Williams,
2007).

A, =2 ARG efol] thst HEAA T A3
125t HF dujo] ZAPRA] A=A o) X454
o7} 7V AEIEA 9F ko] 56719 dEE
3t dufo] ZALE 33]0 AA Al o] IS
8l S wokal, AR S s A 4
A3kt

AR, HE dufo] ZALS BEjE 23te W 20w 2
AF A7} YLEFF =18 (Content Validity Ratio; CVR)
ol .33 o]l AEEs st HE s A9t
Atk

YA, eFdE W AFE A5S flste] 20149 12€
197 16970 A|9Ats], e, QA9 wels

oz Age HF I3 MMSE-KE F7Fsi3ieh

| 1 Stage |

Literature
search

—Investigation of 15 MCI screening test items

2 Stage

investigation
results

— Primary investigation

Delphi — Analysis of primary response
— Secondary investigation

— Analysis of secondary response
— Tertiary investigation

| 3 Stage |

| — Derivation of final assessment items

| 4 Stage |
leiﬁ)litﬁ]t & — Comparative analysis with MMSE—K

abity — Identification due to Cronbach’s a
verification

5 Stage

Sensitivity &
specificity — Analysis of ROC curve
verification

Figure 1. Process
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MMSE—-K$} =91 A% o1zl AHE7}2] 2

A% % (internal consistency) S £HQlslo] A2 %=
Sk So=

1) Qmol A

12} dsjo] AR 4 et HdEe] HES B
3 3o FAlES Eelion, =2 )l Ak QA
A7} FES TAIESRE W8 e ARSIt

2 - 3a} duto] Ak B4 YAE HER AR
k=0l thall SPSS Version 18.08 o]-&3alo] W& g
SToHlE, e, B2k AR, MR, R, o
A& AAIEI L CVRE Lawshe (1975) 7F #|A]
| <Ak, A7t siE 7 30 Y 75
Dol H4gk 332 7)Fo R BAEIT

N

2

=
i

ob o b

2) Xg =4

P dAke] GuHA 5492 718 AE B3l el
B APl AW BrEET ] A AR RE FRlE]
930 Cronbach’s @b AHE3I T, 7F ©7-7k] 4
S Lotr7] $I5k4 Pearson ¥4l AR
ok A Al A kY] 3 B s A8k
el HSHEE £ 747 ROC 41 ARgato] m=el
Bol=E #4318t

1. 2mo] A} 21t

B ATANE 1R 337K & 33]0] 44 A%
7h Y 309 o dste] 2AE AR 1
AR 37 wsfo] A} A} 57142 QAo 23
o] @=o] wEET,

17} dllzpo] At = = 4E 15719] 1) 1Al
A7 Es T 56709 e st vdsigle
], A7k s wgo R 7 B AAE g3l 3671
HOE skl 22k wlto] ALl = 36719 G
of 8l 2I7E HEE ARgslel APEst TS A
Skttt A9} Tk A} A3k Lawshe (1975)7F
AlREEE A7 i d ol whE CVRe #3to] 33018k
A FEEE ALse] F 2479 5L 22T 5 3
o}, 32} dsto] ZAtelA= 22 Wsjo] ZARE Fof 14
B 5 FAES At Ad el A AAlskel v
& Wl Q5] s Aelsha A ¢ =S skl
oA AT, she] G A9 RS el Bt
& Z 0% VL, B} S et 358 A
5o & aefete] AlLIsiglct. 32 dujo] A
A=} ToE B 22t Wvjo] Auphrt F 4 et
I8 B Hlgo] 5 bt on, PR g
SHTF S ghs Hof F71AR1 divjo] AP A9 gl
AOE e vl R B gelE At gzdo
A rEE A oles & 5 lom, g9 el 2 A
o= vty mepd HEH 0 R 2374 2]l A
APl AEF7E o] mEH AT Appendix 1).

_V‘_I‘
X

Hg 7o AjolE Lot y] §Jste] SHEE r Y-S 4
Alet A3} FHE 7502 Aol 31.6512.01, 4

o

=

7 AT QAN E 7] Slo] a2l o
2 HATHEK01). 71955 &5 F & 5 e
2 Zpo|7} %Itk (Table 3).
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(p<.01), FA2a—AEE (=.169), H58(=.277), A
& W A FT 58 (r=,216) oM = & AAdo] YEl
Wi, o] 544 (=—.223) 2 29 ATAdo] HolF
tH(Table 4).

3. MEE AS

1) LI& YUX|=(Internal consistency)

/1\_1 =t

Fre S A v A4 14 93
¥ A2 2 (Cronbach, 1951), ¥ dFo|r&= &3t
AR %= AlF(Cronbach’'s 2) & =&l 7A}e] Al

2

o)

= AAich

AAGA ] Y4 dA % FRls flste] Cronbach's
@3S T3 Ayt 8007 ] E L‘rE}M_H% 9
W SR Ak A] AubA 07 o] 7k 8 gho] UE
WTH(Table 5).

o]F Fall )l AL Al HIt FEEL vif =
& AEEE YEpdYhaL & 5 Itk Table 5% 7 w&
o] AA WS W AAF AA L] N =T} et S &
T U= ARIAE YER Aot} 24 A, ojd 3
2 s WA UX & AlGell M= 2 Zpol7t e
A &t

Table 3. Compare With Ability to Perform MCI Screening Test Items of Normal Group and MCI Group

Normal group (17=34)

MCI group (n=28)

Items t
M+ SD M * SD
Time—orientation 4.50 * 0.66 3.39 * 1.40 410"
Place—orientation 2.94 + 0.24 2.39 £ 0.79 3.86™
Person—orientation 2.88 £ 0.33 232 £ 0.72 4.05™
Memory registration 3.00 £ 0.00 3.00 £ 0.00 -
Attention 1.65 £ 0.49 1.07 £ 0.81 3.45™
Recall 2.85 £ 0.68 1.57 = 1.26 4.75"
Praxis and visuomotor organization 2.35 £ 0.73 1.21 £ 0.69 6.26"
Verbal fluency 11.44 £ 0.89 10.46 £ 1.35 3.417
Total score 31.65 = 2.01 25.25 * 3.26 9.46™
MCI: Mild Cognitive Impairment
*p<.05,7 p<.01
Table 4. Concurrent Validity
Items MCI group
Time—orientation 9617
Place—orientation .169
Memory registration -
Attention 277
Recall 539"
Praxis and visuomotor organization 216
Verbal fluency —.223
Total score 4617

MCI: Mild Cognitive Impairment
*p<.05," p<.01
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4. Ol AT QIX|ROf M 7|1FH % A4 FIFEZ ROCEAS AAS A3, ROC
=41 obgl] WA gro g XA FenE AuE= AUC
B O AL olx Ao Aumle) Saxs sk Ak 0.953(p<.001) SR R A QI S
91}7] 913 ROC 42 o] &ato] WA (sensitivity) = A0 #57 F7Hey2 20} e (Table 6).
9} 5ol% (specificity) & AR} (Figure 2). B QAN A S slsted Al dist W 71
A2 Youden Indexgte] 71 & 0.856 0.7 LERE O™,
Table 5. Internal Consistency
Item—total Item once delete
Items . . .
correlation internal consistency
Time—orientation .806™ 775
Place—orientation 634 .832
Person—orientation 5697 785
Memory registration 407 .803
Attention 7117 759
Recall 7447 777
Praxis and visuomotor organization .694™ 765
Verbal fluency .801™ .780
Total .802

"p<.05, *p.01

Table 6. AUC Score About MCI Screening Test

AUC Standard deviation Significant probability 95% confidence interval
0.953 0.025 “p<.001 0.901~1.000
1.0
0.6
B\ 0.6
=
E
U
[T
0.2+
oo T T T T T T
oo 02 04 08 [ ) 1.0
Specificity

Figure 2. ROC Curve
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27 9852 7]20% 94.0%9) WS 91.0%9 & 2 7jFow olxzAte] A

o|=E H3ItH(Table 7). whebA AL AAZeE w57 o] w79} 87.1%9] Eo| %

g Qe 71ER 295 0% YERsiTh ol e AHE 7kl 7
Y ASES]

5. £l B QIX|Z0f M o|S= A& AR Qs AFE

4597k f18l MMSE-K

Tt B7H SIS HE2

Table 7. Sensitivity and Specificity According to Youden Index

58 913t ol

oA 100.0%

T2 By A4 Ax Q1K
= QA7) Qe B

H|E-2 100.0%% Ve T,

AR =

7hedl A% Xl

& 87.0%% LyERSTH

. MCT Sensitivity 1—Specificity Specificity Youden Index
screening test total score
9.0 1.000 1.000 0.000 0.000
11.0 1.000 978 0.022 0.022
13.5 1.000 .933 0.067 0.067
15.5 1.000 911 0.089 0.089
16.5 1.000 .889 0.111 0.111
17.5 1.000 .844 0.156 0.156
18.5 1.000 .756 0.244 0.244
19.5 1.000 733 0.267 0.267
20.5 1.000 .667 0.333 0.333
22.0 972 .644 0.356 0.328
23.5 972 489 0.511 0.483
24.5 944 422 0.578 0.522
25.5 944 311 0.689 0.633
26.5 944 .244 0.756 0.700
27.5 944 .156 0.844 0.789
28.5 944 .089 0.911 0.856
29.5 .861 .044 0.956 0.817
30.5 750 .022 0.978 0.728
31.5 .500 .022 0.978 0.478
32.5 .361 .000 1.000 0.361
33.5 167 .000 1.000 0.167
35.0 .000 .000 1.000 0.000
Table 8. According to MCI Screening Test Total Score Predictibility (N=81)
MCI screening test MMSE-K e
total score MCI (<25) Normal (>25) Predictibility
<28 42 5 PPV = 89.3(%)
>29 0 34 NPV = 100.0(%)

Sensitivity = 100.0(%), Specificity = 87.1(%)

MCI: Mild Cognitive Impairment, MMSE—K: Korean version of Mini—Mnetal State Examination, NPV: Negative
Predictive Value, PPV: Positive Predictive Value
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v, 1 &

AL3le] R stel] mE A% QA FUtE B
A2 Q1 JAARRLE Al A FAE a1 Q= A o]
TH(Seoul National University Hospital, 2008). ¢1--2]
Vg slel 7Fd To3 AL Aufo|gks S0 AKS|A BlE
A7) H Yo} 1919 ghe] AE wo = A
EXZ A Yt (Ministry of Health and Welfare,
of A do] T AE A F7HE T
t 2715 AE Alwshr] S8l X3
+ Ut 2tk
B2k QIEH glo] Ak A gelE A &
55 Bl osfixnt gt tigs &}l 8 4 9l
GE=2 ALJB o) 7] R IR0 Aol
gl o «]E/‘V = ek 3= AR Q)
7ol A2 ofelgs AAsE AT Aae} AA
SHHLim et al., 2005) gk Aofseela] 22 3
0] A Q) E]of et o] J3ES AA| RO A AojF] {34
& ZRlsk= Aol o] wEoj%it}(Ardila, Rosselli,
& Rosas, 1989). o= 738t Q19| 3ol Qlo] Ad&
o] gsl= Aol Ael7] FEs A A4 ¥Ry 74
ga7 B7pevhs e A28} o]olA] (Lindsay
et al., 2002), SN 227] =S A Qs on, Ay ul

O

tlo mo &

(ot

N

- ﬂl

132 SEeIAE a7 e 3% oAl P
o1 g3 2 T4 F=o] AL ool ¥ FwT
= wQlell) A4 AR A O RA S Fo|
31, Z7149) = o] bslel 1t B3 Bt §

H, A b 7]°4ﬂ —ngla, A g A3t
9, 01017]% Folom AT AR —AaE 99
ox= ARG o] F, vol, Adgde] #Ast S 57}
gt Y9& ZAxskGled], o= 71+
3 Ay = o7 o]Fojnl M
ﬁéﬂ%ﬂ ZFolE HtH(Folstein & Folstein, 1975).

of AHE A+ @4“* gelaf v dA}
"3%}3 A7) SleliAe 21 ARAlel| Bt 3Hgo] &
93ty BuE 2 Yk (Ritchie, Artero, & Touchon,
2001).

oY FAelx= 1058 17-4] AF=E AI7T, '6-8
=2 TR SAYE del'E 3ol At 9%
715 B Qo) AeE Pt avpelghs Vel
Az A B 59 BdE wolE T s Aol
1 A2t (Kang, Jin, & Na, 2002).
g7 ol 71955 el A= 349 7}

92 ety W23 A o] 2000 = &
Shro] FEja B o3 ARERIES] Aol A7 FHRl
%01:% ZdE o, mRloA osatHA L AR
A= W=, ‘up;-(]’ ‘oF 8- MAE It
S AA -7, 3k B8 1

TABI E o] Fo|A 7]1E2]

BT} ks Jﬂ7} &9l

2

o1 o [¢] = O

w2 s ?1_017]% FHORE 302 <l #d
olF 57HA] WY, ‘ARl & B3 o]F Wal|, ARl
& BALE Waly), 24 oY) dE o o]Fo]A 7]
£9] 30 % o]FozZ MMSE—K?9] Hlele] & ==

12402 5] gtk & A%k 712 A% A4
oS BAA Sof AR T2 A} 8
F ¥ A2 v)Fo] Hol ga4Ql Ayt
g 7 s Blo ]E]-.T_’ A7t o) Xtk (Beatty et al., 1994;
Rapp & Reischies, 2005). X3t A Qx| Ao o] 45
43 kot 319 QA7) % Skl ool
758 =45k AL o9 a8549 Aot Algdrt
(Greence, Hodges, & Baddeley, 1995).

A5 AN} 1Al e] MMSE-K ko] 7
WS AR A9 TS VIS0 R A # 1
T 540(p< 0D = HERd Zlel] wial], A 1A%l
TEIME 460 (p<.01) 2 BoiF ) o] Avp= ¢l
Aol A 2558 A 7] wiEsl Ao AbR
th ZAdEA ol AL n1]o=3t 7 o 7 vERtt Hbd A
Aol A vt Adof 7 Al 599 B9

71Z2] ALl vla dRHIE B 8T
ol Wrgskyl, ‘19 el §59) ol F Wl & KBk Al
w3t © Ao R AUl oo s skt
7] wiEel fol7h U= Ao w Alsdth

W B EE AT Slote] it A Aol
e Blg Ay} 7o E5e A9l s el
o8k 2fol 5 Hol =2 EPEE HATHp<01). 7|25

x| 83)x] 20159 A23A A2E 65



u};a__E._ z}O] EX] oLo]. Tr-JO}X] olo. 74_3_1 Eovﬂ
o}, o]gf 3t A= 7| A5 CDTO AAke] dvks

I v }QL}E RoJZATH(Lee, Lee, & Park, 2011).
T3 AE JAAH7F B0 U] dAEE gRlst] 9

3l Cronbach’'s @ a2 Ak A3 80002 9438
ot ZF =3 -0 A ¢4 410~.810(p<.01)
2 - Aol & Z10 R Hojglon Zh g A
Al Pe ol A WA L= 1J} =7 Usith, o= 5%
gEg o sk 9 4 9l Az Kol Atk ROC &
2] Aas AR UC%)&O] 0.953(p<.001) 0.2 1}
EfL} 718 6541 o] 1A T5elA MMSE 37}
Al AUCHEe] 0.800%1 Zlell vlaliA] =2 gtoz Hx <

H7METE Ko

Aol g Aol Qlof wig- g3t

Atk (Mcedowell, Kristjansson, Hill, & Hebert, 1997).

T3 100.0%2] VTSl 87.0%2] Eo|vE Helow,

IS Ee] vl& 9A] 100.0%, +/35%2] vl&S

87.0%= JeR} u$- g3laol mela Az o] Zt)
AT HdEs *@E Ase gRlshr] sl 3

V. &

rh

2 ATE 9] A AAge) AEY7t L A

s7] 915101 % 331 dsfo] 2A4E Bl 23709) A% G
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Abstract

Development of Screening Test Items
for Geriatric Mild Cognitive Impairment

Cho, Ba-Hoe*, M.P.H., O.T., Lee, Jae-Shin**, Ph.D., O.T.,
Kim, Su-Kyoung**, Ph.D., O.T., Cha, Tae-Hyun**, Ph.D., O.T.
"Dept. of Occupational Therapy, Smiling Mind Cognitive Study Clinic
“Dept. of Occupational Therapy, Konyang University

Objective : The objective of this study was to develop geriatric Mild Cognitive Impairment (MCI) screening test
items that allow for a quick assessment of a wide cognitive scope through client assessments without any
interviews of the care giver, and determine the therapeutic intervention delivery of MCL

Methods : A delphi investigation was conducted on 30 selected participants composed of professional panels
through electronic mail over 3 times each from October 23 to December 16, 2014. Korean version of Mini—Mnetal
State Examination (MMSE-K) and this assessment tool were used to assess a total of 81 clients, including 28
MCI clients, and its validity and reliability were confirmed.

Results : The final delphi investigation result showed a goodness of fit of 4.24 and importance of 4.30, and such an
investigation was thereby analyzed as appropriate for mild cognitive impairment screening test items. The content
validity ratio of the goodness of fit is 0.84, and the content validity ratio of importance is 0.93, which shows a
high content validity ratio of both the goodness of fit and importance. Twenty—three items related to geriatric MCI
screening test item development were finally derived through the delphi investigation. This showed a high
correlation with MMSE-K, and a high validity of Cronbach’s « of .80.

Conclusion : This assessment tool, developed using delphi after gathering professional opinions, shows a high
correlation with the existing assessment tool and a high validity. Therefore, this tool is considered to be effective

in assessing mild cognitive impairment.

Key words : Delphi technique, Geriatric, Item development, Mild Cognitive Impairment, Screening test
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Appendix 1. Mild Cognitive Impairment Screening Test
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