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Issues in assessing the 

Elderly 

Association between biological, 
psychological, social and cultural issues 

 

For example: 

 Delusions and major psychosis, depression, 
dementia, and delirium 

 Depression and cognitive impairment 

 Dementia and psychological symptoms 

 

 

 



Establishing a supportive and 

trusting relationship 

Careful listening and observation 

Patience 

Familiar environment, if possible 

Physical comfort maximised 

Sensory deficits identified  



MSE – age specific issues 

Increasing prevalence of dementia 

Prevalence & reversibility of delirium 

Close association between clinical 

symptoms of confusion and depression 

Frequency with which physical problems 

present with symptoms of confusion (eg, 

thyroid disorders, electrolyte 



 

Appearance and Behaviour 
 Age, grooming, cleanliness, eye contact, reaction to 

examiner 

 Eg, appropriate for weather, garments inside out, 
multiple layers, dirty, dishevelled, unkempt 

 Eg, friendly, hostile, guarded, cooperative, withdrawn 

 

 

Speech 
 In dementia syndromes - fluency?, dysarthria 

(disordered articulation)?, word finding difficulties?, 
misuse of words (paraphasias)? 

 

 

 
  



Mood and Affect 

 Changes in affect frequently among the 

earliest features heralding onset of dementia 

(especially FTD) 

 

Thought 

 Onset of delusions in elderly, previously well 

person suggests organic issues, (eg, 

dementia) 

 

 



Motor  

 Slow and reduced movement, expressionless 
face, shuffling gait, and tremor often 
associated with Parkinson’s disease and 
other subcortical conditions (eg, Huntington’s, 
lacunar state) 

 

Perception 

 Hallucinations and brain abnormalities, 
including dementia, Lewy Body Dementia & 
Parkinson’s disease 

 Hallucinations in delirium 

 Capgras syndrome 

 
 



Insight & Judgement  

 Loss of insight & impaired judgement often an 

early sign in dementia 

 

Cognition 

 Quick screen of potential problems, further 

testing may be required (delirium, dementia) 

 Disorientation and obvious memory problems 

would be indicators of further assessment, as 

may be associated with delirium or dementia 



Mini Mental State Examination 

(MMSE) 

Issues in administration: 

 Education level 

 Serial 7’s versus WORLD backwards 

 Choice of words for 3 word recall 

 Right versus left hand on comprehension task 

 Visual or hearing aids 

 Rapport building 



Standardized Administration 

Ask each question a max of 3 times 

Do not hint, prompt, or provide physical 

cues 

Do not explain questions or engage in 

conversation 



 

Orientation 

Registration 

Attention and Calculation 

Recall 

Language 

Copying 

 



Scoring of MMSE 

24/30 - 30/30 - normal 

20/30 - 24/30 - mild cognitive impairment 

10/30 - 20/30 - moderate cognitive 

impairment 

0/30 - 10/30 - severe cognitive impairment 

 



Normative Data -issues 

Relationship b/w MMSE and premorbid 

intelligence, educational attainment  

High MMSE scores for particular types of 

dementia (FTD) 

Bias towards verbal items 

Lack of executive items 

Less ideal for some conditions 

Fundamentally a screening tool only 



Clock Drawing Task 

Frequently used as a screen for dementia 

Involves visual-spatial, constructional, and 

executive functions 

Free drawing versus pre drawn circle 

Times used (ten past eleven) 

Scoring can be quantitative or qualitative 









Studies have found improvement in clock 

drawing from command to copy conditions 

in Alzheimer’s and not in vascular 

dementia (reflects greater deficits in 

semantic memory systems) 

Greater executive impairments in vascular 

dementia, Huntington’s and Parkinson’s 

disease 

Impact of depression controversial 

Impact of schizophrenia on performance 



 



Delirium - assessment 

Reliable diagnosis comes from careful and 

deliberate examination 

Also important to gain information from 

carers and nursing staff 

Rating Scales 

Physical examination and work-up 

 



Confusion Assessment Method 

(CAM) Inouye et al 1990 
Compatible with DSM-1V 

Quick and easy to administer 

Evaluates for evidence of delirium based on 

observations made before, during or after 

interview, and based on clinical features of 

delirium (eg, course, inattention, disorganised 

thinking, altered consciousness, disorientation, 

memory impairment, psychomotor changes, 

sleep changes)  

 



1: Acute Onset and Fluctuating Course 

2: Inattention 

3: Disorganised thinking 

4: Altered Level of Consciousness 

5: Disorientation 

6: Memory Impairment 

7: Perceptual Disturbances 

8A: Psychomotor Agitation 

8B: Psychomotor Retardation 

9: Altered sleep/wake cycle 

 



CAM Diagnostic Algorithm 

Feature 1:  Acute onset & fluctuating Course 

 

Feature 2: Inattention 

 

Feature 3: Disorganised thinking 
 

Feature 4: Altered level of consciousness 
 

The diagnosis of delirium requires the presence 
of 1 and 2, and & either 3 or 4. 

 



Delirium Rating Scale 

1. Temporal onset of symptoms 

2. Sensory disturbances 

3. Hallucination Type (visual, auditory, 

tactile) 

4. Delusions 

5. Motor Behaviour 

6. Clarity of Thinking 



7. Physical illness 

8. Sleep Wake cycle 

9. Lability of Mood 

10. Variability of Symptoms 


