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people worldwide with dementia are living without a
diagnosis. From our results, it was found that even though
the prevalence of dementia was 15%, none of these
participants were known to specialist services, supporting
the idea that there are many living with dementia without
the diagnosis.

Therefore, there is a strong demand for early
identification and disease-modifying therapies.

Results

In addition to this, data suggests that memory Demographics

complaints are often overlooked as only 50% of people
with dementia are known to specialist mental health
services. Thus, it is unknown how many patients with
dementia are referred to geriatric medical services.

Sensitivity and specificity

The prevalence of dementia was 15% and none were known
to specialist services. Demographic variables were compared
between the participants with dementia and the controls.
Residence was a variable which differed between the groups
as well as being dependent on others, which was higher for

The test with the highest sensitivity was the IQCODE16
whereas the test with highest specificity was the MiniCog.
Positive predictive value was also highest for the MiniCog
and for the negative predictive value, the IQCODE26.

Despite being the most studied and used, this study has
shown that there are other cognitive screening tests for
dementia which are just as good, if not better, than the
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Figure 2. The demographic variable values for the dementia and control groups

along with their statistical p values




