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The Dementia Screening ‘Controversy’
 1996 U.S. Preventive Services Task Force finds insufficient evidence to 

recommend for or against dementia screening

BUT the evidence is evolving……..

 Brief screening tools can detect some persons with early 

dementia

 Screening tests can detect undiagnosed dementia (mild to 

moderate Alzheimer’s).

 Among primary care patients 65+ years of age 3.2% to 12% 

met criteria for dementia without dementia documentation or 

physician knowledge of dementia
(Boustani et al, Ann Intern Med, 2003)

 Note: Freund (J Am Geriatr Soc,  2006) estimates that missed 

diagnoses exceed 25% of the dementia cases (might be 

as high as 90%).



Benefits and Harms From 

Early Dementia Recognition

 Psychological and social benefits

 Medical benefits

 Harms from failure to recognize early 
dementia

 Harms that might occur do to: 

 Positive screening result

 Negative screening test result

(Ashford et al, Alzheimer’s & Dementia 2007)



Psychological and Social Benefits

1. Early education of caregivers on patient care

2. Advance planning while patient is competent

 establishing a will, proxy, power of attorney, advance directives

3. Reduced patient / family anxiety, uncertainty, and stress

 improve family understanding of dementia symptoms & course 

4. Reduce caregiver burden, blame, denial

5. Promote safety in driving, medication compliance, 

cooking, and other daily activities

6. Patient’s and family’s right to know (genetic risks)

7. Promote advocacy for research and development of 

more effective treatment(s)



Medical Benefits of Early Detection

 Treatments and appropriate interventions 

may improve overall disease course

 lessens disease burden on caregivers and society

 Current symptomatic therapies:

 Temporarily improve cognitive function

 Temporarily improve function (ADLs)

 Decrease development of behavior problems

 Delay nursing home placement



Harms: Failure to Recognize Early Dementia

 Dangerous behaviors: cooking, 

operating machinery, driving problems

 Missed opportunities for:

 application of available treatments

 participation in research

 advance care planning

 support of caregivers

 Impact of Positive and Negative 

screening results



Screening Outcomes

 False negative result might wrongly 

diminish concern and motivation to 

participate in future evaluation

 Clinical error of equating positive screen 

with diagnosis

 Anxiety resulting from screening (also by 

further workup and treatment)

 Costs and inconvenience incurred 

during additional diagnostic workup



ADCS MCI Treatment Trial

Petersen, et al. NEJM, 2005



Real-World Diagnosis of AD

Galvin & Sadowsky,  J Am Board Fam Med, 2012

Cummings, et al, Ann Clin Transl Neurol, 2015





Medicare Annual Wellness Visit

Cordell et al.,  Alzheimer’s & Dementia, 2013





Subjective memory complaints (SMC) 

are self-identified deficits in memory

SMC are common among adults aged 60+

Nurses Health Study: 56% Rotterdam: 19%

PREADViSE:      22% BRAiNS:     56% 



AD Pathologies in SMC

SMC with Impairment SMC NO Impairment



SMC & Cerebrovascular Disease 1

P=.083

P=.061



SMC & Other Brain Disorders 2

P=.004

P=.003



Implications of SMC
 Over half of volunteers have Subjective Memory 

Complaints during follow-up

 SMC accounts for most MCI/dementia transitions 

(OR = 2.8)

 SMC is no guarantee MCI/dementia will occur

 Identified risks affect the time and probability for 

transitions to occur    

 Autopsy results indicate a subset of individuals 

(but not all) have AD type pathology

 Can inform the design of future prevention trials





www.alz.org (Alzheimer’s Association)

www.nia.nih.gov/alzheimers (ADEAR)
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