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Construction and application of family identification toolkit for mild

cognitive impairment in the elderly
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Abstract : Objective To construct a set of MCI identification toolkit suitable for the elderly and their families, and to provide
reference for guiding the elderly to self — identify MCI. Methods Using the corpus research method, through reviewing the
literature, guidelines, books and other materials, a list of tools was formed, and the first draft of the identification toolkit
wasconstructed. After expert consultation and demonstration, the final draft of the identification toolkit was formed by
incorporating identification tools with an expert recognition rate of more than 70% . Descriptive statistical analysis was used to
analyze the application results of the identification tool. Results  After expert consultation and demonstration, the effective
recovery rate of the questionnaire was 83.33 % , and the expert authority coefficient was 0. 875. A family identification toolkit
including the mini — mental state examination (MMSE) and the elderly cognitive decline informer questionnaire (IQCODE)
was formed. Among the 781 respondents, 256 elderly people had mild cognitive impairment, with an overall prevalence of
32.78 % . Conclusion The constructed family identification toolkit for MCI in the elderly is suitable for the elderly, family

members and caregivers, and can provide a reference for guiding families to self — identify MCI in the elderly.
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Table 2 Table of expert familiarity coefficients
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Table 3 List of MCI recognition tools based on three ways
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Table 4 First draft of MCI family identification toolkit for the elderly
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Table 5 Family identification toolkit validation
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Table 6 Current status of each type of cognitive impairment
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