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Abstract

Objective The Montreal Cognitive Assessment (MoCA) is a screening test widely used in clinical practice and suited for
detection of Mild Cognitive Impairment. Alternate forms of the MoCA were developed to avoid “learning effect” in serial
assessments, and the present study aimed at investigating inter-form parallelism and at providing normative values for the
Italian versions of MoCAs 2 and 3.

Method Three separate convenience samples were recruited: the first (z =78) completed three alternate MoCA versions for
ascertaining inter-form parallelism; the second (n =302) and the third (n =413) samples were administered MoCA 2 or 3 to
compute normative data.

Results A three-step procedure complemented by confirmatory factor analysis and a mixed factorial ANOVA suggested
that the three MoCA versions are not strictly parallel. Multiple linear regression analysis revealed that age and education
significantly influenced MoCA 2 and 3 total scores. No significant effect of sex was found. From the derived linear
equation, correction grids for MoCA 2 and 3 raw scores were built and equivalent scores computed. Inferential cutoff for
adjusted scores, estimated using a non-parametric technique, were 17.49 for MoCA 2 and 18.34 for MoCA 3.
Correlation analysis showed strong correlations of MoCA 2 (r=10.69, p<.001) and MoCA 3 (r=0.61, p <.001) adjusted
total scores with MMSE adjusted scores.

Conclusion The three MoCA forms are not strictly parallel. Specifically developed normative data must be adopted for using
MoCA in serial cognitive assessments for clinical and research studies.

Key-words Statistical methods - Norms - Executive functions - Aging - Dementia - Assessment

Introduction

The Montreal Cognitive Assessment (MoCA) is a 10-min
screening test developed to assist physicians in detecting cog-
nitive impairment in a wide array of diseases [1-7].

The MoCA is thought to show higher sensitivity and spec-
ificity in identifying cognitive impairment with respect to
54 Luigi Trojano Mini-Mental State Examination (MMSE) [8—10]. This supe-
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were developed replacing items of the original MoCA version
(MoCA 1) with similar elements, but so far, only mixed evi-
dence of inter-form parallelism has been provided. While the
German [17] and the French versions [16] of alternate MoCA
forms were demonstrated to be parallel to the original MoCA
version, a recent study employing a Rasch analysis-based ap-
proach showed significant differences in item difficulty be-
tween the three English MoCA forms [18].

The MoCA 1 has been translated into Italian [19], and the
results of independent studies supported its validity for use in
clinical practice [20-23]. In order to foster the employment of
alternate forms of MoCA in clinical practice, Santangelo et al.
[24] have translated the English versions of MoCAs 2 and 3
into Italian, but until now, no normative data have been made
available.

The present study aimed at assessing the parallelism of the
three Italian MoCA forms (MoCAs) and at providing norma-
tive data for alternate MoCA 2 and 3 encouraging their use in
longitudinal clinical or research studies. Following the statis-
tical procedures adopted for most Italian neuropsychological
tests [25], we also computed correction factors to take into
account the influence of the main sociodemographic variables
(sex, age, and education) on the total score and to compare
scores on alternate MoCA forms.

Method
Participants

We selected three separate convenience samples for (i) ascer-
taining the inter-form parallelism, (ii) obtaining normative da-
ta for the MoCA 2, and (iii) obtaining normative data for the
MoCA 3.

The participants came from rural, suburban, or urban areas
and were recruited through advertisements in religious com-
munities, recreational centers, sport associations, educational
facilities, and working places in all the five districts of
Campania (Southwestern Italy).

As in most Italian normative studies (e.g., [20, 25, 26]), we
did not adopt stringent sampling selection criteria and includ-
ed home-dwelling participants, independent in activities of
daily living, and free from past or current neurological or
psychiatric disorders; we did not exclude participants on the
basis of presence of highly prevalent chronic medical condi-
tions, such as hypertension, type II diabetes, heart failure, or
chronic obstructive pulmonary disease. Although such condi-
tions could lead to variable cognitive deterioration, this strat-
egy aimed at recruiting a sample representative of the general
population [25].

All participants also completed MMSE [27] and were ex-
cluded from analysis if their age- and education-adjusted score
was lower than a cutoff point indicating cognitive
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deterioration not explained by “physiological” aging or poor
education: for participants younger than 80 years, we used
Measso et al.’s [28] correction factors and a cutoff value of
23.8, whereas for participants aged 80 years or more, we used
Magni et al.’s [29] correction factors and a cutoff value of 22
points.

Informed consent was obtained from all participants in-
cluded in the study. The study was carried out in accordance
with the Declaration of Helsinki on Ethical Principles for
Medical Research.

Materials and procedure
MoCA and MMSE

MMSE [27] and MoCA [1] are routine cognitive screening
tests rated on 30-point scale, which usually take 15 min or less
to administer. The MMSE assesses general cognitive func-
tioning by examining orientation, word recall, language abil-
ities, attention and calculation, and visuospatial ability.
Assessing many of the same cognitive domains as the
MMSE, the MoCA explores a little more in depth the
executive/visuospatial functions including tasks such as a
clock-drawing test and a trail making test.

Inter-form parallelism

We used the alternate MoCA versions available in Italian [24],
obtained replacing items of the original test with similar ele-
ments and closely matching the alternate English versions
([16]; for details, see Supplementary Table 1).

Based on previous works, eligible participants were tested
with MoCAs 1, 2, and 3 within the same session; the three
versions were administered back-to-back in counterbalanced
order within 30 min (10 min per test) [16, 17]. The tests were
administered to the participants by the same examiner (C.P.),
and a different examiner scored all responses (V.S.E.). After
completing all three MoCA versions, the participants were
assessed with the MMSE [27-29].

Normative data for MoCA 2 and MoCA 3

All participants were first administered the Italian MoCA 2 or
3 and then completed the MMSE [27-29].

Statistical analysis
Inter-form parallelism
In order to test the parallelism of the total score on the three
MoCA versions, we used the three-step procedure suggested

by Raykov et al. [30] using Mplus version 6.12. This proce-
dure is based on a latent variable approach in which the three
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measures (in this case, the MoCA versions) are considered as
manifest indicators of a general latent factor in a one-factor
confirmatory factor analysis (CFA) model. According to
Raykov et al. [30], (strict) parallelism holds if the three fol-
lowing conditions are met: (i) equality of factor loadings, (ii)
equality of error variances, and (iii) equality of manifest
means (i.e., intercepts in the model). In three separate and
sequential steps on the same sample, we fitted one at a time
the CFA models with the constraint of equal loadings only
(model 1), equal error variances only (model 2), and equal
means only (model 3), respectively. The next step was carried
only when the previous step showed a tenable model fit,
namely, a non-significant (p >.05) chi-square model test. If
the fit of any of the models was not tenable, we could con-
clude that the three measures could not be considered strictly
parallel.

Moreover, mixed factorial ANOVA test was used to assess
whether (i) the domain and task scores of three MoCA forms
differed with each other (within-factor main effect), (ii) the
presentation order of three MoCA versions influenced the
scores (between-factor main effect), and (iii) the MoCA pre-
sentation order and cognitive performance on domain and task
scores interacted with each other (interaction effect). The
Bonferroni test was used for post-hoc analysis.

Finally, Pearson product-moment correlation analysis ()
was performed to explore the degree of association between
domain and task scores of three MoCA forms. Effect size for
the correlation coefficient was defined by the following
criteria: 7 <.10: negligible; .10 <r<.30: weak; .30 <r<.50:
moderate; and »>.50: strong [31]. The Benjamini—-Hochberg
[32] procedure was used to control for false discovery rate at
the 0.05 level.

Normative data for MoCA 2 and MoCA 3

To provide normative data of MoCAs 2 and 3, we followed
the statistical procedures reported in Spinnler and Tognoni
[25] and used in Santangelo et al. [22] for MoCA 1. We also
assessed convergent validity of total MoCA 2 and MoCA 3
scores by computing their Pearson’s correlation coefficients
with MMSE score adjusted for age and education.

All analyses were performed using SPSS 18, with p <.05
considered statistically significant.

Results
Inter-form parallelism
Seventy-eight participants (41 women) were enrolled for com-

paring the three MoCA versions (mean age =37.54 years,
SD =13.99; mean education=13.36, SD=4.15; mean

MMSE adjusted score =27.81, SD =1.36); no participant
was excluded from analysis on the basis of MMSE score.

As for the three-step procedure for assessing the parallel-
ism, model 1 (equal factor loadings) and model 2 (equal error
variances) showed a tenable fit [X2 =0.07, df=2, p=.963,
RMSEA =0.00 (0.00, 0.97), and x*=0.96, df=2, p=.617,
RMSEA =0.00 (0.00, 0.67), respectively]. However, model 3
(equal means) did not show an adequate fit [ > = 6.77, df =2,
p=.033, RMSEA =0.17 (0.00, 0.67)], thus suggesting that
the three MoCA versions could not be considered as strictly
parallel.

Mixed factorial ANOVA test revealed a significant within-
factor effect (F(27, 46) =2.80, p=.001, 772p =0.62). Post-hoc
analyses revealed significant differences in verbal abstraction,
repetition of sentence, and copying of figure task scores.
These differences were due to lower scores achieved on the
MoCA 1 than on the MoCAs 2 and 3. Moreover, the partici-
pants obtained lower scores on the MoCA 2’s repetition of
sentence and copying of figure task and higher scores in ver-
bal abstraction task in comparison with the MoCA 3 (Table 1).

There was no significant main effect of presentation
order (between-factor) [F(70, 315)=0.82, p=.830,
nzp =0.15] and no significant interaction effect between
presentation order and cognitive performance on domain
and task scores [F(135, 250)=0.96, p =.600, nzp =0.341]
(data not shown).

As reported in Table 2, the total scores and the correspond-
ing domains of three MoCA versions showed a degree of
association from moderate to strong.

Normative data for the MoCA 2 and the MoCA 3

Three-hundred and two (159 women) and 413 (207 women)
healthy individuals were enrolled for obtaining normative
scores for MoCAs 2 and 3, respectively. It was not found
any statistically significant difference among the groups of
examinees recruited from different regional districts in
MoCA 2 or 3 (Supplementary Table 2).

Two participants for MoCA 2 and 4 participants for MoCA
3 were excluded from analysis on the basis of their MMSE
scores. The distribution of the samples for age, education, and
sex is reported in Table 3. Descriptive statistics for MoCA 2
and 3 total and domain scores are shown in Table 4.

The individual regression analyses showed that the square
root of education (in years) and the logarithmic transformation
of'age [logl0 (100 —age)] were the most effective in reducing
residual variance for all measurements, except for the MoCA
2’s memory domain and for the MoCA 3’s orientation do-
main, in which the linear effect of age was the most effective.
When partialling out the covariance that each
sociodemographic variable shared with the others, the influ-
ence of age and education was significant for nearly all do-
mains, except for MoCA 2’s language and attention domain

@ Springer



694 Neurol Sci (2019) 40:691-702
Table 1 Descriptive statistics of three Montreal Cognitive Assessment (MoCA) versions and within-factor effect analyses (n = 78)
MoCA 1 MoCA 2 MoCA 3 P Adj-p nzp MoCA 1vs. MoCA 1vs. MoCA2vs.
MoCA2 (p) MoCA3 () MoCA3 (p)
Executive functions 2.67(1.10) 3.28(0.86) 3.13(0.81) <.001 <0.00/ 0.19 <.00! <.001 .128
Trail making task 0.76 (0.43)  0.86(0.35) 0.82(0.38) .096 0.178 003 - - -
Phonemic fluency 0.78 (0.41)  0.74(0.43) 0.85(0.36) .064 0.139 0.03 - - -
Verbal abstraction 1.13(0.74) 1.68(0.59) 1.46(0.59) <.001 <0.00/ 024 <.001 .001 .006
Language 5.31(0.77) 5.19(0.89) 5.53(0.69) .003 0.012 0.07 252 023 .001
Naming 2.87(0.33) 2.83(0.37) 2.86(0.35) .758 0.758 0.00 - - -
Repetition of sentence 1.64 (0.50) 1.61(0.54) 1.82(0.44) .012 0.034 0.05 .748 .010 .007
Phonemic fluency (as above) — - - - - - - - -
Visuospatial abilities 3.29(0.83) 3.28(0.83) 3.47(0.65) .020 0.051 0.05 - - -
Clock-drawing 244 (0.67) 2.52(0.59) 2.5(0.63) 383 0.442 0.01 - - -
Copying of figure 0.85(0.36) 0.77(042) 0.99(0.11) <.001 <0.00I 0.14 .083 .001 <.001
Attention 546(0.71) 5.44(0.84) 529(0.92) .182 0.230 0.02 - - -
Sustained attention® - - - - - - - - -
Serial subtraction 2.71(0.51) 2.63(0.64) 2.67(0.63) .585 0.627 001 - - -
Forward span 0.92(0.26) 0.95(0.22) 0.86(0.35) .114 0.178 003 - - -
Backward span 0.83(0.37) 0.86(0.35) 0.77(0.42) .184 0.230 002 - - -
Memory (delayed recall) 1.83 (1.53) 2.01(1.60) 1.62(1.46) .119 0.178 0.03 - - -
Orientation® - - - - - - - - -

Adj-p represents p value corrected for Benjamini—Hochberg procedure; Bonferroni method (0.05/3 = 0.017) was used for post hoc analyses; descriptive
statistics are reported as mean (standard deviation), and significant differences are shown in italics

MoCA Montreal Cognitive Assessment, 7° p partial eta squared

*This subtest is equal for the three alternate MoCA versions

(in which age did not influence the performance), and MoCA
3’s memory domain (in which education did not influence the
performance). The linear effect of the sex was statistically
significant only for MoCA 2’s and 3’s attention domain
(Supplementary Table 3).

Grounding on these results, we computed the formulae for
exact direct calculation of adjusted MoCA 2 and 3’s total and
domain scores, including the most suitable transformations of
predictor variables (Supplementary Table 4).

As for the MoCA 2, for a sample of 302 participants and
using a non-parametric procedure, outer and inner tolerance
limits were defined by values corresponding to the 9th and
22th worst observations. As for the MoCA 3, for a sample of
413 participants, outer and inner tolerance limits were defined
by values corresponding to the 14th and 28th worst observa-
tions (for details Supplementary Table 5).

Adjusted MoCA 2 and 3’s total and domain scores lower
than or equal to the outer tolerance limit (or cutoff point) can
be considered abnormal; values higher than the inner tolerance
limit indicate a normal performance, while intermediate scores
indicate a borderline performance, which in our study was
obtained by 4.3% of MoCA 2 sample participants and by
3.38%o0f MoCA 3 sample participants.

@ Springer

It is important noting that the outer tolerance limits for the
memory domain score were negative for MoCA 2 (—0.13)
and MoCA 3 (- 0.41), thus not allowing any correction.

The score interval corresponding to each ES, the density of
observations, and the cumulative frequency of each ES for
MoCA 2 and 3 are shown in Table 5.

We computed the correction grid for any combination of
age (by 10-year steps), educational level (according to the
Italian schooling system), and sex to allow adjustment of
raw scores of newly tested individuals (Table 6).

Several adjustment factors computed for the domain scores
of visuospatial abilities and executive functions were larger
than the respective outer tolerance limits, thus hindering ap-
plicability of these domain scores to some combinations of
age and education.

For individuals with demographic characteristics not in-
cluded in the correction grid, it is possible to use the formulae
for exact direct calculation of adjusted MoCA 2 and 3 scores
shown in Supplementary Table 4, but in this case, adjustment
factors should be treated with caution.

As for convergent validity, adjusted MMSE total scores
[23, 24] were positively correlated with adjusted MoCA 2
(r=0.69, p<.001) and 3 total scores (r=0.61, p<.001).
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Table 3  Distribution of the normative samples according to age, education, and sex
Age (years)
20-29 30-39 4049 50-59 60—69 70-79 80-89 Total
MoCA 2
Education level
(years)
1-5
Men - - 4 4 6 5 8 27
‘Women - - 5 6 8 8 7 34
6-8
Men 2 3 10 6 5 3 1 30
Women 2 4 10 10 3 7 38
9-13
Men 7 6 10 15 6 3 1 48
Women 7 5 10 15 6 2 1 46
>13
Men 6 5 5 6 8 6 2 38
‘Women 9 4 6 9 5 6 2 41
Total
Men 15 14 29 31 25 17 12 143
‘Women 18 13 31 40 22 23 12 159
MoCA 3
Education level
(years)
1-5
Men - - 1 2 5 9 5 22
‘Women — - 2 6 10 10 31
6-8
Men 3 2 5 5 9 9 3 36
Women 2 2 4 13 8 11 2 42
9-13
Men 14 11 14 14 7 2 69
Women 11 12 14 14 6 2 65
>13
Men 16 15 5 14 18 8 3 79
‘Women 16 11 6 14 15 6 1 69
Total
Men 33 28 18 35 46 33 13 206
Women 29 19 25 43 43 33 15 207
Discussion A detailed analysis showed significant inter-form dif-

The main objective of this study was to investigate the paral-
lelism of the three MoCA versions. The results suggested that
(i) changes in the level of the construct measured by the
MoCA yield statistically equivalent changes in all MoCA ver-
sions scores (given the equality of factor loadings), (ii) the
reliability of the MoCA versions is statistically equivalent
(given the equality of error variances), and (iii) some idiosyn-
cratic characteristic to each MoCA version yields non-
equivalent mean manifest test scores (given the non-equality
of means). The implication of (iii) is that an individual with a
certain level of global cognitive status might not obtain the
same observed score at all the MoCA versions due to specific
features of each version. Taken together, these results suggest
that the three versions of the MoCA could not be considered
as strictly parallel.

@ Springer

ferences between some domain and task scores of the
three MoCA versions, despite counterbalanced order of
presentation. This pattern of results, along with the
moderate to strong degree of association between three
MoCA versions, suggested that the Italian MoCAs 1, 2,
and 3 include items covering the same cognitive do-
mains, but with a different level of difficulty. The dif-
ferences between MoCA forms arose mainly in verbal
abstraction, copying of figure, and repetition of sentence
tasks. These findings are consistent with the following
Lebedeva et al.’s observations on English alternate
forms [18]: (i) the abstraction items of MoCA 1 were
more difficult than the respective alternate items in
MoCAs 2 and 3, and (ii) the model to be copied was
easier in MoCA 3 than in MoCA 1 and 2. Instead, our
findings were not consistent with Lebedeva et al. [18]
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Table 4 Descriptive statistics

Table 5 Equivalent scores (ES) for adjusted total and domain scores

M SD Mdn  Range (min—max)
MoCA 2 (n=302)
Age (years) 5343 1687 53 20-87
Education (years) 11.02 472 12 1-18
MMSE total score* 28.34 192 29 22-30
MMSE adjusted score ~ 28.00 143 28 24-30
MoCA total score* 24.02 4.00 25 6-30
Cognitive domains:*
Executive functions 3.07 1.13 3 04
Language 4.83 1.16 5 0-6
Visuospatial abilities 2.79 1.08 3 04
Attention 5.39 0.99 6 1-6
Orientation 5.80 0.49 6 3-6
Memory 2.81 1.57 3 0-5
MoCA 3 (n=413)
Age (years) 5456 18.64 56 18-89
Education (years) 12.12 437 13 2-18
MMSE total score* 28.90 1.55 30 22-30
MMSE adjusted score ~ 28.76 1.59 30 23.74-30
MoCA total score* 24.70 3.67 25 12-30
Cognitive domains:*
Executive functions 3.28 091 4 04
Language 5.34 0.90 6 2-6
Visuospatial abilities 2.95 0.96 3 04
Attention 5.38 1.03 6 0-6
Orientation 593 0.29 6 3-6
Memory 248 1.76 2 0-5

M mean, SD standard deviation, Mdn median, MoCA Montreal Cognitive
Assessment, MMSE Mini Mental State Examination

*Expressed as raw score

with respect to sentence repetition, as we found that the
sentences used in MoCA 3 were easier to repeat than
those included in MoCA 1 and 2. This finding might be
due to the translation from English to Italian language,
which may have caused inter-form sentence differences
in word length or syntactic complexity.

These observations advice clinicians using separate cutoffs
and age-, education-, and sex-stratified normative data when
using MoCAs 2 and 3. To this end, we gathered normative
data from a large sample of healthy participants for both alter-
nate MoCA forms.

The Italian MoCA 2 and 3 total mean scores of 24.02 and
24.70 found in our study were lower than those reported in a
German study (MoCA 2 =26.44 and MoCA 3 =25.96; [17])
and in a French study (MoCA 2 =25.96 and MoCA 3 =25.80;
[16]). These discrepancies might depend on possible sample
selection criteria and/or on cultural and linguistic adaptation of
the tests and highlight the necessity to use Italian normative

ES Interval Cumulative Density
frequency
MoCA 2
Total score
0 <17.49 9 9
1 17.50-19.93 32 23
2 19.94-22.41 80 48
3 22.42-24.56 151 71
4 >24.56 302 151
Executive functions
0 <0.93 9 9
1 0.94-1.83 32 23
2 1.84-2.61 80 48
3 2.62-3.21 151 71
4 >3.21 302 151
Language
0 <2.63 12 12
1 2.64-3.60 37 25
2 3.61-4.25 84 47
3 4.26-4.86 151 67
4 >4.86 302 151
Visuospatial abilities
0 <1.05 9 9
1 1.06-1.61 32 23
2 1.62-2.16 80 48
3 2.17-291 151 71
4 >291 302 151
Attention
0 <281 9 9
1 2.82-4.10 32 23
2 4.11-5.10 80 48
3 5.11-5.67 151 71
4 >5.67 302 151
Orientation
0 <436 9 9
1 4.37-5.11 32 23
2 5.12-5.79 80 48
3 5.80-5.92 151 71
4 >5.92 302 151
MoCA 3
Total score
0 <1834 14 14
1 18.35-21.00 46 32
2 21.01-22.99 112 66
3 23.00-25.00 207 95
4 >25.00 413 206
Executive functions
0 <1.62 14 14
1 1.63-2.19 46 32
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Table 5 (continued)

ES Interval Cumulative Density
frequency
2 2.20-2.84 112 66
3 2.85-3.43 207 95
4 >3.43 413 206
MoCA 3
Language
0 <3.51 14 14
1 3.52-4.38 46 32
2 4.39-4.94 112 66
3 4.95-5.55 207 95
4 >5.55 413 206
Visuospatial abilities
0 <1.16 14 14
1 1.17-1.79 46 32
2 1.80-2.42 112 66
3 2.43-3.07 207 95
4 >3.07 413 206
Attention
0 <298 14 14
1 2.99-4.29 46 32
2 430-5.19 112 66
3 5.20-5.59 207 95
4 >5.59 413 206
Orientation
0 <5.03 15 15
1 5.04-5.93 48 33
2 5.94 113 65
3 5.95-5.98 207 94
4 >598 413 206

data and cutoffs specifically developed for alternate MoCA
forms. The cutoffs for corrected Italian MoCA 2 (17.49) and
MoCA 3 (18.34) total score provided in the present study will
allow to monitor individuals’ cognitive functioning over time
avoiding unwanted “learning effects” associated with repeated
administration.

As in previous normative studies for MoCA 1 [33-35], we
found a significant effect of age and education, but not of sex,
for both MoCA 2 and 3 total scores. Similarly, most normative
studies have demonstrated that the impact of age and education
must be taken into account when evaluating raw scores obtain-
ed by old and/or less educated individuals. A clear evidence of
this is provided by the huge effect of illiteracy on performance
on neuropsychological tests [36], some of which cannot be
administered to people without any formal education.

The lack of the effect of sex on MoCA 2 and 3 total score
was consistent with Portuguese [33], Japanese [35], and
Italian normative studies on MoCA 1 [20, 22].
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Beyond providing a total score, alternate MoCA versions
allow to obtain measures of main cognitive domains common-
ly related to both cortical and subcortical dementias [1]. We
provided normative data for all cognitive domains and evalu-
ated the possible effects of sociodemographic variables on
them, concluding that the educational level and age generally
influenced the cognitive performances. This trend was not
present in MoCA 3’s memory domain (not influenced by ed-
ucation) and in MoCA 2’s language and attention domains
(not affected by age). These differences may be related to
differences in the items covering the same cognitive domains
and strongly confirm the importance of using solid and spe-
cific normative data.

The effect of sex on MoCA 2 and 3’s attention domain was
consistent with previous evidence on MoCA 1 [22], generally
showing a male advantage. This finding was present also in
another Italian normative study on a paper-and-pencil digit
cancelation test (attentional matrices; [25]), though there are
divergent empirical findings on this issue (e.g., [37, 38]).

Noteworthy, the use of memory domain score seems to be
impeded in MoCA 2 and 3 because of the presence of a neg-
ative cutoff, similarly to what observed for Italian MoCA 1
[22]. Considering the statistical procedure described above, a
negative cutoff is possible only when a percentage higher than
5% of the normative sample achieves a negative adjusted
score (i.e., participants receiving a negative correction factor
greater in absolute value than their raw score). This pattern
would suggest the introduction of some changes in the mem-
ory domain score of future versions of the MoCA.

Our findings about correlation between MoCA 2 and
3 and MMSE scores indicated a strong convergent va-
lidity between these instruments in healthy individuals,
consistent with the idea that MMSE and MoCA share
the same construct (i.e., global cognitive functioning).
However, it should be reminded that MoCA meets the
screening test criteria for the detection of MCI better
than MMSE [39].

It is important to acknowledge that the present study has
limitations. First, our sample size was rather small to verify
the inter-form parallelism, as recommended by Raykov
et al.’s [30]. Indeed, the three-step procedure for examining
parallelism of three measures would require that each step
is verified on different subsamples, whereas we used the
same sample for each step in order to preserve sufficient
statistical power for parameter estimations. However, to
verify whether the present sample size could make our
inter-form parallelism analysis unreliable, we run a power
analysis on an unconstrained measurement model (all load-
ings and error variances free to vary, according to Muthén
and Muthén, [40]). The results of this analysis
(Supplementary Table 6) suggested that a sample of at least
50 participants was sufficiently large for allowing relatively
unbiased parameter estimates.
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Table 6 Correction grid for raw total and domain scores of alternate Montreal Cognitive Assessment (MoCA) versions
Education (years) Age (years)
20-29 30-39 40-49 50-59 60-69 70-79 80-89
MoCA 2
Total score
1-5 3.81%* 4.19% 4.64 5.17 5.84 6.73 8.09
6-8 0.06 043 0.88 1.41 2.08 297 433
9-13 -1.69 -1.31 —0.86 —0.33 0.33 1.22 2.58
>13 -3.33 -2.95 -2.50 -1.97 -1.30 —0.41 0.94
Executive functions
1-5 [ ] [ ] [ ] [ ] [ ] ] ]
6-8 0.19 0.25 0.33 0.43 0.55 0.71 [
9-13 —0.32 -0.25 —0.17 —0.08 0.03 0.19 0.44
>13 —0.81 —0.74 —0.66 —0.56 —0.44 —0.28 —0.04
Language
1-5 1.27* 1.27* 1.27 1.27 1.27 1.27 1.27
6-8 0.37 0.37 0.37 0.37 0.37 0.37 0.37
9-13 —0.04 —0.04 —0.04 —0.04 —-0.04 —-0.04 —-0.04
>13 —0.44 —0.44 —0.44 —0.44 —0.44 —0.44 —0.44
Visuospatial abilities
1-5 1.01%* ] ] ] ] [] []
6-8 0.05 0.13 0.24 0.36 0.52 0.72 1.04
9-13 -0.39 —-0.30 -0.20 —0.08 0.07 0.27 0.59
>13 —0.81 —0.72 —0.62 -0.50 —-0.34 —-0.14 0.17
Attention (male)
1-5 0.73* 0.73% 0.73 0.73 0.73 0.73 0.73
6-8 0.09 0.09 0.09 0.09 0.09 0.09 0.09
9-13 —0.19 -0.19 —0.19 —0.19 —-0.19 —0.19 —0.19
>13 -0.47 -0.47 -0.47 -0.47 -0.47 -0.47 —-0.47
Attention (female)
1-5 1.04%* 1.04% 1.04 1.04 1.04 1.04 1.04
6-8 0.40 0.40 0.40 0.40 0.40 0.40 0.40
9-13 0.11 0.11 0.11 0.11 0.11 0.11 0.11
>13 —-0.16 —-0.16 —-0.16 —0.16 —0.16 —0.16 —0.16
Orientation
1-5 0.17%* 0.21* 0.25 0.30 0.37 0.45 0.58
6-8 —0.04 —0.01 0.03 0.08 0.14 0.22 0.35
9-13 —-0.15 —0.11 —0.07 —0.02 0.03 0.12 0.25
>13 -0.25 —0.21 -0.17 —0.12 —0.06 0.02 0.15
MoCA 3
Total score
1-5 2.19% 2.64%* 3.17 3.80 4.6 5.66 7.27
6-8 —0.46 —0.01 0.51 1.14 1.93 3.00 4.61
9-13 -1.70 -1.25 -0.72 —0.09 0.69 1.75 337
>13 —2.86 —241 —1.88 -1.25 —0.46 0.60 221
Executive functions
1-5 0.69* 0.77* 0.86 0.97 1.11 1.29 1.57
6-8 0.02 0.10 0.19 0.30 0.44 0.63 091
9-13 —0.28 —-0.20 —0.11 0.00 0.13 0.31 0.60
>13 —-0.57 —0.49 —0.40 -0.29 —0.15 0.03 0.31
Language
1-5 0.98* 1.02* 1.07 1.13 1.21 1.32 1.48
6-8 0.22 0.26 0.31 0.38 0.45 0.56 0.72
9-13 —-0.13 —0.08 —0.03 0.02 0.10 0.21 0.36
>13 —0.46 —0.41 —0.36 —0.30 —-0.22 —0.12 0.03
Visuospatial abilities
1-5 0.44%* 0.52% 0.62 0.74 0.89 1.08 ]
6-8 -0.07 0.01 0.10 0.22 0.37 0.56 0.86
9-13 —0.31 -0.23 —0.13 —0.01 0.13 0.32 0.62
>13 —-0.53 —0.45 —-0.35 —0.24 -0.09 0.10 0.40
Attention (male)
1-5 0.53* 0.60* 0.68 0.78 0.90 1.07 1.32
6-8 —0.08 —0.01 0.06 0.16 0.28 0.45 0.70
9-13 —0.37 —-0.30 -0.22 —0.12 0.00 0.16 0.42
>13 —0.64 -0.57 -0.49 -0.39 —-0.26 -0.10 0.15
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Table 6 (continued)

Education (years) Age (years)
20-29 30-39 4049 50-59 60-69 70-79 80-89
Attention (female)
1-5 0.77* 0.84% 0.93 1.03 1.15 1.32 1.57
6-8 0.15 0.23 0.31 0.41 0.53 0.70 0.95
9-13 —0.12 —0.05 0.02 0.12 0.24 041 0.66
>13 -0.39 -0.32 -0.24 -0.14 -0.02 0.14 0.39
Orientation
1-5 0.08* 0.10%* 0.12 0.14 0.16 0.18 0.20
6-8 -0.01 0.00 0.02 0.04 0.06 0.08 0.10
9-13 -0.05 —0.03 -0.01 0.00 0.02 0.04 0.06
>13 -0.09 -0.07 -0.05 -0.03 -0.01 0.00 0.02

Values marked by the asterisk (*) should be taken cautiously because they were obtained by extrapolation from the formulas given in Supplementary

Table 4; (m) test is not applicable to this group

Second, we enrolled the overall sample in Southern
Italy and this sampling strategy did not allow us to
detect possible regional differences in MoCA scores,
prompting future studies to explore this issue in depth.
However, in the present paper, we did not detect differ-
ences as a function of participants’ districts. Moreover,
comparing raw data from Italian normative studies car-
ried out on the same neuropsychological test in different
regions, we observed marginal effect sizes of the differ-
ences between studies; e.g., Frontal Assessment Battery
[Northern [26] vs. Southern Italy [41]), 16.10£1.80 vs.
15.29+£2.77, Cohen’s d= 0.35] or MoCA 1 [Northern
[20] vs. Southern Italy [22], 23.28 + 3.22 vs. 21.98+
4.22, Cohen’s d= 0.34]. Third, we did not exclude in-
dividuals affected by chronic vascular or metabolic ill-
nesses, which are very frequent in the aged people.
These enrolment criteria choices might have contributed
to age-related decrease in MoCA scores but are shared
with most Italian normative studies (e.g., [42—44]). We
conformed to this practice, also for the sake of consis-
tency among Italian normative data.

In conclusion, the present study demonstrates that
Italian alternate MoCA forms show differences in some
domain scores, as recently reported in other languages
[17]. Since MoCA is particularly suited for detection of
MCI [38] and encompasses tasks tapping executive abil-
ities [11], it is important to adopt alternate versions of
the test to assess changes in general cognitive abilities
over time reliably. No test for general cognitive abilities
other than MoCA has alternate forms available in Italy.
The present study provided the first Italian normative
data for MoCA 2 and 3 and allowing their interchange-
able use in clinical and research longitudinal studies
[17], taking into account the different influence of
sociodemographic variables on alternate MoCA total
and domain scores. Future studies should be oriented

@ Springer

to determine, both for MoCA 2 and MoCA 3, the cutoff
scores distinguishing normal individuals from those af-
fected by mild cognitive impairment or dementia.

Acknowledgments The authors thank Dr. Maria Rosaria Figliola, Dr.
Domenico Vivarelli, Dr. Anita Sportiello, and UNITRE for their contri-
bution in collecting data.

Compliance with ethical standards

Informed consent was obtained from all participants included in the study.
The study was carried out in accordance with the Declaration of Helsinki
on Ethical Principles for Medical Research.

Conflict of interest The authors declare that they have no conflict of
interest.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

References

1. Nasreddine ZS, Phillips NA, Bédirian V, Charbonneau S,
Whitehead V, Collin I, Cummings JL, Chertkow H (2005) The
Montreal Cognitive Assessment, MoCA: a brief screening tool
for mild cognitive impairment. J] Am Geriatr Soc 53:695-699.
https://doi.org/10.1111/j.1532-5415.2005.53221.x

2. Gagnon JF, Postuma RB, Joncas S, Desjardins C, Latreille V (2010)
The Montreal Cognitive Assessment: a screening tool for mild cog-
nitive impairment in REM sleep behavior disorder. Mov Disord 25:
936-940. https://doi.org/10.1002/mds.23079

3. Videnovic A, Bernard B, Fan W, Jaglin J, Leurgans S, Shannon KM
(2010) The Montreal Cognitive Assessment as a screening tool for
cognitive dysfunction in Huntington's disease. Mov Disord 25:
401-404. https://doi.org/10.1002/mds.22748

4. Godefroy O, Fickl A, Roussel M, Auribault C, Bugnicourt JM,
Lamy C, Canaple S, Petitnicolas G (2011) Is the Montreal
Cognitive Assessment superior to the mini-mental state examina-
tion to detect poststroke cognitive impairment? A study with neu-
ropsychological evaluation. Stroke 42:1712—1716. https://doi.org/
10.1161/STROKEAHA.110.606277


https://doi.org/10.1111/j.1532-5415.2005.53221.x
https://doi.org/10.1002/mds.23079
https://doi.org/10.1002/mds.22748
https://doi.org/10.1161/STROKEAHA.110.606277
https://doi.org/10.1161/STROKEAHA.110.606277

Neurol Sci (2019) 40:691-702

701

10.

12.

13.

14.

15.

16.

18.

McLennan SN, Mathias JL, Brennan LC, Stewart S (2011) Validity
of the Montreal cognitive assessment (MoCA) as a screening test
for mild cognitive impairment (MCI) in a cardiovascular popula-
tion. J Geriatr Psychiatry Neurol 24:33-38. https://doi.org/10.1177/
0891988710390813

Santangelo G, Russo A, Trojano L, Falco F, Marcuccio L, Siciliano
M, Conte F, Garramone F, Tessitore A, Tedeschi G (2016)
Cognitive dysfunctions and psychological symptoms in migraine
without aura: a cross-sectional study. J Headache Pain 17:76.
https://doi.org/10.1186/s10194-016-0667-0

Skorvanek M, Goldman JG, Jahanshahi M, Marras C, Rektorova I,
Schmand B, van Duijn E, Goetz CG, Weintraub D, Stebbins GT,
Martinez-Martin P, members of the MDS Rating Scales Review
Committee (2018) Global scales for cognitive screening in
Parkinson's disease: critique and recommendations. Mov Disord
33:208-218. https://doi.org/10.1002/mds.27233

Damian AM, Jacobson SA, Hentz JG, Belden CM, Shill HA,
Sabbagh MN, Caviness JN, Adler CH (2011) The Montreal
Cognitive Assessment and the mini-mental state examination as
screening instruments for cognitive impairment: item analyses
and threshold scores. Dement Geriatr Cogn Disord 31:126-131.
https://doi.org/10.1159/000323867

Wong GK, Lam SW, Wong A, Ngai K, Poon WS, Mok V (2013)
Comparison of Montreal cognitive assessment and mini-mental
state examination in evaluating cognitive domain deficit following
aneurysmal subarachnoid haemorrhage. PLoS One 8:¢59946.
https://doi.org/10.1371/journal.pone.0059946

Oudman E, Postma A, Van der Stigchel S, Appelhof B, Wijnia JW,
Nijboer TC (2014) The Montreal Cognitive Assessment (MoCA) is
superior to the Mini Mental State Examination (MMSE) in detec-
tion of Korsakoft’s syndrome. Clin Neuropsychol 28:1123—1132.
https://doi.org/10.1080/13854046.2014.960005

Smith T, Gildeh N, Holmes C (2007) The Montreal Cognitive
Assessment: validity and utility in a memory clinic setting. Can J
Psychiatr 52:329-332. https://doi.org/10.1177/
070674370705200508

Lam B, Middleton LE, Masellis M, Stuss DT, Harry RD, Kiss A,
Black SE (2013) Criterion and convergent validity of the Montreal
cognitive assessment with screening and standardized neuropsy-
chological testing. J] Am Geriatr Soc 61(12):2181-2185

Tu QY, Jin H, Ding BR, Yang X, Lei ZH, Bai S, Zhang YD, Tang
XQ (2013) Reliability, validity, and optimal cutoff score of the
Montreal cognitive assessment (Changsha version) in ischemic ce-
rebrovascular disease patients of human province, China. Dement
Geriatr Cogn Dis Extra 3(1):25-36

Wong GK, Ngai K, Lam SW, Wong A, Mok V, Poon WS (2013)
Validity of the Montreal Cognitive Assessment for traumatic brain
injury patients with intracranial haemorrhage. Brain Inj 27(4):394—
398

Federico A, Maier A, Vianello G, Mapelli D, Trentin M, Zanette G,
Picelli A, Gandolfi M, Tamburin S (2015) Screening for mild cog-
nitive impairment in Parkinson’s disease: comparison of the Italian
versions of three neuropsychological tests. Parkinsons Dis 2015:
681976

Nasreddine ZS, Patel BB (2016) Validation of Montreal Cognitive
Assessment, MoCA, alternate French versions. Can J Neurol Sci
43:665-671. https://doi.org/10.1017/cjn.2016.273

Costa AS, Fimm B, Friesen P, Soundjock H, Rottschy C, Gross T,
Eitner F, Reich A, Schulz JB, Nasreddine ZS, Reetz K (2012)
Alternate-form reliability of the Montreal cognitive assessment
screening test in a clinical setting. Dement Geriatr Cogn Disord
33:379-384. https://doi.org/10.1159/000340006

Lebedeva E, Huang M, Koski L (2016) Comparison of alternate
and original items on the Montreal Cognitive Assessment. Can
Geriatr J 19:15-18. https://doi.org/10.5770/cgj.19.216

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

Pirani A, Tulipani C, Neri M (2006) Montreal Cognitive
Assessment, Italian version. http://www.mocatest.org/wp-content/
uploads/2015/03/MoCA-Test-Italia-dati-normativi2.pdf

Conti S, Bonazzi S, Laiacona M, Masina M, Coralli MV (2015)
Montreal Cognitive Assessment (MoCA)-Italian version: regres-
sion based norms and equivalent scores. Neurol Sci 36:209-214.
https://doi.org/10.1007/s10072-014-1921-3

Pirrotta F, Timpano F, Bonanno L, Nunnari D, Marino S, Bramanti
P, Lanzafame P (2015) Italian validation of Montreal Cognitive
Assessment. Eur J Psychol Assess 31:131-137. https://doi.org/10.
1027/1015-5759/a000217

Santangelo G, Siciliano M, Pedone R, Vitale C, Falco F, Bisogno R,
Siano P, Barone P, Grossi D, Santangelo F, Trojano L (2015)
Normative data for the Montreal Cognitive Assessment in an
Italian population sample. Neurol Sci 36:585-591. https://doi.org/
10.1007/s10072-014-1995-y

Bosco A, Spano G, Caffo AO, Lopez A, Grattagliano I, Saracino G,
Pinto K, Hoogeveen F, Lancioni GE (2017) Italians do it worse.
Montreal Cognitive Assessment (MoCA) optimal cut-off scores for
people with probable Alzheimer's disease and with probable cogni-
tive impairment. Aging Clin Exp Res 29:1113-1120. https://doi.
org/10.1007/s40520-017-0727-6

Santangelo G, Siciliano M, Trojano L (2016) Montreal Cognitive
Assessment, Italian alternate versions. http://www.mocatest.org/
wp-content/uploads/2015/03/Italian-7.2.pdf for MoCA 2 http:/
www.mocatest.org/wp-content/uploads/2015/03/Italian-7.3.pdf for
MoCA 3

Spinnler H, Tognoni G (1987) Standardizzazione e taratura italiana
di test neuropsicologici. [Italian standardization and adjustment of
neuropsychological tests]. Ital J Neurol Sci 6:8-20

Appollonio I, Leone M, Isella V, Piamarta F, Consoli T, Villa ML,
Forapani E, Russo A, Nichelli P (2005) The Frontal Assessment
Battery (FAB): normative values in an Italian population sample.
Neurol Sci 26:108-116

Folstein MF, Folstein SE, McHugh PR (1975) Mini-mental state A
practical method for grading the cognitive state of patients for the
clinician. J Psychiatr Res 12:189—198. https://doi.org/10.1016/
0022-3956(75)90026-6

Measso G, Cavarzeran F, Zappala G, Lebowitz BD, Crook TH,
Pirozzolo FJ, Amaducci Luigi A, Massari D, Grioletto F (1993)
The mini-mental state examination: normative study of an Italian
random sample. Dev Neuropsychol 2:77-85. https://doi.org/10.
1080/87565649109540545

Magni E, Binetti G, Bianchetti A, Rozzini R, Trabucchi M (1996)
Mini-mental state examination: a normative study in Italian elderly
population. Eur J Neurol 3:198-202. https://doi.org/10.1111/j.
1468-1331.1996.tb00423 .x

Raykov T, Patelis T, Marcoulides GA (2011) Examining parallel-
ism of sets of psychometric measures using latent variable model-
ing. Educ Psychol Meas 71:1047-1064

Cohen JW (1988) Statistical power analysis for the behavioral sci-
ences, 2nd edn. Lawrence Erlbaum Associates Publishers, Hillsdale
Benjamini Y, Hochberg Y (1995) Controlling the false discovery
rate: a practical and powerful approach to multiple testing. J R Stat
Soc Ser B Stat Methodol 57:289-300. https://doi.org/10.2307/
2346101

Freitas S, Simdoes MR, Alves L, Santana I (2011) Montreal
Cognitive Assessment (MoCA): normative study for the
Portuguese population. J Clin Exp Neuropsychol 33:989-996.
https://doi.org/10.1080/13803395.2011.589374

Rossetti HC, Lacritz LH, Cullum CM, Weiner MF (2011)
Normative data for the Montreal Cognitive Assessment (MoCA)
in a population-based sample. Neurology 77:1272—1275. https://
doi.org/10.1212/WNL.0b013e318230208a

Narazaki K, Nofuji Y, Honda T, Matsuo E, Yonemoto K, Kumagai
S (2013) Normative data for the Montreal Cognitive Assessment in

@ Springer


https://doi.org/10.1177/0891988710390813
https://doi.org/10.1177/0891988710390813
https://doi.org/10.1186/s10194-016-0667-0
https://doi.org/10.1002/mds.27233
https://doi.org/10.1159/000323867
https://doi.org/10.1371/journal.pone.0059946
https://doi.org/10.1080/13854046.2014.960005
https://doi.org/10.1177/070674370705200508
https://doi.org/10.1177/070674370705200508
https://doi.org/10.1017/cjn.2016.273
https://doi.org/10.1159/000340006
https://doi.org/10.5770/cgj.19.216
http://www.mocatest.org/wp-content/uploads/2015/03/MoCA-Test-Italia-dati-normativi2.pdf
http://www.mocatest.org/wp-content/uploads/2015/03/MoCA-Test-Italia-dati-normativi2.pdf
https://doi.org/10.1007/s10072-014-1921-3
https://doi.org/10.1027/1015-5759/a000217
https://doi.org/10.1027/1015-5759/a000217
https://doi.org/10.1007/s10072-014-1995-y
https://doi.org/10.1007/s10072-014-1995-y
https://doi.org/10.1007/s40520-017-0727-6
https://doi.org/10.1007/s40520-017-0727-6
http://www.mocatest.org/wp-content/uploads/2015/03/Italian-7.2.pdf
http://www.mocatest.org/wp-content/uploads/2015/03/Italian-7.2.pdf
http://www.mocatest.org/wp-content/uploads/2015/03/Italian-7.3.pdf%20for%20MoCA%203
http://www.mocatest.org/wp-content/uploads/2015/03/Italian-7.3.pdf%20for%20MoCA%203
http://www.mocatest.org/wp-content/uploads/2015/03/Italian-7.3.pdf%20for%20MoCA%203
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1080/87565649109540545
https://doi.org/10.1080/87565649109540545
https://doi.org/10.1111/j.1468-1331.1996.tb00423.x
https://doi.org/10.1111/j.1468-1331.1996.tb00423.x
https://doi.org/10.2307/2346101
https://doi.org/10.2307/2346101
https://doi.org/10.1080/13803395.2011.589374
https://doi.org/10.1212/WNL.0b013e318230208a
https://doi.org/10.1212/WNL.0b013e318230208a

702

Neurol Sci (2019) 40:691-702

36.

37.

38.

39.

a Japanese community-dwelling older population.
Neuroepidemiology 40:23-29. https://doi.org/10.1159/000339753
Ardila A, Bertolucci PH, Braga LW, Castro-Caldas A, Judd T,
Kosmidis MH, Matute E, Nitrini R, Ostrosky-Solis F, Rosselli M
(2010) Illiteracy: the neuropsychology of cognition without read-
ing. Arch Clin Neuropsychol 25:689-712. https://doi.org/10.1093/
arclin/acq079

Merritt P, Hirshman E, Wharton W, Stangl B, Devlin J, Lenz A
(2007) Evidence for gender differences in visual selective attention.
Personal Individ Differ 43:597—609. https://doi.org/10.1016/j.paid.
2007.01.016

Teleb AA, Al Awamleh AA (2012) Gender differences in cognitive
abilities. Curr Res Psychol 3:33-39. https://doi.org/10.3844/crpsp.
2012.33.39

Ciesielska N, Sokotowski R, Mazur E, Podhorecka M, Polak-
Szabela A, Kedziora-Kornatowska K (2016) Is the Montreal
Cognitive Assessment (MoCA) test better suited than the Mini-
Mental State Examination (MMSE) in mild cognitive impairment
(MCI) detection among people aged over 60? Meta-analysis.
Psychiatr Pol 50:1039-1052. https://doi.org/10.12740/PP/45368

@ Springer

40.

41.

42.

43.

44,

Muthén LK, Muthén BO (2002) How to use a Monte Carlo study to
decide on sample size and determine power. Struct Equ Model 9:
599-620. https://doi.org/10.1207/S15328007SEM0904 8
lavarone A, Ronga B, Pellegrino L, Loré E, Vitaliano S, Galeone F,
Carlomagno S (2004) The Frontal Assessment Battery (FAB): nor-
mative data from an Italian sample and performances of patients
with Alzheimer’s disease and frontotemporal dementia. Funct
Neurol 19:191-195

Caffarra P, Vezzadini G, Dieci F, Zonato F, Venneri A (2002) Rey-
Osterrieth complex figure: normative values in an Italian population
sample. Neurol Sci 22:443-447

Pigliautile M, Chiesi F, Rossetti S, Conestabile Della Staffa M,
Ricci M, Federici S, Chiloiro D, Primi C, Mecocci P (2015)
Normative data for the ACE-R in an Italian population sample.
Neurol Sci 36:2185-2190

Catricala E, Gobbi E, Battista P, Miozzo A, Polito C, Boschi V,
Esposito V, Cuoco S, Barone P, Sorbi S, Cappa SF, Garrard P
(2017) SAND: a screening for aphasia in NeuroDegeneration.
Development and normative data. Neurol Sci 38:1469-1483


https://doi.org/10.1159/000339753
https://doi.org/10.1093/arclin/acq079
https://doi.org/10.1093/arclin/acq079
https://doi.org/10.1016/j.paid.2007.01.016
https://doi.org/10.1016/j.paid.2007.01.016
https://doi.org/10.3844/crpsp.2012.33.39
https://doi.org/10.3844/crpsp.2012.33.39
https://doi.org/10.12740/PP/45368
https://doi.org/10.1207/S15328007SEM0904_8

	Comparison of alternate and original forms of the Montreal Cognitive Assessment (MoCA): an Italian normative study
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Method
	Participants
	Materials and procedure
	MoCA and MMSE
	Inter-form parallelism
	Normative data for MoCA 2 and MoCA 3

	Statistical analysis
	Inter-form parallelism
	Normative data for MoCA 2 and MoCA 3


	Results
	Inter-form parallelism
	Normative data for the MoCA 2 and the MoCA 3

	Discussion
	References


