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INTRODUCTION

Cognitive impairment in the elderly can be associated
with the normal ageing process, or may be a symptom of the
onset of dementia. Symptomatic cognitive impairment is under-
recognised and under-diagnosed, even though early detection in
dementia care is of great significance and has many benefits,
changes in behaviour and functioning, and allowing the person
to be involved in future care planning (Scanlon et al., 2016).

Elderly are generally defined according to a range of
characteristics including: chronological age, change in social
role and changes in functional abilities. The United Nations
(UN) agreed cutoff is 60+ years to refer to the older population.
In high-resourced countries older age is generally defined in
relation to retirement from paid employment and receipt of a
pension, at 60 or 65 years. With increasing longevity some
countries define a separate group of oldest people, those over
85 years. In low-resourced situations with shorter life-spans,
older people may be defined as those over 50 years. The age of
50 years was accepted as the definition of older people for the
purpose of the World Health Organization (WHO) Older Adult
Health and Ageing in Africa project (World Health
Organization, 2010).

Cognitive impairment including dementia is a growing
worldwide public health problem, and its prevalence in elderly
persons is between 10% and 22% (Etgen et al., 2010). In
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Egypt, the prevalence of cognitive impairment was 20.9%
among residents of the elderly homes in Cairo (Sweed and
Elawam, 2010).

The prospect of receiving adequate interdisciplinary
assessment and treatment when dementia due to
neurodegenerative disease is diagnosed. In addition, having
patients and caregivers’ futures well-planned regarding legal
matters is an important issue in this context (Wimo et al., 2010).

Cognitive screening represents the initial step in a
process of further assessment for dementia and can help
identify potential cases for assessment, thus leading to early
diagnosis (Boletsis and McCallum, 2016). Cognitive screening
tests are time-economic and efficient tools to detect cognitive
symptoms and dementia (Larner, 2012).

Several diseases can cause cognitive impairment in the
elderly such as depression, long-term alcohol abuse, lack of
vitamin B12 and folic acid, diabetes, cardiovascular diseases,
stress-related diseases, or a combination of different diseases
(multi-morbidity). Neurodegenerative diseases such as
Alzheimer's disease (AD), frontotemporal dementia, Parkinson
disease, and multiple sclerosis can also cause cognitive
impairment (Fastbom et al., 2014).

There are multiple tools for screening of cognitive
impairment the most common tests used is Mini-Mental State
Examination (MMSE), The Saint — Louis — University — Mental —
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