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Aim: The study identified cognitive assessment tools (including informant 
interviews) that were translated into languages relevant to major CALD groups in 
four Western countries, and reported on their transcultural and psychometric 
properties. Research gaps were also highlighted. 
 
Method: A literature review was conducted to identify studies using translated and 
cross cultural tools suitable for use with older people from ethnic backgrounds. 
The review focused on ten languages, commonly spoken by older people in 
Australia, Canada, the United Kingdom and the Unites States (and studies using 
multicultural samples), and twenty tools.  Papers were evaluated against criteria 
that included: translation and modifications, reliability, validity, responsiveness, 
other factors affecting performance and normative and clinical reference data. The 
tools and the criteria were based on recommendations of the Dementia Outcomes 
Measurement Suite (DOMS) and other reviews. 
 
Results: One hundred and forty two English abstract and papers were identified: 
this included 34 abstracts and 108 full English papers.  For the 108 full English 
papers:  
 

 the Chinese languages (n=29) and Spanish (n=24) were the languages with 

the largest number of papers, followed by the Indian languages (13) and 

French (11); there were no papers in the Polish or Ukrainian language;  

 the Chinese languages (n=38) and Spanish (n=30) were the languages with 

the most tool/language combinations (where a paper investigated more than 

one language or tool, the paper was included in the tally of each relevant 

language and tool);  
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 the Mini Mental State Examination (n=64) was the tool most often investigated 

(as a primary or comparison tool), followed by the Clock Drawing Test (n=15) 

and the Alzheimer’s Disease Assessment Scale-Cognitive subscale (n=14); 

 only 38 papers were of studies conducted in (or involved) a Western country; 

the remainder were conducted in a country of origin;  

 the most common transcultural practices included: the use of an existing 

translated tool (n=44) or a translation, in most instances, of the English version 

of the tool (n=46); back translation was referred to in 29 papers and 

modifications in 39 papers, though the modifications were not always detailed.   

 77 papers included validity data, of which 67 provided some discriminant data; 

various cut off scores and translated versions of the same tool were used, and 

some provided limited data making comparisons difficult. 

 43 provided some reliability data; an additional five papers provided a general 

statement regarding reliability or other information;  

 70 papers reported the influence of another factor, most commonly education 

and age, on test performance;  

 17 papers provided responsiveness data; 11 papers provided normative data 

and 30 provided clinical reference data;  

 very few tool/language combinations included information in all six evaluation 

criteria domains.  

Conclusion: This review highlights the need for further current studies 
investigating culturally appropriate assessment tools, in particular studies 
conducted in Western countries and in specific ethnic groups in Western 
Countries. The review highlights the importance of appropriate and sensitive 
administration of tests and the need to be aware of cultural bias when interpreting 
results. 
 
Attachments:  
1) List of the 108 full English papers (includes reference details, the tool/s of 

interest that were investigated, the languages investigated, the country where 

the study was conducted and tool availability).  

2) Studies conducted in or (or involving) a Western country (includes information 

related to the study population, reliability, validity, responsiveness, cultural 

appropriateness, other influencing factors and the availability of normative or 

clinical data information). 

3) Studies using a translated tool where the translated tool is available (via article, 

author, internet; includes information related to the study population, reliability, 

validity, responsiveness, cultural appropriateness, other influencing factors and 

the availability of normative or clinical data information). 

 


