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Abstract
Objectives  The Caregiver’s Inventory Neuropsychological Diagnosis Dementia (CINDD) is an easy tool designedto quantify 
cognitive, behavioural and functional deficits of patients with cognitive impairment. Aim of the presentstudy was to analyse 
the psychometric properties of the CINDD in Mild Cognitive Impairment (MCI) and Dementia(D).
Design, setting and participants  The CINDD, composed by 9 sub-domains, was administered to fifty-six caregiversof 
patients with different types of dementia (D) and 44 caregivers of patients with MCI. All patients underwent anextensive 
neuropsychological assessment, the Neuropsychiatric Inventory (NPI) and functional autonomy scales.The reliability, con-
vergent construct validity and possible cut-off of CINND were measured by Cronbach’s alpha (α),Pearson’s correlation and 
ROC analysis, respectively.
Results  The D and MCI patients differed only for age (p=0.006). The internal consistency of CINDD was high (α=0.969). 
The α-value for each CINDD domain was considered acceptable, except the mood domain (α=0.209). TheCINDD total 
score correlated with cognitive screening tests; each domain of the CINDD correlated with thecorresponding score from 
either tests or NPI (p<0.05), except for visuo-spatial perception skills and apathy. Ascreening cut-off equal to 59, can be 
used discriminate D from MCI (Sensitivity=0.70, Specificity=0.57).
Conclusion  The CINDD is a feasible, accurate and reliable tool for the assessment of cognitive and behaviouraldifficulties in 
patients with different degree of cognitive impairment. It may be used to quantify and monitorcaregiver-reported ecological 
data in both clinical and research settings.
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Introduction

Cognitive decline and behavioral dysfunction and conse-
quent impact on customary functional daily activities repre-
sent core features of the definition of dementia (APA, 2013). 
A number of clinical entities present a differential involve-
ment of cognitive domains with memory being affected 
more frequently in Alzheimer's dementia (AD) (Albert et al. 
2011), executive function and attention in frontotemporal 
dementia spectrum (FTD) (Boeve et al. 2022), and visuos-
patial functions in Lewy Body dementia (DLB) (Sanford 
2018). Dementia is preceded by Mild Cognitive Impair-
ment (MCI), a prodromal stage characterized by cognitive 
dysfunction not interfering with activities of daily living 
(Anderson 2019).
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According to current recommendations (DSM-5), a 
detailed neuropsychological battery including objective neu-
ropsychological standardized tests of attention, language, 
visuospatial perception, memory, and executive functions 
is warranted to diagnose dementia and MCI (APA, 2013). 
In real-world settings, a skilled neuropsychologist performs 
a clinical interview to investigate patients’ status and col-
lect information from caregivers on functioning in daily life 
(Halligan et al. 2003; Mondini et al. 2003; Lezak et al. 2004; 
Snyder et al. 2006; Hebben and Milberg 2009; Schoenberg 
and Scott 2011). During the interview with both the patient 
and the caregiver, several aspects are reviewed including 
medical conditions, family history of dementia or other 
neurodegenerative diseases, and the impact of cognitive and 
behavioral deficit on daily activities.

The role of caregiver in reporting information on cogni-
tive status and the relative degree of interference on activi-
ties of daily living is paramount. As such, the preliminary 
caregiver interview on cognitive status represents a key 
part of the neuropsychological formal exam extensively 
described in a number of manuals of clinical neuropsychol-
ogy (Halligan et al. 2003; Hebben and Milberg 2009; Lezak 
et al. 2004; Snyder et al. 2006). However, there is a dearth of 
standardized scales possibly representing reliable surrogates 
for such purpose. Abbate et al. (2021) analyzed the psycho-
metric properties of the NeuroPsychological Examination, 
a systematic collection of cognitive data based on the obser-
vation of the patient’s behaviors in the context of a clinical 
interview. The NeuroPsychological Examination is a flexible 
instrument, run through a clinical conversation with open 
questions. Complementary, Giordano et al. (2022) proposed 
the psychometric validation of the Cognitive Assessment 
Interview. The Cognitive Assessment Interview is a semi-
structured interview with 10 items investigating cognitive 
domains and social cognition (Giordano et al. 2022). How-
ever, both such instruments have several limitations restrict-
ing their application on large scale in real-world settings.

The aim of the present work are to (1) propose an easy 
tool for screening cognitive and behavioral skills and disease 
interference on daily life applicable in real-world clinical 
settings and (2) verify its psychometric properties in com-
parison with well-established rating scales. The target of 
such a tool is the caregiver.

Methods

Description of Caregiver’s inventory 
neuropsychological diagnosis dementia (CINDD)

The Caregiver’s Inventory Neuropsychological Diagnosis 
Dementia (CINDD) scale is a tool developed by CB and MR 
to easily screen cognitive and behavioral skills and disease 

interference on daily activities also useful to choose the 
appropriate cognitive tests to be administered. The CINND 
is composed by 9 domains including memory (5 items), 
perceptive-spatial and praxis skills (10 items), language (8 
items), executive functions (6 items), personality and social 
behavior (14 items), ideation/perception (6 items), mood (2 
items), anxiety (2 items), and impact on activities of daily 
living (8 items). The questions refer to changes that occurred 
after the onset of the disease regarding the last 30–60 days. 
The caregiver is asked to mark with a cross the cell corre-
sponding to the score relating to the severity/frequency of 
the symptom. The answers are presented on a Likert scale, 
where a score of zero corresponds to absent, a score of 1 
to a mild or rare symptom, a score of 2 to a moderate or 
occasional symptom, and a score of 3 to a severe or frequent 
symptom. The total score is obtained from the sum of all the 
scores of the individual domains. The lowest score is zero 
and the highest score is 183. Higher scores correspond to 
worse cognitive-behavioral dysfunction. More specifically, 
the maximum score for the memory domain is 15, 30 for the 
perceptive-spatial and praxis skills domain, 24 for language, 
18 for executive functions, 42 for the personality and social 
behavior domain, 18 for ideation/perception, 6 for mood, 6 
for anxiety, and 24 for impact on activities of daily living.

The CINDD was created in Italian and translated into 
English by a native English speaker (SA) who is fluent in 
Italian. There were no significant differences between the 
two versions.

Both the Italian and English versions of the CINDD are 
reported in Appendix_1.

Patients

Fifty-six patients diagnosed with D, 44 participants with 
MCI, and the corresponding 100 caregivers were enrolled 
consecutively and invited to participate to this study. Partici-
pants with severe dementia were excluded because they were 
not able to support a complete neuropsychological battery. 
The project was performed in accordance with the ethical 
standards laid down in the 1964 Declaration of Helsinki and 
was approved by the local Ethics Committee.

Specifically, the dementia cohort included 28 patients 
with AD, 19 within the FTD spectrum (14 with behavioral 
variant and 5 with language variant) and 9 with DLB. All 
qualified with the corresponding current clinical criteria 
for these diagnostic entities. The MCI cohort included 44 
patients satisfying current clinical criteria (Petersen et al. 
1999; Nelson and O’Connor 2008). All participants were 
screened with both the Mini Mental State Examination 
(MMSE) and the Montreal Cognitive Assessment (MoCA) 
and completed an extensive neuropsychological battery 
investigating four cognitive domains (memory, executive 
function, language, and visual-spatial skills) and including 
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the Rey’s auditory 15-word learning test (RAVLT), the 
constructional apraxia task (CAT), the Benton Judgment of 
Lines Orientation Task (BJLOT), the phonemic and seman-
tic fluency tests, the Rey–Osterrieth Complex Figure Test 
(ROCF), and the SAND naming subtest (Picillo et al. 2019a, 
b; Picillo et al. 2019a, b). Besides the CINDD, the caregivers 
completed the Activities of Daily Living (ADL) (Katz et al. 
1970), the instrumental activities of daily living (IADL) 
(Lawton and Brody 1988), and the Neuropsychiatric Inven-
tory (NPI) (Cummings et al. 1994). Moreover, caregivers, 
thinking about themselves, completed the 14-item Resilience 
Scale (RS-14) (Cuoco et al. 2022), the EuroQol- 5 Dimen-
sion (EQ-5D), the Visual Analog Scale (VAS) (Balestroni 
and Bertolotti 2012), and the Beck Depression Inventory 
Second Edition (BDI-II) (Wang and Gorenstein 2013).

Statistical analysis

Normal distribution of variables was checked with the Kol-
mogorov–Smirnov test.

The following psychometric properties were explored 
for the CINDD total score and sub-domains: acceptability, 
internal consistency, and construct validity. Acceptability 
was considered appropriate for each CINDD item if there 
were ≤ 5% of missing values and for the total score if there 
were ≤ 15% of the lowest and highest possible scores (floor 
and ceiling effect). Moreover, skewness of total (limits, − 1 
to + 1) was determined. Internal consistency was evaluated 
by means of Cronbach’s alpha. A value ≥ 0.70 was consid-
ered acceptable. Scaling assumptions referring to the correct 
grouping of items and the appropriateness of their summed 
score were checked using corrected item-total correlation 
for CINDD (standard, ≥ 0.40).

Construct validity was explored with Pearson’s corre-
lation between the CINDD and its domains and the other 
administered tests and scales investigating the same skill/
feature. Namely, we correlated the MMSE and the MOCA 
total scores with the CINDD total score, the Rey’s 15-word 
test and Rey’s complex figure deferred test with the CINDD 
memory, the Benton’s and the Milan constructive apraxia 
tests with the CINDD perceptual-spatial praxis skills, the 
phonemic fluency test and the copying of the complex figure 
of Rey with the CINDD executive functions, and the seman-
tic fluency and the SAND naming test with the CINDD lan-
guage. We also correlated the CINDD personality/social 
behavior with each NPI item measuring apathy, euphoria, 
irritability, agitation, disinhibition, aberrant motor behavior 
and nutrition, the CINDD ideation/perception with each NPI 
item measuring hallucinations and delusions, the CINDD 
mood with each NPI item measuring depression and apa-
thy, and the CINDD anxiety with the NPI item measuring 
anxiety. Finally, we correlated the CINND-impact on activi-
ties of daily living domain with the Activity of daily living 

(ADL) and the instrumental Activity of daily living (IADL). 
Correlations were considered strong with coefficients > 0.70 
and moderate with a coefficients between 0.30 and 0.70.

After analyzing the demographic characteristics of car-
egivers dividing according to patients’ diagnosis, using the 
T test and χ2 test were necessary, we measured the Pearson’s 
correlations between these caregiver’ data and CINDD total 
score.

Subsequently, a ROC analysis was performed for the 
CINDD total score to identify the optimal cut-off to discrim-
inate dementia from MCI. Sensitivity, specificity, positive 
predictive value (PPV) and negative predictive value (NPV), 
and diagnostic accuracy in comparison to clinical diagnosis 
were assessed at the best threshold for classification.

The T test or the ANOVA test, corrected for multiple 
comparisons with Bonferroni’s test, were used to compare 
continuous variables between cohorts.

All data, analysis code, and research materials are avail-
able upon request from the first author. All analyses were 
performed by SPSS for Windows, version 23.0. All statisti-
cal tests were two tailed, with α set at 0.05.

Results

Sample characteristics

Patients with D and with MCI presented similar socio-
demographic features (p > 0.025, corrected for Bonferroni’s 
Test), except for age which was higher in MCI (D vs MCI, 
70.73 ± 7.83 vs 74.93 ± 6.94, p = 0.006) (Table 1). Moreover, 
no significant differences were found for socio-demographic 
variables between AD, FTD, DLB, and MCI (Table 2).

Acceptability

The mean (± SD) CINDD total score was 69.41 (± 40.33). 
One-hundred percent of data were totally computable, and 
there were no missing values.

Table 1   Socio-demographic features of patients with Dementia (D) 
and Mild Cognitive Impairment (MCI)

Statistically significant differences are indicated in bold
D dementia, M males, MCI mild cognitive impairment
*Corrected for multiple comparisons

D (N = 56) MCI (N = 44) p

Age 70.73 ± 7.83 74.93 ± 8.87 0.006*
Education 9.12 ± 4.62 9.59 ± 5.31 0.640
Disease duration 2.95 ± 1.98 2.03 ± 1.17 0.039
Sex (M%) 48.2% 45.5% 0.780
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In the entire sample, neither the ceiling nor the floor 
effects were observed for the CINDD total score (lowest 
possible score = 2, 1%; highest possible score = 168, 1%). 
The skewness of the CINDD was within the standard limits 
(CINDD total score = 0.448).

The Kolmogorov–Smirnov test showed the CINDD total 
score was normally distributed (p = 0.20).

Reliability

Cronbach’s alpha (α) was 0.969, and thus, it was considered 
acceptable for internal consistency. No item improved Cron-
bach’s alpha if removed. Item CINDD correlation was ≥ 0.40 
for all questions, except for the first item of anxiety domain 
(r = 0.25).

We found a high reliability for memory (α = 0.852), 
perceptive-spatial and praxis skills (α = 0.935), language 
(α = 0.921), executive skills (α = 0.842), personality 

and social behavior (α = 0.908), and ideation/perception 
(α = 0.842) domains. Also the impact on activities of daily 
living domain presented high reliability (α = 0.874), while 
a low reliability was found for anxiety (α = 0.633) and espe-
cially for mood domain (α = 0.209).

Convergent construct validity

As for convergent construct validity, significant inverse cor-
relations emerged between the CINDD total score and the 
MMSE and MOCA as well as between the each CINDD 
cognitive domain and the corresponding test exploring that 
domain, except for the test that investigates visual percep-
tion function (Table 3). Furthermore, the CINDD affective 
and behavior domains correlated with the specific items of 
the NPI, except for the sub-domain of apathy, as well as the 
CINDD domain on impact of activities of daily living with 
both the ADL and IADL (Table 4).

Table 2   Socio-demographic features of patients with Alzheimer’s dementia (AD), Frontotemporal dementia (FTD), Lewy Body dementia (DLB) 
and Mild Cognitive Impairment (MCI)

Statistically significant differences are indicated in bold
AD Alzheimer’s dementia, FTD frontotemporal dementia, LBD Lewy body dementia, M males, MCI mild cognitive impairment, N number
*Significant results by post hoc analysis

AD (N = 28) FTD (N = 19) LBD (N = 9) MCI (N = 44) p

Age 70.5 ± 8.87 70.31 ± 7.33 72.33 ± 5.63 74.93 ± 8.87 0.048
Education 9.14 ± 4.33 10.15 ± 5.24 6.88 ± 3.65 9.59 ± 5.31 0.409
Disease duration 3.09 ± 2.21 2.75 ± 1.98 3.00 ± 1.41 2.03 ± 1.17 0.221
Sex (M%) 42.9% 57.9% 44.4% 45.5% 0.762

Table 3   Pearson’s correlation 
between the CINDD total score 
and domains and corresponding 
cognitive tests

Statistically significant correlations are indicated in bold
BJLOT Benton judgment of lines orientation task, CAT​ constructional apraxia task, CINDD Caregiver’s 
inventory neuropsychological diagnosis dementia, MMSE mini mental state examination, MOCA montreal 
cognitive assessment, RAVLT Rey’s auditory 15-word learning test, ROCF Rey–Osterrieth complex figure 
test, SAND screening for Aphasia in NeuroDegeneration

CINDD total 
score

CINDD 
memory

CINDD 
perceptive- 
spatial praxis 
skills

CINDD lan-
guage

CINDD execu-
tive skills

R p r P r p R P r p

MMSE − 0.49 0.000
MOCA − 0.34 0.001
RAVLT delayed recall − 0.35 0.002
ROCF delayed copy − 0.43 0.000
BJLOT − 0.23 0.18
CAT​ − 0.39 0.000
Semantic fluency test − 0.44 0.000
SAND naming − 0.53 0.000
ROCF immediate copy − 0.36 0.000
Phonemic fluency test − 0.22 0.05
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No significant differences were reported for demo-
graphic variables of caregivers and there were no sig-
nificant correlations among age, education, EQ-5D, VAS, 
RS-14, and BDI-II of caregivers and CINDD total score 
(p > 0.05) (Appendix_2).

Determining the cut‑off of the CINDD

ROC analysis was used to assess the discriminatory power 
of the CINDD total score in discriminating between demen-
tia and MCI. The determined cut-off was 59 showing 70% 
sensitivity, 57% specificity, 66% positive predictive value 
(PPV), 57% negative predictive value (NPV), and 62% diag-
nostic accuracy (Fig. 1).

Table 4   Pearson’s correlation 
between the CINDD behavioral 
domains and corresponding 
items from the NPI as well as 
between the CINDD domain on 
impact on ADL and IADL

Statistically significant correlations are indicated in bold
ADL activities of daily living, CINDD Caregiver’s inventory neuropsychological diagnosis dementia, IADL 
instrumental activities of daily living, NPI neuropsychiatric inventory

CINDD 
Personality 
and social 
behavior

CINDD 
Ideation/per-
ception

CINDD 
Mood

CINDD 
Anxiety

CINDD Impact 
on activities of 
daily living

R P R p R p r P r p

NPI euphoria 0.23 0.019
NPI irritability 0.54 0.000
NPI agitation 0.50 0.000
NPI disinhibition 0.49 0.000
NPI aberrant motor behavior 0.41 0.000
NPI eating disorders 0.46 0.000
NPI hallucinations 0.44 0.000
NPI delusions 0.36 0.000
NPI depression 0.44 0.000
NPI apathy 0.15 0.123
NPI anxiety 0.30 0.003
ADL − 0.27 0.007
IADL − 0.42 0.000

Figure 1   The ROC curve for discrimination of D and MCI with the 
CINDD total score. CINDD Caregiver’s inventory neuropsychologi-
cal diagnosis dementia, D dementia, MCI mild cognitive impairment, 

NPV negative predictive value, PPV positive predictive value, ROC 
receiver operating characteristic
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The ROC analysis showed a 62% discriminatory power 
[95% confidence interval (CI), 51–74%].

Comparing the two groups determined with such cut-off, 
we found that patients who scored higher on the CINDD 
performed worse on screening cognitive tests as MMSE 
and MOCA, in executive functions, linguistic ability, and 
constructive apraxia tests and in activities of daily living 
(Table 5).

Discussion

Herein, we propose the CINDD, a new tool directed to car-
egivers investigating ecologic cognitive and behavioral sta-
tus of patients with cognitive impairment easily applicable 
in real-world clinical settings. The scale showed high accept-
ability since data were computable for the entire sample. 
The acceptability of the CINDD is also supported by the 
absence of both ceiling and floor effects. The internal con-
sistency of the CINDD was shown to be high and accept-
able (α = 0.969). All cognitive domains, the personality and 
social behavior domain, the ideation/perception domain, and 
the impact on activities of daily living domain presented 
high reliability. The low reliability of anxiety and mood 
domains may be due to the presence of the lowest num-
ber of items investigating these domains and suggests other 
scales are necessary to have sufficient information about 
these features. However, the presence of such two domains 

does not affect the overall reliability of the scale, which was 
indeed created as a screening tool. Moreover, the CINDD 
total score had moderate correlation with all items except 
with anxiety items.

As for convergent construct validity, we found a signifi-
cant inverse correlation between the CINDD total score and 
both the MMSE and the MOCA the most frequently used 
cognitive screening tests. Furthermore, all the CINDD cog-
nitive domains correlated with the corresponding cognitive 
tests except for the perceptive-spatial praxis skills domain 
not correlating with the BJLOT. This is probably due to the 
absence of specific questions investigating visuospatial skills 
in the CINDD. On the other hand, the CINDD perceptive-
spatial praxis skills domain correlates with the cognitive test 
analyzing the visuocostructive abilities, such as CAT.

As for behavioral disturbances, we found that all behavio-
ral CINDD domains correlated with the corresponding NPI 
items, except for apathy. We speculate that this is due to the 
complexity of the apathy construct needing more detailed 
scales to be assessed (Levyand Dubois 2006). We found 
also significant correlations between the CINDD impact on 
activities of daily living domain and traditional scores inves-
tigating functional autonomy suggested within the DSM-5 
(APA 2013).

The compilation of CINDD did not appear influenced by 
age, education, resilience, depression, and quality of life of 
caregivers.

Finally, we looked for an indicative cut-off within the 
CINDD that can discriminate dementia from MCI, in order 
to better orient the clinician in planning the neuropsycho-
logical evaluation. By balancing sensitivity over specificity 
in line with the screening purpose of the scale, we found an 
indicative cut-off equal to 59 presented fair discriminatory 
power. The worst performances on a number of cognitive 
tests of patients with CINDD > 59 compared with patients 
with CINND < 59 strengthen our data. We failed to detect 
significant differences between such two groups for mem-
ory tests and for the BJLOT. As mentioned previously, the 
BJLOT may better evaluate visuospatial abilities which are 
not the main focus of the CINDD. As for memory tests, we 
speculate CINDD memory items; although able to capture 
memory dysfunction as shown by the good convergent con-
struct validity, we cannot discriminate different severities 
of memory impairment, thus needing to be completed by 
patient-oriented cognitive tests. Administering the CINND 
to a group of healthy control is also warranted in order to 
understand the discriminatory power with MCI. However, 
this was out of the scope of the present preliminary study.

In summary, we here propose a new tool for screening 
cognitive and behavioral skills as well as interference on 
daily living easily applicable in real-life clinical settings. 
Such a tool is administered to caregivers and can be pro-
posed to shorten the time of clinical neuropsychological 

Table 5   Cognitive and behavioral features in two groups of patients 
identified with the CINDD cut-off of 59

Statistically significant differences are indicated in bold
ADL activities of daily living, BJLOT Benton judgment of lines ori-
entation task, CAT​ constructional apraxia task, CINDD Caregiver’s 
inventory neuropsychological diagnosis Dementia, IADL instrumen-
tal activities of daily living, MMSE mini mental state examination, 
MOCA montreal cognitive assessment, NPI neuropsychiatric inven-
tory, RAVLT Rey’s auditory 15-word learning test, ROCF Rey–Oster-
rieth complex figure test, SAND screening for Aphasia in NeuroDe-
generation

CINDD > 59 CINDD ≤ 59 p

MMSE 16.42 ± 7.03 22.60 ± 4.65 0.000
MOCA 10.81 ± 5.50 14.80 ± 5.46 0.001
RAVLT delayed recall 1.75 ± 2.51 2.45 ± 2.53 0.226
ROCF delayed copy 3.21 ± 4.10 4.36 ± 4.90 0.282
BJLOT 14.62 ± 3.20 16.64 ± 5.29 0.222
CAT​ 6.87 ± 3.68 10.06 ± 3.42 0.000
Semantic fluency test 13.70 ± 8.48 22.12 ± 12.10 0.000
SAND naming 7.42 ± 4.31 10.32 ± 3.51 0.003
ROCF immediate copy 15.18 ± 9.48 21.05 ± 9.91 0.007
Phonemic fluency test 13.40 ± 10.75 22.18 ± 11.00 0.000
ADL 3.58 ± 2.21 4.73 ± 2.15 0.011
IADL 2.65 ± 2.24 4.61 ± 2.60 0.000
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interview and to quantify the collected information in both 
clinical and research settings. We demonstrated the CINDD 
is a reliable instrument to quantify the cognitive, functional, 
and behavioral difficulties of patients with cognitive impair-
ment with fair discriminatory power between dementia and 
MCI. The latter information may be useful in planning the 
subsequent neuropsychological evaluations needed.

The assessment of cognitive functioning might also ben-
efit from non-performance-based person-oriented assess-
ments. Assessing cognitive functioning through interview-
based methods is practical and might enable the examination 
of the impact of cognition on daily functioning. We believe 
associating the CINDD to formal cognitive testing may rep-
resent a fair compromise between the necessary data, the 
time consumed, and the patient's fatigue (Weintraub 2022).

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00702-​023-​02728-0.

Funding  Open access funding provided by Università degli Studi di 
Salerno within the CRUI-CARE Agreement. Statistical analysis was 
conducted by Dr. Sofia Cuoco. Disclosures from the past two years: 
Dr. Marina Picillo is supported by the Michael J Fox Foundation for 
Parkinson’s research; Prof. Paolo Barone received consultancies as a 
member of the advisory board for Zambon, Lundbeck, UCB, Chiesi, 
Abbvie, and Acorda; Dr. Roberto Erro received consultancies from 
Zambon and honoraria from TEVA; the other authors report no finan-
cial disclosures. The other authors report no financial disclosures.

Declarations 

Conflict of interest  None declared.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Abbate C, Trimarchi PD, Inglese S, Tomasini E, Bagarolo R, Giunco 
F, Cesari M (2021) Signs and symptoms method in neuropsy-
chology: a preliminary investigation of a standardized clinical 
interview for assessment of cognitive decline in dementia. Appl 
Neuropsychol Adult 28(3):282–296. https://​doi.​org/​10.​1080/​
23279​095.​2019.​16306​26

Albert MS, DeKosky ST, Dickson D, Dubois B, Feldman HH, Fox 
NC, Gamst A, Holtzman DM, Jagust WJ, Petersen RC, Snyder PJ, 
Carrillo MC, Thies B, Phelps CH (2011) The diagnosis of mild 
cognitive impairment due to Alzheimer’s disease: recommenda-
tions from the National Institute on Aging-Alzheimer’s Associa-
tion workgroups on diagnostic guidelines for Alzheimer’s disease. 

Alzheimer’s Dement J Alzheimer’s Assoc 7(3):270–279. https://​
doi.​org/​10.​1016/j.​jalz.​2011.​03.​008

American Psychiatric Association (APA) (2013) Diagnostic and Statis-
tical Manual of Mental Disorders, 5th edn. American Psychiatric 
Association

Balestroni G, Bertolotti G (2012) L’EuroQol-5D (EQ-5D): uno stru-
mento per la misura della qualità della vita [EuroQol-5D (EQ-5D): 
an instrument for measuring quality of life]. Monaldi Archives for 
Chest Disease = Archivio Monaldi per Le Malattie Del Torace 
78(3):155–159. https://​doi.​org/​10.​4081/​monal​di.​2012.​121

Boeve BF, Boxer AL, Kumfor F, Pijnenburg Y, Rohrer JD (2022) 
Advances and controversies in frontotemporal dementia: diag-
nosis, biomarkers, and therapeutic considerations. Lancet Neurol 
21(3):258–272. https://​doi.​org/​10.​1016/​S1474-​4422(21)​00341-0

Cummings JL, Mega M, Gray K, Rosenberg-Thompson S, Carusi 
DA, Gornbein J (1994) The Neuropsychiatric Inventory: com-
prehensive assessment of psychopathology in dementia. Neurol-
ogy 44(12):2308–2314. https://​doi.​org/​10.​1212/​wnl.​44.​12.​2308

Cuoco S, Carotenuto I, Cappiello A, Bisogno R, Picillo M, Pel-
lecchia MT, Barone P, Erro R (2022) Reliability and valid-
ity of the novel Italian version of the 14-item resilience scale 
(RS-14) in adults. Neurol Sci off J Ital Neurol Soc Ital Soc 
Clin Neurophysiol 43(5):3079–3087. https://​doi.​org/​10.​1007/​
s10072-​021-​05784-0

Giordano GM, Palumbo D, Mucci A, Ventura J, Giuliani L, Perrottelli 
A, Bucci P, Rocca P, Rossi A, Bertolino A, Rucci P, Galderisi S, 
Maj M (2022) The cognitive assessment interview (CAI): associa-
tion with neuropsychological scores and real-life functioning in 
a large sample of Italian participants with schizophrenia. Schizo-
phrenia Res 241:161–170. https://​doi.​org/​10.​1016/j.​schres.​2022.​
01.​029

Halligan P, Kischka U, Marshall JC (2003) Handbook of clinical neu-
ropsychology. Oxford University Press, Oxford

Hebben N, Milberg W (2009) Essentials of neuropsychological assess-
ment, vol 70. John Wiley & Sons, Hoboken, NJ

Katz S, Downs TD, Cash HR, Grotz RC (1970) Progress in develop-
ment of the index of ADL. Gerontologist 10(1):20–30. https://​doi.​
org/​10.​1093/​geront/​10.1_​part_1.​20

Lawton MP, Brody EM (1988) Instrumental activities of daily liv-
ing (IADL) scale – self-rated version. Psychopharmacol Bull 
1988(24):789–791

Levy R, Dubois B (2006) Apathy and the functional anatomy of the 
prefrontal cortex-basal ganglia circuits. Cerebral Cortex (new 
York, N.y.: 1991) 16(7):916–928. https://​doi.​org/​10.​1093/​cercor/​
bhj043

Lezak MD, Howieson DB, Loring DW, Fischer JS (2004) Neuropsy-
chological assessment. Oxford University Press, New York

Mondini S, Mapelli D, Vestri A, Bisiacchi P (2003) Esame Neuropsi-
cologico Breve. Una batteria di test per lo screening neuropsico-
logico. Raffaello Cortina Editore, Milano, IT

Nelson AP, O’Connor MG (2008) Mild cognitive impairment: a neu-
ropsychological perspective. CNS Spectr 13(1):56–64. https://​doi.​
org/​10.​1017/​s1092​85290​00161​63

Petersen RC, Smith GE, Waring SC, Ivnik RJ, Tangalos EG, Kokmen 
E (1999) Mild cognitive impairment: clinical characterization and 
outcome. Arch Neurol 56(3):303–308. https://​doi.​org/​10.​1001/​
archn​eur.​56.3.​303

Picillo M, Cuoco S, Carotenuto I, Abate F, Erro R, Volpe G, Pellec-
chia MT, Catricalà E, Cappa S, Barone P (2019a) Clinical use of 
SAND battery to evaluate language in patients with progressive 
supranuclear palsy. PLoS One 14(10):e0223621. https://​doi.​org/​
10.​1371/​journ​al.​pone.​02236​21

Picillo M, Cuoco S, Tepedino MF, Cappiello A, Volpe G, Erro R, 
Santangelo G, Pellecchia MT, Barone P (2019b) Motor, cogni-
tive and behavioral differences in MDS PSP phenotypes. J Neurol 
266(7):1727–1735. https://​doi.​org/​10.​1007/​s00415-​019-​09324-x

https://doi.org/10.1007/s00702-023-02728-0
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/23279095.2019.1630626
https://doi.org/10.1080/23279095.2019.1630626
https://doi.org/10.1016/j.jalz.2011.03.008
https://doi.org/10.1016/j.jalz.2011.03.008
https://doi.org/10.4081/monaldi.2012.121
https://doi.org/10.1016/S1474-4422(21)00341-0
https://doi.org/10.1212/wnl.44.12.2308
https://doi.org/10.1007/s10072-021-05784-0
https://doi.org/10.1007/s10072-021-05784-0
https://doi.org/10.1016/j.schres.2022.01.029
https://doi.org/10.1016/j.schres.2022.01.029
https://doi.org/10.1093/geront/10.1_part_1.20
https://doi.org/10.1093/geront/10.1_part_1.20
https://doi.org/10.1093/cercor/bhj043
https://doi.org/10.1093/cercor/bhj043
https://doi.org/10.1017/s1092852900016163
https://doi.org/10.1017/s1092852900016163
https://doi.org/10.1001/archneur.56.3.303
https://doi.org/10.1001/archneur.56.3.303
https://doi.org/10.1371/journal.pone.0223621
https://doi.org/10.1371/journal.pone.0223621
https://doi.org/10.1007/s00415-019-09324-x


180	 S. Cuoco et al.

Sanford AM (2018) Lewy body dementia. Clin Geriatr Med 34(4):603–
615. https://​doi.​org/​10.​1016/j.​cger.​2018.​06.​007

Schoenberg MR, Scott JG (2011) The little black book of Neuropsy-
chology. A syndrome-based approach. Springer, New York

Snyder PJ, Nussbaum PD, Robins DL (2006) Clinical neuropsychol-
ogy: a pocket handbook for assessment. American Psychological 
Association, Washington, DC

Wang YP, Gorenstein C (2013) Psychometric properties of the beck 
depression inventory-II: a comprehensive review. Revista Bra-
sileira De Psiquiatria (sao Paulo, Brazil: 1999) 35(4):416–431. 
https://​doi.​org/​10.​1590/​1516-​4446-​2012-​1048

Weintraub S (2022) Neuropsychological assessment in dementia diag-
nosis. Continuum (minneapolis, Minn.) 28(3):781–799. https://​
doi.​org/​10.​1212/​CON.​00000​00000​00113​5’

Anderson N. D. (2019). State of the science on mild cognitive impair-
ment (MCI). CNS spectrums, 24(1), 78–87. https://​doi.​org/​10.​
1017/​S1092​85291​80013​47

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.cger.2018.06.007
https://doi.org/10.1590/1516-4446-2012-1048
https://doi.org/10.1212/CON.0000000000001135’
https://doi.org/10.1212/CON.0000000000001135’
https://doi.org/10.1017/S1092852918001347
https://doi.org/10.1017/S1092852918001347

	Psychometric properties of the Caregiver’s inventory neuropsychological diagnosis dementia (CINDD) in mild cognitive impairment and dementia
	Abstract
	Objectives 
	Design, setting and participants 
	Results 
	Conclusion 

	Introduction
	Methods
	Description of Caregiver’s inventory neuropsychological diagnosis dementia (CINDD)
	Patients
	Statistical analysis

	Results
	Sample characteristics
	Acceptability
	Reliability
	Convergent construct validity
	Determining the cut-off of the CINDD

	Discussion
	References




