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beginning of content A Mini-Mental State Examination (MMSE) is a set of 11 questions that doctors and other healthcare professionals commonly use to check for cognitive impairment (problems with thinking, communication, understanding and memory). What is a MMSE used for? Your doctor might perform the MMSE if there is a reason to suspect
you may be confused, such as after a head injury or during a sudden episode of illness such as an infection. It is also sometimes used as part of the process for determining if someone has cognitive impairment, such as dementia. The test used in Australia is known as the SMMSE (Standardised Mini-Mental State Examination). What abilities does the
MMSE check? The MMSE can be used to assess 6 areas of mental abilities, including: orientation to time and place — knowing the date and where you are attention / concentration short-term memory (recall) language skills visuospatial abilities — visual and spatial relationships between objects ability to understand and follow instructions What does
the MMSE involve? The MMSE test consists of a series of tasks such as: memorising a few objects and then repeating the list back later copying a drawing writing a short sentence that is grammatically correct, such as “The dog sat on the floor” correctly identifying the current day of the week, followed by the date, the month, the season and the year
correctly identifying where you are The test takes about 5 to 10 minutes. The questions are usually the same (or very similar) regardless of who conducts the test. FIND A HEALTH SERVICE — The Service Finder can help you find doctors, pharmacies, hospitals and other health services. ASK YOUR DOCTOR — Preparing for an appointment? Use the
Question Builder for general tips on what to ask your GP or specialist. How is the MMSE scored? The maximum score for the MMSE is 30. A score of 25 or higher is classed as normal. If the score is below 24, the result is usually considered to be abnormal, indicating possible cognitive impairment. What are the limitations of the MMSE? There are
limitations to the MMSE which means that your doctor or healthcare professional will take care when interpreting the results. A high MMSE score does not necessarily mean that you don’t have cognitive impairment. Similarly, a low score does not necessarily mean that you have dementia. Sometimes, certain physical disabilities, language, speech,
education level or cultural differences can affect the score. For example, a highly educated person with dementia might still score highly, especially early in their disease. Your doctor will take this into account when interpreting the results and they will advise if they think you should have further tests or assessments. An MMSE is just one part of a
diagnosis of cognitive impairment or dementia. Why might I be asked to repeat the test? The MMSE may be repeated to check for changes in cognition over time. A deterioration in your MMSE score might prompt your doctor or healthcare provider to ask more questions or arrange other tests. In someone who has already been diagnosed with
dementia, a repeat MMSE test may show how quickly their dementia is progressing. If you are feeling anxious about the MMSE Despite its name, the MMSE is a straightforward short questionnaire. It is important to know: you do not need to ‘prepare’ or ‘study’ for the test you cannot ‘pass’ or ‘fail’ it is not an IQ or intelligence test in isolation, it will
not diagnose you with any disease, such as dementia Learn more here about the development and quality assurance of healthdirect content. Last reviewed: February 2022 These trusted information partners have more on this topic. Results for medical professionals Top results Cognitive screening and assessment Why is an assessment for cognitive
impairment and dementia so important? It is because an early diagnosis means early access to support, information and medication. There is no single definitive test for diagnosing dementia. Assessment will account for behavioural, functional and psychosocial changes, together with radiological and laboratory tests. The assessment process may
take three to six months to achieve. Read more on Dementia Australia website Memory loss has long been accepted as a normal part of ageing. Recently there has been increasing recognition that some people experience a level of memory loss greater than that usually experienced with ageing, but without other signs of dementia. This has been
termed Mild Cognitive Impairment (MCI). As MCI has only recently been defined, there is limited research on it and there is much that we do not yet understand. Read more on Dementia Australia website During COVID-19, people with cognitive impairment may be further disoriented by the use of personal protective equipment (PPE) and find
instructions such as social distancing hard to follow. There may be restrictions on family and carers who are usually there to support them. Read more on Australian Commission on Safety and Quality in Health Care website These resources will help you gain a better understanding of caring for people with cognitive impairment Read more on
Australian Commission on Safety and Quality in Health Care website This resource describes what to expect when going to hospital, information about informed consent and what to do if something doesn't go to plan. The Easy English version of this guide is available here Read more on Australian Commission on Safety and Quality in Health Care
website You may notice changes in the way you think and remember information. This is called cancer-related cognitive impairment, 'cancer fog' or 'chemo brain'. Read more on Cancer Council Victoria website Homelessness and dementia There are significant numbers of people in the homeless population with cognitive impairment, including
dementia. Read more on Dementia Australia website There is increasing evidence that a number of different chronic conditions are associated with the development of cognitive impairment and dementia. The Dementia and Chronic Condi Read more on Dementia Australia website A better way to care - Actions for consumers Downloads A better way
to care - Actions for consumers Publication year 2014 Resource type Fact sheet or brochure Topics Cognitive impairment Read more on Australian Commission on Safety and Quality in Health Care website Helping someone at the early stages of losing capacity Many of the people who are losing capacity have mild cognitive impairment or are in the
early stage of dementia. While each person’s experience will be different, it will be a challenging and confronting time for most people. The person losing capacity may not be aware of this happening to them. They may be confused, resentful or angry about this being suggested. Alternatively, they could be aware of it happening and respond with a
range of emotions — such as acceptance, depression, confusion, anger or grief. Read more on Dementia Australia website Healthdirect Australia is not responsible for the content and advertising on the external website you are now entering. Worried about your health?Select a symptom, answer some questions, get advice. Start Your Symptom Check
Check your symptoms Find a health service The MMSE is a 30-point test Advantages Relatively quick and easy to perform Requires no additional equipment Can provide a method of monitoring deterioration over time Disadvantages Biased against people with poor education due to elements of language and mathematical testing Bias against visually
impaired Limited examination of visuospatial cognitive ability Poor sensitivity at detected mild/early dementia Copyrighted and should the most up to date version should only be accessed via the Psychological Assessment Resourcing (PAR) ...and click here for more pages on delirium, dementia and geriatric medicine Test to measure cognitive
impairment Not to be confused with Mental status examination or Mini-international neuropsychiatric interview. Mini-Mental State ExaminationSynonymsFolstein testPurposemeasure cognitive impairment The Mini-Mental State Examination (MMSE) or Folstein test is a 30-point questionnaire that is used extensively in clinical and research settings
to measure cognitive impairment.[1] It is commonly used in medicine and allied health to screen for dementia. It is also used to estimate the severity and progression of cognitive impairment and to follow the course of cognitive changes in an individual over time; thus making it an effective way to document an individual's response to treatment. The
MMSE's purpose has been not, on its own, to provide a diagnosis for any particular nosological entity.[2] Administration of the test takes between 5 and 10 minutes and examines functions including registration (repeating named prompts), attention and calculation, recall, language, ability to follow simple commands and orientation.[3] It was
originally introduced by Folstein et al. in 1975, in order to differentiate organic from functional psychiatric patients[4][5] but is very similar to, or even directly incorporates, tests which were in use previous to its publication.[6][7][8] This test is not a mental status examination. The standard MMSE form which is currently published by Psychological
Assessment Resources is based on its original 1975 conceptualization, with minor subsequent modifications by the authors. Advantages to the MMSE include requiring no specialized equipment or training for administration, and has both validity and reliability for the diagnosis and longitudinal assessment of Alzheimer's disease. Due to its short
administration period and ease of use, it is useful for cognitive assessment in the clinician's office space or at the bedside.[9] Disadvantages to the utilization of the MMSE is that it is affected by demographic factors; age and education exert the greatest effect. The most frequently noted disadvantage of the MMSE relates to its lack of sensitivity to
mild cognitive impairment and its failure to adequately discriminate patients with mild Alzheimer's disease from normal patients. The MMSE has also received criticism regarding its insensitivity to progressive changes occurring with severe Alzheimer's disease. The content of the MMSE is highly verbal, lacking sufficient items to adequately measure
visuospatial and/or constructional praxis. Hence, its utility in detecting impairment caused by focal lesions is uncertain.[10] Other tests are also used, such as the Hodkinson[11] Abbreviated Mental Test score (1972), Geriatric Mental State Examination (GMS),[12] or the General Practitioner Assessment of Cognition, bedside tests such as the 4AT
(which also assesses for delirium), and computerised tests such as CoPs[13] and Mental Attributes Profiling System,[14] as well as longer formal tests for deeper analysis of specific deficits. Test features Interlocking pentagons used for the last question The MMSE test includes simple questions and problems in a number of areas: the time and place
of the test, repeating lists of words, arithmetic such as the serial sevens, language use and comprehension, and basic motor skills. For example, one question, derived from the older Bender-Gestalt Test, asks to copy a drawing of two pentagons (shown on the right or above).[4] A version of the MMSE questionnaire can be found on the British
Columbia Ministry of Health website.[15] Although consistent application of identical questions increases the reliability of comparisons made using the scale, the test can be customized (for example, for use on patients that are blind or partially immobilized.) Also, some have questioned the use of the test on the deaf.[16] However, the number of
points assigned per category is usually consistent: Category Possible points Description Orientation to time 5 From broadest to most narrow. Orientation to time has been correlated with future decline.[17] Orientation to place 5 From broadest to most narrow. This is sometimes narrowed down to streets,[18] and sometimes to floor.[19] Registration 3
Repeating named prompts Attention and calculation 5 Serial sevens, or spelling "world" backwards.[20] It has been suggested that serial sevens may be more appropriate in a population where English is not the first language.[21] Recall 3 Registration recall Language 2 Naming a pencil and a watch Repetition 1 Speaking back a phrase Complex
commands 6 Varies. Can involve drawing figure shown. Interpretations Any score of 24 or more (out of 30) indicates a normal cognition. Below this, scores can indicate severe (=9 points), moderate (10-18 points) or mild (19-23 points) cognitive impairment. The raw score may also need to be corrected for educational attainment and age.[22] Even a
maximum score of 30 points can never rule out dementia and there is no strong evidence to support this examination as a stand-alone one-time test for identifying high risk individuals who are likely to develop Alzheimer's.[23] Low to very low scores may correlate closely with the presence of dementia, although other mental disorders can also lead to
abnormal findings on MMSE testing. The presence of purely physical problems can also interfere with interpretation if not properly noted; for example, a patient may be physically unable to hear or read instructions properly or may have a motor deficit that affects writing and drawing skills. In order to maximize the benefits of the MMSE the
following recommendations from Tombaugh and McIntyre (1992) should be employed: The MMSE should be used as a screening device for cognitive impairment or a diagnostic adjunct in which a low score indicates the need for further evaluation. It should not serve as the sole criterion for diagnosing dementia or to differentiate between various
forms of dementia.[23] However, the MMSE scores may be used to classify the severity of cognitive impairment or to document serial change in dementia patients. The following four cut-off levels should be employed to classify the severity of cognitive impairment: no cognitive impairment 24-30; mild cognitive impairment 19-23; moderate cognitive
impairment 10-18; and severe cognitive impairment =9. The MMSE should not be used clinically unless the person has at least a grade-eight education[clarification needed] and is fluent in English. While this recommendation does not discount the possibility that future research may show that number of years of education constitutes a risk factor for
dementia, it does acknowledge the weight of evidence showing that low educational levels substantially increase the likelihood of misclassifying normal subjects as cognitively impaired. Serial sevens and WORLD should not be considered equivalent items. Both items should be administered and the higher of the two should be used. In scoring serial
sevens, each number must be independently compared to the prior number to ensure that a single mistake is not unduly penalized. WORLD should be spelled forward (and corrected) prior to spelling it backward. The words "apple", "penny", and "table" should be used for registration and recall. If necessary, the words may be administered up to three
times in order to obtain perfect registration, but the score is based on the first trial. The "county" and "where are you" orientation to place questions should be modified: the name of the county where a person lives should be asked rather than the county of the testing site, and the name of the street where the individual lives should be asked rather
than the name of the floor where the testing is taking place. The MMSE may help differentiate different types of dementias. People with Alzheimer's disease may score significantly lower on orientation to time and place as well as recall, compared to those who have dementia with Lewy bodies, vascular dementia, or Parkinson's disease dementia.[24]
[25][26] Copyright issues The MMSE was first published in 1975 as an appendix to an article written by Marshal F. Folstein, Susan Folstein, and Paul R. McHugh.[4] It was published in Volume 12 of the Journal of Psychiatric Research, published by Pergamon Press. While the MMSE was attached as an appendix to the article, the copyright ownership
of the MMSE (to the extent that it contains copyrightable content[27]) remained with the three authors. Pergamon Press was subsequently taken over by Elsevier, who also took over copyright of the Journal of Psychiatric Research.[28] The authors later transferred all their intellectual property rights, including the copyright of the MMSE, to
MiniMental registering the transfer with the U.S. Copyright Office on June 8, 2000.[29] In March 2001, MiniMental entered into an exclusive agreement with Psychological Assessment Resources granting PAR the exclusive rights to publish, license, and manage all intellectual property rights to the MMSE in all media and languages in the world.[30]
Despite the many free versions of the test that are available on the internet, PAR claims that the official version is copyrighted and must be ordered only through it.[31][32] At least one legal expert has claimed that PAR's copyright claims are weak.[27] The enforcement of copyright on the MMSE has been compared to the phenomenon of "stealth" or
"submarine" patents, in which a patent applicant waited until an invention gained widespread popularity before allowing the patent to issue, and only then commenced enforcement. Such applications are no longer possible, given changes in patent law.[31] The enforcement of the copyright has led to researchers looking for alternative strategies in
assessing cognition.[33] PAR have also asserted their copyright against an alternative diagnostic test, "Sweet 16", which was designed to avoid the copyright issues surrounding the MMSE. Sweet 16 was a 16-item assessment developed and validated by Tamara Fong and published in March 2011; like the MMSE it included orientation and three-
object recall. Assertion of copyright forced the removal of this test from the Internet.[34] Editions In February 2010, PAR released a second edition of the MMSE; 10 foreign language translations (French, German, Dutch, Spanish for the US, Spanish for Latin America, European Spanish, Hindi, Russian, Italian, and Simplified Chinese) were also
created.[35] See also Abbreviated mental test score (AMTS) Addenbrooke's Cognitive Examination (ACE) Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE) Mental status examination (MSE) Montreal Cognitive Assessment (MoCA) NIH stroke scale (NIHSS) Saint Louis University Mental Status Exam (SLUMS) Self-administered
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