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  Purpose   A simplifi ed version of a much more 
extensive instrument for assessing cognitive men-
tal status, the MMSE was designed to accommo-
date patients who cannot maintain attention for 
long periods, particularly elderly individuals with 
delirium or dementia. The instrument is divided 
into two parts, both of which are administered by 
a clinician or nurse: The fi rst concerns the respon-
dent’s memory, attention span, and orientation 
in location and time, while the second asks the 
respondent to name certain objects, repeat phrases, 
follow verbal directions, and to copy both a sen-
tence and a fi gure using pencil and paper. The 
questionnaire can be used as a measure of the 
severity of cognitive impairment at a single 
moment, or it can be employed across different 
times and treatments to refl ect an individual’s 
changing cognitive abilities. As disturbed sleep is 
quite prevalent in elderly individuals – particularly 
those with dementia  [  1  ]  – a cognitive status exam 
like the MMSE may be especially useful for sleep 
specialists attempting to address the diagnosis 
and treatment of this patient population.  

  Population for Testing   Though the test was 
designed with elderly individuals in mind, it has 
been validated on a variety of adult patient popu-
lations, including those presenting with depressed 
and manic affective disorders, schizophrenia, and 
drug abuse issues.  

  Administration   Requiring between 10 and 
15 min for completion, the test is administered 
both verbally and using pencil and paper by 

trained third party. To purchase the scale from its 
publishers, individuals are required to complete a 
“PAR Customer Qualifi cation Form for Medical 
and Allied Health Professionals,” proving that 
they are trained in the administration, scoring, 
and interpretation of psychometric measures, or 
that they possess equivalent experience in the 
fi eld.  

  Reliability and Validity   An initial psychomet-
ric study performed by Folstein and colleagues 
 [  2  ]  found a test-retest reliability of .89 for the 
same tester and a reliability of .83 when two dif-
ferent examiners were used. More recently, the 
instrument has also been validated for use with 
cancer patients  [  3  ] , and individuals with acquired 
brain injury  [  4  ] .  

  Obtaining a Copy   An example of the original 
questionnaire is available from Folstein and 
colleagues  [  2  ] . The test is under copyright and 
recent versions can be purchased from publish-
ers  Psychological Assessment Resources  online 
at   www.minimental.com.      

  Scoring   The instrument’s 11 items are scored 
using Likert-type scales that range from two to 
six options in length. Higher scores indicate bet-
ter cognitive function, with a maximum score of 
30. Though developers initially suggested a cut-
off score of 24, more recent normative data and 
cutoff scores are available for a variety of 
different age groups and education levels in a 
clinical guidebook published by the developers. 
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Additionally, scoring software can be purchased 
that generates detailed reports based on respon-
dent results.      
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