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Since its introduction in 1975, Folstein and Folstein’s Mini- 
Mental Status Examination [1] has earned a time-honored place 
in medical practice. It met the need for a very brief screen-
ing instrument assessing neurocognitive mental status. It was 
simple to administer, could be completed in 5–10 minutes, 
and was repeatable. According to a recent Medline search, over 
1,200 articles have appeared in the medical literature just in 
the last decade in which the MMSE was employed to measure 
mental status.

However, the deficiencies of the MMSE as a measure of
mental status have been equally clear since its initial publica-
tion:

•   It is composed of only 30 items, a full 10 of which are in 
the domains of orientation for time and place

•   The sole item measuring short-term memory, the one es-
sential component in any diagnosis of dementia [2], requires 
only the recall of three words after a brief interval

•   Object naming, a critical deficit in Alzheimer's disease and
other disorders that impair semantic access, is inadequately 
measured by two very easy items

•   It does not at all measure some cognitive functions that are 
known in the behavioral neurology literature to be sensitive 
to specific to dementing processes, such as word generation
(the ability to categorize words by, for example, first letter
or abstract class such as animals) in Alzheimer’s disease

•   One of two items intended to measure attention and con-
centration deficits, the serial subtraction of 7 from 100,
more appropriately measures dyscalculia and is in any case 
often too difficult for elderly patients or patients with little
formal education

•   The MMSE is relatively insensitive to the cognitive sequelae 
of sub-cortical dementias, such as psychomotor slowing and 
impaired concentration.

Recently, an additional impediment came in the form of the 
copyrighting of the MMSE, meaning that it must now be pur-
chased at no small expense from a test publisher, even for re-
search purposes.

A number of alternative screening instruments have been 
developed over the years, none of which have gained the wide 
acceptance and common usage of the MMSE. A major reason 
for this has been the cumbersome nature of some of them: 
namely, they may require specialized knowledge or training to 
administer; they may take the average physician too long to 
administer in an office or research setting; they may provide
a variety of sub-scores that are difficult to interpret; and they
lack comparability to the familiar 30 point maximum MMSE 
score.

In 2000, Hodges and his colleagues at Addenbrooke’s Hospi-
tal of the University of Cambridge, UK, published Addenbrooke’s 
Cognitive Examination [3]. This instrument was intended to 
meet the needs heretofore met by the MMSE while at the same 
time addressing its many deficiencies. As such,

•   It requires approximately 15–20 minutes to complete and 
is easily administered, scored and interpreted by the non-
specialist

•   It comprises a total of six subtests measuring almost the 
full range of major cognitive functions and yielding a total 
score of 100 points

•   Even so, it incorporates all 30 items of the original MMSE 
and thus yields an additional, entirely comparable score
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•   It contains a much more adequate measure of verbal short-
term memory composed of seven items administered over 
three trials, in addition to a delayed-recall trial

•   An additional 10 object-naming items are included

•   It contains two word-generation tasks

•   Wider assessment of other basic language functions, such 
as comprehension, reading and repetition are included.

In addition, the test itself, while copyrighted, is freely available 
for downloading from the WorldWide Web site of the journal in 
which it was published.

In the original norming study conducted at Addenbrooke’s 
Hospital, cutoff scores of 88 and 83 were set for the diagno-
sis of dementia, depending on the base-rate levels of demen-
tia prevailing in the population to which the patient being 
examined belonged (population at large versus general medi-
cal practice patients versus neurologic patients). For special-
ist usage, an additional score can be computed that aids in 
the differential diagnosis of Alzheimer’s disease versus fron-
totemporal dementia with a high degree of confidence in
individual patients. The original article may be consulted for 
further explanation of this score. In addition, extensive norms 
are provided for other diagnostic categories with components 
of dementia or cognitive decline, such as Parkinson’s disease, 
progressive supranuclear palsy and corticobasal ganglionic 
degeneration.

Addenbrooke’s Cognitive Examination is easily adapted for 
use in other languages. With the consent of the copyright hold-
er, we undertook to translate and adapt the entire instrument 
for use in Hebrew, which we publish here. The process of doing 
so required several clinical trials to determine near-equivalents 
for the language components. All other test elements were pre-
served in their original forms.

At present, we are conducting an extensive norming study 
of the Hebrew-language version of Addenbrooke’s Cognitive 
Examination, which we anticipate will be completed within 
one year. For now, our extensive clinical experience with the 
instrument over the last 3 years permits us to recommend it 
for the generalist as well as the specialist as a brief, easily 
administered, valid and reliable repeatable measure of neuro-
cognitive impairment. Even so, the instrument is not without 

flaws. For example, more adequate measures of attention and
concentration were not added. For this purpose, we recom-
mend the addition of several automatic-speech tasks, such as 
counting backward from 20 to 1; naming the letters of the He-
brew alphabet (for patients who previously knew them and in 
their proper order), and a task such as serial threes, in which 
the patient must add 3 to 1, then add 3 to that sum and each 
succeeding sum, up to 40. Impaired concentration often mani-
fests in difficulty performing these tasks rapidly and without
errors.

In addition, the examination does not provide adequate as-
sessment of executive, or so-called frontal-lobe, functions per se. 
However, the Frontal Assessment Battery, a brief instrument for 
assessment of executive functions, also published in Neurology, 
meets that need [4]. It requires no further translation of lan-
guage items, and so is readily available for clinical use. For the 
convenience of the clinician, the item names of the Frontal As-
sessment Battery have been appended to the scoring sheet of 
Addenbrooke’s Cognitive Examination in the present article.

The entire test protocol may be downloaded from the World Wide Web at the  
following URL:
http://www.angelfire.com/il/neuropsy/ACE-Hebrew.pdf   
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By all means, marry. If you get a good wife, you’ll become happy; if you get a bad one, you’ll 
become a philosopher. 

Socrates 

I was married by a judge. I should have asked for a jury. 

Groucho Marx (1890-1996), madcap American comedian and one of the three Marx Brothers
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