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Introduction
Bereaved spouses of a person with 

dementia have been identified as being in 

need of bereavement interventions.  The 

Reclaiming Yourself tool was developed to 

fill a gap in the current interventions 

available to bereaved spousal carers.

Phases of tool development
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Section 1 of Tool: Deep Grieving
This section consists of activities that 

address the process of deep grieving (e.g., 

feeling empty after a death or feeling 

overwhelmed / consumed by sadness). 

Activities include:

vExpressing Your Emotions

vTime Out

vCreate a Support System

vCreative Space

Section 2 of Tool: Embracing Self
This section consists of activities that 

address the process of reclaiming who you 

were before dementia touched your life. 

Activities include:

vPast Enjoyable Activities

vRecovering Pleasant Activities

vGetting Creative

vCreative Space

Section 3 of Tool: Moving Forward
This section consists of activities that 

address the process of moving forward. 

Activities include:

vLetting Go of Regrets

vMy Story Makes Me Stronger

vCreative Space

Reclaiming Yourself Tool
The tool is intended to encourage 

reflection, through focused writing, with 

the overall goal of assisting bereaved 

spouses to find their own unique way of 

moving ahead in their grief. There are 

exercises included in the tool to help 

spouses to reclaim themselves in life. 
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• Half of mild to moderate dementia
cases are undiagnosed1,2 and many
primary care providers (PCP) lack
training and time to administer
necessary cognitive tests.

• Mild cognitive impairment (MCI)
is important to diagnose.3

• Computer Assessment of Memory
and Cognition – Research
(CAMCI-R)8 a computer-based
cognitive test with evidence for
reliability and validity in detection
of MCI 4,5 - is easily administered
and influences PCPs’ care
decisions.6

• The CAMCI-R requires about
25 minutes to administer which
is considered to be too long for
some busy PCPs.7

INTRODUCTION

Develop a short form version of the
CAMCI-R that approximates the
classification accuracy of the full
test.

OBJECTIVE

• Secondary analysis – 887 community dwelling adults with independent
classification of MCI or no cognitive impairment.

• Dataset/2 = training and cross-validation.

• Estimated logistic regression model with principal components of all CAMCI-
R raw scores in training dataset (‘full test model’).8

• Backwards stepwise logistic regression of the estimated log odds of MCI
regressed on the principal components of the CAMCI-R scores, stopped when
the ‘short-form model’ accounted for 95% of the variance of the ‘full test
model.’

• Receiver Operator Characteristic (ROC) curves of principal component scores
from ‘full test model’ and ‘short form model’ with independent dx as criterion

METHODS

• Full CAMCI-R classification accuracy within the cross-validation sample
area under curve (AUC) = 0.82 [95% confidence interval 0.77 – 0.87]).

• Youden’s optimal threshold cut off, sensitivity 0.74 [0.64 – 0.82] and
specificity 0.79 [0.72 – 0.85].

• In cross-validation sample, short-form AUC = 0.80 [0.74 – 0.85], at Youden’s
cut off sensitivity = 0.74 [0.64 – 0.82] and specificity = 0.70 [0.63 – 0.77]).

• Completion time for the full CAMCI-R is 24.0 minutes. Short form is 9.3
minutes.

RESULTS

CONCLUSIONS

• Long- and short-form interpretive 
algorithms for CAMCI-R performance 
estimate probability that patient 
presenting to primary care would be 
classified as MCI or not by 
independent neuropsychological 
evaluation.

• CAMCI-R short-form less than half 
the duration of the long form without 
substantial loss to classification 
accuracy. 

• If the CAMCI-R short-form were used 
to screen 1000 older adults in a 
population with an 8.4% baserate of 
MCI, predictive values are:

• Of 84 older adults with MCI 
• 62 classified correctly (true 

positives) 
• 22 not identified (false 

negatives)
• Of 916 older adults without MCI,
• 274 incorrectly classified with 

MCI (false positives)
• 641 correctly classified with 

no cognitive impairment (true 
negatives)
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CAMCI assesses 5 cognitive domains in 7 tasks.

• Attention. Digit span forward; star selection
task.

• Verbal memory. Verbal recall (immediate,
delayed, recognition).

• Visual memory. Picture repetition task.
• Executive function. Go-no-go task.
• Working memory. Digit span backward.
• ‘Virtual environment’ task. Shopping trip

that assesses following instructions,
recognition, incidental memory, prospective
memory.

CAMCI-R Overview
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In 2018-2019 the Alzheimer Society supported over 2,400 individuals from 297 communities. 
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