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A3 c 20199 SERE 897 A7E E FAEC] U AGAE] 71HelA] 60A] oV 8l 229
oz s Y-DuCog(Yonsei Dual Task Cognitive Screening Test)?] A1Z|x U EFZ: FHSi}
A7 A ele] £ 7IEd= ERlsilth

A3} : MMSE-K, MoCA-K&} Y-DuCog@te] AFHEAS AASH A3} Y-DuCog?] ol&iHA| Zke} o]ZuA|
23 A oA AHAE 29tk WA G % B4 A3 ol 838} o5 A 23 AE 49
Cronbach’'s-a ZF 22+ .848(p<.01), .916(p<.01)9] AF=E AT, HA-AHAF AFEE= ICCs7t
969~.9960 2 A LYelth. AE7E2 & AR DTECIA 317635 7|08 83.7%2] RIA =S}
83.5%2] E°|=E, & °lFTHA| CRROIA 0.387HE 712 84.5%2] RIZES} 76.6%2] E0l%=5 H it

AE £ A7E B30 Y-DuCog? A1ZE 9 Bl 7} AFE Uk Y-DuCoge 71& A1 371 AlRHESL
WESET AP ARRE A o THHSHY WiEA] HARE A 4 Q1o k219 QIA7]E B 2
A o] ok B HS Al AREE 5 k& IR T|tiRith

FA0] 1 =Rl olFTA oIFIHA AAAEAA, AA7)s, A7ISASH

I.AE oF 70O W Al FEES 10043 AR
(National Institute of Dementia, 2018). A X]ufj= 2

654 oAt Q1 QI & 2A5 XujBA= 20174 g X7 WS glovt ZJme] F43e] HAAI7IAY 2158
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A Auf 271870] Bigh F8-90] A =oAL itk
(Cummings, Vinters, Cole, & Khachaturian, 1998).
Roberts, Clare2} Woods(2009)2] 1-0l| 2lotd 4 ER1A|
AolE A7t ofd IA71s ol 2 EAH = 5,
ZrIAenet JA715 ol vt Golz AMSE
AL Qi Al 719 =oj=o] HRiE QI
7159 Ash7t UetAet g sS 4385k &
g2 A FFE LA e AR At R
(Gauthier et al., 2006; Levinoff, Saumier, & Chertkow,
2005; Petersen et al., 1999). Q1A]7]53o= G=3}o|H
A7t S AFEC] #ok, Az Aok Hl&>
12%% 7459, 70~80% 71F A2 WHEE Aos
H1%3 9JtHAggarwal, Wilson, Beck, Bienias, &
Bennet, 2006 oJ2fet B2 SI8) QA Ao} 9]
ol Hfat T4o] A%H02 ol 24ol, ol &
7ol k] 9fof 9k thdo= tiekst A7 ol
oJR| 2 THBahureksa et al., 2017).

A7l teele] B4 A 15 9 A9
759 At Qe 27] £5 2 1 ol} Lehdet
1 B 51 tHEggermont et al., 2010). L FoA = E3]
3=q19] IS A7 I5ATSE E=QlofAIA 712l &
‘s T v u S o olFIHA oA Bl
Ha7h Yo 57150 B Belo] Atk

13715 2 A5 davt 4
Zpolgh= AL & 4 THBaddeley, Bressi, Della Sala,
Logie, & Spinnler, 1991 Bahureksa et al., 2017 Perry
& Hodges, 1999; Verghese et al., 2002).

oA 1eQkS o= Q7T 4 AT | 9]
off 2 AREE Q= A7 1SAARE Mini-Mental State
Examination(MMSE)Z} Montreal Cognitive Assessment(MoCA)
o]tHjung, 2010; Kwon & Park, 1989; Lee et al., 2002).
MMSEQ] 734~ 5~104 Qtol] 1=919] 712491 QA 5=
HlEA ST 4= 2lon, AR B EEr dSHA
OWKKim, Sin, Yoon, & Lee, 2003), 98, 3 $& 4

2ol G Bl ot AARsAE} 12kS s

|

G
1,
=
pac)
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o,
rir
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o= W77 Yo AsEE-S 713 thYoon, 2014).
MoCA9] Bfol= 7t o] tiii w<st 7]g
7} EFoERE =] Qlof QIAI7FsAfsE Rl )l
A E4E Ags] BrlekA] SRttt BarEa Qo
(Jung, 2010). 1221 MMSESQ} MoCA} Z-& A|ZAA)
785 B7F YA ARk S735HA] ot 1A Rk

=2 bl
=5 ¢ loH, RPTs o9 84l AWrlsE U

oHA| dl&51A] F3tttal stk Phillips, Rogers, Haworth,
Bayer, & Tales, 2013; Wouter et al., 2014). A37]5=
AAAQI SH} P54Ql SHo| KHiF ZE Q7]
thzoll A71s B7F Al LRt B7IE Hsiate 254
Al 3Y719re] B7ME AlFske A= AIRISI T, Farias,
Harrell, Neumann, & Houtz, 2003; Goldberg et al., 2010).

o o)A Qlet wiel 2o QIA)7| 5 A st =219

=88 3| WIoHA| Eske 71| A )l o
I ju

O

SUAE &8t B7PF 2-857] AASIItKGillain
et al., 2009). QIA7) A5t el S YIYLL
0] 7Fsot AREAQl Q17|15 fAlskL o] Q1A
71548 Rl Ask] Qi8] A8stal Gl olF A
Wi &5 9 A5 Bl ARk 97191
olFHAE A-85HL AUTHBahureksa et al, 2017). °1F
T shte] T 384 B IAE SAlel 3ok
AOR T 71| o] AL Al&sto] Ak RS
AatthPellecchia, 2005). Q1A7|S5A5F Q1S Adst]
el 2185 olFIAIE A ek a 4719} 100
oA A 7871, A< 3ul7], 1000014 S=F ATR A7),
SEOIEH], B2 olop] BVdelr], LupEl AKX & &
of Wsp7|, PR o 712} 500041 S+ AHE A7),
A& AP, E5 271719 ol d AAL | 2]
9} 9% 77| S ARSI THKwak & Park, 2019).
Bahureksa 520172 433} /IX]7] 545} Q&
o= olFaA7L Haa} #gol| ulA|= Gl izt
AAA 12 9 HEpALoA olFTAIE ok sk
a3zt AR5 o] EoHSE IS A S elS A
o=t & WAEE 7, 25AR] A3t Akt
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R7IsAR} tekle AlEsly] et 7} 72 Al
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Table 1. General Demographic Characteristics of Participants

2 ARG A ddAe S B A71E00 &4
S A GAR] 710 A Rl QIR AS Qe
ooz sigton] @7 A2 A @7 Holol et 52)
AE T 2 Aol Hofdt dvdAtel 27l
23} om), A4 AT el el S of
L3} Z2THTable 1).

D) 3% 2 Z7)E
(1) 60A| ol A+

(2) MoCA-K 4= 233 o)Akl =}

() B7} A3 ARG oJsEt AAIE W 2 Q= 2}
@) A2, HZo] Aozt i 2

() A+ Fofol FefRt A

2) QA7 sAs} 9 E57|12

(1) 60Al o]l A}

(2) MoCA-K 4= 2274 olsl &

() B7} X1 ARFE olelfokal AXE e 4= Sl &
@ A1, Azl Zof7t gl 2

() A7 Fojol Folgt =

3) wiAl7 1
(1) AZoA Aol ek 2 =}
@ LAZEEH7E A=l MBI AAF GO 14

(N=229)

Characteristics Normal group (2=158) Cognitive impairment group (2=71)

Male 28(17.7%) 12(16.9%)

Gender
Female 130(82.3%) 59(83.1%)

Age(year) 72.61 £ 6.96 76.45 + 7.04
Education(year) 7.09 + 2.88 6.18 £ 2.37
Yes 133(84.2%) 21(29.6%)
Occupation
No 25(15.8%) 50(70.4%)
Drivi Yes 54(34.2%) 4(5.6%)
vne No 104(65.8%) 67(94.4%)
Rural 60(38.0%) 50(70.4%)
Population
Urban 98(62.0%) 21(29.6%)
= 23 158(100%) 0

MoCA-K
< 22 71(100%)
> 24 158(100%) 37(52.1%)

MMSE-K
<23 34(47.9%)
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Bttt AAE AAll] A Ak avbQl Hy
W A AR ol SRS AP ASS AT
ot AR AA A A dhdReIAl A7) A=A
AARERC] i S At & AHes o
SAAE Bl A dkiA AE H AV Ts2 Bt
st7] ol T EE S AA]H7KKorean version of
Montreal Cognitive Assessment; MoCA-K)2} =1t 71|
A A AAKMini-Mental State Examinaiton; MMSE-K)
£ A1 o % 7t A olSHHA| QJIAVIEAA
(Yonsei Dual Task Cognitive Screening Test; Y-DuCog)S
AR =9l Hldo® 3 & Aqhe Ak
A2 9 US| WS 1041849-201903-BM-034-02)
o] Ho}E Soto] AF-EAle] digt 59l AT

%

3. 97 =7

1) 3= ZE 2] QA8 7 Korean version of
Montreal Cognitive Assessment; MoCA-K)
MoCA-KE Nasreddine 5(2005)°] 28l 7= Q1Z|%}of
£ Aslr| ffsl /IRt TR Lee 5(2008°] $ETE
=iell 5HA| 578 Hekslo] Bl B7HE AX 7S
o} AL o E= ARSAIRYE 53, ol 33, Y
g o, T4 33 349 24 A S 51, A
cao= F4 304 TEdot MocAKe] A M= 23S
AG Al HERIAPoN: o=t HRHER9.0%), Sol=
(8499 B oW, HARAAAF AZ] = 0755 HiTh
(Lee et al., 2008; Nasreddine et al., 2005).

2) =gt 7oAV A A Mini-Mental State
Examinaiton; MMSE-K)
MMSE-K= Kwon} Park(1989)0] Q2| ¢ = Hols}a]

BEOR WHETE B AT S B o
Ao % 91O, AF 4ARAIZHS OF s-1080Tc} A}
=0z Aol et Al s, 4ol oiet
58, 71965 34, 71999V 38, oS 3 Al 5,
Qo] 7Fs 73, ofell Y w2702 FHL 308 who]
ok MMSE-K EHcut-off) Fe 38 71E0& Anf
SR A= RIE02.0%), E01E015%F H 3
o HARAAHAL AZE= .99 00DE A HEFTH
(Folstein, Folstein, & Mchugh, 1975; Kwon & Park, 1989).

3) 94| olFIHA| ARAE A Yonsei Dual Task
Cognitive Screening Test; Y-DuCog)

Y-DuCogi= Ol HHAIE &8 =R10A)7 |5 A4
Al TR 33, olSHARNS 3% & oY T
o7 Eo] Stk AAL FEE 7 JIA715 B
7FE 915 oA} o] FHAIE B8 IR S
AEAAL 7S] ofHIRARE B3l 2E = A5
CHKwak & Park, 2019: Kwak, 2019). A4 3252
Box & Block testE °]-&5t0] Xzt #lEA E5 1074
#7171, Purdue pegboardE ©|-&5t0] Z|thgt W=7
1071} 2271, 6m YRS 7|2 FHdEjo] glow, o)t
A 332 2710 ST s ok 53t B4

o AXIAR]l FEOIEH7IE FHSITHKwak, 2019).

Al HH
=1 o

4.

I

AL

A3t B4 A5l Windows SPSS 24.0 B4 T2 1S
Hsizion] B4 gole BE9b] 9l o) 42
5= oIt tVaAle] e EAHE 7ISEAE AR
stof S43o45ich Y-Ducog] ABIE 3 BAALA
NS AREol] FUVdTAN(Intraclass  Correlation
Coefficients; 10Cs) = E-A15191 WA A= ASS 5]
Cronbach's-a' 5 AREOIITE EFgE A5 321 EFIEE
Argste]  Amjojgt ﬂ'%ﬁ]—?(Spearman
coefficien) 2 4514 Y-DuCog®] W EFLEE 7
o] 9 SRER 7L AHgeAGOD, WY

S~

correlation
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So|=E ROC FAlE ARESTe] EAISHM. Y-DuCog®]
W A5t 24 d5e2 AAs] sl rRoc TS
Sl AEE 7IEde ARESte] A Rl QIA7 15 A
o} 1919 WHEAMS AASIH:

oISl it 2¥E S| sh olsA At
(Dual-Task Effect; DTE), 2 AE $Correct Response
Rate; CRRIE ARSI o5 Bvh= SUTAI%
OIFIHA| 3 AE Aol Uehd Aoz LA
Al QATHAIE 71RO =M R-53H| 18529 A4
9} #Eo] QUtHKelly, Janke, & Shumway-Cook, 2010;
Remaud, Boyas, Lajoie, & Bilodeau, 2013). WA o5}
Al a7t 571 olsaA] 48] AfsHEtal siA
T 4 ItH(Yang, He, & Pang, 2016). 2T Y =
OIFIHA| 3 Al MAHAS] 8 S5 Sok= T
O= g o] AATS AATA| 4-80] AshriaL
S Ag o= tHMcCulloch, Mercer, Giuliani, & Marshall,
2009: Yang et al, 2010). O[S4 A} 2 A S

1. M=

D WA 2x=

(1) °]=TA E3KDual-Task Effect; DTE)

Y-DuCog®] °lF2HA EIHDTEO] thet e IA|=
RIS 9519 Cronbach's-e #H& -3+ A3t 8482 UE}
wom, i A Al A0 E U4 YA glo] Rof
ZTHTable 2).

2,

) olEIA 2F G Sx(Correct Response Rate; CRR)
Y-DuCog®] °l5¥HA| 2 AR “HCRROY| Higt A
AR ER1E 21619 Cronbach's-a FHE 7+ A3t 916
o5 E7 Yehgton, 3= AA Al Aurd oz 4
A= Fho] WoFHTKTable 3).

AEthe 342 o 2

CRR(Correct Response Rate) = Number of correct response =+ Time
DTE(Dual-Task Effect) = Dual—task performance time - Single—task performance

time

2) ZAA-AEAL Al
£ ZARE AAohL 252 & G ozt F A e
119, AA)715A45} 9l 98-S O E Y-DuCogs

Table 2. Internal Consistency of the Dual-Task Effect (DTE)

. Item-total performance time Internal Internal consistency after
Test items . . .
correlation consistency deleting items
Box and Block DTE 876" 811 791
Purdue pegboard DTE 861" 795 .804
Walking DTE 826" 752 821
Total performance time DTE 1.000 .815

‘.05, " pol

Table 3. Internal Consistency of the Correct Response Rate (CRR)

. Item-total dual-task CRR Internal Internal consistency after
Test items R . ..
correlation consistency deleting items
Box and Block dual-task CRR 913" 826 886
Purdue pegboard dual-task CRR 950" .868 .894
Walking dual-task CRR 836" 785 951
Total dual-task CRR 975 .848

"p.05, " plot
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Table 4. Test-Retest Reliability (N=20)
Test items ICCs 95% Confidence interval
Box and Block DTE 995" 988 ~ .998
Purdue pegboard DTE 978" 944 ~ 991
Walking DTE 993" 983 ~ .997
Total performance time DTE 996" 989 ~ .998
Box and Block dual-task CRR 980" 949 ~ 992
Purdue pegboard dual-task CRR 978" 946 ~ .991
Walking dual-task CRR 969" 921 ~ .988
Total dual-task CRR 989" 972 ~ .99

‘.05, " pKot

AINDTEE= E2 2717] DIRICCs=.995, p(01), B Z27]
DTE(ICCs=.978, pX.01), 27| DIE(ICCs=.993, x(.01), &
& AIZF DTEACCs=.996, p(.01), BF &717] ol5IA|
CRR(ICCs=.980, pX.01), H 27| ©]FIA] CRR(CCs=978,
p01), 7] o]FTA| CRRICCs=.969, p(.01), & Olvﬂr
Al CRRUCCs=.989, p(ONE BT =2 JUKRRHATE
Ho Y-DuCogZ} 4122 B QFE/d0] e %J*)J‘S}M
THTable 4).

2. Ef

DB EE

A el AA715ASE =l ARl Y-DuCog]
o|5HA| EIHDual-Task Effect: DTE)2} Ol5THA| 24
A “X(Correct Response Rate; CRR)Q] X}o]HS otk
7| i) SURE YL AT, BHT AL

Table 5. Score of the Participants in Verification of the Dual-Task Effect (DTE)

ATHEH B §717] DIEE A Q0 13.5645.26, Q1

A7 VeAle) QI 23.49+9.00, T Z27] DIR= FAF L0+
3.61%4.15, QIA715AI5} kRlT 13.0549.23, 7] DIE=
AR 5.9743.71, AR 71 5A5F eQlat 12.42+10.35,
% 53X DIEE AT QK 23.1549.87, QIA7 1 S5AT6}

QI 48.96+23.52% UEIEO™(Table 9), Ol52HA &%

B o= % #7171 oI5 cRrE A kRl
0.49+0.13, QIA|7|5A5} L0l 0.32+0.09, W £7] o}%
IHA| CRRE A} Q15 0.4140.10, QIX7 1546 Qe
0.24£0.10, 7] oFFIA| CRRE /g Q1T 0.64£0.22,
QIR]|71 5415} Rl 0.4040.21, & O|FTA] CRRE &
& EQIE 05120.13, A7 5AISH el 0.3140.128
Uehgon n% EAZoz qolgt xjo|7} Yttt
(Table 6).

(N=229)

Cognitive impairment

Independent #test

Test items Healthy group
group ; >
Box and Block
+ + _
DTE (score) 1356 + 5.26 23.49 £ 9.00 10.461 000
Purdue pegboard
+ + _
DTE (score) 3.61 £ 415 13.05 + 9.23 10.688 .000
Walking
+ + _
DTE (score) 5.97 = 3.71 12.42 + 10.35 6.918 .000
Total performance 23,15 + 9.87 1896 + 3352 s -

time DTE (score)
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Table 6. Score of the Participants in Verification of the Correct Response Rate (CRR) (N=229)

Test items Healthy group Cognitive impairment Independent z-test
group ¢ D
Box and Block dual-task CRR 0.49 + 0.13 0.32 £ 0.09 10.096 .000
Purdue pegboard dual-task CRR 0.41 + 0.10 0.24 + 0.10 12.481 .000
Walking dual-task CRR 0.64 + 0.22 0.40 + 0.21 7.890 .000
Total dual-task CRR 0.51 = 0.13 0.31 £ 0.12 11.500 .000
23U EHBE Wb THTable 8). AI7I5Af0t el A2 Fet &5

Y-DuCog?] O1ZTH4| ATHDIRS} o2 2 A 71ZHS Youden Index Zpo] 7 2 gro @ HAslo]
Z(CRRO T 91 BN AZS Qo] MMSEKF & $HAIZE DIEE 31.75% 2 7|R0= HIZE 88.7%,
MoCA-KO] ARHEAS ANBIAT MusEK $8E 7] B0l 835%F: & o1FTA CRRE 037748 7182
S =-.440~-.640, MoCA-K S8 7|202 =-472~ H7HE 84.5% E0|% 79.1%2 HATHTable 9). WA
-7319) ZFAHAE HERATHpC01)Table 7). OIN|7| A AT & Qi 7|2AL & AHA|7H

DTEE 31.76%, & OIS CRRE 0367112 et

3. X7 IsXs} L= ME 7|=H

Y-DuCog®] & A7t DTEQ} & ©]5THA] CRRY)
ROC EA1S A AikFigure 1, 2) AUC RS & S84
7} DTE= .887(pX.001), 3 O34 CRR .891(xX.001)Z

Table 7. Concurrent Validity of Y-DuCog (N=229)

Test Items MMSE-K MoCA-K

Box and Block DTE -.592" -.686"

Purdue pegboard DTE -.568" -.654"

Walking DTE -.440" -.472"

Total performance time DTE -.640" -731"

Box and Block dual-task CRR 6317 745"

Purdue pegboard dual-task CRR 674" 772"
Walking dual-task CRR 578" 636"

Total dual-task CRR 665" 756"

"p05, Kol

Table 8. Area Under the Curves Values

Test Items AUC Star'lda‘lrd D 95% Confidence interval
deviation
Total performance time DTE .887 .027 .000 834 ~ 939
Total dual-task CRR .891 .022 .000 847 ~ 934

AUC=Area Under the Curves
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Figure 1. ROC Curve of Total Performance Time DTE
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Figure 2. ROC Curve of Total Dual-Task CRR

Table 9. Sensitivity and Specificity for the Y-DuCog Score According to the Youden Index

Test items Score Sensitivity 1-Specificity Specificity Youden Index
Total performance time DTE ~ 31.75 0.887 0.165 0.835 0.723
Total dual-task CRR 0.37 0.845 0.209 0.791 0.636
|\ A

’\}%ﬁ QUA] 7] d@%ﬂ% BA5 AR S
of I QA7 I5AT Qk A 4= Q= AAl ol
A Q1A AEHAKYonsei Dual Task Cognitive Screening
Test: Y-DuCog)E 7H&oh= Zo|oith
Y-DuCog= w12, o] A1} ofH|RAE 59
SYES 4170t Kwak & Park, 2019; Kwak, 2019).
A7 2E =l disf A4 el 15878 QIA]7|5A]
Lol 719E giito g AAE AAsk AlZE 9
AzsleIT 2RE0R A ABAL A
+ 1CCs &°] .969~.996, WA YA &= Cronbach's-a %
0] 848~ 916°0% UERFOH T Efgl= o]FTA|
3ps} ozl 29 A 4ol F I8 2 A0
2 ROt Ao} HIEIIck olo] v-Ducog?] ARG
Eof et YAE e TLER Ao} By} ShH g

ﬁ

ot

HA Y-DuCog®] O5TA| TINDual-Task Effect; DTE)
@} o] 29 HH 43Correct Response Rate; CRR)I—‘-
=2 o g TS Bt QIX7|15A5F =219] 4

ol el 7} 9 25 9% 41 e
018 Bl A5 A} LieR =912 of
] 530l ofeigo] Wgiohs A & % ok
WAL 7t ol 53K P2 AARNRS ] A
o5 Yopx|e o7 Hol AE gEo= Add
22 & & Qltk olFIHA| Ane} olsHA| 23 A
0] YA Cronbach's-a 0] 242t 848, 9162
2 Uekor] 7 AA3Se) o 309 AR o
Al = et o]+ Y-DuCogZt 52 AIF|E7} Q1o
o], 2219 olFaH] Y2o| SUT L EHUTK
2 9 4 9tk w9l9] 49 44 e Lln
Felo] Woldli: 24 WS S wEA 23

= Q)= Ao| vlA51kShulman, 2000). Y-DuCog®)

Z~ 0J]o

o

m&v
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U & S Sk TET B A Al
24 23} RE 9=l 1005 gro] 950 oo Ueh}

| ATgeol At At gol PYAUL Bl

Y-DuCog®] AUC FF B 0.7 oo & Ao Ast
E=7F U swets(1988)°] W AUC 2 7€
0.7 C AUC < 099 735 T et AR msict. wiet
Al Y-DuCoge AR HAARIS & <= Atk Y-DuCog?)
U= 79.1~88.7%% BT =219 AA7]5 4
AR PollA] T2 ARSE T Q= MMSE-KSF MoCA-K
O] IAEE AW EE, MMSE-KE 59%, MoCA-K+= 89%
. Y-DuCog® A tidAt B 7|02 Hlus| &
o o] B7Rse I =AY ISRt FEo=E 19 QIA]
71sAsHE Adsked Aot AAE HojZth(jung,
2010).

A QAL TR A SHRIE ARBSh= A
F8Z 7IHEe R Y-DuCogs /NLSINH: AU SIS
ARG SEARL QRIS 2Rt oISl
AL 58 Alol| vie- ThFsHAl ARSEAL AITKLin et
al., 2015). YILLES AH35] W7lol| ffsf =5 2
QATHARE SAlel sk= oIS 282 HsINH
(Christofoletti, Andrade, Beinotti, & Borges, 2014; Haggard,
Cockburn, Cock, Fordham, & Wade, 2000). Kahneman(1973)
2 053] 4ag] Wash Hgeo] 5 A9 2o
D thet 5ol sl T 43801 ofzigo]
UER=H] of2i%t 7iR19] M58 A4S M (interference)
olet Slgik oFmiA] 42y A] BAg SO H3
2S 73251 O (Meculloch, 2007), Lezak(1983R 1A%
il Fs2 Y715} SHEHe] AREL glom A

Whso W5 AL, M|, W22 UBES o]

o Vo= ooa— BAlE

A7 55 L A I52 B7hoke Aolke AVt

TRE NEEEES
Sl en e AWl s Bap] 9
A= % 719Ee] B7EE AQFol i THFarias et al., 2003;

Goldberg et al., 2010). & A4 7§38t Y-DuCog=
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Abstract

Development of Dual-task Based Cognitive Function Screening
Test for the Elderly

Kwak, Ho-Soung, Ph.D, O.T., Yoo, Eun-Young™, Ph.D., O.T., Park, Hae Yean,”, Ph.D., O.T.,
Lee, Seo-Hyun", Ph.D., M.A., Han, Dae-Sung™, Ph.D., O.T., Park, Ji-Hyuk”, Ph.D., O.T.
Dept. of Occupational Therapy, Woosong University, Professor
"Dept. of Occupational Therapy, College of Health Science, Yonsei University, Professor

"Dept. of Occupational Therapy, Sangji University, Professor

Objective : The purpose of this study was to develop a Yonsei dual task cognitive screening test
(Y-DuCog) for the elderly.

Methods : The reliability and validity test of Y-DuCog (Yonsei Dual Task Cognitive Screening Test)
was developed by 229 elderly people aged over 60 years from community organizations at
Gyeonggi-do and Chungcheong-do from May 2019 to August 2019. In addition, the criteria for
classifying elderly with cognitive impairment were presented.

Results : The correlation analysis between MMSE-K, MoCA-K and Y-DuCog were a correlation between
the DTE and CRR of Y-DuCog. As a result of internal consistency, Cronbach’s-e¢ values of DTE
and CRR showed .848 (p{.01) and .916 (p{.01), respectively. The test-retest reliability was high.
The screening point showed 88.7% sensitivity and 83.5% specificity at 31.76 seconds in total DTE,
and 84.5% sensitivity and 76.6% specificity at 0.38 in total dual-task CRR.

Conclusion : This study verified the reliability and validity of Y-DuCog. It was found that the level
of education was not a barrier to the undertaking of this test. Furthermore, the test could be performed
easily and quickly. It is also expected to be used to evaluate the effectiveness of cognitive function

assessment and intervention methods in the elderly.

Key Words : Cognitive function, Cognitive impairment, Dual-task, Dual-task cognitive screening test,
Elder
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