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Validity and Reliability of the Japanese Version of
the Neuropsychiatric Inventory Caregiver Distress
Scale (NPI-D) and the Neuropsychiatric Inventory
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by

Naomi Matsumoto™, Manabu Ikeda®,
Ryuji Fukuhara*, Takayuki Hyodo™*,
Tomohisa Ishikawa®, Takaaki Mori*,
Yasutaka Toyota™, Teruhisa Matsumoto ™,
Hiroyoshi Adachi**, Shunichiro Shinagawa™**,
Kazuhiko Hokoishi*, Hirotaka Tanabe™,
Nobutsugu Hirono****

from

* Department of Neuropsychiatry, Neuroscience
Ehime University Graduate School of Medicine
** (Osaka University Health Care Center
*** Department of Psychiatry, The Jikei University
School of Medicine
##%% Faculty of Humanities and Science, Department of
Human Psychology, Kobe Gakuin University

(Correspondence to) Naomi Matsumoto : Department
of Neuropsychiatry, Neuroscience, Ehime University
Graduate School of Medicine, Shitsukawa, Toon—shi,
Ehime 791-0295, Japan

Objective : Neuropsychiatric disturbances are com-
mon and burdensome symptoms of dementia. Assess-
ment and measurement of neuropsychiatric disturbanc-
es are indispensable to the management of patients
with dementia. Neuropsychiatric Inventory (NPI) is a
comprehensive assessment tool that evaluates psychiat-
ric symptoms in dementia. We translated the NPI-Care-
giver Distress Scale part of NPI (NPI-D) and NPI-
Brief Questionnaire Form (NPI-Q) into Japanese and
examined their validity and reliability. Subjects and
Methods : The subjects were 152 demented patients and
the caregivers who lived with them. These patients con-
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sisted of 76 women and 76 men ; their mean age was
73.9 £7.8 (S.D. ; range : 49 to 93) years. Their caregiv-
ers consisted of 46 men and 106 women ; their mean
age was 65.0:211.4 (S.D. ; range : 35 to 90) years. The
Mini-Mental State Examination (MMSE) was conduct-
ed with all patients and NPI-Q, NPIL, NPI-D, and the Za-
rit caregiver burden interview (ZBI) were conducted
with all caregivers. We examined validity of NPI-D by
comparing its score with the MMSE and ZBI scores,
and the validity of NPI-Q by comparing its score with
the NPI and NPI-D scores. In order to evaluate test-re-
test reliability, NPI-D was re-adopted to 30 randomly
selected caregivers by a different examiner one month
later and NPI-Q was re-executed by 27 randomly se-
lected caregivers one day later.

58 %9

- 2006 £ 9 H

Results : Total NPI-D score was significantly correlat-
ed with ZBI (rs=0.59, p<0.01). Test-retest reliability of
NPI-D was adequate (ri = 0.47, p<0.01). Total NPI-Q
severity score and distress score were strongly correlat-
ed with NPI (r=0.77, p<0.01) and NPI-D (r=0.80, p<
0.01) scores, respectively. Test-retest reliability of the
scores of NPI-Q was acceptably high (the severity
score ; ri==0.81, p<0.01, the distress score ; ri=0.80, p<
0.01). Conclusion : The Japanese version of NPI-D and
NPI-Q demonstrated sufficient validity and reliability
as well as the original version of them. These are useful
tools for evaluating psychiatric symptoms in demented
patients and their caregivers’ distress attributable to
these symptoms.

(Received : February 10, 2006)
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Data-based criteria detect unsafe drivers with Alzheimer’s disease

Teruhisa Matsumoto

Department of Neuropsychiatry, Neuroscience, Ehime University Graduate School of Medicine

Summary

Background : There are no evidence-based standardized methods or criteria to screen for high risk drivers
with Alzheimer's disease (AD).

Aim : To establish simple, data-based criteria to screen for high risk drivers in patients with Alzheimer's
disease. .

Method : Forty-nine consecutive AD patients who drove at the initial assessment were divided into two
groups : patients with driving problems in the past and patients with no driving problems in the past. The
patients’ profiles and scores on the Clinical Dementia Rating (CDR) and subtests of the Mini-Mental State
Examination (MMSE) of the two groups were compared and examined carefully to classify them correctly.

Results : Twenty-six patients had some driving problems in the past and twenty-three patients had no
driving problems in the past. All patients who fulfilled the criteria of CDR2 or CDR3 had had driving
problems in the past. The criteria of classification as CDR1, failing both on the orientations and serial 7s of
MMSE correctly classified 90.9% of the patients with driving problems in the past and 100% of the patients
without driving problems in the past. Some patients with very mild dementia had had driving problems.

Conclusion : QOur criteria of using the CDR and MMSE score was a simple and useful way to identify
unsafe drivers with AD. Therefore this criteria is feasible for implementation and assessment at the primary
care level.

Key Words : criteria, unsafe driver, Alzheimer's disease
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Table 1. Demographic characteristics of problem (-+) and
problem (~) patients

e Problem(+) Problem(-)
Characteristics (n=26) (1=23) P-value
Age (years) (mean *sd) 73.6£9.0 69.4+£79 0.15% (1=-1.46)

Sex (man: woman) 20:6 15:8 0.76%*
20.55.4 23.0:£3.0  0.16% (1=1.42)
0:0:9:14  0.01%%(U=186)

MMSE total score
CDR score 3:2:1:0.5 1:6:11:8

*Student’s t-test
**Fisher’s exact test
##¥Mann-Whitney’s U-test
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Table 2. Classification of the cases by CDR, MMSE and
presentation of problems

CDR MMSE subtests Problem(+) Problem(-)
score
3 passed 0 0
) failed ! 0
5 passed ] 0
failed 6 0
| passed 1 9
failed 10 0
passed 6 6
0.5
failed 2 8

CDR=Clinical Démentia Rating
MMSE = Mini-Mental State Examination
MMSE’s subtests ; “orientation to place” and “serial 7s”
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