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" However, the specific aspects of cognition affected by cancer are still
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" It has been well established that cognitive deficits are prevalent in many ' S e wnoentraliced thracholde = 1
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" Although the Montreal Cognitive Assessment has been validated in a geriatric
population, studies have not yet shown its application to the cognitive
deficits experienced by individuals affected by cancer.
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" To determine the dimensionality of the Montreal Cognitive Assessment
(MOCA®) within a cancer population using statistical Rasch modeling.

-1.&0

1 53

Lion Day Month Subtract1

-Z._40

17
177

-3. 20

< —4_00

16

1

Methods
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" Data from 54 consecutive patients was collected retrospectively from :5 Most Difficult ltem S
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0 — o ™ The results suggest that the MoCA® may be testing a unidimensional construct such
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| Table 1: Patient Characteristics (n: 54) ) -, = o " The only exceptions are the items abstraction1 and subtraction. Abstraction1 was
. = = removed from the model due to local dependency on abstraction2. Whereas,
= — subtraction was removed due to differential item functioning. We speculate that
= — this may be a result of person factors.
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