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INTRODUCTION RESULTS Table 4. NOT Variables T-Test Summary

MCI HOA T-Score Effect

« The world’s population is aging, and so too is the number * As seen in Table 4, the MCI group performed poorer on ' o ' o Size
of older adults with mild cognitive impairment (MClI). NOT Task Accuracy, (25)=2.49, p=.036, Sequencing, Main Variables

* Cognitive changes associated with MCI can greatly t(25)=-2.88, p=.008, and Total Errors, {(25)= 2.12,
impact an individual's everyday functional ability. p=.044, scores. Total Time 4056 309.72 b2r.rz 25686 1.01 040

 Traditional cognitive assessment tools currently do a * The two groups did not differ significantly in total time or Total Errors 6.33 5.61 3.28 187 212 073
poor job of predicting everyday functional abllities. self-corrections. .

* The Night-Out Task (NOT) is a naturalistic functional * Process approach variables revealed that the MCI group fask Accuracy 1456 4% 1S9 fed 942 1
assessment administered in a laboratory setting that was spent significantly greater time pre-planning, t(25)=2.26, Sequencing 4.00 1.32 5.22 0.88  -2.88  1.09
developed to map on to everyday functioning and to p=.032, and engaging in more online or mid-task Process Approach Variablos
provide insight into compensatory strategies used to planning, t(25)=2.09, p=.046, whereas HOAs
offset cognitive decline. demonstrated more multi-tasking, {(25)=-2.41, p=.023, Pre-planning 29.67 1790 1433 1593  2.26*  0.91

« Compensatory strategies are measured using process and self-monitoring (i.e. double-checking), {(25)=-3.02, Mid-task 13100 8992 6305 7435 210  0.83
approach variables to indicate behaviors such as p=.006, behaviors. Planning
checking, seh_‘ correcting, plgnning, apd multi-tasking. Multi-tasking 16.11 267 1978 412  -241* 1.06

e We hypotheSIZGd that partICIpantS with MCI would Figure 1 Examp|e NOT Testing Room
perform more poorly on the NOT than healthy older A - Self-corrections 0.78 67 083 099  -0.15  0.06
adults (HOAs) even with the use of compensatory Y - Double-checking ~ 0.33 071 139 110  -3.02* 1.14
behaviors.

MCI=Mild cognitive impairment group; HOA=Healthy older adults
*p value less than .05; **p value less than .01

METHODS

Participants
« 9 participants with MCI and 18 HOAs; age, education, CONCLUSIONS

and gender matched at a 1:2 ratio (see Table 1). Figure 2. Cupboard A
 All participants were age 50+ and individuals with MCI — |

had to self-report memory complaints and score at least

1.5 SDs below the norm in at least 1 cognitive domain.

* QOur results support our hypothesis that the MCI group
would perform more poorly on the NOT.

* Individuals with MCI| were less accurate and efficient in
completing the NOT despite engaging in compensatory
behaviors (e.g., increased pre- and online planning and

y

Table 1. Participant Demographic Data

Age (M) Education (p years) Gender (% female) reduced multi-tasking).
MCI 61.44 17.00 66.70 * This may indicate that these compensatory behaviors
HOA 61.89 16.94 66.70 are less effective for individuals with MCI.

* In comparison to the HOAs, the MCI group engaged in

Procedure less self-monitoring (i.e. double-checking), a strategy

* Participants were administered multiple cognitive tests that may lead to improved performance but require a
and completed the NOT, an assessment that requires heavier cognitive load.

participants to complete eight subtasks in preparation for » Future directions could include using the NOT to help

a “night out” (see Table 2). understand when use of internal compensatory
« The NOT has four main variables: total time spent on the strategies may no longer work well in helping to

the sequencing score; and five process approach
variables (see Table 4).
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