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Validation of the Greek translation

of the Cognitive Disorders Examination
(Codex) for the detection of dementia
in primary care

OBJECTIVE To validate the Greek translation of the Cognitive Disorders Ex-
amination (Codex) and to investigate its potential forimplementation for the
detection of dementia in the Greek population. METHOD Subjects aged =60
years with and without dementia, based on the diagnostic criteria DSM-IV-TR,
were included in the study. Translation of the test Codex from French to Greek
and back-translation from Greek to French were conducted to verify the validity
of the translation. The Greek version of the Codex and the Mini Mental State
Examination (MMSE) were administered to 17 patients with dementia and 27
patients without dementia. RESULTS The median age of the participants was
82 years (range 61-93 years) for patients with dementia and 73 years (range
61-84 years) for patients without dementia. The average level of education
was 9.0 years (range 2-20 years) for patients with dementia and 10.5 years
(range 3-16 years) for those without. The average score on the MMSE was
15.7 (range 7-27) for patients with dementia and 28.3 (range 25-30) for those
without dementia. The sensitivity of Codex for the detection of dementia
was 94.1% and its specificity was 88.9%. CONCLUSIONS The Greek version of
Codex can detect dementia reliably. Its validation as a diagnostic tool for use
in the Greek population will require testing on a larger sample of individuals.
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Dementia is a major problem in later life and has a sig-
nificant social impact both in Greece and worldwide. The
prevalence of dementia is constantly increasing, given that
life expectancy is raising and the prevalence of dementia
increases with age. It has been estimated that the number
of people who suffer from dementia doubles every 20 years
and will reach 81 million in 2040.’

According to data available from Alzheimer Europe, the
mean prevalence of dementia in the European Union (EU-
28)in 2012 was estimated to be 1.55%, which is equivalent
to 8,702,033 cases. This estimation was based on the number
of diagnosed cases of dementia, but as many patients with
dementia have not received a formal diagnosis the real
prevalence may be much higher. In Greece, it is estimated

that 1.77% of the general population suffers from demen-
tia, equivalent to 201,766 people. According to Alzheimer
Hellas, it is believed that around 50,000 people in Greece
are living with dementia that has not been diagnosed.?

Subjective memory complaints are very common in
older people, but this does not necessarily mean that there
is a cognitive decline, as shown by objective neuropsycho-
logical tests. In some cases, there may be an underlying
cognitive dysfunction in the form of mild cognitive impair-
ment (MCI), which is often a prodrome of dementia. In other
cases, the person may suffer from depression or anxiety
disorder with cognitive symptoms. Evidence of memory loss
is one of the conditions for diagnosing dementia, but this
alone is not enough. In addition to memory decline there
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needs to be at least one of the following four character-
istics: Language disturbance, impaired ability to carry out
motor activities, failure to identify objects, disturbance in
executive functioning. Reversible physical causes or other
mental illnesses need to be excluded. The criteria for the
diagnosis of dementia are presented in table 1.> The most
common cause of dementia is Alzheimer’s disease (AD),
followed in decreasing frequency by vascular dementia,
dementia with Lewy bodies, frontotemporal dementia and
other rarer forms of dementia.

Among the tools used for diagnosing dementia, the
most popular is the Mini Mental State Examination (MMSE),*
which has been validated in Greek.” The MMSE consists of
30 questions covering orientation, learning, attention and
calculation, recall of three words, language, triple command
and copying. A score of below 24 indicates the presence
of cognitive disorder. The main disadvantage of MMSE is

Table 1. Diagnostic criteria for dementia of the Alzheimer type (DSM-
IV-TR).?

A. The development of multiple cognitive deficits manifested by both:

1. Memory impairment (impaired ability to learn new information
or to recall previously learned information)

2. One (or more) of the following cognitive disturbances:
a. Aphasia (language disturbance)

b. Apraxia (impaired ability to carry out motor activities despite
intact motor function)

c. Agnosia (failure to recognize or identify objects despite intact
sensory function)

d. Disturbance in executive functioning (i.e., planning, organizing,
sequencing, abstracting)

B. The cognitive deficits in criteria A1 and A2 each cause significant
impairment in social or occupational functioning, and represent a
significant decline from a previous level of functioning

C. The course is characterized by gradual onset and continuing
cognitive decline

D. The cognitive deficits in criteria AT and A2 are not due to any of the
following:

1. Other central nervous system conditions that cause progressive
deficits in memory and cognition (e.g., cerebrovascular disease,
Parkinson disease, Huntington disease, subdural hematoma,
normal-pressure hydrocephalus, brain tumor)

2. Systemic conditions that are known to cause dementia (e.g.,
hypothyroidism, vitamin B12 or folic acid deficiency, niacin
deficiency, hypercalcemia, neurosyphilis, HIV infection)

3. Substance-induced conditions
E. The deficits do not occur exclusively during the course of a delirium

F. The disturbance is not better accounted for by another axis |
disorder (e.g., major depressive disorder, schizophrenia)

that the outcome is dependent on the educational level
of the individual, and in addition it is subject to cultural
differences. As an example of its limitations, individuals
of a higher educational level may need more detailed
neuropsychological assessment to reveal mild cognitive
decline. Conversely, individuals of a lower educational level
may have difficulty in completing some of its components,
without this meaning that they have a cognitive deficit.
Moreover, its duration (approximately 10-15 minutes) is
often a barrier to its implementation in the primary care
setting.

Another popular tool for the assessment of cognitive
functions is the Montreal Cognitive Assessment (MoCA),°
which has also been translated into Greek.” The basic ad-
vantages of MoCA over MMSE are that it can be used with
people of a lower educational level and it is very sensitive
in detecting MCl and AD at an early stage.

Other tests that are used for the detection of dementia
in primary care are the Clock Drawing Test (CDT),? for which
there is a variety of scoring systems,” Mini Cog,’? General
Practitioner Assessment of Cognition (GPCOG),"” which has
been translated into Greek,’?Test Your Memory (TYM),” that
has been validated in Greek,’* and others.

More specific tests are available for the investigation of
cognitive functions, but these require more time and are
usually administered in the context of neuropsychological
assessment in memory clinics. Examples are CAMDEX,"*
which has been translated into Greek,’* and Addenbrooke’s
Cognitive Examination,’”” and there are many other tools.

In 2007 Belmin and colleagues developed an ultra-rapid
test for the detection of dementia, which they named
Cognitive Disorders Examination (Codex). Codex consists
of 3-word recall and a simplified Clock Drawing Test (sCDT)
as the first step. If the individual does not perform correctly
in one of the two components of the first step, then we
proceed to the second step, which includes 5 questions
of orientation in space. Codex consists of a decision tree
which stratifies patients in four diagnostic categories based
on the probability of dementia. The validation of Codexin
France was conducted in a population of patients attending
a memory clinic for consultation because of a subjective
memory complaint. Its initial development was based on
data from 242 individuals (derivation study) and it was
subsequently validated in 323 individuals (validation study).
The sensitivity of the test was 93% and its specificity 85%.¢

The objective of the present study was to validate the
translation of Codex into the Greek language and to explore
its potential for implementation in the Greek population.



336

MATERIAL AND METHOD

Translation of Codex

Codex was first translated from French to Greek by C.A. after
which a back-translation of the test from Greek to French was made
by E.S.K. The back-translation was then checked by J.B., who is the
creator of the original test in French. The Greek version of Codex
and the decision tree are presented in Appendix 1 and Appendix 2.

Description of Codex

Codex consists of two steps, the second being conditional on
the outcome of the first step. The first step includes two tests, a
3-word recall and a sCDT. First we ask the individual to repeat and
keep in mind three simple words pronounced by the examiner,
without scoring at this point. We then give the person a piece of
paper on which is printed a circle 10 cm in diameter and ask the
individual to draw the numbers of a clock face. We ask the indi-
vidual to draw the clock hands to represent exactly the specific
time requested (noted for later assessment). For the performance
on the test to be considered normal at this step, the following
conditions need to be fulfilled: The numbers are all present, their
positions is correct, the direction of the hands shows approximately
the time requested and we can distinguish the shorter from the
longer hand. If one or more of these conditions are not met, then
we consider the clock drawing test to be abnormal.

We subsequently ask the individual to recall the three words
that were said to them earlier. This item is scored as normal if the
patient remembers all three words. If both the 3-word recall and
the sCDT are correct, the test Codex is ended and the person is
classified in category Codex A, which is associated with a very low
probability of dementia (6%). If both items of the first step are
abnormal, the test Codex is also ended, but the patient is classified
in category Codex D, which is related to a very high probability
of dementia (92%).

If the result of one of the items of the first step is normal and
the other is abnormal, we proceed to the second step. The second
step includes 5 questions of orientation in space (see Appendix
1). Each correct answer is given 1 point, so that the overall score
in this step may range from 0 to 5. If the score of the second step
is 4 or 5, the person is classified in category Codex B, which is as-
sociated with low to moderate probability of dementia (23%). If
the scoreis 0-3, the person is classified in category Codex C, which
is related to a high probability of dementia (71%).

In general, categories A and B are considered to represent a
negative result for dementia, indicating the need for investigation
of alternative diagnoses. Categories C and D represent a positive
result for dementia, and the patient should be referred to a spe-
cialist in dementia.

Study population

The study population included patients from the following
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settings:

(a) Patients attending the Neochori general practice, belonging to
the Health Center of Argalasti in Magnesia, for chronic disease
management or routine medical prescription.

(b

=

Patients attending the Unit for the Management of Alzheimer’s
Disease and Associated Disorders in Volos for examination by
a psychologist due to of reported memory loss. These patients
underwent complete neuropsychological assessment.

(c) Patients with a diagnosis of dementia who attended the Day
Center of the Unit for the Management of Alzheimer’s Disease
and Associated Disorders in Volos to participate in various
group activities.

All the participants were aged =60 years and all could see,
hear and read (patients who could not read and those with severe
visual or hearing impairment were excluded from the study). All
patients gave their consent for inclusion in the study.

Methodology

All the participants were administered first Codex and then
MMSE. The examination with these two tools was performed in such
a way that the administration of Codex did not interfere with the
administration of MMSE. Specifically, during the administration of
Codex, for the 3-word recall we used the same three words which
are used in MMSE, and during the subsequent administration of
MMSE we used the score obtained earlier without repeating the
3-word recall test.

Basic demographic data (age, sex, and years of education) were
recorded for all participants, who were divided into two groups:
These who had dementia based on the diagnostic criteria DSM-
IV-TR and those who did not have dementia (referred to as the
control group or patients without dementia). The findings from
the examination with Codex and MMSE were correlated with the
clinical diagnosis (dementia or not) and the sensitivity, specific-
ity, positive predictive value and negative predictive value of the
Greek version of Codex were estimated.

Statistical analysis

Statistical analysis of the results was performed with the soft-
ware Statistical Package for Social Sciences (IBM SPSS Statistics),
version 22.0. Comparison among percentages was made with
Pearson’s chi square (x?) test, and among continuous variables with
the independent samples t-test. The results on Codex and MMSE
were compared and the sensitivity, specificity, positive predictive
value and negative predictive value of the Greek version of Codex
were calculated.

RESULTS

In total, 44 patients participated in the study, among
whom 17 had dementia based on DSM-IV-TR diagnostic
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criteria, and 27 did not have dementia. The median age
of the patients with dementia was 82 years (range 61-93
years). In this group there were 13 women (76.5%) and 4
men (23.5%) and the mean level of education was 9 years
(range 2-20 years). The mean MMSE score of the group
with dementia was 15.7 (range 7-27).

In the group of patients without dementia, the median
age was 73 years (range 61-84 years). There were 16 women
(59.3%) and 11 men (40.7%) with a mean level of education
of 10.5 (range 3-16 years). Their mean MMSE score was 28.3
(range 25-30). Among the patients without dementia, 17
(63%) reported a subjective memory decline when they
were asked specifically, while the remaining 10 (37%) did
not have any subjective memory complaint.

In both groups of patients there were more women than
men, but the sex distribution did not differ significantly
between patients with and without dementia (p=0.241).
The level of education did not differ significantly between
the two groups (p=0.314). As expected, the mean MMSE
score was significantly higher in the group of individuals
without dementia (p<0.0001).

In the group of individuals with dementia 16/17 were
classified as Codex category D, and only one as Codex
category B (this represents a negative result when the
disease is present, i.e., a false negative result). In the group
of individuals without dementia 11/27 were classified in
Codex category A, 13/27 in Codex category B and 3/27 in
Codex category D (the latter is a positive result when the
disease is not present, i.e., a false positive result) (tab. 2).

The sensitivity of a test shows its ability to detect a
disease when it is present and for the Greek version of
Codex it was calculated as the percentage of true positive
results out of the total number of patients with dementia
(16/17), i.e., 94.1%.

The specificity of a test shows its ability to exclude a
disease whenitis not present. In this case it was calculated
as the percentage of true negative results out of the total
number of patients without dementia (24/27), i.e., 88.9%.

The positive predictive value of the Greek version of
Codex was calculated as the percentage of true positive out
of the total number of positive results (16/19), i.e., 84.2%.
The negative predictive value of the test was calculated as
the percentage of true negative out of the total number of
negative results (24/25), i.e., 96%.

A comparison between the results of Codex and MMSE
in the study patients is depicted in table 3. The score on
MMSE was available in 41 patients (missing in 3). From

Table 2. Cognitive Disorders Examination (Codex) diagnostic categories
in patients with and without dementia.

Group of patients Codex category n Result
Patients with dementia A 0 FN
B 1 FN
C 0 TP
D 16 TP
Subtotal 17
Patients without dementia A 1 ™
B 13 TN
C 0 FP
D 3 FP
Subtotal 27
Total 44

TP: True positive, TN: True negative, FP: False positive, FN: False negative

these data, it appears that there is equivalence between
the results of Codex and MMSE. Even though the numbers
are small, these findings imply that Codex may have higher
sensitivity and lower specificity than MMSE. In 5 individu-
als for whom the test Codex was positive, but who did not
fulfill the criteria for dementia, the MMSE score was =24
(negative). Specifically, the MMSE scores of these 5 patients
ranged between 25 and 27.

DISCUSSION

The general practitioner (GP) plays an important role in
the investigation and management of people with cogni-
tive disorders. The diagnosis of dementia is often made a
considerable time after the onset of symptoms. GPs often
have difficulty in recognizing dementia in the early stages

Table 3. Comparison between the results of the Mini Mental State Ex-
amination (MMSE) and Cognitive Disorders Examination (Codex) in 44
older people with and without dementia.

MMSE score MMSE <24 MMSE =24
(positive for (negative for
dementia) dementia)
(n) (n)
Codex category n
Codex negative (categories A and B) 1 22
Codex positive (categories C and D) 13 5
Group of patients
Patients without dementia 0 25
Patients with dementia 14 2
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and they do not always comply with the guidelines for the
management of dementia.”” The main reasons for this are
the limited time available for consultation in the primary
care setting, a lack of relevant knowledge and appropriate
education,?’ the attitude of doctors towards the diagnosis
of dementia,?’ and the interaction between the complex-
ity of the case and time pressures.?? A systematic review
showed that there are significant differences among GPs
regarding practices in diagnosing and managing dementia.
The percentage of doctors who examined cognitive func-
tions based on a validated diagnostic tool varied from 4%
to 96%, depending on the study. More recently published
studies indicate a shiftin care practices, with an increase in
intervention and specialist referral for dementia.?* A recent
clinical trial in Australia aims to improve the education
of GPs in the diagnosis and management of dementia in
primary care.?

The question of whether older people should be
screened for dementia is a topic of debate.* On the one
hand, diagnosing dementia in its early stages has certain
advantages: It enables the recognition of reversible causes
of dementia and the timely onset of treatment aimed at
delaying the progress of the disease, either with medica-
tion or with non-pharmacological methods, and provides
the opportunity for planning the legal regulations that
will be needed when the person no longer has the men-
tal capacity to make decisions. On the other hand, the
recognized criteria for mass screening are not fulfilled, as
there is insufficient evidence that the implementation of
screening has improved the outcome of the disease, and
cost-effectiveness has not been proven. The gravity of the
psychological cost and iatrogenic complications of an er-
roneous diagnosis in case of a false positive result should
not be overlooked. For the above reasons, guidelines do
not recommend screening of the general population for
dementia.® The identification of individuals with dementia
(case finding) appears to be a more suitable approach.?

The patient who presents at the GP surgery with re-
ported memory loss should be examined in order to ex-
clude or confirm an objective decline of memory or other
cognitive functions. In many cases the individual is not
aware of or does not complain about memory loss, but
behavior changes are noticed by relatives. Such changes
may be related to memory (e.g., the individual forgets to
take medication, forgets to attend an important meeting,
does not remember which day of the weekiit is, etc.) or other
cognitive functions (e.g., neglect of personal hygiene, avoid-
ance of complex cooking recipes, etc.). In such cases the
GP is expected to recognize and investigate the symptoms.

C. AVGERINOU et al

Codex has been validated in French as a useful tool for
the rapid detection of dementia.’”® It has also been shown
that an abnormal Codex result in patients without known
dementia before surgical repair of hip fracture is associated
with postoperative delirium.?”

This study was conducted as a first attempt to imple-
ment Codex in the Greek language and in the Greek popu-
lation, in the context of primary care. The advantages of
the test are its short duration (3 minutes) and ease of
administration. According to these preliminary findings,
the sensitivity of Codex in the detection of dementia is
high (94.1%) and its specificity is also good (88.9%). It has
also satisfactory positive predictive value (84.2%) and a
high negative predictive value (96%). These findings are
encouraging and show that the Greek translation of Codex
may be used effectively in the Greek population.

In addition, comparison between the results of the
Greek versions of Codex and MMSE showed that there
is equivalence between the two tests. Despite the small
size of the sample, the findings indicate that Codex may
have higher sensitivity and lower specificity than MMSE.
The individuals for whom the Codex result was positive,
but who did not fulfill the diagnostic criteria for dementia
had MMSE scores between 25 and 27. Itis of note that the
median level of education in this group of patients was
10 years; hence, these were people with a moderate to
high level of education. This finding is consistent with the
recommendation that the diagnostic threshold of MMSE
should be adjusted to 27 (instead of 24) for people of a
high educational level.?®

The main limitation of the present study is the small
sample of patients. In order to validate Codex as a diagnostic
tool in the Greek population, the study of a larger number
of individuals is required, using rigorous methodology, in-
cluding re-testing, inter-rater variability, and the definition
of thresholds for positive and negative results.

This study, however, accomplished its main objective,
which was the validation of the translation of Codex into
the Greek language. Under the current extremely adverse
financial circumstances in Greece, the familiarization of GPs
with simple diagnostic tools for dementia can significantly
help the elderly, a vulnerable group of people who are
particularly affected by the financial crisis.

In conclusion, Codex is an easy, reliable and rapid test
for the detection of dementia in the primary care setting.
Use of the Greek version of Codex has provided the first
encouraging results that can lead to its implementation in
the Greek population after a larger validation study.
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NMEPIAHYH

EmkUpwon Tng EAANVIKAG peTd@pacng tou Codex (Cognitive Disorders Examination)
yla TNV avixveuon tng dvolag otnv mpwtofdaduia @povtida vyeiag
X. AYTEPINOY,' K. KOYOOTIIANNH,? E. ZQOAHNH-KQXTH,? J. BELMIN*
"Mepipepelakd latpeio Neoxwpiov Mayvnoiag — Kévtpo Yyesiag ApyalaotriG, Apyaiaotr, “Movada AVTIUETWTTIONG
Noéoou Alzheimer kat Suvapwv Alatapaxwyv, BoAog, *Kévipo Yyesiag Apyalaotric, ApyaAaotn, “lavemotriuio
Pierre et Marie Curie (Université Paris 6), Noookoueio Charles Foix, lNapiot, laAAia

Apxeia EAAnvikng latpikrig 2017, 34(3):334-342

TKOMOX EmKUpwon TNG EAANVIKNAG HETAPpaong NG Sokipaoiag Codex kat Sigpgvivnon tng SuvatotnTag EQApPUO-
YNAG TNG Yla TNV avixveuon TnNG dvolag otov EAANVIKS TANBLoUO. YAIKO-MEO®OAOX 31N peAétn ENafav uépog acBe-
VE(G pe dvola kal dtopa mou Sev émacyav amod dvola (pe Bdon ta dtayvwoTikd kpitpta DSM-IV-TR), nAikiag >60 €Twv.
‘Eywve petagppaon tng Sokipaciog Codex amod ta FaAAKA ota EAANVIKA Kal 0T CUVEXELD, avTioTpo@a, armd ta EAAnvi-
KA ota FAAAIKA yia ToV EAEYXO TNG EYKLPOTNTAG TNG METAPPaonG. ONot ot acBeveiG (Le Avola 1 xwpig) e§eTAoTNKAV UE
TNV eEAANVIKA €ékSoon Tou Codex kat Tou Mini Mental State Examination (MMSE). AMOTEAEZMATA >uvoAikd, e&etd-
otnKav 44 dtopa (17 pe dvola kat 27 xwpig dvola). H Sidpeon nAkia Atav ta 82 £€tn (eVpog: 61-93) yla Toug aoBeveiq
He dvola Kal Ta 73 €1n (eVPoG: 61-84) yla Toug aoBeveig xwpic dvola. Ta £€tn ekmaidevong NTav KATd péco 6po 9 (gv-
POG: 2—-20) yia Toug aoBeveig pe dvola kat 10,5 (e0pog: 3—16) yia Toug aoBeveig xwpig avola. H Baduoloyia oto MMSE
ATav Katd péco 6po 15,7 (eVpoG: 7-27) yla Toug acBeveic pe dvola Kat 28,3 (eVpog: 25-30) yla Tnv opdda eAéyxou. H
gvaloObnoia tng Sokipaciag Codex yia n Sidyvwon tng dvolag ntav 94,1% kat n €181KOTNTA TNG rjtav 88,9%. TYMIE-
PAZMATA H petdgppaon tng dokipaociag Codex ota EAANVIKA £€8woe a&lomoTta anmoTeAECUATA WG TTPOG TN Sidyvwon
NG Avolag. Na Tnv emMKLUPWOoN TNG WG S1IAYVWOTIKOU OPYAVOU O0TOV EAANVIKO TTANOUGCUO armalteital LEAETN HEYAAUTE-

pou Seiypatog acOevwy.

.............................................................................

............................................................................

Né&erg evpeTnpiou: Avola, N'vwoTikry SucAettoupyia, Codex (Cognitive Disorders Examination), MpwtoBdduia ¢povtida vyeiag
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APPENDIX 1. Greek version of the Cognitive Disorders Examination (Codex).
Aokipacia CODEX — ®UANo 1
COgnitive Disorders EXamination

TOVOHO OGOEVOUG: .......oceviniieiieeiieie et eteeteesteeteeste e teete e be e seesseeseassesseassesseasaeseeasseseanssesssanssesssansaesssesssesssesssesssanseens

Hpepopnvia: .............. [ [

Mpwto octadio:

Oa oag 1w TPEIG AEEEIC. Zag TTAPAKAAW VA TIG EMAVANABEeTE HeTA amto péva. Ot Aé€elg eival:

» Agpovt

« K\eibi

« MoAUB1L

«2a¢ {NTW va TIC KPATAOETE OTN MVAKN 0ag, yiati Ba cag Ti¢ {NTHoW AUECWC UETA».

Awote oto drouo éva uoAuSi kat éva UAAo xapTi oTo ommoio sival Turtwuévog évag KUkAog Stauétpou rrepimou 10 cm (pUAAo 2).

«AUTOG O KUKAOG aVTIITPOCWITEVEL TO KAVTPAV €VOG POAOYLOU XEIPOG 1] EVOG pOAOYIOU TOIXOU. XA TTAPAKAAW Va

YPAWEeTE TOUG apLlOPOUG TToU BAETOUPE TTAVW OTO KAVTPAv». Na mpooé€ete To ATouo va un XpnotUomolioel TpATUIToO (POAS!
XEIPOG, POASI TOIXOU).

Otav 10 dtouo éxel TEAEIWOEL: <TWPA CAG TTAPAKAAW Va oxeSIAoETE TOUG SEIKTEC, UE TPOTTO TTOL VA AVTITPOCWTIEVOUV
TNV akOAoubn wpd................ » (0 E€€TAOTHG UTTOSEIKVUEI TNV WPA TNG EMAOYIG TOU. SNUEIWVEI TNV Wpa mou {ntriénke: [__1__|
L.

Otav 10 ATOUO €XEl TEAEIWTEL: «ZaG TTAPAKAAW VA HOU TTIEITE TIG 3 AéEEIC TOU 0aG {TNOA VA CUYKPATHOETE. (a§loAdynon)

A&10AGynon Tou MPWTOU OTASi0U (KUKAWOTE TIG ATIAVTICELG):

© 3 Aé€eaig: AvakAnOnkav OAeg: NAI = @uoioloyiko
OXI = pn @uGCLoAOYIKO

®© PoAot: Ot apiBuoi eivat oot mapovteg = NAI — OXI

H 6£0on touc gival cwotr katd mpoogyyion = NAI — OXI

H katevBuvon Twv delkTwyv LTTOSEIKVUEL KATA TIPOCEyylon TNV wpa mou {NTtrBnke = NAI — OXI
MmopouUpe va Slakpivoupe Tov Hikpod Kat Tov peydlo Seiktn = NAI - OXI
4 NAI = puololoyiko
3 € KABE ANAN TEPIMTWON = PN PUGCLOAOYIKO

0Odnyieg Siefaywyng Tou devtepou otadiou:
O£0oeTe TIC AKOAOUOEG EpWTHOEIS, uia mpog uia. MNepIUEVeTe TNV ArmAvTnon 1TPIV VA TTEPACETE OTNV EMOUEVN EPWTNON.
«[lolo gival To dvoua Tou voookopeiou Omou Bplokoupaote®» [ ]

«X.€ TTola TTOAN E(UAOCTE;»
«Z€ TTIOLO VOUO EIHACTE;»

«X€ ola epLoxn eipaoTe;»

CCCC

«Z€ TTOLOV OPOYO EINACTE;»

*>Tnv méAn: lMoio eivai to évoua tou Spduou Tou 1aTtpeiou;

A&loAdéynon tou Ssutepou atadiou:
1 BaBbpog yia kabe cwoTtn amdvtnon ABpoopa = [__]

Tupnépacpa tng dokipaciag CODEX: BAéme Sévtpo amd@aongc.

Eppnveia

CODEX pn @uatoloyiko: YYnAr mbavotnta dvolac. Qswpriote mOavr tn Stidyvwon tng dvolag. Napaméupete Tov
aoBevn o€ évav €161KO yla Tnyv dvola.

CODEX (uctoloyiko: XapunAr mbavotnta dvolag. Oswpriote mOaveég AMeg Stayvwoels. MapakoAouBriote Tov acBevry.
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Aoxipacia CODEX — ®UAMo 2
COgnitive Disorders EXamination
‘OVOHA AGOEVOUG: .....ooeniiiiiiiiiiiie it eiie e e

Hpepopnvia: .......... [ooennn [eviiinn

APPENDIX 2. Decision tree for the administration and interpretation of the Greek version of the Cognitive Disorders
Examination (Codex).

| 7 i pry puanahopsd ] Ewva il pog, puoiohoyued ka I!pipqmm& |

...................................................................................................................................................



