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Abstract Summary: 
A systematic review of sources of discrepancy from Alzheimer’s disease screening tools as applied to the 
American Indian/Alaska Natives shows the importance of incorporating cultural sensitive information in 
the identification of signs and symptoms to improve in the diagnosis and treatment of Alzheimer’s 
disease. 
 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
The learner will be able to recognize factors 

that contribute to the cultural inaccuracy of 

Alzheimer’s disease screening tools on the 

American Indians/Alaska Natives. 

To achieve the goal, I tent to recall part on the 

cultural history (language, rituals, believes and 

traditions) of American Indians/Alaska 

Natives to describe why this part can be 

crucial in the misidentification of Alzheimer’s 

Disease. 
 
The learner will be able to value the 

integration of cultural sensitive information in 

the assessments tools used in the identification 

of Alzheimer Disease on American 

Indians/Alaska Natives. 

To achieve the goal, I will compare and 

explain where is that the assessment tools 

failed to identify the signs and symptoms of 

Alzheimer’s Disease. 

 
Abstract Text: 
 
Background: The American Indian/Alaska Native (AI/AN) are the original inhabitants of North America 
and are less than 1% of the Unites States population which represent just the federally recognized 567 
tribes. The mayor healthcare provider is the underfunded Indian health services (IHS) which can afford 
primary care but yet not the best quality. This can be translated to $2,849 per capita for the federally 
recognized tribe which is less than 60% compared to the national expenditures. Furthermore, they have 
the highest rates of chronic diseases as compared with other groups. There is lack of data in multiple 
health areas including Alzheimer’s disease (AD) the phenomenon for this research. AD is the most 
common dementia considered as a progressive disease of cognitive impairment. Furthermore, as of 
2016, this type of dementia accounts for approximately 60 to 80 percent of all reported cases (Alzheimer's 
Association, 2016). According to the National Statistics Report (2016) until 2014 the number of deaths 
(using the ICD 10) in the AI/AN were estimated as 18,008 in which 304 accounted for AD (sixth place of 
main causes of deaths). The number of death rate must be considered as inaccurate because there is up 
to approximately 30% of information that is not reported to the agencies that collect and provide statistical 
data (National Vital Statistics Reports, 2016) in addition, there is a misidentification in the signs, 
symptoms (S/S) and diagnostic of AD mostly because of the cultural lack of awareness. Problem: There 
is lack of data regarding the cultural differences when answering the AD Assessment tools in AI/AN 
population. Efforts to study this community and identifying cultural differences when answering these 
tools are very limited. The literature presents little culturally-informed and targeted research. Therefore, 
this study intended to answer the following statements: What are the sources of discrepancy, if any, in the 
use of AD Assessment Tools in the AI/AN Population? Using the subsequent aims: To systematically 
review all relevant literature on AI/AN and AD in the last 10 years and to identify when and why 
misidentification of Alzheimer’s indicators occurs in the AI/AN population using current AD screening 
tools. Methods: The matrix method was used to summarize the data using the following criteria: 
publication date, the scales, geography, number of participants, type of study, relevance, results, 
conclusion and limitations. Databases such as Google scholar, PubMed, CINAHL, ProQuest and 
EBSCOhost were searched using the key words. Findings: Just 8 articles were relevant to the research. 
Five research articles were systematic reviews. The majority of the studies found, did not have a 



representative amount of participants from the AI/AN population. The scales used in those research 
studies for the identification of the AD were the: Mini Mental State Examination, the Mattis Dementia 
Rating Scale and the Uniform Parkinson’s Rating Scale. Conclusion: The sources of discrepancy were 
identified as language barriers, rituals and beliefs, level of education, and preparation and experience 
from the healthcare provider who administered the tool. Recommendations include to further research 
and to incorporate a cultural sensitive AD assessment tool to a sample of each tribe of AI/AN and validate 
the information obtained so that there is accuracy in the information collected by the screening tool. This 
will, effectively identify AD with increase accuracy and safe and faster treatment can be provided to this 
population. 

 


