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UPSA Subscales 

• Communication 

• Planning 

• Mobility 

• Finances 



UCSD Performance-based 
Skills Assessment (UPSA) 

 
• Communication (semantic knowledge, working 

memory, episodic memory) 
• Comprehension and planning (semantic knowledge, 

executive function, and episodic memory) 
• Transportation/mobility (executive function) 
• Finance (numerical facility, semantic knowledge) 
• Other 

– Short form (Gomar, Bobes, Goldberg, AJGP, in press) 
– European Spanish version for CIBERSAM (Lopez Portilla, 

Bobes, Gomar, Goldberg) 

 
 
 



Staging Measures: Scores 
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• NB: All MCI Ss had 
CDRs=0.5 

• NB: All MCI Ss had 
MMSEs>23 



Table 1. Demographics of HC, MCI,  

and AD Groups 

HC 
(N=50) 

MCI 
(N=26) 

AD 
(N=22) 

Age 67.8  11.3 74.9  8.4 74.7  9.2 

Sex (m/f) 14/36 10/16 10/12 

Educ. 15.6  3.1 15.0  3.2 12.3  3.6 



Performance on Functional 
Measures 

0

10

20

30

40

50

60

70

80

90

100

ADCS-ADL UPSA

HC

MCI

AD

  
  

  
  

  
S

co
re

 



Effect Sizes  for UPSA and ADCS in 
Healthy Control-MCI Contrasts 
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Scatterplot and Regression Line of ADCS-ADL and UPSA Correlated Values
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HC v. MCI 
AUC=.84, sensitivity=.88, specificity=.58 



MCI v. AD/ AUC=.88 



Variance in UPSA Functional Status Accounted For by Speed of 
Processing, Episodic Memory, and Semantic Memory 
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UPSA Scores (Goldberg et al) 
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Performance on UPSA Short 
Form 
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UPSA Short Form for MCI/AD 



Motivations for a Semantic 

Processing Study 

• Early molecular changes and volumetric 

reductions in lateral temporal cortex 

• Functional compromises in MCI (in which not all 

the variance is explained by speed or episodic 

memory) 

• Limitations of semantic processing tasks utilized 

in prior studies (e.g., overt retrieval) 

• Clinical observations of perplexity in individuals 

with MCI 



Ant Bee Key Lightbulb

Shoe Boot Cat Motorcycle

Elephant Sailboat House Church

WORDS (in size order) PICTURES (in size order) 

                 CONDITION 1 
                             Stimuli were two words of equivalent fonts 

Question: Is the word on the bottom larger or smaller  

in the real world than the word on the top? 

CONDITIONS 2 and 3 
Stimuli were two images depicted in different sizes 

Either… Or… 

Congruent Condition Incongruent Condition 

Question: Is the picture on the bottom larger or smaller 

In the real world than the picture on the top? 

Question: Is the picture on the bottom larger or smaller 

in the real world than the picture on the top? 
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Final Thoughts (i) 

Other performance based measures 

• Giovanetti (time) 

• Cullen (not applied to MCI) 

• Schmitter-Edgecombe (scoring) 

New Initiatives 

• Longitudinal Study (including test-retest 

reliability) in early and late MCI (DoD funded) 

  



Final Thoughts (ii) 

• UPSA known to be sensitive to different degrees of 
impairment (in MCI/AD) 

• Unknowns 
– Longitudinal decline (TG/DoD study ongoing) 

– Treatment sensitivity 

– Practice effect 

• Will a performance based measure separate tx and pbo 
groups in “preclinical AD” in a long longitudinal study 
because it is not subject to ceiling effects, is more 
precise in measurement, etc.? 

• Unproven assumption: tests sensitive to decline will be 
sensitive to treatment related improvement 

 



UPSA Results 

• Magnitude of 
impairments in 
everyday function is 
large in MCI 

• Performance based 
measure is 
advantaged 

• Functional and 
cognitive domains are 
systematically related 



 


