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INTRODUCTION

• Screening tools for global cognition such as 

MMSE1 and MoCA2 are often used to test 

language skills, although they were not 

originally designed for this purpose. We

developed the MoCA-Language (MoCA-L) to

address this gap.

• The MoCA-L is a brief 

screening tool for 

cognitive-linguistic 

disorders observed in 

PPA and other 

neurodegenerative 

diseases with 

language impairment.

• It is composed of 6 

substests.

• It takes 5-10 min to 

administer.

Subtests

Conversation /3

Picture naming /8

Semantic 

knowledge
/6

Pseudoword 

and sentence 

repetition

/6

Sentence 

comprehension
/4

Written picture 

description
/3

Total /30

PROCEDURE

STATISTICAL ANALYSES

• HC completed the MoCA and MoCA-L in

random order.

• Descriptive statistics were completed on the

total sample of participants.

• Wilcoxon test to compare age, sex and

education.

• Spearman coefficient to examine association

between scores.

• Cronbach Alpha to examine internal

consistency and principal component analysis

for the factorial structure of the test.
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• We developed the MoCA - Language, a brief 

screening tool for language disorders 

observed in PPA and other neurodegenerative 

diseases with language impairment.

• The MoCA-L comprises six subtests: 

conversation, picture naming, semantic 

knowledge, pseudoword and sentence 

repetition, sentence comprehension and 

written picture description, totaling 30 points.

• Previous validation work demonstrated high 

test-retest and interrater reliability.

• This study presents normative data in healthy

controls.

• The MoCA-L is expected to provide healthcare 

professionals with a simple and rapid 

screening tool specifically designed to assess 

language deficits in neurocognitive disorders, 

thereby improving early diagnosis and clinical 

management.

• Validation of the English version is ongoing in 

UK, USA, and Canada.

• Future work will include validation in multiple 

languages, similar to the MoCA.

DEMOGRAPHICS

N Mean ± SD

Age (years) 120 68.44 ± 8.47

Sex (M/F) 42/78

Education (years) 120 15.59 ± 2.81

< 12 / ≥ 12 10/110

MoCA (/30) 120 27.53 ± 1.88

MoCA-L (/30) 120 29.40 ± 0.73

Normal 29-30

Requires further investigation 27-28

Abnormal < 27

MOCA-L INTERPRETATION (/30)

• There was a sex and education difference (p < 0.05), but no age difference (p = 0.09).

• We found a cut point at 28, corresponding to the 2.5th percentile.

• A confidence interval at 90% built on this point spreads from 27 to 28.
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