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Boston Naming Test 30-item and a short version of the Token Test
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aDepartment of Acute Internal Medicine and Geriatrics and Department of Health, Medicine and Caring Science, Link€oping University,
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ABSTRACT
Naming ability and verbal comprehension are cognitive functions that may be affected both by
normal aging and by disease. Neuropsychological testing is crucial to evaluate changes in lan-
guage ability and reliable normative data for all ages are needed. We present clinically useful test
norms, together with subsample analysis of longitudinal effects of aging, for two robust and well-
known tests that evaluate naming ability and verbal comprehension where the present norms for
older adults (aged 85 and older) are sparse or missing. Participants (n¼ 338) from a Swedish
population-based study, the Elderly in Link€oping Screening Assessment, were cognitively eval-
uated with a cognitive screening battery at the age of 85 years and followed to the age of 93
years. Normative data at age 85 years were calculated from a sample (n¼ 207) that was deter-
mined as cognitively healthy after application of rigorous exclusion criteria. Effects of normal aging
were investigated by analyzing follow-up performance at age 90 and 93 years for the subsample
of cognitively healthy that completed the entire study. The evaluated tests in this study are
Swedish versions of the Boston Naming Test 30-item Odd Version (BNT-30) and a short form of
the Token Test, Part V (TokV). Analyzes of effects of aging showed that performance decreased
with age for BNT-30, but not for TokV. Higher education was associated with better performance
in both tests and men performed better than women on the BNT-30. Results also showed naming
ability to be more sensitive to aging than verbal comprehension.

KEYWORDS
80 and over; aged;
language test; naming
ability; neuropsychological
tests; verbal comprehension

Introduction

Cognitive functions are known to be affected by normal
aging, but with different trajectories. Vocabulary and lan-
guage abilities in general tend to improve during adulthood
up to the sixth or seventh decade. After the seventh decade
there is a normal decline in verbal abilities due to aging
(Salthouse, 2010) and the decline in e.g., naming abilities
seems to be accelerating after the age of 80 (Kent & Luszcz,
2002). However, verbal abilities can also often be affected by
disease, such as neurocognitive disorders, leading to com-
munication difficulties for the affected and their relatives.
The main risk factor for neurocognitive disorders is high
age (Hugo & Ganguli, 2014), and it is important that cogni-
tive tests used to evaluate naming ability and verbal compre-
hension have valid norms also for older adults, to avoid
misjudgments. The forecast is that the population of persons
who have reached or surpassed their 8th decade will more
than triple globally between 2015 and 2050 (He et al., 2016)
and, as the incidence of dementia continues to increase with
age (Corrada et al., 2010), valid normative data for persons

over 85 years of age is much needed, something that has
become a well-recognized current topic (Beker et al., 2019;
Kvitting et al., 2019; Melikyan et al., 2019). Many clinical
instruments however still lack normative data for older
adults and the present study focuses on two assessments
measuring naming ability and verbal comprehension for
whom this is the case.

The Boston Naming Test (BNT-60; Kaplan et al., 2001;
Tallberg, 2005) is one of the most used tests of naming abil-
ity world-wide. The BNT-60 and various short forms have
been shown to discriminate healthy individuals from persons
with neurocognitive disorders (Jefferson et al., 2007;
Katsumata et al., 2015) with high positive predictive power
(Erdodi et al., 2018) and without practice effects when older
individuals (57–85 years of age) are repeatedly tested over
three years (Mitrushina & Satz, 1995). The present study
evaluates one of several established short versions, the
Boston Naming Test 30-item Odd Version (BNT-30;
Bezdicek et al., 2021; Fisher et al., 1999; Strauss et al., 2006;
Williams et al., 1989). It consists of the 30 items with odd
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numbers from the BNT-60 with which it has shown high
correlations (Attridge et al., 2022; Fisher et al., 1999;
Katsumata et al., 2015) and internal consistencies between
different BNT short forms are generally acceptable (Attridge
et al., 2022). Swedish normative data for the BNT-30 for
older adults are lacking, and normative data have generally
been sparse. Preliminary geriatric norms (61–84 years of
age) were published in the late nineties but they are based
on a small study sample of 15 individuals (Fisher et al.,
1999). Bezdicek et al. (2021) recently reported age-norms
(up to age 96) for Czech versions of the BNT-30 and BNT-
15, finding effect of age, gender, and education. Others have
found similar effects in other BNT versions and languages
(Vestito et al., 2021; Zec et al., 2007).

The Token Test (Apt, 2008; De Renzi & Vignolo, 1962)
is an established assessment of verbal comprehension that
includes five subtests with increasing demands on verbal
comprehension for every subtest. It has been shown to be a
useful indicator of neuropsychological functioning in people
with dementia, both as measured by the full test (Taylor,
1998) and by shortened versions (Strauss et al., 2006), it is
easy to use and reportedly without practice effects in heathy
persons (Lezak et al., 2012). Several short versions are used
in clinical practice and have high validity with the original
(Strauss et al., 2006). In the current study, a short version
used for screening cognitive decline is evaluated. The
studied assessment uses six instructions from the original
Token Test, Part V (TokV; Nordlund et al., 2011;
Stålhammar et al., 2022) and there are no published norma-
tive data for older adults for this version.

In the present study, cognitively intact older adults, origi-
nating from the Swedish longitudinal population study
Elderly in Link€oping Screening Assessment (N€agga et al.,
2012), were tested repeatedly at age 85, 90 and 93 years. The
aim of the study is to present normative values for BNT-30
and TokV for older adults, exploring effects of gender and
education, and to evaluate longitudinal age effects on test
results for those who participated throughout the whole
study. We also investigate whether self-reported vision and
hearing impairment affect the results.

Materials and methods

The study participants were originally recruited for the lon-
gitudinal population study, Elderly in Link€oping Screening
Assessment (ELSA 85). In the ELSA 85 study all 85-year-
olds (born 1922) living in the municipality of Link€oping,
Sweden, in 2007 were invited to participate (n¼ 650 per-
sons). The study design is described in N€agga et al. (2012)
and the follow-ups in Johansson et al. (2019). Ninety per-
cent (n¼ 586) of the total cohort answered the invitation
and 76% (n¼ 496) agreed to participate by answering a pos-
tal questionnaire including questions about demographics,
education, need for aid, etc. Non-participants were more
likely to live in sheltered accommodation or nursing homes,
but the health of non-participants in the ELSA 85 study was
not greatly different from the participants overall (Dong
et al., 2015). Evaluation of cognitive function with

neuropsychological assessment (described below) and a som-
atic checkup by a physician were accepted by 338 persons
and were performed during av visit at the Geriatric Clinic at
Link€oping University Hospital. Follow-up home visits,
including repeated neuropsychological assessments, were
made when the participants were 90 and 93 years old. The
participants were also asked if they experienced any vision
or hearing impairment (yes or no) at each visit.

During all phases of the study, the participants could
cancel or refuse participation in one or more of the assess-
ments and then continue to another test. The participants
also had the possibility to end the examination and continue
at another time, if so desired. Only participants that had
completed all previous steps of the study were included in
each successive follow-up and only those who had fulfilled
the Mini Mental State Examination (MMSE; Folstein et al.,
1975) were included in this study (Figure 1). At 90 years of
age, 45% (n¼ 153) of the participants were deceased, 17%
(n¼ 58) declined participation and 4% (n¼ 14) did not
answer or were excluded from the study for other reasons
(e.g., moved to another municipality). At 93 years of age, an
additional 26% (n¼ 29) were deceased and 21% (n¼ 24)
declined participation.

The aim of this study is to find normative values for cog-
nitively intact persons. Participants with somatic diseases
known to potentially affect cognitive functions such as
dementia, mild cognitive impairment, stroke, advanced dia-
betes or chronic obstructive pulmonary disease were
excluded. The exclusion criteria are described in detail in
F€allman et al. (2019). Information about the participant’s
health was obtained from the somatic checkup, from the
participants, and from their medical records, collected
according to a protocol. When detailed somatic information
was not available the participant was excluded.

To further minimize the risk of including persons with
cognitive decline, persons with MMSE less than 24 points,
i.e., the traditional cutoff (Creavin et al., 2016) were
excluded. A higher cutoff point with MMSE less than 26
points has been suggested for persons aged 85 and above
(Kvitting et al., 2019) but analyses based on participants
with MMSE 26 points or more did not affect the norms in a
clinical important way (see Supplementary Material, Tables
A and B, for more information) and the cutoff of 24 points
was retained (24 points corresponds approximately to the
15th percentile in Swedish norms, depending on age;
Kvitting et al., 2019).

The participants’ cognitive function was evaluated using
the Cognitive Assessment Battery (CAB; Nordlund et al.,
2011). CAB is a test battery for screening cognitive func-
tions, developed by the Institute of Neuroscience and
Physiology at the University of Gothenburg, Sweden. CAB
consists of multiple well-known assessments, some of them
as short versions. The tests studied in this paper are the
short, odd items version of the Boston Naming Test (BNT-
30; Fisher et al., 1999) and a short version of the subtest V
from the Token Test (TokV; Nordlund et al., 2011). The
assessments were conducted by an occupational therapist, a
nurse or a physician from the Geriatric Department of the
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University Hospital of Link€oping. All the investigations were
compliant with the instructions in the CAB manual.

The BNT-30 uses the same 30 pictures (items) as the
English versions. The full BNT-60 was adapted to Swedish
by Tallberg (2005) who used response analysis of the actual
lexical items chosen by the norming sample. That study con-
cluded that the original pictures could be retained in the
Swedish version. The participant is shown black and white
line drawings of objects to be named that represent a range
from simple, high frequency vocabulary words to rare
words. Administration starts with item 15 and if the partici-
pant can correctly name the first four consecutive items
(15–18) within the allotted time (20 s per picture), items
1–14 are not administered and automatically awarded one
point per item. If the participant cannot correctly name one
of items 15–18, the instructor will switch and continue a
backward administration, starting with item 14, until the
participant has correctly named four items in a row.
Automatic points are given for the items not administered
and the instructor switches back to continue the forward
administration from the item following that at which it had
been aborted. Scoring is one point per automatically cred-
ited or correctly named item, including items named after
stimulus cueing (a clue, for example, “it is something you
can eat,” is given when the participant has clearly misper-
ceived the picture). This established administration proced-
ure minimizes demands on the test-taker and closely follows
that of the original BNT-60 (Kaplan et al., 2001; Strauss
et al., 2006; Stålhammar et al., 2016). Maximum score is 30
with higher score denoting better naming ability.

The TokV stimulus material consists of eight tokens in
four different colors (blue, white, red, and green) and two
shapes (circle and square). The instructor places the tokens
on the table and one by one gives the participants a total of
six instructions of varying complexity (e.g., “touch the red
circle and the blue square”) to be executed by the partici-
pant. The instruction can be repeated once and are the same
as instruction numbers 12, 5, 21, 20, 6 and 14 (in that
order) from the original Token Test, Part V (Strauss et al.,
2006). Outcome measure is number of correctly executed

actions, maximum score is 6 points, and higher scores indi-
cate better verbal comprehension.

The ELSA 85 study has been approved by the Research
Ethics Committee of Link€oping University, Sweden (2006:
141-06, 2012: 332-31; 2014: 455-31) including permission to
obtain data from all registers held by the County Council of
€Osterg€otland. The study was conducted in accordance with
the Declaration of Helsinki on experiments on humans
(World Medical Association Declaration of Helsinki, 1997)
and written informed consent was collected from all partici-
pants at each step of the study.

Mean values, standard deviations, medians, and percen-
tiles were calculated for each age group and for each age in
relation to gender and educational level. The 3rd and 16th
percentiles are used, corresponding to the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) recom-
mended cutoffs for mild and major neurocognitive disorder
(Sachdev et al., 2014). Parametric statistics were chosen due
to the large sample size and adherence with previous litera-
ture (e.g., Fisher et al., 1999; Jefferson et al., 2007). Shared
variance between BNT-30 and TokV was calculated with
Pearson’s correlation. Univariate ANOVAs were used to
analyze effects of gender, education, and self-reported visual
or hearing impairment. Longitudinal age effects were
explored by repeated measures using the test results from
the subsample of participants with test results from all the
three test occasions and fulfilling criteria for cognitive health
(referred to below as Completers; n¼ 31, please see
Figure 1). Sphericity was calculated using Mauchly’s test and
when sphericity could not be assumed the significance was
determined using the Greenhouse-Geisser correction. Post
hoc analyses between the age groups were carried out using
the Bonferroni method (Field, 2018). The level of signifi-
cance was set at 0.05. All statistical analysis were carried out
using SPSS Version 28. If a participant did not complete a
test, it is not included in the analysis. Missing data for edu-
cational level (n¼ 3) were imputed using the group mean.

Descriptive information, test results as mean values and
standard deviations for the whole ELSA 85 population, none
excluded, are presented in the Supplementary Material,
Table C–F and will not be discussed further in this article.

Figure 1. Flowchart of the participants of the Elderly in Link€oping Screening Assessment. Cogn. evaluation¼ participants who were evaluated cognitively.
MMSE¼ participants who completed the Mini Mental State Examination. Cogn. intact¼ participants who did not meet any exclusion criteria and were further eval-
uated for the normative data. Completers¼ Participants with test results from all test sessions.
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Results

Descriptive information about the participants is shown in
Table 1. All participants had Swedish as their native lan-
guage and their average school attendance was 8.6 years (SD
¼ 3.6). In initial analyses, education was divided into three
levels roughly agreeing with the Swedish school system this
age-cohort experienced: less than or equal to 9 years of
schooling, 10–12 years, and 13 years and above. However, as
there were no significant differences in test results between
the two higher educational levels (Bonferroni post hoc test,
results not shown), these were combined into one group
resulting in two educational levels: less than or equal to 9
years of schooling, or 10 years and above.

Presence of self-reported vision or hearing impairment
had no significant impact on either BNT-30 or TokV per-
formance at 85 years of age. Because most of the partici-
pants reported impairments at the age of 90 and above, no
analyses concerning vision and hearing were performed on
the results from the follow-ups.

The correlation between BNT-30 and TokV was r ¼ .318,
R2 ¼ .101 (p < .001). This corresponds to an intermediate
effect (Cohen, 1988) showing that the two tests measure
shared, but mainly unique, language abilities.

At age 85, men performed better on the BNT-30 than
women (Mmen ¼ 25.5, Mwomen ¼ 24.1, F(1, 202) ¼ 5.60, p
¼ .019) and a higher educational level was associated with
better performance (M�10 ¼ 25.5, M�9 ¼ 24.1, F(1, 202) ¼
5.90, p ¼ .016). There was no gender by education inter-
action. Interaction effects at age 90 and 93 were not
explored due to the small number of female participants
with 10 years of education or more (n90 ¼ 5, n93 ¼ 1). At

age 90 there were no significant differences between men
and women nor between the two educational groups. At age
93 there was no significant difference between men or
women, but higher educational level was again associated
with better performance (M�10 ¼ 27.2, M�9 ¼ 22.9, F(1,
30) ¼ 4.35, p ¼ .046). Table 2 displays normative BNT-30
values. For results stratified by education and gender, please
see Table G in Supplementary Material.

The results of the TokV were not significantly affected by
gender at any age. Higher level of education was associated
with better performance at age 85 (M�10 ¼ 5.0, M�9 ¼ 4.6,
F(1, 202) ¼ 4.32, p ¼ .039) but there were no significant
effects of educational level at age 90 or 93. There was no
education by gender interaction at age 85. Normative data
for the TokV are shown in Table 3. Please see Table H in
Supplementary Material for results stratified by education
for TokV at age 85.

There was an age-related decline in test results for BNT-
30 for the Completers (n¼ 31) with a mean decrease of two
words from the age of 85 to the age of 93 (M85 ¼ 26.5,
M93¼ 24.5, F(1.50, 44.88) ¼ 10.46, p ¼ .001). Inter individ-
ual differences increased with age (SD85 ¼ 2.6, SD93 ¼ 3.7)
and while 64% (n¼ 20) showed declining performance, 13%
(n¼ 4) did not, and 23% (n¼ 7) improved their results.
There were no significant age-related changes in TokV test
performance (n¼ 30) (Figure 2).

Discussion

We present Swedish normative data for two cognitive assess-
ments measuring naming ability and verbal comprehension
derived from a population of cognitively healthy persons 85
years of age and older. The two tests, the Boston Naming
Test 30-item Odd version (BNT-30) and a short version of

Table 1. Descriptive information on the participants.

85-Year-olds 90-Year-olds 93-Year-olds Completersa

n (%) n (%) n (%) n (%)

Gender Female 114 (55) 36 (53) 14 (40) 12 (39)
Male 93 (45) 32 (47) 21 (60) 19 (61)

Education �9 147 (71) 49 (72) 24 (69) 20 (65)
(years) �10 60 (29) 19 (28) 11(31) 11 (35)
Living situation Living alone 111 (54) 38 (56) 25 (71) 21 (68)

Living with family member 96 (46) 30 (44) 10 (29) 10 (32)
Hearing impairment Yes 139 (67) 52 (76) 30 (86) 28 (90)
Visual impairment Yes 158 (76) 61 (90) 33 (94) 30 (97)
Total 207 68 35 31
aCompleters—the participants fulfilling criteria for cognitive health and with test results from all the three test occasions.

Table 2. Normative data for the Boston Naming Test 30-item Odd Version
(BNT-30).

Boston Naming Test 30-item Odd Version

(BNT-30)

Age 85 90 93
Number 206 62 34
Mean 24.4 24.0 24.1
Median 25 25 25
SDa 3.9 4.3 3.8
Percentile 3 16 14.5 17

16 21 19 18.5
50 25 25 25
84 28 28 28
97 30 30 29

aSD: standard deviation.

Table 3. Normative data for the subtest of Token Test, Part V (TokV).

Token Test subtest of Part V (TokV)

Age 85 90 93
Number 206 59 33
Mean 4.7 5.2 5.0
Median 5 6 5
SDa 1.2 1.2 1.2
Percentile 3 2 1 2

16 4 4 3.5
50 5 6 5
84 6 6 6
97 6 6 6

aSD: standard deviation.
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the Token Test, Part V (TokV), that were found to evaluate
different aspects of language. Both are short and easy to
administer and regularly used in clinical settings for screen-
ing suspected cognitive decline. The current study is one of
the first and the largest to present normative data for the
population of persons aged 85 years. The presented data is
derived from a larger population than the existing clinically
used norms and should be generalizable for older persons in
countries with similar social contexts and educational sys-
tems as in Sweden. The norms apply to the administration
method used (starting with item 15; Stålhammar
et al., 2016).

BNT-30 mean score at age 85 was 24.4 (SD ¼ 3.9); a
lower result and a larger variance both as compared with
the previous preliminary norms (M¼ 27.3, SD ¼ 1.54) that
are now more than 20 years old and based on a smaller and
younger sample (n¼ 15, age 61–84; Fisher et al., 1999) and
compared to the test standards in the manual of the CAB
(Nordlund et al., 2011). In CAB the recommended cutoffs
are M¼ 26 and SD ¼ 2 for 80 to 89-year-olds. If following
these recommended cutoffs 42% (n¼ 87) of the present cog-
nitively healthy sample would, at age 85, have been classified
as outside the norm i.e., performing >1SD below reference
mean, 48% (n¼ 30) at age 90 and 41% (n¼ 14) at age 93.
Compared to the common clinical approach, to use �1,5 SD
as cutoff possible mild cognitive impairment, 33% (n¼ 67)
of the study population would be in need of futher evalu-
ation at age 85, 42% (n¼ 26) at age 90 and 35% (n¼ 12) at
age 93.

Bezdicek et al. (2021) published normative values for
BNT-30 with mean results comparative to the presented
norms in this study. The means for the highly educated
group of 75–96 years of age in that study are slightly higher,
which possibly could be explained by the large age-span. In
an American normative study of the even items of BNT, a

short version highly correlated to the BNT-30 odd items
(Katsumata et al., 2015), Jefferson et al. (2007) also found a
higher mean result and smaller variance (M¼ 28.9, SD ¼
1.4) for their 85þ year-old participants than those of the
present study. But again, their sample was small (n¼ 16)
and all but one scored in the high average or better on a
measure of literacy and quality of education.

In the present study, as in many normative studies evalu-
ating versions of the Boston Naming Test, higher educa-
tional level was associated with better BNT-30 performance
(Bezdicek et al., 2021; Jorgensen et al., 2017; Saxton et al.,
2000; Tallberg, 2005; Zec et al., 2007). This was however not
seen for the 90-year-olds in the current sample, and results
from other studies are contradictory regarding education;
these are summarized in Kent and Luszcz (2002).

There was also a gender effect such that men outper-
formed women, which is in line with some (Bezdicek et al.,
2021; Jefferson et al., 2007; Zec et al., 2007), but not all pre-
vious studies (Saxton et al., 2000; Soylu & Cangoz, 2018;
Tallberg, 2005). The effects of education and gender were,
in this study, independent which contrasts with the findings
of education by gender interactions in Jefferson et al. (2007).

In the cross-sectional studies by Jorgensen et al. (2017)
Soylu and Cangoz (2018) and Bezdicek et al. (2021) there
was an age-related decrease in test results with BNT-60 or
BNT-30, whereas Tallberg (2005) and Jefferson et al. (2007)
found no significant effect of age. Two longitudinal studies
by Zec et al. (2005) and Kent and Luszcz (2002) showed
decreasing performance with advancing age at repeated test-
ing over ten to eight years using BNT-60 and short versions
of 15 items, well in line with the age-related decrease in per-
formance found in the present study.

The TokV version of the Token Test studied in this art-
icle is used in clinical practice and research mainly as a part
of the CAB (Nordlund et al., 2011; Stålhammar et al., 2022).
The test is short and easy to use which makes it desirable in
clinical practice. The present findings also indicate it is rela-
tively robust; there were no effects of gender or age in our
sample, but higher education was associated with better per-
formance. To the authors knowledge there are no published
normative data for TokV, but the CAB manual states that
persons of all ages should manage to execute all six instruc-
tions without any mistakes. Following this recommendation
would classify 69% of the cognitively intact 85-year-old par-
ticipants in this study as outside the norm and in need of
further investigations. In F€allman et al. (2019) the same
population had test results within the existing norms (when
comparisons could be made) for other cognitive tests. The
discrepancy between the normative values in this study and
the norms in the CAB manual, for both BNT-30 and TokV,
highlights the importance of age-normative values for all
ages because of the risk of misjudgments.

Performance was not significantly affected by self-
reported vision or hearing impairment, neither in the BNT-
30 or the TokV.

There are some limitations to the study that needs to be
addressed. The definition of “cognitively intact” participants
was made after the collection of data, resulting in the risk of

Figure 2. Age effects calculated with repeated measures for the Completers
(participants with test results for all three occasions). Error bars with ±1 stand-
ard deviation. Lines above the bars indicate significance, p-value < .05.
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excluding cognitively healthy participants, for example with
somatic disease, as well as the risk of including persons with
preclinical cognitive disorder. We did not have information
concerning biomarkers such as e.g., beta-amyloid and tau
proteins from the participants, but we believe the careful
exclusion of participants with conditions known to impact
cognition helps ensure that the norms presented reflect
healthy aging. However, there is always a risk of biased test
results in longitudinal studies of older adults. This study
design tends to result in a more homogenous group over
the years because the healthier participants are more likely
to continue to participate throughout the study. Therefore,
the age effect was studied in the subgroup that participated
at all time points, reducing the possibility of differences in
population between time points.

Ideal normative data are based on large sample sizes to
reduce the risk of sampling errors. This is often difficult in
older adults and normative data for the nonagenarians in
this study are unfortunately based on small sample sizes.
Larger normative studies need to be done to confirm our
results. However, normative data based on a demographic-
ally fit sample may by more representative than data based
on a large age heterogeneous sample for a certain patient,
and therefore the norms presented in this study are none-
theless useful in clinical practice.

In summary, we present valid and representative norma-
tive values for very old persons, in Sweden and other coun-
tries with similar social contexts and educational systems,
for two language tests: BNT-30 and TokV. We explored the
influence of education, gender and self-reported vision and
hearing impairment and found that higher education was
associated with better performance in both tests and men
performed better than women on the BNT-30 at age 85.
There was an age-related decline in test results for BNT-30,
but not TokV. Self-reported hearing or vision impairment
did not impact the results. This is the largest study to date
to present norms for these tests for persons aged 85 and
older. It highlights the importance of updated normative
values for tests used in clinical practice for all ages.
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