Background
America’s older population is larger and more diversified than ever before. Projections by the Administration on Aging estimate that the population of adults aged 65 and older will rise to 71.5 million in the United States (U.S.) by the year 2030 (Administration on Aging, 2007). One of the fastest growing ethnic groups is the Hispanic population (Barrio et al., 2008). It has been predicted that the Hispanic elderly population alone will increase by 254% by the year 2030 (Administration on Aging, 2007). As this population in the United States increases, so does the amount of Hispanics being treated in the health care system. Thus, it is essential for health care professionals to be culturally sensitive to the circumstances of these clients in order to best meet their needs. 
Along with aging there is a correlation with cognitive decline. Alzheimer’s disease (AD) and other dementias are the most common cognitive impairment concern among older adults. In 2000, 7% of the nationally reported cases of AD were aged 65-74 years, 53% were aged 75-84 years, and 40% were 85 years or older (Herbert et al., 2003). Cognitive impairments have shown to be higher among Hispanic populations when compared with the national average (Webster et al., 2002). In addition, Fitten et al. (2001) state that AD is “dramatically underdiagnosed and undertreated” in Hispanic populations (p. 1302). 

There are several barriers which may prevent Hispanic people from receiving health care services. One of the earliest symptoms of cognitive decline is the decline in language abilities (Salvatierra et al., 2007). Approximately 90% of Latino adults in the U.S. aged 65 and older speak the Spanish language in their home. (Barrio et al., 2008). A language disparity in conjunction with a decline in overall language skills poses a challenge for professionals to deliver efficient health care to Hispanic patients. Ceasar (2006) reported that Hispanics with lower English language proficiency have less access to healthcare services. Barriers may include a lack of availability of informational resources and supports in the Spanish language, as well as medical assessments, evaluations, and treatments which may not be culturally sensitive (Barrio et al., 2008). 

Frequently, health professionals in the U.S. encounter difficulties when assessing the cognitive function of those whose primary language is not English. Many cognitive assessments are verbal tests which are only available in English. Problems originate from the lack of interpreters, the inability to effectively translate terms, and questions that are not culturally equivalent (Artiola i Fortuny & Mullaney, 1998). Two common cognitive assessments are the Clinical Dementia Rating (CDR) scale and the Mini-Mental State Examination (MMSE). The CDR is comprised of six areas: memory, orientation, judgment/problem solving, community affairs, home/hobbies, and personal care (Rose, 2005). Two areas of this assessment, orientation/judgment and problem solving, have been shown to be particularly difficult for those of Hispanic origin (Rose, 2005). The applicability of the MMSE with Hispanic populations has also been questioned. The MMSE is a verbal assessment used to determine the presence of dementia through the measurement of perceiving, thinking and memory skills (Olsson et al., 2004). According to Webster et al. (2002), the MMSE is biased towards Spanish-speaking subjects, falsely lowering their scores. Similarly, the MMSE might not identify Hispanics with cognitive impairments due to differences in the education systems of the U.S. and Hispanic countries (Rose, 2005). 


The use of ineffective methods for assessing cognitive function in clients who speak languages other than English presents an ethical problem in healthcare (Artiola i Fortuny & Mullaney, 1998). To address this problem, the Reality Comprehension Clock Test (RCCT) was developed to assess cognitive functioning. A non-verbal method of the RCCT was shown to be effective in assessing the cognitive function of a group of Polish-Americans (Olsson et al., 2004). The authors of this study called for the non-verbal method of the RCCT to be tested with individuals with dementia from various language backgrounds. According to Webster et al., (2002), more resources need to be directed towards the study of dementia in the underserved Hispanic population. The nonverbal method of the RCCT would be an invaluable tool for assessing cognitive function in the growing number of Hispanics being treated in the health care system of the U.S. 
Problem Statement

This study addresses the problem of assessing the cognitive function of Hispanic Americans with limited English language ability. If a health care worker does not speak the language of the client, he/she may utilize an interpreter. However, a client may be categorized as not testable when an interpreter is unavailable (Olsson et al., 2004). In order to construct beneficial treatment strategies, medical personal need time-efficient and valid methods of assessing the cognitive functioning of clients who are not fluent in English. 

Purpose Statement
The purpose of this study is to determine the reliability and validity of a nonverbal administration of the Reality Comprehension Clock Test with a Hispanic American population. 

Research Questions
To better understand the relationship between the RCCT with the Hispanic American population the study addressed two questions, (1) Is the RCCT a valid nonverbal cognitive assessment with a Hispanic population? (2) Is the RCCT a reliable nonverbal cognitive assessment with a Hispanic population? (a) Is there a relationship between the first and second administration of the RCCT for Hispanic Americans using non verbal instructions? (b) Is the nonverbal version of the RCCT internally consistent?

Significance of Study to Occupational Therapy
The current study is significant to the practice of occupational therapy for several reasons. It is within the scope of practice of an occupational therapist to provide cognitive evaluations and assessments for their clients, followed by appropriate treatments (AOTA, 2008). The occupational therapists (OTs) ability to conduct a cognitive evaluation can be limited when the client does not speak English (Waldin, 1996). The RCCT has been shown to be an effective tool for obtaining a brief measurement of cognitive function in several demographic groups (Olsson et al., 2004). The average age of clients that many occupational therapists work in the United States has increased and the number of people of Hispanic origin has expanded. By determining if this tool is reliable and valid in these populations, this study may allow a therapist to use the RCCT to appropriately assess clients with limited English language skills in order to provide effective care. 
Individuals living in the United States are living longer. According to the U.S. Department of Health and Human Services there are 37.3 million Americans who are 65 years and older. In the next forty years the population in this age group is expected to double (Administration on Aging, 2009). According to a membership survey, the American Occupational Therapy Association indicated that 42.8% of occupational therapists were working with geriatric clients in 1996 compared to 28% in 1990 (AOTA, 1996). An understanding of this demographics’ cognitive function is needed to develop appropriate and effective treatment plans and goals. 
Occupational therapists practice with diverse client populations. For instance, the Hispanic population was 2.4 million in 2006. Projections have indicated that in the next fifty years this population will exceed 15 million people.  In fact, by 2028 the Hispanic population over 65 years old is expected to be the largest racial/ethnic minority in this age group (Administration on Aging, 2009). The profession of occupational therapy supports a commitment to nondiscrimination of clients. Professionals should recognize the need to respect and value all individuals and their cultural backgrounds (Hansen & Hinojosa, 2004).  Currently, OTs are limited in their ability to provide equitable care by their inability to conduct cognitive assessments with clients with limited English language ability. Consequently, it is important for therapists to have more culturally sensitive tools to treat the Hispanic client population. 
OTs scope of practice includes the process of evaluation, intervention and outcome monitoring (AOTA, 2008). By determining the reliability and validity of the Reality Comprehension Clock Test with a Hispanic American population, this study will provide practicing OTs with a culturally relevant, evidence-based assessment tool.
Definition of Terms

Alzheimer’s disease: (AD) the most common form of dementia. It is a progressively degenerative disorder that occurs most frequently in the elderly population (Kuo, 2009).  
Dementia: Symptom caused by a number of conditions and characterized by loss of memory, language functions, ability to think abstractly, and ability to care for oneself (Goodman & Bonder, 2008)
Hispanic Population: For the purposes of this study, we defined Hispanic as those who speak Spanish. This might include those with origins from Mexico, Puerto Rico, Cuba, Dominican Republic, Spain or other Central or South American countries (U.S. Census, 2000). 
Mild cognitive impairment: (MCI) refers to the clinical state of individuals who are memory

impaired but are otherwise functioning well and do not meet clinical criteria for dementia. MCI

criterion includes memory complaint, normal general cognitive function, and intact activities of

daily living, and not demented  (Peterson, Stevens, Ganguli, Tangalos, Cummings, & DeKosky,

2001).
Mini Mental State Examination: (MMSE) Is a brief tool that can be used to systematically

assess mental status in 5-10 minutes. It involves an 11-question measure that considers five areas

of cognitive functioning: orientation, registration, attention and calculation, recall, and language.

The maximum score is 30. A score of 23 or lower indicates a cognitive impairment (Kurlowicz
& Wallace, 1999). 
Occupational Therapy: The art and science of helping people do the day-to-day activities that are important and meaningful to their health and well-being through engagement in valued occupations (Crepeau, Cohn, & Schell, 2009).
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