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Family members and caregivers often notice early diagnostic changes and provide valuable
longitudinal and diagnostic information that may not be captured in patient self-report or brief clinical

testing (Kaur et al., 2026; Neubauer et al., 2023). Informant-based assessment tools aim to capture these =~ ® 25* counties: United States (n=16), Brazil (n=38), Netherlands (n=5), Taiwan (n=5) United Kingdom (n=4) and
insights and an important part of diagnostic assessment. However, existing evidence remains fragmented more
across tools, disease groups and healthcare contexts and previous reviews have mainly focused on o Settings: Specialist Memory Clinics (n=26), Research Environments (n=17), Community-based Setting (n=13)
dementia-specific tools (Harrison et al., 2016; Taylor-Rowan et al., 2022), with limited synthesis across and more
broader neurodegenerative conditions or emerging digital and Al-based approaches. e Administration: Pen-and-Paper (n = 63); Digital/ Web-based (n = 8).
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longitudinal changes and being less influenced by education, literacy and cultural factors.
| " e However, specificity varied across primary and community settings, suggesting better suited to early
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