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« More valid across cultures, education levels, and languages.
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Biomarker & Precision Diagnostics

« AT(N) framework, CSF and blood biomarkers, and multimodal
imaging improve early and accurate diagnosis.

+ Blood-based biomarkers show promise for equitable access.
(Jack et al., 2024 Zetterberg & Blennow., 2021; Palmqvist et al., 2024)

OBJECTIVE

To identify and synthesize multicultural innovations in
neuropsychological dementia assessment that improve equity,
accuracy, and early detection across diverse populations.

Blood Biomarkers

informant Input

CSF Biomarkers NEUROPSYCHIATRIC
Neuroimaging ASSESSMENT
AT(N) Framework

+ Neuropsychiatric Symptoms
- MBI/Behavioral Change
- Emotional Well-Being

METHODS

Structured narrative review of peer-reviewed literature
(2020-2025) focusing on:multicultural neuropsychological
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®
S
©
(&)

assessment, neuropsychiatric symptoms, functional continuous monitoring. INTEGRATE + PERSONALIZE - VALIDATE « ENGAGE - EDUCATE
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