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Advancing a new occupational therapy 
construct using novel methods to assess the 
cognitive foundation of independent living 
skill competency: Functional Cognition

Example of Menu Task testing materials:

Aim:
To describe the validation of a new functional 
cognitive screening test, the Menu task in an 

acute hospital general medical population

Introduction 
• Functional cognition: the cognitive abilities required to perform 

everyday activities1

• The construct of functional cognition is a central focus for 
occupational therapists internationally1, 2, 3

• The Menu Task, a standardized functional cognitive screening 
test, designed to be quick and sensitive to performance deficits 
to meet the needs of practicing clinicians4
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Methods

Cross-sectional 
study in an acute 

care hospital in the 
Midwest United 

States

Data collection:
• Demographic/ 

discharge 
information

• Menu Task
• Mini-Cog
• Activity Measure for 

Postacute Care 
(AM-PAC) 6-clicks 
for basic mobility 
and daily activities

Convenience sample 
of 104 previously 

community dwelling 
patients, referred to 

occupational therapy 
who provided written 
consent, excluding 

those with dementia 
or delirium

Procedures: Team of occupational therapists administered the Menu 
Task and the Mini-Cog. Demographic/discharge information and AM-
PAC scores were gathered from health records 

Results



Results
Scores on the Menu Task were unrelated to basic mobility (r 
= .06) and basic activities of daily living (r = .17) measured 
by the AM-PAC. Similar correlations were observed between 
the Mini-Cog and AM-PAC tests.
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Conclusions
• The Menu Task can be administered rapidly (average 8 

min) by practicing occupational therapists in an acute 
hospital setting and is more sensitive to impairment than the 
Mini-Cog

• Provides preliminary evidence of sensitivity to functional 
cognitive deficits in acutely hospitalized populations, adding 
distinct information beyond basic mobility and self-care data

• The Menu Task is currently being validated for different 
geographical regions and cultural populations


