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Abstract: This study aimed to describe the cross-cultural adaptation of the Turkish version of the Targeted 

Geriatric Assessment (TaGA) and to evaluate its test–retest reliability, concurrent validity, known-groups validity, 

and ability to discriminate frailty. This methodological study was conducted in two phases. In the first phase, the 

TaGA was cross-culturally adapted into Turkish according to internationally accepted guidelines. In the second 

phase, test–retest reliability was evaluated in 29 community-dwelling older adults, while validity analyses were 

performed in 98 older adults. Reliability was assessed using the intraclass correlation coefficient (ICC), Pearson 

and Spearman correlation coefficients, the standard error of measurement (SEM), and the minimal detectable 

change (MDC). Validity was examined through concurrent validity, known-groups validity, and receiver 

operating characteristic (ROC) curve analyses. The total TaGA score demonstrated excellent test–retest reliability, 

with an ICC (2,1) of 0.908 (95% CI: 0.817–0.959). Pearson and Spearman correlation coefficients were 0.912 and 

0.929, respectively. The SEM and MDC were calculated as 0.038 and 0.105, respectively. Concurrent validity 

analyses showed that the total TaGA score was significantly associated, in the expected direction, with the Clinical 

Frailty Scale, FRAIL Scale, Geriatric Depression Scale, Barthel Index, Mini-Mental State Examination, Mini 

Nutritional Assessment, and the number of medications. In the known-groups validity analysis, frail participants 

had significantly higher TaGA scores than non-frail participants. ROC analysis demonstrated good discriminative 

ability for frailty, with an area under the curve (AUC) of 0.857, an optimal cutoff score of 0.350, a sensitivity of 

85.7%, and a specificity of 75.3%. These findings indicate that the Turkish version of the TaGA is a reliable and 

valid instrument for the rapid screening of geriatric risks and frailty among older adults. 

 

Keywords: Targeted geriatric assessment (TaGA), Geriatric frailty screening, Validity and reliability study, 

Comprehensive geriatric assessment, Frailty   

 

 

Introduction 

 

The rapid growth of the older adult population has highlighted the need for healthcare systems to adopt 

multidimensional approaches that address not only diseases but also functional status, frailty, cognitive function, 

nutritional status, depressive symptoms, social support, and medication use. Comprehensive Geriatric Assessment 

(CGA) represents the gold standard for such multidimensional evaluation. However, the time and resources 

http://www.isres.org/
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required to perform a full CGA may limit its routine use in busy outpatient clinics, emergency departments, and 

other fast-paced healthcare settings (Parker et al., 2018). 

 

Clinical decision-making in these settings often requires the rapid identification of geriatric risks to facilitate 

timely prioritization of care. Therefore, there is a growing need for brief, practical, and multidimensional 

screening instruments capable of identifying older adults at increased risk. The Targeted Geriatric Assessment 

(TaGA) was developed to address this need by providing a targeted assessment of geriatric risks that can be 

completed in approximately 10 minutes. The TaGA evaluates ten domains, including social support, hospital 

admissions, falls, medication use, functional status, cognitive performance, self-rated health, depressive 

symptoms, nutritional status, and gait speed. Each domain is converted into a deficit score ranging from 0 to 1, 

and the overall TaGA score is calculated as the mean of these domain scores. This scoring system provides 

clinicians with an overall estimate of geriatric risk while simultaneously identifying specific domains that may 

require priority intervention (Aliberti et al., 2018).  

 

The adaptation of a measurement instrument into another language involves more than a literal translation. It 

requires the establishment of conceptual equivalence, cultural relevance, feasibility, and the confirmation of the 

instrument's psychometric properties within the target population (Wild et al., 2005). Accordingly, the Turkish 

version of the TaGA underwent a rigorous cross-cultural adaptation process, including forward translation, back 

translation, expert review, and subsequent psychometric evaluation. 

 

Older adults in Türkiye represent a heterogeneous population with respect to healthcare utilization, family support, 

educational level, living environment, and burden of comorbidities, reflecting substantial sociodemographic and 

regional diversity (TÜİK, 2024; WHO, 2020). These differences highlight the importance of validating geriatric 

screening instruments within the target population before their implementation in clinical practice. Establishing 

the psychometric properties of the Turkish version of the TaGA may facilitate standardized geriatric assessment 

in both clinical practice and research settings. Therefore, the aim of this study was to describe the cross-cultural 

adaptation of the Turkish version of the Targeted Geriatric Assessment (TaGA) and to evaluate its test–retest 

reliability, concurrent validity, known-groups validity, and ability to discriminate frailty. 

 

 

Method 

 

Research Design 

 

This methodological study was conducted in two phases to evaluate the psychometric properties of the Turkish 

version of the Targeted Geriatric Assessment (TaGA). In the first phase, the cross-cultural adaptation of the 

instrument was completed, followed by an assessment of test–retest reliability by administering the Turkish 

version of the TaGA to the same participants on two separate occasions. In the second phase, the validity of the 

instrument was evaluated in a larger sample by examining the relationships between TaGA scores and established 

measures of frailty, functional status, cognition, nutritional status, depressive symptoms, and medication use, as 

well as by assessing known-groups validity. This study design enabled the comprehensive evaluation of both the 

temporal stability and the construct validity of the Turkish version of the TaGA. The psychometric evaluation 

included test–retest reliability, domain-level reliability, concurrent validity, known-groups validity, and receiver 

operating characteristic (ROC) analysis. 

 

 

Translation and Cultural Adaptation 

 

The Turkish adaptation of the Targeted Geriatric Assessment (TaGA) was conducted in accordance with 

internationally accepted guidelines for the cross-cultural adaptation of health measurement instruments (Beaton 

et al., 2000). Permission to translate and adapt the original instrument was obtained from the developer before the 

adaptation process began. The original English version was independently translated into Turkish by two bilingual 

translators whose native language was Turkish and who were familiar with medical terminology. The two forward 

translations were compared and synthesized into a single preliminary Turkish version. This version was then 

independently back-translated into English to verify conceptual equivalence with the original instrument. An 

expert committee reviewed all translated versions and resolved any discrepancies to ensure semantic, idiomatic, 

experiential, and conceptual equivalence, as recommended by Beaton et al. The pre-final Turkish version was 

subsequently pilot-tested in older adults to evaluate the clarity, comprehensibility, and cultural appropriateness of 

the items. Based on participant feedback, minor modifications were made where necessary, and the final Turkish 

version of the TaGA was established. 
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Participants and Data Collection 

 

Community-dwelling older adults aged 60 years and above were recruited for this study. Individuals were eligible 

if they were able to communicate in Turkish and had a Mini-Mental State Examination (MMSE) score of 18 or 

higher. Individuals receiving palliative care, requiring hospitalization, unable to communicate in Turkish, or 

unwilling to participate were excluded. Test–retest reliability was evaluated using data obtained from 29 

participants who completed the Turkish version of the TaGA on two separate occasions. Validity analyses were 

conducted in a sample of 98 participants by comparing the total TaGA score with the Clinical Frailty Scale (CFS), 

FRAIL Scale, Barthel Index, MMSE, Geriatric Depression Scale (GDS), Mini Nutritional Assessment (MNA), 

and the number of medications. A standardized demographic data collection form was used to record participants' 

age, sex, educational level, marital status, living arrangement, comorbidities, medication use, history of falls, and 

previous hospitalizations. These variables were collected to describe the characteristics of the study population. 

 

 

Measures 

 

Targeted Geriatric Assessment (TaGA); The TaGA is a multidimensional screening instrument designed to rapidly 

assess geriatric risk in older adults. It consists of ten domains: social support, hospital admissions, falls, medication 

use, functional status, cognitive performance, self-rated health, depressive symptoms, nutritional status, and gait 

speed. Each domain is scored as a deficit ranging from 0 to 1, and the total TaGA score is calculated as the mean 

of the domain scores. Higher scores indicate greater geriatric risk (Aliberti et al., 2018). 

 

FRAIL Scale; The FRAIL Scale is a brief screening instrument that assesses frailty across five domains: fatigue, 

resistance, ambulation, illnesses, and weight loss (Morley et al., 2012). It was used as a comparator measure to 

evaluate the concurrent validity of the Turkish version of the TaGA. The Turkish version of the FRAIL Scale has 

previously demonstrated acceptable validity and reliability for assessing frailty in older adults(Hymabaccus et al., 

2023) 

 

Clinical Frailty Scale (CFS); The Clinical Frailty Scale (CFS) is a clinician-rated instrument that classifies older 

adults according to their overall level of fitness and frailty based on clinical judgment, considering functional 

status, comorbidities, cognition, and dependence in activities of daily living (Rockwood et al., 2005). Higher 

scores indicate greater levels of frailty. In the present study, the CFS was used as a comparator measure to evaluate 

the concurrent validity and discriminative ability of the Turkish version of the TaGA (Aşık et al., 2022). 

 

Barthel Index (BI), The Barthel Index (BI) is a widely used instrument that assesses independence in activities of 

daily living (ADL), with higher scores indicating greater functional independence(Fi, 1965).  In the present study, 

the BI was used as a comparator measure to evaluate the concurrent validity of the Turkish version of the TaGA. 

The Turkish version of the BI has demonstrated acceptable validity and reliability in older adults and was therefore 

selected as a comparator measure for concurrent validity. 

 

Mini-Mental State Examination (MMSE), Geriatric Depression Scale (GDS), and Mini Nutritional Assessment 

(MNA): The Mini-Mental State Examination (MMSE) was used to assess global cognitive function (Güngen et 

al., 2002), the Geriatric Depression Scale (GDS) was used to evaluate depressive symptoms (Yesavage et al., 

1982), and the Mini Nutritional Assessment (MNA) used and validated for the assessment of geriatric syndromes 

in older adults (Garry & Vellas, 1999). In the present study, these instruments were included as comparator 

measures to evaluate the concurrent validity of the Turkish version of the TaGA. 

 

 

Statistical Analysis 

 

Descriptive statistics were calculated for all variables. Test–retest reliability was evaluated using the intraclass 

correlation coefficient (ICC [2,1]), Pearson and Spearman correlation coefficients, paired-samples t test, Wilcoxon 

signed-rank test, Bland–Altman analysis, the standard error of measurement (SEM), and the minimal detectable 

change at the 95% confidence level (MDC₉₅). The ICC (2,1) model was based on a two-way random-effects model 

with absolute agreement, as recommended for reliability studies (Koo & Li, 2016). Bland–Altman analysis was 

used to examine agreement and identify potential systematic bias between repeated measurements (Bland & 

Altman, 1986). Domain-level reliability was assessed using ICC, Pearson correlation coefficients, linearly 

weighted kappa coefficients, and percentage agreement. For the nutrition domain, the limited variability observed 

at the second assessment was taken into account when interpreting the reliability estimates. Concurrent validity 

was examined by assessing the associations between the total TaGA score and established comparator measures 
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using Pearson and Spearman correlation analyses. Known-groups validity was evaluated by comparing TaGA 

scores between frail and non-frail participants. The discriminative ability of the TaGA for identifying frailty was 

assessed using receiver operating characteristic (ROC) curve analysis. The area under the curve (AUC), optimal 

cutoff score, sensitivity, and specificity were reported. Statistical significance was set at p < 0.05. 

 

 

Results and Discussion 

 

Reliability Sample and Score Distribution 

 

Data from 29 participants who completed the Turkish version of the TaGA at two time points were included in 

the test–retest reliability analysis. The mean total TaGA score was 0.246 ± 0.131 at the first assessment (T1) and 

0.234 ± 0.120 at the second assessment (T2). The median scores were 0.250 and 0.200, respectively. The minimum 

and maximum total scores ranged from 0.000 to 0.500 at both assessments. 

 
Table 1. Descriptive statistics for the total TaGA score 

Measures n Mean  SS Median Min Maks 

Measure 1 29 0,246 0,131 0,250 0,000 0,500 

Measure 2 29 0,234 0,120 0,200 0,000 0,500 

 
The prevalence of deficits and descriptive statistics for each TaGA domain at the first and second assessments are presented 

in Table 2. At the first assessment, the highest deficit prevalence was observed for self-rated health and gait speed (82.8%), 

whereas social support and nutritional status showed the lowest prevalence (13.8%). 

 

Table 2. Prevalence of deficits and descriptive statistics of TaGA domains in the test–retest reliability sample (n = 29) 

TaGA domain 
 

TaGA domain 
 

TaGA domain 
 

TaGA domain 
 

Social support 13,8 0,069 0,103 

Hospital admission 62,1 0,362 0,362 

Falls 27,6 0,207 0,224 

Medication use 27,6 0,138 0,155 

Functional status 24,1 0,138 0,103 

Cognitive performance 41,4 0,276 0,241 

Self-rated health 82,8 0,569 0,500 

Depressive symptoms 20,7 0,138 0,172 

Nutritional status 13,8 0,069 0,000 

Gait speed 82,8 0,552 0,466 

Abbreviations: TaGA, Targeted Geriatric Assessment; T1, first assessment; T2, second assessment. 

 

 

Test-Retest Reliability of the Total Score 

 

 Table 3. Test–retest reliability of the total TaGA score (n = 29) 

Indicator Value 

ICC (2,1) 0,908 

95% CI 0,817-0,959 

Pearson correlation coefficient 0,912; p < 0,001 

Spearman correlation coefficient 0,929; p < 0,001 

Mean difference (T2 − T1) -0,011 

SD of the differences 0,054 

Paired-samples t test 0,278 

Wilcoxon signed-rank test 0,289 

Standard error of measurement (SEM) 0,038 

Minimal detectable change (MDC95) 0,105 

Limits of agreement -0,116-0,094 

 

The test–retest reliability results for the total TaGA score are presented in Table 3. The ICC (2,1) was 0.908 (95% 

CI: 0.817–0.959). Pearson and Spearman correlation coefficients were 0.912 and 0.929, respectively (both p < 

0.001). The mean difference between the two assessments was −0.011 ± 0.054. No significant differences were 

observed between the first and second assessments according to the paired-samples t test (p = 0.278) or the 
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Wilcoxon signed-rank test (p = 0.289). The SEM was 0.038, the MDC<sub>95</sub> was 0.105, and the limits 

of agreement ranged from −0.116 to 0.094. 

 

 Figure 1. Bland–Altman plot illustrating the agreement between the first (T1) and second (T2) assessments of the 

total Targeted Geriatric Assessment (TaGA) score. The solid blue line represents the mean difference (bias = 

−0.011), while the dashed red lines indicate the 95% limits of agreement (−0.116 to 0.094). Most observations 

were distributed within the limits of agreement, indicating good agreement between repeated measurements. 

 

 

Domain-Level Reliability 

 

The domain-level reliability results are presented in Table 4. The highest ICC was observed for the medication 

use domain (ICC = 0.920), followed by falls (ICC = 0.897), functional status (ICC = 0.868), hospital admission 

(ICC = 0.835), and depressive symptoms (ICC = 0.810). Moderate ICC values were observed for the social support 

(ICC = 0.529), cognitive performance (ICC = 0.632), self-rated health (ICC = 0.592), and gait speed (ICC = 0.721) 

domains. ICC and Pearson correlation coefficients could not be calculated for the nutritional status domain 

because no variability was observed at the second assessment. 

 

Table 4. Domain-level test–retest reliability of the Turkish version of the TaGA (n = 29) 

Domain ICC (2,1) 95% CI Pearson r Weighted κ Agreement (%) 

Social support 0.529 
−0.057–

0.891 
0.536 0.521 86.2 

Hospital admission 0.835 
0.592–

0.966 
0.830 0.790 86.2 

Falls 0.897 
0.714–

1.000 
0.897 0.839 89.7 

Medication use 0.920 
0.714–

1.000 
0.920 0.917 96.6 

Functional status 0.868 
0.481–

1.000 
0.874 0.826 93.1 

Cognitive performance 0.632 
0.263–

0.821 
0.634 0.488 65.5 

Self-rated health 0.592 
0.205–

0.865 
0.604 0.583 75.9 

Depressive symptoms 0.810 
0.333–

0.968 
0.811 0.722 86.2 

Nutritional status — — — 0.000 86.2 

Gait speed 0.721 
0.506–

0.870 
0.744 0.611 69.0 

 

 

Concurrent Validity 

 

The concurrent validity results are presented in Table 5. The total TaGA score showed significant correlations 

with all comparator measures in the expected directions (all p < 0.001). Positive correlations were observed with 

the Clinical Frailty Scale, FRAIL Scale, Geriatric Depression Scale, frailty status, and the number of medications, 

whereas negative correlations were found with the Barthel Index, Mini-Mental State Examination, and Mini 

Nutritional Assessment. The strongest correlations were observed with the Clinical Frailty Scale (r = 0.649, ρ = 

0.604) and the Mini Nutritional Assessment (r = −0.549, ρ = −0.489). 

 

Table 5. Concurrent validity of the Turkish version of the TaGA 

Comparator measure Expected direction Pearson r Spearman ρ p-value 

Clinical Frailty Scale + 0.649 0.604 <0.001 

FRAIL Scale + 0.525 0.532 <0.001 

Barthel Index − −0.503 −0.411 <0.001 

Mini-Mental State Examination − −0.344 −0.342 <0.001 

Geriatric Depression Scale + 0.492 0.556 <0.001 

Mini Nutritional Assessment − −0.549 −0.489 <0.001 

Frailty status + 0.554 0.511 <0.001 

Number of medications + 0.360 0.401 <0.001 
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Known-Groups Validity and Discriminative Ability 

 

The results of the known-groups validity analysis are presented in Table 6. Frail participants had significantly 

higher total TaGA scores than non-frail participants (0.440 ± 0.130 vs. 0.254 ± 0.112, p < 0.001). The ROC curve 

analysis demonstrated an area under the curve (AUC) of 0.857 for identifying frailty. The optimal cutoff score 

was 0.350, with a sensitivity of 85.7% and a specificity of 75.3%. The ROC curve is presented in Figure 2. 

 

Table 6. Known-groups validity of the Turkish version of the TaGA 
Group n Mean ± SD Median p-value 

Non-frail 77 0.254 ± 0.112 0.250  

Frail 21 0.440 ± 0.130 0.440 <0.001 

 

Table 7. Receiver operating characteristic (ROC) analysis for frailty 
Parameter Value 

Reference standard Frailty status 

Sample size 98 

Area under the curve (AUC) 0.857 

Optimal cutoff score 0.350 

Sensitivity 85.7% 

Specificity 75.3% 

 

 

Discussion 
 

The findings of the present study indicate that the Turkish version of the Targeted Geriatric Assessment (TaGA) 

demonstrates excellent test–retest reliability, good concurrent validity, satisfactory known-groups validity, and 

good discriminative ability for identifying frailty among community-dwelling older adults. The total TaGA score 

showed an ICC of 0.908, indicating excellent reliability according to the recommendations of (Koo & Li, 2016). 

Furthermore, the SEM and MDC₉₅ values provide clinically meaningful information beyond reliability 

coefficients by quantifying measurement error and identifying the minimum amount of change required to 

represent true change over repeated assessments (Beckerman et al., 2001). These measurement properties support 

the use of the Turkish version of the TaGA for both cross-sectional assessment and longitudinal follow-up.  

 

As a multidimensional assessment instrument, the TaGA is designed to evaluate multiple domains of geriatric 

health rather than a single clinical construct. Therefore, moderate to strong correlations with established measures 

of frailty, functional status, cognition, nutrition, depression, and medication use were expected. The significant 

positive correlations observed with the Clinical Frailty Scale, FRAIL Scale, Geriatric Depression Scale, frailty 

status, and the number of medications, together with the negative correlations with the Barthel Index, Mini-Mental 

State Examination, and Mini Nutritional Assessment, support the concurrent validity of the Turkish version. These 

findings indicate that the Turkish version preserves the multidimensional conceptual framework of the original 

instrument while demonstrating appropriate associations with established geriatric assessment measures. 

 

The known-groups validity analysis further demonstrated that frail participants had significantly higher TaGA 

scores than non-frail participants. In addition, the ROC analysis showed good discriminative performance for 

identifying frailty, with an AUC of 0.857. The optimal cutoff score of 0.350 yielded a sensitivity of 85.7% and a 

specificity of 75.3%, suggesting that the Turkish version of the TaGA can successfully distinguish between frail 

and non-frail older adults. These findings support the use of the Turkish version of the TaGA as a screening 

instrument for identifying individuals who may benefit from a more comprehensive geriatric assessment. 

However, the proposed cutoff score should be interpreted as a screening threshold rather than a diagnostic criterion 

and should be externally validated in independent populations before routine clinical implementation. 

 

The TaGA was originally developed as a brief multidimensional assessment tool for rapidly identifying geriatric 

risk in busy healthcare settings where comprehensive geriatric assessment may not always be feasible. The 

original validation study reported excellent inter-rater reliability (ICC = 0.92), a strong correlation with the Frailty 

Index (Spearman coefficient = 0.79), superior discrimination of frailty compared with the Identification of Seniors 

at Risk (ISAR), and a mean administration time of approximately 9.5 minutes (Aliberti et al., 2018). Similarly, 

the Turkish version demonstrated excellent reliability and good discriminative ability, indicating that the cross-

cultural adaptation process preserved the psychometric characteristics of the original instrument. Although the 

cutoff score identified in the present study differs from that reported in the original validation study, this difference 

is expected because cutoff values are influenced by population characteristics, frailty prevalence, and the reference 
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standard used for classification. Overall, the present findings indicate that the Turkish version retains the 

multidimensional measurement properties and clinical applicability of the original TaGA. 

 

Comprehensive geriatric assessment is considered the reference approach for evaluating older adults because it 

simultaneously addresses functional, cognitive, nutritional, psychological, and social domains rather than focusing 

on a single clinical outcome (Ellis et al., 2011; Veronese et al., 2022). However, the implementation of CGA may 

be limited in routine clinical practice because of the time, expertise, and multidisciplinary resources required. 

Consequently, several brief geriatric screening instruments have been developed to facilitate the early 

identification of older adults who require comprehensive assessment (Parker et al., 2018). Consistent with this 

multidimensional perspective, the Turkish version of the TaGA demonstrated significant associations with 

established measures representing these domains. Although several brief geriatric screening instruments, 

including the Rapid Geriatric Assessment (RGA), have recently been adapted for use in Türkiye(Çavdar et al., 

2025), each instrument targets different clinical constructs and uses different scoring systems. Unlike most 

existing screening tools, the TaGA integrates ten geriatric domains into a cumulative deficit-based score, 

providing both an overall estimate of geriatric risk and domain-specific information to guide clinical decision-

making. Therefore, the present study provides psychometric evidence supporting the use of the Turkish version 

of the TaGA as a brief multidimensional screening instrument for Turkish-speaking older adults. 

 

At the domain level, medication use, falls, hospital admission, functional status, and depressive symptoms 

demonstrated higher reliability than social support, cognitive performance, self-rated health, and gait speed. 

Higher reliability observed in objectively assessed domains is expected because these variables are generally less 

susceptible to short-term fluctuations than self-reported measures. In contrast, self-rated health and perceived 

social support may vary according to temporary physical, emotional, and environmental factors. No ICC could be 

estimated for the nutritional status domain because no variability was observed at the second assessment. This 

finding should be interpreted cautiously, as it is more likely to reflect the limited variability of the study sample 

than inadequate measurement performance of the nutritional domain. Future studies including more 

heterogeneous populations with a broader range of nutritional risk are warranted to further evaluate the reliability 

of this domain. 

 

 

Strengths and Limitations 

 

The present study has several strengths. To our knowledge, this is the first study to evaluate the cross-cultural 

adaptation and psychometric properties of the Turkish version of the Targeted Geriatric Assessment (TaGA). A 

major strength of the study is the comprehensive evaluation of multiple psychometric properties, including test–

retest reliability, measurement error, concurrent validity, known-groups validity, domain-level reliability, and 

discriminative ability for frailty. Furthermore, the inclusion of several well-established geriatric assessment 

instruments as comparator measures strengthened the evaluation of construct validity and provided a 

comprehensive assessment of the multidimensional performance of the Turkish version of the TaGA. 

 

Nevertheless, several limitations should be acknowledged. First, the test–retest reliability analysis was conducted 

in a relatively small reliability sample, which may have contributed to the wide confidence intervals observed for 

some domain-specific ICC estimates. Second, the absence of variability in the nutritional status domain at the 

second assessment prevented the estimation of ICC and Pearson correlation coefficients for this domain. Third, 

frailty status was used as the reference standard for the ROC analysis; therefore, the proposed cutoff score may 

differ when evaluated against other clinically relevant outcomes. Finally, because this study evaluated the cross-

sectional psychometric properties of the Turkish version of the TaGA, its predictive validity for clinically 

important outcomes, including hospitalization, falls, functional decline, institutionalization, and mortality, could 

not be determined. 

 

 

Clinical Implications and Future Directions 

 

The findings of this study suggest that the Turkish version of the TaGA may serve as a practical multidimensional 

screening instrument for identifying older adults who may benefit from comprehensive geriatric assessment. In 

addition to providing an overall estimate of geriatric risk, domain-specific scores may assist healthcare 

professionals in identifying priority areas for further assessment and individualized care planning. The MDC₉₅ 

value may facilitate the interpretation of longitudinal changes by distinguishing true clinical change from 

measurement error. However, the proposed cutoff score should be interpreted as a screening threshold rather than 

a diagnostic criterion and should always be considered in conjunction with comprehensive clinical assessment. 
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Future multicenter studies should evaluate the predictive validity, responsiveness, and external validity of the 

Turkish version of the TaGA in larger and more heterogeneous populations. Additional research should also 

investigate its ability to predict clinically relevant outcomes, including hospitalization, falls, functional decline, 

institutionalization, and mortality, as well as its applicability across different healthcare settings. 

 

 

Conclusion 

 

The Turkish version of the Targeted Geriatric Assessment demonstrated excellent test–retest reliability, good 

concurrent validity, satisfactory known-groups validity, and good discriminative ability for identifying frailty 

among community-dwelling older adults. These findings support the reliability and validity of the Turkish version 

of the TaGA as a brief multidimensional geriatric screening instrument for Turkish-speaking older adults. The 

instrument may facilitate the identification of individuals who could benefit from comprehensive geriatric 

assessment, particularly in settings where rapid multidimensional screening is needed. Further multicenter and 

longitudinal studies are warranted to confirm these findings, evaluate predictive validity and responsiveness, and 

examine the performance of the proposed cutoff score in different clinical populations. 
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Appendix 1. TaGA-Targeted Geriatric Assessment for rapid healthcare settings Turkish version 
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Appendix 2. TaGA-Targeted Geriatric Assessment for rapid healthcare settings original version 

 
 

 

 


