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o Innovation in positron emission tomography (PET) scanning testing 
with radiotracers like Amyvid® enables visualization of neuritic
amyloid plaque, a biological hallmark of Alzheimer’s disease (AD).1, 2

o This is especially significant in individuals who have a diagnosis of 
Mild Cognitive Impairment (MCI), where amyloid PET can have 
prognostic utility in clinical and research settings.3, 4, 5

o The emotional impact of results on both patients and their care partners 
is an important consideration in the disclosure of biomarker testing 
results, especially in the research setting.6, 7, 8

o In addition to considering the emotional impact of the results, there is a 
need to ensure adequate understanding of the nuances of scan results. 

o While a handful of studies have examined how patients react to learning 
their amyloid PET status, there is a dearth of information about the 
impact of such testing on family care partners.

Background

o To identify emotional reactions and perceptions of care partners of 
individuals with MCI upon receiving Alzheimer’s biomarker test 
results

Purpose

o Participants were care partners of individuals exhibiting signs of MCI 
who were from the University of Pittsburgh Alzheimer’s Disease 
Research Center.

o Participant data was collected through qualitative interviews that 
explored participant and care partner responses to amyloid imaging 
brain scan results. These interviews were coded for indicators of 
emotional reactions and understanding of test results.

o Participants were community-dwelling and interviews were 
administered in-person in the participants’ homes.

Methods

o Reactions to and understanding of brain scan results were elicited 
through open-ended interviews in private settings, conducive to open 
expression. 

o Interview recordings were coded to characterize the range of reactions 
and emotional themes identified within the data. 

Measures

o Care partners demonstrated general acceptance of both positive and negative 
test results

o Care partners exhibited intimate understanding of participant behavior and 
reactions, as well as provision of support for participants throughout the 
process of receiving testing and disclosure, validating the inclusion of care 
partners in research testing

o Care partners communicated a sense of relief when negative amyloid scan 
results were disclosed. This raises concerns of inadequate education 
regarding the significance of results. Even if an individual does not have 
amyloid plaque, it is possible that MCI reflects another, non-AD type of 
dementia.

Conclusions and Implications

o Care partners and participants were present together during the interview. 
This might have introduced bias in responses to interview questions

o In general, individuals who choose to enter the ADRC had higher socio-
economic and educational statuses.

o This qualitative analysis was assessed by a single coder to date

Limitations

o 7 themes that emerged from care partner interviews included: impact on actions, logistical concerns, coping mechanisms, feelings
about decision to participate in testing and receive results of testing, feedback on clinician practice, interpretation and 
understanding of results, and attention to trends in symptoms 
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Sample Characteristics
Participants (n=36)

Age, years Mean 72.9 (SD 8.3)
Education, years Mean 16.8 (SD 2.4)
Mini Mental Status Exam Score Mean 26.8  (SD 2.4)
Gender female

male
20 (56%)
16 (44%)

Race Non-Hispanic White 31 (86%)
Dyad Relationship married couple

parent/adult child
21 (58%)
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Themes Description Examples
Impact of Results on 
Patient Actions

Reported changes in participant 
preventative measures, confidence, and 
relationships

“He reads a lot more now.  He wants to make sure… He says that does 
develop your memory” (2030).

Logistical Concerns Reported concerns regarding finances, 
legal documents including driver’s 
licenses, and insurance. This demonstrates 
the supportive role that care partners play

“And uhm… My hope was that [writing to her children] would lead to 
getting hooked up with some social service” (2033).

Coping Mechanisms Care partner’s sources of support 
throughout testing process, including 
religion, friends, and family

“So but I said that just to say that I had high hopes and uhm wishful 
thinking, but then again, I… It’s not that I’m going to lose any faith in 
God or any faith in asking him to do something else for me or any 
family member or any person that asks me to pray for them” (2028). 

Feelings on 
Participating in 
Testing and 
Receiving Results

Care partner’s feelings regarding 
participant’s decision to participate in scan 
and receive (or not receive) results. 
Reflection on participant’s feelings 
regarding test results, including relief

“No, I think that you know, I didn’t want to do the study. I mean, I was 
obvious about that. Relieved I went along with his wishes because it’s 
him and relieved for the results and, you know, whatever this MCI is! 
You know, we’re just dealing with that and some days it’s worse than 
others. You know, so… ” (2063).

Feedback on 
Clinician Practice

Care partner’s reflection on communication 
of test results and pre-test counseling

“I mean what if it doesn’t turn into Alzheimer’s? And…you know, 
whatever kind of dementia it is. What if it doesn’t get a lot worse? I 
mean, maybe, I don’t know! These doctors don’t tell you anything. Uh, 
they want their information but they don’t tell you anything” (2067).

Interpretation and 
Understanding of 
Amyvid® Scan 
Results

Care partner’s understanding of 
significance of positive and negative test 
results

“Well that he, basically that he does not have Alzheimer’s. There’s 
always a chance that you can have it, but they didn’t—the plaques, you 
know, all the plaques you have associated with that weren’t there, and 
yes, over a number of years could you still possible get Alzheimer’s? 
Yes. But the chances are, to me at least, insignificant” (2021).

Noticing Trends in 
Changing Symptoms

Reflecting on improving or worsening 
memory symptoms in participant 

“But then she doesn’t know where the calendar is… she lives with a lot 
of confusion… but uhm she copes with it. That’s all I can say” (2033).

Amyvid® Scan and Disclosure

o 82 participants and their care partners (dyads) were included in the 
randomized controlled trial – 42 were invited to receive a PET scan 
and 40 were controls. 

o If assigned to the scan group, dyads received counseling and 
educational interviews before, during, and after testing and results 
disclosure.  Participants were asked to choose if they wanted to receive 
an amyloid plaque scan, as well as if they wanted to receive disclosure 
of their testing results.

o Three dyads dropped out prior to receiving the scan, 2 chose not to 
undergo the scan, 1 chose not to receive results, and 36 dyads 
completed result disclosure. 
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