
such as Africa and the Middle East, in the last three years
it has become more sought-out, particularly by Venezue-
lans. According to data from the National Committee for
Refugees and the Federal Police, there were 206,737
applications for recognition of refugee status in the country
between 2011 and 2018, of which 80,057 occurred in
2018 alone.2

Although Brazilian refugee legislation is considered
one of the most advanced worldwide, there are several
challenges to providing mental health assistance for this
population. Local and regional studies have reported
adverse mental health outcomes in immigrants.3,4 Other
studies have described psychiatric treatment experiences
with refugees and the development of specialized assis-
tance programs.5,6 However, there is still a lack of data
about mental health issues in this population. Therefore,
little is known about cultural implications and other
variables for different outcomes. Mental health care
interventions for refugees are focused on the following
areas: promoting social integration, overcoming access
barriers and facilitating engagement with mental health
services, and treating refugees with apparent mental
disorders. Since post-migration risk factors lead to a
higher prevalence of depression and anxiety, social
determinants, such as access to housing, work, food,
and education, promote mental health.7 It is not yet known
if such basic conditions can be offered here, since more
than 50 million Brazilians (25.3% of the population) live in
poverty. Concerning other determinants, such as social
integration, the local population’s sensitivity and receptiv-
ity are not known.

Cultural competence, defined as ‘‘the acquisition of cul-
tural knowledge about population subgroups, the adoption
of culturally sensitive attitudes, and the acquisition of
cross-cultural skills,’’8 is essential for providing adequate
assistance for migrants and refugees.7,9 Cultural com-
petence skills are considered a priority area for mental
health professionals over the next decade. Knowledge of
cultural factors and their variations must be considered
in the context and significance of mental disorders in
different individuals or groups.9 Psychiatry residents in
developed countries are required to master a body of
knowledge related to cultural competence. However, in
Brazilian mental health education, especially psychiatry
residency programs, cross-cultural aspects of mental
health have not been highlighted. Such an emphasis will
be important for developing the cultural competence
skills needed to deal with this population.
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The memory test of the Brief
Cognitive Screening Battery
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Pictures Test of the
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We read with interest the paper by Araujo et al.1 on the
translation and diagnostic accuracy of the Brazilian
version of the European Cross-Cultural Neuropsycholo-
gical Test Battery (CNTB). This battery consists of simple
tests for diagnosing dementia in immigrants or low-
educated individuals living in European countries.2 The
test that differentiated patients with Alzheimer’s disease
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from cognitively healthy controls with the highest accu-
racy was the Recall of Pictures Test (RPT), particularly
the delayed recall task.1,2 According to Araujo et al.,1 this
test is ‘‘similar to a test from the Brief Cognitive Screening
Battery (BCSB),3 except that color pictures are used.’’
The reason given for using color pictures instead of black
and white line drawings was that color information ‘‘can
improve the recognition of pictures in illiterate and less
schooled individuals.’’2

Since we first published the BCSB in 1994,4 our group
conducted many studies involving this instrument.
According to several studies by our and other groups in
Brazil and abroad, identifying black and white line draw-
ings is extremely easy for low-educated or even illiterate
individuals. Of note, a study conducted on riverbanks
in the Amazon basin found a median of 10 out of
10 drawings identified when evaluating 163 individuals
with a mean of 0.83 years of education (61.55), 110 of
whom were illiterate.5

It is also remarkable that the figures in the BCSB
and RPT are identical (except for the bucket, which was
replaced with a trash can). In addition, the testing pro-
cedures of the RPT are exactly the same as those in the
BCSB memory test: naming, incidental memory, immedi-
ate memory, learning, delayed recall and recognition.
Therefore, in our view, the RPT is a color version of the
BCSB memory test, and, as such, the original authors
should be credited. Nevertheless, this test received a
different name in the European battery, and the papers
and names of the BCSB’s authors, who in fact designed
this battery for use with low-educated individuals, are
rarely mentioned. The first paper by Nitrini et al.,4 which
describes the BCSB, was never cited by the authors of
the CNTB.

We must also point out that we have never precluded
the use of the BCSB by other researchers or clinicians,
and the test has always been freely available. In
fact, we have encouraged its use because we believe it
is a powerful tool for dementia diagnosis in low-
educated individuals. However, we never imagined
that it would be used without due recognition that we
designed and presented it to the clinical and scientific
community.

As we close, we strongly suggest that the authors of the
CNTB publicly recognize that the RPT is the color version
of the BCSB memory test created by Nitrini et al. in 1994
and not a new or similar test.
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Neuropsychological
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In response our recent paper titled ‘‘Brazilian version of
the European Cross-Cultural Neuropsychological Test
Battery,’’1 Nitrini et al. argue that the Recall of Pictures
Test (RPT) is ‘‘the color version of the Brief Cognitive
Screening Battery (BCSB) memory test’’2 and claim that
Nielsen et al.3 have not given due credit to the original
authors of the BSCB memory test.

The RPT was developed for cross-cultural cognitive
assessment of minority ethnic groups in Europe and has
been used for this purpose since its first publication in
2012.3 The RPT has subsequently been part of several
European publications on the European Cross-Cultural
Neuropsychological Test Battery (CNTB). Since the initial
study validating the RPT, Nitrini et al.4 have been
consistently cited. The initial paper explicitly states that
the RPT is inspired by the BCSB memory test and their
work. However, other test paradigms relying on learning
and recall of pictures also formed the background for
pursuing this approach to the RPT.
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