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eMethods. Data Analysis 

Demographically adjusted T-scores for the SDMT were obtained using Berrigan and colleagues1 

control data and following the same procedures as were reported, with the exception that only 

Age, Age2, and Sex (and not Education) were adjusted for. Without Education included as a 

predictor variable, the following regression equation was obtained: 

Predicted score = 8.907 + (–0.120) (age – 40.88) + (–0.002) (age – 40.88)2 + (0.847*sex); 

SDresidual = 2.726. 

In comparison, the original regression equation with Education included as a predictor was: 

Predicted score = 6.613 + (–0.115) (age – 40.88) + (–0.002) (age – 40.88)2 + (0.699*sex) + 

(0.166* education); SDresidual = 2.706. 

 

Comparison of Results with and without Education as a Predictor  

The model was significant regardless of whether Education was included, Without Education: 

F(3,90)=7.50, p<.001;With Education: F(4,89)=5.97, p<.001). The model with Education 

accounted for only an additional one percent of variance in scaled SDMT scores compared to the 

model without Education (Table 1). Education was not a significant predictor of scaled SDMT 

scores when included in the model; neither were Sex or Age-squared, as Age was the only 

significant predictor. For the model without Education, Age continued to be the only significant 

predictor. The regression coefficients for each of Age, Age-squared, and Sex increased in 

magnitude somewhat without Education included as a predictor. The difference between the 

values of the individual regression coefficients was transformed to a z-score using the formula: z 

= B1 – B2 / √SEB12 + SEB22.2 None of the regression coefficients significantly differed 
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between the two solutions (Sex: z = -0.124; Age: z = 0.136; Age2: z = 0). In sum, the removal of 

Education as a predictor had minimal influence on the resulting regression equation used to 

compute the norm-referenced SDMT T-scores.  

 

Comparison of Impairment Classifications with and without Education as a Predictor 

Berrigan and colleagues1 reported that 118 patients (33.3%) from a representative MS clinic 

sample (n=354) were classified as impaired using the regression-based norms that adjusted for 

Age, Age2, Sex, and Education. In comparison, when the regression-based norms that did not 

adjust for Education were applied to the same sample, 124 patients (34.6%) were classified as 

impaired. An exact McNemar’s test indicated that the proportion of patients classified as 

impaired did not significantly differ between the regression-based norms that did and did not 

adjust for Education, p = .11. Thus, the removal of Education as a predictor did not unduly 

influence the impairment classification rate. 
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Note. B = unstandardized regression coefficient. S.E. = Standard error of B. t = t-test statistic. β = standardized regression coefficient. 

SDresidual = standard deviation of the raw residuals. * = p<.05, ** = p<.001.  

eTable. Regression Models of the Demographic Variables Predicting SDMT Performance 

 With Education  Without Education 

 B S.E. t β Total R2 SDresidual  B S.E. t β Total R2 SDresidual 

constant 6.613* 2.552 2.591     8.91** 1.576 5.650    

sex .699 .845 .827 .080    .847 .837 1.012 .096   

age -.115** .026 -4.37 -.418    -.12** .026 -4.57 -.433   

age2 -.002 .002 -.781 -.075    -.002 .002 -.964 -.092   

education .166 .146 1.142 .111    - - - -   

     .211 2.70620      .200 2.726 
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