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Abstract

Aim: The goal is to explore available evidence and provide greater clarity to what is described as psychosocial
intervention to improve cognitive function among older population with MCI as well as identifying areas for future
research. Methods: An electronic literature search of PubMed, Cochrane, Ebscohost, Medline, Scopus, and gray
resource was conducted to find articles published in English language between 2010 and September 2020. This review
focused on research undertaken using randomized clinical trials study design. We extracted information regarding the
publication date, geographical location, study setting, intervention mechanism, type of cognitive measurement used,
and outcome of the studies. References of this literature were also reviewed to ensure comprehensive search. Result:
Out of 240 potential records found, a total of 27 articles were identified following the first round of screening and
deletion of duplicates. Full-text article reviews and analysis in the second round of screening narrowed the selection
down to four articles. Another three relevant articles obtained from references were also included making a total of
seven articles in the final analysis. Findings: Psychosocial intervention strategies for improvement of cognitive function,
done in various setting all over the globe, covered a range of approaches including art therapy, visual art therapy,
therapeutic writing therapy, reminiscence activity, and cognitive behavioral approach. Most were conducted in weekly
basis within |-to-2-hour duration of session. Cognitive function of older adult in psychosocial intervention group was
significantly improved in two studies. Three studies showed no significant improvement at all in the cognitive function,
and another one reported success in improving cognitive function over time in the intervention group than in control
group. One study did not describe the interaction effect. Different types of cognitive measurement also were used to
quantify different domains of cognitive function in the reviewed studies. Conclusion: The idea of using psychosocial
intervention for improving cognitive function has begun to increasingly accepted recently. Findings from the limited
studies are encouraging, although the outcome of the cognitive function was mixed. Large-scale and longer duration of
psychosocial intervention with bigger sample size is warranted for future studies.
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An individual is said to be cognitively impaired when he/
Malaysia

she “has trouble remembering, learning new things, con-

centrating, or making decisions that affect their everyday
life” (Center of Disease Control and Prevention [CDC],
2011). It ranges from mild (apparent changes in cogni-
tive function but still able to live normal live) to severe
stage (inability to live independently due to the loss of
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most of cognitive functions) (CDC, 2011). Mild cogni-
tive impairment (MCI), a pre-dementia condition, is one
of the two and the key criterion for cognitive frailty.
Kelaiditi et al. (2013) proposed that the MCI is defined
by a score of 0.5 in the clinical dementia rating (CDR),
without Alzheimer’s disease or another progressive brain
dysfunction that would lead to dementia. It is character-
ized by a significant decline of the cognitive function but
intact functional status, more than what is expected for
one’s level of age and education (Gauthier et al., 2006;
Petersen et al., 2014). MCl is such an intricate, yet golden
stage of life as the older adult with MCI are a vulnerable
“at-risk” group (Mahendran et al., 2018) but, by aggres-
sive intervention during this stage, it can delay or reverse
the occurrence of dementia.

Roberts et al. (2014) found that there is a quite sig-
nificant risk, up till 29%, for a person to develop MCI
and dementia later in their life. Annually, the conver-
sion rate of an MCI person to develop dementia is 13%
in clinical sample and 3% in community sample (Farias
et al., 2009) and even reach to more than 14% after
1 year and half of follow up (Hussin et al., 2019) This is
alarming, in addition to the significant health care bur-
den for dementia treatment (Wong, 2020). The preva-
lence rate of cognitive frailty has become more
compelling. It was range from 35.1% till 80.9% in three
samples of De Roeck et al. (2019) study and 13.3% for
Liu et al. (2018). Cognitive frailty has taken a terrible
toll on the quality of life of its sufferer, as well as giving
rise to forms of disability and death (Sugimoto et al.,
2018; Panza et al., 2018). Thus, it is considered a worth-
while effort for researchers to explore this aspect of
geriatric study.

Cooper et al. (2013) carried out a systematic
review on the treatment for MCI, and concluded that
pharmacological intervention for this population is of
no benefit. As such, this directs attention to non-phar-
macological approaches, such as physical, cognitive,
and psychosocial intervention. The advantages of this
non-pharmacological approach over the pharmaceuti-
cal program for the cognitively challenging popula-
tion has been widely reported in previous studies
(Baker et al., 2010; Gates et al., 2011; Ishizaki et al.,
2002). Likewise, psychosocial intervention, in par-
ticular, has been well recognized as a successful alter-
native treatment program for persons with dementia
(Patel et al., 2014) and Alzheimer (Duan et al., 2018).
Aside from the cognitive function, the psychosocial
intervention has the advantage of improving social
interaction and quality of life of the subjects
(McDermott et al., 2019). However, it has only
recently been developed as a stand-alone or having
the ability to integrate with multidomain intervention
for mild cognitive impaired subjects.

Psychosocial intervention is defined as “interpersonal
or informational activities, techniques, or strategies that

target biological, behavioral, cognitive, emotional, inter-
personal, social, or environmental factors with the aim of
improving health functioning and well-being.” (Institute
of Medicine, 2015: IOM: p. 31). This definition incorpo-
rates three main concepts: action, mediators, and out-
comes, which if translated into our context, is ANY
non-pharmacological intervention aims to change cogni-
tive function and eventually bring improvement in the
health symptoms and functioning as well as the wellbeing
of an individual.

Vasse et al. (2011) systemically reviewed guidelines
and consensus of psychosocial intervention for people
with dementia among European countries and con-
cluded that physical activity and carer interventions
were recommended the most across all guidelines.
Other psychosocial interventions recommended in the
guidelines were, (i) Reminiscence (Caltagirone et al.,
2005; National Collaborating Centre for Mental Health
(UK), 2007), (ii) cognitive behavioral therapy (National
Collaborating Centre for Mental Health (UK), 2007,
Netherlands Institute for Health Services Research,
2004), (iii) music therapy (Caltagirone et al., 2005;
National Collaborating Centre for Mental Health (UK),
2007), (iv) aromatherapy (Caltagirone et al., 2005;
National Collaborating Centre for Mental Health
(UK), 2007), (v) animal assisted therapy (National
Collaborating Centre for Mental Health (UK), 2007),
and (vi) massage/touch (National Collaborating Centre
for Mental Health (UK), 2007). Whereas World Health
Organization (2012), in its guideline for the care of per-
sons with dementia, recommended to consider cogni-
tive and psychosocial interventions applying principles
of reality orientation, cognitive stimulation, and/or
reminiscence therapy.

For individual with at risk of cognitive decline, few
psychosocial interventions have been tried on them.
The Finnish Geriatric Intervention Study to Prevent
Cognitive Impairment and Disability (FINGER) trial
was a multidomain intervention consists of nutritional
guidance, exercise, cognitive training, and social activ-
ity (Kivipelto et al., 2013). Numerous group meetings
of all intervention components are considered as stimuli
for social participation and connectedness. Participants
were also had a visit to their local Alzheimer Society
offices. Multidomain Alzheimer Preventive Trial
(MAPT study) also offered almost similar types of
intervention (except for social activity) for their at-risk
participants in France (Vellas et al., 2014). A more
recent multidomain intervention offered for cognitively
impaired older adult was done by Murukesu et al.
(2020) by the delivery of WE-RISE Trial which consist
of the prescription of physical exercise, cognitive train-
ing, dietary counseling, and promotion of psychosocial
support. Meanwhile, Schechter et al. (2020) offered a
4-day retreat of coaching on the healthy lifestyle
choices, including cooking, stress management, sleep,
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exercise programs, and an introduction to brain stimu-
lation activities.

Aim and Review Question

This scoping review aimed to explore the psychosocial
intervention undertaken in addition to its key mecha-
nism, leading to its efficacy in bettering the cognitive
function in cognitively impaired older adult population.
The research question established for the scoping review
was formulated as follows: “What are the psychosocial
interventions readily available in literature for improv-
ing cognitive function among mild cognitive impaired
older adults?”. The research question formulated
through an iterative approach that reflected the popula-
tion, concepts, and context of interest in the review
(Peters et al., 2020).

Method

The current study was undertaken to identify and map
the available evidence on recent psychosocial interven-
tion carried out in a randomized controlled trial to
improve the cognitive function among older adults with
no known neurodegenerative and dysfunction condition.
We are also looking into the gap from previous researches
as well as the potential area of exploration in psychoso-
cial intervention for MCI older adult in future studies. In
order to produce a thorough and systematic overview,
the framework from Arksey and O’Malley (2005) was
adopted, except the optional step, the step 6 (consulta-
tion with stakeholders). A comprehensive search to
identify primary studies published between 2010 and
September 2020 was performed using different sources
namely PubMed, COCHRANE, Scopus, and Ebscohost
Medline. We also searched the gray literature, namely
Google Scholar for information. Key search terms,
including synonyms were entered into these databases in
systematic manner. The searches included the following
terms: (“psychosocial intervention” OR “psychosocial
approach” OR “psychosocial modality” OR “psychoso-
cial participation”) AND (“improve” OR “correct” OR
“enhance” OR “promote” OR “better”) AND (“‘cogni-
tive frailty” OR “cognitive impairment” OR “cognitive
decline”) NOT “dementia” NOT “Alzheimer” NOT
“cognitive stimulation therapy”. These terms were
searched as keywords, titles, and abstracts.

In the second stage, we screened the literature,
searching for papers that included the use and applica-
tion of any form of psychological intervention, under-
taken only in a randomized control trial (RCT) designed
study, aiming for bettering the cognitive function in an
ageing population. Reference tracking was also carried
out (i.e., checking reference lists of included sources) to
identify additional articles to ensure no information was
omitted that was considered valuable to the study. The
third stage, selection of studies, was guided by applying

the researcher’s inclusion and exclusion criteria for the
articles.

Eligibility Criteria

The inclusion criteria included: (1) primary, randomized
controlled trial studies, (2) passive (waitlist or no-train-
ing) or active control group(s), (3) participants aged 55
and above, (4) subjects showing either no cognitive
impairment or with MCI as diagnosed by standard, gen-
erally accepted diagnostic criteria or no known and
reported neurodegenerative condition (e.g., Dementia,
Alzheimer, Parkinsonian Dementia, Schizophrenia and
stroke), and (5) cognitive function in one or more
domains or global cognition function as a primary or
secondary outcome. The exclusion criteria included: (1)
protocol for RCT or Quasi RCT, (2) studies involving
cognitive training like cognitive stimulation, cognitive
rehabilitation and cognitive remediation therapy, (3)
physical and nutritional intervention, and (4) mixed
samples where data cannot be extracted for a subgroup
of an older adult.

A reviewer screened the titles and abstracts against the
specified inclusion and exclusion criteria independently.
Any duplicates were subsequently removed. The same
reviewer then independently screened the full-text articles
to determine relevant articles for analysis. Any confusion
regarding the selection of studies or articles during the
screening process were resolved through discussion with
senior members in the research team. When several arti-
cles were published from the same parent study or data-
set, all articles were screened, and only one would be
included in the analysis based on the completeness of the
report. Search results were limited to English language
journals, and only articles written in English were selected
for final analysis. PRISMA extension for scoping review
(PRISMA-ScR) guidelines were followed, as illustrated
in the flow chart in Figure 1.

Following the extraction of the data, the studies were
categorized and tabulated based on (i) the study purpose,
(i1) participants criteria, (iii) study setting and location,
(iv) baseline of the cognitive function, (v) type of inter-
vention, (vi) intervention duration and intensity, (vii)
background of the treatment provider, (viii) measure of
the cognitive outcome, and (ix) efficacy of the interven-
tion (see Table 1). Scoping reviews did not require a rig-
orous quality assessment as compared to systematic
reviews (Arksey & O’Malley, 2005).

Data Analysis

The results were summarized applying a narrative
descriptive synthesizing approach. As there was het-
erogeneity in the study’s inclusion criteria, interven-
tions, frailty assessment tools, and outcomes, a
pooled analysis was considered not appropriate to be
conducted.
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Figure 1. PRISMA flow diagram.

Patient and Public Involvement

Patients or the public were not involved in the design, or
conduct, or reporting, or dissemination plans of our
research. Dissemination of the result of this study for
these groups is also not applicable.

Results

Participants

The scope of the review only covered psychosocial
interventions carried out among older adults with MCI.
The interventions involving senior subjects suffering
from neurodegenerative diseases such as dementia,
Alzheimer, Parkinsonian Dementia were excluded. Any
intervention involving schizophrenia and stroke patients
was also omitted from the analysis since schizophrenia
is a neurocognitive dysfunctional disease (Rund, 2009).

Ong et al. (2017) asserted that stroke attack would
undoubtedly lead to a neurodegenerative like condition
at the site of the initial infarction. Both conditions
would, therefore interfere with our subjects’ cognitive
functions and the outcome.

The participants for the interventions included in the
analysis were comparatively at a similar level of cogni-
tive function, although the measurements varied. Three
of the studies engaged as MCI labeled participants, all
measured differently. Each person was labeled or
“tagged” applying the Petersen criteria (Mahendran
et al,, 2018), Diagnostic and Statistical Manual of
Mental Disorders Fifth Edition (Masika et al., 2021),
and applying the Chinese guideline for cognitive impair-
ment and dementia (Zhao et al., 2018). In Belleville
et al.’s (2018) study, the participants were those who
were amnestic MCI applying Petersen’s criteria, while
the rest three studies used MMSE and CDR as baseline



(Panunuo)

(Z1d) . @40joq se 128.0} 3,uop
| sAepemour * "J0j UaydIP| Yl 01
2uoS aARY | 3BYM USM103.10) SuiAey
s puels pjnom I * ‘sduiyrawos
>1d 03 usydIp| 03 03 pjnom |
uay3 ‘awoy aq pjnom | ‘ased aya ul,,
(bd) ..~ -21doad
P|O 0} 951249X3 Uledq poos e s ",
Asowsw paroadwi
pue sa8udj[eYd UIRIq PRAIRIR] (D4
(3293 awn x dnous) sdnous 34 pue
LVA U99M39q S90S UIW-G-y DO
40 uswaAoadwi JuedyuSisul ang
"JUBLUSSISSE UOIUDAIIUI 3s0d
Ul $2.102s 9AIIUSO Ul JusWAACIdWI
uedyiudis pamoys JH pue | WA yiog
dno.3 jo.auod
03 paJedwod A| 3y3 ul syauow g |
38 JuswaAodwi JueduBlS pamoys
ds| ul uonouny [eausuw,, uolsuswiq
JUBDIUSIS JOU UM
S|0J3UOD JI9Y) PUE SUOIIUDAIDIUL
3512.19X3 PUE 1JB USIMIDQ DUDIHIP
ay1 auaym ‘sdnous joaauod vy
01 paJedwod 9eds 30D)-Sy QY Ul
JuswaAoJdwi Juedyiudis pamoys
Buniam snnadessyy dnoudqgns
‘sdnoJ3 usamiaq pasedwod UsSYpA
‘poliad
syauow ¢ uiyam dnous joaauod ays
ur ueya dnou8 uonuaAtUl BY) Ul
aJow paro.dwi aeds S0 syqy

‘SUIUOW ¢ I PAUILISNS OS[E SEM
UrBWOP AJOWSW UO |\ JO 1993 3|
(98ueyd uesW pajBWIISD) JUSWSSISSE
SyIUOW ¢ 01 duljaseq WoJy D)
03 paJedwiod |y Ul paemio
ueds 3181 pue SuiuaesT s ul
uaas Ajuo uawanoadwi Juedyiudig
Yauow p.aiya ays
18 9D ueys Jaydiy Apuedyiudis si |y
Ul surewop 2A1IUS00.NaU |[& JO UBd|

(@94) uoissnasiq dnousy sndoq
(saanuiw
-G-YDO) [02030.d 2INUIW-G
-1UBWISSASSY dAIIUS0D) [BIUOL

(80D-sv@v) 3Jeds
JUBLISSISSY ISEBISI S, JPWIRYZ|Y
7 3591 §|IeJ3 10|07 :uonduNny
9AIINDAXA pJemuoy ueds 13Iq
:AJowaw SuIplJOM pue uoPRuRNY

ugisap ojg (JI-SIVAN)

UonIPa pJIy3-3[edg 9oUaSI|[PIY|

INPY I3|SYIIAA SONI[IqE

|enedsonsiA [eL] uoniugoday

‘|[e29y pakejpq ‘Buiudes

3817 (LTAVY) 3593 Buju.es)
[equaA Aloaipne Aoy :Alows)y

(suoissas 7|) spam9
J0} Apeam ao1m |

UoIssas/sInoy 9
(suoisses 7|) syauow ¢
10} UOISSaS AYOIAA

Jnoy | :a8edaAy
syauow g
Joy Apysiuioy usyy
‘syauow ¢ 1oy Apjoam

T| 03 / UOISS3S Ul sjuUSWOoW Yans puiysq
AJ403s 93 pue e oy 3ulieys usya pue 9jdoad pano|
J19y3 Jo syreansod pue ‘sodusiiadxa oyl J19y3 ‘s3d9lqo

9|qeJowaW JI9y3 de.IBU O3 9 O3 | SUOISSS Ul
pau.es)| e 3j3uriusz jo sajdipuiid sy Buisn sduime.p
oy 3upfew papnpaul siy] "3Je oul sadualiadxa
9J1| Jo uolssaJdxa paAjoAUl | WA Jo 2ded puodas ay |
*S||P|S DISeq Y3 ddUBYUD O3 { pue
€ SuoIssas Jo 1eadau a1 949M 9 PUE G SUOISSIS "JaYI0
4oed 03 >2eqpa9) 9plA0Id 01 pUB HJIOM S Jayloue
SUo 23EN[eAS 01 ‘AJeudid Ul djJom Jidyl Juasald 01 §
uoISSS Pasn Aay3 ‘s|||s [BI20S pue 9ARIUSOD UaYI0
J1343 pjing pue suonezieos syueddnaed adueyus o]
*s193lqo a|dwis pue suiaijed
SWOS ME.p 03 T PUB | SUOISSSS Ul pau.es| sa|didulid
a3 Suimoy|o} Aq sadwenie swos apew siuedidned
‘uoIssas pJiya aya Sulng "anjeA pue ‘A3suaiul Jojod
24M1%?) ‘Ww.io} ‘@deds ‘sadeys ayew 01 SIUBWI|D 3sAY)
J9y19801 Ind 03 MOY pue ‘saul| PIAIND puE ‘D[2J1d
‘aul| 20p € ‘sl ey ‘wie 9j3ueIusz Jo siualpaJsul
2Iseq 32 SUIPUBISIOPUN UO PASNI0) SUOISSIS OMI
1514 9Y3 poyas|y 9|8uriusz Suisn Adedsy] 1avy [ensIA
“99JJ0d JIAO 31 INOGE UOISSNISIp
Aq pamoj|o} ‘Aiande yaim pasgedus uree ‘dnous ays
Ul 4d2uUn| Y3im panunRuod ‘A3IAIDE SY3 JO UOISSNISIp
‘AuAnoe ul pageSus ‘Jayradol isepiesuq pey sauedidiiey
syuedidiued ay jo Juswadedus
[2120S 918|NWIIS 01 SN A[9[OS 9J9M SUOIIUDAID
'sased J19y3 INOQE PLdSIUIWD. PUE SIqUISW
dnou3 J1vya Yaim suoissnasip ul sadualiadxa pue
s3unim aiaya padeys Aay] “sSunsaw dnous ay1 anoqe
s3ul99) J12y3 pue ‘ssauljpuo| J19ys ‘ased Jiay3 anoqe
210.4m sauedidnaed ayy :sdnoud Sunium snnadesayy
*dnou8 Jipys
Ul s90Ua1IadX3 U1I9Y3 PasSNISIp A3y "11e UMO JIBy3
Supnpoud AjpAnoe osfe ‘s3ysis pue SIUSAD [eanand
paasiA syuedidied pue ‘s3unesw ay3 papusne (19
‘S1S13JE ‘SJ03DE ‘SueldISNW) SIsiJe snolieA :dnous 1y

\4

2ISnW ay3 03 palejad

29, pue Suluais (YW
(423u9d Yoeasal ay3
e 2oe|d 5001 pue ‘sBuljaay ssnosip pue 3ySisul ured o3
saniAnoe uonedaadde a8ew Aq pamo)|o Sem dIomiie
pawaya jo uoneaud [edisAyd) uononpoud e [ensia (7)
s9oUaLIadXa JauUul puE SIYSNOY3 JO UONEIIBU PIAOAUL
‘s911s 9A1D9dSDU B3 B $HJOM 1B JO UOIIEN|BAD

9AIIUS0D pue SUIMAIA PapING (]) :sauauodwod oml 1]y

sadualiadxa pue saowaw 3

3uljjemp
Aunwwod

SJ3Ud
9Je2ABP USASS

3uljamp
Aunwwor

“(A) Ws@ Buisn
asLaeIYdAsd & Aq DI
Yam pasouselp pue
(Irz=as ‘rTt=w)
13p|0 4O sueak 09
‘syuedidired g¢ jo [e03 Y

| =¥d>

61 =3SWIW

(9°€=as ‘08=W)

(saeahg/=)
sjuedidpised

SE€Cio Moy

IDW
10} BIIDILID §,U9S.1919(
1y|n} ‘saapuald yioq
1L=W) ‘steakgg
01 09 pade ‘s|doad
A42pJ2 89 40 2303 ¥

eluezue |
(1700) "Ie 32 ©jisely

puejuly
(1107) e 30 eepId

aJodeduig
(8107) ‘[e 3@ ueJpuayEl

ssuipuly

S3W02IN0
9AIUS0d J0J JUBWBINSED|]

Aouanbauy pue uoneing

UOIUSAISIUI [B1D0SOYDASY

8uniag

sjuedidnaey

Anunod Jeak Joyiny

INpY J49p|O Suowe uondung aAnIusoD) Sulroaduw| o) UOIIUSAIIU| [BIDOSOYIAS] UO 9DUSPIAT S|qE|IBAY SY2 JO AJewwng *| d|qeL



(panunuod)

Ajuo dnous v pue | ul Ajuo IS
Jo 2uswaAo.dwi JuedyIUSIS :DOH 350

‘syauow ¢ 4 5 pue (dnous

uonuaAsu| aAnudo) ‘dnoud

A1AndY [ed1sAyd ‘YD) D] usamiaq

(V-LIWL) V 34ed 3591 Bupfey

Iled L pue (JAN) Adudniy pIoAA
‘ISWIA -0} 3uswano.aduwi 3uedyiudis

1D 03 paJedwod se uonuaAlIUl
[erosoydAsd ur uonjudod uo
JuawaAoJaduwi Juedyiudis oN

(V-LIWL) V 1ed 359 Supjely jrea |
(M) Aduanyy paom IS

24025 AJowaw dduew.IONRd
911sodwod pakejap pue aieipawiwl

Jnoy | (suoissas
T1) syauow g 4oy AP[9IAA

syauow ¢ Joe

>99M | 9sOPp 4315009 Y
sanoy g (suoissas
1y319) syauow g

10y} uoIsSas AP|PIAA

uolssnasip
01 ple ue se pajuasaJd os|e a4om saidol asay3 o1
Pa1B|2J 1BY) SWII JO $34N1DIJ "9JUIISS|OpPE pue
pooypjiy> Suipnjoul sAep Ja1}Jed wo.y sadualiadxe
pue ‘s3uaAs ‘sqol ‘saniAnoe papnpaul soido “(jeaoa
ul saanuiw g) sied yoeoudde aduadsiuiwal jo
39s & pue (saanujw (|) 3ed uopeiusLio Ayesd
® PAUIBIUOD UOISSS U2Bd JO 3|qeIawn ay |
*(yoeoudde aouadsiuIWa.) sAep J9]|JBD JO SDLIOWRW
INOQe SUOISSNISIp pue (UoneausLio Ajesd) o
A|rep Jo s3USA® puE sAep 3Ua.ind BY3 INOGE $Hj[ed

:uoneIuRLIQ Ajeay-yorouddy scusdsiuiwey dnous
‘pa39|dwod 9q 03 Unoy | 3noqe a.dinbau ey sysea

PaUIEIUOD pUE SPOYISW UOIIUSAIIUI 3Y) 01 Sulpaodde

POUSISOp 9.J9M SIUSWIUSISSE SWOH "UOISSIS APoam
‘syuawiugisse awoy 7| pue suolssas dnoud 7| Inoqy
a3pajmouy|
91epI|OSUOd pue $1dadU0D A3>| M3IAS. g PUE / SUOISSDS
uone.Isn.y pue
Ja8ue Jiayy aSeuew 01 uied| syuedidiaed ‘9 uoissag uj
'SIUDAD
|nyssa.as 9Seurw 01 SABM ‘9dUBISUL JO) ‘S||D]S
Bulajos-wajqo.d 01 syuedidn.ed sadnpoaiul G UOISSAg
*S9NIAIDE A|IEp JO [9A3] B3 IsBA.IDUI
01 UOIBAIDE [BIOIABYSQ JO ISISUOD { PUE £ SUOISSDS
‘8uiyaea.q onewsdeaydep
sapn|pul pue suopows [nydjayun asned eyl
s3y8noya Ajipow pue sdiysuoire|a. J1ay1 puelIsIapun
syuedion.ed djay 03 sapmnie pue ‘saijeq ‘saysnoyy
30 8ulN1oN.1Isa. 9ANIUSOD UO SISND0) T UOISSIS
‘suonemis aAnisod asea.dul
01 sAeMm pulj 03 pue SOAI| JI9Y3 Jo s1adse Aloldeysies
Ajauapi 03 padiaul os[e a.e sueddnued ‘Bulag-jjom
[ea180joyd4sd pue ‘3uiBe ‘sanIANOR USIMIDQ SHUI|
a1 Suiojdxa ‘uonesnpaoyd4Asd uo sasndoy | uoIssag
‘8urag-|jam [eaidojoydAsd
[edauad anroudwi 03 swie pue ‘ydeoudde [eoireyaq
-9A11UB0D B3 UO Paseq UOIIUIAIIUI [BIDOSOYIASY

§°04°¥Ad

& SulAey S pajen|eAd

pue (0% +T'18=0¥

VYD ‘8EFE€18=Vd

‘EFTT8=ID

aMp ueaw) sJeak G/ =
-Ajunwwod pade ynpe uapjo /7| V

uede(
(S107) 'Ie 30 ®ynsIBEN

DI dnsauwe
404 119D USSIIDY
'O Sunsaw
(TLFTTL=UPRW)
p|o sJeaA GG @A0qe

paSe synpe Japjo Gp| V¥

epeuR)

s Adowsw (8107) 'Ie 22 3|11A9] 129

sSuipuiy

S2Wod1Ino
9AIIUSOD 10) JUSWIDINSED]

Aouanbauy pue uoneing

UOIUSAIRIUI [B1D0SOYDASY

8uniag syuedidnaey Anunod Jeak Joyiny

(panunuod) *| sjqeL



(Pwn

x dnoud) sauods A1a11eq 9ANIUSOD

ul d3ueyd Y3 JO SWLIRY Ul HY) pue
O] U99MIDQ DUIBYIP JUBDYIUSIS ON

dsel (4D Aay) 24ndi4 xajdwon) Aoy
159 Supjely rea]

*A11AnoE ay3 Sulunp padepns Jeya ssuljasy Aue
puE SUONDBYaU J3Y S54dXD A|[BGUDA 01 PIIIAUI SEM
auedidiued yoes ‘paisjdwiod auam $HIOMILIE 93Ul dUQ

‘uonenlis ay3
uo >oofano J1dy3 a3ueyd way Suidjay snys ‘sydomaie
JI9Y3 UIYIIM | IXIUOD |nyrIneaq aJow e ul 9de|d,, 03
P33on.13sul a49M A3 UYdIYM ‘sy20. Yam sauedidied
Buipiroad Aq y3nouays padjiom sem  suolrendis
YnoIp yam uieap ur Andyiq,, “Ajeuosaad dieys
ul paziugodad Aaya Aujenb e juasaudas 01 sem pass
Jo uleI8 Yoed JBYI P|O3 SU9M pUE ‘pUBOgp.IEd JO
9231d & 0juo pan|3 spaas pue sure.s o INO ejepurw
& uolysey ‘A3Anoe Jo ojdwex] ‘a3e||0d pue ‘Suiaeam
‘Buijopow Aep ‘Suime.p ‘8unured se yons sanbiuyda |
‘3|qe|ieAe
sai|ddns e ay3 Suisn ‘pasodoud usaq pey reys
51doa aya Ino >juom o1 sauedidnaed aya pardnasul
asideaaya 20e aya ‘AaAnde AsaSewr paping aya 4oy
pasodoud sem uolssas ayy
Surinp uonea.d disnue Joj 21dol ay3 ‘usy] "edIo0Yd

Bujjooyps jo aJow Jo
saead G yum ajdoad oy
/T @A0qe Jo 3uljooyds
|ewLIOy JO SJeak}, 01

| yum ajdoad .oy

G 9A0QE 94025 IS

potiad

Apnas ay3 anoy3no.ys
(a8esop .o juade)
uswigaJ uonedipaw
ui a3ueyd ou yum ‘st
JeY3 ‘uoissa.dop oy
Adeasyzodew.reyd

uo 9|qe3s aq 01 pry
syuedidied ‘ojewsy
‘AW jo sisoudeip
S-WSQ dwnayy
‘911IM pUE pea. 03

e (LS F1'99 OI

‘D] Ul UOIIUBAIIUL (K1089180 Jnoy §°| :93essAy J19y3 jo Sunaes aumeu e suiSew o3 siuednaed Y9 ¥ 869 DD uesw)
1s0d 03 suleseq wo.y Yq Aoy pue [ewiue) 359 Aduan|4 [BqQUSA SPIM 0T ay3 8upnpui Aq Aseewi paping pue uonexey Jap|o Jo saeak(9 |izeag
IS JO 24025 Jay3iy uedyIudig ENAIN 40} uoISsas APRIAA Adeasy) iy [eaidsoy paSe 3npe Jop|o 9§ (8107) ' 30 ese)
“{se1 ay3 urinp A1o1s 919|dwod pue pIAIA B Sje.LIeU O3
I9p.Io Ul suonows Jo s3uljady ssaudxa 03 pasn aq ued
40|02 pue ‘suaquinu ‘saul| ‘sydess ‘sjoquig "A1o3s ay
Jo 8uipus aya pue ‘4s1deJeyd 3uipes| 8y Jo suonde
Bujuonouny uonuslle pue 2y ‘A103s e Jo 3uawdo|aAsp ay3 ‘AIaudds punouddeq
‘uoiIdUN} SANJAXS ‘AJowdW ‘YOO ay3 ‘24n121d ay3 jo 21doa aya Bupnppur ‘eunydid e
Ul paulewa. sadua.IayIp dnous g pue v 359 3upfely Jo uoneiuasaud ay3 03 paieja. $Hise1 [eUONdUN JO
auedyiuis ‘dn mojjoy syauow 9 1y |led] 9Y3 JO UOISIDA 95dUIYD sdaas aAl soAjoAul weaSoad dx3uD ‘Bumiss dnous ul
“A)iqe 159 uedg [eudig p2312npuoy) “AJowaw usyaduais 01 pasn si Sulj|2141015
BulAl] AepAuaAs pue ‘snaels [euonduny 159 Aduani4 [eqUop *UOISN|DUOD SAINUIW G B PUB UOISSNISIP (enuawsap
‘UoII2UN} SAIINIIXD ‘AdoWwaW 44039380 33 JO UOISIDA dsaUIYD S2INUIWL(Q| O3 G & UM PIpUd UoIssas ‘dx3uD) pue jusw.redw
‘Buluonouny aARjuS0> [eJsuUss Ul 359 3uluJea [eqUOA 9402 SPINUIW O B USYI pu. SUIMEJp SRINUIWIQ | 2ARIu30 1oy duljepIng
‘8ujureqy aAIUS0d paepuels SulAlRdad A103IpNY/ SY3 JO UOISISA 9sauIyD ® Aq pamo||o} ‘Swes uondeaiul ue jo dn-uwiem asaulyd 4q) |IDW
sauaned ueys JaySiy Apuesyiudis (VDo) S2INUILIQ| O3 G B YIMm uedaq suoissas ||y “sasidetays (£9=as ‘T69=W)
paJods Adeasys dx34D Buialedad JUBWISSISSY 9ARIUS0D) [B9JIUO (unoy | :a8euoAYy) [euoissajo.d jo dnous e Aq paiel|ioey ‘SPam9 | J9p|o Jo saeak (9 pade
sjuaned ‘uonuaAsiunsod 1y JO uoIsJaA eys3ueyH-asaulyd SUOISSOS GT SPIM9| J9A0 suolssas Gz dnoud Adeaay] aAissaudxg aaneald [eadsoy  sauedpnued g jo [pr03 Y BUIYD (8]07) ‘& 39 OBYyZ
s8uipuiy sawodIno Aouanbauy pue uoneing UOIUSAIRIUI [BIDOSOYIASY Sumeg sjuedidnaey Anunod Jeak Joyiny

9A1RIU30D J0j JUBWIDINSED|

(panunuod) *| sqeL



Gerontology & Geriatric Medicine

measurement of their participants. Subjects in Nakatsuka
et al.’s (2015) study scored 0.5 in their CDR scale, while
Pitkala et al. (2011) allowed only subjects with a score
of 19 and above for Mini-Mental State Exam (MMSE)
and score one (1) and below for CDR to participate in
their study. It is interesting to note that in Ciasca et al.’s
(2018) study, formal education received determined the
MMSE score for the inclusion criteria. Only those par-
ticipants who scored above 25 and having between 1
and 4 years of formal schooling or scoring above 27 for
people with 5 years or more of schooling in MMSE test-
ing were eligible to participate in the study. The age
range for all participants ranged from 55years and
above. A special condition of the participants was related
to illiterate subjects (Masika et al., 2021) and partici-
pants diagnosed with major or chronic depression disor-
der (Ciasca et al., 2018).

Study Location and Setting

All studies ranged from various countries, namely, Asia
(3), Europe (2), Africa (1), and South America (1). The
studies conducted in Asia were from Japan (Nakatsuka
et al., 2015), China (Zhao et al., 2018), and Singapore
(Mahendran et al., 2018). One study was conducted in
Canada (Belleville et al., 2018), Finland (Pitkala et al.,
2011), Tanzania (Masika et al., 2021), and Brazil (Ciasca
etal., 2018). Regarding the setting, the MCI participants
in three studies were community-dwelling older adults
(Mahendran et al., 2018; Masika et al., 2021; Nakatsuka
et al., 2015) totaling 201 participants (28% of total sub-
jects). However, the majority of subjects were from day
centers (Pitkala et al., 2011), accounting for 32% of all
participants (235 subjects). The remainder were recruited
from hospitals (Ciasca et al., 2018; Zhao et al., 2018)
and memory and cognition clinics (Belleville et al.,
2018).

Cognitive Measurement

Surprisingly, even though all of the interventions aimed
to improve the cognitive function, they differed in the
respective domain under examination in addition to the
measurement employed. Some studies attempted to
address as many domains as possible, as seen in
Mahendran et al. (2018) and Zhao et al. (2018).
Mahendran et al. measured (1) memory outcome using
the Rey Auditory Verbal Learning Test (RAVLT), List
Learning, Delayed Recall, Recognition Trial; (2)
Visuospatial abilities using the Block Design subtest of
the Wechsler Adult Intelligence Scale-third edition
(WAIS-III); (3) Attention and working memory by the
Digit Span Forward subtest of WAIS-III; and (4)
Executive function through Color Trails Test 2.
Meanwhile, Zhao et al. (2018) quantified the cogni-
tive functions by the Chinese-Changsha version of the
Montreal Cognitive Assessment (MoCA), Chinese

Version of the Auditory Verbal Learning Test, Chinese
Version of the Category Verbal Fluency Test, Digital
Span Test, the Chinese version of the Trail Making Test
(A and B) in addition to the Chinese Version of Activities
of Daily Living scale (CVADL). The remaining studies
measured cognitive outcome either using a stand-alone
global cognitive measurement, such as the Alzheimer’s
Disease Assessment Scale (ADAS-Cog) in Pitkala et al.
(2011) or as a combination with another measurement
mechanism; Montreal Cognitive Assessment-5-minute
protocol (MoCA-5-min) and via Focus Group Discussion
(FGD) (Masika et al., 2021); MMSE, word fluency
(WF) and Trail Making Test part A (TMT-A) (Nakatsuka
et al., 2015); MMSE, Verbal Fluency Test (animal cate-
gory), Trail Making Test, and the Rey Complex Figure
(Rey CF) task (Ciasca et al., 2018). Belleville et al.
(2018) used some aspects of different measurements
when they opted for the immediate and delayed compos-
ite performance memory score.

Intervention

In this scoping review, a diverse range of intensity and
duration of the interventions were employed by the
researchers for MCI subject in their studies. Most were
conducted weekly, but differed in the duration, range
from 2 until 5months (Belleville et al., 2018; Ciasca
et al., 2018; Nakatsuka et al., 2015; Pitkala et al., 2011).
The intervention in Mahendran et al.’s (2018) study was
also performed via weekly sessions for 3 months but
continued fortnightly for the next 6 months. A more
intensive, but shorter duration intervention was under-
taken by Masika et al. (2021) twice weekly for 6 weeks.
Zhao et al. (2018), on the other hand, administered their
intervention within 25 sessions over 16 weeks. All of the
sessions lasted between 1 and 2 hours except in Pitkala
et al.’s (2011) study where each intervention session
lasted around 6 hours on average. Masika et al. (2021)
did not mention the duration of the session.

The psychosocial intervention used to improve the
cognitive function in this MCI older adult population
was quite diverse with respect to using art as therapy.
The more recent study by Masika et al. (2021) utilized
visual art therapy in achieving this aim. The training was
undertaken using an exclusively developed approach for
illiterate subjects, namely the Zentangle method. The
basic ingredients of Zentangle art method are how to put
together a dot, line, circle, and curved lines, into shapes,
space, form, texture, color intensity, and value. MCI par-
ticipants were asked to draw using the principles of
Zentangle art learned to narrate their memorable objects,
their life experiences, and portraits of their loved one’s
before sharing the art and the story behind such moments
in the session.

Nakatsuka et al. (2015) conducted a group reminis-
cence approach with reality orientation (GRA-RO) as
their intervention against a control group. The approach
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was a combination of discussion of daily life activities
(Reality Orientation) with memories of earlier days with
pre-planned themes. Picture and items related to the
themes were also presented to facilitate the session.
Another reminiscence approach was employed by
Mahendran et al. (2018) as one of its two psychosocial
arm interventions. Music was also used as a tool for a
recalling session and subsequent discussion. However,
only one study used a cognitive behavioral approach in
their intervention (Belleville et al., 2018), where the aim
was to enhance the general psychological well-being of
the MCI subject. The elements included (1) psychoedu-
cation on the links between activities, ageing, and psy-
chological well-being; (2) cognitive restructuring of
thoughts, beliefs, and attitudes; (3) behavioral activation;
(4) problem-solving skills; and (5) anger management.

Although the key mechanism of each study differed
slightly, the most adopted psychosocial intervention in a
reversal of cognitive impairment observed in this scop-
ing review was using art as therapy, either labeled as art
therapy as in Mahendran et al. (2018) and Ciasca et al.
(2018), visual art therapy as in Masika et al. (2021) and
creative expressive therapy in Zhao et al. (2018). Art
therapy in Mahendran et al.’s (2008) study, comprised of
two components, viewing and cognitive evaluation of
existing artwork and visual art production. Both compo-
nents were accompanied by thought narration and dis-
cussion on the subject’s feelings after the sessions.

On the other hand, art therapy in Ciasca et al.’s (2018)
study was slightly differed, involving the imagination of
a nature setting and determining the artistic output based
on the proposed topic, using a series of techniques, such
as painting, drawing, clay modeling, weaving, using
materials available such as grains, rock, seeds, and
straw. MCI participants were invited to express their
feelings and reflections once the artwork was verbally
completed in their minds. The use of drawing in the
intervention continued in Zhao et al.’s (2018) study,
though involved a more detailed process in the presenta-
tion of the picture. Storytelling was used for the presen-
tation, involving five functional steps; (1) topic of the
picture; (2) background scenery; (3) development of the
story; (4) actions of the leading character; and the (5)
ending of the story.

Art therapy was also used in Pitkala et al.’s (2011)
study, but solely as the stimuli for group discussion, and
not as the key intervention. The participants in the art
group visited cultural events and sights as well as
actively producing their own art. These activities served
as a tool to enhance active communication between the
participants. Moreover, they experienced newly devel-
oped friendships from the interaction as they began to
share their feelings on sensitive issues and matters, giv-
ing critique to each other and supporting each other.
Notably, Pitkala et al.’s study was conducted on average,
6hours per session. The participants ate breakfast
together, engaged in the activity, discussed the activity,

continued with lunch engaging in the activity, followed
by a group discussion over tea and coffee. No unique
cognitive stimulating approach was made, and all ses-
sions were planned openly allowing group members to
have the opportunity to influence the program.

Intervention Outcomes

Multiple methods have been employed to analyze and
interpret the data obtained in this study, though the
results varied. The art therapy group in Mahendran et al.
(2018) showed significant improvement in all of its neu-
rocognitive domain compared to the control group after
3months of applying the intervention. However, when
examining the estimated mean change, this significant
improvement was only evident in List Learning and
Digit Span Forward. Relatively similar findings were
observed in another study by Masika et al. (2021) when
their art therapy groups obtained a significantly higher
score in the cognitive battery from the baseline to post-
intervention in comparison to the control group, but this
effect abolished when the group-time interaction effect
is considered.

However, a qualitative report by one of the partici-
pants in Masika et al. (2021) cited that, “in the past, I
would be home, then I would go to the kitchen to pick
something. . .I would stand still having forgotten what I
had gone to the kitchen for. . .nowadays I don’t forget as
before”. Whereas Zhao et al. (2018) only reported that at
post-intervention, MCI patients receiving their creative
expression therapy scored a significantly higher com-
pared to the patients receiving standard cognitive train-
ing, in general, cognitive functioning, memory, executive
function, functional status, and everyday living ability,
in which this effect lasted after 6 months follow-up in
MoCA, memory, executive function, attention function-
ing, ADL, and memory satisfaction. Meanwhile,
improvement of ADAS-Cog within 3 months’ time in
Pitkala et al. (2011) was significantly mediated in a ther-
apeutic writing group compared to the other intervention
as compared to their control groups. Follow-up assess-
ment after 12 months of 15D also revealed a significant
improvement in the intervention group in the “mental
function” dimension as compared to the control.
However, no significant improvement on cognition by
the psychosocial intervention was evident as compared
to the control group in three studies (Belleville et al.,
2018; Ciasca et al., 2018; Nakatsuka et al., 2015)

Discussion

The principal strength of this scoping review solely rests
on its selection of only randomized controlled trial
(RCT) designed studies. A RCT is considered a favored
design to evaluate the effects of an intervention onto the
subject since it controls selection bias occurred in any
clinical trial and nullify its influence from being
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mistakenly considered as a treatment effect. Therefore,
RCT is the best way to rule out biases that could under-
estimate or over-estimate the true effects of the interven-
tion. In the current review, RCT interventions
investigated were undertaken in several countries that
included Asia, Europe, South America, and Africa. As
such, this is not a western country type approach which
may be viewed as a superior concept. The difference
between the studies is evident on the type of control
groups, as they are either a waitlist group (passive con-
trol) or receive other interventions (active control) such
as health education (as in Masika et al., 2021), standard
cognitive training (as in Zhao et al., 2018) or cognitive
and physical intervention (as in Nakatsuka et al., 2015).

Even though there is ongoing contention between the
effect of using these two groups (passive and active con-
trol groups) and the advantages of passive control over
another, significant cognitive improvement of the sub-
ject in the experimental group compared to the active
control group can be considered to be a strong indicator
for psychosocial intervention effectiveness, especially if
the active control group directly stimulates the cognitive
function. Notably, all studies included in this scoping
review were only recently undertaken (2010-2020). In
addition, only-RCTs were selected; thus, the study could
not describe and explore the growth of psychosocial
interventions in the MCI older adult population from its
earliest time.

Wherever possible and feasible, a study on the effect
of the psychosocial intervention among the MCI older
adult population should focus on the special needs’ sub-
population. In this scoping review, two special condi-
tions relating to MCI subjects were mentioned; illiteracy
(Masika et al., 2021) and major depressive disorder
(MDD) (Ciasca et al., 2018). The inability to write and
read, resulting from having no formal or informal educa-
tion may exemplify the needs of the psychosocial inter-
vention since it offers a broader range of approaches.
Likewise, the limitation of formal education has a strong
relationship with low cognitive function in older adults
in previous studies (Brigola et al., 2019; Mohd Zulkifly
et al., 2016; Razali et al., 2012) which offer strong justi-
fication on the use and application of the psychosocial
intervention in this subpopulation.

Positive relationship between depression and level of
cognitive function has been well demonstrated by previ-
ous studies (Ganguli, 2009; Rivan et al., 2020). Even
though MDD does not impact the cognitive function
directly, several core symptoms, such as psychomotor
retardation, motivation, fatigue, insomnia, and mood
disturbances may mediate for cognitive dysfunction
later for these patients (Lam et al., 2014). Hence, the
needs for such intervention in this subpopulation. It can
be argued that the use of medication for MDD may have
intruded on the judgement for intervention efficacy.
However, researchers should attempt to minimize this
confusion by ensuring there is no change in medication

regiment, regarding dosage or agent, throughout the
study period and patients are in their best condition
under the current dose, as what was achieved by Ciasca
et al. (2018). Also, while only two special conditions
were examined in this study, future research should
explore other disabilities, such as disabled veterans or
MCI older adults with the post-traumatic disorder.
Further, none of the interventions examined the effect of
gender and ethnicity/culture on the intervention, which
may serve as the foundation for future investigation.

Presently, the majority of evidence has shown a pref-
erence for art (in a broader category, e.g., including
drawing, music, storytelling, writing, etc.) as the central
concept in psychosocial intervention for MCI older
adult population. A typical art session that involves art
production, reminiscence, output presentation as well as
a cognitive process during interpretation, evaluation,
and discussion after the session is believed will physio-
logically, cognitively, and socially stimulate cognitive
and functional improvement. The production of the art
itself has benefited the participants cognitively through
the stimulation of fine motor skill coordination, visual-
spatial memory, abstract thinking, and executive func-
tion (Safar, 2014). Verbal presentation of the output
relies on the “dual coding theory” of the memory task,
which suggests that both visual and verbal data are used
to organize memories, either to act upon, to store, and
retrieve for subsequent use (Katz, 2017).

Social participation theoretically gives rise to cogni-
tive stimulation by its stimulating environment, engage-
ment, and sense of self-efficacy perceived by the
participants (Park et al., 2007). Reminiscence therapy, in
whatever techniques employed, directly acts on the
memory function of the brain; thus, it can be argued that
it is rather a cognitive training, than psychosocial ther-
apy. The only study that differed significantly from the
other studies in this scoping review was that of Belleville
et al. (2018), which opted for the cognitive behavioral
approach as their psychosocial intervention.

The method based on psychoeducation and cognitive
restructuring to modify the behavior among participants
is believed to improve the cognitive function in several
ways. First, CBT is emphasized on complex brain tasks,
such as learning and retaining new cognitive and social
coping skills and strategies, recognizing and challenging
problematic cognitions, which then, hopefully, form a
new set of healthy behaviors. However, most of these
may not be possible for a person who has attention/con-
centration deficit and/or difficulties in inhibiting his/her
behaviors (Carroll et al., 2011). Hence, CBT is a worthy
option for researchers to consider in achieving their aim
to find the best intervention for the MCI older adult pop-
ulation. However, such imbalance in these types of psy-
chosocial intervention, along with other unexplored
options, for the MCI older adult population raises the
“why?” question, which needs to be responded to in
future studies.
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It should also be highlighted, that the choice of out-
come measures employed by researchers has a level of
heterogeneity even within similar interventions, either
by single general cognitive measurement, mixed-method
with qualitative analysis or several cognitive measure-
ments, each to different cognitive function. However, it
is unclear if this is derived by the researcher’s prefer-
ence or as consideration for the participants who might
not like answering long, complicated questionnaires.
MCI subjects also defined by different criteria and mea-
sures at the baseline and this gives rise to the validity of
the comparison between outcomes. One study even used
their own definition of cognitive dysfunction. Zhao
et al. (2018) employed Chinese guideline for cognitive
impairment and dementia which requires the participant
to fit in these requirements; (1) memory/cognitive com-
plaint reported by the patient or a caregiver within the
past year, (2) clinical record of probable MCI according
to the Diagnostic and Statistical Manual of Mental
Disorders, fourth Edition (DSM-1V), (3) objective cog-
nitive impairment in one or more domains as revealed
by neuropsychological assessments, and (4) normal per-
sonal self-care and daily living ability. The significant
lower baseline score using only one measure even pre-
dicts significant improvement, as seen in Nakatsuka
et al.’s (2015) study, let alone if comparing the outcome
between studies using different means. The other gap
found in the literature resides in the lack of long-term
follow-up following the intervention. Here, only three of
the seven studies investigated this aspect.

Having said that, post-trial follow-up is vital in order
to observe if the effect persists long after cessation of the
treatment (Heart Protection Study Collaborative Group,
2011). Some barriers, which may interfere with the
treatment, are only visible after quite some time, thereby
making it more crucial for researchers to conduct fol-
low-up assessments. The nature of RCT which can only
accommodate a relatively small sample in the study, in
addition to the fact that two were only pilot studies, may
not represent a similar outcome if conducted in a larger
sample size for MCI older adult population. Another
limitation of the study is that all retrieved articles were
not subjected to a quality assessment and also, no infor-
mation was reported on the economic evaluation of the
psychosocial intervention in the studies (except in
Pitkala et al., 2011), despite the apparent human resource
and societal cost derived from it.

It would be useful to compare the costs in conducting
the psychosocial intervention compared to conventional
and control groups as it will provide the stakeholder
with the costs generated besides the gained benefits. All
of these gaps could be addressed by researchers going
forward. Medical and social support practitioners may
also benefit from these findings by screening and incor-
porating the best type of psychosocial therapy in their
interventions since one size does not fit all, and every
target population is in itself, quite unique.

Conclusion

We were able to identify several gaps in conducting the
psychosocial intervention among MCI older adult popu-
lation including the unexplored growth of the psychoso-
cial intervention over time due to the limited designed
scope, scarcity in the type of approach used, non-repeat-
ability of the intervention in diverse subpopulation and
limited methodological aspects which warrant for more
rigorous study among researchers. This also means
uniqueness for future studies as well as enrichment in
adding to the existing pool of knowledge in this domain.
Lastly, options and the effectiveness of psychosocial
interventions should be presented clearly so that the
geriatric therapist can acquire a better understanding of
the intervention in better serving their MCI subjects.
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