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Review Article

Introduction

An individual is said to be cognitively impaired when he/
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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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 1-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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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). MCI 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, 
(ii) 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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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 

Figure 1. PRISMA flow diagram.
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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 55 years 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 
et al., 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 5 months (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, 
6 hours 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 
3 months 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-IV), (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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