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References in support of the Decision box "Mild Problems with Thinking or Memory in Older 
People: How to Maintain Mental Skills"

Introduction - who and why?
Mild problems with thinking or memory
Petersen (2011). ''Clinical practice. Mild cognitive impairment''. N Engl J Med 364(23):2227-34.

Alzheimer Society [accepted on October 2018]. ''What is dementia?''.  http://alzheimer.
ca/en/Home/About-dementia/What-is-dementia

Progression
Mitchell & Shiri-Feshki (2009). ''Rate of progression of mild cognitive impairment to dementia--meta-
analysis of 41 robust inception cohort studies''. Acta Psychiatr Scand 119(4):252-265.
Alzheimer Society [accessed July 2016]. ''Mild cognitive impairment''.  https://www.alz.org/alzheimers-
dementia/what-is-dementia/related_conditions/mild-cognitive-impairment 

Reasons for making changes
Bischkopf et al. (2002). ''Mild cognitive impairment--a review of prevalence, incidence and outcome 
according to current approaches''. Acta Psychiatr Scand 106(6):403-14. 
Petersen et al. (1999). ''Mild cognitive impairment: clinical characterization and outcome''. Arch Neurol 56
(3):303-8. 
Petersen et al (2001). ''Practice parameter: early detection of dementia: mild cognitive impairment (an 
evidence-based review). Report of the Quality Standards Subcommittee of the American Academy of 
Neurology''. Neurology 56(9):1133-42. 
Petersen et al (2005). ''Vitamin E and donepezil for the treatment of mild cognitive impairment''. N Engl J 
Med 352(23):2379-88. 
Landau et al. (2010). ''Comparing predictors of conversion and decline in mild cognitive impairment''. 
Neurology 75(3):230-8. 
Mitchell & Black (2016). ''Screening for mild cognitive impairment: If not now, when?''. CMAJ 188(1):15-
6.
Société Alzheimer (2013). ''Les troubles cognitifs légers - Signes avant-coureurs et stratégies''.  http:
//www.alzheimer.ca/~/media/Files/chapters-on/cornwall/Info/Fact Sheets FR/MCI ASCD -FR.pdf

Taking your priorities into account
Alzheimer Society [accessed July 2016]. ''Mild cognitive impairment''.  https://www.alz.org/alzheimers-
dementia/what-is-dementia/related_conditions/mild-cognitive-impairment 
Cooper et al. (2013). ''Treatment for mild cognitive impairment: systematic review''. Br J Psychiatry 203
(3):255-64. 
Loy & Schneider (2006). ''Galantamine for Alzheimer's disease and mild cognitive impairment''. 
Cochrane Database Syst Rev 1: CD001747. 
Strohle et al. (2015). ''Drug and Exercise Treatment of Alzheimer Disease and Mild Cognitive 
Impairment: A Systematic Review and Meta-Analysis of Effects on Cognition in Randomized Controlled 
Trials''. Am J Geriatr Psychiatry 23 : 1234-49. 
Langa et al. (2014). ''The diagnosis and management of mild cognitive impairment: a clinical review''. 
JAMA 312(23): pages 2551-2561. 
Montori et al. (2011). ''Use of a decision aid to improve treatment decisions in osteoporosis: the 
osteoporosis choice randomized trial''. The American journal of medicine 124(6):549-556. 
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Mental Exercise
General mental skills
Jeong et al. [2016]. Psychother Psychosom 85: pages 198-207. Design: Randomized trial in 3 
experimental groups, i.e., group-based cognitive intervention, home-based cognitive intervention, and the 
control group; Participants: 293 persons age 50 to 85 with mild cognitive impairment; Intervention: 
Home-based individual cognitive training 5 times a week or group-based cognitive training twice a week 
for 12 weeks; Follow-up duration: 6 months.

Working memory
Martin et al. [2011]. Cochrane Database Syst Rev 1: pages CD006220. Design: Systematic literature 
review of 36 randomized trials, including 3 about people living with mild cognitive impairments; 
Participants: 2,229 people aged above 60 years, and presenting mild cognitive impairment; 
Intervention: Cognitive training; Follow-up duration: 1.5 to 9 months. 

Long-term memory and executive function
Martin et al. [2011]. Cochrane Database Syst Rev 1: pages CD006220. Design: Systematic literature 
review of 36 randomized trials, including 3 about people living with mild cognitive impairments; 
Participants: 2,229 people aged above 60 years, and presenting mild cognitive impairment; 
Intervention: Cognitive training; Follow-up duration: 1.5 to 9 months.
Buschert et al. [2011]. J Alzheimers Dis 25 : 679-94. Design: Randomized trial; Participants: 43 people 
aged 50 years old or more presenting mild cognitive impairment or Alzheimer's disease (only the results 
pertaining to MCI are reported in this Decision Box); Intervention: Group-based cognitive training during 
6 months (20 sessions of 2 hours each); Follow-up duration: 1-4 weeks.

No adverse effects
Gates et al. [2011], BMC Geriatrics 11. Design: Systematic literature review including 10 randomized 
trials; Participants: 305 individuals aged 65 years old or more, presenting mild cognitive impairment; 
Intervention: Cognitive training; Follow-up duration: 3 to 6 months.
Bahar-Fuchs et al. [2013], Cochrane Database Syst Rev 6 : pages CD003260. Design: Systematic 
literature review including 11 randomized trials; Participants: 675 individuals presenting with Alzheimer's 
disease or vascular dementia; Intervention: Cognitive training; Follow-up duration: 2-9 months.
Finn et al. [2011]. Brain impairment 12: pages 187-199. Design: Randomized pilot study; Participants: 
25 individuals aged 60 years old or more, presenting with mild cognitive impairment; Intervention: 
Computer-based cognitive training (30 sessions within 11 weeks). Follow-up duration: Measures were 
taken right after the intervention.

Anxiety to do well
Kueider et al. [2012]. PloS One : 7 : pages e40588. Design: Systematic literature review including 38 
experimental studies; Participants: 3,205 individuals aged 55 years old or more, presenting with mild 
cognitive impairment; Intervention: Computer-based cognitive training during 2-68 weeks, and from 20-
120 minutes a day, depending on the study.

Mental Exercises on the Computer
General mental skills
Meta-analysis completed by the Decision Box team, based on the study of Hill et al. [2016]. Am J 
Psychiatry: Nov 14. Design: Systematic literature review including 11 randomized trials; Participants: 
686 individuals aged 60 years old or more, presenting with mild cognitive impairment; Intervention: 
Computer-based cognitive-training; Follow-up duration: 8-48 weeks.
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Anxiety
Klimova B. Computer-Based Cognitive Training in Aging. Frontiers in Aging Neuroscience. 2016;8:313. 

Physical activity tailored to older adults
General mental skills
Strohle et al. [2015]. Am J Geriatr Psychiatry 23 : 1234-49. Design: Systematic review of 6 randomized 
controlled trials; Participants: 6 443 people aged above 50 years, and presenting with mild cognitive 
impairment; Intervention: donepezil, galantamine, memantine, rivastigmine, Ginkgo Biloba, or physical 
activity during 24 weeks; Follow-up duration: variable depending on the study.

Other health benefits
Nelson et al. [2007]. Med Sci Sports Exerc;39(8):1435-45. Physical activity and public health in older 
adults: recommendation from the American College of Sports Medicine and the American Heart 
Association.

Muscle, bones, or joint problems
El-Khoury et al. [2013]. BMJ 2013, 347:f6234. Design: Systematic review of 17 randomised controlled 
trials; Participants: 4 305 older people aged 60 years and more living at home; Intervention: Physical 
activity (eg. Tai chi, balance exercices, strength exercices) with the aim of preventing falls.
Liu, C.-j., & Latham, N. K. [2009]. Cochrane Database Syst Rev(3). Design: Systematic review of 121 
randomised controlled trials; Participants: 6700 older people aged 60 years and more; Intervention: 
Progressive resistance strength training; Follow-up duration: Varied from the end of the intervention to 1 
year.

Time required
Strohle et al. [2015]. Am J Geriatr Psychiatry 23 : 1234-49. Design: Systematic review of 6 randomized 
controlled trials; Participants: 6,443 people aged above 50 years, and presenting with mild cognitive 
impairment; Intervention: donepezil, galantamine, memantine, rivastigmine, Ginkgo Biloba, or physical 
activity during 24 weeks; Follow-up duration: variable depending on the study.

Medication (acetylcholinesterase inhibitors)
No effect on overall cognitive function
Fitzpatrick-Lewis et al. [2015]. CMAJ Open : 3 : pages E419-27. Design: Systematic literature review 
including  17 randomized trials; Participants: 1,901 individuals aged 65 years old or more, presenting 
with mild cognitive impairment, living in the community; Intervention: galantamine, 8-16 mg per day 
during 24 months.

Temporary adverse effects
Russ & Morling [2012]. Cochrane Database Syst Rev, (9), Cd009132. Design: Systematic literature 
review including 9 randomized trials; Participants: 2,229 individuals aged 60 years old or more, 
presenting with mild cognitive impairment: Intervention: Cholinesterase inhibitors; Follow-up duration: 
6-48 months. 

Watchful Waiting
Take the chance that things will improve on their own
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Roberts et al.  [2014]. Neurology, 82 (4), 317-325. Design: Prospective cohort study; Participants: 
Individuals aged 70 years old or more; Follow-up duration: 5 years.

Inconveniences associated with the available options
Kueider et al. [2012]. PloS One : 7 : pages e40588. Design: Systematic literature review including 38 
experimental studies ; Participants: 3,205 individuals aged 55 years old or more, presenting with mild 
cognitive impairment; Intervention: Computer-based cognitive training during 2-68 weeks, and from 20-
120 minutes a day, depending on the study.
El-Khoury et al. [2013]. BMJ 2013, 347:f6234. Design: Systematic review of 17 randomised controlled 
trials; Participants: 4 305 older people aged 60 years and more living at home; Intervention: Physical 
activity (eg. Tai chi, balance exercices, strength exercices) with the aim of preventing falls.
Russ et al. [2012]. Cochrane Database Syst Rev 9 : Cd009132. Design: Systematic literature review 
including 9 randomized trials; Participants: 5,149 individuals aged 65 years old or more, presenting mild 
cognitive impairment; Intervention: Cholinesterase inhibitors. Follow-up duration: 24 weeks to 4 years.

Odds of improving or maintaining mental skills
Martin et al. [2011]. Cochrane Database Syst Rev 1: pages CD006220. Design: Systematic literature 
review of 36 randomized trials, including 3 about people living with mild cognitive impairements; 
Participants: 2,229 people aged above 60 years, and presenting mild cognitive impairments; 
Intervention: Cognitive training; Follow-up duration: 1.5 to 9 months.
Meta-analysis completed by the Decision Box team, based on the study of Hill et al. [2016]. Am J 
Psychiatry: Nov 14. Design: Systematic literature review including 11 randomized trials; Participants: 
686 individuals aged 60 years old or more, presenting with mild cognitive impairment; Intervention: 
Computer-based cognitive-training; Follow-up duration: 8-48 weeks.

Feeling of helplessness
Roberts et al. [2010]. Neurology 5 : pages 425-431. Design: Cross-sectional survey;  Participants: 420 
American neuropsychologists.
Kaduszkiewicz et al. [2014]. Ann Fam Med 2 : pages 158-165. Design: Prospective cohort study, on the 
factors predicting progression of cognitive decline; Participants: 357 individuals aged 75 years old or 
more; Follow-up duration: 3 years.


