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Background

Mild cognitive impairment (MCI) is a common clinical

syndrome that identifies people at high risk of developing

dementia, with prevalence ranging from 7.7 to 51.7%. Although

treatments for MCI are currently unavailable, preliminary

evidence has identified potential neuro-protective effects of

cognitive training, which may lead to improved outcomes.

However, the design and delivery of an appropriate programme

for people with MCI is challenging for having physical,

psychological, cognitive, and social barriers.

Aims

To develop and examine multi-domain cognitive training (MCT)

program, on primary outcomes (cognitive function), and

secondary outcomes (depression, quality of life and, Self-efficacy)

among community-dwelling elderly adults with MCI.

Methods

Design:

• A randomized controlled trial (RCT) of two groups.

• Assessments: baseline (Pre), 12-week (Post 1) & 24-week

(Post 2).

Inclusion criteria:

• Age ≥ 65 years

• subjective memory complaint

• MMSE score<16, 21 or 24, based on their years of

education (illiterate, 6 or >9 years), but need >13 or AQ>5

or at least one item of IADL dependence

• no depression/ dementia diagnosis

• intact activities of daily living

• willing to participate in this program

MCT intervention: 12 weekly sessions, lasting 60-90 minutes &

5-8 participants/ group

Discussion

The MCT group had better cognitive function, positive mood,

QOL and self-efficacy in comparison with the control group.

The findings of this study were consistent with previous

studies (Hill, Mowszowski, Naismith, Chadwick, Valenzuela, &

Lampi,, 2017; Chen et al., 2017; Mudar et al., 2017; Smart et al.,

2017).

The MCT intervention in this study were group bases and

integrated the three phases Hierarchal Model and four

memorization strategies, interventions with memory and multi-

domain forms of content, calendar used, and involving the

practice of these strategies step by step in everyday live, which

has a positive impact on their cognitive function, mood and QOL

via MCI and social interaction. Reviewed clinical trials, and

found that well-designed cognitive training activity could benefit

cognitive function, and life quality of MCI and AD patients and

their families (Chen et al., 2017).

Conclusion

The intervention could improve cognitive function, QOL, and

self-efficacy and also decrease depressive symptoms among the

participants.

Results

Baseline data: No notable differences were found between the

groups regarding demographic and outcome variables.

Impact of MCT intervention on outcomes. (Table 1)

Primary outcomes: cognitive function

The CR group participants showed significantly better than

control group.

• Mini-Mental Status Examination (MMSE): t=5.722

(p=.000). Mixed model analysis (interaction effect, F =

37.410, p<.001).

• Alzheimer‘s Questionnaire (AQ): t=-5.088 (p=.000). Mixed

model (interaction effect, F = 41.785, p<.001).

Secondary outcomes:

• Depressive mood: the decrease in depressive moods of

participants in the CR group was significantly higher at the

T3 evaluation than that of the control group (interaction

effect, F = 26.331, p<.001))

• QOL: statistically significant increase in QOL of

participants in the CR group was significantly higher at the

T3 evaluation than that of the control group (interaction

effect, F = 16.441, p<.001)

• Self-efficacy: statistically significant increase in self-

efficacy in the data of participants in the CR group at T3

than that of the control group (interaction effect, F =

135.555, p<.001).

Variable

MCT group

n=33

Control group 

n=31
t p

F

mean SD mean SD group time
group*

time

MMSE 17.079*** 6.906** 37.410***

Pre 20.48 2.68 19.32 2.80 1.697 .095

Post 1 22.27 3.28 18.71 3.48 4.219 .000

Post 2 22.03 2.76 17.65 3.36 5.722 .000

AQ 14.112*** 17.961*** 41.785***

Pre 6.52 2.27 6.55 3.05 -.049 .961

Post 1 4.30 1.72 8.03 4.01 -4.405 .000

Post 2 5.42 2.05 9.90 4.48 -5.088 .000

DS 3.898 3.008 26.331***

Pre 7.30 2.92 6.26 3.57 1.285 .203

Post 1 4.94 2.16 7.26 3.62 -3.083 .003

Post 2 5.21 1.65 7.94 3.61 -3.843 .000

Quality of life 4.311* 2.543 16.441***

Pre 47.66 3.67 47.26 6.04 .321 .750

Post 1 49.75 3.35 46.50 5.69 2.802 .007

Post 2 49.43 3.47 45.96 5.75 2.943 .005

Self-efficacy 78.635***140.111***135.555***

Pre 1.25 .57 1.50 .55 -1.782 .080

Post 1 3.89 .84 1.52 .56 13.186 .000

Post 2 3.12 .86 1.51 .56 8.893 .000

Note: t-test, mixed model analysis: *<.05, **<.01, ***<.001

Table 1 Comparison of outcomes between the two groups


