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Abstract We aimed to provide evidences for developing non-pharmacological intervention in older
adults with Mild Cognitive Impairment(MCI) by integrated literature review. The final 16 papers were
selected as a result of an integrated literature analysis. All of them are focused on strengthening
cognitive activities, while Korean studies have often merged emotional activities such as music therapy
and laughter therapy rather than physical activities such as exercise therapy, international studies have
combined physical activities rather than emotional activities. The effects of non-pharmacological
intervention differed according to the outcome variables. The primary variables were cognitive function
and depression, and secondary variables were found to have effects on physical function, activities of
daily living (ADL), and self-efficacy. This study contributes to a multidisciplinary approach that can be
applied in the clinical field through the development of various non-pharmaceutical intervention for

the prevention of dementia in the older adults with MCI.
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Fig. 1. Literature review process of the study
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Table 1. General Characteristics of the Intervention Studies

Characteristics Categories n (%) n (%)
2010 - 2014 9(56)
Publication year
2015 - 2019 7(44)
{50 11(69)
50 - 100 3(19)
Sample size
101 - 150 0(0)
> 151 2(13)
RCT 4(25)
Study design Equivalent control group pretest-posttest design 2(13)
Quasi experimental design 10(63)
Single 7(44)
Type of intervention
Complex 9(56)
Physical 2(13)
Single Cognitive 2(13)
Emotional (musical therapy, forest experience ) 3(19)
Contents of intervention Physical & Cognitive 3(19)
Physical & Emotional 1(6)
Complex
Cognitive & Emotional (music, psychoeducation, laughter) 3(19)
Cognitive + Physical + Emotional 2(13)
5 - 12 wks 11(69)
Period of intervention 13 wks - 6 months 3(19)
> 7 months 2(13)
1-2 12(75)
Frequency of intervention 3-4 2(13)
>5 2(13)
< 0.5h 2(13)
Hours of intervention 0.6 - 1h 8(50)
> 1.1h 6(38)
physicians 2(13)
psychologists 1(6)
Provider of intervention Registered Nurse 531
Nurse Practioner 1(6)
Specified therapist (physiotherapists, musici therapists, laughter therapists, forest commentators,
) | HISTe 7(44)
occupational therapist, Taichi instructors et al.)
_ pre-post intervention 8(50)
Measure points
pre-post intervention, Follow-up 8(50)

2 4 X2IRe BA

8ol Slo1A chs
%ol Ueritt,

23 S SR +
7Ao] = A O =Z Table 3, 49}

5 Yl

U7l B9, SHEY Aol BUTAS 2

2EFA, =g 59| 2wl HR(19%)d 47t

3, T YlolAl

A7 A9, FARGel QoL FAFA T A 50%2 FAAL
(19%uTHe BEFAGLN7 BAT ARG Qo FATt ki
A BUFAt TSV Tk Aot Ak BUF A BHEWETFE P BH19%)]

xH.‘; O]x 7(4 _qLE (G‘V)EE}
HUEAL 41 BEAAAI DA

FIERIHW S T AISE FEHLR T Q A
A 2EEda)EYes A ZF (o=

]‘r/v\—l—

AAH BE(13%0] 75
YA B(19%)°]

1:]-]/\

T

A A% Boldh 92U oA
1;1 1:ﬂ-o1—*7 Et]-
ZA= A A =g 4oz AAF = (6% EHr=
B8 297 uste

ol Suie] HlekEA FA T2 FF2 A
TR e 3A, SUe] - B RISl



476 CIXE8=3%7 HM193 H3s

Table 2. Qualitative Level of research

Levels of evidence Research type n(%)
System review 0(0)
Meta-analysis 0(0)
RCT 4(25)

Il Two groups, non-randomized

I One groups, non-randomized

Intervention study

Survey

Case study
V Literature review

Qualitative study
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Table 3. An integrated literature review of non—pharmacological intervetnion studies for older adults with MCI
(International)
Author Intervention
(vear. Sample size Study Porio F h B Measure  Outcome variables
X design i erio rreq hrs roviaer points (*significant)
country) Type(single, complex) & contents 4wk /S (sstting)
a certified Cognitive function
%
Klusmann EG : Computer (92) cognitive physic pre-inteven ; o
- > L ] 6 experienced B Physical exercise
et al. Exercise (91) RCT *  Physical exercise : aerobic 1.5h tion e
L mont 3 computer . self-reported
(2010, CG (76) endurance, strength, and flexibility h post-inteve ise lovel
Germany) (Total; 259) training teacher( ntion exeraise leve
. schools and -meters completed
* Complex cognitive task . : )
fitness in 6m in
centers) walking test
J [Complex Intervention : cognitive+ pre-inteven Cognitive function*
oosten emotional tion Depression
et al. EG (47) Quasi Coaniti ) psychologists( post-inteve P
. ognitive behavioural therapy . Acceptance &
(2011, CG (40) experim e 10 memory ntion
¢ Memory rehabilitation 2h Helplessness of
Netherlan ental ) . - wks clinics of 4 6-8 ) .
. - ¢ Psychoeducation : acquisition of ; iliness
ds) (Total; 87) design . hospitals) months
knowledge & skills to adequately Sense of
- . after %
cope with MCl-associated symptoms . . Competence
intevention
Cognitive function :
5-Cog
-memory: cued
[Complex_Intervention : physical+ recall*
EG Equivale cogmt\vg ] ) —attention: A
Cognitive function  nt . Physpal fu_ngtlon program: set_—dependem
- aerobic training r activity
Sugano  prog(17) control . . ) pre-inteven
; . - warm-up, walking, & calisthenics 8 . -verbal fluency
et al. Physical function  group - . . N/M (local tion
Cognitive function program: wks 1 Th : . (language)
(2012, prog(14) prettest - community)  post-inteve . -
- memory/learning . —visuospatial: Clock
Japan)  CG (13) -posttes ! ntion ;
t - attention drawing
(Total; 44) design - verbal ﬂu_ency ) Tal_)st_rac‘t reasoning
- visuospatial function * similarity
- reasoning Physical function
“finger
movement (motor
function)
[Complex_Intervention : physical -
) onall RNs, pre-inteven
Cross et MT (50) Quasy +emot|_(mal . . psychology tion -
experim ¢ MT: listen music(30min) on a CD at . Cognitive
al. DT (50) 8 assistants, or 3, 10 days . "
ental 10am 5 0.5h function(memory)
(2012, - T . wks LVNs (the N
. design ¢ DT: jazz, ballet, salsa, swing, . Depression
USsA) (Total; 100) - . board and care post-inteve
jitterbug, modern with the same " .
. facility) ntion
music as MT
[Single Intervention : cognitive]
Cognitive intervention program
* Cognitive stimulation training : experienced
Rojas et £G (24) —Ep|sooq\c memory erjgodmg strqtegles ngurophyswolo pre—mteven Cognitive. function)*
al. G 22) —Executive control training techniques. 6 gists tion Combrehensive
(2013, RCT —-metacognition & cognitive self-efficacy mont 1 2h  (hospital-base 12 months p )
: ~ . - o . neuropsychological
Argentina . general information about cognitive hs d outpatient  after R
(Total; 46) ) h : . functin)
) changes observed in normal aging, memory intevention
MCI, and dementia, and instructions clinics)
on how to use these strategies in daily
life and external aids (calendars,
agendas, routines, checklists)
) pre-inteven
rIitqulvale tion
. . . . ost-inteve
) ) g . phy: po - )
Wei & Ji EG (30) CS)ZTFO\ .Slaneijr;tjlrvE;:?: r'; f:lfil s hi 6 tpsh\/SIOYhel'apIS ntion Cognitive function*
(2014, CG (30) gret‘t)est bounce, pass ggr‘;b gfie\d éoing 'roIIy mont 5 (.5h (Nnursing 6 Daily living
China) ~ (Total; 60) “posttes  pinch training hs home) months function
t post-inteve
design ntion
Devenne (3centers in Europe, RCT [Single Intervention : physicall 12 3 0.75 Supervised pre—inteven Cognitive function*
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Germany and tion Cardiovascular
Ireland). post-inteve fitness*
ot al Efel:cii\sr((j%(): ¢ Physical exercise programme instructors ntion Physical activity*
Y ' ; - extensive aerobic exercise mont 6, 12 Quality of life*
(2017, Streching and A ) h  (health -
Ireland)  toning (75) - stretching & toning hs centers) months Depression*
G (?5) - (non-aerobic) exercise Frailty and
post-inteve epigenetic
(Total; 225) ntion changes*
[Complex___Intervention cognitive
+emotional
Senior WISE Memory training pre-inteven
EG (19) ¢ Memory training : 4 components of tion Cognitive
McDougal CG (20) self-efficacy theory: enactive 24 2, 6, 14, 26 function(memory)*
L et a? RCT mastery experience, vicarious mont 2 1h N/M months  Memory
('2019 . (Total; 39) experience, verbal persuasion, and hs Self-Efficacy*
USA)Y ! physiologic arousal. post-inteve Depression*
* Health promotion training: focus on ntion

successful aging with
health discussions

interactive

S: Session; CG: Control Group; EG: Experimental Group; DT: Dandce Therapy: MT: Music Therapy; N/M : Not /Mentioned; RN: Registered Nurse; Freq

© Frequency; LVN:Licensed Vocational Nurse; MCI:Mild Cognitive Impairment.
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Table 4. An integrated literature review of non—pharmacological intervetnion studies for older adults with MCI

(Korean)
Intervention
Author Sarpple Study - M . Out_cg:ne
(year) size design . Perio Frec hrs/ . . easure points  variables
(EG/CG) Type(single, complex) & contents d /wk S Provider (setting) (*significant)

[Single Intervention] : emotionall Cognitive
Kim &EG (10)  Quasi Musical therapeutic program re-intevention function*
Yan CG (10)  experim(singing + playing handbell) 6 2 08h Musician therapists postﬂ'nteventio Feeling
(201%) ental ¢ Begining: rapport buid-up wks " (day care center) g conditions*

(Total; 20) design * Middle: experience music through achievement
* Ending: freely select song for positive content & finish

Helplessness*

Single_Intervention :emotional]]

Cognitive

Han etMC‘ (12) Quasu_ Musical therapy Musician therapists pre-intevention function*
AD (10)  experim . 8 S . . -
al. ontal Begin: Hello song & games wks 2 0.8h(demenia clinic in a post-inteventio Depression
(2014) (Total: 22) design Main: sing a song, playing an instrument hospital) n Anxiety*
’ " . Ena: Singing a single folk song ADL*
[Complex_Intervention : cognitive + emotional]
Ji & EG (18) Quasu_ Combined laughter therapy cognitive enhancement 3 RNs, I_aughter c“nlcalprefintevention Cogmtuvs
- CG (18)  experim  program 1 therapists . - function
Kim e L ) . . wks 1.5h : post-inteventio _—
(2014) ental ¢ Cognitive training :attention, memory, orientation & (dementia support Depression
(Total; 36) design execution center) Self efficacy*
* Laughter dance routine
General
cognitive
[Complex_Intervention : physical+ cognitive] function*
) EG (200 Quasi exercise—cognitive combined dual-task program r . Frontal
Kim & : e : 8 pre-intevention o
. CG (18)  experime® Exercise : aerobic, strength RNs(day care . ~ " cognitive
Kim " ) P . . wks 2 1h post-inteventio o
(2015) ental ¢ Cognitive stimulation : calculation, naming of centers) n function
(Total; 38) design picture-match/memorize, Attention/work
naming backwards ing memory
function*
Depression*
[Single Intervention]: cognitive]
Cognitive Improvement Program "
Song EG (20) Quasi ~Multiplication table learning/games ANs Who completed pre—intevention COgn!t'Vf
experim_, 12 dementia - - function
et al. CG (27) Match the number of people . post-inteventio -
ental wks course(dementia Depression

(2018) (Total; 47) - —Computing Bingo
—-Know your location & direction

-Jigsaw Puzzles

support center) Self esteem*

[Single Intervention]: emotional]

Forest intervention program.

* Feeling : walk through the forest

* Observing :finding and observing a variety of small
creatures and inanimate objects

* Thinking : see how the forest in learn the principles

* Being : observe traces of animals and learn ecology.

g ) wks

Sharing :express seeds and learn strategies.

Expressing: become a forest commentator on a free

topic.

* Joining :crop harvesting.

* Impression :watching and impressing the changing
forests

Quasi
experim
ental
design

Jun etEG (28)
al.  CG (29
(2019) (Total; 27)

Forest
commentators,Occup
ational therapist

N ! . Cognitive
specializing in pre-intevention function
1 2h dementia for the  post-inteventio Depression*

elderly(Dementia n
Relief

Center=)outside
forest)

Quality of life*

[Complex_Intervention: physical+ cognitive+emotionall
Cognitive training program

pre—intevention

Gerontological nurse
J 8weks

Park EG (12) Quasy * Physical exercise : Silver Tai Chi, hand exercise, practitioner, RNs, post-inteventio Cogn!twf
experi . 12 Laughter/sports/art function
et al. CG (15) eurhythmics, strength exercise 1 0.8h . - —
. ental . A wks therapists, Taichi Depression
(2019) (Total; 27) e Brain activity : quiz, memory game h ) 12weks
design . - - ] instructors (public . . |ADL
e Art therapy : folk painting, making a basket with post-inteventio
health center)
cardboard n
[Complex_Intervention :physical + cognitivetemotiona ] Cognitive
Self-care intervention program re-intevention function*
Quasi Health education : dementia prevention and a healthy Psychiatric RNs who post—inteventio Depression*
Kim etEG (20) axperim lifestyle 5 had 15years of 2 Dementia
al. CG (27) en?a\ * Cognitive training and health responsibility 2 1.5hclinical owks preventive

Interpersonal support : hand exercie, sing a song,
drawing an infinity symbol

e Self-actualization : writing a new address, phone
numbers of family members

(2019) (Total; 47) design

behavior*
Self efficacy*
Quality of life

experience(senior

welfare cnters). post-inteventio

*

S: Session; AD: Alzeimer's Disease; CG: Control Group; EG: Experimental Group; Freq: Frequency: IADL: Instrument Activities of Daily Living.
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