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* To describe how computer/mobile games have been used among
older adults with typical aging, with dementia, and with cognitive
impairment based on results of systematic literature reviews.

* To learn about the evidence for the benefits and challenges of using
computer/mobile games as a rehabilitation approach with older
adults.

* To review the results of two research studies about the effectiveness
of mobile games with older adults with typical aging, with dementia,
and with cognitive impairment.
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* Mild cognitive impairment (MCl) is expected to affect
10-20% of older adults (Palmer et al., 2008) and many
will progress to dementia

* Computerized Cognitive Training (CCT): repetitive and
intensive practice of standardized exercise used to
improve cognitive functioning, using any computer
technology that targets a single or multiple cognitive
domains



What are the effects of Computerized Cognitive
Training (CCT) on cognitive domains of older adults
with or without cognitive impairment or dementia?




e Systematized search method was used to conduct a
literature review

e Databases: CINAHL, Embase, Medline, PsycINFO,
Scopus, and Cochrane Reviews

* Search terms: “video game” OR “computer-assisted
instruction” OR “virtual reality” OR “games” OR
“gaming” OR “brain-training” OR “cognitive-training”
OR “wii” OR “Nintendo” OR “x-box” OR “playstation”
OR “exergam™” OR “Kinect”
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EFFECTS OF CCT ON COGNITIVE DOMAINS: MIXED RESULTS
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Factors of Effective Intervention

* Most effective schedule
* Shorter duration of training (2) for single cognitive domains
* More time is needed to have far transfer (untrained) effects (2)
* 30+ minute sessions (2)
* 1-3 sessions/week (1), and >12 sessions for far transfer effects (1)

* Most effective setting
 Home-based intervention is not as effective (2)

* Most effective age group
* Older group (70+ years) had larger effect (2)
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* CCT has many advantages over traditional pen-and-
paper cognitive training

*Video game training has been found to be effective in
Impacting cognition

* CCT has been found to impact overall cognition.

* Higher level cognitive functioning such as executive
functioning may need more targeted training

* Dosage, location and age may also matter
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Attention, concentration, executive functions, memory, language,
visuoconstructional skills, conceptual thinking, calculations, orientation
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Visual search, scanning, speed of processing, mental flexibility,
and executive functions
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Lemon Chicken - . S p ! C E S ']

Ingredients List
Chicken Lemon
Garlic Olive Oil
Butter Rice

Peppers Salt = I've got to get more greens in my life! Make
sure the veggies are green and green only.
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MOCA increases 2.2 times more in the intervention group compared to
the control group. Although, no statistical significance
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COPM Performance improved in the intervention group 1 unit. Although,

no statistical significance
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* Creation of more engaging CCT (videogames or VR)
* Creation of CCT related to daily functioning
* More consistent metrics for schedule of intervention

* More consistent information about the effectiveness
of location of intervention

Contact information

aros@ualberta.ca
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