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he edited volume New Trends in Cognitive

Ageing and Mild Cognitive Impairment, curated

by Facal et al,'is a comprehensive compilation
of diverse studies addressing cognitive aging and mild
cognitive impairment (MCI). The book is organized
into nine chapters, which explore the mental health
implications for older individuals and clinical strategies
for treating cognitive deficits, focusing on MCI. It takes
an interdisciplinary approach, encompassing results from
geriatric assessments conducted across countries in North
America and Western Europe.

Cognitive aging is the natural changes in cognitive
functions that occur over time as part of the normal
aging process. These changes do not necessarily interfere
significantly with an individual’s ability to perform daily
activities.” Notable features of cognitive aging include a
decline in processing speed, mild impairments in working
memory and episodic memory, alterations in attention,
and difficulties in executing complex tasks. However,
skills such as semantic memory, vocabulary, and
general knowledge tend to remain relatively preserved.
In contrast, MCI is a clinical condition characterized
by a more significant decline in one or more cognitive
domains such as memory, attention, or language,
without significantly affecting daily functioning. MCI
is considered an intermediate state between normal
cognitive aging and neurodegenerative disorders such as
dementia.** Although MCI is an early indicator of the risk
for developing dementia, not all individuals diagnosed
with MCI will progress to more severe disorders, as this
condition presents a valuable window of opportunity for
preventive or therapeutic interventions.>*

Research in this field is of fundamental importance to
address one of the most significant challenges of the 21st
century: caring for a rapidly aging global population.”

Along with the accelerated aging of populations
worldwide, there is an anticipated substantial increase in
the incidence and prevalence of diseases associated with
gradual cognitive decline in the forthcoming decades.®
From a clinical perspective, the focus is on improving
diagnosis, treatment, and quality of life. From a public
health perspective, the priorities are prevention, equitable
access to care, and the sustainability of health systems.
In this brief book review, I aim to highlight key findings
while addressing critical gaps and proposing strategies to
enhance the book’s contributions to practice and policy.

It is important to first address the regional variations,
given the nature of the volume as a thematically based
edited collection that does not fully explore the social,
geographical, cultural, and economic factors in sufficient
depth. These factors elucidate the structural constraints
many older individuals face in accessing and receiving
geriatric care.” Therefore, overlooking such factors may
engender gaps in the clinical approach presented. One
major theme is the influence of demographic and health
factors on cognitive aging, exemplified by an analysis of
Mexican older adults using data from the Mexican Health
and Aging Study. In this chapter, the authors underscore
the interplay between education, rural residence, chronic
diseases, and gender-specific cognitive health outcomes.
Nonetheless, there is room to explore the socio-cultural
implications of these findings such as how cultural norms
and attitudes influence the success of interventions.
For example, cultural stigmas around aging can hinder
early cognitive screenings or participation in prevention
programs.

The book further underscores the importance of
subjective cognitive decline (SCD) as a predictor for
MCI and dementia, a clinical outcome corroborated by
systematic reviews by Rostamzadeh et al'® and Parfenov et
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al."! These latter authors further note that approximately
2.75% of healthy individuals without SCD convert to MCI
annually. Although technological innovations, including
virtual reality (VR) and tools like Sustained Attention to
Response Tasks, show promise in enhancing cognitive
assessments,'” the practical challenges of scaling these
technologies in low-resource settings require further
consideration. Issues such as cost, accessibility, and user
familiarity with advanced tools often hinder adoption,
particularly in under-resourced areas.

In their systematic review, McHenry et al*® explored the
potential of portable electronic devices as a cost-effective
and impactful tool for health assessments. Their findings
highlighted several advantages, including enhanced
knowledge for both healthcare providers and patients,
improved patient care and management outcomes,
increased confidence among providers in using technology
and creating environments conducive to informal
technology-driven learning. However, their review also
identified notable challenges such as significant initial
investment costs, limited access to technical support,
and concerns about device theft. Open-source platforms
and low-cost applications tailored for smartphones could
serve as practical, cost-effective alternatives, enhancing
accessibility.

While the relationship between mobility issues and
cognitive decline is well-established,' the broader role
of community-based support systems warrants further
exploration. Successful models such as age-friendly city
initiatives or culturally tailored community interventions,
could inform scalable solutions. For instance, Moradi and
colleagues’ evaluations of “age-friendly city” indicators
in Golestan province, Iran, provide valuable insights into
creating supportive environments for cognitive health.
Additionally, the book’s discussion on polypharmacy
(the use of multiple medications simultaneously) and
its impacts could benefit from clearer explanations
and integration of preventative strategies. Despite the
recognized adverse effects of polypharmacy, often leading
to questions about its efficacy for specific conditions,
the benefit-risk ratio for MCI remains inadequately
documented in the scientific literature.

Research by Trevisan et al'® indicates that even mild
polypharmacy may elevate the risk of MCI progression
to dementia, likely due to drug-drug interactions that
frequently emerge in multidrug regimens. Perdixi et al"
posit that potential drug-drug interactions and the use
of anticholinergics are prevalent among community-
dwelling older adults. Exposure to anticholinergics has
been associated with MCI, particularly regarding impaired
executive function. Consequently, clinicians are advised
to exercise caution when prescribing anticholinergics.

From the points above, a multifaceted approach to
prevention strategies involves the regular evaluation of
medication regimens by healthcare providers to assess
the necessity and appropriateness of each pharmaceutical
agent. A key focus of this process is discontinuing

medications that are non-essential or potentially
harmful. As clinicians, we are encouraged to adopt a
patient-centered approach, considering the individual’s
health goals and cognitive capacity when prescribing or
deprescribing medications. Hence, educating patients
and caregivers about the potential risks associated with
polypharmacy is crucial, thereby empowering them
to engage in informed discussions. By reducing the
use of unnecessary medications, we can help prevent
polypharmacy, which in turn can support better cognitive
outcomes and enhance the quality of life for individuals
with MCI.

Overall, to address gaps identified in the book, this
review recommends a deeper exploration of how socio-
cultural norms shape intervention outcomes. For instance,
cultural attitudes toward aging often influence cognitive
health behaviors, as highlighted in Rabiey Faradonbeh
and colleagues™® qualitative analysis of elder neglect.
Mixed-method studies could further illuminate these
dynamics, revealing how interventions might be adapted
for different cultural contexts. While VR and telemedicine
show promise, barriers such as costs and infrastructure in
low-resource settings cannot be overlooked. Specifically,
what are the challenges of implementing VR for cognitive
interventions in rural clinics with limited internet
access? Solutions such as open-source alternatives or
using smartphones for telemedicine, as suggested by
Maheshwari and Maheshwari’s” research on Vietnam’s
aging population, could help bridge these gaps.

As pointed out by Holthe et al,"” systematic technology
approaches are not part of routine community health
care, which may contribute to inequities in the provision
of technologies that enhance occupational possibilities
and meaningful activities for individuals with MCI.
Therefore, the role of community-based systems in
promoting cognitive health deserves greater emphasis.
Successful examples from both low- and high-resource
settings could be explored to offer insights into replicable
frameworks. Localized support networks that combine
cultural traditions with modern interventions may
increase engagement and improve efficacy.” European
countries with innovative policies in this area seem to
be significantly ahead of the rest of the world.?"** This
suggests that less-developed countries could potentially
replicate these models, given their available capacities and
resources, with the potential for positive outcomes.

The book makes a significant contribution to
understanding cognitive aging, particularly through its
focus on technological innovations and demographic
factors. However, addressing the socio-cultural
dimensions, accessibility challenges, and cost-effective
tools would further enhance its relevance for diverse
populations. Given the multifaceted nature of cognitive
aging, strategies that combine physical exercise, cognitive
stimulation, and pharmacological treatment (when
applicable) are important allies in recent literature. Hence,
future research could explore the synergistic effects of
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these approaches.

On the other hand, policy-level changes are crucial
for addressing gaps in healthcare access and resource
distribution. Advocating for universal health coverage,
age-friendly policies, and community-based support
systems can help mitigate disparities in cognitive
healthcare.

As discussed, cognitive aging and MCI have significant
implications for health systems and policy development,
particularly with the growing aging population
worldwide. These conditions increase the demand for
health services, including diagnostic tools, long-term
care facilities, and training programs for healthcare
professionals. Policies should focus on early detection
and intervention, emphasizing preventive strategies such
as promoting physical activity, cognitive stimulation,
and the management of chronic conditions (e.g.,
hypertension and diabetes) that contribute to cognitive
decline. The challenge goes beyond facilitating access to
quality and responsive services. It involves rethinking
the organization of health networks, particularly for
underserved populations, who are most affected by the
multidimensional consequences of these conditions.
Therefore, strengthening the right to health for older
adults and those approaching old age must also be part of
the broader discussion.

It is important to note that the financial burden
associated with cognitive aging and MCI extends beyond
healthcare costs, encompassing indirect costs such as lost
productivity,” caregiving expenses,” and the emotional
toll on families.”” Public health systems face increasing
pressure to allocate resources for supportive services,
including memory clinics, respite care, and caregiver
training. This is a pressing concern requiring immediate
attention. Policymakers must balance these demands
with rising economic strain, exploring funding models
like public-private partnerships or insurance reforms to
help offset costs. Moreover, strategies to support informal
caregivers such as tax incentives or paid family leave can
alleviate economic pressures while ensuring quality care
for affected individuals.

In conclusion, addressing the challenges raised in this
book, along with the complementary points highlighted
for reflection, is crucial in minimizing the long-term
socioeconomic impact of cognitive aging and MCI on
both individuals and society.
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