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ABSTRACT 

Age related cognitive decline represents a pressing public health challenge in Sub Saharan 

Africa (SSA), where rapid demographic shifts intersect with growing burdens of non-

communicable diseases. Globally, cognitive training programmes (CTPs) have shown 

promise in mitigating cognitive decline, yet the extent to which such interventions are 

effective and sustainable in SSA has remained unclear. This scoping review consolidated 

evidence from six peer-reviewed studies on cognitive training among aging populations in 

SSA, while also synthesizing global and regional literature. The review assessed the 

effectiveness of training models, the neurocognitive domains they targeted, and contextual 

factors influencing their success, alongside methodological quality using the Joanna Briggs 

Institute (JBI) Critical Appraisal tools. Findings revealed that most interventions produced 

short-term cognitive benefits, particularly in global cognition, memory, and executive 

function, but quality of life outcomes were inconsistent and functional capacity was not 

addressed. Structural and contextual barriers such as low literacy, stigma, and limited health 

infrastructure moderated intervention outcomes. Methodological weaknesses, including 

small samples, short follow-up, and non-standardized measures, limited generalizability. 

Overall, while CTPs show feasibility and promise in SSA, evidence remains scarce and 

fragmented. Future research should prioritize larger, robust trials with culturally adapted, 

multi-domain approaches that assess both cognitive and functional outcomes to inform policy 

and practice for healthy aging in SSA. 
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INTRODUCTION 

Population aging is accelerating worldwide, 

and Sub-Saharan Africa (SSA) is no 

exception. While much of the region’s health 

policy remains focused on infectious disease 

and maternal-child health, a demographic 

transition is underway, with life expectancy 

steadily rising. This shift has created new 

vulnerabilities, particularly around age-

related cognitive decline and dementia. 

Aging whether defined as 65 years and older, 

elderly, or older adults in general is 

associated with a heightened risk of 

neurocognitive disorders that compromise 

independence, quality of life, and social 

participation. 

Globally, research into cognitive training 

programmes (CTPs) has expanded as a non-

pharmacological strategy to delay cognitive 

decline. Landmark studies, including the 

Advanced Cognitive Training for 

Independent and Vital Elderly-ACTIVE trial 

(Willis et al., 2006; Edwards et al., 2017) in 

the United States, have demonstrated 

domain-specific benefits of memory, 

reasoning, and processing-speed training, 

with evidence of durability over ten years 

(Willis et al., 2006; Edwards et al., 2017). 

More recently, multi-domain interventions, 

such as the Finnish Geriatric Intervention 

Study-FINGER (Ngandu et al., 2015)), have 

combined cognitive training with diet, 

exercise, and vascular risk monitoring, 

showing positive effects on global cognition 

(Ngandu et al., 2015). 

In SSA, however, the evidence remains 

scarce. Research has primarily focused on 

pilot interventions such as Cognitive 

Stimulation Therapy (CST) in Tanzania and 

Nigeria, and computerised cognitive 

rehabilitation in Uganda, both of which 

showed feasibility and short-term cognitive 

benefits (Paddick et al., 2017; Olakehinde et 

al., 2019; Ezeamama et al., 2020). Broader 

initiatives like Africa-FINGER (Ngandu et 

al., 2015) S, which adapt multidomain 

frameworks to African contexts, are 

underway but have yet to publish primary 

outcomes (Solomon et al., 2021). 

Despite these promising findings, key 

questions remain underexplored. Few 

studies assess long-term durability, 

functional outcomes, or cost-effectiveness in 

SSA. Cognitive assessment tools often lack 

cultural and linguistic validity for low-

literacy populations. Moreover, structural 

factors such as poverty, HIV burden, and 

weak health infrastructure complicate 

intervention delivery and outcomes. This 

scoping review therefore seeks to 

consolidate the scattered evidence on 

cognitive training among aging populations 

in SSA, while identifying gaps that must be 

addressed to guide future research, practice, 

and policy. 

REVIEW OF LITERATURE 

An Overview of Cognitive Training  

Cognitive training approaches can be 

grouped into three major categories: targeted 

cognitive exercises (memory, reasoning, 

processing speed), psychosocial group 

interventions such as CST, and multidomain 

programmes that combine training with 

lifestyle modifications. Evidence from high-

income countries confirms that cognitive 

training improves specific domains (Rebok 

et al., 2014; Saragih et al., 2022) and may 

reduce dementia incidence, although 

generalizability to everyday functioning 

remains debated (Rebok et al., 2014; Saragih 

et al., 2022). 
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Cognitive Training in SSA 

Emerging evidence from SSA reflects these 

three approaches. Culturally adapted CST 

has been trialed in Tanzania and Nigeria 

(Paddick et al., 2017; Mkenda et al., 2018; 

Olakehinde et al., 2019), yielding 

improvements in global cognition, language, 

and neuropsychiatric symptoms (Paddick et 

al., 2017; Mkenda et al., 2018; Olakehinde et 

al., 2019). Computerised interventions in 

Uganda demonstrated feasibility and short-

term domain-specific improvements, 

particularly among older adults living with 

HIV (Ezeamama et al., 2020). Africa-

FINGER (Ngandu et al., 2015) S represents 

the first regional initiative to embed 

cognitive training within a multidomain 

framework, aligned with the World-Wide 

FINGER (Ngandu et al., 2015) S network 

(Solomon et al., 2021). 

Risk Factors of Cognitive Training 

Across SSA, findings converge on feasibility 

and short-term cognitive gains, yet 

contradictions emerge regarding quality of 

life outcomes and durability. Most studies 

remain small in scale, with limited follow-up 

and methodological heterogeneity. 

Structural challenges such as stigma, 

caregiver burden, and limited service 

infrastructure further constrain 

implementation (Fisher et al., 2025). 

Research gaps include the absence of long-

term trials, reliance on tools not validated for 

low-literacy groups and limited exploration 

of equity factors such as comorbidities, sex, 

and education. This underscores the need for 

systematic evidence synthesis to guide both 

academic inquiry and applied intervention 

design. 

Need of the study 

Given the limited and scattered literature on 

cognitive programmes in ageing populations 

in Sub-Saharan Africa, this scoping review 

therefore seeks to consolidate the scattered 

evidence on cognitive training among aging 

populations in SSA, while identifying gaps 

that must be addressed to guide future 

research, practice, and policy. 

METHOD 

Aim of the study 

The primary interest and outcome of this 

study is to identify cognitive training, 

specific cognitive programmes, models, 

techniques and neurocognitive domains 

targeted, and the associated factors 

impacting the success of cognitive training 

among aging population (65 years and 

above) in Sub-Saharan Africa. This study is 

also interested in identifying opportunities 

for programmes development and 

implementation regarding cognitive training 

among aging population in Sub-Saharan 

Africa.  

Research Question 

What is the prevailing perspective in existing 

literature regarding cognitive training, 

specific cognitive programmes, models, 

techniques and neurocognitive domains 

targeted, and the associated factors 

impacting the success of cognitive training 

among aging population (65 years and 

above) in Sub-Saharan Africa? 

Inclusion criteria 

Studies which meet the following criteria 

were selected: (a) aging population. (b) 

Study conducted in SSA (c) The study 

encompassing the use of cognitive training, 
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programmes, models, techniques and the 

associated factor (d) studies identifying 

factors associated with success of training e) 

studies noting the neurocognitive domains 

targeted, (f) Original research (retrospective 

and prospective studies), and clinical trials 

reporting cognitive training and cognitive 

decline  (g) studies indicating success rates 

of success rates of the programmes, models, 

techniques utilised by and on the ageing 

population. (h) studies dated from as far back 

until 2025 to current. (i) studies published in 

English. 

Exclusion criteria 

(a) Studies that are published in other 

languages outside of English language (b) 

Studies reporting on comorbid-

neurocognitive deficits . 

Procedure 

This study is a scoping review of cognitive 

training programmes aimed at targeting age-

related cognitive decline in Sub-Saharan 

Africa. The study utilised the Preferred 

Reporting Items for Systematic review and 

Meta-Analyses guidelines (PRISMA) 

(Calderon et al., 2025). Articles were 

accessed from any year up to 2025. Using a 

pre-determined search strategy, we searched 

electronic databases including PubMed, web 

of Science and EBSCOhost (CINAHL and 

MEDLINE). Peer-reviewed publications that 

address cognitive training programmes, 

models, techniques and brain functions 

targeted, as well as the associated factors 

impacting the success of cognitive training 

among aging populations in Sub-Saharan 

Africa were included in the review. All 

articles were critically appraised using The 

Joanna Briggs Institute Critical Appraisal 

tools for use in JBI Systematic Reviews 

(Munn & Moola, 2015). 

Search Strategy 

We conducted a systematic search using a 

systematic search protocol designed for this 

study in the following four electronic 

databases: PubMed, EBSCOHost (Medline 

and CINAHL), PsycINFO and Scopus. 

When conducting the eligible studies search, 

key words and search terms were combined 

using Boolean terms “AND” “OR as in Fig 1 

in the appendix. We had devised an 

eligibility inclusion/exclusion search criteria 

as indicated in Figure 1 in the appendix (see 

Figure 1.). 

Peer- reviewed studies on participants, 

published from any year up to 2025, 

assessing cognitive training programmes, 

models, techniques and brain functions 

targeted, including the associated factors 

impacting the success of cognitive training 

among aging populations in Sub-Saharan 

Africa.  

Original research (retrospective and 

prospective studies), and clinical trials 

reporting general cognitive programmes, 

models, techniques and brain functions 

targeted, and the associated factors 

impacting the success of cognitive training 

among aging populations in Sub-Saharan 

Africa were included.  

The COCOPOP scheme was used to define 

inclusion and exclusion criteria for the 

database search (Joanna Briggs Institute, 

2017). 

The context of this study will be Sub-

Saharan Africa. The conditions that were 

being studied are cognitive training, specific 

cognitive programmes, models, techniques 

and neurocognitive domains targeted. 

Further conditions include the associated 

factors impacting the success of cognitive 

training. The study focus also included the 
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success rates of the programmes, models, 

techniques utilised by and on the ageing 

population. The targeted population in this 

study is the ageing population, aged 65 and 

above residing in sub-Saharan Africa. 

Selection procedure and Qualitative 

Synthesis 

Two reviewers (TT and a library staff 

member who is trained in the literature 

search and systematic studies conducted the 

initial search). The initial screening was done 

based on search keywords and synonyms,  

titles, then abstract with reference to 

inclusion and exclusion criteria. The articles 

that did not meet the inclusion and exclusion 

criteria were excluded. Full texts articles 

were then reviewed and those that did not 

meet the inclusion criteria were eliminated. 

The next stage involved capturing all articles 

that were relevant on the first screening using 

End Note software, these articles were 

captured in a structured Microsoft Excel 

spreadsheet. Articles were downloaded for 

in-depth review to make a final decision 

regarding inclusion according to the 

eligibility criteria. Disagreements regarding 

the eligibility of the studies for this scoping 

review were documented. 

ANALYSIS 

Following downloading all eligible full 

articles for in-depth review, the next stage 

involved the data entry of all eligible articles 

into a structured Microsoft Excel 

spreadsheet, which was designed by the 

study team. Descriptive information 

including article title, author(s), country, 

ages of study population, year of study, 

cognitive programmes, models, techniques 

and neurocognitive domains targeted, and 

the associated factors were entered into the 

structured Microsoft Excel spreadsheet. 

Following the data extraction process, a 

narrative synthesis was used to identify key 

themes and patterns across studies, 

summarizing findings in a descriptive way. 

Data was presented in tables and graph 

forms. 

Quality Assessments Methodology 

In order to validate the reliability and validity 

of the measures used to identify cognitive 

programmes, models, techniques and 

neurocognitive domains targeted, and the 

associated factors impacting the success of 

cognitive training, we assessed the construct 

and content validity of the assessment tools 

used in different studies using the Joanna 

Briggs Institute Critical Appraisal tools in 

this study, however we noted that there were 

some studies that did not obtain the usually 

recommended 80% and above “yes” 

response on the checklist and due to the 

limited studies in this topic in sub-Saharan 

Africa, these studies were nonetheless 

included in the current review (Munn, Moola 

2015). We further on assessed the stability 

and equivalence of the measures used to 

ensure reliability of the measures used 

through the same Joanna Briggs Institute 

Critical Appraisal tools. This assessment 

allowed us to highlight the biases, strengths 

and weaknesses of the studies we were to use 

and report on in our current study. 

RESULTS 

In the PRISMA-based screening process for 

identifying eligible studies attached as 

appendix (see Table 1.). Out of 153 initial 

records, 26 duplicates were removed, leaving 

127 abstracts screened. After excluding 110 

abstracts, 17 full-texts were assessed for 

eligibility, and 6 studies were finally 
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included in the review. This flow confirms 

the scarcity of cognitive training studies in 

SSA and the systematic rigor of the review 

process, aligning with the discussion’s 

emphasis on the limited evidence base. (see 

Table 1.) 

Table 2. 

Methodological Quality of Included Studies 

(JBI Critical Appraisal Results 

Study Appraisal 
Method/Crit

eria 

Yes 
Count 

Total 
Items 

Yes % 

Ezeamama 2020 
(UG) – 

Quasi‑experiment

al  
(controlled)  

JBI 
Quasi‑exper

imental 

9 9 100 

Mkenda 2018 

(TZ/NG) – 
Qual/Implementat

ion 

JBI 

Qualitative 

3 10 30 

Morrish 2022 

(TZ) – Qualitative 

JBI 

Qualitative 

6 10 60 

Olakehinde 2019 
(NG) – 

Quasi‑experiment
al 

JBI 
Quasi‑exper

imental 

6 8 75 

Paddick 2017 

(TZ) – 
RCT/Stepped‑we

dge 

JBI RCT 7 13 53.8 

Ramnath 2021 

(SA) – Cluster 

RCT 

JBI RCT 6 13 46.2 

 

 

This table reports the methodological quality 

of the six included studies, assessed using the 

Joanna Briggs Institute (JBI) critical 

appraisal tools. Scores ranged from 100% 

(Ezeamama 2020) (Uganda) to as low as 

30% (Mkenda 2018) (Tanzania/Nigeria), 

indicating significant variation in quality. 

High-quality studies, such as Ezeamama 

2020, provide stronger evidence, while 

others (e.g., Ramnath 2021 at 46.2%) 

demonstrate methodological weaknesses. 

Overall, this table communicates that 

evidence quality in Sub-Saharan Africa is 

highly variable, supporting the discussion 

chapter’s conclusion that stronger trial 

designs are needed. (see Table 2) 

The above table summarizes the six included 

studies, a further table (Table 3) attached in 

the appendix indicate details such as country 

of study, design, cognitive training model, 

targeted neurocognitive domains, associated 

factors, and key outcomes. The results in the 

Table 3 attached in the appendix indicate 

consistent short-term cognitive 

improvements across interventions such as 

Cognitive Stimulation Therapy (CST), 

computerized cognitive rehabilitation, and 

interactive video gaming. However, quality 

of life outcomes were inconsistent, with 

Olakehinde 2019 reporting improvements, 

while Paddick 2017 found only small gains. 

The table also highlights contextual barriers 

such as low literacy and cultural tailoring 

needs, as reported in Mkenda 2018 and 

Morrish 2022. (see Table 3.) attached in the 

appendix. 

Figure 2. 

Neurocognitive Domains Targeted Across 

Studies 
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The figure above illustrates that most 

interventions in Sub-Saharan Africa focused 

on global cognition, which was reported in 

five of the six studies, while fewer studies 

examined executive function, 

memory/learning, and processing 

speed/attention (each assessed in two 

studies). Quality of life (QoL) outcomes 

were included in three studies, whereas 

functional capacity was not targeted in any. 

DISCUSSION 

In this study, we systematically reviewed the 

evidence on cognitive training programmes 

(CTPs) aimed at mitigating age-related 

cognitive decline among older adults in Sub-

Saharan Africa (SSA). Firstly, we found that 

the number of peer-reviewed studies 

conducted in SSA is very limited, with only 

a handful of interventions such as Cognitive 

Stimulation Therapy (CST), computerized 

cognitive rehabilitation, and interactive 

gaming trials. Secondly, most of these 

studies reported feasibility and short-term 

cognitive benefits, including improvements 

in memory, executive function, and global 

cognition. Thirdly, quality of life and 

functional outcomes showed inconsistent 

results across interventions. Fourthly, 

structural and contextual barriers, such as 

low literacy, resource constraints, and 

cultural factors, were reported as significant 

moderators of success. Lastly, 

methodological quality varied widely, with 

small sample sizes, limited follow-up, and 

lack of standardized measures undermining 

the strength of the evidence. 

Limited Evidence Base in SSA 

Firstly, our review revealed that despite 

global growth in research on CTPs, evidence 

from SSA remains scarce. Only six studies 

met our criteria, reflecting the substantial 

research gap in this region. This finding is 

consistent with previous reviews 

highlighting the underrepresentation of low- 

and middle-income countries (LMICs) in 

dementia and aging research (Kobayashi et 

al., 2019; Harling et al., 2020). While 

landmark global trials such as ACTIVE in 

the United States (Willis et al., 2006; 

Edwards et al., 2017) and FINGER in 

Finland (Ngandu et al., 2015) have shown 

sustained cognitive benefits, SSA research is 

still at the feasibility and pilot-testing stage 

(Paddick et al., 2017; Olakehinde et al., 

2019). This difference underscores both 

structural barriers to research capacity in 

SSA and the urgent need for context-specific 

evidence to inform policy and practice. 

Short-Term Cognitive Gains 

Secondly, the reviewed studies consistently 

reported short-term cognitive improvements 

following interventions. For example, CST 

trials in Tanzania and Nigeria demonstrated 

gains in global cognition, engagement, and 

language (Paddick et al., 2017; Mkenda et 

al., 2018; Olakehinde et al., 2019). Similarly, 

computerized cognitive rehabilitation in 

Uganda showed improvements in learning, 

memory, and executive function among both 

HIV-positive and HIV-negative older adults 

(Ezeamama et al., 2020).  

These findings mirror global evidence where 

cognitive training improves domain-specific 

functions (Rebok et al., 2014; Saragih et al., 

2022). However, unlike high-income 

settings where durability over 5 to 10 years 

has been documented (Edwards et al., 2017), 

SSA studies rarely assessed long-term 

outcomes, making it difficult to conclude 

whether observed gains are sustainable. 
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Inconsistent Quality of Life Outcomes 

Thirdly, the effects of CTPs on quality of life 

(QoL) and functional outcomes were mixed. 

For instance, while Olakehinde et al. (2019) 

found improvements in QoL and reduced 

caregiver burden in Nigeria, Paddick et al. 

(2017) reported only small QoL gains 

despite cognitive benefits. Globally, multi-

domain interventions such as FINGER 

demonstrated parallel improvements in 

cognitive and QoL outcomes (Ngandu et al., 

2015), suggesting that combining cognitive 

training with lifestyle and medical 

components may be more effective. The 

inconsistency in SSA may be linked to 

contextual factors such as poverty, stigma, 

and co-morbid health conditions, which may 

overshadow intervention effects on 

wellbeing (Fisher et al., 2025). 

Contextual and Structural Barriers in SSA 

Fourthly, our review highlighted structural 

barriers that limit the success of CTPs in 

SSA. These include low literacy, limited 

healthcare infrastructure, and lack of 

culturally adapted cognitive assessments 

(Mkenda et al., 2018; Fisher et al., 2025). 

Unlike high-income countries where digital 

or computerized training is widely used, SSA 

trials often required substantial cultural 

tailoring, such as adapting CST materials to 

local languages and contexts (Mkenda et al., 

2018). This finding reflects the broader 

challenge of implementing standardized 

global interventions in resource-limited 

environments such as SSA, where contextual 

relevance is critical to feasibility and 

sustainability. 

Methodological Limitations in Studies 

Lastly, methodological issues were prevalent 

across the reviewed studies. Most trials had 

small samples, lacked randomization or 

blinding, and used heterogeneous outcome 

measures. For example, the stepped-wedge 

CST trial in Tanzania reported feasibility but 

did not achieve assessor blinding (Paddick et 

al., 2017), while the Ugandan computerized 

intervention lacked long-term follow-up 

(Ezeamama et al., 2020). These limitations 

are consistent with other reviews 

conclusions (Munn et al., 2015) and 

especially on CST interventions, which 

highlight the need for rigorous trial designs, 

culturally validated tools, and longitudinal 

assessments to strengthen the evidence base 

(Desai et al., 2024). 

Limitations 

This review has several limitations. Firstly, 

the small number of eligible studies limits 

the generalizability of our conclusions. 

Secondly, the methodological heterogeneity 

of included studies (e.g., different tools, 

outcomes, and designs) precluded meta-

analysis and limited comparability. Thirdly, 

the reliance on published, English-language 

studies may have excluded relevant 

interventions reported in grey literature or 

non-English outlets. Finally, the review 

focused exclusively on SSA, meaning 

comparisons with LMICs outside the region 

were beyond the study, considering its 

impact on the field and potential 

applications. 

CONCLUSION 

In conclusion, this scoping review 

demonstrates that while cognitive training 

interventions show promise in SSA, the 

evidence remains limited, fragmented, and 

methodologically weak. Short-term 

cognitive benefits are consistent with global 

findings, but QoL outcomes and durability 
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remain uncertain. The success of 

interventions depends heavily on contextual 

adaptation and the ability to address 

structural barriers such as poverty, literacy, 

and health infrastructure. Future research 

should prioritize larger, methodologically 

robust trials, culturally adapted tools, and 

multidomain approaches, drawing lessons 

from initiatives like Africa-FINGER. 

Strengthening the evidence base is essential 

for informing policies and scaling up 

interventions that can promote healthy aging 

and mitigate cognitive decline in SSA. 
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APPENDIX 1 

Figure 1.  

Keywords and Synonyms  

Keywords Synonyms 

Cognitive decline  “Cognitive deficits” OR “Neurocognitive/ion” OR “neurological” AND/OR “cognition” 
OR “cognitive function” OR “neurocogitive/tion function” OR “Neuro/cognitive 

impairment” AND/OR “Neurocognitive deficit/s” OR “Mental deterioration” OR 

“Mental Capacity” OR “mild cognitive impairment” OR “Cognitive ability*” 

Age-related  65+ years or Elder(ly) People* healthy elderly* Older adults* Old People* or Retired * 

or Geriatric OR Aging or Aged OR Senior OR Older OR Senior Citizen OR Long-
Lived* 

Training  “Education” OR “Coaching” OR “Development” OR “Empowerment” OR “Teaching” 

OR “Practice” OR “cognitive stimulation” OR “cognitive rehabilitation” OR “cognitive 
training” OR “cognitive therapy” OR “cognitive retraining” OR “cognitive support” OR 

“cognitive intervention” OR “brain training” OR “cognitive exercise” OR “memory 

training”” 

Programmes “Program” AND/OR “Programs” OR “Initiatives” OR “Models” OR “Techniques” OR 
“Tools” OR “Resources” OR “Projects*” 

Mitigating Alleviating* OR Reducing* OR Managing* OR Coping* OR Improving* OR 

Impacting* 

Factors  Risk factors* OR Socio-economic factor * OR Standard* OR Standard of Living* OR 
Psychosocial* OR Social support* OR Welfare* 

Sub-Saharan Africa Sub Saharan Africa OR Sub Sahara Africa OR Sub-Sahara Africa or SSA OR Angola 

OR Benin OR Botswana OR Burkina Faso OR Burundi OR Cameroon OR Cape Verde 

OR Central African Republic OR Chad OR Comoros OR Democratic Republic of the 
Congo OR Djibouti OR Equatorial Guinea OR Eritrea OR Ethiopia OR Gabon OR The 

Gambia OR Ghana OR Guinea OR Guinea-Bissau OR Ivory Coast OR Kenya OR 

Lesotho OR Liberia OR Madagascar OR Malawi OR Mali OR Mauritania OR Mauritius 
OR Mozambique OR Namibia OR Niger OR Nigeria OR Republic of the Congo OR 

Rwanda OR Sao Tome and Principe OR Senegal OR Seychelles OR Sierra Leone OR 

Somalia OR South Sudan OR Sudan OR Swaziland OR Eswatini OR Tanzania OR Togo 
OR Uganda OR Zambia OR Zimbabwe 
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APPENDIX 2 

Table 1.  

PRISMA Flow Diagram of Study Selection 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identification of studies via databases and registers 

Records removed before 
screening: 

Duplicate records removed  (n 
=26) 
Records marked as ineligible 
by automation tools (n =0 ) 
Records removed for other 
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Records identified from*: 
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Records screened 
(n =  127 after duplicates removal 

Records excluded** 
(n =  110 after abstract screening 
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Reports assessed for eligibility 
(n =11) as above Reports excluded: 
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Reason 3 Context (n =3 ) 

Studies included in review 
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APPENDIX 3 

Table 3.  

Characteristics and Outcomes of Included Studies 

Article Title Authors Year Country Population 
(age) 

Design Programme/
Model/Tech

nique 

Neurocognit
ive 

Domains 

Targeted 

Associated 
Factors 

(Success/Ba

rriers) 

Notes/Outc
omes 

Cognitive 

stimulation 
therapy as a 

sustainable 

intervention  
for 

dementia in 

sub-Saharan 
Africa: 

 feasibility 

and clinical 
efficacy 

using a 

stepped-
wedge 

design 

Paddick 

SM; 
Mkenda S; 

Mbowe G; 

et al. 

2017 Tanzania Older adults 

with 
mild/moder

ate 

dementia 
(elderly; age 

not always 

explicit) 

Stepped-

wedge 
RCT 

(feasibili

ty/effecti
veness) 

Cognitive 

Stimulation 
Therapy 

(group, 14 

sessions/7 
weeks) 

Global 

cognition; 
engagement

; behaviour; 

QoL 

High 

attendance; 
delivery by 

non-

specialists; 
low-

resource 

feasibility; 
assessor 

blinding 

Substantial 

improveme
nts in 

cognition, 

anxiety & 
behaviour; 

smaller QoL 

gains 

Managing 

dementia in 

rural 
Nigeria: 

feasibility 

of cognitive 
stimulation 

therapy and 

exploration 
of clinical 

improveme

nts 

Olakehinde 

O; Adebiyi 

A; Siwoku 
A; et al. 

2019 Nigeria Older adults 

with 

dementia 
(elderly; age 

not explicit) 

One-arm 

pre–post 

feasibilit
y 

CST (group, 

14 

sessions/7 
weeks) 

Global 

cognition; 

QoL; 
function; 

neuropsychi

atric 
symptoms 

Adaptations 

for low 

literacy & 
sensory 

impairment; 

trained 
nurse/OT 

Significant 

pre–post 

improveme
nts in 

cognition, 

QoL, 
function, 

NPS & carer 

burden 

Cognitive 

stimulation 
therapy as a 

low-

resource 
intervention 

for 

dementia in 
sub-Saharan 

Africa 

(CST-SSA): 

Adaptation 

for rural 

Tanzania 
and Nigeria 

Mkenda S; 

Olakehinde 
O; Mbowe 

G; et al. 

2018 Tanzania 

& Nigeria 

Older adults 

with 
dementia 

(elderly; 

adaptation/i
mplementati

on) 

Impleme

ntation/a
daptatio

n 

(qualitati
ve/feasib

ility) 

CST-SSA 

adaptation 
(manual, 

materials, 

cultural 
tailoring) 

Global 

cognition 
(CST 

principles); 

engagement
; QoL 

Cultural 

tailoring; 
low literacy; 

sensory 

impairment; 
local 

materials; 

delivery by 
non‑speciali

sts 

Feasible & 

acceptable; 
adaptation 

details 

documented 
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Group 

experiences 

of cognitive 
stimulation 

therapy 

(CST) in 
Tanzania: a 

qualitative 

study 

Morrish J; 

Walker R; 

Dotchin C; 
et al. 

2022 Tanzania Older adults 

with 

dementia + 
facilitators 

(qualitative) 

Qualitati

ve 

(semi-
structure

d 

intervie
ws; 

thematic 

analysis) 

CST (group 

processes/m

echanisms) 

Mechanism

s affecting 

global 
cognition/en

gagement 

Helping 

behaviours; 

feeling 
understood; 

facilitator 

influence; 
cultural 

barriers 

Positive/neg

ative group 

processes 
underpin 

outcomes 

Efficacy of 

interactive 
video 

gaming in 

older adults 
with 

memory 

complaints: 
A cluster-

randomized 

exercise 
intervention 

Ramnath U; 

Rauch L; 
Lambert 

EV; 

Kolbe‑Alex
ander T 

2021 South 

Africa 

Older adults 

(mean 
72±5) with 

subjective/o

bjective 
memory 

complaints 

Cluster-

randomi
zed 

controlle

d trial 
(12 

weeks) 

Interactive 

video 
gaming 

(Xbox 

Kinect 
Sports) vs 

conventiona

l 
multimodal 

exercise 

Executive 

function; 
working 

memory; 

global 
cognition; 

processing 

speed 

Group-

based 
retirement 

home 

delivery; 
adherence 

high; no 

blinding 

IVG 

superior on 
Stroop/RT; 

functional 

gains in 
IVG 

Computeriz
ed 

Cognitive 

Rehabilitati
on Training 

for Ugandan 

Seniors 
Living with 

HIV: A 

Validation 
Study 

Ezeamama 
AE; 

Sikorskii A; 

Sankar PR; 
et al. 

2020 Uganda Adults ≥50 
(HIV+ and 

HIV−) – 

older adults 

Non-
randomi

zed 

controlle
d 

(alternati

ng 
blocks) 

feasibilit

y/validat
ion 

Computeriz
ed 

Cognitive 

Rehabilitati
on Training 

(Captain’s 

Log) vs 
standard 

care 

Learning/m
emory; 

working 

memory; 
executive 

function; 

processing 
speed; 

psychomoto

r 

High 
protocol 

completion; 

matched by 
age/sex/vill

age; 

adjusted 
analyses 

Learning & 
delayed 

recall gains; 

verbal 
fluency 

clinically 

important; 
FRP 

reduced in 

HIV− 

 

 


