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Purpose of Session: Mild Cognitive Impairment (MCI)
The following session on Mild Cognitive Impairment (MCI) briefly describes signs of a
mild thinking decline involving primarily short-term memory problem and strategies for
management.

Mild Cognitive Impairment (MCI)
When people are very tired (worn-out), trying to handle too many tasks at once or
stressed, they may have occasional difficulty with short-term memory. Some call this a
“senior moment”.
The short-term memory loss may be greater than what is normal for that person. It may
be greater than we would expect when compared to the memory of others the same age
and who completed the same amount of education. If the memory loss is subtle but still
noticeable to the person experiencing the memory problem as well as to a significant
other (who knows the person well), the person may have a mild cognitive impairment
(often called MCI, for short).
The short-term memory loss of someone with a mild cognitive impairment is ongoing.
They may have trouble misplacing things at the office or at home. The short-term
memory loss may occasionally begin to interfere with the ability to keep up with
complicated daily tasks at work or at home although the person is typically able to keep
up normal daily activities and relationships. If there are no other thinking difficulties
such as trouble recalling words when speaking, then the person with ongoing short-term
memory problems may be suffering from mild cognitive impairment.

Mild Cognitive Impairment is the diagnosis given to people who show
only a short-term memory loss and no other decline in thinking
functions that can be measured objectively in a medical evaluation.

Sometimes people with Mild Cognitive Impairment may also have very mild episodes
when they cannot recall specific names during conversations. They may have other
occasional mild thinking difficulties such as keeping up with the details of many topics
that come up when several people are talking at a large meeting. Or, they may have
trouble managing complicated tasks such as preparing the annual income taxes. They
may begin to struggle when handling all the tasks and following up people’s specific
assignments of a complicated project. For example, leading the annual fund raiser for
their volunteer organization, though previously fun and easy to oversee, now may
become too overwhelming for them. Generally speaking, however, people with Mild
Cognitive Impairment manage their paid job, home duties and relationships just fine.1,2
Various Names of Mild Cognitive Impairment
Mild cognitive impairment has been called questionable dementia, an isolated short-term
memory loss, an amnestic dementia, a mild neuropsychological decline, possible or
probable Alzheimer’s disease, and many other terms. More recently, the term Mild
Cognitive Impairment (often shortened to MCI) seems to have gained popular use in
medical, research and educational use.3-7
Some physicians use specific categories of MCI. For example, the term Amnestic MCI
may apply to only the presence of a short-term memory disorder and no other cognitive
(thinking skills) deficits. Some physicians will use the term Nonamnestic MCI to indicate
that the memory is normal but that there is a problem with another thinking function such
as recalling words. Or, Nonamnestic MCI may refer to a problem in concentration, such
as being so easily distracted by a sight, a sound or a fleeting thought that it is difficult to
focus attention on any task or conversation. Another category is Multiple-Domain MCI
when there are a few areas of thinking skills (such as language, disorientation to time or
place, and good judgment) that are impaired.1,2
For the purposes of the information presented in this session, the term Mild Cognitive
Impairment or MCI is used and it refers to someone who has a decline in short-term
memory and is otherwise functioning at whatever levels are normal for them.
Mild Cognitive Impairment: Signs1,8
Î Problems with short-term memory
Î Mental status testing shows short-term memory decline
Î Other thinking functions: normal (occasional difficulties but usually normal)
Î Daily activities and duties (at work and home): normal (may need occasional help
with some complicated or multi-step tasks)
Î Personal care (personal hygiene, dressing self, etc.): normal



MCI:

Medical evaluation shows short-term
memory decline, normal mental status and normal
functioning in the person’s daily routine.

Brain Cell Changes
Located in the area of the brain just above the ears is the hippocampus. The hippocampus
is part of the entorhinal cortex. Early brain cell changes in the hippocampus (or
entorhinal cortex) can interfere with memory ability. Next to the entorhinal cortex and
nearer the middle area of the brain is the inferior parietal lobe. Early brain cell changes
in the hippocampus and inferior parietal lobe may lead to significant problems with the
ability of the memory system to use and store information. However, the decline may
affect only short-term memory.9
In some cases MRI (magnetic resonance imaging) pictures of the actual brain may show
decreased brain cells in these areas of the brain. An MRI or other type of brain imaging
process showing decreased brain cells or decreased brain cell activity in these areas of the
brain. Such findings in a person already diagnosed with Mild Cognitive Impairment may
indicate that the person has had more decline and progressed to a diagnosis of a
progressive memory disorder such as Alzheimer’s disease or a related dementia.9
Importance of Short-term Memory
Short-term memory and thinking functions are important for keeping up with all the
responsibilities, relationships and activities in ones daily life. Short-term memory is
important for holding new information including details, such as who, what, when, and
where. It is important to hold pieces of information for current work such as adding up
numbers and then storing the information for later use.
A decline in short-term memory may lead to some difficulty in keeping up with all the
points in a conversation or managing complex events that need moment-to-moment
tracking such as running a business or organizing a class or family reunion. A person
must be able to remember information that was just heard or seen a few minutes ago and
even a longer than that in order to function well and to function safely. For example,
remembering a sign directing you to the correct section of a department store will help
you find the items you need. Remembering a street sign about a detour or fallen rocks on
the road ahead is important for safe driving. A person must be able to remember all the
steps just read in a set of directions in order to replace a battery in a new radio, camera, or
child’s toy.

Importance of Early Medical Exam
When the symptoms such as problems with memory first appear, an early medical
evaluation is important. With more than 5 million people in the United States estimated
to have Alzheimer’s disease or a related dementia expected to reach more than 16 million
or more people by 205010-14, treating a memory disorder early and maintaining selfsufficiency longer represents enormous savings of money, time and energy to families.
Currently, there are an estimated 8 million people in the U.S. with Mild Cognitive
Impairment.5,15 Although there are no predictions of how many people will have MCI in
2030 or 2050, with the increased longevity of people and the significant numbers of MCI
cases that progress to Alzheimer’s disease or a related dementia, there definitely will be
an increasing impact from MCI on society, particularly the increase of burden and costs
to family caregivers. Thus, if early memory decline can be treated, slowed down,
reversed or prevented, the benefit to society and families will be enormous.1,8
Some research has found that some people with mild memory or other thinking
difficulties will return to their normal functioning (normal for their age, education, and
occupation levels) when evaluated a year or more later.15-17 Reasons for the memory
problems may have been due to depression, high anxiety, high amounts of stress, having
a mild infection that temporarily impaired memory, fatigue, or some other health,
environmental or relationship condition. When these health conditions were treated and
circumstances improved, the memory ability returned to normal levels of functioning.
Some people will maintain the short-term memory difficulties and stay at that level of
decline with no further changes in their memory or other thinking functions. Others,
despite their best and healthiest efforts, seem to convert over time to slow, progressive
declines in memory and other thinking functions. Based on studies of brain tissue at
autopsy some of these cases have changed to the point of developing Alzheimer’s disease
or other related types of progressive dementia such as vascular dementia, frontotemporal
lobar degeneration or a mixture of dementias.8,16,18-20
Some studies estimate that 10% to 15% of people with Mild Cognitive Impairment will
progress to Alzheimer’s disease in one year. Other research suggests that changes to
progressive dementia occur in three years or more. Researchers have found that up to
40%15 and even as many as 65% of people18,21 with Mild Cognitive Impairment will
progress to Alzheimer’s disease or a related progressive dementia. This change over to
Alzheimer’s disease or a related dementia appears to occur especially in those who in
addition to the Mild Cognitive Impairment occasionally have other mild problems with
disorientation, anomia (difficulty recalling specific names or words) or decisionmaking.22-25

Medical Evaluation
Both the person with the memory problem and someone (or more) who knows that
person well should attend the clinical appointment for the medical evaluation. Sometimes
additional family members or friends will come to the clinical appointment. An early
medical evaluation should include a medical and surgical history, a medical exam, a
neurological exam, a psychological exam (including a screening for depression and
anxiety) and a mental status exam [a neuropsychological evaluation of cognitive
(thinking skills) and memory functions]. Questions will cover medicines, vitamins,
minerals, herbs, and other supplements taken daily and occasionally, alcohol intake,
tobacco use, and the medical history of directly-related family members such as parents
and siblings. Laboratory tests looking at blood and urine and, typically, an MRI are
important.
The clinical evaluation may uncover a simple health problem that is easy to fix. For
example, low levels of thyroid hormone, Vitamin B12 or other B Vitamins will lead to
problems with short-term memory. Some medicines important for heart conditions,
allergies, pain, or urine incontinence may interfere with memory function.
If the health problems leading to the short-term memory loss have been going on for a
short time, such as 6 months, fixing the health problems may return the memory function
to normal levels though it may take several months for that recovery to occur. If the
health problems have been going on for more than a year, fixing the health problems may
improve short-term memory function but may not return it to the previous, normal level.
Healthy Lifestyle
With a healthy lifestyle many people may be able to improve memory function, maintain
the current level of memory function, or slow down progressive decline. A healthy
lifestyle includes good nutrition, drinking 8 to 10 glasses of water a day unless a
physician limits liquid intake, daily physical exercise, daily brain exercise such as doing
crossword puzzles, reading and discussing the reading material, visiting with friends,
doing tasks, working on enjoyable projects, developing leisure activities, trying to learn
something new every day, playing a musical instrument, listening to music with or
without lyrics (words), doing or enjoying art, taking photographs, looking at photo
albums and remembering the details of the pictures and people. These various types of
activities keep the brain cells stimulated. The activities help to expand the reserve of
brain cell connections and increase the chances of the brain functioning better and longer.

Basics of Keeping the Brain Healthy5
1. Good nutrition; grains, fresh fruits and vegetables every day
2. 8 to 10 glasses of water a day unless a physician limits liquid intake
3. Daily physical exercise for at least 20 minutes at a time and at least 5 days a week
4. Daily brain exercise: crossword puzzles, jigsaw puzzles, math puzzles (sudoku), etc.
5. Daily fun activities
6. Follow your physician’s advice to take care of your health

Also Important for Brain Health5
1. Read and discuss the reading material with someone or with a group of friends
2. Visit with friends whom you enjoy
3. Follow a daily routine with some variety to increase interest
4. Work on enjoyable projects
5. Learn something new every day: start a new leisure activity or project; make a new
friend
6. Play or listen to music [with or without lyrics (words)]; play a musical instrument
7. Do art or look at art: take photographs, look at photo albums and remember the
details of the pictures and people; look at paintings and discuss them
8. Go outside every day the weather permits
9. Touch a plant, tree or flower blossom every day (indoors or outdoors)
10. Make friends with people your age, older than you and younger than you
11. Reduce stress
12. Do relaxation exercise
13. Do something for someone else every day
14. Strengthen yourself spiritually

Medical Follow-Up
Some recommendations for therapy for a diagnosis of Mild Cognitive Impairment may
improve memory function and slow the rate of decline that is occurring. There are no
clear, strong studies that show that the medicines (anticholinsterase medicines such as
aricept©, exelon© or razadyne©, or the neuron protectives such as gingko biloba or
namenda©) used to try to improve functioning in people with Alzheimer’s disease are
useful for people who have MCI, yet some physicians may recommend such medicines to
see if they may be of any help.
To determine if decline is ongoing and if safety is a concern, people with Mild Cognitive
Impairment should undergo a medical check-up every three to six months with the
physician. If medical findings suggest an ongoing decline in memory, in other thinking
functions such as planning an activity involving several details and steps, and in other
learned skills such as how to use tools, then the physician may recommend appropriate
limits on these activities.
Mild Cognitive Impairment and Driving
At the point of beginning decline, the person with Mild Cognitive Impairment probably
still is fully safe as a driver of motor vehicles or able to handle complicated machinery.
However, early planning for changing mobility needs should involve choices for
transportation alternatives for the future when there may be a change in the ability to
drive. Many people outlive their ability to be safe drivers. Many people outlive their
ability to have a good, healthy normal memory. These changes mean that people may
need other sources of transportation to access resources and relationships in order to keep
functioning well on a daily basis.
Any reports from the person or the family (or significant other) that driver safety is a
concern should come to the attention of the physician or other health professional, who is
following up the general health care of the person. The physician or health professional
may recommend that the person take a comprehensive driver evaluation test before
continuing to drive. Often a driver refresher course, training with a driver safety specialist
to update skills, or adding features to the car, such as a wider rear-view mirror or larger
side-view mirrors, may be all that are needed to eliminate risks as a driver.
Note that: a comprehensive (full) driver evaluation is more extensive than the regular
driver test of the Department of Motor Vehicles and Highway Safety. The
comprehensive driver evaluation test involves different vision tests, tests of memory and
cognitive functions as well as an on-the-road test (some places use a virtual test, an
indoor set-up that was designed to imitate on-the-road driving situations).
A driver safety specialist who is certified in comprehensive driver evaluation is trained in
assessment and may offer some “driver rehab”. Some of these specialists are
occupational therapists; others have different training. Further information is available at
the web site of www.AlzOnline.net in the link to Series: Driving and Progressive
Dementia, Session 2: Safe Driving and Mild Cognitive Impairment.28

Planning Ahead
Besides early intervention to stop or slow down memory and cognitive decline, another
value of early medical evaluation is the ability to plan ahead of time for future lifestyle
adjustments. Early on, assistance from experts in retirement planning may help people
establish priorities, plan steps to fulfill dreams such as traveling, taking educational
workshops or courses, write down stories describing the history of the family, refinish
worn out furniture, or learn a new hobby or sport.
Early planning should consider legal, financial, and possible needs for the long-term,
such as skilled health care preferences especially in the event of a health crisis. The
planning should consider housing alternatives as preferences and lifestyle needs change,
for example, some communities-for-a-lifetime offer quality settings and a continuum of
services. The costs may range from reasonable to expensive. The choices for long-term
housing should consider the flexibility of contracts and the ability to change a residence
without devastating financial losses to the family.
Other issues to consider are accessing resources for the family to provide life enrichment
and to lessen caregiver burden over the long-term.

TIPS FOR MEMORY LOSS
Persons with memory loss should try to work within the range of their ability.
Sometimes the memory loss is limited to problems with short-term memory. On
occasion there may be mild difficulty recalling specific names of people, places, or
objects.
Earlier is Better Than Later
The ability to remember may be better during the morning. When the person is tired at
the end of the day, the short-term memory may be less reliable. For this reason, any
appointments that involve careful thinking, remembering many details, and important
decisions should occur early in the day. Financial or legal discussions and other
important decisions should occur when the person is rested, clear-thinking and alert.28
Helps include: planning ahead, allowing enough time for tasks or appointments, making
the home, work, or leisure setting easy for daily functions and a variety of activities. It is
helpful for the family members or significant others to stay as positive as possible. Being
pleasant, patient, and sensitive to preferences in providing assistance helps the person
with a Mild Cognitive Impairment to maintain a sense of being valued, self-sufficient,
independent, and an important contributor to the activities in the workplace and at
home.28

TIPS for Someone with MCI

1. Use reminder notes, a calendar, an appointment ipod or other tool. Keep reminder
notes together, in one place.
2. Keep paper and pen/pencil handy. When you think about it, write it down. Write
down: ideas, passing thoughts, tasks to do, people to call…
3. Work at paying attention. Watch, listen; focus. Make eye contact with the speaker.
4. Repeat information out loud and a few times quietly to yourself.
5. Do one thing (and one step) at a time.
6. Stay on a routine. Do it (or go) the way you know.
7. Keep handy simple directions (and a small, simple map) to different places and the
easiest way back home again.
8. Keep handy: names and phone numbers of people who can help you or whom you are
going to visit.

Tips for People Assisting Others Who Have MCI
1. Keep activities simple, one step at a time. Schedule rest times for them and for you.
2. Discuss specifics and use the actual names of people, pets, places, time, etc.
3. Encourage, not push nor nag.
4. Repeat the question or request in a pleasant tone or voice.
5. Allow enough time for tasks and appointments.
6. Do tasks slowly, step by step.
7. Do activities together, such as paying bills, yard work, or washing the dog. Act as a
team.

CAREGIVERS OF PEOPLE WITH MEMORY LOSS – PLEASE
REMEMBER TO:
1. Call the person by name. Use eye to eye contact, a smile and stay relaxed.
2. Show and tell the person the time, the date, the next step or activity.
3. Hang a large calendar. Keep the daily schedule handy and follow it. Mark off
yesterday, finished activities and past appointments. Keep that page or list to
refer back to.
4. Post a sign or picture to note special activities.
5. When talking, use specifics and repeat the details.
6. Keep the person up to date. Discuss:
*special events
*community & world news *recipes
*t.v. and radio shows
*family activities
*sports
*upcoming holidays
*upcoming birthdays
*visitors
7. Encourage the use of simple, fun games, like cards, checkers, puzzles.
8. Schedule daily exercise; walks, golf, swimming, yard work, dancing, etc.
9. Use extra light, not glaring light; use a constant night light.

Summary
When a person experiences subtle ongoing changes in memory ability that also may be
noticed by family members or a significant others, a medical evaluation is important.
The physician may uncover fixable causes of the decline in memory and provide
recommendations such as changing medicine, giving thyroid replacement medicine, or
treating an infection. These recommendations may lead the person back to full memory
functioning.
The medical evaluation may result in a diagnosis of Mild Cognitive Impairment (MCI)
which indicates that there is reduced short-term memory ability but otherwise the person
is functioning at normal levels. Healthful changes in lifestyle such as good nutrition,
drinking plenty of water every day, daily physical exercise, daily brain exercise, and
reducing stress may lead to better memory function or may help to avoid further decline
in memory. Some people who have Mild Cognitive Impairment do change over to
develop a progressive dementia such as Alzheimer’s disease; others do not. Careful
medical monitoring, developing ways to deal with the memory problems and planning
ahead for lifestyle changes will help people deal most effectively with the condition over
the long term.
This ends the session on Mild Cognitive Impairment. Further information is available in
the following tables listing resources.

National Resources
1. AlzOnline (866)260-2466

www.AlzOnline.net

2. Alzheimer’s Association (800)272-3900
3. ElderLocator (800)677-1116

www.alz.org

www.eldercare.gov

Florida Resources: Florida Department of Elder Affairs (DOEA)
1. Florida Elder Helpline (800) 963-5337
2. Florida DOEA (850) 414-2000
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