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ABSTRACT
Introduction  There is no standardised national guidance 
on clinical management for people living with mild 
cognitive impairment (MCI), and therapeutic interventions 
are limited. Understanding what outcomes are important 
and meaningful to people living with MCI and developing a 
core outcome set (COS) for research and clinical practice 
will improve the impact of clinical research and contribute 
towards developing effective care pathways for MCI. This 
study aims to develop a COS for adults living with MCI 
intended for use in interventional and clinical settings.
Methods and analysis  The COS will be developed 
using a five-stage study design: (1) systematic literature 
search, (2) qualitative interviews, (3) evidence synthesis 
from stages 1 and 2, (4) two-round Delphi survey and (5) 
consensus meeting(s). First, we will conduct an umbrella 
review of existing MCI interventional studies and extract 
a list of outcomes. Qualitative interviews will be held with 
key stakeholders including individuals living with MCI, 
friends and family, and relevant professionals to identify 
further outcomes considered important. Outcomes from 
the review and interviews will be synthesised into a ‘long 
list’ of outcomes for potential inclusion in the COS. Two 
rounds of Delphi surveys followed by a consensus meeting 
will be used to reach stakeholder consensus on which 
outcomes should be included in the final COS.
Ethics and dissemination  We have received ethical 
approval from the London—Queen Square Research 
Ethics Committee (23/PR/1580). Patient and public 
involvement and engagement are central to developing 
the COS. The results will be disseminated via conferences, 
peer-reviewed publications, briefing notes to key agencies, 
to the public via social media and blog posts and directly 
to stakeholders who participate in the project.
Trial registration number  Core Outcome Measures in 
Effectiveness Trials Initiative 2117; PROSPERO registration: 
CRD42023452514.

INTRODUCTION
Background and objectives
Mild cognitive impairment (MCI) is a 
common clinical syndrome comprising 
cognitive symptoms and objective cogni-
tive impairment on neurocognitive testing 
without significant impairment to daily 

functioning.1 While memory impairment is 
often a prominent cognitive symptom, MCI 
can affect other cognitive domains, such as 
language and executive functioning, and 
is often categorised in terms of whether 
memory is affected (amnestic) or not (non-
amnestic) and whether one or more cogni-
tive domains are affected (single-domain or 
multi-domain).2

MCI is the most common diagnosis after 
dementia in memory services in England and 
Wales.3 Recent worldwide prevalence esti-
mates suggest that MCI affects approximately 
15% of people living in the community over 
the age of 50 years,4 though the number of 
people seeking diagnosis in the early stages 
of memory or cognitive impairment may 
increase as disease-modifying treatments 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The study will use a multi-stage process including 
an umbrella review, qualitative interviews, Delphi 
surveys and a consensus meeting to incorporate 
multidisciplinary stakeholder perspectives including 
those living with mild cognitive impairment (MCI) 
and individuals who know, care for, work with or 
provide services for people with MCI.

	⇒ Development and adoption of this core outcome set 
(COS) is expected to enhance the value of research 
into MCI and clinical practice through encouraging 
transparent reporting of agreed meaningful out-
comes to stakeholders.

	⇒ A limitation of this study is that recruitment sites will 
be based in England only. However, we will aim to 
recruit international stakeholders to participate in 
the study, and the umbrella review will include in-
ternational literature. Efforts will be made to include 
individuals at each stage with diverse experiences, 
backgrounds and demographics.

	⇒ There are many possible outcomes for inclusion in 
the COS, and it may be difficult to reach consensus 
across stakeholders.
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become available. The risk of developing MCI increases 
with age and decreases with education level.4

Often described as a stage between normal age-related 
cognitive decline and dementia, MCI is a risk factor for 
dementia, with estimated annual rates of progression 
from MCI to dementia at 8–16%.1 Factors predicting 
more rapid progression to dementia include being 
diagnosed with amnestic or multi-domain MCI, having 
biomarkers of Alzheimer’s disease (AD) such as higher 
amyloid burden,5 apolipoprotein E (APOE) ε4 carrier 
status and comorbid frailty and depression.1

There are currently no standardised National Insti-
tute for Health and Care Excellence (NICE) guidelines 
for the management of MCI, and international guide-
lines and recommendations are inconsistent.6 Clinical 
pathways vary regionally in the UK, but typically, people 
diagnosed with MCI are informed of an increased risk 
of developing dementia and are either discharged from 
memory services or may be monitored for progression to 
dementia without tailored symptomatic therapy.7

There is some evidence that exercise and cognitive 
training can improve cognitive outcomes in MCI,8 and 
there has been recent progress in disease-modifying 
anti-amyloid drugs for AD at the MCI stage, though 
debate continues on how to define clinically meaningful 
outcomes.9 The heterogeneity of outcomes used in MCI 
research prevents comparisons across interventions and 
inhibits meaningful synthesis in systematic reviews and 
meta-analyses, limiting clinical impact.10 Lack of stake-
holder and patient input into outcomes selected for 
trials also means selected primary outcomes may not be 
the most meaningful outcomes to people with MCI.10 11 
Individuals with MCI want to be actively involved in the 
management and decision-making regarding their health-
care.12 Defining the effectiveness of interventions in 
terms of what outcomes are most important to key stake-
holders—individuals living with MCI and the people who 
know, care for, work with and provide services to them—
through developing an agreed core outcome set (COS) 
will help to establish the most effective interventions for 
people with MCI.

A COS is a standardised minimum set of outcomes 
which researchers are recommended to measure in trials 
for a specific health condition.13 Implementing COS 
helps with evidence synthesis and more confident recom-
mendations and helps to ensure that outcomes that are 
important to the people most affected by the health condi-
tion are evaluated and published.13 Though most often 
considered in regard to interventional and clinical trials, 
COS can also be useful in standardising the collection of 
clinical data, allowing for analysis of change over time, 
and are also used by health technology assessments.14

Several COS have been established in people with 
dementia.15 16 However, what matters to those with MCI 
may vary to those with a diagnosis of dementia. Not all 
individuals with MCI progress to dementia, and the rate of 
cognitive decline can vary substantially.17 MCI also often 
affects people of working age or in early retirement, and 

clinical symptoms differ significantly from people with 
dementia. Accordingly, the NICE guidelines for dementia 
currently exclude patients with an MCI diagnosis. There 
is currently no COS for people living with MCI.

In this study, we will establish a COS of importance 
to people with lived experience of MCI for use in MCI 
research and clinical practice to help optimise research 
and standardise care.

Specifically, we aim to:
1.	 Identify what outcomes have been used in MCI studies 

to date by conducting a systematic umbrella review.
2.	 Elicit stakeholder views on what outcomes they con-

sider important through conducting qualitative inter-
views.

3.	 Integrate outcomes identified through the review 
and interviews and ask stakeholders to rate their 
importance and reach consensus on the final COS 
recommendations.

Scope
The COS will be suitable for adults living in the commu-
nity diagnosed with any type of MCI. The COS will be 
most suitable for interventional (pharmacological and 
non-pharmacological) research and may also be useful in 
clinical practice.

METHODS
This study is registered with the Core Outcome Measures 
in Effectiveness Trials (COMET) database (reference 
#2117). The study has been designed in accordance 
with the COMET handbook18 and Core Outcome Set-
STAndards for Development recommendations.19 The 
protocol is reported in line with guidance from the Core 
Outcome Set-STAndardised Protocol20 items (online 
supplemental materials 1).

The study will consist of five stages (figure 1):
1.	 Systematic umbrella review of reported outcomes for 

adults with MCI.
2.	 Individual interviews with stakeholders (eg, individuals 

with MCI, partners and healthcare professionals).
3.	 Evidence synthesis from stage 1 and stage 2 to create a 

list of possible outcomes to include in the COS.
4.	 Two rounds of Delphi surveys among stakeholders to 

identify further outcomes and prioritise outcomes.
5.	 Consensus meeting(s) to agree on the final COS 

recommendations.
The review began in September 2023. Interviews are 

scheduled for autumn 2024, and the consensus meeting 
to finalise the COS is anticipated for summer 2025.

Stakeholders
We have identified three stakeholder groups who have 
lived and/or professional experience of MCI, who will be 
involved in the COS development process:
1.	 Individuals diagnosed with MCI in the last 12 months 

(to minimise likelihood of progression to dementia 
since diagnosis).
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Figure 1  Study flowchart to demonstrate development of the mild cognitive impairment core outcome set and anticipated 
outputs.
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2.	 Partners, family members, friends and/or carers of 
people with MCI.

3.	 Professionals who work with or provide services for 
people with MCI (eg, health and social care profes-
sionals, researchers, policymakers, people from com-
munity or faith groups).

Stakeholders will be invited to take part in interviews to 
identify outcomes and in Delphi surveys and consensus 
meetings to reach a consensus on the COS.

Patient and public involvement
Patient and public involvement (PPI) has been integral 
to study design and will continue to guide the study 
throughout. Our study management group consists of: 
researchers; two PPI coapplicants who have experience 
with research, MCI and dementia; and a PPI lead with 
extensive experience in PPI and community engagement. 
The study management group meets monthly to discuss 
study progress, recruitment, issues and opportunities 
(eg, to discuss representation within the study or identify 
community groups for engagement and dissemination of 
study findings). During study development, regular PPI 
meetings were held with individuals with lived experience 
of MCI and dementia, researchers, PPI coapplicants and 
the PPI lead. The meetings have helped to design and 
iteratively improve the protocol, participant-facing docu-
ments and interview topic guides to ensure the informa-
tion is clear, inclusive, appropriate and accessible to our 
target populations. Key PPI contributions have included 
developing consent forms and information sheets which 
are written in plain English for all stakeholder groups. 
Contributors have provided feedback on how to sensi-
tively ask demographic questions and how best to word 
questions in the topic guide to capture relevant informa-
tion on outcomes for people with MCI. During the study, 
PPI will be sought at regular intervals including during 
the development of lay outcome terms and definitions, 
providing advice and feedback on survey design, and how 
and where to disseminate the results to the public through 
community engagement events and publications.

Information sources
Stage 1: systematic umbrella review
Given the extensive literature conducted into MCI, we 
will conduct a systematic umbrella review of scoping and 
systematic reviews of interventional studies in MCI. The 
review has been registered on the PROSPERO systematic 
review database (CRD42023452514).

Eligibility criteria for inclusion in the review
For a review to be included, it must be either a system-
atic or scoping review published in English and over 
70% of the research studies within the review must meet 
the following criteria: an interventional study involving 
community-dwelling adults diagnosed with MCI based 
on clinical diagnosis and/or in line with standardised 
MCI criteria (eg, Petersen criteria).2 It is expected that 
there will be outcomes specific to intervention types and 

subtypes of MCI. To ensure that the COS is applicable 
across intervention types and subtypes of MCI, we will 
include studies including different subtypes of MCI and 
will include interventions of any type. Where an indi-
vidual study involves a mixed cohort (eg, participants with 
MCI and participants with dementia), the results must be 
available separately for the participants with MCI to be 
eligible.

Search strategy
An initial scoping search was undertaken using MEDLINE 
(Ovid) to identify relevant articles on the topic. Keywords 
contained in the titles and abstracts and the subject 
heading terms for each database for these articles were 
used to develop a full search strategy to identify evidence 
reviews on MCI. The final search strategy was developed 
by an experienced medical librarian in collaboration with 
the research team and was adapted for each included 
database (Embase (Ovid), CINAHL (EbscoHost), 
PsycINFO (Proquest), MEDLINE (Ovid) and COMET) 
and the PROSPERO register from inception to 7 August 
2023. MEDLINE records were removed from the Embase 
search to avoid duplication of results. Search results were 
limited to humans and the English language.

Study selection
Following the searches, all identified citations will be 
collated, uploaded to Endnote and de-duplicated. De-du-
plicated citations will be uploaded to Rayyan.21 Titles and 
abstracts will be screened by two or more independent 
reviewers for assessment against the inclusion criteria. 
Potentially relevant sources will be retrieved in full and 
uploaded to Rayyan. The full text of selected citations 
will be assessed in detail against the inclusion criteria by 
two or more independent reviewers. Reasons for exclu-
sion at full-text screening will be recorded and reported 
in the final review. Any disagreements that arise between 
the reviewers at each stage of the selection process will 
be resolved through discussion or with an additional 
reviewer. The results of the search and the study inclu-
sion process will be reported in full in the final umbrella 
review.

Data extraction
We will retrieve the full text of the original studies 
included in eligible reviews to ensure accurate and 
detailed reporting of the outcomes collected. Dupli-
cates will be removed before data extraction, and where 
multiple records identifying different outcomes are iden-
tified for a single study, these will be collated into a single 
line in the data extraction form to prevent duplication 
in the results. The data extracted will include details 
about the participants (eg, criteria used to define MCI, 
MCI subtype, age and sex), study methods (eg, study 
design and type of intervention), context (eg, geographic 
region), specific outcomes reported and how outcomes 
were operationalised (eg, instrument or definition used). 
The verbatim wording of outcomes (outcome definitions 
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and/or measurement instruments) will be extracted from 
the source manuscript, before being coded using Dodd’s 
taxonomy22 into ‘outcomes’, ‘domains’ and ‘core areas’. 
The relevance of the taxonomy will be reviewed by the 
study management group and PPI contributors and may 
be amended if required.23

Data extraction will be completed using a data 
extraction form. The draft data extraction tool will be 
modified and revised as necessary during the process of 
extracting data from each included evidence source, and 
modifications will be detailed in the umbrella review and 
presented alongside the final data extraction form.

Data analysis and presentation
A flowchart based on the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) flow-
chart24 will be used to chart records retained or removed 
at each stage of the umbrella review: number of records 
identified through database searching, records remaining 
following de-duplication and exclusion of studies at 
various stages of screening (title, abstract and full text) 
to contextualise the final number of records included in 
the review. Study characteristics (eg, year, intervention 
and outcomes) will be summarised and presented tabu-
larly. Specific outcome measures will be tabulated and 
classified into domains (eg, quality of life and cognition) 
and core areas (eg, physiological/clinical, life impact 
and resource use)22 and presented alongside key study 
characteristics. We will report on the number of unique 
specific outcome measures used and the frequency of 
each specific outcome measure, domain and core area 
across all studies.

Stage 2: qualitative interviews
Outcomes identified in the published literature may 
represent outcomes important to researchers and/
or sponsors and funding agencies.23 Interviews will be 
conducted to capture outcomes considered important to 
individuals with experience of MCI.

Participant recruitment
Participants with lived or professional experience of MCI 
will be invited to take part in the interviews, including:
1.	 Individuals diagnosed with MCI in the last 12 months 

(to minimise likelihood of progression to dementia 
since diagnosis).

2.	 Partners, family members, friends and/or carers of 
people with MCI.

3.	 Professionals who work with or provide services for 
people with MCI (eg, health and social care profes-
sionals, researchers, policymakers, people from com-
munity or faith groups).

The concept of information power will be used to deter-
mine sample size;25 however, we anticipate conducting 
45 to 50 interviews in total. This includes approximately 
20–25 interviews with those living with MCI; 15 inter-
views with friends, relatives, partners and/or carers, and 
10–15 interviews with other/professional stakeholders 

(eg, health and social care professionals, researchers and 
policymakers). Recruitment will primarily be via National 
Health Service (NHS) research sites in England, engage-
ment with community groups, voluntary/charitable 
organisations, and links with relevant research and profes-
sional networks. Recruitment may also be supported by 
social media advertisements if required.

Study design
Semistructured interviews will be conducted one-to-one 
with a researcher, either remotely or in person. Partici-
pants will receive information sheets and can ask any 
questions in advance of the meeting. Informed consent 
will be received via either e-consent or paper consent 
forms. The interviews will last approximately 30–45 min 
and will involve discussing their understanding of MCI, 
which symptoms of MCI are particularly distressing or 
difficult to manage, how MCI affects someone, what 
outcomes they would want improved by an intervention 
and preferences on outcome reporting (eg, clinician-
rated, self-report or informant-report). Topic guides for 
each stakeholder group have been co-developed by quali-
tative experts and our PPI group.

Sampling will be purposive and aim to provide a broad 
representation of stakeholders and characteristics. As 
such, basic demographic data (eg, age, sex and ethnicity) 
will be requested from all participants. Key clinical char-
acteristics (eg, date of diagnosis, likely aetiology of MCI 
and results of biomarker testing if available) will be 
recorded from participants with MCI to help characterise 
the cohort.

Data analysis
Virtual meetings will be recorded using the virtual 
meeting platform. In-person meetings will be recorded 
via an encrypted recording device. Recordings will be 
transcribed and analysed via content analysis to identify 
all possible outcomes of importance to stakeholders for 
consideration in the COS. A thematic analysis will explore 
why these outcomes are meaningful, key concerns 
surrounding outcome measurement in research and 
other themes which emerge during the interviews.

Stage 3: evidence synthesis
Findings from the umbrella review and qualitative inter-
views will be synthesised into a ‘long-list’ of outcomes 
within domains. They will be consolidated and de-du-
plicated using a structured approach until no further 
outcomes are identified. Each verbatim outcome defini-
tion will be categorised to an outcome name, and each 
outcome name mapped to an outcome domain using an 
interactive focus group approach. The process will also 
be guided by the thematic analysis of the interviews in 
stage 2.

A plain English statement will be coproduced with PPI 
contributors to describe each outcome of the ‘long-list’, 
avoiding the use of jargon and technical terms (medical 
terminology may be included in parentheses). The study 
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management group will review these statements for inter-
pretability and make revisions and/or consult with the 
PPI group.

Stage 4: Delphi surveys and consensus meetings
Stakeholders will be invited to two rounds of Delphi 
surveys to generate consensus about the outcomes of 
importance to key stakeholders.

Participant recruitment
Participants from the stage 2 qualitative interviews will be 
invited to participate in the Delphi surveys. Additional 
participants will be recruited using the same recruitment 
methods as in stage 2 to reach a target total of 124 partic-
ipants, which is the median number of participants in 
Delphi surveys for COS development studies.26

Study design: Delphi surveys
Before the survey, participants will be sent informa-
tion explaining the purpose and context of the survey 
and plain language summaries including descriptions 
of what is meant by an outcome, a COS and a Delphi 
survey. The study management group will develop acces-
sible lay definitions of each outcome, including medical 
terms in parentheses where this may be helpful (eg, for 
professionals).

Under the Delphi technique, experts are asked their 
opinions in a series of ‘rounds’, with the opportunity to 
see the anonymous results of previous rounds to enable 
reflection and repositioning of opinions to reach a 
consensus.27 Delphi surveys are increasingly used to deter-
mine which outcomes should be included in a COS.28

Participants will be provided with the ‘long-list’ of 
outcomes from stage 3, with accessible (lay and medical) 
descriptions, and asked to rate on a 9-point Likert scale 
how important it is to include each outcome in the COS 
(1 = ‘not essential’ to 9 = ‘absolutely essential’). Two 
rounds will be conducted, and participants can complete 
the Delphi surveys via either online or paper surveys. In 
round 1, participants will rate each outcome and will have 
the option to add additional outcomes. Between rounds 
1 and 2, the study management group will develop acces-
sible statements for any outcomes added during round 1. 
For round 2, participants will be reminded of their round 
1 rankings and how other participants on average in each 
of the three stakeholder groups ranked each outcome. 
They will have the opportunity to review and change their 
responses if they would like to.

In case of attrition between the first and second Delphi 
surveys, a sensitivity analysis will be used to assess whether 
the reduced sample affects conclusions drawn.

Study design: consensus process
The percentage agreement of outcome importance in 
round 2 of the Delphi surveys will be used to determine 
consensus:

	► Consensus in: ≥70% scored statement ≥6 and less than 
10% scored statement ≤2.

	► Consensus out: ≥70% scored statement ≤4 and less 
than 10% scored statement ≥8.

A consensus meeting will be held to discuss outcomes 
not meeting the pre-specified Delphi criteria for inclu-
sion/exclusion (defined above) and any outcomes where 
there is disagreement (ie, Delphi consensus ‘in’ by one 
stakeholder group and ‘out’ by another). In round 2 of 
the Delphi survey, a final question will be asked about will-
ingness to participate in a consensus meeting.

Participants in the consensus meeting will be sampled 
from the Delphi completers.

The consensus meeting will be held as a hybrid (virtual 
and in-person) meeting, and depending on the needs 
(eg, availability, fatigue) and preferences of the group, 
this meeting may be split into shorter meetings held 
within a week of each other.

The final output from the study will be a set of core 
outcomes of importance to people with MCI, as agreed 
by stakeholders.

DISCUSSION
This study protocol presents the methodology for the 
development of a COS for MCI research. Developing a 
COS is the first important step in improving outcome 
measurement and will be applicable for interventional 
and observational studies for adults with MCI. The COS 
may also support more comprehensive clinical reporting. 
Once the COS is established, further research will be 
needed to identify the optimal measurement methods or 
instruments available for each core outcome.

Strengths
There is currently no COS for studies of MCI. Collabora-
tion with individuals with lived and professional experi-
ence throughout the process will support the development 
of a meaningful and useful COS for all stakeholders. The 
COS will help to standardise and encourage transparent 
outcome reporting in future MCI research and support 
the collection of outcomes in clinical practice.

The study has been costed and designed with inclusivity 
and accessibility as a priority. For example, the study team 
has access to translation and interpreter services; inter-
views and surveys can be completed online, by telephone 
or in-person depending on participant preference and 
digital access; and the team has established links with 
community groups to encourage the participation of 
underserved groups.

Limitations
Initial searches identified a very high number of inter-
ventional studies in MCI and indicated that an umbrella 
review would be the most appropriate design for the liter-
ature search. By focusing only on studies which have been 
included in a systematic or scoping review, the review may 
not identify the most recently published studies. However, 
as the purpose of the review is to identify outcomes rather 
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than intervention effectiveness, this is unlikely to affect 
the relevance of the review.

Study recruitment and data collection will predomi-
nantly be based at NHS sites in England, and only arti-
cles available in English will be eligible for inclusion due 
to the importance of extracting outcomes verbatim. It is 
therefore possible that the generalisability of the findings 
may be limited to higher-income or Western countries. 
Efforts will be made to encourage a diverse and repre-
sentative sample to contribute to the COS and outcomes 
identified in international literature will be included to 
mitigate this potential risk.

It is likely that the initial list of outcomes derived from 
the review and interviews may be very long, meaning that 
the first Delphi survey may be time-consuming. Strate-
gies to encourage completion will include working with 
PPI contributors to ensure that only unique outcomes 
are included by collapsing similar outcomes, receiving 
PPI feedback on survey design and wording to facilitate 
engagement and reduce fatigue, and offering real-time 
support to complete the surveys either in person or 
remotely.

Our COS aims to be applicable across MCI subtypes and 
intervention types. Therefore, it is possible that outcomes 
which are important only to a specific subtype of MCI or 
intervention type will not be included. However, a COS is 
a minimum set of agreed outcomes and would be antici-
pated to be used alongside other outcomes that are more 
specific to a population or intervention type.

Finally, the study will identify the core outcomes for 
MCI and the most common outcome measurement tools, 
but further research will be required to determine the 
recommended outcome measurement tools for the COS.

ETHICS AND DISSEMINATION
Ethics approval/informed consent
The umbrella review is a secondary analysis of published 
work and does not require ethical review. Ethics 
approval for all other stages has been granted by the 
London—Queen Square Research Ethics Committee 
(23/PR/1580). Valid informed consent will be received 
and documented ahead of eliciting survey responses 
or conducting interviews with prospective participants. 
Transcripts will be de-identified before analysis. All data 
will be reported in such a way that it is not possible to 
identify individual study participants.

Dissemination
Dissemination is a fundamental part of the research 
process in developing a COS. The COS will be shared 
with key stakeholders (eg, clinicians, researchers and 
research organisations, policymakers and funding agen-
cies), and an accessible version will be developed for 
patients and the public. The COS will also be registered 
with the COMET database. The research findings from 
each stage of the study will be published in peer-reviewed 
academic journals and shared at international conference 

presentations and via social media and blog posts. Find-
ings will be disseminated to participating stakeholders via 
a PPI coproduced plain English report. We will work with 
key organisations (eg, the Brain Health Clinic network 
and trial registries) to promote and facilitate wide adop-
tion of the COS in research and relevant clinical settings.29

COS can help to improve the transparency of research 
and comparison and synthesis across multiple studies by 
encouraging reporting of a set of standardised outcomes. 
Development and adoption of this COS is expected 
to enhance the value of interventional research into 
MCI and minimise research waste by encouraging the 
reporting of agreed meaningful outcomes to all relevant 
stakeholders and, most importantly outcomes which are 
important to patients with MCI.

Author affiliations
1ReMemBr Group, Bristol Medical School, University of Bristol, Bristol, UK
2Mental Health, NIHR Bristol Biomedical Research Centre, Bristol, UK
3Department of Neurology, North Bristol NHS Trust, Bristol, UK
4Research and Development, North Bristol NHS Trust, Bristol, UK
5North Bristol NHS Trust, Bristol, UK
6Surgical and Orthopaedic Innovation, NIHR Bristol Biomedical Research Centre, 
Bristol, UK
7Centre for Academic Primary Care, University of Bristol, Bristol, UK
8ReMemBr Lived Experience Expert Group, Bristol, UK
9University of Bath, Bath, UK
10Department of Psychology, University of Bath, Bath, UK
11School for Policy Studies, University of Bristol, Bristol, UK

X Victoria Grace Gabb @vickygracegabb, Sam Harding @SamHarding, Angus G 
K McNair @angusgkmcnair, Alan Richardson @AlanGDem, Jemima Dooley @
DrMimaDooley and Elizabeth Coulthard @lizcoulthard

Acknowledgements  We would like to thank our team of PPI contributors and 
coapplicants for their insightful contributions towards study development and 
refinement.

Contributors  VGG drafted and revised the paper, contributed to study design and 
acted as the guarantor. NT and EC are the cochief investigators on the study, were 
lead coapplicants on the grant and designed the study and data analysis plan. 
AGKM, WB-M, JW and JD were coapplicants on the grant, contributed to study 
design and reviewed the manuscript. JW and JD provided qualitative expertise for 
the study. AR and JC were coapplicants on the grant, contributed to study design, 
reviewed and revised the manuscript. JC provided expertise on patient and public 
involvement. AR and WB-M contributed as public experts with lived experience of 
caring for people with cognitive impairment. SH, SR and SA contributed to study 
design and reviewed and revised the manuscript. SH and AM provided expertise on 
methodology. NW contributed to study design and reviewed the manuscript.

Funding  This project is funded by the National Institute for Health and Care 
Research (NIHR) Research for Patient Benefit (NIHR204135).

Competing interests  The authors declare no conflicts of interest relevant to 
the project. EC has received payment for consultancy and providing educational 
resources to Biogen, Eisai and Lilly.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
20 Jan

u
ary 2025. 

10.1136/b
m

jo
p

en
-2024-090818 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://x.com/vickygracegabb
https://x.com/SamHarding
https://x.com/angusgkmcnair
https://x.com/AlanGDem
https://x.com/DrMimaDooley
https://x.com/DrMimaDooley
https://x.com/lizcoulthard
http://bmjopen.bmj.com/


8 Gabb VG, et al. BMJ Open 2025;15:e090818. doi:10.1136/bmjopen-2024-090818

Open access�

terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/​
licenses/by/4.0/.

ORCID iDs
Victoria Grace Gabb http://orcid.org/0000-0002-7688-766X
Angus G K McNair http://orcid.org/0000-0002-2601-9258
Sophie Alderman http://orcid.org/0000-0002-7931-6862
Jemima Dooley http://orcid.org/0000-0003-3418-8112
Elizabeth Coulthard http://orcid.org/0000-0002-0017-9595
Nicholas Turner http://orcid.org/0000-0003-1591-6997

REFERENCES
	 1	 Dunne RA, Aarsland D, O’Brien JT, et al. Mild Cognitive Impairment: 

the Manchester consensus. Age Ageing 2021;50:72–80. 
	 2	 Petersen RC. Mild Cognitive Impairment. Continuum (Minneap Minn). 

Apr 2016;22:404–18. 
	 3	 Healthcare Quality Improvement Partnership Ltd. National Audit of 

Dementia: Memory Assessment Services Spotlight Audit 2021, 2022. 
Available: https://www.hqip.org.uk/wp-content/uploads/2022/08/​
Ref-317-NAD-Memory-Assessment-Services-Spotlight-Audit-2021_​
FINAL.pdf

	 4	 Bai W, Chen P, Cai H, et al. Worldwide prevalence of mild cognitive 
impairment among community dwellers aged 50 years and older: a 
meta-analysis and systematic review of epidemiology studies. Age 
Ageing 2022;51:afac173. 

	 5	 Varatharajah Y, Ramanan VK, Iyer R, et al. Predicting Short-term 
MCI-to-AD Progression Using Imaging, CSF, Genetic Factors, 
Cognitive Resilience, and Demographics. Sci Rep 2019;9:2235. 

	 6	 Kasper S, Bancher C, Eckert A, et al. Management of mild cognitive 
impairment (MCI): The need for national and international guidelines. 
World J Biol Psychiatry 2020;21:579–94. 

	 7	 Non-Dementia Pathways: Guidance from the London Dementia 
Clinical Networks. 2020.

	 8	 Petersen RC, Lopez O, Armstrong MJ, et al. Practice guideline 
update summary: Mild cognitive impairment: Report of the Guideline 
Development, Dissemination, and Implementation Subcommittee 
of the American Academy of Neurology. Neurol (ECronicon) 
2018;90:126–35. 

	 9	 Tarawneh R, Pankratz VS. The search for clarity regarding “clinically 
meaningful outcomes” in Alzheimer disease clinical trials: CLARITY-
AD and Beyond. Alzheimers Res Ther 2024;16:37. 

	10	 Couch E, Lawrence V, Co M, et al. Outcomes tested in non-
pharmacological interventions in mild cognitive impairment and mild 
dementia: a scoping review. BMJ Open 2020;10:e035980. 

	11	 Tochel C, Smith M, Baldwin H, et al. What outcomes are important 
to patients with mild cognitive impairment or Alzheimer’s disease, 
their caregivers, and health-care professionals? A systematic review. 
Alzheimers Dement (Amst) 2019;11:231–47. 

	12	 Jiao Y, Liu C, Chang J, et al. Self-management preferences in 
patients with mild cognitive impairment: A qualitative study. Front 
Psychol 2022;13:955960. 

	13	 Kirkham JJ, Williamson P. Core outcome sets in medical research. 
BMJ Med 2022;1:e000284. 

	14	 NIfHaCR. Health Technology Assessment, Available: https://www.​
nihr.ac.uk/explore-nihr/funding-programmes/health-technology-​
assessment.htm

	15	 Harding AJE, Morbey H, Ahmed F, et al. A Core Outcome Set for 
Nonpharmacological Community-Based Interventions for People 
Living With Dementia at Home: A Systematic Review of Outcome 
Measurement Instruments. Gerontologist 2021;61:e435–48. 

	16	 Grycuk E, Eichenholtz E, Aarsland D, et al. Developing a core 
outcome set (COS) for Dementia with Lewy bodies (DLB). HRB Open 
Res 2022;5:57. 

	17	 Wang X, Ye T, Zhou W, et al. Uncovering heterogeneous cognitive 
trajectories in mild cognitive impairment: a data-driven approach. 
Alzheimers Res Ther 2023;15:57. 

	18	 Williamson PR, Altman DG, Bagley H, et al. The COMET Handbook: 
version 1.0. Trials 2017;18:280. 

	19	 Kirkham JJ, Davis K, Altman DG, et al. Core Outcome Set-
STAndards for Development: The COS-STAD recommendations. 
PLoS Med 2017;14:e1002447. 

	20	 Kirkham JJ, Gorst S, Altman DG, et al. Core Outcome Set-
STAndardised Protocol Items: the COS-STAP Statement. Trials 
2019;20:116. 

	21	 Ouzzani M, Hammady H, Fedorowicz Z, et al. Rayyan-a web and 
mobile app for systematic reviews. Syst Rev 2016;5:210. 

	22	 Dodd S, Clarke M, Becker L, et al. A taxonomy has been developed 
for outcomes in medical research to help improve knowledge 
discovery. J Clin Epidemiol 2018;96:84–92. 

	23	 Dodd S, Gorst SL, Young A, et al. Patient participation impacts 
outcome domain selection in core outcome sets for research: an 
updated systematic review. J Clin Epidemiol 2023;158:127–33. 

	24	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 
statement: An updated guideline for reporting systematic reviews. 
PLoS Med 2021;18:e1003583. 

	25	 Malterud K, Siersma VD, Guassora AD. Sample Size in Qualitative 
Interview Studies: Guided by Information Power. Qual Health Res 
2016;26:1753–60. 

	26	 Gorst SL, Gargon E, Clarke M, et al. Choosing Important Health 
Outcomes for Comparative Effectiveness Research: An Updated 
Review and Identification of Gaps. PLoS One 2016;11:e0168403. 

	27	 Barrett D, Heale R. What are Delphi studies? Evid Based Nurs 
2020;23:68–9. 

	28	 Keeley T, Williamson P, Callery P, et al. The use of qualitative 
methods to inform Delphi surveys in core outcome set development. 
Trials 2016;17:230. 

	29	 Williamson PR, Barrington H, Blazeby JM, et al. Review finds core 
outcome set uptake in new studies and systematic reviews needs 
improvement. J Clin Epidemiol 2022;150:154–64. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
20 Jan

u
ary 2025. 

10.1136/b
m

jo
p

en
-2024-090818 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-7688-766X
http://orcid.org/0000-0002-2601-9258
http://orcid.org/0000-0002-7931-6862
http://orcid.org/0000-0003-3418-8112
http://orcid.org/0000-0002-0017-9595
http://orcid.org/0000-0003-1591-6997
http://dx.doi.org/10.1093/ageing/afaa228
http://dx.doi.org/10.1212/CON.0000000000000313
https://www.hqip.org.uk/wp-content/uploads/2022/08/Ref-317-NAD-Memory-Assessment-Services-Spotlight-Audit-2021_FINAL.pdf
https://www.hqip.org.uk/wp-content/uploads/2022/08/Ref-317-NAD-Memory-Assessment-Services-Spotlight-Audit-2021_FINAL.pdf
https://www.hqip.org.uk/wp-content/uploads/2022/08/Ref-317-NAD-Memory-Assessment-Services-Spotlight-Audit-2021_FINAL.pdf
http://dx.doi.org/10.1093/ageing/afac173
http://dx.doi.org/10.1093/ageing/afac173
http://dx.doi.org/10.1038/s41598-019-38793-3
http://dx.doi.org/10.1080/15622975.2019.1696473
http://dx.doi.org/10.1212/WNL.0000000000004826
http://dx.doi.org/10.1186/s13195-024-01412-z
http://dx.doi.org/10.1136/bmjopen-2019-035980
http://dx.doi.org/10.1016/j.dadm.2018.12.003
http://dx.doi.org/10.3389/fpsyg.2022.955960
http://dx.doi.org/10.3389/fpsyg.2022.955960
http://dx.doi.org/10.1136/bmjmed-2022-000284
https://www.nihr.ac.uk/explore-nihr/funding-programmes/health-technology-assessment.htm
https://www.nihr.ac.uk/explore-nihr/funding-programmes/health-technology-assessment.htm
https://www.nihr.ac.uk/explore-nihr/funding-programmes/health-technology-assessment.htm
http://dx.doi.org/10.1093/geront/gnaa071
http://dx.doi.org/10.12688/hrbopenres.13590.2
http://dx.doi.org/10.12688/hrbopenres.13590.2
http://dx.doi.org/10.1186/s13195-023-01205-w
http://dx.doi.org/10.1186/s13063-017-1978-4
http://dx.doi.org/10.1371/journal.pmed.1002447
http://dx.doi.org/10.1186/s13063-019-3230-x
http://dx.doi.org/10.1186/s13643-016-0384-4
http://dx.doi.org/10.1016/j.jclinepi.2017.12.020
http://dx.doi.org/10.1016/j.jclinepi.2023.03.022
http://dx.doi.org/10.1371/journal.pmed.1003583
http://dx.doi.org/10.1177/1049732315617444
http://dx.doi.org/10.1371/journal.pone.0168403
http://dx.doi.org/10.1136/ebnurs-2020-103303
http://dx.doi.org/10.1186/s13063-016-1356-7
http://dx.doi.org/10.1016/j.jclinepi.2022.06.016
http://bmjopen.bmj.com/

	Developing a core outcome set for interventions in people with mild cognitive impairment: study protocol
	Abstract
	Introduction﻿﻿
	Background and objectives
	Scope

	Methods
	Stakeholders
	Patient and public involvement
	Information sources
	Stage 1: systematic umbrella review
	Eligibility criteria for inclusion in the review
	Search strategy
	Study selection
	Data extraction
	Data analysis and presentation

	Stage 2: qualitative interviews
	Participant recruitment
	Study design
	Data analysis

	Stage 3: evidence synthesis
	Stage 4: Delphi surveys and consensus meetings
	Participant recruitment
	Study design: Delphi surveys
	Study design: consensus process



	Discussion
	Strengths
	Limitations

	Ethics and dissemination
	Ethics approval/informed consent
	Dissemination

	References


