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Abstract

Background: Executive functions are one of the known cognitive abilities that decline with age. They are the high-order
cognitive processes that enable an individual to concentrate, plan, and take action. Serious games, which are games devel oped
for specific purposes other than entertainment, could play a positive role in improving executive functions. Several systematic
reviews have pooled the evidence about the effectiveness of serious games in improving executive functions; however, they are
limited by some weaknesses.

Objective: This study aims to investigate the effectiveness of serious games for improving executive functions among ol der
adults with cognitive impairment.

Methods: A systematic review of randomized controlled trials (RCTs) was conducted. To retrieve relevant studies, 8 electronic
databases were searched. Further, reference lists of the included studies and relevant reviews were screened, and we checked
studies that cited our included studies. Two reviewers independently checked the eligibility of the studies, extracted data from
the included studies, assessed the risk of bias, and appraised the quality of the evidence. We used a narrative and statistical
approach, as appropriate, to synthesize results of the included studies.

Results: Of 548 publications identified, 16 RCTs were eventually included in this review. Of the 16 studies, 14 studies were
included in 6 meta-analyses. Our meta-analyses showed that serious games are as effective as no or passive interventions at
improving executive functions (P=.29). Surprisingly, conventional exerciseswere more effective than serious games at improving
executive functions (P=.03). Our subgroup analysis showed that both types of serious games (cognitive training games, P=.08;
exergames, P=.16) are as effective as conventional exercises at improving executive functions. No difference was found between
adaptive serious games and nonadaptive serious games for improving executive functions (P=.59).

Conclusions:  Serious games are not superior to no or passive interventions and conventional exercises at improving executive
functions among older adults with cognitive impairment. However, our findings remain inconclusive due to the low quality of
the evidence, the small sample sizein most included studies, and the paucity of studiesincluded inthe meta-analyses. Accordingly,
until more robust evidence is available, serious games should not be offered by health care providers nor used by patients for
improving executive functions among older adults with cognitive impairment. Further reviews are needed to assess the long-term
effect of serious games on specific executive functions or other cognitive abilities among people from different age groups with
or without cognitive impairment.
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Introduction

Background

Globally, the older adult population is rapidly increasing at
unprecedented rates. By the year 2050, approximately 2 billion
people are expected to live to over 65 yearsold [1]. As people
age and livelonger, itisunclear if their additional years of living
areenjoyed in good health [2]. Generally, as people grow older,
their risk of experiencing cognitive impairment increases [3].
After the age of 70 years, older adults will, unfortunately,
experience physical and mental multimorbidities[4]; they will
require specia care and attention because of the emergence of
multiple progressive health complications, including declining
mental and cognitive functions, noncommunicable diseases (eg,
diabetes), vision impairments, hearing loss, and physical
ailments [5]. Additionally, aging is often accompanied by
various social problems, including economic or financial
insecurity, isolation, and loneliness [6].

For older adults, the World Health Organization (WHO)
estimates that nearly 7% of the total disability-adjusted life
years (DALYs) are attributed to mental and neurological
disorders [7]. Among the top culprits causing the progressive
decline in cognitive functions and abilities is mild cognitive
impairment (MCI), which in turn increases the risk for
developing dementiaand Alzheimer disease (AD) [8]. In the
United Statesalone, it is estimated that, by 2050, approximately
13.8 million older adults will have AD-related dementia [9].
Economically, European countries estimated the toll of AD
alone at €232 billion in 2015, and it is expected that this cost
will double by 2040 [10]. The toll brought by the declining
mental and cognitive functions of older adults places a large
financial burden on public health. The stress brought by the
declining mental and cognitive functions of older adults is
further exacerbated by effects on the older adult's family
members, caregivers, and society. Therefore, the WHO
recommended that the prevention of mental and cognitive
declineisto be ranked as a globa mental health priority [11].

One of the cognitive abilities that decline by age is executive
function. Executive functions are essential for flexible, adaptive,
and goal-oriented behavior [12]. Executive functions can be
referred to as the high-order cognitive processes that enable an
individual to concentrate, plan, and take actions [12]. Working
memory, flexible thinking, and self-control are among the
mental qualities that comprise executive function. Every day,
we employ these abilities to learn, work, and govern our lives.
Executive function issues can make it difficult to focus, follow
directions, and manage emotions, to name a few things.
Executive functions can generally be grouped into 3 core
processes: (1) inhibiting predominant responses and controlling
attention; (2) switching between tasks and cognitive flexibility;
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and (3) updating, retaining, and processing information [13,14].
Research suggests several waysto improve executive functions,
including both pharmacological and nonpharmacological
interventions.

With the explosive advances in technology, evidence suggests
that computerized nonpharmacol ogical interventions, including
serious games, could play apositiveroleinimproving executive
functions [11]. Serious games are defined as games that are
developed for specific purposes other than entertainment such
as education, prevention, screening, diagnosing, and therapeutic
rehabilitation [15,16]. Serious games had shown promising
results in improving attention, concentration, and working
memory [17]. Depending on their therapeutic modality, serious
games may exist in a variety of formats, including (1)
exergames, or videogamesthat require physical exercise as part
of playing the game; (2) cognitive training games that aim to
maintain or improve users' cognitive abilities (eg, executive
functions, memory, learning); (3) computerized cognitive
behavioral therapy (CBT) games, which are video games that
provide CBT for the users; and (4) biofeedback games, which
are video games that utilize electrical sensors attached to the
participant to receive information about the participant’s body
State (eg, electrocardiogram sensors) and seek to influence some
of the player's body functions (eg, heart rate). With the
increasing access and ubiquity of handheld computers and smart
devices, serious games continue to become more abundant via
videogame consoles, personal computers, and, more recently,
smartphones and tablets [11].

Research Gap and Aim

There are many studies that have examined the effectiveness
of serious gamesin improving executive functions. Conducting
systematic reviews to summarize the evidence in these studies
is important to draw conclusions about the effectiveness of
serious games in improving executive functions. Several
systematic reviews have pooled findings of these studies.
However, these reviews (1) focused on older adults without
cognitiveimpairment [11,18-21], (2) included quasi experiments
or pilot randomized controlled trials (RCTs) [ 19,21-23], (3) did
not assess the quality of the meta-analyzed evidence
[11,19,22-24], (4) only focused on a specific type of serious
game such as cognitive training games [11,20,22,24] and
exergames [19,21,23], or (5) did not compare the effect of
serious games with that of a specific comparator (eg, no
intervention, conventional exercises, conventional cognitive
activities) [11,19-24]. To address these gaps, the aim of this
review wasto investigate the effectiveness of serious gamesfor
improving executive functions among ol der adultswith cognitive
impairment.
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Methods

The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (Multimedia Appendix
1) [25] were followed to conduct this systematic review and
meta-analysis. The protocol for this review is registered at the
International Prospective Register of Systematic Reviews
(PROSPERQ; |D: CRD42021272757).

Search Strategy

Search Sources

For the purpose of this review, the following 8 databases were
searched: MEDLINE (via Ovid), PsycINFO (via Ovid),
EMBASE (via Ovid), CINAHL (via EBSCO), |IEEE Xplore,
ACM Digita Library, Scopus, and Google Scholar. Searches
were completed on November 10, 2021, by thefirst author, and
an automatic alert was set up and ran its course for 8 weeks
(ending on December 5, 2021). Only thefirst 10 pages (ie, 100
hits) in Google Scholar were considered because it returns a
large number of studiesthat are automatically ordered based on
their relevance [26]. We conducted backward reference list
checking (ie, screening of referencelists of theincluded studies
and relevant reviews). Finally, the studiesthat cited theincluded
studies were screened (ie, forward reference list checking).

Search Terms

To develop the search query, we consulted 2 expertsin digital
mental health. The search terms included those related to the
target population (eg, cognitive disorder), target intervention
(eg, serious games), and target study design (eg, RCTYS).
Multimedia Appendix 2 summarizes the search query that was
used to search each of the 8 databases.

Study Eligibility Criteria

Only RCTs that evaluated the effectiveness of serious games
for improving executive functions among older adults with
cognitiveimpairment wereincluded in this study. Serious games
that were available on any digital platform, such as PCs,
consoles (eg, Xbox, PlayStation), mobile phones, tablets,
handheld devices, Nintendo, or any other computerized device,
were included in this study. Furthermore, gaming had to be a
key component of the intervention and used purely for
therapeutic purposes. Studies combining serious games with
other interventions were included if the control group received
the same adjacent intervention. Nondigital games (eg,
paper-and-pencil games or board games), aswell as those used
for monitoring, screening, diagnosis, and research, were
excluded.

The population of interest was adults over 60 years old with
any type of cognitive impairment or disorder (MCI, AD, or
dementia). Their diagnosis had to be confirmed by checking
the inclusion criteria or baseline scores against defined
diagnostic criteria (eg, Mini-Mental State Examination
[MMSE]). Studies about older adults without cognitive
impairment, health care providers, and caregiverswere excluded.
No restrictions were applied regarding gender and ethnicity.

Regardless of thetool used to measure the outcome, the outcome
of interest in this review was executive functions. This review

https://games.jmir.org/2022/3/€36123

Abd-alrazaq et a

did not focus on a specific executive function. Studies were
excluded if they focused on only cost effectiveness, acceptance,
feasibility, satisfaction, or cognitive abilities other than executive
functions. This review focused on outcome data collected just
after the intervention (postintervention data), rather than data
collected later (follow-up data).

For practical reasons, only studiesin the English language were
eigiblefor inclusion. Although we considered all typesof RCTs
(parallel, cluster, crossover, and factorial) in this review, pilot
RCTs, quasiexperiments, observationa studies, and reviews
were excluded. Research published in journals, conference
proceedings, and dissertations from 2010 onwards were
included. Those published as conference abstracts, conference
posters, commentaries, proposals, and editorial swere excluded.
No restrictionsrelated to the country of publication, comparator,
and study settings were applied.

Study Selection

The following steps were followed to identify relevant studies.
First, the obtained studies were imported into EndNote to
identify and delete duplicate items. Second, the titles and
abstracts of all retrieved studies were evaluated by 2 reviewers
working independently. Third, the 2 reviewers independently
checked the entire texts of the studiesincluded in the previous
step. All disagreements were resolved via discussion between
the reviewers. The interrater agreements (Cohen K) in steps 2
and 3 were 0.86 and 0.94, respectively.

Data Extraction

The 2 reviewers extracted data from included studies
independently using Microsoft Excel. Before extracting data,
we pilot tested the data extraction form with 2 of the included
studies. Disagreements between the reviewers were settled
through discussions between both reviewers. Multimedia
Appendix 3 presents the data extraction form used to extract
datafrom the included studies. First and corresponding authors
were contacted in an attempt to retrieve metrics such as mean,
standard deviation, and sample size if they were unavailable
from the published studies.

Risk of Bias Appraisal

The 2 reviewers used the Risk-of-Bias 2 (RoB-2) tool [27] to
independently appraise therisk of biasin the included studies.
The RoB-2 tool evaluates the risk of biasin 5 areas of RCTs:
randomi zation process, deviationsfrom intended interventions,
missing outcome data, measurement of the outcome, and
selection of the result [27]. All disagreements were resolved
viadiscussion between the reviewers. The interrater agreement
between the reviewers was 0.90.

Data Synthesis

To summarize the collected data, narrative and statistical
methods were used. Texts and tables were used to describe the
characteristics of the included studies (demographic,
intervention, comparison, and outcome measures) in our
narrative synthesis. The results of the experiments were
aggregated and classified by comparator: no or passive
intervention control, conventional exercises, and other serious
games. Meta-analyses were performed when 2 or more studies
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from the same comparator submitted sufficient data (ie, mean,
standard deviation, and number of participants in each
intervention group). Meta-analysiswas performed using Review
Manager (RevMan 5.4). The standardized mean difference
(SMD; Cohen d) was used to estimate the overall effect of each
study as the type of data for the outcome of interest (executive
functions) was continuous and instruments used to evaluate the
outcome were diverse among the included trials. We selected
a random effects model for the analysis due to the excessive
clinical heterogeneity among the meta-analyzed research in
terms of serious game characteristics (eg, types, duration,
frequency, and period), population characteristics (eg, sample
size, mean age, and health condition), and outcome measures
(ie, tools and follow-up period).

If there was a statistically significant difference between the
groups when performing a meta-analysis, we sought to further
investigate whether it was clinically significant. The term
minimal clinically important difference (MCID) refers to the
smallest changein measurement resultsthat the patient considers
reasonable and important enough to justify a change in
treatment. The MCID boundaries were computed as+0.5 times
the SMD of the meta-analyzed studies.

To evaluate the degree and dtatistical significance of

heterogeneity in the meta-analyzed studies, we calculated 12
and a chi-square P value, respectively. A chi-square P value
<.05 suggests heterogeneous meta-analyzed studies [28]. The
degree of heterogeneity was judged insignificant, moderate,
substantial, or considerable when 12 ranged from 0% to 40%,
30% to 60%, 50% to 90%, or 75% to 100%, respectively [28].

To assess the overall quality of the evidence obtained from the
meta-analysis, we used the Grading of Recommendations
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Assessment, Development and Evaluation (GRADE) approach
[29]. The GRADE approach appraises the quality of evidence
based on 5 domains: risk of bias, inconsistency (ie,
heterogeneity), indirectness, imprecision, and publication bias
[29]. The 2 reviewersindependently evaluated the overall quality
of the meta-analyzed evidence, and the differencesin decisions
were addressed viadiscussion. Theinterrater agreement between
the reviewers was 0.89 [30].

Results

Search Results

By searching the 8 electronic databases, 548 records were
retrieved (Figure 1). Of these records, 98 duplicates were
excluded using the software EndNote. Checking titles and
abstracts of the remaining records led to excluding 293 records
for the following reasons: (1) Participants were younger than
60 years and/or without cognitive impairment (n=67); (2)
interventions were not serious games (n=61); (3) the outcome
was not executive functions (n=31); (4) study design was not
an RCT (n=89); (5) studies were not peer-reviewed articles,
theses, or conference proceedings (n=26); and (6) they were
published in languages other than English (n=19). Reading the
full text of the remaining 157 publicationsled to excluding 142
publications for the following reasons: (1) Participants were
younger than 60 years and/or without cognitive impairment
(n=74), (2) interventions were not serious games (n=20), (3)
the outcome was not executive functions (n=35), and (4) study
design wasnot an RCT (n=13). One additional study wasfound
through backward reference list checking. In total, 16 RCTs
were included in the current review [31-46]. All studies were
included in meta-analyses except 2 studies [45,46].
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Figure 1. Flow chart of the study selection process.
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Characteristics of Included Reviews

country. There was a general equal distribution of studies in
these countries. Except for 1 book chapter, all included papers

The included studies were published between 2013 and 2021 were peer-reviewed academic publications. Thetrial type used

(Table 1). The included

studies originated in 11 different  in the most included studies was parallel RCTs (n=14).

countries, with aroughly equal proportion of research in each
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Table 1. Characteristics of studies and population.
Firstauthor Year Country Publication RCT2type Sample Meanage Sex(mae), \ysgP Hedthcon-  Setting
type size (years) % score dition
Cavallo 2016 Italy Journal article Parallel 80 76.4 36.3 229 AD® Clinical
[31]
Finn[32] 2015 Australia Journal article Parallel 31 75.6 71 28.1 mcld Clinical
Yang [33] 2017 South Korea  Journal article Parallel 20 71 70 231 AD Clinicd
Zhuang 2013 China Journdl article Paralel 33 83.1 24.2 10.2 MCI,de-  Clinical
[34] mentia
Thapa[35] 2020 South Korea  Journal article Parallel 68 727 235 26.2 MCI Clinical
Tarnanas 2014 Greece Book chapter  Parallel 114 70.3 39 26.4 MCI Clinica
[36]
Singh [37] 2014 Austrdia Journal article Factorial 100 70.1 32 27 MCI Community
Amjad[38] 2019 Pakistan Journal article Paralel 44 NRE NR 24 MCI Clinical
Hagovska 2016 Slovakia Journa article Parallel 80 67 51.2 26.4 MCI Clinical
[39]
van Santen 2020 Netherlands ~ Journal article Cluster 112 79 535 18.6 Dementia  Clinical
[40]
Karssemei- 2019 Netherlands ~ Journal article Parallel 115 79.9 53.9 224 Dementia  Clinical &
jer [41] community
Liao[42] 2021 Taiwan Journal article Parallel 61 815 32.6 229 MCI Community
Flak [43] 2019 Norway Journal article Parallel 85 66 66.7 NR MCI Clinicd
Hyer [44] 2016 United States  Journa article Parallel 68 75.2 47.1 26 MCI Community
Park [45] 2017 South Korea  Journd article Perallel 78 67.3 53.8 26.5 MCI Community
Lee[46] 2018 South Korea  Journal article Parallel 20 74.3 40 179 MCI, AD, Clinical
dementia

8RCT: randomized controlled trial.
PMMSE: Mini-Mental State Examination.
CAD: Alzheimer disease.

dmct: mild cognitive impairment.

®NR: not reported.

The sample size in the included studies ranged from 20 to 115,
with an average of 69.3. The average age of participantsin the
15 studies was 74 years, with a range of 67 yearsto 83 years.
The percentage of men reported in 15 studiesranged from 24.2%
to 71%, with an average of 46.3%. Participants in the included
studies had a mean MM SE score of 23.2, with arange of 10.2
to 28.1. Participants in the included studies had MCI (n=10),
AD (n=2), dementia (n=2), MCI and dementia (n=1), and all 3
(MCI, AD, and dementia; n=1). Participantswererecruited from
clinical settings (n=11), the community (n=4), and clinical and
community settings (n=1).

In 14 of the studies considered, serious games were employed
alone astherapies, whereasthe other 2 studies combined serious
games with other interventions (Table 2). We identified 18
distinct serious games used in the studies; more than 1 game
was used in certain studies. Seriousgamesintheincluded trials
were divided into 2 categories depending on the treatment
modality they provide: cognitive training games (n=13) and
exergames (n=3). In 14 studies, games were created with a
“serious’ objective from the start (designed serious games).
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Gamesin the remaining 2 studies, on the other hand, were not
planned as serious games from the start but were instead used
for aserious purpose (purpose-shifted games). Computerswere
the most popular platforms for playing games in the included
studies (n=10). In most studies (n=11), serious games were
played under the supervision of health care providers or carers.
The game durations in the included studies ranged from 25
minutes to 100 minutes. The frequency of playing the games
ranged from 2 timesto 7 times per week, but it was 3 times per
week in roughly one-third (6/16, 38%) of the studies. The
duration of interventions ranged from 3 weeksto 25 weeks but
waslessthan 13 weeksin the majority of studies (12/16, 75%).

The comparison groups in 7 studies received no or passive
interventions (eg, reading newspaper articles, surfing the
internet, watching a documentary program), whereas active
interventions (eg, conventional exercises, other serious games)
were conducted in 8 studies (Table 3). Two studies delivered
both active aswell as passiveinterventions as comparators. The
duration of the active comparators ranged between 25 minutes
and 100 minutes. The active comparators were used between
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once a week and 7 times a week. The duration of the active
comparators ranged from 4 weeks to 25 weeks. The outcome
of interest (ie, executive functions) was measured using 13
different tools, but the Trail Making Test B (TMT-B) was the
most commonly used tool by the included studies (8/16, 50%).
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In al included studies, the outcome of interest was measured
immediately after the intervention, and the longest follow-up
period was 74 weeks. The number of participants who dropped
out ranged from 0 to 28.
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Table 2. Characteristics of interventions.
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First author Intervention Seriousgame  Serious Serious Platform Supervision Duration  Frequency Period
name gametype gamegenre (minutes) (times/week) (weeks)
Cavallo[31] Seriousgames Brainer Cognitive  Designed PC Supervised 30 3 12
training
game
Finn[32] Seriousgames  E-Prime Cognitive  Designed PC Supervised NR? 2 4
training
game
Yang [33] Seriousgames  Brain-Care Cognitive  Designed PC Unsupervised 60 2 12
training
game
Zhuang [34]  Seriousgames NR Cognitive  Designed PC Supervised 75 3 24
+ sham exercis- training
es game
Thapa[35] Seriousgames  Juicemaking,  Cognitive  Designed VRP heag-  Supervised 100 3 8
Crow Shooting, training set, hand
Love house, game controllers
Fireworks
Tarnanas [36] Seriousgames  Virtua Redity Cognitive  Designed VRheadset Supervised 90 2 21
Museum training
game
Singh [37] Seriousgames COGPACK Cognitive  Designed PC Supervised 75 2 25
training
game
Amjad [38] Seriousgames  Body and Brain  Cognitive  Purpose- Xbox con-  Supervised 25-30 5 6
Exercises training shifted sole,
game Kinect
Hagovska [39] Seriousgames  CogniPlus Cognitive  Designed PC Supervised & 30 2 10
+ conventional training unsupervised
exercises game
van Santen Seriousgames  NR Exergame Designed Stationary  Unsupervised  NR 5 25
[40] bike &
screen
Karssemeijer  Seriousgames NR Exergame  Purpose- Stationary  Supervised 30-50 3 12
[41] shifted bike &
screen
Liao [42] Seriousgames TanoandLong- Exergame  Designed Kinect, VR Supervised 60 3 12
Good headset
Flak [43] Seriousgames  Cogmed Cognitive  Designed PC Unsupervised  30-40 5 5
training
game
Hyer [44] Seriousgames  Cogmed Cognitive  Designed PC Supervised & 40 7 5-7
training unsupervised
game
Park [45] Seriousgames  CoTras Cognitive  Designed PC Supervised 30 3 10
training
game
Lee[46] Seriousgames  Bettercog Cognitive  Designed PC Supervised 30 4 3
training
game

3NR: not reported.
bVR: virtual reality.
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Table 3. Characteristics of comparators and outcomes.

Abd-alrazaq et a

First author Comparator Duration (minutes) Frequency Period Outcome measures  Follow-up Attrition, n
(times/week)  (weeks)
Cavallo [31] Control NA2 NA NA HSCT?, LvFS, gTd  Postintervention, 4
24-week follow-
up
Finn[32] Control NA 2 4 D-KEFS® Postintervention 7
Yang [33] Control NA NA NA cowaTtf Postintervention 0
Zhuang [34] Control NA NA NA ACE-R-F9 Postintervention 10
Thapa[35] Control 30-50 1 8 TMT-B" Postintervention 2
Tarnanas [36] 1: control; 2: conven- 90 2 21 TMT-B, LVF Postintervention 9
tional cognitive activi-
ties
Singh [37] 1: conventional exercis- 1: 75; 2: 100; 3: 60 2 25 COWAT. CF Postintervention, 14
es + sham cognitive i 74-week follow
training; 2: serious WAI?('III'g’WAIS up
games + conventional 1-M
exercises; 3: control
Amjad [38] Conventional exercises 25-30 5 6 TMT-B Postintervention 6
Hagovska [39] Conventional exercises 30 7 10 ACE-WP Postintervention 2
van Santen [40] Conventional exercises NA 5 25 TMT-B Midintervention, 28
postintervention
Karssemeijer 1: conventional exercis-  30-50 3 12 TMT-B, LVF, Midintervention, 23
[41] es (aerobic exercises); RsSCT™ postintervention,
2: conventional exercis- 24-week follow-
es(relaxation and flexi- up
bility exercises)
Liao[42] Conventional exercises 60 3 12 TMT-B. EXIT-25" Postintervention 15
Flak [43] Nonadaptive serious 30-40 5 5 D-KEFS-CWIT3°  Postintervention, 17
game . p  4-weekfollow-
D-KEFS-CWIT4", up, 16-week fol-
D-KEFS-VFTLFY,  jow-up
D-KEFS-VFTCF,
D-KEFSVFTCS®
Hyer [44] Nonadaptive serious 40 7 57 TMT-B Postintervention, 9
game 12-week follow-
up
Park [45] Serious game (ex- 30 3 10 TMT-B Postintervention 0
ergames)
Lee [46] Seriousgame (targeting 30 4 3 SNSB-IIt Postintervention 1

attention and memory)

3NA: not applicable.
bHsCT: Hayling Sentence Completion Test.
CLVF: latter verbal fluency.

48T Brixton test.

€D-KEFS: Delis-K aplan Executive Function System.

fCOWAT: Controlled Oral Word Association Test.

9ACE-R-F: Addenbrooke's Cognitive Examination-Revised-fluency.
PTMT-B: Trail Making Test B.

ICF: category fluency.

IWAIS-111-S; Wechdler Adult Intelligence Scale I11-Similarities.
KWAIS-111-M: Wechsler Adult Intelligence Scale I11-Matrices.

| ACE-WP: Addenbrooke's Cognitive Examination-Word production.
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MRSCT: Rule Shift Cards Test.
NEX1T-25: Executive Interview 25.

Abd-alrazaq et a

OD-K EFS-CWIT3: Delis—Kaplan Executive Function System-Color Word Interference Test 3.
PD-KEFS-CWIT4: Delis—K aplan Executive Function System-Color Word | nterference Test 4.
9D-KEFS-VFTLF: Delis-Kaplan Executive Function System-Verbal Fluency Test Letter Fluency.
'D-KEFS-VFTCF: Delis-Kaplan Executive Function System-Verbal Fluency Test Category Fluency.
SD-KEFS-VFTCS: Delis-Kaplan Executive Function System-Verbal Fluency Test Category Switching.

'SNSB-11: Seoul Neuropsychological Screening Battery 2nd edition.

Results of Risk of Bias Appraisal

In 10 studies, participants were randomly assigned to groups
using aproper random allocation sequence. Half of theincluded
studies conceal ed the all ocation sequence until participantswere

Figure 2. Review authors' judgments about each "Risk of bias* domain.
Overall Bias 3
Selection of the reported result

Measurement of the outcome

Domains

Missing outcome data
Deviations from intended interventions

Randomization process

Low risk

Participants were aware of the assigned interventions during
thetrial in 12 studies. In 14 studies, individuals who delivered
the interventions to the participants were aware of the assigned
interventions. There was no evidence that the experimental
contexts | ed to a deviation from the intended intervention in 14
studies. All included studies except for 1 study estimated the
effect of the intervention using appropriate analysis methods
(eg, intention-to-treat analysis). Consequently, 13 of the 16
studieswere judged to have alow risk of biasinthe“deviations
from the intended interventions’ domain (Figure 2).

In 6 studies, outcome data were available for more than 95%
of the participants. In only 1 study, there was evidence that the
findings were not biased by missing outcome data. The missing
outcome data could be related to participants health statusin
3 studies. According to these judgments, the risk of bias dueto
missing outcome data was low in 12 studies (Figure 2).

In all included studies, executive function was examined using
appropriate measures, and measurement methods were
comparabl e acrossintervention groups. In 6 studies, the assessor
of the outcome was aware of the assigned interventions. In all
studies, assessment of the outcome may not have been affected
by knowledge of the intervention received. Therefore, the risk
of bias in the “measuring the outcome” domain was rated as
low in all studies (Figure 2).

https://games.jmir.org/2022/3/€36123

Some concerns

assigned to interventions. Groups were comparable at baseline
in 15 studies. Accordingly, 7 of the 16 studies were judged to
have alow risk of biasin the “randomization process” domain
(Figure 2).

11 [
9
i1z
12 2 1
13 3
9

4 5 6 7 8 9 10 11 12 13 14 15 16

Number of studies

W High risk

Of the studies, 7 published their protocol in sufficient detail. In
all studies, reported outcome measurements did not differ from
those specified in the analysis plan, and there is no evidence
that studies selected their results from many results produced
from multiple eligible analyses of the data. Based on these
judgments, 7 studies were judged to have alow risk of biasin
the “selection of the reported results’ domain (Figure 2).

In the last domain, “overall bias,” 3 studies were judged to be
at low risk of bias given that it was rated to be at low risk of
bias for all other domains. Because they had some issuesin at
least one of the domains and were not at high risk for any
domain, 11 studies raised some concerns in the domain of
overal bias. Therisk of biaswasrated high in 2 studies, asthey
werejudged ashaving ahigh risk of biasin at east one domain.
Reviewers judgments about each “risk of bias’ domain for
each included study are presented in Multimedia Appendix 4.

Results of Studies

Serious Games Versus No or Passive | nterventions

In 7 studies [31-37], the effect of serious games was compared
with acontrol (no or passiveintervention). Passiveinterventions
refer to interventions that do not have a known effect on the
measured outcome such as reading newspaper articles, surfing
the internet, and watching a documentary program. Of these
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studies, 4 assessed executive function using more than one
measure [31-33,36]. Therefore, we included the results of all
these measures in the meta-analysis to form 15 comparisons
(Figure 3). The meta-analysis showed no statistically significant
difference (P=.29) in executive function between serious games
and control groups (SMD -0.19, 95% CI —-0.54 to 0.16). The
statistical heterogeneity of the evidence was considerable

(P<.001, 1>=81%). The quality of the evidence was very low,
as it was downgraded by 6 levels due to high risk of bias,
heterogeneity, and imprecision (Multimedia Appendix 5).

The SMD of 2 comparisons seemed to be outliers (—2.15 [36]
and 0.81 [31]), athough characteristics of the studies in these
comparisons were comparable to the other studies in this

Abd-alrazaq et a

meta-analysis. Thus, we conducted a sensitivity analysis to
check whether removing these outliers influenced the overall
effect size and heterogeneity level. The sensitivity analysis
showed that the difference in executive function between the
groups remained insignificant (P=.17), but the heterogeneity
substantially decreased from 81% to 31%.

We conducted a subgroup analysis to assess whether the effect
of serious games is based on the heath conditions of
participants. As shown in Figure 4, there was a statistically
significant difference (P=.002) between the effect of serious
games on executive functions among older adults with MCI
(SMD 0.33) and their effect on executive functions among ol der
adultswith dementia (SMD 0.20) when compared with acontrol.

Figure 3. Forest plot of 7 studies (15 comparisons) comparing the effect of serious games to control on executive functions.

Serious games Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
Tarnanas 2014 1041 287 32 2288 75 34 6.7% -2.152.76,-1.53] —
Singh 2014 -205 45 24 177 455 27 6.9% -0.61 [1.17,-0.09] ]
Singh 2014 -21.52 438 24 -18.02 442 27 6.9% -0.56 [F1.12, 0.00] ]
Tarnanas 2014 -86 48 32 -6 5 34 7.2% -0.52 [-1.02,-0.03] —
Thapa 2020 51.3 248 33 63.2 251 33 7.3% -0.47 [-0.96, 0.02] —
Singh 2014 -11.82 4.38 24 1127 442 27 7.0% -0.12 [[0.67,0.43] T
Singh 2014 -41.85 117 24 -41.09 11.78 27 7.0% -0.06 [-0.61, 0.49] T
Yang 2017 -119 32 10 -11.8 43 10 5.5% -0.03 [-0.90, 0.85) T
Zhuang 2013 -516 3.02 19 -514 248 14 6.3% -0.01 [F0.70, 0.68] T
Cavallo 2016 575 1.28 40 569 0.75 40 7.5% 0.06 [-0.38,0.49] -T—
Finn 2015 12042 482 12 11542 498 12 58% 0.10[-0.70,0.90] I —
Yang 2017 -2169 82 10 -2359 122 10 5.5% 0.18[-0.70,1.09] T
Yang 2017 122 33 10 -134 5 10 5.5% 0.27 [-0.61,1.19] I
Cavallo 2016 -37.05 241 40 -38.05 258 40 7.4% 0.40[-0.05, 0.84) —
Cavallo 2016 6 1.19 40 488 152 40 7.4% 0.81[0.36,1.27) i
Total (95% CI) 374 385 100.0% -0.19 [-0.54, 0.16])

Heterogeneity: Tau®*= 0.37, Chi*=75.08, df= 14 (P < 0.00001), F=81%
Test for overall effect Z=1.06 (P = 0.29)
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Figure 4. Forest plot of 7 studies (13 comparisons) comparing the effect of serious games on older adults with mild cognitive impairment (MCI) to

their effect on older adults with Alzheimer disease (AD).

Serious games Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.5.1 MCI
Singh 2014 -205 45 24 177 455 27 83% -0.61 [1.17,-0.05] I
Singh 2014 -2152 438 24 -1902 442 27 8.3% -0.56 [-1.12, 0.00] —
Tarnanas 2014 -86 48 32 -6 5 34 99% -0.52 [1.02,-0.03] ———
Thapa 2020 513 248 33 632 251 33 100% -0.47 [-0.96, 0.02] |
Singh 2014 -11.82 438 24 -11.27 442 27 86% -012[-067,0.43) B
Singh 2014 -4185 117 24 -41.09 11.78 27 86% -0.06 [[0.61, 0.49] B
Zhuang 2013 -516 3.02 19 -514 248 14 6.2% -0.01 [F0.70, 0.68] -t
Finn 2015 12042 482 12 11542 498 12 49% 0.10[-0.70, 0.80] A a—
Subtotal (95% Cl) 192 201 64.8% -0.33 [-0.53, -0.13] L
Heterogeneity: Tau®= 0.00; Chi*= 5.88, df=7 (P=0.55), F= 0%
Testfor overall effect Z= 3.26 (P = 0.001)
1.5.2 AD
Yang 2017 -11.9 3.2 10 -118 43 10  42% -0.03[-0.90, 0.85) i m—
Cavallo 2016 575 1.28 40 569 075 40 11.4% 0.06 [-0.38, 0.49] -
Yang 2017 -2169 8.2 10 -2359 122 10 42% 0.18 [-0.70, 1.08) I n—
Yang 2017 -122 33 10 134 5 10 42% 0.27 [-0.61,1.15) S I
Cavallo 2016 -37.05 24 40 -38.05 258 40 11.2% 0.40 [-0.05, 0.84) el
Subtotal (95% CI) 110 110 35.2% 0.20 [-0.06, 0.47] ’
Heterogeneity: Tau®= 0.00; Chi*=1.45, df= 4 (P=0.84), F= 0%
Testfor overall effect Z=1.49(P=0.14)
Total (95% CI) 302 311 100.0% -0.14 [-0.34, 0.06] q
Heterogeneity: Tau®= 0.04; Chi*=17.28, df=12(P=014); F=31% 54 52 5 5

Test for overall effect Z=1.38(P=017)
Test for subgroup differences: Chi*= 9.95, df=1 (P=0.002), F=89.9%
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Serious Games Versus Conventional Exercises

In 6 studies [37-42], the effect of serious games was compared
with conventional exercises. Of these studies, 3 evaluated
executive function using more than one measure [37,41,42].
Therefore, we included the results of all these measures in the
meta-analysis to form 12 comparisons (Figure 5). The

Abd-alrazaq et a

meta-analysis showed no statistically significant difference
(P=.60) in executive function between the serious games group
and conventional exercises group (SMD 0.06, 95% CI -0.17 to
0.29). The dtatistical heterogeneity of the evidence was moderate
(P=.006, 1>=58%). The quality of the evidence was very low,
as it was downgraded by 5 levels due to high risk of bias,
heterogeneity, and imprecision (Multimedia Appendix 5).

Figure5. Forest plot of 6 studies (12 comparisons) comparing the effect of serious games to conventional exercises on executive functions.

Serious games Conventional exercises

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Amjad 2018 239 089 20 378 083 18 58% -1.58-2.32,-0.84]

Liao 2021 1152 691 25 118.3 51.4 21 7.6% -0.05 [-0.63, 0.53] .
Liao 2021 41 2 25 42 27 2 7.6% -0.04 [-0.62, 0.54] —
Singh 2014 -205 45 24 -20.4 474 22 T7% -0.02 [-0.60, 0.56] -
Karssemeijer 2019 8.3 6.4 38 8.3 56 33 95% 0.00 [-0.45, 0.45]
Singh 2014 -41.85 1.7 24 -43.28 121 22 77% 0.12[-0.46,0.70] -1
Hagovska 2016 -9.8 24 40 -10.3 33 38 95% 017 [-0.27,0.62] T
Singh 2014 -21.52 438 24 -22.35 46 22 7.7% 0.18 [-0.40,0.76] -
Karssemeijer 2019 -209 106 38 -229 9.5 33 95% 0.20 [-0.25, 0.64] -

van Santen 2020 236 59 73 2231 709 39 104% 0.20 0.19,0.59) T
Karssemeijer 2019 160.7 106.2 38 1249 97.9 33 95% 0.35[-0.10,0.80] —
Singh 2014 -11.82 438 24 1498 462 22 T4% 0.69[0.09, 1.29] —_—
Total (95% CI) 393 342 100.0% 0.06 [-0.17,0.29]

Heterogeneity: Tau®= 0.09; Chi*= 26.21, df= 11 (P = 0.006), F= 58%
Testfor overall effect. Z= 0.52 (P = 0.60)

The effect sizein 1 study [38] seemed to be an outlier (—1.58).
Thiscould be attributed to the following reasons: (1) The sample
size in this study was the smallest (n=44) in al the
meta-analyzed studies, (2) it was the only study that used a
videogame console (Xbox) as a platform for the serious game,
and (3) theinterventionsin this study were delivered for a short
period (6 weeks) in comparison with other studies included in
this meta-analysis. Accordingly, we ran a sensitivity analysis
to check whether removing this outlier influenced the overall
effect size and heterogeneity level. The sensitivity analysis
showed a dStatistically significant difference in executive
functions (P=.03) between the groups, favoring conventional
exercises over seriousgames (SMD 0.17, 95% CI 0.02t0 0.32).
This difference was aso clinically important, as the overall
effect was outside the MCID boundaries (—0.085 to 0.085) and
its Cl did not cross the “no effect” line (zero effect). For this
outcome, MCID boundaries were calculated as +0.5 times the
SMD value (0.17). The statistical heterogeneity of the evidence

was not aconcern (P=.85, 12=0%). The quality of this evidence
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was very low, asit was downgraded by 3 levelsdueto high risk
of bias and imprecision.

In thiscomparison (ie, serious gamesvs conventional exercises),
2 types of serious games were used: cognitive training games
and exergames. We conducted a subgroup analysisto investigate
whether different types of serious games (ie, cognitive training
games and exergames) have a different effect on executive
functions (Figure 6). The subgroup analysis showed no
statistically significant difference (P=.61) between cognitive
training games (SMD 0.22) and exergames (SMD 0.14) in their
effect on executive functions when compared with conventional
exercises.

Further, we conducted a subgroup analysis to assess whether
the effect of serious gamesis based on the health conditions of
participants. As shown in Figure 7, there was no statistically
significant difference (P=.80) between the effect of serious
games on executive functions among older adults with MCI
(SMD 0.15) and their effect on executive functions among ol der
adults with dementia (SMD 0.19) when compared with
conventional exercises.
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Figure 6. Forest plot of 5 studies (11 comparisons) comparing the effect of cognitive training games and exergames to conventional exercises.

Serious games Conventional exercises

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.3.1 Cognitive training games

Singh 2014 -205 45 24 -20.4 474 22 6.8% -0.02 [-0.60, 0.56] T
Singh 2014 -4185 117 24 -4328 121 22 6.7% 012 [-0.46,0.70] -
Hagovska 2016 -9.8 24 40 -10.3 33 38 11.4% 017 [-0.27,0.62) T
Singh 2014 -21.52 438 24 -2235 46 22 67% 0.18 [[0.40,0.76] -1
Singh 2014 -11.82 438 24 -1498 462 22 6.3% 0.69[0.09,1.29] —
Subtotal (95% CI) 136 126 38.0% 0.22 [-0.03, 0.46] ’
Heterogeneity. Tau*= 0.00; Chi*= 3.24, df=4 (P=052); F=0%

Testfor overall effect: Z=1.74 (P =0.08)

1.3.2 Exergames

Liao 2021 1152 691 25 1183 514 21 6.7% -0.05[0.63,0.53) .
Liao 2021 41 2 25 42 27 21 6.7% -0.04 [-0.62, 0.54] i
Karssemeijer 2019 83 64 38 8.3 56 39 11.3% 0.00 [-0.45,0.45] -1
Karssemeijer 2019 229 495 39 209 10.6 38 11.3% 0.20 [-0.25, 0.64] -T—
van Santen 2020 236 59 73 2231 70.9 39 149% 0.20[-0.19,0.59] T
Karssemeijer 2019 160.7 106.2 3B 1249 97.9 39 1M11% 0.35[-0.10,0.80 T
Subtotal (95% CI) 238 197  62.0% 0.14 [-0.05, 0.33] *
Heterogeneity: Tau®= 0.00; Chi*= 214, di=5(P=0.83); F=0%

Testfor overall effect: Z=140(P=0.16)

Total (95% CI) 74 323 100.0% 0.17 [0.02, 0.32]

Heterogeneity: Tau®= 0.00; Chi*= 5.63, df= 10 (P = 0.85); F= 0%
Testfor overall effect: Z= 218 (P=0.03)
Testfor subgroup differences: Chi*= 0.25, df=1 (P=0.61), F=0%
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Figure 7. Forest plot of 5 studies (11 comparisons) comparing the effect of serious games on older adults with mild cognitive impairment (MCI) to

their effect on older adults with dementia.

Serious games Conventional exercises

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.6.1 MCI

Liao 2021 1162 691 25 1183 514 1 6.7% -0.05 [-0.63, 0.53] -
Liao 2021 41 2 25 42 27 21 6.7% -0.04 [-0.62, 0.54] —
Singh 2014 -205 45 24 -204 4.74 22 6.8% -0.02 [-0.60, 0.56] o
Singh 2014 -4185 117 24 -43.28 121 22 67% 0.12[-0.46,0.70] -1
Hagovska 2016 98 24 40 -10.3 33 38 11.4% 017 [-0.27,062) -T—
Singh 2014 -2152 438 24 -22.35 4.6 22 6.7% 0.18[-0.40,0.76) -1
Singh 2014 -11.82 438 24 -14.96 462 22 6.3% 0.69[0.09,1.29] -
Subtotal (95% CI) 186 168 51.4% 0.15 [-0.06, 0.36]

Heterogeneity: Tau®= 0.00; Chi*= 4.39, df= 6 (P = 0.62), F= 0%

Testfor overall effect Z=1.38 (P=0.17)

1.6.2 Dementia

Karssemeijer 2019 8.3 6.4 38 83 56 39 11.3% 0.00 [-0.45, 0.45)

Karssemeijer 2019 -209 1086 38 -229 95 /| 11.3% 0.20[-0.25, 0.64]

van Santen 2020 236 59 73 2231 709 39 14.9% 0.20[-0.19, 0.59)

Karssemeijer 2019 1607 1062 38 1249 979 38 111% 0.35[-0.10, 0.80]

Subtotal (95% Cl) 187 156 48.6% 0.19 [-0.03, 0.40]

Heterogeneity: Tau®= 0.00; Chi*= 117, df= 3 (P = 0.76); F= 0%

Test for overall effect Z=1.70 (P = 0.09)

Total (95% CI) 373 324 100.0% 0.17 [0.02, 0.32]

Heterogeneity: Tau®*= 0.00; Chi*= 5.63, df=10(P=0.85), F=0%
Testfor overall effect Z= 218 (P=0.03)
Testfor subgroup differences: Chi*= 0,06, df= 1 (P = 0.80), F= 0%

Serious Games Versus Other Serious Games

The effect of serious games on executive function in comparison
with other serious games was assessed in 4 studies [43-46].
Specifically, the first study compared the effect of a cognitive
training game with exergames [45]. The study showed no
statistically significant difference (P=.52) in executive functions
between the groups [45]. The second study compared the effect
of a cognitive training game that targets only memory and
attention (COM COG) with another cognitivetraining gamethat
targets many cognitive abilities (ie, orientation, attention,
memory, language, executive function, visuospatial function,
calculation, and motor functions; Bettercog) [46]. This study
found no statistically significant difference (P=.07) in executive
functions between the groups [46].
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The 2 remaining studies compared the effect of cognitive
training games that adjust the level of difficulty of the tasks
based on the individual’s mastery in each level (ie, adaptive
games) with the same games but without adjustment of the level
of difficulty of the tasks (ie, nonadaptive game) [43,44]. One
of these studies assessed executive function using 4 different
measures [43]. Thus, we ran a metaranalysis using these
measures to form 5 comparisons. As shown in Figure 8, there
was no statistically significant difference (P=.59) in executive
functions between groups (SMD 0.05, 95% CI —0.14 to 0.25).
The statistical heterogeneity of the evidence was not a concern
(P=.45, 12=0%). The quality of the evidence was very low, as
it was downgraded by 3 levels due to high risk of bias and
imprecision (Multimedia Appendix 5).

JMIR Serious Games 2022 | vol. 10 | iss. 3| €36123 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES

Abd-alrazaq et a

Figure 8. Forest plot of 2 studies (5 comparisons) comparing the effect of adaptive serious games to nonadaptive serious games.

Adaptive serious games Non-adaptive serious games

Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Flak 2018 7967 3312 34 895 436 34 17.0% -0.25F0.73,0.23] —-

Flak 2019 8655 39.41 34 106.6 44 34 17.0% -0.24 [-0.72,0.24] —e

Hyer 2015 1189 4349 29 126 39.74 30 14.8% 0.15 [-0.36, 0.66) b

Flak 2018 11.24 492 34 10.38 428 34 171% 0.18 [0.29, 0.66] 1T

Flak 2019 4358 1.9 34 40.47 17.79 34 171% 0.20 [0.27, 0.68] T

Flak 2018 36.18 10.45 34 3312 10.56 34 17.0% 0.29[0.19,0.77] -

Total (95% CI) 199 200 100.0% 0.05[-0.14, 0.25] L 2
Heterogeneity Tau®= 0.00; Ch*= 4.72, df= § (P = 0.45); F= 0% _%4 '2 5

Testfor overall effect: Z=0.54 (P = 0.59)

Discussion

Principal Findings

This study summarized the evidence about the effectiveness of
serious games for improving executive functions among older
adults with cognitive impairment. Our meta-analyses showed
that serious games are as effective asno or passive interventions
at improving executive functions. Surprisingly, we found that
conventional exercises are more effective than serious games
at improving executive functions. However, our subgroup
analysis showed that cognitive training games and exergames
have a comparable effect on executive functions and they are
as effective as conventional exercises at improving executive
functions. We a so found no difference between adaptive serious
games and nonadaptive serious games at improving executive
functions.

The lack of superiority of serious games over no or passive
interventions and conventional exercises may be attributed to
the following reasons: (1) The content of serious gamesin the
meta-analyzed studies did not specificaly target executive
functions; (2) the target popul ation (ol der adults with cognitive
impairment) are lesslikely to be ableto effectively play serious
games; (3) most included studies assessed overall executive
function rather than specific executive functions (eg, inhibition,
impulse control, self-monitoring, task initiation, emotional
control, flexible thinking), leaving it unclear whether the effect
of serious games is different for different executive functions;
and (4) the sample size in most included studies was small
(<100).

The findings of our review and those of previous reviews were
consistent for some comparisons and different for others.
Specifically, Lampit et a [20] summarized the evidence about
the effect of cognitive training games on executive functions
among healthy older adults in comparison with passive and
activeinterventions. Thereview found cognitive training games
are as effective as active interventions in improving executive
functions; however, it showed that serious games are more
effective at improving executive functions in comparison with
no or passive interventions [20]. Another review compared the
effect of cognitive training games on executive functions with
any other interventions (passive or active interventions) [11].
Thereview demonstrated that cognitive training games are more
effective than other interventions at improving executive
functions among healthy older adults [11]. Our findings are
inconsistent with the findings of these reviews [11,20]. This
difference may be attributed to the fact that both reviews focused
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on healthy older adults only while the current review focused
on older adults with cognitive impairment.

Meta-analyses from 2 other reviews showed that the effect of
cognitive training games on executive functions among ol der
adults with cognitive impairment is not statistically significant
in comparison with other passive and active interventions
[22,24]. Our findingsarein linewith the results of thesereviews
[22,24]. However, the main differences between the current
review and these reviews are as follows: (1) The previous
reviews focused only on a specific type of serious games (ie,
cognitive training games), while the current review focused on
all types of serious games; (2) they did not compare the effect
of cognitive training games with a specific type of comparator
(no or passiveinterventions, conventional exercise, other serious
games); and (3) they included pilot RCTsand quasi experiments,
whereas the current review excluded such studies.

A systematic review conducted by Yen and Chiu [21] showed
that exergames do not significantly improve executive functions
among older adultsin comparison with other passive and active
interventions. Our findings are consistent with the finding of
the previous review [21]. In contrast, another review found that
exergames are more effective than passive and active
interventions in improving executive functions among healthy
older adults [19]. This contradictory finding may be attributed
to 2 reasons: (1) Although the former review [21] focused on
older adults with and without cognitive impairment, the latter
review [19] focused on the older adults without cognitive
impairment, and (2) the former review [21] assessed the effect
of virtual reality exergames, while the latter review [19]
examined the effect of exergamesin general.

None of the previous reviews compared the effect of adaptive
serious games with nonadaptive serious games on executive
functions. However, areview compared the effect of adaptive
serious games with that of nonadaptive serious games on
working memory among ol der adultswith cognitive impairment
[47]. Thereview found no statistically significant differencein
working memory between groups [47], and thisisin line with
our findings.

Strengths and Limitations

Strengths

In comparison with previous reviews[11,18-24], thisreview is
thefirst of itskind, to the best of our knowledge, that compares
both the effect of serious games and their types on executive
functions with a specific comparator (ie, no intervention,
conventional exercises, and other serious games). Further, this
review is the first of its kind to use the GRADE approach to

JMIR Serious Games 2022 | vol. 10 | iss. 3| €36123 | p. 14
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES

appraise the quality of the evidence resulting from the
meta-analyses, and this enablesthe reader to draw more accurate
conclusions.

This review followed highly recommended guidelines for
reporting systematic reviews (ie, PRISMA); thus, it can be
considered atransparent and reproducible review. Our findings
are based on RCT's, which are the most rigorous research method
in studying cause-effect relationships [48]. Hence, the findings
of this review are more likely to be reliable than findings
generated from reviews that included other study designs such
as pilot RCTs and quasi experiments.

The risk of publication bias in this current review is not a
concern, as the authors sought to retrieve as many relevant
studies as possibl e through searching the most popular databases
in information technology and health fields and grey literature
databases, conducting backward and forward reference list
checking, and using awell-devel oped search query. In addition,
therisk of selection biasin this review is minimal because the
study selection, data extraction, risk of bias assessment, and
quality of evidence appraisal were conducted by 2 reviewers
independently.

Limitations

The current review focused on the effectiveness of digital serious
games in improving executive functions among older adults
with cognitive impairment. For this reason, this review cannot
comment on the effectiveness (1) of nondigital serious games
or those used for nontherapeutic purposes (eg, screening or
diagnosis), (2) at improving a specific executive function or
other cognitive abilities (eg, attention, processing speed,
memory), and (3) among other age groups or those without
cognitive impairment.

Inthisreview, the effect size for each study was estimated using
postintervention datarather than the pre-post intervention change
for each group; thereby, it is likely that the effect size is
overestimated or underestimated. Postintervention outcome data
were used because most studies did not report the mean and
standard deviation for pre-post intervention changein executive
functions for each group and the difference in executive
functions between groups at baseline was not statistically
significant in all studies.

Thisreview assessed only the short-term effect of serious games
by pooling only postintervention data rather than follow-up
data, as the follow-up period was not consistent between the 5
studiesthat reported follow-up data. Thus, we cannot comment
on the long-term effect of serious games on executive functions.
Itislikely that this review missed some relevant studies given
that we excluded studies that were published before 2010,
written in alanguage other than English, quasiexperiments, and
pilot RCTs.

Practical and Research Implications

Practical Implications

This review showed no superior effect of serious games
compared with no or passive interventions and conventional
exercises on executive functions among older adults with
cognitive impairment. Further, there was no difference between
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adaptive serious games and nonadaptive serious games at
improving executive functions among ol der adultswith cognitive
impairment. However, readers should cautiously interpret our
findings for the following reasons: (1) The quality of evidence
ranged between very low to low due mainly to high risk of bias,
high heterogeneity, and imprecision of the estimated total effect
sizes;, (2) the number of studies included in several
meta-analyseswas small; and (3) the sample sizein most studies
included in the meta-analyses was small. Accordingly, serious
games should not be offered or used for improving executive
functions among older adults with cognitive functions until
more robust evidence is available. Thisis a call to action for
researchers, clinicians, and game developers to continue
improving their work and focus on addressing the limitations
and concerns discussed earlier.

Smart mobile devices (ie, tablets and smartphones) were not
used in any study included in thisreview. Smart mobile devices
areparticularly appealing, asthey are cheaper, more accessible,
and more pervasive than computers and gaming consoles.
Globally, the number of mobile devices and mobile users in
2021 were about 15 billion and 7.1 billion, respectively, and
these figures are expected to rise considerably by 2025 [49].
Thereisan opportunity for smart device app developersaswell
as serious game devel opers to create and tailor serious games
that target executive functions of older adults with cognitive
impairment and can be played via mobile devices.

Research Implications

Thisreview addressed the research gap related to the short-term
effect of serious games on executive functions among older
adultswith cognitiveimpairment. However, further reviewsare
needed to address the following research gaps: (1) thelong-term
effect of serious games, (2) the effect of serious games on
specific executive functions (eg, inhibition, impulse control,
self-monitoring, flexible thinking) and on other cognitive
abilities (eg, attention, processing speed, learning), and (3) the
effect of serious games among people of different age groups
with or without cognitive impairment.

Most included studies were conducted in developed countries;
thereby, the generalizability of this review’'s findings to
developing countries may be limited given the varying nature
of their cultures and socioeconomic conditions. Researchers
should carry out more studiesin devel oping countries. The mean
and standard deviation for pre-post intervention change in
executive functions for each group were not reported by most
of theincluded studies. To calculate a more accurate effect size
for each study, we urge researchers to report such information
in their future publications.

Previous reviews showed that the effect of exergames on
executive functions among healthy older adultswasinvestigated
by many studies [19,21,23]. However, in the current review,
only 3 studies examined the effect of exergames on executive
functionsamong ol der adultswith cognitive impairment. Further
studies are required to bridge this research gap. In this review,
serious games were compared with conventional cognitive
training by only 1 study, and adaptive serious games were
compared with nonadaptive serious games by only 2 studies.
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To draw more definitive conclusions, these comparisons should
be examined by further trials.

Only 3 of theincluded studieswere judged to have alow overall
risk of bias, as the remaining studies had issues mainly in the
randomization process or selection of the reported results (ie,
unpublished protocol or analysis plan). To minimizethe risk of
bias, researchers should conduct and report their trialsaccording
to recommended guidelines or tools such as the RoB-2 [27].

Conclusion

The evidence from this review showed no superior effect of
serious games compared with no or passive interventions and
conventional exercises on executive functions among older
adults with cognitive impairment. However, this should not be
considered a definitive conclusion for the following reasons:
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