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INTRODUCTION INTERVENTION 

❖ Social isolation is a known risk factor for dementia, but it 
involves multifactorial constructs—such as tangible support 
and intangible support that includes cognitive stimulation and 
emotional support—making it difficult to tease out the 
underlying mechanisms through epidemiological studies 
alone. 

❖ Randomized controlled trials offer a critical opportunity to 
investigate how and why social isolation or interaction affects 
cognitive function, and to solidify the evidence on whether 
reducing social isolation (dementia risk reduction) can 
enhance cognition, even in older age.

❖ Social interactions, specifically conversational interactions - a 
core component of human interactions - may stimulate brain 
networks and enhance cognitive function. 

❖ The Internet-Based Conversational Engagement Clinical Trial, 
(I-CONECT, www.I-CONECT.org, NCT02871921) delivered 
online semi-structured conversation sessions to socially 
isolated older subjects. 

❖ A total of 186 participants were randomized 1:1 to 
experimental and control groups. (Mean age 80 years; 100 
MCI, 86 NC (Normal Cognition))

❖ Recruited socially isolated subjects (defined by Lubben Social Network 
score and frequency of meaningful conversation per week), aged 75 and 
older, MCI or normal cognition (NC) (see reference (1)). 

❖ Experimental (intervention) group: Participants engaged in 30 minutes 
of semi-structured conversation with trained interviewers 
(conversational staff) 4 times per week for 6 months (high dose) and 
twice per week for an additional 6 months (maintenance dose). They 
also received a weekly 10-minute phone check-in to report changes in 
health, social engagement outside of the intervention and mood.

❖ Control group: Participants received only the weekly 10-minute phone 
check-in.

❖ Provided semi-structured conversations with trained staff to standardize 
interactions, requiring participants to understand interviewers and 
organize their thoughts. Each day focused on a specific conversation 
theme, but once started, the conversation could flow naturally.

KEY FINDINGS  

TOPLINE RESULTS PAPER (THE GERONTOLOGIST, 2024)(1) REPORTED: 
❖ Primary outcome: The MCI experimental group showed a higher MoCA score 

(the primary outcome) than the control group by 1.75 points (Cohen’s d=0.73, 
P=0.03) at Month 6

❖ Secondary outcome: The NC experimental group showed higher semantic 
fluency scores (language-based executive function) than the control group by 
2.56 points at Month 6 (P=0.03) 

❖ Exploratory outcomes: The social satisfaction factor score assessed by the NIH 
Toolbox emotional battery improved in both the control and experimental 
groups. This suggests that weekly 10-minute phone calls may effectively 
enhance emotional well-being.

❖ Out of 5 large brain networks measured by resting state functional MRI 
(Default Mode, Dorsal Attention, Fronto-Parietal, Language and Salience 
networks), Dorsal Attention network connectivity increased among the 
experimental group compared with the control group 

WU et al., (2024)(Reference #2) REPORTED: 
❖ The top 30% of the respondents could delay the cognitive decline by at least 6 

months by applying the individual treatment response (ITR) method. 

YU et al., (2024)(Reference #3) REPORTED: 
❖ Time spent outside the home—a proxy for social activity—increased during and 

after the intervention in the experimental group compared to the control 
group, suggesting that the benefits of the intervention extend beyond 
cognitive outcomes.
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1. Each session begins with a 

specific daily theme to spark 

conversation. The example 

above is one of the 150 
themes we provided.

3. While conversations can extend beyond the daily topic, each 

session includes the following components:

❖ Reminiscence (e.g., recalling memories related to the topic ) 
❖ Vocabulary enhancement (e.g., naming various farm animals ) 
❖ Clinical thinking  (e.g., discussing pros and cons of using 

animals for entertainment ) 

2. Under each theme, 

participants can choose 

from three subtopics to 

begin the conversation.  We 

then show the associated 

picture. 

AN EXAMPLE OF THE CONVERSATIONAL SESION 

WWW.ICONNECTFOUNDATION.ORG

NEW RESULTS

Increased left thalamic relative cerebral blood flow (rCBF) 
associated with higher MoCA scores. (N=43)

Regional cerebral blood flow (rCBF) maps derived from ADNI 3D pulsed 
Arterial Spin Labelling (ASL) perfusion imaging were analyzed using 
voxelwise multiple linear regression with age, sex, and MoCA score as 
predictors. Higher MoCA scores were significantly associated with rCBF 
in a 704-voxel cluster in the left thalamus (p < 0.01).

Thalamic volume was associated with higher MoCA scores

rCBF increases in bilateral thalamus after the intervention 
predicted MoCA score improvement.   

Participants that underwent a 
social engagement intervention 
(blue) showed improved MoCA 
scores (ttest p<.0024) and 
improved rCBF in the bilateral 
thalamus (ttest p=.006) compared 
to participants who did not receive 
an intervention (red).
(Figure on the left)

❖ Despite the reduced MRI sample size due to the COVID-19 

pandemic, intervention-related signals were observed.

❖ Reduced cerebral blood flow (CBF), particularly in the left 

thalamus, may be an early marker of cognitive decline. 

❖ Social engagement may help preserve cognitive function by 

increasing thalamic CBF. 

❖ The ventral thalamic nuclei may play an important role in 

integrating the motor and cognitive aspects of language.

CONCLUSIONS
Engaging conversations improved cognitive function, 

emotional well-being, and social activity in older adults. 

Increased thalamic perfusion may underlie the observed 

cognitive benefits, although further studies are needed to 

validate this finding.
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