HOW CAN THE MYCOGNITIONPRO HOLISTIC DIGITAL HEALTH PLATFORM FOR MONITORING AND PREVENTING COGNITIVE
DECLINE BE SUCESSFULLY IMPLEMENTED INTO THE REAL-WORLD CONTEXT OF PEOPLE EXPERIENCING COGNITIVE DECLINE?
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oualitative results Think-aloud observation and Participants asked to take Think-aloud observation and
semi-structured interviews MyCQ assessment once per semi-structured interviews
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participant engaged with each training game for 15mins per day the participant was guided
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Quantitative Results

Performance Usage patterns Adherence
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38% of participants with
—e—Diagnosed  —@=Subjective —8=Overall diagnosed CD took the MyCQ
assessment weekly

Compared to 80% of those were
experiencing subjective cognitive
decline.
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Participants with diagnosed
cognitive decline used AquaSnap
for longer (16 +3.5 mins)
Compared to those with

WEEK OF ENGAGEMENT PERIOD WEEK OF ENGAGEMENT PERIOD subjective decline (10 £5.4).
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Conclusion User-centered product roadmap

Development track Activities required to achieve growth opportunit
At present, the apps work best as a P q g PP Y

preventative, se|f—management tool for
people experiencing subjective
cognitive decline.
The apps require significant
developments to meet the needs of
older people experiencing cognitive
decline.
This is summarised in the user-centred
product roadmap.

Onboarding Alleviate pain points (login, multiple apps, instructions)
App demo/walk-through
Push notification planning system

MvCQ assessment Update age & diagnosis standardisation norms for scoring algorithm

Update user reports- incorporate ADLs (advanced-basic), friendlier language
Improve visual clarity

Reduce speed of tasks

Validate against standard clinical assessments (MOCA; ACE-III, MMSE]

Aguasnap training game
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