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Appendix 1 (as submitted by the authors): Supplementary information 
 
Methodology 
 
Search methods.  
We searched the databases MEDLINE, EMBASE, and PubMed for articles published between 
January 1 2000 and January 7 2021. These databases were searched using a strategy consisting of 
keywords relating to telemedicine (telemedicine OR telehealth OR televisits OR virtual care OR 
virtual visits OR remote consult OR videoconference) and keywords relating to dementia 
(dementia OR cognitive impairment OR neurocognitive disease OR alzheimer OR 
frontotemporal OR lewy body OR vascular dementia). The search was restricted to the English 
language.   
 
Selection process.  
Articles were screened on the basis of their title and abstract. Included articles examined the use 
of virtual care to facilitate a clinical encounter to assess or manage individuals with mild 
cognitive impairment (MCI) or any form of Alzheimer’s disease and related dementia. Both 
qualitative and quantitative research studies were included, and there was no restriction based on 
study design. The majority of studies included heterogeneous cohorts consisting of healthy 
controls, those with MCI, and ADRD. The diagnostic criteria used in the articles for patient 
populations included were often not specified. Studies that focused on telerehabilitation, mobile 
applications and devices, or virtual caregiver support were not included, as they were beyond the 
scope of this review. Grey literature and conference abstracts were also excluded.   The reference 
lists of captured articles were also used to identify relevant literature. 
 
Data extraction, analysis, and synthesis.  
Articles that met inclusion criteria were read in their entirety by the reviewer (PG) to confirm the 
relevance of each. Key findings, study setting, study design, patient population, and 
advantages/disadvantages of virtual care were noted for each article reviewed, which helped to 
facilitate the organization and integration of common themes. For the purpose of this article, we 
organized our synthesis of the literature by the following thematic categories: 1) virtual care for 
diagnosis, 2) virtual care for follow-up, and 3) barriers of virtual care. Major disagreements in 
the literature were noted in our review, however, these occurred infrequently.  
 


