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CORRECTION

Correction to: Assessing and disclosing
test results for ‘mild cognitive impairment’:
the perspective of old age psychiatrists
in Scotland
Stina Saunders1*, Craig W. Ritchie1,2, Tom C. Russ1,3, Graciela Muniz‑Terrera1 and Richard Milne4,5

Correction to: BMC Geriatr 22, 50 (2022)
https://doi.org/10.1186/s12877-021-02693-x
After publication of this article [1], the authors
reported that in the section “Background”, third paragraph, the first sentence was incorrectly given as “Considering MCI as prodromal MCI, the assessments are
in line with clinical investigations for early Alzheimer’s
disease dementia,…” and should have read “Considering
MCI as prodromal AD, the assessments are in line with
clinical investigations for early AD,…”. Moreover, Fig. 1
did not match with the figure legend and axis description. The figure should have appeared as shown below.
The original article [1] has been updated.

Reference
1. Saunders S, Ritchie CW, Russ TC, et al. Assessing and disclosing test results
for ‘mild cognitive impairment’: the perspective of old age psychia‑
trists in Scotland. BMC Geriatr. 2022;22:50. https://doi.org/10.1186/
s12877-021-02693-x.

Author details
1
Centre for Clinical Brain Sciences, University of Edinburgh, Edinburgh, UK.
2
Brain Health Scotland, Glasgow, UK. 3 Alzheimer Scotland Dementia Research
Centre, Edinburgh, UK. 4 Society and Ethics Research, Wellcome Connecting
Science, Cambridge, UK. 5 Department of Public Health and Primary Care,
University of Cambridge, Cambridge, UK.

The original article can be found online at https://doi.org/10.1186/s12877-
021-02693-x.
*Correspondence: stina.saunders@ed.ac.uk
1
Centre for Clinical Brain Sciences, University of Edinburgh, Edinburgh,
UK
Full list of author information is available at the end of the article
© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Saunders et al. BMC Geriatrics

(2022) 22:165

Page 2 of 2

Fig. 1 Routine investigations carried out in MCI: [1] Clinical history including functional assessment, [2] Global cognitive assessment (ACE III), [3]
Neuroimaging, [4] Referral to neuropsychological assessment [5] Occupational Therapy assessment, [6] C SF testing, [7] PET imaging for any ligand
(FDG/Amyloid/DAT)

