Cognitive therapy in mild cognitive impairment and subjective

cognitive decline
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The risk of progression to dementia due to Alzheimer's disease (AD) is high in persons with subjective cognitive decline (SCD) or am-
nestic mild cognitive impairment (aMCl). However, there are no pharmacological treatments to improve cognition or slow the disease
progression in persons with SCD and aMCI. There is growing evidence that supports an important role of cognitive interventions.
Four theoretical models of cognitive intervention for aMCl are restorative cognitive training, compensatory cognitive training such as
using memory strategies and memory aids, lifestyle intervention, and psychotherapeutic interventions such as relaxation exercises
and managing stress and poor sleep. Comprehensive intervention that entails multiple approach is more effective in aMCl compared
with focused approach on one model. Multimodal cognitive training is more effective in aMCl than cognitive training on single cog-
nitive domain. In persons with SCD, memory training is recommended to be combined with expectancy change which is directed at
changing beliefs and attitudes about one’s own memory. It is done by applying methods of cognitive restructuring and psycho-
education directed at supplying the relation between memory and anxiety and the information on normal memory aging processes,
and teaching methods of stress reduction. There is a need to develop cognitive intervention programs specialized for persons with
preclinical AD or MCI due to AD that are confirmed with AD biomarkers.
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