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Background:Cognitive rehabilitation (CR) is an individualised, per-
son-centred intervention for people with early-stage dementia that
aims to support everyday functioning and independence. Realistic
and personally-meaningful goals are agreed in collaboration with
the therapist, and a plan is developed to support goal attainment us-
ing evidence-based rehabilitation strategies. Carers are involved
where possible. Feasibility studies and a pilot randomised
controlled trial (RCT) previously yielded positive results, corrobo-
rated by other recent evidence.Methods:GREATwas a multi-centre
RCT conducted in 8 sites throughout England and Wales. Partici-
pants had an ICD-10 diagnosis of Alzheimer’s, vascular or mixed
dementia, were in the early stages (MMSE score� 18), were stable
on medication if prescribed, and had a family carer willing to
contribute. Exclusion criteria were a history of brain injury or other
neurological disorder, and inability to speak English. Following
goal-setting to identify areas of everyday functioning that could
be improved or managed better, participants were randomised to
receive either treatment as usual (TAU) or CR. CR consisted of
10 therapy sessions over 3 months followed by 4 maintenance ses-
sions over 6 months, and was delivered in participants’ homes by 9
occupational therapists and 1 nurse. Participants were followed up
3 months and 9 months post-randomisation. The primary outcome
was self-reported and carer-reported goal attainment at 3-month
follow-up. Secondary outcomes were participant quality of life,
mood, self-efficacy and cognition, and carer stress, health status
and quality of life. To achieve adequate power, it was necessary
for 350 people to complete the trial, 175 in each arm. Results:475
participants were randomised, of whom 427 completed the trial
(CR n¼209, TAU n¼218). At 3-month follow-up there were statis-
tically-significant large positive effects for participant-rated goal
attainment (d¼.97, 95%CI .75-1.19), corroborated by carer ratings
(d¼1.11, .89-1.34). These effects were maintained at 9-month
follow-up for both participant (d¼.94, .71-1.17) and carer ratings
(d¼.96, .73-1.2). There were no significant differences in second-
ary outcomes. Conclusions:Cognitive rehabilitation is effective in
supporting everyday functioning for people with early-stage Alz-
heimer’s, vascular or mixed dementia, and could form a valuable
component of post-diagnostic care pathways and community rea-
blement or home care packages.
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Background: Evidence suggests benefits of mnemonic strategy
training (MST) in Mild Cognitive Impairment (MCI), although it re-
mains unclear the transfer effect and neurobiology underlying this
intervention. Face-name association training is an ecologically rele-
vant target of MST since forgetting names is a frequent complaint in
elders with MCI, with possible impact in social life.Methods:Thirty
participants were randomized to MST for face-name associations or
education program (EP), an active control condition. All patients
completed four individual one-hour sessions, twice a week. At base-
line, participants underwent clinical and neuropsychological assess-
ments as well as, CSF and MRI exams. During fMRI, the subjects
performed a face-name encoding task and then completed the
Face-Name Recognition Task (FNRT) outside the scan. One-week
after the programs, patients repeated the fMRI, the FNRT, neuropsy-
chological tests (HVLT-R and SKT), StrategyUse Task (SUT),meta-
memory questionnaire (MMQ) and mood scales (BAI and BDI). The
cognitive and behavioral measures were repeated at one and three-
month follow-ups. Results: Groups were comparable at baseline.
Regarding the FNRT, relative to EP, MST group showed a trend to-
ward better accuracy, significant increase of confidence level and
slower performance on untrained stimuli, a finding that suggests
the use of MST. Also, MST significantly improved the memory
performance on SKT, increased the use of an associative strategy
(SUT), however no changes were observed on HVLT-R. Moreover,
MST participants reported less memory mistakes in everyday
life (MMQ-mistakes), and no changes on mood inventories.
Neuroimaging findings indicate that after the programs MST group
showed greater brain activation than EP participants in the left
anterior and lateral temporal cortices (e.g., superior and middle
temporal gyrus). Conclusions: MST transfer to untrained stimuli,
and, in part, to neuropsychological tests. Moreover, relative to EP,
after MST it was observed a greater use of an associative strategy,
and a more positive perception of the memory abilities. Moreover,
the MST groups showed a greater increase of brain activation than
ED in regions relevant to process of faces and social cues, perception
of physical features and emotions, semantic memory and associative
thinking.
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