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Cognitive Rehabilitation
REHABILITATION, REABLEMENT, & RESTORATIVE CARE

This evidence theme is a summary of one of the key topics identified by a scoping review of 
rehabilitation, reablement, and restorative care research. 

Key points
 ● Cognitive rehabilitation targets a person’s ability to 

function in everyday activities.

 ● Cognitive rehabilitation is usually goal-oriented and 
individualised.

 ● Cognitive rehabilitation improves the capacity of older 
persons living with dementia to perform activities of 
daily living.

 ● There is limited evidence that cognitive rehabilitation 
improves the general health and quality of life of older 
persons living with dementia.

 ● There is no evidence that cognitive rehabilitation 
improves cognitive function, disease state, or the 
responsive behaviours of people living with dementia. 

What is cognitive rehabilitation? 
Cognitive rehabilitation focuses on ‘identifying and 
addressing individual needs and goals, which may require 
strategies for taking in new information or compensatory 

methods such as using memory aids.’ [1] The focus of 
cognitive rehabilitation is to improve function in everyday 
activities in a real-life context. [2] It is different to cognitive 
training which is the ‘guided practice on tasks that target 
specific cognitive abilities and functions, such as memory, 
attention, or problem-solving.’ [1] Cognitive training and 
stimulation interventions for people living with dementia 
are discussed in a separate evidence theme on gthe ARIIA 
webiste.

What is known about cognitive 
rehabilitation for older people 
living with dementia in aged care? 
We found three reviews focusing on cognitive rehabilitation 
for older people living with dementia in aged care. These 
reviews identified that: 

 ● Weekly group cognitive rehabilitation for three weeks 
combined with drug therapy improved temporal-spatial 
orientation and attention for older people with mild 
dementia. [3, 4]
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 ● Goal-directed and personalised cognitive rehabilitation 
conducted one hour per week for eight weeks improved 
capacity for activities of daily living and satisfaction 
among older people with mild Alzheimer’s disease. It 
also lowered depression levels of older people and their 
family carers. [1, 3, 5] 

 ● Comprehensive cognitive rehabilitation using patient-
specific care plans in a memory clinic conducted twice a 
year, was no different to usual care in slowing the rate of 
functional decline. [3,6]

 ● A physiotherapist-led cognitive rehabilitation 
intervention focused on joint, muscle, and functional 
mobility re-education showed no benefits over a 
general one-on-one mobility exercise session for 
people living with dementia. [3,7] 

 ● Cognitive rehabilitation as a component of multifaceted 
programmes, usually in the form of simulation 
sessions of activities of daily living, improved or at least 
maintained activities of daily living performance in older 
people when compared with usual care. [2]

 ● Cognitive rehabilitation compared with cognitive 
training resulted in the following [1]:

 ○ Improved general health and quality of life; however, 
this was based on only one study with small sample 
size and a high risk of bias. [8] 

 ○ No difference in a global measure of cognition [8,9], 
mood [8,9], ADLs [8,9], general health and quality of 
life [9], responsive behaviours [9], participant burden 
and caregiver burden [9], disease progression [8], 
language (naming), verbal letter fluency [8], verbal 
category fluency [8], executive function [8], and 
speed of information processing. [8] 

What can an individual do? 
Ways for a person to use cognitive rehabilitation for an older 
person living with dementia in aged care include: 

 ● Involve the older person and/or the family and friends in 
discussions to identify the specific needs and goals of 
the older person.

 ● Consider different forms of task-related activities 
tailored to the interests and goals of the older person. 

What can an organisation do? 
Organisations can support the use of cognitive 
rehabilitation for older people living with dementia in aged 
care by:

 ● Providing opportunities for staff to undergo training on 
cognitive rehabilitation.

 ● Evaluating the impact of the cognitive rehabilitation 
strategies.
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