COGNITIVE REHABILITATION STRATEGIES
The following is a list of some of the most commonly used cognitive rehabilitation strategies.  Strategies should also be developed individually by you to creatively find potential ways to manage your own specific cognitive strengths and weaknesses.

The keys to employing strategies effectively are;

i)
Understanding your own individual cognitive strengths and weaknesses.

ii)
Identifying only one or two strategies to attempt to employ at any one time.

iii)
Acknowledging that until a new strategy has become a habit, it can take some effort to keep going with it.  Usually after a few weeks of consistent practice it will become a routine part of your daily life and you will be able to use it almost on ‘autopilot’.  It is then that it will be most effective.
	GENERAL COGNITIVE STRATEGIES


Developing habits, routines and over-learnt procedures to i) maximise the use of automatic, non-conscious memory functions; ii) provide structure; and iii) minimise mental load.

Developing a tidy living and working environment where belongings are kept in the same, intuitively obvious, places and can easily be found.  This helps to minimise demand on memory and problem solving skills and make maximum use of non-conscious memory capacity.
Taking many small breaks when impairments become apparent rather than ‘pushing on’ until forced to take a break due to ‘cognitive overload’.

Rearranging working environments to minimise background noise, ‘busyness’, unexpected events and time pressures.  This helps to reduce restrictions arising from attentional deficits, slow speed of information processing and less flexible thinking.

Graduated return to pre-injury activities and minimisation of non-essential activity to reduce cognitive overload and fatigue.  This maximises the chances of successful completion of activities.  

Identifying specific times or specific types of activity where fatigue, irritability, anxiety or frustration occur and making appropriate changes in these areas.
Allowing extra time for tasks where judgement of time or speed of information processing is reduced.
Using a diary, electronic diary or ‘diary’ function on a mobile phone systematically as i) a reminder of things to remember, ii) a means of structuring time, iii) a means of orientating to place and time, iv) an aid to overcoming problems initiating a task (getting started), or v) a reminder of key messages and conclusions from consultations/meetings.
PTO
	STRATEGIES FOR MANAGING MEMORY


Using a dictaphone/tape recorder to record meetings, lectures, etc i.e. as a reminder of things to remember.

Using a watch with an alarm, mobile phone ‘alarm/reminder’ function or a paging device as a cue to look at a diary or to perform particular tasks.  (This may also help you get started on the task if you have difficulties with initiation).

Using ‘satnav’ devices to overcome route-finding memory difficulties.

Taking pictures on a mobile phone as a reminder of significant things due precisely in the day/week/month, etc.

Systematically using written or photo journals for episodic memory deficits (i.e. memory for events)
Using notes, calendars and lists as external cues and reminders.  These may also help problems with initiating tasks.

Introduce a notice board or white board in a prominent place in the home to be regularly prompted about specific actions, as well as daily/weekly schedules.
Systematising storage of household items with explicit labelling (e.g. colour coding).  Such strategies are especially important for safety of toxic substances for people with visual perception difficulties.

Using errorless learning when learning new skills to minimise the need to ‘unlearn’ mistakes i.e. getting others to prompt and cue you in such a way that no errors are made during a training process.

Developing internal memory strategies via repetition, association, chunking, visualisation of verbal material, verbalisation of visual material or maximising the relevance and depth of understanding of material.  It should be noted however that the degree of mental effort required for such ‘internal’ memory strategies often exceeds their utility for people with memory and executive impairments.  They can, however, be useful for specific tasks like remembering names of people or studying for an exam where external strategies are inappropriate.

	STRATEGIES FOR EXECUTIVE DIFFICULTIES


Providing problem solving skills training to help develop an explicit and systematic approach to solving difficulties e.g.: i) defining the problem to be overcome; ii) generating different strategies to overcome problem; iii) highlighting the pros and cons of each strategy; iv) deciding the best strategy based on the pros and cons; v) implementing the strategy; and vi) evaluating the outcome.
Using an alarmed stopwatch to help monitor the amount of time taken on given tasks to help planning and time judgement impairments.
Talking to yourself about a task (verbal mediation) to help overcome initiation problems and to be reminded of any self statements that help your social awareness.

Breaking tasks down into their component steps with written instructions to reduce problems from planning deficits.

Introduce repeating routine/cycles to reduce unnecessary decision-making (e.g. weekly menus, shopping lists, set times for visiting the gym etc.).

	STRATEGIES FOR BEHAVIOURAL MANAGEMENT


Identifying a small range of people to provide behavioural feedback to help modify in-appropriate social behaviours.  This should be done with careful and sensitive collaboration between you and those providing the feedback.  (It is important to stress that the feedback should be immediate, concrete, supportive and constructive and aimed at very specific behaviours only).

Using a hand held counter to aid the self monitoring of specified inappropriate social behaviours.

Using video feedback to improve insight into specific inappropriate behaviours.  As people may be surprised or upset by being confronted visibly with inappropriate behaviours this should always: i) be discussed and negotiated carefully with you; ii) be undertaken in a controlled and supportive atmosphere; and iii) be conducted with sufficient time allocated for debriefing immediately afterwards.

	STRATEGIES FOR SOCIAL SKILLS


Learn conversation skills for slowing, pacing and allowing ‘thinking time’ during interactions to help minimise word finding, sentence construction and concentration difficulties in conversation.
Learn social skills so that you are comfortable asking for things to be repeated during conversation when attention, memory or language deficits have caused you to lose track.

Encouraging others to use short sentences and simpler words and to allow enough time for you to reply to questions when word finding, attentional, receptive language or expressive language impairments are present.

Encouraging those close to you to use closed, multiple choice type questions rather than open ended questions where decision making and initiation of ideas is impaired.

Remember: Strategies will only become useful once they become a habit and part of your daily routine.  Quite a lot of effort and practice will be needed for this to happen, but once it does they will be “worth their weight in gold”
Dr Nigel King,
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