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Editorial
As age increases so does the risk of developing decline in certain aspects
of information processing, memory perhaps the best known of these.
For some individuals, perceived change in memory is worrying enough
to prompt self-referral to their general practitioner or memory services
for neuropsychological assessment. For a proportion of people formal
investigation culminates in a diagnosis of mild cognitive impairment
(MCI). For others however no objective change in memory or cognitive
function is detected. Perceived decline in memory in the absence of
objective evidence is commonly described as subjective cognitive
impairment (SCI) [1]. Like MCI, although SCI is associated with an
increased risk of developing dementia it is etiologically heterogeneous
with some causes, such as depression [2], potentially responsive to
intervention. Unlike MCI however, individuals with SCI appear to be
followed up clinically relatively rarely. This is a controversial area and
debate continues regarding the very early diagnosis of dementia in the
absence of cure. However, as SCI can have a potentially treatable cause
and can per se, detrimentally affect quality of life, it can be argued that
cases of SCI should be fully investigated.
Of relevance to such debate is the fact that although SCI is defined
by the lack of objective changes in neuropsychological tests of high level
functions such as memory, cognition, perception and executive function,
it is possible that such an absence of significant changes is the result of
the relative insensitivity of current neuropsychological tests and the fact
that high level functional deficit may only emerge at the later stages of the
disease process. Research in Alzheimer’s disease (AD) and MCI, both of
which can be preceded by SCI, reveals that they can be characterized by
abnormality in a much wider range and level of information processing
than that measured by neuropsychological tests. This is especially the
case with respect to visual and visual-attention-related processing, with
evidence of significant abnormality in the functional integrity of some
early, low level or fundamental aspects of processing, upon which the
integrity of higher-level processing, such as memory and cognition can
depend. Such abnormality in AD and MCI include pre-attentive visual
processing and automatic change detection (visual mismatch negativity,
[3-5]), intra-individual variability in reaction time in response to visual
stimuli [6,7], phasic alerting [8] and inhibition of return [9], visual search
[10], see Tales et al. for reviews [3-11]. Of interest with respect to such
research in MCI is that it tends to be only a proportion of individuals
that reveal such abnormal processing; perhaps the result of the etiological
heterogeneity of this condition. With further research and development
it is possible that some of these research-based tests may be valuable
adjuncts in the early identification of neurodegenerative change. Arguably
however such information may be of greatest practical application in
mapping the integrity an individual’s information processing and how
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this relates to signs, symptoms, abnormalities in behavior and difficulty in
environmental interpretation and interaction that may affect the quality
and safety of their everyday life (e.g. in relation to falls, driving skills and
speed of reaction to a changing environment).
It follows therefore that a similar pattern of abnormality in functions
not measured by neuropsychological tests may also exist in some
individuals with SCI (dependent again perhaps upon etiology) and which,
as in MCI, may improve the early diagnosis of dementia or explain, at least
in part, the underlying cause of some signs, symptoms and behavioral
changes. Indeed there is already evidence that SCI can be characterized
by objectively measured change in some fundamental aspects of
information processing [see 11 for review, 12,13] not measured by clinical
neuropsychological testing. Little research has however examined the
effect of SCI upon vision and attention-related processing and thus such
transformative investigation forms a major aim for our research group.
This editorial serves as a brief introduction to some of the controversial
issues surrounding SCI and I hope that it will spark lively debate, research
collaboration and idea generation!

References
1.

Jessen F, Amariglio RE, van Boxtel M, Breteler M, Ceccaldi M, et al.
(2014) A conceptual framework for research on subjective cognitive
decline in preclinical Alzheimer’s disease. Alzheimer’s and Dementia
10: 844-852.

2.

Balash Y, Mordechovich M, Shabtai H, Giladi N, Gurevich T, et al.
(2013) Subjective memory complaints in elders: Depression, anxiety
or cognitive decline? Acta Neurol Scand 127: 344-350.

3.

Tales A, Porter G (2008) Visual attention-related processing in
Alzheimer’s disease. Reviews in Clinical Gerontology 18: 229-243.

4.

Tales A, Haworth J, Wilcock G, Newton P, Butler S (2008) Visual
mismatch negativity highlights abnormal pre-attentive visual
processing in mild cognitive impairment and Alzheimer’s disease.
Neuropsychologia 46: 1224-1232.

5.

Stothart G, Kazanina N, Naatanen R, Haworth J, Tales A (2015)
Early visual evoked potentials and mismatch negativity in Alzheimer’s
disease and mild cognitive impairment. JAD 44: 397-408.

6.

Tales A, Leonards U, Bompas A, Snowden RJ, Philips M, et al. (2013)
Intra-individual reaction time variability in amnestic mild cognitive
impairment: A precursor to dementia? JAD 32: 457-466.

7.

Phillips M, Rogers P, Haworth J, Bayer A, Tales A (2013) Intra-individual
reaction time variability in mild cognitive impairment and Alzheimer’s
disease: Gender, processing load and speed factors. PLOS ONE 8:
e 65712.

Copyright: © 2015 Tales A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

SciForschen
Open HUB for Scientific Researc h

Open Access

8.

Tales A, Snowden R, Phillips M, Haworth J, Porter G, et al. (2011)
Exogenous phasic alerting and spatial orienting in mild cognitive
impairment compared to healthy ageing: Study outcome is related to
target response. Cortex 47: 180-190.

11. Tales A, Wilcock GK, Phillips JE, Bayer A (2014) Is there more to
subjective cognitive impairment than meets the eye? A Perspective.
JAD 41: 655-661.

9.

Bayer A, Phillips M, Porter G, Leonartds U, Bompas A, et al. (2014)
Abnormal inhibition of return in mild cognitive impairment: is it specific
to the presence of prodromal dementia? JAD 41: 655-661.

12. Stewart R, Godin O, Crivello F, Maillard P, Mazoyer B, et al.
(2011) Longitudinal neuroimaging correlates of subjective memory
impairments: 4-year prospective community study. Br J Psychiatry
198: 199-205.

10. Tales A, Bayer A, Haworth J, Snowden R, Phillips M, et al. (2011)
Visual search in mild cognitive impairment: A longitudinal study. JAD
24: 151-160.

13. Babiloni C, Visser PJ, Frisoni G, De Deyn PP, Bresciani L, et al (2010)
Cortical sources of resting EEG rhythms in mild cognitive impairment
and subjective memory complaint. Neurobiol Aging 31: 1787-1798.

Citation: Tales A (2015) Subjective Cognitive Impairment Research. J Neurol Neurobiol 1(3): doi http://dx.doi.org/10.16966/2379-7150.e104

2

