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Abstract

Cognitive training is effective in enhancing cognitive function among older adults. Various new
rehabilitation methods have been recently introduced for cognitive intervention. Rehabilitation
which combines new technologies such as brain games, video games, virtual reality, robots,
and non-invasive brain stimulation techniques and art-based interventions have been used for
rehabilitation for cognition. These various rehabilitation methods enable customized cognitive
rehabilitation reflecting individual characteristics, leading to cognitive function enhancement of
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Fig.1. Age-difference in gain from cognitive intervention. Plasticity is affected by processing capacity and strategy use. Among elderly,
age-related changes such as decreased speed or memory decline (left), and affected strategy use results in age-related differences of gain

from cognitive intervention (right).
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