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Abstract: Background/Objectives: Subjective cognitive decline (SCD) is a common symp-
tom experienced by individuals in the preclinical stage of dementia. However, traditional
neuropsychological tests often fail to detect subtle cognitive changes associated with SCD.
People with SCD may appear to have intact cognitive function (as measured by traditional
tests), but they themselves subjectively feel that their cognition is becoming impaired. Meth-
ods: This preliminary study investigated the relationship between SCD and antisaccade
performance as a potential early marker of dementia risk in a community-based sample of
older adults (N = 17, mean age = 77.71 years). SCD was also explored by calculating the
dissociation between objective and subjective memory performance, with SCD implied if
there was a large dissociation between perceived memory performance but intact objective
performance. Results: Participants with evidence of SCD exhibited significantly increased
antisaccade latency compared to healthy controls, even when standard cognitive tests were
normal. Antisaccade latency showed a significant correlation with self-reported cognitive
complaints (r = 0.57, p = 0.018), while traditional cognitive measures did not. Conclusions:
These compelling but preliminary findings suggest that antisaccade performance may be
a more sensitive indicator of early cognitive decline than traditional cognitive measures,
even in the preclinical stage of dementia. The results have implications for early dementia
diagnosis, as antisaccade tasks could be incorporated into routine assessments to identify
individuals at risk for dementia, potentially enabling earlier therapeutic intervention.

Keywords: subjective cognitive disorder; antisaccade task; prosaccade task; mild cognitive
impairment

1. Introduction
The preclinical stage of dementia is a critical window of opportunity for early in-

tervention. During this phase, individuals may experience a subtle decline in cognitive
function that often manifests as subjective cognitive decline (SCD: [1]). SCD refers to the
feeling of having memory or thinking difficulties despite performing normally on standard
cognitive tests (e.g., [2]). SCD is distinct from mild cognitive impairment (MCI), where
neuropsychological tests show objective cognitive impairment, but daily functioning is
not affected [3]. Even though many older adults (aged 70 and older) perform well on
cognitive tests, it is estimated that between 50% and 80% of them believe their cognitive
abilities are declining [4,5]. Therefore, as 14% of people with SCD develop dementia and
27% develop MCI within four years [6], SCD may represent an early stage of cognitive
decline, which an alarming number of older adults are at risk of. Yet, not all people with
SCD will eventually get dementia, and not all people with dementia go through a phase
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of SCD [7]. SCD is a broad condition with various underlying causes, leading to different
outcomes [8]. In some cases, SCD may appear and then resolve completely, with no lasting
impact on objective cognitive function. This type of SCD can be linked to temporary factors
like depression, medication side effects, or sleep disturbances. In other instances, SCD
may persist without remission, but individuals may continue to function cognitively at a
stable level. Normal ageing can be a contributing factor in such cases. However, in a more
serious progression, SCD can lead to a decline in cognitive function, ultimately resulting
in dementia. Therefore, although not all people with SCD develop dementia, people with
SCD are at an increased risk, and, in some cases, SCD may represent an early stage of the
disease [9]. It is therefore vital to identify those with SCD at increased risk of objective
cognitive decline and dementia, as early diagnosis of dementia-related SCD may then mean
that interventions could be utilised sooner.

Diagnosing SCD in practice provides a challenge for clinicians and researchers. Often,
the symptoms of SCD are too subtle for traditional measures, such as standardised memory
tests (e.g., word list recall) and global cognitive screening tools (e.g., Mini-Mental State
Examination), so subjective impairments are not always easy to measure with an objective
test [10]. This discrepancy between subjective experience and objective performance makes
early diagnosis challenging. This may be because traditional neuropsychological tests
often focus on memory impairments; however, memory decline is not necessarily one of
the earliest impairments that patients with cognitive impairment would experience [11].
Attention-based measures have been shown to potentially be an early biomarker (e.g., [12]).
This may be because the dementia disease pathway may affect sensory and attentional
systems before memory is affected (e.g., [13]). Therefore, if SCD is related to early cognitive
decline, it may be that attention-based measures could objectively measure this decline
where memory-based measures are insensitive.

Mounting evidence suggests that attention and visual processing may be affected by
dementia progression up to 12 years earlier than traditional measures [14]. Further research
is needed to fully understand the mechanisms underlying these early cognitive changes,
but the results underline the potential to explore attentional and visual processing deficits
as early biomarkers for dementia risk. This is where eye movement tasks, particularly
antisaccade tasks, emerge as promising tools for earlier detection. Such tasks have been
previously used to identify participants with Alzheimer’s disease [15] and MCI [12], which
therefore demonstrates that these tasks are measuring a core component of cognitive
decline. Antisaccade tasks require participants to make a saccade (eye movement) in the
opposite direction of a visual cue. This seemingly simple task, however, involves the
integration of several complex systems: cognitive functions, including visual attention,
saccadic programming (planning eye movements), and inhibitory control (suppressing the
reflex to look at the cue). Therefore, as people with cognitive decline gradually lose the
efficient control of attention and develop impairments of both inhibitory control and eye
movement error-correction [12], the task is very sensitive to cognitive decline.

It may be that antisaccade performance may be a more sensitive indicator of subtle
cognitive decline compared to traditional neuropsychological tests in the preclinical stage
of dementia (e.g., [12]). Studies have shown that individuals experiencing prodromal
dementia, such as MCI, exhibit increased antisaccade latency—the time it takes to make the
corrective eye movement—and decreased accuracy compared to healthy controls (e.g., [12]).
Wilcockson and colleagues [12] even demonstrated that the antisaccade task could be
utilised to differentiate patients with MCI into those more likely to transition from MCI to
dementia and those with MCI who were more likely not to get dementia. This demonstrates
that the antisaccade task is measuring a component of cognitive decline that is specific
to the disease rather than a measure of cognitive decline as a result of transient factors.
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These findings suggest that even when objective cognitive tests are normal, changes in
antisaccade performance may reveal underlying dysfunction in the brain networks crucial
for cognition. Indeed, recent research on the topic of SCD demonstrates the potential
for using eye movements for measuring SCD; however, a previous study [16] may have
overestimated the prevalence of SCD by solely relying on self-reported cognitive decline
on the nine-item SCD questionnaire scale (SCD9: [17]), potentially including individuals
with genuine concerns but no actual cognitive impairment, while potentially excluding
those with subtle cognitive decline who may not be fully aware of their deficits. However,
the growing research on the topic does demonstrate the potential utility of antisaccades for
monitoring SCD, but more objective data-driven approaches to classifying SCD patients
are important for the area.

Therefore, if evidence suggests that the antisaccade task can be used as an early
indicator of dementia likelihood in patients with MCI, it is possible that the antisaccade
may also be sensitive enough to objectively measure cognitive decline in even earlier stages
of the condition, including SCD. The primary aim of this preliminary study is to investigate
the relationship between SCD and antisaccade performance as a potential early marker of
dementia risk (see Figure 1). Specifically, we hypothesise that individuals with SCD will
exhibit increased antisaccade latency compared to healthy controls, even when traditional
neuropsychological tests are within normal limits. To identify individuals with SCD, we
employed a novel approach to capture the discrepancy between subjective and objective
cognitive decline. This approach involved ranking participants based on their subjective
cognitive decline and their objective cognitive performance. This allowed us to compare an
individual’s self-perceived cognitive status relative to their peers within the study cohort.
Measures relying on self-report may be influenced by individual factors such as insight;
however, the use of this measure in this manner enables us to identify participants who
feel as if their cognition is becoming impaired, even if this impairment is too subtle for
objective measures to identify. By identifying participants with a discrepancy between
their subjective complaints and their objective cognitive performance, we aimed to isolate
individuals who may be experiencing subtle cognitive decline currently unmeasurable
with traditional cognitive tasks and therefore explore whether eye movements could be a
more effective early screening tool. This study seeks to contribute to a growing body of
evidence suggesting that attention-based measures, such as the antisaccade task, may be
more sensitive than traditional cognitive assessments in detecting subtle cognitive decline
associated with the preclinical stage of dementia, potentially leading to the development of
more effective early screening tools.
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Figure 1. Impairment on standardised cognitive tests is required to confirm objective cognitive
decline. However, eye movement impairments are hypothesised to indicate cognitive decline earlier
than subtle cognitive decline can be observed by traditional measures.

2. Materials and Methods
2.1. Participants

Participants were men (n = 8) and women (n = 9) between the ages of 65 and 87 (N = 17;
Mage: 77.71; SD = 6.531), with at least 12 years of education (M: 16.24; SD: 2.587; range
12–21 years) and fluent English-speakers. Study participants were recruited from commu-
nity centres and dementia care homes in Loughborough, United Kingdom, between January
and April 2024, and were therefore of similar socioecological background. Additionally,
volunteers from the Join Dementia Research platform and self-referrals were considered.
Cognitive status was evaluated using the Mini-Mental State Examination (MMSE) with a
cutoff score of 24, the Lawton Instrumental Activities of Daily Living (IADL) scale with
a cutoff score of 12, and the Hopkins Verbal Learning Test (HVLT) with a cutoff score of
14.5. All participants were required to score more than the cutoff scores to be eligible for
the study. Individuals with neurological diseases, severe psychiatric conditions (including
anxiety and depression, due to their association with SCD, e.g., [18]), significant vision or
hearing impairments, or difficulty understanding the study were excluded. The study pro-
tocol was approved by the Loughborough University ethics committee (2023-11214-13950),
and all participants provided informed consent prior to participation. Participants were
reimbursed £10 for participating.

The study involved identifying older adults with SCD to establish whether they
performed differently than people with intact cognition on eye movement scores. In order
to do this, we first had to establish whether someone had evidence of SCD or not by looking
for any dissociation between subjective and objective decline. Specifically, we ranked
participants on their perceived subjective cognitive decline and also ranked participants
on their objective cognitive decline. We ranked all Cognitive Failures Questionnaire (CFQ:
see Measures section below) scores from 1 to 17, and we also ranked all Mini-Mental State
Examination (MMSE: see Measures section below) scores from 1 to 17. From these rankings,
we calculated the difference between them. A large “difference score” would indicate that
participants were inaccurate at rating their own cognitive abilities. This enabled us to
identify participants who had objectively intact cognitive function but underestimated their
cognition, suggesting potential SCD. This mismatch between their subjective and objective
cognitive assessments may potentially be indicative of early, pre-clinical cognitive decline



J. Dement. Alzheimer’s Dis. 2025, 2, 16 5 of 12

that is too subtle to measure on traditional cognitive tests. The participants with evidence
of SCD are then grouped together so that we can compare their scores to those with a more
accurate perception of their cognitive abilities. Ranking difference scores ranged from −17
to +13. Based on these distributions, participants with a ranking score of −3 or less were
placed in the SCD group, whilst those with a score of 2 or more were placed in the Control
Group. Demographic information about each group can be found in Table 1. Note, the
participant groups did not differ in terms of demographics, including age, sex, or education.
In fact, the groups only differed in terms of CFQ performance. Further, we note that we do
not anticipate a difference in MMSE, HVLT, or IADL due to ceiling effects.

Table 1. Average (SD) demographic and cognitive status of the subjective cognitive decline and
control groups.

Subjective Cognitive
Decline (n = 7)

Control Group
(n = 10) p Value

Age 79.4 (7.6) 77.4 (7.2) 0.583
Sex (percent male) 57.1% 40% 0.517
Education 16.4 (2.2) 15.7 (3.0) 0.589
Cognitive Failures Questionnaire 51.6 (15.7) 28.9 (11.9) 0.002 *
Mini-Mental State Examination 27.6 (2.4) 27.0 (2.4) 0.317
Hopkins Verbal Learning Test 24.6 (7.0) 27.7 (7.5) 0.198
Instrumental Activities of Daily Living 15.2 (1.6) 16 (0) 0.100
Percent prosaccade trials analysed 82% (10.1) 84% (13.1) 0.412
Percent antisaccade trials analysed 99% (2.1) 98% (4.5) 0.864

Note, * indicates a significant difference at p < 0.005.

2.2. Measures
2.2.1. Mini-Mental State Examination (MMSE)

The MMSE is a 30-point measure of cognitive functions [19,20]. Scores ranging from 25
to 30 are considered normal; the National Institute for Health and Care Excellence (NICE)
classifies scores of 21–24 as mild, 10–20 as moderate, and <10 as severe impairment [21].
The MMSE, while potentially influenced by factors like education and socioeconomic status,
provided a representative measure of objective cognitive performance.

2.2.2. Cognitive Failures Questionnaire (CFQ)

Self-reported cognitive decline was measured using the 30-question Cognitive Failures
Questionnaire (CFQ: [22]). Participants rated the frequency of various cognitive failures
on a 5-point Likert scale ranging from “very often” (4) to “never” (0). The total CFQ
score, calculated by summing the responses to all 30 items, ranged from 0 to 120, with
higher scores indicating greater perceived cognitive decline. The CFQ is a widely used and
validated instrument for assessing self-perceived cognitive decline (e.g., [16,17]).

2.2.3. Instrumental Activities of Daily Living

The Lawton Instrumental Activities of Daily Living (IADL) scale was used to assess
participants’ ability to perform complex daily tasks [23]. This widely recognised scale
evaluates independence in areas like meal preparation, financial management, transporta-
tion, shopping, housekeeping, laundry, telephone use, and medication management. Each
domain is rated on a scale of 0 (complete dependence) to 16 (complete independence).

2.2.4. Hopkins Verbal Learning Test

The Hopkins Verbal Learning Test (HVLT) assesses verbal learning and memory [24,25].
It consists of a 12-word list divided into three semantic categories. Participants listen to
the list read aloud three times and are asked to recall as many words as possible after each
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reading. The total number of words recalled after the third attempt is recorded. A cut-off
of 14.5 on the total words remembered during the learning trial has optimal sensitivity and
specificity for dementia [25].

2.2.5. Eye Tracking Apparatus

Eye movements were recorded using an EyeLink Portable Duo eye-tracker (SR Re-
search Ltd., Mississauga, ON, Canada) at a sampling rate of 500 Hz. Participants were
seated 55 cm from a 60 Hz monitor, and their dominant eye was determined using the
Miles test. The EyeLink Portable Duo was controlled by ExperimentBuilder version 2.3.38
(SR Research Ltd., Mississauga, ON, Canada) software to manage stimulus events during
eye-tracking tasks. A 9-point calibration procedure was conducted before each eye-tracking
task, ensuring accurate tracking of eye movements. The main experiment only began after
participants successfully completed the calibration process to a predetermined threshold.

2.2.6. Antisaccade Task (AST)

Each antisaccade task (AST) trial started with a 1 s instruction screen prompting
participants to focus on the target. A central fixation point was displayed for one second,
followed by a brief blank interval, and then the appearance of a red distractor. The distractor
appeared randomly to the left or right of the fixation point and remained visible for 2 s.
Participants were instructed to maintain fixation at the centre and then make a saccade
in the opposite direction as soon as the distractor appeared. The AST included 24 trials,
with four additional practice trials. The primary variables measured were reaction time
(RT) mean and standard deviation (SD), which reflect inhibition latency and variability.
Antisaccade errors, or the number of incorrect saccades, were also calculated.

2.2.7. Prosaccade Task (PST)

The prosaccade task (PST) followed a similar procedure to the AST, except participants
were instructed to look towards the target instead of away from the distractor. Each PST
trial began with a 1 s instruction screen, followed by a central fixation point and a brief
blank interval. A green target then appeared randomly to the left or right of the fixation
point for 2 s. Participants were instructed to fixate at the centre and then make a saccade
towards the target. The PST included a total of 14 trials, with four additional practice trials.
The variables measured were reaction time (RT) mean and standard deviation (SD), which
indicate prosaccade latency and variability.

2.3. Data Analysis

To prepare both antisaccade and prosaccade data, we performed some preprocessing
of the data. The raw eye-tracking data exported from the EyeLink DataViewer version 4.4.1
(SR Research Ltd., Mississauga, ON, Canada) software were analysed offline in bespoke
software [26] with the following features: noise and spikes were filtered by removing all
the frames where the velocity signal was greater than 1500 deg/s or the acceleration signal
was greater than 100,000 deg2/s. All the fixations and saccadic events were detected by the
EyeLink parser. All the saccades extracted for each trial, as well as a range of spatial and
temporal properties measured for each saccade, were then stored in a table. Microsaccades
with an amplitude less than 0.7 deg were filtered from the data. The latency of the saccade
was measured from the onset of the saccade to the target onset. Only the saccades made
within the time window 80–700 ms after target onset were included to avoid ‘anticipatory
saccades’, i.e., saccades which are initiated prior to the presentation of the distractor. Note,
fewer prosaccades than antisaccades are included in the final analysis (see Table 1) due
to fewer trials included following the data preprocessing. This may indicate a slightly
increased number of anticipatory saccades or issues with increased noise on this task.
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For the formal analysis, we first examined whether there was an association between
raw CFQ scores and eye tracking using Pearson’s correlation. This would inform whether
eye tracking is sensitive to self-reported cognitive decline. Second, we examined whether
eye tracking was associated with raw MMSE and raw HVLT scores using Pearson’s correla-
tion. This would indicate whether eye tracking was related to objective global cognitive
impairment within this sample. Finally, we compared participants using the rank difference
variable. By categorising participants using this variable, we were able to do a comparison
that would show us whether there is a difference in eye tracking between participants who
showed evidence of SCD and controls using a t-test. All analyses were conducted in SPSS
version 29.

3. Results
There was a significant correlation between CFQ and antisaccade latencies,

r(15) = 0.57; p = 0.018. This indicated that people reporting more cognitive failures had
longer antisaccade latencies (see Figure 2). However, MMSE performance was not sig-
nificantly associated with antisaccade latencies (r(15) = −0.041; p = 0.957) nor was HVLT
associated with antisaccade latencies (r(15) = −0.131; p = 0.617). This indicated that within
this sample, there was no association between objective general cognitive function and
antisaccade latency. Note, there were also no significant associations between CFQ, MMSE,
or HVLT for the antisaccade uncorrected error-rate and prosaccade latencies.

Figure 2. The association between the Cognitive Failures Questionnaire and antisaccade latency. The
blue circles indicate each participant.

We further explored the significant correlation between antisaccade latencies and
potential SCD by ranking participants based on the dissociation between their objective
and subjective cognitive scores, as we were then able to conduct a t-test analysis to observe
whether people with evidence of SCD (n = 7; M = 317.22; SD = 52.61) differed from
people without evidence of SCD (n = 10; M = 261.72; SD = 29.37) for antisaccade latencies
(t(15) = 2.794; p = 0.007: see Figure 3). These results indicated that antisaccade latency
was sensitive to SCD. Note, however, that people with evidence of SCD (n = 7; M = 6.60;
SD = 3.13) did not differ from people without evidence of SCD (n = 10; M = 5.00; SD = 7.56)
in terms of antisaccade errors (t(15) = −0.522; p = 0.609), nor on any of the other eye
movement variables (p > 0.05).
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Figure 3. Mean antisaccade latency (SD error bars) for participants with evidence of SCD and
participants without evidence of SCD.

4. Discussion
The present study explored the relationship between subjective cognitive decline

(SCD) and antisaccade performance as a potential early marker of dementia risk. Previous
research indicates that antisaccades may be an effective early marker of cognitive decline
(e.g., [12]). Our findings, demonstrating both correlational evidence and group differences,
provide further evidence supporting the notion that attention-based measures, such as the
antisaccade task, may be more sensitive than traditional cognitive assessments in detecting
subtle cognitive decline associated with the preclinical stage of dementia.

Consistent with our hypothesis, individuals with SCD exhibited significantly increased
antisaccade latency compared to healthy controls, even when traditional neuropsychologi-
cal tests were within normal limits. This suggests that antisaccade performance may be
a more sensitive indicator of early cognitive decline than standard cognitive measures,
particularly in the prodromal stage of dementia. However, the results may also indicate
that antisaccade deficits may also exist in a preclinical phase, indicated by subjective
decline (see [27]). These results align with previous research demonstrating that visual
attentional functions are affected by dementia progression earlier than traditional cognitive
measures [14].

The dissociation between SCD and objective cognitive performance highlights the
limitations of traditional neuropsychological assessments in detecting subtle cognitive
changes in the preclinical stage of dementia (see [28]). While the MMSE did not correlate
with antisaccade performance in our sample, the significant association between SCD
and antisaccade latency underscores the potential of eye-tracking measures to identify
individuals at risk of dementia. However, examining the dissociation between subjective
and objective performance using our ranking method allowed us to identify a specific
subgroup of participants who were experiencing SCD but were not yet objectively cogni-
tively impaired. By comparing this group to those with more accurate self-perceptions of
their cognitive abilities, we were able to demonstrate that antisaccade performance was
specifically sensitive to this subtle form of cognitive decline. The results may therefore
indicate that some people may be aware of a decline in cognitive function before objective
memory tests can detect this, but antisaccade tasks are sensitive to this decline. However,
it is important to acknowledge that the current study does not establish causation, and it
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should therefore be clarified that any changes in eye movements do not necessarily predict
dementia progression. Yet, this study does provide preliminary evidence that antisaccade
performance may serve as an early marker of dementia risk in individuals with SCD.

Further, it may also be worth considering that the observed deficits in eye move-
ment control may not entirely reflect a decline in cognitive function. The results may
instead be associated with age-related changes in the extraocular muscles themselves.
These muscles, responsible for precise eye movements, undergo gradual changes with age,
including reduced muscle strength, slower reaction times, and decreased coordination.
These age-related changes may directly impact the speed and accuracy of eye movements,
independent of cognitive decline. For example, decreased muscle strength may lead to
slower saccades, while reduced coordination may increase the variability of eye movements.
These changes in eye movement control, while potentially influenced by cognitive factors,
may also be a primary consequence of age-related physiological changes in the extraocular
muscles. It is important to note that this study did not directly assess the physiological state
of the extraocular muscles. Future research should investigate the relationship between
age-related changes in these muscles, as measured through techniques such as electromyo-
graphy (EMG) or neuroimaging, and eye movement performance in individuals with SCD.
Such studies could help to disentangle the relative contributions of cognitive decline and
age-related physiological changes in extraocular muscles to the observed deficits in eye
movement control.

Overall, the results imply that people with SCD may be in an early phase of dementia,
and eye movement tasks may be able to identify these people. These results do therefore
indicate that subjective impairments could be considered as an early warning sign, and
these people should be investigated further, regardless of whether objective tests support
the subjective complaints or not. The results provide further evidence that SCD could be
a preliminary phase of dementia. The implications of these findings for early dementia
diagnosis and intervention could potentially be substantial. Given that early intervention
is crucial for managing dementia progression, incorporating antisaccade tasks into routine
assessments could enable memory clinics to identify individuals with SCD who are at
increased risk for dementia. Early identification allows for the implementation of targeted
interventions, such as lifestyle modifications (e.g., [29]), cognitive training (e.g., [30]),
or potential disease-modifying therapies (e.g., [31]), which may delay or even prevent
the progression of dementia. Although eye movement tasks can offer quick (10–15 min)
and potentially sensitive screening for early cognitive decline, the required equipment
and expertise make this approach more complex than traditional neuropsychological
tests. However, the implementation of eye movement tasks in clinical settings holds
promise, particularly as technology becomes more accessible and automated systems are
developed. While initial setup costs are higher than traditional assessments, the potential
for earlier detection of cognitive decline could provide long-term cost benefits through
timely/targeted intervention.

However, this study has some limitations. The sample size was relatively small, and
further research is needed to replicate these findings in a larger and more diverse population.
The small sample size does limit the generalisability of the findings; however, previous
research has demonstrated the utility of visual and eye movement tasks in cognitive decline,
even with small sample sizes, e.g., [32–34]. Additionally, longitudinal studies are required
to establish the predictive validity of antisaccade performance for dementia development.
It is unknown whether the participants in our sample identified as having SCD would go on
to develop dementia, remain stable, or eventually regain their subjective cognitive function.
Future research should also investigate the specificity of these findings to different types
of dementia and explore potential confounding factors such as education, anxiety, and
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depression. Furthermore, there are potential limitations of the SCD identification method.
The CFQ, while a widely used tool, relies on self-report and may be influenced by individual
factors such as insight. Similarly, the MMSE, while a well-established screening tool, may
be less sensitive to mild cognitive impairment and may be influenced by factors such as
education and socioeconomic status. Our approach of ranking and comparing CFQ and
MMSE scores aimed to capture the discrepancy between subjective and objective cognitive
decline, but it is important to acknowledge that this approach may have limitations. Further
research is needed to refine and validate this method for identifying SCD and explore
alternative approaches, such as incorporating multiple objective cognitive assessments.
However, the results provided here do demonstrate that the antisaccade shows promise
and, with additional investigation, could eventually be used to identify people more at risk
of dementia even at early stages of the disease.

5. Conclusions
In conclusion, this study provides compelling but preliminary evidence that antisac-

cade performance may serve as a valuable early marker of dementia risk in individuals
with SCD. The combination of objective eye-tracking measures with subjective cognitive
status could offer a promising approach for the early detection of cognitive decline. By
incorporating attention-based measures into clinical practice, we may be able to improve
early detection and intervention for dementia, ultimately reducing the burden of this
devastating disease.
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