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[bookmark: Abstract]Abstract
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Persons with dementia and mild cognitive impairment (MCI) are major consumers of services provided by speech-language pathologists (SLPs). These services include not only direct assessment and treatment of communication and swallowing but also counselling, collaboration, prevention, and wellness. These “counselling+” activities can be especially challenging for SLPs to deliver because of the lack of evidence, as well as the complex nature of Alzheimer's disease (AD) and other conditions that cause MCI and dementia.
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This tutorial is written by a speech-language pathologist, a neuropsychologist, and a geriatric psychiatrist to provide education, resources, and recommendations for SLPs delivering counselling+ activities to patients with MCI and dementia from AD and related disorders.
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We describe counselling+ activities across the continuum of care ranging from educating and conducting cognitive screenings with adults experiencing age-related cognitive decline to supporting end-of-life wishes. Because of their expertise in communication, SLPs can provide an array of important leading and supporting services to patients, their family, and other health care professionals on the care team, such as providing patients with appropriate feedback following a cognitive screening and helping caregivers identify the communicative intent of a responsive behaviour. The demand for SLP services for patients with MCI and

dementia will grow significantly over the next few decades, necessitating more systematic research and clinical evidence in this area.

In a recent survey conducted by the American Speech-Language-Hearing Association

(ASHA, 2019), speech-language pathologists (SLPs) reported that 14% of their time working

in adult health care settings was spent with persons with dementia (PWDs). This was the second largest reported area of clinical practice (second only to swallowing), indicating that individuals with dementia are major consumers of speech-language pathology cognitive- communication services (ASHA, 2019). Indeed, the need for services for PWD will increase
[bookmark: _GoBack]significantly as the “baby boomer” generation progresses through the age band of greatest risk for dementia. The prevalence of dementia due to Alzheimer's disease (AD) alone is expected to triple in the next 30 years, affecting approximately 15 million U.S. residents and becoming one of the greatest burdens on the health care system (Alzheimer's Association,
2019).
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People with MCI and dementia are major consumers of clinical services provided by SLPs, and the demand for these services will increase significantly as conditions like AD increasingly affect the “baby boomer” generation. In addition to providing direct assessment and treatment services, it is within the SLP's scope of practice to engage in counselling, collaboration, and prevention and wellness activities, which we have called “counselling+” activities. To best meet the needs of PWD and MCI, counselling+ activities should be interdisciplinary and person centred. Indeed, because of their expertise in communication, SLPs can provide important supporting services to other members of the care team to help enhance the lives of patients and their families. This important role starts with prevention and wellness for community-dwelling older adults and progresses through end-of-life care for PWD. We have provided initial education and recommendations for SLPs to use when working with this clinical population. However, significantly more research is needed in this area to support SLPs' clinical practice and to enhance the quality of life of patients.
