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Abstract

Montoya, Valentina Herrera; Mograbi, Daniel Correa (Advisor).
Global and regional barriers and facilitators to the
iImplementation of Cognitive Stimulation Therapy. Rio de
Janeiro, 2025. 108p. Dissertacao de Mestrado — Departamento
de Psicologia, Pontificia Universidade Catodlica do Rio de
Janeiro.

Life expectancy and the aging of the population have increased
considerably, leading to an increase in the prevalence of chronic diseases. It is
estimated that 50 million people currently live with dementia (PlwD) worldwide
and this number is expected to rise to 135 million by 2050. As a result, more than
60% of PIwD live in low- or middle-income countries, where treatment options are
very limited and lack adequate health professionals. Colombia is a middle-income
country that does not have policies aimed at prevention, diagnosis, treatment or
recognition of the particular needs of PlwD. Therefore, thinking about adapting
psychosocial interventions is an effective alternative. Cognitive Stimulation
Therapy (CST) is a brief, evidence-based intervention that aims to improve
cognition and quality of life for people with mild to moderate dementia. Through a
bibliographic survey, the common and specific barriers and facilitators faced by
different countries in the process of adapting and implementing CST were
identified. Following that, a cultural examination of barriers and facilitators for the
adaptation and delivery of CST in the Colombian context was carried out, through
interviews with key stakeholders. It is expected that this work will lead to the

development of a Colombian version of CST, benefiting the local population.

Key words

Dementia; non-pharmacological interventions; CST; cognitive stimulation.



Resumo

Montoya, Valentina Herrera; Mograbi, Daniel Correa. Barreiras
e facilitadores globais e regionais para a implementacao da
Terapia de Estimulacdo Cognitiva. Rio de Janeiro, 2025.
108p. Dissertagao de Mestrado — Departamento de Psicologia,
Pontificia Universidade Catdlica do Rio de Janeiro.

A expectativa de vida e o envelhecimento da populagdo aumentaram
consideravelmente, levando a um aumento na prevaléncia de doencas cronicas.
Estima-se que atualmente 50 milhdes de pessoas vivam com deméncia (PlwD) em
todo 0 mundo e espera-se que esse nimero aumente a 135 milhdes até 2050. Como
resultado, mais de 60% das PIwD vivem em paises de baixa ou média renda, onde
as opcdes de tratamento sdo muito limitadas e faltam profissionais de salde
adequados. A Colémbia é um pais de renda média que ndo tem politicas voltadas
para a prevencgdo, diagnostico, tratamento ou reconhecimento das necessidades
especificas das PlwD. Portanto, pensar na adaptacao de intervencdes psicossociais
€ uma alternativa eficaz. A Terapia de Estimulacdo Cognitiva (CST) é uma
intervencdo breve, baseada em evidéncias que visa melhorar a cognicdo e a
qualidade de vida de pessoas com deméncia leve a moderada. Por meio de uma
pesquisa bibliografica, foram identificadas as barreiras e os facilitadores comuns e
especificos enfrentados por diferentes paises no processo de adaptacdo e
implementacdo da CST. Em resposta a isso, foi realizado um exame cultural das
barreiras e dos facilitadores para a adaptacéo e a aplicacdo da CST no contexto
colombiano, por meio de entrevistas com as principais partes interessadas. Espera-
se que esse trabalho leve ao desenvolvimento de uma versdo colombiana da CST,

beneficiando a populacéao local.

Palavras-chave

Demeéncia; intervencdes ndo farmacologicas; CST; estimulacdo cognitiva.
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1. Introduction
1.1 Dementia

Life expectancy and the aging of the population have increased considerably,
causing an increase in the prevalence of chronic diseases (Garre Olmo, 2018).
Dementia is a neurocognitive disorder more prevalent from the age of 65 (Garre
Olmo, 2018), which causes people to suffer global and progressive deterioration in
cognitive abilities, such as memory, orientation and language (Ghazali et al., 2016),
interfering with people’s daily and independent functioning (Gale et al., 2018). It is
the seventh leading cause of death and one of the main causes of disability and

dependence among older people worldwide (World Health Organization, 2023).

The most common causes of dementia are Alzheimer's disease (AD) and
cerebrovascular alterations, accounting for 60% of cases (World Health
Organization, 2023). Other types of dementia include dementia with Lewy bodies,
frontotemporal dementia and mixed dementia (Raz et al., 2016). There is currently
no proven way to prevent or cure Alzheimer's disease or dementia (The Journal of
the Alzheimer's Association, 2024). Nevertheless, due to the large number of people
living with dementia (PIwD) in the world, finding ways to prevent, delay and better
control it is a top priority for governments and researchers globally (The Journal of

the Alzheimer's Association, 2024).

There are some important risk factors that influence the development of dementia
such as advanced age, genetic profile, systemic vascular disease (Gale et al., 2018),
excessive alcohol consumption and traumatic brain injury (Gill et al, 2020). There
are other potential risk factors, but with less evidence, including smoking and

substance use (Falk et al., 2018). Although the mechanisms of



dementia are not yet clear, a higher level of education and better treatment of
diabetes and cardiovascular disease are associated with a lower risk of dementia
(Falk et al., 2018).

It is estimated that there are currently 50 million PlwD worldwide (World Health
Organization, 2023) and this figure will double every 20 years to reach 82 million
by 2030 and 152 million by 2050 (World Alzheimer Report, 2017). Recent studies
suggest that the age-adjusted incidence and/or prevalence of dementia in older
populations may be changing over time, but not in a consistent pattern, other than
estimates of reductions in high-income countries and increases in middle-income
countries (Fiest et al., 2016). The median survival time after diagnosis is 4.5 years,
but varies depending on age at diagnosis, from 10.7 years for PlwD diagnosed at
age 60 to 3.8 years for PIwD at age 90 (Falk et al., 2018). The long duration of the
disease before death contributes significantly to the economic and social impact of
AD, as much of that time is spent in a state of severe disability and caregiver
dependence (Alzheimer's Association, 2022).

The cost of dementia to world economies according to the World Health
Organization (WHO) in 2019 was 1.3 trillion US dollars (World Health
Organization, 2023), with high direct costs related to treatment, family burden and
indirect costs related to low investment in training for health personnel on aging
and dementia, leading to misdiagnosis and treatment (Mascayano et al., 2015).
The total lifetime cost of care for a dementia patient is estimated at $412,936 in
2022 dollars, with 70% of those costs borne by family caregivers in the form of
unpaid care and out-of-pocket expenses for items ranging from home health support
to medications (Skaria A. P, 2022). In low- and middle-income countries, family

care accounts for 65% of the cost of dementia, while direct medical care and social
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care account for only 35% (Kalaria et al., 2024). In contrast, informal care accounts
for 44% of dementia costs in high-income countries (World Health Organization,
2021). In regions such as Latin America, caregiver burden is among the largest in
the world and more strongly affected by gender disparities (Ibafiez et al., 2021).
These figures may reflect under- or misdiagnosis of dementia and poor availability
and access to dementia care services in low- and middle-income countries (Ferri et
al., 2017).

Nevertheless, it is likely that dementia is being underestimated, since in some parts
of the world PIwD do not receive adequate clinical attention, as dementia is still
considered in these regions as an inevitable consequence of old age (Hachinski,

2019).

1.2 Diagnosis and symptoms

The Diagnostic and Statistical Manual of Mental Disorders (DSM 5; American
Psychiatric Association, 2025) has updated the diagnostic criteria for dementia and
mild cognitive disorder, introducing the terms 'major and minor neurocognitive
disorder' (Falk et al., 2018). Major neurocognitive disorder can affect one or more
of the following cognitive domains: memory, learning new information, attention
span in complex tasks, language, motor coordination, ability to plan, organize and
coordinate multiple tasks (American Psychiatric Association, 2017). Also,
according to the International Classification of Diseases (ICD) 11th revision,
dementia is characterized by the presence of marked impairment in two or more
cognitive domains, and although memory impairment is present in most forms of
dementia, cognitive impairment is not limited to memory (i.e., there is impairment

in other areas such as executive functions, attention, language, social cognition and
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judgment, psychomotor speed, visuoperceptual or visuospatial abilities)
(International Classification of Diseases, 2024). This is not attributable to normal
aging and is severe enough to significantly interfere with independence in the
performance of an individual's activities of daily living (International Classification
of Diseases, 2024).

The severity of cognitive deterioration can be quantified through
neuropsychological assessment including the Mini-Mental State Examination
(MMSE) which is one of the most widely used tests, as well as the Addenbrooke's
Cognitive Examination-Revised (ACE-R), the Mini-Cog test, the General
Practitioner Assessment of Cognition (GPCOG) and the Informant Questionnaire
on Cognitive Decline in the Elderly (IQCODE) (Tsoi et al., 2015), among others.
PIwD may experience challenges with everyday tasks such as shopping or driving
during the early stages, but with the progression of dementia there are more
limitations in basic activities of daily living (ADLSs) such as eating, bathing,
dressing, moving around or caring for oneself (Meyer C & O'Keefe F, 2020). They
may also experience behavioral and psychological symptoms related to mood or
sleep disorders, depression, agitation, psychosis, anxiety and apathy (Dyer et al.,
2018), which is why dementia care is an important part of the process of mitigating

the cognitive and behavioral consequences of PlIwD (Tisher & Salardini, 2019).

1.3 Interventions

There are pharmacological interventions that do not stop or reverse dementia, but
that can temporarily improve the performance of PlwD in memory and thinking
(Alzheimer's Society, 2024). Cholinesterase inhibitors like donepezil, rivastigmine,

galantamine, NMDA receptor antagonists like memantine can help with severe
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symptoms of depression in PlwD (World Health Organization, 2023). Other
medications, such as antipsychotics, are also used to help with the agitation and
aggression of PIwD, but these medications often cause serious side effects such as
mobility difficulties and an increased risk of cerebrovascular accidents, including
death (Alzheimer's Disease International, 2024).

In this context, it is very important to recognize that psychosocial and non-
pharmacological interventions aimed at improving cognition, symptoms and well-
being (Ismail et al., 2020), including cognitive rehabilitation, cognitive training and
cognitive stimulation, are valid options. These interventions can be broadly divided
into three groups: cognitive/neuropsychological rehabilitation, cognitive training
and cognitive stimulation. Cognitive rehabilitation is an individualized approach
aimed at improving performance in daily life to achieve pre-selected personal goals
(Gomez-Soriaet al., 2023), relying both on cognitive stimulation and compensatory
strategies. Cognitive training interventions use guided practice in standardized
paper-and-pencil or computerized tasks to target specific areas of cognition (one or
several domains) (Ortega et al., 2020). Finally, cognitive stimulation refers to
techniques to stimulate cognitive and social functioning (Clare and Woods, 2004).
Cognitive stimulation plays an important role in memory and learning, offering
benefits on cognitive reserve and the risk of dementia (Gomez-Soria et al., 2023),

including group Cognitive Stimulation Therapy (CST)

1.3.1 Cognitive Stimulation Therapy

CST is an evidence-based psychosocial intervention for people with mild to
moderate dementia (Collins et al., 2023). CST includes a variety of enjoyable

activities that provide general stimulation for thinking, concentration and memory,
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usually in a social setting (Ismail et al., 2020). It also covers different types of
approaches, including reality orientation, validation and reminiscence (Cafferata et
al., 2021) and has been shown to be effective for patients with mild to moderate
dementia (National Institute for Health and Care Excellence, 2018). CST is now
implemented in most memory clinics in the UK (Royal College of Psychiatrists,
2016), has been recommended by Alzheimer's disease international (World
Alzheimer Report, 2011) and has spread to different regions of the world, with its
effectiveness having been examined in other contexts and cultures (Aguirre et al.,
2014, Werheid et al., 2021).

CST is a brief intervention (14 sessions over 7 weeks) that includes play activities
and principles of implicit stimulation and person-centered care. It has been adapted
locally, taking into account the particular needs of each population and without
compromising its effectiveness (Aguirre et al., 2014). It has been adapted and
implemented in countries as diverse as Brazil (Bertrand et al., 2019), Canada
(Collins et al., 2023), China (Wong et al., 2018), Portugal (Alvares Pereira et al.,
2022), Tanzania (Morrish et al.,2022), Tanzania and Nigeria (Mkenda et al., 2018),
the United Kingdom (Spector et al.,2011), India (Raghuraman et al., 2017) and
others.

Studies and reviews examining the feasibility of CST as part of dementia care
services (Gibbor et al., 2021); (Lobia et al., 2019), suggest that CST had a positive
impact on cognition and quality of life of PlwD (Aguirre et al., 2013), (Apdstolo et
al., 2014), (Capotosto et al., 2017). As for the mood of the Plwd (Capotosto et al.,
2017), (Aguirre et al., 2013), (Yamanaka et al., 2013), they found a significant

reduction in depressive symptoms after CST.
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1.4 Dementia in Colombia

The call to fight dementia has become global, but the strategies, procedures and
tools to address this urgent problem have not, as significant barriers persist in Latin
American countries (LAC) (Parra et al., 2018). Currently, more than 60% of PlwD
live in low-income countries (World Health Organization, 2023), and it is expected
that between 2015 and 2050 the number of PlwD will quadruple in LAC, with high-
and middle-income countries such as Argentina, Colombia and Brazil experiencing
the greatest impact of dementia (Parra et al., 2018). As of 2017, 30 nations have
developed ‘national plans for Alzheimer's disease’ (National Plan to Address
Alzheimer's Disease (ASPE), 2017), where only four LAC (Argentina, Costa Rica,
Cuba and Mexico) and one US Latin American community (Puerto Rico) have
formally adopted national plans for Alzheimer's disease (Alzheimer's Disease
International, 2017). Understanding of factors relevant to dementia is still limited,
and a high proportion of PIwD in the region lack basic support (Parra et al., 2018),
as is the case in Colombia, where there is no national plan or strategy for this disease
(Alzheimer's Disease International, 2017).

Since 1993, in Colombia, Law 100 was introduced, which seeks to offer a General
System of Social Security in health (Castafio, 2005). This model is organized in a)
each person receives the health care he or she can afford and b) public health in the
hands of the state, which is valued by society as important, but is not economically
profitable (Vanegas et al., 2022). This model aims to obtain the maximum sum of
profits, providing a lower cost service and offering a better economic benefit for
the operators (Vanegas et al., 2022). However, this model does not contribute to
welfare, equity or social justice, as it is inappropriate to use the economic condition

of individuals to define the quality of health care (Puyol A, 2011).
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Although Colombia is a middle-income country, it still has no policies aimed at the
prevention, diagnosis or treatment of dementia, nor does it recognize the particular
needs of the population (Barragan and Cuesta 2024). Although private health
companies provide acetylcholinesterase inhibitors, these treatments are not covered
for all people and alternative treatments for PlwD are not available (Parra et al.,
2018).

In Colombia, there is a “National Pharmaceutical Policy” (NPP) in which the
Ministry of Health and Social Protection (MSPS) has worked to promote access to
medicines (Morales et al., 2020). However, some drugs have not been included in
the system, especially because of their high cost, representing a barrier to access for
patients, who have opted to resort to the use of legal tools, such as guardianships
and evaluation by technical-scientific committees, to exercise their right to health
(Machado et al., 2012).

From the Ministry of Health and Social Protection, a clinical practice guideline
(CPG) has been adapted for the diagnosis and treatment of major neurocognitive
disorder (dementia) (Clinical Practice Guideline, 2017); as well as law 1616 of
2013 that provides guaranteed care for Alzheimer's disease and other diseases that
include mental health such as frontotemporal dementia, Parkinson's disease and
Lewy body disease among others (Minsalud, 2013). Also, the constitutional court
in sentence T-005 of 2023 established that health promoting entities (eps) must
provide comprehensive, adequate, timely and relevant care to patients with
dementia, which includes non-pharmacological therapies when necessary
(Constitutional Court, 2023).

However, the reality of these laws and sentences is completely different, since, for

example, the CPG is a document with recommendations for health professionals
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that, although it confers recognition to the pathology, does not constitute a policy
(Vanegas et al., 2022). On the other hand, the Political Constitution of Colombia
and the international conventions and treaties recognized by the country require the
creation of plans and programs that promote equality and the implementation of the
rights of older adults, which is why Colombia has developed laws for them
(Vanegas et al., 2022). The legislation enacts equality, health and justice, but the
Colombian health system seems to guarantee them only to the extent that economic
conditions allow it (Giraldo A, 2014).

With the above, there seems to be a contradiction between the regulations and the
current model. An exclusive and economically unbalanced system does not
guarantee the right to health and, therefore, does not contribute to the
transformation of the health system, a fact that forces patients to file tutela actions
to demand their legal rights (Vanegas et al., 2022).

Therefore, the adaptation of psychosocial interventions, such as CST, could be an
attractive alternative for Colombia, considering its evidence base and cost-
effectiveness. Additionally, since CST in Brazil has proven to be a promising
psychosocial intervention for PlwD (Bertrand et al., 2019; Marinho et al., 2021,
Bertrand et al., 2024; Renata et al., 2024) its effectiveness should be explored in
other LAC contexts, including Colombia, as the use of alternative treatments to

pharmacological therapies is not common in the country (Johnson et al., 2019).
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1.5 Objective

The objective of this research was to identify barriers and facilitators for the
adaptation and implementation of the CST program, both at a general level and
within the Colombian context. It explored context-specific factors and common
elements of the adaptation process that may guide its application in Colombia and
in other countries where it has not yet been implemented. For this purpose, two
studies were conducted:

- Study 1 - Barriers and facilitators for the adaptation and implementation of

Cognitive Stimulation Therapy: A systematic review
- Study 2 - Cognitive stimulation therapy for Colombian people with

dementia: examination of cultural issues for adaptation
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2. Article section

2.1 Article 1

Valentina Herrera Montoya, Raquel Luiza Santos de Carvalho, Elodie Bertrand,
Renata Naylor, Aimee Spector and Daniel Mograbi. Barriers and facilitators for the
adaptation and implementation of Cognitive Stimulation Therapy: A systematic

review

Submitted to Alzheimer's Disease and Associated Disorders
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Abstract

Cognitive Stimulation Therapy (CST) is a brief evidence-based intervention for
people with mild to moderate dementia, which positively impacts different health
outcomes. CST has been increasingly adapted for and implemented in multiple
countries. To conduct a systematic review to identify barriers and facilitators that
different countries experienced during the adaptation and/or implementation of
CST, aiming to understand both shared and context-specific difficulties in these
processes. This systematic review followed PRISMA recommendations. Studies
describing cultural adaptation and implementation of CST in different countries
were included. The databases used for this research were PubMed, Science Direct
and Psyclnfo. A total of 8 articles were included. The main findings were that some
barriers and facilitators were shared among different countries (for example,
recruitment in Portugal, Canada, India and China); while others were unique to the
sociocultural context (religious heterogeneity, in Tanzania). Cultural influences in
different social contexts were crucial for the adaptation and exploration of efficacy
of the program. Lack of knowledge and stigma about dementia reinforce the
importance of implementing and enhancing strategies to increase dementia

awareness, subsequently encouraging greater uptake of psychosocial interventions.

Keywords: Dementia; cognitive stimulation therapy; cultural adaptation;

implementation.
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Introduction

Dementia is a major public health issue. According to the World Health
Organization, more than 55 million people suffer from this condition worldwide in
2023,(World Health Organization, 2023) of which more than 60% live in low and
middle-income countries, with an estimated increase to more than 140 million
globally in 2050 (GOmez-Soria et al., 2023). It is important to consider that
dementia represents an important burden on well-being and health care systems in
the current century (GOmez-Soria et al., 2023), implying health, social and
economic costs for the family and society as a whole (Aranda et al.,, 2021).
Worldwide, dementia costs were estimated in 2019 at US$1.3 trillion (World

Health Organization, 2023).

Dementia is a neurocognitive disorder that leads to global and progressive
deterioration of intellectual capacities, such as memory, orientation, language,
among others (Toh et al., 2016), interfering with daily functioning (Gale et al.,
2018), with Alzheimer's disease and vascular being the most frequent types,
corresponding to 60% of cases (World Health Organization, 2023). It leads to loss
of fundamental cognitive abilities, causing disability and dependence on basic and
instrumental tasks of daily living (Gale et al., 2018). That often leads to a great
burden for those people who become caregivers, usually family members, such as
spouses or children, without any kind of monetary remuneration. While caring for
people with dementia can have positive aspects, overall this role is stressful and can

negatively affect caregivers' mental and physical health (Orrell et al., 2014).

Considering the impact of dementia, policies that foster awareness about the
condition, reduce risk, and lead to timely diagnosis, prevention strategies and

support for family members and caregivers are social priorities (Romero Vanegas
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et al., 2021). This is particularly relevant for low- and middle-income countries, not
only considering the larger number of people living with dementia (PLwD) in these
regions, but also the existence of a gap between diagnosis and treatment (Stoner
et al., 2021). It is recognized that non-pharmacological treatments can improve the
quality of life of users (Orrell et al., 2014), with psychosocial interventions being
an alternative or complementary option in high-income countries, such as the

United Kingdom (Stoner et al., 2021).

Within this context, it is interesting for different countries to consider the adaptation
of cognitive stimulation programs, an effective and cost-effective alternative.
Specifically, Cognitive Stimulation Therapy (CST) has been shown to be effective
for patients with mild to moderate dementia (National Institute for Health and Care
Excellence (NICE), 2018). CST is a brief intervention (14 sessions over 7 weeks)
based on principles of implicit stimulation and person-centred care. The
intervention is now implemented in most memory clinics in the United Kingdom
(Royal College of Psychiatrists, 2016), is recommended by Alzheimer's disease
international (Alzheimer’s disease international, 2011) and has been disseminated
to different regions of the world, with its effectiveness having been examined in
other contexts and cultures e.g. (Marinho et al., 2021; Orrell et al., 2014; Werheid

et al., 2021).

In this study, a systematic review was carried out in order to identify the barriers
and facilitators that different countries faced in the adaptation and implementation
of CST. Considering that non-pharmacological treatment provision for dementia is
limited in many countries, an expansion of this field may be instrumental to better
cope with this condition, leading to increased well-being and improvements in

health in PLwD and their relatives (Stoner et al.,, 2021). The key aims were to
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https://www.zotero.org/google-docs/?bEzOUP
https://www.zotero.org/google-docs/?bEzOUP
https://www.zotero.org/google-docs/?xE3BXH
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explore which barriers and facilitators were context-specific, which may be useful
for the development of other interventions in these regions, and which were the
shared features of adaptation and implementation of CST, which can be helpful for

countries where it has not been adapted yet.

Methods
Search Strategy

The systematic review was carried out in accordance with the PRISMA
recommendations (Page et al., 2021). The databases that were used for the search
were: PubMed, Science Direct and Psycinfo. The articles were searched using the
following keywords: ("Cognitive Stimulation Therapy™ OR "CST") AND (“cultural

adaptation™ OR "focus groups™” OR "qualitative™).

Eligibility and selection

This review integrated studies of cultural adaptations/implementation of CST for
people with dementia. Inclusion criteria were 1) evaluation of the original 14
session CST programme (Spector et al., 2003); 2) studies including semi-structured
individual and/or group interviews, about facilitators and barriers they had at the
time of adaptation or implementation; 3) studies published in peer-reviewed

journals. As an exclusion criterion, no virtual CST articles were included.


https://www.zotero.org/google-docs/?p5p1km
https://www.zotero.org/google-docs/?41C8F9
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Quality Assessment

To evaluate the methodological quality of the qualitative studies included in the
review, we employed the QualSyst tool developed by Kmet et al. (2004). This tool
consists of 10 standardized criteria designed to assess various aspects of qualitative
research quality, such as clarity of objectives, appropriateness of the study design,
data collection methods, and strategies for ensuring credibility and reflexivity,
among others. Each criterion is scored on a three-point scale: 'yes' (2 points),
‘partial’ (1 point), or 'no’ (0 points), reflecting the degree to which the study meets
the standard described by each criterion. In the context of this review, two criteria—
Criterion 2 ('Study design evident and appropriate’) and Criterion 8 (‘Use of
verification procedures to establish credibility’)—were deemed not applicable to
the nature of some included studies. As such, these were marked as 'not applicable’
('n/a") and excluded from the total score computation for those specific articles. To
obtain a summary score for each article, the points assigned across the applicable
criteria were summed and then divided by the total possible score (i.e., 16 points,
corresponding to 8 applicable criteria with a maximum score of 2 each). This
resulted in a final quality percentage for each study. Articles achieving a summary
score of 75% or higher were categorized as high quality, those scoring exactly 55%

were considered of fair quality, and those below 55% were classified as low quality.
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Table 1 — Checklist for quality assessment.

Connection to

Author Objective Design  Context literature Sampling Data collection Analysis Credibility Conclusions Reflexivity Total score (%)

Bertrand et al.,

2019 Yes N/A Yes Yes Yes Yes Yes N/A Yes Yes 16/20 (80%)

Collins et al.,

2023 Yes N/A Yes Partial Yes Yes/Partial Yes N/A Yes Yes 15/20 (75%)

Wong et al.,

2018 Yes N/A Yes Yes Yes Yes Yes N/A Partial/Yes Yes 15/20 (75%)

Alvares
Pereira et al.,

2022 Yes N/A Yes Yes Yes/Partial Yes Yes N/A Yes Yes 16/20 (80%)



Mkenda et al.,

2018 Yes/Partial

Morrish et al.,

2022 Yes/Partial

Spector et al.,

2011 Yes
Raghuraman
etal., 2017 Yes

N/A

N/A

N/A

N/A

Yes

Yes

Yes

Partial/Yes

Yes

Yes

Yes

Partial

Partial

Yes

Yes

Partial

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

N/A

N/A

N/A

N/A

Yes

Yes

Yes

Partial/Yes

Yes

Yes

Yes

Yes
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14/20 (70%)

15/20 (75%)

16/20 (80%)

13/20 (65%)
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Data Extraction

Two different authors (VH and RC) extracted the following information from the
eight selected studies that met the inclusion criteria: (a) country, (b) name of the
article and authors, (c) facilitators, (d) barriers. Barriers and facilitators refer to
those factors that can enable or hinder the adaptation and implementation of CST

in different cultures.

Results

The article selection process can be seen in Figure 1. During the study, 50 relevant
articles were found in the databases. After excluding duplicates, 43 articles were
analysed. Based on the available abstracts, 32 articles were excluded because they
were not related to CST, and 11 articles had their full text analysed. Two more
articles were excluded because they did not include interviews with key
stakeholders, did not have focus groups, or did not discuss facilitators and barriers,

leaving a total of eight articles.



Figure 1 — Flowchart of study selection.
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The eight articles were published from 2009 to 2022, covering CST adaptation in

the following countries: Brazil (Bertrand et al., 2019), Canada (Collins et al., 2023),

China (Wong et al., 2018), Portugal (Alvares Pereira et al., 2022), Tanzania

(Morrish et al., 2022), Tanzania and Nigeria (Mkenda et al., 2018), United

Kingdom (Spector etal., 2011), and India (Raghuraman et al., 2017). Two

evaluators independently assessed the eight articles, also using the quality criteria

to verify the agreement. Subsequently, the reliability of the quality scores of the

selected articles among the evaluators was calculated. There was good agreement

between raters (intraclass correlation coefficient = .78, p = .006), and most of the


https://www.zotero.org/google-docs/?wgxzju
https://www.zotero.org/google-docs/?IkyGau
https://www.zotero.org/google-docs/?c3cHkY
https://www.zotero.org/google-docs/?Rtm3oT
https://www.zotero.org/google-docs/?DgOVCG
https://www.zotero.org/google-docs/?nLaWaw
https://www.zotero.org/google-docs/?rsg4Mp
https://www.zotero.org/google-docs/?ALXEOO
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discrepancies were between "yes" and "partial”. Considering that the evaluators

gave a rating greater than 55%, all articles were included.

Summarised results describing the barriers and facilitators found in the articles can

be seen in Figures 2 and 3 and Table 2.



Figure 2 — Shared and specific barriers for adaptation/implementation of CST.
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Figure 3 — Shared and specific facilitators for adaptation/implementation of CST
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Table 2 — Barriers and facilitators.

32

Country

Barriers

Facilitators

Income Level

Type of study

Brazil: Cognitive stimulation therapy for
Brazilian people with dementia: examination
of implementation' issues and cultural

adaptation (Bertrand et al., 2019).

1. More work for caregivers.

2. Lack of motivation for

participants to assist therapy.

3. Frequency of sessions.

4. Commuting.

5. Lack of information about the

CST.

1. Support from caregivers.

2. Two sessions per day.

3. Offering activities for

caregivers.

4. Group activities.

Middle income

Exploratory qualitative



Canada: Occupational Therapist Led
Cognitive Stimulation Therapy: Feasibility

of Implementation (Collins et al., 2023).

1. COVID-19 (many participants
quit the intervention due to health
or personal problems. The
program was suspended for 5

months.

2. Funding (only 3 months).

3. Small sample size due to
COVID-19 restrictions (only 10

participants).

1. Social connection High income

2. Knowledge about strategies
of self-care. Knowing that
there are other people on the
same condition resulted in

improving participants’ hope.

3. Adapting implementation
according to the participants’
capacities (personalized

adjustment).

4. Expanding the program
(many participants would like

to continue on the program

33

Qualitative descriptive



because they liked the variety

of activities).

34



China: Cultural adaptation of cognitive
stimulation therapy (CST) for Chinese
people with dementia: multicentre pilot

study (Wong et al., 2018)

1. Conservatism (Culturally,
people do not like to speak about

personal issues) and pragmatism.

2. Small sample size.

3. Lack of control group.

4. Communication barriers due to
immigration from many cities in

China.

1. Participants enjoy food Middle income

(offering lunch or a snack).

2. Participation, participants

like to learn new things.

3. Participants were more
enthusiastic in activities that

demanded actions.

4. Gifts facilitated the

activities.

35

Mixed pilot study with a
quantitative and

qualitative approach



India: Cognitive Stimulation Therapy for
Dementia: Pilot Studies of Acceptability and
Feasibility of Cultural Adaptation for India

(Raghuraman et al., 2017).

1. Short sessions.

2. Physical structure with no

accessibility for participants

(toilets with no grab bars, no lifts).

3. Childlike activities (creativity).

4. Participants’ dropouts (deaths

or diseases).

5. Use of language that not

everyone spoke, like English.

6. Professionals without
experience to deal with
challenging behavior or

unexpected situations.

1.Increasing session duration

(3-4h)

2. Improving
communication/language,
social interaction and quality
of life, according to

caregivers.

3. Pleasant.

4. It was offered
transportation to participants,

with low cost.

5. Two-week introduction to

create a routine.

Middle income

36

Mixed pilot study with a
quantitative and

qualitative approach



7. Small sample size. Only men.

6. Sessions began with tea

and biscuits.

7. The group had lunch
together after the session, to
improve the relationship

among members.

37



Portugal: Cultural Adaptation of Cognitive
Stimulation Therapy (CST) for Portuguese
People with Dementia (Alvares Pereira

et al., 2022).

1. Sadness when the sessions

ended.

2. Feeling uncomfortable of
singing the song of the group
when starting and ending the

sessions.

3. Few participants.

1. Enjoying being in group, High income
remembering talking to
friends when the participants

were young.

2. The professionals
identified happiness in
participants after ending the

activities.

3. Singing the song of the
group only when starting the

sessions.

4. Having activities in group

was a facilitator as the

38

Mixed pilot study with a
quantitative and

qualitative approach



participants helped each

other.

5. The assessment after the
program registered that the
participants had high degrees

of participation.

39



Tanzania and Nigeria: Cognitive stimulation
therapy as a low-resource intervention for
dementia in sub-Saharan Africa (CST-SSA):
Adaptation for rural Tanzania and Nigeria

(Mkenda et al., 2018).

1. llliteracy.

2. There is no public
Transportation in the rural sector
(Transportation resulted in cost

and time for participants).

3. Intime of rains, the participants
and the professions could not
commute (sessions should happen
earlier so that people could avoid

flooded streets).

4. Talking about private themes

related to the family.

1. Respecting religious beliefs Low income—Middle

of all participants. income

2. Speaking about opinions

instead of facts (illiteracy).

3. Having a professional who
could facilitate the sessions in
the participants’ native

language.

4. Having flexibility of
assistance (the participants

prioritize other activities).

5. Giving a gift after the

sessions (the participants like

40

Mixed pilot study with a
quantitative and

qualitative approach



5. Assisting to the sessions twice a

week.

to give it to a child from the

family).

6. Modify questions about
personal information
(participants find these

questions inappropriate).

7. Give a snack and avoid
delivering the sessions in a
place that is associated to a
specific religion (so that the
ones who have different
religions must attend the

sessions).
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8. Avoid activities that
demand reading and/or
writing (they are mostly

illiterate).

9. Offer glasses for the ones

who cannot see very well.

42



Tanzania: Group experiences of cognitive
stimulation therapy (CST) in Tanzania: a

qualitative study (Morrish et al., 2022).

1.Feelings of loneliness and

diseases after the CST.

2. Challenging behaviours
towards other participants, not
allowing others to show their

opinion.

3. Speaking about religious
themes, as many participants had
different religious beliefs
(choosing a church song, for

example).

1.Walking to go the CST Low income
sessions, what would

facilitate social interaction.

2. Happiness and
forgetfulness of health
questions while they attended

the group.

3. The participants informed
improvement in memory,
mental stimulation, cognition,
communication abilities,

behaviour and selfcontrol.

43

Qualitative transversal



4, Status differences between men
and women (men are considered

more powerful).

5. Economic differences. Some
illiterate people did not have much

participation in the CST groups.

6. As it was a small region, some
people knew each other and had
old disputes that were never

solved.

7. The groups in the afternoon

participated less.
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4. Feeling calm when
knowing that other people

had memory problems.

5. Activities of reminiscence
singing old songs about
activities that were performed
in the past and how it has
changed nowadays (having
participants with the same age

was a facilitator).

6. The participants felt safe
during the sessions. Respect
and feelings of belonging to

the group (having a song and



8. The professionals who spoke a
different language or shared other

culture.

9. Some participants felt

evaluated.

10. Some participants felt
uncomfortable when they could
not do some activities, due to

memory or physical problems.

11. Old disputes among the

participants.
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a group name helped in the

feelings of belonging).

7. Group work, offering help
for the ones who had more
difficulties in the moment of

performing the activities.

8. Safe place to the social
interaction. Decreasing

aggressivity.

9. Comprehension and

adaptation of dementia.

10. Increasing of domestic

activities.



11. Giving food after the
sessions, as many participants

feel hungry.

46



United Kingdom: The impact of Cognitive
Stimulation Therapy groups on people with
dementia: Views from participants, their

carers and group facilitators (Spector et al.,

2011)

1. Difficulties to ask people with
memory problems to remember

past experiences from group CST

1. Positive experience of High income
being in the group
(participants feel more

confident, relaxed and safe).

2. Listening to others (having
new perspectives, with no

feelings of loneliness).

3. Sharing the diagnosis
(knowing that there are other
people facing the same

problems).

4. Making friends.

a7

Qualitative Transversal
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5. Benefits in participants’
daily life (speaking more
fluidly and feeling keen to

speak).

6. Improving memory
(retaining new information,
being more aware of time —
participants could remember
dates and appointments,
which could be related to

speaking in group sessions).

7. Improving concentration.
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Shared barriers
Displacement

Two studies identified that attending sessions twice a week would pose a difficulty
due to travelling, because of limited caregiver (Brazil, Bertrand et al., 2019) or

public transportation availability (Tanzania and Nigeria, Mkenda et al., 2018).

Communication

Two studies identified that attitudes towards privacy could be a communication
barrier (China, Wong et al., 2018) as the participants did not like to talk about

private topics (Tanzania and Nigeria, Mkenda et al., 2018).

Recruitment

In four different studies, recruitment of participants was a barrier (Portugal, Alvares
Pereira et al., 2022) The COVID-19 pandemic forced many participants to drop out
of research studies (Canada, Collins et al., 2023) due to illness or death (India,
Raghuraman et al., 2017). The absence of a quantitative control group was also
identified as a barrier for establishing the benefits of CST (China, Wong et al.,

2018).

Language differences

In three different studies, language differences were identified as a barrier (China,
Wong et al., 2018) as some facilitators did not speak the participants' native

language (Tanzania, Morrish et al., 2022) or because there were multiple languages


https://www.zotero.org/google-docs/?Jysfo2
https://www.zotero.org/google-docs/?9psfgT
https://www.zotero.org/google-docs/?7r5cQa
https://www.zotero.org/google-docs/?3tK08u
https://www.zotero.org/google-docs/?Ge9kTx
https://www.zotero.org/google-docs/?Ge9kTx
https://www.zotero.org/google-docs/?zfgtaT
https://www.zotero.org/google-docs/?CGCC8I
https://www.zotero.org/google-docs/?JQnOjd
https://www.zotero.org/google-docs/?JQnOjd
https://www.zotero.org/google-docs/?S9LESF
https://www.zotero.org/google-docs/?S9LESF
https://www.zotero.org/google-docs/?Vzi3xR
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spoken within the same country (India and Tanzania, Morrish et al., 2022;

Raghuraman et al., 2017).

Duration of intervention

In two studies, it was identified that the limited duration of the intervention (14
sessions) could have a negative effect, because some participants reported feelings
of loneliness after the end of the CST program (Portugal and Tanzania, Alvares

Pereira et al., 2022; Morrish et al., 2022)

Memory deficits

In two studies, participants had limited recall of their past experiences during the
CST sessions due to memory impairments, which were identified as a barrier for
presenting qualitative information about CST (United Kingdom, Spector et al.,
2011) Another study found that participants felt frustration for not being able to do
activities that others could do, due to memory deficits (Tanzania, Morrish et al.,

2022).

Challenging behaviours

In two studies, it was reported that gender and economic difference led to
challenging behaviours from some participants (Tanzania, Morrish et al., 2022)
with less experienced facilitators struggling to manage these behaviours (India,

Raghuraman et al., 2017).


https://www.zotero.org/google-docs/?IKfkij
https://www.zotero.org/google-docs/?IKfkij
https://www.zotero.org/google-docs/?GzbQlA
https://www.zotero.org/google-docs/?GzbQlA
https://www.zotero.org/google-docs/?6nDMx8
https://www.zotero.org/google-docs/?6nDMx8
https://www.zotero.org/google-docs/?UjxW7W
https://www.zotero.org/google-docs/?UjxW7W
https://www.zotero.org/google-docs/?Mqw1eD
https://www.zotero.org/google-docs/?Ac2pQT
https://www.zotero.org/google-docs/?Ac2pQT
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Activities

Two studies identified the activities as barriers, including the schedule of the
program (time of day of sessions; duration of sessions), and specific activities in
which the participants felt evaluated (Tanzania, Morrish et al., 2022) or which may

have infantilized content (India, Raghuraman et al., 2017).

Specific barriers
Religious themes

One study found that holding sessions in religious buildings, using religious music
or talking about a particular religion would be a difficulty (Tanzania, Morrish et al.,

2022).

Knowledge of psychosocial interventions

One study described lack of information about and, consequently, motivation for

psychosocial programs as barriers (Brazil, Bertrand et al., 2019).

Physical infrastructure

Lack of physical infrastructure for participants, including accessibility, was

identified in one study (India, Raghuraman et al., 2017).


https://www.zotero.org/google-docs/?yKDlee
https://www.zotero.org/google-docs/?zN1kPH
https://www.zotero.org/google-docs/?MY9hA5
https://www.zotero.org/google-docs/?MY9hA5
https://www.zotero.org/google-docs/?yMCU3o
https://www.zotero.org/google-docs/?Q8Lx6G
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Illiteracy

Iliteracy was identified as a barrier to developing activities that included reading,

writing or drawing (Tanzania and Nigeria, Mkenda et al., 2018).

Shared Facilitators
Group intervention

Five studies identified that being in contact with other people who share the same
diagnosis was a positive aspect for participants (Canada, Collins et al., 2023). It
also allowed people with better preserved cognitive abilities to help more
cognitively impaired ones (Portugal, Alvares Pereira et al., 2022), facilitating
interaction between participants (Brazil, Bertrand et al., 2019), which resulted in a
sense of belonging to the group (Tanzania, Morrish et al., 2022), as well as feelings

of trust, security and friendship (United Kingdom, Spector et al., 2011).

Positive reinforcement

Two different studies informed that giving gifts to participants facilitated their
participation (China and Tanzania and Nigeria, Mkenda et al., 2018; Wong et al.,
2018). Three studies highlighted the benefits of offering snacks to participants
(China, Wong et al., 2018), considering that many participants feel hungry
(Tanzania, Morrish et al., 2022) and to enhance the relationship among members of

the group (India, Raghuraman et al., 2017).


https://www.zotero.org/google-docs/?9Sq5o3
https://www.zotero.org/google-docs/?Zmt0am
https://www.zotero.org/google-docs/?GQsvdd
https://www.zotero.org/google-docs/?oIge46
https://www.zotero.org/google-docs/?8tl9pE
https://www.zotero.org/google-docs/?qYXOZO
https://www.zotero.org/google-docs/?dgI2sq
https://www.zotero.org/google-docs/?dgI2sq
https://www.zotero.org/google-docs/?1TyUmN
https://www.zotero.org/google-docs/?vpFKQs
https://www.zotero.org/google-docs/?CPJAjz
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Benefits of the program

In four different studies, the participants, professionals and family caregivers
reported that cognitive improvement following the intervention was a facilitator.
This improvement was observed in memory, mental stimulation, cognition,
communication, behaviour, self-control (Tanzania, Morrish etal., 2022) and
concentration (India; Tanzania and Nigeria; United Kingdom; Mkenda et al., 2018;

Raghuraman et al., 2017; Spector et al., 2011).

Adaptation of program activities and schedule

The adaptation of the program schedule and its activities were seen as potential
facilitators. One study indicated that it would be a facilitator to have the two weekly
sessions on the same day (Brazil, Bertrand et al., 2019). The activities should be
adapted according to the participants’ capacities (Canada, Collins et al., 2023) and
should allow learning new things and prioritising activities that include actions
(China, Wong et al., 2018). Furthermore, because of participants who might be
illiterate, activities that demand reading/writing should be avoided (Tanzania and
Nigeria, Mkenda et al., 2018). Including reminiscence activities, such as talking
about past activities or singing old songs, was also recommended (Tanzania,

Morrish et al., 2022).

Increase knowledge of dementia, inclusiveness and improved self-care abilities

Three studies identified that participants realised, during the course of the

intervention, that other people also had memory problems, feeling understood


https://www.zotero.org/google-docs/?ydQt2g
https://www.zotero.org/google-docs/?KdyDie
https://www.zotero.org/google-docs/?KdyDie
https://www.zotero.org/google-docs/?X4UyZR
https://www.zotero.org/google-docs/?ksuwpM
https://www.zotero.org/google-docs/?Wy7x41
https://www.zotero.org/google-docs/?JvChDu
https://www.zotero.org/google-docs/?hMT1oL
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(Tanzania and United Kingdom, Morrish et al., 2022; Spector et al., 2011) and

developing strategies of self-care (Canada, Collins et al., 2023).

Specific facilitators
Caregivers

One study identified that offering activities to caregivers during the program and

counting on their support was a potential facilitator (Brazil, Bertrand et al., 2019).

Religion

Religious homogeneity was indicated as a potential facilitator, allowing, for
example, to develop the program in places related to a specific religion (Tanzania

and Nigeria, Mkenda et al., 2018).

Flexibility of assistance

One study identified that participants prioritised other activities, such as social
events (e.g. wedding ceremonies, funerals, community meetings), activities of daily
living (e.g. supermarket), among others. Given this scenario, having a flexible
intervention was considered a facilitator (Tanzania and Nigeria, Mkenda et al.,

2018).


https://www.zotero.org/google-docs/?sd1onw
https://www.zotero.org/google-docs/?0Kxkl7
https://www.zotero.org/google-docs/?3MzoIQ
https://www.zotero.org/google-docs/?lnx01E
https://www.zotero.org/google-docs/?7p04wo
https://www.zotero.org/google-docs/?7p04wo

55
Professionals who spoke participants’ native language

One study reported the importance of having a professional who facilitated the

program in the participants’ native language (Tanzania and Nigeria, Mkenda et al.,

2018).

Assistive equipment

One study identified that providing assistive equipment, such as glasses for people
with impaired vision, was a facilitator of the program (Tanzania and Nigeria,

Mkenda et al., 2018)

Discussion

Summary of findings

This review had the objective of identifying barriers and facilitators that different
countries had at the moment of adaptation and implementation of the CST.
However, although general findings indicated the feasibility of CST in different
cultures, it was identified that there were some barriers and facilitators that changed
according to the context. Shared barriers and facilitators highlighted universal
features of CST, for example, related to its group structure, but also contextual
factors seen in many countries in which CST was adapted, such as limited

infrastructure in low- and middle- income countries.

Difficulties in recruitment (Alvares Pereira et al., 2022; Raghuraman et al., 2017;
Wong et al., 2018), especially in more recent years, because of the COVID-19

pandemic, were an important barrier to the development of the CST program, with


https://www.zotero.org/google-docs/?PjUDJ8
https://www.zotero.org/google-docs/?PjUDJ8
https://www.zotero.org/google-docs/?fKZcrW
https://www.zotero.org/google-docs/?fKZcrW
https://www.zotero.org/google-docs/?KIyIxh
https://www.zotero.org/google-docs/?KIyIxh
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older adults being particularly vulnerable and participants not being able to join or
continue the program due to personal or health related reasons (Collins et al., 2023).
However, one of the alternatives adopted during the pandemic, in countries such as
China, Brazil, India and United Kingdom (Perkins etal., 2022), was the
implementation of virtual CST (vCST), an accessible and valid option even for
people who could not count on public transportation (Mkenda et al., 2018). Initial
findings on virtual CST showed that there might have clinical improvements in
cognition, quality of life, communication and humour (Hui et al., 2022), as well as
a study in Brazil and India suggests that virtual CST would be a feasible option

(Fisher et al., 2024) for PlwD.

Some studies have also shown as a shared facilitator that the social connection
promoted by CST (Alvares Pereira et al., 2022; Collins et al., 2023; Morrish et al.,
2022; Spector et al., 2011), as well as its activities (Bertrand et al., 2019; Collins
et al., 2023; Mkenda et al., 2018; Morrish et al., 2022; Wong et al., 2018) might
mitigate feelings of loneliness among participants. Reinforcement of relationships
during the activities has generated feelings of belonging, safety and friendship.
Therefore, it is important to give more attention to the necessity interventions with

affective elements targeted at PlwD (Yu et al., 2023).

Among the specific barriers, it was observed that lack of knowledge and of
information about dementia would be an important factor that affects ability to
participate in psychosocial interventions (Morrish et al., 2022). Therefore, it is
important to mention that many people, due to lack of knowledge, illiteracy and
social stigma, continue finding that dementia is part of a ‘normal ageing process’
(Patel et al., 2021). It is therefore essential to develop plans and programs that

enhance awareness and reduce stigmatization about dementia, such as the national
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strategy developed in the Netherlands (De Krom et al., 2021; Stoner et al., 2021).
It has been shown that people with dementia improved their humor and hope when
they could understand that other people also had memory problems (Collins et al.,

2023; Morrish et al., 2022; Spector et al., 2011).

Finding balance among household chores, employment and caregiving tasks is a
common and overloading experience for informal caregivers of PlwD (Liu et al.,
2019). Therefore, one of the identified barriers to the implementation of CST was
commuting twice a week, because it would increase caregiver burden (Bertrand
et al.,, 2019). Caregiver burden may be related to symptoms of depression and
anxiety, and this situation may worsen in low and middle-income countries where
there is lack of formal services especially designed for caregivers (Cheng, 2017).
Although emotional support, including empathy, love and trust from the family, can
compensate for caregiver fatigue and overload (Rote et al., 2019), these results
highlight that offering services for caregivers in the CST program may be relevant

for implementation (Bertrand et al., 2019).

Religion has been indicated as a potential specific barrier and facilitator. Religion
represents important cultural values that can often unite or divide people.
Religiosity and spirituality are associated with positive outcomes in terms of health,
reducing or maintaining cognitive status, allowing people to have coping strategies
to understand their condition, maintain hope, find meaning to their lives and
increase quality of life (Océane Agli et al., 2014). Keeping groups religiously
homogeneous or avoiding religious themes in regions and contexts in which this is

not possible is advisable considering the findings from the current study.

One of the main arguments for the implementation of CST is its solid base of

evidence, with quantitative research indicating benefits in a number of health
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outcomes (GOomez-Soria et al., 2023). The fact that these benefits are also reported
in qualitative research by participants, caregivers and professionals as facilitators
of the intervention (Mkenda et al., 2018; Morrish et al., 2022; Raghuraman et al.,
2017; Spector et al., 2011) reinforces the strength of the program, while also

highlighting the need to monitor and research constantly the effects of CST.

Also, participants have experienced limited physical structure specifically designed
for the development of the CST program (Raghuraman et al., 2017). It is urgent to
have safe and adequate places for the development of the intervention (Mangili &
Capolongo, 2022), and for the needs of PIwD and older adults in general, such as
elder-friendly venues with accessible elevators, railings, and toilets (Raghuraman

etal., 2017).

Finally, due to the scarcity of psychosocial interventions in many Latin American
countries, adapting CST in nations where it has not yet been introduced—such as
Bolivia, Venezuela, Paraguay, Peru, Guatemala, Cuba, and Mexico—could be
highly beneficial. These countries share common characteristics such as unequal
access to healthcare services, low investment in mental health, and high levels of
stigma surrounding dementia. Established guidelines for cultural adaptation
(Aguirre et al., 2014) recommend a five-step participatory process: (i) identifying
stakeholders; (ii) collecting input through focus groups; (iii) revising content; (iv)

piloting; and (v) integrating feedback to finalize the adapted intervention.
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Future research

Strengths and limitations

Some limitations of this study are related to the small number of studies included,
which was an obstacle to the classification of barriers and facilitators that other
countries could have observed. Another issue is that some studies explored barriers
and facilitators as part of stakeholder groups before the intervention was offered,
while others investigated this topic after the intervention. This may have led to some

heterogeneity in findings.

Conclusions

To conclude, this review aimed to help the adaptation and implementation of CST,
in countries where it has not been adapted yet, by identifying barriers and
facilitators described in the literature. The main findings suggested some common
barriers and facilitators, but cultural influences in different social contexts were
crucial for the adaptation and implementation of the program. It was also identified
that lack of knowledge and stigma about dementia reinforce the importance of
developing and enhancing strategies and programs for awareness of this condition,

allowing for instance more access to psychosocial interventions.
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Abstract

Objectives: Currently, there are more than 55 million people living with dementia
(PlwD) worldwide, with a significant prevalence in Latin American and Caribbean
countries. However, most Latin American countries, such as Colombia, have a huge
deficit in health services and lack psychosocial interventions for dementia.
Cognitive Stimulation Therapy (CST), which originated in the UK, has shown
benefits for PlwD, but is not offered in Colombia. Considering this urgent social
need, possible barriers and facilitators in adapting CST to the Colombian population
were investigated.

Methods: Individual interviews and focus groups were held with PIwD, caregivers
and health professionals (n=18). The interviews were recorded, transcribed and
analyzed using Framework Analysis.

Results: In the process of adapting CST to the Colombian population, three main
themes emerged, ‘Barriers’, ‘Facilitators’ and ‘Sessions and material’, along with
13 sub-themes. Barriers identified were related to lack of knowledge about
dementia and alternative treatments, and the health system. The main perceived
facilitators were the positive impact the program would have on the population, as
well as improvements in quality of life and socialization. In general, the sessions
and materials were considered appropriate for use with the Colombian population,
with some changes being made.

Conclusion: The results indicated that there is demand for CST in Colombia, with

some cultural adaptations needed in the activities and materials.

Keywords: Dementia; Cognitive Stimulation Therapy; psychosocial interventions;

cultural adaptation.
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Introduction

It is estimated that 4 million people in Latin America live with dementia, which
corresponds to around 7.1% of the population over 65 years old (Ferri et al., 2019).
Dementia is a chronic and progressive condition that causes global decline of
cognitive capacities (Toh et al., 2016). Alzheimer’s disease (AD) is the most
common type of dementia, representing 60% to 70% of dementia cases (World

Health Organization, 2023).

The majority of Latin American and Caribbean countries (LAC), such as Colombia,
have a huge deficit in health services, particularly those designed for people living
with dementia (PlwD; Barragan and Cuesta 2024). Thirty nations have started the
development of a National Plan to Address AD since 2017, but only four LAC
(Argentina, Costa Rica, Cuba and Mexico) and a Latin American community from
the USA (Puerto Rico) formally adopted national plans for AD (Alzheimer's
Disease International, 2017). Although Colombia is a middle-income country with
expected increases in the number of people over 60 years old until 2050 (Barragan
and Cuesta 2024), it still does not have a national plan or a government strategy to
deal with AD (Alzheimer 's Disease International, 2017), which has a social,

economic and political impact (Vanegas et al., 2023).

As PIwD lack appropriate treatments, they have to call on jurisprudence to claim
their basic rights — this highlights the need of creating government programs that
meet PIwD needs (Vanegas et al., 2021). Therefore, policies related to awareness
of the disease, risk reduction, appropriate diagnosis, prevention strategies, support

to family members and caregivers are necessary (Vanegas et al., 2021). Since there
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is no validated psychosocial intervention in the Colombian health system, the

development of alternative treatments is urgent.

In this context, Cognitive Stimulation Therapy (CST) has shown to be effective for
mild and moderate PIwD (National Institute for Health and Care Excellence, 2018).
CST is a brief intervention (14 sessions through 7 weeks), with recreational
activities and principles of implicit stimulation and person-centered care. The
intervention has been implemented in the majority of memory clinics in the United
Kingdom (Royal College of Psychiatrists, 2016). It was recommended by
Alzheimer’s Disease International (Alzheimer 's Disease International, 2011) and it
was adapted to different regions of the world, with its efficacy examined in other
contexts and cultures (Orrell et al., 2014; Wong et al., 2021), including Latin

America (Marinho et al., 2021).

There are some guidelines to facilitate the implementation and adaptation of CST
in other cultures (Aguirre et al., 2014), with an approach that includes stakeholders
in the cultural adaptation process. The theoretical approach encompasses five
bottom-up steps: (i) identifying the stakeholders; (ii) integrating information
collected from focus groups; (iii) revising and modifying; (iv) having pilot tests;
(v) synthesizing feedback from stakeholders and finalizing the culturally adapted

intervention. ldeally, this process should precede a feasibility study.

Based on the above, the aim of this study was to explore the potential challenges
involved in the cultural adaptation of Cognitive Stimulation Therapy (CST) for the
Colombian context. To achieve this, interviews were conducted with a group of
stakeholders who had experience either in dementia care provision or in accessing

dementia-related services. Two qualitative approaches were employed: focus
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groups and individual semi-structured interviews. Stakeholders were asked to
identify practical barriers that could impede the implementation of the program,
propose necessary adaptations to the intervention materials, and highlight potential

facilitators that could support the effective integration of CST in Colombia.

Methods

Recruitment

For the inclusion of participants, an intentional categorization was performed as
follows: 1) People diagnosed with dementia, their caregivers and family members
and 2) Clinical professionals (Doctors, nurses, neuropsychologists, psychologists,
geriatricians). This strategy aimed to involve participants who had in-depth
knowledge about dementia and thus understand their perceptions and needs.

Thus, the principal investigator identified potential participants who were invited
via email. For those who accepted the invitation, an interview was scheduled

according to their availability.

Procedure

Semi-structured interviews were applied, coordinated by two facilitators, with the
objective of assessing the possibility of adapting the program to the Colombian
population. Possible necessary changes and adaptations in activities and materials
were discussed. The interviews were in-person or online, with two supplementary
approaches: focus groups and individual interviews. Individual interviews were

made either because of lack of availability for a focus group or due to low
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attendance in a scheduled group. Both the focus groups and the individual

interviews were audio recorded and transcribed verbatim.

Focus groups

There were multidisciplinary focus groups with health professionals, including
psychologists, nurses, neuropsychologists, gerontologists, doctors (n=11),
caregivers (n=6) and PlwD (n=1). During the online focus groups, one person from
the research group was the facilitator and led the interview and the group discussion
(VH), while another person was an observer who took additional notes (RC). The
schedule was developed in a semi-structured style guided by a series of questions
and predetermined focal themes (Table 1). In the beginning of the focus groups, a
general description of the principles of CST was presented, and the barriers and
facilitators to its implementation were discussed. Furthermore, each activity in the
program was explained. The participants mentioned the positive impact of the
adaptation of the program to the Colombian population, as well as the changes that
could be made. There was also an opportunity to mention any topic that was not

covered by the interview. Each group had approximately 45 minutes of duration.

Individual interviews

A psychologist and the caregiver of a PIwD were invited for individual interviews
(n=2). These interviews were carried out, respectively, in-person and online, by one
interviewer from our research team (VH) for approximately 30 minutes. The
individual interviews followed a structure similar to the focus groups, with an

introduction about CST followed by questions.
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Table 1.

Focus points of the semi-structured interviews

Barriers and facilitators for referrals to non-pharmacological interventions
Relevance of the approach

Frequency and content of the sessions

Adaptation of materials and procedures

Other considerations

Analysis

The transcriptions of the focus groups and individual interviews were analysed
according to Framework Analysis (Ritchie & Spencer, 1994). There were five
steps: (i) familiarizing; (ii) identifying the thematic framework; (iii) coding; (iv)
graphics: and (v) mapping and interpretation. At first, two researchers read all the
transcriptions (VH and RC) to get familiar with the general themes that were
discussed. Afterwards, general key themes and subthemes were identified to create
codes. The transcriptions were categorized and registered. Finally, mapping and
interpretation were used to determine the factors that could affect the

implementation of the CST program in Colombia.

Ethical issues
All materials were anonymized, preventing identification of participants. The

research project was approved by the research ethics committee of the Institute of
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Psychiatry of the Federal University of Rio de Janeiro (IPUB-UFRJ; project ref:

57019616.5.0000.5263).

Results

Considering focus groups and individual interviews, a total of 18 people were
interviewed. We identified three themes and 13 sub themes (Table 2). Illustrative
citations are presented for each subtheme. Summarized results describing the
barriers, facilitators and sessions and materials found in the focus groups can be

seen in Figures 1 and 2.



Figure 1 - Barriers, facilitators and sessions and themes for the adaptation of CST.
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accompany them do not know
about the pathology.(...) they
have a bad accompaniment”

C:*(...) because this
generates a cost, and
not just any cost (...)"

Accompaniment

and
H.P:"(...) the costs (...)
these are activities KRpRcERent
and services that are
expensive (..)"
“H.P: "(...ywhich in this C: "We are under
case are medications, established models
does not work (...) wh C:*"(...) find a H.P:*(...) the issue

and people hardl
wantpto greak thgse

Y
try to solve the problem
paradigms, right?
()"

through therapy”, it
doesn't make sense
from that perception”.

place that's not

of accompaniment,
so far away (...)"

displacement”.

Support for
caregivers

C: "And for the caregiver
because the caregiver there
comes a time when the
caregiver feels ill"

C: “(...) clears the mind, calms
down, disperses the mind, as
one is always focused on the

patient”
Positive
impact on the
population Sectorization

H.P: “(...) this way
people will learn
more about
everything and how
to handle a patient in
that state”

C: “{(...) but that can be
helped to mitigate with
this type of strategies,
with this type of
therapies”

(/

Promotion

H.P: “Promotion {...)
and emphasize the
importance of its
performance”

H.P: “Promotion (...)
then promote in
those eps”

C: "Sectorization
E'm)}.'ld be a very good

H.P: “(...) they tell
their experiences
and have a great

H.P: “Sectorize and
have everyone go to
the parish hall, for time”
example”
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Provide
mental
stimulation

PlwD: “The little deterioration
of the person, for me the
main benefit is the little
deterioration”

H.P: “So the adult who is alone,
without any stimulation (...). So
it would be very good to
establish this program”

H.P:“(...) but at
least it should give
him quality of life,
so that he'feels
accompanied”



76

Table 2 - Themes and sub-themes identified across focus groups and individual

interviews.

Themes Sub-themes

Barriers - Lack of knowledge about dementia and
alternative treatments

- Health care system
- Established models and pharmacology
- Costs

- Accompaniment and displacement

Facilitators - Slowing cognitive decline
- Quality of life
- Program dissemination
- Organization by sectors
- Accompaniment for patients

- Support for caregivers

Sessions and materials Group structure

Music

Theme 1: Barriers
Sub-theme 1: Lack of knowledge about dementia and alternative treatments
The health professionals reported that lack of knowledge about aging and dementia

in Colombia is a barrier that prevents PlwD to receive adequate approach.
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(...) the Colombian scenario lacks a real, factual characterization of what
the aging issue in Colombia is like or what the outlook is. (Health

professional 8)

(...) and also the people who accompany them do not know about the
pathology. So, the lack of knowledge of the pathology means that they do

not have good assistance. (Health professional 9)

Well, as a barrier the same eps, because for them the less they spend on

the patient, the more profit they are going to have. (PlwD)

Sub-theme 2: Health care system

There was a consensus among participants that the health system is a barrier, since
not everybody can access it. The ones who can access the health system do not
receive adequate treatment with adequate health professionals. It was also identified
that PlwD are not forwarded to non-pharmacological interventions, because

professionals do not have enough education to promote these programs.

Well, many times | believe that one barrier is, for example, the health
system, right? (...) they give very wrong diagnostic results and, from there,
treatments and interventions that are not adequate or well structured in
relation to the diagnosis itself begin to be carried out. (Health professional

7)
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(...) Why do | take it as a barrier? Because not everyone has the opportunity
to have access to these professionals, because the health units only deliver

drugs. (PlwD)

The fact that it is not covered by the health system makes it even more
complicated, because there will be people who would like to have access to
this type of intervention, but do not have the possibility to (...). (Health

professional 11)

Sub-theme 3: Pharmacologic established models
Health professionals and caregivers identified that the established models based on
pharmacological interventions recommended by physicians prevent people from

searching for alternative options.

I would think that basically we are under established models and people
hardly want to break those paradigms, right? Simply what the doctor, the
specialist determines, and sometimes we do not see a possibility other than
that, because we do not know it, or because we are simply afraid (...).

(Caregiver 6)

“If what conventionally people usually resort to solve their problems, which
in this case are medications, does not work, then if those medications have
not worked, why would it work for me to go or take my family member that
I am in charge of to try to solve it through therapy”, it doesn't make sense,

it doesn't make sense from that perception. (Health professional 11)
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Sub-theme 4: Costs
The participants mentioned that one of the barriers for PlwD to participate in
psychosocial interventions was related to costs, since these interventions are not

offered by the government and that they tend to have high cost.

I think a barrier could be the cost (...) What I know is that these are activities
and services that are expensive and not accessible to all people (...). (Health

professional 4)

First, the economic aspect, because this generates a cost, and not just any

cost (...) (Caregiver 4)

The other may be, let's say, the costs. Sometimes many patients do not have
the money to have access to this type of work, right? (Health professional

7)

Sub-theme 5: Accompaniment and displacement
Caregivers and health professionals indicated as a barrier the accompaniment and
displacement of PIwD, because the caregiver generally has other activities to do,

such as working. Displacement of old aged people tends to be hard as well.

(...) there the barrier is the issue of accompaniment, displacement, these are

two things that are not easy for them. (Health professional 6)
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(...) and yes, the only thing that should be taken into account would be to

find a place that is not so far away (...). (Caregiver 5)

Theme 2: Facilitators

Sub-theme 1: Positive impact on the population

There was a clear consensus that CST would have a positive impact among the
Colombian population, since these types of programs are not common for PlwD in
Colombia. It would be positive for caregivers to know that, beyond the healthcare

providers, there are other people that could guide them.

If there was such an opportunity, it would be great because you would really
know that outside your healthcare providers there are other people in

charge of this and you would look for guidance, right? (Caregiver 4)

(...) all the activities that are already prepared there are very useful to give
agility to the mind, to make people think and remember, helping people in

a positive way. (PlwD)

(...) they are left without possibilities, without having some tools, without
having some elements that help at least to mitigate this situation (...) but
that can be helped to mitigate with this type of strategies, with this type of

therapies. (Caregiver 6)
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Sub-theme 2: Provide mental stimulation
All participants agreed that the mental stimulation that PlwD could obtain from
CST is both a facilitator and a benefit, since it is common in Colombia that, after

the diagnosis of dementia, people stay home with no type of stimulation.

So the adult who is alone, without any stimulation, the only stimulus he has
is the TV (...) They have no way to put their brain to work, no skills, fine
motor skills, nothing, because they have no direction. So, it would be very

good to establish this program. (Health professional 6)

(...) for me the main benefit is that the person has less deterioration. (PlwD)

It is important to accompany them, to stimulate them, to help them, to have

other spaces to be able to create this. (Health professional 1)

Sub-theme 3: Quality of life and socialization
Health professionals mentioned that increase in PlwD quality of life and

socialization could be a facilitator.

Of course, if it is integral (...) but at least it should give him quality of life,

so that he feels accompanied. (Health professional 1)

(...) because most of the time they have pleasant memories and coincide, if
they are more or less contemporary, they coincide with the theme of the

games or dances. (Health professional 6)
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Sub-theme 4: Program dissemination

Since most of the Colombian population does not have much knowledge about non
pharmacological treatments, health professionals agreed that dissemination of CST
is a facilitator. Moreover, they highlighted the importance of training health
professionals so that they could understand the importance of the program and

forward PlwD to CST.

Promotion (...) we would have to be in places where this service is provided
to them, then promote in those healthcare providers. (Health professional

3)

Promotion to both users and ordering physicians and emphasize the

importance of its performance. (Health professional 4)

Sub-theme 5: Organization by sectors

Health professionals and caregivers identified that sectioning would be a facilitator,

so that the PlwD would not have displacement difficulties.

Sectorize and have everyone go to the parish hall, for example, the biggest

thing in the neighborhoods is the parish hall. (Health professional 6)

Sectorization would be very good (...). (Caregiver 5)
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Sub-theme 6: Support for caregivers
The caregivers reported that the opportunity of being in a different environment
would be a facilitator, since they are mainly focused on PlwD and feel overwhelmed

and ill.

(...) at least being with another person... clears the mind, calms down, so to
speak in quotation marks, disperses the mind, as one is always focused on
the patient. But | think it is very cool because, if I would have had that help
when | was with my mother, | think it would have been very different.

(Caregiver 1)

It would be very good because there are moments when the caregiver feels

ill. (Caregiver 2)

Theme 3: Sessions and materials

Sub-theme 1: Group structure

There was variation in the suggested number of people per group, but all
participants agreed that it would be better to work in small groups, guaranteeing

more personalized attention.

Three? Because five is already a lot. (Caregiver 2)

(...) So I would think a minimum of four, but a maximum of 10, and 10 would

be enough, right? (Caregiver 6)
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Sub-theme 2: Music
There was consensus among participants in relation to the use of music in the

beginning of the sessions, because the song would stir up positive emotions.

I think it's phenomenal, really. That's the scenario that is handled especially

in group events. (Health professional 8)

Colombia is a musical country, we are divided into regions, but all regions
have their own musical taste and people enjoy it very much; adults,
children, grandparents (...) The song here in Colombia would work. (Health

professional 6)

Adaptation of the sessions and materials

Based on the interviewees’ opinions, there were some changes to sessions and
materials. Most of the activities in the original CST manual were maintained.
However, there were some necessary changes in some activities (for example,
related to games, food or Colombian music). Table 3 shows a detailed description

of cultural adaptations made in CST for the Colombian population.



Table 3 - Cultural adaptations made in the CST for Colombian people
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Session themes Cultural adaptation Reasons for adaptation
1. Physical games Skittles replaced by Colombian games (e.g., parqués). Skittles is an uncommon game among the Colombian population.
2. Sounds Use of well known Colombian songs. Adaptation of the material to the Colombian population.
3. Childhood Remove the drawing of the childhood room and make The drawing of the room may generate susceptibility in the

them draw something else instead (e.g., the school).

Typical Colombian children's sweets (e.g., manjar blanco
or natilla)

participants, as many did not have one.

Lack of knowledge of the candies used in the original manual.



4. Food

5. Current affairs

6. Faces/scenes

7. Word associations

86

The foods suggested to stimulate memory are substituted  Lack of knowledge of the foods used in the original manual.
by typical Colombian dishes (e.g., tamales or sancocho de
gallina).

The names of foods to be completed are replaced by
typical Colombian dishes (e.g., arroz con leche or café con

pan).

Elimination of questions related to the royal family, Questions that do not apply to the context, or that are considered
charity and same-sex marriages. Replace with questions offensive.
related to politics or religion.

Use of photographs of famous Colombian faces and places Adaptation of the material to the Colombian population.
(e.g., Pacheco or the walled city).

Association of words replaced by culturally adapted Adaptation of the material to the Colombian population.
phrases (e.g., ‘a caballo regalado...no se le mira el
colmillo’ or ‘un cuarto de...azticar’).



8. Being creative

9. Categorizing objects

10. Orientation

11. Using money

12. Number game

13. Word game

Elimination of kitchen activity.

Nil

Map of the United Kingdom replaced by the map of
Colombia.

Nil

Snap replaced by other card games (e.g., poker or UNO).

Hangman was replaced by other word games (e.g., STOP
or word search).
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Activity is considered risky.

Not applicable

Adaptation of the material to the Colombian population.

Not applicable

Lack of knowledge of the SNAP game.

Hangman is a little known game among the Colombian population.
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14. Team game The division of the group into two teams will be replaced  The division of the group into teams is believed to generate
by a game that includes the whole group in general. antagonism among the participants.
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Discussion

In this study, we assessed the possibility of adaptation of CST to the Colombian
context, by understanding the possible barriers and facilitators to the adaptation of
the program. The participants reported that some of the barriers were related to the
lack of knowledge about aging and dementia, what prevented an adequate approach
to PlwD. Lack of information about dementia is a reality (Guerrero Barragan,
2019), particularly in low- and middle-income countries. Another barrier
mentioned was related to healthcare providers, since many people do not have
access to the health system or do not receive adequate diagnosis, or the attention of
adequate professionals. The participants also reported that health professionals do
not have enough information to forward PlwD to non-pharmacological
interventions, due to lack of attention to dementia in most of the countries (Tolson

et al., 2016).

According to the participants' reports, the established pharmacological models
prevent family members and caregivers from seeking alternative options, out of fear
or because they think that conventional treatments (such as medication) are enough;
and since dementia is not yet on the public agenda in Colombia, there are no
comprehensive care routes, nor are there any policies in place on care and dementia
(Vanegas et al., 2021). It is therefore important to offer psychoeducation to
healthcare professionals, family members and caregivers, since on many occasions
the availability of alternative treatments is unknown or there are doubts about their

usefulness, in addition to the stigma about the diagnosis (Guerrero Barragan, 2019).

Other barriers preventing participation in psychosocial programs for PlwD,

according to participants, are the costs usually involved in access. However, CST
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offers benefits in terms of effectiveness, being more cost-effective than usual
treatments (Knapp et al., 2006). Accompaniment and mobilization to reach the
place of application of the program were other barriers encountered, since often the
PIwD live far away, the caregiver has other occupations (e.g. work) or because the
country does not have safe transport, which makes it difficult for older people to
travel. The Brazilian adaptation of the CST (Bertrand et al., 2019) found a similar
barrier, which led to the notion of having the two weekly sessions on the same day
as a facilitator. However, the stakeholders of the Colombian adaptation thought that
two sessions a day would affect the cognitive performance of the participants and

recommended sectioning the program as the best option.

As for the facilitators, there was a consensus among the participants about the
positive impact that CST would have, arguing that through the program they could
have the opportunity to be in a different environment, as they are often very focused
on PlwD and feel overwhelmed and ill. They also agreed that publicizing the
program would work as a facilitator, because in Colombia it is not common for
PlwD to be referred to treatments other than pharmacological ones, so it is

important to disseminate this information.

Dementia has a significant impact on the ability to carry out daily activities
(Gajardo et al., 2021), which is why it is very common for PlwD to spend a lot of
time at home without any kind of stimulation. Thus, one of the facilitators
mentioned by the participants was precisely the mental and social stimulation that
the PIwD could get from participating in the program and the improvements in
quality of life, which could be the result of improvements in cognition (Orrell et al,

2017). Among the therapies that improve the quality of life of PlwD, CST has solid
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evidence base and although it focuses on cognition, it also includes social elements

such as group play activities (Orrell et al., 2017).

Also, there is a wide range of research showing that caregivers in general are more
likely to develop symptoms of depression and other indicators of psychological
distress than non-caregivers (Roth et al., 2015); therefore, stakeholders agreed that
one facilitator is the support that caregivers could receive. This could be connected
with the fact that if CST improves the cognitive abilities and quality of life of PlwD,
it could also have a potentially beneficial effect on family caregivers (Aguirre et

al., 2014).

The number of participants was discussed, and even though there was no consensus
on the number of people to include per group, they agreed to work with small
groups, ensuring good attention for everyone. The participants also agreed that the
use of music was a good strategy, as this can stir up positive emotions in PlwD; and
different research shows that music has a positive impact on psychological well-
being, producing better temporal performance in various cognitive domains
(Pauwels et al., 2014). Also, they emphasized that the Colombian population really
needs the adaptation of CST and stressed the importance of including PlwD who

have been forgotten by the healthcare system.

In relation to the activities and materials presented in the CST manual, participants
responded positively, but suggested some necessary changes. As in other cultural
adaptations of CST (Bertrand et al., 2019; Pereira et al., 2022), the need to replace
aspects in the activities that are not frequent in the country (e.g. bowling) or using

materials adapted to local realities (e.g. typical Colombian music in the “sounds”
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session) was highlighted. However, no major challenges were encountered in the
cultural adaptation of CST to the Colombian population.

Finally, the results suggested that there was a consensus among health
professionals, caregivers and PIwD in relation to the factors that could facilitate or
prevent the adaptation of the CST to the Colombian population, because both the

themes and subthemes were consistently found in the participants’ citations.

Limitations

Some of the limitations of the study are related to the small number of people
interviewed in the focus groups. The main reason for that was lack of availability
of healthcare professionals. Similarly, only one interview was conducted with a
person with dementia. Considering that is the main stakeholder group that could
benefit from CST, ideally more PIwD would be included. Nevertheless, it was
difficult to have access to PlwD, particularly in the context of an opinion survey, as

opposed to a clinical study.

Conclusion

CST was adapted according to the proposed agenda. Based on the positive feedback
from stakeholders, it was considered a viable intervention for PlwD in the
Colombian population. Furthermore, due to the limited options available for non-
pharmacological interventions for PlwD in the Colombian context, it was
determined that adaptation of the CST was indeed necessary. Interviews with
stakeholders identified that most of the activities in the manual were appropriate,

including some necessary cultural modifications.
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Semi-structured interview

Barriers and facilitators

-What would be the main barriers for
patients to be directed to non-
pharmacological interventions?

-What do you think would be the main
barriers or impediments for patients to
learn about the program?

Relevance of the approach

-What would be the relevance of adapting
a cognitive stimulation therapy program
for patients with dementia, in the
Colombian population?

Frequency and content of the sessions

-What would be the ideal frequency of
sessions per week?

-How many people should be worked with
per group?

Adaptation of materials and procedures

-Considering that there are 14 sessions in
total in the program, we will discuss the
necessary changes in the activities and
materials.
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3. General discussion

With the worldwide increase in life expectancy and the consequent aging of the
population, the prevalence of neurodegenerative diseases such as dementia has
increased considerably. In the current absence of curative treatments, non-
pharmacological interventions have emerged as essential components of dementia
care. Among them, psychosocial interventions stand out for their person-centered
approach, addressing not only cognitive symptoms, but also social and emotional
needs, thus improving the quality of life of people living with dementia (PIwD) and
their caregivers (Wyman et al., 2022).

This study aimed to explore the process of adaptation and implementation of
Cognitive Stimulation Therapy (CST) in different socio-cultural contexts, with a
focus on the Colombian population. Through a two-pronged methodological
approach-first, a systematic review of the international literature and, second, a
qualitative study with the participation of stakeholders in Colombia-both shared
and context-specific barriers and facilitators related to the adaptation of CST were
identified.

The systematic review highlighted the feasibility of CST in diverse cultural settings,
while revealing that implementation is profoundly influenced by local
infrastructure, health systems, and cultural beliefs. Common barriers included
limited knowledge about dementia and psychosocial interventions, stigma,
caregiver burden, and inadequate public transportation systems (Bertrand et al.,
2019; Morrish et al., 2022; Raghuraman et al., 2017). On the other hand, facilitators
such as flexible session formats, the benefits of social engagement, and the

emergence of virtual CST (vCST) during the COVID-19 pandemic underscore the
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adaptability of the intervention to changing needs and contexts (Mkenda et al.,
2018; Hui et al., 2022; Fisher et al., 2024).

In Colombia, stakeholder interviews confirmed many of these findings, while
emphasizing critical local nuances. The lack of national dementia care pathways,
limited knowledge among health professionals, and the predominance of
pharmacological models present significant challenges. However, the high
acceptance of CST among professionals, caregivers and people with dementia
themselves, coupled with strong interest in culturally relevant modifications,
positions Colombia as a promising context for adapting CST. Participants
highlighted the need to incorporate culturally meaningful materials (e.g., local
music) and to ensure logistical feasibility (e.g., frequency of sessions and
organization by sectors), echoing best practices observed in other cultural
adaptations (Bertrand et al., 2019; Pereira et al., 2022).

Importantly, this study confirms that while CST retains universal elements-such as
its group structure and evidence-based efficacy-successful implementation requires
an ecosystemic approach that considers local sociocultural and economic
conditions. In Colombia, as in many low- and middle-income countries (LMICs),
systemic gaps in access to care and the paucity of nonpharmacological interventions
underscore the urgency of developing national dementia strategies aligned with the
World Health Organization's (WHO, 2017-2025) global action plan.

Furthermore, these findings support the notion that CST may produce collateral
benefits for caregivers by reducing emotional distress and offering indirect
psychosocial support, a crucial factor given the high burden experienced by
informal caregivers (Cheng, 2017; Aguirre et al., 2014). Participants also reported

the positive impact of social interactions fostered during CST sessions, in line with
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literature highlighting reduced loneliness and improved emotional well-being in
PIwD (Spector et al., 2011; Collins et al., 2023; Yu et al., 2023).

The Colombian case underscores the transformative potential of CST in resource-
poor settings. Although the challenges of adaptation are not trivial, they can be
overcome through inclusive and culturally sensitive methodologies. The
stakeholder-driven framework used in this study reinforces the importance of
bottom-up adaptation processes that ensure relevance and sustainability (Aguirre et
al., 2014).

Finally, given the projected four-fold increase in dementia cases in Latin America
and the Caribbean by 2050 (Parra et al., 2018), there is a pressing need to scale up
validated and cost-effective interventions such as CST. Expanding its
implementation to other countries in the region-particularly those without current

adaptations-should be considered a public health priority.
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