Cognitive stimulation therapy (CST)
as a sustainable intervention for
dementia in developing countries.

Development and adaptation of the existing CST
manual and resources for use In sub-Sa
Africa as part of the IDEA study.
\.\
Dr. Stella-Maria Paddick-\
A\ ':\ T %, PR INY

NHS Trust

15
c‘-‘/



Grand Challenges Canada*

Grands Défis Canada*
S
Newcastle : ,»\&
%UIHVErbltv Northumbria Healthcare [ITEKY| G
NHS Trust




Cognitive Stimulation Therapy
(CST)

Group-based treatment for dementia.

RCT evidence - similar improvements in cognition
(esp. language) to cholinesterase inhibitors

(dementia drugs). Making a
Treatment can be delivered by difference
non-specialist trained staff.

Designed in high-income, countries —
literate population. / ‘
Potential for use |n low-reso
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To develop an adaptation of the existing cognitive
stimulation therapy (CST) manual and resources to
make them suitable for use in SSA. The adaptations
should take into account cultural differences as well as
the limited equipment and staffing resources available in
some settings




Hal demographic surveillance
site, Northern Tanzania.

2009 population 161,119 g P,
Majority are subsistence ANGINEB Y /i\ o
farmers, some families grow Towr WA, ."l X
cash crops (coffee or el ' I 4
tomatoes). X b

High level of illiteracy in \ L
elderly,. e[

Little migration — most elderly
were born in Hai.

Most elderly people live with ,-\
extended family.

Main language swahili —some |
elders only speak tribal W‘h RE¢
language. N~ A
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Lalupon site, Ibadan,
Nigeria

Over 20 years work on dementia ke |
Indianapolis-Ibadan Study — Mid o, B #ABUIA | ouf
19903 tO date %iégigg? *Makurdi “—';';;;;;:?[ ‘
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In elderly compared to Hal, Tanzania




Nursing and occupational therapy

staff, medical doctors and a social M eth O d
scientist based in the Hal district,

Tanzania, Ibadan, Nigeria and

Newcastle, UK were trained in

theory and use of CST in the UK.
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This was followed by intensive
clinical training on care of
dementia in a UK setting.

Structured discussions within /\
the team were used to adapt ™
the key elements of CST for use -~in




CST Manual Adaptation

» Adaptations made to both structure and setting
of sessions due to cultural differences and
practical constraints.

« A major consideration was adaptation of
sessions for the large proportion of elderly
people who had no formal schooling and w:
literate.

» Sessions involving written maternals and othe
unfamiliar concepts such as¢map and =
newspapers ndedt h -'s,_‘_ s SagN
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The process resulted in the production of

a CST manual adapted for use in SSA.

This adapted manual was discussed and
approved by the authors of the original manual

prior to commencement of a pilot study of CST
for dementia at both study sites.
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Pilot studies have taken place
In both study sites.

Both sites completed full
programme of 14 sessions.

Demonstrated feasibility and
acceptability of intervention
to local population.

Positive feedback from carers
reported for both sites.

A full controlled trial of CST is®
planned for both study

sites starting September
2014. 3!
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