
Title 
Towards the development of personalised CST interventions in people with cognitive impairments. 
 
Theoretical background (250) 
The recent worldwide increase in life expectancy has led to a growing interest in ageing trajectories from 
physiological to pathological cognitive decline (ISTAT, 2018): finding feasible solutions to manage cognitive 
decline accurately appears relevant. In this line, psychosocial interventions have demonstrated exemplary 
levels of effectiveness across several areas of individual functioning and different types and stages of 
cognitive decline (McDermott et al., 2019). Specifically, psychosocial interventions have resulted in more 
cost-effectiveness and have fewer side effects than pharmacological treatments (Moniz-Cook & 
Manthorpe, 2009). Such interventions consist of physical, cognitive, or social activities to maintain or 
improve personal functioning, interpersonal relationships, and well-being to minimise the risk of future 
disability.  
 
Group-based cognitive stimulation therapy (CST) is the most recommended psychosocial intervention in 
clinical guidelines for people with mild to moderate dementia (National Institute for Health and Care 
Excellence (Great Britain), 2018).  
 
However, at the same time, the literature review showing the effectiveness of psychosocial interventions 
did not provide information about the aspects of people who are most likely to benefit from CST (Livingston 
et al., 2020; Smith, 2005).  
To offer effective and personalised care, it is necessary to identify the best way to tailor the offer of care.  
 
Aims and Hypotheses  
This study aims to define the cognitive and non-cognitive aspects of people with dementia that can 
represent the most reliable variables in forecasting the effectiveness of psychosocial interventions.  
Effectiveness will be measured by matching functional, cognitive, psychological and affective outcomes 
measured before and after the beginning of the CST intervention program.  
These outcomes will be derived from quantitative and quantitative data and then modelled upon individual 
cognitive and non-cognitive aspects featuring the tested population.  
 
Method 
Participants: Participants will be recruited through local Alzheimer’s Associations in Emilia Romagna. Six 
groups of 8 older adults (n=48) with mild-moderate dementia will undergo CST treatment. Trained 
operators will facilitate all groups.  
Again, these participants and their primary caregivers (e.g., spouses, children, etc.) will be interviewed to 
assess the meaningful CST outcomes that the quantitative scale cannot capture.  The people with dementia 
and their caregivers will be all invited to the interviews with no distinction of level of dementia. Although 
we reach saturation in the themes reported their words will be recorded and considered to create an index 
of importance of the aspects. The outcomes will then be proposed to the participants in a final discussion 
to evaluate and correct if what emerges from the qualitative analysis corresponds correctly to what they 
would express.  
 
Tools 
The following measures will be used.  
Quantitative measures: Mini-Mental State Examination (Folstein, Folstein, & McHugh, 1975); 
Big23/10/2023 14:02:00-Five inventory 10 items (Guido, Peluso, Capestro, & Miglietta, 2015); Self-efficacy 
scale: (McAuley, 1993); Hospital anxiety and depression scale (HADS) (Costantini et al., 1999); UCLA-
loneliness (Boffo, 2012); Social Activity Measure (Sinyor, Schwartz, Peronnet, Brisson, & Seraganian, 1983); 
EU-Quol (EuroQol Group, 1990); IADL (Yam & Marsiske, 2013). 
Qualitative measures: Individual or focus group semi-structured interviews will be conducted with people 
with mild-moderate dementia and primary caregivers (e.g., spouses, children, etc.) to identify meaningful 
CST outcomes. The decision to conduct individual or group interviews will depend on the availability of the 



participants. Trained researchers will conduct the interviews. Interviews will be recorded and transcribed 
verbatim.  
 
Procedures 

 Identification of working components of CST in the literature: A quick literature review will be 
conducted to identify CST elements representing the "core components'' that are likely critical to 
producing positive outcomes.  

 Implementation of CST. The design of groups, inclusion and exclusion criteria and structured 
content of session activities will strictly follow CST manual practice guidelines.  

 Quantitative assessments: CST effectiveness will be measured before and after the beginning of the 
CST intervention program. The outcomes will include functional, cognitive, psychological and 
affective indexes.  

 Qualitative interviews: at the end of the CST program interviews will be conducted and analysed to 
extract those individual aspects that failed to be measured quantitative. 

 Statistical data analysis. Functional, cognitive, psychological and affective outcomes will be 
correlated with the tested population's cognitive and non-cognitive outcomes.  

 
Statistical analyses  
Qualitative measures. For what concerns the semi-structured interviews, they will be analysed via inductive 
thematic analysis (Braun & Clarke, 2006). Participant recruitment will terminate when no additional themes 
emerge from the analysis of three consecutive interviews (Saunders et al., 2018). 
Quantitative measures. A series of multivariate (MANOVA) analyses of variance and post hoc analysis will 
be performed, considering as dependent variables the coded outcomes of the semi-structured interviews, 
and cognitive and non-cognitive assessments.  
 
Commitment to request ethical approval.  
The protocol will be submitted as an amendment of an ongoing project to the UNIBO Ethics Committee. 
 
Expected Results and Implications 
We expect to identify the psychosocial and non-cognitive domains impacting the effectiveness of the CST 
program. The results will be helpful to better design personalised CST interventions on individual aspects.  
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 Project activities 

● Ethical clearance 
● Participants recruitment 
● CST protocol administration 
● Interviews of people with dementia and caregivers 
● Data monitoring and analysis 
● Drafting scientific paper/conference abstract 
● Writing the final report 

Training activities 

● Deepening the understating of the factor underneath CST 
● Deepening the qualitative and quantitative analysis procedures 
● Supervision for scientific writing (papers and conference abstracts) 

Timing of activities 

 

Project activities Mounths i ii iii iv v vi vii viii ix x xi xii 

Ethical clearance 2 x x                     

Participants recruitment 8   x x x x x x x x       

CST protocol administration 7     x x x x x x x       

Interviews of people with dementia and caregivers 7     x x x x x x x       

Data monitoring and analysis 5     x     x     x x x   

Drafting scientific paper/conference abstract 4                 x x x x 



Writing the final report 2                     x x 
 

Feasibility 

The main risk involves participant recruitment. People with dementia conditions can change in one year 
time. The number of people involved should guarantee the extraction of sufficient-quality indexes to 
indicate the aspects of people who are most likely to benefit from CST.  

 


