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Background

• In the past 20 years, non-pharmacological treatments 
have grown increasing popular. 

• When our research programme began in 1998, no 
non-pharmacological interventions were routinely 
recommended / offered, due to limited evidence-
base.

• This led to the development and evaluation of CST.

• In the absence of a cure, a priority is improving the care and quality of life for 
people with dementia.

• Drug treatments can be a lifeline, yet are not suitable for all, as they have 
limited effectiveness and can have adverse effects.
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What is CST?

• A brief group programme, for people with mild to moderate dementia, living in a
range of settings.

• 14 themed sessions, typically twice a week for 7 weeks. Includes word association /
categorisation, current affairs, food, and number games.

• Key aims: to improve cognitive functioning using techniques that exercise different
cognitive skills.

• Achieved through a variety of means including, executive functioning tasks (e.g.
categorisation), multi-sensory stimulation, and reminiscence as an aid to
orientation.

• Based on concept of ‘use it or lose it’: brain needs to be exercised in order for skills
to be retained.

• Improved cognitive functioning is associated with increased quality of life and
independent living.

Copyright SweetTree



CST: The Sessions

Physical games

Sound

Childhood

Food

Current affairs

Faces / scenes

Associated words

Being creative

Categorising objects

Orientation

Using money

Number games

Word games

Team quiz
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CST: Key Principles
1 Mental stimulation

2 New ideas, thought and associations

3 Using orientation, but sensitively and implicitly

4 Opinions, rather than facts

5 Using reminiscence, and as an aid to the here-and-now

6 Providing triggers to aid recall

7 Continuity and consistency between sessions

8 Implicit (rather than explicit) learning

9 Stimulating language

10 Stimulating executive functioning

11 Person-centred

12 Respect

13 Involvement

14 Inclusion

15 Choice

16 Fun

17 Maximising potential

18 Building / strengthening relationships
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Mental stimulation
• Getting people’s minds active and engaged.

• You might explain that you are trying to get them to exercise 
skills that may not be used so much and stimulate different 
parts of the brain. Some sessions will be harder than others, 
but trying hard = good mental exercise! It can be useful to 
explain the evidence for CST from research.

• When you plan sessions, the aim is 
to pitch activities so that people have 
to make an effort, but not too high 
(so they can potentially feel deskilled).
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New thoughts, ideas and associations.

• Often with people with dementia, we tend to talk about things
from the past. Whilst this is enjoyable for people, it often
involves recalling information which has been over-rehearsed.

• The aim of CST is to continually encourage new ideas, thoughts
and associations, rather than just recall previously learned
information.

• Example – faces session. Show more than one face and ask
questions such as ‘what do they have in common?’ ‘How are
they different?’ ‘Who would you rather be?’
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Opinions rather than facts

• People will often be wrong. If we ask people for their opinions,
then they may be amusing, sad, unusual, controversial or
puzzling, but they cannot be wrong.

• Example: ask “what do you think of politicians?” rather than
“who is prime minister?”

• Avoid questions beginning ‘Who can
remember…?’
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Using reminiscence as an aid to the here-and-
now

• Using past memories is an excellent way of tapping into a 
strength that many people with dementia have, in terms of 
recalling experiences. 

• Ensure you know the background of the group members to 
avoid upsetting them when talking about past memories.

• Reminiscence can also be a useful tool towards orientation, a 
key goal of CST. E.g. comparing prices over time in ‘Using 
Money’.
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What is the Research Evidence?

• Three large clinical trials and several smaller studies.

• The first trial (Spector et al, 2003) included 201 people with dementia living in care 
homes or attending day centres.

• Significant improvements in CST group, compared to ‘usual care’ control group, 
demonstrated in: 

Cognition (memory, language, executive functioning)
Quality of life, as measured by the person themselves and a proxy-rater

• CST had similar impact on cognition to Galantamine, Rivastigmine and Donepezil, as 
well as quality of life benefits
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Qualitative Interviews

• Total of 34 participants (people with dementia, carers and staff) participated in individual 
interviews and focus groups (Spector et al, 2011).

• Asked about experiences of CST – positive or negative. 

Key themes emerging:

• Positive experiences of being in the group (e.g. supportive and non-threatening).

• Changes generalised into everyday life: improvement in mood and confidence (finding 
talking easier), changes in concentration and alertness (wanting to attend more things).

“I noticed people becoming more fluent and you could see people trying to express 
themselves more”.

“We just enjoyed ourselves; there’s an awful lot of laughter”.

“It helped all of us know we were in the same boat
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What happens next? Maintenance CST

• More recent trial (Orrell et al, 2014) of 237 people. 

• All participants received 7 weeks of CST.

• Half then received 24 additional sessions of weekly Maintenance CST (MCST), others 
received treatment as usual.

• Significant improvements in quality of life and activities of daily living.

• Cognition was higher in MCST group but difference not statistically significant. 

• Greatest improvements in the MCST + medication group.

• Conclusions: Whilst people are still willing and able, CST should be continued.
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Department of Health NICE guidelines

• People with mild / moderate dementia of 
all types should participate in a structured 
group cognitive stimulation programme. 

• Provided by a range of health and social 
care workers with training and supervision. 

• Should be delivered irrespective of any anti-
dementia drug prescribed for the cognitive 
symptoms of dementia.
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The Cost of CST

• Led by Professor Knapp at the London School of Economics (LSE). Analysis looked at the use of 
health and social care costs within each group and the cost of CST, contrasted with the 
benefits.

• CST and MCST are more cost-effective than usual care (Knapp et al, 2006; D’Amico et al, 2014). 

• NHS Institute of Innovations and Improvements conducted: “An economic evaluation of 
alternatives to antipsychotic drugs for individuals living with dementia”. 

• Analysis focused on cost of providing CST.

• Conclusion: “By combining health care cost savings and quality of life improvements, 
behavioural interventions generate a net benefit of nearly £54.9 million per year”.

• Behavioural interventions are a much more efficient use of public money than antipsychotic 
drugs.
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Individualised CST (iCST)

• iCST involves one-to-one CST, led by home carers or professionals / volunteers. Similar 
themes to group CST.

• Recent trial evaluated 75 structured CST sessions for people with dementia, 
completed up to three times a week for 25 weeks. 

• Family carers supported to deliver sessions at home.

• iCST improved relationship between the person and their carer (rated by the carer) 
and carer quality of life.

• Uptake was low, with lots of dropouts: people on average only received 33 sessions. 

• No significant changes in cognition and quality of life for the participants with 
dementia, but may be due to low uptake and family dynamics.

• Aim to re-evaluate in care homes with formal caregivers.
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Use of CST in the UK

• Three published training manuals : 
www.careinfo.org/books

• National Memory Services Accreditation 
programme (NMSAP) audit (2015): CST 
used in 85% of UK memory clinics.

• CST training : around 180 courses, mainly 
commissioned by NHS trusts or Dementia 
Pathfinders.
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CST Internationally

• World Alzheimer’s Report (2012), stated that CST should routinely be given to people 

with early stage dementia.

• CST manual has been translated into several languages including Japanese, Spanish, 

Italian, German, Portuguese, Dutch, Danish and Swahili. 

• CST is being used in countries including Australia, USA, South Africa, New Zealand, 

Germany, Canada, Chile, Italy, Japan, Nepal, the Philippines, the Netherlands, 

Tanzania, Brazil, China, Hong Kong, Indonesia, India, Nigeria, Portugal, Singapore, 

South Korea and Turkey. 

• ‘International research centre at UCL’ .

• https://www.ucl.ac.uk/international-cognitive-stimulation-therapy
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Getting involved

• iCST now offered through SweetTree, 
overseen by Dr Aimee Spector.

• Sessions in people’s homes, following the 
iCST manual.

• Can be integrated into external trips and use a 
‘buddy’ system.

• Please contact Aimee.Spector@sweettree.co.uk
• See www.cstdementia.com for references and further 

details, including CST training courses.
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Thank you for your time. 
Any questions?

Find us on stand B2
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