
In total, n=134 participants signed informed consent and n=121 completed the first survey, including n=24 HSCPs, n=14 carers, n=11 people living with dementia, n=5 policy 
makers/ influencers and representatives from health insurance companies (Table 1), and n=69 researchers (Table 2).

What matters to whom? A consensus on core elements and methods for 
non-pharmacological intervention research in dementia 

The six core elements of the Medical Research Council (MRC) framework are recommended for the development, feasibility/piloting, 
evaluation, and implementation of complex interventions (Skivington et al., 2021) (Fig. 1).  For non-pharmacological intervention research in 
dementia, it is unclear i) if these core elements are perceived as relevant by different stakeholders, ii) if additional elements should be 
considered, and iii) which research methods best operationalize them. The present study aims to reach a consensus on these questions. 

This study is part of the METHODEM project and executed by the INTERDEM Methodology Taskforce (Alzheimer’s Association ARCOM grant). A 
modified Delphi study, co-designed with an advisory group including people with lived experience of dementia, is executed involving iterative 
online surveys (i.e., rating importance of core elements/ suitability of methods) and discussion rounds. Participants are people living with 
dementia, carers, health and social care professionals (HSCP), policy makers (i.e., policy influencers and insurance company representatives), 
and psychosocial researchers. Consensus was defined as >70% of agreement (very important), and <15% disagreement (not important). 
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It is crucial to involve not just researchers but also other stakeholders in a consensus to ensure that academic efforts align with their preferences. From the initial results, stakeholders seem to 
prioritize core elements differently; through an iterative design, this study will further explore rationales for these preferences. Next to a list of ranked core elements per phase, an overview of 
methods will be proposed, which may advance future non-pharmacological intervention research in dementia. 
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No, not particularly Yes, important Yes, very important Unable to provide 
feedback

Consider context
Carers - 8, 57.1 5, 35.7 1, 7.1
People with dementia - 1, 9.1 9, 81.8 1, 9.1
HSCP - 6, 25 18, 75 -
Policy makers - 1, 20 4, 80 -
Develop, refine, (re)test program theory
Carers - 7, 50 7, 50 -
People with dementia - 3, 27.3 8, 72.7 -
HSCP 1, 4.2 8, 33.3 15, 62.5 -
Policy makers - 2, 40 3, 60 -
Engage stakeholders
Carers - 3, 21.4 11, 78.6 -
People with dementia - - 11, 100 -
HSCP - 2, 8.3 21, 87.5 -
Policy makers - - 4, 80 1, 20
Identify key uncertainties
Carers - 5, 35.7 9, 64.3 -
People with dementia 1, 9.1 1, 9.1 9, 81.8 -
HSCP - 7, 29.2 19, 79.2 -
Policy makers 1, 20 1, 20 3, 60 -
Refine intervention
Carers - 5, 35.7 9, 64.3 -
People with dementia - 3, 27.3 8, 72.7 -
HSCP - 6, 25 18, 75 -
Policy makers - - 3, 60 2, 40
Economic considerations
Carers 1 1 12, 85.7 -
People with dementia - 1, 9.1 9, 81.8 1, 9.1
HSCP 2, 8.3 9, 37.5 11, 45.8 -
Policy makers - 2, 40 3, 60 -

Not at all 
important

Slightly 
important

Moderately 
important

Very important Extremely 
important

Unable to provide 
feedback

Consider context
Development - - - 11, 15.9 58, 84.1 -
Feasibility/ pilot - 1, 1.4 3, 4.3 13, 18.8 51, 73.9 1, 1.4
Evaluation - 1, 1.4 5, 7.2 14, 20.3 49, 71 -
Implementation - - - 10, 14.5 58, 84.1 1,14
Develop, refine, (re)test program theory
Development - 3, 4.4 5, 7.4 21, 30.9 38, 55.9 1, 1.5
Feasibility/ pilot - 2, 2,9 14, 20.6 34, 50 17, 25 1, 1.5
Evaluation - 2, 2.9 5, 7.4 29, 42.6 32, 47.1 -
Implementation - 4, 5.9 3, 4.4 32, 47.1 28, 41.2 1, 1.5
Engage stakeholders
Development - 1, 1.5 4, 5.9 15, 22.1 47, 69.1 1, 1.5
Feasibility/ pilot - 1, 1.5 4, 5.9 18, 26.5 44, 64.7 1, 1.5
Evaluation - 3, 4.4 6, 8.8 22, 32.4 35, 51.5 2, 2.9
Implementation - 3, 4.4 2, 2.9 15, 22.1 46, 67.6 2, 2.9
Identify key uncertainties
Development - 3, 4.4 8, 11.8 23, 33.8 33, 48.5 1, 1.5
Feasibility/ pilot - - 7, 10.3 30, 44.1 31, 45.6
Evaluation - 2, 2.9 14, 20.6 30, 44.1 21, 30.9 1, 1.5
Implementation - 1, 1.5 7, 10.3 29, 42.6 29, 42.6 2, 2.9
Refine intervention
Development 2, 2.9 2, 2.9 15, 22.1 16, 23.5 28, 41.2 5, 7.4
Feasibility/ pilot - 4, 5.9 7, 10.3 21, 30.9 32, 47.1 4, 5.9
Evaluation - 5, 7.4 13, 19.1 24, 35.3 22, 32.4 4, 5.9
Implementation - 1, 1.5 5, 7.4 28, 41.2 28, 41.2 6, 8.8
Economic considerations
Development - 6, 8.8 18, 26.5 22, 32.4 20, 29.4 2, 2.9
Feasibility/ pilot - 9, 13.2 22, 32.4 26, 38.2 9, 13.2 2, 2.9
Evaluation 2, 2.9 5, 7.4 13, 19.1 24, 35.3 22, 32.4 2, 2.9
Implementation 1, 1.5 1, 1.5 5, 7.4 18, 26.5 42, 61.8 1, 1.5
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Table 2. Survey ratings round 1 of n=69 researchers.Table 1. Survey ratings round 1 of carers, people with dementia, HCSP, and policy makers.
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Figure 1. Adapted MRC Framework (D’Andrea et al., 2026).
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