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1. To assess the survey’s applicability and clinical relevance in Latin America.
2. To examine knowledge, practices, and training needs related to COT among professionals in the 

region, with the goal of supporting more effective and context-sensitive interventions.

- COT promote cognition and autonomy in adults with or without 
cognitive impairment.

- Limited agreement on implementation and usefulness ⮕ self-report 
survey to examine practices, beliefs, and consensus, developed by the 
Cognitive Intervention Design Evaluation and Reporting (CIDER) group.

Objectives

METHODS

Design

Cross-sectional pilot survey

Participants

- Healthcare professionals

- Latin American 

- Aged ≥18 years

- Translation and back-translation, in collaboration with the CIDER group. 
- Incorporation of cultural adjustments to align with regional specificities and 
clinical context, ensuring ecological validity.

Instruments

Procedure

The adapted survey was distributed to professionals across the region via 
email and direct messaging, and responses were collected using the 
REDCap platform.

Original version (2017)
N=32 71 items, 8 sections 30-40 minutes

Figure 1. Changes in survey structure across adaptation stages 

Version 2 (2025)
N=38 53 items, 4 sections 15-20 minutes

Version 1 (2024)
N=21 70 items, 3 sections 30-40 minutes

- Pilot test to evaluate the adapted survey’s applicability. 
- Based on its results, items were refined and the survey was shortened.
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Figure 3. COT approaches perceived as most useful by clinical group

CT ⮕ most beneficial for adults without cognitive 
impairment and with Mild Cognitive Impairment 

CR ⮕ most beneficial for adults with 
mild-moderate dementia 

Perceived utility of COT approaches 
according to patient status are 

consistent with current 
stage-based recommendations

The pilot study led to the removal of low-applicability or confounding items. High non-completion rates also indicated the 
need for a shorter and more user-friendly version. 
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Figure 2. Sociodemographic data
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