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1.Filling the Knowledge Gap: While CST benefits dementia globally, its application within Taiwanese care remained unstudied. This study fills that gap by creating a

culturally adapted Cognitive Activation Program (CAP) tailored specifically to Taiwan's healthcare context.
2.Reversing Cognitive Decline: Unlike the control group that suffered typical cognitive decline, CAP participants achieved remarkable improvements across global
cognition. Average MoCA scores leaped from 12.83 to 20.78, demonstrating powerful efficacy over treatment as usual.
3.Proving Sustained, Scalable Value: The findings prove that combining individual and maintenance phases yields sustained cognitive gains in executive function

and attention. This establishes CAP as a highly scalable, culturally responsive non-pharmacological solution for community care.
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Non-pharmacological
interventions play a central role
iIn dementia care, yet culturally
adapted cognitive programs for
Chinese-speaking populations
remain limited. Cognitive
stimulation therapy (CST) has
demonstrated cognitive benefits
In people with dementia, but its
Implementation within
Talwanese dementia care
services has not been well
studied. This study developed
and evaluated a culturally
adapted Cognitive Activation
Program (CAP) based on the
Hong Kong CST model and
tailored to the Taiwanese

cultural and healthcare context..

A quasi-experimental,
nonrandomized, controlled

before—and—after design was used.

Thirty-five older adults with
cognitive impairment (Clinical
Dementia Rating 0.5-2) were
allocated to either an intervention
group receiving a 14-week CAP or
a control group receiving
treatment as usual. The CAP
consisted of an Individual
Cognitive Activation Program
(ICAP, weeks 1-7) followed by a
Maintenance CAP (mCAP, weeks
8—14), delivered twice weekly.
Cognitive outcomes were
assessed at baseline, week 7, and
week 14 using the Cognitive
Abilities Screening Instrument
(CASI) and the Montreal Cognitive
Assessment (MoCA). Paired t-
tests and generalized estimating
equations were applied to
evaluate within- and between-
group changes over time.

After completion of iICAP, the
intervention group showed
significant improvements in
global cognition, particularly in
orientation,
visuospatial/executive function,
and naming. In contrast, the
control group demonstrated
cognitive decline, most notably
In language and abstraction.
Following mCAP, sustained
cognitive gains were observed
In the intervention group, with
CASI scores increasing from
61.23 to 77.76 and MoCA
scores from 12.83 to 20.78
(both p<0.001). Significant
group-by-time interactions
(p<0.001) were identified
across multiple cognitive
domains, including attention,
abstraction, language, and
fluency of thought.

This culturally adapted
Cognitive Activation Program
was associated with
significant and sustained
Improvements in cognitive
function among Taiwanese
older adults with cognitive
impairment. CAP represents
a feasible, scalable, and
culturally responsive non-
pharmacological intervention
that can be integrated into
community- and home-based
dementia care services.
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