Virtual Cognitive Stimulation Therapy for People with
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Background Methods Results Results
» Cognitive Stimulation Therapy (CST) Phase 1: Adaptation of virtual CST for Phase 1. Adaptation of virtual CST for PPA, PCA, Phase 2: Feasibility and acceptability study
is an evidence-based, cost-effective PPA, PCA, bvFTD bvFTD o - ,
group intervention for mild—moderate | . . . Table 1. F?rellm_lnary feasibility outcomes against
dementia 1. Integrated evidence from CST and Adaptation focused on two domains tailored to progression criteria
rare dementia psychosocial PPA, PCA, and bvFTD presentations:
« Recommended in UK National Intervention literature .
Institute for Health and Care ) 1. Contgpt. person—qentred, age—.a.p.proprlote Group | n Adherence | Retention | Retention
Excellence (NICE) guidelines to 2. Consyltl.eci 9 rq(;ezdper:\.en’fclq o activities and cognitive accessibility recruited (HRU) (Other)
support cognition, independence, and St s @in 2l (ely : : . . 5 5 :
weFI)IF—)beingg P Public Involvement leads: 2. Virtual delivery: technical accessibility, remote PCA |22 777 99% 99%
conducted 10 structured focus facilitation, and online group interaction
 CSTis associated with cognitive, groups vyith 10 people with rare - o ad o B o PPA |12 100% 100% 100%
osychosocial, and relational benefits dementias and 8 care partners xample adaptation irom the Being Creative
across three stages: introduction, session bvETD | 9 809, 100% 809,
* Implemented in 43 countries, including feedback/adaptation, and taster . . : el :
routine use in UK NHS memory services evaluation 1. Original virtual CST activity: Paper cutting
2. Chall . High vi —mot d safet Note. All available adherence/retention outcomes
* Virtual CST was developed in response Phase 2: Feasibility and acceptability . allenge. Hig Vl'SLfC'f motor ?n .Sﬁ ety meet Go thresholds (275%). PCA recruitment
to COVID-19 disruptions to face-to- study demands, particularly for people with PCA. complete; PPA and bvFTD ongoing. HRU = health
face CST and has primarily been Focus groups highlighted the need for culturally  resource use; Other = cognition, quality of life,
evaluated in common dementias Single-arm, mixed-methods feasibility meqnln.gful, qgefqppro.p.rl.qte, and cognitively engagement, and independence
study: 14 virtual CST sessions delivered accessible creative activities across rare
. dementia presentations L ) ,
twice weekly over 7 weeks P Qualitative interviews to date: people with
Rare dementias Key clinical Feasibility criteria 3. Rare dementia-specific adaptations: (PPAi,5I;CA, and bvFTD (n=27); care partners
challenges , n=
Primary Speech, language Feasibility is assessed using pre- * Artwork exploration: Screen-based artwork
D ] d ! ] t.’ specified progression criteria: explor?d FhrOUQh promp:cs eliciting sensory“ CONFIDENCE & COMMUNICATION GROWTH & CHALLENGE
refeliessiie ana communication associations and creative responses, e.g., ‘If S
Aphasia (PPA) you stepped into the painting, what might you €€ “I g more e PRl
Posterior Cortical |Visual processing and Recruitment |20 participants per see, hear, smell, or sense?” and "What would you P i Lt
2 4 might not be able to do it
Atrophy (PCA) visuospatial skills group by March 2027 change? e Hadaktnl o
: - Adh P ti f - and do it this way”
Behavioural Personality, erence roportion o
Variant behaviour, and social participants attending -y
Frontotemporal |functioning >/5% of sessions VDN COMNECTION & BELONGING @ IMPACT BEYOND SESSIONS
i . : Edward Hopper, G®9) 66 “These sessions have been 66 “she’s now decided to take [REDACTED]
Dementia (bvFTD) Retention Proportion of Automat (1027). Des IR n ot fo oncea week, o ance every
participants Moines Art Center. fimeiherg i S e e
. COmp|etlng fO”OW_Up Public domain. 2g?:re{u::ile1;;ef$p ;Zisﬁggweany [REDACTED] was talking and engaged
Why adapt CST for rare dementias? measures s o b pert o R e
. oge . . . . everygr';ren:an ;)Oeuth:vm227ves.” go out”
Unmet need: Rare dementias are often Acceptability | Qualitative interviews
younger onset, with high psychosocial

Impact and limited tailored support

Note. Go / Review / Stop thresholds for S rays e WU G s e Erais BuflElE @
Evidence gap: CST is well-evidenced in adherence and retention: 275% / 45- humOI‘OL)JlS mystery n)cljrroti)\l/e oroupnd a missing Key Message
common dementias, but evidence inrare /4% [ <43% item .

Findings to date suggest that adapted

dementias remains [imited virtual CST is feasible and acceptable for

Baseline and follow-up measures

Virtual opportunity: Existing virtual CST Notfe. e g%rfglgéifly tgil!)orFeTo[l)to Iroup people with PPA, PCA. and bvFTD, and may
provides a feasible foundation for rare * Health resource use, cognition, g:gsg;ig'gce)zscaith visual Ié?\guag\;/e and social- address an unmet care need
dementia-specific adaptation and quality ot lite, engagement, ana Interaction elements adjusted to support » High adherence and retention following

improved access for geographicalll independence assessed using a icipati
disﬁ)oersed groups Je0Irap Y combination of bespoke and participation

standardised measures

targeted content and virtual delivery
adaptations support further evaluation
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