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Three types of prevention

Tertian/prevention: maintain fanction in
these who have developed dementia

Seconaary prevention: prevent
development of cognitive impairmentsin
these at greatestriskie:g: people with MCl

Primary prevention: preventsaevelopment
off cognitive Impairment I bulld cognitive
(SEIE



Caognitive stimulation, Cognitive training &
Caognitive rehabilitation (Clare & Woods, 2004)

(Cognitive stimulation Cognitive training
_ lndiviaual’or:group

Typ_lclally group—_bﬁsfed _(?r Repeated practice on
igfé? CRIMUDL L)Y Specific cognitive tasks
Aims for general cognitive. - A\l IS Improved cognitive
improvement and guality iunetion
ofilife May be tailored
Standard, structired Cognitive rehabilitation
Prograinimne Individual
Cagnitive activities must Specific rehabilitation

be enjoyable! targets

Individualised programme



haking a

Cognitive stimulation difference

In practice - CST

14 Sessions{2-sessions week)

45 minutes
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Maintenance and Individual

Caognitive Stimutation
Making a

difference

Includes

AN DVD
... - \‘. * eo® with filmed
k ¥ sessions
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An evidence-based group programme
to offer maintenance cognitive stimulation therapy

(CST) to people with dementia

The manual for group leaders
VOLUME TWO
Elisa Aguirre, Aimeée Spector, Amy Streater
Juanita Hoe, Bob Woods, Martin Orrell

Published by The Journal of Dementia Care
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Making a

difference

Individual Cognitive
Stimulation Therapy:
A manual for carers

VOLUME THREE

Lauren Yates, Martin Orrell, Phuong Leung,
Aimee Spector, Bob Woods, Vasiliki Orgeta

Pubished by The Journal of Dementia Care



The evidence-base for Cognitive

Stimulation
(Ceehrane Review: \\Woods etal., 2012)

1S trialsiincluded s 718 participants (407 CS; 311
controls)

OC L O-NES E'S Tent evilzdhen e =il r o
cognition N people with mild to moderate
dzeimer:net =ik -als -0V e-r a Nl @00V €

Maintained 1-3 months after;end ofitreatment

Also Impreved guality ofiiie: and communication./
seclal interaction skills (rewer studies) t perhaps
more Importantithan effects-on cognitive-functon



Caognitive training for:people
with dementia

Numerous programmes, including
computerised cagnitive training

11 randomised controlled trialsi(RCITS) included

N Cochrane review (BaharFuchs, Clare, Woods, 2013)

NG GICE LI L@y ian et DEJERE a:HeZ ITe-n cogves
talningo

Caognitive training - repeated practice on

cognitive tasks does not appear to produce

effects on cognitive functionbeyond the tasks

O WhICH training given



Caognitive rehabllitation in
dementia

No single approeach will werk for-everyone

Need to look at more individualised approaches,
Whichrcan still e rigorousiy evaltiated

AL Caognitive renanilitation:

Al 0. Almdividualised appreach where personally relevant
goals are identified, andithe therapistaworks-with; the
person and family to'aevise strategies to.address
ti0: e @lde @ Woods, 2004)

ACEmMpRasis on lmproving performance in everyday (i€
(rathersthan ‘cognitive-tests)

ARBIUEED OIS =] 0 =P B S [0 -GS S TEFEe N g t
compensating for impairment



Can people with dementia
penefit from rehabilitation?

[FOCUS 0N strengths

Differenttypes ofimemory processes are
affected differently

[Forgetiing, Implicit- memory and
procedural memory may be relatively
Spared

Retrieval cues may nelp



Memory strategies

lnternalimemory /aids - = e.g. face-name
assaoctations
External memory alds -  Active, specific prompts

Adapt the environment: I reduce the load on
memory

LLearning Processes
Spacedretrievali(expandedirenearsal) - Cameron Camp
A Increasing interval; effortful recall; procedural]  memory

Errorless learning may. be helpful forssome: - Linda Clare
& Barbara \Wilson



Cognitive rehabllitation for; people
In early stages of dementia

The development of the intervention
Al Single-case stuaies (Clare, 1999, 2000; 2001)
A Manualt 10 ndiviaualisessions

Examples of personal rehabilitation goals
Using a notebook or diary to'keep track<ofievents
Keeping track of Spectacles or Keys

Managing meadication

Making and using a memory book

Taking up'writing again

Remembering names of partners at bridge club
Learning to use a mobile phone
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Cognitive rehabilitation for; people in
early stages of dementia

(Clare, Weaeds, Linden et al: American Journal of Gertatrie
Psyehiatry, 2010)

AL 3-arm single-bIind’RCT for people in early-stsa ge- Al-zZ el |
(MMSE 18+), stable on donepezil

Caognitive Rehabilitation v relaxation v usual treatment
Funded by Al zheil mer6s Soci ety
recruited from'Memory Clinies in-Noerth\Wales

Primary outcome Canadian Occupational Performance Measure
(COPM)I goal performance and satisiaction

Al Participants: 69 people (41 female, 28 male; mean age 77:78; sa
6.32, range 56t 89 ) [irg Wi =i s Hag s sdils @ gfn«0 SIS 0
Al zheil merdos ~and vascul ar dement

[N T N T



Goal performance and satisfaction

CogRehab improves significantly v relaxation and control
groups (p<0.001); 96% of goals set by CogRehab
participants fully or partially achieved

O CogRehab (22)
O Relaxation (24)
O Control (20)

Baseline Post Baseline Post

COPM- Performance COPM- Satisfaction



Caognitive renabilitation t next
steps

FulkEseale multi-centre: RC I of cognitive
rehabilitation in progress (Clare et al., 2013)
ftnaed by NIHR HFA programime

6 centres, 480 people with mild dementia

Recelve 10 SessIions (overs3 months) witha
therapist working on'the-goals they setdor
themselves, then 4 mainténance sessions (over 6
montns).

Outcomes I. goal performance, goal satisfaction,
guality ofilite

Results available in 2017



Seconaary prevention

Some Sstudies rave examined cognitive
tralningrand //of femory strategies-with
people meeting criteria for-MCI (Simon et
al., 2012)

Results pramising i terms of Improevea
memony function (Gatesietal:;, 2011)

Evidence for impact on conversion to
dementia lacking



Primary prevention

C oanitnvzetlalsiire activitiasTintmin ="and

late life associated with reduced risk of
dementia (review. Stern & Munn, 2010)

*Defi ned as oacti viti
mental response from the individual taking
part I n the activity

What activities are best??? Reading,
playing board games, playing musical
/| nstruments, danci ng



