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Introduction
Cognitive Stimulation Therapy (CST) is an evidence based group intervention for
people with mild or moderate dementia. Developed by Professor Aimee Spector, Professor
of Old Age Clinical Psychology, University College of London, CST is recommended as the
psychosocial intervention of choice for people with early to moderate dementia in the UK’s
National Institute for Health and Clinical Excellence (NICE) Guidelines (2007). A significant
body of research underpins cognitive and social benefits for CST clients, including increased
quality of life, wellbeing, social interaction and cognitive scores (Woods et al., 2012). There
is also evidence of increases in scores on measures of quality of life and cognition for those
who participate in Maintenance CST, a follow on intervention to CST (Orrell et al., 2014).
CST is not always routinely provided to people with dementia in Ireland, but the
availability of the intervention has increased in recent years, thanks in part to the National
Dementia Post Diagnostics Support (PDS) Grant Scheme (2018-2020), which was run by the
HSE’s National Dementia Office. In 2018, Dr. Diane O’Mahony, Senior Psychologist,
Psychiatry of Later Life Team (POLL), and Antoinette Larkin, Advanced Nurse Practitioner,
Portiuncula University Hospital, were awarded a PDS grant to scale up the delivery of
outpatient CST in East Galway. Dr. O’Mahony has led community delivery and Ms. Larkin
was the lead on the acute hospital roll out of CST. Two Assistant Psychologists (Colm Doody
and Sinéad Grennan) supported the project and were involved in the delivery of the
intervention both in community and hospital settings. Following the delivery of five CST
groups, the team started a community Maintenance CST (MCST) Group in Autumn 2019.
MCST sessions were abruptly suspended in mid March 2020 because of the COVID-19
outbreak. The team immediately adapted the MCST intervention to a phone-based service
to ensure continued delivery of the intervention during the COVID-19 lockdown period and
beyond.
This report provides a description of how the community MCST intervention was
adapted to a phone-based service, and a brief service evaluation.

Adapting MCST to a phone-based intervention
CST is a group-based therapy involving a set of 14 themed sessions, usually delivered
twice weekly over 7 weeks (Spector et al., 2006). The sessions are built on person centred
principles such as respect, inclusion and choice, and promote an environment that
maximises learning and social interaction. Maintenance CST (MCST) is a 24-week follow on
intervention that can be offered to people who completed the 7-week programme (Aguirre
et al., 2014). The community CST Team in East Galway, led by Dr. O’Mahony, started an
MCST Group in Autumn 2019, and offered places to clients who had previously completed
the 7 week CST programme.
In March 2020, when MCST was at Week 22 of the 24 week intervention, there was
an abrupt suspension of MCST sessions as St Brendan’s CNU was closed to outside groups
as part of public health measures to limit the spread of COVID-19. At that time there were
15 people in regular attendance at MCST sessions: six men and nine women. All had a
diagnosis of mild to moderate dementia. Faced with the prospect of indefinite
postponement, and cognisant of the needs and vulnerabilities of the clients, the team
believed that it was important to continue some service provision with this particular group.
As such, the team adapted the MCST programme to deliver it to individual clients by phone,
with the aim of providing a continuity of service and retaining valuable social contact for the
clients. The intervention would be delivered by two of the MCST facilitators, and build on
their established relationships between the clients, and the clients’ familiarity with the
intervention.
aims:

The team identified and completed three separate work streams to achieve these
1) Design and develop an adapted CST framework for phone calls
2) Deliver the new service
3) Evaluate the new service

Work Stream 1: Developing the phone-based service
This involved the development of a structure for the phone calls, and resources to
support clients. It was decided that there would be a once weekly call to each client on the
day the MCST group would usually take place, mirroring the regularity of the MCST group.
The phone call would include an enquiry about the client’s wellbeing over the previous week,
the activities they were doing during lockdown/social distancing, a follow up on MCST
resources that had been posted to them, and discussion of that week’s MCST theme.
MCST themes were reviewed, and a subset selected that were regarded as
transferable to home-based activities (e.g. sounds, childhood, food, household treasures,
useful household tips, personal history). The team developed a home activity guide, word
searches and a daily planner, all of which were posted to clients. The MCST facilitators
completed Psychological First Aid training so that they could respond in an appropriate and
consistent way if a client was in psychological distress during a call. Additionally, a protocol
was developed to escalate any significant issues (e.g. major mood issues or concerns around
elder abuse or neglect) to the POLL team in the first instance. A recording standard operating
procedure was developed for logging the details of each client phone call.

Work Stream 2: Delivering the service
This involved delivery of the once weekly phone calls, supported by the resources,
and the selected theme each week. The call followed the agreed structure, while being fluid
and responsive to the needs of clients. While the call was to the client, the MCST facilitator
also had a brief conversation with their next of kin (NOK), if available. In the case of three
clients who had difficulty with phone communication, the NOK was always included in the
weekly calls. There was no break in service delivery, in that calls were made on the first
week that the face to face MCST group could not take place, and for the following 26 weeks,
ending in early September. Two clients, who had also previously attended a CST group,
were added to the client list midway through the intervention.
2.3 Work Stream 3: Evaluating the service
The service was evaluated by seeking direct feedback from clients, conducting an internal
service review, and seeking feedback from the multidisciplinary POLL team.
Service user experience
When the phone-based service had been delivered for six weeks, the team carried
out a brief service evaluation with clients. The aims of the evaluation were to:
● Assess the telephone-based MCST service
● Evaluate the resources produced for the adapted delivery of service
● Evaluate participants’ experience of the adapted service and MCST sessions
To facilitate structured feedback, with permission the team adapted the outcomes
assessment form (Appendix I) which had been used for the evaluation of the PDS Grant
Scheme. All clients, or in several cases the NOK, completed the adapted assessment form
(Appendix II) via phone with a facilitator.
Clients’ feedback for both the telephone-based CST service and the standard MCST
sessions, was universally positive. Many clients said that they felt a sense of togetherness
with their fellow MCST participants, and motivation to stay mentally and physically active
despite the public health restrictions on movements and social interaction. A sense of
inclusion and acceptance, a freedom to express opinions without fear of judgement, and
enjoyable time together were mentioned by many. The value of peer support at MCST
sessions was a frequent theme, with clients elaborating on how supportive it had been to
meet other people who had a diagnosis of dementia. All clients asked that the calls be
continued.
There was a more mixed response to the resources which had been sent to the
clients by the MCST team. While the majority of clients said that they had read the activity
guide and found the suggested activities relevant to their daily life, few seemed to have
used it as a prompt or memory aid for activities. Memory difficulties may have been a
factor for some, who said that they didn’t remember the resources at all, although they had
previously confirmed receipt of them.

While the team did not ask the NOK to complete an evaluation form for the phonebased service, the informal feedback from them was universally positive, with carers saying
that the clients looked forward to the weekly call. The MCST team signposted support
services where family carers expressed the need for personal support.

CST Team’s reflections and evaluation
The CST team, in its reflections on the service, felt that it provided a valuable
mechanism for ongoing therapeutic contact with a vulnerable client group at a very difficult
time. The benefits that had been outlined by clients addressed issues which were identified
as presenting the greatest challenges for people with dementia during the COVID 19 crisis in
Ireland (Alzheimer Society of Ireland, 2020), which included loneliness and isolation,
boredom, lack of routine, and anxiety. The client feedback also resonated with the findings
of the National Dementia PDS Grant Scheme Evaluation Report (Pierce et al., 2019).
The team regarded the following factors as critical to the success of the phone-based
service:
-

The pre-existing relationship between the MCST facilitators and clients – this was
considered critical in the context of building on an established trusting
relationship and positive rapport.
Relationships and regular contacts with carers were useful in supporting the
ongoing roll out, and supporting carers in their roles during a challenging period.
Clients’ familiarity with the MCST session structure was considered essential
given participants’ cognitive difficulties and the limitations of phone contact.
Clients’ understanding, from MCST session participation, of the value of mental
and social stimulation.
Clients’ familiarity with topic-based discussions.

There were a number of challenges and limitations to the service. Perhaps the most
significant challenge was the de facto reliance on a single sensory input (i.e. hearing) for an
intervention that emphasises the importance of multi-sensory stimuli to maximise clients’
comprehension and engagement. MCST group sessions allow subtle, nuanced scaffolding
by the clinical team, who draw on a range of prompts and cues, and tailor activities to the
needs of clients in real time. The team had used a wide range of resources in its face to face
MCST sessions, and seen how the resources aided comprehension and participation. The
limitation of phone-only interaction was compounded for some by hearing impairment, or
where cognitive impairment was more severe. Overall, the team felt that the depth of
engagement in the phone-based service was more limited than in face to face sessions.
The option of virtual sessions was explored with clients. Although some expressed a
willingness to try new technologies, lack of experience of online sessions, poor access to
technology and limited availability of support around technology were identified as barriers
to rolling out this modality to the MCST group. There was one notable exception to this
pattern, in that one client had access to a tablet and technical support from her son. She
continued to receive MCST via phone, and was additionally referred to two online social
meetings. Thereafter, she attended weekly ‘Singing for the Brain’ and’ Virtual dementia
Café' sessions online, which she said she thoroughly enjoyed.

Theme-based activities are central to MCST. The facilitators found that some topics
(e.g. sounds, household tips, personal history and current affairs) lent themselves more
readily to phone-based discussion than others (e.g. physical activities and word games).
There was also a noticeable decrease in engagement by the clients with the topic-based
discussion element of the weekly call after about 16 weeks. The team attributed this to a
number of factors: possible client fatigue with the topics, the length of time since the MCST
group had met face to face, and the innate limitation posed by auditory-only stimulation.
Improved weather over the summer and the partial lifting of lockdown restrictions may also
have increased clients’ opportunities for stimulating interactions and activities, making them
less dependent on the weekly MCST calls.
In considering the value of developing and sending resources to clients, the
facilitators noted that, while it was difficult to evaluate whether clients had used the
resources in an ongoing way, the resources facilitated a useful discussion about the value of
mental stimulation and maintaining a structure to daily life while lockdown was in place.
They also served as a prompt to some clients to use memory aids, where helpful.
Multidisciplinary Team reflections
The multidisciplinary (MDT) POLL team, in its evaluation of the service, said that the
feedback it received from clients and carers had been universally positive. A leading
member of the team said that MCST had been a valuable addition to the service, providing
clients with an opportunity to meet and connect with other people who had cognitive
difficulties, and to maximise their cognitive abilities in a fun and enjoyable atmosphere. All
clients had reported that they enjoyed the sessions, commenting on a relaxed, sociable
atmosphere, in which they felt at ease and supported.
While group social interaction couldn’t be replicated in the phone-based service, the
MDT team felt that the calls maintained social contact at a time when opportunities for
social interaction were severely limited by COVID-19 public health measures. One Allied
Health Professional said that the phone-based intervention was particularly helpful for
those who lived alone. She said that she had observed declines in occupational functioning,
memory and mood, and increased anxiety in many clients in the March to August 2020
period, but that those who were receiving the weekly MCST-based phone calls had stayed
well throughout, a fact that she felt was largely attributable to the phone calls. She said the
positive impact was most notable for one client whom she had referred to the CST team’s
phone service in July because of coping difficulties and anxiety, and in whom she saw an
immediate improvement once the client began getting the weekly calls. In addition to active
participation and engagement in the weekly phone call, the client had been supported to
join several online groups, which she said were thoroughly enjoyable.
Finally, reduced carer stress was another benefit attributed to the service, an
outcome regarded as particularly helpful given the evidenced increase in carer stress in the
months following COVID-19 (Alzheimer Society of Ireland, 2020).

Conclusion
Overall, the adaptation of MCST to a one to one phone-based intervention during
the COVID-19 period was regarded as successful, with an overwhelmingly positive
evaluation by the clients and MDT team. Clients seemed to find comfort in the regularity
and familiarity of a weekly phone call from a familiar and trusted person. Many of the
clients commented on the sense of togetherness they felt with their MCST group, and the
motivation that the calls gave them to continue to engage in mentally and physically
stimulating activities during the lockdown period and beyond. The CST team noted that preestablished relationships with clients and clients’ familiarity with CST were key facilitators of
success.
The adapted intervention enabled the CST team to maintain continuity of a clinical
intervention and sense of belonging for the community cohort despite the complete
suspension of group MCST sessions. Holmes et al. (2020) when writing for the Lancet in
relation to COVID-19 noted that “tracking loneliness and intervening early are important
priorities”, and “promoting belongingness” can help protect against emotional problems.
There is a general consensus that interventions which target feelings of loneliness and
isolation are needed to reduce mental health difficulties in the coming months.
In the context of the ongoing uncertainty about a return to ‘normal’ life and service
delivery, it is vital that mental health and dementia services devise ways to adapt their
delivery of interventions in a way that is meaningful and effective for the clients they serve.
The positive review of the adapted intervention, albeit involving only a relatively small
number of clients, raises some interesting prospects for the standard delivery of CST and
MCST. Participants, often because of their advanced age profile, can regularly miss sessions
due to illness or medical appointments. A potential future avenue might be to offer “catchup” sessions over the phone, thereby allowing the client to remain motivated and included
in CST and MCST groups despite short or more long term absence. Finally, although few
clients had access to technology, the fact that most said they would be open to trying online
sessions, were they to have access to technology and support in its use, and one successfully
did this, opens up opportunities for online service delivery in the future.
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Appendix I: Evaluation of HSE’s Post-Diagnostic Supports Programme#

Participant UIN: ______________________
(to be completed by PDS staff member)

Evaluation of HSE’s Post-Diagnostic Supports Programme

OUTCOMES ASSESSMENT FORM
(COGNITIVE STIMULATION THERAPY GROUP PROGRAMMES)

Please read the following information before completing this form.

This form is being used to assess the HSE’s Post-Diagnostic Support programme and we
would value your feedback.

The responses you provide will be used to help develop programmes like this in the future.

You are not obliged to complete the form. If you do not want to complete the form, you do
not have to and you do not have to give a reason.

You are not obliged to respond to all questions. If you do not want to respond to a particular
question or statement, you do not have to, and you do not have to give a reason.

This is an anonymous questionnaire. Please do not put your name on it.

The responses on this form will be sent to the researchers who are undertaking an
evaluation of the Post-diagnostic Support Programme on behalf of the HSE. Your personal
information (e.g. name, address) will not be given to the researchers.

_________________________________________________________________________

If you would like to proceed, please respond to the following questions and
statements.

1.
Yes

2.
Yes
3.
Yes
4.
Yes
5.
Yes

Overall, did you find taking part in this programme was of value to you?

□

No

□

Prefer not to say

□

People in the group took time to talk to me and listen to me.

□

No

□

Prefer not to say

I felt safe expressing my opinions in the group.

□

No

□

Prefer not to say

□

Prefer not to say

□

I can be myself here.

□

No

□

I had some say in the activities of the group.

□

No

□

□

Prefer not to say

□

Please respond to the following statements and questions.

6.

Doing the activities gave me a sense of achievement.

.

Yes

7.

The group activities were relevant to my everyday needs.

Yes
8.
Yes
9.
Yes

□

□

No

No

□

□

Prefer not to say

Prefer not to say

□

□

In this group, I had an opportunity to hear other people’s views. This broadened my
outlook on life.

□

No

□

Prefer not to say

□

I enjoyed the conversations and could talk easily in the group.

□

No

□

Prefer not to say

□

10.
Yes

The group is pleasant. I feel able to relax and enjoy attending the group / programme.

□

11.

Yes

Yes

Yes

Yes

Yes

□

□

Prefer not to say

□

No

□

Prefer not to say

□

No

□

Prefer not to say

□

No

□

Prefer not to say

□

The programme gave me an opportunity to meet other people in a similar situation to
me. This was of benefit to me.

□

16.

No

The people in the group supported one another.

□

15.

□

I liked the atmosphere in the group.

□

14.

Prefer not to say

I felt safe sharing difficulties or problems life throws at me with the group.

□

13.

□

Having completed the programme, I now feel more comfortable talking about my
memory problems/dementia.
Yes

12.

No

No

□

Prefer not to say

□

Prefer not to say

□

I enjoyed the activities.

□

No

□

Please respond to the following statements and questions.
17.
Yes

□

18.

Yes

Would you recommend this programme to another person?
No

□

Prefer not to say

□

As a result of your participation in this programme, have you been referred to or linked
in with any services or supports?

□

No

□

Prefer not to say

□

If yes, please indicate the services or supports you have been referred to or linked in
with?

________________________________________________________
________________________________________________________
________________________________________________________

19.

Is there anything else you would like to say about this programme?

_________________________________________________________

______________________________________________________________

______________________________________________________________

Thank-you for taking the time to complete this form.

Appendix II: Evaluation of MCST Programme

Participant Code: ______________________
(to be completed by CST team member)
Completed by:
……………………………..
Date:
…………………………………

Evaluation of MCST Programme March -May 2020
OUTCOMES ASSESSMENT FORM
(COGNITIVE STIMULATION THERAPY GROUP PROGRAMMES)
Please read the following information before completing this form.
The CST Team, Psychiatry of Later Life, St Brendan’s CNU, St Brigid’s Campus, Ballinasloe,
developed resources and started making weekly phone calls to all Maintenance CST participants
when COVID 19 restrictions brought about the temporary suspension of the weekly
Maintenance CST Group sessions.
This form is being used to assess the telephone-based CST support service provided by the CST
Team during the COVID 19 restrictions, as well as the Maintenance CST Group sessions.
The responses you provide will be used to help develop programmes like this in the future.
You are not obliged to complete the form. If you do not want to complete the form, you do not
have to and you do not have to give a reason. You are not obliged to respond to all questions. If
you do not want to respond to a particular question or statement, you do not have to, and you
do not have to give a reason.
If you wish, the CST team can anonymise the form prior to storing and reviewing the
information.
The responses on this form will support the ongoing development of a telephone-based CST
support service. Your personal information (e.g. name, address) will not be shared outside of
the HSE.

We would like to ask for your view on the telephone support, and the Maintenance CST
programme in general.

If you would like to proceed, please respond to the following questions and statements.

1.
Overall, have you found the phone calls of value to you?
Yes □
No □
Prefer not to say □
2.

Did you feel that the CST facilitators who called you took time to talk to you and listen to
you?
Yes □
No □
Prefer not to say □
3.
Did you feel safe expressing your opinions?
Yes □
No □
Prefer not to say □
4.
Did you feel that you can be yourself during the call?
Yes □
No □
Prefer not to say □
5.
Did you feel that you had a say in the activities discussed in the call?
Yes □
No □
Prefer not to say □
6.
Did you enjoy the conversations and feel that you could talk openly and easily?
Yes □
No □
Prefer not to say □
7.
Do you like that the phone calls are weekly?
Yes □
No □
Prefer not to say □
8.

Would you like the phone calls to continue while the Maintenance CST sessions cannot be
held?
Yes □
No □
Prefer not to say □

9.

During the phone calls, do you feel safe sharing any current difficulties or problems you
might be having at present?
Yes □
No □
Prefer not to say □

The CST Team developed some resources which were posted to you (a CST Home Activity
Guide, some wordsearches, and a Daily Planner).

10.

Did you find the CST Home Activity Guide of practical help to you?
Yes □
No □
Prefer not to say □

11. Were the suggested activities relevant to your everyday needs?
Yes □
No □
Prefer not to say □

12. Did you find the Daily Planner helpful?
Yes □
No □
Prefer not to say □
13. In general, have you found activities to be helpful to you at present?
Yes □
No □
Prefer not to say □

Reflecting on your participation in the Maintenance CST Group before the current
restrictions.

14. Did you like the atmosphere in the Maintenance CST Group?
Yes □
No □
Prefer not to say □
15. Did you feel that the people in the group supported one another?
Yes □
No □
Prefer not to say □
16.

The programme provides people with an opportunity to meet other people in a similar
situation as them. Was this of benefit to you?
Yes □
No □
Prefer not to say □
17. Did you enjoy the activities?
Yes □
No □

Prefer not to say □

18.

Having participated in Maintenance CST, do you feel more comfortable talking about your
memory problems/dementia?
Yes □
No □
Prefer not to say □

19.

Would you recommend this programme to another person?
Yes □
No □
Prefer not to say □

20.

As a result of your participation in this programme, have you been referred to or linked in
with any services or supports?
Yes □
No □
Prefer not to say □
If yes, please indicate the services or supports you have been referred to or linked in
with?

________________________________________________________
________________________________________________________
________________________________________________________

21.

Is there anything else you would like to say about the CST phone call support or
Maintenance CST sessions?

_________________________________________________________

______________________________________________________________

______________________________________________________________

22.
Yes □

Would you like me to anonymise this form?
No □

Thank-you for taking the time to complete this form.

