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Individual intervention protocol based on cognitive
stimulation therapy for older adults with mild

neurocognitive disorder

Protocolo de intervencdo individual baseado na terapia de estimulagio cognitiva
em idosos com perturbagio neurocognitiva ligeira

Protocolo de intervencion individual basado en la estimulacion cognitiva para
Ancianos con trastorno neurocognitivo leve

Abstract

Background: Cognitive stimulation (CS) is one of the recommended non-pharmacological therapies
(NPTs) with the best evidence base for mild neurocognitive disorder (mNCD). It stimulates neuro-
plasticity and cognitive reserve and can reduce the progression of cognitive decline in older adults
with mNCD.

Objective: To describe the structure and content of an individual CS intervention protocol for older
adults with mNCD.

Methodology: Identification of the stages preceding the design of the intervention protocol.
Results: Individual CS therapy intervention protocol, consisting of a program implemented by
trained therapists with six sessions, twice a week, each lasting around 45 minutes.

Conclusion: The detailed individual CS protocol facilitates its implementation and dissemination
and can have significant implications for clinical practice and research on mNCD.

Keywords: dementia; aged; program development; cognitive dysfunction; cognitive stimulation; de-
pression

Resumo

Enquadramento: A estimulagio cognitiva (EC) é uma das terapias nao-farmacolégicas (TNF) reco-
mendadas e com melhores evidéncias na perturbagio neurocognitiva ligeira (PNCL), permitindo es-
timular a neuroplasticidade e a reserva cognitiva, podendo atenuar a progressio do declinio cognitivo
no idoso com PNCL.

Objetivo: Apresentar detalhadamente a estrutura e o contetdo de um protocolo de intervengio em
idosos com PNCL, baseada na EC individual.

Metodologia: Identificacio das fases preliminares ao desenho do protocolo de intervengio.
Resultados: Protocolo de intervencio individual baseado na EC, composto por esquema base de 6
sessoes, com frequéncia bissemanal e com duragio aproximada de 45 minutos por sessao, administra-
do por terapeutas treinados.

Concluséao: O programa de EC individual pormenorizado facilita a sua implementagio e dissemina-
a0, podendo ter implicagbes relevantes na prética clinica e na investigagio da PNCL.

Palavras-chave: deméncia; idoso; desenvolvimento de programas; disfungio cognitiva; estimulagio
cognitiva; depressio

Resumen

Marco contextual: La estimulacién cognitiva (EC) es una de las terapias no farmacoldgicas (TNF)
recomendadas y con mejores evidencias en el trastorno neurocognitivo leve (TNL), lo que permite
estimular la neuroplasticidad y la reserva cognitiva y puede atenuar la progresién del deterioro cogni-
tivo en los ancianos con PNCL.

Objetivo: Presentar detalladamente la estructura y el contenido de un protocolo de intervencion en
ancianos con TNL, basado en la EC individual.

Metodologia: Identificacién de las fases preliminares al disefar el protocolo de intervencién.
Resultados: Protocolo de intervencion individual basado en la EC, compuesto por un esquema bdsico
de 6 sesiones, quincenales y con una duracién aproximada de 45 minutos por sesién, administrado
por terapeutas formados.

Conclusién: El programa individual detallado de EC facilita su aplicacién y difusién, y puede tener
implicaciones relevantes para la practica clinica y la investigacion del TNL.

Palabras clave: demencia; anciano; desarrollo de programa; disfuncién cognitiva; estimulacién
cognitiva; depresién
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Introduction

The lack of detailed intervention protocols for older adults
with mild neurocognitive disorder (mMNCD) adapted to
the Portuguese culture is often a limitation of research
based on non-pharmacological therapies (NPTs) that
suggest positive outcomes for older adults with mNCD.
An individual intervention protocol based on medium
and long-term cognitive stimulation therapy (CST) can
improve cognitive function and reduce depressive symp-
toms in the target population.

This article aims to describe an individual CS interven-
tion protocol for older adults with mNCD attending
institutions for older people in Portugal (e.g., residential
structures for older adults and day-care centers) that can
be easily understood, adapted, and implemented by ther-
apists (e.g., psychologists, other qualified professionals).

Background

The population is aging at an unprecedented rate. Ac-
cording to Statistics Portugal (Instituto Nacional de Es-
tatistica [INE]; 2018, 2019), 21.5% of the population
living in Portugal was over 65 years old, placing it as the
fourth country in the European Union with the highest
percentage of older adults. This percentage is expected to
increase over the next decades, possibly reaching 37.2%
of the country’s population by 2080.

In mental health, neurocognitive disorders (NCDs) are a
new challenge associated with aging and one of the most
common problems in people aged 65 years or more (Or-
ganiza¢io Mundial da Satde [OMS], 2017a). mNCD is
the initial and less severe level of cognitive impairment. It
is defined by evidence of modest cognitive decline from
a previous level of performance in one or more cognitive
domains (complex attention, executive function, learning,
and memory, language, perceptual-motor function, and
social cognition) that do not interfere with the capacity for
independence in everyday activities. Although these activ-
ities are preserved, greater effort, compensatory strategies,
or accommodation may be required (American Psychiatric
Association [APA], 2013). Data indicate that suffering
from a mNCD increases the likelihood of developing a
major neurocognitive disorder (MNCD), with 3% to
13% of cases every year (OMS, 2017b).

CS is a recommended intervention in patients with NCDs,
consisting of several activities and exercises for improving
cognitive and social function (Clare & Woods, 2004).
In addition to being used as a complement to pharma-
cological therapy, CS is used worldwide to intervene in
memory and other cognitive changes in patients with
NCDs. It is indicated for patients with mild, moderate,
and moderately severe decline in cognitive domains (e.g.,
memory, attention, language, executive functions) to
improve cognitive performance. There is evidence on
the effectiveness of CS programs in patients with NCD,
regardless of medication effects (Woods et al., 2012).
Systematic reviews on the post-intervention effectiveness
of CS (McDermott et al., 2019; Woods et al., 2012)

found a significant, consistent benefit of CS on cognitive
function over and above any anticholinergic medication
effects up to 3 months after the end of treatment. They
also found that CS significantly improved quality of life,
well-being, communication skills, and social interaction.
Reality orientation therapy (ROT) was also associated with
a significant improvement in cognition. ROT consists of
the presentation and repetition of temporal and spatial
information throughout the day or regular sessions of
orientation-related activities (Hsiao-Yean et al., 2018).
Considering the existence of cognitive reserve and neu-
roplasticity in older adults, evidence suggests that CS
benefits the cognitive functions of patients with mNCD,
preventing or delaying the progression to a MNCD (Jus-
to-Henriques et al., 2019; Woods et al., 2012).

These interventions should occur as early as possible to
increase the likelihood of preserving cognitive functions
(Vernooij-Dassen et al., 2010) and reducing the impact
on the costs associated with dementia and the quality of
life of patients and their families (Nickel et al., 2018).
However, a common limitation of most studies on NPTs
is the lack of detail of the intervention protocols to enable
their implementation (Orrell et al., 2017). The protocol
described in this article was developed bearing in mind
this limitation and the evidence on the benefits of ROT
and CS. It combines the benefits of both therapies to
improve cognition and reduce depressive symptomatology
in patients with NCDs.

The protocol described in this article was applied in a
pretest-posttest pilot study with a nonequivalent control
group. A group of participants who received the long-term
individual CS intervention program (intervention group)
was compared with another group who did not receive the
intervention (control group). The study participants were
not randomized to the intervention and control groups.
The sample (7 = 30) was selected by the nonprobability
convenience sampling technique. Users from an elderly
care facility were successively selected and assigned to
the intervention group (7 = 15). Community-dwellers
from the same geographical area who were similar to the
other participants in terms of gender, age, education level,
etiological subtype, and cognitive function scores were
assigned to the control group (7 = 15). The latter were
identified with the collaboration of the Parish Council
and the local Health Center. The 88 intervention sessions
were conducted twice a week by trained therapists. They
were based on this protocol, standardized in a detailed
manual, and CS principles. The results confirmed the
significant effect on cognitive function and depressive
symptomatology. There was also a high adherence to the
intervention, a high degree of collaboration during the
intervention, and a low dropout rate (Justo-Henriques
etal., 2019).

This protocol was applied in another pretest-posttest
study with a nonequivalent control group and a similar
sample (e.g., sociodemographic characteristics, etiological
subtype, geographical area) to confirm the effectiveness
of the intervention protocol. The sample consisted of 82
participants: 41 assigned to the intervention group and
41 to the control group. The same number of sessions,
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frequency, and structure were implemented. The results
confirmed the significant effect on cognitive function and
depressive symptomatology. Regarding the etiological
subtypes of mNCD, Alzheimer’s disease was the most
prevalent subtype. The dropout percentage was low, ad-
herence to the intervention was high, and the degree of
participant collaboration in the sessions was also high
(Justo-Henriques et al., in press).

Research question

What is the structure and content of the individual CS
protocol developed for older adults with mNCD?

Methodology

The intervention protocol was developed continuously
in four phases.

The first phase was a literature review on CS to iden-
tify the most studied formats (e.g., individual, group)
and their effects on cognition, the characteristics of the
materials and/or support activities, and the participants’
characteristics (e.g., age, gender, etiological subtypes).
The Making a Difference program (Spector et al., 2006)
was selected for adaptation because it was considered the
most influential program in the theoretical reviews. CS
revealed encouraging results for the next phase.

In the second phase, a search was conducted for materials
adapted to the Portuguese culture (e.g., images, words,
general historical knowledge facts) and content related
to older people’s daily lives to stimulate the cognitive
domains. Two existing materials were selected because
they followed CS-related principles. There was the need
to develop complementary materials about ROT.

In the third phase, the structure and content of the sessions
were established using the selected materials. The individual
format was selected because it was considered more appro-
priate to the therapeutic objectives and the participants’
needs, preferences, references, and pace. Strategies were
outlined to prevent the loss of participants, such as those
recommended by Grady etal. (2008). The following inclu-
sion criteria were applied: presentinga mNCD, according
to the DSM-5 criteria (APA, 2013) and confirmed by a
psychiatrist or clinical psychologist, scoring between 18
and 26 in the Mini-Mental State Examination (MMSE),
and being 65 years old or older. Exclusion criteria were
being unable to communicate or having a severe hearing
impairment, having received psychological or psychiatric
support 60 days before the first session, and/or participating

in another study. Then, ten older adults with mNCD were
invited to participate in the sessions voluntarily and without
any financial incentive. All participants gave their informed
consent in writing. CS sessions were conducted by two
therapists who received training in CS principles and the
protocol’s procedures. The therapists divided the sessions
between them and distributed the participants based on a
previously arranged schedule. Six sessions occurred twice a
week, with approximately 45 minutes each. At the end of
each session, the therapist completed the session evaluation
sheet to assess the participants’ level of acceptance of the
selected material and degree of collaboration. Overall, the
level of adherence to and acceptance of the intervention
was good, which is relevant for the review to be performed
in the final phase.

Based on each therapist’s diagnosis and the SWOT anal-
ysis, the fourth phase consisted of reviewing the session’s
time structure, namely the duration of the main activity,
and improving the complementary materials. The con-
ditions of the site where the sessions took place were
maintained to ensure accessibility and comfort.

This study followed the most recent version of the World
Medical Association’s Declaration of Helsinki (2013)
and was approved by the Bioethics Committee of the
University of Santiago de Compostela.

Results

The basic intervention protocol consists of six sessions of
45 minutes each, occurs twice a week, and is repeatable.
The next sessions follow the same sequence. All sessions
follow the same structure (Table 1). The first 5 minutes
are dedicated to welcoming the participant, and the next
10 minutes are dedicated to training reality orientation,
with the participant being encouraged to complete the
information about the current date and time using a
time orientation chart. Then, the cognitive domains are
trained for approximately 25 minutes using CS materials:
Roletas da Meméria® (Memory Roulettes) with Math and
Portuguese exercises and practice of activities of daily liv-
ing, and Bingos Seniores® (Senior Bingos), which include
the fruit bingo, the journey to the past bingo, and the
sounds with I bingo. The last 5 minutes of each session
are dedicated to bringing the participant back to a state
of calm, with a short dialogue between the therapist and
the participant about the session’s difficulties, interests,
and benefits. Finally, the participant and the therapist say
goodbye, and the participant is reminded of the date and
time of the next session. After the session, the therapist
completes the session evaluation sheet.
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Table 1

Basic structure of the individual cognitive stimulation program

Duration Content Activities
Greetings/welcome.

5 minutes Session introduction Mood check.
Communicate the objectives of the session.

10 minutes Reality orientation Identify time elements and address spatial elements using a time orientation chart.
Explore cognitive stimulation materials regarding Portuguese language, mathemat-

25 minutes Stimulation of cognitive domains g activities of daily living, fruit, the past, using printed and digital images, stories,
and sounds.
Analyze the difficulties, interests, and benefits of the session.

. . Return to calm.
5 minutes Session closure

Goodbye.

Complete the session evaluation sheet.

Intervention sessions are individual and should be con-
ducted by therapists with previous training in the CS
intervention protocol and principles. The activities carried
out in each session follow the contents of the CS program
(Table 3). The content of the intervention program, us-
ing both printed (e.g., cards with letters, numbers, and
images) and digital (e.g., sounds) materials, is organized
around the topics associated with the Portuguese language,
mathematics, and activities of daily living.

The sessions should occur in a comfortable, accessible, and
private place that allows the activities to occur without
interruptions (Justo-Henriques et al., 2020).

The principles of CS therapy formulated by Spector et
al. (2006; Table 2) should be followed throughout the
intervention.

At the beginning of each session, the therapist should
greet the participant, orient them toward insight, and
communicate the objectives of the session. Then, using
a time orientation chart (including the day of the week,
month, day of the month, year, season and time of year,
weather, and clock), the therapist conducts the reality
orientation training; that is, completes the table with the
time elements and addresses spatial elements (Table 1).

Then, according to the topic of each session (Table 3),
the therapist develops the main activity to stimulate the
cognitive domains. More specifically, the Portuguese
language activity stimulates domains such as attention,
language, short-term memory, and semantic memory.
The Mathematics activity stimulates domains such as
reasoning, calculus, and executive functions. The exercises
about daily living activities stimulate domains such as
attention, declarative memory, and language. The fruit
activity stimulates domains such as short-term memory
and semantic memory. Regarding the reminiscence-fo-
cused activity, the journey to the past activity stimulates
episodic memory. Finally, using sounds and their cards,
it is possible to train sensory and declarative memory,
gnosis, attention, and eye-hand coordination. Besides
presenting and explaining the activity’s objective, the
therapist also teaches information processing strategies
and techniques (e.g., mnemonic strategies to enhance
memory storage capacity, organized learning strategies,
and synthesis strategies).

At the end of each session, the therapist should ask the
participant’s opinion about the session and mention the
topic, date, and time of the next session.
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Table 2

Principles of cognitive stimulation therapy

Principle Description
Person-centered Therapy should focus on the person rather than the NCD and associated cognitive decline.
Respect Show respect for each participant, promote their identity, and maintain their dignity.
Inclusi Avoid the participant’s isolation and promote a working environment where all contributions are
nclusion e . .
valued; if isolation is due to sensory deficits, appropriate compensatory measures should be taken.
Choi The intervention protocol should not be rigid, and participants should have the opportunity to
oice . )
choose according to their preferences.
F Promote a pleasant learning environment, using humor and avoiding a demanding and formal en-
un

vironment.

Promote learning through appropriate stimuli, providing the necessary time, avoiding overloading
Maximizing potential participants with information, and providing them with the appropriate and adequate support and
assistance to carry out the activity by themselves.

Promote a true one-on-one relationship with participants, in which therapists should not present
themselves as teachers or experts but rather as people close to the participants who support them so
that the activity is enjoyable for everyone.

Building and strengthening social
relations

Note. Adapted from “Making a difference: An evidence-based group program to offer cognitive stimulation therapy (CST) to people with
dementia” by Sector et al., 2006.

Table 3

Contents of the activities, objectives, and materials of the intervention program sessions

Session Topic/objectives/stimulated domains Materials

Activity(ies)

Place cards with incomplete words on each of the eight sectors of the roulette wheel. To the par-
ticipant: give individual cards with the letters of the alphabet; ask questions; select and place the
cards with the missing letters; identify synonyms or associated words; put in alphabetical order;
memorize words; develop a topic.

Examples:

- Place cards with incomplete words on each of the eight sectors of the roulette wheel. Then, give
the participant individual cards with all of the letters of the alphabet. Ask which letter is missing
from each card with incomplete words on the roulette wheel, select the card with the missing
letter, and stick it next to the roulette sector with that word. After this exercise, ask the participant

about synonyms and associated words.
Printed roulette and cards

1 - Place the cards with the incomplete words on the eight sectors of the roulette wheel, then place with letters and incom-
(7,13, cards with individual letters, and ask the participant to identify possible word cards for the letter glete words on the topif
19, 25, concerned. Portuguese language:
..., 85] E.g., check the materi-

- Place several cards with different letters of the alphabet on the eight sectors of the roulette wheel al Rolezas da Memdria®
and ask the participant to say words that begin with, contain, or end with each of those letters.  (Memory Roulettes - RM).

- Ask the participant to put the words in alphabetical order.

- Select a word and ask the participant to point out certain aspects of it to promote discussion.

- Choose a topic and ask the participant to select the word card(s) associated with it.

- Lay out some cards with words and ask the participant to memorize them for a few minutes.
Then, remove one of the words and ask the participant to identify the missing word. Instead of

removing the word, switch, for example, the first word with the last word.

Objective: to stimulate, in particular, attention, language, short-term memory, and semantic
memory.
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(8, 14,
20, 26,
... 80]

Activity(ies)

Place cards with Math exercises with missing numbers on each of the eight sectors of the roulette
wheel. To the participant: give the individual cards with different numbers to put in the equation;
ask questions about Math operations; put the numbers and results in order; memorize cards and
results; simulate buying transactions.

Examples:

- Place cards with Math exercises with missing numbers on each of the eight sectors of the roulette
wheel. Then, give the participant the individual cards with different numbers to place them on
the corresponding sector of the roulette wheel and missing on the Math card.

- Place the cards with the number so that the participant can identify the Math operation in
which the number shown corresponds to the missing number.

- Select a card and ask the participant to suggest a Math operation to reach that digit.

- To make the activity more dynamic, after the participant identifies the result of a Math opera-
tion, ask them questions, for example, “If you add five, you'll get...?”, “If you multiply by two?”,
“If we subtract half?”.

- Ask the participant to arrange the selected numbers or results in ascending or descending order.

- Lay out some cards with numbers and ask the participant to memorize them for a few minutes.
Then, remove some card(s) and ask the participant to identify the changes to facilitate short-term
memory training.

- Give the participant a set of cards with Math operations and shopping receipts where the total
amounts paid match the result in each card. Ask the participant to match them to increase the
activity’s level of difficulty. The participant can also be given cards with pictures of money to sim-
ulate giving change or paying the excess amount. This exercise trains executive functions.

Objective: to stimulate, in particular, attention, reasoning, calculus, and executive functions.

Printed roulette cards
with Math operations
and results on the top-

ic “Mathematics.” E.g.,
check the material RM.

[9, 15,
21,27,
. 871

Activity(ies)

Based on the topics related to activities of daily living (e.g., clothing, footwear, food, medication,
technical aids, personal hygiene products, kitchen utensils, and rooms in a house), ask the par-
ticipant to group each of the categories in the different sectors of the roulette wheel; find the odd
image; compare images according to certain categories (e.g., weight, cost); memorize, remove,
and add cards so the participant can identify the changes.

Examples:

- Assign one of the topics (e.g., clothing, footwear, food, medication, technical aids, personal
hygiene products, kitchen utensils, and rooms in a house) to each sector of the roulette wheel by
placing on it only one of the three images available for each topic. Then, give the participant the
remaining images and ask them to place them in the corresponding sector of the roulette wheel.

- Place two images on the same topic and an odd one on each of the eight sectors of the roulette
wheel. Ask the participant to identify the odd one and place it in the correct sector.

- Select a few cards strategically and ask the participant to identify the most and the least ex-
pensive item. Ask them to arrange the cards in ascending order from the lightest to the heaviest.

- Strategically lay out some cards and ask the participant to identify the card that contains the im-
age corresponding to the question asked by the therapist, e.g., “What do I need when I'm sick?”,
“What do I wear when I'm cold?”, “What do I need to take a bath?”.

- Show the roulette wheel with some cards, ask the participant to memorize them for a few min-
utes, and then change the order, remove, or add some cards and ask the participant to identify

the changes.

Objective: to stimulate, in particular, attention, semantic memory, language, and gnosis.

Printed roulette and cards
with images on the topic
“activities of daily living.”
E.g., check the material
RM.
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(10, 16,
22, 28,
..., 88]

Activity(ies)

Give the participant a card with images from the past (e.g., the journey to the past bingo). Ask the
participant to identify each of the images and the differences between them and the present day.
Read a story associated with the past (e.g., the journey to the past), and identify the images that
match the story. Ask the participant to build a story from an image, reporting in the first person
how they experienced a given moment.

Examples:

- Give the participant the card with images from the past and markers corresponding to the num-
ber of images. Ask the participant to identify each image, the differences between them and the
present time, and contextualize them. Then, the therapist reads the story associated with the past
(e.g., journey to the past) and asks the participant to place the marker over the images as they are
mentioned throughout the story.

- Remove or add the parts of the story that correspond to some of the images on the card to
increase the level of difficulty.

- Select one of the images on the card and ask the participant to build a story from it, or tell in
the first person how they experienced a given moment, or talk about the object in the photo (e.g.,

what it means to you; what memories does it bring you).

- Give the participant a card and place more recent images of the same category or content next
to it to train the concept of old/recent.

Objective: to stimulate, in particular, episodic memory.

Markers and a card with

images from the past.
E.g., check the material
Bingos Seniores® (Senior

Bingos- BS).

(11,17,
23,29,
.y 83]

Activity(ies)

Give the participant the card with images of different fruits (e.g., fruit bingo). Ask the participant
to identify each of the fruits on the card and then read an associated story (e.g., the fruit dia-
logue), identifying the corresponding images. Add new images, match the fruits to the seasons,
build a new story, solve riddles about the fruits.

Examples:

- Give the participant the card with the images of different fruits (e.g., fruit bingo) and markers
corresponding to the number of images. Ask the participant to identify each of the fruits on the
card. Then, the therapist reads the story that corresponds to the topic (e.g., the fruit dialogue)
and asks the participant to place the marker on the fruit images as they are mentioned throughout
the story.

- Remove or add the parts of the story that correspond to some of the fruit images on the card to
increase the level of difficulty.

- Give the participant repeated cards with the four seasons of the year and ask them to put on top
of each fruit the card corresponding to its harvest season.

- Place the marker over the image of one or several fruits and, based on this selection, ask the
participant to build a story.

- Replace the narrative of the previous story (e.g., fruit dialogue) with the activity — find the fruit
— in which the participant will taste several pieces of fruit, identify the fruit, and then place the
marker over the corresponding image on the card. The therapist can also use the activity “Find
out what’s in the bag”, in which the participant will have to guess which fruit is in the bag or box
using their touch.

- Replace the narrative of this story with riddles corresponding to the topic in question.

Objective: to stimulate, in particular, short-term and semantic memory.

Markers and a card with
images on the topic

“Fruit.” E.g., check the
material BS.
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Activity(ies)

Place cards with several images on the table (e.g., sounds with I bingo) and ask the participant to
point out the card that matches the sound. Play the sounds associated with the images, identify
the missing sounds, group the cards by topic (e.g., animals, musical instruments).

- Ask the participant to arrange the images on the table. Then, ask the participant to point out the

- Select some cards and ask the participant to reproduce the sounds corresponding to the images.

Examples:

6 .
[12, 18 card that matches the sound played by the therapist.
24, 30,

..., 84]

- Select four cards, play only three sounds, and ask the participant to identify the missing sound.

- Ask the participant to group the cards by topic (e.g., animals, musical instruments, means of
transportation).

Objective: to stimulate, in particular, sensory and semantic memory, gnosis, attention, and eye-

Cards with images and

associated sounds. E.g.,
check the material BS.

hand coordination.

Note. RM = Roletas da Memdria® (Memory Roulettes); BS = Bingos Seniores® (Senior Bingos).

Discussion

mNCDs are clinically silent in their evolution. The pro-
gression of mNCDs is estimated to last seven years (Na-
tional Institute on Aging, 2019), and several more years
pass before cognitive skills decline to the functionally
disabling degree of a MNCD (Caselli & Reiman, 2013).
Individual interventions are associated with better out-
comes because they facilitate access to the intervention,
provide closer contact with the participant, and use
tailored activities, which tend to increase adherence to
the intervention. They promote a stronger therapeutic
relationship and adjust the rhythm of the intervention
to the participant, based on a person-centered care ap-
proach that recognizes the person as a unique individual
(Justo-Henriques et al., 2020).

Besides being a technical guide for therapists, the detailed
description of an intervention protocol can reduce the
relevance of the heterogeneity of the participants and
institutions where it is implemented (Justo-Henriques
etal., 2020).

CS materials are adapted to the participant’s characteris-
tics (i.e., an older adult with cognitive decline) and used
in cognitive training activities (e.g., attention, memory,
language).

Based on CS and ROT principles, an individual interven-
tion program was developed for older adults diagnosed
with a mNCD who attended Portuguese elderly care
institutions (e.g., residential structures, day-care cen-
ters for older people, home care services). The literature
demonstrates that these therapies benefit this population
by improving cognitive function and mood (Clare &
Woods, 2004).

The basic individual intervention protocol consists of six
sessions, twice a week, each lasting around 45 minutes.
The length of the program can be adjusted (i.e., short,
moderate, and long term). This program should be im-
plemented by the therapists of elderly care institutions to
reduce the progression of cognitive decline by stimulat-
ing cognitive domains. The program improves not only

cognitive function but also mood, which is important
given that depression has been identified as a risk factor
for cognitive decline (Leyhe et al., 2017).

For being a multicomponent program that uses different
materials in a repeated sequence, it facilitates stable neural
reorganization to maintain long-term learning.
Although this program contributes to mitigating a com-
mon research limitation and the results of its application
showed a significant improvement in the participants’
cognitive function and mood, particularly in older adults
diagnosed with probable Alzheimer’s disease, further
studies are recommended to assess the effectiveness of
the intervention protocol in other etiological subtypes,
geographic contexts, and literacy levels. The use of this
protocol in older adults with a distinct cognitive condi-
tion (e.g., older adults with moderate to severe cognitive
decline) may require an adjustment.

Conclusion

The results present an individual intervention program
with a detailed structure and content that can be easily
understood and replicated.

This intervention program may have important impli-
cations for clinical practice and research. It can be im-
plemented in elderly care institutions (e.g., residential
structures and day-care centers) and used as a starting
point for new programs and scientific studies (e.g., a
multicenter, randomized controlled trial, using repeated
measures, a larger sample, and a large geographical area;
a study on the effectiveness of a short-term version of the
intervention program).
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