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Cognitive stimulation therapy for patients with dementia

Liu zhao-rui, Huang Yue-qin, Chen hong-guang, Zhang ting-ting, Ma chao
(Peking University Sxth Hospital; Key Laboratory of Mental Health, Ministry of Health)

Abstract Cognitive stimulation therapy (CST) is a non-pharmacological treatment for patients with
mild to moderate dementia. The key principle of CST is to mentally stimulate, in other words to get
patients minds active and engaged. The aim of CST is to generally enhance cognitive and social
functioning of patients by a range of activities and discussions. CST is usualy provided by trained
facilitatorsin a group of five to eight patients. Standard CST is finished in seven weeks, twice a week, and
maintenance CST is performed in 16 to 24 weeks, once a week. A new tendency of CST is to be carried
out at home, delivered to patients face-to-face by their caregivers in 25 weeks at a frequency of three
times a week. Current evidences of CST in China showed clear improvements of language,
communication and mood disturbance of patients. CST is suggested to be scaled up in China due to its
low cost and high feasibility.
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