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Background. In Russia, the problem of maintaining cognitive well-being at a later age and
helping elderly patients with dementia is an urgent task in the areas of healthcare and
social protection of the population. The dynamics of the demographic situation in the
country shows that by 2030, the older generation will make up almost a third of the
population. At the same time, Russia is among the countries with the largest number of
people with dementia. The aim of this study was the cultural adaptation of the Cognitive
Stimulation Therapy (CST) program for elderly people with cognitive decline and
dementia in a Russian-speaking sample with a pilot study of the use of CST in residential
institutions on a group of elderly people with mild dementia. Methods. Cultural
adaptation of the program was carried out within the framework of the Formative Method
for Adapting Psychotherapy (FMAP) approach. The study used the official Russian
translation of the manual for specialists conducting group classes “Making a Difference.”
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The sample consisted of several groups: (a) specialists (psychologists, medical workers,
social workers) who participated in surveys with the aim of cultural adaptation of the
management and procedure of the CST program, as well as receiving feedback after its
implementation (n=25); (b) elderly people who participated in surveys for the purpose of
cultural adaptation of stimulus material for the CST program (n=60, age 55-81 years
(M=67.6,SD=6.2)); (c) elderly people with mild cognitive decline who participated in the
pilot implementation of the CST program (n=5, age 68—83 years (M=75.8), MMSE and
MoCA (n=5,M =24.8and 21.6,SD = 0.4 and 2.5, respectively). Six surveys were conducted:
three in the form of face-to-face group discussions, two in the form of individual
interviews, one survey was conducted online. Directed observation of the participants of
the pilot study was also conducted (monitoring of progress, monitoring of support). The
results are presented within the framework of the five stages of FMAP according to the
“bottom-up” principle applied to the CST intervention. Results of surveys and
observations received during the pilot study regarding feedback from program
participants, staff of a residential facility for elderly patients with cognitive deficits, and
group leaders were analyzed. Conclusions. The basic principles, structure of the
intervention program and activities proposed in the CST manual are acceptable for use
with Russian-speaking elderly people with mild dementia. The “Making a Difference”
manual, translated into Russian and culturally adapted, is ready for use and further large-
scale implementation of the intervention. The prospects for the study include assessment
of effectiveness of CST on a Russian sample in various conditions (in the process of
implementation), as well as development an online version of CST for the elderly
population.
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KoHTekct M aktyaabHOCTb. B Poccuu mnpobGsiema coxpaHeHHSI KOTHUTHUBHOTO
6s1aronoJsiyyvsi B NMO3JHEM BO3pacTe U NOMOLIb MOKHUJBbIM MalUEeHTaM C JieMeHL el
SBJIIETCS aKTyaJlbHOW 3aJlaued B cdepax 3/paBOOXpaHEHUS] U COLMAJIbHOW 3alUThI
HaceseHUs. /InHaMUKa JeMorpapruiecKor CUTyal Uy B CTpaHe nokasbiBaeT, yTo K 2030
rojay JIMlja CTapllero NoKoJieHus1 OyyT COCTaBJATh IOYTH TPETh HaceseHUs. [Ipu aToM
Poccus HaxofuTCa cpefj CTpaH C HauOOJIbIIEW YUCAEHHOCTBIO JIIOJIEN C JleMeHL el
no3gHero Bo3pacta. lesb. llenpio HacTosuiero uccjiefoBaHUs CTajla KyJbTypHas
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ajlanTtanua nporpaMmbl «KorHuTuBHasg ctumyaupytoomasa tepanus» (KCT) pas aun
IOKUJIOTO BO3pacTa C KOTHUTHUBHBIM CHHXXEHHMEM U JeMeHL el Ha PyCCKOSA3bIYHOU
BbIOOpKe, a Takxe MUJIO0THOe wucciaenoBaHue npuMeHeHuss KCT B ycioBuax
MHTEPHATHBIX yYpEeXJEeHUN Ha TpyIle JMUL MOXUJIOT0 BO3pacTa C JIETKOW (MATrKOMW)
JeMeHuueil. MeTogbl W MaTepuasbl. KyabTypHas ajanTtalus HOpPOrpaMMbI
NpOBOJUJIACH B paMKax nozxoja «PopMUpYIOLUIMI MeTOA aJlalTaluyd CUXOTepanuu»
(FMAP). B uccienoBaHMM MCIOJIb30BaH OQUILMaJbHBIM NepeBOJ, HA PYCCKUU f3bIK
PYKOBOJCTBA JJis CHElUaJUCTOB, BeAyIIMX TPYyNNoBble 3aHATUS «M3MeHeHUS K
JydiieMy». Bbibopka cocTosijla U3 HECKOJbKHUX TPYII: a) CleldalucThbl (IICUXO0JIOTH,
MeUIIMHCKHE PaO0THUKH, COllMaIbHbIe PAOOTHUKH ), KOTOPbIE YYaCTBOBAJIM B ONMPOCAX
C LleJIbI0 KyJIbTYPHOM aJjaiTallud pyKOBOJCTBA U NPOLelypbl NPOBeJeHUs NPOrpaMMbl
KCT, a Takxke moJiyueHUs1 OOpaATHOM CBS3U Mocje ee NMpoBejeHUs (n=25); 6) auna
M0>KUJIOT0 BO3PACTa, KOTOPbIE y4aCTBOBAJIM B ONPOCaX C 1eJ1bl0 KyJIbTYypPHOU aJlanTaluu
CTUMYJILHOTO MaTepuasa AJjs npoBeaeHus nporpammbl KCT (n=60, cpegHuii Bo3pacT
67,6+6,2); B) JMIla TOXMWJOrO BO3pacTa C JieTKOW (MSArKo#) JeMeHIHed, KOTOopble
ydacTBoBasiM B nuoTHOM nporpamMmMme KCT (n=5, Bo3pacT ot 68 f0 83 sneT (cpegHuit —
75,8 roga), MMSE=24,8+0,4 u MoCA=21,6+2,5). [IpoBe/ieHO 1IeCTb OMPOCOB: TPU — B
dbopMe OYHBIX IPYNIIOBBIX 06CYXK/JeHUH, IBa — B popMe UHUBHUIYATbHBIX HHTEPBbIO,
OZIMH ONpPOC NMpOBeZieH OHJsalWH. Takke NpOBOJAUJIOCH HAllpaBJeHHOe HaOJIIOJeHue 3a
yYaCTHUKAMHM [HUJOTHOTO UCCAeloBaHUs (MOHUTOPUHI MpPOTpecca, MOHUTOPHUHT
CONpPOBOXJeHHs1). Pe3ysbTaThbl MNpejcTaBjieHbl B paMkax NaTh 3TanoB FMAP mo
NPUHLUIY «CHU3Y BBEpX», NpuMeHeHHOMY K BMewareabcTBy KCT. [lpoBeseH ananus
MaTepraJsioB, OJYYEeHHbIX B X0/ MUJIOTHOTO UCCIeL0BaHUS: OIPOCOB U HAOJ/IOIEeHUH,
006paTHOM CBAI3M OT yYaCTHUKOB NMPOTrpaMMbl, IepCOHaIa YYPEXKAEeHUs C NOCTOAHHBIM
NpPOXXWBAaHUEM MOXXWJIbIX MAalMEeHTOB, CTPAJAIIIMX KOTHUTHUBHBIMU HapyLIEHUSIMU, U
pykoBoauTesied rpynnbl. BeiBoabl. ba3oBble NpUHLUIBL, CTPYKTypa NPOTrpaMMbl
BMellaTeJbCTBA U BU/bl [JleATeJbHOCTH, IpejJiokeHHble B pykoBogcTBe KCT,
npreMJseMbl JIJIl MCIOJb30BaHUA B paboTe C PyCCKOTOBOPALIMMU JIMLLAMH MOKUJIOTO
BO3pacTa C JIeTKOM (MArKo# ) geMeHnel. [lepeBeseHHOE HAa PYCCKUH SI3bIK U KYJbTYPHO
alanTUPOBAaHHOE PYKOBOJCTBO «Vi3MeHeHUs K JiydllieMy» FOTOBO K MCIIOJIb30BaHUIO U
JlalbHerlled  MacliTabHOM  peaju3alMu  BMellaTesabcTBa.  llepcnekTuBamMu
vccieoBaHus cTaHeT BbisiBjaeHUe 3¢dekTuBHOCTU KCT Ha poccuiickodi BbIOOpPKe B
pPa3/IMYHBIX YCJIOBUSAX (B Ipoliecce peajusalyu), a TakKe pa3paboTKa OHJIalH-BepCUU
KCT pjis1 moskuji0ro HaceJieHUs.

KiioueBble cji0Ba: KOTHUTHMBHasA crtuMysaupywowas Tepanusi, KCT, KOrHUTHUBHbIe
HapylleHHUs], KaYeCTBEHHble MCCJe[J0BaHMs, N0OXKUJI0U BO3pacT, GOPMUPYIOIIUNA METO/,
azanTtauuu ncuxorepanuu, FMAP.

duHaHcupoBaHMe: HayyHo-ucciaenoBaTesJbCKUU npoekT «KysnbTypHad azanrtanus
nporpaMMbl «KOTHUTUBHasg CTUMYJIMPYKOLAA Tepanua» [Jsd JIML, [O0XWJIOr0 U
cTapyeckoro Bo3pacTa» peanusyerca ®I'BOY BO MITIIIY B paMkax mnporpamMMbl
CTpaTeruyeckoro akazemudeckoro sujepctBa «[lpuoputet 2030».

BsiarogapHocTH: ABTOPBI BBIPQXKAKOT 6J1aroJapHOCTb YYaCTHUKAM MUJIOTHOM TPYIIIbI
uccaenoBanus u3 J1CO «fpocimaBckuii» 3a aKTUBHOCTD U BJJOXHOBJISTIOLUH OTIBIT.
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Introduction

The dynamics of the demographic situation in Russia show that by 2030, older people
will make up almost a third of Russia’s population®. Thus, over the past five years, the number
of people over 55 years old in Russia has increased by more than two million people, and people
of the “third age” (60-74 years old) among them make up 55% (16% of the total population of
the country). The demographic aging of the population? is associated, among other reasons,
with an increase in the number of people with dementia and is a serious public health problems3.
Already now, there are about 50 million people with dementia worldwide and their number
increases by 10 million every year. In Russia, the number of patients with dementia is estimated
at 1.85 million* According to this indicator, Russia is among nine countries with the largest
number of such patients (according to 2019 data)>. The number of patients with dementia may
double by 2030 and triple by 2050, so preventing the development and progression of cognitive
impairment is considered a priority health issue in Russia®.

In this regard, the development of effective measures and interventions tools to
maintain mental, physical, social, and economic well-being in old age is becoming increasingly
relevant [8]. There are, however, differences between rehabilitation, training, and cognitive
stimulation in interventions related to the prevention of cognitive impairment in old age [20].
Turning to the international practice, it has been shown that cognitive stimulation as a
psychosocial intervention practiced with people with cognitive impairment in old age
contributes to the improvement of cognitive functions and quality of life [43; 50; 28; 32] and
does not depend on the use of pharmacological therapy [14].

Cognitive Stimulation Therapy (CST) is one of the most popular and used worldwide
evidence-based [43] and cost-effective [29] programs for improving cognitive functions and
quality of life in people with mild to moderate dementia [49]. CST was developed in the United

10ld Age in the Regions of Russia. Assessment of the Well-Being of the Older Generation Based on Open
Statistical Data, 2019. Moscow, 2021.

2 United Nations, Department of Economic and Social Affairs, Population Division (2019). World Population
Prospects 2019: Highlights (ST/ESA/SER.A/423).

3 World Health Organization, 2023 https://www.who.int/ru/news-room/fact-sheets/detail/dementia

4 https://www.kommersant.ru/doc/4976088

5 Gavrilova S.I. Alzheimer's Disease: Innovative Approaches to Treatment. Press conference, TASS. Moscow, 2019.
6 https://www.kommersant.ru/doc/4275135?from=doc_vrez
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Kingdom and for a number of years remains the only non-drug intervention recommended by
Alzheimer's Disease International (ADI 2011, 2014), as well as by the National Institute for
Health and Clinical Excellence and the Social Care Institute for Excellence (NICE-SCIE 2006,
2011, 2018) to improve cognitive functions and well-being in people with dementia.

Cognitive Stimulation Therapy (CST) is a 14-session program delivered twice a week in
small groups of five or six people. Each session lasts about 45-60 minutes. It offers a variety of
thematic activities (physical games, sounds, childhood, food, current affairs, faces and scenes,
word associations, being creative, categorizing objects, orientation, using money, number
games, word games, and team games) to stimulate thinking, concentration, and memory. The
authors of the approach proposed a number of key principles for its implementation, such
person-centered rather than focused on impairments, respect for individuality, striving to
maximize the potential of each participant, and strengthening interpersonal relationships [45].

CST can be used in various settings and with various groups of people — in residential
institutions for elderly people, war veterans [38], in day care centers, in hospitals and at home
[30; 40]. A positive effect of CST has been shown for both people with dementia and personnel
[31; 44]. Speaking about various settings for CST application, it is important to note another
special category of people — those who live in involuntary isolation (in permanent residential
facilities, hospices). Involuntary isolation raises acute problems of the emotional-personal,
physical, cognitive state of a person and, as a consequence, the need for a specific system of
assistance and support for this group of people. It has been shown that this category of people
has a reduced desire for cognitive activity, difficulty adapting to living conditions,
hypochondria, regression and/or aggression [5],low mood, and increased proneness to conflict
[2].

CST provides elderly and old age individuals with cognitive decline and dementia, under
any living conditions, with the opportunity to fully participate in social interactions where their
opinions are valued [23]. A positive effect of CST on cognitive activity and productivity of
cognitive processes in elderly patients with schizophrenia, permanently living in inpatient
facilities, has been shown [19]. The program helps to improve their speech, memory, praxis,
orientation [30; 17; 18; 26; 37; 41; 43], and also increases subjective well-being and quality of
life [13; 18; 21].

Qualitative studies of CST are available in detail regarding (a) the appropriateness and
feasibility of the intervention (b) its key features and (c) the effects of implementation. A
systematic review of the results of such studies showed that the content of the CST manual was
perceived by professionals as useful, important and sufficient to facilitate the program [14; 23].
However, effective implementation of CST requires additional resources, including time,
physical effort and availability of facilitators. These requirements may result in CST being used
less frequently than possible. In addition, several studies noted the importance of facilitators
having sufficient experience and communication skills to deliver the program [23; 25].

The CST manual has been translated and adapted to many cultures and are currently
used in 39 countries worldwide, in particular in Germany [47], [taly [18], India [39], China [48],
Brazil [16], Malaysia [22], Portugal [15], and in African countries [33].

In Russia, the problem of maintaining cognitive well-being in old age and helping elderly
patients with dementia is a pressing issue in the areas of healthcare and social security. This
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problem is being addressed in several areas: awareness and publicity, research, education, as
well as practical assistance to the population [1]. An example of work in the awareness and
publicity is MEMINI project (MEMINI Memory Academy), which offers the professionals’
recommendations on the prevention of age-related diseases and screening tools to the users.
The research and educational areas include programs conducted at the Russian Gerontological
Scientific and Clinical Center of N.I. Pirogov Russian National Research Medical University of
the Ministry of Health of the Russian Federation. Among the most widespread socially-oriented
programs of practical assistance, one can note the Moscow Longevity program, and among the
intervention programs [6] — the cognitive training based on the network of the medical
rehabilitation centers "Memory Clinic" (MC), represented in seven regions of Russia [7], or the
work carried out by the Scientific Center for Mental Health [9]. The latter type includes the CST
program as an intervention aimed at preventing cognitive decline, ameliorating the symptoms
of dementia and improving the quality of life in old age. The use of the CST program on a
Russian-speaking sample is just beginning [11]. A comparison of the basic principles of
implementing the CST and MC programs [10] has shown that the CST program has key
differences, including: a) the use of non-directed training, eliminating the limitations associated
with self-stigmatization and allowing a wider range of people with neurocognitive deficit to
participate in the program; b) implementation of the program by a wide range of specialists
without special and lengthy training, provided that they have experience in the group work
with the elderly, which allows for flexible application of the program based on the needs of
specific institutions or places of residence [4].

The Objective of this study was the cultural adaptation of CST on a Russian-speaking
sample, as well as a pilot study of the use of CST in a permanent residential facility on a group
of elderly people with mild dementia. The study used the official translation of the manual for
the professionals conducting group sessions on the Cognitive Stimulation Therapy program
“Making a Difference” into Russian [45], created by a group of authors [3] and approved by the
developers of the approach.

It should be noted that despite the relatively short period of existing attempts to use CST
in the conditions specific for Russia, there are examples of the use of the approach characterized
by non-compliance with the professional ethics and approaches to the adaptation procedure
[13] and approbation of interventions recommended by the developers [46]. It is necessary to
avoid this in further work on introducing the approach into the practice of helping individuals
with cognitive decline in elderly and old age. Research groups from various countries in which
CST has been adapted and used are listed on the official website of the developers of the
approach: the International Center for Cognitive Stimulation Therapy of University College
London’.

Methods

Participants. The study consisted of several phases, according to which the participants
were divided into several groups. The participants included (a) professionals (psychologists,
health workers, social workers) who participated in the surveys for the cultural adaptation of
the manual and procedure for conducting the CST program; (b) elderly people who participated

7 https://www.ucl.ac.uk/international-cognitive-stimulation-therapy/cst-country
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in the surveys for the cultural adaptation of the stimulus material for conducting the CST
program; (c) elderly people with mild dementia who participated in the pilot implementation
of the CST program.

Surveys. During the study, six surveys were conducted: three surveys in the form of
face-to-face group discussions, two in the form of individual surveys, and one was conducted
online.

Survey 1. The respondents to the survey were elderly people who voluntarily
participated in an open survey on thematic and social platforms on the Internet. The survey
was conducted anonymously on a voluntary basis by filling out a Google form (n=60). The age
of the participants was 55-81 years (67.6+6.2) [12].

Survey 2. The respondents to the survey were professionals experienced in working with
elderly and old age individuals with mild cognitive decline (n=11), invited by the participants
of the research project: two medical psychologists, one head of the social rehabilitation
department, three social rehabilitation specialists, one physical rehabilitation specialist, two
department nurses, two care-giving assistants. The survey was conducted on a voluntary basis,
individually with each of the participants. All participants gave informed consent to participate
in the survey.

Survey 3. The survey participants were professionals experienced in working with
elderly and old age individuals with mild dementia (n=10), invited by Moscow State University
of Psychology and Education (participants of the research project): three medical
psychologists, a neurologist, a psychiatrist, and five academic psychologists. The survey was
conducted on a voluntary basis in the form of a group discussion. All participants gave their
consent to participate in the survey.

Survey 4. The survey participants were elderly and old age individuals with mild
dementia, permanently residing in a social care residential facility, who took part in the pilot
study (n=4, one of those who took part in the pilot study was absent due to illness at the time
of the survey), aged from 68 to 83 years (average age — 75.8 years). The survey was conducted
in the form of a group discussion. All participants gave their consent to participate in the survey.

Survey 5. The survey participants were specialists working with elderly and old age
individuals with mild dementia (n=2) from among the employees of the social care residential
facility in Moscow, on the basis of which the pilot study was carried out: a medical psychologist
and a social rehabilitation specialist. The survey was conducted in the form of an individual
interview. All participants gave their consent to participate in the survey.

Survey 6. The survey participants were experts in the field of age-related changes in
mental activity and support for elderly patients with neurocognitive deficit (n=2). The experts
were a psychologist and the head of a charitable foundation for supporting people with
dementia and their families. The survey was conducted in the form of a group discussion of the
report on the results of the study. The report was presented at a webinar, which was attended
by 30 listeners. The total duration of the webinar was 60 minutes. All comments and
suggestions were recorded on video.

Observation. The results of observing the behavior and mood of the participants in the
pilot study group (n=5) were recorded by the group leaders (n=3, psychologists) in progress
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monitoring sheets, which were collectively filled in during the exchange of expert opinions on
the results of each session throughout the program, as well as in support monitoring sheets,
which were individually filled in by the group leaders accompanying the pilot study
participants to the sessions.

Pilot Study. Individuals with mild dementia living in the social care residential facility
in Moscow were recruited to participate in the CST pilot study. Participation in the study was
voluntary. Participant selection criteria were the following: age 65 or older; MMSE scores of 18
to 22 points (average score 20.3); no significant visual or hearing impairments that cannot be
corrected with glasses or hearing aids; no serious physical illnesses or other impairments that
could affect participation. These inclusion criteria are recommended in CST studies and are the
current standardized criteria [43].

Among 29 residents of the social care residential facility, five met all inclusion criteria,
gave voluntary consent, and were selected to participate in the CST group. Exclusions were
related to unwillingness to participate in group activities, severe sensory and motor deficits,
and health deterioration at the start of the program. The participants were aged 68 to 83 years
(mean age 75.8 years), male, MMSE=24.8+0.4, and MoCA=21.6+2.5 [12]. Two participants had
impaired mobility (they used wheelchairs due to lower limb amputation). All participants were
born and lived in Moscow. Two participants had a history of schizophrenia; at the time of the
program, the disease was in remission in both participants. Participants had different lengths
of stay in social institutions — from 1 year 2 months to 25 years 10 months (Table 1).

Table 1
Characteristics of the pilot study participants
No. of
- Sex Age MMSE MoCA_G Comments
participant
1 M -8 7t 22 F20.xx in :stable
remission
2 M 77 7t 7t F20.xx_1n _stable
remission
3 M 68 24 18 —
4 M 84 24 21 Impaired mobility
5 M 72 25 20 Impaired mobility

Note: MMSE — total score, MoCA — total score, M — male gender, F20.xx according to ICD-10.

Procedure

The procedure for adapting CST in Russia was carried out within the framework of the
Formative Method for Adapting Psychotherapy (FMAP) approach, based on interactions with
the community and experts during the adaptation of intervention to different cultures and
consisting of five phases according to the bottom-up model [13]. The FMAP approach was
developed to increase the effectiveness and reliability of adapting psychotherapeutic programs
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for different ethnic groups. Currently, FMAP is successfully used to transfer psychotherapeutic
practices to different cultural and linguistic environments. FMAP is based on collaboration with
future recipients of assistance and includes five phases: (a) collaboration with the stakeholders
of the psychotherapeutic program and studying their opinions about the intervention; (b)
integration of the obtained information with theoretical, empirical and clinical data; (c) revision
of the initial version of therapeutic intervention, considering certain cultural characteristics
and the opinions of the stakeholders; (d) testing the culturally adapted intervention; (e)
finalization of the culturally adapted intervention. FMAP is the main approach for cultural
adaptation of CST in different countries.

Phase 1: Generating knowledge and collaborating with stakeholders

Considering both the guidelines for cultural adaptation of CST and the realities of the
care system for people with cognitive decline and dementia in Russia, the professionals in the
field of elderly care (psychologists, social and physical rehabilitation specialists, health workers
and researchers) were invited as key stakeholders to discuss the use of CST, which allowed
adding various professional and contextual opinions in understanding the possibilities of
implementing CST (Survey 2). Respondents were asked to familiarize themselves with the
materials of the CST manual "Changes for the Better". After familiarizing themselves with the
materials of the CST program, specialists answered several questions related to their opinions
on the advantages of CST compared to other approaches known to them. During the survey, the
principles of organizing training sessions, criteria for forming groups, conditions for conducting
sessions, as well as the specifics of the content of each session were also discussed. The
discussion was held with each specialist individually and took 25 minutes. The survey results
were recorded in paper form by two members of the research team.

Also at this stage, a survey “My Preferences” was conducted to identify the cultural
experience, emotional significance of stimuli and preferences of older people in the Russian
sample (Survey 1). The content of the survey was determined by the topics of the CST sessions
and concerned architectural objects, household items, historical and cultural events, gaming,
gastronomic and other preferences formed mainly in childhood and youth. The survey included
23 open questions and was conducted over the course of one month in Russian in an online
format using a Google form. In addition to cultural preferences, respondents indicated
sociological information about themselves: gender, age, place of residence (past and present).
Information about the cognitive characteristics of the respondents was not collected. The
results were analyzed by three members of the research team.

The experts’ suggestions and the results of the cultural preferences of elderly
inhabitants were summarized for further synthesis of the program content.

Phase 2: Integrating generated information with theory and empirical and clinical knowledge

At this stage, the information collected during the first phase of the surveys was
integrated into the context of the CST program. During the work, special attention was paid to
the appropriate stimulus materials used in the program tasks. The proposed changes to the
stimulus materials were included in the first version of the manual in Russian and allowed for
a detailed description of 14 sessions using stimuli adapted to Russian culture. The sessions
included the stimuli that could be easily recognized by the elderly population in Russia.

10
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Phase 3: Review of the culturally adapted CST intervention by stakeholders and further revision

At this stage, the first version of the manual in Russian was presented to a new group of
ten mental health professionals (Survey 3). The CST program and its structure (frequency,
duration of sessions, participants, leaders and settings) were presented, as well as the key
principles underlying its implementation and activities at each session. The participants were
asked to rate the relevance of the program and the appropriateness of the proposed tasks and
stimulus materials. The group discussion lasted 105 minutes, and two members of the research
team recorded its results in paper form.

Phase 4: Testing the culturally adapted intervention

As part of phase 4, a pilot study was conducted at the social care residential facility in
Moscow to assess the appropriateness of the CST program in Russia. Social care residential
facilities in Russia are a part of the social security system. These are institutions for permanent
residence of people who have partially or completely lost their ability to self-care due to mental
disorders. Such institutions provide full support (cooking and serving food, cleaning, garment
care, etc.), medical care (including monitoring medication intake), leisure activities, social and
psychological rehabilitation.

Since the group participants lived on different floors and needed to be accompanied to
the place of sessions, an additional opportunity arose to assess the group participants’
readiness for sessions, communicative activity and mood. When accompanying the
participants, two members of the research team conducted observations and recorded the
assessment results in the accompanying monitoring sheet.

Phase 5: Synthesizing stakeholder feedback from pilot and finalizing the culturally adapted
intervention

The members of the research team discussed the results of the work after each session,
recording their impressions in paper form in a standard protocol. Also, throughout the
program, feedback from the personnel of the social care residential facility was recorded. All
data were summarized and recorded in the report on the study. To discuss the cultural
appropriateness and strategies for promoting CST in Russia, considering possible limitations of
the program implementation in different settings, the members of the research group held an
open webinar. At the webinar, a report on the phases and results of the study was presented,
after which, during the discussion, the invited experts expressed suggestions and comments
(Survey 6).

After the program, a group discussion of the results of the sessions was held with the
study participants. The discussion lasted about 60 minutes. The results were recorded on video
(Survey 4).

Two employees of the social care residential facility were asked to complete a
questionnaire with questions about their impressions of the cultural appropriateness of CST in
Russia, the advantages and limitations of the program that they noted (Survey 5).

Ethics. The surveys were conducted on a voluntary basis, having received the consent
of the respondents. Informed consent was also obtained from the guardians of the pilot study
participants.
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Results

The results are presented within the five phases of the formative method of adaptation
of psychotherapy (FMAP) from the bottom-up approach applied to the CST intervention. The
survey materials and interview content have been analyzed. Illustrative quotes have been
provided regarding the feedback from the program participants, personnel, and group leaders
during the pilot study.

Phases 1-3. At phases 1 and 2, the CST program was found by health and social workers,
psychologists and teachers to be culturally appropriate for the Russian population and
applicable for implementation in various settings in which support and assistance is typically
provided by the health and social care systems. No changes to the structure of the CST were
proposed. The need to modify the culturally significant stimulus materials used in some
activities was highlighted, namely, the adaptation of materials to present popular and familiar
games, dishes, places, expressions, names and characters to Russians. The changes made to the
content of each session resulting from surveys (Surveys 1, 2) were summarized and presented
in Table 2. Following the implementation of phases 1 and 2, the Cognitive Stimulation Therapy
manual for facilitators was translated and session scenarios were developed [3]. Based on the
results of the activities at phase 3, positive feedback was received from mental health
professionals regarding the relevance of the program and the appropriateness of the proposed
tasks and stimulus materials.

Table 2

Cultural adaptation of stimulus materials and implementation procedures introduced
into the CST for the Russian sample

Session Cultural adaption The rationales for adaption

Sessions 1.
Active Games

Soviet period songs were used.

Active games were offered considering
the impaired mobility of some of the
group participants (if necessary), for

The Soviet period songs are well known
to the elderly.

The games offered were those frequently
used for rehabilitation and other

example, knocking down pins not on the
floor, but on a table.

purposes in working with elderly
individuals.

Session 2. Soviet period songs were used. The singers and songs are familiar to the
Sounds elderly. The selection of songs and
performers was made from among those
most well-known to older people.
Session 3. The sweets and games familiar to the Lack of knowledge of the games and
Childhood participants from their childhood were treats offered in the English version.

offered, for example, sweets “Mishka
Kosolapiy” and marmalades, and games
“Cossacks and Robbers”, “Edible-
inedible”, “Battleships”.

Since the childhood of today's elderly
people was spent during the Soviet era,
the specifics of the items and sweets
should correspond to the Soviet era,
considering the parameters of scarcity
and availability of goods.

Games, toys, and sweets were selected
based on the results of a preliminary
survey of representatives of the country's
elderly population.
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Session 4. The recommended products were Lack of knowledge of the dishes and
Food replaced by typical Russian products products offered in the English version.
(macaroni, tinned stew meat, sprats, Available and typical products that could
cheese, beans, rice, etc.), from which the be bought in any Russian grocery store
group participants chose some for lunch were used.
for two persons with a total budget of Well-known Russian phrases with the
1000 rubles. names of dishes and products could be
Bread was used as a familiar product for easily recognized.
testing (of various kinds: lavash, pita, A lunch budget was proposed based on
“Borodinskiy” ryebread). the average bill in a Moscow eatery
A game was proposed: to finish phrases (according to the data from
with the names of products, for example, checkindex.ru).
Kiev .., goose .., minced ..., potato .., fish... Theletters N, T, S are the most frequent
In a word game, in which the participants  consonants, and A, O, E are the most
named food that begins with the letter common vowels (according to data from
called out, the common letters N, T, S, A, the National Corpus of the Russian
0, E were used. Language).
Session 5. The question of the British Royal Family Low relevance of the topic about the
Current Affairs was excluded. British Royal Family for the group
participants from the Russian Federation.
Session 6. The photos of famous people Brezhnev, Adaptation of the materials for Russian

Faces and Scenes

(Gagarin, Akhmatova, etc.) and places in
the Russian Federation were used.

people of elderly and old age.

Session 7.
Word Associations

The words for the tasks were selected
based on the results of the survey of
elderly people (Temple of Christ...; The
spoon is dear when...).

The phrases from the well-known Russian
songs of past years were suggested (“Rise
up with Fires”, “It Ran away from Me
Again”).

Well-known and common Russian-
language phrases and toponyms are easily
recognized by Russian people.

Session 8.
Being Creative

No need for any adaptation for cultural
reasons.

Session 9. The pictures of the familiar dishes and They correspond to the usual and
Categorizing objects (lard, beef jerky, condensed milk, = widespread products specific to the
Objects etc.) were used. Russian Federation.
Session 10. The map of Great Britain was replaced The map of the city where the group
Orientation with the map of Moscow. participants have been living was
selected.

Session 11. The images of British banknotes were Adapted to the cultural specifics of the
Using Money replaced with the images of Russian country.

banknotes issued in various years.

In the question about what can be bought

for a certain amount, the amount

proposed was 1000 rubles (as it was used

in Session 4).
Session 12. The group participants were offered a The most common games with simple

Number Games

choice between a game of dominoes
(“Kozel”) or a card game (“Durak”).

rules in the Russian Federation were
selected.
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Session 13. The game of guessing charactersincluded Adapted to the cultural specifics of the
Word Games the characters and persons widely known  country.

in Russia, for example, Peter the Great,
Einstein, Leo Tolstoy (famous
personalities), Kolobok, Rodion
Raskolnikov, Eugene Onegin (literary

heroes).
Session 14. No need for any adaptation for cultural —
Quiz reasons.

Phase 4. In phase 4, the pilot study was conducted to assess the appropriateness and
feasibility of the adapted CST program in the social care residential facility in Moscow. All
sessions started on time (two hours before the lunchtime prescribed by the facility’s timetable),
twice a week for 7 weeks. The group sessions were carried out by three psychologists. One
participant in the pilot study dropped out due to hospitalization (after the 7th session). All
sessions began with an introduction and ended with a farewell. During the session, a break for
tea was always done before performing the main task. In a social setting, this part of the session
could be used for some additional stimulation by offering the treats that are not usually
included in the participants' menu. In addition to the food products themselves, their brand and
packaging can be novel (pyramid-shaped tea bags, candies in wrappers with a closed edge, etc.),
which also arouses interest and stimulates discussion in the group. The specifics of organizing
and conducting the program within a social institution also include the need to accompany the
participants from their actual place of residence (a room in a residential building) to the
location of the sessions, which implies the necessity to take into account, on the one hand, the
daily routine of the participants living in different departments of the institution, and on the
other hand, the work schedule of the personnel involved in the program implementation
process and the institution's services (arranging scheduled medical examinations, cultural
events, etc.). Separately, we should highlight the need to consider the sanitary and
epidemiological standards adopted in social institutions for permanent residence of elderly
people. Here, difficulties may arise associated with the introduction of quarantine restrictions
in different departments of the institution (asynchronous introduction of quarantine, complete
long-term quarantine, etc.). For example, during the pilot study, the sessions were interrupted
for up to three weeks due to the quarantine restrictions in the institution (the members of the
research team could not visit the residential facility, and the participants of the therapeutic
group could not leave their departments). Detailed information on the specifics of conducting
14 sessions is presented in Table 3.

Table 3
Sessions carried out during the pilot study
Session Main actions (activity) Comments on appropriateness
and feasibility

Sessions 1. The group voted to select the song “The The participants communicated more
Active Games Main Thing, Guys, Is Not to Get Old in Our ~ with the group leaders than with each

Hearts” (1962), which was then used at other. However, in competitive games

the beginning and end of each session. they willingly counted their winning

The group was offered the games of points and enjoyed the games.

throwing a ball and knocking down pins
on a table surface.
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Session 2. To guess musical fragments, the group

Sounds was offered the songs “Hope” (1971),
“Moscow Nights” (1956), “l am Walking
Around Moscow” (1963) and the singers
N. Mikhalkov, M. Magomayev, P.
Leshchenko. The songs and sounds (for
guessing sounds) were reproduced using
a portable acoustic system (portable
speaker). To reproduce sounds on musical
instruments, a musical fragment of the
song “Merry Wind” (1936) and percussion
instruments were used.

The participants listened to the songs and
sounds with pleasure, and easily guessed
all the songs. Without any exterior help,
they recalled the years when these
musical works were created.

The discussion of news caused excitement.
This tendency was evident during most of
the subsequent sessions.

In general, the group participants still
communicated poorly with each other.
The participants reacted the most
emotionally when they perceived the
playing of percussion instruments and
sang a group song.

Session 3. The participants recalled sweets familiar

Childhood in their childhood, such as ice-cream
“Plombir”, “Lemon wedges”, chocolate
candies “Mishka Kosolapy”, cake “Prague”.
The group was offered to try some of
them, for example, cranberries in sugar,
gingerbread, marshmallows. It was
suggested to recall using photographs
how to play toys or games of the USSR era:
“Battle ships”, lotto, “Bouncers”, “Cossacks
and Robbers”. Also, it was done through
manipulations with real toys: spinning
top, barley-brick, dominoes, etc.

The most difficult task to complete was
drawing up a plan of their room/apartment
where they lived as children. The difficulties
were more likely related to the participants’
insufficient descriptive skills (keeping the
drawing to scale, difficulty holding a
pencil in hand, etc.). During a tea break,
the group participants began to treat each
other with the offered food products.

Session 4. The grocery and fresh products with price
Food tickets were offered for planning a lunch
for two in a total budget of 1000 rubles.
Among the familiar products, tinned stew
meat, sprats, etc. were offered.
It was also offered to try different types of
bread: lavash, pita, “Borodinskiy”
ryebread, baguette.
A game was offered: to finish the phrases
with the names of products.
In the word game, in which the participants
named the food products that began with
the letter called out, the letters N, A, O
were used. Using the letter K was
suggested by the participants.

The participants enthusiastically selected
the names of food products beginning
with the letters K, N, A, O.

Session 5. Three news articles were offered for

Current Affairs discussion: about a flight to Mars, about a
famous movie actor, and about the
possibilities of artificial intelligence in
visualizing the city of residence in the
future.
Also, some questions were offered for
discussion: “What do you think about
today’s fashion?”, “If you could visit any
country in the world, which country
would you choose?”, “Describe how your
family celebrated the holidays.”

All three news articles generated lively
questions and debates. They were read
individually. All group participants read
the text carefully. The most impressive
news article was about the space flight.
The group kept mentioning it.

The discussion of family holidays brought
smiles and pleasant memories to the group.
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Session 6.
Faces and Scenes

The group participants had to recognize
familiar faces (actors, political figures)
and themselves in photographs, as well as
discuss and attribute unfamiliar faces by
age, emotions, etc.

The participants easily recognized
familiar faces. And unfamiliar faces caused
a discussion in the interpretation of
emotions and age of the people depicted.
The reaction to their own photographs
ranged from surprise to not recognizing
themselves.

Session 7.
Word Associations

It was offered to complete some phrases.

The participants willingly completed the
word associations and sometimes even
joked, deliberately choosing incompatible
combinations, for example, “a brave hare.”

Session 8.
Being Creative

The task was to create a seasonal collage,
using natural materials (autumn leaves,
branches, pieces of bark), illustrations
from various magazines, colored pencils,
glue, scissors.

Not all the group members enthusiastically
received the task of creating a collage.
However, everyone eventually got involved
in creating some part of the collage - they
glued the central composition, came up
with and drew the name, etc. The created
collage aroused a sense of pride in the
participants, and they asked to hang it in
the common area of their residential
facility.

Session 9. The participants were shown 20 images Naming the categories presented some
Categorizing of objects and grouped them by use, color  challenges for the group participants,
Objects and initial letter, and also looked for the although selecting items for the categories
odd object out in a particular category. was easy.
Session 10. The group was shown the map of Moscow  All participants enthusiastically marked
Orientation and separately a fragment of the map of their childhood residences and places of
Moscow: the central street in the city, work on the map, and compared how
Tverskaya, and its surroundings (from close they were to each other in the past.
Pushkinskaya Square to the Bolshoi
Theatre).
Session 11. The participants discussed the prices of Determining the prices of goods was a
Using Money goods and their changes over time. Also, difficult task for the group participants
they guessed prices of goods based on due to their isolation in the social
their images. institution. However, the participants
happily recalled the prices of similar
goods in previous years and looked at the
images of modern goods with interest and
discussed their cost.
Session 12. The group chose the card game “Durak”. The card game was interesting and easy

Number Games

Coins in a transparent jar were used to
determine the number of elements.

for all participants. The win brought joy to
the winner, shared by the other participants.

Session 13.
Word Games

In the game “Hangman” the word for
guessing was “ostrich”.

The group was offered to solve a
crossword (24 words).

In the task on presentation and guessing
of occupations, among others,
representatives of professions were
offered: shoemaker, ballerina; among
literary characters Kolobok was offered.

The group participants were excitedly
guessing the words and images.

They discussed the answer options. The
number of words in the crossword turned
out to be excessive. The participants were
unable to complete the crossword within
the allotted time. However, they expressed
a desire to finish solving the crossword at
the next meeting during their free time.
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Session 14. A quiz “True or False” was offered. The final session took place before the
Quiz Viewing the photo and video materials of =~ New Year, and the tea party was held in a

past sessions with the group participants  festive mood.
and discussing the participants’ opinions Some participants were critical of their
about the group and tasks was carried out. images.
Participants expressed a desire to
continue the sessions.

Phase 5. At the final phase of cultural adaptation, the feedback from the participants,
specialists and group leaders about the sessions (strong points and obstacles to implementing
the program, recommendations and suggestions for its possible improvement) was collected
and summarized. The data from the Progress Monitoring Protocol was assessed.

Participants’ Feedback. According to the CST procedure, after each session, members
of the research team asked the participants about their general impression of the session, what
they liked and, on the contrary, what they did not like most. Among the most interesting
impressions, the respondents often noted the discussion of news, activities in which they were
more successful, or which evoked more emotions. The answers rarely contained negative
feedback. Only one participant gave such answers (Participant 1). They were concerned the
treats, the content of the news, how he looked in the photo, and by the middle of the program
this participant began to suggest changing the choice of the group's song (“This is a song of the
pioneers in taiga! We need another one.”) Since other participants did not support this
initiative, the choice of the song remained the same.

The results of progress monitoring and the final survey of the group participants yielded
positive feedback, noting the pleasant atmosphere during the sessions and the opportunity to
be in a calm environment (“You can sit in silence.”) The participants unanimously noted a
special interest in discussing the news during the sessions, recalling news that had evoked a
lively response. The participants regularly inquired about the program’s prospects and
expressed a desire to continue the meetings (“What will happen after the sessions are over?”,
“Will you stay and work for us now?”, “When will you come again?”).

Feedback from the Residential Facility’s Personnel. The personnel of the social care
residential facility noted that the program participants became more active in their everyday
life and cultural events of the institution, willingly gave up current affairs (watching TV,
communicating with neighbors, etc.) for attending the sessions, and returned from the
meetings in a good mood. For example, one group member (Participant 3), after a session,
noticing that a concert was taking place in the assembly hall, refused to return to the
department and expressed a desire to attend the event. According to the personnel, he watched
the artists’ performances attentively throughout the concert. Whereas previously this
participant did not attend such events on his own initiative and, if he had to attend them, did
not show interest in what was happening on stage. This can be considered an obvious sign of
increased social activity and interest in the surrounding environment.

Also, according to the employees of the residential facility, another participant of the
group (Participant 4) after session 8 “Being Creative” expressed a desire to exhibit a collage
made by the group in the common area of the institution. This initiative was supported by the
employees and administration of the residential facility, which gave the participants an
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opportunity to share the joy of creativity, to feel pride in their own achievements in the
reference social group.

During the interviews, the staff reported that all participants enjoyed the program
meetings, looked forward to the sessions, went to them with pleasure, and returned in high
spirits, happily sharing their impressions and news that were discussed during the session.
According to the psychologist we interviewed, Participant 4 noted that “There are always very
interesting questions there”. “Everyone really enjoyed the tea break and pleasant
conversations,” he also noted.

Professionals’ Feedback. The experts who took part in the discussion of the study
results noted the high significance of expanding the existing practices of supporting patients
with neurocognitive disorders in Russia by introducing the CST program. Among the most
important effects of CST, an increase in the cognitive activity of the program participants,
directed at themselves, was noted.

Group Leaders’ Comments. The group leaders noted that during the program
implementation, the participants anticipated the next meeting with increasing excitement,
readily responded to the invitation to attend a session, enthusiastically talked with their
accompanying assistants, and inquired about the treats that would be offered. A gradual
increase in the subjective significance of informal communication within the group was also
noted. At the first meetings, most participants communicated only with the leaders, without
communicating with each other. Also, not all group participants sang the song at the beginning
and end of session 1. Gradually, the participants began to willingly join in singing the song, talk
among themselves, and worry about whether everyone had enough treats for tea (“Have you
tried these candies? They are very tasty, yes, take some more!”). They were interested in the
health of one of the participants (Participant 5), who dropped out due to hospitalization, and
readily responded to the group leaders’ offer to sign a postcard for him wishing him a quick
recovery. During the news discussions, the members of the research team often used the
Internet to clarify certain data at the request of the group participants, since the group
participants did not have free access to the Internet (“Is not this artist still alive? What did he
die of?”). In the third week of therapy, the group participants began to prepare questions in
advance for searching the Internet and initiated a discussion of topics according to their
personal interests (“I heard on TV that trolleybuses were canceled. Is it true?”). Such
discussions began to take place during tea breaks. There were also cases indicating an
increased attention of the group participants, directed at themselves. Thus, during session 6
“Faces and Scenes”, the group participants did not show much interest in their own images in
the photographs, and by the end of the program, one of the participants (Participant 1) began
to pay attention to the fact that photos and videos were being taken during the sessions. In the
final session 14, he recognized himself in the photographs, realized that he was grey-haired,
and got upset about it.

Sessions’ Evaluation by Pilot Study Participants. The participants’ attendance,
interest, communication, enjoyment, and mood were rated at the end of each session by group
leaders on a scale of 1-5 (1 = minimal involvement and 5 = maximal involvement). Table 4
presents data from the “Progress Monitoring Protocol” provided in the manual [3],
demonstrating high levels of engagement with average scores of 4 for all parameters. Given the
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small number of participants, preliminary statistical analysis was not conducted. No changes
were made to the sessions in phase 5.

Table 4

Descriptive statistics of the pilot study sessions

Session Evaluation (n=14)

Parameters 3 SD min max
Attendance 421 0.80 3 5
Interest 3.24 0.28 3 4
Communication 3.22  0.67 2 4
Enjoyment 345 0.26 3 4
Mood 347 0.28 3 4

Note. The Progress Monitoring Protocol proposed in the CST Manual [3] was used. Attendance: maximum number of
participants per session — 5 people. The Interest, Communication, Enjoyment and Mood indicators were assessed on
a scale from 1 to 5 points.

Designations for assessments: X — mean, SD — standard deviation, min — minimum, max — maximum.

The greatest spread of values is present for the parameter “Communications”. At the
same time, this parameter has the highest upper limit (4 points). The most centered parameter
is “Enjoyment” (3.45 points), which corresponds to the average indicators on the scale
“Progress Monitoring” [12].

Discussion

The pilot study of practicing CST on a Russian sample complements the data on the
adaptation of the program to different cultures using qualitative methodology [25; 15; 22]. As
in other cases of cultural adaptation of CST, there was an obvious need to replace some of the
original terms and stimuli with equivalents that are easily recognizable to Russian-speaking
participants from Russia. For this purpose, a survey of elderly residents of Russia (n=60) was
conducted about the most frequent, familiar and emotionally significant stimuli on the topics
of the program sessions. According to the survey results, Russian-language linguistic and
cultural features were used in 13 out of 14 CST sessions. Almost the same number of sessions
was changed in the Portuguese adaptation (11 out of 14) [15]. As noted by A. Spector et al. [42],
adaptation of tasks considering the use of local materials and equipment to ensure the
sustainability of the program implementation is important for all adaptation locations. This
applies to locally used and traditional foods and dishes, local maps, games, persons and
characters, etc.

The content of the CST program did not cause any difficulties in implementing the pilot
study. Despite the heterogeneous composition of the group in terms of pathogenetic
parameters (diagnosis F20.xx according to ICD-10 in the remission phase, impaired mobility),
the participants of the pilot study did not demonstrate disunity and were happy to join in the
group work. Positive group dynamics were noted during the program implementation.

19



Ileedosckas A.A., Powuna U.®., Kananmapoea M.B, Shvedovskaya A.A., Roshchina LF.,, Kalantarova M.V.,

lllgedosckutl E.®@.,, Xpomos A.U. Pe3yabTaThbl KYJIbTYPHOU Shvedovskiy E.F.,, Khromov A.IL Results of cultural
aJlanTaly KOTHUTUBHOW CTUMYJIMPYIOLIEH Tepanuu adaptation of cognitive stimulation therapy (CST)
(KCT) psis1 1y OXKUJIOTO U CTApUeCKOro Bo3pacTa ¢ for elderly and old age people with cognitive
KOTHUTHUBHBIMU HapylleHUAMU B Poccum. impairment in Russia.
Knunuyeckas u crieriuajibHasi MCUXOJIOTUS. Clinical Psychology and Special Education.
2024. Tom 13. Ne 3. 2024, vol. 13, no. 3.

Not all participants in the pilot group had higher education, which did not prevent the
sessions from discussing cultural news, modern technologies and new social practices. There
was no need to adapt the tasks considering the illiteracy of the population, compared, for
example, with African countries® [33]. It should be noted that experts attribute the high level of
achieved education of the elderly population to the strong points of Russian active longevity
(Active Longevity Index ALI, 20199).

The greatest interest in the topic of discussion of current events for the Russian-
speaking sample was in events on the current agenda in the world that had a general cultural
or general scientific meaning, in contrast to the results of cultural adaptation, for example, in
Tanzania, where preference was given to news and events in rural areas, since citizens'
awareness of national news was limited [33].

The results of progress monitoring are on average lower than those obtained, for
example, in a pilot study conducted in Portugal [15], which can be explained by the nature of
patient support (in the case of the above-mentioned study, CST was carried out in a short-term
post-stroke rehabilitation unit) and the clinical parameters of the sample.

In connection with the pilot implementation of the CST program in a permanent
residential facility for elderly patients with cognitive impairments, a protocol for monitoring
the accompanying group participants was proposed for the Russian sample, which allowed for
additional assessment of the group participants' readiness for sessions, their communicative
activity and mood. This monitoring showed the desire of the study participants to attend the
sessions, a positive attitude and enthusiasm in anticipating the start of the sessions throughout
the program.

The small sample size, heterogeneity of the group in terms of the parameters of the
pathogenesis of cognitive decline, and gender homogeneity of the group composition (the
group consisted only of men) do not allow us to draw conclusions at a high level of
generalization. However, the data obtained in a small group, the results of discussions with
specialists and with study participants allow us to optimistically assess the prospects for
introducing CST into the broad practice of supporting Russian-speaking elderly people with
mnestic-intellectual decline.

Limitations

The limitations of this study include, firstly, the sample characteristics. It was small,
gender-homogeneous, and consisted of residents born and living in a metropolitan area. In
addition, for all participants, the only native language is Russian, which, given the multinational
composition of the country, may become a limitation for further scaling and generalizing
conclusions.

Secondly, the study took place in a social residential institution in which all participants
live permanently. In such institutions, sanitary and epidemiological regulations are in force,
compliance with which may interfere with the recommended schedule of sessions. Due to these

8 https://ac.gov.ru/files/publication/a/8485.pdf
9 https://www.rbc.ru/newspaper/2022/11/17/637378f79a7947dcc381cb03
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circumstances, the study had to take a break in the middle of the program due to the quarantine
introduced in the institution, which could also affect the results.

Therefore, the results of the study on the possibility of using the cultural adaptation of
the CST program in Russian should be interpreted with caution; generalization to other
conditions is limited and will be assessed later.

Conclusions

The cultural adaptation and translation of the CST manual were conducted in
accordance with the proposed recommendations for cultural adaptation (FMAP) by the
research team of Moscow State University of Psychology and Education and were recognized
as an acceptable intervention for mild dementia. The data obtained from observing the
activities of the pilot study participants and their feedback, the feedback from the care-giving
specialists, and the group leaders after the intervention allowed us to conclude that the basic
principles, structure of the intervention program, and types of activities proposed in the CST
manual are acceptable for use in working with Russian-speaking elderly people with mild
cognitive decline and mild dementia. The translated into Russian and culturally adapted
“Changes for the Better” manual is ready for use and further large-scale implementation of the
program. The prospects for the study will be to identify the effectiveness of CST on a Russian
sample in various settings (during implementation), as well as to develop an online version of
CST for the elderly individuals [24].
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