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A systematic literature search on CST among older people With s
dementia in Africa from 2003-2021 was done in MEDLINE (PubMed), 1. Diana Karamacoska, Western Sydney
CINAHL (EBSCOhost), and PsycINFO. A narrative approach was taken
to chart, synthesize and interpret the data using Microsoft Excel.
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retained and screened first by title, then abstract, and finally by full 3. Federica Piras, IRCCS Fondazione Santa
text. Six articles matched the inclusion/exclusion criteria. CST has been
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including cognition and quality of life. Although there are some
barriers to overcome, CST may be applicable to an African context.

Conclusions

CST is feasible, adaptable, and acceptable in the African countries it
has been implemented in. Some cultural barriers, such as religious
affiliation and respect for older people, should be overcome. Further
research is needed to further evaluate the efficacy of CST in various
African contexts.
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Cognitive Stimulation Therapy, CST, sub-Saharan Africa, Dementia,
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;13%87) Amendments from Version 3

We have moved that section to be under Results instead of the
discussion section.

Also, we have added a paragraph in the discussion on how public
policies and strategies on dementia care in Africa need to be
developed. We also address how CST could be implemented as
part of the national strategies of dementia care. Please see the
paragraph titled “Future Directions in Dementia Care in Africa” of
the Discussion section.

We have also included the indicated reference by Akinyemi R,
et al., and additional references in the paragraph.

Any further responses from the reviewers can be found at
the end of the article

Introduction

Globally, about 9% of the population is aged 65 years and
older, projected to increase to 17% by 2050'2. In sub-Saharan
Africa, adults aged 60 years and older are expected to reach
670 million by 2030, with 10% of the population aged 60 years
or older by 2050°3. Older persons often experience multimor-
bidity from non-communicable diseases, including dementia,
which causes a progressive decline in cognition and behavior’~”.
Alzheimer’s disease, the most common type of dementia,
accounts for 60-70% of new cases™ . The global proportion of
people living with dementia (PWD) ranges between 2% and 9%,
with 27 million (60%) in low- and middle-income countries
(LMICs), projected to increase to 81 million by 2040 and 150
million by 2050'"2. Risk factors for dementia include age,
sex, low education, hypertension, stroke, poor socioeconomic
status, vascular disease, diabetes, tobacco use, obesity, harm-
ful alcohol use, physical inactivity, depression, social isolation,
and HIV'-'5, Dementia impacts older adults physically, psy-
chologically, socially, and economically'®!”, leading to declines
in cognition, quality of life, and independence, and also affects
caregivers through caregiver burden®!>16-1°,

Currently, there are significant resource limitations to diagnose
and treat dementia in sub-Saharan Africa. An ethnographic study
in a tertiary care hospital in Nairobi revealed that while their
dementia diagnostic pathway aligns with best practices,
most public hospitals in Kenya lack the necessary diagnos-
tic equipment and trained staff, limiting access to timely care®.
Barriers to effective diagnosis and care include the absence of
dementia policies, limited healthcare provider expertise, high
costs, and sociocultural factors like stigma, emphasizing the
need for government action to improve awareness, training,
and resources. Another exploratory qualitative study involving
25 imaging personnel and physicians in Uganda revealed
that while brain MRI is recognized as crucial for diagnosing
dementia, its use is limited by high costs, restricted access,
mechanical failures, patient-related issues, and interpretation
difficulties®’. A recent review article highlighted Alzheimer’s
disease in Africa, focusing on genetic and modifiable risks,
diagnostic and treatment challenges, and the need for policy
responses. Key barriers to dementia diagnosis included diagnos-
tic infrastructure shortcomings, resource limitations, and knowl-
edge gaps, necessitating a multipronged strategy to improve
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diagnostic capacities, treatment availability, specialist training,
public awareness, and coordinated policymaking®*.

Management of dementia is twofold: pharmacological treat-
ments and non-pharmacological or psychosocial interventions®.
Pharmacological treatments delay the progression of the
disease. Conversely, psychosocial interventions improve cog-
nition and quality of life and reduce caregivers’ burden'®?:.
Cognitive Stimulation Therapy (CST) is an evidence-based
non-pharmacological intervention developed for dementia'.

Cognitive  Stimulation Therapy (CST) is the best non-
pharmacological intervention developed for people with
dementia'®.

The CST is recognized as a cost-effective, evidence-based,
and gold-standard treatment for dementia among older
people'®». It is a group-based psychosocial intervention for
people with mild to moderate dementia®*=!. Recent studies
demonstrated that CST is as effective than currently avail-
able dementia medications®. Since CST has demonstrated
efficacy in delaying the cognitive decline expected in mild-to-
moderate dementia, the CST is positioned to become a glo-
bal standard of care for dementia in light of limited access to
medications in sub-Saharan Africa.

Rationale and study objectives

The rationale of this scoping review was that despite the
CST’s efficacy, there is limited evidence of synthesized data
on its applicability to older persons with dementia in Africa.
Therefore, we aimed to synthesize the available evidence of
studies conducted on CST within sub-Saharan Africa. Specifi-
cally, we aimed to describe the 1) characteristics of CST stud-
ies; 2) primary outcomes of CST; 3) Adaptations/modifications
of CST delivery in Africa; and 4) barriers and facilitators of
CST within African contexts®34.

Methods

Protocol registration

The protocol for this scoping review was not registered. Because
Prospero does not register scoping reviews. Also, the JBI
does not make it mandatory to register protocols for scoping
reviews™®.

Study design

We conducted a scoping review of the original version of CST
among older persons in Africa’*%, We focused on studies that
administered the original version of the CST*?3 CST consists
of 14 sessions of 45-60 minutes duration each, occurring twice
a week for seven weeks?*. The 14 sessions of CST include top-
ics that cover physical games, sound (e.g. known folk songs),
childhood memories (e.g. childhood home, traditional foods),
food (e.g. local dishes), current affairs, faces/scenes, word
association, being creative, categorizing objects, orientation,
using money, number and word games, and team quizzes**3*¥.
CST is beneficial in the African context because it helps car-
egivers and is an alternative to dementia medications that are
not accessible in rural Africa. The CST intervention was devel-
oped for international use®3%¥. It was adapted for Africa
in 2016%" and has been piloted in Tanzania, and Nigeria*#-2,
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Eligibility criteria

We used the Population, Concept, and Context (PCC) frame-
work to guide the reporting of the scoping review®. The study
population was older people (age 50 years and older) liv-
ing with dementia. The WHO recommends that for African
countries, we define older persons as those 50 years and
older*. Several studies from the IN-DEPTH network have used
this definition in their studies***. The concept or the interven-
tion was CST. The outcomes for the scoping review included:
improvement in cognition, quality of life, and feasibility,
adaptability, implementation, and barriers and facilitators to
CST. The context was sub-Saharan Africa.

The inclusion criteria were papers that reported studies of
CST; participants were older people with dementia in Africa;
papers were peer-reviewed and were published in English
and were in the timeline between 2003 and 2021. The year
2003 is when the first article on CST was published®. There
was an earlier (1994) publication on cognitive stimulation for
dementia patients, but it was not the CST*.

Papers were excluded if they were studies solely con-
ducted outside of Africa; were not published in peer-reviewed
journals; we excluded approaches or procedures unrelated to
CST. In addition, we excluded systematic reviews'’.

Information sources

A systematic literature search on CST among older people
with dementia in Africa from 2003 to 2021 was conducted for
MEDLINE (via PubMed), CINAHL (via EBSCOhost), and
PsycINFO (via EBSCOhost)*. The databases searched were
based on two previous studies’. Internationally recognized
principles for searching, screening, and appraising results and
for conducting a scoping review were followed?'.

Search strategy

Table 1 presents the databases searched in February and
March 2021. Search terms were adapted and refined from
previous reviews®’1%523 and by consensus between the authors
(SOW and ED). Search terms included cognitive stimula-
tion therapy (CST), dementia, and Africa. The search terms
were combined using Boolean Operators (OR, AND).

Supplementary Table 1°* presents the full search strategy for the
scoping review. The search terms used to identify African nations
were adapted from another study®. The adaptation involved

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

removing the “tw” (“(text word” search searching in the title and
abstract fields) from the search terms, as this field search
restricted results®®.

Selection of sources of evidence

Relevant studies were identified by searching electronic data-
bases, reference lists, and key journals, and consulting Prof.
Spector, lead developer of CST*. The databases searched were
based on two previous studies™: MEDLINE (via PubMed),
CINAHL (via EBSCOhost), and PsycINFO (via EBSCOhost)®.
Reference lists of identified studies were searched to identify
additional studies. Searches were limited to English between
2003-2021. Articles were selected using the set inclusion
and exclusion criteria®.

Study sampling and screening process resulted into a creation
of a separate Endnote file was for each database (CINAHL=43,
MEDLINE=113, and PsycINFO =42). The studies (n=198)
were then collated and after removing duplicates, a total of
122 studies were retained and reported in the PRISMA Flow
Diagram (Figure 1, Table 2) and checklist for Scoping Reviews
(PRISMA-ScR): https://doi.org/10.5281/zenodo.15550840.

Titles and abstracts were screened for inclusion. Two arti-
cles were excluded at this stage®. Full texts for remaining
studies were then reviewed. The articles were reviewed by 2
independent reviewers. Decisions on inclusion were made

independently and uncertainties were discussed by the authors.

Data charting process and data items

Data charting process included weekly meetings were held
to discuss and review the data charting form captured in
Microsoft Excel*’. Table 3 shows the data extraction template.

The data items or variables extracted included the following:
author(s); year of publication; study location (country); title;
aims of the study; study design; study methodology; study
populations or participants; outcome measure; and key results
and recommendations®’.

Table 4 presents the description of the studies. No quality
assessment was undertaken”’. Thematic data analysis and
synthesis followed the data charting stage to ensure further
processing and categorisation’’. We identified the key themes
emerging from the results sections of the qualitative articles®.

Table 1. Databases Searched.

Database type

Nursing and Allied Health Services

Database

Cumulative Index of Nursing and

Period covered

1937 to present

Allied Health Literature (CINAHL)

Life Sciences and Biomedical Literature MEDLINE 1870 to present
Life Sciences and Biomedical Literature = PubMed 1996 to present
Abstracts in the Field of Psychology PsycInfo 1887 to present

Page 4 of 27


https://doi.org/10.5281/zenodo.15550840

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

Records identified through
other sources (n = NA)

Records after duplicates removed (n = 122)

.E Records identified through
E database searching
E (n=198)

c

)

: l

o0

£

c

o

g

(%]

- l

Records/ titles and abstracts

screened (n=122)

Eligibility
K==

Full-text articles assessed for
eligibility (n = 6)

=

Studies included in narrative
synthesis (n =6)

Included

Records excluded for not
meeting eligibility criteria

(n=106)

Full-text articles excluded,
with reasons (n =0)

Figure 1. PRISMA Flow Diagram for the scoping review.

Table 2. Scoping Review Articles.

Cognitive stimulation therapy as a low-resource intervention for dementia in

sub-Saharan Africa (CST-SSA): Adaptation for rural Tanzania and Nigeria

Cognitive stimulation therapy as a sustainable intervention for dementia in
sub-Saharan Africa: feasibility and clinical efficacy using a stepped-wedge design

Managing dementia in rural Nigeria: feasibility of cognitive stimulation therapy
and exploration of clinical improvements

Mixed methods implementation research of cognitive stimulation therapy (CST)
for dementia in low and middle-income countries: study protocol for Brazil, India,
and Tanzania (CST-International)

A New Approach for Developing “Implementation Plans” for Cognitive Stimulation
Therapy (CST) in Low and Middle-Income Countries: Results From the CST-

Author Year Country Title
Mkenda et al. 2016  Nigeria & Tanzania
Paddick et al. 2017  Nigeria & Tanzania
Olakehinde etal. 2019  Nigeria
Spector et al. 2019  Tanzania
Stoner et al. 2020 Tanzania
International Study
Morrish et al. 2021  Tanzania

Group experiences of cognitive stimulation therapy (CST) in Tanzania: a
qualitative study

Results were then collated, summarized, and reported following
the reporting standards for scoping reviews®.

Results

Selection of sources of evidence

Following the screening process/eligibility criteria, six arti-
cles were included in the scoping review (Table 4, Figure 1).

The eligibility criteria were guided by the PCC framework as
described earlier®.

Description and characteristics of the selected studies

Table 4 presents the characteristics of the included stud-
ies. The six included studies covered only two African coun-
tries: Nigeria and Tanzania!®?37384042" The CST research has

Page 5 of 27



Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

Table 3. Data Extraction Template.

Study characteristics
Author
Year

Country

Title
Aim
Design (e.g Qual/Quant)

Method (e.g Interviews/focus groups/RCT)

Responses

Participants (Number of people and who they were. Eg. patients or staff)

Measures (QoL, Memory etc) and outcomes e.g. feasibility

Results/Findings (Key findings)

been done by two teams based in West Africa (Nigeria) and
East Africa (Tanzania) conducted the studies. Two stud-
ies covered both Nigeria and Tanzania®’*’. One study covered
Nigeria only*! and three studies covered Tanzania®-%+,

The designs of the included studies varied. Two studies were
quantitative. One was a randomized study with a stepped-wedge
design*. One study had no control group*. Two studies
were qualitative’”*2. One study was a study protocol yet to be
implemented®.

Most studies covered people with dementia only!'*¥74041 while
others targeted caregivers, community health workers, village
health workers, and village leaders. Other studies focused on
key stakeholders including policy makers, researchers, carers,
and people with dementia!®-2%37-38:40-42,

The studies recruited older participants (age 65 years and older)
and their sample sizes varied from 9*' to 50 participants®.
One study reported a sample size of 16 participants aged
70 years and older and 4 group facilitators*. One study did not
report sample size’’. Another study reported a sample size
of 34 but did not specify how many participants were people
with dementia and how many were carers®.

Primary Outcomes of CST in Africa

Table 4 shows the key CST outcomes and their measures or
assessment tools. In the 6 articles, the following outcomes were
reported: feasibility'*¥4#2 adaptability, acceptability, bar-
riers, and facilitators of CST implementation and clinical
outcomes®**4, The most reported clinical outcomes were cog-
nition and quality of life'***2 Others were caregiver bur-
den, activities of daily living (ADLs), disability, anxiety, and
depression!®¥4042 " Clinical outcomes were reported in three
studies®***!. These are reported as follows:

First, cognition improved because of CST. The first trial of
CST in SSA reported cognitive improvement post-CST inter-
vention regarding new learning and memory. The ADAS-Cog
mean scores changed from 15.5 to 11.4*. A Nigerian study
reported that cognition improved (ADAS-Cog from 32.0 to
22.7) during pre-CST and post-CST respectively*'. A system-
atic review found evidence for improving cognition due to
CST!. A qualitative study in Tanzania reported mental stimu-
lation after group activities and improvement in cognition and
memory but did not report statistical outcomes*’**.

The CST intervention improved the quality of life of
PWD!0374041 =~ A" Nigerian study reported an improvement in
quality of life of 89% as measured by WHOQOL-Bref*. Sev-
eral systematic reviews reported a strong association between
CST and the quality of life®”. A systematic review similarly
reported improvement in the quality of life as well'®. How-
ever, some RCTs found no significant association between
CST and quality of life in Portugal®'.

There was a reduction in behavioral and psychological
symptoms of dementia and caregiver burden after comple-
tion of the course”. In addition, significant improvements
in activities of daily living (ADL) were reported. For exam-
ple, in one Nigerian study, the Zarit Burden Inventory (ZBI)®
score decreased (suggesting improvement) from 18 to 11%.
In Tanzania, there was an improvement in the neuropsychiat-
ric symptom burden, number, and severity as measured by the
neuropsychiatric inventory*®%,

Discussion

Adaptations and Modifications of CST to Africa

CST was adaptable to cultures in Africa’#**2. The group
sessions are highly relevant to the communal lifestyle and
extended family systems in many African settings. Cultural
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adaptation is a key element of the CST**. The process
included translation into local languages®-"-3%.

CST was first adapted for use in Africa - CST-SSA, in 20167,
following a recognized method of adapting psychotherapeu-
tic interventions®. The CST-SSA was piloted in Tanzania
and Nigeria®*“, which resulted in recommendations for
further refinement and modification’’. The initial modifica-
tion of CST, CST-SSA maintained the 14 sessions of the
original CST**%. Recommended changes included the iden-
tification of suitable treatment settings, task adaptation to
accommodate illiteracy, awareness of cultural differences, and
use of locally available materials and equipment to ensure
sustainability”’. Further adjustments included the use of local
current affairs and village news in the fifth (current affairs)
session, local maps instead of national maps for the tenth
(orientation) session, and using local materials and equipment
for the task adaptation session®.

In the published protocol for CST-International®’, the number
of sessions is maintained - 14 sessions over 7 weeks using
a manual. For task adaptation, the use of local materials
and equipment is recommended. Selecting a meeting place
acceptable to all is recommended®. Places of worship are
recommended to be avoided as these may cause accept-
ability challenges for those from other denominations or
religions”’. Conducting two sessions on the same day is strongly
recommended to reduce travel time. However, the protocol
for CST-International has not yet been implemented and
evaluated®.

Feasibility and Acceptability of CST in Africa

The key assessment of feasibility in the CST studies was the
overall attendance rate. The CST-SSA was highly feasible in
African settings®’#*4!, High attendance rates (81%) were recorded

for CST®. Attrition resulted from expecting medication
intervention®’#%4!,
CST was highly acceptable by the population including

participants and caregivers in Nigeria and Tanzania'®¥*! CST
intervention was acceptable to both participants and caregiv-
ers. The group sessions appeared very therapeutic for older
people*’. In one Nigerian study, no one dropped out of the
entire course - 11 sessions had full attendance, and three
sessions had eight people in attendance (98%)*. In the Hai
district of Tanzania, 5 participants completed the program and
two dropped out®. Attrition rates were higher in Nigeria than
in Tanzania. To increase acceptability, selecting a meeting
place acceptable to all helps®".

CST content, delivery and implementation

Group sessions were a key aspect of the CST delivery.
Groups are recommended to be composed of between 5-8
people!®7#40 People with dementia are encouraged to
reflect, concentrate, and engage their memories through the
practical and outdoor activities held in each session. These
should take place in a relaxed environment*’%#?. This is
beneficial for the African context.

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

In addition, CST-SSA can be delivered by non-specialist
staff, including social workers and not necessarily medical
personnel*. The facilitators guide the group sessions. They can
be specialist staff such as nurses, doctors, and occupational
therapists who are trained to facilitate the group sessions.
However, they can also be non-specialized personnel®-7-3,

The implementation cost of the CST intervention, assuming
14 sessions per intervention and eight participants per group
was 268 USD per session. The 14 sessions were conducted over
seven weeks with two sessions per week®*. The CST manu-
als were used®. The cost per participant per complete course
was 34 USD. The mean costs or expenditure for formal
healthcare by the patients was low — about $1.18*. Even
though it appears affordable, most people would not afford it
without financial support.

Several costs for implementing CST were reported. These include
transportation reimbursement ($2) to motivate participants to
return for sessions and giving a small gift to older people to
take to their grandchildren®.

Barriers of CST implementation in Africa

Group conflicts were reported as a barrier to CST
implementation®*#4%42 Group conflicts arose from previ-
ous challenges over land ownership; fears of gossip; tribal
and religious differences in Tanzania*’; selection of venues for
the meeting in places of faith* and oversharing of personal
information®”-.

A shortage of qualified professionals and specialized healthcare
workers (such as occupational therapists, nurses, and doctors)
was viewed as a key barrier. CST was viewed as additional
work for both healthcare professionals and caregivers®”-.

Facilitator-provider language barrier was noted*’. The lack of
awareness about dementia among the participants and their
caregivers and the lack of understanding about psychosocial
interventions including CST among people with dementia were
further barriers®*'.

Low literacy attainment among the participants affected some
sessions. The orientation session could not use maps since
many participants were unable to read and write*. Tasks involv-
ing holding a pen and reading words were not appropriate
for older persons not accustomed to writing’.

Poor transportation and infrastructural challenges limited
travel to group sessions’*¥40,  Seasonal roads and rainy
seasons complicated travel to venues for meetings. Trans-
portation difficulties increased travel time and inflated travel
costs”. Missing sessions were due to transport and logistical
challenges, illness, and family events*.

Resource constraints and logistical challenges limited the
sessions” smooth running®*. Some sessions needed equipment
that required electricity, which was unavailable. The privacy
of location settings was critical but was difficult to achieve in
some settings™®.
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Cultural considerations limited CST’s impact as older people
are expected to be relieved of household chores and duties”.
This contradicts CST principles of encouragement of mentally
stimulating activities. Another cultural issue identified in
Tanzania was the confusion over the names of participants®’.

Lifestyle and work arrangements posed challenges for CST
in rural areas that prioritized village events such as burials
and weddings®’. Some older people tended to miss sessions
in favor of these events. Contingency plans were required for
those who missed sessions!'*¥".

There was a general preference for tangible medical treatment
instead of psychological interventions'’. Morbidity due to
non-communicable diseases in old age made offering non-
pharmacological interventions difficult as some participants
expected medical treatment for their health conditions®.
The critical issue surrounding multimorbidity and the unmet
need for healthcare among older persons and their prefer-
ence for pharmacological treatment is cross-cutting in most
studies’***2. A CST study in Brazil also reported poor moti-
vation for CST due to expectations in medical treatment.
Therefore, for CST to be successful, managing such expecta-
tions is flagged as a critical component of the intervention.
Finally, visual impairments without eye care among some
older people limited their engagement with CST. Therefore,
screening for CST should include a brief eye exam?.

Facilitators of CST in Africa

Several facilitators for CST-Africa were identified. First,
caregiver engagement motivated participation®”’. Engaging car-
egivers reduced their boredom and the psychological anxiety
of waiting during sessions.

Second, group sessions were highly motivating for older
persons. Being around others distracted many participants
from physical illness'®**#*?, Many participants were able to
work together and remind each other of good memories*.
Third, medical check-ups for blood pressure and appropriate
referrals motivated participant engagement in both Nigeria and
Tanzania®*>. Fourth, CST-SSA can be delivered by trained non-
medical personnel*'*?, Fifth, positive group experiences such
as shared memories, group cohesion, and personal develop-
ment motivate many older persons with dementia*>. Participants
often looked forward to attending the next group sessions due
to the created sense of belonging®. Finally, the provision of
transportation and refreshments was an important incentive for
participation in the CST group sessions*.

Future Directions in Dementia Care in Africa

While our study demonstrates that culturally adapted CST is
feasible, acceptable, and potentially beneficial for people with
dementia in African settings, these findings also highlight an
urgent need for broader healthcare system integration and sup-
portive public policies to sustainably improve dementia care
throughout sub-Saharan Africa®%. Dementia is increasingly
recognized as a major public health priority in Africa, yet most
countries currently lack national dementia strategies or policies
to guide dementia diagnosis and care by healthcare providers

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

and caregiver support systems. The World Health Organiza-
tion’s Global Action Plan on Dementia (2017-2025) provides
a framework for Member States to develop or update
dementia policies, enhance risk reduction and diagnosis, and
implement caregiver support and awareness initiatives, but few
national governments have implemented policies in line with
this plan®.

Strengthening public policy could include covering cogni-
tive health and dementia care within universal health coverage
and primary healthcare platforms, training community health
workers in identifying symptoms of dementia, and providing
support to caregivers of people with dementia in their
communities. Moreover, the addition of culturally-adapted psy-
chosocial interventions like CST are critical to include within
the national policies on dementia care that protect cognitive
health and support caregivers in sub-Saharan Africa.

Strengths and limitations

The strengths of this study are as follows: First, this is the
first scoping review to be conducted specifically about CST
for older persons with dementia in Africa. Second, methodo-
logically there was consensus from two researchers which
increased the reliability of data charting®. Third, some stud-
ies reported adequate sample sizes which provided rich data®.
Fourth, this scoping review has provided a comprehensive
overview of CST-SSA implementation. Finally, the review used
a systematic and reproducible search strategy using a scoping
review framework®’.

However, several limitations merit discussion. We limited
this review to articles published in English hence excluding
Francophone Africa®. Some studies report a limitation in
asking people with dementia to detail experiences in the
past, as recall is likely to be limited*. Translation to address
language barriers could have introduced some nuances of
translation and interpretation”. Due to the limits of time, we
were unable to include grey literature.

Recommendations
Our recommendations consider CST
African nations, future practice, and research.

implementation  in

CST implementation in Africa

CST is important in Africa over other options for therapy that
may be available (pharmacological treatment, other treatments)
because it is cost-effective and can be delivered by trained
non-medical personnel. Group therapy or sessions are relevant
to the extended family system in Africa.

Having synthesized the findings of all six papers we suggest
that the intervention is delivered in two sessions on the same
day each week to reduce travel time for older persons and their
carers®*. In addition, contingency plans to reschedule ses-
sions missed due to village events would be beneficial”’.
Delivering the intervention on village market days should
be avoided wherever possible. Dementia awareness courses
for family carers should highlight the stigma associated with
dementia®. Selecting a meeting place acceptable and neutral
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to all, and avoiding places of worship, such as village offices
or halls is important®?, as is support from village commit-
tees is critical for success”. Refreshments for group sessions are
key for older people?"*. Also, it is good to give participants a
small gift, such as a confectionary, to give to a grandchild, fol-
lowing attendance’. To deal with expectations of medical
treatment and to be ethical, blood pressure screening and
appropriate referral by nursing staff are important®”#2.

However, significant barriers to its implementation of CST
on a large-scale across the African continent need to be
highlighted. First, a pathway to train personnel employed within
individual hospitals or on the community level are needed.
Next, a referral pathway for clinicians must be created in order
for clinicians suspecting dementia in their patients to refer to
a trained personnel who delivers CST. Moreover, CST may
be best delivered at the community level, particularly in rural
settings that may be distanced from a healthcare facility. This
will take the collaboration and the support of the Ministries
of Health of each individual country. With support from
international organizations focused on Alzheimer’s dementia
diagnosis and prevention, there may be the possibility to create
research networks on using CST throughout Africa in order
to better determine the feasibility, acceptability and outcomes
associated with CST application in the African context.

Implications for practice

In the future, CST implementation in African nations should
include groups of the same tribe or religion, achieve a gender
balance, and provide refreshments*>. Group facilitators are
to manage medical expectations on the part of the participants®’.

Training local people as facilitators who understand cultural
dialects could improve the acceptance of the CST*.

Implications for future research

Future research should include high-quality studies of the
effectiveness of CST in African countries to test its effectiveness
in the improvement of cognition and quality of life. To date,
only one RCT of CST has been conducted, in Tanzania®.
Developing research proposals to pilot the CST-SSA is
warranted!.

Conclusions

CST is feasible and has been adapted to African contexts and
piloted in two African countries (Nigeria and Tanzania). Although
there are some barriers to overcome, CST has the potential to
make a significant impact, by improving the quality of life and
reducing the burden for the carers of older persons living with
dementia in Africa. Finally, CST improves clinical outcomes
including cognition and quality of life among older persons.

The next steps include implementing a study to estimate
the prevalence of dementia among older persons in Uganda
(2023-2026). This is needed as preliminary data for piloting
and implementing the CST intervention study among older
people with dementia in Uganda (2028-2032).
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org/10.5281/zenodo. 155497534,

Data are available under the terms of the Creative Commons
Attribution 4.0 International license (CC-BY 4.0).

Author contributions

SOW and ED led the Conceptualization, Data Curation,
Formal Analysis, Investigation, Methodology development,
Writing — Original Draft Preparation, and Writing — Review
& Editing. SOW handled Funding Acquisition. ED provided
Supervision to SOW and supported the Project Administra-
tion, and Writing — Review and Editing. MMD and DAO
contributed to Validation, Visualization, and Writing — Review
and Editing. All the authors reviewed and approved the final
manuscript.

Acknowledgments

I acknowledge the editorial services of John Eyers of the
United Kingdom and a CARTA Facilitator from the Northern
Partner Institution. He reviewed and edited this manuscript as
a native English Speaker.

Page 11 of 27


https://doi.org/10.5281/zenodo.7957124
https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode
https://doi.org/10.5281/zenodo.15550840
https://doi.org/10.5281/zenodo.15550840
https://doi.org/10.5281/zenodo.15549753
https://doi.org/10.5281/zenodo.15549753
https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode

References

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

20.

21.

22.

Walston J, Buta B, Xue QL: Frailty screening and interventions:
considerations for clinical practice. Clin Geriatr Med. 2018; 34(1): 25-38.
PubMed Abstract | Publisher Full Text | Free Full Text

WHO: World report on ageing and health. 2015.
Reference Source

Teguo MT, Kuate-Tegueu C, Dartigues JF, et al.: Frailty in sub-Saharan Africa.
Lancet. 2015; 385(9983): 2151.
PubMed Abstract | Publisher Full Text

UNECA: The state of Older Persons in Africa -2007. In: Regional review and
appraisal of the Madrid International Plan of Action on Ageing. United Nations
Economic Commision for Africa, 2007.

Reference Source

UNFPA, HAL Ageing in the Twenty-First Century: a celebration and a
challenge. United Nations Population Fund (UNFPA), New York, and HelpAge
International, London, 2012.

Reference Source

Gibbor L, Yates L, Volkmer A, et al.: Cognitive Stimulation Therapy (CST) for
dementia: a systematic review of qualitative research. Aging Ment Health.
2021; 25(6): 980-990.

PubMed Abstract | Publisher Full Text

Yuill N, Hollis V: A systematic review of Cognitive Stimulation Therapy for
older adults with mild to moderate dementia: an occupational therapy
perspective. Occup Ther Int. 2011; 18(4): 163-186.

PubMed Abstract | Publisher Full Text

WHO: Towards a dementia plan: a WHO guide. World Health Organization
Geneva, Switzerland, 2018; 178.
Reference Source

Rosen WG, Mohs RC, Davis KL: A new rating scale for Alzheimer’s disease. Am
J Psychiatry. 1984; 141(11): 1356-1364.

PubMed Abstract | Publisher Full Text

Stoner CR, Lakshminarayanan M, Durgante H, et al.: Psychosocial
interventions for dementia in Low- and Middle-Income Countries (LMICs):
a systematic review of effectiveness and implementation readiness. Aging
Ment Health. 2021; 25(3): 408-419.

PubMed Abstract | Publisher Full Text | Free Full Text

ADI: COSMIC: investigating risk factors for dementia across different
populations. 2021; [cited 2021 22 March].
Reference Source

Livingston G, Sommerlad A, Orgeta V, et al.: Dementia prevention,
intervention, and care. Lancet. 2017; 390(10113): 2673-2734.

PubMed Abstract | Publisher Full Text

Lekoubou A, Echouffo-Tcheugui JB, Kengne AP: Epidemiology of
neurodegenerative diseases in sub-Saharan Africa: a systematic review.
BMC Public Health. 2014; 14: 653.

PubMed Abstract | Publisher Full Text | Free Full Text

de Jager CA, Msemburi W, Pepper K, et al.: Dementia prevalence in a rural
region of South Africa: a cross-sectional community study. / Alzheimers Dis.
2017; 60(3): 1087-1096.

PubMed Abstract | Publisher Full Text | Free Full Text

Mwangala PN, Newton CR, Abas M, et al.: Screening tools for HIV-associated
neurocognitive disorders among adults living with HIV in sub-Saharan
Africa: a scoping review [version 2; peer review: 2 approved]. AAS Open Res.
2019; 1: 28.

PubMed Abstract | Publisher Full Text | Free Full Text

WHO: Dementia. 2021; [cited 2021 23 March].

Reference Source

Ainamani HE, Alele PE, Rukundo GZ, et al.: Caregiving burden and mental
health problems among family caregivers of people with dementia in rural
Uganda. Glob Ment Health (Camb). 2020; 7: e13.

PubMed Abstract | Publisher Full Text | Free Full Text

Aguirre E, Hoare Z, Streater A, et al.: Cognitive Stimulation Therapy (CST)
for people with dementia--who benefits most? Int J Geriatr Psychiatry. 2013;
28(3): 284-290.

PubMed Abstract | Publisher Full Text

Brodaty H, Donkin M: Family caregivers of people with dementia. Dialogues
Clin Neurosci. 2009; 11(2): 217-228.

PubMed Abstract | Publisher Full Text | Free Full Text

Bosire EN, Blackmon K, Kamau LW, et al.: Healthcare providers perspectives
and perceptions of dementia diagnosis and management at the Aga Khan
University Hospital, Nairobi, Kenya. / Alzheimers Dis. 2025; 104(3): 862-874.
PubMed Abstract | Publisher Full Text

Nassanga R, Nakasujja N, Kaddumukasa M, et al.: Perceptions and practices
of imaging personnel and physicians regarding the use of brain MRI for
dementia diagnosis in Uganda. PLoS One. 2025; 20(1): e0305788.

PubMed Abstract | Publisher Full Text | Free Full Text

Uwishema O, Kassahun Bekele B, Nazir A, et al.: Breaking barriers: addressing
inequities in Alzheimer’s disease diagnosis and treatment in Africa. Ann
Med Surg (Lond). 2024; 86(9): 5299-5303.

PubMed Abstract | Publisher Full Text | Free Full Text

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

George-Carey R, Adeloye D, Chan KY, et al.: An estimate of the prevalence of
dementia in Africa: a systematic analysis. / Glob Health. 2012; 2(2): 020401.
PubMed Abstract | Publisher Full Text | Free Full Text

Skevington SM, Lotfy M, O'Connell KA, et al.: The World Health Organization’s
WHOQOL-BREF Quality of Life assessment: psychometric properties and
results of the international field trial. A report from the WHOQOL group.
Qual Life Res. 2004; 13(2): 299-310.

PubMed Abstract | Publisher Full Text

Aguirre E, Spector A, Orrell M: Guidelines for adapting Cognitive Stimulation
Therapy to other cultures. Clin Interv Aging. 2014; 9: 1003-1007.
PubMed Abstract | Publisher Full Text | Free Full Text

Spector A, Thorgrimsen L, Woods B, et al.: Efficacy of an evidence-based
Cognitive Stimulation Therapy programme for people with dementia:
randomised controlled trial. Br / Psychiatry. 2003; 183: 248-254.
PubMed Abstract | Publisher Full Text

Orrell M, Spector A, Thorgrimsen L, et al.: A pilot study examining the
effectiveness of Maintenance Cognitive Stimulation Therapy (MCST) for
people with dementia. Int / Geriatr Psychiatry. 2005; 20(5): 446-451.
PubMed Abstract | Publisher Full Text

Spector A, Gardner C, Orrell M: The impact of Cognitive Stimulation Therapy
groups on people with dementia: views from participants, their carers and
group facilitators. Aging Ment Health. 2011; 15(8): 945-949.

PubMed Abstract | Publisher Full Text

Spector A, Stoner CR, Chandra M, et al.: Mixed methods implementation
research of Cognitive Stimulation Therapy (CST) for dementia in Low and
Middle-Income Countries: study protocol for Brazil, India and Tanzania
(CST-International). BV Open. 2019; 9(8): e030933.

PubMed Abstract | Publisher Full Text | Free Full Text

Spector A, Woods B, Orrell M: Cognitive stimulation for the treatment of
Alzheimer’s disease. Expert Rev Neurother. 2008; 8(5): 751-757.
PubMed Abstract | Publisher Full Text

Orfanos S, Gibbor L, Carr C, et al.: Group-based Cognitive Stimulation
Therapy for dementia: a qualitative study on experiences of group
interactions. Aging Ment Health. 2021; 25(6): 991-998.

PubMed Abstract | Publisher Full Text

Woods B, Thorgrimsen L, Spector A, et al.: Improved quality of life and
Cognitive Stimulation Therapy in dementia. Aging Ment Health. 2006; 10(3):
219-226.

PubMed Abstract | Publisher Full Text

Raghuraman S, Lakshminarayanan M, Vaitheswaran S, et al.: Cognitive
Stimulation Therapy for dementia: pilot studies of acceptability and
feasibility of cultural adaptation for India. Am J Geriatr Psychiatry. 2017; 25(9):
1029-1032.

PubMed Abstract | Publisher Full Text

Munn Z, Peters MD), Stern C, et al.: Systematic review or scoping review?
Guidance for authors when choosing between a systematic or scoping
review approach. BVMC Med Res Methodol. 2018; 18(1): 143.

PubMed Abstract | Publisher Full Text | Free Full Text

Peters MDJ, Godfrey C, McInerney P, et al.: Best practice guidance and
reporting items for the development of scoping review protocols. /BI Evid
Synth. 2022; 20(4): 953-968.

PubMed Abstract | Publisher Full Text

Cognitive Stimulation Therapy: An introduction to Cognitive Stimulation
Therapy. 2021.

Mkenda S, Olakehinde O, Mbowe G, et al.: Cognitive Stimulation Therapy as
a low-resource intervention for dementia in sub-Saharan Africa (CST-SSA):
adaptation for rural Tanzania and Nigeria. Dementia (London). 2018; 17(4):
515-530.

PubMed Abstract | Publisher Full Text

Stoner CR, Chandra M, Bertrand E, et al.: A new approach for developing
“Implementation Plans” for Cognitive Stimulation Therapy (CST) in Low
and Middle-Income Countries: results from the CST-International Study.
Front Public Health. 2020; 8: 342.

PubMed Abstract | Publisher Full Text | Free Full Text

Yates LA, Orgeta V, Leung P, et al.: Field-testing phase of the development of
individual Cognitive Stimulation Therapy (iCST) for dementia. BVIC Health
Serv Res. 2016; 16: 233.

PubMed Abstract | Publisher Full Text | Free Full Text

Paddick SM, Mkenda S, Mbowe G, et al.: Cognitive Stimulation Therapy as a
sustainable intervention for dementia in sub-Saharan Africa: feasibility
and clinical efficacy using a stepped-wedge design - ERRATUM. Int
Psychogeriatr. 2017; 29(6): 990.

PubMed Abstract | Publisher Full Text

Olakehinde O, Adebiyi A, Siwoku A, et al.: Managing dementia in rural
Nigeria: feasibility of Cognitive Stimulation Therapy and exploration of
clinical improvements. Aging Ment Health. 2019; 23(10): 1377-1381.
PubMed Abstract | Publisher Full Text

Morrish ], Walker R, Dotchin C, et al.: Group experiences of Cognitive
Stimulation Therapy (CST) in Tanzania: a qualitative study. Aging Ment

Page 12 of 27


http://www.ncbi.nlm.nih.gov/pubmed/29129215
http://dx.doi.org/10.1016/j.cger.2017.09.004
http://www.ncbi.nlm.nih.gov/pmc/articles/5726589
https://iris.who.int/bitstream/handle/10665/186463/9789240694811_eng.pdf?sequence=1
http://www.ncbi.nlm.nih.gov/pubmed/26068265
http://dx.doi.org/10.1016/S0140-6736(15)61021-2
https://www.un.org/esa/socdev/ageing/documents/regional_review/Africa2007.pdf
https://socialprotection-humanrights.org/resource/ageing-in-the-twenty-first-century-a-celebration-and-a-challenge/
http://www.ncbi.nlm.nih.gov/pubmed/32252561
http://dx.doi.org/10.1080/13607863.2020.1746741
http://www.ncbi.nlm.nih.gov/pubmed/21425381
http://dx.doi.org/10.1002/oti.315
https://iris.who.int/bitstream/handle/10665/272642/9789241514132-eng.pdf?sequence=1
http://www.ncbi.nlm.nih.gov/pubmed/6496779
http://dx.doi.org/10.1176/ajp.141.11.1356
http://www.ncbi.nlm.nih.gov/pubmed/31814427
http://dx.doi.org/10.1080/13607863.2019.1695742
http://www.ncbi.nlm.nih.gov/pmc/articles/8026009
https://www.alzint.org/news/cosmic-investigating-risk-factors-for-dementia-across-different-populations/
http://www.ncbi.nlm.nih.gov/pubmed/28735855
http://dx.doi.org/10.1016/S0140-6736(17)31363-6
http://www.ncbi.nlm.nih.gov/pubmed/24969686
http://dx.doi.org/10.1186/1471-2458-14-653
http://www.ncbi.nlm.nih.gov/pmc/articles/4094534
http://www.ncbi.nlm.nih.gov/pubmed/28984589
http://dx.doi.org/10.3233/JAD-170325
http://www.ncbi.nlm.nih.gov/pmc/articles/5676974
http://www.ncbi.nlm.nih.gov/pubmed/31844836
http://dx.doi.org/10.12688/aasopenres.12921.2
http://www.ncbi.nlm.nih.gov/pmc/articles/6914359
https://www.who.int/news-room/fact-sheets/detail/dementia
http://www.ncbi.nlm.nih.gov/pubmed/32742671
http://dx.doi.org/10.1017/gmh.2020.7
http://www.ncbi.nlm.nih.gov/pmc/articles/7379317
http://www.ncbi.nlm.nih.gov/pubmed/22573599
http://dx.doi.org/10.1002/gps.3823
http://www.ncbi.nlm.nih.gov/pubmed/19585957
http://dx.doi.org/10.31887/DCNS.2009.11.2/hbrodaty
http://www.ncbi.nlm.nih.gov/pmc/articles/3181916
http://www.ncbi.nlm.nih.gov/pubmed/40025713
http://dx.doi.org/10.1177/13872877251320411
http://www.ncbi.nlm.nih.gov/pubmed/39823447
http://dx.doi.org/10.1371/journal.pone.0305788
http://www.ncbi.nlm.nih.gov/pmc/articles/11741567
http://www.ncbi.nlm.nih.gov/pubmed/39239000
http://dx.doi.org/10.1097/MS9.0000000000002344
http://www.ncbi.nlm.nih.gov/pmc/articles/11374311
http://www.ncbi.nlm.nih.gov/pubmed/23289076
http://dx.doi.org/10.7189/jogh.02.020401
http://www.ncbi.nlm.nih.gov/pmc/articles/3529309
http://www.ncbi.nlm.nih.gov/pubmed/15085902
http://dx.doi.org/10.1023/B:QURE.0000018486.91360.00
http://www.ncbi.nlm.nih.gov/pubmed/25061282
http://dx.doi.org/10.2147/CIA.S61849
http://www.ncbi.nlm.nih.gov/pmc/articles/4079629
http://www.ncbi.nlm.nih.gov/pubmed/12948999
http://dx.doi.org/10.1192/bjp.183.3.248
http://www.ncbi.nlm.nih.gov/pubmed/15852436
http://dx.doi.org/10.1002/gps.1304
http://www.ncbi.nlm.nih.gov/pubmed/21722044
http://dx.doi.org/10.1080/13607863.2011.586622
http://www.ncbi.nlm.nih.gov/pubmed/31434784
http://dx.doi.org/10.1136/bmjopen-2019-030933
http://www.ncbi.nlm.nih.gov/pmc/articles/6707660
http://www.ncbi.nlm.nih.gov/pubmed/18457532
http://dx.doi.org/10.1586/14737175.8.5.751
http://www.ncbi.nlm.nih.gov/pubmed/32272849
http://dx.doi.org/10.1080/13607863.2020.1746740
http://www.ncbi.nlm.nih.gov/pubmed/16777649
http://dx.doi.org/10.1080/13607860500431652
http://www.ncbi.nlm.nih.gov/pubmed/28545833
http://dx.doi.org/10.1016/j.jagp.2017.04.014
http://www.ncbi.nlm.nih.gov/pubmed/30453902
http://dx.doi.org/10.1186/s12874-018-0611-x
http://www.ncbi.nlm.nih.gov/pmc/articles/6245623
http://www.ncbi.nlm.nih.gov/pubmed/35102103
http://dx.doi.org/10.11124/JBIES-21-00242
http://www.ncbi.nlm.nih.gov/pubmed/27328694
http://dx.doi.org/10.1177/1471301216649272
http://www.ncbi.nlm.nih.gov/pubmed/32850583
http://dx.doi.org/10.3389/fpubh.2020.00342
http://www.ncbi.nlm.nih.gov/pmc/articles/7411173
http://www.ncbi.nlm.nih.gov/pubmed/27391958
http://dx.doi.org/10.1186/s12913-016-1499-y
http://www.ncbi.nlm.nih.gov/pmc/articles/4938912
http://www.ncbi.nlm.nih.gov/pubmed/28367785
http://dx.doi.org/10.1017/S1041610217000588
http://www.ncbi.nlm.nih.gov/pubmed/30246561
http://dx.doi.org/10.1080/13607863.2018.1484883

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Health. 2022; 26(4): 688-697.
PubMed Abstract | Publisher Full Text | Free Full Text

Pollock D, Peters MDJ, Khalil H, et al.: Recommendations for the extraction,
analysis, and presentation of results in scoping reviews. /BI Evid Synth. 2023;
21(3): 520-532.

PubMed Abstract | Publisher Full Text

WHO: Definition of an older or elderly person: proposed working definition
of an older person in Africa for the MDS project. 2015; [cited 2015 07 March
2015].

Reference Source

Gomez-Olivé FX, Thorogood M, Clark B, et al.: Self-reported health and health
care use in an ageing population in the Agincourt sub-district of rural
South Africa. Glob Health Action. 2013; 6: 19305.

PubMed Abstract | Publisher Full Text | Free Full Text

Kowal P, Kahn K, Ng N, et al.: Ageing and adult health status in eight lower-
income countries: the INDEPTH WHO-SAGE collaboration. Glob Health Action.
2010; 3.

PubMed Abstract | Publisher Full Text | Free Full Text

Ng N, Kowal P, Kahn K, et al.: Health inequalities among older men and
women in Africa and Asia: evidence from eight Health and Demographic
Surveillance System sites in the INDEPTH WHO-SAGE study. G/ob Health
Action. 2010; 3(1).

PubMed Abstract | Publisher Full Text | Free Full Text

Nyirenda M, Chatterji S, Rochat T, et al.: Prevalence and correlates of
depression among HIV-infected and -affected older people in rural South
Africa. ] Affect Disord. 2013; 151(1): 31-38.

PubMed Abstract | Publisher Full Text | Free Full Text

Breuil V, De Rotrou J, Forette F, et al.: Cognitive stimulation of patients
with dementia: preliminary results. Int / Geriatr Psychiatry. 1994; 9(3):
211-217.

Publisher Full Text

Woods B, Aguirre E, Spector AE, et al.: Cognitive stimulation to improve
cognitive functioning in people with dementia. Cochrane Database Syst Rev.
2012; (2): CD005562.

PubMed Abstract | Publisher Full Text

Moher D, Liberati A, Tetzlaff ), et al.: Preferred reporting items for systematic
reviews and meta-analyses: the PRISMA statement. PLoS Med. 2009; 6(7):
€1000097.

PubMed Abstract | Publisher Full Text | Free Full Text

Chao ICI, Nicpon K, Roduta Roberts M: Effect of Cognitive Stimulation
Therapy on quality of life: a critical review. Phys Occup Ther Geriatr. 2020;
38(3): 203-229.

Publisher Full Text

Hinton L, Tran D, Nguyen TN, et al.: Interventions to support family
caregivers of people living with dementia in high, Middle and Low-Income
Countries in Asia: a scoping review. BM/ Glob Health. 2019; 4(6): e001830.
PubMed Abstract | Publisher Full Text | Free Full Text

Wandera SO, Edward D, Monica Maria D, et al.: Supplementary Table 1. Search
strategy. (Version V1) [Data set]. Zenodo. 2025b.
http://www.doi.org/10.5281/zenodo.15549753

Pienaar E, Grobler L, Busgeeth K, et al.: Developing a geographic search
filter to identify randomised controlled trials in Africa: finding the optimal
balance between sensitivity and precision. Health Info Libr J. 2011; 28(3):
210-215.

PubMed Abstract | Publisher Full Text

Thomas S, Dalton J, Harden M: Updated meta-review of evidence on support
for carers: appendix 1, database search strategies. NIHR Journals Library:

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

Health Services and Delivery Research. 2017; 5(12).

Reference Source

Arksey H, O'Malley L: Scoping studies: towards a methodological
framework. Int J Soc Res Methodol. 2005; 8(1): 19-32.

Publisher Full Text

Quintana-Hernandez D), Miré-Barrachina MT, Ibafiez-Fernandez I, et al.:
Mindfulness in the maintenance of cognitive capacities in alzheimer’s
disease: a randomized clinical trial. / Alzheimers Dis. 2016; 50(1): 217-232.
PubMed Abstract | Publisher Full Text

D'Cunha NM, Nguyen D, Naumovski N, et al.: A mini-review of virtual
reality-based interventions to promote well-being for People Living with
Dementia and Mild Cognitive Impairment. Gerontology. 2019; 65(4):
430-440.

PubMed Abstract | Publisher Full Text

Tricco AC, Lillie E, Zarin W, et al.: PRISMA Extension for Scoping Reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018; 169(7): 467-473.
PubMed Abstract | Publisher Full Text

Alvares-Pereira G, Silva-Nunes MV, Spector A: Validation of the Cognitive
Stimulation Therapy (CST) program for people with dementia in Portugal.
Aging Ment Health. 2021; 25(6): 1019-1028.

PubMed Abstract | Publisher Full Text

Bianchi M, Flesch LD, da Costa Alves EV, et al.: Zarit burden interview
psychometric indicators applied in older people caregivers of other
elderly. Rev Lat Am Enfermagem. 2016; 24: e2835.

PubMed Abstract | Publisher Full Text | Free Full Text

Cummings JL, Mega M, Gray K, et al.: The Neuropsychiatric Inventory:
comprehensive assessment of psychopathology in dementia. Neurology.
1994; 44(12): 2308-2314.

PubMed Abstract | Publisher Full Text

Jotheeswaran AT, Dias A, Philp I, et al.: Calibrating EASY-Care independence
scale to improve accuracy. Age Ageing. 2016; 45(6): 890-893.

PubMed Abstract | Publisher Full Text | Free Full Text

Gibbor L, Forde L, Yates L, et al.: A feasibility randomised control trial

of individual Cognitive Stimulation Therapy for dementia: impact on
cognition, quality of life and positive psychology. Aging Ment Health. 2021;
25(6): 999-1007.

PubMed Abstract | Publisher Full Text

Bertrand E, Naylor R, Laks J, et al.: Cognitive Stimulation Therapy for
Brazilian people with dementia: examination of implementation’ issues
and cultural adaptation. Aging Ment Health. 2019; 23(10): 1400-1404.
PubMed Abstract | Publisher Full Text

Akinyemi RO, Yaria J, Ojagbemi A, et al.: Dementia in Africa: Current evidence,
knowledge gaps, and future directions. Alzheimers Dement. 2022; 18(4):
790-809.

PubMed Abstract | Publisher Full Text | Free Full Text

Guerchet MM, Mayston R, Lloyd-Sherlock P, et al.: Dementia in sub-Saharan
Africa: challenges and opportunities. Alzheimer’s Disease International,
2017.

Reference Source

World Health Organization: Global action plan on the public health response
to dementia 2017-2025. World Health Organization, 2017.

Reference Source

Wandera SO, Duncan E, Diaz MM, et al.: Endnote library for Cognitive
Stimulation Therapy among older persons with dementia in Africa: a
scoping review (Version 3). Zenodo. 2023.
http://www.doi.org/10.5281/zenodo.7957124

Wandera SO, Duncan E, Monica Maria D, et al.: PRISMA-ScR checklist for
Cognitive Stimulation Therapy in Africa: scoping review. Zenodo. 2025a.
http://www.doi.org/10.5281/zenodo.15550840

Page 13 of 27


http://www.ncbi.nlm.nih.gov/pubmed/33459046
http://dx.doi.org/10.1080/13607863.2021.1872489
http://www.ncbi.nlm.nih.gov/pmc/articles/8959386
http://www.ncbi.nlm.nih.gov/pubmed/36081365
http://dx.doi.org/10.11124/JBIES-22-00123
https://www.researchgate.net/profile/Paul-Kowal/publication/264534627_Definition_of_an_older_person_Proposed_working_definition_of_an_older_person_in_Africa_for_the_MDS_Project/links/53e2f0ac0cf2b9d0d832c458/Definition-of-an-older-person-Proposed-working-definition-of-an-older-person-in-Africa-for-the-MDS-Project.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23364087
http://dx.doi.org/10.3402/gha.v6i0.19305
http://www.ncbi.nlm.nih.gov/pmc/articles/3556700
http://www.ncbi.nlm.nih.gov/pubmed/20959878
http://dx.doi.org/10.3402/gha.v3i0.5302
http://www.ncbi.nlm.nih.gov/pmc/articles/2957285
http://www.ncbi.nlm.nih.gov/pubmed/20967141
http://dx.doi.org/10.3402/gha.v3i0.5420
http://www.ncbi.nlm.nih.gov/pmc/articles/2958198
http://www.ncbi.nlm.nih.gov/pubmed/23726780
http://dx.doi.org/10.1016/j.jad.2013.05.005
http://www.ncbi.nlm.nih.gov/pmc/articles/3781323
http://dx.doi.org/10.1002/gps.930090306
http://www.ncbi.nlm.nih.gov/pubmed/22336813
http://dx.doi.org/10.1002/14651858.CD005562.pub2
http://www.ncbi.nlm.nih.gov/pubmed/19621072
http://dx.doi.org/10.1371/journal.pmed.1000097
http://www.ncbi.nlm.nih.gov/pmc/articles/2707599
http://dx.doi.org/10.1080/02703181.2020.1716915
http://www.ncbi.nlm.nih.gov/pubmed/31798992
http://dx.doi.org/10.1136/bmjgh-2019-001830
http://www.ncbi.nlm.nih.gov/pmc/articles/6861057
http://www.doi.org/10.5281/zenodo.15549753
http://www.ncbi.nlm.nih.gov/pubmed/21831220
http://dx.doi.org/10.1111/j.1471-1842.2011.00936.x
https://www.ncbi.nlm.nih.gov/books/NBK425171/
http://dx.doi.org/10.1080/1364557032000119616
http://www.ncbi.nlm.nih.gov/pubmed/26639952
http://dx.doi.org/10.3233/JAD-143009
http://www.ncbi.nlm.nih.gov/pubmed/31108489
http://dx.doi.org/10.1159/000500040
http://www.ncbi.nlm.nih.gov/pubmed/30178033
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/33089699
http://dx.doi.org/10.1080/13607863.2020.1836473
http://www.ncbi.nlm.nih.gov/pubmed/27901220
http://dx.doi.org/10.1590/1518-8345.1379.2835
http://www.ncbi.nlm.nih.gov/pmc/articles/5172616
http://www.ncbi.nlm.nih.gov/pubmed/7991117
http://dx.doi.org/10.1212/wnl.44.12.2308
http://www.ncbi.nlm.nih.gov/pubmed/27496925
http://dx.doi.org/10.1093/ageing/afw106
http://www.ncbi.nlm.nih.gov/pmc/articles/5105821
http://www.ncbi.nlm.nih.gov/pubmed/32252544
http://dx.doi.org/10.1080/13607863.2020.1747048
http://www.ncbi.nlm.nih.gov/pubmed/30444133
http://dx.doi.org/10.1080/13607863.2018.1488944
http://www.ncbi.nlm.nih.gov/pubmed/34569714
http://dx.doi.org/10.1002/alz.12432
http://www.ncbi.nlm.nih.gov/pmc/articles/8957626
https://www.alzint.org/u/dementia-sub-saharan-africa.pdf
https://www.who.int/publications/i/item/9789241513487
http://www.doi.org/10.5281/zenodo.7957124
http://www.doi.org/10.5281/zenodo.15550840

O pen Research Africa Open Research Africa 2026, 6:10 Last updated: 30 JAN 2026

Open Peer Review

Current Peer Review Status: ¥ X ¢ X

Reviewer Report 30 January 2026

https://doi.org/10.21956/0penresafrica.17594.r33582

© 2026 Piras F. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

v

Federica Piras
IRCCS Fondazione Santa Lucia, Rome, Italy

I think that the paper was slightly improved as for example, results are more clearly delineated in
the present version. Considering that dementia diagnosis and care strategies are scarcely
implemented within the target geographic area, my opinion is that it would be important to
disseminate the paper as a first step toward a systematic approach. I indeed very much
appreciated the section "Future directions." and the recommendation given for a broader CST
implementation in SSA. Although below the European standards for a scientific indexing, I think
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I see that some changes have been made, although authors have not replied to my comments.
Specifically, the Rationale and Study objectives seem to be more congruent now, although I still
suggest to better define why the primary outcomes of the intervention are also discussed (unless
they want to highlight potential differences in outcomes, depending on slight modifications of the
original protocol). In the discussion section, I would like to read something more detailed on the
current public policy and strategies to fill the present gaps regarding dementia care in Africa. For
example, I came across a quite interesting paper by Akinyemi and the African Dementia
consortium [Reference 1] that authors may cite and discuss.
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I appreciate the opportunity to review this article and commend the authors for choosing such a
relevant topic. However, in methodological terms, I believe there are some important aspects to
highlight.

Regarding the abstract, it is not sufficiently clear about the methodology or the results. Some
aspects of the line of reasoning in the introduction are also unclear. Most of it focuses on CST, with
little being mentioned, in terms of the review, about what justifies looking at its application in
Africa.

When moving to the rationale and methods, having chosen a PCC, it was also not clear to me what
emerges in terms of the main question. Outcomes are also mentioned, which do not usually form
part of the PCC, but these are not integrated into the search (e.g., quality of life, feasibility, etc.). It
seems to me that the definition should be more restrictive, which would make the objectives of
the review clearer.

Being a scoping review, the search was quite limited in terms of sources, which restricts the main
objective, which would be mapping. Regarding the searches, the terms are mentioned without
considering MeSH. The strategy, which should be presented in full for at least one database is not.
There are some minor inconsistencies between the text and what appears in the PRISMA
flowchart, as well as between the flowchart and the number of included articles.

The tables also do not follow what is usual in this type of work, resulting in duplications. Since it
was not entirely clear what was being sought, interpreting the data was also not straightforward
for me. This is particularly evident in the outcome aspect, which considers elements at completely
different levels.

The fact that none of the tables identify the articles that are later discussed makes reading
difficult, forcing constant reference to the bibliography.

Overall, despite the relevance and the evident work involved, unfortunately I believe there are
aspects that diminish the importance of indexing this work in its current state.

Are the rationale for, and objectives of, the Systematic Review clearly stated?
No

Are sufficient details of the methods and analysis provided to allow replication by others?
Partly

Is the statistical analysis and its interpretation appropriate?
Not applicable

Are the conclusions drawn adequately supported by the results presented in the review?
Partly
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reasons outlined above.
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The authors did very few of the suggested revisions, I'm afraid I have to recommend 'Not
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Dear Reviewer,

Thank you for the comments. We addressed the comments. It seems the format used is
challenging for us - not easy to show track changes. This is something the journal can
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address them again.
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Federica Piras
IRCCS Fondazione Santa Lucia, Rome, Italy

Dear authors,

I carefully considered the scoping review you authored as I think that more studies are needed to
evaluate the feasibility and adaptability of the CST protocol across various cultures, in contrast to
the context for which it was originally designed. Nevertheless, while it is indeed deserving of
consideration, I personally think that the article present form lacks the requisite maturity for
indexing, particularly due to its failure to fully achieve its intended objectives.

Please, find below some suggestions to (hopefully) improve the paper focus:

Abstract:
> Years reported for the search in the Methods section (2000-2021) differ from what is stated
in the manuscript (2003-2021).

> At the end of the results section the sentence “Although there are some barriers to overcome,

CST has significant facilitators in an African context.” it's not entirely clear to me.
Introduction:

> Apart from describing the incidence, causes and consequences of dementia (two
paragraphs that should be more concise since do not really convey new information) it
would be crucial to add more specifics regarding the actual public policies and available
services to manage dementia in Africa. I understand that it might be very difficult given the
vastity of the African continent, but since the intervention was adapted for the country in
2016 (or was the adaptation only for sub-Saharan Africa?) my guess is that Mkenda et al., or
even Stoner et al., 2020 accurately surveyed the resources available before providing their
CST adaptation plans for rural or low/middle-income countries.

o Indeed, from the last paragraph of the introduction it seems that you intended to evaluate
the program adaptability, feasibility and efficacy only as a potential alternative to
unavailable (in rural Africa) dementia medications. However, the program was originally
designed to overcome the medicalization of dementia, and recent studies demonstrated
that it's equally (or even more) effective than current available drugs (Woods et al., 2023").
Since CST has demonstrated efficacy in postponing the cognitive decline usually expected in
mild-to-moderate dementia, the program is positioned to become a global standard of care.
I would suggest to focus the introduction section on the solid support for the increased
adoption of CST as a non-pharmacological intervention for dementia on a global scale,
thereby situating your manuscript within a wider international discourse.

o To me the Rationale and Study objectives sections are not entirely congruent. Actually, in
the Rationale you state that CST efficacy has already been solidly established, while its
applicability to the African context (pondering the potential barriers and facilitators and the
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possible adaptations needed to adjust specific cultural needs), the feasibility (I assume
considering the already available resources) and the acceptability of the program are yet to
be determined. In the following paragraph you anticipate that information regarding these
issues was derived from published literature, although the listed factors (“identify the types
of available evidence, clarify key concepts/ definitions in the literature, describe the primary
outcomes of CST; examine how research is conducted on a CST, identify key characteristics or
factors related to CST, and identify and analyze gaps in the CST knowledge base") seem not to be
related to the declared aims. Then in the Study objectives you enucleate the information
that you intended to extract (study design -probably to clarify how the program has been
thus far implemented in the African context-, adaptations/modifications, barriers and
facilitators) although you also considered primary outcomes without clarifying how this
might help in understanding the issues you projected to debate. I think that both sections
need a thorough revision in order to clarify the readers the real objectives of your work.
Methods:

o The subparagraph Study design is a mere repetition of the following Eligibility criteria and
should be removed. You should also clarify (see above) whether you extracted only
information regarding CST feasibility, adaptability, implementation, and barriers/facilitators
within the sub-Saharan Africa context (in accordance with the stated rationale) or if the
potential program outcomes were also considered (did you intend to verify whether a
specific implementation/adaptation determined different results? Please, clarify). Exclusion
criteria are quite confusing (I doubt your search resulted in animal/children studies being
included); plus, you said that protocols were excluded, but then in the Results section
(Description and characteristics of the studies) a yet to be implemented study protocol is
included.

> To me Table 2 is not necessary. Please, include the search string and list the search terms
for Africa elsewhere.

> In the PRISMA flow diagram 7 studies are reported as included (while only 6 are presented
and discussed).
Results:
Description and characteristics of the studies: again, 7 studies are included. Please, clarify
whether in studies including larger sample sizes (34 or 50) several consecutive interventions
were conducted (given that CST is usually performed in groups including a maximum of 8
participants).
Discussion:
o The considered factors (adaptability, feasibility, acceptability, barriers/facilitators and
implementation) should be reported in the results section. Again, I suggest not to include
the program outcome as this matter is not subject to debate (unless it is framed within a
theoretical context, see above).

> T expect to read in the amended version a proper discussion on the to-be-considered factors
to hopefully deliver the CST program on a larger scale within the African context (something
more than the very brief subparagraph “CST implementation in Africa”). Indeed, barriers to
implementing evidence-based interventions can occur at multiple levels of a health system
and I find the absence of an exhaustive representation of the economic, cultural,
organizational, and policy challenges that are currently hindering a wider dissemination of
the program in the African continent.
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Dear authors,

I appreciate the opportunity to review the article. However, it requires several modifications
before it can be accepted.

Below are some suggestions for modifications, organized by topics and paragraphs.

The authors are encouraged to consider consolidating similar themes into longer paragraphs
throughout the study.

Introduction:

To enhance clarity and coherence, ensure that sentences with similar themes are grouped
together within paragraphs, i.e., demographics in the first and second paragraph; definition of
CST in the fourth paragraph (fourth and tenth sentences). Additionally, consider consolidating
short paragraphs, as there are currently several instances where paragraphs consist of only three
to four sentences.

Avoid repetition, i.e., Introduction, fourth paragraph, sentences regarding cost-effectiveness of
CST.

‘(...) CST among older people with dementia and Africa’ - replace ‘and' with ‘in’.

‘(...) research is conducted on a CST - remove ‘d'.

Methods

‘Design, protocols and registration/Eligibility’

The first study on CST was published in 2003, so why search for articles before this period?

Avoid repetition of themes across different paragraphs: First, second and third paragraphs repeat
information regarding population and intervention.

‘(...), faces/senses’ - the session is ‘faces/scenes’.

‘The outcomes for the scoping review included: improvement in cognition, quality of life, and activities of
daily living’ - the review includes other outcomes.

‘Information source' and ‘Selection of sources of evidence' have repeating themes/sentences.
Selection of sources of evidence
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‘Study sampling and screening process resulted into a creation of a separate Endnote file was' - exclude
‘was’.

Data charting process and data items

‘Data charting process included weekly meetings were held to' - exclude ‘were’.

Table 5 - ‘Morrish et al., 2021"- the year is 2022.

Results

Description and characteristics of the studies

‘The designs of the included studies varied. Two studies were quantitative. One was a randomized study
with a stepped-wedge design, while the other had no control group. Two studies were qualitative. One
study was a study protocol yet to be implemented. One study was a systematic review of psychosocial
interventions for dementia in low- and middle-income countries. Another study was an implementation
study.’ - consider revising to enhance clarity and coherence.

‘Six studies took place in Tanzania while four out of six studies were in Nigeria' - the scooping review
regards seven studies, rewrite this to clarify.

Discussion

First paragraph mentioning India and Brazil - relate the findings in Brazil and India to those in
Africa.

‘The adaptation process includes translation into local languages and the use of group facilitators'- use
of group facilitators to do what?

'CST was first adapted for use in Africa (CST-SSA) in 2016’ - so why covering papers from before this
period?

'The CST-SSA was piloted in Tanzania and Nigeria, which resulted in recommendations for further
refinement and modification. There is now a published protocol for international use of CST (CST-
International)’- The connection between these two sentences are not clear.

‘There is now a published protocol for international use of CST (CST-International)’ - the cited studies
regard a study protocol for international implementation and not an international CST protocol.
‘Generally, the initial adaptation of CST, CST-SSA maintained the 14 sessions of the original’ -Regarding
‘generally, I suggest using a different word here, as the current one doesn't make sense in this
context.

‘Generally, the initial adaptation of CST, CST-SSA maintained the 14 sessions of the original CST.
Recommended adaptations included the identification of suitable treatment settings, task adaptation to
accommodate illiteracy, awareness of cultural differences, and use of locally available materials and
equipment to ensure sustainability. Further adaptation included the use of local current affairs and
village news in the fifth (current affairs) session, local maps instead of national maps for the tenth
(orientation) session and using local materials and equipment for the task adaptation session.' - use
the word ‘adaptation’ only once and replace others with synonyms to improve readability.

‘In CST-International 23, the number of sessions is maintained - 14 sessions over 7 weeks using a
manual. For task adaptation, the use of local materials and equipment is recommended. CST-
International recommend selecting a meeting place acceptable to all. Places of worship are
recommended to be avoided as these may cause acceptability challenges for those from other
denominations or religions. Conducting two sessions on the same day is strongly recommended to
reduce travel time. However, CST-International is still a protocol and its implementation has not yet been
evaluated’ - at present, there is no established international CST protocol - see above. However,
this could be rephrased to mention the protocol suggested in the CST international study.

‘CST is highly adaptable for the African context and is highly acceptable by the population including
participants and caregivers in Nigeria and Tanzania." - this statement is repetitive, as part of it has
already been mentioned earlier and it needs to be further developed.

Feasibility of CST in Africa
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Regarding this session, consider separating the presentation of the results from the discussion
and recommendations about them.

‘CST-SSA is highly feasible in African settings?>=2’. The 14 sessions?>2> and CST manuals are very helpful
6. High attendance rates (81%) were recorded>~. Attrition resulted from expecting medication
intervention?>=?/. However, the challenge is obtaining funding for such sessions.’ - this paragraph
could benefit from a revision to enhance clarity and coherence and suggestions should be
presented in the recommendations/CST implementation in Africa.

‘Generally, the adapted CST-SSA was feasible in Africa’ - this is repeating a statement present in the
previous sentence.

‘Transportation reimbursement ($2) assured participants returned for sessions. Giving a small gift to
older people to take to grandchildren was quite motivating25. CST-SSA can be delivered by non-
specialist staff -the sentences need to be combined cohesively.

‘Missing sessions were due to memory deterioration, transport and logistical challenges’ -
transportation is a logistical challenge.

‘In one Nigerian study, no one dropped out of the entire course - 11 sessions had full attendance and
three sessions had eight people in attendance (98%).' - provide reference.

‘In the Hai district of Tanzania, 5 participants completed the program and two dropped out while in
Lalupon, Nigeria.' - this sentence starts by discussing one country and ends by discussing another.
Content, delivery and implementation of CST in Africa

First paragraph: ‘(...) helps with isolation of elderly people and isolation is a risk factor for dementia.’ -
provide reference.

Outcomes of CST in Africa

‘The most used outcomes were cognition and quality of life. Other outcomes were caregiver burden, and
activities of daily living (ADLs). Other outcomes of the studies included disability measured by the WHO
Disability Assessment Schedule (WHODAS), Neuropsychiatric Inventory (NPI), and Hospital Anxiety and
Depression Scale (HADS). Several clinical outcomes were reported. There were only three studies that
were quantitative and reported clinical outcomes'. - this sentence could be rewritten to improve
readability and cohesion.

‘The first trial of CST in SSA reported cognitive improvement post CST intervention regarding new
learning and memory (ADAS-Cog mean scores changed from 15.5 to 11.4' - provide reference.

‘The first trial of CST in SSA reported cognitive improvement post CST intervention (...). There was a
reduction in behavioral and psychological symptoms of dementia (BPS) and caregiver burden after
completion of the course. (...) Therefore, cognitive improvement is a key outcome of the CST.' - this
paragraph combines results on cognition, but there is one sentence regarding bps and caregiver
burden that seems out of context. This should be included in the later paragraph that discusses
those outcomes.

'‘Quality of life has been reported to improve with CST intervention (...)’ - this paragraph could be
rewritten to improve readability and cohesion.

Barriers of CST implementation in Africa

‘Some studies highlighted the barriers of CST implementation’ - this first sentence should either
include all the references cited in this paragraph or exclude them entirely, and references appear
in each appropriate sentence.

‘These challenges include: Group conflicts arising from previous challenges over land ownership and
fears of gossip. Other causes of group conflicts included tribal and religious differences in Tanzania." -
change ‘G’ in ‘Group’ to lower case, insert all the references and combine the sentences into one,
separated by a semicolon, as they refer to the same topic.

‘CST was viewed as additional work for both healthcare professionals and caregivers.' - provide
reference.
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‘(...) Non-medical personnel can be trained to deliver the CST - is this a barrier or facilitator?

‘Poor transportation and infrastructural challenges limited travel to group sessions’ - this first sentence
should either include all the references cited in this paragraph or exclude them entirely, and
references appear in each appropriate sentence.

‘Resource constraints and logistical challenges limited the sessions’ smooth running’ - this first
sentence should either include all the references cited in this paragraph or exclude them entirely,
and references appear in each appropriate sentence.

‘Cultural considerations limited CST's impact as older people are expected to be relieved of household
chores and duties. This contradicts CST principles of encouragement of mentally stimulating activities.' -
provide references to each statement.

‘There was a general preference for tangible medical treatment instead of psychological interventions,
the. rational - remove “’ before ‘rational'.

‘Finally, visual impairments without eye care among some older people limited their engagement with
CST, screening for CST should include a brief eye exam.' - consider revising this sentence in order to
enhance coherence between its first and second parts.

‘(...) Despite these barriers, some of them may be able to be overcome by addressing them in different
ways as indicated below.’ - the sentence serves as a conclusion to the entire section on barriers and
should be placed in its own paragraph, further developed for clarity and depth.

Facilitators of CST in Africa

‘(...) Fourth, CST-SSA can be delivered by trained personnel.(...) - the facilitator is that non-medical
personnel can be trained, as stated above in the barriers section.

‘(...). Participants often look forward" use the past tense.

‘(...) Finally, the provision of transportation and refreshments was an important incentive for
participation in the CST group sessions.’ - provide reference.

CST implementation in Africa

Recommendations

The recommendations presented earlier can be listed in this section.

‘(...) It is aligned to the group therapy which supports the extended family system in Africa.’ - this
sentence needs further elaboration.

Implications for practice

‘(...) . Group facilitators are to manage medical expectations on the part of the participants’ - this
sentence is repeating what has already been stated in the previous paragraphs.

Are the rationale for, and objectives of, the Systematic Review clearly stated?
Partly

Are sufficient details of the methods and analysis provided to allow replication by others?
Partly

Is the statistical analysis and its interpretation appropriate?
Not applicable

Are the conclusions drawn adequately supported by the results presented in the review?
Partly
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X

Diana Karamacoska
NICM Health Research Institute, Western Sydney University, Penrith, Australia

Thank you for the opportunity to review this manuscript covering cognitive stimulation therapies
for people living with dementia in Africa. It was highly informative and of importance to dementia
care and planning in this part of the world. I have a few comments to improve the quality of the
manuscript.

Introduction:
The relevant literature was reviewed concisely and contextualised the paper well.

Method:
Under the subheading “Design, protocol and registration”;

o In terms of the intervention design, you outline “the 14 sessions of CST include physical
games, sound, childhood, food, current affairs, faces/senses, word association, being
creative, categorizing objects, orientation, using money, number and word games, and
team quiz”. What does “sound, childhood, and food” actually refer to? Can you describe
these items better?

> Your outcomes (improvement in cognition, quality of life, and activities of daily living) would
be more relevant to a systematic review and don't seem to align with your objectives (1)
study designs related to CST; 2) Adaptations/modifications in CST delivery in Africa; 3)
barriers and facilitators to implementing CST within African contexts). Did you mean to say
that papers were included in the scoping review if they measured CST's impact on these
outcome measures? Your scoping reviewing outcomes (and thus the data extracted from
these papers) should reflect your objectives.

o Was your scoping review registered anywhere (such as the JBI website)? This information is
missing from your Methods section.

Information about the database searches is repeated under the subheading “Selection of sources
of evidence”. You can remove this information.

In table 3, you have listed a systematic review by Stoner et al. (2021) as being included here. How
is this possible when it is not a manuscript reporting on the outcomes of CST intervention?
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Furthermore, this systematic review would be reporting on the same CST papers that your scoping
review has identified - I'd recommend clarifying your eligibility criteria and removing this paper
from your analysis.

Table 5 outcomes appear to report measures that go beyond what was expected/reported in the
search criteria. Can you please refine this to match the purpose of the scoping review? This table
also reports patients as participant characteristics but it's not clear what you mean by this - are
they people living with dementia? If so, then please just use this terminology.

Results:
> “Six studies took place in Tanzania9-22:23:25:26:28 while four out of six studies were in Nigeria
925727." This does not make sense when you only included 7 papers and the locations
shown in Table 5 list other countries.

Usually the reporting of findings related to adaptability, feasibility, acceptability, delivery,
outcomes, barriers and facilitators would be located in the results and not the discussion
section. I would recommend limiting your analysis and reporting to items that relate to
your scoping review objectives.

Discussion:
> It's unclear why there is commentary about India and Brazil when the scoping review is
targeting African studies.

> Where did you get the data or evidence to support this claim “Places of worship are
recommended to be avoided as these may cause acceptability challenges for those from
other denominations or religions? Can you please cite the relevant papers?

Regarding feasibility, usually we would write about how this was assessed and then explain
what the outcomes were from the studies. Why would funding be challenging for feasibility?
Where did this information come from? If feasibility is being determined by attendance
rates, how does its conduct by non-specialist staff relate to this?

> Acceptability is discussed in terms of costs. This would be relevant to participants if they had
to pay for the service. Is this what happened in the studies? If not, then this usually would
be regarded as an implementation cost so I would recommend reporting it in the relevant
section.

> The “Content, delivery and implementation of CST in Africa” section is quite bare. It would
make sense to move things like “conduct by non-specialist staff” and implementation costs

here.

> Table 6 appears to replicate information from Table 5, in a synthesised format. I'd
recommend removing table 6.

Overall, there is a lot of work that needs to be done to improve the rigour of this review.
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Are the rationale for, and objectives of, the Systematic Review clearly stated?
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Are sufficient details of the methods and analysis provided to allow replication by others?
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Is the statistical analysis and its interpretation appropriate?
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Are the conclusions drawn adequately supported by the results presented in the review?
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