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Background

• 47 million people living with dementia globally 1

• 850,000 people living with dementia in the UK 2

• Cost of dementia in the UK = £26.3 billion per annum 2

• Prevalence and costs are expected to rise nationally and globally



Background

• Regular participation in mental, physical and social activities has been 
linked with a reduction in dementia 3

• Evidence suggests CST to be cost-effective with benefits for both 
cognitive function and wellbeing 4,5

• It has been suggested that interventions for dementia should use multi-
domain strategies 6, targeting several lifestyle habits such as diet, 
cognitive activity, and physical activity 7



Aim

• To examine the feasibility of delivering and evaluating 
Thinking Active in community-based settings.



Programme

• 4 community providers

• 14 week programme

• 1 session a week

• 45 min Physical Activity

• 45 min Cognitive Stimulation Therapy

• Elements of Social Activity



Methods
Data Collection

• Pre-Post Questionnaires
• Cognitive Function; Quality of Life; 

Wellbeing; Care-giver burden

• Interviews with 11 care-givers
• Experience of being involved

• Impact of programme

• Interviews with 7 service providers
• Programme organisation / delivery

• Reflections



Recruitment and Retention

• 24 participants started; 17 participants completed

• Average attendance of 13 out of 14 sessions

50%

21%

25%

4%

Day Centre

Dementia Group

Newspaper

Social Media



Results - Questionnaires

Pre Post p

Mean SD Mean SD

Quality of Life 37.7 6.3 41.3 8.1 0.11

Wellbeing 54.0 8.5 53.2 9.8 0.60

M-ACE 10.9 8.0 10.4 8.7 0.64

• Participants

• N = 17



Results - Questionnaires

Pre Post p

Mean SD Mean SD

Quality of Life 30.4 3.6 31.9 5.5 0.35

Wellbeing 49.4 11.3 51.8 12.3 0.01

Zarit-Burden 21 10.9 31 20.4 0.12

• Care-givers

• N = 5



Results – Care-givers

• Help-seeking

“There isn’t a cure we know 
that.  They are working on it.  
It is a bit like you will try 
anything.  You want things to 
get better.  We realised that 
the only thing we can do is 
engage and try and make our 
situation the best it can be.”

“Well I just needed 
something for him to 
stimulate his brain because I 
don't think we could get 
through to him at home, 
we've got good games and 
things, dominos and things 
but I think he needs more 
social.”



Results - Care-givers

• Benefits to participants
boost confidence; brighter moods; a sense of purpose

“He definitely does become happier, 
he is more talkative as well”“I am pleased he's found 

something that he 
thoroughly enjoys and 
really really looks forward 
to, I mean no two ways 
about it. He's ready to 
come at 10, it doesn't start 
till 2.” 

“It has given him the thought that he 
can do things… I think it has boosted 
his confidence now and he can play 
table tennis which I didn’t think he 
would.”



Results – Care-givers

• Benefits to care-givers
break from caring; support; share and compare experiences; social

“She has been able to 
socialise. Because I have got 
my dad, she has been able to 
go out and get a coffee with 
friends so it has benefited as 
well. So her wellbeing has 
probably improved for a 
couple of hours.”

“… They have all got varying degrees. I 
think it has been helpful in that way … For 
me it is nice to be able to talk to other 
people and see how they are dealing with 
things.”



Results - Providers

• Programme Development

“We thought we were in a 
good place to do this, because 
we already delivered the 
seated exercise classes across 
South Staffordshire and we 
already understand mild 
dementia”

“It was probably enough 
[training] for that day 
because there was a lot to 
take in … All training and 
knowledge is good because it 
is going to add that extra in.  
It was good but probably 
more would have helped.”



Results - Providers

• Recruitment
“…it was a bit of a slow start 
really to get into the right 
groups, because we were 
trying to work with partners 
that we had never worked 
with before.  But I think once 
the word got out there …I 
think that in the end when we 
set the delivery date, it all 
sort of came together quite 
nicely.”

“…the people that came that 
were probably more ‘moderate’ 
[stage of dementia] or higher … it 
was not suitable for them. It was 
quite distressing in ways”

“…there was quite a lot of leg 
work to get to them.  It took 
ages to get a group.”



Results - Providers

• Perceived Benefits
Social network; improved health and wellbeing

“I mean it is a no brainer really with the exercise because it is 
not going to do them any detriment, it is going to help them 
with their overall health.” 

“I think that all the people there 
have become friends and it has 
become a social group more than 
just something to try and reduce 
your onset of dementia.”

“It's like adopting six Grans and 
Grandads, … and I see them as my 
friends, I don’t see them as like 
participants, or users of the centre, 
they have become friends…”



Recommendations

Recruitment
• Sophisticated and targeted marketing approach

• Improve relationships with potential referral agencies

Programme Delivery
• Additional training

• Communication with participants/care-givers

Further research
• Gather qualitative feedback from participants

• With stakeholders/organisations about referral pathway



Thank you!

Rachel.Massie@staffs.ac.uk

www.chadresearch.co.uk

@chadresearchuk
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