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North:American:Cognitive:Stimulation:Therapy
Training Institute (NACSTT)

Cognitive Stimulation Therapy (CST) is an evidence-based treatment for people with
mild to moderate dementia that was developed in the United Kingdom by Aimee
Spector and a number of dementia experts at the University of College London following
a large Cochrane review of reality orientation and other psychosocial therapies (Spector
etal., 2003).

**Please note that throughout this document we will use the term dementia in place of
neurocognitive disorder.

Introduction

CST treatment involves 14 or more sessions of themed activities, which typically

run twice weekly. Sessions aim to actively stimulate and engage people with dementia,
while providing an optimal learning environment and the social benefits of a group.
Each session follows a general theme, with choices of activities in order to cater to the
interests of the group. Members give the group a name. Consistency is created between
sessions through the use of a warm-up activity, reality orientation (RO) board and a
‘theme song'.
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NORTH AMERICAN CST TRAINING INSTITUTE HISTORY

A CST education and training team was formed in 2 DWW 6DLQW ZRXLV 8QLYHUVLIN{V
Gateway Geriatric Education Center. Since 2015, the team has provided CST training
and education to thousands of health care and social service professionals, students, and
caregivers; leading to the development of the North American CST Training Institute
(NACSTTI).

NACSTTI Mission
To provide high quality training in the delivery of CST for practitioners and trainers.

MAIN OBJECTIVES OF NACSTTI

The aim of the NACSTTI is to be the preeminent CST training site in North America. By
collaborating with the original CST developers at the University College of London and
other international CST partners through research, education, and training to develop
training curriculum that









NACSTTI CORE TRAINING FACULTY (CST-CTF)

NACSTTI Core Training Faculty, were approved by CST creator, Aimee Spector, PhD., while
subsequent/future CST-CTF will be determined by the core committee. NACSTTI CST-CTF are
responsible for preparing qualified, proficient CST Trainers (CST-T).

QUALIFICATIONS
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$SSURYHG &67 7 ZLIK FRQVLVIHQIO\ H[FHOOHQ IHHGEDFN
([SHULHQFH DQG HYLGHQFH RI SDVI IHDFKLQJ (HDGLQJ JURXS GLVFXVWLRQ DQG URGH SOD\

0 ([IHQVLYH H[SHULHQFH LQ GLUHFW GHOLYHU\ RI &67 JURXSV ~ VHWLRQV ~ JURXSV
$ PLQLPXP Rl \HDUV{ H[SHULHQFH LQ D KHDOIK FDUH UHODIHG ILHOG SURIHWLRQ 25 DQ HGXFDIRU LQ D
OHDUQLQJ LQVILIXHLRQ
OLQLPXP Rl \HDUV] H[SHULHQFH SUHVHQILQJ LQ VHUYLFHV RU VHPLQDUV iR KHDOIKFDUH SURIHVVLRQDOV
DQG 1URQI OLQH VIIDIT LQ D JHULDIULF VHINLQJ 25 SUHVHQILQJ KHDOWK FDUH FXUULFXOXP IR VIXGHQIV
HQUROIHG LQ D KHDOWK FDUH SURIHVVLRQ DIl D 0HDUQLQJ LQVILIXILRQ
7KH QDPHV RI &67 &7) ZL0 EH OLVIHG LQ WKH 1$&677, RQILQH UHJLVIU\
1RPLQHH UHFRP PHQGDILRQV ZL00 EH DFFHSIHG ZKHQ RSHQ SRVLILRQ V EHFRPH DYDLODEGH DQG ZL00

EH EDVHG XSRQ TXDOLINLQJ FUHGHQILDOV DQG &67 H[SHULHQFH 6HOHFWLRQ ZL00 EH PDGH E\ WKH
1$8&677, &RUH )DFXUN &RP PLIWHH



NACSTTI-APPROVED CST TRAINER (CST-T)

A CST Trainer is responsible for teaching the standardized CST curriculum to CST Practitioners (CST-
P) and providing them with guidance and support as they begin their CST group work.

PREREQUISITE QUALIFICATIONS
T OLQLPXP RI D %DFKHIRU{V GHIUHH IURP DQ DFFUHGLWHG FRO0HJH LQ WKHLU ILHOG RI H[ SHUILVH
I Prior completion of the CST-P course and current recognition by NACSTTI



NACSTTI-APPROVED CST Practitioner (CST-P)

A CST-P is responsible for the delivery of CST group sessions according to the standardized CST
curriculum.

PREREQUISITE QUALIFICATIONS
" Documented direct care experience working with older adults
' Knowledge about the special needs of people living with dementia
 Commitment to learning and implementing an evidence-based intervention
 Comfortable leading group discussions, teaching opportunities, and role plays

PROCESS TO BE A CST-P
The goal of CST-P training is to educate attendees to apply the key principles during CST, encouraging
its use in a standa
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North American Cognitive Stimulation Therapy (CST) Training Institute (NACSTTI)

CST-P Training Evaluation Form

Date: Name:
Training Location: Trainer/s:
| 1.0verall how would you rate the training?

Strongly Agree Agree Neither Disagree Strongly
Agree Disagree
nor
Disagree
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Application for CST Trainer (CST-T)
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https://billpay.slu.edu/C20197_ustores/web/product_detail.jsp?PRODUCTID=2168
https://billpay.slu.edu/C20197_ustores/web/product_detail.jsp?PRODUCTID=2168
about:blank
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ACKNOWLEDGEMENT STATEMENT:

CST-T training materials will be made available within 24 hours of the start of training for those attending

virtually and on the day of training for those attending in person. The training materials provided are for your
use as a CST-T and are not to altered.

Regardless of who pays for the CST-T Course, the trainer is the only one who may access the training materials.
I understand | am not authorized to train other trainers to be CST-Ts. | understand | may not alter nor change
the curriculum nor the trainee handout notebook in any way.

I understand | am required to provide each trainee the CST-P training materials exactly the way it was
provided to me in the CST-T course.

Returned Check Fee:
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You are applying for certification as a Cognitive Stimulation Therapy Practitioner (CST-P) through the NACSTTI.

Complete and submit the application and the Acknowledgement Statement, along with payment in full, online or via
mail.

ONLINE: SLU Marketplace Gateway Geriatric Center CST Facilitator Certificate

MAIL: Saint Louis University Division of Geriatric Medicine
SLU Care Academic Pavilion
1008 S. Spring Ave, Room 2547

St. Louis, MO 63110

PLEASE COMPLETE THE FILLABLE APPLICATION and SUBMIT IT
ELECTRONICALLY TO CST@HEALTH.SLU.EDU

Returned Check Fee: Anyone who received a returned check will be charged a fee of $35.00. You will not be
permitted to attend the class if the seminar is not paid in full.

The seminar price does NOT include: travel, hotel accommodations, shuttle service, car rental, transfers, gas,
tolls and meals (light breakfast, lunch and snack are provided on the day of the class only) or any other travel
arrangements. You will make your own travel arrangements.

Cancellation Policy:

Liability: NACSTTI reserves the right to cancel a CST-T or CST-P course due to unforeseen emergencies,
weather conditions, delay or cancellation of any and all travel by airline (rail, car, bus, cruise line, etc.), death,
illness, acts of terrorism and or insufficient registrations. NACSTTI will not be held responsible or liable for lost
wages or any fees or penalties associated with travel costs, travel changes or cancellation incurred by you in
regards to hotel, air, car rental or any other means of transportation or travel arrangements.

In the event of insufficient registrations, the NACSTTI has the right to cancel or postpone the training until an
acceptable number of registrants are enrolled.

If any seminar event is cancelled, NACSTTI will make every reasonable effort contact you at least two weeks
prior to the start date. In this case, you will have the option of attending another date but there are no
guarantees that the seminar will be offered in the same city or state. You will have 12 months to take another
seminar.

You must complete the entire course to be considered a CST-T. There is no refund for a partially completed
course. In the event of an unforeseen emergency, exceptions will be granted on a case by case basis.

I have read and understand the cancellation policy, refund policy and the NACSTTI liability clause with regards
to cancellation. I understand that the license agreement and instructor agreement will be e-mailed to me prior
to the start of the class and must be filled out, signed by me and a notary and must be returned to the class
prior to the class.

Signature: Date: PLEASE
TYPE DIRECTLY ONTO THIS APPLICATION. Return the entire application to NACSTTI
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https://billpay.slu.edu/C20197_ustores/web/product_detail.jsp?PRODUCTID=2169
about:blank

Today’s Date: Seminar date and location:

REGISTRANT
INFORMATION
Last name: First: Middle:
Is this your legal name? If not, what is your legal name? Former name:
Home Address:
Home phone no.: Cell phone no.:
EMPLOYMENT
INFORMATION
Position: Employer:

Employer address:

Supervisors name, title, phone number and email address:

Birth date:

Sex:

E-Mail address:

Employer phone no.:
Type of business:

| understand that my supervisor may be
contacted to verify employment.
Initial here:
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