Leveraging Technology for Delivery of Dementia Prevention Interventions |z

Remotely: Through the Participant’s Lens
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BACKGROUND

Research has demonstrated that modifiable risk factors can prevent some types
of dementia! and that multidomain interventions targeting these risk factors can
delay the onset of dementia or slow symptom progression?.

The objective of this study was to examine participants’ experiences with remote
delivery during SYNERGIC@Home?3 (NCT04997681), a home-based, double-blind,
randomized controlled trial targeting older adults at risk for dementia.

METHODS

Participants underwent 16 weeks of physical and cognitive interventions (90 min
sessions 3 times/week) remotely administered in their homes via Zoom for
Healthcare™

Participants used a laptop, webcam, and required email and internet access

Metrics included: study adherence; adverse events (AEs); participants’ attitudes
towards technology; and protocol deviations (PDs) due to technological
difficulties

Throughout the trial, adherence, AEs, and PDs were recorded

Post-intervention, survey questions about satisfaction with technology were
administered and semi-structured interviews which underwent thematic analysis
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RESULTS

Adherence

= Sixty participants, mean age 68.9 and 76.7% female, were randomized to one
of four intervention arms, with 52 completing the 16-week intervention

= Adherence rate was 87.5% with no significant difference between treatment
arms (p=0.656)

= Adherence was significantly related to satisfaction with research coordinator
interactions (p=0.015), time commitment (p=0.004) and the exercise
interventions (p=0.007).

Adverse Events

Figure 1: Adverse event severity and relationship to the study (n=88)
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There were 88 AEs reported in 42 participants. The majority (71.6%) of
AEs were unrelated to the intervention, and 69.3% were classified as mild.
There was one serious AE, unrelated to the intervention (Figure 1)

Satisfaction with Technology

Figure 2: Attitudes Toward Technology
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Technical Difficulties

Figure 3: Technological Difficulties
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Of the 2496 intervention sessions, 14 (0.56%) were missed due to technical
difficulties. Technical difficulties requiring modification to the intervention, such as
an unstable internet connection, were reported on 79 occasions (3.0%) (Figure 3)
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= Themes from the interviews were: participants-built rapport with the research
assistants; felt better participating; had fun; and technology helped overcome barriers
to participation.

“She was very friendly and honestly, we had a good time together. It was a lot of
laughs and things like that....Somebody else — | might not have completed the study”

“| felt that he was genuinely interested in my progress and that he was
committed to it and it made me feel committed to it too because we

accommodated each other”
“1 can walk very well now without, without any pain”

“I have a brightness and light in my lift now that | didn’t have before”

“It was wonderful....one of the answers on the assessment should be ‘it
was great fun’. | really enjoyed it...”

“| could do it while | was camping...You know, you couldn’t do that if
you were going up to the Currie Centre of whatever”

CONCLUSION

Leveraging technology to deliver dementia prevention interventions remotely
was well received by participants. Few technical difficulties occurred and allowed
for safe participation from the comfort of their own homes.

Future dementia prevention research should emphasize the importance of
maintaining human connection even when leveraging technology and designing
enjoyable interventions for participants.
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