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Appendix 2: Descriptive table with detailed information at study level. 
NOTES: 
 
IG: intervention group 
CG: control group 
SC: social capital 
 
STUDY DESIGN: The study name is provided (if available). Concerning the study design, it is specified if it is a feasibility/pilot study 
and specificities on randomization (e.g., cluster randomization). The groups are specified when participants are randomized to more 
than 2 groups or both groups receive an intervention. With IG1, IG2, etc. is indicated the group considered as a social capital-based 
intervention, which might not coincide with all interventions groups considered by the authors (e.g. a group receiving only education 
might be considered intervention by the authors but control for our purpose since it is not a SC-based intervention).  
n=total of participants randomized to all groups.  
 
CONTEXT: it contains a) the geographical context according the information provided in the paper (country, city, neighbourhood); 
b) the setting (i.e., urban/rural area and type of place in which the intervention is delivered) and c) the policy context highlighted in 
the background of the paper.  
 
TARGET POPULATION: it contains eligibility criteria and population characteristics (as reported in the paper): age, % of women, 
ethnical minorities, socio-economic and educational level, further health and social characteristics of interest.  
 
SOCIAL CAPITAL-BASED INTERVENTION CHARACTERISTICS: it describes in what consists the intervention and how it is 
delivered, how long, who delivers the intervention and theoretical background of the intervention design. In the case that the study 
has at least two different social capital-based interventions, only SC intervention groups are described using IG1, IG2, etc. 
 
SOCIAL CAPITAL GOALS AND COMPONENTS: it describes the goals pursuit by social capital in the intervention and which 
dimensions and directions of SC comprise the SC intervention.  
Natural networks/existing and family networks are considered as bonding SC 
When professionals themselves are providing support is considered linking SC. 
Volunteers providing support is considered bridging SC (also peer volunteers).  
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HEALTH OUTCOMES: health variables assessed are classified according to the main health domains as follows: general health 
includes self-perceived health, quality of life and well-being; mental health includes depression and anxiety, loneliness, cognition 
and other psychological variables; physical health; mortality; nursing home placement and use of health resources. 
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Appendix 2: Descriptive table with detailed information at study level. 
INCLUDED STUDIES PROMOTING SOCIAL CAPITAL AMONG COMMUNITY-DWELLING* OLDER ADULTS  
*it includes interventions delivered partially at the hospital and the rest at home. 

 
AUTHOR(S)/ 

YEAR STUDY AIM STUDY DESIGN CONTEXT TARGET POPULATION INTERVENTION CHARACERISTICS  
SOCIAL CAPITAL-

RELATED GOALS AND 
COMPONENTS  

HEALTH OUTCOMES 

ID 1 
Andersson, 
1985 
 
Anderson, 
1982 
 

To make an 
intervention to 
strengthen the 
local network, and 
then to evaluate 
this effort. 

Aging and 
Loneliness 
Project 
 
RCT 
 
n= 108 

Urban area 
 
6 social districts in 
Stockholm, Sweden 
 

Eligibility criteria: 
Women living alone in urban 
apartments, from the waiting list of 
old people who have requested 
admission to senior citizen 
apartments.  
Loneliness (at least sometimes) 
 
Characteristics: 
Mean age 77, range: 60-80 
100% women 
 
 

What and how: 
Small neighbourhood groups among 
peers. Professionals facilitate that 
participants strengthen their social 
network with other peers. 
 
How long: 
6 months 
 
Who: 
Home-help assistants set-up and close 
the group. 
 
Theoretical background: 
To reduce loneliness: 1) availability of a 
confidant, 2) social comparison, 3) 
personal control.  
The sphere of intimate association and 
cooperation is the neighbourhood or 
community group of elders. 

To strengthen the social 
local network to alleviate 
loneliness  
 
The intervention builds 
social network within 
own neighbourhood with 
peers, as opportunity for 
finding a confidant and 
increase social 
participation --> bonding 
social capital, 
structural and 
cognitive SC. 
 
 
 

General health: 
Subjective health 
 
Mental health: 
Loneliness, alienation and 
powerlessness, self-
esteem, inability to trust 
scale, psychosomatic 
complaints 
 
Physical health:  
Number of drugs, blood 
pressure. 
 
 

ID 2 
Boen, 2012 
 
 

To examine the 
effect of a 
preventive senior 
centre group 
programme 
consisting of 
weekly meetings, 
on social support, 
depression and 
quality of life. 

RCT 
 
n = 138 

Two municipal 
districts, with one in 
eastern Oslo and 
one in western Oslo 
(urban area) 
 
Norway  
 
Three senior centres 
 
 

Eligibility criteria: 
Over 65 year old, living at home at 
the 2 districts, having 
psychological distress and not 
having been regular users of the 
senior centre already. 
 
Characteristics: 
Age range: 65-80+, 59.5% over 
80 (IG) and 49.1% over 80 (CG) 
Women: 59.5% (IG) and 54.7 
(CG) 
Married or cohabiting: 40.5% (IG) 

What and how 
Senior centre group programme 
consisting in physical training 
programme and self-help group in 
which topics were agreed upon 
participants to discuss (transportation 
and a warm meal at a low cost 
provided) 
 
How long 
12 month long, weekly meetings, three-
hour duration 
 

To improve mental 
health, specifically to 
reduce/prevent 
depression. 
 
The group leader 
volunteer provides social 
support and promotes 
exchange of social 
support among peers. 
Social participation is 
encouragedà bonding 
and linking 

General health: 
Life satisfaction, quality of 
life and self-rated health. 
 
Mental health 
Depression  
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AUTHOR(S)/ 
YEAR STUDY AIM STUDY DESIGN CONTEXT TARGET POPULATION INTERVENTION CHARACERISTICS  

SOCIAL CAPITAL-
RELATED GOALS AND 

COMPONENTS  
HEALTH OUTCOMES 

and 49.1 (CG) 
Low income: 16,2% (IG) and 22% 
(CG).  
Only primary education: 35.1% 
(IG) and 37.7 (CG) 
 

Who 
Group leaders were trained volunteers, 
supervised by the project leader 
(registered nurse experienced as senior 
centre leader) 
 
Theoretical background: 
Intervention programme not based in a 
theoretical background.  

 SC, cognitive and 
structural SC. 

ID 3 
Carroll, 2007 
 
 

To determine if a 
community-based 
collaborative peer 
advisor/advanced 
practice nurse 
intervention 
increased 
participation in 
cardiac 
rehabilitation 
programs and 
reduced hospital 
readmissions after 
myocardial 
infarction (MI) and 
coronary artery 
bypass surgery 
(CABS) among for 
unpartnered 
older adults and 
determine whether 
the type of 
cardiovascular 
event influenced 
rehospitalization 

Improving Health 
Outcomes for 
Cardiac Elders 
 
RCT 
 
n=247 
 
Randomized to 4 
groups: 1. 
standard of care 
group for MI, 2. 
standard of care 
group for CABS, 
3. standard of 
care plus the 
treatment groups 
for MI (SC), 4. 
standard of care 
plus the 
treatment groups 
for CABS (SC). 

East and west coast 
of USA  
 
Enrolled from 5 
academic medical 
centers after 
discharge 
 
Policy:  
Current guidelines 
from cardiovascular 
experts underscore 
the importance of 
participation in 
cardiac rehabilitation 
as a part of 
secondary 
prevention  
 

Eligibility criteria: 
Diagnosis of MI or CABS, older 
than 65 years, unpartnered 
(single, widowed, divorced), were 
able to speak and read English, 
and had access to a telephone. 
 
Characteristics:  
Mean age 76.3  (SD:6.3) 
66% women 
8% minority ethnicity, 69% 
widowed, 19% less than high 
school, 54% household income 
lower than $25,000 

What and how: 
IG3 and IG4: Collaborative Peer 
Advisor/Advanced Practice Nurse 
Intervention consisting in a home visit 
within 72 hours and telephone calls at 
2, 6, and 10 weeks from an advanced 
practice nurse and 12 weekly telephone 
calls from a peer advisor. 
 
How long:  
For 12 weeks after discharge.  
 
Who: 
Advanced practice nurse and a peer 
advisor. 
 
Theoretical background: Social 
Cognition Theory. Social support and 
self-efficacy enhancement 
interventions. 

To improve the physical 
and mental health of 
unpartnered older 
cardiac adults, to foster 
a successful recovery 
and to increase 
participation in cardiac 
rehabilitation program. 
 
Social support is 
provided from 
professionals and peers 
--> bonding and linking 
SC, cognitive SC 
bonding and linking  

Use of health resources: 
Cardiovascular 
rehospitalization and 
participation in cardiac 
rehabilitation programs 

ID 4 
Charlesworth
, 2008 
 
Charlesworth
, 2008b 
 

To evaluate the 
effectiveness of a 
voluntary sector 
based befriending 
scheme in 
improving 
psychological 

Befriending and 
costs of caring 
(BECCA) multi-
site randomised 
controlled trial of 
a long term 
voluntary sector 

East Anglia and 
London, UK  
IG: 61% urban 
location and 
CG:63% urban 
 
Home intervention 

Eligibility criteria: 
Family carers of people with 
primary progressive dementia 
community-dwelling spending 20 
hours or more a week on care 
tasks. Excluded carers of 
carerecipients with pronounced 

What and how: 
BECCA befriending schemes is a social 
support intervention that consists in 
access to a befriender facilitator in 
charge of providing contact with a 
trained lay volunteer befriender who 
provides emotional support through 

To increase 
psychological wellbeing 
and quality of life. 
 
 
Trained lay volunteer 
befriender provides  

General health  
Wellbeing, health related 
quality of life,  
 
Mental health 
Anxiety, depression, 
positive and negative 
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AUTHOR(S)/ 
YEAR STUDY AIM STUDY DESIGN CONTEXT TARGET POPULATION INTERVENTION CHARACERISTICS  

SOCIAL CAPITAL-
RELATED GOALS AND 

COMPONENTS  
HEALTH OUTCOMES 

 wellbeing and 
quality of life for 
family carers of 
people with 
dementia 

based 
befriending 
intervention 
 
RCT 
 
n=236 
 

 
Policy: 
British government 
policies on service 
provision and 
voluntary action. 
 

congenital or acquired cognitive 
impairment, or with terminal 
illness and carers of people in 
permanent residential, nursing, or 
long stay hospital 
accommodation. 
 
Characteristics:  
Mean age of carers was 68 (range 
36-91) 
Women: IG: 66% CG:63% 
Ethnic minorities: 2% non-white in 
CG.  
17% with depression. 
Mean duration of caring under 
four years. Mean age of care-
recipients 78 years 

companionship, conversation and 
listening during home visits. 
 
How long: 
Weekly for at least six months. 
 
Who: 
Trained lay workers and trained 
volunteers. 
 
Theoretical background:  
Not stated. 

emotional support --> 
bridging, cognitive SC  

affectivity, loneliness, 
active and avoidance 
coping.  
 
Nursing home placement 
and mortality: 
Institutionalisation and 
death of the person with 
dementia. 

ID 5 
De Souza, 
2007 
 
 

To evaluate the 
effectiveness of a 
structured 
programme of 
intergenerational 
interaction, on 
perceived health 
status and 
cognitive 
components of 
social capital 
among older 
people and 
adolescents in a 
low income area of 
the Distrito 
Federal (DF) of 
Brazil.  

Cluster 
randomized 
controlled trial 
 
n= 266 (+253 
adolescents) 

Distrito Federal (DF) 
of Brazil, Ceilandia, 
one of the satellite 
cities of Brasilia, low 
income area. 
 
Secondary schools 
(students in the 
seventh and eighth 
grades, i.e., 12-18 
years old) 
 
Policy:  
WHO policy on 
Active Ageing 
(including 
intergenerational 
programmes) 

Eligibility criteria: 
Aged 60 and over resident in the 
school’s catchment area. 
Excluded if already participating in 
any reminiscence programme, 
severe alcoholism, severe speech 
impairment, severe cognitive 
impairment, or being bedridden 
 
Characteristics: 
Mean age 69.5, SD 6.8 years. 
Women: 60.5% 
Education: none 47.1%; 
secondary or beyond 4.6%.  
Widowed: 28.9% 
Retired: 66.6% 
Main income from retirement or 
state pension: 73.3% 
Income for daily living not enough: 
73.5% 

What and how: 
Small group intergenerational activities, 
in which the elders shared their 
memories with the students. The 
intervention was based on the use of 
reminiscence to promote joint activities. 
 
How long: 
4 months programme. Sessions of 
approximately 2 h were held once a 
week. 
 
Who: 
Teachers from the school and a nurse 
from the neighbouring health centre 
facilitate, as volunteers, the sessions in 
which elders interact with students. 
 
Theoretical background:  
Not stated 

To promote well-being 
 
Increase social network 
by promoting social 
interaction between 
students and older 
people à structural 
and bridging SC 

General health: 
Perceived health status 
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YEAR STUDY AIM STUDY DESIGN CONTEXT TARGET POPULATION INTERVENTION CHARACERISTICS  

SOCIAL CAPITAL-
RELATED GOALS AND 

COMPONENTS  
HEALTH OUTCOMES 

ID 6 
Dodge, 2014 
 
 

We examined the 
feasibility of a 
randomized 
controlled trial to 
assess whether 
conversation-
based cognitive 
stimulation, 
through personal 
computers, 
webcams, and a 
user-friendly 
interactive Internet 
interface had high 
adherence and a 
to examine 
whether face-to-
face conversation 
- a core 
component of 
social interaction - 
can enhance 
cognitive functions 
by stimulating 
social cognition 
among older 
adults without 
dementia and 
those with Mild 
Cognitive 
Impairment (MCI)  

RCT which 
includes a 
feasibility aim 
 
n=83 

Portland, Oregon, 
USA. 
 
Retirement 
communities and 
senior centers, 
intervention at home 

Eligibility criteria: 
Age 70 or older, CDR=0 or 0.5, 
sufficient vision and hearing to 
engage in conversation by PC 
system, sufficient English 
language skills. Excluded if: plan 
to start taking new classes, 
traveling which requires more 
than two nights of stay away, or 
having significant social events 
such as a family wedding or a 
family reunion, during the 
scheduled prevention trial. 
Diseases associated with 
dementia. Significant disease of 
the central nervous system, 
alcohol or substance abuse, major 
depression, schizophrenia or 
other major psychiatric disorder. 
Unstable or significantly 
symptomatic cardiovascular 
disease. Active cancer. Illness 
that requires > 1 visit per month to 
a clinician. Progressive vision 
loss. Need for oxygen 
supplementation for adequate 
function. Frequent use of high 
doses of analgesics. Sedative 
medications.  
 
Characteristics: 
Mean 80.5 (SD 6.8) years 
Women: 75.9% 
Education: high school completed 
or above 96.4% 
Married: 46.3% 

What and how: 
Social engagement in a unstructured 
conversation (i.e., conversation-based 
cognitive stimulation) through personal 
computers, webcams, and a user-
friendly interactive Internet 
communication programs 
 
How long: 
Daily 30 minute communications over a 
6-week 
 
Who: 
Trained interviewers 
 
Theoretical background:  
Conversation requires synthesis of 
multiple cognitive functions.  

To impact cognition 
 
Social engagement by 
talking with trained 
interviewers à bridging 
SC, structural SC 

Mental health  
Cognition: attention, 
executive function, verbal 
fluency, psychomotor 
speed, immediate, 
delayed and working 
memory.  
Loneliness. 

ID 7 
Fried, 2004  
 
Tan, 2006 
 

To evaluate 
whether a program 
for older 
volunteers, 
designed for both 

Experience 
Corps® 
 
Pilot randomized 
trial cluster 

Baltimore, Maryland, 
US 
 
Urban area 
 

Eligibility criteria: 
60 years or older; ability to read 
and pass a criminal background 
check; ability to travel to the 
schools; a Mini-Mental State 

What and how: 
Teams of 7-10 volunteers met regularly 
to problem solve, plan, and socialize +  
at least 15 hours a week of service over 
the full school year to:  (1) support 

To benefit health and 
function by improving 
multiple behavioral risk 
factors (social, cognitive 
and physical activity) 

Physical health 
Physical activity, self-
reported strength, 
performance-based 
measures of physical 
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Carlson, 
2008 
 
 

generativity and 
health promotion, 
leads to short-term 
improvements in 
multiple behavioral 
risk factors and 
positive effects on 
intermediary risk 
factors for 
disability and other 
morbidities. 

(schools were 
randomly 
assigned) 
 
n=128 

Public elementary 
schools 

Examination score of 24 or above 
or, if among those with a high 
school education or less scoring 
between 20 and 23, ability to 
complete the Trail Making Test  
within specified time limits. 
 
Characteristics:  
60–86 years old, mean age of 69 
years.  
Women: 92%.  
95% African American.  
Mobility difficulty was frequent. 
71% had attended some high 
school. 

literacy development for children, (2) 
support library functions, (3) teach 
children how to solve problems and 
play non-violently or (4) enhance school 
attendance. 
 
How long: 
At least 15 hours a week (usually over 
3–4 days) of service over the full school 
year.  
 
Who: 
Professionals train volunteers who 
support professionals in school (e.g. 
Librarian) where specially interact and 
support children but give support to 
each other (peers). 
 
Theoretical background:  
Generativity and social capital 

and achieve positive 
effects on intermediary 
risk factors for disability 
and other morbidities 
 
Social engagement 
(social participation-
volunteering), social 
support among peers, 
and social networks 
(among peers and 
intergenerational) à 
bonding and bridging, 
structural and 
cognitive SC 

ability (walking speed, grip 
strength) and falls  
 
Mental health 
Cognitive activity, 
executive function, 
psychomotor speed, 
verbal and visospatial 
memory. 
Depression. 
 

ID 8 
Friedland, 
1992 
 
 

To determine if 
social support 
intervention would 
improve the 
support 
experienced by 
stroke survivors 
and if 
improvement 
would result in 
better 
psychosocial 
outcome 

RCT 
 
n=88 
 
Setting not 
specified 

Toronto, Canada Eligibility criteria: 
Subjects from a community- 
based sample that had received 
rehabilitation services in the 
hospital and at home. All subjects 
had had a CVA cerebral vascular 
accident and had completed 
inpatient rehabilitation and 
rehabilitation provided by a home 
care program (HCP). Excluded: 
history of psychiatric admission or 
taking antidepressant medication. 
Aphasic subjects. 
 
Characteristics: 
69 mean age (10.6)  
Women: 65.8% 
Separeted, widowed or divorced: 
36%. 
Living alone: 20.9% 
Employed: 38.9% 

What and how: 
SSI program (social support 
intervention) in which SSI therapist 
sessions, each of which involved the 
subjects and/or members of their 
support system 
 
How long: 
3 months, between 6 and 12 sessions 
 
Who: 
SSI therapist. 
 
Theoretical background:  
theoretic understanding of social 
support, aspects of social network 
theory and the expertise of clinicians 
knowledgeable about social network 
theory and the CVA population. The 
framework used for social support was 
multidimensional in scope and 

To increase the support 
experienced by stroke 
survivors and thus 
improve psychosocial 
outcomes 
 
Social support within the 
natural network à 
bonding, cognitive SC 

Mental health 
Psychological distress and 
adjustment to disability. 
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Education: less than high school 
49.4%. 
Stroke: since their stroke (mean = 
11.4 months, SD = 9.9 months), 
and 9.5 months had passed since 
discharge from the hospital (SD = 
11.1 months).  

phenomenologic in perspective. 
Psychoeducational approach. 

ID 9 
Gallagher, 
1997 
 
Cronan, 1998 
 
Groessl, 
2000 
 
Shaw, 1994 
 
 

To test the 
experimental 
hypothesis that, 
first, social support 
and, second, 
education about 
appropriate use of 
the health care 
system would 
increase the 
health status of 
older people with 
osteoarthritis and 
decrease 
unnecessary 
contact with the 
health care 
system. 

RCT 
Randomized to 4 
groups: 1. social 
support (IG1), 2. 
education, 3. 
combination of 
education and 
social support 
(IG2), 4. control 
group. 
 
n=363 

USA 
 

Eligibility criteria: 
Members from a large Health 
Maintenance Organization (HMO), 
with osteoarthritis, 60 years or 
older 
 
Characteristics:  
Mean age 69 
Women: 64.3% 
6% non-caucasian. 
Education: on average had 
attended 1 to 2 years of college 

What and how: 
In IG1 and IG2. Social-support only 
group: 1. sessions on facilitating group 
process and learning theory; 2. 
participants role-played the learning 
techniques; 3. group members were 
given group-building tasks to 
accomplish during their meeting times. 
 
How long: 
20 sessions: 10 weekly 2-hour sessions 
followed by 10 monthly 2-hour 
sessions. 
 
Who: 
Initially, professionals facilitate peer 
support. Afterwards, discussions occur 
without professionals 
 
Theoretical background:  
Not stated. 

To promote an 
appropriate use of the 
health care system and 
thus increase the health 
status decreasing 
unnecessary contact 
with the health care 
system. 
 
Social support among 
peers à bonding, 
cognitive SC 

General health 
Health status, quality of 
well being scale  
 
Mental health  
Self-efficacy, anxiety and 
depression 
 
Physical health 
Mobility, physical activity. 
 
Use of health resources 
Numbers of physician 
contacts, urgent care 
contacts, phone contacts, 
contacts with nurses, 
nurse practitioners, 
physician’s assistants, 
hospital visits, emergency 
room visits, days in the 
hospital, and home visits.  
  

ID 11 
Gruenewald, 
2015 
 
Parisi, 2015 
 
Carlson, 
2015 

To examine 
whether 
participation in the 
intergenerational 
civic engagement 
program, 
Experience Corps 
(EC), benefits 
older adults’ self-
perceptions of 
generativity. the 
Baltimore 

The Baltimore 
Experience 
Corps Trial 
 
RCT 
 
n=702 
 
Brain Health 
Study (BHS) 
within the 
Baltimore 

Baltimore, Maryland, 
US 
 
Public elementary 
schools 

Eligibility criteria: 
Aged 60 years or older recruited 
from the general Baltimore 
community, agree to serve 15 or 
more hours per week as an EC 
volunteer for at least 1 school 
year, functionally literate at a 6th  
grade level or above, cognitively 
intact enough to be able to assist 
teachers and children in an 
effective and safe manner and if 
randomized to be an EC 

What and how: 
Same as Fried, 2004  
 
How long: 
Same as Fried, 2004  
 
Who: 
Same as Fried, 2004  
 
Theoretical background 
Same as Fried, 2004  
 

Same as Fried, 2004  
To benefit health and 
function by improving 
multiple behavioral risk 
factors (social, cognitive 
and physical activity) 
and achieve positive 
effects on intermediary 
risk factors for disability 
and other morbidities 
 
Social engagement 

Mental health 
Self-perceptions of 
generativity 
Cortical and hippocampal 
volumes (BHS) 
 
 
Physical health 
Physical activity 
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Experience Corps 
Trial (BECT), a 
dual effectiveness 
trial designed to 
test the potential 
benefits of 
highintensity 
(target of 15 hr of 
volunteer service 
per week) EC 
participation over 
a 2-year period for 
both older adult 
volunteers and 
children and 
schools 
 
Brain Health Study 
(BHS) within the 
Baltimore 
Experience Corps 
Trial to evaluate 
the intervention 
impact on 
biomarkers of 
brain health 

Experience 
Corps Trial  
(stratified 
randomization 
by sex) 
 
n=111 

volunteer, to be able to travel to 
the assigned school, pass a 
criminal background check 
required by the school system, 
and behave in a manner 
appropriate for an elementary 
school environment. 
 
Additional criteria in the BHS: 
Right-hand dominance; being free 
of a pacemaker or other ferrous 
metals in the body; and no history 
of brain cancer, brain aneurism or 
stroke in the prior year. 
 
Characteristics:  
Age: mean 67.4, SD 5.9, range 
60-89. 
85% women 
African American 92%, other non-
caucasian 3%. 
Education: less than high school 
44% 
Income: less than $15,000: 30%.  

(social participation-
volunteering), social 
support among peers, 
and social networks 
(among peers and 
intergenerational) à 
bonding and bridging, 
structural and 
cognitive SC 

ID 13 
Heisler, 2013 
 
 

To compare a 
reciprocal peer 
support (RPS) 
program with 
usual Heart 
Failure (HF) 
Nurse-led care 
management 
(NCM) in a 
community-based 
clinical setting. 

RCT: Reciprocal 
Peer Support 
(RSP) arm vs.  
Nurse Care 
Management 
(NCM) arm 
 
n=267 

Southeastern 
Michigan, USA 
 
Policy:  
National health 
priority on 
developing effective 
strategies to improve 
self-management 
and thereby reduce 
readmissions of 
patients with heart 
failure. 
 

Eligibility criteria: 
Diagnosis of diastolic or systolic 
Heart Failure. Exclusion criteria: 
serious mental illness or cognitive 
dysfunction; do not speak English; 
unable to use the telephone; 
discharged to a long-term care 
facility or hospice care; actively 
abusing drugs or alcohol; had 
open heart surgery within the prior 
6 weeks; actively participating in 
another HF self-management 
program; receiving active cancer 
treatment; or, had a diagnosis of 
end stage renal disease. 

What and how: 
Reciprocal Peer Support. 1 HF nurse-
led goal setting group session, training 
in peer communication skills, paired 
with another participant to talk weekly 
using a telephone platform. 3 NP-
facilitated peer support group sessions. 
 
How long: 
3-hour group facilitated by a HF NP and 
research associate. three optional 1.5-
hour group sessions facilitated by a NP 
and research associate at months 1, 3, 
and 6.  
 

To improve health 
outcomes: less use of 
health resources (less 
hospitalizations) and 
decrease mortality 
 
 
Social support from 
peers (reciprocal peer 
support) and support 
from the peer group and 
the professional 
facilitator bonding and 
linking SC, cognitive 
SC 

General health Mortality 
Quality of life 
 
Physical health  Living 
with heart failure. 
Co-morbidities 
 
Use of health resources 
Re-hospitalization; and 
number of hospitalizations  
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Characteristics:  
Median age 69 years 
51% women,  
26% racial/ethnic minorities 
Education: high school education 
or less: 43%. 
Annual income: equal or less than 
$19,000 26%.  
Living alone: 25%  
Retired or not employed: 83.3% 

Who: 
Heart Failure nurse practitioner (HF 
NP) 
 
Theoretical background:  
Not stated 

ID 14 
Heller, 1991 
 
 

To test a 
preventive 
intervention in 
which peer 
telephone dyads 
were developed 
for low-income, 
community-living, 
elderly women 
with low perceived 
social support. 
The goals: to 
determine whether 
indigenous peer 
telephone dyads 
could be 
established among 
low-income elderly 
women and 
whether such 
supportive 
contacts were 
effective in 
maintaining and 
enhancing health, 
activity and 
morale. 

RCT 
Intervention 
group is 
randomized 
again after 10 
weeks to dyads 
or staff contact. 
  
n=291 

Indiana, USA 
 
Small town, small 
city and large city 
areas 

Eligibility criteria: 
Low income, living in the 
community, being woman, low 
social support. Excluded those 
with gross cognitive and sensory 
impairment. 
 
Characteristics:  
Median age 74,  
100% women,  
67% widowed,  
74% living alone,  
Median income 7-9.000 dollars 
Median education 11th grade 

What and how: 
Friendly staff telephone contact + peer 
support telephone dyads 
 
How long: 
1) 10 weeks friendly staff telephone 
contact: twice a week for 5 weeks and 
once a week for 5 weeks thereafter. 2) 
dyads: second 10-week period with 
regular staff contact and then 10 weeks 
more without any regular staff contact, 
dyads were encouraged to keep in 
contact with their telephone partner. 
 
Who: 
Interviewers were mature women 
between 30-55. 
 
Theoretical background:  
Emphasis on indigenous social support 
(reciprocal process, providing as 
important as receiving) --> behaviors 
that the elderly can provide for one 
another with a minimum of professional 
intervention 

To establish telephone 
friendship 
 
Professional and peer 
support à bonding and 
linking SC, cognitive 
SC 

General health 
Morale (sense of well-
being) 
 
Physical health 
General physical health:  
physical complaints and 
symptoms, difficulties in 
locomotion and presence 
of chronic conditions and 
illnesses, activities of daily 
living, capacity to perform 
instrumental and physical 
tasks. 
 
Mental health 
Depression, loneliness 
. 
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ID 15 
Hind, 2014 
 
 

To evaluate 
whether telephone 
friendship (TF) 
improves the well-
being of 
independently 
living older people      

RCT 
 
Putting Life in 
Years (PLINY) 
 
n=157 

UK 
 
Urban area 
 
Interventions at 
home 
 
Policy: 
Research priorities 
established by the 
UK National Institute 
for Health and Care 
Excellence (NICE) 
on further research 
on home-based 
interventions that 
could improve or 
successfully 
maintain the mental 
well-being of 
vulnerable, older 
people living in the 
community. 

Eligibility criteria: 
Aged >  74 years with good 
cognitive function and living 
independently in an urban 
community, having reasonable 
cognition. 
 
Characteristics: 
Age: mean 80.8, SD 4.6, range 
75-95 
Women 67% 
Minority ethnicity: n=3. 
Living alone 29% 
Education: 12% with a degree, 
4% with a higher degree 
Retired: 97% 

What and how: 
Telephone friendship (TF) intervention: 
1. one-to-one befriending made by 
volunteer facilitators followed by  
2. TF groups of six participants 
facilitated by the same volunteer. 
 
How long: 
1. 10- to 20-minute calls once per week 
for up to 6 weeks 
2. 1-hour teleconferences once per 
week for 12 weeks 
 
Who: 
Volunteer facilitators 
 
Theoretical background:  
Friendship groups aimed to enhance 
social support and increase 
opportunities for social interaction 

To maintain well-being 
 
Social support and 
opportunities for social 
interaction à bridging 
and bonding SC, 
structural and 
cognitive SC 

General health 
Health-related quality of 
life (functional health and 
well-being), health status 
 
Mental health 
Depression, self-efficacy, 
loneliness (general, 
emotional and social 
loneliness) 
 
Use of health resources 
Hospital use medication, 
day services and 
community services, 
including visits to GP, 
practice nurse, district 
nurse, dietitian, health 
visitor, occupational 
therapist and 
physiotherapist among 
other professionals.  

ID 16 
Joiling, 2012 
 
Joiling, 
2012b 
 
I 

To investigated 
whether structured 
family meetings 
are more effective 
than usual care in 
the prevention of 
depression or 
anxiety disorders 
in primary 
caregivers of 
community-
dwelling dementia 
patients. 
 
  

RCT 
 
n=192 

The Netherlands Eligibility criteria: 
Primary family caregiver of a 
community dwelling relative with a 
clinical diagnosis of dementia and 
had at least one other family 
member or friend available to 
participate in the family meetings. 
Excluded if: 1) criteria for a clinical 
depressive or anxiety disorder.  2)  
patient scheduled to move into a 
nursing home, 3) severe somatic 
or psychiatric co-morbidity which 
would significantly impair 
cooperation with the study, and 4) 
insufficient proficiency in the 
Dutch language for an adequate 

What and how: 
Individual sessions + structured family 
meetings + in -person counselling 
 
How long: 
Two individual sessions and four family 
meetings which occurred once every 2 
to 3 months for a year. six in-person 
counseling sessions: one individual 
preparation session, followed by four 
structured meetings that included their 
relatives and/or friends (family 
meetings), and one additional individual 
evaluation session. The family 
meetings were held once every 2 to 3 
months in the year following enrolment 

To delay nursing home 
placement and reduce 
depression and anxiety. 
 
Mobilize the existing 
family networks of the 
patient and primary 
caregiver in order to 
improve emotional and 
instrumental support à  
bonding SC, cognitive 
SC 

General health 
Health-related quality of 
life  
 
Mental health 
Depression and anxiety, 
caregiver burden   
 
Use of health resources 
Time until 
institutionalization of the 
patient. 
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participation in meetings and 
interviews. 
 
Characteristics:  
Age: mean 67.8, SD 9.8 (IG); 
mean 71.2, SD 10.7 (CG) 
Women: 70.8% (CG), 69.8% (IG) 
Spouse of the patient: 95.8% (IG), 
92.7% (CG). 
Education: elementary school or 
lower 29.2% (IG), 35.4% (CG).  

   
Who: 
Counselors who led the family meetings 
had an advanced degree in nursing, 
social work, psychology or an allied 
profession 
 
Theoretical background:  
Followed the New York University 
Spouse-Caregiver Intervention Study 

ID 18 
Laakkonen, 
2014 
 
 

To examine the 
effectiveness of a 
psychosocial 
group intervention 
to enhance self-
management skills 
of persons with 
dementia and their 
spousal 
caregivers. The 
primary aim is to 
explore the effects 
of intervention on 
dementia patients’  
QoL and on 
spousal 
caregivers’  QoL, 
sense of 
competence and 
psychological well-
being.  

RCT 
 
n=136 
individuals with 
dementia living 
with their 
spousal 
caregivers 
(dyads) 

Helsinki metropolitan 
area, greater 
Helsinki area 
(Helsinki, Espoo, 
Vantaa) Finland 
 
Day care centre  

Eligibility criteria: 
Patients and their spouses who 
had recently received diagnosis of 
dementia, lived at home, no 
terminal disease;  ability to 
concentrate and take part in a 
group without a spouse; 
independent in mobility with or 
without a device, Finnish 
speaking, no severe hearing loss 
that impedes participation in the 
group 
 
Characteristics:   
Participants with dementia mean 
age 76.9 years (SD 6.3, range 
58–92).  
Caregivers: mean age 74.9 years 
(SD 6.7, range 50– 90).  
Women: 38% among participants 
with dementia. Among caregivers: 
64.2% (IG), 60.9% (CG).  
Education below 8 years: among 
patients 43.3% (IG), 45.6% (CG); 
among caregivers 38.8% (IG), 
42.0% (CG). 
Income: among caregivers 
moderate 68.1% (IG), 60.6% 
(CG).. 

What and how: 
Patients and their spouses participate 
in separate objective-oriented groups 
aimed at empowering participants and 
supporting their mastery and self-
efficacy 
 
How long: 
4- hour sessions once a week over an 
8-week period 
 
Who: 
Groups were facilitated by two trained 
professionals 
 
Theoretical background:  
Groups worked on the basis of the 
psychosocial group rehabilitation model  
and on self-management supporting 
principles, based on a constructive 
learning theory and a reflective learning 
model. 

To enhance self-
management skills 
 
Peer support and 
professional support 
(emotional) à  bonding 
and linking SC, 
cognitive SC 

General health  
Patients’ and spousal 
caregivers’ health-related 
quality of life. 
mortality of both patients 
and caregivers  
 
Physical health 
Weight, blood pressure 
and hand grip in the 
couples, 
activities of daily living and 
instrumental activities of 
daily living  
malnutrition 
signs of frailty.  
 
Mental health 
Cognition: overall 
cognition, verbal fluency  
Depression (caregiver and 
person with dementia) 
Psychosocial Well-Being, 
self-efficacy, coping, 
sense of competence  
feelings of acceptance 
and helplessness 
 
Use of health resources 
Use of health and social 
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services of both 
institutionalizations of both 
patients and caregivers  
  

ID 20 
Mantovani, 
1996 
 
Mantovani, 
1996b 
 
 
 

To compare the 
impact of three 
different types of 
psychological 
intervention, 
namely a 
psychopharmacolo
gical treatment 
alone, the same 
treatment plus 
social support 
carried out by 
volunteers (SSV) 
and a third 
treatment modality 
including 
"structured 
psychotherapy" 
(autogenous 
training), on 
improving the HQL 
of elderly cancer 
patients 
undergoing 
antineoplastic 
therapy with 
symptoms of 
anxiety and/or 
depression related 
to their disease. 

RCT 
 
Randomized to 
three different 
types of 
psychological 
intervention: 1. 
psychopharmac
ological 
(alprazolam + 
sulpiride) 
treatment alone, 
2. 
psychopharmac
ologica 
treatment plus 
social support 
carried out by 
volunteers (SSV) 
(IG1) and 3. 
treatment 
modality 
including 
"structured 
psychotherapy" 
(autogenous 
training) (IG2). 
 
n=74 

Cagliari, Italy 
 
Intervention 
delivered at hospital 
(Department of 
Medical Oncology) 
and at home 

Eligibility criteria: 
Aged over 65 years with either 
solid tumors in different sites or 
hematological malignancies, 
generally in advanced stages (III-
IV), with significant symptoms of 
anxiety and/or depression.  
 
Characteristics:  
Mean age 70.68 years, range 66-
85. 
Women: 41.7% 
Cancer: in head and neck 43%, 
stage IV 55.6%.  
 

What and how: 
IG1 and IG2: Social Support Volunteers 
provide practical, informative and 
emotional support (excluding nursing) 
to cancer patients and their relatives, 
they encourage them to engage in 
recreational social activities  
 
How long: 
Support was provided on a six hour 
weekly basis divided into 2-3 sessions, 
i.e., approximately 130 hours divided 
into 42-63 sessions, for the entire 
period of cancer treatment (around 5 
months). 
 
Who: 
Trained volunteers. 
 
Theoretical background:  
Not stated. 

To diminish symptoms of 
anxiety and depression 
related to their disease, 
thus improving the HQL. 
 
Social support and social 
participation à  Bridging 
SC, cognitive and 
structural SC 

General health  
Global health-related 
quality of life Functional 
Living with Cancer  
 
Physical health 
Performance Status 
anticipatory and 
posttreatment nausea and 
emesis 
pain 
Subjective Chemotherapy 
Impact 
 
Mental health 
Depression and anxiety 
 
 
 

ID 22 
McNeil, 1995 
 
 

To compare two 
common types of 
nonprofessional 
home visits on 
measures of well-
being in self-
reported unhappy 

RCT 
Randomized to 
one of 3 groups: 
nonprofessional 
home visits 
involving: 1. 
accompanied 

Montreal, Canada 
 

Eligibility criteria: 
At least 60 years of age, 
moderate level of depressed 
mood, not suicidal, free of 
cardiovascular problems, without 
evidence of cognitive impairment, 
not receiving treatment from a 

What and how: 
Non-professional home visits involving 
accompanied walking plus casual 
conversation (IG1) or only casual 
conversation (IG2). 
 
How long: 

To decrease depressive 
symptoms 
 
Social interaction à  
Bridging SC, structural 
SC 

Mental health 
Happiness (psychological 
well-being) 
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and unhealthy 
elderly individuals 
living in the 
community: 
accompanied 
walking versus 
conversation 

walking (IG1) 2. 
conversation 
(IG2) 3. a wait-
list control. 
 
n=30 

mental health professional, not 
using sedatives or tranquilizers, 
had obtained written permission 
from their family physician to 
engage in a walking program, had 
not experienced the death of a 
family member or close friend 
within 3 months, completed the 
Cooper 12-minute test for aerobic 
capacity.  
 
Characteristics:  
72.5 years (SD = 6.9), 
women: 86.7% 
60% widowed 
mean educational level: 9.2 years 
(SD = 3.5) 

Sessions were initially 20 minutes in 
duration, but increased to 40 minutes 
over the 6-week course of the program 
 
Who: 
Non-professional undergraduate 
psychology student 
 
Theoretical background:  
Not stated. 

ID 23 
Mittelman, 
1993 
 
Mittelman, 
1995 
 
Mittelman, 
2004 
 
Mittelman, 
2004b 
 
Roth, 2005 
 
Mittelman, 
2006 
 
Drentea, 
2006 
 
Mittelman, 
2007 
 

To examine the 
effectiveness of 
our caregiver 
intervention (i.e., 
comprehensive 
psychosocial 
support) on patient 
institutionalization. 

NYU Spouse 
caregiver 
intervention 
 
RCT 
 
n=406  
(but initial 
papers include 
206 participants 
and secondary 
analysis include 
subsamples of 
312 and 385) 

New York City 
Metropolitan Area 

Eligibility criteria: 
Spousal primary caregiver of a 
patient with a clinical diagnosis of 
Alzheimer's Disease, residing 
together at home. Patient with at 
least one close relative living in 
the New York metropolitan area. 
Excluded if they had already 
received formal counseling or 
were participationg in a support 
group. 
 
Characteristics:  
(of the sample of 406 participants)  
Mean age 71.3 years, SD 9.0  
Women: 60.1%. 
Minority ethnicity: 9.1% 
Patient income: none 11.3%, 
under 5000 16.3%. 
Caregiver education: graduate 
school 16.7%, less than 7 years 
school 2.5% 

What and how: 
NYU Spouse caregiver intervention, 
individual and family counseling 
sessions, support groups, continuous 
availability of counselors by telephone 
to caregivers and families 
 
How long: 
In the first 4 months: two individual 
sessions and four family sessions. 
Afterwards, support groups met weekly 
and continue indefinitely.  
 
Who: 
Professionals 
 
Theoretical background: 
Not stated.  

To delay 
institutionalization of 
Alzheimer's disease 
patients 
 
Emotional support by 
professionals, extended 
social network with 
peers and peer support 
à  bonding and linking 
SC, cognitive and 
structural SC 

General health  
Self-rated health of the 
caregiver 
 
Physical health 
Caregiver's physical 
health:  
number of reported 
chronic diseases. 
Physical health of the 
patient:  
number of reported 
chronic diseases. 
 
Mental health 
Caregivers depression. 
Caregiver burden. 
Difficulty experienced by 
the caregiver with 
troublesome non-cognitive 
patient behavioral 
symptoms and with 
patient's need for 
assistance with activities 
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Gaugler, 
2011 
 
  

of daily living 
 
Use of health resources 
Utilization of formal 
services by caregiver 
Nursing home placement 
 

ID 24 
Mortimer, 
2012 
 
 

To test if the 
walking and Tai 
Chi exercise 
groups would 
demonstrate 
increases in brain 
volume when 
compared with the 
No Intervention 
group. 

RCT 
Randomized to 
four groups : 1. 
Tai Chi, 2. 
Walking, 3. 
Social 
Interaction (IG1), 
4. No 
Intervention 
 
n=120 

Shangai, China 
 
At the neighborhood 
community center 

Eligibility criteria: 
Non-demented older residents 
living independently in a 
geographically-defined area of 
Shanghai. Ages 60–79. Excluded 
if history of stroke, Parkinson’s 
disease or other neurologic 
disease; inability to walk 
unassisted for two km or maintain 
balance with feet side-by-side or 
semitandem for 10 seconds each, 
education-adjusted Chinese Mini-
Mental Examination score <26 (to 
exclude individuals with dementia 
or moderate cognitive 
impairment); cardiovascular or 
musculoskeletal conditions that 
would be contraindicated for the 
intervention programs; 
contraindications for MRI; 
diagnosis of any illness that would 
preclude participation in the full 
study; and regular vigorous 
exercise or Tai Chi practice. 
 
Characteristics:  
Age (mean and SD): 67.3, 5.3 
(G1), 67.8, 5.0 (G2), 67.9, 6.5 
(G3), 68.2, 6.5 (G4) 
Women:  63.3% (G1), 63.3% 
(G2), 70% (G3), 70% (G4) 
Education (mean years and SD): 
11.8, 2.6 (G1), 10.9, 3.9 (G2), 
11.4, 3.3 (G3), 12.5, 3.8 (G4) 

What and how: 
IG1. group meetings. Direction was 
initially given regarding subjects for 
discussion, the participants decided on 
their own to organize and select topics 
themselves. 
 
How long: 
1 h three times a week for 40 weeks. 
 
Who: 
Group leader and an assistant 
 
Theoretical background:  
Not stated. 

To reduce dementia risk, 
improving 
neuropsychological 
parameters. 
 
Social engagement and 
social interaction à 
Bonding SC, structural 
SC 

Physical health 
MRI-based changes in 
brain volumes 
 
Mental health 
Neuropsychological 
battery (executive 
function, copying and 
recall, Auditory Verbal 
Learning, Verbal Fluency. 
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ID 25 
Neil Thomas, 
2012 
 
 

To assess the 
usefulness of 
pedometry and 
buddy support in 
improving physical 
activity and fitness 
and cardiovascular 
risk factors, 
specifically, the 
anthropometric 
variables body 
mass index, waist 
circumference and 
percentage body 
fat, and blood 
pressure in an 
older general 
Chinese 
population. 

Cluster 
randomized 
controlled trial 
with a 2 x2 
factorial design. 
Centers were 
randomly 
allocated to: 1. 
pedometry and 
buddy (IG1), 2. 
pedometry and 
no buddy, 3. no 
pedometry and 
buddy (IG2), and 
4. no pedometry 
and no buddy  
 
n=399 

Hong Kong, China 
 
Community centers 
for older persons, 
which provide social 
and recreational 
day services for 
members 
 

Eligibility criteria: 
Age 60 years or older, had no 
recent history of myocardial 
infarction or stroke, and had no 
physical disabilities that made 
activity or the use of a pedometer 
difficult. 
 
Characteristics: 
Comparing buddy intervention vs 
control 
Age: mean 72.4 SD 6.3 (CG); 
71.7, 5.7 (IG) 
Women: 67.0% (CG), 65.3% (IG) 
Education: lower than primary 
school 29.1% (CG), 20.7% (IG). 

What and how: 
In IG1 and IG2, social support health 
behavior intervention was conducted. 
Group-based face-to-face counseling 
and advice on how to integrate physical 
activities into their daily routines and 
basic strategies for starting: 1. Buddy 
peer support system: instructions on 
how to enlist support and walking 
partners, such as joining a walking 
group or with other participants from the 
same center. 2. Organized group 
activities, 3. telephone calls with 
supportive feedback and organized 
walks. 
 
How long: 
12-month intervention. Research staff 
set walking goals with the participants 
on a weekly basis. Each buddy peer 
support participant was asked to reach 
the daily recommendations ACSM/CDC 
for 30 min of moderate physical activity, 
three to five times a week with a 
partner. Monthly group activities to 
provide encouragement and support; 
Monthly telephone calls.  
 
Who: 
Research staff 
 
Theoretical background:  
Social support interventions focus on 
changing physical activity behavior 
through building, strengthening, and 
maintaining social networks that 
provide support relationships for 
behavior change. Specifically, the 
interventions involve setting up a 
‘‘buddy’’ peer support system, making a 
‘‘contract’’ with one or more others to 
achieve specified levels of physical 

To increase physical 
activity 
 
Social support among 
peers à bonding SC, 
cognitive SC. 

Physical health: 
Physical activity and 
aerobic fitness. 
physical ability: lower 
body strength (including 
functional and isometric 
lower body strength), arm 
strength.  
Cardiovascular risk 
factors: anthropometric 
measures, BMI, waist 
circumference and 
percentage body fat, and 
blood pressure. 
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activity and additionally to provide 
companionship and social support. 

ID 26 
Onrust, 2008 
 
Onrust, 2010 
 
 

To assess if 
widows and 
widowers that 
have been offered 
targeted support 
by volunteers 
make less use of 
health care 
services, the latter 
being considerably 
more expensive 
than the attention 
of (trained) 
volunteers 

RCT 
 
n=216 

18 municipalities in 
the Netherlands 
 
Home visits 

Eligibility criteria: 
Widowed during the past year, 
moderate or strong feelings of 
loneliness, and the absence of a 
full-blown mental disorder 
 
Characteristics:  
Age: range from 50 -to 92 years 
(Mean 68.8; SD 9.3) 
Women: 63.8% 
widowhood varied from 2 to 14 
months (Mean 7.9; SD 1,9) 
13 years of education on average 

What and how: 
Visiting service for older widowed 
individuals based on the Widow-to-
Widow program, which one-to-one 
support during home visits by 
exchanging experiences and emotions 
to gain a better understanding of their 
grieving process and providing 
information and practical help.  
 
How long: 
10 – 12 home visits 
Frequency and duration not stated. 
 
Who: 
Trained volunteer who were widowed 
themselves for some years. 
 
Theoretical background:  
Not stated. 

To improve mental 
health and quality of life 
 
Social support by peer 
volunteers à bonding 
SC, cognitive SC. 

General health  
Quality of life 
 
Physical health 
Capability of performing 
domestic tasks 
 
Mental health 
Psychiatric Illness, 
Depressive symptoms, 
anxiety, somatization, 
complicated grief, 
Mastery. 
 
Use of health resources  
Use of health care 
services and the  
 

ID 29 
Routasalo, 
2008 
 
Savikko, 
2009 
 
Pitkala, 2009 
 
Pitkala, 2011 
 
 

To explore the 
effects of 
psychosocial 
group nursing 
intervention on 
older people’s 
feelings of 
loneliness, social 
activity and 
psychological well-
being. 

RCT 
Participants 
were 
randomized in 
clusters of 16 
people in each 
study site to 
form eight-
person 
intervention 
group to the 
community 
where the 
participants 
came from. The 

In six communities, 
Finland 
 
Groups met at the 
rehabilitation centers 
or group 
psychotherapy 
center 

Eligibility criteria: 
75 years or older, subjective 
feelings of loneliness, home 
dwelling. Excluded: moderate or 
severe dementia, blindness, 
deafness, inability to move 
independently. New York Heart 
Association Classification classes 
3 and 4 (only in the exercise 
groups). 
 
Characteristics:  
Age: mean 80, SD 3, range 75-92 
(IG), mean 80, SD 4, range 75-90 
(CG) 

What and how: 
Psychosocial group rehabilitation. 
psychosocial groups consisted of three 
types of activities, depending on the 
interests of the participants: art and 
inspiring activities, group exercise and 
discussions, and therapeutic writing 
and group therapy. Participants could 
influence and modify the group 
programmes according to their 
interests, which in turn supported their 
empowerment. 
 
How long: 
The groups met once a week for 3 

To reduce loneliness 
 
Peer support, 
professional support, 
social participation, 
extension of the social 
network à bonding and 
linking SC, cognitive 
and structural SC. 

General health  
Psychological well-being 
Subjective health 
Mortal 
health related quality of 
life 
 
Mental health 
Cognition 
(neuropsychological 
battery) 
Loneliness  
Feeling needed 
Depression 
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participants with 
an interest in the 
same activity 
(exercise, art, or 
writing) were 
primarily invited 
in the same 
cluster. 
 
n=235 

Women: 74.4% (IG), 72.9% (CG) 
Widowed: 68.1% (IG), 68.6% 
(CG) 
Education: primary school or less 
54.0% (IG), 48.7% (CG) 
Living alone: 80.2% (IG), 78.8% 
(CG) 
Economic status: moderate 79.6% 
(IG), 82.1% (CG). 

months (12 times). Meetings lasted for 
5 – 6 hours. 
 
Who: 
Professional leaders: Each group had 
two professional group leaders One 
was a specialist Registered Nurse and 
the other was an occupational therapist 
or physiotherapist. 
 
Theoretical background:  
By taking advantage of group dynamics 
and the normal maturation of group life, 
they aimed to empower participants 
and promote friendships, working more 
as facilitators than as active leaders. 
The idea of the intervention was that 
group participants would share their 
feelings of loneliness with people of 
their own age who were having similar 
experiences, receive peer support, and 
develop feelings of solidarity. This 
would in turn lead to empowerment, 
better mastery over their own lives, and 
support for their self-respect. 

Use of health resources 
Use of health services 
 

ID 30 
Quayhagen, 
2000 
 
 

To evaluate the 
efficacy of four 
nonpharmacologic 
interventions on 
outcomes for 
spouses coping 
with dementia. 

RCT 
randomized to 
one of four 
treatment 
programs: 
1. Cognitive 
stimulation on 
the individual 
dyad. 
2. dyadic 
counseling with 
each couple 
dyad 
(individualized 
affective 
support), 3. dual 

California. US 
 
Alzheimer’s Disease 
Research 
Center 

Eligibility criteria: 
Physically capable of participating 
in intervention activities and 
willing to drive to intervention 
sites. The patient had to have 
been diagnosed with a dementia, 
that is, with either possible or 
probable AD, cardiovascular 
(multiinfarct) dementia, or 
Parkinson’s dementia. In addition, 
the patient had to be in the mild to 
moderate stages of dementia. 
 
Characteristics: 
Caregiver: mean age 71.8 (SE 
0.8).  

What and how: 
IG1. participants initially met together 
for introduction to the course. In the 
remaining seven sessions, patients and 
their caregivers met separately first and 
then simultaneously to discuss specific 
topics. Seminars that provide a forum 
for information exchange, support, 
discussion, and problem solving. 
IG2. respite care and education/training 
opportunities for caregivers, and a 
stimulating and supportive social 
environment for higher functioning 
individuals with dementia. Caregivers 
met in a support group for peer and 
counseling support 

To increase in morale 
(subjective well-being) 
 
Peer support (in IG1 
dual supportive seminar 
and the peer support 
group for caregivers in 
IG2), sense of 
community involvement 
(community engagement 
and social participation) 
(only in the early-stage 
day-care program IG2). 
IG1: bonding and 
linking and cognitive 
SC. 

General health  
Morale  
 
Physical health 
Caregivers’ physical 
health status: severity and 
frequency of health 
problems. 
 
Mental health 
Patients: 
neuropsychologic 
measures- memory, 
verbal fluency, and 
problem-solving ability.  
Caregivers: marital 
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supportive 
seminar groups 
for the caregiver 
and patient 
(group-based 
affective 
support) (IG1), 
4. early stage 
day care for the 
patient (group-
based cognitive 
training) and 
support groups 
for the caregiver 
(group-based 
affective 
support) (IG2).  
 
103 participant 
dyads (caregiver 
and 
dementia-
diagnosed 
spouse) 

Carerecipient:mean age 74.5 (SE 
0.7). 
Women: caregivers 63.1%, 
carerecipients 36.9%. 
2% African 
American, 1% Asian, and 4% 
Hispanic. 

 
How long: 
8 weeks 
IG1. 8 sessions of 2 hours. 
IG2. Patients met for 4 hours a week. 
Caregiver group: monthly. 
 
Who: 
Graduate students and licensed clinical 
personnel from psychology, social 
work, and nursing. 
 
Theoretical background:  
IG1. theory on supportive group work. 
IG2. Social day-care model 

IG2: bonding and 
linking, cognitive and 
structural SC. 

interaction, emotional 
status: (depressive, 
hostile, and anxious 
symptoms), stress, 
coping. Stress that 
caregivers experience in 
front of Memory and 
Behavior Problems of the 
dementia patient 
 

ID 33 
Saito, 2012 
 
 

To examine the 
effect of a social 
isolation 
prevention 
program (i.e., 
improving 
community 
knowledge and 
networking with 
other participants 
and community 
‘‘gatekeepers) on 
loneliness, 
depression, and 
subjective well-
being among older 
Japanese 

RCT 
 
n=63 

Suburbs of Tokyo, 
Japan 
 
Meetings in a public 
facility  

Eligibility criteria: 
Aged 65 years or over, had 
moved into City A within the last 2 
years.  
Excluded: 
persons who had moved to 
residential facilities 
 
Characteristics:  
Age: mean 72.6, SD 4.4 (IG), 
mean 72.8, SD 4.8 (CG). 
Women: 60% (IG), 70% (CG),  
Living alone: 35.0% (IG), 30.0% 
(CG) 
Education: junior college or above 
35.0% (IG), 35.0% (CG).  

What and how: 
Four sessions of a group-based 
program. Participants acquaint 
themselves with other older migrants 
and staff; group discussion about the 
effects of participants’ relocation 
experiences, finding out what 
information each participant was 
interested in and meetings with 
gatekeepers who could support each 
participant based on their interests; 
sightseeing tour of City A to show 
public facilities and historical places. 
 
How long: 
Four 2-h sessions, once every 2 weeks 
during 2 months. 

To prevent social 
isolation 
 
Sharing experiences 
(emotional support) 
between peers and with 
professional support, 
improving community  
knowledge and 
networking with other 
participants and 
community ‘‘gatekeepers 
--> extending social 
network and social 
participation à bonding 
, bridging and linking 
SC, cognitive and 

General health  
Subjective well-being, life 
satisfaction 
 
Mental health 
Depression, loneliness. 
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migrants  
Who: 
Professionals lead group sessions, 
volunteer supporters, community 
gatekeepers.  
 
Theoretical background:  
Not stated.  

structural SC 

ID 35 
Wilson, 1987 
 
 

To determine 
whether 
supportive 
behavior could be 
elicited from 
elderly peers in a 
diabetes education 
class, and to 
determine the 
incremental effects 
upon weight loss 
and upon the 
reduction in blood 
glucose levels 
when social 
support is added 
to diabetes 
education. 

Cluster 
randomized trial 
Three groups 
were formed: 
education only, 
education and 
peer support 
(SC) and control 
group. 
 
n=79 

Oregon, US 
 
Largely rural, four-
county area 

Eligibility criteria: 
Noninsulin-dependent diabetes 
mellitus, and had been advised by 
their health care provider to lose 
weight. 
 
Characteristics: 
Age 68.2 (SD 7.2)  
Women: 80% 

What and how: 
Peer Support upon Weight and 
Glycemic Control of Elderly Persons 
with Noninsulin Dependent Diabetes 
Mellitus (NIDDM): Classes based on 
basic concepts about diabetes and its 
nutritional aspects + Peer support 
sessions 
 
How long: 
10 sessions over 16 weeks: 
8 sessions weekly, session 9 at week 
12 and sesión 10 at week 16.  
Session of 2 hours: 60-minute 
education clases + 60-minute 
peer support sessions. 
 
Who: 
Classes were conducted by a 
registered dietitian. 
 
Theoretical background:  
Not stated.  

To enhance weight loss 
and the reduction in 
blood glucose levels 
 
Social support from the 
peer support facilitator 
and among peers à 
bonding and linking 
SC, cognitive SC 

Physical health 
Glycosylated hemoglobin 
(GHb) Weight 
 
Mental health 
Attitudes, beliefs and 
behaviors concerning 
diabetes.  
 

ID 36 
Winter, 2007 
 
 

To evaluate the 
feasibility and 
effectiveness of 
professionally led 
telephone-based 
support groups for 
female family 
caregivers of 
community-
dwelling dementia 

RCT 
 
n=103 

Philadelphia, USA 
 
At home 

Eligibility criteria: 
Being female, 50 years of age or 
older, providing care for a 
minimum of 6 months to a relative 
with a physician’s diagnosis of 
ADRD, and having weekly access 
to a telephone for at least 1 hour. 
 
Characteristics: 
Mean age was 66.6 years (SD 

What and how: 
Telephone-Based Support for Dementia 
Caregivers in a group base, using 
conference-calling technology. 
Caregivers express emotions and share 
coping strategies, including cognitive 
reframing and practical approaches to 
organizing care routines, also assist 
each other in problem solving and 
share educational resources.  

To enhance caregiver 
ability to manage daily 
stressors 
 
Emotional support, 
mutual support, 
supportive social 
network à Bonding and 
linking, cognitive and 
structural SC 

Mental health 
Caregiver depression 
Caregiver burden Gain 
Through Group 
Involvement 
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patients.   9.1; range, 51-86) 
Women: 100% 
Wives: 57.7% 
African American: 31.7% 
High school graduates: 35.6%, 
less than 12 years of education: 
10.6%. 

 
How long: 
Calls for an hour weekly. 26 calls in the 
6 months. 
 
Who: 
Groups conducted by trained social 
workers. 
 
Theoretical background:  
Stress process theory. The mutual 
support and validation provided by 
group members normalize experiences 
and provide a supportive social 
network, core to the service model. 
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ID 10 
Gleibs, 2011 
 
 

To test the idea 
that establishing 
water clubs in care 
homes can 
counteract the 
dangers of 
dehydration and 
enhance residents’ 
health and well-
being, and also 
explored the 
possibility that it is 
the that clubs 
provide which 
delivers health-
related benefits.  
to ascertain 
whether the 
benefits of water 
clubs are due to 
the focus on water 
intake or the 
increased social 
interaction and 
identification with 
others taking part 
in the groups.   

Pilot evaluation, 
RCT with 
stratified 
randomisation 
(i.e. participants 
within the same 
home and care 
level were 
allocated 
randomly to 
conditions). 
 
Randomized to 4 
groups: 1. water 
club (IG1), 2. 
water solo, 3. 
control group 
(IG2), 4. control 
solo.  
 
n=66 

South-west of 
England, UK 
 
Three care homes 

Eligibility criteria: 
Not occupying a nursing care bed, 
and having sufficient language 
ability to take part. 
 
Characteristics:  
Age: mean 85.3, SD. 5.4, range: 
70–97 
Women: 73.3%.  
Mean value on the Mini Mental 
State Examination: 17.5 (SD 7.46) 

What and how: 
IG1. Water club condition: discussing 
the benefits of water.  
IG2. Control group: residents discuss 
in group their experiences in the care 
home and their daily life. 
 
How long: 
Weekly meetings lasted between 20 
and 30 min and were conducted over a 
period of 8 weeks. 
 
Who: 
Group facilitators were trained and 
experienced activity co-ordinators and 
social work students. 
 
Theoretical background: 
Social identity approach to health  

To achieve health-
related benefits. 
 
Social interaction, social 
engagement, promote 
social group 
memberships to 
enhance social identity 
and social support à 
Bonding SC, cognitive 
and structural SC 

General health  
Well-being/ 
quality of life 
 
Use of health 
services 
Number of 
General 
Practitioner 
calls needed to 
be made on 
behalf of 
residents  
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ID 12 
Haslam, 
2010 
 
 

To investigate the 
impact of group 
reminiscence (GR) 
and individual 
reminiscence (IR) 
activities on older 
adults living in 
care settings 

RCT with 
stratified 
randomization 
(i.e., participants 
within the same 
home and 
care level were 
allocated 
randomly to 
conditions) 
 
Randomized to 
three groups: 1. 
Group 
Reminscence 
(IG1), 2. 
Individual 
Reminiscence, 
3. control group 
activity (playing 
Skittles) (IG2).  
 
n=73 

Australia 
 
Nine participating 
care homes, 
standard or 
specialized (i.e., 
dementia) care units 

Eligibility criteria: 
All residents from the care home 
were included except if they 
occupied a nursing care bed, had 
significant language difficulties,  
had a prior history of psychosis, or 
had severe auditory or visual 
impairments 
 
Characteristics: 
Age range 58-95 
Women: 80.8% 
Dementia and high disability: 
54.8% 

What and how: 
IG1. Group-based intervention to 
create a sense of shared social 
identification among participants. 
Participants were asked to reminisce 
on specific topics related to their lives.  
 
IG2. Control group activity (playing 
Skittles)  
 
How long: 
Over 6 weeks, weekly sessions lasting 
approximately 30 min. 
 
Who: 
Professionals from the research team 
facilitate group activity. 
 
Theoretical background:  
Social identity framework applied to 
health and wellbeing: better health 
outcomes for group-based 
interventions as a result of their 
capacity to create a sense of shared 
social identification among 
participants.  

To influence health and 
well-being 
 
 
Sense of belonging, 
social integration, shared 
social identification 
between peers --> 
bonding SC, cognitive 
SC 

General health 
Well-being, 
Quality of Life in 
Alzheimer’s 
Disease, Life 
Improvement 
 
Mental health ( 
Cognitive Ability 
on 
attention/orienta
tion, memory, 
verbal fluency, 
language, and 
visuospatial 
ability.  
Anxiety and 
Depression 
Personal 
identity strength 

ID 17 
Kuck, 2014 
 
 

To promote 
residents’ sleep by 
improving their 
social activation 
and physical 
mobilization 

Project 
INSOMNIA (sub-
project of the 
“Autonomy 
despite 
Multimorbidity in 
old Age” (AMA). 
 
Cluster-
randomized 
intervention trial 
 
n=85 

Berlin area, 
Germany 
 
Long-term care 
facilities 

Eligibility criteria: 
With difficulty falling asleep or 
staying asleep or suffered from 
non-restful sleep at least once a 
week and physically able to 
participate in the exercise 
program. Excluded: severe 
cognitive impairment and medical 
conditions which prevented 
residents from participating in the 
trial (e.g., recent heart attack, 
acute heart failure, coronary artery 
disease with unstable angina, 
aortic stenosis, severe COPD and 
phlebitis/thrombosis in the last four 

What and how: 
Social and physical activation through 
group activities. The activity program 
included two sessions of social activity 
and two sessions of physical training. 
Social activities promoted residents’ 
communication and social interaction 
skills to increase social interaction by 
working on cognitive skills, fine motor 
skills and creative skills, parlor games 
and group discussions. The physical 
training, comprised exercises on 
balance, strength and endurance. 
 
How long: 

To promote residents’ 
sleep 
 
Social interaction à  
bonding SC, structural 
SC 

Mental health 
Sleep: Insomnia 
Severity, sleep 
quality, sleep 
disturbances 
and actigraphy-
based sleep 
parameters 
(time in bed, 
sleep duration, 
sleep efficiency 
and sleep 
fragmentation). 
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weeks) 
 
Characteristics: 
Age: mean 83.9 SD, 9.3 (IG); 
mean 83.8, SD 8.0 (CG). 
Cognitively impaired: 62.5% (IG), 
30.2% (CG). 
Women: 71.9% (IG), 79.2% (CG) 
 

Group activities lasting 45 min four 
times a week during an eight-week 
study course. 
 
Who: 
Social activation provided by qualified 
occupational and physical activation by 
physical therapists 
 
Theoretical background:  
The social activity program adopted an 
occupation-based and client-centered 
approach. Rationale: to maximize 
sleep duration and minimize sleep 
latency and nocturnal awakening by 
enhancing homeostatic sleep drive and 
strengthening the entrainment of the 
circadian rhythm.  

ID 19 
Low, 2013. 
 

To determine 
whether humour 
therapy reduces 
depression 
(primary outcome), 
agitation and 
behavioural 
disturbances and 
improves social 
engagement and 
quality-of-life in 
nursing home 
residents. 
 

The Sydney 
Multisite 
Intervention of 
LaughterBosses 
and ElderClowns 
(SMILE) study 
 
Cluster 
randomised 
controlled trial 
 
n=398 

Greater metropolitan 
Sydney, Australia 
 
Nursing homes 

Eligibility criteria: 
All residents of a given area within 
each home were included except 
those <50 years of age, admitted 
to full-time care <12 weeks prior, 
exhibiting behaviour presenting a 
risk to study personnel, 
foreshadowed to move out of the 
SMILE neighbourhood within 6 
months, experiencing severe 
communication obstacles, acutely 
unwell, under public guardianship 
with no person responsible to 
consent on their behalf, or if they 
had florid psychiatric symptoms or 
a known fear of clowns or 
strangers. 
 
Characteristics:  
Age: mean 84.5 SD 8.7 (CG), 
mean 84.5 SD 7.5 (IG). 
Women: 77.0% (CG), 77.2% (IG). 
Dementia diagnoses: 78.9% (CG), 

What and how: 
Humour therapy sessions by an 
ElderClown, who at each session 
visited with available and willing 
residents. LaughterBosses assisted 
during ElderClown visits and were 
encouraged to continue the humour 
intervention between and after 
ElderClown visits. Information about 
residents was obtained from resident 
charts and presession briefings by the 
LaughterBoss. Post-session debriefing 
sessions between the ElderClown and 
LaughterBoss involved a discussion on 
what did and did not work, and 
formulation of ideas for the next visit. 
 
How long: 
9–12 weekly humour therapy sessions. 
 
Who: 
Staff members of the nursing home 
trained as LaughterBosses in humour 

To reduce depression, 
agitation and 
behavioural disturbances 
and improve social 
engagement and quality-
of-life. 
 
Social interaction with 
professionals and peers, 
social engagement à 
linking and bonding 
SC, structural SC 

General health  
Health-related 
quality-of-life 
 
Mental health 
Depression, 
agitation and 
behavioural 
disturbance 
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76.7% (IG). 
Years lived in care: mean 2.7 SD 
2.8 (CG), mean 2.8 SD 3.1 (IG).  

therapy. ElderClowns: trained 
performers experienced in healthcare 
settings.  
 
Theoretical background:  
Humour is a fundamental form of 
social play with many psychological 
benefits: facilitating positive emotions 
that in turn may increase problem 
solving and memory efficiency; 
facilitating social communication, 
social influence and bonding and 
tension relief and coping with anxiety. 

ID 21 
McCurren, 
1999 
 
 

To determe the 
efficacy of an 
intervention 
strategy for 
depression using a 
geropsychiatric 
nurse in 
conjunction with 
trained older adult 
volunteers in the 
role of mental 
health 
paraprofessionals 

RCT 
 
n=85 

Louisville, KY, USA 
 
Nursing home 
facilities 
 
n=85 
 
Policy:  
Required 
assessments in 
nursing home 
settings (RAI-
Minimun Data Set)  
 

Eligibility criteria: 
65 years of age or older, with 
depressive symptomatology, 
length of stay since admission of 
12 months or less. Excluded if: 
diagnosis and symptom 
progression consistent with 
advanced irreversible dementia, 
terminal illness, temporary 
admission status. 
 
Characteristics: 
Age: mean 84.5 SD 7.1. 
Women: 81% 
Black: 2% 
Length of stay in nursing home: 
mean 4.6 months SD 3.4.  
 

What and how: 
(a) Initial evaluation by a nurse, (b) 
visits two times per week by a 
volunteer, and (c) weekly visits by the 
nurse. Individualized strategies 
included provision of emotional and 
social support, development of 
diversional activities (social 
participation), and enhancement of the 
social network. The volunteers became 
confidants and worked diligently to 
enhance the socialization of the 
resident where possible 
 
How long: 
24 weeks 
 
Who: 
Master's-prepared geropsychiatric 
nurse and volunteers.  A psychiatrist 
was available for consultation. 
 
Theoretical background:  
Not stated. 

To alleviate depression 
 
Emotional and social 
support, social 
participation and 
enhancement of the 
social network à 
bridging social capital, 
cognitive and 
structural SC 

General health  
Life satisfaction 
 
Physical health 
Health status 
Functional 
Ability: degree 
of dependence 
related to 
activities of 
daily living 
 
Mental health 
Depressive 
symptomatolog
y, mood  
Mental Status 
 

ID 27 
Oppikofer, 
2002 
 

To examine 
whether and to 
what extent social 
support in the form 

Käferberg-
Besucherstudie 
 
RCT 

Zürich, Switzerland 
 
Urban area 
 

Eligibility criteria: 
Age (>65), Dementia diagnose 
(MMS=5–25), receiving 2 or less 
visits per week  and with capacity 

What and how: 
Regular one-to-one visits. Volunteer 
visitors were assigned to the nursing 
home residents according to similar 

To increase well-being 
 
Social support à 
Bridging SC, cognitive 

General health  
Well-being and 
quality of life. 
Satisfaction 
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 of regular visits is 
increasing the 
well-being of 
demented aged     

 
n=46 

Nursing home to answer easy questions. 
 
Characteristics:  
Age: range 65- 98, mean 85.6, SD 
7.1 
Women: 84.8%. 
Lengths of stay in nursing home: 
mean 3.9 years, SD 3.7 (IG), mean 
2.2 years, SD 2.9 (CG).  
 

interests and hobbies, language, work 
experience and gender. The 
volunteers were able to determine 
what they wanted to do. The only 
conditions were that the visitor and the 
participant were alone and they could 
not watch TV. 
  
How long: 
For ten weeks, visits once a week for 
60 minutes. 
 
Who: 
Trained volunteers. 
 
Theoretical background:  
Not stated. 

SC with health.  
 
Physical health 
Days being ill, 
falls, 
medication, 
health status, 
disability, 
appetite. 
 
Mental health 
Caregivers: 
Suffering and 
stress 

ID 28 
Oppikofer, 
2010 
 
 
 

Same as 
Oppikofer 2002 

RCT 
 
n=46 

Graz, Austria 
 
Urban area 
 
Geriatric hospital 

Eligibility criteria: 
Same as oppikofer 2002 
 
Characteristics:  
Age: range 65- 98, mean 85.6, SD 
7.14. 
Women: 84.2% 
 

 
What and how: 
Same as Oppikofer 2002 
 
How long: 
Same as Oppikofer 2002 
 
Who: 
Same as Oppikofer 2002 
 
Theoretical background:  
Same as Oppikofer 2002 
 

To increase well-being 
 
Bridging SC, cognitive 
SC 

General health  
Quality of life 
 
Physical health 
Number of 
medication  
 
Mental health 
Perception of 
disability and 
suffer Stress 
during care  

ID 31 
Reinke, 1981 
 
 

To assess the 
effect of a friendly 
visitor program on 
elderly residents of 
nursing homes on 
morale and 
cognitive abilities 

RCT 
 
Randomly 
assigned to 
three conditions: 
1. a 
conversation  
treatment 
condition (IG1), 
2. a 
conversation-

Lawrence, Kansas, 
USA 
 
Intermediate care 
nursing homes 

Eligibility criteria: 
All residents who were capable of 
completing the pre-test battery and 
who expressed  an  interest  in  
being  visited  were  accepted  for  
the  Friendly Visitor program. 
 
Characteristics:  
Age: mean 79.45, SD  10.47, 
range 59-97. 
Women: 69.2% 

What and how: 
Friendly Visitor program. Each  
resident  in  a  visitation  condition   
was  assigned  two  student visitors. 
IG1. Visitors were instructed  to 
engage residents in normal 
conversational  interaction. IG2. Each 
subject was urged  to play  at  least  
one  game  each  visit  in  addition   to  
the  conversational component.  
Games judged to require the use of 

To improve cognitive 
functioning and morale 
 
Social interaction à  
bridging SC, structural 
SC 

General health  
Morale (life  
satisfaction) 
self-perceived 
health 
 
Physical health 
physical 
condition   
 
Mental health 
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plus-games 
treatment 
condition (IG2), 
and 3. a waiting- 
list no-treatment  
control condition 
 
n=49 

Education: mean 9.8 years, SD 
3.8, range 3-18. 
Length of stay in nursing home: 
44.3 months, SD 36.1, range 2-
169. 

cognitive abilities and strategies. 
 
How long: 
Each visitor visited for 1 hour per 
week. In total, visits were twice a week 
for 8 weeks. 
 
Who: 
Undergraduate student trained as 
volunteers.  
 
Theoretical background:  
Cognitive stimulation  provided  by 
visitation  might  be expected 
to  facilitate  the  cognitive  functioning  
of  elderly  persons  since poor 
cognitive functioning among elderly 
persons is associated  with  the  disuse  
of  cognitive  skills. Certain cognitive 
skills in elderly persons  can  be 
improved with training  in the use of  
those skills. 

cognitive 
functioning: 
verbal 
intelligence, 
reasoning, 
strategic-
semantic 
memory, read 
and recall 
immediately, 
problem-solving 
test. 
  

ID 32 
Robinson, 
2013 
 
 

To explore how 
the psychosocial 
effects of Paro (a 
seal robot) could 
be compared with 
a control group. 

RCT 
 
n=40 

Hillsborough, 
Auckland, New 
Zealand 
 
Residential care 
facility 
(the Selwyn Heights 
retirement home, in 
the hospital and rest 
home areas, which 
provide 24-hour 
support 7 days a 
week.) 
 
 

Eligibility criteria: 
Residents of hospital and rest 
home areas. 
 
Characteristics:  
Age: range 55-100 years 
Women: 67.5%. 
48% with cognitive impairment. 

What and how: 
Paro, a seal robot, was incorporated 
into group activities. During those 
sessions, discussion groups were held 
and all residents had a chance to 
interact with the robot. 

How long: 
2 weekday afternoons for 12 weeks 

 
Who: 
A professional brings Paro (the seal 
robot) 
 
Theoretical background:  
Animals help fulfill criteria aimed at 
promoting better quality of life by 
increasing social interactions, 
decreasing loneliness, countering 

To decrease loneliness 
and depression, and 
increase quality of life 
 
Social interactions 
between residents 
triggered by the dog 
and the seal robot à  
bonding SC, structural 
SC 

General health  
Quality of life 
 
Mental health 
Loneliness 
Depression 
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boredom, and helping foster a sense of 
purpose. Furthermore, almost anyone 
can interact with an 
animal regardless of physical and 
cognitive impairment, as any 
person can communicate nonverbally 
with an animal by touching 
and stroking. Interactions with pets or 
animals have 3 effects: (1) 
physiological effect (eg, improvement 
of vital signs), (2) psychological 
effect (eg, relaxation, reduction of 
distress, and improvements in 
mood and depression); and (3) social 
effect (eg, facilitate communication). 
Companion robots may offer the 
same benefits as live animals but 
require less care and are more 
hygienic. 

ID 34 
Williams, 
1991 
 
 

To examine the 
relationship 
between social 
support and 
depressive mood, 
mortality and 
morbidity for older 
residents of a 
nursing facility who 
were involuntarily 
relocated to a 
newly constructed 
nursing facility. 

RCT 
 
n=60 

Kansas city, USA 
 
Urban area 
 
Nursing care facility 
as a part of a larger 
retirement 
community offering a 
continuum of care 
 

Eligibility criteria: 
Residents of a nursing facility (i.e., 
24 h nursing care required) 
interviewable (i.e., ability to be 
interviewed according to their 
mental and physical status)  
 
Characteristics: 
Age: mean 88, range 72-99 (IG); 
mean 86, range: 71-98 (CG) 
Women: 56.7% (IG), 83.3% (CG) 
Widowed: 50% (IG), 53.3% (CG). 
Average length of residency:  69 
months, range 1-204 (IG); 46 
months, range 1-166 (CG). 
Education: mean level of education 
12 year, range 8-18 (IG); mean 
level of education 13 years, range 
4-20 (CG). 

What and how: 
A professional helps older person to 
identify the needed social support in 
type and frequency and by whom and 
contact the person from the social 
network to achieve the desired social 
support. 
Support persons were informed of the 
importance of continued support during 
this potentially stressful experience. 
The social support provided was that  
that normally and naturally occurred 
between the residents and their 
identified source of support. 
 
How long: 
Participants the frequency of support 
they found to be beneficial. Support 
persons were then asked by the 
investigator to provide this support to 
participants for the month before and 
after the relocation process. 

To buffer the stressfull 
experience of relocation 
trauma 
 
The social support from 
the existing network was 
enhanced  à bonding 
SC, cognitive SC 

Physical health 
morbidity- level 
of physical 
health 
 
Mental health 
Depression 
 
Mortality  
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Who: 
A professional helps older person to 
identify the needed social support. 
 
Theoretical background:  
Social support buffers the stressful 
experience of relocation trauma. 
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