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NOTES of appendix tables 7 to 11: 
Table 7 to table 11 present insufficiently reported outcomes (i.e., reported by 4 or less studies) grouped into wider health outcome 
categories. Table 10 and 11 show the use of health-related resources, i.e., use of health services and nursing home placement. 
 
AUTHOR: Only the main paper of the study is cited with the first author surname and year of publication. Table 2 (Descriptive table 
with detailed information at study level) provides all papers included from each study with their completed references at the end. 
 
STUDY DESIGN: n (analysed) the number of cases analysed for the specific outcome at the given assessment time. When two 
results are available (i.e., post-intervention and the last follow-up), the two analyzed sample sizes are provided as T1 and T2, 
respectively.  
 
HEALTH OUTCOMES:  

1. Measurement scale used to assess each outcome 
2. Timing of the outcome measurement: in case of several follow-up assessments, for each outcome the post-intervention 

assessment and the last follow-up were selected to be included in the table  
3. Statistical significance: Results are presented as reported according to being statistically significant in favour of the 

intervention [+SIG], statistically significant in favour of the control [-SIG] or not significant [NS]. When the study includes 
more than one intervention group based on social capital and only one of them is reported to achieve a significantly favorable 
impact, that group is referred as IG1, IG2, etc., according to the specifications from Table 2 (Descriptive table with detailed 
information at study level). 

4. Summary of risk of bias: it is judged at study level.  

 
SC: social capital 
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Table 7: Reported effects on the category psychological variables  
*Positive outcomes are in italics and negative in plain text.  
 

AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of psycho measures* Reported effect Summary risk of 
bias 

ID 1 Andersson, 
1985 

57 Post-intervention (after 6 months) Alienation: meaninglessness scale from Gardell  [+SIG] 
 

Powerlessness-scale from Kluegel [NS] 
Self-esteem scale from Gardell  [+SIG] 

Inability to trust scale from Gardell [NS] 

Psychosomatic complaints scale (self validated) [NS] 

ID 4 Charlesworth, 
2008 

T1: 216  
T2: 189  

T1: post-intervention (after 6 months) 
T2: after 18 months follow-up 

Positive affectivity (positive and negative affectivity scale, 
PANAS) 

[NS] 
 

Active coping (COPE) [NS] 
Avoidance coping [NS] 

ID 8 Friedland, 1992 78 T1: post-intervention (after 3 months) 
T2: after 3 months follow-up 

Psychosocial adjustment - 28-item scaled version of the 
General Health Questionnaire (GHQ) 

[NS] 
 

Adjustment to disability - Sickness Impact Profile (SIP) [NS] 
ID 9 Gallagher, 1997 245 T1: Post intervention (after 1 year) 

T2: After 2 years follow-up 
Anxiety- Arthritis Helplessness Index (AHÍ)  [+SIG] T1 and 

T2, IG2  
[+SIG] T1 and 
T2, Education 
control group 

 

ID 11 Gruenewald, 
2015 
 

532 T1: During intervention (after 4 months) 
T2: 24-month follow-up 

Self-perceptions of generativity- Perceptions of generative 
desire and achievement (measure developed for the 
BECT) 

[+SIG] T1 and 
T2  

ID 12 Haslam, 2010 
 

73  Post intervention (after 6 weeks) Personal identity strength [NS] 
 Social group homogeneity (social identification with their 

fellow residents) 
[+SIG] IG1, IG2 

ID 15 Hind, 2014 56 Post-intervention (after 6 months) The General Perceived Self-Efficacy Scale (GSE)  [NS] 
 

ID 16 Joiling, 2012 192 Post intervention (after 12 months) 
 

Caregiver burden - measured with the Caregiver Reaction 
Assessment (CRA) 

[NS] 
 

ID 17 Kuck, 2014 
 

85 Post intervention (after 8 weeks) Insomnia Severity Index (ISI) (Sleep quality self-
assessment questionnaire) 

[+SIG]   
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AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of psycho measures* Reported effect Summary risk of 
bias 

Nurses’ ratings of residents’ sleep disturbances from the 
Minimum Data Set (MDS) of the Resident Assessment 
Instrument (RAI) 

[NS]  

Actigraphy-based sleep parameters: time in bed, sleep 
duration (total nocturnal sleep time), sleep efficiency 
(percentage of time in bed asleep) and sleep fragmentation 
outcome variables (wake after sleep onset, number of 
awakenings, mean awaking length, and mean sleep period 
duration).  

[NS] 

ID 18 Laakkonen, 
2014 
 

136 dyads (i.e., 136 
caregivers +136 
carerecipients with 
dementia) 

T1: Post-intervention (after 3 months) 
T2: After 6 months follow-up 

Self-efficacy and coping with the Sense of Competence 
Questionnaire (SCQ) 

[NS] T1 
[NS] T2  

 
 Caregiver personal coping resources by the Pearlin 

Mastery Scale 
[NS] T1 
[NS] T2 

ID 19 Low, 2013 398  T1: post-intervention (after 13 weeks) 
T2: after 13 weeks follow-up 

Agitation scores on the Cohen-Mansfield Agitation 
Inventory  

[+SIG] T2 
 

Behavioural disturbance scores on the Neuropsychiatric 
Inventory  

[NS] T2 

ID 22 McNeil, 1995 30 Post-intervention (after 6 weeks)  Happiness-The Memorial University of Newfoundland 
Scale of Happiness (MUNSH) 

[+SIG] IG1, IG2 
 

ID 23 Mittelman,1993 
(Mittelman 2004) 

T1: 105 (Mittelman 
2004) 
T2: 385 (Gaugler, 
2011) 

T1: 4 years after enrollment 
(Mittelman 2004) 
T2: up to 16 years follow-up (Gaugler, 2011) 

Memory and Behavior Problems Checklist (MBPC) 
- Frequency of troublesome patient behaviors  
- Caregiver's reactions to these behaviors 

 
[NS]  T4  
[+SIG] T4  

 

Caregiver burden- Burden Interview (Zarit) [+SIG] T2 for 
subgroup of 
women, after 
nursing home 
placement of the 
husband with 
dementia 

ID 26 Onrust, 2008  185 T1: post-intervention (after 6 months) 
T2: after 6 months follow-up 

Complicated grief - revised Inventory of Complicated Grief- 
(ICG–R).  

[NS]   
 

SCL90 Somatization [NS]   
ID 27 Oppikofer, 
2002 

43 Post-intervention (after 10 weeks) Stress during care [NS]   
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AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of psycho measures* Reported effect Summary risk of 
bias 

ID 28 Oppikofer, 
2010 

32 Post-intervention (after 10 weeks) Quality of life Subscales: Perception of disability and suffer  [+SIG]    
 

Quality of life Subscales:  Stress during care  [+SIG]     

ID 29 Routasalo, 
2008 

208   After 9 months follow-up Feeling needed (one of the dimensions of psychological 
wellbeing 

[+SIG]  
 

ID 30 Quayhagen, 
2000 

103 caregivers 
and  
103 patients 

Post-intervention (after 3 months) Caregivers: Coping Strategies Inventory-Revised [+SIG] IG1 
 

Emotional status of the caregiver (depressive, hostile, and 
anxious symptoms) - Brief Symptom Inventory 

[+SIG] IG2 

ID 36 Winter, 2007 94 Post-intervention (after 6 months) Caregiver burden - 22-item Zarit burden scale  [NS]   
 Gain Through Group Involvement Scale (6-item scale 

adapted from Kaye’s10)  
[NS]   

 
Additional text to Table 7 on psychological outcomes: 
19 studies analysed the impact on psychological outcomes and 11 (57.9%) achieved significantly positive results. All outcomes 

were self-reported. 

Favourable results comprised: positive psychological outcomes (self-esteem[50], happiness[51], generativity[45], social 

identification[52], feeling needed[53]); negative psychological outcomes (meaninglessness[50], helplessness[54], insomnia[55], 

perception of suffering and disability, less stress during care by staff); caregiver specific outcomes (burden, reaction to troublesome 

behaviours from the dementia care recipients, coping strategies, feelings of hostility) and behavioural outcomes among dementia 

patients. Remarkably, four studies with positive results had a low risk of bias. One of them reduced agitation among residents with 

dementia with an effect size comparable to risperidone[56]. The other three studies decreased caregiver burden, improve coping 

strategies of caregivers and increased generativity. The rest had an unclear or high risk of bias. 
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Table 8: Reported effects on the category physical health  
 
*Objective outcomes are in italics and self-reported in plain text.  
 

AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Objective and self-reported measures*  Reported 
effect 

Summary risk of 
bias 

ID 1 Andersson, 1985 57 Post-intervention (after 6 months) Number of drugs [NS] 
 

D 7 Fried, 2004 
(Tan, 2006) 

128 Follow-up at 4–8 months Modified Minnesota Leisure Time Physical Activity 
Questionnaire (MLTPAQ)  
- Mean minutes expended per week in physical activities 
- Kilocalories expended/week 
- Kilocalories expended on household chores each week 

 
 
[NS] 
[NS] 
[+SIG] 

 

Questions from the Paffenbarger physical activity 
questionnaire  
- Mean blocks walked/week 
- Mean flights of stairs climbed/week 

 
 
[NS] 
[NS] 

Physical activity levels compared to last year [NS]  
[+SIG] 
subgroup 
initially 
inactive 

Self-reported strength (feeling stronger) [+SIG] 
Time to walk 4 meters at usual pace (walking speed) [+SIG] 
Grip strength  [NS] 
Falls [NS] 

ID 8 Friedland, 1992 78 T1: Post intervention (after 3 months) 
T2: After 3 months follow-up 

Psychosocial adjustment - 28-item scaled version of the 
General Health Questionnaire (GHQ) 

[NS] 
 

Adjustment to disability - Sickness Impact Profile (SIP) [NS] 
ID 11 Gruenewald, 
2015 
(Parisi, 2015) 

532 T1: at 12 months after baseline 
T2: at 24 months after baseline 

Physical activity levels, Lifestyle Activity Questionnaire 
(LAQ) 

[+SIG] T1 
[NS] T2  

ID 20 Mantovani, 1996  
 
 

72 
 

T1: after 2,5 months (i.e., half-way through the 
intervention  
T2: Post-intervention (after 5 months)  

Karnofsky's Performance Status Scale (KPSS) [NS] 
 Morrow Assessment of Nausea and Emesis (MANE) [NS] 

Scott-Huskisson's visual analogue for the subjective 
evaluation of pain  

[+SIG] IG2 

Functional Living Index-Cancer (FLIC)  [+SIG] T1, IG1 
and IG2 

Subjective Chemotherapy Impact (SCI) questionnaire  [+SIG] IG1 
ID 25 Neil Thomas, 
2012 

399 Post-intervention (after 12 months) Changes in physical activity - the International Physical 
Activity Questionnaire (IPAQ)  

[+SIG] IG1 
and IG2  

 Physical ability: get-up-and-go test [+SIG] IG1 
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Submaximal Astrand cycle exercise test - aerobic fitness [+SIG] IG1  
30-s chair stand test - measures of lower body strength.  [NS] 
A 30-s arm curl test (maximum number of arm curls in 
30 s) - measure of arm strength, resistance provided in 
the males with an 8-lb dumbbell and in the females with 
a 5-lb dumbbell. 

[NS]  

Two maximal-effort isometric tests of lower body 
strength - including one of hip flexion and one of knee 
extension: the Nicholas Manual Muscle Test  

[NS] 
 

 

Body Mass Index (BMI) [NS] 
Waist circumference  [NS] 

Percentage of body fat (foot-to-foot bioimpedance 
device, Tanita BF-350)  

[+SIG] IG1 

Blood pressure (Seated blood pressure and heart rate 
with device HEM-705CP Omron, measured in triplicate 
after a 5- to 10-min rest, and the mean of three readings 
recorded) 

[NS] 

ID 27 Oppikofer, 2002 43 Post-intervention (after 10 weeks) Number of drugs (Medication)  [NS] 
 

ID 31 Reinke, 1981 39 Post intervention  (after 8 weeks) Activity directors ratings on physical condition [NS] 
 

ID 34 Williams, 1991 
 

60 Post-intervention (2 months after baseline, i.e., 
one month post-relocation) 

Health status- level of physical health: declined, 
improved or stayed the same compared to one months 
pre-relocation)  
  

[NS] 
 
 

 
 
 

ID 35 Wilson, 1987 79 Post intervention  (after 8 weeks) Glycosylated hemoglobin (GHb)  [+SIG]  
Weight (measured with a portable scale, calibrated with 
a standard weight) 

[+SIG]  
 

 
Additional text to Table 8 on physical health  
Ten studies analysed the impact on physical health and five (50%) achieved significantly positive results, across objective and self-

reported outcomes.  

According to our logic model, outcomes comprised intermediate health outcomes (pathophysiological parameters and behaviour 

change) and long-term outcomes (morbidity, symptomatology, medication, disability and function). Successful impacts were 

reported in physical activity, glycosylated haemoglobin, weight and percentage of body fat as intermediate outcomes and in patient-

reported long-term measures (pain, functional living with cancer, impact of chemotherapy, self-reported strength and physical ability) 
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and objective outcomes (aerobic fitness and walking speed). Three trials with positive results had a low risk of bias; the rest were 

judged as unclear or high. 
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Table 9:  Reported effects on the category cognition  
 
*Self-reported outcomes are in italics and objective in plain text.  
 

AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of cognition*  Reported effect Summary risk of 
bias 

ID 6 Dodge, 2014 T1: 83  
T2: 83 

T1: post-intervention (after 6 weeks) 
T2: after 12 weeks follow-up 

Comprehensive neuropsychological test battery - cognitive 
test scores: attention, executive function 
verbal fluency and memory  
 
- Immediate Memory: the Consortium to Establish a 
Registry for Alzheimer’s Disease (CERAD) Word List 
Learning  

 
 
 
 
[NS] 

 

- Delayed Memory: CERAD Word List Delayed Recall [NS] 

- Language: composite of verbal fluency for letters (F, A 
and S)  

[NS] T1 
[+SIG] T2 
among 
cognitively intact 

- Psychomotor Speed: Trail Making A  [NS] 

- Executive function:  
- Trail Making B  
-  verbal fluency for category animals 

 
 
[+SIG] T1 
among cognitive 
intact  
[NS] T2 

- Selective Attention/inhibition: Stroop test and Pre-morbid 
and general intelligence: Wide Range Achievement Test-
Revised (WRAT-R)  

[NS] 

- Computerized cognitive test batteries; two domains from 
the CogState:  
       - Psychomotor speed: Detection Test (DET)  
 
      -  Working memory: One Back (ONB) and Two Back 
(TWOB), and the full battery of the Computer Assessment 
of Mild Cognitive Impairment (CAMCI). 

 
 
[+SIG] T1, 
among MCI  
[NS] 
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AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of cognition*  Reported effect Summary risk of 
bias 

ID 7 Fried, 2004 
(Carlson, 2008) 

128 Follow-up at 4–8 months Cognitive activity: standardized, self-administered 
Questionnaire including number of books and variety of 
materials read per month; number of high, moderate and 
low cognitive intensity activities engaged in outside the 
program over the prior month; the number of hours spent 
watching television per day and frequency of engagement 
in each role in the schools 

[+SIG] 
 

Executive function (EF) 
- TMT (Trail Making Test)  

 
 
 
 

- the Rey-Osterrieth Complex Figure Test CFT  
Memory:  

- verbal and visuospatial memory 
- psychomotor speed.  
- delayed recall of the CFT following a 15-min filled 

interval 
- Verbal learning and memory (list of 20 common 

words from the Iowa Established Populations for 
Epidemiologie Studies of the Elderly Project 
(Word list memory) 

 
[+SIG] 
Subgroup of 
less impaired in 
EF at the 
baseline benefit 
[+SIG] 
 
[NS] 
[NS] 
[NS] 
 
[+SIG] 
Subgroup of 
less impaired in 
EF at the 
baseline benefit  

ID 11 Gruenewald, 
2015 
(Carlson, 2015, Brain 
Health Study -BHS-) 

532 
111 (BHS) 

T1: 12 months after baseline  
T2: 24 months after baseline 

Intelectual activity based on Lifestyle Activity Questionnaire 
(LAQ) (seven items: frequency of discussing local/national 
issues, reading a book, reading a newspaper, balancing a 
checkbook, using a computer, crossword puzzles, taking 
courses/classes) 
 
BHS:  
Magnetic resonance imaging (MRI) scans to measure 
cortical and hippocampal volumes 

[+SIG] T1 
[NS] T2 
 
 
 
 
 
[NS] T1 and T2 
[+SIG] T2 
Subgroup of 
men 

              
 
 
 
 

ID 12 Haslam, 2010 
 

73  Post intervention (after 6 weeks) Memory performance- Cognitive Ability Measure- 
Addenbrooke’s Cognitive Examination—Revised (ACE-R). 
subtest scores from each of five domains:  
- Attention/orientation 

[+SIG] IG1 
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AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of cognition*  Reported effect Summary risk of 
bias 

- Memory 
- Verbal fluency 
- Language 
- Visuospatial ability 

ID 18 Laakkonen, 2014 
 

136 dyads (i.e., 136 
caregivers +136 
carerecipients with 
dementia) 

T1: Post-intervention (after 3 months) 
T2: After 6 months follow-up 

Clinical Dementia Rating (CDR) Scale [NS] T2 
 

Clock Drawing Test (CDT) [NS] T1 
[+SIG] T2 

Verbal Fluency (VF) [NS] T1 
[+SIG] T2 

ID 24 Mortimer, 2012 60 Post-intervention (after 40 weeks) Changes in brain volumes (MRI parameters) Whole brain 
volume (% of total intracranial volume. MRIs were acquired 
with a 1.5T GE scanner. White and gray matter volumes 
were summed and divided by total intracranial volume to 
obtain normalized whole brain volume  

[+SIG] IG1  
[+SIG] Tai Chi 
control group 

 

Neuropsychological battery:  
- WAIS-R Digit Span  

[NS] 

-  Bell Cancellation Test  [NS] 

- Rey-Osterrieth Complex Figure (copying and 
recall) 

[NS] 

- Stroop Test  [NS] 

- Chinese Auditory Verbal Learning Test [+SIG] IG1  
[+SIG] Tai Chi 
control group 

- Category Verbal Fluency Test [+SIG] IG1  
[+SIG] Tai Chi 
control group 

- WAIS-R Similarities Test  [NS] 
- Trail-Making Test A and B [+SIG] IG1  

[+SIG] Tai Chi 
control group 

- Clock-Drawing Test  [NS] 

- Boston Naming Test [NS] 
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AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing of outcome assessment Mesures of cognition*  Reported effect Summary risk of 
bias 

- Mattis Dementia Rating Scale [+SIG] Tai Chi 
control group 

ID 30 Quayhagen, 
2000 
 
 
 
 
 

103 caregivers and 
103 patients 

Post-intervention (after 3 months) 
 

Neuropsychologic measures on patients: 
- Immediate memory score: composite score 

combining 25-point Logical Memory I and Visual 
Reproduction I subscales of the Wechsler 
Memory Scale-Revised (WMS-R) and the 25-
point memory factor from the Dementia Rating 
Scale 

- Delayed memory score: WMS-R subscales of 
Logical Memory II and Visual Reproduction II 

- verbal fluency 

[+SIG] 
Cognitive 
stimulation 
control group  

 

ID 31 Reinke, 1981 
 

39 
 

Post intervention (after 8 weeks) 
 

Cognitive functioning:  
- Vocabulary subtest from the WAIS (verbal 

intelligence) 

 
[NS] 

 

 
 
 - Raven’s Colored Progressive Matrices test 

(reasoning task) 
- strategic-semantic memory test (read and recall 

immediately) 

[+SIG] IG2 
 
[NS] 

- the Twenty-Questions problem-solving test [NS] 

 
Additional text to Table 9 on cognition 
Eight studies analysed the impact on cognition and seven (87.5%) achieved at least one significantly positive result on a cognitive 

outcome.  
Overall, trials applied neuropsychological batteries and assessed objective effects on brain volume, measured through MRI 

parameters, and on the amount of self-reported cognitive activity. [57] Positive effects were observed for all types of cognitive 

measures including neuropsychological parameters (overall memory performance, verbal fluency, psychomotor speed, executive 

function, verbal learning and reasoning) and self-reported cognitive activity[58] but inconsistently across studies. Regarding MRI 

parameters, one study found a significant increase in brain volume in the social intervention group, but also in the tai chi 
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intervention group without any social component;[57] whereas a second study found cortical and hippocampal volume changes but 

only in the subgroup of men.[59] Remarkably, two studies assessing cognition were conducted in a nursing home setting and both 

achieved favourable results. Three trials with positive results on neuropsychological parameters had a low risk of bias; the rest were 

judged as unclear or high. 
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Table 10: Reported effects on the category health services use  
 

AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing Measures of health services use Reported 
effects 

Summary risk of 
bias 

ID 3 Carroll, 2007 201 T1: post-intervention (after 3 months) 
T2: after 9 months follow-up 

Cardiovascular rehospitalization  [NS] T1 and T2 
 Participation in cardiac rehabilitation programs  [+SIG] T1 and 

T2 
ID 9 Gallagher, 1997 245 T1: Post intervention (after 1 year) 

T2: After 2 years follow-up 
Number of health care contacts according to medical 
records): physician (primary or urgent care); 

[NS] T2 
 

Phone contact; [NS] T2 

Nurse, nurse practitioner or physician's assistant;  [NS] T2 

Hospital visit;  [NS] T2 

Days in hospital [+SIG] T2 

Emergency room;  [NS] T2 

Home visits;  [+SIG] T2 

Total contacts   [NS] T2 

ID 10 Gleibs, 2011 42 Post-intervention (after 3 months) Number of General Practitioner calls  [+SIG] IG1 and 
IG2  

ID 13 Heisler, 2013 199 T1: post-intervention (after 6 months) 
T2: after 6 months follow-up  

Time to death or first re-hospitalization regardless of cause 
(composite all-cause outcome)  

[NS]  T2 
 

Number of hospitalizations for those surviving 365 days  [NS] T2 

ID 29 Routasalo, 2008 235 After 1,5 years follow-up All visits to the doctor’s office and days spent in various 
hospitals 

[+SIG] 
 

 
Additional text to Table 10 on use of health services 
Five studies analysed the impact on the use of health services and four (80%) achieved significantly positive results in at least one 

outcome. One of them was judged to be low risk of bias; the rest were judged as unclear or high risk of bias. 
Methodologically, a high variety of indicators was used including interviewer-administered questionnaires and data from medical 

records; standardized questionnaires were seldom used and some outcomes were in composite scores together with mortality. 
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Interestingly, one study focused on improving health care access and effectively increased participation in cardiac rehabilitation 

services.[60] The remaining studies aimed at lowering the use of health services. Furthermore, studies assessed the impact on 

visits with a wide range of health professionals and on the use of a diversity of health services. Two further studies assessed use 

but reported only the effects on costs.59 60 
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Table 11: Reported effects on nursing home placement  
 

AUTHOR(S)/ 
YEAR 

STUDY DESIGN 
n (analysed) 

OUTCOME 

Timing Measures of nursing home placement Reported 
effects 

Summary risk of 
bias 

ID 4 Charlesworth, 
2008 

189  After 18 months follow-up  Institutionalisation and death of the person with dementia [NS] 
 

ID 16 Joiling, 2012 192 After 4 months follow-up Time until institutionalization of the patients with dementia  [NS] 
 

ID 23 Mittelman,1993 
(Mittelman 2006) 

406  9.5 years follow-up Nursing home placement [+SIG] 
 

 
Additional text to Table 11 on nursing home placement 
Nursing home placement was an insufficiently reported outcome and assessed with an objective measure. Three studies analysed 

the impact on nursing home placement and one (33.3%) achieved significantly positive results. This single trial had a big sample 

size, showed positive long-term effects and was judged as low risk of bias.[63] All trials that assessed nursing home placement 

targeted caregivers of dementia patients to delay the institutionalization of the care recipient.  
 


