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Myrra Vernooij-Dassen4 and Anne Margriet Pot1,5

1Trimbos-institute, Netherlands Institute of Mental Health and Addiction, Utrecht, The Netherlands
2Department of Psychiatry, VU University Medical Centre, Alzheimer Centre, Amsterdam, The Netherlands
3GGZ-Buitenamstel, VU University medical centre, Alzheimer Centre, Amsterdam, The Netherlands
4Centre for Quality of Care Research/ Vocational Training General Practitioners/ Alzheimer Centre University Medical
Centre Nijmegen, The Netherlands
5Institute for Research in Extramural Medicine and Department of Nursing Home Medicine, VU University Medical
Center, Amsterdam, The Netherlands
SUMMARY

Objective This study reviews the evidence for effects of combined intervention programmes for both the informal
caregiver and the person with dementia.
Method Systematic review. Electronic databases and key articles were searched for effect studies of combined
programmes, published between January 1992 and February 2005. The resulting 52 reports were scored according to
set inclusion criteria.
Results Twenty five reports relating to 22 programmes met the inclusion criteria. Various aspects of caregivers’ mental
health and burden were studied. Best results were obtained regarding general mental health. Other aspects often showed
modest and varying results. Caregivers’ competence was less often addressed. The effects on the cognitive and physical
functioning, behavioural problems and survival of the persons with dementia were modest and inconsistent, whereas their
mental health is positively affected and admittance to long stay care is often delayed.
Conclusion Combined programmes may improve some, not all, aspects of functioning for caregiver and person with
dementia. Care professionals must define their programme goals and target groups before advising their clients on a
combined programme. Research may focus on the effects of programmes that were introduced fairly recently and on
subgroups of caregivers (female caregivers, depressed caregivers and people with dementia, and minorities). Copyright #
2007 John Wiley & Sons, Ltd.
key words— systematic review; caregivers; dementia; combined interventions; effects
INTRODUCTION

Various studies have shown the negative physical and
psychological consequences of caring for a person
with dementia (Eagles et al., 1987; Pot, 1997; Adkins,
1999; Cooke et al., 2001; Cuijpers, 2005). Several
*Correspondence to: Dr C. H. M. Smits, Trimbos-instituut, Postal
Box 725, 3500 AS Utrecht, The Netherlands.
E-mail: csmits@trimbos.nl

Copyright # 2007 John Wiley & Sons, Ltd.
studies reviewed the evidence of the impact of
programmes designed to prevent the negative con-
sequences of caring for a person with dementia
(Bourgeois and Schulz, 1996; Zarit et al., 1999; Cooke
et al., 2001; Schulz et al., 2002; Brodaty et al., 2003;
Dröes et al., 2004a). The programmes vary in the
degree in which the persons with dementia are
involved. Interestingly, combined care programmes
addressing both the person with dementia and their
caregiver have been shown to be most effective with
Received 21 February 2006
Accepted 13 February 2007
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respect to the caregiver (Acton and Kang, 2001;
Brodaty et al., 2003). An overview of the effects of
these combined interventions on both caregiver and
person with dementia, however, is missing.

The present study reviews the evidence for effects
of combined programmes for both the informal
caregiver and the person with dementia.

METHOD

Medline and Psychinfo were consulted in two search
strategies covering the period January 1992 to
February 2005. One search strategy focused on single
studies of interventions, using the following key
words: dementia, family members, caregivers, care-
giver burden, support program, training, counselling,
care-giving skills, intervention, combined interven-
tion, integrated intervention, effec*, effic*. It resulted
in 268 potentially relevant studies from the Medline
database and 115 studies from Psychinfo. A second
search strategy focussing on systematic reviews on the
effect of programmes aimed at caregivers of persons
with dementia or the persons with dementia. This part
of the search involved the above databases and the
EBM Reviews-Cochrane database of systematic
reviews (in English; German; and Dutch) and resulted
in 40 abstracts of potentially relevant reviews in
Psychinfo and three in Medline. Nineteen reviews
discussed one or more studies on the combined
interventions for caregivers and persons with dementia
living at home (Brodaty and Gresham, 1989; Cuijpers,
1992; Flint, 1995; Bourgeois and Schulz, 1996;
Gräsel, 1997; Dunkin and Anderson-Hanley, 1998;
Adkins, 1999; Zarit et al., 1999; Gottlieb and Johnson,
2000; Kennet et al., 2000; Roberts et al., 2000; Acton
and Kang, 2001; Cooke et al., 2001; Pusey and
Richards, 2001; Cummings and Cole, 2002; Flannery,
2002; Schulz et al., 2002; Souder and Beck, 2003;
Dröes et al., 2004a).

Secondly, the first two authors scrutinized the
resulting studies and any relevant papers from the
reference lists. Fifty-two articles or chapters were thus
investigated. Inclusion criteria were: intervention
aimed at both caregiver and patient (resulting in
personal contacts between care professional, caregiver
and person with dementia); caregiver and person with
dementia living in their own homes; elderly person
suffering from dementia; report of effect study. One
article, although published before January 1992, was
included, as a complementary publication on the same
programme that was published between 1992 and
2005 (Brodaty and Gresham, 1989; Brodaty et al.,
1997).
Copyright # 2007 John Wiley & Sons, Ltd.
Thirdly, both investigators independently rated the
methodological quality of the included studies
according to criteria based upon Cochrane Collabor-
ation Guidelines (Clarke and Oxman, 2000).

Finally, we constructed tables describing the
outcomes for every programme. In order to facilitate
a quick and comprehensive overview the results are
described in three columns: significant effects,
heterogeneous effects, no significant effects. The
heterogeneous effects column includes studies that
reported effects that: (a) were significant for some
measures of the same outcome category but not for
other measures; (b) reached statistical significance at
some but not at all measurement points in longitudinal
studies (except when later measurement points
resulted in significant effects, whereas earlier
measurements did not. In the latter case a delayed
effect may have occurred); (c) report positive effects
for some subgroups but not for the total group that was
studied.

RESULTS

Twenty-five reports (relating to 22 programmes) of the
52 studies met the inclusion criteria (Table 1). Some
publications described two programmes and some
programmes were described in two or more publi-
cations. All programmes vary in intensity, duration
and the type of client addressed (degree of mental
health complaints of person with dementia and carer,
severity of dementia).

The quality of the studies according to the Cochrane
Collaboration Guidelines ranged from 4 to 9 (Table 1).
Eight studies were rated as good quality studies (8 or
more). Most studies were not randomised controlled
trials and standardised d scores could not be calculated
in 12 of the 25 studies, precluding meta-analyses.

Significant effects are defined as significantly
stronger (p< 0.05) improvement in the programme
group than in the control group. For one study this
criterion was not applied as a regular control group
was not available (Romero and Wenz, 2002).

Effects on caregiver by outcome

The findings on the 25 included studies were classified
into three outcome categories with respect to
caregivers: mental health (14 studies), burden (13
studies), and competence (7 studies) (Table 2).

Fifteen aspects of Mental health of the caregiver
were distinguished. Two of the seven studies reporting
on depressive symptoms showed significant improve-
ment. Heterogeneous results were described in three
Int. J. Geriatr. Psychiatry 2007; 22: 1181–1193.
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publications. One study showed no significant effects.
Finally, one study reported increased depression in the
carers participating in a program offering support
groups for caregivers and memory/music groups for
the persons with dementia.

Of the four studies focusing on General mental
health/Psychological and psychosomatic complaints
three studies found significant improvement (or a
trend) due to the programme studied; one study found
no significant effects. Overall well-being was focused
on in three studies, one reporting significant effects
(trend), the other two not.

Of the remaining twelve outcome variables that
were described in single studies four studies reported
significant effects. One study reported heterogeneous
results, seven reported no significant effects.

Thirteen studies focussed on the impact of the
intervention on fifteen aspects of the burden of the
caregiver.

One of the seven studies reporting on subjective
burden showed a positive effect. Heterogeneous
results were described in two studies. Three other
studies showed no significant effect. In one study
subjective burden had increased after 24 months.

The number of studies on the remaining 14 aspects
of burden (e.g. upset with memory problems, hours of
help needed, unfulfilled needs) was too small to allow
for conclusions.

Seven studies provided information on the changes of
the programmes on the competence of the caregiver
(Table 2). One study resulted in positive findings of
support programmes on the caregiver’s competence to
provide an adequate response to disruptive behaviour of
the person with dementia. Another study reported a
significant positive effect on feeling of competence after
seven months. Five studies reported heterogeneous
results of the four programmes studied: One study
reported a significant effect on the coping subscale
avoidance after three months, but no effect after seven
months. Two studies showed significant improvement in
subgroups (women, spouses, minorities) rather than in
the total group. Another two studies reported only
significant improvement in the subgroup of female
household members. Finally, one study reported no
significant effect on the competence of the caregiver.

We conclude that clear positive effects of combined
programmes on the mental health, burden and
competence of the caregiver are difficult to establish.
Only a few outcome measures were reported on by an
adequate number of studies: caregiver mental health
(depressive symptoms, general mental health and
well-being) and caregiver burden (subjective burden).
General mental health appears to be the most
Int. J. Geriatr. Psychiatry 2007; 22: 1181–1193.
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promising target for combined programmes. The
effects of the programmes on other aspects of
caregiver mental health, burden and competence are
less conclusive.

Effects on people with dementia by outcome

Studies focused on the mental health, cognitive
functioning, behavioural problems, physical function-
ing, delayed admission to long-stay care and mortality
of the person with dementia (Table 3).

Three of the five studies focussing on various
aspects of mental health of the person with dementia
resulted in significant improvements in depression
scores in the programme versus a control group. One
study showed improvement for some aspects of
mental health, but not for others. Another study did
not show any improvement in those elderly included in
the programme group.

Two of the five studies addressing cognitive functio-
ning, reported significantly less cognitive decline in
the programme group than in the control group, one
study described heterogeneous results, and in two
studies no (significant) difference was established.

One of the nine studies focussing on behavioural
problems described positive effects on all behavioural
problems measured. Three studies found hetero-
geneous results and five found no significant effects.

One of the four studies on the physical functioning
of the person with dementia resulted in positive
findings. One study described heterogeneous results.
Two studies showed no significant results.

Eight of the 12 studies reporting on admission into a
long-stay facility (usually a nursing home) described
positive findings, indicating a longer time period until
admission in the programme groups than in the control
groups. Three studies reported heterogeneous results.
One study found no significant delay of admission.

One study reported a significantly longer survival in
the support group than in the control group. Another
study did not find a significant effect on mortality.

Combined programmes appear to be effective on
the mental health (depressive symptoms) of persons
with dementia. The programmes also delay the
admission of the person with dementia to long-stay
care. The effects on cognitive and physical function-
ing, behavioural problems and survival of the person
with dementia vary.

Combined effects of programmes

Although all 22 programmes aimed to affect both
caregiver and the person afflicted with dementia, for
Copyright # 2007 John Wiley & Sons, Ltd.
only 18 programmes data for the effects on both care-
giver and the person with dementia were available.

Four of the 22 programmes resulted in consistent
positive results for both caregiver and patient (Teri
et al., 1997; Brodaty and Gresham, 1989; Brodaty
et al., 1997; Moniz-Cook et al., 1998; Romero and
Wenz, 2002). Another six studies reported partly posi-
tive results for both caregiver and patient (Vernooij-
Dassen, 1993; Vernooij-Dassen et al., 1995; Hin-
chliffe et al., 1995; Chu et al., 2000; Gitlin et al., 2001;
Dröes et al., 2000, 2004b, 2004c). Five studies repor-
ted positive results only for the caregiver and seven
had only positive results for the person with dementia.
One programme had no positive effects at all.

CONCLUSION

We studied the research literature on combined
programmes for the effects on the care receiver and
the caregiver. 25 of the evaluated 52 studies (22
programmes) were analysed in detail.

Caregiver general mental health is positively
affected by combined programmes. The findings for
other mental health outcomes, such as depressive
symptoms, well-being and for burden are not
conclusive. Competence has been addressed in more
recent years than aspects of mental health and burden.
The combined programmes may be promising for the
competence of some subgroups, in particular women
and minority caregivers.

For the persons with dementia mental health is often
improved and admission to long-stay care is delayed
by the programmes.

For 18 of the programmes data are available for both
caregiver and person with dementia. Four of the com-
bined programmes resulted in consistent positive results
for both caregiver and patient. Another six showed some
positive effects for both groups. The remaining studies
describe positive results for either group. We conclude
that almost half of the combined programmes benefit
both caregiver and person with dementia.

DISCUSSION

Our results are hampered by the limited number and
varying quality of the available studies. The number of
studies using identical instruments and follow-up
measurement points in similar target groups is limited.
The aims of an intervention, and subsequently the
primary outcome measures of its effect studies are
often not clearly stated. The use of multiple
measurement instruments for the same or similar
outcomes increases the risk of chance capitalization
Int. J. Geriatr. Psychiatry 2007; 22: 1181–1193.
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rö

es
et

a
l.

,
2

0
0

0
:

S
ig

n
ifi

ca
n
t

ef
fe

ct
p

ro
b

le
m

b
eh

av
io

u
r,

In
ac

ti
v

it
y

(3
an

d
7

m
o

n
th

s)
an

d
n

o
n

-s
o

ci
al

b
eh

av
io

u
r

(7
m

o
n

th
s)

an
d

to
ta

l
sc

o
re

b
eh

av
io

u
ra

l
p

ro
b

le
m

s
(7

m
o

n
th

s)
.

O
th

er
w

is
e

n
s.

1
.

G
it

li
n
et

a
l.

,
2
0
0
1

2
.

H
in

ch
li

ff
e
et

a
l.

,
1

9
9

5
:

S
ig

n
ifi

ca
n
t

d
if

fe
re

n
ce

af
te

r
p
h
as

e
1

(1
5
/2

0
vs

2
/1

3
)

an
d

im
p

ro
v
em

en
t

re
m

ai
n
s;

n
o

im
p
ro

v
em

en
t

fo
r

w
ai

ti
n
g

li
st

co
n
d
it

io
n

af
te

r
in

te
rv

en
ti

o
n

2
.

G
it

li
n
et

a
l.

,
2
0
0
3

3
.

D
rö
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KEY POINTS

� Combined intervention programmes are often
effective in delaying admittance to long stay care
and to a lesser extent in improving the general
mental health of the caregiver and mental health
of the person with dementia. Effects on other
mental health aspects, burden and competence
of the caregiver, and on survival, physical health,
cognitive functioning and behavioural problems
of the person with dementia are less conclusive.

� Research and practice should focus on the
diversity of needs of different target groups for
whom programmes may be most effective.

� Care professionals must define their programme
goals and target groups well.

review of combined programmes in dementia 1191
and complicates interpretation of the results. Many
studies lack sufficient power. Regrettably, the included
reports did not allow for a meta-analysis.

The modest effects on caregivers’ burden and
depression of interventions aimed at caregivers of
persons with dementia have been noted before and
must be seen in the context of a progressive
degenerative condition (Cooke et al., 2001; Zarit
and Leitsch, 2001; Schulz et al., 2002; Brodaty et al.,
2003; Dröes et al., 2004a). Thus, the delay of
admission to long-stay care is a major success of
combined programmes.

It has been argued that many programmes do not
show optimal effects because of their low intensity or
dosage (Adkins, 1999; Zarit and Leitsch, 2001).
Although some studies show more effects after a long
period of support (e.g. Moniz-Cook et al., 1998;
Quayhagen and Quayhagen, 2001; Dröes et al.,
2004c), others find no or modest differences between
programmes that vary in intensity or duration (Yordi
et al., 1997; Moniz-Cook et al., 1998; Logiudice et al.,
1999; Gitlin et al., 2001, 2003). Thus, our results do
not suggest that intensive and long programmes are
more effective than brief programmes.

In order to explain the relationship between
intervention dosage and outcome more information
on the effects of different programme components or
programme types is needed (Bourgeois and Schulz,
1996; Brodaty et al., 2003; Meiland et al., submitted).

The results suggest that attention needs to be paid to
the different needs of subgroups. Gitlin et al. (2001,
2003) described relatively better outcomes in female
caregivers, in minority caregivers and spouse care-
givers. One study showed a greater improvement in
mental health in caregivers and persons with dementia
with depressive symptoms than in those without these
symptoms (Ostwald et al., 1999). Hinchliffe et al.
(1995) showed significant improvement in the mental
health of depressed caregivers. Recently, lonely
caregivers were seen to benefit from the support
programme that was included in the present review
(Dröes et al., 2006). A programme targeting depressed
persons with dementia improved their mental health
(Teri et al., 1997). Gitlin et al. (2001, 2003) and Chu
et al. (2000) showed that it may be worthwhile to
target a sample with mild dementia.

Just as combined programmes may improve by
addressing specific subgroups, a focus on specific
rather than a multitude of needs, may be productive, as
Teri et al. show (1997, 2003).

The large number of inconclusive effects precludes
recommendations of immediate large scale imple-
mentation of evidence based combined programmes.
Copyright # 2007 John Wiley & Sons, Ltd.
In the area of clinical decision making the results
regarding institutionalization, caregiver general men-
tal health and the mental health of people with
dementia are promising. The meaning of various other
outcomes such as caregiver depression, burden and
competence is still debatable. Care professionals and
policy makers may address those for whom positive
effects may be expected, such as female and minority
caregivers and depressed persons with dementia.

ACKNOWLEDGEMENTS

This study was supported by a grant from the Nether-
lands Organisation for Health Research and Develop-
ment (number 13600006). We thank Leonie de Goei
and Myriam Heijnders for their support in the collec-
tion of study reports and their critical comments and
Steve Zarit for his suggestions concerning the discus-
sion of the results.

REFERENCES

Acton GJ, Kang J. 2001. Interventions to reduce the burden of care
giving. Res Nurs Health 24: 349–360.

Adkins VK. 1999. Treatment of depressive disorders of spousal
caregivers of persons with Alzheimer’s disease: a review. Am J
Alzheim Dis Dement 14: 289–293.

Aupperle PM, Coyne AC. 2000. Primary vs Subspecialty care. A
structured follow-up of dementia patients and their caregivers.
Am J Ger Psychiatry 8: 167–170.

Berger G, Bernhardt T, Schramm U, et al. 2004. No effects of a
combination of caregivers support group and memory training/
music therapy in dementia patients from a memory clinic popu-
lation. Int J Geriatr Psychiaty 19: 223–231.

Bourgeois MS, Schulz R. 1996. Interventions for caregivers of
patients with Alzheimer’s disease: a review and analysis of
content, process, and outcomes. Int J Aging Human Developm
43: 35–92.
Int. J. Geriatr. Psychiatry 2007; 22: 1181–1193.

DOI: 10.1002/gps



1192 c. h. m. smits ET AL.
Brodaty H, Gresham M. 1989. Effect of a training programme to
reduce stress in carers of patients with dementia. BMJ 299:
1375–1379.

Brodaty H, Gresham M, Luscombe G. 1997. The Prince Henry
Hospital dementia caregivers’ training programme. Int J Ger
Psychiatr 12: 183–192.

Brodaty H, Green A, Koschera A. 2003. Meta-analysis of psycho-
social interventions for caregivers of people with dementia. JAGS
51: 657–664.

Chu P, Edwards J, Levin R, Thomson J. 2000. The use of clinical
case management for early stage Alzheimer’s patients and their
families. Am J Alzheim Dis Dement 15: 284–290.

Clarke M, Oxman AD (eds). Cochrane Reviewers Handbook 4.1.1.
In The Cochrane Library. Update Software: Oxford, 2000.

Cooke DD, McNally L, Mulligan KT, et al. 2001. Psychosocial
interventions for caregivers of people with dementia: a systematic
review. Aging Mental Health 5: 120–135.

Cummings JL, Cole G. 2002. Alzheimer disease. JAMA 287:
2335–2338.

Cuijpers P. 1992. De effecten van ondersteuningsgroepen voor
verzorg(st)ers van dementerende ouderen thuis: een literatuuro-
verzicht [Effects of support groups for caregivers of aged patients
with dementia at home: a literature review]. Tijdschr Gerontol
Geriatr 23: 12–17.

Cuijpers P. 2005. Depressive disorders in caregivers of dementia: a
systematic review. Aging Ment Health 9: 325–330.
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