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Stimulation—Oriented Interventions for Behavioral Problems among People with Dementia:
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Purpose: This study was a systematic review and meta-analysis designed to investigate the effects of stimulation-oriented interventions for
behavioral problems among people with dementia. Methods: Based on the guidelines of the Preferred Reporting Items for Systematic Reviews
and Meta-analyses (PRISMA), a literature search was conducted using seven electronic databases, gray literature, and other sources, Meth-
odological quality was assessed using the Scottish Intercollegiate Guidelines Network (SIGN) for randomized controlled trials (RCTs). Data were
analyzed using R with the ‘meta’ package and the Comprehensive Meta-Analysis (CMA 2.0) program. Results: Sixteen studies were included
for meta-analysis to investigate the effect of stimulation-oriented interventions, The quality of individual studies was rated as “++ for eight
studies and + for the rest, The effect sizes were analyzed according to three subgroups of interventions (light, music, and others); Hedges'
9=0.04 (95% Cl: -0.38~0.46), -0.23 (95% Cl: -0.56~0.10), -0.34 (95% Cl: -0.34~0.00), respectively. To explore the possible causes of heteroge-
neity (1%=62.8%), meta-regression was conducted with covariates of sample size, number of sessions, and length of session (time), No moder-
ating effects were found for sample size or number of sessions, but session time showed a significant effect (Z=1.96, 95% Cl: 0.00~0.01). Fi-
nally, a funnel plot along with Egger’s regression test was performed to check for publication bias, but no significant bias was detected. Con-
clusion: Based on these findings, stimulation-oriented interventions seem to have a small effect for behavioral problems among people with
dementia. Further research is needed to identify optimum time of the interventions for behavioral problems among dementia patients,
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A. The effect of overall stimulation-oriented interventions

Study TE seTE Standardised mean difference SMD 95%-Cl W(random)
intervention = Light

Ancoli-Israel(2003) 0.24 0.2537 o 024 [-0.26; 0.73] 6.6%
Burns(2009) -0.20 0.2857 —E—— -0.20 [-0.76; 0.36] 6.0%
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B. The effects by types of stimulation-oriented interventions

Figure 2. Forest plots of the effects of
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[tem Study ID 1 2 3 4 5 6 7 8 9 0 11 12 13 14 15 16
The study addresses an appropriateandcleary Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
focused question.

The assignment of subjects to treatmentgroups ¥ Y Y Y Y Y G Y ¢ G S Y Y Y Y Y
is randomised.

An adequate concealment method is used. N Y G Y N Y N Y N N N Y N Y Y Y
Subjects and investigators are kept ‘blindabout Y Y Y Y Y Y S ¢ S Y Y Y S S O Y
treatment allocation.

The treatment and control groups are similarat 'Y Y Y Y Y Y Y Y Y Y Y Y N Y Y Y
the start of the trial.

The only difference between groups is the Yy Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
treatment under investigation.

All relevant outcomes are measured in a Yy Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
standard, valid and reliable way.

What percentage of the individualsor clusters 0 0 0 0 9 2 6 4 23 12 0 2 5 0 8 18
recruited into each treatment arm of the study

dropped out before the study was completed?

(enter %)

All the subjects are analysed in the groups to NA NA NA Y Y Y Y N N N NA Y N NA N N
which they were randomly allocated (often

referred to as intention to treat analysis).

Where the study is carried out at morethanone NA - Y Y Y Y Y Y Y NA Y Y Y Y NA NA Y
site, results are comparable for all sites.

Overall assessment of the study S A - S S N R R SR o S S S S

Y=YES; N=No; CS=can't say (if randomisation is mentioned, but method not specified); NA=Not Applied; ++=High quality (Majority of criteria met. Little or no risk of
bias. Results unlikely to be changed by further research); +=Acceptable (Most criteria met. Some flaws in the study with an associated risk of bias, Conclusions may

change in the light of further studies).
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