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Author Participants Scale Group Duration Session time Result Conductor | Evaluation
IG: Standard Depression
intervention Baseline (M1)
group of CST IG: 11.345.3
] IG: Three
Depression . CG: 9+4.87
o o sessions/week,
] . Geriatric CG: Waiting list
Patients with MCI ] ) ] lhour, all 17 One
. Depression (No intervention . M2-M1 (Changed score, .
and mild to IG: 1.5 session psychologis
) Scale except for the p =0.84) ) )
Alves et al. (3) moderate dementia months tand two ineffective
usual care, IG: 0.20+4.96 )
IG:n=10 IG2: 1 month IG2: Three therapeutic
Apathy Crossover) . CG: 0.14+2.41 ]
CG:n=7 Not sessions/week, a assistants
0
] hour, all 11
measured —I1G2: received ) 1G2
] session
Brief M1—-M2—M3 (p =0.24)
intervention at 9.67+4.97—9.33+6.15—7
M3 .00£3.23
Mild to moderate
AD patients, all . . )
. Depression IG: Cognitive Depression (p =n.s.)
participants have .
] Cornell Scale | training TO
taken a donepezil. .
for Depression ) 1G: 29.37+4.47
. IG:n=16 ] . . 20 sessions Expert
Bergamaschi et in Dementia CG: multiple . CG: 27.1948.28 ) )
CG:n=16 . 1 year 2h/day, 5 times/ neuropsych | ineffective
al. (4) sessions of non- )
o weeks -ologist
. Apathy specific T1
Cognitive status o
Not cognitive 1G: 30.44+4.87
IG: 20.25+2.95 .
measured activities CG: 26.75%7.73

CG: 21.94+2.01
Measure: MMSE
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Olsen et al. (5)

Residents with
dementia or
cognitive deficit
IG:n=25
(dementia, 80%)
CG:n=26
(dementia, 100%)

Cognitive status
IG: 13.8046.61
CG: not described

Depression
Cornell Scale
for Depression

in Dementia

Apathy
Not measured

IG: Animal
assisted
activities

CG: usual care

12 weeks (3
months)

30-min session,

twice/week

Depression

Pre-test (TO)
IG(n = 23): 8.35+4.65
CG (n =26): 6.88+4.70

Post-test (T1)
IG(n = 22): 7.86+4.42
CG (n = 25): 8.28+5.62

Follow-up (T2)
IG(n =22): 7.41+5.01
CG (n=24): 9.58+6.61
T1-T0: p=0.171
T2-T0: p=0.037

A qualified
dog handler

effective
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Pérez-Ros et al.

(6)

Residents with

dementia in the

nursing home
IG:n=47
CG:n=72

Cognitive status
IG: 17.1749.31
CG: 18.75+12.41

Depression
15-items
Geriatric
Depression
Scale

Cornell Scale
for Depression
in dementia

IG: preferred

music listening

CG:
occupational
therapy
programs with
no music-based
intervention

8 weeks

5 times/week, 60
min

Depression (GDS)
Pre
1G:8.3145.78
CG: 9.7746.98
Post
1G:8.27+5.86
CG: 11.55+6.56
Mean difference (p <
0.01)
IG: -0.04
CG:1.77

Depression (CSDD)
Pre
1G:5.00+4.53
CG: 8.03+5.89
Post
1G:5.29+4.63
CG: 7.3645.07
Mean difference (p = n.s.)
1G: 0.29
CG:-0.66

Volunteer

nurses not

employed
in the
nursing
home

effective

86




Gomez-Soria et
al. (7)

People with mild

cognitive

impairment
IG:n=54
CG:n=68

Cognitive status at

pre-test
1G:25.91+1.03
CG: 25.62+1.02
Measures: MMSE

Depression
15-item
Geriatric

Depression
Scale

Apathy
Not
measured

IG (n = 54):
Cognitive
stimulation

CG (n = 68):

No
intervention

10 Weeks

10 session
45 min/week

Depression
Pre-test
IG: 2.93+2.60
CG: 3.14+2.89
Post-test
IG: 2.83+£2.97
CG: 3.62+3.35
6-month post-test
IG: 2.13+1.86
CG: 3.12+3.52

Post-test vs Pre-test
IG: -0.12+1.91
CG: 0.13+2.73
IG-CG: -0.25(p=

0.600)

6-month post- test vs Pre-
test

IG: -0.73+2.82

CG:-0.39+2.64

IG-CG: -034(p=
0.600)

Two
occupationa
| therapist

ineffective

87




Reverté-
Villarroya et al.

(8)

Patients with

dementia and their

caregivers
IG:n=13
CG:n=15

Cognitive status
IG: 16.92+7.48
CG: 16.5345.02
Measure: MMSE

Depression
30-items
Geriatric
Depression
Scale

Neuropsychiatr
-ic Inventory-
10

Apathy
Neuropsychiatr
-ic Inventory-
10

IG: Routine
clinicatl practice
and educational
nursing
education in the
family
caregivers
(consultation
and telephones).

CG: Routine
clinical practice

90 days
(3 months)

Face-to-face
intervention: 90
-120 min

telephone
intervention:
30min

Depression (GDS) (p
=.000)
Visit 1

IG: 4.85+0.68

CG: 5.07+0.88

Visit 5
IG: 5.08+0.76
CG: 5.07+0.88

Depression (NPI) (p
=.013)
IG
Visit 1:4 (30.8%)
Visit 5: 3 (23.1%)
resolved, 4 (30.8%)
unchanged

CG
Visit 1:3 (20.0%)
Visit 5: 1 (6.7%)
resolved, 3 (20.0%)
unchanged, 2 (13.3%)
worsened

Apathy (p = .003)
IG

Two expert
nurses

ineffective

88




Visit 1:7 (53.8%)
Visit 5: 8 (61.5%)
Unchanged

CG
Visit 1: 8 (61.5%)
Visit 5: 1 (7.1%)
resolved, 1 (7.1%)
unchanged, 6 (35.8%)
worsened

CDRO0.5 or 1 with ) IG (n = 23): .
Depression . Depression
TICS >24 . Cognitive
15-items L Pre-test
IG:n=23 o rehabilitation
. Geriatric . . I1G: 3.27+£2.84
Schmitter- CG:n=23 ] techniques with two ]
Depression . . . CG:2.17x2.72 Trained . .
Edgecombe et multi-family 10 weeks sessions/week, o ineffective
o Scale ) clinicians
al. (9) Cognitive status group 120min
Post-test (p = n.s)
IG: 32.00+3.16
Apathy IG: 2.77+3.65
CG: 33.18+4.27 CG (n = 23):
Not measured CG: 2.89+3.04
Measure: TICS Standard care
Patients having Depression IG: Apathy
dementia with Dementia Occupational Baseline (t1,n =117,p = an
apathy Mood therapy in form 0.17) occupationa
Treusch et al. once/week, 15 ) )
(10) IG: n=67 Assessment ofa 10 months . I1G: 50.01+11.17 | therapist effective
min
CG:n=50 Scale (DMAS) | "biographically CG: 47.38+8.87 and a sport
orientated therapist
Cognitive status Apathy mobilization™" Post-intervention (t2, n =

89




1G: 11.92+11.17
CG: 14.08+8.50
Measure: MMSE

Apathy
Evaluation
Scale

Neuropsychiatr

CG: No special
intervention

90, p = 0.10)
IG: 50.13+10.06
CG: 53.92+11.38

Follow-up (t3,n=76,p =

-ic Inventory 0.90)
apathy item IG: 55.20+10.33
CG: 54.91+11.06
t2-t1 (p =0.01) :IG,
maintained; CG worsened
t3-t2 (p =0.03): IG
worsened, CG, maintained
t3-t1 (p = 0.77)* Both
worsened
Mild to moderate Depression Depression
dementia of two Cornell Scale Pre-session
nursing home for Depression | IG: Standardized IG: 5 (2 to 8)
residents in Dementia individual CG:3(1tob)

IG:n=29 reminiscence Trained 18
Van Bogaert et CG:n=31 Apathy intervention two times/week, | Post-session nursing ) )
al. (11) Neuropsychiatr | based on SolCos 8 weeks 45 min/session 1G:2(0.5t0 3) home ineffective

Cognitive status -ic Inventory model CG:3(1to6) volunteers

IG: 15 (12,510 (But not be

20) described the | CG: usual care Delta score = -4 (-5.5to
CG: 18 (15t0 22) | result of 0.5, p <.05)
Measure: MMSE | apathy)
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Linear regression analysis
b =-2.37,t(55) = -1.953,
95% ClI [-4.81, 0.06], p =
0.056

Apathy
Not described
Patients with Depression Depression
cerebral vascular 60-items Pre
disorder General Health IG: 2.13+2.17
IG:n=16 Questionnaire; | IG: Tai Chi IG: once/week, CG: 1.33+1.72
CG:n=13 severe exercise 50 min Not
Wang et al. (12) depression 12 weeks Post described effective
Cognitive status subscales CG: CG: once/week, 1G: 0.73+0.80
MMSE >= 20 Rehabilitation 80 min CG: 1.17+1.53
(those who scored | Apathy
under 20 were Not Time*Group: F =6.143, p
excluded) measured =0.02
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IG (SI): a

Depression professional
(Interaction Time*Group: Choir
] ] ) ] p =.001) conductor
Patients with mild Depression . .
. . . Baseline (p = 0.68) accompanie
Alzheimer’s disease | 30-items
o o IG: 8.81+5.99 dbya
IG (n=31) Geriatric IG: Singing .
) . CG: 8.796.23 psychologis
CG (n=28) Depression Intervention (SI)
Pongan et al. t .
Scale 12 weeks two hours effective
(13) o o 12 weeks follow up
Cognitive status CG: Painting
. IG: 9.48+6.39 CG (PI): a
IG: 25.07+2.26 Apathy Intervention (PI) o
CG: 6.8245.60 painting
CG: 24.18+2.72 Not
teacher
Measure: MMSE | measured .
16 weeks follow up accompanie
IG: 8.96+6.40 dbya
CG: 7.941+5.69 psychologis
t
Residents with Depression
dementia ] ) Baseline
. Depression IG: Enriched
Baseline . . I1G: 6.320.5
15-items opportunities
IG:n=144 o CG:5.3+04
Geriatric Programme )
CG: n=149 . Trained
Brooker et al. Depression (EOP) .
18 months Usual 6 month Staff of effective
(14) Scale
After 18 months . 1G:-1.6£0.3 (-25%, p < EOP
CG: Project
IG: n=102 0.001)
Apathy Not sport worker
CG:n=97 CG: -0.3£0.3 (-6%, p =
measured coach

Cognitive status

0.35)
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IG: 18.8+7.2
CG: 19.548.2
Measure: MMSE

12 month

1G:-1.6+0.3 (-25%, p <
0.001)

CG: -0.8+0.4 (-15%, p =
0.024)

18 months

IG: -2.3£0.4 1(-37%, p <
0.001)

CG: -0.5+0.4 (-9%, p =
0.19)

. . . Depression
Patients with mild .
. ) Baseline
Alzheimer’s disease
. 1G:8.321£2.14
IG:n=25 ) IG: Multi
Depression . ] CG: 7.83+1.98
) CG:n=230 Intervention 3 sessions/week, .
Fernandez- Cornell Scale ] Occupation )
) Programme 16 weeks 90minTotal 48 ) ) ) effective
Calvo et al. (15) . for Depression ] After intervention al therapist
Cognitive status . ) session
in Dementia o 1G: 7.44+£2.10
1G: 21.32+1.38 CG: waiting list
CG: 11.13£2.09
CG:22.02+1.80
EMMD - 0.17 (-
Measure: MMSE
2.80, .220)
. . Depression Depression Speech
Patients with . )
. ) 30-items IG: Art therapy Pre-post therapist,
. Alzheimer’s disease L once/week, 45
Hattori et al. Geriatric o ] IG: 4.3£2.8—3.8+£3.0 (p and )
IG:n=20 . ) 12 weeks mininstruction: ) ) effective
(16) Depression CG: Calculation . =0.294) industrial
CG:n=19 . 15 min )
Scale drill CG: 2.3+1.8—3.8+1.4 (p | designer
=0.466) and artist
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Cognitive status

Apathy

1G:24.6+3.4 Starkstein Apathy
CG: 22.3+2.7 Apathy Scale Pre-post
Measure: MMSE | Japanese 1G: 15.9£7.1-12.746.1
version (p=0.014)
CG: 13.0#4.7—11.946.7
(p = 0.090)
Pre—Post
) Depression (GDS) z = -
Depression
) 2.99, p =0.003
15-items
o IG:
Geriatric
) ) ) 7.79+1.83—6.41+1.43
Two private nursing | Depression s
home residents Scale '
7.41+1.78—7.66+2.06
IG:n=29 IG:
CG:n=32 Apathy Reminiscence .
] Apathy Behavior (AES) z Nurse
. Apathy Group Therapy 12 session o ]
Hsieh et al. (17) B ] 12 weeks ] =-3.10, p = 0.002 initiated effective
Cogtniive status Evaluation 40-50min/week . .
. . IG: intervention
mild dementia Scale, CG: not
o _ 9.55+1.57—8.14+1.57
(67.2%) Clinician described oG
Clinical administered '

Dementia Rating

Both
Neuropsychiatr
-ic Inventor

8.94+2.50—8.40+3.77

Depression (NPI) z = -
2.20, p =0.028

IG:
2.83+4.06—1.11+1.78
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CG:
1.974+3.83—2.06+3.86

Huang et al. (18)

Diagnosed with
dementia and CDR
<2
IG:n=36
CG:n=38

Cognitive status
IG: 20.7346.57
CG: 20.8045.16
Measure: MMSE

Depression
Geriatric
Depression

Scale

Apathy
Neuropsychiatr
-ic Inventory
(unknown sub-
scale score)

IG: Tai Chi

exercise

CG: only routine
treatments and
personalized
daily care

10 months

Three
times/week, 20
min

Depression
baseline
IG: 4.83+2.57
CG: 4.95+1.93

5 month
I1G: 4.44+2.83
CG: 5.84+3.25

10 month
IG: 2.44+1.04
CLT:5.37+1.89

p: IG: baseline-10month
(<.05,d=0.35)
10month: IG-CG (< .05, d
=0.87)

Professiona
| therapists

effective
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. Depression Depression
Older adults with ) )
] Revised ] Baseline
dementia and IG: dementia
] memory and ] IG: 20.87+5.56
caregivers . care education
behavior o CG:21.07+5.64
IG:n=50 activity . .
problem ] After intervention .
. CG:n=50 . scheduling . Occupation .
Lai et al. (19) checklist 12 weeks Not described IG: 18.3+4.47 Lt st effective
-al therapis
. (RMBPC) CG: 20.7+5.7 P
Cognitive status CG: usual )
. Between group difference:
IG: 18.06+.52 demenetia care
Apathy . p <.05, cohen's d = .47
CG: 18.16+.64 education o ]
Not Within group dfiferences
Measures: MoCA
measured p < .05, cohen's d = .50
Depression (adjusted
meash and SE) MBI:
INT1: Pre co-
Older adults with ] Mindfullness- MBI: 8.2+1.2 facilitators
. Depression
amnestic MCI ] based PBI: 7.7+11.2 who hold
30-items ) )
o intervention the MBCT
Geriatric ) )
MBI: n =23 ] (MBI) eight Post instructor
Depression .
Larouche et al. PBl:n=22 sessions/150 MBI: 7.1+£1.2 .
Scale 8 weeks ] effective
(20) 1G2: min (two and a PBI: 6.0+1.2 PBI:
Cognitive status Psychoeducation half hours) co-
Apathy .
MBI: 24.3+2.7 Not - Follow up facilitators
0
PBI: 24.3£2.5 based MBI: 6.6£1.2 trained in
measured ] ] o
Measure: MoCA intervention PBI: 6.2+1.2 clinical
(PBI) neuropsych
Time effect (p = .033) -ology

Condition effect (p

96




=.652)
Time * Condition (p
=.864)

Linetal. (21)

Persons with
dementia living in
the long-term care
facilities
IG:n=43
CG: n =48

Cognitive status
IG: 18.72+4.85
CG: 18.4045.13
Measures: MMSE

Depression
Cornell Scale
for
Depression in
Dementia

Apathy
Not measured

IG: Creative
Expression (CE)
therapyProcedur
e: warmup: 10
min CE
program: 30 min
discussion: 5-10

min conclusion:

5 min

CG: Standard
Cognitive
training (SC)

6 weeks

twice/week, 1
hour each

Depression

Baseline (p = 0.085)
IG: 3.79£2.57
CG: 5.04+4.03

Post intervention (group;
p = 0.06, time; p = 0.001
for IG, p = 0.015 for CG)
1G: 2.26£2.49
CG: 3.44+3.26

Follow up (group; p =
0.047, time; p = 0.012 for
IG, p =0,872 for CG)

Psychother-
apist (One
leader and

two
facilitator)

effective
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1G: 2.86+2.22

CG: 4.9046.24
Depression Phase 1 Phase 1
Not measured | NH APADEM-NH
Moderate/severe
) IG: NAO IG (NAO): -3.55 (p
dementia ] o
Phase 1. Apathy (Humanoid) n <.05) Certified
ase
. Neuropsychia- | =30 IG2 (PARO): -2.79 (p occupationa
Nursing home . .
tric Inventory <.05) | therapist,
i (NH): n=101 ]
Valenti Soler et IG2: PARO two days/week, | CG: 1.21(p=n.s.) physical .
Day care center . 3 months ] . effective
al. (22) (00) 20 the Apathy (Animal) n =33 30-40 min therapist,
‘n=
Scale for NPI-Apathy and
Institutionalize | CG: n =38 IG (NAO): -2.18 (p neuropsych
Phase 2 ) )
d Patients <.05) -ologist
NH: n =110 i .
with dementia | DC IG2 (PARO): -1.35 (p =
DC:n=17 .
nursing IG: NAO n=20 n.s)

Home version

CG: -0.64 (p =n.s)
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(APADEM-
NH)

Apathy
Inventory

Phase 2

NH

IG: Dog (real
animal) n = 36

IG: PARO N =
42

CG:n=32
DC

IG2: PARO, n =
17

Phase 2
APADEM-NH
IG (DOG): 1.58 (p =n.s)
IG2 (PARO): 3.81(p =
n.s)
CG:4.44 (p=ns.)

NPI-Apathy
IG (DOG): -2.18 (p =
n.s)
IG2 (PARO): -1.35 (p =
n.s)
CG: -0.64 (p=n.s)
DC
Phase 1
Al: -5.33 (p=n.s)
NPI-Apathy: -1.05

Phase 2
Al: 0.06 (p =n.s)
NPI-Apthy: -0.24 (p =
n.s)

Note. IG, Intervention Group; CG, Control Group; MCI, Mild Cognitive Impairment; MMSE, Mini-Mental State Examination; MoCA, Montreal Cognitive Assessment;

TICS, Telephone Interview of Cognitive Status.
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