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Study or subgroup

Spector et al 35

Stanley et al 36

Waldorff et al 38

Total (95% CI)

Heterogeneity: w2 = 0.78, d.f. = 2 (P=0.68); I 2 = 0%

Test for overall effect: Z=0.52 (P=0.60)

Experimental

Mean s.d. Total

34.05 5.052 21

36.5 4.28 11

38.2 6.6 129

161

Control

Mean s.d. Total

32.61 6.118 18

35.1 6.64 15

38.2 6.8 140

173

Weight

15.0%

10.8%

74.2%

100.0%

Mean difference

IV, fixed, 95% CI

1.44 (72.12, 5.00)

1.40 (72.81, 5.61)

0.00 (71.60, 1.60)

0.37 (71.01, 1.75)

Mean difference

IV, fixed, 95% CI

710 75 0 5 10

Favours usual care Favours treatment

Fig. DS1 Forest plot of psychological treatment versus treatment as usual. Outcome: 2.1 Quality of life (self-ratings).

Study or subgroup

Spector et al 35

Waldorff et al 38

Total (95% CI)

Heterogeneity: w2 = 0.92, d.f. = 1 (P=0.34); I 2 = 0%

Test for overall effect: Z=0.91 (P=0.36)
710 75 0 5 10

Favours usual care Favours treatment

Mean

34.25

32.6

s.d.

6.086

6.2

Total

21

130

151

Mean

31.72

32.2

s.d.

6.789

6.7

Total

18

144

162

Weight

12.3%
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Fig. DS2 Forest plot of psychological treatment versus treatment as usual. Outcome: 2.2 Quality of life (proxy ratings).
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Heterogeneity: w2 = 1.46, d.f. = 1 (P=0.23); I 2 = 32%

Test for overall effect: Z=1.15 (P=0.25)
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Fig. DS3 Forest plot of psychological treatment versus treatment as usual. Outcome: 2.3 Activities of daily living.
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Fig. DS4 Forest plot of psychological treatment versus treatment as usual. Outcome: 2.4 Neuropsychiatric symptoms.
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Fig. DS5 Forest plot of psychological treatment versus treatment as usual. Outcome: 2.5 Cognition (Mini Mental State Examination).
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Test for overall effect: Z=0.68 (P=0.50)
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Fig. DS6 Forest plot of psychological treatment versus treatment as usual. Outcome: 3.1 Caregiver depression.


