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Background: Dementia is a chronic progressive disease that ultimately affects the patient’s quality of life. It is therefore
important to manage and treat patients with the disease holistically, addressing other factors such as the patient’s lifestyle,
family problems and even economic strains.

Objective: This meta-analysis was conducted to determine the effectiveness of a patient-centered intervention among patients
with dementia as the primary objective.

Methods: A meta-analysis of studies was done on elderly patients diagnosed with dementia undergoing usual care or patient-
centered care. Eligible studies for the meta-analysis were searched on electronic databases of Pubmed, Cochrane, Grey Literature
and by cross referencing. Three review authors independently carried out all aspects of study selection, 'risk of bias” assessment
and data extraction. RevMan 5 software was used in the analysis of gathered data.

Results: Results in favor of patient centered care interventions were seen in the studies. In the analyses of 3 studies pertaining
to the improvement of quality of life as measured by QUALID, Q0D AD and EURO QL scale, the combined results were noted to
favor the intervention over the control. Pooled results showed effectiveness favoring PCCintervention as compared to usual care
(mean difference: 0.26, 95% (l: -1.31, 0.80), though not statistically significant.

Conclusion: Patient-centered care intervention is effective inimproving the quality of life of patients with dementia. PCCshould

be initiated whenever possible from the time of dementia diagnosis and through the stages of the disease.
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INTRODUCTION
Background

Dementia is a term that describes a syndrome of chronic and
progressive disease that leads to deterioration’ of cognitive function.
In the Philippines the prevalence of dementia was found to be 10.6%.°
Results of a systematic review done on 17 studies that focused on
the effectiveness of patient-centered care on patients with dementia
favored patient-centered care in reducing agitation, neuropsychiatric
symptoms, and depression and improving the quality of life. Dementia
as progressive disease requires treatment that changes over time
depending on the patient’s symptoms. Physicians need to be mindful
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in helping the patient and family anticipate future symptoms so
that appropriate care will be given. Pharmacologic treatment in the
management of dementia includes neuroleptic drugs however evidence
for their efficacy is limited. Treatment for patients with dementia focuses
on psychiatric care which must be based on close alliance with the
family/caregiver.” Patients diagnosed with dementia have increased
functional dependence and care required from their caregivers® which
in turn puts pressure on the family caregivers to provide adequate care
and continuous emotional support to their patients for a long period
of time. Hence, a diagnosis of dementia increases the risks of mental
health problems such as depression and anxiety for both the patients
and their caregivers.’

Description of the Intervention
Management in primary care should take on an approach

where the patient themselves are part of their healthcare plan. Since
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dementia is a chronic progressive disease and affects the patient’s
quality of life, it is therefore important to take into account in the
management the entirety of the person with the disease addressing
other factors such as the patient’s lifestyle, family problems and even
economic status.

Patient-centered care is an approach in the management of a
patient in which the patient and their families’ values, preferences and
needs are considered. It is defined by the American Geriatrics Society as
“the individuals 'values and preferences are elicited and once expressed,
guide all aspects of their health care, supporting their realistic health
and life goals. Patient-centered care is achieved through a dynamic
relationship among individuals, others who are important to them, and
all relevant providers. This collaboration informs decision-making to the
extent that the individual desires.”"

Picker Institute and The Commonwealth Fund defined eight
principles of patient-centered care. These principles serve as a guide
for physicians for them to use the approach effectively. These principles
include respect to the patient’s values, preferences and expressed
needs, multidisciplinary teamwork, and integration of care, providing
appropriateinformationand education to the patients and their families,
physical, emotional support and alleviation of fear, involvement of the
family and friends in healthcare planning, continuity, transition and
access to care.” With the integration of all these principles, physicians
empower patients to take an active role in their care plan leading to
better outcome and enhancing the quality of life and quality of care.
However, as patients get more involved with their healthcare plan,
physicians are challenged with individualizing their approach in the
management of a particular patient.

How the Patient-centered Care Works

One of the more challenging aspects of caring for patients
with dementia is the behavioral and psychological symptoms of
dementia (BPSD). Agitation and wandering as part of BPSD rise in
a noteworthy number of cases, with practically 90% of individuals
with dementia affected by BPSD. These conditions are frequently
distressing for caregivers and enormously improve the probability
of care recipients’” admission to residential aged care facilities (ie,
homes for the aged, assisted living facilities, or nursing homes).
Additionally, BPSD is one of the fundamental causes of stress,
burnout, and work disappointment among direct care workers
(DCWs) who give most of the care to individuals with dementia in
private matured consideration offices.”

Person-centered care (PCC), otherwise called patient-centered
care, is a sociopsychological treatment approach that perceives the
individuality of the patient is comparable to the attitudes and care
practices that encompass them. The PCC approach perceives that there
are neglected requirements, for example, isolation, that might be the
premise of behavioral symptoms or Neuropsychiatric symptoms (NPS)
in patients with dementia. The PCC approach empowers health care
providers to comprehend and offer help for the neglected needs of
the person with dementia. PCC for individuals with dementia has been
generally evolved and executed mainly in long-term care facilities. In
clinical practice, PCC incorporates 1) joining individual information
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on the individual with dementia 2) leading significant exercises,
3) focusing on prosperity, and 4) improving the nature of the
connections between the social insurance supplier and the person with
dementia.™

Importance of the Review

Dementia with behavioral and psychological symptoms may
prompt early mortality if not tended to appropriately. What's more, there
are kinds of dementia that has a solid hereditary connection that can be
passed-on to the next family generation. It is accordingly important to
distinguish the adequacy of patient-centered approach in advancing
better health outcomes in patients with Dementia. With such data,
family physicians will have the option to give a powerful consideration
to their patients with this condition. This will likewise maintain a
strategic distance from the unnecessary complications that may result
from poor management and control of the ailment. Ultimately, this will
permit the family to deal with the well-being, social and monetary
burden of a disease in the family that may likewise be available in the
next generation. This meta-analysis was, thus, conducted to determine
the effectiveness of a patient-centered intervention among patients
with dementia.

MeTHops
Protocol Review and Registration

This meta-analysis protocol was registered with the Research
Committee of the Philippine Academy of Family Physician. It is also
registered to the institution where the investigators are affiliated in
accordance to their requirement. This journal was conducted following
the guidelines of Cochrane Handbook for Systematic Reviews of
Interventions and reported following the Preferred Reporting Items for
Systematic Reviews and Meta-analysis (PRISMA).

Study Design

This review only included comparative prospective studies, clinical
trials randomized or non-randomized, parallel, or cross-over clinical
trial design involving humans as the clinical subjects. The authors
included published studies in peer reviewed journals of PubMed,
clinical trials registered Cochrane Central Register of Controlled Trials
and the grey literature. They excluded non-comparative clinical trials,
outcomes research or real-world data, animal experiments, reviews,
and case reports.

Participants
The participants in the study have dementia and were clinically
diagnosed by health professionals regardless of dementia type and

severity. Also included were studies with participants who have other
co-morbidities.
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Interventions

One of the interventions tested was patient-centered intervention.
Clinical trials where the intervention described involved the family
or labelled as ‘patient centered care’ The main categories of patient
centered approaches considered were: 1) enhanced patient education;
2) partnership in decision making, 3) behavioral interventions; and
4) others approaches like self-commitment or contract. These
interventions may be delivered as a monotherapy or in conjunction with
other interventions including standard care.

The control intervention in most of the studies were the currently
accepted standard treatment. This was described in the literature as:
1) standard care or usual treatment; 2) pharmacologic interventions;
3) patient-only directed educational, psychological, or behavioral
interventions; and 4) alternative or complementary interventions.
In most of the studies both groups should have similar other co-
interventions and did not receive any other intervention that might
interfere with the outcome of the study.

Outcomes

The primary outcomes considered were positive outcomes
reported by the study namely patients’ quality of life, measures of
family function scale, acceptability experience and satisfaction to care.
Negative events as secondary outcomes like hospital admission, and
appearance of complications or mortality were also considered.

Search Methods

For the electronic search, combination of terms (“patient centered
care” OR “patient-centered care” OR “patient-centered” OR patient-
centered”) AND “Dementia” were used. Then the search was limited
to the following study types “clinical trials” OR “randomized controlled
rials” OR “meta-analysis”. Other limits were not used to maximize the
yield of the initial search. PubMed and Cochrane Central Register of
Controlled Trials (CENTRAL) in the Cochrane Library were used for
primary studies. Cross reference search was conducted. The references
listed in the included articles were reviewed to determine if there are
available citation that might be included. Grey literature search was
also conducted to identify studies not indexed in the databases listed
above: Open Grey, Grey Literature Report of the New York Academy of
Medicine, Agency for Healthcare Research and Quality and National
Institute for Health and Clinical Excellence.

Data Collection and Analysis

Three review authors independently carried out all aspects of study
selection, ‘risk of bias’ assessment and data extraction. Disagreement was
resolved through discussion and consult with the other review author.

Selection of Studies

All titles and abstracts retrieved by electronic search were
downloaded and duplicates were removed. Three independent
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reviewers initially screened the title and abstract that met the criteria.
The full texts all these articles were retrieved. The three reviewers read
the full text article and decided if the study should be included or not.
The decision to include or exclude was cross-checked by each reviewer.
There was no disagreement in the process encountered. The reasons
for exclusion of the ineligible studies were identified and recorded.
PRISMA flow diagram was used to show the screening process of the
study inclusion and exclusion.

Database search
upto december 2020
36 Citation(s)

33 Non-Duplicate
Citations Screened

23 Articles Excluded
After Title/Abstract Screen

Inclusion/Exclusion
Criteria Applied

4
10 Articles Retrieved

5 Atticles Excluded
After Full Text Screen

2 Articles Excluded
During Data Extraction

Inclusion/Exclusion
Criteria Applied

3 Articles Included

Figure 1. PRISMA flowchart showing the selection process.

Risk of Bias Assessment

Risk of bias for each study was assessed using the criteria
outlined in the Cochrane Handbook for Systematic Reviews of
Interventions. Assessment of the risk of bias was done according to the
following domains: randomization process, deviations from intended
interventions, missing outcome data, measurement of the outcome,
selection of the reported result and other source of bias.

Potential source of bias was judged as “high”, “low”, or “unclear”
and provided a quote from the study report together with a justification
for such judgment in the “Risk of bias” table. The authors summarized
the ‘Risk of bias’ judgements across different studies for each of the
domains listed. They assigned an overall ‘Risk of bias” assessment (low
risk of bias; some concerns; or high risk of bias) to each of the included
studies. Specifically, they considered studies with low risk of bias for
all key domains, or where it seems unlikely for bias to seriously alter
the results, to have a low risk of bias. They considered studies to have
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some concerns where the study is judged to raise some concerns in at
least one domain, but not to be at a high risk of bias for any domain.
They considered studies with a high risk of bias in at least one domain
or judged to have serious concerns for multiple domains in a way that
substantially lowers confidence in the result, to have a high risk of bias.
They did not exclude studies on the grounds of their risk of bias but will
clearly report the risk of bias when presenting the results of the studies.

Data Extraction and Management

Data collection form was developed and from which, the study
characteristics and outcomes data were extracted. The data collection
was pilot tested on at least one study in the review. The main data
extracted from the included studies were: study design, number of
study centers and location, study setting, withdrawals, date of study,
follow-up (Methods), number, mean age, age range, gender, severity
of condition, diagnostic criteria, inclusion criteria, exclusion criteria,
other relevant characteristics (Participants), intervention components,
comparison, fidelity assessment (Intervention), and main and other
outcomes specified and collected, time points reported, costs, benefits
(Outcomes).

Analysis

The authors used the RevMan 5 software in the analysis of the
data. Different evaluation methods were used according to the different
efficacy indicators. Mean difference or standardized mean difference
was used, together with the 95% appropriate associated confidence
interval for continuous data. When considering treatment effects, the
authors took into account the risk of bias for the studies that contribute
to that outcome.

ResuLr
Study Selection

There was a total of 36 articles retrieved from an electronic search
(Figure 1) using online databases such as PubMed and Cochrane. The
online search focused on patients-centered care intervention among
patients diagnosed with dementia. Only 3 articles were able to meet
the inclusion criteria. These 3 studies were then assessed for eligibility.
All studies met the requirements of having a participant clinically
diagnosed with dementia and having a patient-centered care as one of
the interventions in improving the quality of life of the patients. Patient
Centered Care in each study was compared to a standard point of care
or usual care for the improvement of quality of life. Two studies were
randomized controlled trials and one was a prospective naturalistic
cohort study.

Characteristic of the Studies
Three comparative studies were included in this review which

are summarized in table 1. The 3 studies were composed of the same
population as depicted in the inclusion criteria. Two studies were

120

in randomized controlled trials (RCT) while the other one, was in a
prospective naturalistic cohort study. Two RCT studies™" Rokstad, et
al. were conducted to assess the effectiveness of patient centered care
in a form of Dementia care mapping (DCM). In the study conducted by
Surr, et al." 69.9% in the DCM intervention and 79.2% in the control
group were females while in the study conducted by Rokstad, et al.”
65.9% in the DCM intervention and 79.6% in the control group were
females. In both studies the mean age is 85 years in all gender. The
1st and 2nd studies randomized their participants into intervention
group which received care staff directed interventions in a form of DCM
and the control group, who received the usual care. In both studies a
care staff directed intervention was done in a form of dementia care
mapping.

Dementia Care Mapping (DCM™) is an observational tool set within
a practice development process, which aims to support staff working in
formal care settings to record and understand the care experience of
people with dementia and to use this as a basis for person-centered care
planning. The third'® study was a Prospective naturalistic cohort study.
The said study was conducted to assess the effect of patient centered
care interventions in a specialized unit (Care for Acute Mentally Infirm
Elders [CAMIE]) practicing PCC. The participants in this study has a mean
age of 82.45 and 84.37 years for the intervention and control group
respectively, and 54.1% of the CAMIE sample and 56.7% of the control
group were females. This study allocated their participants into either
the intervention group (n=170) or a control group (n=60). Where in
the intervention group was admitted in a unit, known as Care for Acute
Mentally Infirm Elders (CAMIE). It is set as a home-like environment
prioritizing the needs of the patients beyond care tasks. The said unit is
being operated following a medical care and psychosocial care protocol
that are modeled after the philosophy and practice of patient centered
care. Meanwhile those participants allocated to control group (n=60)
were the once admitted in a conventional geriatric ward that received
standard medical care.”

Synthesis of Result

A total of three studies were included, yielding a total of 409
patients in the intervention group (patient centered care) and 275
patients in the control group. Figure 2 summarizes a continuous
outcome, effectiveness of patient centered care intervention evaluated
by QUALID in the study conducted by Rockstad, et al.” QUAL AD by Surr,
et al. and EURO QoL scale by Tay, et al.’ The outcome effect measure
for the effectiveness of PCC was expressed as a mean difference with
a 95% conference interval since the included studies used different
measurement tools in assessing the quality of life."* The vertical line at
0 means no difference (mean difference = 0) in quality of life between
PCC intervention and usual care. Though the pooled effect estimate
is not statistically significant since the black diamond crossed the
vertical line (mean difference: 0.26, 95% Cl: -1.31, 0.80), it does lean
towards the left favoring the PCCintervention. The test for overall effect
in Figure 2 corroborates the results by presenting a p-value > 0.05
(p=0.10).
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Table 1. Characteristics of studies included in the meta analysis.

Study Year Country Methodology Used  Population Intervention Outcomes measured
Dementia Care Mapping™ Cohen-Mansfield Agitation Inventory
to reduce agitation in Neuropsychiatric Inventory (NPI
care home residents with 2020 United Kingdom  Randomized 624 Patientcentered care Quality of Life in Late-Stage
dementia: the EPIC cluster controlled trial (Dementia care mapping)  Dementia (QUALID) Quality of Life
RCT Alzheimer’s Disease (QOL-AD) measure,
Dementia Quality of Life (DEMQOL)
measure, DEMQOL-proxy, EuroQol-5
Dimensions, fivelevel version
(EQ5D-5L)
EQ-5D-5L-proxy
The Effect of Brief Aqitation
Person-Centered Rating Scale
Dementia Care to Prevent (BARS)
Agitation and Other Neuropsychiatric
Neuropsychiatric Inventory
Symptoms and 2013 Norway Randomized 1564 Patientcentered care Questionnaire
Enhance Quality of Life in controlled trial (Dementia care mapping)  (NPI-Q)
Nursing Home Patients: A Cornell
10-Month Randomized Scale for
Controlled Trial Depression in
Dementia (CSDD)
Quality of Life in
Late-Stage
Dementia
Person-centered care (QUALID) scale
for older people with Patientcentered care Mini—Mental
dementia in the acute 2018 Singapore Prospective 230 (Care for Acute Mentally Status Examination
hospital naturalistic cohort Infirm Elders [CAMIE]) (MMSE)
study Modified version of Severity of lliness
Index (SI1)
Charlson’s
Comorbidity Index
Bradford WellBeing and lll-Being
Profiling
Pittsburgh
Agitation Scale
Modified Barthel
Index
EuroQoL
Confusion
Assessment
Method
Effectiveness of PCC Control (Usual Care) Mean Difference Mean Difference
Study or Subgroup Mean SD__ Total Mean SD__ Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Rokstad et. al. 2013 21.4 72 158 228 74 150 240% -1.40[-3.03,023 ¢ =
Surr et. al. 2020 428 547 81 432  BI7 65 19.7% -0.40[-2.32,152] *
Tayet. al. 2017 015 041 170 -013  0.46 60 56.3%  0.28[0.15,0.41] : 3
Total (95% C1) 409 275 100.0% -0.26[-1.31, 0.80] -—Q—-
Heterogeneity: Tau®= 0.51; Chi*= 4.51, df= 2 (P = 0.10); F= 56% = = 7 1 :

Testfor overall effect Z= 0.48 (P = 0.63) Favours [experimental] Favours [control]

Figure 2 Forest plot. PCCIntervention versus usual care, Outcome: Improvement in quality of life; Population: Elderly patients with dementia.
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Risk of Bias

The risk of bias and quality of evidence analysis of the included studies
are depicted in figure 3 and 4 below. Among included studies, all studies
have low risk for selective reporting bias. Random sequence generation,
blinding of outcome assessment and incomplete outcome data has a
70% low risk of bias. While blinding of participants and personnel has
25% high risk of bias, possibly due to the nature of interventions..
Blinding and other bias assessment was unclear/not mentioned in one
of the studies."

Discussion

Results in favor of patient centered care interventions were seen
in the studies. According to Tay, et al.”® pre-post improvements in well-
being, functional ability, and quality of life were greater in the CAMIE
unit where PCC is practiced, as were pre-post reductions in ill-being
and agitation. The increased medical strategy, which emphasized
early mobilization, restraint-free care, careful attention to hydration,

and bladder and stool care, are likely factors that contributed to better
outcomes in CAMIE patients. Improvements in psychological care that
are operationalized by emphasizing the importance of knowing the
patients well, including their life histories, preferences, and values,
striving to individualize care, upholding patient dignity and autonomy,
and responding to situational factors and unmet needs in patients
with challenging behaviors, the patient centered care philosophy
was instrumental in achieving improved well-being and behaviors in
the patients.”® Furthermore, as to Rockstad, et al. wherein care staff-
directed interventions (DCM) that is aligned with PCC, a significant
difference between the DCM group and also the control group in its
QoL as estimated by the QUALID scale were found. On the said study,
during the 10 months from baseline to follow-up, the QoL estimated
within the control group deteriorated significantly quite within the
DCM intervention group. QoL is viewed as a significant measurement to
decide the impact of quality of care improvements.” However, as to the
study conducted by Surr et. al, there were no notable differences in the
QUALID scale provided by either resident sample at baseline, 6 months
or 16 months.”

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance hias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

Other bias

I
:

% 25% 50% 75%  100%

. Low risk of bias

|:|Unc|ear risk of bias

[l High risk of bias

Figure 3. Risk of bias graph: review authors’judgement about each risk of bias item presented across all studies .
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance hias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Figure 4. Risk of bias summary: review authors’judgements about each risk of bias

item for each included study
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There were limitations identified in this study. First, the studies
included were based on summary data extracted from publications,
which inevitably limits the range and scope of analyses that can be
performed. Second, were the interventions done in each study. One
intervention was staff directed while the other intervention was facility
based. Though each intervention adapts the philosophy or practice
of patient centered care among patients with dementia, the level of
effectiveness in each intervention that was done may still affect the
outcome. Lastly, is the severity of the dementia. One of the studies
did not mention the level of illness’ severity of the participants in the
study. This factor may also affect the result of the study since those
participants with mild to moderate level of dementia may respond
easily to the intervention compared to those with severe dementia.

The result of this meta-analysis shows that patient centered care
intervention is not statistically significant in improving the quality of
life, however, it can be implicated that patient centered care is still
beneficial as part of the standard of care in managing patients with
dementia. Physicians will have the option to encourage the involvement
of patients as well as their family and caregivers to be proactive and to
tailor fit the clinical needs, life circumstances and patient preferences to
optimize the patient’s quality of life.”

ConcLusion AND RECOMMENDATION

This meta-analysis was conducted to determine the effectiveness
of patient-centered care intervention among patients with dementia
in terms of improvement of quality of life as its primary objective.
Based on the included studies, results show that patient-centered care
intervention may be effective in improving symptoms that will lead to
the improvement of quality of life among patients with dementia. In
the analyses of 3 studies pertaining to the improvement of quality of
life as measured by QUALID, QOD AD and EURO QL scale, the combined
results were noted to favor the intervention over the control. Results
showed that there is no significant effect in the PCC intervention as
compared to usual care (mean difference: 0.26, 95% Cl: -1.31, 0.80).
PCC may be considered whenever possible from the time of dementia
diagnosis and through the stages of the disease.

Future researchers should focus on the possible sources of
heterogeneity between studies by careful examination of the
population, intervention and outcome measures of each study including
the number of and interval between follow up measurements after
the intervention. Future researchers may also conduct randomized
controlled trials involving bigger populations to concretely establish
effectiveness of a patient-centered care intervention in improving the
quality of life in patients with dementia.
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