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Abstract

Background: Informal caregiversplay a critical role in supportingpeoplewithdementia

nearing the end of life and are at risk of stress, burden and depression. Despite this,

evidence gaps exist on the optimal interventions for caregivers. This meta-review

aimed to identify, appraise and synthesise evidence on interventions designed to

improve the quality of life of informal caregivers.

Method: Epistemonikos, MEDLINE, and ASSIA were searched for reviews published

between 1980 and April 2024. Quality was assessed using AMSTAR 2, and a narrative

synthesis was performed. Analysis was conducted through a palliative care lens and

involved charting concepts and components of dementia palliative care to caregiver

interventions. Outcomes were then categorised based on whether dementia care or

palliative care was the main approach and then linked to intervention concepts and

evidence strength. Implementation requirements were mapped to the Consolidated

Framework for Implementation Research (CFIR), culminating in the development of a

system-based logic model.

Result: Ten systematic reviews, covering 138 primary studies with 4,000 participants

were included. Seven reviews had palliative care as the main approach and three were

dementia focused. Interventions were grouped into three categories: psychosocial,

educational and decision-making. These interventions aligned with almost all the

identified key concepts of dementia palliative care, particularly holistic assessments,

person-centered care and education. Caregiver outcomeswere identified and grouped

into five categories: (1) psychosocial, (2) skills (3) relationships, (4) communication,
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and (5) care planning. Palliative care focused reviews emphasised communication

and decision-making, whereas dementia focused reviews were more concerned with

skills and coping. Meta-analyses supported educational interventions in reducing

depression, and decision-making aids in lowering decisional conflict. The overall

evidence quality was low and the reported strategies for implementing interventions

were limited. A logic model was developed which detailed the essential context,

processes and outcomes for implementing integrated dementia palliative care.

Conclusion: Integrated dementia palliative care for caregivers requires multifaceted

interventions. Combining dementia care and palliative care approaches addresses the

distinct yet complementary concepts of dementia palliative care, while also impacting

a broader range of caregiver outcomes and offering a more holistic approach. Future

research is required ondeveloping standardised outcomemeasures, cost effectiveness

and implementation.
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