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Background

 Sleep disturbances are frequent in people with dementia (PWD) 

causing several negative consequenses1

 Guidelines recommend the use of non-pharmacological interventions2,3

 At the moment no “gold-standard” intervention exists4,5

 It seems to be most likely that multicomponent non-pharmacological 

interventions have the highest potential against sleep disturbances
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Aims of the review

a. Identification, description and summary of the detected 

multi-component non-pharmacological interventions 

b. Analysis of each single component within the 

multicomponent interventions

Overarching objective: Usage of the results as one part for the development of a complex

intervention within the research project “Multi-modal, non-pharmacological intervention for sleep

disturbances in nursing home residents with dementia” [MoNoPol-Sleep].
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Methods

Systematic literature search [12|2018] 
 Databases: Medline [Pubmed], CINAHL [EBSCO], Scopus and Cochrane Library
 Inclusion criteria: all evaluation studies investigating multi-component, non-

pharmacological interventions to reduce or avoid sleep disturbances in nursing home 
residents [exception case studies] in English or German language

Systematic evidence analysis and synthesis 
 Abstract & full-text screening was performed by two independent reviewers
 Data extraction was performed by one reviewer and accuracy of data independently 

cross checked by a second reviewer
 Cochrane risk of bias tool6, CASP7 for observational studies & PRISMA8 statement
 Components of interventions were analyzed in detail by applying the TIDieR9 and 

CReDECI 210 criteria
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Results - Flowdiagram
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Results – evidence synthesis I: 
TIDieR

 procedures: Daytime activities [n=10], staff training [n=7], nighttime activities 

[n=6] & light exposure [n=3]

 materials: Six studies reported information about materials

 modes of delivery: The interventions were conducted in groups [n=10] or 

individually [n=1] three studies did not report anything about the delivery

 intervention provider: research staff [n=7], specialists for intervention provision 

[n=6] 

 intervention period

range between five days and three months, most studies provided the 

intervention for several weeks [n=8]
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Results - evidence synthesis II:
CReDECI 2 criteria

Development: 

 Components, selection reasons and functions [n=14]

 Theoretical basis of the intervention [n=5]

 Interactions between different components [n=0]

 Consideration of context characteristics [n=0]

Piloting

 Pilot tests were only conducted in two studies

Evaluation

 Control condition & selection reason [n=10]

 Strategy for delivering the intervention within the context [n=12]

 Used materials/tools [n=9]

 Fidelity of the delivery process compared to the study protocol [n=0]

 Process evaluation and its theoretical basis [n=1] 

 Identified barriers and facilitators influencing the delivery [n=1] 

 Factors which might influence the delivery of the intervention [n=1]

 Costs or resources for delivery of the intervention [n=0]
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Discussion & Conclusion

 The review included 14 studies with a total of 1399 participants

 Single components were combined differently in each study 

 Promising components are 

- daytime activities >  strength training, body awareness & meditation

- nighttime activities > reduce noise, light and nursing care practices

- staff training > sleep characteristics of PWD, factors associated with poor sleep

 The results of the review gave hints what is to consider more in detail in MoNoPol-Sleep 

 Additionally the review findings will be used with other research results within MoNoPol-

Sleep
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