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Abstract
This systematic review aims to examine the differences and similarities between the various types of volunteer mentoring
(befriending, mentoring and peer support) and to identify the benefits for carers and volunteers. Literature searching was per-
formed using 8 electronic databases, gray literature, and reference list searching of relevant systematic reviews. Searches were
carried out in January 2013. Four studies fitted the inclusion criteria, with 3 investigating peer support and 1 befriending for carers.
Quantitative findings highlighted a weak but statistically significant (P¼ .04) reduction in depression after 6 months of befriending.
Qualitative findings highlighted the value carers placed on the volunteer mentors’ experiential similarity. Matching was not
essential for the development of successful volunteer mentoring relationships. In conclusion, the lack of need for matching and the
importance of experiential similarity deserve further investigation. However, this review highlights a lack of demonstrated efficacy
of volunteer mentoring for carers of people with dementia.
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Background

Carers

It is estimated that worldwide there are currently 35.6 million

people living with dementia, rising to potentially 100 million

by 2050.1 The number of informal, unpaid carers is increasing

at a similar rate.2 Carers of people with dementia are reported

to be under more mental and physical strain than carers of other

older people.3 This may be largely due to the extra stress the

symptoms of dementia can cause, such as memory loss, com-

munication difficulties, incontinence, decreased mobility, agi-

tation, and aggressive behavior.4 With this, they are more

likely to experience loneliness, social exclusion, and physical

and mental health issues.5-7 This is of concern, as isolation and

loneliness are key contributors to carer stress.8

Volunteering

There are many reasons for choosing to volunteer. For exam-

ple, volunteering increases social integration, giving volunteers

opportunities to interact with others, which in turn may have a

positive impact on mental well-being.9 Also, social integration,

reductions in depression, and improvements in physical health

have been highlighted as benefits of volunteering.10,11 This is

supported by Piliavin and Siegl12 who demonstrated that volun-

teering is associated with psychological well-being, with those

who were less well socially integrated benefitting the most.

This finding could be explained by Prouteau and Wolff13 who

focused on understanding the relational motives for the reasons

why people volunteer. They found that volunteers expressed a

strong desire to make friends and meet people by increasing

their social circle through volunteering.

Social Support Interventions

There are a variety of interventions aimed at reducing social iso-

lation and increasing social inclusion for carers.14-16 These inter-

ventions include a number variously known as befriending,

mentoring, and peer support. Greenwood and Habibi17(p10)

define mentoring as ‘‘a mixture of emotional and social support

provided by a non-judgemental outsider.’’ Similarly, Dean and

Goodlad18(p5) define befriending as ‘‘A relationship between two

or more individuals . . . the relationship is non-judgemental,
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mutual, purposeful, and there is a commitment over time.’’ How-

ever, a peer supporter has been described as ‘‘ . . . someone who
has faced the same significant challenges as the support recipi-
ent, (and) serves as a mentor to that individual,’’19(p140) high-

lighting a key difference between peer support, befriending,

and mentoring. However, for the purposes of this article, all

these interventions will be referred to as volunteer mentoring.

Although carers often report isolation and social exclusion, there

is little evidence to suggest the types of social interventions that

are effective at reducing this.14 However, there is some evidence

for improving well-being, for example, a recent meta-analysis by

Mead et al20 found one-to-one befriending had a modest effect

on depression in various patient groups, including carers. How-

ever, it should be noted that Mead et al20 also included studies

where paid workers delivered the befriending intervention

alongside volunteers. Further to this, peer support, another inter-

vention based on social support, has been shown to have a pos-

itive impact on carer well-being.21

The Importance of This Review

Given the lack of demonstrable efficacy in general of interven-

tions for carers of people with dementia15,22 and the likelihood

that the number of volunteer mentoring schemes will increase,23

research for their use in this population is warranted. It is impor-

tant to understand how these schemes operate and what impact,

if any, they have on carers and volunteers. Improved understand-

ing of their impact overall should help determine which types of

volunteer mentoring (peer support, mentoring or befriending)

have the greatest benefits and for whom.

Aims and Research Questions

The aims of this systematic review are to investigate and

appraise the empirical evidence for the impact of different

types of mentoring schemes on both carers of people with

dementia and volunteers. It will identify the current level of

knowledge and any gaps in the literature.

This review takes the evidence further than other reviews20

by focusing specifically on 3 forms of volunteer mentoring

(befriending, mentoring, and peer support) and highlighting the

similarities and differences between them. Further, this review

is not only limited to the impact on mental health of carers (eg,

Mead et al20) but also incorporates the impact on social aspects

of volunteer mentoring. To provide more focused answers, this

review is also limited specifically to volunteers as opposed to

professionals delivering a volunteer mentoring intervention for

carers of people with dementia.

The specific questions are as follows:

1. What are the differences and similarities between the dif-

ferent types of mentoring schemes in how they operate?

For example, frequency of sessions and length of contact.

2. What outcomes are investigated for carers and

volunteers?

3. What is the evidence of the impact these interventions

have on carers and volunteer mentors?

4. What is important for successful volunteer mentor and

carer relationships?

Methods

To ensure transparency and completeness of the review, the

preferred reporting items for systematic reviews and meta-

analyses (PRISMA) checklist24 was used.

Inclusion and Exclusion Criteria

Articles were included if the person being cared for had a diag-

nosis of dementia, the intervention was delivered by volunteers

on a one-to-one basis, and the articles were written in English.

Quantitative, qualitative, and mixed method studies were

included. Studies were excluded if it was not possible to iden-

tify whether the main effects were due to volunteer mentoring;

the interventions were not clearly identified as befriending,

mentoring, or peer support; or less than 50% of the participants

were carers of people with dementia. Review articles, confer-

ence papers, and dissertations were also excluded.

Study Identification

An online database search was conducted using Ovid Medline

(1946 to January week 2, 2013), Embase (1980 to January week

2, 2013), PsychINFO (1967 to January week 2, 2013), Social

Policy and Practice (1981 to January week 2, 2013), Cinahl

Plus (1937 to January week 2, 2013), Allied and Complimen-

tary Medicine (1985 to January week 2, 2013), The Social

Sciences Citation Index (1970 to January week 2, 2013), and

Scopus (1960 to January week 2, 2013). Searches were limited

to the English language.

Search strategies consisted of both Medical Subject

Heading (MeSH) terms and key words. The search strategy

used for Medline was as follows: (the MeSH terms used are

reported in italics), (exp caregivers OR caregiver* OR care

giver* OR carer*) AND (social support OR voluntary

workers OR voluntary programs OR mentors OR telephone

OR internet OR befriend* OR peer support* OR mentor*

OR voluntary OR volunteer* OR social support* OR psy-

chosocial intervention OR online OR internet OR telephone)

AND (depression OR anxiety OR mental health OR mental

disorders OR social isolation OR social support OR self

concept OR loneliness OR stress, psychological OR quality

of life OR depression OR anxiety OR mental health OR

social isolation OR social support OR social inclusion OR

social exclusion OR self worth OR selfworth OR self

esteem OR selfesteem OR burden* OR hopeless* OR qual-

ity of life OR stress*) AND (dementia OR dementia, vascu-

lar OR Alzheimer disease OR dement* OR Alzheimer* OR

vascular dementia).

Reference list searching of relevant identified systematic

reviews and of all included studies was undertaken. Gray
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literature searches were performed using the Alzheimer’s

Society Web site, the Mentoring and Befriending Founda-

tion Web site, the AgeUK Web site, the Joseph Rowntree

Foundation Web site, Open Grey, the UK Institutional

Repository Search and Zetoc. Further, contact was made

with 6 experts in the field of research to see whether they

could provide any further studies not identified as part of

the literature searches.

Quality Assessment

Quality assessment of studies possible for inclusion in the

review was undertaken using the QualSyst review tool.25 This

tool was selected because it permits scoring for both qualitative

and quantitative studies. Quality scoring was conducted inde-

pendently by 2 authors (R.S. and N.G.). The few differences

in ratings were discussed and consensus was achieved. Quality

assessment was used to interrogate the studies, but studies were

not excluded based on quality scores.

Data Extraction and Management

Articles were separated into qualitative, quantitative, and

mixed methods studies. Standardized data extraction forms

were developed for all 3 types of study. Data extraction for

quantitative studies included author details, year of publication

and publication type, participant demographic details, sample

size, interventions investigated, outcomes measured, results

of intervention (on both carers and volunteers), and key find-

ings. Data extracted for qualitative and mixed method studies

were similar to quantitative studies, along with themes being

identified.

Results

Electronic Searches

A flow diagram detailing the search results can be seen in Figure

1. Searches were performed in January 2013. A search of Med-

line revealed 834 results, Embase 1005 results, PsychINFO 657

Additional records identified
through other sources

(n = 645)

Records identified through
electronic database searching

(n = 3790)

Total number of records
identified
(n = 4435)

Records excluded after
screening titles and

abstracts
(n = 3264)

Records screened after
duplicates removed

(n = 3378)

Full-text articles
excluded (with reasons)

(n = 110)

65 – Professionally led
20 – Not mentoring
10 - Review, comment,
evaluation or protocol
7 - Not carers of people
with dementia
6 - Studies using the
same data from those
already included
2 - Conference papers

Full-text articles
retrieved and assessed

for eligibility
(n = 114)

Studies included in data
synthesis
(n = 4)

Figure 1. The preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram24 showing the process of including
and excluding retrieved articles.
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results, Social Policy and Practice 178 results, Cinahl Plus

380 results, AMED 31 results, Social Sciences Citation Index

652 results, and Scopus 53 results. In total, 3790 titles and

abstracts were identified. After 1057 duplicates were removed,

the reviewers independently examined the remaining 2733

results and separately compiled a list of references to be exam-

ined. From this, 80 full-text articles were then retrieved for

closer inspection, and after discussion between reviewers, 4 arti-

cles were subsequently included into the review from electronic

searching.26-29 Reasons for article exclusion are interventions

being professionally led, they were not befriending, mentoring,

or peer supporting, and they were not for carers of people with

dementia. A full breakdown of reasons for article exclusion is

available in Figure 1.

Reference List Searching Retrieved Reviews

A total of 16 literature reviews were retrieved from the elec-

tronic database searches and their reference lists hand searched

(from this, 51 references were extracted and scrutinized). After

the exclusion of repeats, 21 full-text articles were retrieved.

None were eligible for inclusion.

Gray Literature Searching

Gray literature searches produced a total of 572 results. Of the

572 results reviewed, 7 full-text documents were sourced and

checked for inclusion. Five were scrutinized but excluded for

not meeting the inclusion criteria, the final 2 studies were

excluded after collaboration between the reviewers.

Contact With Experts in the Field of Research

In all, 6 authors, including the 4 first authors from the included

studies, were contacted to ask whether they were aware of any

unpublished research relating to mentoring of carers of people

with dementia. One author responded and no further studies

were identified.

Reference List Searching of Included Studies

From the reference lists of the 4 included studies, 22 references

were highlighted for further investigation.26-29 Of these, 16

were repeats from either the earlier electronic searches or the

reference searching of relevant reviews. Full-text articles of the

remaining 6 were retrieved and examined for possible inclu-

sion. All 6 were excluded after comparison with the inclusion

criteria.

Included Studies

After discussion between the reviewers, 4 articles were

included in the final data synthesis. For ease of reporting, the

volunteer mentoring schemes were broken down by type (peer

support or befriending).

Characteristics of Included Studies. Of the included studies, 2

studies came from the United States,27,28 1 from Canada,29 and

1 from the United Kingdom.26 Two studies were randomized

controlled trials,26,27 1 observational,28 and the fourth was qua-

litative and used content analysis.29 All but 1 study,29 which

also included carers of stroke survivors, focused exclusively

on carers of people with dementia.

A variety of different outcomes were measured. Two studies

focused on mental health,26,27 1 on carer and volunteer mentor

similarity and continuation of visits,28 and the final study investi-

gated the types of support offered by peer volunteers and carer

satisfaction with the service received.29 Two studies focused on

face-to-face peer support from the same trial,27,28 1 on one-to-

one telephone peer support,29 and 1 on one-to-one, face-to-face

befriending.26 Full details of the characteristics and methods of

the included studies are available in Tables 1 and 2.

Methodological Quality of Included Studies. The result and overall

quality scores of included studies can be seen in Table 3. The

maximum possible score is 100. The average quality score

across all 4 studies was 75. Charlesworth et al26 received a score

of 100, Pillemer and Suitor27 scored 71, while both Sabir et al28

and Stewart et al29 scored 65. The quantitative studies scored

more highly than the qualitative study, averaging a score of 79

compared to 65. The main issues with the quantitative studies

tended to be the omission of estimates of variance27,28 and blind-

ing procedures.27 The main quality issues with Stewart et al’s29

study were lack of verification procedures and omission of an

account of reflexivity. Of the 4 studies, 3 described attri-

tion,26,27,29 but only Charlesworth et al26 and Stewart et al29

documented reasons for participant withdrawal. Attrition ranged

19%,26 22%27 and 30%.29 The lack of attrition data for Sabir

et al28 means it is not known whether participant withdrawals

were excluded from the analysis, increasing the chances of bias.

Peer Support

Two studies investigated face-to-face peer support, reporting

different findings from the same trial (Pillemer and Suitor27

and Sabir et al28). The volunteers who took part in the trial

needed to have prior caring experience. One study was quanti-

tative with a qualitative element.27 These primarily quantitative

face-to-face peer support studies looked at different outcomes,

and neither found statistically significant effects. Pillemer and

Suitor27 found no positive improvements in either depression

or carer self-esteem. However, after secondary analysis, peer

support was found to have a modest buffering effect on depres-

sive symptoms for carers experiencing the most stressful situa-

tions. The qualitative data described by Pillemer and Suitor27

highlighted that carers expressed experiential similarity as one

of the most positive features of the intervention. This was also

found by Sabir et al28 who showed that carers were more likely

to have successful peer support relationships and to continue

meeting after the intervention ended, if they were similar on the

shared experience of caring. Extensive matching criteria were

not found to influence a successful peer support relationship.

Smith and Greenwood 11
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Despite both studies showing experiential similarity as poten-

tially having a positive impact on peer support relationships,

the overall finding is that peer support for carers of people with

dementia is not an effective intervention.

Although the quantitative studies mostly reported no impact

of face-to-face peer support, the qualitative study by Stewart

et al29 suggested telephone peer support was beneficial. This

study focused on telephone peer support for carers of people

with dementia and stroke survivors and showed an increase in

coping skills and caregiving competence and a decrease in lone-

liness and reliance on other forms of social support. Carers also

reported receiving emotional support from telephone peer sup-

porters. This was seen as vital as carers reported losing support

from family and friends following diagnosis of the person with

dementia. Most of the positive impacts were perceived to come

from peer supporters’ experiential knowledge of the carers’ sit-

uation. Experiential similarity was seen as highly important.

Overall, it was concluded that telephone peer support provides

accessible, cost-effective, and beneficial support for carers.

Befriending

Of the 4 included studies, 1 study26 investigated face-to-face

befriending. Carers were offered access to a befriending facil-

itator, with approximately half the carers taking up the service.

Volunteer befrienders did not need prior caring experience.

Befriending lasted between 6 and 24 months. Overall, there

were no statistically significant benefits of the intervention

over the control group for either psychological well-being or

cost-effectiveness. No improvement was found for carers in the

intention-to-treat population, as measured by the Hospital and

Anxiety Depression Scale (P ¼.71). However, carers receiving

the befriending intervention for at least 6 months reported a

statistically significant improvement in depression scores at

15 months (P ¼.04). In addition, across the secondary out-

comes, there were no statistically significant positive effects

for the intervention over the control and there was no evidence

for the cost-effectiveness for befriending. It was concluded that

access to a befriender facilitator was not an effective interven-

tion. However, it was suggested that future research into

befriending schemes is warranted due to the trend for a statis-

tically significant reduction in depression after 6 months.

Discussion

This review highlights both the paucity of studies and the

inconsistent findings in the available research for the effective-

ness of volunteer mentoring schemes for both carers of people

with dementia and volunteers. This is a concern, as it is likely

these schemes will increase in number.23 It also highlighted the

differences in qualitative and quantitative findings. Although

the quantitative results largely showed no impact of volunteer

mentoring, qualitative findings suggested carers value the sup-

port the schemes can give and the experiential similarity of the

volunteers. Overall, the findings of this review are in line with

previous research, which highlights a lack of demonstrated

efficacy for interventions for carers of people with dementia.22

However, the results suggesting the importance of experiential

similarity for carers have also been reported elsewhere,30,31 mak-

ing this an important area for further exploration.

Differences in How the Schemes Operate

There appears to be similarities between befriending26 and peer

support27-29 in terms of how the schemes operate. Typically,

interventions last for 1 hour and take place once a week,

although telephone peer support may allow carers and volun-

teers more flexibility over when and how long mentoring

sessions last.29 The most notable difference between the

schemes is that peer support requires volunteers to have prior

caring experience, whereas befriending does not. However,

as few studies were identified, caution is needed when compar-

ing these types of mentoring schemes.

Impact on Carers and Volunteers

The studies investigated numerous outcomes including depres-

sion, anxiety, perceived social support, self-esteem, number of

volunteer visits, and satisfaction. Quantitative studies of

befriending and peer support were shown to be ineffective in

reducing mental health issues and loneliness in carers.26,27 How-

ever, the qualitative study29 showed that carers reported reduced

burden and loneliness, both of which have been correlated with

levels of stress and mental health issues.5,8 Further research

could help clarify the reasons for this finding. It is possible that

the study by Stewart et al,29 which focused on telephone peer

support, offered a more flexible and effective means of commu-

nication and support with carers, leading to better outcomes.

However, the differences in research design could be an issue,

as research has highlighted participants reporting more posi-

tively or negatively depending on how the data are collected.32

The small but significant difference shown in depression

scores at 15 months for carers who received befriending for

at least 6 months26 could indicate that the benefits of befriend-

ing might not be immediate, and therefore more longitudinal

studies are needed. Also, it is possible that the use of validated

outcome scales26,27 may not be focusing on the aspects of

volunteer mentoring which are most important to carers. This

could, in part, explain the differences found between the quan-

titative and the qualitative investigations.

Although there have been a number of benefits attributed to

volunteering,12 none of the studies included here investigated

the impact of volunteering on befrienders, mentors, or peer sup-

porters, making it an important area for future exploratory

investigations.

Developing Successful Carer and Volunteer
Mentor Relationships

The development of successful mentoring relationships was

also thought to be associated with the experiential similarity

of volunteer mentors. The importance of this was reported by

Smith and Greenwood 15



3 of the included studies.27-29 In particular, Sabir et al28

reported that it was not essential to implement extensive match-

ing criteria prior to pairing carers and mentors, but it was

important that mentors had previous experience of caring. In

fact, it was shown that dissimilar pairs had more contact than

pairs matched across a wide range of demographics. In this

review, the finding of the importance of experiential similarity

is consistent with the findings from previous research30,31 and

highlights that extensive matching criteria are not needed.

However, more research is needed to explore what it is about

experiential similarity that makes it important in mentoring

relationships.

Limitations of Included Studies and Their Possible Impact
on Findings

The level of participant withdrawal from both the research and

the interventions is of concern. Stewart et al29 reported 30%
withdrew over the course of the 20-week study period, consid-

erably more than the studies by Charlesworth et al26 (19%) or

Pillemer and Suitor27 (22%). The 2 studies that did report rea-

sons for participant withdrawal from the research highlighted

ill health of the carers as an overriding factor. The high level

of withdrawal from the Stewart et al’s29 study needs to be taken

into consideration when examining the results. Attrition bias

could have led to only the healthiest carers or those coping best

completing the study. Also, although the authors noted that dis-

satisfaction with the peer support was not cited as a reason, it is

possible that claiming ill health rather than dissatisfaction

might have been seen as a more acceptable explanation for

carers to give. Improved understanding of the processes of

mentoring from the carers’ and volunteers’ perspectives may

help identify difficulties they may experience during mentor-

ing, which may at least be partially responsible for some of the

withdrawals.

Second, the low uptake of the schemes limits the generaliz-

ability of the results. Charlesworth et al26 reported low uptake

of befriending by carers despite having access to a befriender

facilitator. Those who did take part for 6 months or more

showed some improvements in depression scores over the con-

trol group. This low uptake needs further investigation to

understand why it occurs and whether it is a reflection of the

general reluctance carers have in accepting support.33

Strengths and Limitations of the Review

The main strength of this review is the inclusive study design,

the large body of literature that was examined from a number of

different sources, and its specific focus. Earlier reviews have

been more generally focusing on the impact of support schemes

for carers of people with dementia.6,20

A main limitation is the dearth of published and unpublished

research, which resulted in only 4 studies being included.

Although this highlights a lack of research in this field, it influ-

ences the power of the conclusions that can be drawn from the

results. A second limitation is that only articles published in

English were included, which could have led to potentially

important studies being missed.

Future Directions

Given the lack of clarity in terms of differences and similarities

between the different types of volunteer mentoring schemes,

further research is required. This is potentially an important

area of future research to help understand the models of men-

toring that work best, possibly leading to more effective

schemes being offered. This could include comparisons of

volunteer mentoring with similar interventions that are profes-

sionally led. No studies investigated the impact of volunteering

on the volunteer mentors. Given the evidence that there could

be a positive impact on volunteers’ well-being,9,11,12 future

research is needed to identify the impact, if any, on volunteers

providing volunteer mentoring. Furthermore, the potential

impact on the person with dementia is worthy of investigation.

Conclusions

There is little quantitative evidence that volunteer mentoring

improves outcomes for carers of people with dementia. How-

ever, qualitative evidence shows carers value volunteer men-

toring and opportunities to talk about their experiences. The

lack of need for matching and the importance of experiential

similarity are significant issues deserving further investigation.

However, overall the findings of this review are in line with

previous research that highlights a lack of demonstrated effi-

cacy for interventions for carers of people with dementia.
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