Multimedia Appendix 1.

Summary table of reviewed articles (n = 24)

Auéf;z;,tf;te, ge};zzr(;i Aim Sample Service Access Consideration Major Findings
To test the
effectiveness of a
telehqalth program Intervention A telehealth treatment programs
that aims to reduce group: 27 people (TTP) consists of 1/2/3 30-min

o the risk of ADL living with . High adherence rate (100%) within the initial 2-
Quantitative . . phone calls/week between therapists
Dorman et decline and the onset | dementia & 19 .. . . month treatment;
(two group . . and the people living with dementia, . . .
al., 2020 ) - or worsening of caregivers; . . . Not found No significant difference was found in all
. intervention, . . accompanied with caregivers. . .

Argentina not RCT) behavioral and Control group: Treatment includes outcomes (ADL, IADL, depression, anxiety)
psychological 11 people living coenitive/music/occupational/soeech between intervention and control groups.
symptoms in people | with dementia & anﬁ laneuace thera P P
living with dementia | 7 caregivers. guag Py
during the COVID-

19 pandemic.
Send instructions in
To describe 85 peonle livin WhatsApp-based remote medical prior (e.g., choose
feasibility of wi tﬁ de?men tia € | consultation for people living with strong WIFI, have Recruitment rate: 85.5% (89/104);
Quantitative telemedicine tools, who used face- dementia. caregiver/family to Attendance rate: 97.7% (87/89);

Lima et al., (single including patient to-face service at Intervention includes text and video | assist, have test Completion rate: 97.7% (85/87);

2022 o f recruitment, the stud treatment, health promotion, drug results and Discomfort rate: 9.4% (8/85);

Brazil 1%1 tersen tion) attendance, hospi talydurin prescription, diagnostic tests, and medications at hand); | Satisfaction rate: 90% accept the telemedicine
discomfort, the P evious 1g2 referrals. Exclude who have no | approach, 45% believe it's effective;
satisfaction, travel mor?ths One time similar to face-to-face communication Saved 233 min and 11 USD on travel each time.
time/cost savings. ’ consultation. technology, and have

no caregiver to assist.
To analyze the 98% have access to internet, 72% familiar with

Moreira- Quantitative preferences of telemedicine, 33% have used telemedicine, 27%

Constantin et | (prima caregivers of people | 130 caregivers would like to pay for tele-consultation;

al. 2022 Slljl Ve rc}lla ta living with dementia | of people living | General telemedicine service Not found 40% believe telemedicine is the future, 47%

B;azil analyZis) on the use of with dementia. think it does not diminish relationship, and 67%

telemedicine in
monitoring patients.

believe it has the same validity of face-to-face
service.




To determine the
extent to which the

Advantages:
Both doctors and participants feel less rushed;
Care partners can be more candid if the patients

Roachetal.,, | Qualitative C@Slg;r]i;g in d zaI;EI;WD and 20 were not in the call;
2020 (individual p . . General telemedicine service Not found Disadvantages:
: . related public health | partners/family . .
Canada interview) ) Less opportunity for care partner to be frank if
measures impacted | members. . )
experiences of the patient was present; ' o
Technology barriers; Non-verbal information is
health care. .
hard to communicate remotely.
To test the
effectiveness of
telehealth delivered Weekly 30min telephone covering Only include those PLWD: Video-based telehealth can better
via video- Intervention topics and information related to who have caregivers | prevent decline of cognitive function and quality
Quantitative conferencing group: older adults' well-being of (to provide consent of life; memory and behavioral problems not
Laiet al., platforms in addition | 30 PLWD & 30 | community living, focusing on and help set up the differed between 2 groups;
(two groups . . . . . .
2020 ) - to routine telephone | caregivers; health aging, psychological needs, connection); Caregiver: health, burden, and self-efficacy all
. intervention, . . . . . o .
China not RCT) calls on PLWD Control group: and physical well-being; Videoconferencing get worse in control group, while improved in
(65—80 years old) in | 30 PLWD & 30 | Intervention group received app was pre-installed | intervention group;
home care and their | caregivers. additional 30 min video service by caregivers before The video service facilitate interaction between
spousal caregivers (Zoom, WhatsApp, Facetime). intervention. care-recipient and caregivers.
over a period of
social distancing.
To capture how Provide asynchronous | Positive:
COVID-19 has resources for Online tech provide accessibility and inclusivity,
impacted dementia- - . . o participation/practice | online session keeps PLWD life structured
o . . . 12 facilitators of | Online music therapy activities . . .
Lee et al., Qualitative inclusive choirs and . . . at any time; during lockdown, keep PLWD socially
S . . dementia- (singing groups, choirs) on Zoom, . ) . . S
2021 (individual singing groups in . L Community health connected, give caregiver respite, music inspires
) . 1 , | inclusive singing | WhatsApp, Facebook, YouTube, . . . .
Ireland interview) Ireland (facilitators worker provide tech online social connection.

perception,
adaptation,
response)?

groups.

and other virtual platforms.

support and
encourage PLWD to
engage.

Negative:
In-person experience is irreplaceable, tech can
be barriers to users.




To describe the

digital divide of Instructions to
Quantitative g‘:ﬁg dfgfrll?(:itzgfgy connect were sent by | 74 (68.5%) successfully connected, 34 failed due
Arighi etal,, (primary the COVID-19 General telemedicine service (video- mail; . to lack of.dev1ces and IOW tech SAVVINGSS.
2021 survev data andemic and to 108 PLWD. based) Caregivers were PLWD with young caregiver are more likely to
Italy anal Zis) En derstand which ’ contacted by phone if | connect successfully;
Y factors can influence PLWD cannot Successfulness also increase with time.
tele-medicine connect by self.
successfulness.
To evaluate whether
the assessment of 21 participants (66%) completed satisfactory
PLWD using 4 Video option was survey;
Quantitative | telemedicine is . . ©op Most (81%) are satisfied with tele-medicine;
Capozzo et . . Frontotemporal | Teleconsultation by neurologist to provided (but refused 0 . . . .
(primary feasible and ) . . . 88% are satisfied when interacting with
al., 2020 dementia (FTD) | patients or caregivers (60-90 min by all due to lack of .
survey data | acceptable to . . neurologist;
Italy . . patients and 28 tele/cell-phone). devices and low N . .
analysis) patients and FTD caregivers familiarity) 89.5% agree that tele-consultation help receive
caregivers in the era & ' ) service easily at home (70% live far away);
of the COVID-19 90% like to continue this way in the future.
pandemic.
To test effectiveness
of telephone-based
reality orientation . Telephone-based Reality Orientation
therapy (T-ROT) Intervention Therapy (T-ROT): stimulation of L
o . . group: 14 . . . T-ROT significantly outperformed
. Quantitative | among patients with . orientation to time, place, and .
Panerai et al., . dementia care nontreatment;
(two groups | major . person to promote a sense of control .
2021 ) - .. dyads; . Not found Intervention group showed decreased symptoms,
Ttaly intervention, | neurocognitive Control group: over the environment. depression, increase in cognition
not RCT) disorders (NCDs) . 2 assessment sessions + 10 . ’ ’ .
13 dementia care | . . ) Caregivers showed lower burden and distress.
and also whether T— dvads intervention sessions over 4 weeks
ROT can relieve the yacs. (3 sessions /week)
burden of distress
among caregivers.
To describe one
atypical COVID A 91-year-old Caregivers at home received tele- . I L .
. o case that were older woman instruction (video-based training and The caregiver with high motivation prov@ed
Marinello et | Qualitative . . o . good treatment to the patient under the guidance
. successfully with dementia monitoring) from physicians at . . .
al., 2021 (single case . . Not found and supervision of physicians from hospitals;
managed at home and atypical hospital to perform treatment on . . .
Italy report) . . Patient restored and continued using
thanks to caregivers | COVID-19 patients; telemedicine until discharee
and telemedicine symptoms. Twice a day. ge.

service.




To describe how
tech-based virtual

Trainers provide
guidance on moving
service to online;

Cheune & Qualitative Cognitive 10 groups, no 14 sessions (2 session/week) for 7 Tech support (e.g.,
Peri 2%21 (a study case Stimulation Therapy | details of weeks; pre-training, check 10 vCST successfully implemented, no other
Nevx; Zealand | repo rt)y (vCST) was used to | participants 45 min per session; connection); details reported.
P deliver intervention | report. 6-8 persons per group. Choose Zoom as
for PLWD during platform since most
COVID-19. facilitators are
familiar with it.
Carers help with tech set-up and feel positive
To echlore the 12 carers (38 ' ' Pre-training to carers about learning and improving their tech
. o carer's roles and o, | 14 sessions (2 session/week) for 7 knowledge;
Peri et al., Qualitative . contacted, 31.6% and PLWD on how to . . .
S . experiences of weeks; . Carers enjoyed the social contact with
2022 (individual . response rate) . . access via Zoom,; oy o .
. . supporting PLWD . . 45 min per session; facilitators, respite time, and sense of connection
New Zealand | interview) . recruited via 5 Pre-survey on the IT .
when attending oreanizations 6-8 persons per group. device ownershi during vCST;
vCST. & ’ p- Carers feel both improvement and challenge on
their relationship with PLWD.
Quantitative 93 participants TV-AssistDem: a television-based
Goodman- (primary To study .th.e effects recrulted'from a | service for PLWD to support service Participants recruited | 58 (64%) feel accessed too much information
of a television-based | large project (47 | on health and well-being, social . X N
Casanova et | survey data Lo . . » from a large project, | regarding COVID-19; 29 (31%) request more;
. assistive integrated | intervention, 46 | connectedness, and cognitive . . .
al., 2020 analysis, ) . . thus device has been | No difference in any outcomes between
Spain post techpology (TV- gontrql), 21 stimulation; . set-up intervention and control groups
p intervention) AssistDem). interviewed COVID-19 adapted contents include ’ ’
caregivers. official information, care measures.
APPLE Tree: video-call, group- Add a facilitator to
To investigate how 12 PLWD; based cognitive well-being help adap‘F remote 83% sessions finished, 64% tea break attendance
o acceptable and . intervention. delivery (internet N . i .
Cooper et al anhtatlve feasible the 1 0 ﬁmshgd all 10 sessions and every week has: 1- connection or other rate, .82 A) goals achieved; Overall delivery
” | (single . . interventions; . ’ . fidelity is 86%;
2021 intervention was to hour group video call (structured), tech issues); .
group L . 8 completed . L . Although there were tensions for some
UK : . deliver in practice, . . 0.5-hour group video call (tea break, | Gave training/practice . . .
intervention) post-intervention participants, they enjoyed social aspects of the

in the context of the
pandemic.

assessment.

unstructured), and 0.5-hour phone
call with 1 facilitator to check and
set goals.

before intervention on
how to use Zoom
(telephone support);

groups.




To explore the
effects of COVID-
19 related social

Only a few shifted online;

ZG(;;?GI ctal, (inllgll\l,tfggﬁ care and social 42 Carers, 8 Peer support groups shift to remote Not found Feel cannot make up for the face-to-face session;
UK interview) support service PLWD delivery on Zoom Many lost contact due to tech limit or health
closures on the lives conditions.
of PLWD and
unpaid carers.
Provide options of
phone or video call;
To identify Consent was taken
Di Lorito et Qualitative participants that 5 dementia care ;;21,[13201 developed in Tele-rehabilitation works better for older adults
al. 2021 (a study case video delivery dyads (10 Q Health: England-approved video collaboration wil?th with better physical health (lower risk of
U'I’( reDo rt)y worked for; to persons); and 5 patient consultation platform. PLWD: falling), digital ability, with caregiver aside, and
P highlight its benefits | therapists. ’ with good rapport with the therapist.
and its challenges Use speakerphone to
' assure hear and
respond to the
questions.
. Multimodal programme of o
To de;gcnbe the' interventions aim of attaining Award—wmpmg . . .
transition from in- A man at late . . o YouTube video freely | The case person enjoyed improvements in
. o . meaningful engagement in activities . . . . o .
Quail et al., Qualitative person dementia 60s referred by (cognitive stimulation, reminiscence available to explain cognition and engagement in activities, which
2021 (single case | therapy and group- his therapist with g . ’ . therapy; indicates the program prevent the cognitive
. . . therapy, music therapy, physical . . . .
UK report) based therapeutic a diagnosis of exercise’: realit orienta;tion Family got involved deterioration due to COVID-19 distress or
activity delivery to AD. L Y . ’ to help set up dementia progression.
digital delive validation therapy); infrastructure
& - 2-3 times per week. ’
To explore Purposive sampling Advantages: frequent phone-call check, useful
experirz:nces of tries to reflect a information; most prefer remote consultations;
Tujterdls | Qulihe | e haicre | 0PLWDand | Goneral i e | 216 st pes | Dtz FLVD b oo s
) . during the COVID- | 31 carers. (remote primary care consultations). g P £° . .
UK interview) 19 pandemic in the ethnicity, and rurality; | professionals, low tech literacy, hearing or
conrimuni ty Gave options of memory problems, hard to describe symptoms

phone or video call.

on phone, hard to keep appointment by self.




To evaluate the

1-time Veteran-centric tele-
intervention (my life my story,

11 used teleconferencing 3 used telephone only;

uantitative ; via teleconferencing, ssisted wit aregivers helped with tech set-up;
Gately et al itati experience of MLMS) via tel f ing Assisted with Caregi helped with tech P
2022 Y ” | (single Veieran dementia 14 Veteran- phone, or a combination. Caregivers | technology set-up Tech experience: most indicated positive
USA group dvads on a telehealth caregiver dyads | were involved to support Veterans. before interview (e.g., | experience with scores ranges from 4.5 to 4.9;
intervention) Zo ram (MLMS) Quantitative experience assessment | sending links). Interview experience: most ratings are positive
prog ’ was conducted in follow-up ranges from 4.3 to 4.4.
interviews.
16 physician
providers, served
1000 (193
congregate . 563 (65%) had no tech access;
Lo uantitative TO. u1.1ders't and housin N/A; . 153 cannot interact over internet by self;,
g y
Kalicki et al., ) existing video-based . . The aim of the study o
(primary residents who General video-based telehealth L . 274 need help with internet;
2021 telehealth usage and ) . is to identify . .
survey data . have tech access | services (home-based primary care) o 78 do not have caregiver to assist;
USA . capability among accessibility of .. S
analysis) older patients were excluded) atients Physicians have limited knowledge on tech and
p ) patients with p ’ economic barriers of patients.
video-based
telehealth since
April 2020.
;{;)p(;ecicélfbééh\in)_ Positive: telecommunications help participants
Macchi et al., | Qualitative 19 on patients living . connect Wlth h'ealthcare services and
S . . 108 patients and . . family/friends;
2021 (individual with chronic, . General telemedicine services Not found . . . .
USA interview) neurodegenerative 90 caregivers. Negative: te?lehealth is considered subpar to in-
disease and their person services, not a long-term solution, and
caregivers cannot supplant pre-COVID levels of care.
To describe the
experiences of
1nf11V1duals l%vmg . I 2 in-person only, 9 virtual only, and 6 both.
with dementia and Memory café: group-based activities ) oo . e 1
o . . Open to non- Advantages: respite time, identify life
Masoud et Qualitative family care partners allow PLWD and caregiver to . . N . .
S . 5SPLWD and 12 L . R community resident; | possibilities, connect with community,
al., 2021 (individual who regularly attend socialize, focusing on ability still . : . S "
USA interview) Memory Cafés, and care partners. remains, and enjoy life out of HostF:d in both . 1ncluS}Y1ty, (%wersn.y, additional ValuF: added
’ ’ English and Spanish. | (cognitive stimulation, health education,

explores how these
gatherings affect
perceptions of social
connectedness.

caregiving responsibility.

resource sharing, helping others).




To understand how
dementia caregivers
experienced online

10 dementia

The NYU Langone ADRD Family
Support Program (FSP) provides
multiple caregiver support services:

Dementia caregivers felt supported by the online
programs: outlet to express frustration,
understand the situation, connection with social
workers;

O'Connor et | Qualitative . caregivers ) . Some felt more connected via the online support
S . support services . comprehensive evaluation, psycho- . .
al., 2022 (individual I (convenience : . . Not found groups, some others felt the relationship
) . after switching to education, respite care, consultation, L .

USA interview) . . sample from the . diminished due to video telehealth format;
videoconferencing FSP database) and professional referrals. Participants' suggestions: more multi-media
during the COVID- All the programs shifted online due P Suse :

) . content and informal venue to connect are
19 pandemic. to the pandemic. .
needed to foster engagement and connections.
Er(;i dj;n;)nsg)a:(e:hato Allow telephone or
reacc:lhin pgﬂ turall live video to build Factors relate to no-show:
diversei nd y CACARRE televisit model: relationship, then female, Black, high school graduates;

Weiss et al., Qualitative vulnerable introduction, review of health move to safe video Most feel positive, helpful; caregiver feel all

2021 (a study case opulation usin 85 PLWD. records, treatment, caregiver stress platform; concerns addressed; many hope to return to in-

USA report) E)elgheal th. and sghare evaluation, advance care planning, Approach dyads person but maintain televisit for follow-up;
some of t}’le lessons emergency planning, respite care, through Can conduct real-time and accurate assessment;

multidisciplinary More inclusive and accessible.
learned as a result of collaboration

early difficulties.




