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Key Messages  

Background 
It is estimated that around 68 000 people with dementia live in Norway in 
2010. The incidence is increasing with higher age. At least half the popula-
tion with dementia in Norway lives at home. One of the main targets in the 
care of people with dementia is to establish special daycare centers in the 
community. There is a need to document to what extent the provision of 
daycare has any effect on admission to nursing homes or hospitals, on 
function or on other relevant outcomes for people affected by dementia, as 
well as their caregivers.  
 
Objectives 
The Department of Health commissioned the National Knowledge Center 
for The Health Care Services to review the available evidence on the effects 
and costs related to special day care centers for people with dementia.    
 
Main findings  
We included eight studies. There was inconsistency in the results and all 
conclusions were based on findings from studies with high risk of bias. The 
research documentation is of low or very low quality for all relevant out-
comes. Hence, the results must be interpreted with great caution.   
 
It is unclear if the use of special day care centers for people with dementia 
reduces or postpones admission to nursing homes or hospitals (two stu-
dies – low/very low quality).  
 
We cannot conclude with any certainty, but special day care might contri-
bute to 

x reduced incidence of behavior problems (five studies – very low 
quality) 

x less burden for carers (three studies – very low quality) 
x less use of psychopharmica (one study – very low quality) 

 
It does not seem that special day care has an effect on functioning for 
people with dementia. We cannot answer the question on costs. 

Effect of day care centers for 
people with dementia  
----------------------------------------- 
What kind of report is 
this? 
Systematic review  
A review of a clearly formulated 
question that uses systematic 
and explicit methods to identify, 
select, and critically appraise 
relevant research, and to col-
lect and analyse data from the 
studies that are included in the 
review. Statistical methods 
(meta-analysis) may or may 
not be used to analyse and 
summarise the results of the 
included studies.  
----------------------------------------- 
Doesn’t answer eve-
rything: 
- Excludes studies that fall 

outside of the inclusion  
criteria 

- No health economic evalua-
tion 

- No recommendations 
----------------------------------------- 
Publisher: 
Norwegian Knowledge Centre 
for the Health Services 
----------------------------------------- 
Updated: 
Latest search for studies: 
June 2010. 
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Executive summary  

Effect of day care centers for people with dementia  
 

Background 

One of the key strategies in the Norwegian plan for dementia (Demensplan 2015) is 
to establish special day care centres for people with dementia. Dementia is a pro-
gressive condition. This means that people affected increasingly will develop loss of 
function and in the end be fully dependent. There is today no curing treatment al-
though some medication might slow down the development in some patients. At 
least half the population of people with dementia in Norway lives at home. The fami-
lies will in most cases be the caregivers as long as the person lives at home. Family 
members are vulnerable to great burden by having to offer practical help and care. 
The family’s social life is affected. Most people with dementia will be dependent by 
special care and they are today the largest diagnosis group amongst users of com-
munity health care services.  
 
The aim of this report is to answer the following question: For people affected by 
dementia living at home, what are the effects of special day care when it comes to 
preventing or delaying admission to nursing homes or hospitals? What are the ef-
fects of special day care compared with no day care or ordinary geriatric day care on 
different health outcomes and quality of life for people affected by dementia and 
their carers? What are the costs of special day care for people affected by dementia 
in the communities?  
 

Methods 

We made a systematic review. We searched for literature in June 2010 in the follow-
ing databases: AMED, British nursing index, Medline, EMBASE, PsycINFO, Coch-
rane Library, CRD, Social Services Abstracts, SveMed og ISI. We also searched the 
reference lists and contacted Norwegian experts on the field.  
 
We used the following criteria for inclusion:  
Population: people diagnosed with dementia living at home or in special housing 
Intervention: special day care and activities in day care 
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Control: not day care or day care not special for people with dementia 
Outcomes: for people with dementia: admission rate to institution (nursing home or 
hospital), cognitive function, function, user satisfaction, behavioural- and mental 
symptoms, disturbance, quality of life, social activity. For the carers: we looked for 
studies reporting burden of care and user satisfaction. We also looked for studies 
reporting costs.  
Study design: the inclusion criteria were:  systematic reviews of high quality and 
single studies with the following design: randomised or cluster randomised trials, 
prospective controlled trials and health economy analysis.  
 
Two people screened all titles and abstracts and selected papers independently. We 
judged the methodological quality of relevant papers using a checklist for risk of bi-
as, exstracted data and graded the quality of the evidence. We did not perform our 
own cost-effectiveness analysis.  
 
 

Results 

We identified a total of 1754 unique references and included two randomised,  
controlled trials and six prospective controlled trials with a total of 990 participants. 
The studies were from the Netherlands, USA, Japan, Italy, Sweden, Norway and  
Germany. They were published between 1989 and 2008. The follow-up time varied 
between two months and a year. There was high risk of bias in all included studies. 
The lack of concealment of allocation and differences at baseline were mostly  
present. No studies reported blinding of outcome assessor. For all outcomes the  
quality of the evidence was of low or very low quality.  
 
For people diagnosed with dementia, cognitive functioning was assessed in a total 
of seven studies. Overall, there was no effect of special day care on cognitive func-
tion. Five studies assessed emotional symptoms. Two of the non-randomised trials 
found reduction in sleep difficulties and reduction in depression, hallucination and 
psychotic symptoms in persons who took part in special day care, while the other 
studies found no effect. Two of the studies assessed satisfaction with care or quality 
of life and only one of them found positive effect on subjective well being. When it 
comes to behaviour problems, this was assessed in five studies. Two of the studies 
found lower incidence of behavioural problems amongst users of day care centers 
compared to controls. Effect on function, mostly measured as ”Activities of daily liv-
ing” (ADL), was assessed in five studies. None of these found that the use of special 
day care had positive effect on function. One study measured the use of psycho-
pharmica. This trial with 60 participants showed significant lower use of psycho-
pharmica in the intervention group. Two studies assessed the effect of day care on 
admission rates to nursing home or acute hospital care. The Norwegian trial found 
lower rates of admission to hospital, but no effect on the use of short or long stay in 
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nursing homes. The other trial (99 participants) found that the use of day care led to 
fewer admissions to nursing home.            
 
For carers there were three studies that assessed effect of special day care on burden 
and stress. Two of these reported that carers experienced significant lower burden. 
These studies also measured the effect on emotional symptoms, and one of them 
found significant lower incidence of depression in carers. Two studies assessed car-
ers’ satisfaction. However, none found effect on carers’ well being.  
 
When it comes to costs, the guideline from the Swedish Ministry (2010) has esti-
mated this. They acknowledge that the evidence is weak and that their recommenda-
tion to develop special day care is based on consensus. They claim the costs for one 
day at a day center are similar to that of one to two hours care in the home. They as-
sume that the costs for the municipalities will increase initially. But they assume 
they will decrease after a while as the demand for home care services and short term 
stay in nursing homes might decrease or be postponed.  
   

Discussion 

All included studies have high risk of bias. This is mostly due to the fact that there 
has been self recruitment to intervention- and control groups. It means that the 
groups are not quite comparable when we look at prognostic factors for important 
outcomes. This might bias the results. Still, there were few studies that reported any 
significant positive results of special day care. Two of the studies were from Scandi-
navia, but we also judged that the other studies were relevant for a Norwegian set-
ting. The interventions, however, varied from therapy sessions led by a psychologist 
and integrated family therapies to simpler multi-professional care. None of the stu-
dies showed effect on cognitive function or ADL. This is not surprising, as dementia 
is progressive and leads to loss of brain cells over time. Although the included evi-
dence had low or very low quality, it indicates that special day care might have a pos-
itive effect on behavioral problems in people with dementia. Behavioral problem is 
one of the most common reasons that people with dementia are admitted to nursing 
homes and it is therefore a clinical important outcome. In addition, behavioral prob-
lems are very demanding on the carers. For the carers the patients’ attendance to 
day care might lead to a lesser burden, probably because it gives the carer some 
spare time. The Swedish ministry of health assessed the costs, but did not provide 
any data on cost or any cost-analysis as far as we can judge from their guideline.   
 

Conclusion 

Considering the included studies, there was inconsistency in the results and all con-
clusions are based on studies with high risk of bias and of low or very low quality of 
the evidence. All results must therefore be interpreted with great caution.  
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It is unclear if the use of special day care centers for people with dementia can re-
duce or postpone admission to nursing homes or hospitals. Special day care might 
contribute to reduced incidence of behavior problems, less burden for carers and 
may cause less use of psychopharmica amongst persons with dementia. It does not 
seem that special day care has an effect on functioning for people with dementia. We 
cannot answer the question on cost-effectiveness because of lack of data. 
 
Norwegian Knowledge Centre for the Health Services summarizes and dissemi-
nates evidence concerning the effect of treatments, methods, and interventions in 
health services, in addition to monitoring health service quality. Our goal is to sup-
port good decision making in order to provide patients in Norway with the best pos-
sible care. The Centre is organized under The Directorate of Health, but is scientifi-
cally and professionally independent. The Centre has no authority to develop health 
policy or responsibility to implement policies. 
  
Norwegian Knowledge Centre for the Health Services  
PB 7004 St. Olavs plass 
N-0130 Oslo, Norway 
Telephone: +47 23 25 50 00 
E-mail: post@kunnskapssenteret.no  
Full report (pdf): www.kunnskapssenteret.no 
 
 
 
 
 


