Supplementary material-9: Pharmacological or non-pharmacological interventions that improve one or more quality of life domains but not overall quality of life of people with dementia1,2.
	Intervention
	Highest level of evidence
	GRADE certainty rating
	QoL domain affected

	Traditional opera3 
	2
	High
	Emotions, compatibility with friends, and entertainment capability

	‘Client centred’ global stimulation4 
	2
	Moderate
	Münchner Lebensqualitäts Dimensionen Liste5, Family Survey: Circumstances (of living), Family survey: Mood

	Art therapy6 
	2
	Moderate
	Mental component summary of SF-87

	Melissa Aromatherapy8 
	2
	Moderate
	Reduction in social withdrawal and increase in constructive activities.

	Memantine9 
	2
	Moderate
	Carer-rated ‘life as a whole’

	Music therapy10
	2
	Moderate
	Restless behaviour

	Innovative dementia-orientated Assessment system, case conference11 

	2
	Low
	Care relationship, positive affect, social isolation and positive self-image

	Neo (Narrative Approach) case conference11 
	2
	Low
	Positive affect

	Meeting Centres Support Program12 
	3
	Moderate
	Self-esteem, positive affect and feelings of belonging

	Movement-oriented restorative care13 
	3
	Moderate
	Positive self-image

	Aerobic exercise14
	3
	Low
	Social relations and environment domains of WHOQOL15

	A theatre-based communication method16 
	3
	Low
	Positive affect and social relations

	Small-scale long-term care setting17 
	3
	Low
	Social relations, positive affect, having something to do, negative affect

	Special Care Facility18 
	3
	Low
	Interest in the environment, Activities of Daily Living function, negative affect

	Theatre interventions19 
	3
	Low
	care relation, positive affect, social isolation, feeling at home and having something to do.

	Multiple training modalities20 
	4
	Moderate
	Psychiatry domain of WHOQOL-BREF15

	Daily garden use21 
	4
	Low
	Negative affect

	Treadmill aerobic exercise intervention22 
	4
	Low
	physical functioning, role functioning: physical, general health, Vitality and Social functioning

	Acupressure23 
	4
	Very low
	Mood domain of GHQ2824

	Adaptive riding25 
	4
	Very low
	Durations of complex active participation

	Group home-care26 
	4
	Very low
	Positive affect, restlessness and attachment to others



GRADE of certainty ratings1: High = the true effect is similar to the estimated effect, Moderate = the true effect is probably close to the estimated effect; Low = the true effect may be markedly different from the estimated effect; Very Low = the true effect is probably markedly different from the estimated effect.
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