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Abstract

The aim of this review is to identify relevant elements that ensure the effectiveness and efficiency
of empirically based interventions (EBI), contrasting virtual and face-to-face intervention on active
aging variables based on these indicators. We selected and encoded the 38 intervention studies
(24 face-to-face, 12 virtual and 2 both modalities). These studies focus on six dimensions of quality
of life, were published in the last decade and provide us data that allow the calculation of effect size
and other comparative analysis. Descriptive and multivariate analyses show that the effectiveness of
virtual empirically based interventions is comparable with face-to-face intervention depending on
EBI indicators. We discuss the contributions and perspectives of such interventions. In conclusion, we
advocate the need to increase the requirement of compliance with EBI indicators in interventions of this
type.

Keywords: virtual interventions, face-to-face interventions, active aging, empirically based inter-
ventions.

Resumen

El objetivo de esta revision es identificar los elementos relevantes que garantizan la eficacia y eficien-
cia de las intervenciones basadas empiricamente (IBE) contrastando la modalidad virtual y presencial
sobre variables de envejecimiento activo en funcion de estos indicadores. Se seleccionaron y codifica-
ron los 38 estudios de intervencién (24 presenciales, 12 virtuales y 2 ambas modalidades) centrados en
las 6 dimensiones de calidad de vida, publicados en la tltima década y que aportaban datos que permi-
tfan el cdlculo del tamafio del efecto, asi como otros andlisis comparativos. Los andlisis descriptivos y
multivariados practicados muestran una eficacia de las intervenciones virtuales basadas empiricamente
comparable con las presenciales dependiendo de los controles practicados. Se discuten las aportaciones
y perspectivas de dichas intervenciones a la luz de los resultados y se concluye en la necesidad de au-
mentar la exigencia de cumplimiento de indicadores IBE en las intervenciones de este tipo.

Palabras clave: intervenciones virtuales, intervenciones presenciales, envejecimiento activo, inter-
venciones basadas empiricamente.
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Introduction

Recent studies have focused on
improving the quality of life, the
life satisfaction and the well-being
of elderly people, at the same time
as emphasizing the importance
of optimizing physical, psycho-
logical and social components to
achieve an active and healthy ag-
ing (Brown, Thompson, Zack, Ar-
nold, & Barile, 2015). Such efforts
are due to several factors, which
include the increasing aging of the
population; numerous scientific,
social and medical advances; and
the success of recent active-aging
policies. Active aging’s ultimate
goal is quality of life, understood
as the result of complex relation-
ships between personal character-
istics, objective living conditions
in different areas, the individual’s
satisfaction with those conditions,
and the evaluation made of these
relationships, which is mediated
by his or her own cognitive proc-
esses and values. Accomplishing
healthy aging at a more personal
level therefore means achieving
well-being and quality of life in di-
mensions such as emotional and
physical factors, mechanisms for
self-control, self-regulation and
self-image (hereafter SC-SR-SI),
and cognitive, socio-communica-
tive and functional aspects— all of
this based on the uniqueness and
heterogeneity of the elderly adult,
not to mention the influencing ef-
fects that the environment and each
individual’s internal mechanisms

of subjective perception exert on
these dimensions.

Traditionally, programmes and
face-to-face interventions have
been implemented for the improve-
ment and optimization of these di-
mensions (Garnefski et al., 2013;
Purath, Keller, McPherson, & Ains-
worth, 2013). Recently, virtual tools
have begun to be used (Morris et
al., 2014; Siriaraya, Siang, & Bo-
browicz, 2014). Owing to the re-
cent development of these, there
are few studies that use them with
a older population. Their use has
principally been reactive and medi-
cal, and also focused on dysfunc-
tional aspects.

Although some studies extol
the comparable efficacy of vir-
tual and face-to-face interventions
(Lappalainen et al., 2014), the ma-
jority of them do so for other age
groups and in other fields. At the
same time, others have identified
a number of limitations in the de-
sign and implementation of vir-
tual interventions that could have
an impact on their efficacy (An-
dersson & Titov, 2014; Axpe &
Uralde, 2008). These relate to fac-
tors such as the recruitment of the
sample, online evaluation and di-
agnosis, the role of the researcher
during the course of the interven-
tion, or simply the ineffectiveness
of such interventions in certain ar-
eas. As a result, they conclude by
proposing the use of face-to-face
interventions or, where appropri-
ate, a combination of both modali-
ties. However, none of these stud-
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ies pays attention to compliance
with empirically based interven-
tions (EBI) indicators, which guar-
antee the efficacy and efficiency of
interventions and which could in-
fluence the results, an aspect that
will very much be taken into con-
sideration in this investigation.

The aim of this review is to
identify relevant elements that en-
sure the efficacy and efficiency
of empirically based interventions
(EBI), contrasting virtual and face-
to-face intervention on active ag-
ing variables based on these indi-
cators. This can serve as a basis
for the design of future interven-
tions that overcome the limitations
found in the studies carried out so
far.

We hypothesize that: (i) there
are no differences in the efficacy of
interventions based on the modality
of intervention; (ii) differential effi-
ciency and efficacy depends on the
maximum compliance with EBI in-
dicators; and (iii) the efficacy of in-
terventions must be modulated by
other variables such as age.

Method

Search for studies and selection cri-
teria

We carried out a systematic
search for different articles on inter-
vention using virtual or face-to-face
modalities for elderly people car-
ried out between August 2014 and
January 2015 through different da-

tabases (Medline, Web of Knowl-
edge, Psicodoc, Pubmed and ERIC)
using the following keywords (and
their translations into Spanish): ac-
tive aging; emotion; self-efficacy,
self-control; physical functioning,
coping, social network; communica-
tion; social competence; cognition,
memory; basic and instrumental ac-
tivities; older people. We identified
38 studies (two of which used both
modalities of intervention; each mo-
dality will be analysed as if it were
from an independent study) that
met the following selection criteria:
(1) are studies with elderly people
implemented with effective strat-
egies; (2) are for the years 2004-
2014; (3) focus on one or more of
the following dimensions of quality
of life: emotional-affective; physi-
cal; SC-SR-SI mechanisms; cog-
nitive; socio-communicative and
functional; and (4) provide the data
necessary for the calculation of ef-
fect size according to Cohen’s for-
mula (d).

Variables

We used three types of varia-
bles:

1. Quality of life dimensions,
namely: emotional-affective (de-
pression, anxiety, life satisfac-
tion, emotional intelligence, posi-
tive and negative emotions, state
of mind, stress); physical (phys-
ical functioning, balance, stam-
ina, mobility, strength); SC-SR-SI
(self-efficacy, self-control, coping,
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self-esteem); cognitive (memory,
attention, cognitive and mental
functioning); socio-communica-
tive (social networks, social role,
loneliness); and functional (ba-
sic and instrumental activities of
daily life). In total, we took into
consideration 178 specific vari-
ables addressed in the different
studies that fit within one of these
dimensions;

2. Characteristics of the studies re-
viewed, including: general charac-
teristics of the studies and of the
intervention (country, year, sci-
entific field, specific focus, type,
context of intervention, duration,
type of evaluation tool); character-
istics of participants (sample, gen-
der, average age, disorder of the
participants, educational and so-
cio-economic level, inclusion cri-
teria); and effect size of the stud-
ies; and

3. EBI Controls, namely: record-
ing of sessions, type of recording,
training of instructors, interven-
tion protocol, modality of inter-
vention contrast, generalization,
follow-up, total indicators.

Procedure

After identifying the 38 stud-
ies that met the selection criteria,
these were analysed according to a
recording protocol codified through
Excel matrices that included the
previous variables, calculating ef-
fect sizes at the same time. Finally,
we performed descriptive and mul-
tivariate analyses (GLM).

Data analysis

As a first step, we calculated the
studies’ effect sizes by applying Co-
hen’s formula or, for cases in which
there was no control group, a for-
mula taking the form of subtracting
the mean of the pre- from that of the
post-, with everything divided by
the standard deviation of the con-
trol group. Subsequently, we con-
ducted descriptive and multivariate
analysis through the general linear
model (GLM), using the program
SPSS 22.0, around five grouping
variables: effect size; modality of in-
tervention; total of EBI indicators;
classification by ages; and quality
of life dimension.

Results

Description of the studies included
in the review

Characteristics of participants

Half of studies have a design
involving two groups (control and
experimental). Samples are usually
quite small and there is a largely fe-
male participation. Table 1 shows a
summary of the main characteristics
of the samples participating in the
studies.

Characteristics of the inter-
ventions and EBI controls

The duration of these ranges
between 4 and 24 weeks, with a
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Table 2

Compliance with EBI Controls by the Studies Included in the Review

Follow-up Recordin Trainin Intervention
Modality N 105 . £ Protocol modality Generalization
1 2 3 of sessions  of instructors
contrast
Virtual 14 5 3 1 9 12 6 2
Face-to-face 26 12 6 0 18 18 22 11 0

Note. N = Number of studies.

variable number and duration of
sessions. All feature pre-post evalu-
ation, with follow-up not being the
norm. Among the assessment tools
used, self-reporting, and to a lesser
extent resolution of tasks, observa-
tion and interview predominate. The
contexts of intervention are varied:
educational services, the home, cen-
tres for elderly people, and health
and social centres. Table 2 contains
a summary of compliance with EBI
controls.

Comparative analysis between vari-
ables (GLM)

Multivariate analysis per-
formed using the general linear
model shows significant multivari-
ate contrasts for all grouping varia-
bles taken into consideration: effect
size [Myys = 0725 Fig 330, = 5.957;
p =< .001; n?= .584]; modal-
ity of intervention [hy,,, = 112;
F£26, 1y = 34.048; p < .001.;
n? = .888]; total of EBI Indi-
cators [y, 00015 F o5

12
541.352) — 37.931; p = .001;

n? = .894]; classification by age
[Myins = 0001; Figi 36884 = 33:43;
p =< .001; 02 = .929], y qual-
ity of life dimension [hy,, = 071;
F§130’ s37.01) = 2:939; p < .001;
n’= 411].

Based on the effect size

There is an inversely propor-
tional relationship in relation to age:
the younger the age, stronger the ef-
fect of interventions and vice versa.
We found significant results accord-
ing to the modality of intervention.
The post hoc contrasts reveal dif-
ferences upon contrasting the small
effect sizes (face-to-face) with me-
dium (virtual) in the variable refer-
ring to the modality of intervention
(p = .05), a pattern repeated when
comparing the post hoc contrasts
between the medium and very large
effect size (face to face) (p < .04).
However, what seems to influence
the efficacy and efficiency of dif-
ferential interventions most of all
is compliance with the maximum
number of EBI indicators. Other
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Table 3

Statistically Significant Results Taking Effect Size as a Grouping Variable

CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

Small Medium Large Very large
Variables P

M [ M 4 M 4 M 4
Age 6999 1071 66.15 138 5651 202 5609 1696 7.62 001 .15
Modality 135 048 163 049 171 048 122 043 487 030 .10
Recording of sessions 159 049 147 051 131 048 1.17 038 443 010 .10
Online recording of sessions 199 0.11 181 041 201 001 18 032 507 002 .10
Training of instructors 151 051 153 051 111 032 111 032 550 .001 .11
Intervention Protocol 128 045 123 043 111 032 101 001 267 050 .06
Modality contrast 154 050 153 051 120 042 106 024 648 001 .13
Total EBI indicators 247 107 277 143 350 085 394 080 995 001 .18

statistically significant results can
be found in Table 3.

When we compared the post
hoc contrasts between the signifi-
cant variables obtained in tests for
intersubject effects between the ef-
fect sizes, we found statistically sig-
nificant differences in 15 of the 66
cases analysed (22.73%). For ex-
ample, significant differences in
the variables relating to the total
number of EBI indicators were ob-
served when the small effect sizes
were contrasted against very large

(p = .001) and medium against very
large (p < 01).

Based on the modality of in-
tervention

There are no significant differ-
ences in the effect of virtual and
face-to-face interventions, nor in
compliance with EBI. Other statis-
tically significant results have been
obtained and are available in Ta-
ble 4.
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Statistically Significant Results Taking the Modality of Intervention as a Grouping Variable

Face-to-face Virtual
Variables F P 7’
M [y M [

Sample 12646 9645 67.57 8185 1426 001 .09
Intervention context 304 184 419 236 1047 002 07
Recording of sessions 141 040 160 049 532 020 04
Online recording of sessions 201 001 185 037 1466 001 .10
Written recording of sessions 157 050 181 040 945 003 .07
Recording of sessions follow-up meetings 183 038 197 0.18 656 010 05
Other recording of sessions (phone, videos, external evaluators) 178 042 195 022 799 010 .06
Generalization 201 001 195 022 436 040 03

Based on the total number of
EBI indicators

The larger samples and those
with a lower age are the ones that
comply with a larger number of EBI
indicators. We also found statisti-
cally significant results in relation
to the effect size.

Upon comparing the post hoc
contrasts between the significant
variables obtained in tests for in-
tersubject effects between the to-

Table 5

tal of EBI indicators, statistically
significant differences in 39 of the
130 analysed cases (30%) were ob-
served. There is a general trend that
is proven by the presence of statis-
tically significant differences upon
contrasting studies with compliance
with 1 and 2 indicators with ones
that meet 3 and especially 4 or more
EBI criteria in most of the variables.
Further information can be found in
Table 5.

Statistically Significant Results Taking as a Grouping Variable Total EBI Indicators

2 3 4 5 or more
Variables (n=16) (n=56) (n=55) (n=33) (n=18) F P 1

M ) M [ M [ M o M o
Sample 6486 2129 5271 62.15 154.16 9941 5131 76.66 207.07 67.1 13.11 001 33
Number of groups 201 001 171 046 225 065 215 038 204 055 7.61 001 22
Age 6728 232 7377 886 6921 11.16 39.51 1476 5247 458 2952 001 .53
Intervention context 501 103 373 273 314 218 292 028 301 033 244 040 .08
Effect size 0.16 037 0.1 038 028 1.12 110 154 042 134 466 001 .15
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Table 6
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Statistically Significant Results Taking as a Grouping Variable Classification by Ages

Under 65 65-70 70-75 Over 75
Variables F P n?
M o M o M 4 M 0
Modality 15 051 154 051 119 04 148 051 356 020 .07
Dimension 24 225 269 181 28 173 407 163 608 001 .12
Intervention context 257 05 446 136 214 182 491 251 2137 001 32
Recording of sessions 101 0001 146 051 169 047 174 045 2535 001 36
Online recording of sessions 1.74 044 201 0001 201 0001 201 0001 11.66 001 21
Written recording of sessions 143 05 162 05 169 047 18 033 674 001 .13
Recording of sessions follow-up
meetings 194 024 169 047 201 0001 18 035 57 001 .11
Other recording of sessions (phone,
videos, external evaluators) 183 038 165 049 201 0001 1.8 035 514 002 .10
Intervention Protocol 117 038 104 02 111 032 148 051 929 001 .17
Intervention modality contrast 129 049 165 049 158 05 136 049 433 010 .09
Generalization 191 028 201 0001 201 0001 201 0001 3.16 030 .07
Monitoring 137 049 15 051 201 0001 143 051 1623 001 27
Total indicators 380 121 273 178 231 067 243 055 1428 001 24
Disorder participants 214 065 215 101 261 064 167 048 1229 001 22

Based on age

The results show a predom-
inance of virtual interventions in
people older than 70 years and of-
fer significant data in relation to the
quality of life dimension. Interven-
tions related to the socio-communi-
cative dimension dominate for those
under 65; physical factors dominate
for those between 65 and 75, and
functional factors for over 75s.

The post hoc contrasts between
the significant variables obtained in
tests for intersubject effects reveal sta-
tistically significant differences in 45
of the 126 cases analysed (35.71%).
It is worth highlighting those obtained
when comparing the group of 65-70
year-olds and that of 70-75 year-olds

in variables relating to modality of in-
tervention, with virtual interventions
predominating in the second group
(p = 05). It is also worth highlighting
the differences found upon contrast-
ing the group of over-75s (functional)
with the rest of the age groups accord-
ing to the quality of life dimension
dealt with: Under 65 (p < .002) (so-
cio-communicative); 65-70 (p < 04)
(physical); and 70-75 (p < .05) (physi-
cal). We should also underline those
found in terms of the total EBI in-
dicators between groups of under-
65s and the rest of the groups, with a
lower compliance with indicators as
age increases: 65-70 years (p < .003);
70-75 (p = 001) and over the age of
75 (p = 001). Other relevant results
are available in Table 6.
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Based on the quality of life di-
mension

The results suggest that with
a higher age there is a predomi-
nance of interventions on cogni-
tive, functional and physical dimen-
sions. This result is reinforced upon
analysing the post hoc contrasts
where what stands out are signifi-
cant differences found according to
age for focuses related to SC-SR-SI
(61 .4 years) vs. the cognitive dimen-
sion (75.04 years) (p < .02); and the
emotional dimension (59.95 years)
vs. the cognitive (p < .001), physical
(71.5 years) (p < .03) and functional
(74.6 years) (p < .04) dimension.
Other statistically significant results
in relation to certain EBI indicators
(recording of sessions, intervention
protocol) can be obtained.

Finally, other post hoc contrasts
show statistically significant differ-
ences in 25 of 210 cases analysed
(11.9%), as for example in relation
to some criteria of the empirically
based interventions.

Discussion

Based on the stated objective,
the fulfilment of the hypotheses can
be seen. The results obtained con-
firm the non-existence of significant
differences according to the modal-
ity of intervention, which had al-
ready also been found in other age
groups and fields (Chen, Siau, &
Nah, 2012; Wagner, Horn, &
Maercker, 2014). This is because

the effect of interventions is mainly
conditioned by compliance with
EBI indicators and by other modu-
lating variables such as the average
age of participating samples. Other
types of characteristics of groups
such as the educational level of par-
ticipants could also exert an impact,
as in most of the face-to-face inter-
ventions reviewed a low-medium
level of education predominated,
with a medium-high level in the
case of virtual interventions. There
are also other factors in relation to
groups that might have an influ-
ence, such as the socio-economic
level, the level of autonomy and the
presence or otherwise of disease/
disorder.

With regards to the EBI indi-
cators, we noted how from approx-
imately four indicators the effect
of the interventions is big to very
big, with no differences existing be-
tween the two types of modality
in terms of compliance with them.
That is, the real effect of interven-
tions measured by effect size (in-
dependent of the strategy used) is
insufficient to assess the differen-
tial efficacy of interventions, and
the rest of the EBI indicators are
required. Therefore, if EBI indica-
tors are a guarantee of rigour and
of efficacy and efficiency of inter-
ventions, they must become factors
to be carefully kept in mind during
any intervention design (Faggiano
et al.,2014).

On the other hand, as the av-
erage age of the participants in-
creases, the effect of the interven-
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tions is lower. This is probably due
to the biological, psychological and
social changes that occur in the nor-
mal aging process and that are asso-
ciated with the deterioration of dif-
ferent capacities and functions.

As a result of this review, other
results in addition to the confirma-
tion of the hypotheses have been
obtained.

It is possible to detect age dif-
ferences associated with the qual-
ity of life dimension referred to in
the studies. It is well known that
nowadays old age is considered as
another stage of development, and
it is full of new requirements that
need to be adapted to as they appear
and that need to be met with the
right solutions. Probably the first
changes that the elderly have to face
appear at the emotional and social
level and affect the individual’s ca-
pacities and mechanisms to manage
them: retirement, loss of social ties,
decrease in confidence in their own
abilities, feelings of lack of social
validity, and so forth. Subsequently,
biological aging will lead to a de-
crease in physical, cognitive and
functional capabilities (Mansilla,
2000). Thus, as age increases, inter-
ventions are more focused on these
latter dimensions.

Contrary to what one might
think, there is a predominance of
virtual interventions for people older
than 70 years, with especially sig-
nificant differences found in people
aged 65-70 (face-to-face) and 70-75
(virtual). This could be explained
by the progressive loss of autonomy

that is associated with age and that
negatively affects the elderly per-
son’s whole functioning (cognitive,
physical and so forth). For this rea-
son, virtual tools can become pow-
erful instruments to overcome these
difficulties by allowing an adap-
tation to all kinds of personal cir-
cumstances, overcoming barriers of
space and time (Martinez-Pecino,
Matos, & Silva, 2013).

In terms of the characteristics
of the studies, a duration of inter-
ventions that varies between 4 and
24 weeks stands out, with a vari-
able number and duration of ses-
sions. Most of the interventions—
whether face-to-face or virtual —are
individual, and of a psychological
or medical nature. We found impor-
tant limitations in the studies that
include the predominance of a de-
sign of only two groups, one con-
trol and the other experimental, pre-
post usually without follow-up and
samples that are usually quite small
and predominantly female. The con-
texts of intervention are varied, with
medical contexts predominating,
thus confirming an approach based
on dysfunctional aspects.

In short, although the results
confirm that virtual interventions
can be as effective as more tradi-
tional methodologies in face-to-face
formats, paying attention to compli-
ance with EBI indicators, it is nec-
essary to encourage more studies
that employ virtual technologies, as
these may be a more efficient, cost-
effective method (Lappalainen et
al., 2014).
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There is a series of constraints
to this study that must be taken into
consideration. The number of vir-
tual studies is lower than face-to-
face ones due to the interest of ger-
ontological research in the use of
these tools being recent. Moreover,
for the interpretation of effect size
Rosenthal’s (1996) classification
was used, which perhaps may have
limited the results of the study in the
sense that, with the establishment of
greater number of categories, the
results are more scattered. Finally,
we must not forget that these results
should be taken with caution given
the difficulties of generalization.
Future lines of research could focus
on the design and implementation
of new intervention programmes in
any of the modalities that exceed the
limitations found in this study, es-
pecially with regards to compliance
with EBI indicators, given their role

in ensuring the efficacy of interven-
tions. That said, and knowing the
absence of differences in the effi-
cacy of both modalities of interven-
tion, there are multiple reasons that
would justify the need to prioritize
the design of virtual interventions
for older people. We should not for-
get the influence of new technolo-
gies in today’s societies and their
important role in promoting the in-
tegration of the elderly into them,
or the advantages that they offer to
achieve a greater number of users
in any space and at any time or the
limited existing research on the sub-
ject. There is a field yet to be ex-
plored here.

Finally, we should note that the
results derived from this research
may have important implications at
social, institutional and scientific
levels.

References

References marked with an asterisk indicate the studies analysed in this

work.

*Afonso, R., & Bueno, B. (2010). Remi-
niscencia con distintos tipos de recuer-
dos autobiogréficos: efectos sobre la
reduccién de la sintomatologia depre-
siva en la vejez. Psicothema, 22(2),
213-220.

Andersson, G., & Titov, N. (2014). Advan-
tages and limitations of internet-based
interventions for common mental dis-
orders. World Psychiatry, 13(1), 4-11.
doi: 10.1002/wps.20083.

*Avia, M. D., Martinez, M. L., Rey, M.,
Ruiz, M. A., & Carrasco, 1. (2012a,
b). Evaluation of a program of pos-
itive life review in two samples
of elderly people. Revista de Psi-
cologia Social, 27(2), 141-156. doi:
10.1174/021347412800337852

Axpe, 1., & Uralde, E. (2008). Two ver-
sions (paper and on line) of an educa-
tional program for the enhancement
of the physical self-concept. Revista

Revista de Psicodidactica, 2016, 21(1), 157-173



170 CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

de Psicodiddctica, 13(2), 53-69. doi:
10.1387/RevPsicodidact.241

*Bayen, U. J., Dogangiin, A., Grund-
geiger, T., Haese, A., Stockmanns,
G., & Ziegler, J. (2013). Evaluating
the effectiveness of a memory aid sys-
tem. Gerontology, 59(1), 77-84. doi:
10.1159/000339096

*Berman, R., Iris, M., Bode, R., & Dren-
genberg, C. (2009). The effectiveness
of an online mind-body intervention
for older adults with chronic pain. The
Journal of Pain, 10(2), 68-79. doi:
10.1016/J.JPAIN.2008.07.006

*Brawley, L., Rejeski, W. J., Gaukstern, J.
E., & Ambrosius, W. T. (2012). Social
cognitive changes following weight
loss and physical activity interventions
in obese, older adults in poor cardi-
ovascular health. Annual Behavioral
Medicine, 44, 353-364. doi: 10.1007/
$12160-012-9390-5

Brown, D. S., Thompson, W. W., Zack,
M. M., Amold, S. E., & Barile, J. P.
(2015). Associations between health-
related quality of life and mortality in
older adults. Prevention Science, 16(1),
21-30. doi: 10.1007/s11121-013-0437-z

*Cavanagh, K., Shapiro, D. A., Van Den
Berg, S., Swain, S., Barkham, M., &
Proudfoot, J. (2006). The effectiveness
of computerized cognitive behavioural
therapy in routine care. British Journal
of Clinical Psychology, 45, 499-514.
doi: 10.1348/014466505X84782

*Chao, Y. Y., Scherer, Y., Wu, Y. W., &
Lucke, K. T. (2013). The feasibility
of an intervention combining self-effi-
cacy theory and Wii Fit exergames in
assisted living residents: A pilot study.
Geriatric Nursing, 34, 377-382. doi:
10.1016/j.gerinurse.2013.05.006

Chen, X., Siau, K., & Nah, F. (2012). Em-
pirical comparison of 3-D virtual world
and face-to-face classroom for higher
education. Journal of Database Man-

agement, 23(3), 30-49. doi: 10.4018/
jdm.2012070102

*Clark, F., Jackson, J., Carlson, M., Chou,
C. P, Cherry, B. J., Knight, B. G, ...
Azen, S. P. (2012). Effectiveness of
a lifestyle intervention in promoting
the well-being of independently liv-
ing older people: Results of the Well
Elderly 2 randomised controlled trial.
Journal of Epidemiologic Community
Health, 66, 782-790. doi: 10.1136/
JECH.2009.099754

*Contreras, D., Moreno, M., Martinez,
N., Araya, P., Lovacic, P., & Vera, P.
(2006). Effect of a cognitive-behavio-
ral intervention on emotional variables
in older adults. Revista Latinoameri-
cana de Psicologia, 38(1), 45-58.

*Etchemendy, E., Bafios, R. M., Botella,
C., Castilla, D., Alcaiiiz, M., Rasal,
P., & Farfallini, L. (2011). An e-health
platform for the elderly population:
The butler system. Computers & Edu-
cation, 56, 275-279. doi: 10.1016/].
COMPEDU.2010.07.022

Faggiano, F., Allara, E., Giannotta, F.,
Molinar, R., Sumnall, H., Wiers, R.,
... Conrod, P. (2014). Europe needs
a central, transparent, and evidence-
based approval process for behavioural
prevention interventions. Plos Medi-
cine, 11(10), e1001740. doi: 10.1371/
journal.pmed.1001740

*Ferndndez-Ballesteros, R., Caprara, M.
G., Iiigueza, J., & Garcfa, L. F. (2005).
Promoting active ageing: effects of the
«Vital living» programme. Revista Es-
paiiola de Geriatria y Gerontologia,
40(2), 92-102. doi: 10.1016/S0211-
139X (05)74834-4

*Galante, E., Venturini, G., & Fiaccadori,
C. (2007). Computer-based cognitive
intervention for dementia: preliminary
results of a randomized clinical trial.
Giornale Italiano di Medicina del Lav-
oro ed Ergonomia, 29(3), B26-B32.

Revista de Psicodiddctica, 2016, 21(1), 157-173



IDENTIFICATION OF RELEVANT ELEMENTS
FOR PROMOTING EFFECTIVE INTERVENTIONS IN OLD AGE 171

*Garnefski, N., Kraaij, V., Benoist, M.,
Bout, Z., Karels, E., & Smit, A. (2013).
Effect of a cognitive behavioral self-
help intervention on depression, anxi-
ety, and coping self-efficacy in peo-
ple with rheumatic disease. Arthritis
Care & Research, 65(7), 1077-1084.
doi: 10.1002/ACR 21936

*Gitlin, L. N., Winter, L., Dennis, M. P.,
Corcoran, M., Schinfeld, S., & Hauck,
W. W. (2006). A randomized trial of a
multicomponent home intervention to
reduce functional difficulties in older
adults. Journal of the American Ger-
iatrics Society, 54(5), 809-816. doi:
10.1111/1.1532-5415.2006.00703 x

*Gratz, K. L., & Gunderson, J. G. (2006).
Preliminary data on an acceptance-
based emotion regulation group inter-
vention for deliberate self-harm among
women with borderline personality dis-
order. Behavior Therapy, 37, 25-35.
doi: 10.1016/j.beth.2005.03.002

*Heckman, T. G., Sikkema, K. J., Hansen,
N. B., Kochman, A., Heh, V., & Neu-
feld, S. (2010). A randomized clin-
ical trial of a coping improvement
group intervention for HIV-infected
older adults. Journal of Behavioral
Medicine, 34, 102-111. doi: 10.1007/
S10865-010-9292-6

*Hui, E., Chui , B. T. K., & Woo, J.
(2009). Effects of dance on physical
and psychological well-being in older
persons. Archives of Gerontology and
Geriatrics, 49, 45-50. doi: 10.1016/].
ARCHGER 2008.08.006

*Kessler, D., Lewis, G., Kaur, S., Wiles,
N., King, M., Weich, S., ... Peters, T.
J. (2009). Therapist-delivered inter-
net psychotherapy for depression in
primary care: A randomised control-
led trial. The Lancet, 374, 628-34. doi:
10.1016/S0140-6736(09)61257-5

*Kimura, M., Moriyasu, A., Kumagai, S.,
Furuna, T., Akita, S., Kimura, S., &

Suzuki, T. (2014). Community-based
intervention to improve dietary habits
and promote physical activity among
older adults: A cluster randomized
trial. BMC Geriatrics, 13(8), 1-11. doi:
10.1186/1471-2318-13-8

*Korte, J., Bohlmeijer, E. T., Cappeliez,
P., Smit, F., & Westerhof, G. (2012).
Life review therapy for older adults
with moderate depressive symptoma-
tology: A pragmatic randomized con-
trolled trial. Psychological Med-
icine, 42, 1163-1173. doi: 10.1017/
50033291711002042

Lappalainen, P., Granlund, A., Siltanen, S.,
Ahonen, S., Vitikainen, M., Tolvanen,
A., & Lappalainen, R. (2014). ACT
internet-based vs face-to-face? A ran-
domized controlled trial of two ways
to deliver acceptance and commitment
therapy for depressive symptoms: An
18-month follow-up. Behaviour Re-
search and Therapy, 61, 43-54. doi:
10.1016/j.brat.2014.07.006

*Logghe, 1. H. J., Zeeuwe, P. E. M., Ver-
hagen, A. P., Wijnen-Sponselee, R. M.
T., Willemsen, S. P., Bierma-Zeinstra,
S.M A, ... Koes, B. W. (2009). Lack
of effect of tai chi chuan in preventing
falls in elderly people living at home:
A randomized clinical trial. Journal
of the American Geriatrics Society,
57(1),70-75.doi: 10.1111/J.1532-5415-
2008.02064.X

*Logsdon, R. G, Pike, K. C., McCurry, S.
M., Hunter, P., Maher, J., Snyder, L., &
Teril, L. (2010). Early-stage memory
loss support groups: Outcomes from
a randomized controlled clinical trial.
Journal of Gerontology: Psychological
Sciences, 65(6),691-697. doi: 10.1093/
geronb/gbq054

*Lu, Q., Zheng, D., Young, L., Kagawa,
M., & Loh, A. (2012). A pilot study of
expressive writing intervention among
chinese-speaking breast cancer survi-

Revista de Psicodidédctica, 2016, 21(1), 157-173



172 CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

vors. Health Psychology, 31(5), 548-
551. doi: 10.1037/A0026834

Mansilla, M. E. (2000). Stages of human
development. Revista de Investigacion
en Psicologia, 3(2),104-116.

Martinez-Pecino, R., Matos, A. D., &
Silva, P. (2013). Portuguese older peo-
ple and the internet: interaction, uses,
motivations, and obstacles. Commu-
nications-European Journal of Com-
munication Research, 38(4), 331-346.
doi: 10.1515/commun-2013-0020

Morris, M. E., Adair, B., Ozanne, E.,
Kurowski, W., Miller, K. J., Pearce, A.
J., ... Said, C. M. (2014). Smart tech-
nologies to enhance social connected-
ness in older people who live at home.
Australasian Journal on Ageing, 33(3),
142-152. doi: 10.1111/AJAG.12154

*Nuevo, R., & Montorio, I. (2005). Ef-
fectiveness of cognitive-behavio-
ral treatment for excessive concern
in elderly. International Journal of
Clinical and Health Psychology,
5(2),215-226.

*Quweneel, E., Le Blanc, P. M., &
Schaufeli, W. B. (2013). Do-it-your-
self an online positive psychology in-
tervention to promote positive emo-
tions, self-efficacy, and engagement
at work. Career Development Interna-
tional, 18(2), 173-195. doi: 10.1108/
CDI-10-2012-0102

*Proudfoot, J., Ryden, C., Everitt, B., Sha-
piro, D. A., Goldberg, D., Mann, A.,
... Gray, J. A. (2004). Clinical efficacy
of computerised cognitive behavioural
therapy for anxiety and depression in
primary care: Randomised controlled
trial. The British Journal of Psychiatry,
185,46-54. doi: 10.1192/bjp.185.1.46

*Purath, J., Keller, C. S., McPherson, S., &
Ainsworth, B. (2013). A randomized
controlled trial of an office-based
physical activity and physical fitness
intervention for older adults. Geriatric

Nursing, 34, 204-211. doi: 10.1016/].
gerinurse.2013.02.012

*Resnick, B., Luisi, D., & Vogel, A.
(2008). Testing the Senior Exer-
cise Self-efficacy Project (SESEP)
for use with urban dwelling minority
older adults. Public Health Nursing,
25(3), 221-234. doi: 10.1111/J.1525-
1446.2008.00699.X

*Rosenberg, D., Depp, C. A., Vahia, 1. V.,
Reichstadt, J., Palmer, B. W., Kerr,
J., ... Jeste, D. V. (2010). Exergames
for subsyndromal depression in older
adults: A pilot study of a novel in-
tervention. American Journal Geri-
atric Psychiatry, 18(3), 221-226. doi:
10.1097/JGP.0B013E3181C534B5

Rosenthal, J. A. (1996). Qualitative de-
scriptors of strength of association and
effect size. Journal of Social Service
Research, 21(4), 37-59.

*Sanford, J. A., Griffiths, P. C., Richard-
son, P., Hargraves, K., Butterfield,
T., & Hoenig, H. (2006). The effects
of in-home rehabilitation on task self-
efficacy in mobility-impaired adults:
A randomized clinical trial. Journal of
American Geriatrics Society, 54(11),
1641-1648. doi: 10.1111/j.1532-
5415.2006.00913 x

Siriaraya, P., Siang, C., & Bobrow-
icz, A. (2014). Exploring the po-
tential of virtual worlds in engag-
ing older people and supporting
healthy aging. Behaviour & Informa-
tion Technology, 33(3), 283-294. doi:
10.1080/0144929X.2012.691552

*Slegers, K., van Boxtel, M. P.J., & Jolles,
J. (2008). Effects of computer train-
ing and internet usage on the well-be-
ing and quality of life of older adults:
A randomized controlled study. Jour-
nal of Gerontology: Psychological Sci-
ences, 63(3), 176-184.

*Sung, H. C., Chang, A. M., & Lee, W.
L. (2010). A preferred music listen-

Revista de Psicodidactica, 2016, 21(1), 157-173



IDENTIFICATION OF RELEVANT ELEMENTS
FOR PROMOTING EFFECTIVE INTERVENTIONS IN OLD AGE 173

ing intervention to reduce anxiety in
older adults with dementia in nursing
homes. Journal of Clinical Nursing,
19, 1056-1064. doi: 10.1111/J.1365-
2702.2009.03016.X

*Vergara, S., & Gonzilez, A. L. (2009).
Manualized cognitive-behavioral group
psychotherapy as an alternative of in-
tervention with older adults. Revista
Intercontinental de Psicologia y Edu-
cacion, 11(2), 155-189.

Wagner, B., Horn, A. B., & Maercker, A.
(2014). Internet-based versus face-to-
face cognitive-behavioral intervention
for depression: A randomized control-
led non-inferiority trial. Journal of Af-
fective Disorders, 152-154, 113-121.
doi: 10.1016/j.jad.2013.06.032

*Wang, J. J. (2005). The effects of remi-
niscence on depressive symptoms and
mood status of older institutionalized
adults in Taiwan. International Jour-

nal of Geriatric Psychiatry, 20, 57-62.
doi: 10.1002/gps.1248

*Wang, J. J., Hsu, Y. C., & Cheng, S. F.
(2005). The effects of reminiscence in
promoting mental health of Taiwanese
elderly. International Journal of Nurs-
ing Studies, 42, 31-36. doi: 10.1016/J.
IJNURSTU.2004.05.010

*Wing, J., Schutte, N., & Byrne, B. (2006).
The effect of positive writing on emo-
tional intelligence and life satisfaction.
Journal of Clinical Psychology, 62(10),
1291-1302. doi: 10.1002/jclp.20292

*Wright, J. H., Wright, A. S., Albano,
A. M., Basco, M. R., Goldsmith, L. J.,
Raffield, T., & Otto, M. W. (2005).
Computer-assisted cognitive therapy
for depression: Maintaining efficacy
while reducing therapist time. Ameri-
can Journal Psychiatry, 162(6), 1158-
1164.

Cristina Diaz Prieto is a graduate in Educational Psychology from the Universidad de
Ledn and a researcher at the university. She was awarded a grant from the University
Teacher Training Programme of Spain’s Ministry of Education, Culture and Sport.
Her main research focus is the study of psychosocial and emotional variables in the
elderly. She is co-author of numerous publications in collaboration with the second

author.

Jesus-Nicasio Garcfa-Sénchez is a full professor of Developmental and Educational Psy-
chology at the Universidad de Ledn, and director of the Excellence Research Group,
GREX259 JCyL. He has published more than 700 international reference books and
articles. He has supervised the work of more than 40 researchers, as well as more
than 40 funded projects and 20 doctoral theses. He has taught for more than 30 years

in various universities.

Received date: 05-02-2014

Review date: 04-08-2015

Accepted date: 25-10-2015

Revista de Psicodidactica, 2016, 21(1), 157-173








