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Supplementary filel

Table S1. Characteristics of included studies in our study
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PwD or Cg . ...) at home
delivery .
& Security
problems (HIPAA) &
Needing to
room in
clinic
Providin
g
services | Need to
in hardware
Decreasing | under- (e.g.
concern/w served computer,

. orry (lost rural laptop,
Gr:é'fﬁth e Quantitative/ . Cg_ VC/VIM/CVT/ Feasibility & or areas & microphone,
al. USA Academic Home (N=64 6 weeks Cg-P Spouses .

2018) Before-after n=57) VTC Efficacy dangcr)/str Reducin | webcam,
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the United Kingdom (UK), the United States of America (USA), Mild Cognitive Impairment (MCI), People with Dementia (PwD), Caregiver (Cg), Alzheimer Disease (AD), Vascular Dementia (VaD), Subjective Cognitive
Impairment (SCI), Patient-Physician (P-P), Caregiver- Physician (Cg-P), Video Conferencing (VC), Video Telemedicine (VTM), Clinical Video Telehealth (CVT), Video Telecommunication (VTM), and Not Mentioned (N/M)
S The year of publication of the articles in the table is from old to new

"Virtual room

“Room in university
“Smart or intelligence or expert home
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