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A wide range of interventions can be applied to reduce depressive symptoms (DS) in nursing home (NH) residents. This appendix gives a brief overview of the current state of the literature. In accordance with Koch and colleagues’ umbrella review (2022), the following intervention types could be distinguished in the literature.  
Cognitive Interventions 
Cognitive interventions include “the variety of therapeutic approaches designed to address psychological problems at the cognitive (conscious mind) level” (1). Mendes and colleagues’ review (2022) distinguishes eight types of cognitive interventions, namely, compensatory cognitive training, cognitive remediation, enrichment, cognitive activation, brain training, cognitive stimulation, cognitive training, and cognitive rehabilitation. A few well-known examples used within a psychotherapeutic context to reduce DS in NH residents include cognitive behavioral therapy and pleasant activity scheduling. Both interventions are aimed to change thinking and behavioral patterns, which may result in positive effects on mental health and DS. Although the results of the effectiveness of cognitive interventions on DS are promising, results are difficult to generalize due to the limited currently-available evidence, and heterogeneity between studies and included participants, for instance people with and without cognitive impairment (2, 3).
Exercise Interventions
Lemmon & Roseen (2018) describe exercise interventions as the “broad range of techniques that are used to improve strength, coordination, flexibility, range of motion, endurance and aerobic capacity”(4). A few examples used within the context to reduce DS in NH residents include band resistance exercise and aerobics. Although exercise interventions are mostly functional and aimed to improve activities of daily living (5), researchers found a positive effect of exercise on reducing DS (6). However, it remains unclear whether these effects are physical, neurobiological, or, rather, psychosocial in nature. For example, some researchers hypothesized that exercise produces certain biological effects and, consequently, a stress-reducing and mood-enhancing effect (7), whereas other researchers highlighted important psychosocial mechanisms in physical activities such as social interaction, improved physical self-perception, and transferable skills to cope with challenges (8). 
Sensory Stimulation 
Sensory stimulation was previously defined as interventions "aimed to stimulate the primary senses to achieve a balance between sensory-stimulating and sensory-calming activities” which may result in an “atmosphere of trust and relaxation” (9). Music therapy, aromatherapy, multisensory therapy, and massage are some examples of these interventions. Results of the effectiveness of these interventions on DS are rather mixed due to inconsistent approaches in interventions (10).
Green Care
Based on Berget and colleagues’ (2010) definition, green care interventions include a “diverse set of interventions using nature and natural environment as a framework in which to create these approaches” (11). A few common examples of green care interventions are care farming, animal-assisted therapy, and horticulture therapy. Reviewers suggested that behavioral activation, social support, and improved self-efficacy within green care interventions could be the potential key elements of the positive effects of green care interventions in reducing DS (12). However, more research on underlying mechanisms is needed, especially with respect to this specific group of NH residents.
Neurobiological Interventions
In addition to Koch et al. and colleagues’ review (2022), the present review also includes neurobiological interventions. Although there may be some overlap, these interventions could be distinguished from others based on their primary goal, which is the direct targeting of neurobiological mechanisms. Neurobiological interventions include psychotropic drugs (e.g., Selective Serotonin Reuptake Inhibitors [SSRIs]), light therapy, nutritional additives, and electroconvulsive therapy. The currently-available evidence of these neurobiological interventions in reducing depressive symptoms is rather limited and inconclusive (13).
Tailored Interventions
Tailored interventions are adapted to the specific needs of individual residents using the “least restrictive and least costly intervention that will be effective for a person’s presenting problems” (14). The following steps could be distinguished: 1) depression screening and monitoring, encouraging activities that promote health (e.g., pleasant and meaningful activities), and psychoeducation, 2) high- or low-intensity psychotherapeutic and psychosocial approaches (whether or not combined with medication), 3) medication combined with psychotherapeutic (14) approaches, 4) multi-professional combined treatment. The effectiveness of this stepped-care approach is supported by research (15) and encouraged in different guidelines for depression treatment (14, 16, 17). However, tailoring treatment is a time-consuming process, which could be challenging in daily practice. 
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