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A Collaborative Approach to 
Individualized Home-based
Intervention
Caring for a person with Alzheimer’s disease is a “journey” that brings many unique and
rewarding experiences. However, as caregivers can attest, the journey also brings many
challenges. The greatest of these challenges is keeping the experiences meaningful and
fulfilling—for both the caregiver and the person with Alzheimer’s disease.

by Linda Lee, BScOT, and Lorraine Dawe, RN, BScN

More and more family mem-
bers (i.e., informal care-

givers) are supporting loved ones
in their homes and for longer
periods of time.1 Clearly, infor-
mal caregivers play a significant
role for persons with dementia,
and if formal support (i.e., pro-
fessional healthcare) is not pro-
vided, there is a danger that
informal caregivers will burn
out.2 Rather than focusing on the
effects of caregiving and the
treatment of stress or burden,
health professionals need to
focus more on preserving and
promoting the health and well-
being of caregivers, before the
burden of care becomes too
great.

Due to the unique way that
Alzheimer’s disease (AD) pre-
sents itself in individuals, there is
no simple or standard method for
providing care. This article dis-
cusses one method, known as
individualized home-based inter-
vention. This method illustrates
how health professionals work
with informal caregivers and their
loved ones, in caregivers’ homes,

to develop a plan to meet their
particular needs. A case study also
is presented to illustrate these
concepts. Stress management tips
for caregivers are found at the end
of this article. 

The Individualized Home-
based Intervention Method
Through trial and error, caregivers
discover creative and successful
solutions for meeting the care
demands caused by dementia.
Even so, literature reveals that
caregivers often seek reassurance,
reinforcement and validation for
their efforts, as well as informa-
tion from healthcare profession-
als.3 The relevance and usefulness
of such information is increased
when the home situation is
observed and evaluated. Home-
based intervention can improve
caregiver knowledge, skill and
confidence in the management of
dementia.

Individualized home-based in-
tervention empowers caregivers
to demonstrate their knowledge
and skill, and provides opportuni-
ties for hands-on training. Assist-
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ing caregivers in modifying spe-
cific environmental stresses may
help to minimize difficult behav-
iors.4 Studies have demonstrated
that by “fitting” a person to the
environment, behaviors such as
wandering, agitation, and rest-
lessness are reduced.5 Specific
environmental strategies include
maintaining familiarity of the
home environment, removing
clutter/clearing pathways for the
person to easily get around with-
out confusion and simplifying
activities of daily living to facili-
tate participation.4 Careful posi-
tioning of cues and reminders in
the environment also are helpful
for persons with dementia as their
level of competence declines.  

Caregivers are unique in that
each brings different skills, know-
ledge, resources, past experiences
and coping strategies to the inter-
vention. An interest in, and
respect for, the caregiver’s ideas
help develop a successful care
plan. This close partnership is
fundamental for home-based int-
ervention to function well. As
Baxter reports, “there is much to
be learned from the literature, but
there is an equal amount to be
learned from caregivers.”6

Case Illustration
Mrs. Y is 78 years old and was
diagnosed with AD approximate-
ly one year ago, just six months
after losing her husband to can-
cer. Her physical health is good.
Mrs. Y’s daughter, Carol, recently
decided she would care for her
mother in her apartment, as it is
apparent that her mother cannot
live on her own.

Carol expresses satisfaction in
knowing that she is doing her

very best to care for her mother,
but she experiences days when
life is too stressful, and caregiv-
ing too frustrating. Still, like most
care providers, she plans to care
for her mother at home as long as
she can.

Caregiving Concerns 
1. Wandering in the middle of the
night. Since moving into her
daughter’s home, Mrs. Y has
twice wandered outside of the
apartment. Luckily, a neighbor
found her both times and brought
her home safely. Carol has asked

for assistance in managing this
behavior. Table 1 presents strate-
gies and suggestions when deal-
ing with this concern. 

2. Mrs. Y has difficulty find-
ing the apartment. Mrs. Y en-
joys walking in the hallways.
Usually, she is able to return on
her own, however on one occa-
sion she entered the wrong suite.
Table 2 presents strategies and
suggestions when dealing with
this concern.

3. Dressing. The time required
to perform this activity is lengthy
and frustrating for Mrs. Y. Carol
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Table 1

Wandering in the Middle of the Night

Caregiver’s Strategy and Suggestions

• Carol has informed other tenants in the building about Mrs. Y’s condition.
• Mrs. Y wears identification.
• Carol will discuss a different lock for the door with the building manager.

Health Professional’s Suggestions

• Hang a bell on top of the door to alert Carol when her mother tries to open the
door.

• Use a calm, reassuring approach to help bring Mrs. Y back to bed.
• Suggest a walking/exercise program during the daytime.
• Clear pathways and install nightlights to make wandering safe.
• Register with the Alzheimer Wandering Registry.

Caregivers are unique in that each brings different
skills, knowledge, resources, past experiences and

coping strategies to the intervention.

Table 2

Forgetting Apartment Number

Caregiver’s Strategy and Suggestions

• Place Mrs. Y’s name on the door.

Health Professional’s Suggestions

• Place an object/decoration on the door that has a sentimental/meaningful value
to Mrs. Y, and that she can easily remember and recognize.
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does not wish to help her mother
with dressing, as she respects her
mother’s independence, however
she is bothered by the fact that her
mother wears the same outfit two
days in a row. Table 3 presents
strategies and suggestions when
dealing with this concern.

4. Repetitive questioning. Car-

ol is frustrated with her mother’s
constant questioning and having
to respond to the same questions
over and over (e.g., “What are we
doing today? What day is it? Can
we call Mary [Mrs. Y’s sister]?”).
Table 4 presents strategies and
suggestions when dealing with
this concern.

Interventions developed in the
patient’s home through collabo-
ration between the patient, care-
giver and healthcare professional
can decrease caregivers’ stress
and increase caregivers’ confi-
dence in their ability to problem-
solve and apply these new skills
to future problems. Local AD
Societies, family physicians,
home-care services, and commu-
nity health centres can assist in
finding an individualized home-
based intervention program to
help cope with caring.

Stress Management Tips
Even with increased confidence
and ability, the day-to-day respon-
sibilities of caring for a person
with dementia can be stressful.
Sometimes, little things like a
patient wearing the same outfit two
days in a row become unnecessary
irritants. Also, multiple health
problems, such as diabetes, heart
disease, and arthritis, along with
AD can cause compounded stress.

Stress can add spice, challenge
and the opportunity to live a full
and exciting life—as long as it
does not lead to distress.7 To put it
far too simply, the challenge is to
become knowledgeable about AD
and its implications for caregiv-
ing, and to make use of the help
available.8 Two factors play a
major role in managing stress.
These include: 1) our perception
of what qualifies as a stressful
event and 2) how we respond to
the event.9 The following are tips
to enhance caregivers’ abilities to
manage stress. 

Caregivers should be encouraged
to learn to:
• Take care of their own health:

Table 3

Dressing

Caregiver’s Strategy and Suggestions

• Pick out clothes for Mrs. Y in the morning and hand them to her.
• Remind her when she needs to get ready.
• Go through her closet and simplify her choices. 

Health Professional’s Suggestions

• Simplify choices without removing them altogether. For instance, storing out-of-
season and rarely worn clothing in a different location would aid Mrs. Y with
decision-making.

• Label drawers or use pictures to cue Mrs. Y.
• Purchase outfits that are duplicates of, or similar to, those Mrs. Y feels most 

comfortable wearing.
• When mornings are rushed, lay clothes out on the bed in the sequence they are

to be put on. To further reduce frustration, Carol could hand articles of clothing
to her mother one at a time.

Stress can add spice, challenge and the opportunity to
live a full and exciting life—as long as it does not lead
to distress.

Table 4

Repetitive Questioning

Caregiver’s Strategy and Suggestions

• Respect and acknowledge Mrs. Y by answering her questions.
• When frustrated, leave the room and return later.

Health Professional’s Suggestions

• Use memory aids: direct Mrs. Y to a calendar (with past days marked off) or a
digital clock.

• Use distraction by going for a walk, listening to relaxing music, or watching a
favorite TV show or recorded movie.

• Remove or alter objects in the home that may trigger the repetition (e.g., cover-
ing the phone or placing it out of sight may reduce the number of times Mrs. Y
asks to call her sister).

• Ignoring works for some people and questioning eventually ceases. 



The Canadian Alzheimer Disease Review • October 2002 • 11

eat well, exercise regularly and
get enough rest.

• Nurture the desire to make
changes in themselves.

• Find the pleasure in everyday
activities. 

• Accept the changes that occur
in their loved one, as AD will
bring many of them. Try to find
peace with this and take one
day at a time.

• Acknowledge their feelings
(e.g., grief, anger, guilt, frustra-
tion) about what is happening
to their loved one. 

• Discuss their experiences with
others and build a support sys-
tem of friends.

• Identify what is important to

worry about and take action on
it. Let the rest go.

• Learn more about relaxation
and stress-reduction techniques
that work for them, and prac-
tice these techniques.

• Be realistic and flexible about
encouraging the independence
of the person with AD. There
will be good days and not-so-
good days for both caregivers
and patients. 

• Share their concerns, as well as
information about the progres-
sion of the illness, with their
family.

• At an early stage, determine
which desires of the AD patient
and family are realistic in

terms of future care and living 
arrangements.

• Be realistic about their own 
capabilities. Give themselves
credit for past care and deter-
mine when the responsibilities
become too much for them to
handle.

• Try to take short, frequent
breaks from caregiving res-
ponsibilities to refresh and 
recharge. Longer breaks are
needed less often, but are
equally necessary in preserv-
ing the overall ability to 
manage care. Respite care is
available through agencies,
particularly home-care ser-
vices.10,11,12
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