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Abstract. Alzheimer's disease is one of the most common neuropsychiatric disorders in the
elderly. The disease has a long course and brings a heavy burden to individuals, families and
society, and there is no clinical cure for it. Currently, in families, family members often act as
caregivers to take care of patients with Alzheimer's disease. Past studies have examined the care
patterns, roles, strategies, and influence of family caregivers on Alzheimer's patients. However,
there is little literature review to understand the care mode, effect and influence of family
caregivers on Alzheimer's patients. Therefore, this study sorted out and recognized the impact
and the role of current family caregivers' interventions on Alzheimer's patients. A range of
intervention strategies and models employed in family care are included as well. It was shown
that family caregivers can effectively alleviate the cognitive decline of Alzheimer's patients
through cognitive-related intervention models and can help them return to normal life.
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1. Introduction

Alzheimer's disease is a progressive neuropathy and brain disease frequently occurring in the elderly,
and it is also a malignant disease that causes intellectual disability in elderly patients [1]. As the disease
progresses, the patient always shows reduced cognitive functions such as intelligence, memory,
orientation, attention, and reasoning ability, as well as the ability to take care of themselves in daily life
can decline [1]. Home nursing intervention means the patient is assisted by the family care including
daily care, safety nursing activities such as holistic nursing, physical exercise, intellectual and cognitive
training [2, 3]. It plays an important role in the rehabilitation of Alzheimer's disease patients. Effective
home nursing intervention can improve the cognitive function of patients with Alzheimer's disease,
delay the process of cognitive decline of patients, and enable patients to better maintain memory and
language gaps [4]. Improved communication and social skills can also enhance Alzheimer's patients’
life quality. In the past research, a series of studies have investigated the research on home care for
improving life skills of Alzheimer's patients [4].

However, there is little research to understand the research of home nursing intervention for
improving cognitive development of Alzheimer's patients. Therefore, this paper reviews the application
status, methods and effects of home nursing intervention in cognitive rehabilitation nursing of
Alzheimer's patients. The specific research question is to first understand the effect of the current family
caregivers' use of the family care model on the relief of symptoms and the improvement of life ability
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of Alzheimer's patients. Second, the application effect of home nursing in cognitive function intervention
of Alzheimer's patients. It helps the general audience and potential family caregivers to better understand
Alzheimer's Disease and increases the effectiveness of caregiving.

2. The effects of family nursing intervention

2.1. Family nursing intervention in Alzheimer's patients

According to past research, it can be found that family caregivers can effectively listen to the patient's
emotional talk, relieve the patient's pressure, and enable the patient to maintain a good attitude and living
habits [4, 5]. At the same time, family caregivers can regularly measure various physiological indicators
for patients, adjust the use of drugs according to the improvement of the patient's disease or adverse
reactions, instruct the patient to strictly follow the doctor's advice and take medicine on time, and assist
the patient to relieve physical symptoms [6]. In addition, family caregivers also need to assist patients
in formulating a reasonable diet plan, instructing patients to exercise appropriately to prevent patients
from falling, aiding long-term bedridden patients, and actively assisting patients to live a normal life [7].

2.2. Cognitive function intervention in Alzheimer’s patients

At present, the maintenance of cognitive function in Alzheimer's patients mainly includes comfort
nursing, psychological nursing, and nursing intervention modes such as holistic nursing, comprehensive
nursing, and home nursing use different methods to intervene in the patient's mental health, diet, sleep,
and rehabilitation training to improve the patient's cognitive function [8, 9]. Psychosomatic holistic
nursing intervention is an effective way to help Alzheimer's patients effectively improve their cognitive
abilities [2]. This intervention method helps family caregivers to understand the patient's psychological
characteristics, and cope with their unfamiliarity and fear of the environment, such as accompanying the
patient to play poker, chess, etc., so that the patient can maintain an optimistic mood in recreational
activities, and actively discover fun from life and build satisfaction [2].

More importantly, nursing intervention for cognitive impairment mainly includes nursing measures
for patients with intellectual disability, memory impairment, thinking disorder, visual hallucinations,
auditory hallucinations, and time and space orientation disorders [10]. Targeted measures should be
taken according to the different symptoms of the patients. For patients with active or disordered thinking,
they should selectively change the topic, divert their attention, and maintain their emotional stability
[10]; for the patients with auditory hallucinations and visual hallucinations, the focus of intervention
should be stabilizing their emotions, which leads to normal situation [10]. It can be seen that the
psychosomatic holistic nursing interventions focus on the basic health needs of patients and provide
comprehensive interventions that combine physical comfort and psychological adaptation, which have
a significant effect on improving the living ability and cognitive function of the patients.

Play therapy is also an effective way to help Alzheimer's patients [11]. The therapy is designed based
on the theory of brain plasticity and brain function reorganization. Play therapy requires patients to
cooperate with family caregivers. The types of games include Puzzle games, such as number sorting,
color puzzles drawing, pushing boxes, etc. This can exercise the patient's brain, eye, hand functions, and
train logical thinking ability, improve the agility of movements, and then improve the patient's
intelligence level [12]; Memory games, such as replaying scenes with sound playback machines,
revisiting old photos to tell stories. This can help patients to exercise memory through methods of
understanding, reciting, associating, and classifying [12]; Coordination games, such as racquetball,
trampling and throwing. This can exercise the patient's motor coordination ability [12]; Comprehensive
games, such as hooping, origami, building blocks, playing chess, etc. These are comprehensive trainings
that integrates elements such as puzzle, memory, coordination, fine motor, and artistic perception [12].
Studies have shown that making patients participate in games and promoting their coordination and
unification of their expressions, psychology, and body movements can improve the patient’s self-
efficacy and improve the patient’s cognitive function [13].
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2.3. Family nursing intervention applications on Alzheimer’s patients

Alzheimer’s patients are prone to negative psychological reactions such as suspicion, withdrawal,
depression, irritability, and indifference, which would affect the results of treatment and cognitive
function intervention for Alzheimer’s patients [14, 15]. patients should be encouraged to participate in
activities beneficial to physical and mental health, such as chatting, reading newspapers, planting
flowers, physical exercise, group activities, etc., so that they can remain optimistic and happy in
entertainment, enrich self-satisfaction, and relieve their psychological burden [14]. The primary
caregiver of the family should also mobilize the enthusiasm of all family members, enhance the
communication between the patient and family members, relatives, and friends, and take the initiative
to grasp the patient's inner feelings, meanwhile encourage the patient to express their feelings [15].
Besides using more positive language to comfort patients, and giving full encouragement to their
progress, family members should also provide them with psychological support, and make patients feel
the warmth of family, which can effectively reduce loneliness, and promote the improvement of patient's
cognitive function and quality of life.

There are several categories of intervention applications for cognitive abilities. First, although the
memory of Alzheimer's patients declines, memory training can still help patients develop new memories
and retain existing ones [16]. For example, by collecting photos and photo albums from the past and
accompanying the patient to watch them at certain intervals to stimulate the patient's memory of past
events, patients’ memory can be refreshed and consolidated. Additionally, newspapers, magazines, and
other materials can also be prepared and read to the patient every day to stimulate the patient's memory
of current events. These measures aim to improve the excitability of the nerve center of the brain,
enhancing the signal transmission so that the patient's memory and learning ability can reach the best
level. Furthermore, it is necessary to tell the patient about the people, things, things, etc. that are deeply
impressed by the patient, help him recall and reproduce the scene, and encourage the patient to express
or repeat the content in words as much as possible [16]. At present, some intervention models for
improving the attention of Alzheimer's patients are also advocated. For example, attention training
encourages patients to participate in activities of their own interest, in the process of activities to develop
and improve the patient's concentration on something. At the same time, because attention-enhancing
interventions are led by caregivers or family members at home, they can better understand the interests
and usual concerns of Alzheimer's patients. From this, it can be concluded that there are currently many
intervention models to help Alzheimer's patients improve cognitive ability, which can be completed by
family caregivers or family members, which has a certain role in helping Alzheimer's patients with
cognitive decline.

Last but not least, family caregivers are the main executors of health maintenance and rehabilitation
care for Alzheimer's patients [17]. The patience and psychological endurance of family caregivers
directly affect the patient's quality of life and cognitive function development [18]. Healthcare workers
should also focus on family caregivers. On the basis of full communication, healthcare workers need to
give patient answers to their questions, explain to them the relevant knowledge of cognitive function
nursing intervention for senile dementia patients, and publicize successful cases to enhance their
confidence. In addition, the critical role family caregivers play in the care for Alzheimer's patients makes
them the most direct influencers. The patience and psychological endurance of family caregivers will
directly affect the patient's quality of life and cognitive function development [18]. Healthcare workers
should also focus on family caregivers. On the basis of full communication, they will give patient
answers to their questions, explain to them the relevant knowledge of cognitive function nursing
intervention for senile dementia patients, and publicize successful cases to enhance their confidence.

3. Discussion

In this study, intervention and care by family caregivers had a positive effect on improving the quality
of life of Alzheimer's patients because it put the patient at the heart of the program. The intervention
model of family caregivers can stimulate the patient's cognition, allow Alzheimer's patients to relax, and
allow them to gain a sense of self-worth, belonging and achievement in the process [2]. Chen believes
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that family caregivers intervene with patients more than just treating patients, which means that the
interventionist, the family caregiver, takes care of the patient physically, psychologically, emotionally,
and socially, which can effectively improve the relationship between the patient and the family members
[19]. Also, some researches have proved that family caregivers’ caring can help improve family
relationship and reduce stress on family members [17]. Therefore, intervening and caring for
Alzheimer's patients through family caregiver is cannot only help the cognitive recovery of Alzheimer's
patients, but can also relieve the pressure of caregivers and promote better family relationships.

4. Conclusion

In this research, a series of literatures about family caregivers' interventions on Alzheimer's patients
were compiled through the sorting and reading of second-hand literature to test whether family
caregivers could reduce the physical and mental health of Alzheimer's patients through intervention
models. And, the results also pointed out that family caregivers use the intervention to help Alzheimer's
patients to maintain cognitive abilities and return to a normal lifestyle. By sorting and summarizing the
literature, it can be found that family caregivers can effectively help Alzheimer's patients maintain their
existing cognitive abilities through a series of cognitive intervention methods.

Furthermore, it is known from the literature that effective cognitive intervention strategies
implemented by family caregivers can improve communication and relationships among family
members. The findings of this study are useful in some ways. First, the findings of this study have the
potential to significantly advance the theoretical understanding of dementia patients and family carers.
Second, it also has some practical application value. For instance, the study's findings support the fact
that family carers can provide for dementia patients with various benefits. In order to help senile
dementia patients, mitigate cognitive decline and enhance their quality of life, family members of those
patients can actively participate in family interventions. On the other hand, utilizing this strategy can
also help patients and their families communicate better, which can build family ties and lessen the stress
experienced by the patient's family members.

In addition, this study also has some limitations. Since it is challenging to check and corroborate
these literatures' research techniques and sources, it's possible that the gathered resources are skewed
and can't be used to their maximum potential across all populations. Moreover, this study only used a
straightforward keyword search to find the relevant literature data without using techniques like
systematic literature reviews or meta-analyses. Hopefully, a more thorough and efficient data search
methodology can be used in the future to search, organize, and analyze the literature in a systematic
manner. Furthermore, several experimental techniques can be applied, such distributing surveys, holding
interviews, requesting loved ones of Alzheimer's sufferers to join in the study, gathering primary
research data sources, and better responding to the research questions.
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