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Background: 
The majority of persons with Alzheimer’s disease and related dementias (ADRD) live at home, either by 
themselves or with caregivers (Dooley & Hinojosa, 2004; Nygard & Starkhammar, 2003). High levels of 
stress for caregivers can result as they cope with the difficulties of caring for a person with increasing 
dependence (Dooley & Hinojosa, 2004; Graff et al., 2006). Persons with ADRD and their caregivers are 
often involved in medical processes but appear to have less access to are training programs focused on 
activities of everyday living that take place in the home (DiZazzo et al,2014).  
Assessment / Intervention/ Technique: 
Strong evidence exists that inter-professional home-based interventions (e.g. occupational therapy and 
social work) are effective in improving behavioral management as well as BADL and IADL performance 
of older adults with different functional abilities, including those with ADRD (Zidén, Frandin, & Krueter, 
2008). The program described in this session consists of in-home customized activity interventions 
designed by an occupational therapist with enhanced support provided by social work. 
Evaluation of outcome: 
In similar programs, older adults with chronic conditions participating in multi-component home 
interventions had reduced functional difficulties, improved confidence and independence in IADLs, and 
greater improvement in functional activities as compared to those who did not receive home-based 
support (Gitlin, et al., 2008, 2006).  
Application to practice: 
The implementation of a modified in-home activity program in a county in North Carolina, USA, is 
offered as a model for similar services that could be developed in other locations. 
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