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~Abstract-

Alzheimer’'s disease(AD) is the most typical progressive and irreversible dementia syndrome
characterized by loss of intellectual capacity in many domains, altered behavior, inability to care for
oneself, and ultimately neurologic abnormalities.

But, unfortunately, the exact cause of AD is still unknown and there is no definite treatment for
AD. In the treatment of AD, the focus is limited to relief of cognitive and behavioral symptoms.
Among treatment modalities of AD, biomedical intervention is focused on organic cause, individual
pathology and cognitive symptomatology. But, hoth biomedical and psychosocial factors must be well
integrated for the effective management of AD.

However, recently, little attention has been given to the psychosocial implications of AD.
Psychosocial intervention is much helpful in maintaining human interaction and personal identity.
Through the psychosocial intervention, behavior problems might be understood as evidence of
premorbid coping styles, searches for security, or activity patterns associated with previous work
roles.

Psychosocial intervention is mainly composed of psychotherapy, day care, nursing home, case
management and social care. Comprehensive understanding of various psychosocial issues and
psychosocial services is very important for successful psychosocial intervention.

So, to understand and treat AD, all biopsychosocial factors must be examined and simultaneously
psychosocial intervention must be considered for patients and family members and other caregivers.
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Table 2. Therapeutic services and five core services

- Counselling

- Case work

- Group work

- Protective services
- Crisis intervention
- Day care services

- Rehabilitation

- Homemaker services

- Home maintenance services
- Transportation services

- Case managerment services

- Information-referral services
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Table 3 Day hospital :

time-limited, intensive restorative services

Goal

Programs :

- to keep individuals out of institution

- to provide social contact

o

- to make financial burden light

- to provide nutritional program

o}

< 1o provide transportation

therapeutic recreational programs

social services

medical examination

occupational and physical therapy

N
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