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I 

Abstract 

Aims and objectives: To describe how nurses can improve the quality of life for 

patients with Alzheimer’s disease, and to describe the scales to measure patients’ 

quality of life, and the samples’ characteristics used in the scientific articles. 

Design: A descriptive literature review 

Method: In total, twelve scientific articles with a qualitative and quantitative approach 

were included from the databases PubMed and Cinahl. Then according to the aim and 

research questions of this review, these 12 articles were synthesized similarities and 

differences.  

Results: After abstracting and synthesizing results of these 12 articles, this review 

found that nurses could improve quality of life for patients with Alzheimer through 

reminiscence and memories, artistically treatment, psychological intervention, activities 

participation, creative expression intervention and environment intervention. However, 

different interventions should be implemented according to the patient’s situation.  

Many scales were used to measure patients’ quality of life in articles, such as Mini 

mental state examination (MMSE), quality of life-AD scale (QOL-AD). In addition, the 

characteristics of the samples of the selected articles were described in details in all 

articles. This review was based on seven different countries, the range of sample 

number was from 36 to 1144 participants, the age ranged from 50 years and older, and 

the sex distribution wasn’t mentioned in the all articles.  

Conclusion: The quality of life of Alzheimer’s disease patients is poor, comprehensive 

measures should be taken to improve the quality of life of patients with Alzheimer’s 

disease according to their needs and corresponding factors of Alzheimer’s disease. 

 

Keywords: Alzheimer’s disease; Interventions: Nursing; Quality of life  
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摘要 

目的：描述护士如何提高阿尔兹海默症患者的生活质量，测量生活质量的量表及

所选文献样本的特点。 

设计：一篇描述性文献综述。 

方法：在结果中，从 PubMed和 Cinahl数据库中检索了 12篇具有定性和定量方法

的科学论文。然后根据本文的研究目的和研究问题， 这 12篇文章综合了异同。 

结果：本文对 12 篇文章进行概括和总结后，发现护士可以通过回忆、记忆、艺术

治疗、心理干预、活动参与、创造性的表达干预和环境干预等方法来改善阿尔兹海

默症患者的生活质量，但不同的干预措施应该根据病人的情况来实施。多种量表

用来测量患者的生活质量，如：简易精神状态检查量表(MMSE)、生活质量-AD 量

表(QOL-AD)等。此外，本综述还对所选文章样本的特点进行了详细的描述。本研

究基于 7个不同的国家，样本数目的范围为 36至 1144人，年龄在 50岁及以上，

并不是所有文章都提及性别分布。 

结论：阿尔兹海默症患者的生活质量偏低，护士可以根据他们的需求和相关因素，

采取综合措施来提高患者的生活质量。 

 

关键词：阿尔兹海默症；生活质量；护理；措施 
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1. Introduction 

In recent decades, aging has become a universal phenomenon in the whole world. The 

number of patients of Alzheimer’s disease (AD) is increasing, especially in elderly 

people[1]. People with AD can appear symptoms that affect memory, behavior and 

thinking, these will have a great impact in their life. So with the aggravation of the 

disease and the severity of the symptoms, they may have emotional and behavioral 

changes, be confused about events, time and place, unfounded suspicions about other 

people including their family members, friends or caregivers; memory loss and behavior 

changes become more serious; have difficulty in speaking, swallowing, as well as 

walking[2]. These problems can reduce individual quality of life (QoL). Now more and 

more researchers pay attention to this disease and try to solve it. But how to treat this 

disease is not clear[3]. In the present study, the authors try to describe how nurses can 

improve QoL in people with AD and give some suggestions about care of AD. 

 

1.1 Definitions of Alzheimer’s disease and Quality of life  

Dementia is a syndrome in memory, thinking, behavior and the ability of daily life. 

While, Alzheimer’s disease is the most common type by the cause of dementia, 

accounting for about 60%[1.2.4]. AD is a degenerative brain and progressive 

neurodegenerative disease[1]. At first, the patient will have an initial gradual decline in 

the ability to remember new information. Then other aspects of memory and cognitive 

domains such as language, planning and organization will continue to deteriorate[5]. 

According to the World Health Organization (WHO), quality of life is the context of the 

culture and value systems where patients live. Different person have different 

perception to their life including negative and positive aspects. It can be effected by 

personal physical condition, politics, morality, belief, social environment as well as 

health and disease. For human beings, QoL is individual. In our literature review，we 

used the definition of QoL from WHO[6].  

 

1.2 Etiology of Alzheimer’s disease 

The etiology and pathogenesis of AD remain unclear, and there is no effective treatment 

to slow or prevent the degenerative reaction of AD[7]. There is an increasing evidence 

showing that there is a strong correlation between metabolic changes and 

neurodegeneration. For example, epidemiological studies indicate the tight connection 
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between obesity, metabolic disorders, and neurodegenerative diseases. And age is 

associated with increased obesity. A high-fat diet suggests a potential link between 

obesity and AD[8]. For elderly people, they can have moderate decrease of body mass 

during aging which will result in malnutrition. This is associated with AD in the elderly, 

throughout the course of the disease. The reason why they decrease of body mass is not 

clear. There are some hypothesis such as the increasing of energy expenditure and 

decreasing food intake or changing diet habit[9]. 

 

1.3 Risk factors of Alzheimer’s disease 

When a patient suffers from AD, there will be a lot of risk in life. AD is a degenerative 

change in the human brain that affects cognition, memory, language and action[2], which 

creates many risk factors. 

(1) Memory loss: The most important risk of memory loss may be the failure to 

remember the way to go back home, which can cause the patient can’t go back home 

timely. 

(2) Unclear cognitive: It will be a very dangerous matter if an old man does not know 

clearly when he lost. He neither knows who he is, nor where he comes from. Even 

though other people wanted to help him, but they didn’t know how to help him. 

(3) Poor language ability: The patient could not use concise language to express their 

thoughts. Their language will be obscure and difficult to understand. It will add the risk 

that other people don't know what the patient really wants to say, and may have serious 

consequences when emergency. 

(4) Ability of action: The loss of action will make the patient stand and walk instability, 

which will cause patients falling. In addition, the majority of patients suffering from the 

disease are elderly people who suffer from osteoporosis which will develop fracture 

frequently[10].  

 

1.4 Medicine of Alzheimer’s disease 

There are no definitive treatments for AD, Clinically, through the use of cholinesterase 

inhibitors such as Donepezil and drugs to improve brain metabolism such as Oracetam 

and so on. These drugs could improve some symptoms excellently. Although drugs 

could alleviate the process of AD, the cognitive dysfunction of patients[11] could not be 

reversed. Therefore, we need to cooperate with the appropriate care to alleviate the 
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cognitive dysfunction of patients and improve their QoL.  

 

1.5 The nurse’s role 

The responsibility of nurses is to promote health, prevent illness, restore health and 

alleviate illness. The need for nursing is universal. Nurses develop a plan of care, 

working collaboratively with physicians, therapists, patients, the patients’ family and 

other team members, that focuses on treating illness and improving patients’ QoL. With 

the number of patients with AD increasing, nurses play a more and more important role 

to improve QoL for patients with AD. The nurses undertake the role of the assessor, the 

executor, the collaborator, the supervisor and the maintainer in health management[12].  

  

1.6 Nursing in Kari Martinsen Theory: Philosophy of Caring   

Major assumptions of Kari Martinsen theory are about nursing, person and environment. 

This theory mainly explains what is care, how to have professional judgment and 

describe the importance of moral practice and person-oriented professionalism. Care not 

only goes beyond nursing, but also the fundamental to nursing and to other work of a 

caring nature. In the course of disease, about five of every six people with dementia will 

have symptoms both in behavior and psychology. They need care from other people 

especially the nursing staff[10]. As a profession, nurses must be able to recognize 

patients' needs in the first place. Nurses are required to notice and express patient's 

appeal for help and give them the courage of life[13]. For patients with AD, nurses 

should have the knowledge about this disease and should be clear of the patient’s 

condition. It is important that not only nurses should notice the need care, but also they 

should also put the needs into practice. In practice, nurses should either respect patients' 

ability and neither overestimate or underestimate their ability when help them[13]. 

Nurses also can guide the family members of patients with AD to care the patients in 

daily life. 

 

1.7 Problem statement   

AD is the most common type of dementia and is a neurodegenerative disease of the 

central nervous system, which can endangers the physical and mental health and QoL to 

patients seriously. It has already caused great suffering to the patients, and brings heavy 

burden to the family and society. There were many previous studies focused on AD, but 
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still no specific medicine or therapy were found. Due to AD has no clear treatments, it 

has become a serious social problem. It’s more and more important for nurses to 

provide patients with unique health caring in order to improve their QoL. Therefore, the 

authors try to do this literature review from the nurse’s perspective to uncover any 

measure that can help patients with AD to alleviate illness and improve QoL. 

 

1.8 Aim and research questions 

The aim of the literature review was to describe how nurses could improve quality of 

life in patients with Alzheimer’s disease. Furthermore, the aim was to describe scales 

used to measure quality of life and the characteristics of the samples in the included 

studies: 

- How can nurses improve quality of life in Alzheimer’s disease patients? 

- What scales were used to measure quality of life in the included articles? 

- What are the characteristics of the samples included in the scientific articles? 

 

2. Method 

2.1 Design 

This study was a descriptive literature review[14]. 

 

2.2 Search strategy 

The authors logged in the database PubMed and Cinahl, searched articles with certain 

limits, for detail see Table 2. 

PubMed: The authors chose advanced search, used “Alzheimer”, “Alzheimer’s”, 

“Alzheimer’s disease”, “AD”,combining these search terms with Boolean operators 

“OR”, marked “#1”. Then searching with the fields “quality of life OR QoL”, marked 

“#2”. Thirdly inputing “Nurse”, “Nursing” with “OR” and marked “#3”. The authors 

combined all results “#1 AND #2 AND #3”to get the final search results. “University of 

Gävle, English language, 10 years and full text” were the limitations. Finally, 626 

articles were found. 

Cinahl: In this database, the authors used search terms with “(Alzheimer OR 

Alzheimer's OR Alzheimer's disease OR AD ) AND ( quality of life OR QoL ) AND 

( nurse OR nursing)”. The limitations were “University of Gävle, English language, 10 

years and full text”. The result of searching was 114 articles.  
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After finishing searching, it was time to find articles which was useful to this review.  

In addition, indexed search terms such as some important definitions would be fetched 

from MeSH and WHO website headings. 

Table 2: Results of the database searches.  

Database + 

Date of 

search 

Limits Search terms Number 

of hits 

Potential 

articles 

(excluding 

doubles) 

Medline 

through 

PubMed, 

Advanced 

2017-09-07 

University of 

Gävle， 

English, 

Linked full 

text and 10 

years 

Alzheimer OR 

Alzheimer’s OR 

Alzheimer’s disease OR 

AD (marked #1) 

419528  

Medline 

through 

PubMed, 

Advanced 

2017-09-07 

University of 

Gävle， 

English, 

Linked full 

text and 10 

years 

Quality of life OR QoL 

(marked #2) 

 

145654 

 

Medline 

through 

PubMed, 

Advanced 

2017-09-07 

University of 

Gävle， 

English, 

Linked full 

text and 10 

years 

Nurse OR Nursing 

(marked #3) 

 

184458 
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2.3 Selection criteria 

- Inclusion criteria which would be useful included English language, published during 

2007 to 2017, Alzheimer’s disease, nursing care, patients’ QoL. Both quantitative 

studies and qualitative studies were related to our aim. 

- Exclusion criteria for articles applied by the authors were other types of dementia 

disease, family support or social support, articles before 2007 and other literature 

reviews. 

 

2.4 Selection process and outcome of potential articles 

The authors screened 740 articles from two databases, see Figure 1. There were 115 

articles repetitive, so 625 articles were remained. After reading the title and abstract 

several times, the authors found 588 researches articles not related to the aim and were 

therefore deleted. In addition, 2 articles were elected by manual searching from 

reference of articles we have found. In these 39 articles, 15 were excluded because they 

weren’t suitable judging from the whole text; 7 articles were pre-test or protocols rather 

than mature researches, they couldn’t be incorporated in this review; the authors 

Medline 

through 

PubMed, 

Advanced 

2017-09-07 

University of 

Gävle， 

English, 

Linked full 

text and 10 

years 

#1 AND #2 AND #3 626 30 

Cinahl 

2017-09-07 

University of 

Gävle， 

English, 

Linked full 

text and 10 

years 

(Alzheimer OR 

Alzheimer's OR 

Alzheimer's disease OR 

AD ) AND ( quality of 

life OR QoL ) AND 

( nurse OR nursing) 

114 7 

Total   740 37 



 

7 

 

couldn’t get conclusion clearly from other 5 articles so we abandon them. At last, 12 

articles including 10 quantitative articles and 2 qualitative articles were useful. 

 

 
 

Figure 1: Flowchart of selection of the included articles 
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2.5 Data analysis 

The authors used matrices to handle articles included in the degree project. According to 

Polit and Beck[14], matrix organization was a good method to find the information and 

deal with it[14]. The authors used one table to organize the results section of the article 

and another to used in the methods section. Then the authors read the articles several 

times and found the effective care for nurses to promote the QoL in people with AD. 

The findings are presented according to the same theme into appropriate categories.  

 

2.6 Ethical considerations 

This literature review is based on already published articles, which already had ethical 

considerations, the authors presented each article ethical considerations. Nine articles 

passed the approval of the ethics committee and the participants received informed 

consent [15][16][17][19][21][22][23][25][26]. Two articles just mentioned the informed consent. 

Ethics committee was not mentioned [18][24]. And one article got the ethics committee 

consent, but the informed consent was not mentioned [20]. In addition, the authors read 

and reviewed the articles objectively without being affected by own opinions or 

attitudes. Thus, the risk of ethical dilemmas in this present study in our opinions is low. 

The degree project would be free from copying. 

 

3. Results 

Twelve articles were included in this review finally including 10 quantitative studies 

and 2 qualitative studies. The included articles were all related to the interventions on 

improving QoL in patients with AD. These interventions include reminiscence and 

memories, psychological intervention, music and theatre intervention, activities 

participation, creative expression intervention and environment Intervention. According 

to the research questions of this study, the authors also tried to describe the 

characteristics of samples among included articles, see table 3. The following was the 

summary of the interventions to improve the patients’ QoL, see Table 2. 

Table 2： Table of main results 

Interventions Detail interventions 

Mental intervention Reminiscence and memories 

Psychological intervention 

Artistical treatment Music and theatre intervention 
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Creative Expression Intervention 

Activities participation Activities participation 

Environment Intervention Environment Intervention 

3.1 Interventions 

3.1.1 Mental intervention 

3.1.1.1 Reminiscence and memories   

There were 3 articles involving nurses taking interventions on reminiscence or 

memories to improve the QoL of patients with AD [15-17]. The first article[15] was carried 

out with a randomized controlled trial, the researchers divided 142 participants into 

three groups (intervention, active and passive control groups). The participants in 

intervention group were given 24 sessions of reminiscence therapy bi-weekly[16]. As 

time went by, the authors could see the patients have gotten great progress in the Social 

Engagement Scale (SES) and Self Reported multidimensional self-report instrument 

Quality of Life Scale (SRQoL), and reduced a lot in activities of daily living (ADL). 

The second article made intervention group receive a reminiscence care and a structured 

education reminiscence-based program. However, the control group did not receive any 

recall therapy. Although the results showed that there was no significant difference in 

quality of life-AD scores (QOL-AD scores) between the intervention group and the 

control group, it still played a role in improving the QoL in patients with AD. The third 

article[17] researched the effect of psychological intervention on reminiscence. Three 

groups Donepezil, Donepezil + Psychosocial, and Psychosocial, measured patients’ 

quality of life with QOL-AD scores. The group DNP+PSY was much higher than DNP. 

The PSY group was in middle. While the effect of donepezil in slowing cognitive 

decline in AD has been established, so the authors could say psychological intervention 

was a better method than donepezi of course in the article was reminiscence.  

 

3.1.1.2 Psychological intervention  

There were two articles referred to whether psychological intervention could help 

patients to improve QoL. The QoL of the dementia patients living in the sanatorium is 

mainly affected by the emotional state. So the nurses should pay attention to the 

emotional needs of the patient and try to find the mood changes. For example, they 

showed depression from some expression or action. This status is related to the QoL 

closely. Next is as far as possible to improve patient autonomy. Helping them to do 



 

10 

 

what they can do by themselves. Because finishing a little thing in life can bring joy and 

satisfaction[18]. On the other hand, the research about Danish Alzheimer Intervention 

Study (DAISY)[19] showed that the psychological intervention could play a role but not 

obvious. 

 

3.1.2 Artistical treatment 

3.1.2.1 Music and theatre intervention  

This part contains two aspects and two articles mentioned music and theatre activity. 

The article about music intervention[20] divided 39 severe patients with AD into three 

groups randomly. Two groups received passive and interaction music intervention 

respectively. And the control group did not affected by music. The results showed that 

short-term music intervention and long-term music intervention could affect patients 

with AD assuredly. A short period of musical intake resulted in changes in the patient's 

HR, HF, and Faces, making the patient parasympathetic nervous stimulation. In 

intervention group, the effect in interaction group was greater than that in passive group. 

The long-term effects of music intervention on patients was measured by BEHAVE-AD, 

including Paranoid/delusional in ideation, Hallucination, Activity, disturbances, 

Aggressiveness, Diurnal rhythm Disturbances, Affective disturbances, Anxieties and 

phobias and Global Rating. Because of the behavioral and psychological symptoms of 

dementia, patients often experience poor QoL. Then music intervention could reduce 

the stress of people with severe dementia, and interactive intervention showed the most 

beneficial effect. Because interactive music intervention could restore the residual 

cognitive and emotional function, this method may help the serious dementia patients to 

improve the QoL and the relationship with others. To do the music intervention, the 

authors first analyze the participants' behaviors to determine the life periods they recall 

most often, and select individual music specific to each participant. In short, the nurses 

chose music which evokes positive emotions to make them happy. Patients could 

passively listen to the selected music. Further more they could not only listen to the 

selected music through the CD player, but also participated in interactive activities 

directed by the music presenter. For example, clap your hands, dance, and interact with 

people around you while listening to music. One article refer to artistically treatment 

about theatre activity[21]. Two intervention groups except a control group were gained 

theatre activity offered by trained professional nurses (Experimental group 1=E1) and 
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professional actors (Experimental group 2=E2). When in the evaluation, the patients 

with AD in E2 had a great development in behavior, mood and QoL, and became more 

alert than patients in control group after the intervention. 

 

3.1.2.2 Creative Expression Intervention 

Creative expression campaigns, also known as cultural and art interventions (such as 

visual arts, storytelling, dance), may be associated with dementia, non drug therapy, and 

which can help to improve QoL. And the nurses need to give them more opportunities 

for self-expression, allow them to express their needs and preferences. It can help them 

see their advantages rather than their shortcomings. So as a nurse, encourage and help 

participants to control the art making process which can make them feel their role and 

be happy [22]. In another article[23], the authors found creative expression intervention 

such as storytelling program had shown improvement in communication and mental and 

behavioral symptoms of happiness and dementia. Each conversation begins with a 

personalized greeting. Express themselves in a safe, accepting environment. 

Communication happens naturally because of the encouragement, identification and 

verification of individual contributions in a collaborative environment. Encourage open 

stories to inspire imagination instead of relying on real memories. It relies on creative 

ability rather than memory, participants are not depressed by cognitive deficits. 

Creatively expressed interventions such as times lips emphasize the uniqueness of 

individuals, make them feel, support, and value. Dismiss this conversation by 

distributing flowers or sugar-free chocolate candies. 

 

3.1.3 Activities participation 

Participation in activities can help to improve the QoL in elderly patients with 

dementia[24]. In long-term care for patients with dementia, activity participation appears 

to be a small and important factor in improving well-being. Adjusting activities, 

personal preferences, and abilities may magnify this relationship[24]. For the nursing 

staff, understanding the exact value of participation in different aspects of QoL, such as 

the sense of belonging or the positive or negative effects of different stages of dementia, 

can guide nurses in what way they provide activities. So help these patient to take part 

in some activities such as talking, watching TV, reading, play games and shopping[24]. 

This study showed that active participation were contributed to social interaction and 
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mental health of patient. They could have something to do to get a positive mood. 

Having personal hobbies, doing related activities, nostalgia, leisure, and expression 

would have a great impact on the QoL increasing. For nurses, in order to improve the 

QoL of patients with AD, more insight is essential and nurses need to know what focus 

of their daily care is. Positive emotions have a positive impact on the overall judgments 

of QoL domains, such as social relationships and QoL. Similarly, negative emotions 

may have a negative impact on various areas of QoL such as functional abilities. So 

helping the patients do what they want to do under the condition of ensuring safety and 

feasibility[25]. 

 

3.1.4 Environment Intervention 

The care environment should be designed to facilitate the patient's health and to 

consider the different needs of the patient in order to create a safe and comfortable 

environment[26]. The care environment is where the patient is located, and with the help 

of nursing staff, friends and family should also play an outstanding role. In the study, 

nurses understanding how dementia patients experience their environment will enable 

us to improve the perceptual environment of a particular visual range. The nurses are 

supposed to pay attention to the environment features, for example, keep the corridors 

clean and have inadequate public areas[26]. 

 

3.2 Scales to measure QoL 

There were some Scales and methods to measure QoL in the research. Mini mental state 

examination(MMSE) and quality of life-AD scale(QOL-AD) were the most commonly 

used. There were four quantitative researches and one qualitative article using MMSE 

scale. The scale Qol-AD were used in six quantitative articles as well as one qualitative 

article. In addition, other scales were also used by researchers in articles such as Social 

Engagement Scale(SES), Self Reported multidimensional self-report instrument Quality 

of Life Scale(SRQoL), the Cornell Scale for Depression in Dementia (CSDD), et al. 

 

3.3 Characteristics of samples in the study  

The demographic characteristics of the total population are mainly included countries, 

age, gender, marital status, education, religion, psychotropic medication, MMSE score 

and so on. This review was based on seven different countries: the United States, Japan, 
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Spain, Argentina, Holland, Ireland and Denmark. In quantitative researches, the range 

of number of research sample was from 36[17] to 1144[24] participants. The total number 

was 2560, the age ranged from 50 years old[19] and older, some of researches got the 

average age but some not. In addition, the sex distribution wasn’t mentioned in the all 

articles. Sampling in quantitative research is as similar as possible to the whole 

population. The authors want to generalize the results using the sampling. The sampling 

was selected according to the inclusion criteria and exclusion criteria. The qualitative 

research mainly uses the purposive sampling, that is, the sample that can provide the 

largest amount of information for the study. The subjects included not only the subjects, 

but also the time, place, events and so on. 

  

4. Discussion 

4.1 Main results 

This review found that nurses to some extent could improve QoL for patients with AD, 

by reminiscence and memories, psychological intervention, artistically treatment, 

creative expression intervention, activities participation, and environment intervention. 

Nurses play an important role in improving the QoL in patients with AD. It is a hot spot 

of clinical AD to put forward effective and comprehensive measures to improve the 

QoL in patients by studying the related factors of QoL. As registered nurses, they 

should understand the patients' needs timely provide helps and encouragement to face 

the life. A patient with AD not only need daily life help, but also a psychological 

support and comfort, which will be more important. The scales that were used most in 

the included articles were MMSE and QoL-AD scales. MMSE evaluate patients’ spirit 

briefly and a good, spirit could lead to high QoL. If patients had clear consciousness, 

they knew what they should do and communicate with others accurately. The two scales 

had high reliability and validity, and were used in many countries. Also the scales SES, 

SRQoL and CSDD were used in the studies. Regarding the sample characteristics, the 

size, age, and country of the sample were clearly described. At the same time, different 

studies have their own specific sample characteristics, such as educational level and sex 

ratio, etc. 
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4.2 Results discussion  

4.2.1 The need of nursing care for patients with AD  

The QoL scale scores of patients with AD were lower than healthy people, consistent 

with the relevant research results about the QoL of patients with AD, which suggesting 

that the life quality of patients with AD have significantly decreased. This may be due 

to the gradual decline in memory and intelligence, personality changes and mental 

disorders in patients with AD, resulting in lower levels of work, learning and living 

abilities among patients[27]. MMSE, QoL-AD, NPI, GDS scores were compared in 

researches mostly. MMSE and ADL in patients with AD scores were lower than those 

of healthy subjects, NPI and GDS scores were higher than those of healthy subjects, 

suggesting that the cognitive function of patients with AD, life ability decreased, 

neuropsychiatric condition is abnormal. Multiple linear stepwise regression analysis 

showed that the older the caregivers, the closer the relationship with the caregivers, the 

more dementia, and the higher the GDS scale score, the poorer QoL patients had. Effect 

of age on QoL in patients with AD may be due to the increase with age. AD is 

progressive, while cognitive impairment and neuropsychiatric symptoms gradually 

worsened. And the physiological function of patients and self-care ability have been 

gradually reduced, resulting in a decline in the QoL of patients. QoL score is low, this 

may be due to patients not only need life to take care when sick, but also need a spiritual 

and emotional support and encouragement, and more intimate the relationship between 

caregivers of patients in mental life and more detailed, so that the patient's life more 

comfortable and joyful spirit, improve the QoL of patients. In addition, the closer the 

caregiver is to the patient, the more likely he is to communicate emotionally and the 

more social support he receives, the more conducive to physical and mental health[13].  

 

4.2.2 Discussion of various interventions 

4.2.2.1 The importance of memory intervention  

To give care and support in elderly patients with dementia, memory is increasingly seen 

as important, because it helps to absorb the early memory, the memory is still full of 

patients with dementia, thus highlighting the patient viability, rather than any cognitive 

impairment. For dementia patients, life reviews are increasingly used and can 

effectively reduce their depression. It helps patients with AD to get past memories, 

thereby enhancing their sense of personal identity in patients, maintaining their self-
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worth and providing them with a pleasant experience. The nurse can do an individual 

meeting, guide the patients by the order of life experiences, and encouraged them to 

evaluate their past life. 

 

4.2.2.2 The need of daily life caring 

In Kari Martinsen’s Philosophy of Caring Theory, care allows the patient to experience 

the meaning of love and compassion, to light hope and to make the relationship closer 

between the patient and the nurse. To find out how to help the patients, the basic 

condition is recognition and sympathy. Without professional knowledge, care for the 

patient becomes sentimental. Although, we want to do something to help the patient 

relieve discomfort and help them improve QoL in patients, but we cannot do anything. 

This should not be what the nurse supposed to do. So nurses should strengthen their 

professional ability and learn various measures according to the condition of patients 

with AD to improve the QoL of them[13]. We found most of the included articles used 

Maastricht Electronic Daily Life Observation tool (MEDLO-tool) to assess the daily of 

AD from activity, physical environment, social interaction and emotional well-being. In 

order to provide such people-centred care, there is a need for insight into the needs, 

possibilities and environmental aspects that are very important to the residents of 

individual sanitariums. By understanding the daily lives of the inhabitants. Nursing 

workers and researchers can tailor individual interventions to each patient's different 

circumstances. In this review, caregivers can observe patients with AD by using tablet 

computers, so that people in the whole sanatorium environment can be assessed more 

flexibly than those in public sitting rooms[28]. So nurses can give better care to people 

with AD from every aspect of our daily life to improve their QoL. For example, 

strengthening basic care for them includes creating a quiet, comfortable, clean and safe 

therapeutic environment, maintaining good personal hygiene habits for bedridden 

patients, helping to turn over, pat back, wipe bath, wash face, and keep the skin clean. 

Give nutritious, light and delicious food in the diet. For patients with dysphagia, give 

soft food and maintain sitting or half sitting while feeding. At the same time, nurses 

should help patients to do what they are interested in as far as possible, so that they 

could get happiness in both body and mind. For example, if the patient with AD likes 

cooking, the nurse should support and help the patient to do it. In the process, the nurse 

has a duty to ensure his safety when he used fire and electricity. 
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4.2.2.3 Emotion and social support for patients with AD 

The basis nursing for patients with AD should not only include alleviated discomfort, 

but also include the needs of social support and the opportunity to participate in 

meaningful activities. Studies have found that social support has an important impact on 

the QoL of patients with dementia[25], and their QoL is positively related to social 

support they obtained. The unmet needs of patients included lack of stimulating daytime 

activities[24] and social companionship[25], and lack of support to cope with 

psychological pain (such as depression and anxiety), and lack of help in memory, vision 

and hearing. When nurse take care of the patients, it is to not only see, listen, touch, but 

also to observe, listen, and touch the clinic in a good way. For example, being patience 

and care to patients with AD. Because the gradual decline in their cognitive function 

will make them have more risk for injury[13]. For people with dementia, anxiety and 

little language expression can reduce their QoL and have a negative impact on their 

health. Therefore, it is important to meet the social, psychological and emotional needs 

of the residents to improve the QoL. The authors suggested that mention was necessary 

to create a home for these people based on daily activities, the needs of personalized 

service, emotional needs, personality, and the need for independence[29]. Architecture, 

the interaction between us, the use of objects, words, knowledge, and our presence in 

the room all determine our tone and color -- situation and space[13]. The active 

management of AD can significantly improve the QoL of the individuals with AD. For 

example, when people with dementia show anxiety, they are more likely to fall and hurt. 

Anxiety, is an emotion that needs to be controlled otherwise it will affect the behavior of 

the patient[30].The nurses should pay attention to the psychological status of the patients, 

take the appropriate psychological intervention, give full play to the family members of 

patients with psychological support and encouragement, so that patients interested in 

life, in order to maintain a good mood, improve the QoL. According to articles about 

music[20] and theatre intervention[21] , the authors found that artistically treatment was 

useful to patients’ mind, made them joyful, which was the embodiment about improving 

QoL.  

 

4.3 Samples discussion  

In this review, the sample of twelve selected articles were from seven countries, the 
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result interventions could promote in a big range of countries. The authors all regarded 

patients who were suffering from AD as the research object, including slight, moderate 

and severe AD. Thus, whichever degree of AD, this review was valuable in referring. 

The age range of research participants was from 50 years and older. The gender 

distribution was not contained in all researches. This authors cannot confirm whether 

the result effected by gender. Compare with other similar review about intervention to 

improve QoL of patients[31]，the sample size of this review was 2560, which wasn’t a 

large data. So the article’s conclusions were applicative with a certain extent for some 

people. The authors should search more databases and select more articles to make the 

sample more representative.  

 

4.4 Method discussion  

The review was to extract what authors want by reading articles related to our purpose. 

The authors set up exclusion criteria and inclusion criteria, and then logged in the 

database PubMed and Cinahl, searched articles with certain limits. All of the articles 

adopted come from these two databases. The authors first browsed the title and abstract 

to the overall outline, considering whether the issue succumbed to the literature review. 

However in this way, there were lots of potential articles omitted. They were not 

discovered simply from the title and abstract, but in fact they were related articles. Since 

this study is a descriptive study, sample size and less researches scope were limited. The 

nursing interventions in these twelve studies were not completely unified and the 

subjects of intervention were different, which had a direct impact on the stability of the 

study. The connotation of the QoL is complex, many factors, therefore the extrapolation 

of the results was limited, should be credible cohort study conducted to confirm the 

results of the further research in the future. Moreover, authors in the present study only 

used two databases to search articles, few qualitative articles were included in this 

review, and samples were not large enough. 

 

4.5 Clinical implications 

According to patients ' condition, nurses can take the most appropriate nursing measures 

to improve the QoL of patients and to reduce accidents in patients with AD, make them 

have more quality and dignity. In addition, give patients and their family’s reasonable 

guidance, health education and preventive measures. For example, to guide them have 
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reasonable collocation diet, regular rest and exercise in in their daily life. Nurses should 

educate family members to spend more time with older parents such as taking part in 

social activities together. 

 

4.6 Suggestions for future research 

In-depth study of specific nursing interventions is to explore which interventions have 

the most obvious impact on the QoL in patients with AD, can provide a basis for more 

effective comprehensive nursing interventions to improve the QoL of patients. Insight 

into patients with AD, according to the different characteristics of each patient, make 

different solutions for them, divided the patients into different teams. Continue to study 

other methods, which can improve the QoL for patients. Researchers can study and refer 

other countries, discuss with each other transnationally. 

 

5. Conclusions 

The patience, love and compassion of nursing staff is crucial to health of patient with 

AD. According to the needs of patients, and developing various training activities, 

psychological counseling and cognitive training may improve the QoL of patients with 

Alzheimer's and create the conditions for their safety to some extent. To sum up, the 

QoL of patients with AD is poor, and it is affected by many factors. Comprehensive 

measures should be taken to improve the QoL of patients with AD according to the 

corresponding factors. 
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Appendix 1 

Table 3 Overview of the selected articles 

Authors + year/country of 

publication 

Title Design and approach Sample (number of 

patients with AD ) 

Data collection method Method of data 

analysis 

Serrani Azcurra D.J  

Year of publication:2012 

Country: Argentina 

A reminiscence 

program intervention to 

improve 

the quality of life of 

long- term care 

residents 

with Alzheimer’s 

disease. A randomized 

controlled trial 

A randomized 

controlled trial design 

A quantitative 

approach 

 

Number:132 participants  

All participants were 

divided into three 

groups 

(intervention,active 

control and passive 

control). 

Age(SD):Intervention 

group: 85.3(5.6) 

Active control group: 

86.4(4.9) 

Passive control group: 

85.8(5.1) 

Social Engagement 

Scale (SES) 

 

Self Reported 

multidimensional self-

report instrument 

Quality of Life Scale 

(SRQoL) 

 

MMSE 

Bonferroni´s test; 

partial eta-square (n2); 

The x2 and Mann-

Whitney 

U test and the Wilcoxon 

signed rank test; 

nonparametric tests； 

A stepwise linear 

regression model with 

repeated measures was 

used to assess the 

differences  

Philip E S., Joan F. L., 

Jennifer M K., et al 

Year of publication:2016 

Country:USA 

‘‘It makes me feel like 

myself’’: Person-

centered 

versus traditional visual 

A exploratory study;   

A quantitative 

approach 

Number:38 including 30 

women, 8 men and all 

with moderate to 

advanced dementia. 

Video for each 

participants and their 

care giver: Authors 

aggregated the data for 

described analysis; 

paired-sample t-tes 
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arts activities for people 

with dementia  

 

Age: No information each participant for 

whom there was more 

than one videotaped 

session by averaging 

their data across 

sessions, resulting in one 

set of 

scores for each 

participant for OMA and 

traditional activities. 

Mayumi S., Hiroshi A., 

Akimitsu T. 

Year of publication:2013 

Country:Japan 

Comparing the effects 

of different 

individualized music 

interventions for elderly 

individuals with severe 

dementia 

 

A randomized 

controlled trial design 

  

A quantitative 

approach 

Number: 39 

Age:65 years or more 

The participants was 

elderly individuals with 

severe dementia, no 

hearing disorders and  

no history of heart 

disease, hypertension, or 

diabetes 

 

The BEHAVE-AD 

evaluations 

were conducted two 

weeks prior to the study 

and participants’ 

behavior were 

videotaped . , Using the 

autonomic nerve index , 

the Faces Scale. and 

Heart rate (HR). 

Mann–Whitney U tests; 

Data were analyzed 

using the SPSS software 

statistical package 

(version 20.0, SPSS Inc, 

USA). 

Lorraine J. P., Stephanie Effects of a Creative A quantitative Number: 56 participants the Cornell Scale for Descriptive statistics 
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A. R., Youngju P.,  

Year of publication:2010 

Country: America 

Expression Intervention 

on 

Emotions, 

Communication, and 

Quality of Life 

in Persons With 

Dementia 

 

approach designed by 

a quasi-experimental, 

two-group, repeated 

measures  

divided into two-group, 

receiving the TimeSlips 

intervention (n = 28) 

with persons receiving 

no intervention (n = 28).  

Age::≥60 years,a 

dementia diagnosis or 

current treatment with a 

cholinesterase inhibitor, 

a Mini-Mental State 

Examination score of 

≥11 but ＜24,the ability 

to understand and speak 

English, hearing 

adequate to hear the 

TimeSlips dialogue, and 

eyesight adequateto 

view the TimeSlips 

stimulus picture.  

Depression in Dementia; 

the Neuropsychiatric 

Inventory-Nursing 

Home Version; 

the Functional 

Assessment of 

Communication Skills; 

the Quality of Life-

Alzheimer’s Disease; 

the Observed Emotion 

Rating Scale (i.e., 

CSDD, NPI-NH, FACS, 

QOL-AD, and OERS).  

A repeated measures 

analysis  
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Marijke van D., Julia C. 

M. van W., Rose-Marie D. 

Year of publication:2012 

Country:Netherlands  

Does theatre improve 

the quality of life of 

people 

with dementia?  

A quasi-experimental 

non-equivalent three 

group design  

A quantitative 

approach with  

Number:151 

Experimental group 1 

(E1; n = 65), 

Experimental group 2 

(E2; n = 31), control 

group (n = 55) 

Age(SD): E1=84.4(7.9), 

E2=85.6(5.9), 

C=86,1(6.2) 

 

 

 

a video recording; 

MMSE; 

The Brief Cognitive 

Rating Scale; 

GDS classification;  

INTERACT; 

QUALIDEM 

The video recordings 

were used to score this 

list. 

14 items was developed 

to measure performance 

of reminiscence.  

 

Univariate covariance 

analyses,  Statistical 

analyses, Multilevel 

analyses  

SPSSWindows 15.0 

program and MLwiN 

Package 2.21. 

Eamon O’S., Declan D., 

Adeline C., et al. 

Year of publication:2014 

Country:Ireland 

The impact of 

reminiscence on the 

quality of life of 

residents with dementia 

in long-stay care  

 

A randomized 

controlled trial 

A quantitative 

approach  

Number: 304  

 intervention group 

（n=153）and  control 

group. （n=151) 

Age (standard 

deviation): 

Intervention:85.2 (7.1) ; 

Control:85.7 (7.1) 

QOL-AD; 

 

the Cohen-Mansfield 

Agitation Inventory; 

 

the Cornell Scale for 

Depression in Dementia 

(CSDD);  

Described analyse 

A linear mixed model  
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Sex: Female—number 

(%) : Intervention:110 

(72); Control: 99 (66) 

 

Mini mental state 

examination (MMSE)  

Mitsue M., Mari K., 

Kyoko A., et al. 

Year of publication:2008 

Country:Japan 

Comprehensive 

approach of donepezil 

and psychosocial 

interventions on 

cognitive function and 

quality of life 

for Alzheimer’s disease

: the Osaki-Tajiri 

Project  

 

A controlled trial 

A quantitative 

approach randomly  

Number: 36  

Psychosocial Group 

(n=12); Donepezil 

+Psychosocial Group 

(n=12); Donepezil 

Group 

(n=12) 

Age: Donepezil, 

Donepezil + 

Psychosocial, 

and Psychosocial 

Groups were 78.9, 78.4, 

and 78.3 years, 

MMSE; 

quality of life-AD scale 

(QOL-AD)  

One-way analysis of 

covariance (ANCOVA)  
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Dieneke S., Jacomine de 

L., Bernadette W., et al. 

Year of publication: 2016 

Country: Holland 

Activity involvement 

and quality of life of 

people 

at different stages of 

dementia in long term 

care facilities 

 

.A cross-sectional 

survey 

A quantitative 

approach 

Number:1144 

Age:  mean age of 

84.2. 

All residents living in 

the participating care 

facilities 

were eligible to 

participate in this study.  

Observational questionn

aires were filled out by 

the care staff. Quality of 

life was measured with 

the Qualidem. Resident 

Using assessment 

Instrument Minimum 

Data-Set (RAI-MDS) , 

KATZ inventory , NPI-

Q, cognitive 

performance scale (CPS)  

Multilevel linear 

regression ，

Independent t-tests. 

Unadjusted analyses  

additional analyses and 

ANOVA 

María C., Carlos H., 

Mónica Bernaldo de Q. 

Year of publication: 2012 

Country:Spain 

Factors associated with 

quality of life in 

dementia patients in 

long-term care 

a prospective 

exploratory study 

 A quantitative 

approach 

 

Number: 209 

Age: over 60 years, 

mean age was 86.07 

years ,range 67–100 

years. 

 

 The Quality of Life-

Alzheimer Disease 

(QoLAD) ,  Barthel 

Index of Activities of 

Daily Living  ,The 

Global Deterioration 

Scale (GDS),  Cohen-

Mansfield Agitation 

Inventory (CMAI)  and  

The Cornell Scale for 

Stepwise multiple linear 

regression analysis.  

Cronbach’s α 

internal consistency 

coefficient,  repeated 

measures ANOVA, the 

Intraclass Correlation 

Coefficient (ICC),  

Pearson Correlation 

Coefficient and point-
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Depression in Dementia 

were used. 

biserial correlation 

coefficients  

 

Kieu T T P., F B 

Waldorff, D V Buss, et al. 

Year of publication:2013 

Country:Danmark 

A three-year follow-up 

on the efficac of 

psychosocial 

interventions for 

patients with mild 

dementia and 

their caregivers: the 

multicentre, rater-

blinded, randomised 

Danish Alzheimer 

Intervention Study 

(DAISY) 

 

and a randomised, 

controlled,  trial. 

A quantitative 

approach  

 

Number: 330  (163 

were randomised to 

DAISY group and 167 

to control group) 

Age:50 years of age or 

older; 

The participants are 330 

home-dwelling patients 

with mild Alzheimer’s 

disease and their 

primary caregivers 

(dyads).  

Primary outcomes for 

the 

patients assessed at 36-

month follow-up were 

changes from baseline in 

global cognitive 

function The Quality of 

Life-Alzheimer Disease 

(QoLAD) was used. 

Barthel Index of 

Activities of Daily 

Living 

(Mahoney and Barthel, 

1965) to measure 

residents’ functional 

abilities and The Global 

Deterioration Scale 

(GDS)  Cohen-

Statistical analyses.  

Cronbach’s α 

internal consistency 

coefficient  the 

Intraclass Correlation 

Coefficient (ICC), one-

way random effects 

analysis of variance,. 

multiple linear 

regression analyses  
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Mansfield Agitation 

Inventory (CMAI) and 

The Cornell Scale for 

Depression in Dementia. 

Hanneke C. B., Bram de 

B., Sandra M.G. Z., et al. 

Year of publication:2016 

Country: Netherlands 

The association 

between aspects of 

daily life and quality of 

life of people with 

dementia living in long-

term care facilities: a 

momentary assessment 

study 

 

An observational study 

A qualitative approach 

Number: 115 

Age: The mean age of 

participants was 84 

years. 

All participants with a 

formal diagnosis of 

dementia were included, 

except if they had a 

primary psychiatric 

diagnosis 

 

Standardized 

interviews .The 

interview were recorded 

and transcribed in long-

term care facilities 

living in the Netherlands 

 

 

Qualitative content 

analysis 

Wendy W., Jenna L. L. , 

Christina A. L., et al. 

Year of publication:2017 

Country: United States  

The Lived Environment 

Life Quality Model 

for institutionalized 

people with dementia 

 

A description approach 

A qualitative approach 

Number: 6 

Age: having at least 10 

years professional 

experience with 

dementia 

Purposive sampling was 

Individual 60-min 

audiotaped phone 

interviews and focus 

groups. All focus groups 

used online meetings to 

enable real-time 

qualitative content 

analysis 
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used to find informants 

guided by some 

inclusion criteria 

dialogue among 

participants and were 90 

min and audiotaped. 
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Appendix 2 

Table 4 The aims and results of the selected articles 

Authors + year/country 

of publication 

Title Aim Results 

Serrani Azcurra D.J  

Year of publication:2012 

Country: Argentina 

A reminiscence 

program 

intervention to 

improve 

the quality of life 

of long- term care 

residents 

with Alzheimer’s 

disease. A 

randomized 

controlled trial  

Chosen to investigate whether a 

specific reminiscence program is 

associated with higher levels of 

quality of life in nursing home 

residents with dementia. 

the intervention led to significant differences between the three groups 

over time, showing a significant improvement in the quality of life and 

engagement of the residents in the intervention group. 

Philip E S., Joan F. L., 

Jennifer M K., et al 

Year of publication:2016 

Country:USA 

‘‘It makes me feel 

like 

myself’’: Person-

centered 

To explore the influence about 

OMA to people with dementia. 

 Descriptive results indicate a 

high percentage of moderate or high intensities of well-being during 

OMA sessions with little to 

no ill-being. Paired-sample t-tests comparing OMA vs. traditional 
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versus traditional 

visual 

arts activities for 

people 

with dementia  

visual arts activities showed 

significantly higher intensity scores for OMA in the domain of 

engagement and pleasure, as well as 

significantly lower intensity scores for disengagement. The findings of 

this exploratory study 

contribute to the overall discussion about the impact of person-

centered, creative-expressive 

arts activities on people with dementia. 

Mayumi S., Hiroshi A., 

Akimitsu T. 

Year of publication:2013 

Country:Japan 

Comparing the 

effects of different 

individualized 

music interventions 

for elderly 

individuals with 

severe dementia 

 

To explore whether music 

intervention would have 

beneficial effects compared with a 

no-music control condition, and 

that interactive music intervention 

would 

have stronger effects than passive 

music intervention. 

Music intervention can reduce the stress of people with severe 

dementia, and interactive intervention shows the most beneficial 

effect. Because interactive music intervention can restore the residual 

cognitive and emotional function, this method may help the serious 

dementia patients to improve the quality of life and the relationship 

with others. 

Lorraine J. P., Stephanie 

A. R., Youngju P.,  

Year of publication:2010 

Country: America 

Effects of a 

Creative 

Expression 

Intervention on 

To test the effect of a 

storytelling program, TimeSlips, 

on communication, 

neuropsychiatric symptoms, and 

Compared with the control group, the treatment group 

exhibited significantly higher pleasure at Week 3 (p G .001), 

Week 6 (p G .001), and Week 7 (p G .05). Small to moderate 

treatment effects were found for Week 7 social communication (d 
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Emotions, 

Communication, 

and Quality of Life 

in Persons With 

Dementia 

quality of life in long-term care 

residents with dementia  

= .49) and basic needs communication (d = .43). A larger effect was 

found for pleasure at Week 7 (d = .58). 

As expected, given the engaging nature of the 

TimeSlips creative storytelling intervention, analyses revealed 

increased positive affect during and at 1 week postintervention. In 

addition, perhaps associated with the intervention’s 

reliance on positive social interactions and verbal communication, 

participants evidenced improved communication skills. 

However, more frequent dosing and booster sessions of TimeSlips 

may be needed to show significant differences 

between treatment and control groups on long-term effects and other 

outcomes. 

Marijke van D., Julia C. 

M. van W., Rose-Marie 

D. 

Year of publication:2012 

Country:Netherlands  

Does theatre 

improve the quality 

of life of people 

with dementia?  

 

To evaluate the added value of the 

Veder method group activity 

compared to a regular 

reminiscence group activity and to 

investigate whether professional 

carers can achieve the same 

effects with the Veder method as 

professional actors.   

During the intervention, significant differences were found in favor of 

the group that was offered a living-room theatre activity by actors (E2) 

on different aspects of behavior, mood and quality of life. At posttest, 

people in E2 were more alert compared to the control group. 

Moreover, they recalled more memories and showed less socially 

isolated behavior compared to the control group.  
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Eamon O’S., Declan D., 

Adeline C., et al. 

Year of publication:2014 

Country:Ireland 

The impact of 

reminiscence on 

the quality of life 

of 

residents with 

dementia in long-

stay care  

 

To evaluate the effectiveness of a 

structured education-based 

reminiscence 

programme—the Dementia 

Education Programme 

Incorporating Reminiscence for 

Staff—for people 

with dementia residing in long-

stay care settings in Ireland.  

Using an intention-to-treat analysis, we found that the estimated effect 

of the intervention on 

the quality of life of residents was a non-significant 3.54 (p = 0.1; 95% 

confidence interval 0.83, 7.90), 

expressed as the difference in mean improvement between the 

intervention and control groups. 

However, the per-protocol analysis yielded a significant effect for the 

intervention on the quality of life 

of residents of 5.22 (p = 0.04; 95% confidence interval 0.11, 10.34).  

Reminiscence may, in certain circumstances, be an effective care 

option for people with 

dementia in long-stay settings with potential to impact positively on 

the quality of life of residents.  

Mitsue M., Mari K., 

Kyoko A., et al. 

Year of publication:2008 

Country:Japan 

Comprehensive 

approach of 

donepezil 

and psychosocial 

interventions on 

cognitive function 

and quality of life 

To test MMSE changes and QoL 

of Donepezil, Donepezil + 

Psychosocial, and Psychosocial 

Groups  

A significant effect (df = 2, MS = 4.191, F = 5.322, P = 0.012) was 

noted with post hoc test showing a significant larger difference (1.6 

score) for the Psychosocial Group compared with the other two 

groups.  Mean MMSE and QOL-AD scores at baseline (MMSE1, 

QOL1) and after the intervention (MMSE 2, QOL2) for three 

groups.  A post hoc test demonstrated a significant difference between 

Donepezil +Psychosocial Group versus Donepezil Group (P<0.05). 
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for Alzheimer’s dis

ease: the Osaki-

Tajiri Project  

Dieneke S., Jacomine de 

L., Bernadette W., et al. 

Year of publication: 2016 

Country: Holland 

 

Activity 

involvement and 

quality of life of 

people 

at different stages 

of dementia in long 

term care facilities 

to provide more insight into the 

value of activity involvement for 

domains of the quality of life of 

long-term dementia care residents, 

taking resident characteristics and 

cognitive status into account. 

Despite resident’s cognitive status, their activity involvement was 

significantly related to better scores on care 

relationship, positive affect, restless tense behaviour, social relations, 

and having something to do. A negative relationship 

existed between the activity involvement and positive self-image. The 

explained variance in the quality of life between residents caused by 

the activity involvement was small. 

María C., Carlos H., 

Mónica Bernaldo de Q. 

Year of publication: 2012 

Country:Spain 

Factors associated 

with quality of life 

in dementia 

patients in long-

term care 

The aim of this study is to 

describe and determine the factors 

associated with the quality of life 

(QoL) of patients with dementia 

living in nursing homes as 

perceived by themselves and by 

proxies (both family and staff) 

Stepwise multiple linear regression analysis showed that depression 

and cognitive function were the best predictors of self-rated QoL. 

Predictors of family-rated QoL were resident’s functional capacity to 

carry out activities of daily living (ADL).The QoL perception by 

persons with dementia living in a nursing home is mainly affected by 

their emotional state 

Kieu T T P., F B 

Waldorff, D V Buss, et 

al. 

A three-year 

follow-up on the 

efficac of 

To examine the long-term 

efficacy at the 

36-month follow-up of an early 

At a 36-month follow-up, 2 years after the completion of the Danish 

Alzheimer Intervention Study (DAISY), the unadjusted positive 

effects previously detected at the 12-month follow-up in one patient 
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Year of publication:2013 

Country:Danmark 

psychosocial 

interventions for 

patients with mild 

dementia and 

their caregivers: the 

multicentre, rater-

blinded, 

randomised Danish 

Alzheimer 

Intervention Study 

(DAISY) 

psychosocial 

counselling and support 

programme lasting 8–12 months 

for community-dwelling patients 

with mild Alzheimer’s disease 

and their caregivers 

primary outcome (Cornell depression score) and one patient secondary 

outcome (proxy-rated QoL-AD) disappeared (Cornell depression 

score, p=0.93; proxyrated QoL-AD, p=0.81). No long-term effect of 

DAISY intervention on any other primary and secondary outcomes 

was found at the 36-month follow-up 

Hanneke C. B., Bram de 

B., Sandra M.G. Z., et al. 

Year of publication:2016 

Country: Netherlands 

The association 

between aspects of 

daily life and 

quality of life of 

people with 

dementia living in 

long-term care 

facilities: a 

momentary 

To improve the quality of life 

(QoL) of people with dementia 

(PwD) living in long-term care 

Facilities. 

The results underline the importance of social interaction and a 

positive mood for a higher QoL. Residents with a higher 

QoL carried out less passive/purposeless activities, were more engaged 

in active, expressive, and social activities, had more social interaction, 

and had better mood scores, than residents with a lower QoL.  
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assessment study 

Wendy W., Jenna L. L. , 

Christina A. L., et al. 

Year of publication:2017 

Country: United States  

The Lived 

Environment Life 

Quality Model 

for institutionalized 

people with 

dementia 

Aimed to prepare the 

Lived Environment Life Quality 

Model, a dementia-specific 

conceptual practice model of 

occupational therapy in 

institutional 

facilities, for publication and 

application to practice 

The model’s lived-environment domain as the focus of assessment and 

intervention was extensively confirmed, and its quality-of-life domain 

as the focus of intervention goals and outcomes was both confirmed 

and further developed 


