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Multidisciplinary/interdisciplinary actions in the care of elderly
with Alzheimer’s Disease
Ações multidisciplinares/interdisciplinares no cuidado ao idoso com Doença de Alzheimer
Thaís Mara Alexandre Bertazone1, Mariana Ducatti2, Helen Palmira Miranda de Camargo3, Jéssica Magalhães
Felipe Batista1, Luciana Kusumota1, Sueli Marques1
Objective: to identify the available evidence in the literature on the effect of multidisciplinary/interdisciplinary
actions on health or in the treatment of the elderly with Alzheimer’s disease. Methods: an integrative revision
made in databases, without accrual period of publication of articles, using controlled and non controlled
descriptors. Results: the initial search resulted in a total of 508 studies, six of which were considered eligible
for analysis. The results showed that the multidisciplinary/interdisciplinary actions used were effective in the
care of the elderly with Alzheimer’s disease. The main effects observed were improved behavioral problems and
cognitive function and the decrease use of psychotropic drugs. Conclusion: multidisciplinary/interdisciplinary
actions can provide more effective care for the elderly with Alzheimer’s disease, maximizing their cognitive and
functional levels, with improvement in the quality of life for both the patient and for the family/caregivers.
Descriptors: Aged; Alzheimer Disease; Interdisciplinary Research; Patient Care Team.
Objetivo: identificar as evidências disponíveis na literatura sobre o efeito das ações multidisciplinares/
interdisciplinares na saúde ou no tratamento do idoso com Doença de Alzheimer. Métodos: revisão integrativa
realizada em bases de dados, sem delimitação de período de publicação dos artigos, utilizando-se descritores
controlados e não controlados. Resultados: a busca inicial resultou em um total de 508 estudos, dos quais
seis foram considerados elegíveis para análise. Os resultados mostraram que as ações multidisciplinares/
interdisciplinares utilizadas foram efetivas no cuidado ao idoso com Doença de Alzheimer. Os principais efeitos
observados foram a melhoria dos problemas comportamentais e da função cognitiva e a diminuição do uso de
drogas psicotrópicas. Conclusão: as ações multidisciplinares/interdisciplinares podem oferecer cuidados mais
efetivos para os idosos com Doença de Alzheimer, maximizando seu nível cognitivo e funcional, com melhoria da
qualidade de vida tanto para o paciente, quanto para os familiares/cuidadores.
Descritores: Idoso; Doença de Alzheimer; Pesquisa Interdisciplinar; Equipe de Assistência ao Paciente.
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Introduction
The growth of the elderly population is a
worldwide phenomenon. In Brazil it is occurring at an
accelerated rate due to lower fertility, mortality rates
and increased life expectancy(1). This phenomenon, in
turn, brings changes in the patterns of morbidity and
mortality of the population. Among the main noncommunicable diseases in the elderly population,
an increase in the prevalence of dementia has been
noticed(2), being Alzheimer’s disease the main one.
Alzheimer’s disease is characterized by
failures in memory, learning and language, which
tend to worsen with the progression of the disease.
The diagnosis is considered probable when there is
evidence of genetic damage and possible when there
is no such evidence, but the loss of cognitive functions
occurs gradually and there is no other etiology. There
are four criteria of diagnosis for the definition of the
disease: the presence of neural cognitive disorders
syndrome; the slow but gradual emergence of failures
in cognitive functions; the classification possible or
probable; and the absence of neurodegenerative or
cerebral vascular disease and the absence of some
kind of disorder whether neurological, mental or
systemic(3). There is no cure for it, but pharmacological
treatments and the neural cognitive rehabilitation
delay and / or temporarily stagnate the progression
of the disease(4-6).
The total number of people with dementia
worldwide in 2010 was estimated at 35.6 million and
it is projected to nearly double every 20 years to 65.7
million in 2030 and 115.4 million in 2050(2). In the
United States, the estimate was 4.5 million in 2000
and the forecast for 2050 is 13.2 million(7). In Brazil,
the projections indicate that the average prevalence is
higher than the world, as in the population aged 65
and over, this figure will increase from 7.6% to 7.9%
between 2010 and 2020, with 55,000 new cases a
year(8).
Because it is a neurodegenerative and disabling
disease, Alzheimer’s disease carries high costs related

to healthcare. The total cost estimated worldwide was
604 billion dollars in 2010(2,9), and the countries that
spend more in the care of dementia are the United
States, China and Japan(10). In Brazil, the researches on
the costs related to the disease are still incipient, with
emphasis on epidemiological studies(11-13).
The elderly with Alzheimer’s disease have their
physical, mental and social integrity jeopardized,
which entails situations of total or partial dependence,
often requiring complex care. Because it is a disease
that affects various aspects of life of the elderly/
family, it is needed to have integrated interventions
from different health care professionals through
multidisciplinary/interdisciplinary actions(14).
In addition, behavioral and psychological symptoms of dementia, commonly present in the elderly
with Alzheimer’s disease, jeopardize both the health
of the patient as well as the health of family members/
caregivers involved(15-16). A psychotherapeutic intervention is many times appointed to the family members/caregivers of the elderly with Alzheimer’s disease, by the fact that almost half of them show signs of
stress or depression, and tend to describe their health
more negatively when compared to people who do not
exercise the role of care(17).
When speaking in multidisciplinary/interdisciplinary actions, there is relevance in the definition
of some concepts. A multidisciplinary approach is the
set of disciplines that simultaneously deal with a given
question without having the health professionals establishing effective relations with each other in the technical or scientific field(18). The interdisciplinary part of
the integration of the assumption among disciplines
and the intensity of exchanges among professionals by
incorporating their expertise in a new way of acting
and in the way how health care is provided, avoiding
the perspective of individuality and consequently the
fragmentation of care(19-20).
The multidisciplinary/interdisciplinary actions
are aimed at achieving impacts on the different
factors interfering in the health-disease process,
through a complete approach to the subject and
Rev Rene. 2016 Jan-Feb; 17(1):144-53.
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family members by intervening with actions turned
to the reality in which they are inserted(21). Thus, this
integrative review is justified by the lack of evidence
in the literature related to the multidisciplinary/
interdisciplinary actions of health in the care of elderly
with Alzheimer’s disease, so the aim of this review
was to identify the available evidence in the literature
on the effect of Multidisciplinary/interdisciplinary
actions on the health or on the treatment of the elderly
with Alzheimer’s disease.

Methods

Six steps were taken for this integrative
revision: issue identification and selection of the
hypothesis or question of research; establishment
of criteria for inclusion and exclusion of studies/
sampling or search in the literature; definition of the
information to be extracted from selected studies/
categorization of studies; assessment of studies
included in the integrative revision; interpretation of
results and presentation of the revision/synthesis of
knowledge(22).
The guiding question for the preparation of the
revision was: “What is the effect of multidisciplinary/
interdisciplinary actions on health or on the treatment
of the elderly with Alzheimer’s disease?”
The pursuit of the studies included in this
revision took place in October 2014 in Ribeirão
Preto, São Paulo, Brazil, with the use of two electronic
databases: US National Library of Medicine, National
Institutes of Health (PubMed) and Caribbean and
Latin American literature in Health Sciences (LILACS).
For the research in the databases both the
controlled descriptors - Medical Subject Headings
(MeSH) and the Descriptors in Health Sciences
(DeCS) – as well as the non controlled descriptors
were used. In the PubMed, the controlled descriptors
(provided by MeSH) used were: aged, Alzheimer
Disease, Interdisciplinary Studies, and Patient Care
Team. And the non controlled descriptors were:
Interdisciplinary Program, Interdisciplinary Research
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and Multidisciplinary team. In LILACS, the controlled
descriptors (provided by DeCS) used were: aged,
Alzheimer’s disease, interdisciplinary Research
and Patient Care Team. And the non controlled
descriptors were: Interdisciplinary Program and
Multidisciplinary team and Interdisciplinary Program
and Multidisciplinary Team. In all crossings the
Boolean operators “AND”, “OR” and “AND NOT” were
used.
The inclusion criteria were the original articles
that addressed the elderly subject with Alzheimer’s
disease related to multidisciplinary/interdisciplinary
teams and assistance teams to the patient, published
in English, Portuguese and Spanish. The period of
publication of articles, aiming at expanding the search
was not delimited. The criteria of exclusion were the
publications that did not fit in the classification of
the level of used evidence, studies made in animals,
editorials, letters to the editor, dissertations, theses,
literature revisions, and articles without summaries
that did not have available text.
For the classification of the level of evidence,
the system of hierarchy of evidence which establish
seven levels was used: Level I (Evidence obtained from
systematic revision or meta-analysis of all relevant
randomized clinical controlled trials or guidelines
based on integrative revisions of randomized clinical
trials or clinical guidelines based on systematic
revisions of Controlled Randomized Clinical Trial);
Level II (Evidence obtained from at least one
well designed randomized clinical trial); Level III
(Evidence obtained from well designed randomized
clinical trials); Level IV (evidence from studies of
case-control and cohort studies); level V (Evidence
obtained from integrative revisions of descriptive and
qualitative studies); level VI (evidence obtained from
a single descriptive or qualitative study) and level VII
(evidence obtained from the opinion of the authorities
and/or from the committee of specialists)(23).
The organization of the data obtained from the
articles analyzed was performed using a validated
instrument that addresses the identification of
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the article, the authors, the type of publication,
methodological detail, the sample detail, the studied
intervention, the results, and recommendations/
conclusions(24). The selected publications were
classified according to the methodological design and
the level of evidence and the summary of results is
presented descriptively.
All ethical aspects related to the preparation
and development of an integrative revision was
followed, and the articles which were used were
public, and therefore there was no need to ask for
their use. The analysis of the studies was faithful to
the original texts.

Results

All the articles were analyzed first by reading the
titles and selected based on the objective and guiding
question of this revision. The abstracts were read, and
among the selected studies after this process, the full
articles were read, and from those, the eligible studies
for analysis were chosen. The initial search resulted in
a total of 508 studies, of which 395 were selected after
the exclusion of the repeated ones. Then, 125 studies
were selected, and of these, 94 were excluded. Thus,
31 full articles were assessed for eligibility, of these,
25 were excluded, 23 did not fit the inclusion criteria
and two for being in other languages. Thus, six articles
were eligible for analysis after thorough reading of
the article, being all the articles analyzed available on
PubMed database.
The selected articles were published between
1998 and 2011. Of the six analyzed publications, three
were European, two American and one Brazilian.
The methodological characteristics of the studies
concerning the objectives, design and members
of multidisciplinary/interdisciplinary teams are
described in figure 1.
Study 1 analyzed 41 elderly patients with
Alzheimer’s disease, and both the experimental group
and the control group were evaluated using scales
that measured the degree of cognitive impairment

and quality of life of the participants before and
after the intervention, and also the psychological
counseling with the caregivers was provided. The
results of inventories to assess cognitive impairment
and quality of life have shown that the elderly in the
experimental group maintained their level of cognitive
impairment, whereas the elderly of the control group
showed a decline in cognition. Caregivers, in turn,
reported improvement in quality of life.
In study 2, 153 elderly people with Alzheimer’s
disease were analyzed, and the elderly in the
intervention group and their caregivers received a
year of care management by an interdisciplinary team.
Collaborative care for the treatment of the disease
resulted in significant improvement in the quality
of care, and in the behavioral and psychological
symptoms of dementia among the elderly in primary
care. This improvement was followed by a reduction
in stress of caregivers and was achieved without
significantly increasing the use of antipsychotics or
hypnotics sedative drugs.
In study 3, the actions promoted by the team
were directed to the elderly and family members/
caregivers, focusing on evaluations of the drug
therapy, educational interventions with information
on Alzheimer’s Disease, advice to caregivers on how
to communicate with the elderly, as well as guidelines
about legal and financial issues that permeate the
situation of care. According to the needs presented,
interventions related to the presence of signs/
symptoms of depression/anxiety, aggression/
agitation, repetitive behavior and delusions/
hallucinations/paranoia, sleep disorders were also
implemented, as well as for managing personal care
and mobility. The study did not show measurable
results, but showed that interventions were well
received by the elderly/caregivers/family members
as well as by doctors of primary health care.
In study 4, the intervention was based on home
visits by psychologists and occupational therapists,
who provided guidelines on dementia, in addition to
management for behavioral problems. The results
Rev Rene. 2016 Jan-Feb; 17(1):144-53.
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showed that the amount of time spent for the care and
high frequency of behavior problems were significantly
correlated to the presence of stress in caregivers. The
determining factor for the institutionalization of the
elderly was the high level of stress of caregivers. The
intervention was effective in reducing the frequency
of the behavior problems, particularly concerning
the agitation and hallucinations. To a lesser extent, a
decrease in the time of care was observed.
Study

Objective

Design (type of study)

Members of multidisciplinary/interdisciplinary teams

1

To evaluate the effects of a multidisciplinary
rehabilitation program on cognition, quality of life, Blind study (single-blind), It does not describe the professionals of the
multidisciplinary team
and neuropsychiatric symptoms in patients with mild controlled
Alzheimer’s disease(25).

2

To test the efficacy of a model of collaborative
assistance to improve the quality of care for patients Controlled clinical trial
with Alzheimer’s disease(26).

3

To describe non-pharmacological protocols for
the treatment of patients with Alzheimer’s disease Study of randomized
Nurse, doctor, social psychologist
and their family members, who are part of a care intervention
(27)
management program in a primary care clinic .

4

To evaluate the effect of a structured intervention
of randomized
in relation to the stress of caregivers and Study
Occupational therapists and psychologists
institutionalization rates of patients with dementia intervention (pilot study)
and behavioral disorders(28).

5

To present preliminary results of the ‘combined
treatment’ (anticholinesterase drug + cognitive
Clinical trial
training) in a group of patients with mild Alzheimer’s
disease, assisted for seven months(29).

6

To assess the effectiveness of care provided to a group
Study of intervention with
Nurse, doctor and therapist
of special units of care to patients with moderate to
no control group
severe dementia affected by behavioral disorders(30).

Figure 1 - Methodological characteristics of the study
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The multidisciplinary interventions implemented in the sample of participants of study 05 were
aimed at complementing the pharmacological treatment. The interventions consisted in the use of techniques of orientation of reality, external support, mnemonic resources, facilitating learning, reminiscence
therapy and environmental adaptation. The study also
promoted interventions directed to the family members/caregivers, addressing specific questions about
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Psychologist, neuropsychologist, geriatrician, geriatric psychiatrist and nurse

Psychiatrists, psychologists and speech
therapists
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the etiology and progression of Alzheimer’s disease,
as well as techniques to provide greater independence
to the elderly. The results showed a tendency to improvement in cognitive and functional aspects of older people and reduction of the psychiatric symptoms
evaluated, but statistically not significant. Regarding
the assistance provided to family members/caregivers
of the elderly, there was a reduction in the existing level of psychiatric symptoms significantly altering the
welfare of the elderly and their family members.
Study 6 provided adaptations in the premises
of institutions specialized in the care of people with
dementia, as well as specific training to the teams of
nursing and doctors who were caregivers. Aspects
related to cognition, function, behavior, general
health and use of drug therapy were evaluated. The
implemented strategy was effective because it was
found that the behavioral problems improved and the
use of psychotropic drugs decreased. The reduction
of symptoms was gradual and significant for anxiety,
agitation and motor performance.

Discussion

Studies related to the effect of multidisciplinary/
interdisciplinary actions on health or on the treatment
of the elderly with Alzheimer’s disease are scarce in
Brazilian and foreign literature, moreover, existing
studies, most of the time, do not detail precisely
the professionals involved in treating these elderly,
making it difficult to compare the studies analyzed,
and often also do not specify whether the treatment
was a multidisciplinary/interdisciplinary action, and
describe only that it was a team effort.
It was observed that in studies 1, 2, 3 and 5,
interventions implemented were directed both for the
elderly with Alzheimer’s disease and for their family
members/caregivers, since improving the quality
of life is not centered only on the patient but also
on family members/caregivers, because they offer
help and support for the coping of daily difficulties
related to the disease. In study 4, the stress of family

members/caregivers of patients with Alzheimer’s
disease was evaluated, and study 06 focused on the
assistance to the elderly with Alzheimer’s disease.
The caregiver, whether he was a family member
or not, appears as an indispensable element in the
monitoring process of the elderly with Alzheimer’s
disease, because he is the one who calls the
responsibility of carrying out the tasks for which the
elderly no longer has the possibility to carry out(31).
This process of care can cause emotional impact,
overload and stress for caregivers(17,32).
Behavioral and psychological symptoms
arising from the process of dementia, commonly
present in the elderly with Alzheimer’s disease, affect
both patient health and the health of family members/
caregivers(15,17). However, the results of study 2
showed that there might be improvement in the
behavioral and psychological symptoms of dementia
among primary care patients when treatment is
performed by a multidisciplinary/interdisciplinary
health team. Data that corroborate those of a study of
qualitative analysis made with health professionals of
an interdisciplinary team, in which, the professionals
state that only with a collaborative discussion the
objectives set by the team members themselves to
coordinate and make joint decisions about patient
care was achieved, allowing to solve problems
collaboratively(33).
According to study 04, the stress of family
members/caregivers is often related to the amount of
time spent in the care of the elderly with Alzheimer’s
disease and the high frequency of behavioral
problems. However, study 2 also showed that
collaborative care for treatment of the disease when
provided by an interdisciplinary team show significant
improvement in the stress of caregivers. A recent
study which goes along with this one, highlighted
the replication of evidence based on a program to
reduce the disability resulting from the Alzheimer’s
Disease, and explored the changes in outcomes for
family members/caregivers who participated in the
study and these changes were related to the use of the
Rev Rene. 2016 Jan-Feb; 17(1):144-53.
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program. The results showed that a multidisciplinary
action program may have positive benefits for family
members/caregivers(34).
Some studies related to educational interventions structured to help family members/caregivers
deal with the behavioral problems of the elderly with
Alzheimer’s disease have shown that when these actions are performed, there is an improvement of quality of life, a decrease in the stress and in the rates
of institutionalization of the elderly with this disease(14,17,35-37).
Although there is no cure for Alzheimer’s
disease, study 1 showed that the intervention was
effective to stabilize the cognitive impairment of
elderly people with the disease and also improve
the quality of life of caregivers. In this perspective,
the importance of working with the elderly with
Alzheimer’s disease and their family members/
caregivers was observed, using techniques such as,
cognitive stimulation for patients with cognitive
impairment, and psycho education (clarification
of dementia) for caregivers(38). Furthermore, it
is necessary to emphasize the importance of
pharmacological and non-pharmacological standards
for the treatment of Alzheimer’s disease(5). Thus,
the multidisciplinary/interdisciplinary actions with
the patients and their caregivers, collaborate for the
stagnation of cognitive decline and improve quality of
life, respectively.
Studies show that the multidisciplinary team
can offer potentially more effective and efficient care for
dementia because the elderly with Alzheimer’s disease
experience a range of symptoms that can overload the
family members/caregivers, being necessary to seek
measures of care which associate the reduction of
costs with health care to a maximum efficacy possible.
The presence of a multidisciplinary team can provide
effective care for the elderly with Alzheimer’s disease,
as it reduces access to various services or ineffective
therapies. Treatments and research that seek to
identify improvement strategies for people with
dementia, including Alzheimer’s disease, need to be
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individualized and multidisciplinary, considering the
symptoms and specific characteristics of each patient,
such as changes in memory, difficulty with daily life
activities or speech deficits(4,39- 41).
However, the importance of studies related to
multidisciplinary/interdisciplinary actions for the
elderly with Alzheimer’s disease and their family
members/caregivers is observed, since they are
primarily responsible for the quality of life of the
elderly. Some objectives of the orientation to the
family are related to dealing with the emotional and
work overload generated by continued care.

Conclusion

Evidence showed that when treatment for
elderly people with Alzheimer’s disease is carried out
by multidisciplinary/interdisciplinary teams, proves
to be effective to control the cognitive decline of the
elderly and to improve their quality of life, and the
quality of life of their family members/caregivers.
It was also found that when testing the
effectiveness of collaborative care models for the
elderly with Alzheimer’s disease, the results showed
significant improvement in the quality of care and
behavioral and psychological symptoms of dementia
among the elderly under primary care, thus reducing
the level of stress of caregivers. It was also observed
that the association of cognitive rehabilitation
techniques to drug treatment can help stabilize the
symptoms of Alzheimer’s disease or even result in
a slight improvement of cognitive and functional
deficits, which are progressive characteristics in the
course of this disease.
However, because the care management
programs for the elderly with Alzheimer’s disease are
innovative, there was the need to train professionals
involved in accordance with treatment protocols, and
for best results, the importance of making new studies
was emphasized with more samples and control
groups for comparison.
It was also observed that studies which

Multidisciplinary/interdisciplinary actions in the care of elderly with Alzheimer’s Disease

are concerned in developing multidisciplinary/
interdisciplinary actions aimed at the elderly with
Alzheimer’s disease are scarce. In this sense, the
need for research focusing on multidisciplinary/
interdisciplinary actions for the elderly with
Alzheimer’s disease is noticed, aiming at the gradual
improvement of the care rendered, given the severity
of the disease, and its increase in the elderly population
and its consequences for family members/caregivers.
For the current scenario, as there is still no cure
for Alzheimer’s disease, there is the need for services
of assistance to the caregiver and family members
with multidisciplinary and interdisciplinary teams
integrated, working in order to maintain the elderly
independent and help reduce costs with the disease.
Multidisciplinary/interdisciplinary
actions
can provide more effective care for the elderly with
Alzheimer’s disease, maximizing their cognitive and
functional level, with improved quality of life for both
the patient and for the family members/caregivers.

Collaborations

Bertazone TMA and Ducatti M contributed to
the design, search and analysis, writing of the article,
relevant critical revision and final approval of the
version to be published. Camargo HPM and Batista
JMF contributed to designing, search and analysis
and writing of the article. Kusumota L and Marques S
contributed to design and relevant critical review.
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