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Abstract

Alzheimer’s Disease is almost exclusively a disease of the elderly people; however, research
studies on therapeutic environments for people with Alzheimer’s disease in Thailand are still limited.
The objective of this study was to study therapeutic environments in homes of people with
Alzheimer’s Disease.

This study was a qualitative research. Informants in this study consisted of 32 family
members and caregivers of patients with Alzheimer’s disease. Data were collected by interviewing
the family members and caregivers, observing and taking photos of therapeutic environmental
features in homes of patients with Alzheimer’s disease. Data were analyzed by using content
analysis.

The study revealed that family members and caregivers provided therapeutic environmental
features including supportive physical and social environments. Therapeutic environmental features
were categorized as follows: safety features, security features, memory aided features, health
supportive features, and care assistive features. Besides supportive physical environments, families
also provided therapeutic activities including memory stimulating activities and social and emotional
activities. Social and emotional activities were social interactions, exercises, physical therapies,
entertainment activities, and religious activities.

It was recommended that family members of patients with Alzheimer’s disease should create
therapeutic environments in the residence by selecting suitable techniques for each patient’s

behaviors.



