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Including the Alzheimer’s Disease Patient’s Family Member on the Healthcare Team 

Healthcare teams are traditionally comprised of medical professionals working 

cooperatively to deliver care to a specific patient or patients (Real & Poole, 2011). Teams can 

range in level of complexity, collaboration, and interdependence. While much health 

communication research is focused on the interaction between the patient and health provider(s), 

Pecchioni and Keeley (2011) and Woodward (1996) posit a more realistic view of health 

communication is a three-way mutual-personal interaction of interdependence and mutual 

influence between the provider or healthcare team, patient, and family. 

A forward-thinking shift toward broadening the concept of the healthcare team can 

include family members as contributory resources helping to design care plans for the patient 

(Wittenberg-Lyles et al., 2010). Including family members in the care planning and delivery 

process is a dynamic, interactive measure. This inclusive process can result in greater 

compliance and better health regimen outcomes (Torresan et al., 2015). Engaging the patient, 

family member, and healthcare team recognizes that the family is a part of both the illness and 

treatment. This is especially imperative in the case of Alzheimer’s disease. 

 Currently more than 5.5 million people in the U.S. are living with Alzheimer’s disease 

(AA, 2017). Every 66 seconds a new person develops the disease (AA, 2017). Family members 

are taking more ownership in the caregiving process. There are an estimated 15.9 million 

caregivers of Alzheimer’s and dementia patients in the U.S. (AA, 2017). Often, a caregiver can 

be an unpaid spouse, family member, or friend. These lay caregivers, according to the 

Alzheimer’s Association (2017), in 2016, provided unpaid care estimated at 18.2 billion hours in 

the U.S. Lay caregiving can carry advantages for families and patients including social and 

economic benefits. However, it also can negatively impact caregivers resulting in emotional 
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stress, social withdrawal, physical strain, and psychological issues (AA, 2017). 

Interdisciplinary healthcare teams that include family members can not only provide 

better patient health outcomes, but also can make a positive impact on caregiver stress and 

burden (Demiris, Oliver, & Wittenberg-Lyles, 2009; Northouse, Katapodi, Schafenacker, & 

Weiss, 2012; Wittenberg-Lyles et al., 2012). Healthier family caregivers result in better holistic 

care for the patient and ultimately positive psychosocial family outcomes. Finding ways to help 

bridge healthcare provider knowledge is imperative for family lay caregivers to address the 

challenges of Alzheimer’s disease care (Roth et al., 2005). 

Healthcare teams are a manifestation of institutional control. Expanding a healthcare 

team to include a family member would mean to include a layperson as a collaborative member 

who contributes to the care decisions with and for the patient. Cooptation, the process of 

absorbing new elements into the leadership, could mean threatening stability by changes in the 

leadership, structure, or rule-based policies (Lammers & Garcia, 2014). However, an alternative 

view is to consider the family member as an equally invested member of the team, contributing 

toward the shared common purpose of the patient’s best interest (Wittenberg-Lyles et al., 2010). 

In this paper, the author takes a critical approach to examining the institutional rules that both 

protect patients and hinder optimal delivery of care. The author also offers a rhetorical analysis 

of existing healthcare team literature, as well as indications for future research imperatives 

surrounding inclusive healthcare teams for Alzheimer’s disease patients and their families. 
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