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Fig. 1. Distribution of each age group
Dark-gray bars indicate the number of active
participants, and pale-gray bars indicate that
of inactive participants in each decade.
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Table 1. Neuropsychological characteristics of participants at pre-activities

Mental exercise group Physical exercise group p value
(n=16) (n=10)
Mean+SD Mean+SD
Age 63.2+9.5 66.5+9.0 0.65
MMSE 26.4+2.6 27.1x1.7 0.44
SDMT 33.3+x14.6 35.3+11.9 0.70
Category fluency 12.3+4.5 14.5%5.1 0.28
Letter fluency 8.3%5.9 6.9+2.9 0.43
Motor programming 1.9+1.1 2.4+0.5 0.14
Digit span 4.3+1.0 3.9%+0.7 0.18
Key search 8.4+3.8 9.7+34 0.44

Note : MMSE, Mini-mental state examination ; SDMT, Symbol digit modality test ; Motor
programming, refer to Frontal Assessment Battery ; Digit span, refer to Wechsler Memory
Scale Revised; Key research, refer to Behavioral Assessment of the Dysexecutive Syn-

drome.
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Word fluency by category

Pre Post

Word fluency by initial sound

Results of cognitive examinations at pre- and post-activities

Black bars indicate the mental exercise group, and gray bars, the physical exer-
cise group. The category and letter fluency tests showed significant improve-

ment in the mental exercise group.

*p=0.009, **p=0.046

MMSE=Mini-Mental State Examination.

Table 2.

Results of self-recording questionnaires (BADS, GDS) at pre- and

post-activities of whole population including participants and non-

participants for the project.

Participants

Non-participants

(n=26) (n=66) b value
Valid answer (ratio) 23 (88%) 43 (65%) 0.01
Age Mean=*SD 67.6%£9.2 61.0£14.5 0.035
Sex Men/women 7/16 25/18 0.033
26.6x2. E
MMSE pre 6.6+2.3 N
post 26.6+2.2 NE
+ +
BADS pre 14.9+154 15.1+13.0 0.752
post 14.2+12.1 12.9+9.8 0.762
pre 3.9+3.3 4.6+34 0.343
GDS
post 3.8+2.8 4.9+3.8 0.316

Note : BADS, Behavioral assessment of the dysexecutive syndrome ; GDS, Geriat-
ric depression scale ; MMSE, Mini-mental state examination ; NE, not examined

because of rejects.
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Fig. 3. Scatter diagram of MMSE (Mini-Mental State

Examination) and BADS (Behavioral Assess-
ment of the Dysexecutive Syndrome), and
that of MMSE and GDS (Geriatric Depres-
sion Scale) at the pre-activities
No significant correlation was observed
between MMSE and BADS or between
MMSE and GDS.
MMSE=Mini-Mental State Examination,
BADS=Behavioral Assessment of the Dysex-
ecutive Syndrome, GDS=Geriatric Depres-
sion Scale.
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Multimodal mental exercises improved verbal fluency as one of the effects of the health promotion project

for preventive care in a Japanese agricultural area

Chifumi Iseki", Yoshimi Takahashi', Manabu Wada", Toru Kawanami®, Kyoko Suzuki®, Takeo Kato"
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Local governments in Japan are conducting health promotion projects for preventive care. However, each
project has rarely been evaluated its outcomes objectively and lacks specific approaches for non-participants. We
conducted a project for all the residents who are 40 years or older in a rural community in Yamagata ; the number
of participants were 92. The program consisted of workshops at a community center and participation in daily
exercise, either multimodal mental exercise or physical exercise, at home. The multimodal mental exercise
included reading stories loudly, easy calculation, coloring, drawing and keeping a diary. The participants were
assessed before and after the project by neuropsychological examinations (Mini-Mental State Examination, Sym-
bol Digit Modality Test, verbal fluency tests, digit span, motor programming, and planning). Both participants
and non-participants answered self-recording questionnaires (Geriatric Depression Scale and a part of Behavioral
Assessment of the Dysexecutive Syndrome). The participants who engaged in multimodal mental exercise
showed an improvement in verbal fluency after 7 months in compared with participants in physical exercise did not
show such an improvement. The number of invalid responses were greater in non-participants’ answers than

those of the participants though the scores of self-recording questionnaires did not differ between groups.
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