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Table 1. Effects of rehabilitation

a All 122 subjects

Scale Before intervention After intervention P value
HDS-R 14.7+6.48 16.5+7.63 $<0.001
Cognitive function
MMSE 17.5+5.56 18.9+5.81 $<0.001
BPSD DBD 10.8+10.3 9.38+9.31 $<0.001
Vitality VI 6.89+1.81 7.43+1.90 $<0.001
Depression GDS5 2.55+1.38 2.04+1.38 $<0.001
b Low HDS-R (14 or less) group, 58 subjects
Scale Before intervention After intervention P value
HDS-R 8.83+3.00 10.4+4.61 »=0.005
Cognitive function
MMSE 13.1+£3.57 14.8+4.56 $<0.001
BPSD DBD 16.5+11.7 14.1+10.8 $<0.001
Vitality VI 6.31+1.77 7.07+2.03 $<0.001
Depression GDS5 2.38+1.36 1.88+1.35 $=0.005
¢ High HDS-R (15 or more) group, 64 subjects
Scale Before intervention After intervention P value
HDS-R 20.1+3.35 22.1+5.16 $<0.001
Cognitive function
MMSE 21.5+3.74 22.6+4.04 $=0.006
BPSD DBD 5.55+4.70 5.13+4.71 $=0.09
Vitality VI 7.42+1.70 7.75*1.72 $=0.02
Depression GDS5 2.70x1.39 2.19+1.39 $=0.003

Any scales showed significant improvement by comparison before and after the intensive rehabilitation for
dementia with 5 principles of Brain-activating rehabilitation (mean=s.D. ; Wilcoxon single-rank test).
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Fig. 1. Ratio of subjects in improved, maintained and deteriorated groups, which were

divided by the score of each scale.

Ratio of the improved group was much higher than that of deteriorated group in
any scales, showing the effects of intensive rehabilitation for dementia in Roken.

HDS-R : Hasegawa dementia scale-revised ; MMSE : Mini-mental state exami-
nation ; DBD : Dementia disturbance scale ; VI: Vitality index ; GDS5: Geriatric

depression scale 5 item-version
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Intensive rehabilitation for dementia in a Geriatric Health Services Facility (Roken) :

Effect of intervention with 5 principles of Brain-activating rehabilitation

Asako Sekine!, Anna Nagashio", Kumiko Takahashi", Makoto Kato®, Masamitsu Takatama®, Haruyasu Yamaguchi®’
VYoukouen Geriatric Health Services Facility, Geriatrics Research Institute
? Gunma University Graduate School of Health Sciences

We have examined the effect of “Intensive rehabilitation for dementia” in a Geriatric Health Service Facility (Roken).

The subjects were 51 in-patients in the facility who met the inclusion criteria. Rehabilitation session was carried out
individually, for 20 minutes, 3 times a week, for 3 months, with 5 principles of Brain-activation rehabilitation ; pleasant
atmosphere, communication, role-playing, praising, error-less support.

When outcome measures were compared between pre- and post-intervention, all of the measures of cognitive func-
tion (HDS-R and MMSE), vitality (Vitality index), depression (GDS5), and behavioral and psychological symptoms
(DBD) were significantly improved (Wilcoxon signed-rank test). This result was duplicated in both groups, when sub-
jects were divided into 2 groups according to the HDS-R score.

Intensive rehabilitation for dementia for 3 months, which was associated with 5 principles of Brain-activating rehabili-
tation, was highly effective. We hope the rehabilitation spread throughout Japanese Geriatric Health Service Facilities
(Roken).

Key Words : Geriatric health services facility (Roken), dementia, rehabilitation, behavioral and psychological symp-
toms of dementia (BPSD)
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