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Demographic data

Group A (with rehabilitation)

Group B (control)

N 15 15

Age (range) 85 (75~93) 87.8 (80~94)
Male : female 3:12 2:13
HDS-R score (mean+SD) 11.9+7.29 11.3+7.52
Admission period (month) 37.2 33.9
Antidementia agents none none

There is no significant difference in the comparison of all values between the two groups statistically.
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Table 2. Outcome of intensive rehabilitation program

Group A (with rehabilitation)

Group B (control)

Pre Post Pvalue Pre Post Pvalue
mean=SD mean=*SD mean=SD mean=SD
HDS-R 11.9+7.29 12.4%7.59 0.0431* 11.3+7.52 10.5+6.65 0.0756
MMSE 15.5+5.46 15.9+5.71 0.116 15.2+8.32 14.8+7.95 0.0679
Barthel Index 13.1+6.58 12+7.30 0.161 14+8.38 13+9.66 0.879
DBD13 10.8+6.93 7+4.28 0.0464* 9.77x7.41 9.15+6.49 0.722
Vitality 6.62+2.29 7.08=1.61 0.345 7.39+2.18 6.23+2.59 0.0382*
NM 25.6+7.98 26.1+£7.14 0.541 27.3+10.2 24.7+8.59 0.26

P value ; analysis of Wilcoxon signed-rank test (*P<0.05).

HDS-R ; Hasegawa Dementia Scale. MMSE ; Mini-

Mental state Examination. DBD ; Dementia Behavioral Disturbance Scale. Vitality ; Vitality index. NM ; N-

M Memory scale. Pre; Pre-intervention assessment.
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The intervention study on the effects of the intensive rehabilitation program for dementia by care worker in

geriatric health services facilities

Daisuke Hanashi"?, Yukitoshi Hanashi*?, Mari Hosaka”, Kuniko Fujinami®, Yukie Yamamoto®,
Rika Eguchi®’, Megumi Hashimoto®, Kyoichiro Kosugi® , Maiko Ide?
YHanashi Orthopedic Clinic Medical Corporation
YEbina Geriatric Health Services Facilities

[Purpose] For elderly individuals with dementia, we studied the effects of the intensive rehabilitation program for
dementia by care worker.

[Methods] For 30 individuals with dementia in the geriatric health services facilities, subjects were divided into two
groups A and B based on the evaluation of the HDS-R score. In group A, rehabilitation program for dementia by care
worker was carried out individually, for 20 minutes, twice a week, for 24 weeks. Outcome measures were HDS-R, MMSE,
Barthel Index, DBD13, Vitality Index, and NM scale.

[Results] In group A, the mean HDS-R score after the intervention was significantly higher than that of before the
intervention (p<0.05). And the mean DBD13 score after the intervention was significantly lower than that of before the
intervention (p<0.05). In group B, neither was also no significant difference.

[Conclusion] Intensive rehabilitation program for dementia by care worker was effective in improvement of the
HDS-R and DBD13 scores.

Key words : Intensive rehabilitation program for dementia, Geriatric health services facilities, Care worker
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