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Abstract

Purpose : This study aimed to investigate a study on the intervention of computerized cognitive rehabilitation applied to
patients with dementia in Korea. Thus, a systematic discussion was conducted.

Methods : Studies from January 2000 to December 2016 were searched in the Korea Education and Research Information

EEINTS EEINT3

Service. The main key words used were: “dementia,” “computerized cognitive rehabilitation,” “computerized cognitive training,”
“computer assisted cognitive therapy,” and “computerized cognitive therapy.”

Result : A total of five studies were selected. The effects of the computerized cognitive rehabilitation therapy applied to
patients with dementia resulted in improved cognitive functions, as well as daily living and activities instrumental to daily
living. There was also an increase in brain activity. The qualitative aspects of this study showed a low level of internal and
external validities due to the small number of subjects, short period of intervention, and limited study environment.

Conclusion : In the future, it is necessary to continue a study in which the level of evidence is high to determine whether

various cognitive rehabilitation programs are effectively applied to patients with dementia.
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