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The Effect of Community-Based Cognitive Stimulation Program on Cognitive
Fincion and Subject Memory in the Elderly with Mild Cognitive Impairment
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Abstract The purpose of this study is to investigate the effect of a community-based cognitive stimulation
program on cognitive function and subjective memory in the elderly with mild cognitive impairment. This study
was applied by selecting 15 users who understood the purpose of this study and agreed to participate in the
shelter program for more than 3 months from April 2019 to August 2019 at the D Dementia Center in G
located, Gyeonggi-do. The program consisted of a total of 36 cognitive stimulation programs 3 times a week a
total of 3 months. Cognitive stimulation program stimulates cognitive function through various activities such as
orientation reinforcement, cognitive training, recall, music, art, and physical play, and is used for the purpose of
improving social function. It consists of folk songs, percussion instruments, national gymnastics, dance, games,
and traditional games. As a result of the cognitive stimulation program, the average cognitive function increased
by 2.13 points from 26.33 points before implementation to 28.46 points after implementation, and a statistically
significant result was obtained (p=0.000). Subjective memory decreased by 3.53 points from the average of 7.13
points before the cognitive stimulation program was implemented to 3.60 points after the implementation, and a
statistically significant result was obtained (p=0.000). It can be confirmed that this works. Dementia is leading
to a cost burden, and congnitive function decreases the aqulity of life. It brings various burdens. It is necessary
to study cognitive stimulation programs applied to various environments in the future.
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Table 2. Characteristics of subject participated in this study

N 159
Specific
N (%)
Male 2 (13)
Gender Female 13 87)
65-70 8 (53)
Age 075 7 (47)
. Middle 7 (47)
Education High 8 (53)
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Table 3. The outcome of Mini-Mental State Examination

Mini-Mental State Examination
Pretest Posttest T p
M=SD M+SD
26.33+1.87 28,46%1.12 72.32 0.000
p<0.001

3. 784 7]97+E 7 7KSubject Memory Complain
Questionnaire: SMCQ)

SARFZZ T3 AN A o] T13750lA] A 3 4t
°] 360 0% 3537 sl SAH R fofdt At
7} UEeHp=0.000). o9} 22 A¥E npgo R QIX|A}=Z
2ol FHA 719 el ARl AS & T dok



The Effect of Community—Based Cognitive Stimulation Program on Cognitive Fincion and Subject Memory in the
Elderly with Mild Cognitive Impairment

(Table. 4).
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Table 4. The outcome of Subject Memory Complain Questionnaire
Subject Memory Complain
Questionnaire:
Pretest Posttest T P
M=+SD M=SD
7.13+1.06 3.60+1.05 1821 0.000
p<0.001
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