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Effects of Non-Pharmacological Interventions for Institulized Dementia Patients
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Senile Dementia is one kind of organic disease with acquired brain degeneration, process of which usually is choronic and
accompanies different physiological and the psychological change, including mosey, illusion, delusion, sleep disturbance, depression,
apathy and so on. These behaviors and the Psychiatric Symptoms result in the life quality to the patient and burden with caregivers,
however the relevant discussion literature is actually limited. Therefore, we selected outpatients at 3 department of neurology or
pschiatry of medical centers the resident in 10 long-term care institutes in north area by the stratified random sampling in this
research. There were above 55-year-old, 202 dementia cases with mild or moderate degree. When agreed by themselves or the family
member, we examined by the questionary with ? HHHyGDS ? HHHz ¥ HHHB Y HHHyMMSE Y HHHz ? HHHB ? HHHyCPSQI ?
HHHz ? HHHB ? HHHyAES ? HHHzand ©? HHHyNPI ? HHHz. Completed questionnaire were 182 portions, the complete ratio
was 90.10 Y HHHH. We analyzed by independent t-test, one-way ANOV A, Pearson ? HHH ? HHHs correlation, and . The purpose
was (1) To discuss the difference with personal attribution , depreesion, cognitive function, sleep disturbance, apathy, and Psychiatric
Symptoms. (2) To analyze the correlation between depreesion, cognitive function, sleep disturbance, apathy, and Psychiatric
Symptoms. (3) To predict the model of these variables. According to the result, we had below six conclusions: 1. Subjects ? HHH ?
HHH depressive symptoms was significantly different in ? HHHyLocation ? HHHz ? HHHB ? HHHyDiagnosis ? HHHz ¥ HHHB ¢
HHHyEducation degree ? HHHz ¥ HHHB ? HHHyMarriage condition ? HHHz. 2. Subjects Y HHH ? HHH sleeping quality was
significantly different in Y HHHyLocation ? HHHz. 3. Subjects Y HHH ? HHH apathetic degree was significantly different in ?
HHHyGender Y HHHzand ? HHHyDegree of Dementia ? HHHz. 4. Subjects Y HHH ? HHH cognitive function was significantly
different in Y HHHyDegree of Dementia ? HHHzand ? HHHyAge ¥ HHHz. 5. Subjects ? HHH ? HHH degree of the Psychiatric
Symptoms was significantly different in ? HHHyLocation ? HHHz ? HHHB ? HHHyGender Y HHHz ? HHHB ? HHHyEducation
degree ? HHHz ? HHHB ? HHHyAge ¥ HHHz. 6. Subjects ? HHH ? HHH apathetic degree had significant positive correlation in ?
HHHyDepressive symptoms ? HHHz ? HHHB ? HHHySleeping quality ? HHHz ? HHHBand ? HHHyDegree of the Psychiatric
Symptoms ? HHHz ? HHHFnegative correlation in ? HHHyCognitive function ¥ HHHz. This study will propose development of
evidence-base research, and let us realize the localized situation of Dementia. The results possibly supports Dementia of mild or
moderate degree to improve their life quality and it will be the archery target which develop non- medicine treatment to conduct the
future further correlation research.



