FERRY:  REREEARRC S 117, 51~57, 2006

— Ay P AXT 4 —

ARAIE & A9 % Sl a N D

FEEIRE IR & HI5 U 22 B A

=% el
BB R

B A1k
=Y -E

NERE S
BIl—3& PR

Research on physiotherapy intervention that aims at improvement of

the mobility ability to the elderly dementia patients
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Abstract

The physiotherapy intervention to improve the mobility
ability to 20 dementia elderly people was executed for
three weeks. As a result, a significant improvement of the
mobility ability and the dementia level was admitted. This
suggests the possibility that the physiotherapy intervention
to improve the mobility ability contributes improvement of
the dementia level. Moreover, a harmful event in the object
persons did not happen especially in this research.
Therefore, it is thought that it is the future possible to
increase the object person, and to do randomized control

study.

X #®
1) VM Pomeroy : Development of an ADL Oriented
Assessment—of—Mobility Scale Suitable for Use with
Elderly Scale Suitable for Use with Elderly People
with Dementia. Physiotherapy 8 : 446—-448, 1990
2) VM Pomeroy : Pilot study The effect of physiotherapy
input on mobility skills of elderly people with severe
dementing illness. Clinical Rehabilitation 7 : 163-170,
1993
VM Pomeroy : Immobility and severe dementia :
when is physiotherapy treatment appropriate? Clinical
Rehabilitation 8 : 226-232, 1994
VM  Pomeroy : Mobility and Dementia : Is

Physiotherapy Treatment During Respite Care
Effective? International Journal of Geriatric Phychiatry
14 : 389-397, 1999

5) EHE=2% | FiATER S OBEIRE A 2
TF9% ~ Southampton Mobility Assessment H AFEhR

DERB LU QOL &£ D IZOWT~ LB K



10)

11)

FRFBEE S A AR R A BB 155, 2003
Mitsuya Sato : Mobility rating scale for elderly people
with dementia: preparation of a Japanese—language
version of the Southampton Mobility Assessment.
Physiotherapy. 91 : 223-228, 2005

HERE—H D HRIEEANO T 70— F (P
B, iR BEHEDOINEYF—Tar—Lk)
FWVQOL D72 IZ—, p.296—304, 7 — NV N7
7 r=r 7, HE, 2000

John C. King : Prescriptions, Referrls, Order Writing,
and the Rehabilitation Team Function. In: Joel AD
(ed), REHABILITATION MEDICINE, p.269-285
Lippincott—Raven, New York, 1998

CHEMGZ | APl ORI 5313 70 H) B W A B
TE. p.33—56, EEHE AR, HEt, 1983
Barry AJ: The effects of physical conditioning on
older individuals ; Motor performance and cognitive
function. J Gerontol 21 : 182-199, 1966

Benestad AM : Trainability of old men. Acta Med

o7

12)

13)

14)

15)

16)

Scand 178 : 321-327, 1965

Diesfeldt HFA : Improving cognitive performance in
psycho geriatric patients ; The influence of physical
exercises. Age Aging 6 : 58-64, 1977

Molly DW: Acute effect of neuropsychological
function in elderly subjects. J Am Geriatric Soc 36 :
29-33, 1988
Pierce EF: Mood alternations in older adults
following acute exercises. Percept Mot Skills 79 :
191-194, 1994

Stones MJ: Acute exercises facilitates semantically
cued memory in nursing home residents. J Am Geriatr
Soc 41 : 531-534, 1993

HRER D HRAEEICHT 2N T—v 3
Yo UNEY T =T a3 VIEF33 1615618, 1996
Koutsavlis AT : Elements of Mobility as Predictors of
Survival in Elderly Patients with Dementia : Findings

from the Canadian Study of Health and Aging.
Chronic Disease in Canada 21 : No.3, 2000.



