T2IiY ¢ Aol REME, SOMIK]

Auligklol] Tt EnfAkA]

1, g7 ERd

Aojgate] 47t w2 F7tEEA S 2 Al
Ao shist 2 ZAed &3 ke 3F, 1995).
AujRatel 3 F B AEA HEE FME R
o] ZzAglelty, 22T A9HA] @t ¥HHEY
a3, A48, €854 TS duiEin &3 YA 21
3 BE, Ao, 284 S 2%Hd vehte o
og dof, £%543 2224 (Bames and Raskind,
1980} Ee8He dAgS Tesie daHoln Al
A B3 %L ouigd, Zagde 42 g,
A7), &87] Fo 43 gFold, BF, w5y o
BF, FARY g9 ¥ o] ¥ oA Jepde o
£48E 24.4%-93% < 28t (Cohen- Mansfield,
Marx, and Rosenthal, 19809; Jackson, Drugovich,
Fretwell, Sternberg and Rosenstein, 1989). X=}
=8 BAGEL BdAle] gy g F7HE 248
W x=0g AR YaAFE d8adlel "ol Al
M GA 22890 o gdiaist A3F 84 ua,
Porlee 2Ed2F sk 290 ¥} (Bright,
1987). wetd 2z Fe] e BxE Ho Ag
F7MAE B olde) BAAY e 2 FES A

*asdte gy

w3} 917

AFle EFE fivt
Z2Z89 9L dsh AUAEA g} 2EH A

(Beck. Rossby and Baldwin, 1991w 2%
(Birchmore and Clague. 1983: Cohen-
Mansfield, 1986). &7}8 A5 (Burgener and

EX

Barton, 1991), & al=e] #i Fo] 2%
dgalor nFem it 2ZHel HAldl digh
EEA Adgo] Hall 3} Buckwalter 9 Progressively
Lowered Stress Threshold Model22 Fold ~E
gazt 228 TN AR Bsid (Hall
and Buckwalter, 1987).

Aujgate] 22YPEE FoAFIR <lgE FAUA

7l og A4 AAE AAHeE ¢ AFe Ay
(Christie and  Ferguson, 1988: Cohen-
Mansfield, Marx and Rosenthal, 1989). 2 %

PL3TS md« TAF 2Edx #da Stz
oAb 7h AlE@ gle}, eIV AEE BEA 2%
£ AFTR ojgAAH, AT B, 2EH2E o
Azitte A2 J8Y4xU(Fraser and  Kerr,
1933: Fakouri and Jones, 1987), 9% Y
(Heidt, 1981: Quinn. 1984) & tido= & H¥d
TFoA fF=n Aot AujEatd dAAZ (Snyder.
Egan and Burns, 1995a; Snyder, Egan and
Burns,1995b) °l¢t R Zzs4]e] A4 AxE
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aAl7lE Tt gick wAE ChRE AEE A B
A Berg FaAFIR, M. Held olgdug st
Aoe 2zFAZ % AA dort oF Ansdd
A4 Qe o 27w

2 oi7EH

2 AFe ARt Au@are] kg A
1, °|gg FxEe dAnHoz 22y9% MY
Aeolgtn 7Hdstn & ufAAOHE Auj@zle) 283}
o 2 e BHE AFeld. FAH AFERL A
&, BRI fxje} ol B A niAEe AWE B
Aok A4, vMAE @49 2289 gas A%
gol PlAE AAE BMEY, & d79 e Us
o Zrh
1) &RE B Adgade o0y, dge] AgsHn

e 348 0g uE Aol
2} ERRAE e Av@Ae 2890 NEsl 3

&sta, 71537} B oot

o 28 oz

Ho

22PN T3] WA 24, Bug, Hdz, 344
3 Z%se] Jelvs Jod 84 B3 943 3
9% oole] 8012 (Barnnes and - Raskind, 1980)
oA Adgagle BEHE3lr} (Cohen-Mansfield, 1086).

1. Exde 7y

2289 8L WY (Fod, o)MAL, updep,
238, 2RF, 1994). Cohen- Mansfields 2%
e Fels ] 242 TES, 744 g%, A
HIZAA g%, dold 3% L Ve Y502 ¥Fen
L

2 Ex=Woof gk

2239 BA AL 5AFH G wRc},
HA, 2ze AaAAY AR Gty F
7t} Fdol e Marx, Cohen- Mensfield and
Werner, 1990). o5 WelM wshe X938 1ide]
70%7F 654 o14}e] xQldld LA glon, HS
AR AHE-E FAste Agel uhet o dael

dol e 22YAE Ut 297 A% St &
2383 . =¥ 3o A=E AL $AF
ofe} Folgt ¥4 BAZF UM Cohen-Mansfield and
Max, 1990). 9 Fj@z Zele AdA4ME u$
olEE dolng 2zYe Fadel d=d £ Yok ¢
0o i 9¥eE: Bright(1987)& 22Y7
ZEAEY 2Ed 29 QY 248 2dstke 890)
dotm E9kR Astrom (Astrom, Nilsson, Norberg,
Sandman and Winblad,1991)52 23 21 @
Aol g A B= 248 20 Jolil a9
Aol d¥adt dohn AAdsiich, B ohg 24
HBF Aole G Qi U5 1EYYo] Eola
I, TE AgEe] AR dguge] o] =
#E 7HsAel Ak

bt

o
2l

3

=2

e

3ol fddloeRE o J)% AdE AdFd iz
(metabolic derangement) (Granacher. 1982), 7zt
B4z} ek, BN E QAR 2 $38 2 8
olsield HezM 22E FEANAY  (Cohen-
Mansfield, Max, 1989 Struble and Sivertsen.
1987). 2 9 AN Ago FF, EALE LU0]
¥} (Cohen-Mansfield, 1986: Cohen- Mansfield
and Marx, 1989: Curl, 1989: Patrick, 1986:
Thomas 1988).

Hall and Buckwalter(1987)& #tiil U3, &4
AFo] xZYAE FEIOD BAt F AnjxAte)
ASE Toleol ojsjets 53 NIE AEHX §
ARA7} Zadiel o 23 Bk Jbs4o] Bobartn B
gk olEF  FcalEe  2zgdE 32dY
(Granacher 1982; Struble and Sivertsen, 1987:
Taft, 1989) weld Hodt A45& ] daf, 944
d g% 24, 33 24, A4 AdF 3 AF B
o] &} ZgHgcl, _

B 2ZYEE 944 39S EFo2 Réled
o wiE IH% S4ued % AHCohen-
Mansfield, Werner and Max, 1990). Beck %
(Beck, Rossby and Baldwin,1991)2 A& e
A F A 50%= ELHAS B 24
=5 2ozl oebd E89Y $4 Ad olge &
=3t SAle resiele] A8 AL £uE 4 9t}
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g EgNA A30E A4

&R
Al B 57} AR EA2) 0|2
R W R AAE , RS, AeAE/3AH AN
PES L 2ZYE HF R A
- 715 Ast TR
@ 1) 2o s
4 OtAR oVge) BUNE Ash 2zusle AvRAe A=d

spiRlE M Rd8 ARSY 9 VR AHEE
o}stt} (Snyder, et el, 1995a). %<} =zl u}z
& Waolgdn Yosdhe sy, TH:HE HE
AASG 992 AFAE F8 25Y2E v i
itk =% oAl &S 5 dgsHe 7gEAd T
7+ A Fe oAiAEe Yyoluz AEzte] A7)
e =xsln, dddAE AXNEe FAelHSimpson,
1991) WM hEAlSL $i4 Bl Al BaF ol
& ATV (Wolff, Weizee, Zornow and Zschar,
1983). shAZI&E §, &8 T Add g8 F
A}, o] F &8 7Y Bol AEshe ¥A2A olsst
F7%e AYd] A3 Agdte ARGl A2 @
o] AHgsE &vAE Snyderst 2l shAlA] Hiel
71&3}e g Zlolth (Messi. 1989)

oapRlel Ao R7AE AT dHe 4
A% (Fakouri and Jones, 1987: Fraser, Kerrand
Glick, 1993)v EUXEA=TE B8 LB} U&
o] (Fraser and Kerr, 1993. Longworth, 1982)
A, ¢ B4 disiz Z3rt A=A
(Sims, 1986: Ferrell-Torry and Glick, 1993:
Weinrich and Weinrich, 1990). ®v4(1994)&
Add &rlakal WS g8l 4090 19 13 59
A8 Azt dsh, =yt AdgEgr, 718l folshA
Zadien Snyder(Snyder, et al.19952)5-2 £
FAE 17TH) Xujgiael dis] 1087 ) 1084
ERRE AN B3, ojeg g el g B
At aEy 2ERFoiMel Zhe Reld fsith
Snyder(Snyder et al. 1995b)%-& Hujgix} 26 &
e 1093 &g A8sid. 2 29 %
el A 2295 VxS Bxo] TAE B

2 PAX Faz Jd¥ B¢t ZdEve PLMS
Rdo] A SARM APHI gloH HI EIE T
27171 g P E AvifAtel H&tele 477t
AzEn S ¢ 4 Aok

M o7 &Y

1. APAMA

B dAFe ddig ARAE AA(one-group
pretest-posttest design) &2 £RMAE B3 A
fAte] Bqro] A Aolgm sRgY. e A
B YU wupe) kA AAAEe) IR Ve A
oln] Zza9] 7l 71%se] IS 7iE Folt 2y D.
2 A4

2 A7e g Mg fAg 4 A A
A s A 47988 Ao s

3 dTET

£ A7e a&RsFel FAbe ohiat 2o

ox
[:4
of
3]

. 9%, mESE § AT 592 209, A%
7%, 44712, ARAE, ADL, MMSEK ¥ 242

2) olgsE 4%
(1) o9 & 2 ZENE B8 FojR.
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(2) ¥ didArE o el Arld ¢l
FAZ Al JgEeA FHP

(3) B4 : The Apparent Emotion Rating
(AER) Instrument® AHE@th °©l¥ Snyder ¥
(1997)¢) 4@ =724 34 FAGIY, 84, &
) o B3R AN(EQL, +%, Ex)2 FEEN. B
7he 5-10%%< 3AE A3 8% ¢ ¥ 4. AF
E£xE 040N H1904¥oz Agvt 2$FE IXH
AN E ovigch, BER T FHY YA L 82%
uAl 100%2 & AHEE  Helm YUt
_ Philadelphia Geriatric Morale Scale (Lawton.
1975)8} BAZeE 4% FUWAE B €94
e =7de] 93 AHr=.303, p=.000).

3) 233%9 33

Cohen-Mansfield Agitation Inventory® ol&%t
o 2R 207 PEE 73 @9E #7150 (Cohen-
Mansfield, 1986) & dFdMe #5548 4.5 0%
FAHET TR dF 43 E fAE 28 9
A 1IA7AA 2/3 T8 SR s

4) CAPE(The Clifton Assessment Procedures
for the Elderly)

olx], B8] £595E 2sh= Cognitive Assessment
Scale(CAS) Behavior Rating Scale (BRS)E 74
sojalt}(Pattiec and Gilleard, 1979). BRSE 1874
groa 4/ J4AANY BF 4%, Aol A
87 Aoh)ol dig] s1E2og 7le] 33 AR 7Y
gy, B dFolMe 3AME 7Y Hoke EUE
EpdLi=

5) MMSE-K

MMSE-K& #4387 #53(1989)°] &5 =g
Al AHEE F U=F AYH BIY MMSECT 2
A e ZAAEC] 49 MMSE-K& ZARHgTh

6) kA 24

Swedish massage technigued] g¥-£<l £rpAilAl
2 onjgc), AlgAle 5Roe & & 7 258 A=
ojtl, AJgAITRE A 9ARE 104 Alolel 18] A%
Bx1e] Polal PAlrt golsle AR MBI
Z opsiale] Aol R Al Al

4 7Y % ARFE X

AasYe A7 B2APA 79 o8] ol Fof
Aor, ATRZAEL AR AFEF 3 SR
A& wiel sl mRuigicl, ey s17he 19999 5
4 1095 2193 olRen cga} Zo] $=%UY

1) 24 19 & 2 oggAEe] MMSE-K, ADL, 94+
A B4, AWgd B4 g A8E 3%
o}, EE 2EHF) vzl v)gaele} disf xz
AHE AANHGYS, 2285 BEAZeE o 9NR
g 114714 241eiRith, 7 2AE T
Helg B glsled FHd

2) olgtawel H4Ael AR ¥, W, FHAUE
38R0 &9 oA A8 RER o}FoiF

3) A7 B o @ oA 2285 21546
Uigt AE 7t ol FoiAch

4) FA71%
oA e F 4THF 2492 253 $A48 MY

HATHE8Y, 2295 dade A9l ey vinjA

239 & 9 FAE Y. ol @ FHE vkt

Ag MR £ A A FLE 25 FAhe4M A

P71 PFolfict. FAZINE YR P AL &4

oM FASe] FUNE 1092 & A& FEA

o, a2y 443459 84T Wl FA Ast

sol7t Qigleme BAolE 479 257 ¥IHAch

5 AREM @Y

zAade AR ¥ A, Frdest 24 A
Zo} &gl e t-test® Vimdge, 2339 #
A 2 JSAE B3 A4 12 A% 24 19 T
247 22899 HINE @ CAPEESE x° -test
9} t-test® AAER vimAED. ©8 Fael Anhd
59 g ol 9% ud H4ES gty Al
BEE7 BN ANsdd. 3 FA= dst sloe
ygras), =Wapus) gAus, 2AHNF A, CAPE
WEE THUSs st SR8 W4 -4, 99, 92
713k, ADL, MMSE-K, BfduA4 § SyPdsz
s e ARae 42 A s,
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<E 1> chAIXlel Y 8

gagrasad 4308 4%

g o % g by
60-694] 3 6.4 76.174
a3 70-794 12 25.5
8040143 32 68.1
& 31 64.6
REFE 2% 13 27.1
2z 2 4.2
aFolA 2 4.2
ALD 32 66.7
AGER VD 13 27.1
71€t 3 6.3
1-3d 12 25.0
o 3-5d 11 22.9
FEUD 5ol 11 22.9
LIk 14 29.2
1do}st 14 29.2
277k 2430} 3} 15 31.3
3dolst 4 8.3
3delat 15 31.3
oA 13 27.1 1.2574
171 17 35.4
2e Ay A 271 12 25.0
37 5 10.4
4 1 2.1
3 845 47 100.0
<E > [jatAbe) gy SM
Bk EXib] High Hoj3k
ADL 22.35 6.82 4 30.0
MMSE-K 13.80 6.58 1 25.0
HgEs .87 87 . 0 3.0
CAPERS 14.67 6.58 3 30.0
V. o33dn} 14.674°ATHE 2).

Aazbe 7l 804 o4} (68.1%)0l9len B&SF
F& 2o 31%9(64.6%)0) ik AP Yzt
oloiuiy Awjoh( 32%, 66.7%). YHAAW(13%,
27.1%)7F SRS AR giRE oideies
QPavjzre 33 ool 15%(31.3%)0l8 2 oldt=
158(31.3%) 019k, =8 B2 47} (359, 70.0%)
17 o]4te] AL Bastn UM (E D,

Ake] ADL(H3a& 22.35)2 Hlaa gy
onl EANE S 199 .87, CAPE Ax:

2 BX M¥Fel W gl Wt

(F 3y olAlA] AF A4 o) H3E BoFe A
oltt, '

&718ge FR M3 e Al 137.62=
14.45, 134,95+14.8524 Fal T £Z7] &kl
Sl AsiEed (t=-3.08, p=.00).

ojgly] ¥ge 81.42+10.74914 80.22+9.892
ot AMEEALL FAH Rede WU Py
72.40+7.7304 T1.15%£7.732.2 As= FAH
o2 9% ANE ¥gon (t=-4.01, p=.00), 3
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<E 3> 4 M F us gkl Wy

PR P : -

27 SD i SD
=27 4% 137.62 1445  134.95 14.85 ~3.08 00
olgv) Wt 81.42 10.74 80.22 9.89 -1.74 .09
el 72.40 7.73 71.15 7.73 -4.01 .00
B34 55.21 12.68 72.33 10.67 12.57 .00
2AAFE 88 86 79 85 -1.16 25
CAPE 14.27 14.66 6.58 -1.29 20

6.57

Aee 55.21£12.689141 72,33+10.672 of ¢ &
98 FAAR WaE 39 (t=12.57, p=.00). &4
PE4E 88 867904 79+.858 A2 #HE} €]
slen 7isdEE Jegde CAPE 3+ 941 14.27
+ 6.57904 14.66 % 6.582 #=1% A7t Gt

3 B5M7Iztd & sim

(F 4 % 84T A7 N8 2497 49T &
A7t MY 235 e] d4d dnte] H=E ¥la
Ao,

F&7) ¥y WdHArle 49FATH 8UFTAT
Z}2} -2.85+7.47, -2.59+4.42 2A BAF #<4
& glov o3y 49EATAM 747 ol ¥ &

<E 4> FHYT ¢ vz a7]e vin

of As=lct. =1 ojo =iut dek, FAde WY &
AYES, CAPE AFE 34 49342404 o Hol
AREAL Z& FPHA2U o] gAl FAALE £
Ae ¥AT. 097l R Ave sUYFTATAM
gt o gol AgEldey A4 felde Yok

A% k] S Ade 448507 8YFAT
dlde] Zelzt B gNew, ol A ATyt @7
el vehdrhs AME 2oEq,

4. B Bl SxAol i BE
(E By +4 2% A5ge A5 g0 9%% °iX

BB B5EE Ao 1 IPEEF W] de
DA B4 Adelth 342 Fa wsa Aoz 7

4% 74 3d A
by S.D H S.D t p
+%7] 8¢ -2.85 7.47 -2.59 4.42 -.14 .89
olgtr) "k -.25 4.91 -2.06 4.71 1.28 .20
e} -1.49 2.45 -1.24 1.63 -.41 .68
2 17.95 10.53 15.55 7.37 91 .36
A S ~-8.70E 51 -8.33E .50 -.02 .98
CAPE 4.34E .56 .71 2.93 -1.07 .29
I P 23 24 48
<E 5 HIFEN d3
BE3 R? F P
oyt P 2
Galca H#7A%(B) HAAS(S.E) b P {adiusted)
+&7] 9% ADL -.46 14 -3.25 .00 26  6.06 .001
k- MMSE .29 .15 2.06 04
Q&717E -1.78 .67 -2.65 .01
olgy] ¥ ADL -3.5 12 -2.88 .00 11 2.86 .04
E MMSE 24 12 1.01 .06
o471 -2.168 57 ~.04 97
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AER ola] e

g2 A30Y Adx

23 #F 3
PPN —

TIME TIME

(2% 4

s BF

—— 3 L PPORLE

= 4PACRLE

(2% 5

e FH7IEEHUS, olgrlygus, Subdz A
W3, FA8% Wi, CAPE¥EE i 584z 3
£ ALY 23 FErgshass oangeds &
gho] F&gol ool frefalA dHAt £40) ¥
¢ WselE ADL. MMSE-K. 94717 37 2glo]
Tl JFa ez e 26%8 dPsdc. 3As
UF 7M8 4% ol viAE 82U Yavizrelict
olgrigrtislel digiMe ADLIO) folg AL o]
A Aoz Jehged Wy 11%E 4%slgct

(2¥ 2FH (0¥ 6)e 897 4% didaE
B BsbE Y¥E Uehd Aol

AAeE HdRE alAleinal ANzezs s4ds
T vk aejy oY, EU1Eg, e BE
4 Agde 2388 FARED FA 37} Sl
Ve olf Fal ¥ ZAIE Bt 231 7zt
23 Aol SR b ol €xld] A Te o
& W7t 93E oidl e sged.

V.= 9

¥ dFeln ol FAE B £271ELH ol¢
71R5E, AAdee] frol@ Aolg B9l Aoz e

(19 &)

=

weh BAR S ZAEHA oe 2R Snyder §
(Snyder, et l.1995a)olM &EopstAE HAIR A
olETEE FoMASINE 22YFMNY ZaE HolF|
o Al FYsin}

Eopabatg B8 Marx $-&(Marx, Werne, and
Cohen-Mansfield, 1989) 48 §AU, &4 4%
F oldHEe] ZAHALE BasdD Snyder ¥
(Snyder et el,1098b) = 22 %Fo Wimeg rso)
ZaERE BAl, FEgan $(Egan, Snyder and
Burns,1992)8 d7NME dA] EulAAle) gt
AA = A,

e & dFclMe EASE 90 daEA g
o 4E EAYES] BNEE (0¥ 32 9dz W
g7 34 vehdn glo] R4 g 43 3
A Ex @ G olge e wislg Ao o #
= &S BAET,

ge g vl FAL ZAPE fel3 EHE 7}
e A W g8 E 2o 398 FAAYgs B
A7 AFA%E FAe o] g8y Hoh EI
CAPE 9/l Relg wisirl eidch a2 371389
7wt As g ANAHAME o AL ¥dR
stk sMRlE 3EE B3 dIEAE ARXde 24
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olm(Simpson, 1991) FxlelAl A, 4l ojgz
£ AZsle A g B A7) dd da slE d
TRz} & AP,

w1 2 A7 o7l FRE AME 2
A9 o3l FAH PME sz siglc. F o
BowQle Apale] &x niAA] Alsiate] &F vjmatd
A =312 Adstn $gaach £ 5Ed 294
glo] Aozt FAAL Aoz 252 FEs ¥
oty} wiulel Z71ete AT ich old 4w M
v EAGEA dgn Hupe Folste Hldx @4
Bgth. wetd S0 ule) #@ast e A el
N 248 Aggcd 4218 AF;t JMAEAS o
2 298 3 4 g AR AZGEt. ol 44%
B7F AdRE vpehdaA saHE 39S e vl
B ol g, F&71EY, HEe B B4 Aed
o#E 2/t ol AaPEE Holv AdAR
< 4 ik

B oA suBAR, 44930 Bihe Xl
7t Qo ol nhaiRl A} @7 = FEE e
drhe A& gt

olgtr] ¥t €E Mdusie BAFHEL ADL,
MMSE-K, da7iztez a71dhisle) 26%8 4
mageh, 2 NS $EY dAFEe] ¢sdn F
71zt Q4 xolA olgr] dskel AstHIT. A
A FEL $8 A2 d73AE A% 35 A3
oA dishe w=a BdkE 4 vl elgich wEd
Aol A AHHA Fo} ol Fx WH7; Feet
I A Y48 B FEEE e =AY oAt
A st tigke] E3bt BA] AT 2H o] HEA
& A7} JehdA H3E Az 3% 5 Uitk E
3 AP ERe] ofF AstE w91 %S vHd
AgolA AdlE Allel gi3Rolnz FAA7 §EFE
NEshe 7S o8z Mg gdsel oplde 2%
% sk = 23 el Aste =AM HF
AAE e FAE Adste A5E Yol orRATE
RE wQleld BFE UHEAE gt Ao d4dn,

VI 28 3 A

B A7E sRAAE Aestd, Augad g A
A, AR olghaz B 2zYd A4 ANE BE
e e B4z ARsE ddrte 3 489
PRIRe 7645 PAbA FAITE 249 + 8

o, 249e & 443t FAs AREReY FAATE

& f7l 2 9 52T 2eH EARdE F47]

23 2ag Aoz vehdn), Q7dde ogat gk

1. 7] 298 A A(137.62114.45) 80 FA
F(134.95+14.85) <) faA welrcky=-3.08,
p=.00).

2. g7l ¥4e 4 A(81.42110,74)% FA *
(80.22+9.89) 7} &% xolg Holxl ot
(t=-1.74, p=.09}.

3. ouhe E=AA (72.40%7.73) Aok $4 F71.15
+7.73)ell FelstA Rkt (1=-4.01, p=.00),

4, ANAEE 34 A(55.21+12.68) 2k A4 ¥
(72.33210.67)) 344 AE 2R} (1=12.57,
p=.00).

5. EASEFE FAA(88%.86) & F4 F(719
=.85) o)z} edflch (t=-1.16, p=.25)

6. 71sdee 2AR(14.27 = 6573 F4 F(14.66
+ 6.58)¢] o}t eldleh (£=-1.29, p=.2)

7. #&7185ske ADL. MMSE-K. 9473 374
aglel ol& Mgt (R® =.26, F= 6.06,
p= .001).

8. olgri¥rasly ADLOl oldl A=EHd (R
=11, F= 2.86, p= .04)

H oo

oAkl e AsigalY 28GR Wy Aa
0 ANGHE BAANE b Qe Aoz v
T old ATE N2w Thew el Ade,

A, SAE R B3 Q24 et
gomz gtege d7E i HA FAEteEM A
Aejojor & Folnk, $4, vMkAY Eie RE =9
o4 SUs Reez saAs A mvs 1 @
Qo i AR FHel Wasich

02k
Ho
ok

il
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-Abstract-

Key concept © Dementi, Agitation, Hand massage

The Effect of Hand~Massage on the
Relaxation of Dementia Patients

Oh, JIn Joo*

The agitation of dementia patient is a factor
which aggravates the care-givers’ burdon, and
it is needed to develop intervention methods.
Hall and Buckwalter hypothesized that an
increase in agitation behavior occur when
persons experience high levels of stress.

This study was conducted to explore the
efficacy of hand omassage in producing
relaxation and decreasing agitation behaviors in

persons with dementia.

* Dept of Nursing. Dankook University
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Hand massage was administered once a day
in afterncon for 8days to 24 patients and 4days
to 23 patients. There was no difference in
result between the two groups.

Significant differences were found in systolic
blood pressure, pulse rate, emotional state from
pre to post -intervention with the use of hand

massage.

- 835 -
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The change of systolic blood pressure was
26% explained by ADL, MMSE-K and
institutionalized period. The most significant
variable was institutionalized period. The
change of diastolic blood pressure was 11%
explained by ADL, and it was significant.

But no decrease in agitation behavior was

observed and no increase in functional capacity,



