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AulegAE<Table 2> AYE $EOZ FHHYOM, =

<Table 1> Contents of Health Education Program for Dementia Prevention

stage session theme objectives activities
- to understand the goal of program . . . .
. . g Progr - introducing program and self-introduction
1 welcome/greetings - to build trust among group L
- contract for program participation
introducto members
ini ; ; ; "
y 2 learning how to use internet - to learn about using web - learn how to use the internet
3 I am a valuable (important) - to understand self - talk about my strengths and weakness

person. - to enhance self-esteem

- present success story

- to recognize the seriousness of

dementia

understanding the

- provide information and discuss about

the causes, diagnosis, treatment,

4 . . - to recognize risk factors .
seriousness of dementia . management of dementia
- to enhance motivation for .
. . + role-playing
preventive behaviors
motivation and - to recognize the risk factors in m .
decision makin; recognizing my risk for lifes legn Y- cvaluate their own health status
isi z i . .
£ 5 gn. £y ty .. - check healthy life-habits
for change dementia - to reinforce motivation S .
. - evaluate their risk for dementia
- to give a feedback
- watch video program for modelling
6 I am able to become - to enhance self-efficacy - learn self-management skills
change - to reinforce motivation - make a commitment for maintaining

health behaviors

ozt &3] x| 33(2), 20034 4&
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<Table 1> Contents of Health Education Program for Dementia Prevention(continued)

stage session theme objectives activities
. - to learn preventive behaviors for .
learning how to prevent S - learn and discuss about healthy
; dementia . .
dementia . . life-styles(habits)
- to reinforce motivation
- to learn preventive behaviors for
8 adopting new health habits dementia - adopting new health habits
- to reinforce motivation
change and . . - to learn and practice of exercise - provide proper information about
e 9 exercise and diet . N L e
maintenance diet for prevention for dementia exercise and nutrition therapy
. - to learn and practice how to sto - stop smokin,
stop smoking, moderate . - . . 5 = .
10 o smoking, to moderate drinking, and - reduce alcohol consumption
drinking, stress management .
to manage stress * practice stress management
- to maintain health behaviors
11 keeping new health habits - to reinforce motivation - learn self-management skills
- to give a feedback
- to maintain health behaviors - close and describe the impression after
closing 12 new tomorrow - to reinforce motivation program

- to give a feedback

- give a certificate and award a prize

<Table 2> Contents of Exercise Program for Dementia Prevention

session themes objectives activities
1. warm-up
1 2. self-introduction thinking positively + lead to think positively for oneself
3. cool-down
23 1. learning sequences for relaxation, muscle relaxation - relax S.tlff muscle and improve body flexibility through
warm-up and cool-down stretching
1. warm-up + learn mambo steps(4 times)
4-6 2. practicing mambo step learning rhythmic sense - follow exercise motions with mambo steps(5 times).
3. cool-down - learn the sequence(6 times)
1. warmup
2. Mambo, thigh strengthening . . . demonstrate Mambo steps by S .
7 exercise doing thigh exercise - play game with Mambo steps(exercise for strengthening
3. cool down thigh muscle)
I Wam.H.lp - walk freely and exchange nods with a person coming
2. practicing mambo . . .
8 . awareness of space and body across and recognize the body with patting the person's
steps/perception of space
hand, knee, and buttock
3. cool-down
1. warm-up
2. ticing Mambo step/ . i
9 pr.ac icing ar.n 0 step ey e le?rn how to rr.lov.e and sense their own body smoothly
Ki-gong exercise with deep respiration
3. cool-downl.
1. warm-up . . :
10412 2. Docin exercise l.aody perception/ . rela?(. fqr the stiff-muscles and recover mind-body
improvement of concentration  equilibrium.
3. cool-down.
29l gk FulE frdeta, AR FHel gk 571 4530 Algsiith izl digh AR S w_lvst At
= A7) SR Ao rA AgE itk 2002 14 159 THAIES o] &alA o]FolForw wilhdto] A= F
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<Table 3> Multivariate Analysis for ldentifying the Risk Factors for Dementia

parameter estimater standard error pr> chi—sq odds ratio (95% ClI)
intercept -5.8141 1.2055 23.2605
age(category)" 0.6275 0.2049 93777 1.87(1.25- 2.80)
literacy® 1.2435 0.4286 8.4173 3.47(1.50- 8.03)
hx. of CVA® 2.0209 0.4719 18.3378 7.55(2.99-19.03)
hx. of hypercholesterolemia® 1.2978 0.6362 4.1611 3.66(1.05-12.74)

1) age category : 65 and over = under 70 (1), 70 and over ~ under 75 (2), 75 and over™ under 80 (3), 80 and over (4)

2) literacy : literacy(1), illiteracy(2)
3) history of cardiovascular accident : yes(1), no(0)
4) history of hypercholesterolemia: yes(1), no(0)
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el F7rekiom, Azbe el d(p=0.0004)0] F-<]HAl
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o diaAe) w54
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Woith Gele ZEOhm Sdle) 4%z M B Fi ond ANYES NEE Ao <Table 67 2ok £ A

<Table 4> Explained Variance and Goodness of Fit Indices of Dementia Risk Model

R? concordance discordance area under ROC+* curve & e :
(goodness of fit test)
logit of dementia 0.1421 82.2 17.1 0.826 0.6902

* ROC : receiver operating characteristic

<Table 5> Comparisons on Motivation Components between Experiment and Control Groups before and after Program

Administration

. . total(n=70) exp. (n=35) control(n=35)

variables time M(SD) M(SD) M(SD) F(p)valuex*

self-efficacy pre 58.2( 9.15) 58.5(9.03) 57.8( 9.39) 5.02
post 57.6(11.90) 61.3(7.77) 53.8(14.08) (0.0284)

perceived benefit pre 41.2( 4.55) 42.3(2.47) 40.2( 5.80) 2.19
post 42.1( 5.00) 43.0(2.31) 41.1( 6.60) (0.1438)

perceived barrier  pre 22.6( 7.79) 21.3(7.65) 23.8( 7.83) 13.68
post 20.6( 8.50) 17.0(7.01) 24.3( 8.40) (0.0004)

* F value of analysis of covariance(ANCOVA), with pre-test score and money as covariates

<Table 6> Comparisons on Knowledge about Dementia between Experiment and Control Groups before and after

Program Administration

total(n=70)

exp.(n=35) control(n=35)

variable time M(SD) M(SD) M(SD) F(p)valuex*
knowledge pre 13.52.51) 13.4(2.59) 13.5(2.47) 1.05
post 14.2(2.38) 14.5(2.45) 13.8(2.29) (0.3082)

* F value of analysis of covariance(ANCOVA), with pre-test score and money as covariates
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{Table 7> Comparisons on Dementia Preventive Health Behavior Practice between Experiment and Control Groups

before and after Program Administration

variable time total(n=70) exp. (n=35) control(n=35) F(p)values
M(SD) M(SD) M(SD)
health behavior practice  pre 81.2(10.68) 82.3(7.17) 80.2(13.34) 4.67
post 84.9(11.49) 88.0(7.50) 81.8(13.92) (0.0345)

* F value of analysis of covariance(ANCOVA), with pre-test score and money as covariates
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Screening for High Risk Population of Dementia
and Development of the Preventive Program Using Web*

Kim, Jung-Soon” - Jeong, Ihn-Sook” - Kim, Yoon-Jin® - Hwang, Sun-KyungS) - Choi, Byung-ChuI4)

1) Department of Nursing, Pusan National University, 2) Department of Medicine, Pusan National University
3) Research Institute of Nursing Science, Pusan National University, 4) Department of Medical Information System, Choonhae Junior College

Purpose: This study was to develop a screening model for identifying a high risk group of dementia and to
develop and evaluate the web-based prevention program. Method: It was conducted in 5 phases. 1) Data were
collected from dementia patients and non-dementia patients in a community. 2) A screening model of the high risk
population was constructed. 3) The validity test was performed and the model was confirmed. 4) Four
weeks-prevention program was developed. 5) The program was administered, and evaluated the effects. Result:
The model consisted of age, illiteracy, history of stroke and hypercholesterolemia. The program was designed with
12 sessions, group health education using web-based individual instruction program, and 12 sessions of
low-intensity physical exercise program. After the completion, their self-efficacy, and health behaviors
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in experimental group were significantly improved over those in the control group. The perceived barrier in the
treatment group is significantly decreased. Conclusion: The screening model developed is very simple and can be
utilized in diverse community settings. And the web based prevention program will encourage individual learning
and timely feedback, therefore it can facilitate their active participation and promote health management behaviors
at home.

Key words : Dementia, Risk factors, High risk, Program development, Health education
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