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Review Article

Cognitive Rehabilitation of Dementia

JuKang Lee, M.D., Ph.D.

Department of Physical Medicine and Rehabilitation, Gachon University School of Medicine

Cognitive rehabilitation refers to the cognition-based approaches that aim to induce people with cognitive impairment

to achieve or maintain an optimal level of psychological and social functioning. Many models and definitions of cognitive

rehabilitation exist. In this review, cognitive rehabilitation would be briefly reviewed as three categories; cognitive stim-

ulation, cognitive training and cognitive rehabilitation. Cognitive stimulation is a range of group activities and discussions

targeting general enhancement of cognitive and social functioning. Cognitive training is guided practice of standardized

cognitive task-sets according to the individual levels. Cognitive rehabilitation is an individual approach using rehabilitation

strategy for cognitively disabled person. Goal-setting is essential and emphasis is on improving performance in everyday
life. (Brain & NeuroRehabilitation 2015; 8: 29-33)
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Table 1. Weekly Schedule of Yeonsu Silver Daycare Center

Time Monday Tuesday Wednesday Thursday Friday

10:00~11:00  Orientation training,Exercise National gymnastics

11:00~12:00  Music therapy Fun-fun
12:00~13:00

13:00~14:00  Hot-pack Hot-pack
14:00~15:00  Color mix/Live performance Singing

(third week)
15:00~15:40

Orientation training, Exercise ~ National gymnastics
Calligraphy
Lunch
Traditional dance
Origami

National gymnastics
Korean paper craft Reminiscence therapy
Hot-pack

Art therapy (Hot-pack) Recreation

Snack and cleaning

Adapted from http://www.yeonsusilver.or.kr/content/sub_06 01.asp.
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Table 2. Selected Differences between Cognitive Training and Cognitive Rehabilitation

Cognitive training

Cognitive rehabilitation

Target Impairment
Context Structured tasks and environments
Focus of intervention

Format Individualized or group
Proposed mechanism of action
education and strategy training

Isolated cognitive abilities and processes

Participation restriction

Real-world setting

Groups of cognitive abilities and processes required to per-
form everyday tasks

Individualized

Mainly restorative; sometimes combined with psycho- A combination of restorative and compensatory approaches

combined with psychoeducation and strategy training

Goals Improved or maintained ability in specific cognitive domains ~ Performance and functioning in relation to collaboratively set

goals

Adapted from Bahar —Fuchs et al.’
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