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Improving Cognitive Abilities for People with Alzheimer’s Disease:

Application and Effect of Reality Orientation Therapy (ROT)
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ABSTRACT

Healthcare providers in Korea are using conservative pharmacological treatment for Alzheimer’s disease (AD) to delay the

progress of the disease or to mitigate its behavioral and neurological symptoms. However, there is a growing need for

interventions using practical non-pharmacologic treatment, as the effects of pharmacological treatments has faced limitations.

This research provided a cognitive rehabilitation program to 3 AD patients and used a multiple baseline design across subjects

to examine the effects. Performing reality orientation therapy (ROT) for 1 cycle (4 weeks) resulted in a slight increase in

accuracy and responsiveness on an orientation task, mainly with patients with mild cases of AD. Also, in the sub-domain of

the Korean-Mini Mental Status Examination performed to examine changes in cognitive ability, there were minimal changes in

place orientation. In functional communication, however, there were no significant differences before and after the intervention.

In conclusion, we found that ROT was an effective intervention for improving accuracy and responsiveness in the orientation

of patients with mild cases of AD. In future studies, the effect of non-pharmacological interventions can be evaluated more

reliably by examining the interaction effects of sample size,

pharmacological intervention.

length of the intervention, outcome measurements, and
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K-MMSE: Korean Mini-Mental Status Examination(3+=13 ZFo]AA1dEl AAL
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Figure 1. The change of accuracy of orientation in
AD patients
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Figure 2. The change of responsiveness of orientation
in AD patients
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Table 2. The difference of sub-domain score in K-MMSE by intervention

Z= o] X271 A :Lzl_
At A | A e | s | TARE | s | ao ] omvise
e
ZA A | 167(:058) | 2332058) | 267(2058) | 0332058) | 133(0.58) | 2.67(:058) | 0@0.00) | 11(3.00)
ZA) T | 233058) | 333@L15) | 233(058) | 0.67(:058) | 1.670.58) | 233(0.58) | 0(0.00) | 12.72.31)
73k -1.414 -1.342 -1.000 -1.000 -1.000 -1.000 .000 -1.342
p-value 157 .047 317 317 317 1.000 180

K-MMSE: Korean-Mini Mental Status Examination
A BAFEEFEAD

3 3. ASHA-FACSOI| thak ROT EA X529 ze]
Table 3. The difference of ASHA-FACS by intervention

AL o ALAE 7188 g &4 471, 2271, 4 A
A A 4.93(£0.99) 5.03(£0.86) 4.17(x0.75) 3.73(0.64)
A F 5.10(1.06) 5.20(£0.82) 4.17(x0.81) 3.70(x0.62)
7%k -1.633 -1.633 .000 -1.000
p-value 102 102 1.000 317
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