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Abstract

Review of the instrumental ADL for the Patients With
Mild Cognitive Impairment

Ahn, Si—Nae', M\P.H., O.T.
“Dept. of Occupational Therapy, Yonsei University

This research reviewed the instrumental ADL for patients with mild cognitive impairment,
which is one of the most interested topics, and hope that this research helps evaluating and
treating the mid cognitive impairment patients in occupational therapy, The treatment for de—
mentia patients are actively in progress, but there has not been treatment approach about mild
cognitive impairment patients, who are in risk of moving on to dementia, In this review, we
have dealt with the foundation of matching the point to instrumental ADL from the occupational
areas of mild cognitive impairment patients and normal elders, We have discussed the that es—
sential consideration about instrumental ADL is needed to prevent mild cognitive impairment
developing into dementia, In conclusion, there is a need of regular evaluation about in-—
strumental ADL considering the occupational areas of mild cognitive impairment patient groups,
who are highly in risk of developing into dementia, and occupational therapeutic approach is

needed as well,

Key words . Instrumental ADL, Mild cognitive impairment, Occupational area
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