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Table 1. Contents of ICT-Living Lab Based Program

Session Time (min) Content Domain
10 ® BP, BMI
Pre assessment 20 B QOrientation
10 B Program preparation
1 Cognitive task
15 B Dementia prevention exercise
Activity 10 B Raising a Gaeunjuk
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
2 Physical task
Activity 30 B Making objects out of clay
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
3 Physical task
Activity 30 B Yoga & Pilates with sera band
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
4 Cognitive task
Activity 30 B Drawing a famous picture
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
5 Cognitive task
Activity 30 B A problem-solving quiz
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
6 Sociological task
Activity 30 B Collaborative rhythm game
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
7 ; Sociological task
Activity 30 B Moving an egg & Making a road of ping pong' ball
10 B Share your feelings
Pre assessment 10 B BP, BMI
10 B Dementia prevention exercise
8 Sociological task
Activity 30 W Make a graduation album
10 B Share your feelings

BMI=Body Mass Index: BP=Blood Pressure
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Figure 2. 4th Session ICT-based Program Progress
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Table 2. General Characteristics (N=14)

Characteristic (%)
Gonder Male 1(7.14)
Female 13(92.86)
70-74 1(7.14)
75-80 1(7.14)
Age (year) 80-84 7(50.0)
85< 5(35.72)
83.00+4.21
None 4(28.57%)
Education level Elementary school 9(64.29%)
Middle school 1(7.14%)
Blood pressure SBP (mmHG) 152.00+£19.96
DBP (mmHG) 85.29+10.74
BMI 17.99£2.85
SGDS-K 3.36%2.56
EQ-5D 0.76£0.12
EQ-VAS 36.43+24.05
MMSE-DS 21.21£5.09

BMI=Body mass index; DBP=Diastolic blood pressure; EQ-VAS=EuroQol-Visual Analogue Scale; MMSE-DS=Mini Mental
State Examination for Dementia Screening; SBP=Systolic blood pressure

B 83.00£4.21( 91 74-89A)°I. 2. 28 AZxo| W3}

& FEL Z25US FF 99(64.29%), 3t 49
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Bt 179912852 AAF] dFot= 2l & Hasigoy Aoz {95t Aol= Qi

SGDS-K = ¥t 3.36+2.560.2 A4 0]tk (Table 3).

EQ-5D H$= 4t 0.76+0.12, EQ-VAS A4E B+

36.43+24.05% 20119 AYHEF7F 65M] o1 = 3. Ato| =lo| Hi5}

1% Ho® ZARE Al EQ-5D B+ 0.95,

EQ-VAS B+ 79.28th W& £2o|qlck MMSE-DS & ICT-29)9d 7|k =& 73] AJ2 A AA|gE it
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Table 3. Comparison of Depression Before and After Program

(N=14)

Before program
(M+SD)

After program
(M+SD)

t p

SGDS-K 3.36£2.56

3.21+1.97

0.187 0.854

*p0.05; SGDS-K=Korean version of the short form of Geriatric Depression Scale

Table 4. Comparison of Quality of Life Before and After Program (N=14)
Before program After program
(M SD) (M SD) ! i
EQ-5D 0.76 £ 0.12 0.84+0.09 -3.077 0.009*
EQ-VAS 3643 + 24.05 65.71+£16.04 -4.447 0.001*

*p0.05; EQ-5D=EuroQol Five Dimension scale; EQ-VAS=EuroQol-Visual Analogue Scale

ICT-2]=3 7)dt =2 73 27 $of AAgt EQ-5D
Ao Bt 084(®-EHAL 0.09), =04 247 A A
= B 5.71HFFHA 160422, EQ-5DL}
EQ-VASY] B 47h BAXCE felvlek] 37k
HHTable 4).
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A7t BAHoR v4 16} A 7oA tHTable 5).
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Table 5. Comparison of Cognitive Before and After Program (N=14)
Before Program After Program ;
MSD M SD P
MMSE-DS 21.21£5.09 24141461 -5.062 0.000*

*p<0.05; MMSE-DS=Mini Mental State Examination for Dementia Screening
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Abstract

Validation of ICT - Living Lab—based Program Effectiveness
for Improving Health and Quality of Life Among
the Elderly in Small and Medium-Sized Cities

Park, Da Sol*, Ph.D., O.T., Lee, Hey Sig**, B.H.Sc., O.T.,
Park, Hae Yean™* Ph.D., O.T.

*Dept. of Occupational Therapy, Jeonju Kijeon College, Professor
*Dept. of Occupational Therapy, Graduate School of Yonsei University,
Joint (MS & Ph.D) Course, Student
**Dept. of Occupational Therapy, College of Software and

Digital Healthcare Convergence, Associate Professor

Objective : This study aimed to verify the effectiveness of ICT-Living Lab-based programs to promote
the health of elderly residents in small and medium-sized cities, thus, providing basic data for
solving the health and quality of life problems faced by modern society.

Methods : The tow-month program included 14 elderly individuals visiting senior center located
in W City, from October to November 2019. The program was organized by consulting four senior
experts and one ICT expert. The program consisted of 10 min for advance assessment, 10 min
for preparation activities, 30 min for main activities, and 10 min for finishing, and 60 min for
eight sessions over two months, once a week.

Results : EQ-5D increased from 0.76 to 0.84, compared to pre-assessment(p=.009). EQ-VAS scores
increased from 36.43 to 65.71 (p=.001). MMSE-DS increased from 21.21 to 24.14 (p=.000). SGDS-K
decreased from 3.36 to 3.21, but this was not statistically significant (p=.854).

Conclusion : The ICT - Living Lab-based program could be used as a basic material for future
research as one of the ways to improve health and quality of life by preventing and addressing

the problems faced by the elderly in modern society.

Keywords : Aged person, Effectiveness, Health, Information and Communication Technology,

Program, Senior center
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