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Effectiveness of Cognitive Training Program
in Elderly with Mild Cognitive Impairment
in Primary Care Cluster of Pak Chong Nana Hospital

Wutikrai Gonpimai™@
Abstract

Background: Elderly with mild cognitive impairment is impacted in activities in daily
life and reduced abilities to socialize. This study was conducted using of the cognitive training
program “Pak Chong Model for MCI” applied from the TEAM-V program to provide research
participants with a better quality of life and can apply this skill in daily life.

Methodology: A quasi-experimental study was conducted with 40 subjects who
completed a general information questionnaire and a WHO-BREF-Thai version and
participated activities in Pak Chong Model for MCI for three times, totaling 6 weeks. After
completing the program, results were evaluated with a quality-of-life measure and applying
of activities at home form at week 10. Data were analyzed using inferential statistics including
paired t-test with significant level p=0.05 and 95 percent confidence Interval.

Results: The mean WHO-QOL score before and after completed the program were
84.5+11.23 and 100.175+9.42, which were found to have a statistically significant increased
(p-value<0.05). The cognitive scores from the MoCA test before and after completing the
program were 20.625+3.13 and 21.375+2.75; with no significant differences were found.
Scores from the evaluation of the applying of activities at home form, there was value as
82.1 percent.

Conclusion: The use of the “Pak Chong Model for MCI” can help to improve the

quality of life of the elderly with mild cognitive impairment in primary care units.

Keywords: Elderly with mild cognitive impairments; Cognitive training programs; Primary

care units
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