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Intervention based on psychomotor rehabilitation theory for senile dementia patients Wang Qiong » Wu Zhongwen , Geng Li, Hu
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Abstract: Objective To investigate the effects of psychomotor rehabilitation theory based intervention on senile dementia patients.
Methods Forty-four patients with senile dementia were divided into an observation group (n =21) and a control group (n=23).
Both groups received routine nursing care. On this basis, the observation group was given psychomotor rehabilitation theory based
intervention for 24 weeks, including a multi-sport plan, multi-sensory stimulation therapy, and efforts aiming to improve physio-
logical and psychological disorders. Before and after the intervention. the effects were evaluated by using the Mini-Mental State
Examination (MMSE), the Barthel Index(BID) and the Cornell Scale for Depression in Dementia (CSDD). Results After interven-
tion, MMSE scores of memory, recall, language and visual spatial skills and BI scores in the observation group were significantly
higher than those in the control group, while the CSDD scores of the observation group were significantly lower than those of the
control group (P <C0.05,P<C0. 01). Conclusion Psychomotor rehabilitation theory based intervention can improve part of the cogni-
tive function and ADL of senile dementia patients. and alleviate their depressive symptoms.

psychomotor therapy; cognitive function;  activities of daily living; depression

Key words: the elderly; dementia;

AR R R A A S AR ) B 8 A T R — b i
S AR AT PR A« SR IO A R ) e RIORE AT
IR H R AR T I Bl BE 1 CADL) | S 4 G fiE
DI A2 RE ) B W R AR A A T R Y [
B 25 R BE AL o3 v ™ d LR LRI A R R
TeRe S 25 W3R 7 O . DA SR A OV RE T L 1R
AN LR EZE H AR, K i3 8 B E 2 (Psychomo-
tor Therapy, PMT) J& — F A il T ¥ #3097 AE IR
7 L F IR YT AL A YT I AR 25 WG o7 i, HORE A
8 3 350 D) RE 55 B L S A S oA iz Sl T A G DD
Hb A8 A ARALRE B 52 2 1k L B9 B A 550K B 22 ] i) 8L
T 52 M 2 — 7l AR R A9 L B AR Sy B A RO 3L
0 22 Ty R P A R AR AR K WS S ERE 2 H

P B A v B R 2 R B 2 B B R P RIS B 1. B4R AL 2. R E
B OBdE 2RI, 430022) 5 3. ARSETH ARG # BA: ot

T3 A AR, EE

HAGVEH  WIHIMEL13971354350@163. com

BHIFF I H . e v B} 4 R 27 [R) B B 2 e B P R S B 2020 4R FE R P &
T B 45 ¥F B35 H (FO16. 02004. 20001, 081)

Wk - 2020 — 07 = 20348 171 : 2020 — 09 - 30

HIAE MU 45 [ )3z b H B8 slosh a7 B 2= R R
5 ARTE T E IR AR KR . H AT B 9 35 A rh 7R X
G 1 B A Al s S LR B S T R DLORS iz
PIREFHTRZER R B FHWRIE., AR ET
Fitz sh B 2 Be 0y T FU07 B B T 21 002 4R
FRFH BT TR R RCR ST

1 XW&E5FE

1.1 X% ZREEYCHMZE L SF MG, &)
2017 4F 6 A 2 2018 4F 10 H T Bt & 4w FHE Be 19 &
E R B NS AR UE . OFF A &4 B R
LR ES L 2B RIS N B AR O R 5 R gk
A4 % (Mini-mental State Examination, MMSE)"™
i A48 <<27 43 O H A& FEA A LT UL ) L LA g
J7 o W AFTE IR T 2SR I 5 @ T H Al ™ H K A 5 5
QBELFERE ., ABES AR . HERtrifE. O
PRIRG PfIE IR TC 5 TE 6 s O A T 0 2 AR 0 S 2 fob
A TR O Y RE R L YR M Ab
Pids, gy 48 B R H IR B Ay W4 2017
AE6~12 A Y 24 ] 5y Ry X B4, 2018 4F 1~10 H
1) 24 B 5 SR . W 5T R WA IR % 3 il



e 2 . Journal of Nursing Science Feb. 2021 Vol. 36 No. 3
18] R B A L 90 HE At ™ R 0 L 2 481 1R oK e 1 R S it P — MR, LR 1,
T v % BRAL 1 9 PO S 4k 2 2 nin AR AR
x1 PH— K E R LR
15 )4 51 (D AR ZHE BB D I G AC DI By &
5 « (F.xEs) XH MFE b KLLULE GE.xts) BE hE €iD)
X RR AL 23 15 8 76.26=+5. 46 1 5 10 7 6.81+1.62 9 14 12
W 2% 2H 21 14 7 77.71+4. 84 1 4 8 8 6.47+2.13 8 13 11
gt it X*=0.010 ¢t=-—0.929 Z=0.425 t=0.599 Z=0.070 X*=0.000
P 0.919 0.358 0.671 0.552 0.944 1. 000

1.2 FHirk

X HE A B2 W ML B, R S O P R
PR A TG O BB 28 4 P B AR S 4L AE
Fenl b B TR M s R e T, B
RIF .,
1.2.1 Mor THi/NA th 8 44 Wi b 4l i, 6 4P
BFHPERK 1 A Bl EAEEIT 1 4 CEFLEA AL 1
FAN: 3R ad AN )7 el A I B W R o e
BETAE>5 4, Bl EAF B0 7 5845 & MMSE 1Al 25
SRS AR v VR AR R I A2 W 5 S A 4
B VA X B B AORS Pl I OO AT B AR 255 DR A B
ST I A2 A pi iz 2l B A S e Y T O
B0 T TR i W 1L U e ol ANV < 1) < o B
S TR T T T S R RN AR I PR AP = 1 5T 45 R
WA K T TSI
1.2.2 BTGz g R 2 88 T 1l 7 vk 0 35t
CHAF IR TR R MR R A iz ol B
AR E ST BRI S R A A IE
DS HRE S EFHEITEE WAL WIBIT B
briz e R PE Al RRS BE o B AR TR YT 2 B
B AR IR,

N

1.2.2.1 AE#OZshBITAE B LA A X 2

ARHR AT HEATITAN R, S0 5 B SRR AT R
VISRAS R0 A5 B AR B IR LA B, 1532 F RS pi iz
SR AT H AT LA VAL PR A A R A T L 3h
AUE . LT OGS, LT RO 4l is shHLRE L sh 1k
iz 0 B AR AR I TR S N SE e 5 B
T 1133042 A bE st 1) 5 9 38 45 5 -

1.2.2.2 Kithiz Shpshs T W £hl e kLt =%
A SCHR T 2 i TR Mz R A S e Y T T
D7k LS 2 otis st R L 2 BT RO T vk s AR B
B fi FLO BRRRE AR 4 A7 1H . B IR YT AR U5 R R
Pz g PR 25 SR, Oy BB A R E AN R B T O L TR
wrE AR AR 0 EL R R L R R B A
N, THURESE 24 J8 , 7E BE W 1] T 102 HE A R R — 3
JAH 15:00~16:00, T HE AL 4G — X — /AL 5K
A% sh, Hoh— X —1% 30 15~30 min, /N4 8¢ Kk 40 3%
3l 30~45 min, H 4 2 & R 1555 T 1, B B 57
6 Bl . T HUAT o> & 0 3 T S NS Sl ik
& VEANIC SR E B E) R U vk . R BE R BRI 3 [
Z 51007 ¥ 0 e 5 S50 B S AR S T B 22
B & B R B ih BB R AT k. 4 AP X
R AT BRER T T IS G 0 R R, B B R A
B R RE BN, BARTHU kL 2,

R2 ETHMOE SR S B WT B

T Hu H T B T W7k

Z iz 3t 1. fH%zg) OXA75 > BT F B3 i Bk 2 358 Hiz 3. Q7 itiie ki 5t b il i B ki 2l 2 1L it

ATl AR AE
2. MM HLRE R OTEMERLS ] PR aifE SRS S MEIE S B SE. Oz 3hmln Muss 5 gk~ .

QAT LT BRI ) B URGS T HLRE . @ WTF 8] [ 72 BE B A% 2R B i e s . © 8™
T R . © %R SRR I SR S A RE D . ORI B A A IR,
e 38 18 A 32 S HLAE .

ZIRERROTE LRSIk O @R R 10 X, BEAT 2 R R 2k~ . @R U2k AR RAR LR A Bl xd SR LR R A TR A

2

- W SE I 25

. WRLSE IR 5 I 2

i 45~

AR R A O ER AR ARG IO R TEAT PR . DR MERE
FotiB R R4 E T A 5.

OF RSN G LM E AR 5] S B F A 2 5500 Rk B B 224740 DB, OF T4k
Y G5 - WL JT 1Bl 75 5 51 e 5Ok IR . QW SE1C42 1) B2 YN G o Xl BEAR UG 42 155 3 19 S 30T i 12 g
I3 WE e B B SR RE Ty . DT R AR R H R IR B LR R R F SRR T i R
I RE.

OMELE I L« (8 FHRS ik 350 IR 3 5L 5, R AT 44 PR TC S 2R~ 5 DR TT Tl 0 00 00 R T 00 3840 8 s
SR, QOBRSE I - R AN R R S0 A7 44 R B E X 252 5 s ARG BRGE L Ui 1 2 mIRZ
O fir $e FE A P 45 B o 45 B D00 O3 L L 350 M B 45 TS B bk L ks B 1A . O BEHERR FH AR AE T
AR AR R L v SR TR A A LR B K L W A DI LR L 98 R R
3%, QFARLE AT HCT AR TE Y ah 1k B AT A AT BN

WK R AR AL SRR




E7abL /S

2021 4F 2 A4 36 B4 3

gigk 2 SLTRIRNIZ S A BE T T i

T H TS T W7k

0 A B A 1. B ALK A WL I B 23 LR I I IR) b 0 37 R AT Ay 2 158 2 TE) b i b PRI 16 5 3 T A 1 5 £ 490
2. MR AN FRARERT LA RIS AT 45 B ST R R AT A R R A MR
3. A A X ] — 3 Bl v A A R AT HE R L W B AT A FRARIE .
4. BIRIE R B R LA e g AW R R E AP RAHE

B O PR R 1LAER SR AR AS R R SRR RS R A R VA R R RS S A TE R T .
2. BA Bk vk TR BB X I6 G U A7 4R B IE 8 Rk 07 ST DL &
3. T IR BRUAE il B R R R B AR R AT .

L3 PRk AT KT 24 AR AT
At ADL AR PP 4. Ik %1 2y B R i MMSE™ 3F
il s i R AL I ] 5E ) 3 (5 AN HD VB RE )
(5 AZHED B2 (3 AN HD VIR I M8 1 (5
AAHED VEMZRE T (3 AN HD VIl KA [ RE T (9
MNARED6 A4 I 30 MR H . FHBIEIEHS L
g3 VB R R BN RS 0 70, BRI 0~30 43, 4%
Sy R AR D) RE B A . © H R R T Sl RE R
Barthel 8 %0 (BD A o 4 45 KAE L /ME L g % 10 4>
TH AT ARG R AT B S B AR R AT
gr 4353 0~100 73, W20 ADL R . OIAR R

®3 PIATHEG AT L

FH 2 IR R I AR & 6 (Cornell Scale for Depression
in Dementia, CSDD)"™ ¥ A, 5 3 £ 45 1§ 45 #1 % %
AT Ry BEAT KR B I ) e AL R A S5
R, 3t 19 AN, g A 80T 2 i bR ™ H PR (T =
0,202/l L =1, &E =2) i1, 350 >8 &
WIAETE AR 3 508 vy 410 AR R B ™

1.4 GEil2eirik SR SPSS23. 0 3K 3R T ¢ K58 .
X7 K50 BBk NI L Ky 3 K e a=0. 05,

2 H#HR

2.1 WATHET G NI RT3 b WLk 3,

Sy x s/ M(Py s Pos)

21 51 mEf % mHREm) BT g i1z 7y RS E N [ 12 fi& 1 W MARIEE S MMSE &4
YR FHiRT 23 2.4940.95  2.4940.51  2.1340.69 1.00(0.00,3.00) 1.00(1.00,1,00) 5.83%+0. 94 16.26+4. 89
THiE 23 2.3940.66  2.43%+0.66 2.0840.73 2.00(0.00,3.00) 1.00(1.00,1.00) 5.7840. 90 16. 9644, 14
WMl FHim 21 2.3840.97 2.5240.68 2.1440.57 1.00(1.00,1.50) 1.00(0.00,1.00) 5.9040. 94 15.71£5. 49
FTHFE 21 2.524+0.87  2.6240.80  2.5740.68 2.00(1.00,2.00) 1.00(1.00,2.00) 6.67+0.97 17.38+4.27
t/Z G B T A f5 D 0.373 0. 287 0.238 0. 349 0. 687 0.184 —0.524
IVAC!X 2 NI ED) —0.492 —0.436 —2.221" 1.996" 2.736" —2.612"" —1.100
t/Z (W4T HRn 0.353 —2.222 —0.052 0. 650 —1.170 —0.282 0.351
A E RS ED) —0.561 —0.817 —2.312" —0.121 —2.306" —3.157" —0. 331
TE: " P<<0.05," " P<C0.01.
2.2 W FHRT)G ADL RIABPESr e W& 4. S L 14 B RS AR R R T B L T AR TR L T AR A S T

x4 WHTTATE ADL RANASIES i
T+s/M(Py P.)
20 5 A 1] Bi%L BI CSDD
XPHRA T AT 23 52.3949.03 15.00(8.00,19.00)
THiE 23 51.96+8. 89 16.00(9. 00,21, 00)
WA T HiE 21 52.25+8.19 16.00(8. 00,21, 00)
TP J5 21 59.75+8. 66 8.00(3.00,10.00)
t/Z O B TR A D 0.163 0.253
t/7Z CEEU T WiwiJa) —2.883 —3.586"
t/Z (W4T BiwD 0.054 0.330
t/Z (BT W) —2.939 —3.757"
. P<<0.01,
3 it
3.1 BT Ktz sh R E A HE 0 T 0T s B
WA RE % 3 SR, T HUS WAL Iy | ol

TCHETT T B 2 (6] 5 70 459 43 ik 35 = T % BRAH (1
P<C0.05) , $& 78 B T A #iis ol B &2 2 38 1Y 1 1l 7
Pt ek 3 B E N YR A — & AR . Anderson-
Hanley %" B 5846 /% » VR 75 5810 0ORS #ft 48 M o J8 5
(0 28 T e B AN R 9 52 80O R F RO S B &

A e e B iR AN i) A 2 T R T X A A PR DA
AT 5 W 4 3 3 3 ol 6B R R T AR AR T LT T
SR AK H G Y I MRS B AY B T P L 14 0 R I
RECABTE R fFEEghhEd A c sy
VR Z 58 JRAA 1 A8 Ak 3 e X Bh A A [0 02 48 58 X6 5K AR
25 B I AZ RV B L B2 v AR AR A2 T A I AZ RE 7 5 3
T T 0 SR RN TG B SR I 0 AR R 1 N LB I
Nt S AR S A R R S S R R A
Ao REBREES IISRGE . TG WA %
AR BRE BB R VR W T T AT
(P<C0.05) , {HF i J5 75 20 v 3 A5 1 vE 4y, 22
STCGH 3 L (P=>0. 05) , Ui B 1 Fl J5 3 45 i 8 58
TR AT RS A R L (s R B AN, AT
RS AR FT I () 4 A O, 36 TAE iz sh B B 22 B
T B4 T X 3 A R R SR B TR A 1) g L B T )
T VEBE AR A SRR,

3.2 RTAS Mz sh B E e I T U AT
FH ADL 4 Bon, TW/E W44 Barthel 38 803F
Ay TR (P<<0. 01), 487K 35 TA5 ¥ iz 2 B



SR PNE T A A T GE B F ADL. O S E AR S

HHAE T ADL OB 32 2l A RIBE O A B K ) RE

FIRFEY, B AT e A R TR ADL,

Forbes %" % B, B (4 81 1T AR 1o & 4F i A R

) ADL, Ozdemir %" XF 27 11 & 4F 9 5% #8 4 5 e

R4 I 12 W 2 BCE R EE R KB A

INALIRAS [ 3 o 3%, B 8 S L pr Ab 3R 8% A0 1 o T 4R

o TR S 2 R A A HR W T B £ ot is B

RIS 28 RO R P R ) I T R AT

10 A= JHR R T 3 e R G 2 B Y A R L B R R M Y

bric, B o] — S AU M L e 4 S A B ADL,

3.3 ETAEMIE S A E ER R T RO AT 2 i R

A HIIERAEIR B AR IR B O, B NI RER T

Wi e A, G0 HUIR 25 A 2 A W W 8 Ak SRS AE Oy B

AR R AR , R AR 9. 0% ~63. 3%, AW

R BN, TG A4 CSDD 154 8 K T X 4l

(P<20.01) , $ 75 B T fl iz 2 B 52 2% B G i 1 A

FIF B B W ARAEIR . 5 Knapen % (1 53 4%

Re—2, FET RSP 3 A A BRI T 0 S AR

By E ol B Mo S (U s a1 I L A E 2

ST EERBARBEZOI a5 H R R

T B AT A AR LB O R T T E b ik R

RE A% 14 30 1 ) H b5 19 LI 2 S 2 23 AR 56 1 307 R 1) B

B A RIR TS A G K 5 Rl e B R T

g DK B AR R 114 5C 7 B 3% B %3 3l 5 AKAK gl AR

PR DR o AT 9 DR 1 R 1) 9 R

4 INGS
A 50T 2 AR S 8 A HEAT ik TR iz gl e A

PSR T 24 J5] L 45 2R R T 0 S A R AR

FOFR 7 NN D BE L 52 w5 J8 8 B9 ADL, 22 f AR AE AR

{ETT 2R B AR R RS s SR A R b

56 % B T RGPl is 2 R A 2 R i T 100 28, DR T

7 ¥ R BRSPS 8 3 A HG Al D DDA R 2

REAYASCR

S E K

(1] XU A7, 420, B Fh. TR IR YT i X 5 b B2 2 4 o Ok SR 3 5
M i Meta 73 HrLJ 1. 97 B2 %5, 2016, 31(21) : 4-9.

[2] Epstein R M, Street R L. The values and value of patient-
centered care[ ] |. Ann Fam Med,2011,9(2):100-103.

[3] Probst M, Knapen J, Poot G, et al. Psychomotor thera-
py and psychiatry: what's in a name? [J]. Open Comple-
ment Med J,2010,2:105-113.

[4] Allum J, Langewitz W, Sleptsova M, et al. Mental body
transformation deficits in patients with chronic balance
disorders [J].] Vestib Res,2017,27(2-3):113-125.

[5] Poot G.Psychomotor therapy in an psychoanalytical oriented
unit[ M]. Zeist, Netherlands: Cure & Care Publishers, 2001 :
37-50.

(6] BRI, IMGE NI, JE 1 SRS fliz 3l B 52 0% JH T4 #loms A
X R R AT AT AT FE LT, O H I8 2% 55 (L TR0 , 2018,

[7]

(8]

(9]

(10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

Feb. 2021 Vol. 36 No.3

Journal of Nursing Science

7(2):234-236.

S Fi A AT - Probst ML 45, RS #1328 3l 58 5 30 7 16 K 1
R by 5 05 e L) . b B A RHEE 5%, 2017, 20
(20) :2539-2542.

Garcia K S, #EBEW00RS #BLR S8 mg LM, ok il bR 8%,
PR KRB PR RS 7] ,2005:40-41,222-223.
JEINR B, B R ST D R R AR SR A R
WEoE AR A LT, o [ RE 2 B2 2 4% 75, 2016, 31 (6) : 694~
696.

Knapen J, Van de Vliet P, Van Coppenolle H, et al.
The effectiveness of two psychomotor therapy pro-
grammes on psysical fitness and physical self-concept in
nonpsychotic psychiatric patients: a randomized con-
trolled trial[ J]. Clin Rehabil,2013,17(6) :637-647.
Scales K, Zimmerman S, Miller S J, et al. Evidence-based
nonpharmacological practices to address behavioral and psy-
chological symptoms of demential J]. Gerontologist,2018,58
(1):88-102.

Wall K, Stark J, Schillaci A. et al. The enhanced inte-
ractive physical and cognitive exercise system (iPAC-
ESTMv2. 0) : pilot clinical trial of an in-home iPad-based
neuro-exergame for mild cognitive impairment ( MCI)
[J].7 Clin Med,2018,7(9) :249.

Staal ] A, Sacks A, Matheis R, et al. The effects of snoe-
zalen (multi-sensory behavior therapy) and psychiatric care
on agitation, apathy, and activities of daily living in demen-
tia patients on a short term geriatric psychiatric inpatient u-
nit[J]. Int J Psychiatry Med,2007,37(4) :357-370.
AL, BR S5 . 1A 8L 2l i 78 22 47 R S0 TR i
FIBFFELT ] 1 B2 2% 35, 2018,33(9) : 63-66.

Christophe L, Franck P. Bl /R 2% 5 B0 K 0 iz o)) Bl &2 1R
PR FF MM I, B, d6 50, o B AL 2 R AL
2017:16-23.

JA IR R E M TR B L A IS KUK B
[ M. JE5t: BhoAH R SCHk A . 2018 :309-310.
Anderson-Hanley C, Arciero P J, Brickman A M, et al.
Exergaming and older adult cognition: a cluster rando-
mized clinical trial[J]. Am ] Prev Med,2012,42(2) :109-
119.

Toots A, Littbrand H, Lindelof N, et al. Effects of a
high-intensity functional exercise program on dependence
in activities of daily living and balance in older adults
with dementia[ J]. ] Am Geriatr Soc,2016,64(1) :55-64.
Forbes D, Thiessen E J, Blake C M, et al. Exercise pro-
grams for people with dementia[ J]. Cochrance Database
Syst Rev,2013(12) :CD006489.

Ozdemir L, Akdemir N. Effects of multisensory stimu-
lation on cognition, depression and anxiety levels of
mildly-affected Alzheimer's patients[J]. J Neurol Sci,
2009,283(1):211-213.

PEF ) B B AR A IR RN I e R A S R AR
ARG R W o ke [T . v [ e &2 30 5 92 1%, 2018, 24
(9):1052-1054.

ORICHiH D)



