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Effect of rehabilitation training based on the concept of self-supporting care on quality of life of

patients with dementia

LI Hai-yuan, CHEN Qiu-lei, DENG Yu-jiao, DENG Yong-ping" (Home for the Aged Guangzhou, Guang-
dong 510550, China)

Abstract: Objective To explore the effect of rehabilitation training based on the concept of self-supporting care on
quality of life of patients with dementia. Methods  Sixty patients with dementia were selected and randomly divided into
the Intervention Group and the Control Group, 30 cases in each group. The Control Group received conventional medication,
nursing services and daily recreational activities. On the basis of the treatment for the Control Group, the Intervention Group
received the rehabilitation training guided with the concept of self-support care. The Mini Mental Status Scale (MMSE), the
Ability of Daily Living Assessment Scale (ADL), the Cohen-Mansfield Agitation Questionnaire (CMAI) and the Quality of
Life Scale (QOL-AD) were used to evaluate the changes in the quality of life of the two groups. Results Compared with
the Control Group, the Intervention Group had the CMAI score significantly decreased and had the QOL-AD score
significantly increased at 6 and 12 months after the intervention, and the differences were statistically significant (P<0.05).
The Intervention Group had the ADL score increased, but the difference was not statistically significant (P>0.05).
Conclusion Rehabilitation training based on the concept of self- supporting care can significantly improve the quality of
life of patients with dementia.
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