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計畫摘要： 
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家屬教育支持團體

本計畫為期兩年，為發展本土化輕度失智症患者社區服務，並檢驗團體介入對延緩認知功能退化、改善憂鬱及焦慮情緒、促進生活品質、提昇家屬對失智症認知與正向態度之成效。研究對象為輕度失智症患者及家屬，採隨機、對照及單盲實驗。實驗組第一階段提供每週一次的認知訓練、懷舊治療、音樂治療或藝術治療團體，第二階段提供每週兩次之團體，控制組則提供一般諮詢服務。
第一年完成團體前之準備、評估員訓練、個案篩選，一梯次兩階段之懷舊及一梯次一階段之認知團體，兩梯次家屬教育支持團體。第二年持續進行懷舊及認知團體，完成一梯次音樂治療及一梯次藝術治療團體，並已開始第二梯次的團體。
結果顯示介入前後各獨立變項皆未能達到統計上之差異，可能原因為個案數不足。質性觀察有顯著成效，四種團體共同效果為個案於團體中互動增加、語言表達增加、正向情緒表達增加、自信心增加。團體初期個案參加動機低，抗拒及被動行為多，但至中後期則抗拒降低、自發性增加。團體結束時個案及家屬都期待團體能持續進行。不同團體有個別效益，認知團體中有較多疾病困擾及調適之分享，幫助個案正向面對疾病；音樂團體分享生命經驗，在解說歌詞中加強了語言理解及表達能力；懷舊團體多提取記憶，語言表達能力獲得較多之增強；藝術治療增強自信，成員相互協助、鼓勵形成人際網絡。本研究雖未達統計顯著成效，但質性觀察顯示團體對患者及家屬有幫助，建議應進行更大規模之研究以幫助快速增加之失智人口。 

計畫英文摘要
This is a two-year project. We aimed to develop domestic community services for patients with mild dementia and examine efficacy of group intervention to delay cognitive declines, improve anxiety and depression, promote quality of life and enhance awareness and positive attitude toward dementia. We included subjects with mild dementia and their caregivers. The study design was randomized, no-treatment controlled and single-blinded. In the first stage, the treatment group received cognitive training, reminiscence therapy, music therapy or art therapy for once a week. In the second stage, we would provide the group intervention for twice a week. The controls were provided with general consultation services for dementia. 

In the first year, we have completed the pre-group preparation, training for raters of cognitive assessments, and participant screening; and completed one group two-stage reminiscence therapy and one group first-stage cognitive training; we also provided two groups of education-support group for the family.

 The results revealed no significant intra-subject and inter-subject treatment effect in both the patients and caregivers. This probably suffered from small case numbers for each group. However, behavioral observation provided some evidence of possible efficacy. The four different groups had some positive effect in common. After the intervention, the subjects had increased interaction in the group, enriched verbal expression, increased positive mood, and improved self-confidence. In the beginning, the subjects were low in motivation for the group and had many resistant and passive behaviors. When it came to the middle or terminal stage of the group, they showed less resistance and had more spontaneity. After the group, both the subjects and caregivers expected a continuous group for them. There were also individual effects for respective group observed. In the cognitive training group, they shared more suffer and adjustment of the dementia which helped them to cope with their illness in a more positive way. In the music therapy group, they shared their life experience and practiced their verbal expression and comprehension through explaining the lyrics. The reminiscence therapy retrieved remote memory and enforced verbal expression. Art therapy helped with self-confidence and mutual help which encourage interpersonal network. 

Although the study fails to reveal statistically significant treatment efficacy, it is of great help to subjects and caregivers on qualitative account. We suggest a future large scale study to help the rapidly increasing population with dementia.
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