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Effects of cognitive training program on cognitive abilities

in stroke patients
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Abstract

Background: Impairment of cognitive functions has an impact on an ability to pursue daily life occupations in stroke
patients. As a consequence, cognitive training program for enhancing cognitive functions in this patient group is

needed.

Objectives: To examine the effect of cognitive training program on 4 skills of cognitive functions including orientation,

attention, memory, and executive functions, in stroke patients

Materials and methods: Participants were 10 cognitive impaired stroke patients as screened by the Mini-Mental
State Examination: Thai Version (MMSE-Thai-2002). They were purposively recruited and received the cognitive
training program 3 times a week for 6 consecutive weeks. The outcome measures for assessing cognitive abilities
were the Trail Making Test, Thai Cognitive-Perceptual Test (Thai-CPT), and Dynamic Lowenstein Occupational
Therapy Cognitive Assessment for Adults (DLOTCA). Data was analyzed using descriptive statistics and Wilcoxon
Signed Ranks Test.

Results: After receiving the cognitive training program, participants had significant improvement in 4 cognitive skills;

orientation, attention, memory, and executive functions (0.=0.05).

Conclusion: Cognitive training program of this study could enhance cognitive abilities in stroke patients.

Bull Chiang Mai Assoc Med Sci 2016; 49(3): 298-306. Doi: 10.14456/jams.2016.39

Keywords: Cognition, cognitive training program, stroke
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Table 1 Demographic data of the participants (n=10).

Participants (n=10)
Demographic Data
Number | Percent | Mean
Gender -
- Male 7 70
- Female 3 30
Age (Year) (min= 38 57.30
maximums= 65 year)
- 60-69 6 60
- 50-59 2 20
- 40-49 1 10
- 30-39 1 10
Education -
- Primary school 4 40
- Secondary school 2 20
- Diploma 1 10
- Bachelor degree 3 30
Occupation -
- Maid 1 10
- Employees of company 2 20
- Retired or retiring from work 3 30
- Trader 1 10
- Constructor 2 20
- Other 1 10
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Table 2 Comparison of cognitive skills between pre-test and post-test scores.

cognitive skills Pre-test scores (n=10) Post-test scores (n=10) z Asymp. Sig.
Min-Max | Median (Q.D) | Min-Max | Median (Q.D) (2-tailed)

Orientation 0.50-2.00 1.62 (0.39) 1.50-2 2 (0.08) -2.677° 0.007*
Attention 240-597 552.5 (110.25) 119-421 308.5 (82.25) | -2.803° 0.005*
Memory (recall) 11-22 15.5 (3.75) 17-24 20.5 (2.62) -2.812° 0.005*
Memory (recognition) 2-10 8.5 (1.75) 10-10 10 (0.0) -2.375 0.018*
Problem Solving 8-14 11.5 (1.62) 13-15 15 (0.5) -2.820° 0.005*
Matching and 5-9 8 (0.62) 5-9 9 (0.0) -2.310° 0.021*
Categorization
ROC-Unstructured 1-4 3(1.12) 2-5 4 (0.50) -2.414° 0.016*
ROC-Structured 1-4 3(1.0) 2-5 4 (0.62) -2.724° 0.006*
Pictorial Sequence A&B 2-9 7 (1.0) 7-10 9 (0.62) -2.546" 0.011*
Geometric Sequence 2-8 6 (1.0) 6-10 8 (0.5) -2.820° 0.005*
A&B
Verbal Mathematical 0.00-0.25 0.0 (0.0) 0.00-0.75 0.5 (0.15) -2.724° 0.006*
Questions

a: Based on positive ranks, b: Based on negative ranks, * * <0.05
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