AL AP R D BRAAAL S (2019) sB2% 15 1 -12
G X0
EREERAREE (MCD) (233 ArBbkpbccE#: (CRT) O
—Huﬁﬁ/%ﬁﬁ% £ 2 (FEP) 12X BRERDH—
XK =2 F BR'-B FH B #f-= B H #HS
1 LB RS L BEEEER
2 LR BER SR BE R L B A 7R
3 b R R B P E R A TR b
3 %
ARWFFEIL, AEEZE EfTRERE 7 1 775 4 (Frontal/Executive Program : FEP) % fii [
L7241 A & > TMCIDF %ﬂ’fﬂf‘b )'Zif)“: OONLIEPERFT LI EAHET
Do ML LMETH Y, FRIMEEEICE L CRADFNHE T ook ERBHET

COWTOHEDNDH 72, FEBIC

LT LA 1 T 2 ul,
v a7 o 7, FHiilE MoCA-J Z W CMCI & il L 72 | C,

1 1 32O FEP % 22
NGRS S

JERRHIBE R 2 R Al RUEE H AR (BACS-]), w4 Aa > v+ 71— b’\*ﬁfx k (WCST)

B L O EEE T IS

MCI~®O FEP O3 i 1T e PEAR

THATE LB 2R GO N,
RS 2R P LEEEZ BN D,

(aw)%%MLto%%ka
TEEMWTER X OBTNEY) O BB T S8 T - 7225,

BB LU v FUEEIZR X 2 UEEH
M E NIz ORI LT,

]\HIJ GiBACS] ZBw
Sapad
B 5 L7z, WCST’?’CPT 0)3/{@( bWA L,

Sraii O gD

ARITFEB OB B X O"MCI o A% Re 0 ¥

F—7— N RER £ (MCI), HivEIE #7717 Z 4 (FEP), iRintke,
Eiﬁﬂ:, ‘) /\l: Vr—3vav
I FC®IC
JE A 57 A A3 58 3% L 72 ARAUE R HEERR Ak G A L v P75 ) 1B Tid, [FRAEIL

Common Disease T# V), FRHFEDTFH,

TBYH, HAEIC
1 AEHEF ST b (B4 #E,

B B RHED BHHUL 20124 TR 46275 N, 65 LI LD
2018) .
REL L THIED 5N TV 2 BEER AR E

UNEYF—3a Y EFVOMEREZNS] L&
ERE DR T NI
FRAE & DR
365

HA (2012) 12X BE, EWE
(MCI:Mild Cognitive Impairment) OHHEZE]

B ED10~20% T, %< BAED 2 L EWNIZIE500~ 600 5 AT 5 EHiE &, Alzheimer

FURHBEDFI 15~ 2L E 25N TW5H,
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TR, RRAVEOHIERIRE & L TOMCIIZERAYLTHNR TS (FIH, 2009). MCIDEF
IR EIC L o TR DEHG DD DS DD, BUETIIPetersend (2001) 2& o TEHEDITS
N7ZbDONREGE o> TWwWh, Petersend (2001) 12X DEFIE, ORANF/ZIEIKEICLS D
DENDOFRIND L, QMEOFEZT TEHYITE L VELEREEN S 5, @HFEFHEDIEIIZ
37, @&l MsREILIEs, @FRAETE R VWO S5HHE & %> TWwb, DSM-5I12L 55
#TIE, 1ol o (BHMMEE, FEiTiE FEBXLURE S5 AEER), e
HIREAD 2BV, DHTOAT A /KED SBEEORIETARO 5b DD, HEHFHIZIOWT
AR H V. ZHE L 2 WvwE ENTwb (American Psychiatric Association, 2013), V¢
NOEFRIILTH, BERIOSEESNDL LNV HEZ T, BERETORAEIEL TIZRO
GNBbDD, IR ETHHRRIIZEESHFEL TV ARWIREEEZ b5,

#A (2012) 12X uE, MCI2fRTid 1128 15% 2% Alzheimer BIFRAVE IC8RIL 5 5 Z & 28
SN ENTEBY, Petersend (2001) 12X BREEADRE 2B 5 BIHEBRITRN 1 ~
2% V)RR E LI L, O TEHWBITRIRIREN T A, )7, Shimada® (2017)
W& 5L, MY REESLTHICL o TMCI2 B f#H L NV ADEERIL46% TH 5 Z EATR S
NTW2Z LA T, Manly 5 (2008) 2BV CiE, J/3— FEEIX14-44% & % ) BIETH
LT ENHLNE R 5 TWD, Huckans M5 (2013) R Hill NT & (2017) 12 XU, LEE
KA E L CRRABERBY N T — 2 a Y EEHT 52 LT, MCIA 5 Alzheimer i~ D%
ITORIES L MEFE~NOBITOIRBEICOWTORE SN TE Y, MCIER TORMOHENN
A7 EEY e RKnaBLEI NS,

AT, Jkd OEREZ S L7ZEBED60%LL EATRANE L S s s —T, MCI®
T A2 ERIIH BB ICHEHE LV EWIHEbH Y (EHES, 2015), MCIOFZW oK <
P INTWD, BiRe LT, MCHIEFELH TORENPZWI EDPERIZEEIN TS/
HEZEZHNDLD, MCIORZWOLEES RO O L,

WES, AEMRHEFRFIRIC BV TR EE 0§ 2. 08 S Ak & L CREAIERR ) NE ) 7 —
Ta vIEEDPET 5T 5 (Lee RS et al, 2013; Ikebuchi E et al, 2017)s MCIIZEBWTD,
REWEER Y NE Y T =3 viE, R, RLE FATERRRICRE S NS BB O ICKIR S S
LI EDRBENTEY, FABETEE) NE) 7= a Y OMCINORIES ST (Pinto
C et al, 2009; Tsolaki M et al, 2011; L. Maffei et al, 2017). =5 (2010) I2BWTiL, &
HHEICH T AR NE) T— 2 a YPEREINTED, —EDOMEPROOLNTVELDD,
MCIIZAI§ B 8HERE ) NEY T =3 3> 70708 LTHFRRIEFT Y ADRENTZLD
3% < v BIRIEIZBWT, MCLICH T 2B/ 4B Ab R N ) 7 —2 a V2t T& %
EFEEIEIED L nwEZX 6N 5, BHEOHIEBEEZZ 5N TWSLMCIEBETOZKB L
W) % N3O CEHETH ), MCIOBWIFROM b & AT EOBRFPBROBRE L E 25
N5
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AHF7en BgL, RABEReL E#5E (Cognitive Remediation Therapy:CRT) ® 12T
DHHIEYE / FEATRERE 710 75 & (Frontal/Executive Program:FEP) #fEH L7zt A2 Lo T
MCIDZHABERE I HE D LD SN DL DENICOVTHRET 52 £ TH b, AFEICHBWTIENE
REBANOBHATREN 2 H0 5 HIWT, 7075 00%Ety ¥ a Y BIZOWTERELR A,
KOS SR LEME LT, MCIIZHT 2T ET Y AWK NE ) 77— 3
oML, MCIERIZB 2 72 HB L ORMAAOTREEZ RO L 2L THh b, Bk
BB NEY 7= 3 Y2 X 5 MCIIRIED S IRENORBITREIRGENOR S HifF S b
LZAHATHD,

I 75k

1 M®

0, MFAEEEZ L T\wd, X264 & ) RIEEFESEE L T M ETFHHEIZEAT LT
BY, FEPOSINCERKZR L7z RAEICE L TIX, BRAHENETII R, SEHNX
TATHTI R holeh l, RBRSERLEICHET 2MESHE SN Tz, HREITH L
Tik, FEPOHMR HEACHEL HOEIZE > CHALFAZE 572, fRFIHLT, 11T
HW2m, 11 EETODFEP# KT Y 2 — VOREEICES T 5220y ¥ a v iZonT
Fhti L 720 AWFFRIZALIREEBE R KA B B R O B S S R S8 M B 2 2% B 4 OB L RE 1 B
T HERR (HEHF 5 B 1701) "% 3N Twb,

2 FEPOBIE

FEPIIHTBHERRE AT S A OBEEREEAEEH T 5 DI L TITAPNSCRTO 12 TH
% (KRE, 2019). AT TIIMARFHREEZCHM AR M7 MERE IR L CTHEM S A
BRI N TS (Omiya et al,. 2016; Miyajima et al, 2016), FEPI3f& & 5% (paper-and-
pencil) # E4RBEALE LTWAEY, b —27 v EMEN A/ NEFEROFEHRL TOEE b S FTN TV 5,
FEPIZA2HZ 1T o0ty 2 ay&2 11 TTH) 7ur 7 4THY, 22; M T4ty
YarvpHESN TV, U7 T HE3ODRELED 2 — VTR SN TS, RRAIINFK
1% (Cognitive Flexibility), 7 —% ¥ 2 XE1 (Working Memory), $ & UGIH (Planning)
D3IOTHAhbo KHKEY 2 — VOHIZIE, REGEE)CHE, HROMMAL, WRGES)Z &8 207
HOMEPNEGEINTRY, ENEIELTO ST AT T L E & BITHMILT 5 L) 1B S
Twa (k5. 2015).

3 FEPOHEERE
FEP O K & 2R, SEY I B % Falfl (verbalization) 1286 % (K& 5, 2017) (Table.1
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ZH), MNRE Ty T3 v, FENE R IREMR IR % 32 O WEIC S LT 2 2 L5 —
HLTRkoOBND, YV ESNLEHELEEL CHREHFORE LT85 2 L% B
L, BlCL->oTHHOITEZHH T2 2 & (B2 XL A4l verbal regulation) 2MIfFE S
TWwb, BELFEL V) NWEE LATE & V) AMFEBIS—HT A LICL > THHEDEER
TEIOBIEX L 2 ), HORHEE RO ENRATN TN L, KIB L W BT
BEATHIIEIC L - C, MAKREREOSEERE L SHEAHTICUEsROONTEY, &
HIFRBECGE N T 5 SREbB L OSiEIC L Al O EIVREN T 5 (Penadés et al., 2006;
Wykes et al, 2007: K& 5, 2014a; K= S, 2014b),

FL—=F— (€T AN OFEDHHILENTVDEZ L L FEPOFED 1 DI2ZIF 515 (18
H5, 2015)0 b L —F — AR 7 PR DR 2 i R CEAR T A I LR 6N D, HRh
FRREMR UG 20X, ETPORRERCHEISICETAFR Lol L 2T, Bz, FHEEY 21
WEENL AT T) —EREREICBWT, I VA MIRREPESO T F CHREICA)» > T
LHEEICE, SHEHOPTMAEZ TVRLO00, EOLIIREEZED T ) ELTVRLOMNI
DWTEEICHL THET L 2T L. FREVREDHRTEZFHLT L2 2@L T,
LD R CHR R Z ST T 5 ) ) IRT I ENEEEEZ SN,

FEPIZBWTHEEIE, MEHELHOTHEL 12T >FHIEEI RO SN L, FEP
T L ) BEYRBEIROONL 720, MR LUFSHIMEELIT) 2L &0 b, TOMEEL
WL CHRE H HDRERIN D FRMICEEEZ R L, ML —=r 720 TR EREE S
HLHEEZOND, RERRICELREBIELZRICEZHL 2P EO T ML —= Y 7 JEE
PRBAERE DU E I REE L 25T EEZLNTWD (KE, 2019), T/ b B E 4L
WORFRIE, IAMIT = VALV EEARL LR ENLNEEZ 5N L, FEPIZBWT
ERRE 1O EEAFRT L LT CEBITEETH ), ottt OXvariy) zEAT L4
ZModHHCRT L) IEHENEEZ OND,

N

Table.i FEP (Frontal/Executive Program) D45

“FEP O ML —=> 714, RBAMERESEHE (CRT) @ 128 LTEDSIT b5,

SRR, RO, BITHEBBICRE SN A RRAMREREOERNSGEY B E T 5,

b= vz 2, 11ROty Y arvE 4ty a T,

kv a i, EEEE 1R TITwy, fKE 8RS (paper-andpencil) & FE/zLEAAE LT 5,

N, TEREIIZRERE] [T —F v 7 AF) ], [EHH] @3 290FY 2— )V THBRENTWA,

- ML= U7, IRERES), AR, RO, TRCERISE TS,

SRR E LT, BEE D R HEEEE S ) ANS TV D,

CERERLCER LT, mOBRRN AT IR T LI LR LN 5,

CHZONTEEAWEELREY [Wo D&, IEMEIC] 179 2 LeARDEN5,

CERERICER L C, ARENARIVER L0 SR (verbalization) A%R®D 55,

CEREOBARGI L LT, MEBRRRL SR, SCTHE, A7 T — 1B, B E o S0 b,
(KeE 5 2014 & 0 dzmik)
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4 ¥

MoCA-] (Japanese version of Montreal Cognitive Assessment) % H\WCTMCI & L 72
T, AAHIRI, A RTERRAIRRBE R 2 R R B H AFER (Brief Assessment of Cognition
in Schizophrenia-Japanese version: BACS-]), w4 A2 >3 ¥ -5 — K458 7 A b (Wisconsin
Card Sorting Test:WCST) B &L UHriiiEE L R4 (Continuous Performance Test:
CPT) %%l 7z,

(1) MoCA-]

MoCA-JIF A A4FEL LR, MRMER E108HEE 7 MiT 2 MCIAZ ) —= Y FRETH S
(Fujiwara et al., 2010) o MoCA-JIZBIF L EIZ30 58 TH Y, B v M TEH26 HIZFRE S,
JBSEIE 80-100%, AFEEEIZOWTIX50-87% & 72 > T\ A (Nasreddine Z et al, 2005; Fage B et
al., 2015)

(2) HWEKPHE LA RE T 2 5T RS B ARERML (BACS-])

BACS-JiZKeefe 5 (2004) IZXoTERSH, FHES (2008) 2% o THIRS h7ziRAbRE
i CTh Do MEITSFEERLECSERGTE R &6 HMEN MR I N TV D, MEICLEE S
LITEREE %305 TH ), M EOEPKEVFHIRE L ZE 2 5 T\wb, HE (2011) 12
£ 5 &, BACS] A MCIORAMERERH & L THMATH 2 TREMATREN T be "= T 1 ¥
TAN=Var&EL, MARTEIIBN—Ya y &% L7z,

(3) w4 Aayv v - h— K57 AL (WCST)

WCST X, Fizt v b o (shift of set) #5Ffid 27 TH 525, HIRMIITE) (abstract
behavior) (2B L CHFHMEW LA TH L (FBES, 1995), FHMlEHE L, ZHA 7T —#
B L U Nelson FIFR%Z (Perseverative Errors of Nelson:PEN) & Milner #34% (Perseverative
Errors of Milner:PEM) % &5t L72iE 0 2HEHTH %,

(4) FefnEBEER A (CPT)

CPTida v VYa—¥—% il L7z LT, F& L CHEMNEZOFMEZTIMRETH LA, #
PFIGEE R OS] & v o 2O W T EFHlinf #ETHh %5 (BECK LH et al, 1956), AH5E
TIEAXEE M L7z, 3P, IRFIEER LT YV AICERENDETIVT 7Ry N &F
ML, ADBERBRIZXDPEREINIGEIZORTTIAZ ) v 73 5, FHIHEBIZUCKME X0
BFOE B LA G LB O 2 HE IZOWTEHfi L 72,

m fEP

VPTIIERI 2R T 50 ERIOTTHICOWTIL, TIA N —E#ICERE L, fAFHRO—EB
BUE LT
<JEFI> 801K, ik
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<EFSREET, SHEAGERT

<PRARE > FERCHIE L

<HEIEEE - BUREE >R E ORI X ) 104E DL I O HEEE % Bl ) T 72as, BRI R A &
o TWh, HRHLELTERMBIIE-TEY, BEALELEOME L OmITMFRES LTw
bo X-IEXDMEFHHREIISBINTAILELRD, ZOFRTITONTW/ZFEPIZELERL,
FEPZEidT 52 & &b, /AR, BAVEAZ ) —= ¥ 7RI THHMMSE (Mini-Mental
State Examination) 25 (3051) &7, cut-offfli (2451) DETHo72k L b12, MCI
AY ) ==Y TR TH 5 MoCA-JH25 L4 ), cutoffffi (265) KiliTdh 72720 MCL&
s 7z,

NV #R

iE Bl O A A HT £ @ 3EAffi 2 Table21278 L, BACS-]J, WCST, CPT® 4 At O ZEAL %
Figure.l, Figure.2, Figure.3!ZK/R L 720 /- AHTIZ, BACS-JIZBWTERMBMEDL L 0T
NES O AR T ASBHE T o720 —H T, BEFREOBE IHMO CTRIFTH Y, HAELHERE S L
TWbEEZ BN WCSTB L UCPTICE L T, BB IEF 2L R b Tzs It AfRIL,
BACS-JO#AE#E, SMMREBLIUPO Y FUBIBWTRELRUENTBDOOLNL L LB,
WCST R CPT DAL IHAT 5% &, FEPIZ & o THRAMREME O BEAWET 5 2 L AVR
EN7z0 CPTORIGKEIZOWTIEA AT LD BN ABRDO I BN E W) FRE 572, FEP
KTHBOA 5 Ea—TliF, [MEIMELIZENCIZE 7], TREEESTIE R Ro7z], TR
BEAEZ LZICOBEDLSTENTLE STV ERNE D72, TNHH->TE] bk

5

g

Table.2 7+ ART{%DEF

S HT NS

BACS] (Z1H) *

AR - 183 0.64

SREMERL R - 168 192

B NEw - 181 - 0.09

h—2 v iEH) 1.17 1.32

= agu T - 194 - 163

55 - 125 - 156

MV V7S - 092 2.3
WCST

T T = 5 7

AMEE 16 6
CPT

SOGEEH (msec) 3824 4337

AREL 40 9

®EHHOT— 5 & v CORE(L L 7



EEERRAEE (MCI) 1205 % ididsedcimis: (CRT) o#H (OKE - % - 5 i)

T ARiT# 0 L8 (BACS-))

zZ-score
(=]
\~ - d

05 ‘,
1 /
-15
, ©—%--@
25 - — - r = s
wsily | S8 B¥E | b—ov | EER He ovky
= o 5 SEEN 81 T 5

—-® = AHij| -1.83 -1.68 -1.81 117 -1.94 -1.25 -0.92
—— A% 064 1.92 -0.09 132 -1.63 -1.56 23

Figure.1 BACS-J DZ1L

WCST D %L,
18
16 16
14
12
10
8 7
6 5
1
-
0
PN FION:S
-k 7Y — 8 5 7
— R 16 6
Figure.2 WCST OZ1L
CPToZEAL
45 433.7 440
40 40 430
35 420
30 410
25 00 g
20 382.4 390 E
15 380
10 370
5 360
0 350
I AR IWN:
— )5 3824 4337
—NEH 40 9

Figure.3 CPT OZAL
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G951 TOZALIZEE S 5 S 2580 57z 2B, MoCA-JIZDWT Y cut-off il & i# 2 29
HETLEA L,

V EE

1. AMARETOETFMERENKE

RN L2 & 912, MATNEBACS-] O BGER B TINEYNIZ B\ T 2T 2METE L
TV IR T, HES (2004) OfRER, SHMELEICBVWTRERETIRO b,
AR, BERN, SEMRES I OETERLIET 20 Y F S THERDE RO S
720 ZO#EFIEOmiya b (2016) B X UMiyajima b (2016) OWfFEs —%T5L2A5TH b,
DI TIEDH L S ODOEHEABIZOVTHUHESREOLNTBY, ToORICELTIE, FEPIZ
BUILFOER s are b= VREORBIILILbDLEEZ NS (¥, 2019), kv
TaYEEEEORSIE TR ST ARERL A, FRARERRICE L T—EodtEs R o
T EIIFFETRENLEEZOND, TNOLORHNUEOZERIZIE, FEPIZBWTHIE L T
B 5N D EIE G B O BB ORI R SR LOR RS E Z SN L, VK LITbN L SiE L
HLT, BEPBIG S RRRUGEEME S N2 REMEA D 50 AT, MUERRICE L BE 8L
AICEEZE L T W) FRMEIRIRL 726 L-WREMED & 5.

WCST 2BV T, frAfilEBorkowska A5 (2009) 23 L TWa X HIER A 7T —
BTIETFAROOLNT, LAL, AT EBLTIER T I —2HEL, #7730 =L HES
TEBICERISHIG T E BN RE o272, REBDPWMA L-LEZ oD (IR, 2019).
CPT DR, 51X, AR & L L THr AR ORRE U RIE R 25580 b L7z, [EE % Fife
S TR LGl RS T AR08 E L7 R e E 2 b b, i, BUSKERIZDWT
ENABROFPENE VI FERE L o7 TORIZOWTIZFEP %38 L CRREII LGl 7%
A% % § 5 BB 2 DR S N74ER, RUGKE I 2SE 2 o 720 REEAE 2 515, MoCA-J
B L TIE, AR MCIOZ BRI REMS 3 2 25 i CTH o 7288, M ARIZIZREFE L 7% 5 29
BIZEAPR SN, BEEIE) = L2 ERBOLN, TRHFHMIREOSH#EIX, MCI
295 FEP OB REATRIZ SN LEREEZEZ BN D,

2. MCIIZH(F B FEP D4R

AIFEBNZ BWTITFEITHRAE DB L O SEMRIEOGEI R E D b Nz FEITHEIEDSEICH
LTk, FEPORED 1 DOTHLEEICL2MEINHEEG LzeE2bN5, T4bb, EITH
REICIZH S DITHIORTH VR L EFT 0 EFN T 55, FEPCEMEINLIEHOEE LS
TEIE —HSE5 2 L (FiBICLAHH) PSRN/ Z LICX 2R EPHERZ SN, SEERLE
DYEEIZDWTIE, PL—= Y 7HICRUKS L TRO N2 SRS HEL 5 2 2SN H 5,
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FEBICB L CIIEFtB L OERMLLE WO EE2E L C, BB 2D EARMICHREZ L B
5 ORERRUE & o> T 5 & ) ISR LG R, TSI BT 2 2L i 5 7z Ee
DD D, MREOFMARMEE V) HIZBEL T, =4 (2003) & THIZZHTHFETL L) bk
SN 72130 DR TH 2 2 EPRSEREHETREIN TS | LT3 7)%, MCI
2B BB AR OEE AR SN D,

—HT, HERRERLHB AT b T LHEE Vo 7O REMEE L LT, EBREE OB D
BIF—07T, SEmBEoOwEN 5 TERwA EMCHICFRI EHRINLFHRLELN
720 TS DRIV TUIIHHRIEFI T Z B L T T, BIRET§ 2 L8P H 5 EEZ LD,

3. MAERFRESEDRE

AWFFEICB S AR E LT, A ARIR TREMFRER ICLLIZRE D S zns, M AOFMIEE 1HiE
BITHwT 52 Lk VwEEZR 5N D, ALK L Tid, EFIOBRBEIELZ SR O
BOMIETE 2o MAT, sampledtiiZB T ML LT, EFIE S ORMERIZE T 2
BSOS ZALO—HIZBIT SN TREMD & 50 SRIBEFIHZ LT & & b IZTEER
DFANH IOV TORE RO LN D, Ly T a Y EIZOoWTE, @F L) FErpoty v a
YHIIBWTHUERRIIRIE SN2, ety v a Y EERLCELOMROERIZONT,
SO R BRI TH D, MAT, Miyajimab (2018) 2BV TIIFEP OB L 5RO
ARICETAMRIER SN T2, MORMEE L OB % L TMCIORAEEED =
TEICB T a0 5 2 L bR S N5,

X [

American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders (DSM-5).
Amer Psychiatric Pub Inc.(JeZefe, MEREE, RIS GR) (2014). DSM-5 fEHEEO5H L Bl o T
gl RAEERL)
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The effect of Cognitive Remediation Therapy (CRT) on mild cognitive impairment (MCI)
—CCase report by Frontal/Executive Program (FEP)—

Abstract

The purpose of this study is to examine whether or not an intervention using
Frontal / Executive Program (FEP) is effective to improve cognitive functions of
people with MCI. Subject was a woman in her 80s who was living alone at the time of
the intervention. With regard to her cognitive functions, she was aware of problems
with memory, such as being not good at remembering. Total of 22 sessions of FEP
were performed; two sessions a week, one on one, each session lasting about an hour.
She was assessed to have MCI using MoCA-]. To obtain an objective evaluation
before and after the intervention, the Brief Assessment of Cognition in Schizophrenia-
Japanese version (BACS-J), Wisconsin Card Sorting Test (WCST) and Continuous
Performance Test (CPT) were performed. As a result, the subject's verbal fluency
and digit sequencing performances before the intervention were notably low in
BACS-J, but after the intervention, composite score, verbal memory and the Tower of
London showed significant improvement. It was shown that FEP improves the results
of cognitive function tests, such as reduction of errors in WCST and CPT, suggesting
the applicability of FEP to people with MCI. Compared with other mental illnesses,
the result of this study was characteristic because the subject’s verbal fluency did
not show enough improvement. In the future, it will be necessary to conduct further
studies with more number of cases and to examine the specificity of MCI's cognitive
functions.

Keywords: Mild Cognitive Impairment(MCI), Frontal / Executive Program(FEP),
Cognitire function, Verbalization, Rehabilitation





