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Background: It is well known that cognitive training has been shown to improve cognitive abili-
ties in older adults and patient with dementia but the effect of cognitive training to the office
workers with normal cognition and social activities has not been demonstrated. Purposes: The
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Table 1. Epidemiologic and cognitive data of the participants

Participants (n=110)

Age (yr) 43.6+9.9
<45 55
>45 55

Male (%) 63.6

Education 163+£17

Smoker 41

Alcoholics 62

Occupational category™ (%)

1 12
2 48
3 28
4 12

K-MMSE (base line) 286+1.4

MoCA-K (base line) 26.3+2.3

WAI 416+23

*1, Directing manager; 2, Office worker; 3, Service worker; 4, Device
manager.

K-MMSE, Korean version of Mini-Mental state examination; MoCA-K,
Korean version of Montreal cognitive assessment; WAI, Work ability
Index.
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Fig. 1. (A) The scores of K-MMSE and MoCA-K showed significant increase after cognitive intervention compare to baseline status (*p<
0.05). (B) Comparison of cognitive sub-scores between pre- and post-cognitive intervention programs in K-MMSE and MoCA-K tests.
Calculation, recall, and visuo-spatial functions were significantly improved after intervention (*p<0.05).

K-MMSE, Korean version of Mini-Mental state examination; MoCA-K, Korean version of Montreal cognitive assessment; Orient, Orientation
(T: time, P: place); Reg, Registration; Calc, Calculation; Lang, Language; Vispa, Visuospatial; Recal, Recall; Exec, Executive funciton.
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Fig. 2. Differences in cognitive improvements according to ages. Young aged workers showed marked cognitive improvement in MoCA-
K test after cognitive self training program compared to elderly ones (*p<0.05).
K-MMSE, Korean version of Mini-Mental state examination; MoCA-K, Korean version of Montreal cognitive assessment.
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Fig. 3. Differences in work ability index (WAI) according to ages.
Young aged workers showed marked improvement in WAI after
cognitive self training program compared to elderly ones (*p<
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