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Abstract

Purpose : This study aimed to present normative data for older Korean adults completing the Yonsei dual task cognitive screening
test (Y-DuCog) and identify changes in cognitive function on the Montreal Cognitive Assessment — Korean (MoCA-K) with age.

Methods : From May 2019 to August 2019, 195 healthy adults aged >60 years participated in this study. All participants
completed the Y-DuCog to assess their dual-task performance and the MoCA-K to assess their cognitive function. Participants were
divided into three groups based on their age: 60~69 years, 70~79 years, and >80 years.

Results : The results of the Y-DuCog showed that dual-task performance time, effect, and correct response rate decreased
significantly with age (p<.001). Scores from the three groups showed differences on all items (p<.001). Cognitive function on the
MoCA-K also decreased significantly with age (mean score + standard deviation [SD]; 27.33 £ 2.61 in subjects aged 60~69 years;
24.82 + 3.20 in subjects aged 70~79 years; and 22.10 + 4.91 in subjects aged >80 years; p<.001).

Conclusions : Occupational therapists should be aware of the decline in cognitive function and dual-task performance time, effect,
and correct response rate in older adults and consider interventions to treat this decline. Further studies are needed with larger

groups of participants to examine factors, such as sex and education, that may impact dual-task performance and cognitive function.
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S 654 o]4F =8l Q1T % 24 A EAE 20184
7oz oF 75uk ol o]F QA FHES
OF 2258 %% HKIE 3 QIth(National Institute of
Dementia, 2019). Q1 X 7| 5#]3} =19 AL 7|od&y} 3
X Fe 9] AstE Ho|AW, AT EF Lol A=
A whx] grof xJufje} FLEE ch(Petersen 5, 1999).

127155 A5} 1egle] B4 Amne ol%
A7 s HRE QAT sASR Qs 27 &5 #H
Hey o7 yepdthal  Hiskgith(Eggermont 7,
2010). 53] AAx=lof Bl AA7]sA Tt =l AA
o1F A ol A WE a7t ehhel 5715
Wdst #yo] Sty RuEy Qlti(Bahureksa &,
2017). o]F A= F 7HA o] HAE FAlol 3
= Ao AATEA wele] S e Bl
2 AL8= 3 tHGillain 5, 2009; Pellecchia, 2005). =
3}t Bahureksa 5(2017)2 o|F A S &-83F F7l= Q1A
ol U 9 AL SAE AT 2 A 2L
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Sl olETA BAE AT AFE Annw
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test; PVFT)E AR§-5}G1th(Lee, 2016). T TS AF2&
604l oldtel A4 9 VAT RHAE ooz
olF T B welelR7]% ARAAY] Y-DuCog
o]th(Kwak, 2020). Y-DuCog:= 7|& Q|ofA T E A}
SEE Tl mao] ojee el Hga
S ol AAE BT LEHAR P8 slsten
WA RIS A Agoislch 5
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T Zrolo] digt FoAE th(Table 1).
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Table 1, General demographic characteristics of participants (n=195)
Variables n (%)
Male 35 (17.9 %)
Gender (n)
Female 160 (82.1 %)
60-69 61 (31.3 %)
Age (year) 70-79 87 (44.6 %)
>80 47 (24.1 %)
No formal education 39 (20.0 %)
Elementary school 77 (39.5 %)
Education (year) Middle school 37 (19.0 %)
High school 34 (17.4 %)
More than college degree 8 (4.1 %)
) Yes 147 (75.4 %)
Occupation (n)
No 48 (24.6 %)
o Yes 56 (28.7 %)
Driving (n)
No 139 (71.3 %)
) Rural 85 (43.6 %)
Population (n)
Urban 110 (56.4 %)
3. A7 =7 MoCA-K®] At A4 27 7|20 A g
T B ohed UHEER.0 %), 50]:=(84.0 %)= LHE
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(Folstein 5, 1975; Kwon & Park, 1989).
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Table 2, Comparison of dual—task performance time results among age groups

LA =olS AHEted W E(84.5 % ~ 88.7 %), &
O]%=(79.1 % ~ 83.5 %)E How, HA-AHA A==
L 969 ~ 9962 X g rhKwak, 2020).

B
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X

Py

w7l AR BAe
o422 p<05E skl ARl AWkAQl EAS
Ast7] Qe 71&EAE AL, o
TA| =3 2 A7) BA5l7] 93] dYEALR
(one-way ANOVA)S AA]3}l4g o

&
analysis)2 scheffe test® 24138}t

m A+ 23}

L gl wWE o|FIA 3 Azt

o2t
>,

Y-DuCog9] o|5tAl= Aol F7hgol wat
kol F7HE Ath(p<.001). AFE AASHF A &
717] olS At A &£7] olF A o= BE IF
Folu|gk Zpol7k etk o, AowA FEo|E”
ZA A= 80t LE3 60Tl 70tholl A {-2]5k Xfol
7} e TH(Table 2).
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(n=195)

Dual-task performance time

Test it Age 60-69 Age 70-79 Age >80
est 1iems years (n=61) years(n=87) years(n=47) p
M (SD) M (SD) M (SD)
Box and Block 19.17 24.26 29.72 00
+naming animal (5.40)*° (7.17)* (9.85)"° :
Purdue pegboard 22.58 27.46 34.37 00
+naming animal (5.90)*° (7.98)* (11.91)°¢ :
Walking 11.76 14.21 17.18 00
+naming animal (5.67)" (6.37)° (7.83)* ’

a; age 60-69 years, b; age 70-79, c; age >80 years, superscript letters (a,b,c) denote results of the scheffe multiple comparison across

groups
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2. Aol W olFHA &F Y oFHA 2T A +

ANM= Al ZF3t FeJulgt 2bol 7k vebgton, A 27
ol AL}t A7] o]F AN A= 80d L&t 60, 70

Y-DuCog®] o] 571842 ol%a4 &F7t 37 diolA foula ol7h ehytt. ol Fu 29 A
ston, 29 Y St gastAthe<00). A¥E i BE FRo|A A L1F fofust o]z} viehyt
ARG A ol Badtes £8 &717] oleoHA CH(Table 3).

Table 3. Comparison of Y—DuCog results among age groups (n=195)
DTE (dual-task effect) CRR (correct response rate)
Age Age Age Age Age Age
Test i 60-69 70-79 >80 60-69 70-79 >80
S IS years years years p years years years p
(n=61) (n=87) (n=47) (n=61) (n=87) (n=47)
M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Box and Block 11.63 15.47 19.40 00" 0.54 0.42 0.34 00
“fnaming animal (5.20)** (6.36)* (9.23)>¢ : (0.16)*° (0.12)* (0.13)>¢ ‘
Purdue pegboard 3.18 4.85 9.08 00" 0.45 0.37 0.28 00
+naming animal (4.63)* (5.20)° (8.62)" ' (0.10)* (0.09)" (0.09)> :
Walking 5.28 7.00 9.20 00" 0.79 0.57 0.44 00
+naming animal (4.91)* (4.94° (7.00)* : (0.25)* (0.17)* (0.17)> ‘

a; age 60-69 years, b; age 70-79, c; age >80 years, superscript letters (a,b,c) denote results of the scheffe multiple comparison across

groups

(p<001). EF A AFAZ AT A 1EL S0l
3+ %] 7} LhekEtH(p<.001)(Table 4).

Table 4, Comparison of MoCA—K results among age groups (n=195)
Age
Test Age 60-69 Age 70-79 Age >80
e years (n=61) years (n=87) years (n=47) p
M (SD) M (SD) M (SD)
27.33 24.82 22.10
MoCA-K 2.61)* (3.20)* @.91)>¢ 00

a; age 60-69 years, b; age 70-79, c; age >80 years, superscript letters (a,b,c) denote results of the scheffe multiple comparison across

groups
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