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Effectiveness of Montessori Program on Function
of Activities of Daily Living (ADLs) in
Psychiatric Patients with Cognitive Impairment:
A Randomized Controlled Trial

Amporn Kulvechakit M.Psy*, Duangkaew Rod-ong M.S**,

Taworn Pawong B.S**, Sagoune Boonpoon B.Sc**, Woravut Namdaeng B.Sc***

ABSTRACT

Objectives : To study effectiveness of Montessori program on function of ADLs in psychiatric
patients with cognitive impairment

Methods : Psychiatric patients with cognitive impairment (TMSE=10-20) based on the inclusion
criteria who were admitted to the psychiatric ward, Srinagarind hospital, faculty of medicine,
Khon Kaen university were sampled. Eighty-six subjects were randomly assigned by using block
of 4 generated by computer, to receive either Montessori program (n=43) or usual care (n=43).
Data were collected from August 2010 to September 2011. The research assistant tested ADL’s
function with the Barthel Index before and after using the Montessori program or usual care.
In the intervention group, the subjects participated in 1 hour activity sessions 3 times
a week for 2 weeks. In the control group, the subjects received the usual care for 2 weeks. The
measurement used was the TMSE (Thai mental state examination) and the Barthel ADL index.
The data were analyzed using frequency, percentage and Wilcoxon rank sum test.

Result : The mean rank of the ADL’s score in the intervention group was 60.14 (p50=6), while the
mean rank of the ADL’s score in the control group was 20.86 (p50=2). There was a significant
difference in the ADLs of psychiatric patients with cognitive impairment between the Montessori
training programs group and the usual care group (IQR between 4 to 7 and 1 to 3, (p<0.001).
Conclusion : The Montessori program can increase ADLs, so we may implement this program

to other psychiatric patients with cognitive impairment.

Keywords: Montessori program, ADL, cognitive impairment
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