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Abstract
In the prevention of dementia, individuals need to acquire a lifestyle for prevention and active 
social participation. This study aimed to clarify the characteristics of community-dwelling older 
women who participate in salon for the elderly with suspected mild cognitive impairment (MCI) 
and the factors that influence cognitive decline after one year. Using Montreal Cognitive 
Assessment Japanese version (MoCA-J) at the initial survey, the participants were divided using 
the cutoff values into 26 points or more (healthy group) and 25 points or less (MCI groups). 
Basic attributes, psychological function, and living function were compared by Mann-Whitney 
test and Fisher’s exact test. Next, we divided the MCI group into decline group, maintenance 
group, and improved group categories according to the cognitive changes in MoCA-J after one 
year. We analyzed the variables in the initial survey by one-way ANOVA and Fisher’s exact test, 
and examined the factors related to cognitive decline.  The results showed that the decline 
group had a short educational history, and a decrease was observed in awareness of problems 
due to interaction, which is a component of empowerment. In addition, the frequency of going 
out and the number of people consulting was low. The following were found important in the 
prevention of dementia: to support the participants themselves to recognize the issue in the group 
activities, to improve enhance their positive ability to act, and carrying out behavioral changes 
such as increasing the frequency of going out.
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