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Abstract

Not only does impaired social behavior severely affect one’s social life, it presents a serious problem in personal re-
lationships surrounding the individual and family members. In this study, we performed cognitive rehabilitation for
middle-aged men who developed impaired social behavior (e.g., buying expensive things or signing contracts) from about
seven years since the onset of cerebral hemorrhage. Given that subjects also exhibited attention disorder and dysexecutive
syndrome, cognitive rehabilitation was conducted for two months focusing on 1) Computer-assisted Attention Training
(CaAT) for attention disorder, 2) problem solving training for dysexecutive syndrome, and 3) cognitive behavioral therapy
for impulse control. Following each rehabilitation, subjects were provided with a thorough explanation of the training ob-
jectives and state of progress, as well as feedback on results. As a result, they showed improvement in attention disorder
and dysexecutive syndrome. Furthermore, although subjects still exhibited the impulse to buy expensive things and sign
contracts, unlike previously, they were able to suppress their behavior and did not act immediately. A possible reason for
the ability to suppress their behavior is that they were able to objectively monitor their behavior through feedback after

rehabilitation.

Key words: Brain Hemorrhage, Impaired Social Behavior, Impulsivity, Cognitive Rehabilitation
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