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Abstract Purpose: This study proposes a concert oriented music therapy (COMT) program which takes into account the
personal and social factors of depression, and its clinical effects were validated on elderly persons with visual impairments
who were susceptible to depression. The experiment was conducted on 34 elderly persons with visual impairments, randomly
allocated to either the experimental group (n = 15) or the control group (n = 19). The COMT program was applied 20 times in
total to the experimental group for 110 minutes every other week, for a duration of 10 months. The depression level was eval-
uated using the Korean form of the Geriatric Depression Scale (KGDS). The experimental results showed that the average
KGDS score in the experimental group decreased by 4.1 points (19.4%), from 21.0 to 16.9, whereas it increased by 1.16
points (5.8%), from 19.95 to 21.11, in the control group. The reduction in the depression level was significant for the follow-
ing 4 depression factors : decreased social interest (40%), negative thinking and the unhappiness feeling (20%), emotional dis-
comfort (16.3%), and cognitive dysfunction (7.6%), whereas it was negligible in the factors of physical weakening and
decreased vitality. The COMT program reduced the KGDS scores of the experimental group regardless of their experience in
musical performance. In conclusion, the proposed COMT program proved to be efficacious in alleviating depression in
elderly persons with visual impairments. In particular, it proved highly effective in helping with decreased social interest,
namely, the social factor of depression which is not properly considered in existing music therapy methods.
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1994),

wqle] $45E A%He) Ak L F7)
N AFq4, )2 el BT DA P, 2T
Tk A, A ok B3} 23 Aol o) W5 7)o}
H Aol I, A, A 22 TG S8 52
2Pt 5 52 SHE EItK(Ormel et al., 1998; American
Psychiatric Association, 1994).

qle] AIEFAE AT $25L A 913
B pgo ARAIARE B 4 ook ARaARE
ofdl =75 AHE3le] A BA o= FITsltel] wet AlE
A, PAIR, SOPIR, 1SAIR So) ol veict. of
F SorRE Sote B Uske] A, A, 4
2A 774 35S fAlE] SlEl] AREE AEAR
2] 3 e o]vh(Mcclosgy, 1985).

Sotol A2 vhAln AFEE & ol ol gotol T}
st AlRlH el WH3kE FEd o Q7] dlEeloh 1ES ¢
gt oof A& Z2og 32 Qld A 7% e
AR el ASS A B3] S8 e eoF
A5 22 1ghel] Fofshe ol SokS Bk e
Al s AT 5] U AU, ok A3
A A3 AES NAE Azs A7) (Mcclosgy,
1985), 32| w35 HsHA o] k3l dl = EpA ot}
(Smith, 1986). o] S<Telehe AL 7P, A1) 2w
of odef& WXL, AAH Adeje] wE AP o=
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(Redinbaugh, 1988), #o] 43 f-%|(Brotons & Pickett-
Cooper, 1994; Clair & Bermstein, 1990; Millard & Smith,
1989), &9t ZA] %A (Brotons & Pickett-Cooper, 1996;
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Table 1. The demographic information of subjects and their KGDS
scores

Sex and ages Total Test Control
of subjects N=34 n=15 n=19
F 22 1 11
Sex
M 12 4 8
50-59 7 4 3
60-69 16 7 9
70-79 9 4 5
80-89 2 - 2
éﬁ?j ECS(E‘; 20.41(£2.60) 21.00(£2.62) 19.95(+2.55)
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Fig. 1. The components and flow diagram of COMT.
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Yesavage(1983)2] ¢leof| Hi3t -2 H=EE Hr}sl= GDS
(Geriatric Depression Scale) 2] =%- 7¥3}giv}. KGDS(Korean
form Geriatric Depression Scale)x GDSE Jung et al.,
1997)0] skt 9l $-2 =2 FF33 Hlow, B AT
ANM FA =72 AR KGDS /N A Al2 =
Cronbach's a = 0.88, GDS¢}e] Abg-2- 870}

KGDSE 2ZH2 A2kl AA17F 7hsgt AAkEA A3zt
‘ol fop 2= SHEhe AR A=t F 30 R A
el glen, 39 S wAaE. A9t 575 5
o] =7} =2 7S oJv]dleh. KGDS A7} 145 ~18%->
AEL] 57, 192182 T55 =5, 228 o> Al
xo] 99x07 BEETHTable 3). KGDSY 32 -2
9] 5712 8 2.2¢1¢l (1) Emotional discomfort (ED),
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Table 2. The aims and activities of each stage of the therapeutic music making in theconcert oriented music therapy program designed for

improving depression

Stage Aims

Activities

Song creation *Relieving tension

*Forming a sense of friendship

*Discussing favorite music
*Listening to or singing the selected music

*Expressing feelings and thoughts *Discussing about internal issues

*Insights into emotions

* Analyzing the song’s text

*Expressing issues related to the song or memories

*Inserting words about internal problems into the existing song or changing the
words of a song

*Changing the words of the song from irrational to rational thinking

*Song parody: changing the song into any form

Creative performance  *Self-expression

*Singing or playing the created song

*Understanding oneself and others *Expressing one’s feelings

* Active participation

*Becoming cognizant of positive and negative thinking

*Discussing one’s own playing

*Encouraging creative expression

*Imitating the activity of group members

*Understanding different viewpoints and expressions of the group members

Music making *Boosting confidence
*Self-esteem promotion

*Understanding own thinking

*Self-expression through music making
*Introducing created music to group members
*Listening to others’ musical and verbal expressions

*Expressing one’s satisfaction with life or one’s degree of unhappiness

Preparation * Active participation *Finding favorite melodies
(Interest) *Experiencing various musical activities: listening to the music, changing the
words of a song, singing songs, playing musical instruments, music and body
movement, playing musical games
Planning *Promoting human relations *Planning the overall program for the concert
(Motivation) *Mutual respect *Selecting the type of music and the format of the performance
*Communication *Deciding on the time and place of the concert
*Deciding on individual and group performances
*Deciding on the sequence of the performance
*Deciding on the necessary costumes and props
*Planning the stage design
*Inviting the audience
*Deciding who will perform
*Selecting a leader
*Practicing various musical activities with group mates
Implementation *Promoting sociality *Reinforcing creative performance
(Reinforcement) *Concentration *Introducing the created music
*Remembering *Making one’s own melody
*Cooperating *Practicing relieving tension
*Making decisions about behavior *Learning the sequence of the concert
and situations when practicing *Learning stage manners
*Instant reinforcement *Decorating one’s image with costumes and props
*Performing in front of the audience
Evaluation *Sense of accomplishment *Discussing the feelings of concert experience
(Change) *QGaining motivation again *Introspection

*New convictions

*Making new plans

Table 3. Diagnostic criteria of depression in terms of the KGDS scores

KGDS score Diagnosis
0-13 Normal / Healthy
14-18 Borderline or Mild depression
19-21 Moderate depression
22-30 Severe depression

(2) Negative thinking & unhappiness feeling (NTUF), (3)
Physical weakening & decreased vitality (PWDV), (4) Cogni-

tive dysfunction (CD), and (5) Decreased social interest (DSI)

o} A" ez Fd 5 lk(Table 4).

o7|E iF FE:
7 AT A= AT 2ls =

A3t Aelot. A7}t 4ol 2Rk Bl AEE Kol

Agre] I 2l5S Bsle] AFsles 5

A AER, 1HAES X -5 (E FHe= SAE

&%




50 A3

Table 4. The 5 categories of the KGDS items which are grouped in
relation to the five factors of depression

Depression factor Score [tem no.
Emotional discomfort 7 1,2,3,5,17,23,25
Negatl\{e thlnkmg & the 6 6.7.10,1521.22
unhappiness feeling

P.hys..lcal weakening & decreased 8§ 8.12.1826.27.28.29.30
vitality

Cognitive dysfunction 6 9,11,14,16,20,24
Decreased social interest 3 4,13,19

Total 30 -

o} 103]7]ol] A BEX|8AF 7o) A3l FdpkE At
L3l ARl o1 =R, R, A ek,
= 5, el
A8 Hxt
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Fig. 2. The scattered distribution of the KGDS scores of each
subject before (star) and after intervention (cross): (A) the
experimental group (n = 15), and (B) the control group (n=19).
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Fig. 3. (A) The KGDS scores for the experimental and the control groups before (empty bar) and after (filled bar) the intervention, together
with the sub-scores for the 5 categories of KGDS matched to the 5 depression factors: (B) emotional discomfort, (C) negative thinking and
unhappiness feeling, (D) physical weakening and decreased vitality, (E) cognitive dysfunction, (F) decreased social interest. Note that the
largest values in the vertical axes are the allocated maximum values(see Table 4).

Table 5. The KGDS scores (mean + standard deviation) and the p values before and after the intervention for the experimental and the control

groups as well as the p values on the difference between the two groups before and after the intervention

Ttems Test (n=15) Control (n=19) p (EvsC)

before after p* before after p* before after

KGDS 30) 21.00£2.62 1693 +3.31 .000 19.95+2.55 21.11+£1.49 .001 246 .000
ED @) 3.07+1.03 1.93+1.03 .000 2.89+1.05 3.21+£0.79 .001 .636 .000
NTUF ©6) 4.73 £0.80 3.53+1.51 .000 421+1.08 4.32+0.89 .163 .128 .089
PWDV ®) 5.67+0.62 5.60 +0.63 334 5.58+1.02 5.89 +0.81 .030 758 256
CD ©) 5.53 £0.64 5.07+0.59 .004 526+0.73 542 +0.51 .187 268 .070
DSI 3 2.00+1.20 0.8+ 0.86 .000 2.00+1.00 2.26+0.65 .021 1 .000

p<.05, “p<.01,

sk

p<.001. Abbreviations: ED: Emotional discomfort, NTUF: Negative thinking and the unhappiness feeling, PWDV:

Physical weakening and decreased vitality, CD: Cognitive dysfunction, DSI: Decreased social interest, E: experimental group, C: control group).
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Table 6. The KGDS scores (mean =+ standard deviation) and the p values before and after the intervention for the two sub-groups of the
experimental group, say, group A with experience in musical performances and group B without such experience, together with the p values
related to the difference between the two sub-groups before and after the intervention

Group A (n=7) Group B (n=8) P (AvsB)
before after P before after P before after
19.43 £2.44 15.29+3.50 .000 22.38+£2.00 18.38 £2.50 .000 .023 .068

p<.05," p<.01, ""p<.001.
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Table 7. The effects of age on the KGDS scores and the p values before and after the intervention of the experimental and the control groups,
together with the p values of the difference between the two groups before and after the intervention

Ages Experimental Control p (EvsC)
before before p* after after p* before after
50-59 (n=7) 20.75+3.40 1575+4.11 .00l (n=4) 22.33+0.58 22.33+0.58 - (n=3) 429 .043
60-69 (n=16) 21.71+1.60 18.14+1.68 .000(n=7) 19.11+£2.76 20.78+1.48  .013 (n=9) .044 .005
70-79 n=9) 20.00+3.56 16.00+4.69 .006 (n=4) 19.80+2.17 20.60+1.14 .178 (n=5) 920 .069
80-89 (n=2) - - - 20.5+3.54 22.00+2.83 0.205 (n=2)

sk

"p<.05,"p<.01, " p<.001.
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Table 8. The effects of gender on the KGDS scores and the p values before and after the intervention of the experimental and the control
groups, together with the p values of the difference between the two groups before and after the intervention

Sex Exp. (point) * Control(point) * p (EvsC)
before after p before after p before after
F (n=22) 2136 +£2.77 17.18+3.63 .000 (n=11) 20.73£2.76 21.73+1.42 .199 (n=11) 361 .003
M (n=12) 20.00+2.63 16.25+3.16  .004 (n=4) 18.88+1.89 20.25+1.16 .120 (n=8) 373 .0384

p<.05,""p<.01, ""p<.001. Exp: experimental group, C: control group.

301 [ 1Before

[ After
254

15-‘ J J

10

KGDS score

Experimental Control Experimental Control

Female Male
Sex

Fig. 6. The effects of sex on the KGDS scores for the experimental
and the control groups before (empty bar) and after (filled bar) the
intervention.

COMT Z=218) FA § KGDS®| A4 Aol &
ZHAE = 20.008 A 1625022 18.75% FH4slel o,
AZH(117 = 21.36HNA 17.18H 22 19.57% ZA3}dch
(Fig. 6). Ag-e] A2l 47} F3skA X8 A A4
o AS5E e F8H

=}
=

R

E ATolME 259 /M-l S oz ARE|A
ol 8918 BF =g A28 Jele] -85 5o A8 7]
el COMT Agtslal, 7% FAl Z2a3e] 35 ¢
25l 97 =25 A1 Al =9l 348 AP 159, |
7 199y Wke= HriEe

Alg Az, COMT Z218] FA F -85 2= A9
oA 2lEA A (p<.01) HdA R, HE2FS o5
o}3}al 7oz yelgth(p<.01). COMT FA 2 A3 72
KGDS 4 19.38% 7 A= ) 222 5.82% 2713
H(Table 5, Fig. 3). COMT FA ¥ Al32] KGDS A4
FE7 AL 4, AR S, T2 oA RS T
1174, A= g5 velytch(Fig. 2).

A3 FAY FFAEE 25 AT ° A
o7 AREEE Hof o o] ATl dF3E A,

lo

Als), a=]a Srkehe HAA 2Rl e ZHA S AL Q1A
o EAEE 22 ol 18|32 HSH R AES
o] gHoEZH ol TH|E 2 A7) HUE AARRE

A7} el eele] 3-8 AT AWATE Db 5 9
of olsh §ARE AL8E] cle] $-23tel W AARTE B
9, Ell7] 4571 A k919 -8 74 §3H(Lee & Kim,
2011)2k% =8k},

KGDS #3& 7F & 8913 #A39 odde= L§7
gk o, COMT %2 £3}%= Decreased social interest(40%),
Negative thinking & unhappiness feeling(20%), Emotional
discomfort(16.29%), Cognitive dysfunction(7.6%) <22 =7
vebtol. & 2.9l Physical weakening & decreased
vitalitys COMT Z2713) ZA| F |43 0.88% 3143
vt TA-E fFoEkA] edsid.

98 224l Decreased social interest2} 3% KGDS &
= 0= 35e] wiAEe] 9lom, Aeln TR o=
A7k o, At 2 o] 227y vl W o=
Aol gle@x 3o} SO 43 = 9lh. COMT Z21
2 Z7 % Decreased social interest?} ¥21¥l KGDS A4
E AFTlA 124 AEFPARE A2 0268 78kl
9T} (Table 5, Fig. 3F). COMT Z&13o)|A] tjAlA= o
¥t = FEE s AAAHA eI AlslH e
2 273 o AFE 71388k At o Al
= g™, 3 94, oF, AF 5 AT o el
o] A7t A zRAle] BFS vlehE: 4= Q=5 sin AlEE
Sl g oA AFE N2 AR1E A =
v FAZ2HE FolHQl v LS o T oY
3} o] f-E COMT Z&E 7318 5714 $-& 8¢l = Decreased
social interestlA L FA| B3} 7L & o R Fly
ATt o] A M Bl 71Est AXFH 78] oo A=
71We] 250 AFEA 891S A A X3l EAlE
COMTE &3l 312 4 Advhe 7FeAd S A &%
COMTE= Akl A3 3015 SAlehe b fr83H &8
g 5 3ls Aoz 7y

KGDS #3 % A2 S7% Zleoln Ak} qlohs 7o
Zlmm] PEse) S AHE 8- 2 29 Negative
thinking & unhappiness feelingZ} #3% KGDS w32 &
67 (63) °] A =] 3. o] & 8913} A7E KGDS
FHe M FA F AREE F 68 F 1.28¢] A2
T 2L 0.11- o] F718FaL 9l vK(Table 5, Fig. 3C).
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COMT Z2 oA =2 77|19} whs ez x4 o
FE 3 2 dARRe] AA AE SR B
g3t ake] W8-S S/ A= IS fegd. 7t
AL RRE S ZSlee &, 5, vhe k] AFEP], §
2517], AlDs] o2 1 AgAEdA EHL FE3L A
7He WHEA 3 =E g COMT Z2 038 53 o
AR AR TS AA 718 s oAk
5 Apile] FelA wEE W4-S 2w AdEial 3
o] FalFo] Fo}. o]FA COMT Z2a3le A7) d& F
EAo® AFsla A d5E F8l dAAlA 34
Al HEE frEsta PE7E R =S 3o Negative
thinking & unhappiness feelings 7|14 4 Q=F F=c}.

9-2-2¢l Emotional discomfort> ‘%335 n]el] ol
AR LR obF A% & 4 gl IRt wxl At &
T 9lem, o]e} IAHF KGDS w32 7N(7A)E TFAE
3th. COMT FA| F ¢] 8913 #HH KGDS Ho4E A
ol F 7 T L144e] AeiaE ub HE2TE 0.32
Ho] Z7}etshgle} (Table 5, Fig. 3B). COMT 2 12]0]
A 5] QAL AN Ang AT S 9LwS Gk
T ATk B9E 3 AR olsh BUS F8
sh, A3 DAloA AF e AR 2RI QA )
of F7143t A E SAA AR WS 3 Pt
A M= el dsl] 23 AYS AT 5+ e A
71 A|F3ke}. o]ZE A COMTE Emotional discomfort AF
g A 5 =S A 4

AF3] FAle] SUHEE F5A S Eelt o] o
T3] FR[A ol A Ao Blar Al A5l digt oJAlEd
o] 71315 ZH =z, A&} As) DA e dlwA Z
AE3AE-S 3 "o 53] Fjexe] dFe AFemd
Elo] Z244¢] slEu| ez zile] 7RAE = 4= gl o]
AOR Hol :=910] $-2-2 A = v ARl o3| 3
7 32 S == A (Kim, 19947 LA seka & 4= 9l
webA] el JES rA= W8-S Fte] B, ARle
712 1A, AFHF Sl FAA- AlLE FAAH LR WA
A 22 4.

Cognitive dysfunction®} #H% KGDS #3-2 12 64
o] iR H e glom, W 7|H9H AFZ A 2o, oA
A% Aol gk A el o AdH L A3 T 5
o] W4-& &3 9ok TC A ¥ Cognitive dysfunction2}
A% KGDS®| Ao Aol 0463 FHash wbd o
272 0.158 Z7FkaL Qlek(Table 5, Fig. 3E). COMT =
2o A} A e 3] AAES 9F £AE Y
3|z, ApAle] AFE LS 7] F S siet Ffof| A9
s o8 AR 3F ]l Sl 231 Q18 I
A= A3S sl AAshe d5S s €k o]
23} 7lE°] COMT7} Cognitive dysfunctiong 7JA13}=d|
Aefshs Aoz 24,

9% 99l Physical weakening & decreased vitality$}

A FAA Bl g A A le] -2 /f A B}

HHE KGDS 32> & o (8F)elH, <& d& A
= IFH AL, HY glo] Ao FEA AL AHe| i
7F sdem, ofd A5 AEtelE oA Ee Fleo] we] £
52 W8-S =) Jung & Kwak(1997y xgle] & <F
Al A 2 8]5E 2X]5laL 29122 Physical weakening &
decreased vitalityS 153l Qlvt. 23y COMT A F
Physical weakening & decreased vitality>} #3% KGDS
Aee AgTA £ 83 F 0074 &F ZH4ast vkl o
Z72 0313 3713 vHTable 5, Fig. 3D). & & 8.9l
Physical weakening & decreased vitalityol] © 3] 4] COMT
ZA) T3k A9 ghe o ehdeh. olziat ol 4l
d WA BdHe s 2] ofele A7t el AT
slow), oljgt AAHel BAE W12 FAHel 2
2o shamly] ol2y] dzolet 2 E. e 439l 3
213 2}el] B3 COMT2] Physical weakening & decreased
vitalityell W18t B o8 Aoz qAEH 5 A7 I
Az FA T

COMT Z=2 13 ZA| ¥ &3} 7P %2 KGDS 3%
< AR ol AE I gs A" FU1EsH 22l
o (A 27 felyol L, - el bl rehe
F2 Aol o= g (ke fAR & A5k 811y, Al
HAZ gt 52 QAL E718 Aeld, £33 35
shet (e AR gl B8zt 8ely, AbER A ojeRlY
AreH fA T ZE Aty o2 v o) A
COMT7} 3& AZstA &) 5715 Foisla, 395
THEb ARt o] 22lAl s, AbEE el ZMlS &
sl zolHql W5 AFsA 718 PES Bt
=S 37| dEolzl oA,

o7 AFe] A o7he] 7= 2lF wnke] g
E=E ATk Table 4). 4 A3 Frh=ge) 32442
2 F7b o] A4S B, 5=l 25408 F3b
el 7W7HE 7P B HeE Hal o) vlEbkas
171 ] vepset. o] A3}, diZ-5-& o83k =3 72
A7I7F AT AErt 555 4 5 o ol =R d
F& o H5H2=2 &gl Fedghek(Clair & Memmott,
2008y o] &5 SR Al & 4 Qo

=3 A e g wle e g e Azt . o
23t A S eE A7)l I =S ] Eloh

COMT Z=2 32 Fig. 4ol Hed FaL gl5%0] A5 7
ek Adle] 255 /IAAIR B35 Bl gl
(p>0.05). o] A= COMT7} QF eS 522 FHsl=

Fo] A=A 2 WA Wl E AR
2 4 s AARE

COMT A &= 504, 704, 60 <=2 =2 =# e}
WFow(Fig. 5), A7} ulMIgE 2} (0.82%)2 =A] vielytct
(Fig. 6). ol2ia 218 Aol EAH A% Do
AGAL 7} SRR o) Aol et AL Tola]
o). 4 EE QeEE 945 R ZHeh) 3
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2 ATeME 252 iAE] A7t 7R eE o) *éﬁ*
A7t SEHLE TS 71k, Ak, AFE, ¥
o] Bt F AplEel Hsl Hrlsle COMTE xﬂ“ﬁh
Az Aol kQlS o2 AN B3-S IS Al
Aol =2l FAE 5 6}71 ol Aol = 7L 317] i
ol A7 Al S 2] k2 wldelME COMTS] S &
P71 vl F5 Aoz dEeh coMTS 944l =
= Eol7] Slaixe Ay (oFs, Aad, Al =<1 2 o
T Aell ), A, 9, == dF 63%1 A B9
Fdj 2} sh= COMT Z218) 73 918k 45 A7 &
;L::Ju} B2 oﬂ;hoﬂ/q Aok COMTS] UAk X—icﬂ 2= 2t

3 (v"—c’L A, °‘7l °d EH F27], 2o 229, =
of wk=7], = AlElX|s, GIM Syt AAAH LR vwskar
HEshe d77F 283

2d
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rhu

B Ao 3850 AjQdel gel B ole} AlEH
o 291¢ T s A2e Feje) Lo AR AHal
COMTE AlrstaL, 1 Al B3 25 97 =

E5 A1 Aol x2l 34 AT 159, 2T 19%8)
ez 7ot A8 A3 COMT 2203 FA F A
7t Aol x:919] 925 Hr} HE(KGDS):= 19.4% #4A =
MAE A2 Yehdeh(p<0.01). & 292 KGDS #
4 7/NA & 3}= Decreased social interest(60%), Negative
thinking and unhappiness feeling(25%), Emotional discomfort
(37%), Cognitive dysfunction(8%) <22 =4 et or
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