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Abstract Background: The need to study the effects of concert oriented music therapy (COMT) on a diverse range
of subjects. Purpose: This study aimed to verify the effectiveness of Concert Oriented Music Therapy (COMT), a
technique based on active music activities, in alleviating depression among the elderly in a nursing home. Methods:
COMT program was prepared, which was designed to enable participants to express and explore emotions through
music in a creative environment, being divided into 'Therapeutic music making' and 'Concert activities,' The 70 elderly
residents in a nursing facility were randomly assigned to either an experimental (n=35) or a control group (n=35).
The 3 participants withdrew, and a total of 67 completed the COMT intervention program. Results: The experimental
group receiving COMT intervention showed a significant reduction in the average GDS-K score from 20.34 to 15.18
(p<.001), with notable decreases observed in the cognitive function and depression factors. Conclusion: The COMT
was found to effectively reduce depression, particularly, related to cognitive function, for the elderly residents in a
nursing facilities. The COMT intervention program is expected to be beneficial in improving the quality of life for
the elderly in a nursing home, susceptible to depression
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Table 1. Demographic, clinical and educational information of the subjects

Intervention Group Control Group Total %
n=32 (%) n=35 (%) n=67 (%) (V]
Female 24 (75.0) 30 (85.7) 54 (80.6) 1.227
Sex
Male 8 (25.0) 5 (14.3) 13 (19.4) (:268)
50-69 5 (15.6) 5 (14.3) 10 (14.9)
Age 70-79 17 (53.1) 19 (54.3) 36 (53.7) (gég)
80-99 10 3L3) 11 (31.4) 21 3L3)
Dementia 7 (16.3) 10 (20.0) 17 (18.3)
Physical illness 22 (51.2) 23 (46.0) 45 (48.4)
) Crippled disorder 5 (11.6) 3 (6.0) 8 (8.6) 5.065
Diseases’
Mental retardation 5 (11.6) 4 (8.0 9 9.7) (:408)
Bedridden patients (8.0) 4 4.3)
CVA! 4 9.3) (12.0) 10 (10.8)
Uneducated 27 (84.4) 35 (100.0) 62 92.5)
Educational 4-6 years 2 (6.3) 2 (3.0) 5.910
level 7-9 years 2 (6.3) 2 (3.0) (.116)
10-12 years 1 3.1 1 (1.5)

"Multiple responses were allowed
'CVA: Cerebral Vascular Aaccident
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Table 2. The aims and activities of each stage for concert oriented music therapy (COMT) program designed for alleviating depression
(Hong et al., 2020)

Stages Aims Activities
Therapeutic Song creation *Relieving tension *Discussing favorite music
music making *Forming a sense of *Listening to or singing the selected music
friendship *Discussing about internal issues
*Expressing feelings and *Analyzing the song’s text
thoughts *Expressing issues related to the song or memories

*Insights into emotions  *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 *Self-expression *Singing or playing the created song

performance *Understanding oneself ~ *Expressing one’s feelings
and others *Becoming cognizant of positive and negative thinking
*Active participation *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-expression through music making
*Self-esteem promotion  *Introducing created music to group members
*Understanding own *Listening to others’ musical and verbal expressions
thinking *Expressing one’s satisfaction with life or one’s degree of unhappiness
Concert Preparation *Active participation *Finding favorite melodies
activities (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 *Planning the overall program for the concert

(Motivation) relations *Selecting the type of music and the format of the performance
*Mutual respect *Deciding on the time and place of the concert
*Communication *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 *Learning the sequence of the concert
behavior and situations ~ *Learning stage manners

when practicing *Decorating one’s image with costumes and props
*Instant reinforcement *Performing in front of the audience
Evaluation *Sense of accomplishment *Discussing the feelings of concert experience
(Change) *Gaining motivation again *Introspection

*New convictions *Making new plans
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Table 3. The items grouped in each of the 3 factors of GDS-K
(Geriatric Depression Scale in Korea)

Factors Number of items Item ID number
1,5, 7,9, 15, 19, 21
Antivitali 10 , 9, 1,9, 15,19, 21,
vitality 27, 29, 30,
3,4, 6, 8, 10, 11, 12,
Depression 16 13, 16, 17, 18, 24, 25,
22, 23, 28
Cognitive function 4 2. 14, 20, 26,
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Table 4. t-test results on the GDS-K scores before and after the COMT intervention for the experimental and control groups

Experimental Group (n=32)

Control Group (n=35)

Before After ¢ Change™ Before After ¢ Change™
(B) (A) (%) (B) (A) (%)
20.34+1.428 15.16+1.629 32.759" 25,5 20.29£1.690  20.89+1.937 -5.878™ 3.0
“p<.001

*percentage rate of change in the GDS-K score after the COMT intervention to that before the intervention (=(A-B)/B*100).

205

202

20.0

Experimental group Control group

Fig. 1. GDS-K scores before COMT intervention for
experimental and control groups.

250 r

Before
= After

0.0

Experimental group Control group

Fig. 2. GDS-K scores of the experimental and the control
group before and after the COMT intervention.
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Before

20.0 F+ T T = AMtar

il

50~69 70~79 80~99

GDS-K

Age

Fig. 3. Changes in the average GDS-K scores of the
different age bands before and after the COMT intervention.

ZgHH CcoMT &x 51t 24
Ao 7 4EH Bk BT A3 15123,
001), AAAEHE=27.911, p<.001), AN =22.045,

Table 5. Changes in the GDS-K scores (mean + SD) of the subjects with respect to ages, diseases, and depression factors before

and after the COMT intervention

n Before After t
50-69 20.00+2.121 15.00+1.581 158117
Age 70-79 17 20.59+1.372 15.29+1.724 22.156"
80-99 10 20.10£1.197 15.00+1.633 18.419™
Dementia 7 20.43+1.618 15.29+1.976 15.123™
Physical illness 2 20.45+1.535 15.14+1.726 279117
Diseases™ Crippled disorder 5 21.00+1.414 15.60+1.673 22.045"
Mental retardation 20.40+1.140 15.60+1.342 9.798"
CVAT 4 22.2540.500 17.50+1.291 9.922"
Anti-vitality 32 7.41£1.187 6.50+1.077 8.718"
Factor Depression 32 8.97+2.071 6.16£1.725 13.223™
Cognitive function 32 3.97+0.177 2.50+0.508 14.652"

p<.01, "p<.001.

*The total number of the subjects in Diseases (n=43) that exceeds the number of subjects (n=32) is due to the multiple responses allowed

to subjects.
fCerebral Vascular Accident
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I = After

I I

15.0 t
100 |
50 |
0.0 : : : :
Dem ] co MR CVA

Disease

]

o

o
i

GDS-K

Fig. 4. Changes in the mean GDS-K scores of the experimental
group with the different types of diseases before and after the
COMT intervention (Dem: Dementia, PC: Physical Illness, CD:
Crippled Disorder, MR: Mental Retardation, CVA: Cerebral
Vascular Accident).
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for the experimental group before and after the COMT intervention.
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