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The Effect of Group Musical Therapy on Depression and Activities on
Daily Living in Patients with Cognitive Decline

Hyun Jeong Han, M.D.*, Sang Joon Son, M.D.", Juwon Ha, M.D.%, Jee Hee Lee?,
Sun Ae Kim, RN*, So Young Lee, Ph.D.!

Department of Neurology*, Myongji Hospital, Goyang; Department of Psychiatry*, Ajou University School of
Medicine, Suwon; Department of Psychiatry*, Department of Public Health and Healthcare Service?, Center of Arts
and Healing, Myongji Hospital, Goyang, Korea

Background: Beside pharmacological treatment, non-pharmacological interventions are a great deal of
interest resides on ways that allow modulation of brain plasticity in the elderly. Music therapy is a potential
non-pharmacological treatment for the behavioral and psychological symptoms of dementia, but a few
studies reported it to be helpful. The aim of this study was to evaluate the effect of structured musical in-
tervention therapy in patient with cognitive decline. Methods: The subjects of the study were a total of fifty
elderly with cognitive decline (K-MMSE: 21+ 3.99, CDR: 0.80+ 0.38). The musical therapy was applied
to the group twice a week, fifty minutes per session for eight weeks. The data were analyzed by using
chi-square and paired t-test before and after musical intervention. Results: The study showed a signifi-
cant reduction in depression and anxiety after musical therapy measured with short form-GDS and BDI
(p<0.001). Activities daily living (ADL) markedly improved after the all session of musical interventions
(p<0.001). Conclusions: Group music therapy is a safe and effective method for treating depression and
anxiety, and also improving ADL in patients with cognitive decline.
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Table 1. Clinical characteristics of patients with MCl and AD

Total (N=50) MCI(N=12) AD (N=38)
Age (year) 7544000 74.75+4.75 75634544
Sex (M:F) (10:40) (4:8) 6:32)
Education (year) 7.18+430 6.25+536 7+395
K-MMSE (mean + SD) 21+399 24+197 19.54+3.75
CDR (mean +SD) 0.80+0.38 0.5+0.00 093+0.38
GDS (mean +SD) 357+0.76 2.72+047 3934055

M, mild cognitive impairment; AD, Alzheimer's disease; K-MMSE, Korean-Mini Men-
tal state Examination; CDR, clinical dementia rating; GDS, global deterioration scale.

Table 2. Comparison between baseline and follow-up evaluation

Baseline Follow-up Difference
BAI 105+4.04 64+3.19 41+085
Short form-GDS 6.2+ 164 38+1.11 244053
S-IADL 134+3.09 99+381 35+£072

BAI, Beck Anxiety Inventory; short form-GDS, geriatric depression scale; S-IADL,
Seoul-Instrumental activities of daily living.
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Fig. 1. The neuropsychological results after musical intervention in pa-
tients with cognitive decline. (*p < 0.001) GDS, geriatric depression
scale; BAI, Beck anxiety inventory; S-IADL, Seoul-instrumental activities
daily living.
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