AR gAN T g A258 A1s
Kosin Medical Journal
Vol. 25. No. 1, pp. 35~41, 2010

FRUAA £F A $-23
ae o) W otae) st

A48

12

5T - AT

AT ek ol sojet Agel sty - 2E Y Ao o

The Effects of Music Therapy on Depression and Quality of
Life for Central Nervous System Injured Patients

Sung-Bok Choi® - Ho-Joong Jeong - Young-Joo Sim

Department of Physical Medicine and Rehabilitation, Kosin University Collegse of Medicine, Busan, Korea
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— Abstract

Objectives: To identify whether music therapy is effective for depression and quality of life (QOL) of patients with
central nervous system (CNS) injury, using controlled comparison method.

Methods: Twenty nine subjects with CNS injury assigned to one of the two groups, music therapy group (therapy
group) or control group. Music therapy was applied to fifteen patients in the therapy group twice a week for 5 weeks
(10 sessions) with daily physical and occupational therapy, while only physical and occupational therapy were applied
to the control group routinely. Depression of all subjects was assessed by Beck depression inventory (BDI) and
Hamiltonrating scale for depression (HRSD). QOL was measured with the use of the world health organization quality
of life assessment instrument-brief (WHOQOL-BREF). Each evaluation was assessed at the beginning of this study and

after 10 sessions’ music therapy.

Results: The mean BDI scores reduced in the two groups, but the differences were not significant. In the therapy group,
the mean score of HRSD was reduced significantly after song psychotherapy for 5 weeks, from 7.6£5.6 to 3.5+4.1
(p<0.05), while it was not significantly reduced in the control group. The mean scores of WHOQOL-BREF in the
therapy group were advanced in every domain. In the control group the mean score of social relationships domain was
worsen after 5 weeks comparing the mean score at the beginning of this study.

Conclusions : The music therapy relieves patients with CNS injury from depression, and it also seems to be able to

improve QOL of them.

Key words : Stroke, Spinal cord injury, Depression, Quality of life, Music therapy
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Al Alstglen, gl tisiAt 105]9] AHe

2 ool AYHALE F el FoteH Ald
A o] &3 & 2S5 HUiste] xpol& HlAL #+
A3AT (Table 1). F oA XEAZF 9] 2%
Ao Ax+= X Fo)A Beck depression inventory
(BDID) 7} 15.8+13.7, Hamilton rating scale for depression
(HRSD)7} 7.6+5.60193, thZFolA Beck depression
inventory (BDI)7} 19.3£11.8, Hamilton rating scale for
depression (HRSD)7} 0.6+4.702 F &+ B5¥ <3k ¢
2% AHE JERiATL

Table 1. Clinical Characteristics of Subjects

Therapy group  Control group

Variables (n=15) (n=14)
Age in years 52.1£159 S51.1£16.6
Male / Female 718 6/8

Site of lesion

Brain 10 9

Spinal cord 5 5

Disease duration(months) 41427 28+14

Values are mean *standard deviation or number.
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D gorade) Ak ¥EF 2 A4Eae] FENA
A B 1592 dAeR 18] 08, F 259
s AR sEe] A 10819 Ado Y5
Atk g0 @pele ) 27|, o] A%, goiz
A, 5A48%E Fol ZIAUTH (Appendiv). FOHARE
corjeta wslSoletel SotNEAT WA 19
4 29e] Axsgon, ABelsk oAb 19
==

W EBAEA 193 AAAEA 1] oy B4
S}

2) $€9 Bk FAEY & WUk fsiAe
Beck depression inventory (BDI)%} Hamilton rating scale
for depression (HRSD)2] 3l=Zol2 X FE3tH H=E A}
&319tt” BDIE Beck So] Mid Aoz 9gd ¢
= s EUE 4k AAH, dAF, 5714
e S5 5 2008 w3s E3etal lon
A7 A28 AR ®eélke Al B 9
(self-report) &2 F o], o|H AFor & THF
Vo oJa] gRolz EEeE HEES ARSIt
HRSD= AARP7E gkaete] idS Faja 29 4
T2 =233= A0 = (observer-rating scale) $-2-¢] %
ol M AAF Hohe= A5 gk 235 A3t
719 o H@e Jrh ez’ ol AN Y
OJaL 19l ol e AT tde] HRSD &70] o]F
oJ itk

3) &l A Bk &) A5 Hrishl SlsiMe 7
g AARAZN T ] ZH FHE  (world health
organization quality of life assessment
WHOQOL-BREF) & AHg-sll=tl, solr= w144

instrument,
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SAEA
A FJLH o2 A %° ‘%’3 AlZE d3 108 MM
o] BDI A4S HDRS A Ui E v2S: A4

(Wilcoxon” s signed rank test)% ALESte] Heghel W
sk #AsYE A B4 Z2afog SPSS
version 1402 o]&3F o, EAZA FAL pikol

005 mlwHel A& sherk

i,

2}

1. - g H7t

Sotaw A8 A3 $o] BDI A5 v S w] ]
B39 ETF BN BEHFE 2ASA T 54
A el gk

HRSDol|  2]3t HrlAe  XZ oA

7'(
764156 HA 35+4170= o3}
(p<0.05). RN E BAHT=
X—41 ‘Pr"]/‘é% %i/v\]:}‘ (Table 2).

Table 2. Comparison of Depression Scores before Therapy and
after 10 Sessions

Assessment tool  Therapy group Control group

Before After Before After
therapy 10 sessions  therapy 10 sessions
BDI 158£13.7 64£3.7 193£11.8 1444122

HRSD T6E£56%  35+41% 96447  T4£67

Values are mean*standard deviation.

BDI: Beck depression inventory, HRSD: Hamilton rating scale for
depression

* p < 0.05, Wilcoxon” s signed rank test

2. 4¥¢] Aol W& %7}

gotaw A Az Fol A% AARAZ T akel A
Z % (world health organization quality of life assessment
instrument, WHOQOL-BREF) 2 ¥ 7}3} 4o 2o ¥3l=
Azl AR A7, AL, AH B, B4, 2
u]-z% o] }\1-94 zl \:ﬂ om].zq o] 7_]7]--/] 57]_;<] J_I:’_oﬂ
A g3k daS Bloy, dixaolre ARl 8
FeolA ¢ otstd A= YehiAth (Table 3, Fig. 1).

Table 3. Comparison of WHOQOL-BREF Scores before
Therapy and after 10 Sessions

Therapy group Control group
Domain Before After Before After

therapy 10 sessions  therapy 10 sessions
Physical health — 3441106 438+142 299+189 448+243
Psychological 4151179 461£98  446+176 531187
Social relationships 44.4+£223  523£11.1 50.8+28.7 43.0429.7
Environmental 4151207 596169  479+256 4851240
Overall 51.3£64 600151 588%+155 613146

Values are mean *standard deviation.
WHOQOL-BREF: World health organization quality of life
assessment instrument-brief

i Therapy group % Control group
= O t first w O At first
a0 =3
o B 5 weeks m
2 ]
8 50 g 50
& a
AQ 40
30 ‘ ki
E | =
o 10
o - e - L 0+ - — —
o & & > & = & * &
& i & & & & o & &
u;:‘ i & o S & F & @r\:p‘\ o
# -y & & P
& o 8 B o L &
o o

Fig 1 The mean scores of world health organization quality of
life assessment instrument-brief (WHOQOL-BREF) in the
song psychotherapy group (therapy group) were advanced in
every domain. In the control group, the mean score of social
relationships domain was worsen after 5 weeks.

HEFH HAeEd 22 FFAAEA Hs
2 E3HA HAT F e AHITLE HEFT IR
A 237 18%°1H T8%AHE HHT & gon, 53
R 3MLANA 67Y Afolell 71 ol !
HEF ¥ &0 92 et YA, 354, A
34 Al FIFE etk AA AFHEIN
(magnetic resonance imaging)ollA] YER}E 3wz 9]

IFE N S5 B AT 1St Aol 9l
oH, 7 Xﬂ“_ﬂ?-iﬂ%ﬂ_l:roé 7d2  (basal ganglia-prefrontal
gk A &5 Al
= 3 3]"/} R i A
289%N4  -&Fo] &
Geraghty+ 2|44 A4
NE 7H APt 7)o
Zo] fd 7hs/dol Lol o &t 518}913 ,
HA F o7lg FHoll 389%2] FApoA] -
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