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ABSTRACT
Old age is the most critical stage a person goes through. It is the stage where man
faces problems socially, physically, mentally and even economically. Depression in older
adults and the elderly recognizes the sigh of getting help.
The World Health Organization theme (1993) “handle and prevent violence and
negligence” are rightly applicable to geriatric nursing, as the nursing world is marching
towards quality assurance. Nursing of aged, need skill, constant vigilance, observational
assessment, meticulous care planning and efficient nursing care.

The world Health

Organization called the year 1999 as the International year for the old age with theme “active
aging makes the difference” leading to preparation of an active old age.
“Music therapy for depression is like a journey from darkness to light.” Happy mind
will bring upon the healing of our mind. The philosophy of music therapy has a link between
music and depression. It expresses the emotion in symbolic communication.
The objective of the study was to evaluate the effectiveness of music therapy on
depression among elderly. The study was conducted at ST.ANNE’S HOME FOR AGED
branch I & II at Vellore District. Simple random sampling technique was used. In two old
age homes, the investigator selected 30 elders in experimental group and 30 elders for control
group. With the help of old age home authorities, the investigator conducted a pretest for all
the elders in both setting and identified mild and moderate level of depression among elders.
Depression scale based on Yesavage Geriatric depression was developed to evaluate the
effectiveness of music therapy in level of depression.
The Comparison of post test level of depression among elderly between the
Experimental and Control group showed a mean value of 13.2 with S.D 1.6 and 15.1 with
S.D 3.2 and ‘t’ value 2.8 at P<0.001 level of significance. The analysis revealed that the
experimental group post test level of depression had statistically significant association and
socio demographic variables had no statistically significant association with the level of
depression.
The psychiatric nurse have a vital role to play in enabling music therapy among
elderly in depression. Nurse can inculcate the music therapy in every old age home and other
settings as a daily routine procedure among elderly as evidence based practice for evaluating
the massive developmental outcome.
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INTRODUCTION

CHAPTER - I
INTRODUCTION

“I think age is a very high price to pay for the maturity˝
-LEONARD
The process of growth starts with the uterine life and ends around pre natal life when
all linear increments of the body stop and internal organs fully develop. Almost a decade later
the body starts losing all the vital capacities gradually and it is believed to be the onset of
ageing.
Growing old is a characteristic feature of all living creatures old age is inevitable
every person on the earth has a dream of living along life. It is no more dream as it has
become possible because of the advancement in the field of medical sciences.
Earlier the elderly persons of a family were respected a lot and they continued to live
with respect till their death. But now the times have changed, the elderly are treated as burden
since they behave as a child in many aspects. The way a child (or)a baby is unable to do any
work on his/her own and is dependent on their parents every now and then these old people
are the same who took care of their children when they were small. They did so willingly
without any complaint they never considered their children as burden.
Though it sounds unbelievable but it is true that there are children who leave their old
parents as destitutes. This had added to the mushrooming of old age homes in India. When
the old have to live in the old aged homes in-spite of taking care of them they have to go
through severe mental trauma. The younger generation should be made aware of the fact that
the elderly are an asset to the society and not a burden.
Miller reported that 80% of the older person are healthy to engage in normal activities
the concept of quality of life and well-being are increasingly used in recent years in mental
health research and well-being has both subjective and objective component.
Carton (2005) The WHO called the year 1999 as the international year for the old age
with the theme” Active Ageing Makes The Difference” leading to the preparation of active
old age.

Music therapy involves listening to music or engaging in musical activities to meet
certain planned goals music therapy can involve distraction from pain, increased sense of
control and relieves depression .Music can be beneficial to people of all ages it helps to bring
about health changes in emotional and physical status ,music that contains 60-80beats/minute
is considered to be soothing low pitch tones and music without words is recommended for
relaxation.
BACKGROUND OF THE STUDY
Totally globally old age is the highest population India has got 2nd place for it. It is
emphasized that in 2013 old age increases to 100 million and at 2030 it will reach 198 million
(WHO 2010) so when old age population goes up the number of old age homes are also
rocketing ,according to the WHO(2008) 6.5% of the total population were above the age of
60 yrs among them 8.5% had psychiatric problems according to WHO (2006) 6.8% of the
total population are above the age of 60 yrs approximately 580 million elderly people lived
60 yrs and more .In the world today around 355 million elderly people are living in
developing countries.
Depression is one of the most common psychological disorder affecting 350 million
people in the world (Murray & Lopaz). No one is immune for depression it occurs in people
of all social class all countries, all cultural settings (Swatz 2004).One in four women and one
in ten women can be expected to develop depression in their life time. The prevalence of
depression among the elderly is 15-20%major depression is the most common diagnosis
showing life time prevalence of 4.9-8.7% and in men 2.3-4.4% about half of all elderly
depression are un recognized and untreated (Kesser 2000).
According to WHO (2001) the ageing scenario in India is as follows today 40 million
people are above the age of 60 likely to be 177 by 2025 (ie)90% from the unorganized sector
which means no pension provided fund for medical insurance and 80% in the rural areas and
40% in urban areas live below the poverty line without adequate food, clothing, shelter 55%
women above 60 are widows . A centurion with the dependency ratio of 12:20 now is
expected to rise to 14:12 by 2010.
By 2050 one in every four person in India is likely to be an older person this situation
will increase the dependent population decline the quality of life increase in destitutes elderly
(Charity 2000).
About 15-25% of depressed people tackling their own lives (Reynolds 2008).It has

been predicted that by the year of 2020 depression will be the greatest burden of the people
those who are living in developing country and severe depression will be the 2nd largest cause
for death .In India prevalence rate of major depression range from 0.7%- 15.0%(Reddy
Chandrasekar 2008).
FACTS OF DEPRESSION IN ELDERLY
Late life affects about 6 million Indian age but only 10% receives treatment.
Clinical depression can be frightened by long term illness that are common in later life
such has diabetus mellitus, stroke, heart disease, alzemiere’s disease, arthritis,
parkinsonism.
Older adults with depression are more likely to commit suicide 19% of death occurs
because of this condition.
SIGNIFICANCE AND NEED FOR THE STUDY
“Grow old along with me
The best is yet to be
The last of life, for which
The first was made…”
- Mahatma Gandhi
The WHO (1995) launched a programme on “Age and Health of Elderly” the need of
the programme is healthy ageing rather than the elderly living long. It is an achievement that
more people will reach old age in good health and capable of contributing to society
intellectually, spiritually, physically (Hales, 2002). The years between the onset of childhood
and elders magnify the trait that can be channeled to music therapy.
Waverer Et Al (2005) assessed the prevalence of dementia and depression in residents
of old age homes in India and .The result found the one-third of the home residents in India
(2004,38.1%,2005,33.5%) suffered from depression .The prevalence of dementia was
significantly higher in old age homes 2004,65.7%,2005,77.5%) prevalence rates were
determined for various socio demographic subgroups sex, age, level of education, marital
status, and in terms of the limitation on activities of daily living ,length of stay, frequency of
visits by relatives and friends. In these catchment areas the prevalence rate of both dementia
and depression were particularly high among residents who were impaired in their activities
of daily living .
Mc.Donnall Mc (2009) collected data from a sample of 203 adults aged 55 years

those who lived in old age homes in India

with significantly hearing and vision loss

,independent variables included demographics (as control variables) sensory loss related
factors, activity factors and social factors correlation and hierarchical linear regression were
used to analyze the data results indicated that a large proportion of participants experienced
depression. Risk factors typically associated with depression in the elderly were also
significantly for the group with the exception of functional disability but only one variable
directly related to sensory loss was significant in the final model .The block of variables with
the greatest relationship to depression.
TITLE
Effectiveness of music therapy on depression among elderly
STATEMENT OF THE PROBLEM
An experimental study to evaluate the effectiveness of music therapy on depression
among elderly in selected settings at Vellore district 2010-2011.
OBJECTIVES
1. To assess the pre-test level of depression among elderly in experimental and control
group
2. To assess the post test level of depression among elderly in experimental and control
group
3. To compare the effectiveness of music therapy among elderly between experimental
and control group
4. To associate the effectiveness of music therapy among elderly with their selected
demographic variables
VARIABLES
Dependent variable
Depression
Independent variable
Music therapy
DEMOGRAPHIC VARIABLES
Previous occupation, religion, marital status, hobbies, number of times had visitors,
educational status, number of children, type of family, family income.
HYPOTHESIS - Null hypothesis
H01-There will be no significant difference in the level of depression among elderly
between the experimental and control group

ASSUMPTION
Music therapy may have some effect on depression among elderly
OPERATIONAL DEFINITION
Effectiveness - It refers to outcome of music therapy in the improvement of level of
depression among elderly as elicited by the responses for the modified yesavage geriatric
depression scale during the interview
Music Therapy-It is a new form of approach to help the children, adults, elders, who
have problematic behavior to make effective adjustments towards social, environmental,
mental and educational aspects by playing instrumental music.
Depression - It is a mental state of unhappiness experienced by elderly for the past
one week which will be identified by the tool
Elderly - Old men and women who are aged between 60-70 yrs and living in selected
settings
DELIMITATIONS
(1) The study was delimited to four weeks of data collection at Vellore district
(2) This study was delimited to selected old age homes in Vellore district
PROJECTED OUTCOME(1) Music therapy on elderly may be initiated as the method to minimize the depression
(2) This non-invasive harmless depression relieving measure may be encouraged in all
old aged homes delivering elderly health services.
SUMMARY
This chapter deals with the introduction, background of the study, significance and
need for the study, title, statement of the problem, objectives, variables, assumptions,
operational definition, delimitation, projected outcome of the study.
ORGANISATION OF THE REPORT
The following chapter contains:
Chapter I

- Introduction

Chapter II - Review of literature
Chapter III - research methodology
Chapter IV - data analysis and interpretation
Chapter V - discussion
Chapter 6 – Summary, recommendations, nursing implications, limitations.
The report ends with bibliography appendices

REVIEW OF
LITERATURE

CHAPTER – II

REVIEW OF LITERATURE

The review of literature is essential to all steps of the research process.

This

prospective review, is based on broad, systematic and critical collections and evaluation of
the important published scholarly literature and unpublished research findings. Reading the
literature is to develop sound studies that contribute to development of knowledge in the
aspect of theory, research, education and practice.
Review of literature is a critical summary of research on a topic of interest, often
prepared to put a research problem in context or as the basic for an implementation project
(Polit and Hungler).
Review of literature was done for the present study and presented in the following
headings.
Part – I: Review of Literature
Section A: General information on old age, depression and music therapy
Section B: Literature related to depression among elderly.
Section C: Literature related to music therapy on depression
Section D: Literature related to other aspects of music therapy.
Part – II
Conceptual Framework

PART-1
SECTION – A: GENERAL INFORMATION ON OLD AGE, DEPRESSION, MUSIC
THERAPY
1. OLDAGE
Definition

The boundary between middle age and old age cannot be defined exactly because it
does not have the same meaning in all the societies. In many parts of the world people are
considered old as certain changes in their activities (or) social roles eg-people may be
considered old when they become grand parents/when they begin to do less/different work
after retirement.
Mental Health Problems in Old Age
The report provides an important reminder that the range of mental health problems in
older age can be diverse depression, anxiety, delirium, schizophrenia, alcohol and drug
misuse eg-one in four older people living in the community have symptoms of depression,
often un diagnosed but severe enough to warrant attention. At-least 30% of old age people are
in acute hospitals and 40% of them in care homes meet the clinical criteria for depression
over all, up to 60% of older people in acute hospitals experience mental health problems in
some form if tendencies continue it is estimated that within the next 15 yrs one in every 15 of
the population will be an older person experiencing mental health problems (Alison Fetch
2008).
2. DEPRESSIONDefinition
In the field of psychiatry and psychology the terms depressed (or)depression refer to
sadness and related emotion and behavior it can be thought as either decreased emotion
(or)syndrome The DSM states that a depressed mood often reported as feeling sad helpless,
and hopeless. In tradition depression is often synonymous with sad but clinical depression
and non-clinical depression can also refer to a conglomeration of more than one feeling.
Old Age Depression
Depression is a mental health disorder of serious concern in older adult. According to
the National Institute of Mental Health (NIMH) estimated 35 million American over the age
of 65 yrs have some form of diagnosable depression. An additional 5 million of these
individuals have significant symptoms that do not meet the full diagnostic criteria of the
disorder.
Depression is frequently undiagnosed and untreated because it is often overlooked
(or) considered normal (or) inevitable. This is specially true in the face of medical condition
and life events eg-loss of loved one that frequently affects older adults however depression is
never a normal part of the ageing process.
Many older adults may be particularly susceptive to the nurse roles complications and
other risks of depression eg-depression to be more likely lead to suicide in older adults than
in younger patients. Adults over the age of 65yrs make up only 13% of the U.S population.

The cause of depression are still not fully understood but a number of advances have been
made in identifying as potential factors most likely a combination of genetic and
environmental factors is involved. Depression tends tom run in families and may be triggered
by stress eg-death of loved one depression is more common in women and people with
chronic medical condition.
The signs and symptoms in older adults may differ from those in younger patients,
among the most common changes of mood in older adults of depression are feeling of
nervousness, emptiness, restlessness, irritability, (or) being unloved, reduced appetite,
insomnia, fatigue, memory loss and confusion are also common in these patients older adults
may be more likely than younger patients to display vague physical symptoms eg-aches and
pains.
Depression in older adults is poorly recognized even among physicians many
individuals including physicians view depression as normal (or) expected of older adults.
This belief is not true and often differs and delays proper diagnosis and treatment when it is
properly recognized the diagnosis of depression involves a complete physical history
including information about the onset, duration, severity of symptoms.
Older patients with mild and moderate depression may respond well with
psychotherapy alone whereas those severe depression needs antidepressant medication.
However the outcome of treatment is generally best with a combination of psychotherapy and
medication. Older adults are often sensitive than younger patients to medication side effects
and are more likely to have other medical conditions.
3. MUSIC THERAPY ON DEPRESSION
Definition:
Music therapy is playing the classical instrumental music it does not claim to cure
medical disease but it is an intervention to promote physical, emotional and spiritual healing
music entertainment is a technique that works on conditioning muscles to relax and to breathe
in a synchronous manner with the chosen music .This in turn helps to break the pain, tension,
physical and also emotional problems.
GOALS OF MUSIC THERAPY
• Pain reduction (or)decrease in pain perception
•

Focus attention on something other than pain

•

Relaxation

•

Meditation

•

Positive attitude

•

Regulates blood pressure and respiration

•

Blocks the depression response

•

Enhances ability to use coping skills

•

Gives comfort and safety

•

Increases social support from others and holds together

•

Enhances spiritual well-being

SECTION-B LITERATURE RELATED TO DEPRESSION AMONG ELDERLY
Iliffe et al (2009) examined the relationship between pain, intensity, severity, and
depression in older people .Result found overall (76) 19% had depressed mood pain
frequently and severity was not statistically significantly associated with depressed mood in
this population .In multivariate analyses significant predictors of the presence of depressive
symptoms were difficulties with basic activities of daily living.
Berger.k.et al (2009) assessed the magnitude of older patients with generalized
anxiety disorder .Results found that total of 975 elderly patients with generalized anxiety
disorder. Mean age was 75yrs and 72%were women, 29% had diagnoses of co-morbid
depression.40%of study subjects received potentially inappropriate agents most commonly
bromozepam 10%diazepam 9%doxapin, 7%amitriphylline, 5%lorazepam, 23 % of study
subjects received long acting benzodiazepines 10% received short acting benzodiazepines at
relatively high doses .
Vulselzang.n.et al (2009) investigated cross - sectionally whether depression and high
cortisol levels increased the odds of metabolic syndrome in an order community based with
212 participants aged over 65yrs .The results concluded as person with high cortisol levels
more often had metabolic syndrome, hypercortisolemia within depressed persons may
increase the risk of metabolic syndrome.
Issac v(2009) examined social activity and improvement in depressive symptoms in
older people in the sample at baseline (n=1.849) higher social activity was negatively
associated with case level depressive symptamatology after adjustment for potential
confounders (odd ratio across three groups 0.7,95% confidence intervals 0.6-0.8%). In a
prospective analysis of participants above case level at base line(n=463)high social activity at
baseline was the only variable associated with improvement in depressive symptoms and
remained significant after adjustment for all other factors (odds ratio 1.6-95% confidence
interval (1.2-2.2%). The result concluded that in a large community sample, higher social
activity was associated with a lower risk of late-life depressive symptoms.

Henry. d.l (2008) conducted study to determine the prognosis of depression in elderly
in community, primary care population. The study has some methodological techniques, a
meta analysis outcomes of at 24 months estimated that 33% subjects were well, 33% were
depressed and 21%had died due to physical illness, disability, cognitive impairment and more
severe depression was associated with the worst outcomes .The result showed that depression
in elderly has poor prognosis.
(Martin.G.Gole (2008) conducted study to determine the risk factors of depression
among elderly community subjects. In the qualitative meta analysis risk factors identified by
both univariate and multivariate technique in two studies each were disabilities poor medical
illness, poor health status prior depression poor self perceived health ,female gender were
significant risk factors .The conclusion of the study is female gender appears to be important
factors for depression among elderly in community.
Prigerson .h.g.(2004) conducted study to determine whether a set of symptoms
interrupted as complicated grief could be identified related depression study group of 82
recently widow, elderly individuals were recruited for the study live 3-6 months after the
death of the spouse Hamiliton depression scale was used .The result showed that the
symptoms of complicated grief may be distinct from depressive symptoms and appears to be
associated with the functional impairment.
Vandenberg if et al(2004) investigated sleep in depression and anxiety disorders a
population based study of elderly persons .Results found both short duration (< than 6hrs
/night) and long duration (>/=9 hrs/night) sleepers were more likely to have a depressive
disorder (p<0.01) than were those sleeping 7 to<8hrs/night, the association between Thyroid
stimulating hormone and anxiety disorders was also “U” shaped these association were
stronger in people who did not use psychoactive medication but did not substantially change
after exclusion of persons with probable sleep apnea/excessive alcohol use .Participants with
a depressive disorder and a co morbid anxiety disorder however depressed persons spent
more time in bed than did the non depressed group. The study concluded that in a community
dwelling older population not only insomnia /short sleep but also long sleep can be
symptomatic of psychiatric disorders such as depression and anxiety disorder.
Waverer et al (2003) assessed the prevalence of depression and dementia in residents
of old age homes in Mannheim and lamden .The result found that one-third of the home
residents in Mannheim (34.6%) and in cadem (1982,38.1%) and in(1986, 33.5%) suffered
from depression .The prevalence of dementia was higher in lamden (1982,65.7% and

in(1986,77.5%) than in Mannheim (37.8%) prevalence rates were determined for various
socio demographic sub groups sex, age, level of education, marital status and in terms of the
limitations on activities of daily living ,length of stay, frequency of visits by relatives and
friends .In both the catchment areas the prevalence rate of both depression and dementia were
particularly high among residents who were impaired in their activities of daily living. Either
in lamden nor in Mannheim the rate of depression among home residents significantly
increased.
Mc.donnallmc (2003) collected data from a sample of 203 adults aged 55 yrs and
older with significant hearing and vision loss .Independent variables included demographic
(as control variables, sensory loss related factors and social factors, correlation and
hierarchical linear regression were used to analyze the data results indicated that a large
proportion of participants experienced depression .Risk factors typically associated with
depression in the elderly were also significant for the group with the exception of functional
disability but only one variable directly related to sensory loss was significant in the final
model. The block of variables with the greatest relationship to depression.
SECTION-C: LITERATURE RELATED TO MUSIC THERAPY ON DEPRESSION
Hanser SB ,Thompson LW (2008) conducted study on Effects of music therapy on
depressed older adults 30 older adults who had been diagnosed with mild and moderate
depression were randomly assigned to one to four weeks music therapy was given for fifteen
days to the experimental group where as 30 older adults in control group received no therapy
after a period of one month the results showed a decrease in depression with geriatric
depression scale in experimental group than control group and these improvements were
clinically significant and maintained as a follow –up.
Jochims am chiemsee (2008) conducted study on depression in elderly contribution to
music therapy the effects of the performance of various forms of music and an acoustic nonmusical comparative stimulus on the condition and efficiency of depressive patients were
studied .These persons react in a most uniform manner to the performance of Vienna waltzes
and slow phrases of piano concerts by mozart, partly with considerable improvements of their
condition and increase in efficiency while contrary reactions were produced by other forms of
music Persons suffering from depressive defect schizophrenia with reduced drive showed
positive effects after waltz music and folk songs .The results are encouraging to include
suitable music under group therapeutic conditions in complex psychiatric therapy
rehabilitation strategy.

Siedliecki SL,Good .M (June 2008 ) Ohio 44195, USA A randomized controlled
clinical trial was carried out with a convenience sample of 60 African American and
Caucasian people aged 21-65 yrs with depression. They were randomly assigned to a
standard music group (n=22) patterning music group (n=18) (or) control group(n=20).
Depression was measured by hamliton depression scale. The results showed that music
groups had decreased level of depression than control group and there was significantly
differences between two music groups .Nurses can teach patients how to use music to
enhance the effects of analgesics ,depression and promote feelings of power.
Moradiapanah .F.,Mohammadil.AZ (2008) Department of nursing Effects of music
on depression levels in elders

residing in old aged homes Control of depression and

promotion of comfort are the challenges faced by health care practitioners involved in day
care .The aim of case control study was to examine the effects of music on the levels of
depression experienced by elders in old age homes as measured by the 21-item depression
scales .Difference in pre and post –intervention scores demonstrated that there were
significant decrease in mean scores of depression (p<0.001> in the intervention group who
were listening to music for 20 minutes and (p,0.006>in the control group who are in bed rest
for 20 minutes.
Chan MF,Chan EA, (2007 aug) Effects of music on depression levels in older adults
Many people over the age of 65 do not regard depression as a treatable mental disorder . The
aim of this study was to determine the effects of music on depression levels in elderly people
.A randomized controlled study with 47 elderly people (23 using music and 24 controls) and
the results showed significantly decrease in depression scores (p,0.001) after one month. The
implication is that nurses may utilize music as an effective nursing intervention for patients
with depressive symptoms.
Gutin S,Portrat F , Touchon .J (July 23, 2007) Effects of music therapy on depression
among elderly This was a single –centre ,comparative, controlled, randomized study was to
assess the effect of new music therapy techniques duration was 6 weeks .The treated group
(n=15) participated in daily sessions of 15 days the control group (n=15) had no session.
Changes in depression scores was assessed by geriatric depression scale after 4 weeks the
scores were (p<0.001)was statically significant. The results confirm the valuable effect of
music therapy on depression this technique is simple to be integrated in multidisciplinary
programme.
Erkkil. J.Goid, M,Vanhala.M (June 2007) Effects of improvised music therapy on the
treatment of depression 85 older adults (50-65yrs) with depression will be randomly assigned

to an experimental and control group all participants received daily sessions except control
group. The results showed improvement in level of depression the clients who didn’t receive
therapy the statically proven result was (p<0.001) with beck”s depression scale .The study
aims in filling thed gap in knowledge as to whether active music therapy applied to people
with depression improves their condition.
J AlterJn Choi AN,Lee( June 2007) Effects of group music intervention on
Depression 26 patients were non-randomly allocated to either a music intervention group(or)a
routine care group.The music intervention group received 60 minutes of music intervention
for 15 sessions (2 times a day) the outcomes were measured by becks depression scale .After
15 sessions the music intervention group showed significant improvement in depression were
stastically proven to be (p<0.001).
J.Gerontol (2006) stanford university school of medicine Effects of music therapy on
depressed older adults 30 older adults who had been diagnosed with minor and mild
depression were randomly assigned to four week music sessions .Participants of this music
therapy sessions performed significantly better than the control groups these improved were
clinically significant than the control groups and this was maintained for a 9 month follow up
period.
Ashida. S j Music Ther (2006) Effects of music listening on depressed elderly women
in Taiwan school of nursing This study investigated the physiological and psychological
effects of music listening on depressed women in Taiwan. Through the use of a pre-test posttest control group ,experimental design the depression level was measured by becks
depression scale .Significant post test differences were found in experimental group
participants and also control group participants .The results support the use of music listening
as a body-mind healing modality for depressed women.
Johnson CD (2005) Therapeutic recreation treats depression in the elderly Therapeutic
recreation can be an effective method to treat depression in home care patients. Home care is
the fastest growing component in the Medicare budget .This co-occurrence of physically
limiting conditions and depression in the elderly is well-documented. Untreated depression
carries an enormous risk and cost. Therapeutic recreation is an ideal psychosocial treatment
for use in home care setting because of its effectiveness and versatility. Certified therapeutic
specialists used music as a recreation and clinically proved that it reduces depression.
Arch ,Kaohsiung kai –suan (Oct 2004) Effects of music on depression in psychiatric
inpatients- The study was to assess the effect of soft music .A pretest-posttest with a two
group repeated measures design was used. Subjects listened to their choice of music for 2

weeks depression was measured with the Zung’s depression scale before the study and at two
weekly post tests .Using repeated measures ANCOVA music resulted in significantly better
depressive scores, as well as significantly better sub scores of depression compared with
controls. Depression improved weekly, indicating a cumulative dose effect .The findings
provide evidence for psychiatric nurses to use soft music as an empirically based intervention
for depression.
SECTION-D: LITERATURE ON OTHER ASPECTS OF MUSIC THERAPY
Nakayama H.Kilkuta H (2009) A pilot study on effectiveness of music therapy in
hospice in Japan –Listening to music lowers cortisol levels and reduces stress, no study had
included hospice inpatients their salivary cortisol levels .Individual interviews, According to
mood inventory were conducted before and after a small group session since all the
participants had terminal cancer ,the 40 min live session of songs of sessions and the
participants requests was given in a mostly passive manner results showed significant
lowering of salivary cortisal levels after the therapy sessions, thus it was indicated that music
therapy in a hospice setting reduces the stress level of patients and thereby plays an important
role in improving the quality of life.
Guetin .St MC,Defez C Feb 20(2008) effect of music therapy on anxiety and
depression for patients with alzheimier’s disease-5 outpatients suffering from early stages of
alzheimier’s disease were prospectively included, a weekly receptive music therapy session
was delivered to the patients for 10 week period .The main evaluation criterion was regular
session attendance at hospital second criteria was anxiety score (hamiliton scale), depression
score (zarit scale). The results were 5 patients included for a total of 44 sessions then the
paients regular attendance showed its feasibility the patients expressed a sensation of “I feel
more relaxed” .The level of anxiety dropped from 9.4(+/-2.2) to 3.4(+/-2.6) significantly
depression dropped from 10.8(+/-5.3) to 2.2(+/-1.9) statistically proved by (p<0.001).
Hermat. L Tak J.b dizs may (2008) Music improves sleep quality in adults Threegroup repeated measured design was used 94 students aged between (19-28 yrs) with sleep
complaints were studied participants listened for 45 min either to relaxing classical music
(group 1) or an audio book(group 2) at bedtime for 3 weeks the control group received no
intervention depressive symptoms were measured by beck’s inventory scale. The result was
made by anova measure sleep quality didn’t improve statistically in audio book and control
group statistically decreased in group listening to music it was concluded that relaxing
classical music was effective to reduce sleep problems.

Sorrell JA ,Sorrell JM Mar (2008) Music as a healing arts for older adults, there is an
increasing evidence of the importance of regular mental and physical exercise to maximize
overall health and functioning in older adults however many individuals find that reduced
strength /disabilities prevent them from participating in the kinds of exercise they enjoyed
when they were younger music can provide the important benefits of both mental and
physical stimulation so music can serve as an healing arts for older adults.
Ulrich G Houtmans T,Gold .C Nov (2007) Additional therapeutic effect of group
music therapy for schizophrenic patients 37 patients with psychotic disorders were randomly
assigned to an experimental group and a control group who were receiving medication and
treatment for their disorder (n=21) received music therapy .The results found that there were
significant decrease for negative effects but no difference found in the quality of life and
hence the conclusion was musical activity diminishes negative symptoms and improves
interpersonal contacts.
Giaquinto .S.Cacciato A Minasi S May 25 (2007) Effects of music based therapy on
distress following knee anthroplasty after knee replacement anxiety and depression are
common this pilot study was aimed at verifying whether music therapy is beneficial after
total knee replacement .Reducing anxiety and depression is has a positive effect for wellbeing of patients and is likely to have a positive effect outcome .In their pilot study authors
found that a positive and specific effect of singing on depression was seen and that music
therapy may be recommended after anthroplasty instead of pharmacological intervention.
Schiemann U Gross

Mar 28(2006) Improved procedure of colonoscopy under

accompanying music therapy .146 consecutive patients were examined in a randomized
prospective study .Colonoscopy was performed under iv administration of titrated dosages of
midazolam and pethidine. Oxygen was given in cases were blood desideration values are
90%.60 patients underwent conventional procedure (group A) whereas 59 received additional
music therapy (group b) time required to reach the colon was calculated. The results showed
most of the patients required sedation with midazolam in both groups (97 vs 93%) where as
more in group a required analgesia with pethidine than group b (43vs31%) the rate of
completed colonoscopy was higher under music therapy so accompanying music therapy
reduces requirement of analgesia during colonoscopy and also favours completion of
procedure shortly.
Schmerz .M Scherg ,Verres Apr 15 (2001) music therapy for chronic headaches. An
evaluation study was done with 34 patients who belonged to four group therapy groups in
order to evaluate they had to fill out several self rating scales about pain and psychological

variables (eg –depression ) before directly after and 6-12 months after the treatment. The
treatment group was (n=26) and waiting group was (n=9). The comparison of the results
statistically before and after treatment did not reveal any therapeutic effects yet 6-12 months
later many patients reported less days at which they suffered from headaches the researchers
concluded that music therapy groups are successful than waiting groups.
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PART – II
CONCEPTUAL FRAMEWORK
A conceptual framework on a model up of concepts, which are the mental images of
the phenomenon.

It offers framework of preposition for conducting research.

These

concepts are linked together to express the relationship between them. A model is used to
denote symbolic representation of the concepts.
Conceptual framework is interrelated concepts or abstractions that are assembled
together in some rational scheme by virtue of their relevance, to a common theme. It is a
device that helps to stimulate research and the extension of knowledge of knowledge by
providing both direction and impulse. (Polit and Hungler).
The researcher chooses the conceptual framework for this study from Von
Bertalanffy’s general systems theory.
VON BERTALANFFY’S GENERAL SYSTEMS THEORY (1940)
The conceptual frame work is based on Von Bertalanffy’s general systems theory. A
system is a set of inter related parts that come together to form a “whole”. Each part is
necessary to make a complete, meaningful whole, Bertalanffy explained that any system has
four major aspects
1. Input
2. Throughput
3. Output
4. Feedback
Input: Input is the type of information that enters into the system from the
environment through its boundaries.
Throughput: Throughput is the operation phase or manipulation and activity phase.
It is the process that allows the input to be changed, so that it is useful to the system.
Output: Output is any information that leaves the system and enters the environment
through system boundaries.

Feedback: Feedback is the result of throughput. It allows the system to monitor its internal
function, so that it can either increase or restrict its input of its output.

The four major concepts of the phenomenon are described as follows:
1. Input: Assessing the client with demographic variables and dividing them into mild,
moderate and severe by using Yesavage geriatric depression scale.
2. Throughput: Is the music therapy (for 14 days) to the experimental group and no
music therapy for control group.
3. Output: Is assessing the level of depression by conducting the post test in
experimental and control group.
4. Feedback: Is the reduction in the level of depression in experimental group and no
reduction in the level of depression in control group.

RESEARCH
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CHAPTER - III
RESEARCH METHODOLOGY
Research methodology involves systematic procedure which the researcher starts
from initial identification of the problem to its final conclusion. The role of methodology
consists of procedures and techniques for conducting a study (Sharma 1992).
This chapter includes research approach, research design, variables, settings,
population, sample and sample size, sampling technique, method of developing tool, criteria
for sample selection ,validity of the tool, reliability of the tool, ethical considerations, pilot
study, data collection procedure and data analysis. procedure
RESEARCH APPROACH - A research approach tells the researcher from were the
data has to be collected ,what to collect, how to collect, and analyze then it also suggests the
possible conclusion and helps the researcher in answering accurate and efficient ways
possible (Roselucerol 1994).
The Evaluative research approach was used in order to assess the effectiveness of
music therapy on depression among elderly.
RESEARCH DESIGN - The research design is the over all plan for obtaining
answers to the question being studied and for handling some of the difficulties during
research process (Polit & Hungler).
The research design selected for the study was True experimental research design.
RESEARCH VARIABLES
Variables
Variables are often inherent characteristics of research subjects (Polit & Hungler)
Independent Variable
Music therapy
Dependent Variable
Level of depression

Demographic Variables
Previous occupation, religion, marital status, hobbies, number of times had visitors,
educational status, number of children, type of family, family income.
RESEARCH SETTING
Setting is the physical location and condition in which data collection takes place

(Polit & Hungler).
The study was conducted at ST.ANNE’S HOME FOR THE AGED, branch I at
Gudiyatham and branch II in Katpadi at Vellore district and the distance between the two
settings was 8 km and the total elderly strength is 85.
POPULATION
Population refers to the entire set of having some common characteristics it is
important to make distinction between target and accessible population (Polit & Hungler).
Target Population
Target population is the study comprised of all elderly men and women.
Accessible Population
Accessible population of the study comprised of all elderly women residing at
ST.ANNE’S HOME FOR THE AGED branch I and branch II in vellore distict.
SAMPLE
Sample is a subset of population selected to participate in a research study.Sampling
refers to the process of selecting a portion of the population to represent the entire population
(Polit & Hungler).
The sample of the study comprised of elders in aged 60-70 yrs who were staying in
selected old age home Vellore even though the samples were aged between 60-70 yrs the
informants were full filled the inclusion criteria.
SAMPLE SIZE
The sample size of the study comprised of 30 elders in the experimental group and 30
elders in the control group
SAMPLING TECHNIQUE
Simple random technique was used in the two old aged homes the investigator
selected one for the experimental group and the other for control group, with the help of old
age home authorities the investigator collected the total number of elders who were staying in
old aged home the investigator conducted a pre test for all the elders in both the setting and
identified mild, moderate, severe level of depression after that 30 samples in each group were
selected using lottery method.
SAMPLE SELECTION CRITERIA
Inclusive Criteria
(1) Elders with mild and moderate level of depression.
(2) Elders who were between 60-70 yrs of age.
(3) Elders who were willing to participate in the study.

(4) Elders who were residing in old age home more than 6 months.
(5) Elders who had physical illness such has diabetes mellitus, hypertension, arthritis.
Exclusive Criteria
(1) Elders who were receiving other therapies like yoga, laughing, meditation, massage,
art therapy.
(2) Elders with other mental disorders.
(3) Elders with chronic physical illness like paralysis, physically handicapped, and bed
ridden.
(4) Elders with severe depression.
(5) Elders who are taking anti depressant drugs.

METHOD OF THE DEVELOPING QUESTIONAIRE
The following steps were carried out in developing questionnaire
(1) Literature review
(2) Expert opinion
Literature Review
Literature from books, journals, periodicals, published and unpublished studies and
newspaper articles were reviewed and used to develop the tool.
Expert Opinion
The investigator had discussed with the experts and incorporated their valuable
suggestion in developing the tool.
DESCRIPTION OF THE RESEARCH TOOL
The tool consists of the following.
PART – I
First part of the study deals with demographic variables like sex, educational status,
previous occupation, religion, marital status, hobbies, number of times had visitors, number
of children, type of family, family income.
PART – II
Depression scale based on yesavage geriatric depression scale used to assess the level
of depression.
SCORING KEY
The questionnaire consists includes 30 yes/no items it includes 20 positive items, and

10 negative items. Each item consists of a given situation,
The rate of positive items (yes=1 no=0)
The rate of negative items (no=1 yes=0)
Scoring Scale
0-9

=Normal

10-16

=mild depression

17-23

=moderate depression

24-30

=severe depression

VALIDITY OF THE TOOL
Content validity refers to the degree of which the item in an instrument adequately
represents the universe of the content (Polit & Hungler).
The content of the instrument was validated by one psychiatrist, three nursing experts,
one psychologist and one music therapist minor suggestions regarding arrangement and
modification of questions were made in the tool. The experts suggestions were incorporated
in the tool was finalized and used for the main study.
RELIABILITY OF THE TOOL
Reliability refers to the degree of consistency /dependability with which an instrument
measures an attribute it is designed to measure(Polit & Hungler)
The reliability of the tool was established by test retest method. The ‘r’ value was
0.9. The score indicates a high correlation and the tool was considered as highly reliable.
ETHICAL CONSIDERATIONS
Ethical considerations refers to a system of moral values that is concerned with the
degree to which the research procedures adhere to professional, legal and social obligations to
study participants (Polit &Hungler)
The study was conducted only after the approval of dissertation committee. The
formal consent was obtained from the old age home authorities before proceeding the study
Elders were clearly explained about the study purpose and a verbal consent was obtained
before interviewing and the study information was kept confidential
PILOT STUDY
Pilot study refers to a small scale version/trial run done in preparation for a major
study.Pilot study also tests the reliability ,practicability ,appropriateness and feasibility of the
study and the tool (Polit & Hungler)
The pilot study was conducted in Vivekanandar Mudhiyor illam during 05.05.2010 to

10.05.2010. The investigator selected the elders who fulfilled the inclusion criteria were
selected by simple random sampling technique. An oral consent was obtained from the
elders. A brief introduction about the self and study was given by the investigator. Level of
depression was assessed and the were divided to experimental and control group .Music
therapy was given to experimental group for 1 week and the control group didn’t receive any
therapy at the end of 1 week again the level of depression was assessed .The data was
collected by the investigator and the statistical analysis of the pilot study revealed the ‘t’
value was 2.8, 0.3. There was significant difference in the level of depression between elderly
between experimental and control group after music therapy. The study revealed positive
correlation (r= 0.9). There was no practical difficulties met by the investigator and the tool
was considered appropriate since there might be chances of bias with the control group
present in the same setting a plan of two settings was adopted for main study.
DATA COLLECTION PROCEDURE
A formal permission was obtained from the old aged home authorities to collect the
data. The investigator selected 30 elders who fulfilled the inclusion criteria were selected by
simple random sampling from each setting .An oral consent was obtained from the elders. A
brief introduction about self and the study was given by the investigator. Level of depression
was assessed and the samples well divided in to experimental and control group .Music
therapy was given to experimental group for 2 weeks and the control group didn’t receive any
therapy and at the end of 2 weeks level of depression was assessed in both group.
The data was collected by interview method debriefing about the study was given for
data collection.
Sl.No.

Date

Procedure
Experimental group

Control group

01

17.05.2010

Pretest before music therapy

Pre test

02

18.05.2010

Music Therapy

-

03

19.05.2010

Music Therapy

-

04

20.05.2010

Music Therapy

-

04

21.05.2010

Music Therapy

-

05

24.05.2010

Music Therapy

-

06

25.05.2010

Music Therapy

-

07

26.05.2010

Music Therapy

-

08

27.05.2010

Music Therapy

-

09

28.05.2010

Music Therapy

-

10

31.05.2010

Music Therapy

-

11

01.06.2010

Music Therapy

-

12

02.06.2010

Music Therapy

-

13

03.05.2010

Post test after music therapy

Post test

DATA ANALYSIS PROCEDURE
The data was analyzed in terms of objectives of the study using descriptive and
inferential statistics.
Descriptive Statistics
Frequency and percentage distribution was used to analyze the socio demographic
data for elders mean and standard deviation was used to assess the depression.
Inferential Statistics
‘t’ test was used to find the significant difference in pretest and posttest level in
experimental and control group and comparison of posttest level of depression in
experimental and control group.
Chi – square test was used to associate the level of depression with the sociodemographic variables.

DATA ANALYSIS
&
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CHAPTER - IV
DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretation of data collected from 60
samples to evaluate the effectiveness of music therapy in depression among elderly.
Statistical analysis is a method of rendering quantitative information meaning full and
intelligible. This enables the researcher to summarize, organize, evaluate, interpret and
communicate numeric information.
Descriptive and inferential statistics were used for the analysis of data as per the
objectives of the study the interpretation has been tabulated and organized as follows.
ORGANIZATION OF DATA
The findings of the study were grouped and analyzed under the following sections.

Section A:

Socio Demographic variables of elderly in experimental and control group.

Section B:

Assess the pretest level of depression among elderly in experimental and
control group.

Section C:

Assess the posttest level of depression among elderly in experimental and
control group.

Section D:

Comparison of effectiveness of music therapy in the level depression in
elderly between experimental and control group in pretest and posttest.

Section E:

Association between level of depression elderly with the socio demograpic
variables after music therapy

SECTION A
Table 1:

Classification of elderly in experimental and control group
socio demographic variables
n=60

S.no

1

2

3

4

5

Demographic
variables

Educational Status
(a). Secondary
(b). Higher
Secondary
(c.) Under Graduate
(d). Post Graduate
Previous
Occupation
(a). Home Maker

Experimental
Group
Frequency Percentage
(%)

Control group
Frequency

Percentage
(%)

13
6

43.3
20.0

12
7

40.0
23.3

5
6

16.7
20.0

4
7

13.3
23.3

9

30.0

10

33.3

(b). Retired
Government
Employee

2

6.7

3

10.0

(c). Private
Industrial Worker
(d). Farmer
(e). Business
Religion
(a). Hindu
(b). Christian
(c). Muslim
(d). Others
Marital Status

6

20.0

7

23.3

9
4

30.0
13.3

8
2

26.7
6.7

13
4
6
7

43.3
13.3
20.0
23.3

10
6
5
9

33.3
20.0
16.7
30.0

10
5
10

33.3
16.7
33.3

11
4
12.0

36.7
13.3
40.0

3
2

10.0
6.7

1
2

3.3
6.7

6
6
8
5
5

20.0
20.0
26.7
16.7
16.7

7
8
9
4
4

23.3
26.7
30.0
13.3
13.3

(a). Married
(b). Unmarried
(c). Widow/
Widower
(d). Divorced
(e). Separated
Hobbies
(a). Watching TV
(b). Reading Books
(c). Group Prayers
(d). Indoor Games
(e). Outdoor Games

6

7

8

9

Number of Times
Had Visitors
(a). Once a Month
(b). Once in Three
Months
(c). More than Three
Months
(d). Once in a year

15
6

50.0
20.0

14
8

46.7
26.7

8

26.7

7

23.3

1

3.3

1

3.3

6

20.0

7

23.3

9
8
7

30.0
26.7
23.3

11
7
5

36.7
23.3
16.7

8
14
18

26.7
46.7
26.7

9
12
9

30.0
40.0
30.0

7
4
9

23.3
13.3
30.0

9
4
10

30.0
13.3
33.3

8

26.7

6

20.0

2

6.7

1

3.3

Number of
Children
(a). No Children
(b). Only One
(c). Two
(d). More than Two
Type of Family
(a). Nuclear
(b). Joint
(c). Extended
Family Income
(a). <Rs.3000
(b).Rs.3001 – 6000
(c). Rs.9001 -12000
(d). Rs. 12001 –
15000
(e) > Rs. 15000

The data presented in the above table reveals 30 experimental group and 30 control
group elders (Females)
Educational Status Reveals that majority 13(43.3%) elders has secondary education,
6(20.0%) are higher secondary, 6(20.0%) are postgraduate and 5(16.7%) are under graduates.
Previous Occupation reveals that majority 9(30.0%) are home makers, 9(30.0%) are
farmers, 6(20.0%) are private industrial workers, 4(13.3%) are doing business and 2(6.7%)
government employees
About religion majority 13(43.3%) are Hindu, others were 7(23.3%), Muslims are
6(20.0%) and 4(13.3%) were Christians
Regarding Marital Status majority were 10(33.3%), Widow/Widower were
10(33.3%), Unmarried were 5(16.7%), Divorced were 3(10.0%) and 2(6.7%) were separated

Considering the hobbies majority doing group prayers 8(26.7%), watching tv
6(20.0%), reading books 6 (20.0%), playing indoor games 5(16.7%) and 5(16.7%) were
playing outdoor games.
Related to number of times had visitors majority 15(50.0%) once in a month, more
than three months 8(26.7%) and 6(20.0%) had once in three months, 1(3.3%) had once in a
year.
Regarding the number of children 9(30.0%) had only one, 8(26.7%) had two,
7(23.3%) had more than two and 6(20.0%) had no children.
Considering the type of family majority 14(46.7%) were Joint and 8(26.7%) were
nuclear, 8(26.7%) were extended.
With respect to family income majority 9(30.0%) had between Rs. 9001-Rs.12,000
then 8(26.7%) had between Rs. 12,001 – Rs. 15,000 then7(23.3%) had less than Rs. 3000,
4(13.3%) had between Rs. 3001 – Rs. 6000 and 2(6.7%) had above Rs.15
Regarding with control group the education status reveals that majority 12(40.0%)
had secondary, 7(23.3%) had higher secondary, 7(23.3%) are postgraduate and 4(13.3%)
were under graduates
Previous occupation reveals that majority 10(33.3%) are home makers, 8(26.7%) are
farmers and 7(23.3%) are private industrial workers 3(10.0%) are retired government
employees 2(6.7%) were doing business.
About religion majority 10(33.35) were Hindu, 9(30.0%) were others and 6(20.0%)
were Christians 5(16.7%) were Muslims.
Regarding Marital Status Majority 12(40.0%) were widow/ widower, 11(36.7%) were
married, 4(13.3%) were unmarried, 2(6.7%) were separated, 1(3.3%) were divorced.
Considering the hobbies majority 9(30.0%) were doing group prayers, 8(26.7%) were
reading books, 7(23.3%) are watching TV, 4(13.3%) were playing indoor games, 4(13.3%)
were playing outdoor games.

Related to number of times had visitors majority 14(46.7%) had once in a month,
8(26.7%) had once in three months, 7(23.3%) had more than three months, 1(3.3%) had once
in a year.
Regarding the number of children majority 11(36.7%) had only one, 7(23.3%) had no
children, 7(23.3%) had two, 5(16.7%) had more than two.
Considering the type of family majority 12(0%) were joint, 9(30.0%) were extended,
9(30.0%) were nuclear.
With the respect to the family income majority 10(33.3%) had between Rs. 9001Rs.12,000, 9(30.0%) had less than Rs. 3000, 6(20.0%) had between Rs. 12,001 – Rs.15,000,
4(13.3%) had between Rs. 3001 – Rs. 6000 and 1(3.3%) had more than Rs. 15,000

HOBBIES

Fig:2 Percentage Distribution of Hobbies of Elders in Experimental Group

HOBBIES

Fig:3 Percentage Distribution of Hobbies of Elders in Control Group

FAMILY INCOME

Fig:4 Percentage Distribution of family Income of Elders in Experimental Group

FAMILY INCOME

Fig:5 Percentage Distribution of family Income of Elders in Control Group

SECTION – B
Table 2:

Frequency and percentage distribution of Pre – Test level of depression
among elderly in experimental and control group
n=60
Experimental group

Depression Level

Control group

Frequency

Percentage
(%)

Frequency

Percentage
(%)

Mild

22

73.3

20

66.7

Moderate

8

26.7

10

33.3

Note: - Mild: Score 10-16, Moderate: Score 17-23
The above table shows that in experimental group 22(73.3%) had mild depression and
8(26.7%) had moderate depression and in control group 20(66.7%) had mild depression
10(33.3%) had moderate depression.

Fig.6: Percentage distribution of pretest level of depression among elders in
experimental and control group

SECTION – C
Table 3:

Frequency and percentage distribution of posttest level of depression
among elderly in experimental and control groups
n=60
Experimental group

Depression Level

Control group

Frequency

Percentage
(%)

Frequency

Percentage
(%)

Mild

29

96.7

21

70.0

Moderate

1

3.3

9

30.0

The above table shows that in experimental group 29(96.7%) had mild depression and 1
(3.3%) had moderate depression and in control group 21(70.0%) had mild depression and 9
(30.0%) had moderate depression

Fig.7: Percentage distribution of posttest level of depression among elders in
experimental and control group

SECTION – D
TABLE 4:

Comparison of Effectiveness of music therapy among in experimental and
control group
n = 60
Experimental group

Control group

i). Pre-Test Score Mean/SD

14.9/3.9

15.3/3.5

ii). Post-Test Score Mean /SD
iii). Effectiveness Pre-Post Score Difference
Mean Difference

13.2/1.6

15.1/3.2

1.4

0.2

2.7

3.1

2.8

0.3

P<0.001

NS(P>0.005)

SD

‘t’ (Paired)

Statistical Significance

Note: NS: Not Statistically Significant
The above table shows main value of pretest is 14.9 with SD 3.9, posttest is 13.9 with
SD 1.6 and ‘t’ value is 2.8 it shows p<0.001 level of significant

Fig.9: Distribution of Mean Score of Pre & Post test level of Depression in the
Experimental Group

Fig.10: Distribution of Mean Score of Pre & Post test level of Depression in the
Control Group

SECTION E
Table 5:

Association between Socio demographic Variables and Posttest Level of
Depression in Experimental group

S.no

Variable
group

n= 30
X2

Depression level

Significant
level

(df=1)

Mild
Moderate
Frequency Percentage Frequency Percentage
1

2

3

4

5

Educational
Status
(a). Secondary
(b). Higher
Secondary
(c.) Under
Graduate
(d). Post
Graduate
Previous
Occupation
(a). Home
Maker
(b). Retired
Government
Employee
(c). Private
Industrial
Worker
(d). Farmer
(e). Business
Religion
(a). Hindu
(b). Christian
(c). Muslim
(d). Others
Marital
Status
(a). Married
(b). Unmarried
(c). Widow/
Widower
(d). Divorced
(e). Separated
Hobbies
(a). Watching

12
6

92.3
100.0

1
-

7.7
0

5

100.0

-

0

6

100.0

-

0

9

100.0

-

0

2

100.0

-

0

5

83.3

1

16.7

9
4

100.0
100.0

-

0
0

13
4
5
7

100.0
100.0
83.3
100.0

1
-

0
0
16.7
0

10
4
10

100.0
80.0
100.0

1
-

0
20.0
0

3
2

100.0
100.0

-

0
0

6

100.0

-

0

0.6
df=3

NS

0.8
df=4

NS

1.3
df=3

NS

1.0
df=4

NS

6

7

8

9

TV
0.7
(b). Reading
6
100.0
0
df=4
Books
(c). Group
7
87.5
1
12.5
Prayers
(d). Indoor
5
100.0
0
Games
(e). Outdoor
5
100.0
0
Games
Number of
Times Had
Visitors
(a). Once a
15
100.0
0
Month
(b). Once in
6
100.0
0
1.0
Three Months
df=4
(c). More than
7
87.5
1
12.5
Three Months
(d). Once in a
1
100.0
0
year
Number of
Children
(a). No
5
83.3
1
16.7
Children
1.0
(b). Only One
9
100.0
0
df=4
(c). Two
8
100.0
0
(d). More than
7
100.0
0
Two
Type of
Family
(a). Nuclear
8
100.0
0
0.4
(b). Joint
13
92.9
1
7.1
df=2
(c). Extended
8
100.0
0
Family
Income
(a). <Rs.3000
6
85.7
1
14.3
(b).Rs.3001 –
4
100.0
0
6000
1.7
(c). Rs.9001 9
100.0
0
df=4
12000
(d). Rs. 12001
8
100.0
0
– 15000
(e) > Rs.
2
100.0
0
15000
NS = NOT STATISCALLY SIGNIFICANT (P>0.05)
The analysis revealed that the experimental group post test level of depression had no
statistically significant association with socio demographic variables.

NS

NS

NS

NS

NS

DISCUSSION

CHAPTER - V
DISCUSSION
This chapter discusses the findings of the study derived from statistical analysis with
its pertinence to the objective and related literature of the study
The problem statement of the study was “An experimental study to evaluate the
effectiveness of music therapy on depression among elderly in selected settings at Vellore
district 2010-2011.
The objectives of the study are
1. To assess the pre test level of depression among elderly in experimental and control
group
2. To assess the post test level of depression among elderly in experimental and Control
group
3. To compare the effectiveness of music therapy among elderly between Experimental
and control group
4. To associate the effectiveness of music therapy among elderly with their selected
Demographic variables
The socio demographic variables selected for the study were educational status,
previous occupation, religion, marital status, hobbies, number of times had visitors, number
of children, type of family, family income. Frequency and percentage distribution of socio
demographic characteristics were as follows. In the experimental group out of 30, 13 43.3%
had secondary education, 9 30.0% were home makers, 13 43.3% were hindu, 10 33.3% were
married, 8 26.7% were involved in group prayers, 15 50.0% had visitors once a month, 9
30.0% had only one child, 18 26.7% belong to extended family, 9 30.0% had family income
between Rs.9001 to 12000. In control group, 12 40.0% had secondary education, 10 33.3%
were homemakers, 10 33.3% were hindu, 12 40.0% are widow, 9 30.0% were involved in
group prayers, 14 46.7% had visitors once a month, 11 36.7% had only one child, 12 40.0%
belong to joint family, 10 33.3% had family income Rs.9001 to 12000.

The first objective is to assess the pretest level of depression among experimental and
control group
The data findings of the study reveal that in the experimental group 22(73.3%) had mild
depression and 8(26.7%) had moderate depression and in control group 20(66.7%) had mild
depression 10(33.3%) had moderate depression
This study finding was consistent with the study findings conducted by liperoti.R. (2007)
which stated that majority of the samples had moderate level of depression .Results found
that ,in a full multivariate model,most baseline cognitive function ,physical function and
chronic illness variables predicted depression.
The second objective is to assess the post test level of depression among experimental
and control group
The data findings reveals that in experimental group 29(96.7%) had mild depression and
1(3.3%) had moderate depression and in control group 21(70.0%) had mild depression and
9(30.0%) had moderate depression
The third objective is to compare the effectiveness of music therapy among elderly
between experimental and control group
The data findings in experimental group reveals that mean value of pretest is 14.9
with SD 3.9 ,posttest is 13.9 with SD 1.6 and the ‘t’ value is 2.8 it shows p<0.001 level of
significant
In the control group mean value of pretest 15.3 with SD 3.5, post test is 15.1 with SD
3.2 and the ‘t’ value is 0.3 its shows p>0.005 that there is no significant
The study findings were found to be consistent with the findings of Miller (2006) who
conducted study in the music therapy of Clinical management with depressed elderly
patients. The author outline the clinical management method used in a long – term study of
depressed elderly patients and comment on the positive aspect and was found to be effective
of such interventions on the successful recruitment and retention of subjects.

Clinical

management in the study holds successful reduction of depression in elderly.

The fourth objective of the study is to associate the effectiveness of music therapy
among elderly with their selected demographic variables
The analysis revealed that the experimental group post test level of depression had no
statistically significant association with the demographic variables the conceptual framework
of the study is based on the von bertalanffy’s general systems theory. The model was

described as follows input the client with demographic variables and classify the level of
depression by using yasavage geriatric depression scale, throughput is the music therapy (for
15 days) to experimental group and no music therapy for control group, output is assessing
the level of depression by conducting the post test in experimental and control group, feed
back is the reduction in level of depression in experimental group and no reduction in level of
depression in control group
The null hypothesis of the study H01 was formulated there will be no significant difference in
the level of depression among elderly between the experimental and control group after
music therapy comparison of post test level of depression among elderly between
experimental and control group that the mean value of experimental group 14.9 with SD 3.9
and in control group mean value is 13.9 and SD is 1.6 and ‘t’ value is 2.8 it shows that
p<0.001 level of significant so the null hypothesis H01 is rejected the assumption of the study
stated that music therapy may have some effect on depression among elderly. As stated the
assumption overall findings of the study shows that the level of depression among elderly in
experimental and control group, the mean value of pretest 14.9 with SD 3.9 among elderly in
experimental group the mean value of posttest is 13.9 and SD 1.6 and ‘t’ value is 2.8 it shows
p<0.001 level of significant
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CHAPTER – VI
SUMMARY, RECOMMENDATIONS, NURSING IMPLICATIONS AND
LIMITATION
This chapter deals with the summary, nursing implications, recommendation, and
limitation of study based of objectives selected.
SUMMARY
Music therapy for depression it’s like a journey from darkness to light happy mind,
will bring up on the healing of our mind .The philosophy of music therapy is at beginning of
20th century psychiatrists become interested in music and studied it to see if there was a link
between the art and depression .It expresses the emotion in symbolic communication
The objectives of the study were
1. To assess the pretest level of depression among elderly in experimental and
control group
2. To assess the posttest level of depression among elderly in experimental and
control group
3. To compare the effectiveness of music therapy among elderly between
experimental and control group
4. To associate the effectiveness of music therapy among elderly with their
selected demographic variables
The assumptions of the study are
Music therapy may have some effect on depression among elderly.
An extensive review of literature investigator’s professional experience and experts
guidance from the field of psychiatry, psychiatric nursing, psychology and social worker lead
the investigator to design the methodology and to develop the tool for the data collection.
The conceptual frame work of this study is based on the von bertalanffy’s general
systems theory and it provided the comprehensive framework for achieving the objectives of
the study. The researcher adopted a true experimental design to assess the effectiveness of
music therapy on depression among elderly.
The researcher adopted a true experimental research design to assess the effectiveness
of music therapy on depression among elderly .The study was conducted at ST.ANNE’S
HOME FOR THE AGED branch I and branch II in Vellore district .A simple random

sampling technique was adopted for the study. The investigator selected 60 old age elders as
the study samples.
The tool consisted socio demographic variables and the questions related identification
of depression, it was validated by ‘3’ nursing experts ‘1’doctor ‘1’ psychologist and ‘1’music
therapist reliability of the tool was established by test-retest method the pilot study was done
in and the findings revealed the feasibility and practicability of the tool and the study The
main study was done after getting formal permission from the authorities of the old age
home. The data was analysed by using descriptive and inferential statistics.
The findings of the study shows that the levels of depression among elderly in
experimental group the mean value of pretest is 14.9 with SD 3.9 and posttest was 13.2 with
SD 1.6 and ‘t’ value shows p<0.001 level of significant.
The findings of the study revealed that posttest level of depression among elderly
between the experimental and control group that the mean value of pretest is 15.3with SD3.5
and posttest was 15.1 and SD 3.2 and ‘t’ value is 0.3 it shows that p<0.001 level of
significant.
Association revealed that the socio demographic variable analysis revealed that the
experimental group post test level of depression had no statistically significant association
with the socio demographic variables

NURSING IMPLICATIONS
The investigator has derived the following implications from the field of nursing
practice, nursing administration, nursing education and nursing research
Nursing practice
The psychiatric nurses have a vital role in enabling effective identification of depression and
minimize the level of depression by music therapy. This can be facilitated by motivating the
nurse to,
(1) Learn about identification and management of depression in elderly
(2) Teach family members, old age home workers, authorities, about the identification
and management of depression with music therapy
Nursing Education
(1) Ensure the students learn about prevalence ,identification and management of
depression

(2) Provide adequate clinical exposure to the students in different settings of elders with
depression
(3) Arrange for workshops for students to participate so that they gain knowledge about
music therapy in depression
(4) A psychiatric nurse should participate in specialized courses in depression assessment
by using various depression scales
(5) Make available literature related music therapy and depression in library for students
reference
Nursing Administration(1) Collaborate with governing bodies in formulating policies to employ specially
qualified nurse in psychiatric unit to supervise the teaching programme
(2) Conduct is service education programme in identification and management of
depression and application of music therapy in various fields
(3) Provide opportunity for nurses to attend training programme on identification and
management of depression in with music therapy
(4) Improve data on identification and management of depression on elderly in various
settings
Nursing Research
(1) Encourage further students on effectiveness of music therapy on depression among
medical conditions and other settings.
(2) A evident from the review of literature ,more research should be conducted on the
management of depression.
RECOMMENDATIONS
The investigator recommends the following studies to strengthen psychiatric nursing.
(1) A similar study can be conducted with larger sample
(2) A similar study can be conducted in various settings
(3) A similar study can be conducted on other age groups
(4) A study to assess the effectiveness of music therapy on depression in patients with
other medical conditions
LIMITATION
The time period given for study was very limited.
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LIST OF EXPERTS FOR CONTENT VALIDITY

1. Dr.R. Anto Praveen Rajkumar,M.D.,D.P.M.,D.N.B.,
Psychiatrist,
Department of Psychiatry,
Christian Medical College,
Vellore-632002
2. Mrs.Vimala Prakasam,R.N.,R.M.,M.sc(N)
Head of the Department
Christian Medical College
Vellore-632002
3. Mrs.Helen Sujatha Charles,R.N.,R.M.,M.sc(N)
Head of the Department
Christian Medical College
Vellore-632002
4. Mrs.Sheeba Chandy,R.N.,R.M.,M.sc (N)
Head of the Department
Christian Medical College
Vellore-632002
5. Mrs.K.Mumtaj,M.A.,M.Phil.,
Asst.Prof of Psychology,
Nambikkai Illam,Mental Health Centre
Christian Medical College
Vellore-632002
6. Mrs,Elizabeth Mathew
Music Therapist
The Spastic society of Tamilnadu
Chennai-600 062

LETTER SEEKING EXPERTS OPINION FOR CONTENT VALIDITY

From
Ms.B.Usha Rani,
M.sc (N) II Year,
Vel.R.S.Medical College-College of Nursing,
Avadi, Chennai – 600062.

To

Respected Madam/Sir,
Sub:

Requisition for expert opinion on suggestion for content validity of the tool regarding
the assessment of effectiveness of music therapy on depression among elderly.
I am a student of M.sc (Nursing)-II year at Vel.R.S .Medical College-College of

Nursing, Avadi, Chennai-62, affiliated to Dr.M.G.R.Medical University, Chennai
I am conducting a study “An experimental study to evaluate the effectiveness of
music therapy on depression among elderly in selected settings, 2010-2011”
Here with I am submitting the structured questionnaire to assess the effectiveness of
music therapy on depression among elderly. Kindly validate the tool and render you expert
opinion in this regard
It will be very Kind of you to return it undersigned at the earliest
Thanking you,
Yours sincerely,

(B.USHA RANI)
Enclosures:
1. Statement and objectives of the study
2. Depression scale
3. Validity certificate

CERTIFICATE FOR CONTENT VALIDITY

This is to certify the tool Yesavage Geriatric Depression Scale and it was modified by
Ms.B.Usha Rani student of Vel.R.S.Medical College-College Of Nursing, Chennai on the
topic, “An experimental study to evaluate the effectiveness of music therapy on
depression among elderly in selected settings, 2010-2011” is validated and undersigned
and she can proceed with this tool to conduct the main study.

Place:
Date:
Signature

APPENDIX-B

INTRODUCTION

Dear Participants,
I am B.Usha Rani, M.sc (N) II Year student from Vel.R.S.Medical College-College
of Nursing, Avadi, Chennai. I would like to assess the effectiveness of music therapy on
depression among elderly. I assure that the responses given by you will be used only for my
study purpose. So please feel free in answering the questions. This will be promoting your
welfare. So, I request you to kindly give your full cooperation and willingness.

Thanking you

Date:
Place:

DEMOGRAPHIC VARIABLES
Mention the appropriate answer in the given blank
1. Educational Status
a. Secondary

[

]

b. Higher secondary

[

]

c. Under graduate

[

]

d. Post graduate

[

]

a. Home makers

[

]

b. Retired Government employee

[

]

c. Private Industrial Worker

[

]

d. Farmer

[

]

a. Hindu

[

]

b. Christian

[

]

c. Muslim

[

]

d. Others

[

]

a. Married

[

]

b. Unmarried

[

]

c. Widow/Widower

[

]

d. Divorced

[

]

e. Separated

[

]

a. Watching TV

[

]

b. Reading books

[

]

2. Previous occupation

3. Religion

4. Marital Status

5. Hobbies

c. Group prayers

[

]

d. Indoor games

[

]

e. Outdoor games

[

]

a. Once a month

[

]

b. Once in three months

[

]

c. More than three months

[

]

d. Once in a year

[

]

a. No children

[

]

b. Only one

[

]

c. Two

[

]

d. More than two

[

]

a. Nuclear

[

]

b. Joint

[

]

c. Extended

[

]

a. < Rs.3000

[

]

b. Rs.3001-6000

[

]

c. Rs.9001-12000

[

]

d. Rs.12001-15000

[

]

e. > Rs.15000

[

]

6. Number of times had visitors

7. Number of children

8. Type of family

9. Family Income

THE MODIFIED YESAVAGE GERIATRIC DEPRESSION SCALE
Please answer following questions how you have been feeling in the past week

Sl.No.

Make check mark in appropriate column

1

Are you basically satisfied with your life?

2

Have you dropped many of your activities and interest?

3

Do you feel that your life is empty?

4

Do you often get bored?

5

Are you hopeful about the future?

6

Are you bothered by thoughts you can’t get out of your head?

7

Are you in good spirits most of the time?

8

Are you afraid that something bad is going to happen to you?

9

Do you feel happy most of the time?

10

Do you often feel helpless?

11

Do you often get restless and fidgety?

12

Do you prefer to stay at home, rather than going out and doing
new things?

13

Do you frequently worry about the future?

14

Do you feel you have more problems with memory than most?

15

Do you think it is wonderful to be alive now?

16

Do you often feel downhearted and blue?

17

Do you feel pretty worthless the way you are now?

18

Do you worry a lot about the past?

19

Do you find life very exciting?

20

Is it hard for you to get started on new projects?

21

Do you feel full of energy?

22

Do you feel that your situation is hopeless?

23

Do you think that most people are better off than you are?

24

Do you frequently get upset over little things?

25

Do you frequently feel like crying?

26

Do you have trouble concentrating?

Yes

No

27

Do you enjoy getting up in the morning?

28

Do you prefer to avoid social gatherings?

29

Is it easy for you to make decisions?

30

Is your mind as clear as it used to be?

The Scoring Scale:
0-9

-

Normal

10-16

-

Mild Depression

17-23

-

Moderate Depression

24-30

-

Severe

PHOTOS

