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Effects of a Social Prescribing Program on the Depressive Status of Elderly People
in a Rural Area of Gangwon-do
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Abstract

Title: Effects of a Social Prescribing Program on the Depressive Status of Elderly People in a Rural Area of
Gangwon-do

Objective: To evaluate the effect of a Music Storytelling program in improving participants’ depressive status,
and social relationships.

Methods: A total of 14 people aged 65 or older participated in the Music Storyteling Program at the
Community Welfare Center in Heungup-myeon, Wonju, Gangwon Province, during four weeks from August 14 to
September 4, 2019. Data was collected through face-to-face interviews using the Geriatric Depression Scale
(GDS-K) in addition to focus groups carried out after the intervention.

Results: First, the Music Storytelling Program improved the depressive status among the participating elderly,
with a reduction of the average depression score from 12.38 to 8.30 points (p.=008). Second, the elderly who
participated in the music storytelling program were found to have significantly enjoyed the program, improved
their self-esteem, experienced a sense of revitalization of youth through generational exchange, and an
expansion of social relations.

Conclusion: The music storytelling program had a positive effect on the participating elderly, by improving
their self-esteem, boosting the vitality of their mentality, as well as allowing the expansion of their social
relations. In addition, the social prescription program analyzed in this study can be seen as a community care
model for improving the mental health of the elderly in other rural areas of the country.

Key Words : Rural area, Elderly, Depression, Social Prescribing, Social Relationship
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Table 1. Research Design
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Time Before Intervention Intervention After Intervention
Group (4 weeks)
Experimental El X1 E2, FGI

E: Measurement of depression using GDS-K (Quantitative study)
FGI: Focus Group Interview (Qualitative study)
X1: Music Storytelling program (Social prescribing program)

Table 2. General characteristic of subjects

N Subject Sex Age Living alone Main Health Problem

1 A F 76 X Dementia, hypertension

2 B M 86 X Inconvenience in movement

3 C F 81 o Poor sight

4 D F % 0 T\Ieuralgie?, hypertension, diabetes, heart disease, thyroid problem,
inconvenience in movement

5 E F 88 6] none

6 F F 69 (0] Hypertension, otolithiasis, arthralgia, inconvenience in movement

7 G F 83 (@) Hypertension, diabetes, heart disease, inconvenience in movement

8 H F 84 (0] Hypertension, arthritis, inconvenience in movement

9 I F 89 (0] Hypertension, diabetes, arthritis

10 J M 81 6] Loss of sight(left), hearing loss(left)

11 K F 82 ¢} Arthritis

12 L F 84 o Inconvenience in movement

13 M F 91 (0] Hypertension, arthritis, hearing loss

14 N M 78 o Cerebral infarction, left paralysis, wheelchair use
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Image Music), A,

Improvisation Circle)=
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Goal

Help the elderly to lead a healthy life by reducing depression and loneliness

v

Objective

First, Help the elderly to recover self-respect by discovering one’s worth and having a positive perception of oneself
Second, Promote the social relations of the elderly by implementing group activities and supporting the subjects to care each

other
Music Storytelling Program
Week Theme Rhythm for Life Guide Image Music Movement Improvisation Circle
Rhythm of self-introduction ‘T Moving my body
1 Beautiful Maki tory book
Creative Rhythm . ITg a stoty Boo Encouraging myself
(with picture of flowers)
Rhythm of improvisation “You’ Moving with friend
2 Precious Making a story book
Imitati d Rhythm Body tappi
mitative and open Rhyt (drawing hand of my friend) ofy tapprig
Making a song of our town .
Ca s ‘Our town’ Moving as a group
using ‘A-ri-rang’ melody
3 Happy . . . Making a story book
Song writing with ‘A-ri-rang’ . . .
(10 Rainbow Healthy Life Body tapping, massage
melody
Rules)
Group activity Pleasure moments with friends Dance
4 Active Maki torv book
Group activity presentation a. ng @ story 90 Group dance
(praise for completion)

Source: Human Yonsei, Music Storytelling Program Manual. July, 2019.

Figure 1. Contents of Music Storytelling Program
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Table 3. Questions of Focus Group Interview

Theme

Questions

Experience of Music

How was your experience of participating in the program?

Storytelling Program

What was the good thing about participating in the program?

Personal change by Music

What changes have you made since participating in the program?

Storytelling Program

Has there been a change in your relationship with other participants in the program?
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Table 4. General characteristic by sex and age (N=14)
Characteristics N %
Male 2 14.3
Sex
Female 12 85.7
<85 9 64.3
Age = 85 5 357
Average 82.36
Table 5. Result of Wilcoxon Test for Depression Score (N=14)
Variable N Mean Rank Sum of Ranks Z p-value
(-) Rank 9 7 63
Depression (+) Rank 2 15 3 2,670 008
Ties 3
(Unit=points)
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