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Abstract

Objective: To explore the effects of one year program of exercise training combined with musicotherapy on motor
ability, depression and the rate of attending exercise training of elder persons above age 6S5years in geriatric hos—
pital.

Method: One hundred and four people above 65 years of age were selected from the Tianjin Geriatric Hospital
and randomly divided into an exercise group (n=52) and exercise combined with musicotherapy group (n=52). The
exercise group received one year exercise training which were fifty minutes three times a week, for a year (86 ac—
tivity sessions). The exercise combined with musicotherapy group received the same exercise training and in addi-
tion received musicotherapy. The activity session was lh per times. once a week, total 43 activity sessions. All el-
der persons received assessment of motor ability, depression state and the rate exercise attendance before and af-
ter one year intervention. All the results were analyzed statistically (P < 0.05).

Result: After one year intervention the two groups had improvement to some extent, but did not show significant

difference(P > 0.05), except three indexes [2min walking distance(P < 0.05), gripping power(P < 0.05), geriatric de-
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pression scale (GDS)—15 (P <0.05)] in the women of exercise combined with musicotherapy group, which were

significant different between two groups after one year. The rate of attending exercise in combined with musico—

therapy group was better than exercise training group, especially in the women (P <0.05).

Conclusion: Exercise training combined with musicotherapy could improve motor function, depression and the rate

exercise attendance of people over 65 years of age in geriatric hospital. Therefore musicotherapy deserves to be

utilized in clinic.
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