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Table 1 Homogeneity test of general characteristics between the experimental and control group
- Experimental group Contrad group
Characteristic No (%) Mean+ SD No (%) Meant S0 X2t P
Sex
Male 6 (22.2) 5 (16.1)
Female 21 (778) 26 (83.9) 0% 5550
Educational level
Uneducated 14 (519) 24 (774)
Primary 6 (22.2) 5 (16.1) 525 0720
Middle & high 7 (59) 2 (65)
Age (years) 7948+ 644 8081+ 749 073 4716
Residence period (years) 5.77+ 269 6.32+ 492 053 5975
Table 2. Homogeneity test of pulmonary and cognitive function between the experimental and control group
Experimenta grou Contrd grou
Dependent variable per grodp group t P
Meanx SD Mean+ SD
Pulmonary
FEV: (1) 0.99+ 058 102+ 041 022 8253
FVC () 107+ 063 1.10+ 043 0.26 7965
Cognitive
2337+ 476 2087+ 375 223 0297

MMSE-K (score)

FEV1
FvC

MMSE-K :

*

Forced Expiratory Voumn a One second
Forced Vita Capecity

P< 05

Mini-Mental State Examination- Korea

- 1277-



Table 3. Comparisons of pulmonary and cognitive function between the experimental and control group

Characteristic Source of variation SS df Mean square F P
Pulmonary function Group 057 1 057 091 3431
FEV: Time 0.02 001 0.22 8043
Group * Time 104 052 13.12 0001
FVC Group 0.65 065 097 3218
Time 0.01 000 0.05 9512
Group * Time 0.10 050 9.56 0001
Cognitive function Group 718.86 1 718.86 13.35 .0006'
MMSE-K Time 4286 2 2143 531 0063'
Group * Time 54.26 2 27.13 6.72 0018'
FEV1 Forced Expiratory Voumn a One second
FvC Forced Vita Capecity
MMSE-K : Mini-Mental State Examination- Korea
t P< 05
(P =0146)( 3, 4). 6 12
2463+ 530 , 2574+ 451 1990+ 4.25
3. 20.74+ 467
(P =0004 ; P=0001)( 3, 4.
(P =.0006),
(P =0018),
(P =.0063) Bonferroni
6 12
(P =0012 ; P =0003).
Table 4. Differences in pulmonary and cognitive function between the experimental and control group
Characteristic Grou After 6 weeks After 12 weeks
P Mean+ SD t P Mean: SD t P
Pulmonary function
FEV. () Exp. 105+ 056 119+ 056 .
Cont. 101+ 043 033 7411 0.86+ 0.33 269 0108
FVC () Exp. 113+ 0.60 1.26+ 058 "
Cont. 105+ 045 057 5685 0.93+ 0.36 2% 0146
Cognitive function
MMSE-K (score) Exp. 2463+ 530 . 2574+ 451 .
Cont. 1990+ 4.25 3. 0004 20.74+ 467 413 00t
FEV1 Forced Expiratory Vdumn at One second
FvC : Forced Vita Capacity
MMSE-K : Mini-Menta State Examination- Korea

*

P< 05
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-Pbstract -

Key concepts Elderly, Dance therapy, Pulmonary

function, Cognitive function

The Effect of Dance Therapy on
Pulnonary and Gognitive Function
in the Elderly

Lee, Yourg Ran - Yu Sook Ja

This study was done to explore the effects of
dance therapy on pulmonary and cognitive functions
in the elderly. The design of this study was a
non- equivalent pre-post test experiment.

The subjects consisted of elderly persons living
in a facility located in Kyoungi-Do. Fifty eight
subjects had normal cognition, sensory function and
resting blood pressure. They underwent tests of
pulmonary and cognitive function as baseline data
before dance therapy, and at 6th week and at the
end of 12nd week after following dance therapy.

Twenty seven elderly persons were assigned to
the experimental group and participated with the
dance therapy. This therapy was based on the Marian
Chace's dance therapy and Korean traditional dance

.. Seoul women's college of nursing
College of nursing, Catholic university
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with music. The dance therapy consisted of 50 minutes
session, 3 times a week for 12 weeks. One session
consisted of warming-up, expression, catharsis, sharing
and closing stage. the intensity of the dance therapy
was a the 40% of age-adjusted maximum heart rates.
Data were analyzed with mean, standard deviation,
Chi-square test, unpared t-test, repeated measures
ANOVA, and Bonferroni multiple regression using SAS

program.

The results were as follows :

1. Pulmonary function(forced expiratory volumn at
one second and forced vital capacity) of the
experimental subjects significantly increased over
time more than that of the contra subjects.

2. The experimental group had significantly higher
score for pulmonary function than the control
group at the 12nd week after dance therapy.

3. Cognitive function of the experimental subjects
significantly increased over time more than that
of the control subjects.

4. The experimental group had significantly higher
score for cognitive function than the contrad
group at the 6th week and 12nd week after dance
therapy.

The findings showed the dance therapy could
be effective in improving the pulmonary and
cognitive function of the elderly.





