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Abstract
Objective: This study aimed to examine the longevity of Logo-Autobiography (LA)’s effects and to identify whether
different providers and different types of LA intervention have diverse impact on the outcomes for Korean immigrant
women with depression.
Methods: A pre-experimental research was conducted with pre-, post-, and 4-week follow-up tests using the CES-D
depressive symptoms and Purpose in Life scales. LA included a structured weekly session for 6 weeks in either individual
or group setting, and autobiography writing with predesigned topics for each session. A total of 47 subjects participated in
this study. Repeated measures of ANOVA were conducted to investigate if there were differences between the
experimental and control groups.
Results: All hypotheses were supported that the experimental group showed 1) significantly lower scores on depressive
symptoms, 2) significantly higher scores on purpose in life, and 3) no differences of depressive symptoms and meaning of
life scores between medication and non-medication groups, group vs. individual interventions, and among three different
providers in the post-test and the 4-week follow-up test.
Conclusions: LA may be considered as another alternative therapeutic intervention in treating Korean-American
immigrant women who suffer from depression and lost meaning in life. Further studies are needed with a larger sample
size using rigorous randomized designs to validate the effectiveness of the LA.

Key words
Depression, Korean American immigrant women, Logo-autobiography, Meaning of life

1 Introduction
Logo-Autobiography (LA) is an effective form of existential psychotherapy developed in South Korea for women married
to husbands who abuse alcohol [1, 2]. To expand its applicability and to examine the sustainability of its effects, the
researchers replicated the LA intervention for immigrant Korean women experiencing depressive symptoms in the United
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States [3]. In that study [3], the results confirmed that LA was effective in reducing depressive symptoms and improving
sense of meaning of life among Korean immigrant women at the post-test and the 4-week follow-up.
The present study aimed to evaluate its effectiveness as a therapeutic modality in helping depressed individuals by
replicating the prior LA study [3]. In addition, another purpose of this study was to examine whether different intervention
providers and different types of intervention (individual therapy vs. group therapy) influence treatment outcomes.
LA is grounded in the philosophy of existentialism and Victor Frankl’s logotherapy [4, 5]. A guided autobiography is an
intervention for education, counseling, and psychotherapy that is grounded in reminiscence and life review [6]. LA was
modified by integrating conventional logotherapy and guided autobiography intervention based on three concepts: the
freedom of will, the will to meaning, and the meaning of life [4]. Depression during acculturation has been classified as
existential or anomic depression [7], which encompasses the notion that life is meaningless when people experience a life
crisis [5, 8]. This concept of existential depression may apply to immigrants who often experience stress and anxiety during
the transition of moving from one culture to another, which may so pronounced as to be personally considered as a life
crises [9].
Socioeconomic deprivation along with cultural confusion among immigrants during the acculturation process can
negatively affect an individual’s perception of the meaning of life. Immigrants may experience acculturative stress as well
as a sense of loss of purpose in life, which may lead to the development of psychiatric disorders including depression [10, 11].
Depression was listed as one of the most serious mental health problems experienced by immigrant women [12]; but it was
often undiagnosed and therefore not treated due to language barriers and limited access to services [13]. Korean immigrant
women were not exception to this category [13, 14]. Another study reported that Korean immigrants in the U.S. displayed
higher depression scores than the general population [15].
Despite this, studies on the treatment of depression for Korean immigrants in the U.S. are limited. Moreover, the lack of
cultural sensitivity on the part of mental health professionals and access to appropriate therapeutic interventions have been
barriers for Korean Americans seeking mental health services for psychological problems in the U.S. Since current
conventional psychotherapy is often described as “talk therapy”, it can be viewed by immigrants, especially Asian
immigrants, as ineffective, costly, intrusive, and time-consuming [16]. Alternative therapy designed to help immigrants
who are going through a transitional life crises is needed. The Korean word, ‘Han’, represents a syndrome characterized by
regret or resentment, which is culturally a unique emotion for Koreans [17]. This is especially true for Korean women with
‘Han’ who have a tendency to internalize their feelings, and have fewer emotional outlets and social supports. In addition,
Asian women tend to disclose more personal information and share more thoughts and feelings than Asian men, and focus
on relationships and family when they talk about their lives [18]. Considering that the LA is designed to find one’s meaning
of life as an immigrant and express one’s feelings such as ‘Han’ through journaling, the LA might have potential to be a
culturally sensitive and appropriate therapy for depressed Korean immigrant women in the U.S.

2 Methods
2.1 Research design
A non-randomized quasi-experimental design was used with pre-test, post-test, and follow-up test. An experimental group
and a control group were designed, and then sub-groups such as medication or non-medication were added in each group
by adopting quota sampling method in order to control the confounding effects of antidepressants on the dependent
variables. Finally, sub-groups were as follows: 1) Experimental group with anti-depressant (Ex-Med), 2) Experimental
group without anti-depressant (Ex-NoMed), 3) Control group with anti-depressant (Con-Med), and 4) Control group
without anti-depressant (Con-NoMed). Three different providers who were bilingual Korean and English scholars with
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mental health care background (1 original LA developer, 1 psychiatric mental health nurse practitioner, and 1 psychiatric
social worker) provided the LA intervention. The instructional manual of the LA designed by the original LA developer [1]
was used to train other LA providers which provided a clear instruction of the LA implementation, and so the differences
in the outcomes could diminish among the three LA providers in this study. The effect of intervention was measured at
three phases; pre-test for baseline information; post-test immediately after the LA; and 4-week after the end of the
intervention.

2.2 Sample
Sampling criteria were Korean immigrant women who were 21 years and older, scored 16 and higher on the Center for
Epidemiologic Studies Depression scale (CES-D), were able to speak, read, and write the Korean language, and resided in
New York City (NYC). The sample size of study was calculated based on the Cohen [19] and Hulley & Cummings [20]
formula. By calculating the effect size (d= .50, α = .10, and power = .80), the minimum number of study participants is 36.
In this study, sixty five participants were recruited and 47 were included in the study. Of the 18 excluded subjects, 10
subjects (2 from the experimental group and 8 from the control group) did not complete the study due to lack of time
and/or loss of interest, and 8 did not meet the sample criterion of depressive symptom score (<16). Eleven of the 23
subjects taking antidepressants were assigned to the experimental group and the remaining 12 to control group; 10 of 24
subjects not taking antidepressants were assigned to the experimental group and the remaining 14 were assigned to the
control group (see Figure 1). The 21 subjects in the experimental group, 8 were assigned in group and 13 in individual
settings.

Figure 1. Algorithm of the research procedure
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2.3 Instruments
The Korean version of CES-D [21] was used to measure depressive symptoms in the pre-test, post-test, and 1-month
follow-up test. The original version of the CES-D is one of the most widely-used self-report instruments for depression
screening in the general population [22]. The CES-D is a 20-item measure and each item is rated on a 4-point scale from 0 to
3. Total scores range from 0 (no depressive symptoms) to 60 (most severe depression), and a score of 16 or higher
identifies subjects with depressive symptoms. It was found to have high internal consistency (Cronbach’s α=.89) and
adequate test-retest reliability [23]. Reliability, validity, and factor structure were similar across a wide variety of
demographic characteristics in the general population samples tested [24].
The Korean version of Purpose-In-Life (PIL) [25] was used to measure the participant’s sense of meaning in life. It was
designed by Crumbaugh and Maholick [26] to operationalize Frankl’s ideas of an existential vacuum by measuring an
individual’s sense of meaning in life. The PIL is a 20-item scale that has been shown to have good reliability of alpha
coefficients from .86 to .97 [27]. Each item is rated on a 7-point scale from 1 to 7, and total scores range from 20 (low
purpose) to 140 (high purpose). Individuals who score 112 and higher on the PIL scale are considered to have a sense of
purpose in life by holding beliefs that their lives are meaningful and carrying certain goals and aims toward life in general.
Individuals who score 92 and lower are considered to lack a sense of purpose in life, have few goals, lack a sense of
direction in life, and do have a meaningful outlook on life [28]. Park and Lee [25] tested the cultural and content validity of
the PIL test in Korea after translating it into Korean, and found a Cronbach’s α of 0.91.

2.4 Data collection
After approval by the university and the hospitals’ institutional review boards, data were collected between January 2010
and November 2010. The researcher who developed the LA [1] trained two additional researchers how to conduct the LA
program for the experimental group using the scripted LA program manual [29]. All three LA providers were doctoral level
mental health clinicians with at least 10 years of clinical experience. Each LA provider recruited their own subjects by
contacting a local community hospital, two mental health clinics, and two Korean community organizations in NYC after
obtaining permissions from each organization. Once permission was obtained, the researchers visited the agency and
explained the purpose of the study to the head of each organization. The agency staff identified potential participants and
informed them about the study.
After the completion of the CES-D as an initial screening, a PIL test was given; these two assessments were used for
baseline data (pre-test) (see Figure 1). Participants in the experimental group received six, 60-minute LA sessions once a
week for 6 weeks. The intervention was provided in private rooms in the clinics or Korean community center. For the
control group, the researchers conducted a pre-test, post-test, and follow-up test in the same way without providing the LA.
Among the experimental group, 8 participants chose to attend the group settings and the remainder of the 16 subjects
preferred to be seen individually.

2.5 Intervention
The 6-week, once-weekly 60 minute session aims to explore a specific theme for each session guided by the designated LA
provider sequentially: (week 1) self-introduction, orientation and production of a chronology, (week 2) exploring
meaningful relationships in one’s life before migration, (week 3) exploring meaningful relationships in one’s life after
migration, (week 4) exploring one’s crises and self-attitude toward crises before migration, (week 5) exploring one’s crises
and self-attitude toward crises after migration, and (week 6) reading one’s autobiography.
Each session consisted of four stages: (1) warm-up for 5 minutes, (2) writing one’s autobiography on the designated topic
for 25 minutes, (3) presenting a written autobiography on the topic, and, for 25 minutes, discussing it with the LA provider
to find meanings, and (4) sharing one’s feelings and summarizing the experiences of the LA for 5 minutes. At the end of
the fifth session, handwritten autobiographies from all five sessions were collected, and then the LA provider typed
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collected materials into a word processor and made a bound book for each participant. In the last session, the LA provider
returned the bound autobiography book to each participant to read and share feelings.

2.6 Data analyses
Data analyses were completed using SPSSWIN 19.0. The analysis for this study proceeded in two steps. First, to explore
characteristics of sample and to test homogeneity among control and treatment groups, t-test (for interval variables), and
chi-square test (categorical variables) were used. Second, Repeated Measures of ANOVA were conducted to investigate
the difference of dependent variables between the experimental and the control groups, and among various subgroups. A
number of reasons supported the selection of Repeated Measures of ANOVA for main hypothesis testing. First, two
groups were compared (treatment vs. control group). Second, two or more factors were compared within the treatment
group – 1) medication vs. non-medication, 2) group vs. individual, and 3) 3 different LA intervention providers.

3 Results
3.1 Sample characteristics and homogeneity tests
Table 1. Homogeneity Tests on Demographic Characteristics and Outcome Variables at Baseline
Variables
Age (years)
Duration of Stay
(years)
Education
Primary
Middle
High
Junior college
4 yr college
Graduate
Religion
None
Protestant
Buddhism
Catholic
Others
Marital Status
Never married
Divorced
Married
Separated
Widowed
Income
0-9999
10-30k
30-50k
50-70k
70-90k
90k and up
Outcome Variables
Depression
Purpose in Life

Control Group
(N=26)
Mean (SD)
51.42 (14.17)

Intervention Group
(N=21)
Mean (SD)
56.81 (11.31)

t (p)
1.75 (.16)

16.88 (10.19)

21.33 (11.47)

.059 (.16)

Frequency (%)

Frequency (%)

χ² (p)
7.1 (.21)

5 (19.2)
1 (3.8)
7 (26.9)
2 (7.7)
11 (42.3)
0 (0)

5 (23.8)
0 (0)
6 (28.6)
3 (14.3)
4 (19)
3 (14.3)

2 (7.7)
12 (46.2)
5 (19.2)
6 (23.1)
1 (3.8)

3 (14.3)
13 (61.9)
2 (9.5)
3 (14.3)
0 (0)

8 (30.8)
4 (15.4)
9 (34.6)
2 (7.7)
3 (11.5)

4 (19)
3 (14.3)
10 (47.6)
4 (19)
0 (0)

6 (23.1)
7 (26.9)
8 (30.8)
2 (7.7)
2 (7.6)
1 (3.8)
Mean (SD)
25.11 (10.28)
76.30 (24.77)

9 (42.9)
6 (28.5)
3 (14.3)
1 (4.8)
2 (7.6)
0 (0)
Mean (SD)
27.0 (11.01)
84.04 (29.32)

3.02 (.55)

4.71 (.31)

10.94 (.36)

t (p)
-.61 (.55)
-.98 (.33)

The socio-demographic characteristics of subjects in the control group and experimental group were compared and were
summarized in Table 1. There were no significant differences in the socio-demographic characteristics between two
groups. The mean age in the control group (n=26) was 51.42 years (SD=14.17) and 56.81 years (SD=11.31) for the
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experimental group (n=21). The mean duration of residence in the U.S. for the control group was 16.88 years (SD=10.19)
and 21.33 (SD=11.47) for the experimental group. In both two groups, approximately a half of subjects were currently
married (control group: 34.6%, experimental group: 47.6%) and college educated or higher (control group: 50.0%,
experimental group: 47.6%). Most respondents (control group: 69.3%, experimental group: 76.2%) were either Protestant
or Catholic. Table 1 also shows depressive symptoms and purpose in life scores at baseline in both the control and
experimental groups. There were no significant differences in the baseline score of depressive symptoms, t(45)=-.61,
p=.55, and meaning of life, t(45)=-.98, p=.33, between the control and experimental groups.

3.2 Findings of hypotheses testing and dependent variables
Table 2 showed the repeated measure of ANOVA results for the first hypothesis. After receiving the LA intervention, the
participants in the experimental group showed a decrease on depressive symptom scores, which lasted to the 1-month
follow up, F(1,2)=4.86, p=.002. Similar to the first hypothesis, second hypothesis was supported as well. Participants in
the experimental group scored higher on perceived meaning in life at the post-test and 1 month-follow up, F(1,2)=10.93,
p=.002, than those in the control group.
Table 2. Repeated Measures of ANOVA: Effects of Intervention Measured at Three Time Points
Variables

Groups

Depression

Control
Intervention

Purpose in Life

Control
Intervention

Pre-test
Mean
(SD)
25.11
(2.08)
27.00
(2.32)
76.31
(5.28)
84.05
(5.87)

Post-Test
Mean
(SD)
26.31
(2.22)
16.43
(2.47)
73.28
(4.30)
98.24
(4.79)

Follow-Up
Mean
(SD)
24.88
(1.98)
14.48
(2.20)
79.62
(3.96)
104.19
(4.41)

F (p)
4.86***
(.00)

10.93**
(.01)

* p<.05, ** p<.01, *** p<.001

When the effectiveness of LA between medication and non-medication groups was examined, the results found that both
groups (groups on medication and non-medication) did show effectiveness of LA (F(1,2)=5.28) and between group
difference was not significant (F(1,2)=2.04, p=.16).
In testing whether there was an interaction between medication treatment and the LA intervention on depressive
symptoms, the findings suggest there was no significant interaction found between medication and LA intervention
effecting on depressive symptoms over time (Table 3; F(1,2)=.08, p=.78). When impact of medication and LA therapy on
perceived meaning in life was examined, results showed that interaction between medication and LA therapy on perceived
meaning in life was not significant, (F(1,2)= .43, p=.51).
Table 3. Interaction Between Medication and LA Therapy on Outcome Variables
Medication by group† on Depression
Medication by group on Purpose of Life

Type III
21.56
442.12

df
1
1

F
.08
.43

p
.78
.51

†Group indicates control group vs. LA therapy intervention group

Next set of analyses was performed only with those who received LA therapy to find out whether 1) types of therapy
(group vs. individual), and 2) types of therapy provider make difference in the effect of LA therapy on depressive
symptoms and perceived meaning in life. The results showed that there is no main effect in the types of therapy on
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depressive symptoms (see Figure 2, top left; F(1,2)=1.83, p=.19), and on perceived meaning in life (see Figure 2, top right;
F(1,2)=2.60, p=.12). The main effect of different provider on the depressive symptoms and perceived meaning in life were
examined next. The results suggested that provider did not have main effect on depressive symptoms (see Figure 2, bottom
left; F(2,4)=1.19, p=.33). However, the main effect of provider was found on the perceived meaning in life (see Figure 2,
bottom right; F(2,4)=3.72, p=.04).

Figure 2. Interaction plots

4 Discussion
This paper reports a replication study of the LA as a therapeutic intervention for treating Korean American immigrant
women suffering from depression. The outcome of this study was consistent with the outcome of the previous study [3] that
the LA was effective in lowering depressive symptoms and increasing the Purpose in Life score.
The findings of this study indicated that the participants in the experimental group reported lower scores of depressive
symptoms and higher scores on perceived meaning in life than those in the control group in the post-test and the 1
month-follow up test. There are various non-conventional therapies similar to the LA intervention that use creative ways to
retrieve one’s memories to enhance his/her purpose and find meaning in life. The present finding is consistent with the
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findings of other studies which utilized searching for the meaning in one’s life as an intervention method with depressed
elderly [30], reviewing one’s life method and measuring its effectiveness on self-esteem and life satisfaction [31], and
expressive writing and its impact on stress and physical symptoms [32]. Overall, the outcomes of these studies including the
LA support that a well-structured intervention program designed to review one’s life stories and search for meaning in life
can be effective as interventional method for individuals with chronic emotional distress. The LA is one of few
interventional modalities designed to search one’s meaning of life and find purpose in life as an immigrant that it may have
potential to be a culturally appropriate and receptive therapeutic intervention for depressed Korean American immigrant
women. Additionally, the LA as an evidence-based intervention can be replicated in future studies with other sub-ethnic
Asian American women suffering from depression.
Overall, the findings of this study was consistent with that of the original study of LA and searching for meaning in life and
promoting mental health in the Korean wives of alcoholics [1]. Existential psychotherapy has been reported as effective for
people suffering from chronic depression with existential despair [35]. A study of individuals suffering with terminal illness
such as cancer can also benefit from finding meaning in life through therapeutic interventions such as logotherapy [33] and
meaning-centered group psychotherapy [34].
According to Frankl [4], human beings try to determine the cause of their suffering, and finding the meaning and purpose is
the fundamental desire which may relieve their suffering. Several researchers tried to apply this principle to people
suffering from terminal cancer [33, 34], trauma [11], and depression [27, 35] and found that Frankl’s fundamental was effective
to reduce the suffering by understanding the meaning of suffering. Logo-autobiography based on this fundamental was
applied to depressed Korean immigrant women for symptom reduction and it was effective to relieve their suffering such
as depressive symptoms and meaninglessness. We may assume that they discovered the meanings of suffering and then
changed their ‘attitudinal values’ [4] which refer to the stand we take toward fate because attitude is the ability to face
suffering with courage when confronted with unchangeable events [37].
Another finding of this study was that there was no difference in the effectiveness of the LA between medication and
non-medication groups, group vs. individual sessions, and the outcomes among the three LA intervention providers.
Whether or not participants were medicated, the LA intervention did not differ in the outcome of depressive symptoms and
purpose in life. This finding, however, is not consistent with the findings from the previous study. Unlike the current study,
the previous study reported that the LA was more effective in improving depressive symptoms and meanings in life for the
participants who were not on medication compared to those who were on medication [3]. Advancement of psychopharmacology has brought medication as an intricate part of depression treatment along with psychotherapy. A study by
Arnow and Constantino [36] reported that a combination of medication and psychotherapy demonstrated significant
superiority over medication or psychotherapy alone in chronic major depression [34]. The outcome of the present study,
which was inconsistent from the previous study, needs to be further explored.
There were also no statistically significant differences in the outcomes of depression and purpose in life scores between the
group versus the individual intervention sessions. This is consistent with a study of patient education, which separated the
type of education to group or individual sessions, and reported that there was no difference in the outcome of the patient
education between the group and the individual sessions [35]. Lastly, there were no significant differences in the outcomes
of the effectiveness of the LA among the three LA intervention providers. This hypothesis was intended to measure
whether the styles of different therapists superseded the impact of LA on the study outcome. We concluded that the
instructional manual of the LA provided a sound and clear instruction for the LA providers before the LA implementation
and confirmed the manual’s reliability regardless the styles of different therapists in this study.
Another noteworthy finding was the lasting effectiveness of the LA in the 1-month follow-up. This result was consistent
with the original study as well as the study of Chiang et al. [29], which had a similar design measuring 1-month follow-up
evaluation and its lasting effects. Also, there were minor changes in research design between the previous study and the
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present study: the sample size was increased from 40 in the previous study to 47 in the present study, and the number of the
LA intervention providers was increased from one in the previous study to three in the present study.
Overall, this replication study strengthens the effectiveness of the LA as a therapeutic modality for Korean immigrant
women. The present findings could provide for mental health providers as another alternative therapeutic intervention in
treating Korean-American immigrant women who suffer from depression and lost meaning in life.

5 Limitations
This replication study was conducted by the same researchers who conducted the original study, which may not be ideal
for a replication study. Also, there is limited literature related to this topic to support its relevance and discrepancy, other
than the previous study. Similar to the previous study, this study is a non-randomized study with a small sample size.
Another methodological limitation is the potential influence of the method of assigning the participants in the control
group and the experimental group. Since this study used a non-randomized convenient sampling, the group assignment of
the participants was not controlled in terms of the participants’ status of depression and purpose in life between the two
groups.

6 Conclusions
The study supports that the LA can be an effective therapeutic intervention in treating Korean American immigrant
women who suffer from depression and lost meaning in life. However, further studies are needed with a larger sample size,
using rigorous randomized research designs, and clear inclusion and exclusion criteria to validate the effectiveness of the
LA before it can be conclusively claiming to be a robust therapeutic interventional modality for Korean American
immigrant women. Additionally, this study can be replicated with other sub-ethnic Asian American women suffering from
depression.
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