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Could Music Group Therapy Improve 

Negative Symptoms of Schizophrenia?



Scenario

Negative symptoms of schizophrenia  

weakening or lack of normal thoughts, 

emotions or behaviors.
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Information Resources

Systems

Summaries

Synopses of 
syntheses

Syntheses

Synopses of studies

Studies,  Original
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Background Knowledge

• Schizophrenia

– positive symptoms
» Hallucination,  Delusions, Disorganizations

negative symptoms

Affective flattening, Alogia, Apathy, 

Asociality/anhedonia

• Treatment:  medicine

• Add-on treatment: Music Therapy, CBT,  Exercise 

Therapy…

from UpToDate



Background Knowledge

Negative symptoms

• Assessment Tool:

– SANS

(scale for the assessment of negative symptoms)

– BPRS

(brief psychotic rating scale)



Background Knowledge

Music Therapy
• Music: lyrics, tone

• Music Therapy: Music therapy is the use of 

interventions to accomplish individual goals within a therapeutic 
relationship by a professional who has completed an approved 
music therapy program .(American Music Therapy Association, 2013 
)

• The effect of music therapy: cognitive 

functioning, motor skills, emotional development, social skills, and 
quality of life.

• Music therapy – schizophrenia:
diminished negative symptoms such as flattened affect, speech 
issues, and anhedonia and improved social symptoms such as 
increased conversation ability, reduced social isolation, and 
increased interest in external events.(Tang, W.; X. Yao; Z. Zheng
(1994).
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Critical Appraisal

Searching for Evidences

Asking an Answerable Questions (PICO)

5 stags of EBM



PICO:Could Music Therapy Improve Negative 

Symptoms of Schizophrenia?

PICO MeSH Term

Patient/
population

schizophrenia Schizophrenia and Disorders with 
Psychotic Features

Schizophrenia, Paranoid Type
Schizophrenia,Disorganized Type

Intervention music therapy same item

Comparison standard care

Outcome negative 
symptoms

no items found
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問題類型:治療型問題

Key words：schizo* AND music therapy AND negative symptoms
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Cochrane 1 PubMed 12 EBSCO 6 CEPS 2

Systemic review of RCTs -the best 

Publication type :SR or RCT

Cochrane 1 PubMed 1 EBSCO 1 CEPS 1

Excluded: can’ t answer question

Included: match PICO, Best  research design,

last publish year, PDF available 

Appraisal articles

SR:1 RCT:3
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Critical Appraisal Skills Program

CASP Systematic Review Checklist

http://media.wix.com/ugd/dded87_a02ff2e3445f4952992d5a96ca562576.pdf


CASP- SR

1
• Did the review address a clearly focused question?

2
• Did the authors look for the right type of papers?

3
• Do you think all the important, relevant studies were included?

4
• Did the review’s authors do enough to assess the quality of the included studies?

5
• If the results of the review have been combined, as it reasonable to do so?

6
• What are the overall results of the review?

7
• How precise are the results?

8
• Can the results be applied to the local population?

9 • Were all important outcomes considered?

10
• Are the benefits worth the harms and costs?
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CASP- SR

• Did the review address a clearly focused 

question?
• Yes. Focused on the effects of music therapy for negative 

symptoms of schizophrenia.

• Did the authors look for the right type of 

papers?
• Yes. To review the effects of music therapy, or music therapy added to standard 

care, compared with 'placebo' therapy, standard care or no treatment for people 

with serious mental disorders such as schizophrenia.

• Do you think all the important, relevant 

studies were included?
• Yes. They searched the Cochrane Schizophrenia Group Trials Register and 

supplemented this by contacting relevant study authors, hand searching of music 

therapy journals and manual searches of reference lists.
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CASP- SR

• Did the review’s authors do 

enough to assess the quality of 

the included studies?
• Yes. Three authors assess

• If the results of the review have 

been combined, as it reasonable

to do so?
• Yes. Reasonable to combined

• What are the overall results of 

the review?
• Yes.  Meta-analysis forest flow
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CASP- SR
• How precise are the results?

• Yes. -0.74  95% CI -1.00 to -0.47

• Can the results be applied to the local 

population?
• Yes.  ICD or DSM diagnosis schizophrenia

• Were all important outcomes

considered?
• Yes. Negative symptoms and positive symptoms.

• Are the benefits worth the harms and 

costs?
• Yes. global state, mental state (including negative symptoms) and 

social functioning improved. No harms. 17
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CASP Randomised Controlled Trial Checklist

http://media.wix.com/ugd/dded87_40b9ff0bf53840478331915a8ed8b2fb.pdf


Critical Appraisal Skills Program (CASP) Randomised

Controlled Trials Checklist 31.05.13 

Items Mohammadi1,Mi
nha,Haidari,& 
Panah (2012)

Ulrich,Houtma
ns, & 
Gold(2007)

Wang, Yeh, & 

Chang, (2003)

1.Did the trial 

address a clearly 

focused issue?

YES，focused 

schizophrenia 

and music

therapy

YES，focused 

schizophrenia 

and music

therapy

YES，focused 

schizophrenia 

and music

therapy

2. Was the 

assignment of 

patients to 

treatments 

randomised?

YES,  96 

patients were 

randomly 

assigned a 

control group or 

2 experimental 

group

YES, 37 

patients were 

randomly 

assigned 2 

group by dice.

YES, randomly 

assigned 2 group.
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Items Mohammadi1,M
inha,Haidari
,& Panah
(2012)

Ulrich,Houtm
ans, & 
Gold(2007)

Wang, Yeh, 

& Chang, 

(2003)

3. Were all of the 

patients who 

entered the trial 

properly 

accounted for at 

its conclusion?

Yes No,  no 
Intention-to-treat 

analysis.

Yes

4. Were patients, 

health workers 

and study 

personnel  ‘blind’ 

to treatment?

No, patients and  

health workers  

no blind,  study 

personnel unclear

No, patients and  

health workers  

no blind,  study 

personnel unclear

No, patients and  

health workers  

no blind,  study 

personnel unclear
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Items Mohammadi1,Mi
nha,Haidari,& 
Panah (2012)

Ulrich,Houtma
ns, & 
Gold(2007)

Wang, Yeh, & 

Chang, (2003)

5. Were the 

groups similar at 

the start of the 

trial?

Yes, similar Yes, similar Yes, similar

6. Aside from the 

experimental 

intervention, were 

the groups 

treated equally?

Yes,
Experimental 1

Active music 

therapy and 

standard care

Experimental 2

Passive music 

therapy and 

standard care

Control: standard 

care.

Can’t tell,
Experimental:

music therapy and 

standard care

Control: standard 

care and active, not 

description active.

Can’t tell, 
Experimental:

music therapy

Control: no music 

therapy, not 

description.
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Items Mohammadi1,Mi
nha,Haidari,& 
Panah (2012)

Ulrich,Houtma
ns, & 
Gold(2007)

Wang, Yeh, & 

Chang, (2003)

˙7. How large

was the

treatment

effect?

Experimental 1 &2

ANCOVA analysis

SANS total p <.05

GLM analysis，
SANS: except 

Apathy p =.06，
others p <=.05

Hu scare  p <.05

8. How precise

was the

estimate of the

treatment

effect?

Can’t tell, 

never description 

confounding 
factor

Few sample , 37 

patients, loss 

follow  up 

27.03%, never

description 

confounding factor 

and allocation 

concealment, 

Hawthorne Effect 

Few sample , 34 

patients, never

description 

confounding 

factor and 

allocation 

concealment, 

Hawthorne Effect 
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Items Mohammadi1,Mi
nha,Haidari,& 
Panah (2012)

Ulrich,Houtma
ns, & 
Gold(2007)

Wang, Yeh, & 

Chang, (2003)

9. Can the results

be applied in

your context? (or

to the local

population?)

Yes,  DSM-IV  

schizophrenia

Yes, ICD 10 

schizophrenia

Yes, DSM-IV 

schizophrenia

10. Were all 

clinically 

important 

outcomes

considered?

Yes, improve 
positive and 
negative 
symptoms

Can’t tell, never

description  

improve positive  
symptoms

Can’t tell, never

description  

improve positive  
symptoms
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Items Mohammadi1,Mi
nha,Haidari,& 
Panah (2012)

Ulrich,Houtma
ns, & 
Gold(2007)

Wang, Yeh, & 

Chang, (2003)

11. Are the 

benefits worth the 

harms and costs?

Yes, improve all 

symptoms, and 

more confident 

Yes, improve 

negative  

symptoms, 

interpersonal 

activity, social 

relationship.

Yes, improve 

negative  

symptoms, 

attention, persist, 

interest. 

Level Level 3 Level 3 Level 3
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Summary

Conclusion:

Music Therapy Could Improve 

Negative Symptoms of 

Schizophrenia.

PICO:

Could Music Therapy Improve 

Negative Symptoms of Schizophrenia?
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Health of adaptation: benefits, 

no harm

Patient Preference: respect, 

autonomy

Improve negative symptoms 

will benefit patients

Group norm can not attack 

criticize other members

Respecting their preferences 

and autonomous will, not 

reluctantly join research.

After adding research can still 

exit.

Quality of life: benefits,  not 

harm, autonomy

Other situational: 

trustworthiness, fairness

Music therapy can enhance 

learning and enhance 

interpersonal skills, speaking 

skills and attention, express 

emotion, the patient may be 

Groups principle of 

confidentiality and avoid 

exposure group members' 

privacy.

Ethical Considerations



Clinical applicability

Where: Acute psychiatric ward

Who: Inpatient, schizophrenia

What: music therapy

How:  Group model

How: Assessment tool

When: 1230pm~1330pm, BIW

Why:  improve negative symptoms
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Cost-benefit assessment

Improve negative symptoms maybe Increase patient 
capacity

Group model

Less equipment cost

nursing salary  around10 dollars/hour , cost 20dollars

Summary: Music therapy is the least expensive of the 
treatment, but the patient's help, to improve the symptoms of 
increased motivation and vitality, much better than costs. 33
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EBN term

Medical team 
meeting

• Age: Over 20 years old

• Diagnosis: schizophrenia

• Ability: could declare and 
sign name

• Exclude: confusion, violence 
and escape condition

Subjects 
conditions
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Conference Room

No interference

Groups mode: Listen, sing, 
chorus, game, improvisation 
accompaniment, telling 
feelings
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Group program

•Pre-test,  Post-test

•Four tool: BPRS, SANS, MMSE,  
IFS

Assessment tool

•SPSSStatistics

•Experimental term 8 times group,  BIW

•Topic: children songs, cartoon songs, 
Taiwanese songs, Chinese songs, pop 
songs, country songs, light music, and 
classical

•Groups mode: Listen, sing, chorus, 
game, improvisation accompaniment, 
telling feelings

•Group menber:3~10 person

•Leading: leader, co-leader

•Group rule: confidentiality, no criticism 



37

BPRS

SANS
MMSE

IFS (interpersonal functions scale)



Difficulties in the process of 

implementation

Exclude acute confusion, there 
are  still positive symptoms

using  music game, playing or singing
symptoms can be distracting

Fewer  
members of 

group Participated in eight groups for 
post-test

Continue to participate
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Result
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Result



Discussion

• Music Therapy Could Improve 

Negative Symptoms of Schizophrenia.

• Group leader need to consider the 

culture and patients’ condition, 

leading and adjusting group process. 

• Music therapy is a safe and economy 

method to use in schizophrenia 

patients. 
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