Could Music Group Therapy Improve
Negative Symptoms of Schizophrenia?
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Negative symptoms of schizophrenia
weakening or lack of normal thoughts,
- emotions or behaviors.
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Background Knowledge
from UpToDate

Schizophrenia
—  positive symptoms

Hallucination, Delusions, Disorganizations
negative symptoms

Affective flattening, Alogia, Apathy,
Asociality/anhedonia

Treatment: medicine

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




Background Knowledge

Negative symptoms
- Assessment Tool:
— SANS

(scale for the assessment of negative symptoms)
— BPRS

(brief psychotic rating scale)




Background Knowledge

Music Therapy

lyrics, tone

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

)

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

diminished negative symptoms such as flattened affect, speech
Issues, and anhedonia and improved social symptoms such as
Increased conversation ability, reduced social isolation, and
i(ncrezilsed Interest in external events.(Tang, W.; X. Yao, Z. Zheng
1994).
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PICO
Patient/ schizophrenia
population
Intervention music therapy
Comparison standard care
Outcome negative

symptoms

MeSH Term

Schizophrenia and Disorders with
Psychotic Features

Schizophrenia, Paranoid Type

Schizophrenia, Disorganized Type

same 1tem

no items found

PICO:Could Music Therapy Improve Negative
Symptoms of Schizophrenia?

Key words : schizo* AND music therapy AND negative symptoms
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Systemic review of RCTs -the best
Publication type :SR or RCT

| PubMed 12|

Included: match PICO,

Bec

st research design,

last publish year, PDF avaﬁaio}e7
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Maossler, K., Chen, X. J., Heldal, T. O., Gold, C.
(2011). Music therapy for people with schizophrenia
and schizophrenia-like disorders. Cochrane

Database of Systematic RevIews : issue 12 of 12, December
DOI:0.1002/14651858.CD004025.pub3
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10 questions to help you make sense of a review

Howw to use this appraisal tool

Three broad issues need to be considered when appraising the report of a systematic review:

- Are the results of the review wvalid= [Sectiom A)
- wWhat are the results? (Section B)
- wWill the results help locally? (Sectiomn C)

The 10 questions on the following pages are designed to help you think about these issues
systematically.

The first two questions are screening gquestions and can be answered guickly. If the answer to both is
“ywes", it is worth proceeding with the remaining questions.

There is some degree of overlap between the guestions, you are asked to record a “yes”, “no™ or “can’t
tell” to most of the questions. A number of prompts are given after each gquestion. These are designed
to remind you why the question is important. Record your reasons for your answers in the

spaces prowvided.

These checklists were designed to be used as educational tools as part of a workshop setting

Theaere will mnot be time in the small groups to answer them all in detail!



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

CASP- SR

Did the review address a clearly focused question?

Did the authors look for the right type of papers?

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

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

If the results of the review have been combined, as it reasonable to do so?
 What are the overall results of the review?
* How precise are the results?

« Can the results be applied to the local population?

« Were all important outcomes considered?

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

Did the review address a clearly focused
guestion?

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

éupplemented this by contacting relevant study authors, hand searching of music
erapy journals and manual searches of reference lists.
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* Did the review’s authors do

enough to assess the quality of .
the included studies?

Ulrich 2007

* Yes. Three authors assess

» |f the results of the review have
been combined, as It reasonable =
to do so? :

* Yes. Reasonable to combined ]

- What are the overall results of L

e review? f

85 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



Analysiz 1.4, Comparizson | Music therapy versus standard care (all outcomes short-t2rm - | to 3 monchis),
Cutcome 4 Mental state: Specific - 1. Megative symptoms - average endpoint score (SAMS, high score = poor).

Feviesr [Fumic theapy for peocple with schizophren@ and sdhimphrenn - fke deorders

Comparear | Mt thempy verne sndard care (2l ourtcomes shori-demm - | 1o 3 meoerths])

Ouicome 4 Mental stater Spedfic - 1 Megafve sympioms - averapge endpoint soore (SARS, Hgh soore = poar)

Sl Sl
i=an Mean
Study or subgroup Music therapy Controd Chfiererce Wizght Ciffereno=
M M50 M Mear{500) N Foeed 555 10 Moo 955 O
less than 2] sessions
Tang 1994 | 215 [145) | 465 [20F) = E R -|OF [ -155, 0= ]
Irich 1007 21 15 (L84 13 SN —. 4EE 033 [ -LE, 047 ]
Subtotal (95% CI) 59 51 - 450 % -0.79 [-1.19, 0.40 |
Heterpgeneite CTht = 309, i = | (P = 005k F =745
Test for owerall effect 7 = 197 [F = DWO000ET)
1 3] or mone sessions
He D05 30 4747 (3454 30 E0ET 94T - ITOE 040 [ DL ]
farg | 996 4] ITFE (1T 3 56T 2143) - HEOE 9T [ - 147, D47 ]

Subtotal (95% CI) 70
Heterpe=nsine Chit = 249, = | (F = Ql1k F =&0%
Test fior owerall effect £ = 178 [P = L3014)

Total (95% CI) 129 111 - 100.0 %  -0.74 [ -1.00, -0.47 ]
Heterpge=neity Cht = &4, df = 3 (P = D09 B =53%

Test for owerall sffect £ = 544 [P < 30000

Test for subgmoup differences Chit = L4, dF = | {F = O71), F =00%
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

iproblem?

surveys (or Censuses)

that allow matching to local
circumstances**

Question Step 1 Step 2 Step 3 Step 4 Step 5 (Level 5)
(Level 1*) Level 2*) (Level 3*) [Level 4*)
How common is the |Local and current random sample  [Systematic review of surveys  [Local non-random sample** Case-series** n/a

ICOMMON harms?
(Treatment Harms)

trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
observational study with dramatic
leffect

or (exceptionally) observational
study with dramatic effect

study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
lharms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

or historically controlled
studies™=

Is this diagnostic or [Systematic review Individual cross sectional Mon-consecutive studies, or studies without ICase-control studies, or Mechanism-based

imonitering test of cross sectional studies with studies with consistently consistently applied reference standards** "poor or non-independent reasoning

jaccurate? consistently applied reference @pplied reference standard and reference standard**

(Diagnosis) standard and blinding blinding

What will happen if [Systematic review Inception cohort studies ICohort study or control arm of randomized trial* [Case-series or case- n/a

we do not add a of inception cohort studies control studies, or poor

therapy? quality prognostic cohort

(Prognosis) study**

Does this Systematic review Randomized trial Mon-randomized controlled cohort/follow-up Case-series, case-control Mechanism-based

ntervention help? of randomized trials or n-of-1 trials jor observational study with study** studies, or historically reasoning
reatment Benefits) dramatic effect controlled studies**

What are the Systematic review of randomized  [Individual randomized trial Mon-randomized controlled cohort/follow-up ICase-series, case-control, Mechanism-based

reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Fandomized trial

Mon -randomized controlled cohort/follow-up
study**

Case-series, case-control,
or historically controlled
studies®*

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency betwean
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
OCEBM Levels of Evidence Working Group*. "The Oxford 2011 Levels of Evidence”.

Oxford Centre for Evidence-Based Medicine htto: ff'www cebm netfindex aspx?o=5653




Question Step 2 Step 3 5
{Level 2*) (Level 3%) (I
ow common is the .y . Systematic review of surveys |Local non-random sample** iC
roblem? urveys (or Censuses) at allow matching to local
ircumstances**

Is this diagnostic or [Systematic review ndividual cross sectional Non-consecutive studies, or studies without -
onitoring test of cross sectional studies with tudies with consistently consistently applied reference standards** |
curate? consistently applied reference pplied reference standard and ri

EI:J(iagnusisl standard and blinding linding
hat will happen if [Systematic review [nception cohort studies Cohort study or control arm of randomized trial* |C
e do not add a of inception cohort studies I

3
3
Systematic review andomized trial Non-randomized controlled cohort/follow-up iC
of randomized trials or n-of-1 trials gor observational study with study** 3
dramatic effect I
. ystematic review of randomized  [Individual randomized trial Non-randomized controlled cohort/follow-up -
OMMON harms?  [trials, systematic review or (exceptionally) observational study (post-marketing surveillance) provided 0
(Treatment Harms)  jof nested case-control studies, n-  study with dramatic effect there are sufficient numbers to rule out a |
of-1 trial with the patient you are common harm. (For long-term harms the
raising the question about, or duration of follow-up must be sufficient.)**
pbservational study with dramatic
effect
hat are the RARE [Systematic review of randomized [Randomized trial
arms? trials or n-of-1 trial or (exceptionally) observational
( Treatment Harms) Btudy with dramatic effect
Is this (early Systematic review of randomized Randomized trial Mon -randomized controlled cohort/follow-up IC
trials study** 0
3
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Critical
Appraisal

Skills
Programme

CASP Randomised Controlled Trial Checklist

11 questions to help you make sense of a trial

How to use this appraisal tool

Three broad issues need to be considered when appraising the report of a randomised controlled

trial:
e Are the results of the trial valid? (Section A)
e What are the results? (Section B)
e Wil the results help locally? (Section C)

The 11 questions on the following pages are designed to help you think about these issues
systematically.

The first two questions are screening questions and can be answered quickly. If the answer to both is
yes, it is worth proceeding with the remaining questions.

There is some degree of overlap between the questions, you are asked to record a yes, no or can’t
tell to most of the questions. A number of prompts are given after each question. These are

designed to remind you why the question is important. Record your reasons for your answers in the
spaces provided.



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

Critical Appraisal Skills Program (CASP) Randomised
Controlled Trials Checklist 31.05.13

1.Did the trial

YES > focused YES > focused YES - focused

address a clearly schizophrenia  schizophrenia

focused i1ssue?

2. Was the
assignment of
patients to
treatments
randomised?

L

and music and music
therapy therapy
YES, 96 YES, 37
patients were patients were
randomly randomly
assigned a assigned 2

control group or group by dice.

2 experimental
group

schizophrenia
and music
therapy

YES, randomly
assigned 2 group.

22




3. Were all of the Yes No, no Yes
patients who Intention-to-treat
entered the trial AELELS.

properly

accounted for at

its conclusion?

4. \Were patients, No, patientsand No, patientsand No, patients and
health workers health workers health workers health workers
and study no blind, study  noblind, study  no blind, study

, personnel unclear personnel unclear personnel unclear
personnel ‘blind’

to treatment?

i TR
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5. Were the Yes, similar Yes, similar Yes, similar
groups similar at

the start of the

trial?
6. Aside from the  Yes, Can’t tell, Can’t tell,
_experime_ntal Experimental 1 Experimental: Experimental:
Intervention, wWere  Active music music therapy and  music therapy
the groups therapy and standard care Control: no music
treated equally?  standard care Control: standard  therapy, not
Experimental 2 care and active, not description.
Passive music description active.
therapy and

standard care
Control: standard
care.

24



7. How large
was the
treatment
effect?

8. How precise Can'ttell,
never description

confounding

was the
estimate of the
treatment
effect?

&hmﬁ-{n‘:v\. 5

Experimental 1 &2
ANCOVA analysis
SANS total p <.05

factor

GLM analysis -
SANS: except

Apathy p =.06 -

others p <=.05

Few sample , 37

patients, loss
follow up

27.03%, never
description
confounding factor
and allocation
concealment,
Hawthorne Effect

Hu scare p <.05

Few sample , 34

patients, never
description
confounding
factor and
allocation
concealment,
Hawthorne Effect

25



9. Can the results Yes, DSM-IV

be applied in schizophrenia

your context? (or
to the local
population?)

10. Were all Yes, improve
clinically positive and
important negative

i outcomes symptoms
= considered?

Yes, ICD 10 Yes, DSM-IV

schizophrenia schizophrenia

Can’t tell, never  Can’t tell, never

description description
Improve positive Improve positive
symptoms symptoms

26



11. Are the

Yes, improve all

benefits worth the symptoms, and
harms and costs? more confident

Level 3

Yes, improve
negative
symptoms,
interpersonal
activity, social
relationship.

Level 3

Yes, improve
negative
symptoms,
attention, persist,
interest.

Level 3

27



Question

Step 1
(Level 1*)

p2
Level 2*)

ow common is the
roblem?

Local and current random sample
Eurveys (or Censuses)

ystematic review of surveys
at allow matching to local
ircumstances**

Is this diagnostic or [Systematic review ndividual cross sectional Non-consecutive studies, or studies without -
onitoring test of cross sectional studies with tudies with consistently consistently applied reference standards** |
curate? consistently applied reference pplied reference standard and ri

Diagnosis) standard and blinding linding
hat will happen if [Systematic review [nception cohort studies Cohort study or control arm of randomized trial* |C
e do not add a of inception cohort studies

Systematic review

of randomized trials or n-of-1 trials

andomized trial
or observational study with

dramatic effect

study**

Non-randomized controlled cohort/follow-up

y4e)

ystematic review of randomized Non-randomized controlled cohortg/Tollow-up
trials, systematic review or (exceptionally) observational study (post-marketing surveillance) provided
(Treatment Harms)  jof nested case-control studies, n-  study with dramatic effect there are sufficient numbers to rule out a |
of-1 trial with the patient you are common harm. (For long-term harms the
raising the question about, or duration of follow-up must be sufficient.)**
pbservational study with dramatic
effect
hat are the RARE [Systematic review of randomized [Randomized trial
arms? trials or n-of-1 trial or (exceptionally) observational
( Treatment Harms) Btudy with dramatic effect
Is this (early Systematic review of randomized Randomized trial Mon -randomized controlled cohort/follow-up IC
trials study** 0
3




Summary

PICO:
Could Music Therapy Improve
Negative Symptoms of Schizophrenia?

Conclusion:

Music Therapy Could Improve
Negative Symptoms of
Schizophrenia.
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Ethical Considerations

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
Skl||S and attentlon express

Groups principle of
confidentiality and avoid
exposure group members'
privacy.



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

32



Cost-benefit assessment

Group model

Less equipment cost

e

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. L




Medical team
meeting

« Age: Over 20 years old

 Diagnosis: schizophrenia

* Ability: could declare and
sigh name

e Exclude: confusion, violence
and escape condition

34



Conference Room
No Interference

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




Group program

*Experimental term 8 times group, BIW

*Topic: children songs, cartoon songs,
Talwanese 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

Statistic

ading: leader, co-leader
p rule: confidentiality, no criticism

Pre-test, Post-test

Four tool: BPRS, SANS, MMSE,
IFS

*SPSS

36
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Difficulties in the process of
Implementation

Exclude acute confusion, there
are still positive symptoms

N

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

Tabl  Simple Statistics of the Categorical Variables

gxperimental (n=53) control (n=554) p
Gender man 26 49.1% 23 41.8% 0.574
feman 27 50.8% J2 58.2%
Anti-psychosis Typical a 17.0% a 16.7% 0.117
Non-typical 40 75.5% 45 83.3%
Both 4 7.5% 0 0%
Marriage married a 17.0% 10 18.2% 0.807
single 40 75.5% 34 70.8%
divorce 4 7.5% 6 10.9%
Education literacy Z 3.8% 1 1.8% 0.621
::;:T 1 1.9% 3 5.5%
junior
<chool 10 18.9% § 10.8%
High
<chool 16 30.2% 19 J34.5%
college 24 45.3% 20 47.3%
Religion ves 28 52.8% J2 58.2% 0.714
no 25 47.2% 23 41.8%
Job ves 11 20.8% g 16.4% 0.734
no 42 79.2% 46 83.6%

P for Chi-square test



Result

TabZ2 Distributions independent samples test of experimental and control term

experimental (n=53) control (n=55)

mean, 50 mean, S0 g
Age 40.05 10.79 41.28 10.57 0.549
Group times .02 1.43 0 0
Firstonset age 27.38 8.05 27.40 10,52 0,992
IFS pre-test 16.60 4.95 16.96 5.35 0.718
BPRS pre-test 21.60 11.25 16.96 9.76 0.025
SANS pre-test 42.47 23.39 33.40 23.11 0.045
IF S post-test 15.11 4,73 15.55 4.65 0.633
BPRS post-test 0.93 8.78 13. 31 .51 0.058
SANS post-test 16.38 14.80 27.7T6 20.48 0.001
MM SE pre-test 26.23 3.32 26.02 4.08 0.772
MM SE post-test 2743 3.04 26.34 J3.56 0.351

P for independent samples test
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Result

Tab 3 Pair-t test of experimental and control term

experimental control
Post-pre test o]
N Mean sD N Mean sD
MMSE a3 1.21 2.63 a5 0.82 3.09 0.482
SANS hé -25.90 20.08 o | -5.,098 18.19 0.000
BEPRS hl 11.68 11.43 a4 -3.46 Q.60 0.000
IFS a3 -1.49 5.19 a5 1.42 4.04 0.936

Pair-t test
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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 Iin schizophrenia
patients.
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Thank You

VGHTC TAIWAN

Wy

L 5hy
“ N.H_

Z

W,

)
s&

=

2%

AN



