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Abstract

Aim: This study was created to increase the scope of music therapy for daily life, quality of life and

functionality of individuals with schizophrenia.

Method: The study included 25 individuals between the ages of 25-75 who were diagnosed with
schizophrenia, and living in a disability-free living center in the province of Istanbul. Selected individuals
listened to Biaselik magam music, which was recorded in advance, for 30 minutes, in a total of 6 sessions
once a week in the morning, in the special area reserved for music therapy. Sociodemographic information
form, KATZ Activities of Daily Living Scale, Life Satisfaction Questionnaire, Lawton and Brody's Auxiliary
Activities of Daily Living Scale, Brief Selectivity Assessment Scale, and Brief Psychiatric Rating Scale are

used in the study. Wilcoxon Signed Ranks analysis was used for intragroup comparisons.

Results: As a result of the study, no significant difference was detected in the intervals in daily living

activities, quality of life and functionality of music therapy before and after the intervention (p>0.05).

Conclusion: Regarding this study, receptive music therapy alone is not effective in individuals with
schizophrenia. We think that leisure activity training under the leadership of occupational therapists during
receptive music therapy will produce healthy results. In this way, we foresee that the intervention programs
prepared by occupational therapists in a person-centered manner will increase the social functionality and

range of patients and lead to positive results in society.
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Miizik Terapinin Sizofreni Tanil1 Erkeklerde Giinliik Yasam Aktivitelerine Katilimlarina ve

Yasam Kalitelerine Etkisinin incelenmesi
(077
Amagc: Bu calisma, miizik terapinin sizofrenili bireyler iizerindeki giinliik yasam, yasam kalitesi ve
islevsellige olan etkisi incelemek amaciyla yapilmistir.

Yontem: Calismaya engelsiz yasam merkezinde yasayan sizofreni tanis1 almig 25-75 yas araliginda olan 25
birey alinmistir. Bireylere haftada bir giin sabah toplam 6 seans ve her seansta 30 dakika Bfiselik makami
dinletilmistir. Calismada sosyodemografik bilgi formu, KATZ Giinliik Yasam Aktiviteleri Olcegi, Yasam
Memnuniyet Anketi, Lawton ve Brodynin Yardime: Giinliik Yasam Aktiviteleri Olcegi, Kisa Islevsellik
Degerlendirme Olcegi ve Kisa Psikiyatrik Derecelendirme Olcegi kullamlmistir. Grup ici karsilastirmalarda

Wilcoxon Signed Ranks analizi kullanildi.

Bulgular: Calisma sonucunda miizik terapinin giinliik yagam aktivitelerinde bagimsizhikta, yasam kalitesi

ve iglevsellikte miidahale 6ncesi ve sonrasi1 anlamli bir fark saptanmadi (p>0.05).

Sonug: Yapilan calisma sonucuna gore sizofrenili bireylerde reseptif miizik terapi tek basina etkili
olmamaktadir. Reseptif miizik terapi sirasinda ergoterapistlerin onderliginde serbest zaman aktivite
egitimlerinin birlikte uygulanmasinin etkili sonuglar doguracagi diisiiniilmektedir. Bu sayede
ergoterapistlerin kisi merkezli olarak hazirladiklar1 miidahale programlariyla hastalarin sosyal islevsellik ve

bagimsizlik diizeyinde artis ve toplum bazinda da olumlu sonuglar doguracagi 6n goriilmektedir.

Anahtar Sozciikler: Ergoterapi, miizik terapisi, sizofreni

Introduction

Schizophrenia is among the important mental health diseases in our country and the world.
Schizophrenia negatively affects the individual's work and interpersonal relationships, self-care,
and major functionality areas throughout the prognosis of the disease!. Although schizophrenia
begins at a young age, it is observed as a deterioration in emotions and thoughts, a distortion in
the perception of reality, and a decrease in interaction with the environment. It is a mental illness
whose etiology has not been determined and has varying subtypes?2. Its prevalence is accepted as
1% on average, although it varies according to each society and each geographical region. The
incidence is equal in men and women. However, the initial symptoms and prognosis of

schizophrenia differ between the two sexes. The prognosis is worse in male patientss.

There are recurrent exacerbations and remissions in the disease. Therefore, recurrent episodes
make it difficult to participate in activities of daily living and cause a decrease in functionality.
Studies show that individuals with schizophrenia rarely recover, and most of them experience
cognitive and psychosocial problems throughout their lives4. Antiseptic drugs are used in different
stages of schizophrenia treatment. Long-term antiseptic drug intake reduces the risk of

exacerbations. The conditions that limit the use of drugs for the disease are shown as side effects
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and decreases in quality of life. Therefore, psychosocial treatment approaches should be

supported by occupational therapy interventions and drug therapy.

Schizophrenia affects the individual physically, emotionally, cognitively, and spiritually; It is a
mental health disease that impairs the individual’s participation in activities in the areas of
personal hygiene, work, productivity, and leisure performance®7. Individuals with schizophrenia
primarily experience deterioration in personal hygiene, social isolation, and working
performance. According to the International Classification of Functioning, Disability and Health
(ICF), individuals diagnosed with schizophrenia experience difficulties in participation due to not
being able to continue their education life, lack of work life, problems in the family and social
relations, inability to do domestic activities, and cognitive impairment. In individuals with
schizophrenia, the main goal should be to establish the individual's participation in activities,
quality of life, independence, and occupational balance. The focal center in the treatment of
schizophrenia is usually medical and psycho-educational. Studies aiming at activity participation
are limiteds. Studies have shown that occupational therapy-based approaches increase the activity
level and activity participation positively in individuals with chronic schizophrenia9. According to
a study, it was found that the regulation of activity performance in individuals with schizophrenia

provides a positive increase in participation in meaningful and purposeful activitieste.

Occupational therapy is a person-centered health profession that aims to improve the
participation of individuals in social life, health, and well-being through activities. The activities,
which are the main focus of occupational therapists, are multifaceted and should not be
considered just as the actions we take in our daily lives. The purposes of these actions, what they
mean to us personally, where they are done, when they are done, and how they affect our health
and well-being are important!-'2. Activities have an important role in our understanding of
ourselves, our goals, society, and culture. Therefore, the main purposes of treatment approaches
in occupational therapy are listed as ensuring participation in activities and increasing the quality
of life and functionality of the person. According to evidence-based studies, psychosocial-based
treatments increase participation in daily living activities, social functionality, and quality of life

in individuals with schizophrenia3-15.

The World Federation of Music Therapy (WFMT) first defined music therapy in 1996 and defined
music therapy as 'the communication, relationship, learning, expression, mobilization,
organization and other relevant therapeutic elements a person or group needs to meet their
physical, emotional, social and cognitive needs. It is defined as the design and use of music and/or
musical elements by a trained music therapist to improve and increase the volume6. Music
therapy is applied for treatment in different disease groups. Due to the positive results of music
in the field of mental health, this study aims to investigate the effect of music therapy on daily life,

quality of life, and functionality in individuals with schizophrenia.
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Material and Methods

Individuals diagnosed with schizophrenia in the age range of 25-75 years who were followed up
in a Disabled Life and Rehabilitation Center affiliated with the Ministry of Family and Social
Services were included in the study. According to the results of the analysis made with the Gpower
analysis program, the number of people who will participate in the research was determined as

25 with a power of 85% and a standard deviation of 0.05.

Inclusion Criteria: Individuals between the ages of 25-75, being literate, diagnosed with
schizophrenia, having no hearing and speech problems, and regularly continuing their medical

treatment were recruited.

Exclusion Criteria: Individuals diagnosed with mental retardation and neurological disorders

were not included.

Method: Individuals diagnosed with schizophrenia between the ages of 25 and 75 who were
being followed up at an Obstacle-Free Living and Rehabilitation center affiliated with the Ministry
of Family and Social Services were included in the study. Schizophrenia patients included in the
institution walk during the day and attend professional development workshops in the
afternoons. Patients take courses in tile art, ceramic painting, recycling product design and garden
landscaping in professional development workshops. Apart from the professional development
workshops held four days a week, museum visits that are held at least twice a month are planned
by the staff of the institution. According to the analysis results made with the Gpower analysis
program, the number of people who will participate in the research was determined as 25 with
85% power and 0.05 standard deviation value. Pre-recorded Biiselik magam music for 30 minutes
in each session, 6 sessions a week between 10.20-11.00 in the morning, in the special area reserved
for music therapy in a Disabled Life and Rehabilitation Center affiliated with the Ministry of
Family and Social Services for individuals with schizophrenia for the study. has been heard. The

results were compared by applying the scales before and after the music therapy intervention.

Intervention Plan: The music therapy session consists of 3 houses. These are as follows: Warm

Up-gathering, music recital of biselik mode, and the ending part. It is shown in Table 1.

Table 1. Music therapy session stages

‘Warm Up Music Concert Ending
Patients come together. Provides a dim Feedback questions are
environment asked. These:

Talk about how they feel today and the
changes in their lives. Biiselik magam is How are you?

1
Thoughts are taken before music therapy. played How do you feel?
Eyes can be open or

closed. Farewell
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Data Collection Tools: Sociodemographic information protection, KATZ daily living activities
scale, life satisfaction questionnaire, short functionality rating scale, and short psychiatric rating

scale were used to collect data.

Socio-Demographic Information Form: In the socio-demographic Information Form,
gender, age, and marital status were asked. No identification information is required in the form

developed by the researcher.

KATZ Activities of Daily Living Scale: Katz et al. He developed this test in 19631718, This test
includes six sou's that include areas such as dressing, bathing, toilet, movement, and eating. In
the evaluation, 0-6 points are interpreted as dependent, 7-12 points as semi-dependent, and 13-

18 points as independent.

Life Satisfaction Questionnaire: The Life Satisfaction Index A-LSIA was developed by
Neugarten and Havinghurst and was used by Koker in 1991 to assess life satisfaction. This

questionnaire consists of 20 questions and evaluates life satisfaction from different perspectives.

Short Functionality Evaluation Scale: It provides a fast and effective evaluation of
functionality. It includes six dimensions that include areas such as autonomy, interpersonal
interaction, occupational functioning, cognitive status, financial management, and leisure use.

The Turkish validity and reliability study of the scale was carried out by Aydemir and Uykurz°.

Brief Psychiatric Rating Scale: It is a Likert-type, 18-item test used to evaluate the symptoms
and severity of a psychiatric condition. It is generally used in schizophrenia and other psychiatric

disorders21.

Statistical Analysis: The data obtained from the study were analyzed with the IBM SPSS
Statistics 24 package program. The Kolmogorov-Smirnov test was used to test whether the data
fit the normal distribution and the test result was determined as p<o0.05. Therefore, non-
parametric tests were used. Mean, standard deviation and percentage distributions were given as
descriptive statistics. Wilcoxon Signed Ranks analysis was used for intragroup comparisons. The

results obtained (p<0.05) were evaluated at the level of significance.

Ethical Aspect of the Study: This study was carried out with the approval of the ethics
committee of Biruni University Clinical Research, dated 26.10.2022 and numbered 2015- KAEK-
71-22-09. A signed subject consent form following the Declaration of Helsinki was obtained from

each participant.
Results

It was determined that the mean age of the patients was 50.72 and the standard deviation was

8.28. The minimum age of the patients is 31 and the maximum age is 65 (Table 2).
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Tablo 2. Distribution of the average ages of the patients

n Mean SD Min Max

Age | 25 | 50.7200 8.28412 31.00 65.00

In the study, it was determined that all the participants were male, single, and used the drugs
given for treatment. When the substance use in the life history of the patients was examined, it

was found that 12% had used it in the past and 88% had not used it in the past (Table 3).

Table 3. Distribution of descriptive characteristics of the patients

Sociodemographic Characteristics n | (%)
Gender Woman - -
Male 25 | 100%
Marital status Married - -
Single 22 | 100%
Substance Use Thereisuseinthepast | 3 | 12%
No past use 22 | 88%
Treatment Compliance | Uses Medication 25 | 100%
Does not use drugs - -

When the activity satisfaction results of individuals before and after music therapy were
examined, a statistically significant difference was found (p<0.05). There was also a significant

difference in activity performance results (p<0.05) (Table 4).

When the daily life activity results of individuals before and after music therapy were examined,
no statistically significant difference was found (p>0.05). No statistically significant difference
was found in the life satisfaction survey results (p>0.05). When the individuals' short psychiatric
rating scale and brief functionality results before and after music therapy were examined, no

significant difference was found in either test (p>0.05) (Table 4).
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Table 4. Comparison of results of scales

Mean SD Min-Max | Z P
Before Katz Scale 5.5200 .82260 3-6
-.333P 0.739
Post Katz Scale 5.5600 1.04403 2-6
Before Life Satisfaction Score 9.7200 2.11187 7-13
-.487b 0.626
After Life Satisfaction Score 9.9600 3.24654 6-17
Short Pre-Functional Evaluation 38.0800 16.96300 11-70
Short Functionality After -183° -855
. 39.2800 17.61278 5-72
Evaluation
Before the Brief Psychiatric Rating
21.9600 11.63142 2-53
Scale -.809P 418
Post Brief Psychiatric Rating Scale 23.4400 11.25492 6-52

Discussion

This study was conducted with 25 schizophrenic patients in a disability-free living and care center
in Istanbul. The effects of the songs selected from the Buselik magam on schizophrenia patients
were evaluated. Evaluation of the effects of passive music therapy was made under three main

headings as life satisfaction, participation in activities of daily living, and functionality.

The lifetime prevalence of schizophrenia is 1% and it is one of the most common mental disorders.
According to research, the prevalence of schizophrenia is equal across gender, but the disease
begins earlier in men2-22. Since the prognosis in men is worse than in women and it begins at an
earlier age, schizophrenia is diagnosed earlier than in women. In addition, the risk and prevalence
of schizophrenia can be seen to be high in men. Due to the high prevalence in men, all
schizophrenia patients in this study were selected as men. Similar to this study, in another study
examining the effect of music therapy on individuals with schizophrenia, all participants were

male22,

In this study, all schizophrenia patients were found to be single. Similarly, Findikoglu et al. (2020)
in their study examining music therapy in individuals with schizophrenia, 72.7% of their patients
were single. Schizophrenia, one of the serious mental health diseases, greatly affects individuals'
marriage and parenthood situations. Therefore, the prognosis of schizophrenia, which causes
disruptions in the roles of parent or husband/wife, negatively affects the quality of life and brings
about a feeling of loneliness. It is known that quantitative participation is directly related to life
roles, and activity performance is affected by marriage, difficulties, restrictions, and interpersonal

relationships2s. Occupational therapists aim to increase participation in activities and life
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satisfaction in schizophrenia patients with impaired social life, thanks to preventive and
intervention approaches. The high rate of disrupted life roles indicates the need for occupational

therapists within a multidisciplinary team in the field of mental health.

In this study, it was determined that all schizophrenia patients used their medications regularly.
Although patients' compliance with medication treatment plays a major role in psychiatric
rehabilitation, it was found that the rate of schizophrenia patients who did not use medication
regularly and in the required dose was 50%24. Additionally, it is claimed that among discharged
schizophrenia patients, 25.8% stopped taking medication after one year252¢6. Although problems
are often observed in drug use in patients with schizophrenia, in this study the patients were

regularly monitored by the institution's staff, so this result is expected.

In this study, the general average age of schizophrenia patients was determined to be 50.72. Lu et
al. (2013) found that the average age of schizophrenia patients to whom they applied music
therapy was 52; Tatsumi et al. (2011) in their study examining occupational therapy intervention
in patients with schizophrenia, the average age was 57922, In this regard, this study result is
compatible with the literature. Schizophrenia patients in the institution where this study was
conducted can stay in the institution with the special request of their guardians. Stating that the
care burden has increased over the years, guardians stated that they could not care for their
relatives with schizophrenia and requested them to stay in the institution. Therefore, it is expected

that the average age of schizophrenia patients staying in the institution is high.

In this study, the number of patients with substance use disorder was found to be 12%. Substance
use disorder is an increasingly important clinical problem among patients with schizophrenia27.
According to a study conducted on 100 schizophrenia patients in this country, it was determined
that 14% of the patients experienced lifelong use disorder and 3% continued to use=28. In another
study conducted on male schizophrenia patients, it was stated that 11 out of 100 patients had

substance use disorder alone (11%)29. The result of this study is compatible with the literature.

Studies on schizophrenia patients in the occupational therapy literature have focused on the
effectiveness of individualized and group-based occupational therapy interventions. Additionally,
occupational therapists have long been investigating the effectiveness of music therapy in patients
with schizophrenia. It is claimed that attending music events makes new friends and increases
life satisfaction by strengthening communication. Positive emotions increase people's cognitive
activation, making them feel comfortable, happy and satisfied with life. In a study conducted to
examine the effectiveness of music on positive emotions, individuals with mood disorders were
divided into experimental and control groups, and varying rhythm-based group music therapy
was applied to the experimental group in addition to standard treatment; As a result, no
significant difference was observed between the two groupss®. In a study conducted in China, the
effect of 4-month art-based and improvisational music therapy on positive emotions in children

with mental disorders was examined. According to the results of the study, a difference was
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observed before and after, but it was not significant3.. In this study, passive music therapy was
applied in addition to art-based approaches, and no significant results were found in life
satisfaction. We think that one of the reasons for this is that the life satisfaction survey, which is
the scale we applied, contains only 5 questions and does not allow a detailed evaluation. We
recommend planning research on music therapy with different scales in terms of life satisfaction.
In addition, an individual's emotions and reactions to the same piece of music vary significantly
depending on their personal characteristics and their own life history32. For example, the melody
or lyrics of the same song may make some people in the group feel happy, while others may show
indifference due to different personal experiences. Therefore, we believe that before planning
music therapy, people's musical tastes and experiences should be taken into consideration and
groups should be planned accordingly. In this study, it was observed that the Buselik magam,
which is the predetermined magam music, did not attract the attention of young schizophrenia
patients. We think that this situation also affects the results of the research. Therefore, we believe
that in future studies, patients should be informed about their musical tastes before music therapy

and the therapy plan should be created accordingly.

Occupational therapists investigate the effects of music therapy in different disease groups.
According to the meta-analysis study conducted. they found that the use of music in occupational
therapy intervention in adults with dementia did not make a significant difference in terms of
functionality33. In the randomized controlled study of Raglio et al., it was stated that active or
passive application of music therapy did not produce significant results in individuals with
dementias4. The existence of a correlation between musical deprivation and cortical thickness in
patients with schizophrenia has been proven in previous studies and has been associated with low
functionality and worse psychiatric symptoms3s. Shih et al. (2015) evaluated the effect of music
on attention span in schizophrenia patients. In the study, in addition to occupational therapy
sessions, classical and pop music were played as background music; It has been found that
popular music positively affects attentio3¢. In a study conducted on schizophrenia patients in
Taiwan, in addition to the rehabilitation program, the patients filled out a questionnaire about
their music preferences before music therapy, and active participation in music therapy was
applied with the music determined according to the survey results. It was stated that it may have
positive effects on depression in the short term, but the long-term results were not significant22,
The reason for this is that recurrent episodes in schizophrenia patients lead to limitations in
motivation and social communication, dissatisfaction with life and a decrease in functionality,
and long-term effects cannot be observed. Additionally, Chung et al. (2016) suggest that positive
effects cannot be seen after music therapy is applied to schizophrenia patients, depending on their
disease severity, and recommend that more studies be conducted in these disease groups.
Additionally, it is claimed that the demographic situation also affects the patient and that
meaningful and positive results will not occur with the middle-aged and elderly schizophrenia

populations”. In this study, in addition to art-based approaches, passive music therapy was
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applied to individuals with schizophrenia and no significant difference was observed in
functionality. We think that the fact that most of the patients we worked with were not young, the
negative prognosis due to the nature of the disease, and the high number of patients with severe

disease severity affected the results negatively.

It is known that with the emergence of schizophrenia symptoms, individuals experience
disruptions in their daily life activities, social functionality, personal hygiene, continuing their
business life and interpersonal interaction38. Occupational therapists use the models and theories
that form the basic building blocks of occupational therapy to maintain and improve individuals'
functionality and activity participation. Lack of independence in daily living activities, economic
difficulties, unhealthy lifestyles, side effects of the medications they use, and stigma often affect
the quality of life and functionality in schizophrenia patients39. Decreased participation in daily
living activities in schizophrenia patients may be related to the level of cognitive and social
functionality4e. In this study, in addition to art-based approaches, the participation of music
therapy in daily life activities was investigated by making schizophrenia patients listen to Buselik
magam music as a group. The KATZ Activities of Daily Living Scale and the Lawton Brody
Auxiliary Activities of Daily Living scale were used to evaluate daily living activities before and
after music therapy. In the study, no statistically significant results were found when the
participation scores in daily living activities before and after music therapy were compared
(p>0.005). We believe that one of the reasons for this is that most of the questions in the surveys
we used to collect data in this study could not be answered by patients. The caregivers working in
the institution where we conducted the study told the patients that it provides basic and
instrumental daily living activities such as food service, laundry, room cleaning, medication use,
shopping and financial affairs. Patients are not provided with the necessary opportunities to

participate in daily living activities. Therefore, it is expected that the results will be meaningless.

Studies in the literature have shown that occupational therapy interventions increase
independence and functionality in daily living activities in the schizophrenia disease group. In
their study, Aki et al. (2014) achieved independence in daily living activities with individual-
centered activity-based intervention; Abaoglu et al. (2019) found that life skills training increased
functionality and independence in daily living activities23-41. Kolit et al. (2019) examined the effect
of relaxation training intervention on people suffering from mental disorders42. In a study
conducted on occupational therapists, fifty-four percent of occupational therapists stated that
they used music to improve the well-being of their clients, and most occupational therapists stated
that using music as a therapeutic tool provided meaningful results on patients43. Occupational
therapists use music during, before and as an occupation to increase patients' occupational
performance, participation in life and quality of life. When the results of the studies are examined,
it is understood that occupational therapy interventions are needed in interdisciplinary

rehabilitation for the areas of independence and functionality in ADL, which are the main goals
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of occupational therapists. As a result of this study, no significant effect of passive music therapy
was detected on functionality, ADL and life satisfaction. We believe that in further controlled
studies, the integrated use of occupational therapy intervention and music therapy methods will

positively affect the results.

The hypotheses we established in this study were confirmed, and no significant difference was
found regarding the positive impact of music therapy on individuals diagnosed with
schizophrenia on quality of life and functionality. We think that these findings can serve as an
example for future research. This study investigated short-term and passive music therapy in
addition to arts-based approaches in individuals with schizophrenia. We recommend that future
studies be planned in the long term, including active music therapy methods along with

occupational therapy interventions in different disease groups.

Ethical Aspect of the Study: Ethical permission, Decision No: 2015- KAEK-71-22-09, was

obtained from Biruni University Clinical Research on 26.10.22.
Conclusion and Recommendations

In disability-free living and rehabilitation centers, the functionality, independence in daily living
activities and life satisfaction of individuals with schizophrenia should be evaluated in a person-
centered manner. Occupational therapists aim to provide functionality and independence in daily
living activities by performing person-centered activity analysis. We recommend employing an
occupational therapist in the institution where we work. In this way, we foresee that the
intervention programs prepared by occupational therapists will increase the social functionality
and independence level of patients and have positive results on a social basis. This study was
carried out only with male individuals diagnosed with schizophrenia; therefore, the effect of
schizophrenia on the female population could not be studied. The effect on both populations

should be examined in future studies.
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