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tory hallucinations.

Objectives Auditory hallucinations are a common complaint in patients with schizophrenia.
They are also refractory to treatment in a substantial number of patients. The aim of this study
was to investigate the effects of listening to music on auditory hallucinations, positive and nega-
tive symptoms, depression, and quality of life in subjects with schizophrenia.

Our study employed a single-blind (assessor blinded) randomized design with a
crossover trial. Ten patients with schizophrenia were randomly assigned to two groups. The first
group (AB group) experienced an initial ‘music listening period’, followed by a resting period. This
sequence was reversed in the second group (BA group). Each period was two weeks in dura-
tion. Measurements of outcome were performed by a blind assessor at baseline and at two and
four weeks after randomization.

Results  The effect of listening to music on auditory hallucinations, positive and negative symp-
toms, depression, and quality of life was not statistically significant. On self-report questionnaires,
40% of the subjects reported that ‘listening to music was helpful’ and 90% responded that they
would positively consider listening to music when experiencing an auditory hallucination in the

Listening to music did not result in a statistically significant treatment effect ac-
cording to objective symptom scales. However, several subjects replied that it was ‘helpful’, im-
plying that it may be useful as an adjunctive treatment for patients suffering from refractory audi-
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Table 1. The list of music compositions
Number Title Composer Artist

1 Nocturne, Op. 9, No. 2

Etude, Op. 10, No. 3 in E major ‘Tristesse’
Wiegenlied Op. 49, No. 4

Serenade, D 957 No. 4

‘Eine Kleine Nacht Musik’

Quintet in A major Trout D667
Romance, Op.97a Nr. 8

W N o8 O AN

allegro moderato

Sonata For Arpeggione and Piano in A major D 821,

Frederic Chopin Alexis Weissenberg

Frederic Chopin Regna Schirmer
Johannes Brahms Bruno Canino
Franz Peter Schubert Maria Kliegel
Wolfgang Amadeus Mozart Herbert Von Karajan
Franz Peter Schubert Dame Moura Lympany
Shostakovich Gidon Kremer

Franz Peter Schubert Pierre Fournier
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Table 2. Demographic and clinical characteristics
Group AB (n=5) Group BA (n=5) ; 0
M=£SD M=SD
Gender
Male 4 (80%) 2 (40%) 0.52
Female 1 (20%) 3 (60%)
Age (yr) 29.248.5 36.4+4.4 -1.68 0.14
Marriage
No 5 (100%) 4 (80%) 1.00
Yes 0 1 (20%)
Job
No 4 (80%) 5(100%) 1.00
Yes 1 (20%) 0
Onset of auditory hallucination (yr) 19.8%5.6 27.6%8.6 1.69 0.14
Duration of illness (yr) 9.0+4.9 8.8+5.1 0.06 0.95
Number of hospitalizations 2.0+1.8 3.2+1.9 -1.00 0.35
PSYRATS-AH, total 19.246.6 28 4+1.8 -9.20 0.03*
PANSS, total 49.6£17.1 56.419.6 -0.77 0.46
MADRS, total 5.2+4.6 10.817.6 -1.41 0.20
Happy-QolL, total 66.8£13.5 47.0+18.0 1.97 0.09

Comparison using t-test (continuous variables) and Fisher's exact test (categorical variable). * : Statistically significant (p<0.05).
PSYRATS-AH : Psychotic Symptom Rating Scales-Auditory Hallucination, PANSS : Positive and Negative Syndrome Scale, MADRS :
Montogomery-Asberg Depression Rating Scale, Happy-Qol : Happy-Quality of Life Scale, Group AB : Listening to music followed by
resting period, Group BA : Resting period followed by listening to music
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Subject (n)

Satisfied Neutral Dissatisfied Don't know
Were you satisfied with the selected classical pieces?
5
41 — I
< 30
k9]
2
g 2t
w
‘| |-
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Helpful Neutral Not helpful Don't know

Was it helpful to listen fo music when there were auditory hallucinations?

Subject (n)

0 =

Yes No

Will you listen to music when experiencing auditory hallucinations in the future?

Fig. 1. The response to the self-questionnaire.
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Psychotic Symptom Rating Scales—Auditory Hallucination
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Table 3. Effects of listening to music on the clinical symptoms and QoL

Baseline Group effect Treatment effect Period effect
E P E P E P E p
PSYRATS-AH 1.03 0.01 3.62 0.35 0.30 0.91 2.10 0.42
PANSS, total 0.29 0.31 -8.66 0.95 -0.40 0.95 -0.40 0.95
Positive subscale 0.27 0.42 -2.81 0.47 -2.78 0.15 -1.38 0.45
Negative subscale 0.46 0.02 -0.14 0.93 -0.28 0.86 -1.08 0.52
MADRS 0.36 0.45 -7.66 0.35 4.90 0.31 6.50 0.19
Happy-Qol 0.72 0.05 -2.73 0.81 1.10 0.77 5.30 0.18

Analyzed by linear mixed model. Group effect : Group AB vs Group BA, Treatment effect : Listening fo music vs No music treat-
ment, Period effect : Effect caused by the particular period in which patients are observed, Group AB : Listening to music fol-
lowed by resting period, Group BA : Resting period followed by listening to music. E : Estimate, PSYRATS-AH : Psychotic Symptom
Rating Scales-Auditory Hallucination, PANSS : Positive and Negative Syndrome Scale, MADRS : Montogomery-Asberg Depression

Rating Scale, Happy-Qol : Happy-Quality of Life Scale
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