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Abstract

Objective: To determine the effectiveness of music therapy conjoined with rehabilitation program on
anxiety and daily function in post-stroke patients.

Methods: This was a randomized controlled trial of post-stroke patients at Chiang Mai Neurological
hospital that stratified randomized participants into experimental (50 cases) and control (51 cases) groups.
Both groups received a standard rehabilitation program, but the experimental group also received music
therapy as a stimulus plus standard therapy. Anxiety and functional assessments were assessed both
pre- and post-therapy using Zung’s self-rating scale and Sirindhorn national medical rehabilitation center
(SMNRQ) functional assessment, consequently.

Results: The participants was female (53%), with a mean age of 63.4 years (SD = 11.4). The level of
anxiety and SNMRC for both groups post-therapy decreased, with the experimental group 1.5 times
(95% RR: 1.2 - 1.8) more likely to have anxiety decrease at least one level than those of control group.
However, the difference in the pre- and post-therapy SNMRC scores between groups was not statically
significant. Based on unconditional multiple logistic regression and backward stepwise adjustment only
music therapy significantly remained in the model after control for sex, age, underling diseases,
types of stroke, cognitive level and medical equipment. The experimental group was 9.72 times
(95% Cl adjusted OR: 2.57, 36.70) more likely to have anxiety decrease at least one level than those of
control group.

Conclusion: Using music as a stimulus during standard rehabilitation program could reduce anxiety in
post-stroke patients. The effect of music stimulus on the function should be studied for a longer period of

time of rehabilitation.
Keywords: anxiety, music therapy, rehabilitation, stroke
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