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studies that ust ntions without the
iInvolvement of a music therapist.
« We also expanded our outcomes of interest.
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b. intervention | ed MTs vs other
professionals
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Communication

* Mood and emotions, social skills and interactions
* Pain

* Behavioral outcomes

* Cognitive functioning

* Activities of daily living

* Adverse events



O

THE COCHRANE
COLLABORATION®

> 16 years

 Male / female
* Hospital, outpatient, or community

* Progressive conditions excluded
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* Any language
* Published and unpublished
 Treatment allocation

e Randomized

* Quasi-randomized
* Systematic assighment
* Alternate assignment
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* Blinding

* |Intention-to-treat analysis

* All assessed on 3 tier risk criteria
— Low risk (reported adequate methods)
— Unclear risk (inadequately reported)

— High risk (unacceptable methods and/or not
reported
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Coc
* MED
* EMBASE
* CINAHL
* PsycINFO
* LILACS

* AMED

Handsearched:

 MT journals; conference proceedings; dissertation and music
databases; trials and research registers; reference lists;
consulted experts



Magee et al.,
2017, p. 12

Figure |. Study flow diagram for the updated review.
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e Outcome

— Gait velocity (9 studie
— Stride length (8 studies)

— Cadence (7 studies)

— Stride symmetry (3 studies)
— General gait (2 studies)

— Balance (3 studies)



biologically rhythmical movements (i.e.
walking).



2 0 atlents

and |t may be or gait cadence.



* Quality of evidence: moderate



* Quality of evidence: moderate



* Quality of evide



* Quality of evide



* Quality of evide
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gth In
general gait
In stroke patie neficial for gait
cadence.
Intervention for gait may be enhanced
when a trained music therapist delivers
the intervention and the rhythmic

auditory stimulus is embedded in music.
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icantly
elocity

greater impro\

2. Results of studies that used a trained music
therapist were consistent across studies.



usic rhythmic

auditory stimulation alone

2. Music with a strong and consistent beat
rather than rhythmic auditory stimulation
without music may have a greater effect



without

music intel ons (RAS)
Improvements in quality of life were 0.89 standard deviations
more for the music intervention group (p=0.002)
Measure: Stroke Specific Quality of Life Scale
53 participants with stroke
ANGS
Quality of evidence low
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e Qutcomes

— Changes in UEF (5 stud
— Timing of UEF movements (2 studies)

— Range of motion (shoulder flexion) (2 studies)
— Hand function (2 studies)

— Upper limb strength (2 studies)

— Manual dexterity (2 studies)

— Elbow extension angle (2 studies)
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RAS wit
music

* Bilateral arm training or a modified version

of BATRAC
* Music-supported training
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Pooled effe
time in the music interyv

* 122 participants
* 2 RCTs



e Music
 SIPARI



* 3 RCTs, 67 participa

very low

OKe; Quality of evidence

The pooled estimate of two small studies
suggest that music interventions may have a
beneficial effect on speech repetition and
naming
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— Methods: playing,
singing
* Qutcomes:

— Memory

— Attention

— Mental flexibility

— Orientation
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Sarkamo 2008 fo in depression and
confusion, after music listening with the positive effects
sustained at six months

« Jeong 2007 found significant improvements

* In mood following rhythmic movement to music and
active music-making
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and stride s

General gait may ¢

* Very low quality of evidence that music interventions
improve the timing of arm movements after stroke

« QOverall communication, naming and
speech repetition may improve for
people with ABI

« Low quality of evidence that music
interventions may improve quality of
life may after stroke



outcome me

Improved bllndlng of outcome assessors
Research on dosage

Use of power analysis for adequate
sample size
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