
Examining the effect of music therapy on self-esteem, 
motivation, and perceived stress levels of outpatients with 
schizophrenia

Schizophrenia, a clinical syndrome that mostly affects 1% 
of the population, begins in early adulthood and impairs 

the sufferer’s cognition, emotions, perceptions, and behav-
iors. Schizophrenia is a long-term disability that usually be-
gins before the age of 25, and impairs the person’s not only 
interpersonal functionality but also professional functionality. 
Schizophrenia affects more than 20 million people worldwide.
[1] In an epidemiological study conducted by the World Health 
Organization in 10 countries, the prevalence of schizophrenia 
is reported to range between 0.07 and 0.14.[2] In the Türkiye 
Mental Health Profile study, it is reported that 18% of the gen-
eral population suffers a mental illness during their lifetime.[3] 
The symptom of affective apathy in schizophrenia is consid-
ered an indicator of emotional and motivational impairments. 
Motivational impairment is the distinguishing feature of func-

tional disability in schizophrenia. Therefore, it is important to 
address it when patients with schizophrenia are provided with 
care.[4] Motivation problems of different forms are widespread 
in patients with schizophrenia. If a patient with schizophre-
nia lacks motivation then it becomes difficult for the patient 
and the treatment team to reach a functional conclusion.[5] In 
studies conducted on the motivation levels of patients with 
schizophrenia, it has been indicated that patients’ motivation 
levels are low and that increasing their motivation levels signif-
icantly contributes to their recovery.[6,7] Patients with chronic 
psychiatric disorders avoid establishing social relationships, 
are shamed of their current condition, feel inadequate, have 
an increased number of negative thoughts, and experience a 
decrease in self-worth, in other words, a decrease in self-es-
teem.[8] Within this context, it has been determined that prac-
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tices aimed at increasing self-esteem heal psychological dis-
eases,[9] and increase the individual’s levels of self-esteem and 
psychological resilience.[10]

In patients with schizophrenia, it has been reported that mu-
sic therapy affects their self-esteem positively, strengthens 
their self-confidence, enables them to adapt to the external 
environment more easily, helps them strengthen interper-
sonal relationships, and increases their level of socialization.[11]

Among the predisposing and precipitating factors of psychi-
atric disorders are a hereditary predisposition, the character 
of the person, stressful living conditions, and stress caused by 
the environment.[12]

Listening to various music types that provide peace and tran-
quility can reduce stress.[13] Music therapy contributes to the 
patients by eliminating the stress and troubles they experi-
ence in their inner world, affecting their feelings and thoughts 
positively, improving their social relations, and increasing 
their self-esteem.[12]

Music therapy is a non-pharmacological therapy regularly 
administered to people diagnosed with mental disorders by 
adjusting musical sounds according to the physiological and 
psychological effects of the modes of the music.[14] Music ther-
apy for mental illnesses improves interpersonal relationships 
and helps the person regain self-confidence by increasing his 
or her attention and focus. It has also been reported that mu-
sic therapy leads to a significant improvement in the symp-
toms of schizophrenia.[15] Because music therapy increases 
the motivation of the clients and plays an active role in their 
treatments, it can be used not only to provide emotional sup-
port for the clients but also to relieve their pain, improve their 
memory and communication, and help them manage stress.[16] 
The most commonly used method in traditional Turkish music 
therapy is passive music therapy. In passive music therapy, the 
person is mostly in a listening position, and he or she listens 
to live or recorded music under the guidance of the therapist. 
Choosing the music played by taking into account the individ-
ual’s condition and the goals to be achieved ensures that the 
treatment of the person reaches the right goals. In this type 
of music therapy, the person listens to relaxing music during 
the session. While passive music therapy is performed, people 
are asked to concentrate on the music played and to let them-
selves go with the flow of the music.[17] Our review of the liter-
ature demonstrated that various studies were conducted on 
the effectiveness of music therapy on mental illnesses. It also 
demonstrated that unfortunately, no interventional studies 
aimed at investigating the relationship between self-esteem, 
stress level, and motivation levels of patients with schizophre-
nia and the effect of music therapy on them were conducted. 
Therefore, the present study was aimed at determining the ef-
fects of music therapy applied to patients with schizophrenia 

on their self-esteem, motivation, and perceived stress levels, 
which is expected to contribute to the relevant literature and 
to the database of non-pharmacological methods that have 
curative and therapeutic effects in the care of patients with 
schizophrenia.

Materials and Method
Design

This quasi-experimental study with a pre- and post-test de-
sign without a control group was aimed at investigating the 
effect of music therapy on self-esteem, motivation, and per-
ceived stress levels of patients with schizophrenia.

Study Sample

The population of the study consists of schizophrenia patients 
(n=441) receiving follow-up and treatment at the CMHC in 
Çankırı province. Through the database of the CMHC, patients 
meeting the inclusion criteria (n=411) were identified. Pre-
tests were administered to volunteers (n=32). Music therapy 
was applied for duration of 4 weeks. Patients who did not 
complete all stages of Therese arch during the intervention 
period (n=2) were excluded from the study, resulting in the 
completion of the study with 30 patients.

The sample of the present study consisted of patients with 
schizophrenia who met the inclusion criteria, were monitored 
and treated in the Community Mental Health Center (CMHC) 
volunteered to participate in the music therapy program, and 
completed the three stages of the study by completing the 
measurement tools completely (n=30). First stage involves com-
pleting the scales thoroughly and accurately, the second stage 
entails attending each session of music therapy, and the third 
stage involves completing the necessary scales thoroughly both 
at the conclusion of music therapy and 1 month post-therapy 
for follow-up. During the study, two patients were excluded 
from the sample because one patient was prescribed different 
medication and one patient did not attend music therapy ses-
sions regularly. Therefore, the sample included 30 patients.

In this research, the data collection instruments used were the 
Personal Information Form, Perceived Stress Scale (PSS), Self-
Esteem Rating Scale-Short Form (SERS-SF), and Client Motiva-

What is presently known on this subject?
• Complementary therapies applied to schizophrenic patients followed in 

community mental health centers have an important place in the reha-
bilitation of patients.

What does this article add to the existing knowledge? 
• Music therapy method among complementary therapies can have ef-

fects of increasing motivation and self-esteem and reducing stress.
What are the implications for practice?
• Music therapy application with intervention research methods can re-

duce the stress of patients and increase their mental well-being.
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tion for Therapy Scale (CMOTS).

In determining the sample size, the Power Analysis and Sam-
ple Size statistical package program was utilized. Similar 
studies with comparable research designs and scales were 
examined,[9,18–20] and based on the results of this study, it was 
determined that in our population of 441 individuals, with 
a sample size of 30 according to G-power power analysis, 
our test would have a power of 95%. Hence, the study com-
menced with a randomly selected 32 patients; however, two 
patients did not complete every stage of the research, result-
ing in the study being conducted with 30 patients. Music ther-
apy undergone by the patients participating in the present 
study consisted of eight sessions, each of which lasted 60 min.

The study was conducted between November 2020 and 
December 2020. Since the study was carried out during the 
COVID-19 pandemic, the number of patients planned to in-
clude in the control group could not be reached. The inclu-
sion criteria of the study were as follows: being between the 
ages of 18 and 70, having the insight of the disease, having 
at least primary school education, having been diagnosed 
with schizophrenia for more than 3 years, not being in the 
active episode period, having no hearing problems prevent-
ing from listening to music, being able to answer questions 
independently, having no changes in the medication and 
doses of the medication during the music therapy, having 
no organic mental disorder, having no neurological prob-
lems, having no communication problems, and being mon-
itored and treated at CMHC.

The hypotheses of the research are as follows:

H01: Music therapy applied to schizophrenia patients does 
not affect the perceived stress levels of the patients.

H02: Music therapy applied to schizophrenia patients does 
not affect the motivation levels of the patients.

H03: Music therapy applied to schizophrenia patients does 
not affect the self-esteem levels of the patients.

Ethical Consideration

The ethics committee approval to conduct the study was 
obtained from the Çankırı Karatekin University Non-Invasive 
Research Ethics Committee (decision date: June 16, 2020, 
decision number: 228). After the ethics committee approval 
was obtained, permission was obtained from State Hospital 
(permission number: 64943697-799) where the study was to 
be conducted. Before the study was started, the patients who 
agreed to participate in the study were informed about the 
purpose and scope of the study and their written informed 
consent was obtained. From the perspective of research 
ethics, the volunteers participating in the research were in-
formed about the research and data collection forms. The re-
search adhered to the Helsinki Declaration.

Data Collection Forms

The tools used to collect the data were the Personal Informa-
tion Form, PSS, SERS-SF, and CMOTS.

Personal Information Form

The form consists of 14 items questioning the participants’ so-
cio-demographic characteristics, their practices for reducing 
stress, and their thoughts about music. The form was devel-
oped by the researchers, by reviewing the relevant literature 
and similar studies in which the factors affecting the stress 
level of patients with schizophrenia and the effects of music 
therapy were investigated.[18,21]

PSS

The scale was developed by Cohen et al.[22] in 1983. The va-
lidity and reliability study of the Turkish version of the scale 
was conducted by Eskin et al.[23] (2013). The PSS consists of 
two subscales, namely, perceived self-efficacy and perceived 
stress/discomfort, and 14 items. Responses given to the 
items are rated on a 5-point Likert-type scale ranging from 
“0” (Never) to “4” (Very often). Seven items (items 4, 5, 6, 7, 9, 
10, and 13) with positive statements are reverse scored. High 
scores indicate that the individual’s perceived stress level is 
high.[23] The minimum and maximum possible scores that can 
be obtained from the scale are 0 and 40, respectively. Higher 
scores indicate that the level of perceived stress is high.

SERS-SF

The Turkish version of the SERS-SF was developed by Tukuş 
(2010) based on the Self-Esteem Scale (RSI), the Index of Self-
Esteem Scale) and the SERS-SF used to measure self-esteem. 
The SERS-SF is composed of 10 positively keyed items and 
10 negatively keyed items. The SERS-SF is a valid and reliable 
scale and it can be used in studies conducted with patients 
with schizophrenia to measure their self-esteem, which is an 
important element in treatment. While the positively keyed 
items make up the first factor, the negatively keyed items 
are included in the second and third factors. The first factor 
refers to togetherness with others, resourcefulness, and sat-
isfaction. Items 1, 2, 3, 4, 5, 6, 7, 8, 9, and 10 are the positively 
keyed items. The second factor refers to the comparison with 
others and failure. The negatively keyed items included in 
the second factor are the 1st, 2nd, 3rd, 9th, and 10th items. The 
third factor refers to Self-Dissatisfaction. The negatively keyed 
items included in the third factor are items 4, 5, 6, 7, and 8.[24] 

Scores from the scale are evaluated within the range of (−70) 
to (+70) covering positive and negative dimensions. The scale 
does not contain reverse items; however, scores from negative 
dimensions are calculated with negative values while scores 
from positive dimensions are calculated with positive values. 
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Increasing scores in positive dimensions indicate an increase 
in self-esteem, whereas increasing scores in the negative di-
mensions of BSDÖ-KF indicate a decrease in self-esteem.

The CMOTS

It was developed by Pelletier et al.[25] (1997) and consists of 24 
items and 3 sub-dimensions. The validity and reliability stud-
ies of the Turkish version of the CMOTS were carried out by 
Özer, Altınok, Yöntem, and Bayoğlu (2017). The CMOTS is used 
to assess the motivation levels of clients receiving services 
from mental health professionals regarding the continuity of 
support for their psychological needs. The subscales of the 
five-factor structure are as follows: A motivation subscale (the 
1st, 7th, 11th, and 12th items), Identified Regulation subscale (the 
5th, 6th, 13th, and 18th items), Integrated Regulation subscale 
(the 15th, 16th, 19th and, 20th items), and Introjected Regulation 
subscale (the 4th, 8th, 9th. and 17th items). The subscales of the 
three-factor structure are as follows: A motivation subscale 
(the 1st, 7th, 11th, and 12th items), Intrinsic Motivation subscale 
(the 2nd, 3rd, 10th, and 14th items). Extrinsic Motivation sub-di-
mension (the 5th, 6th, 13th, 18th, 15th, 16th, 19th, 20th, 4th, 8th, 9th, 
and 17th items). There are no reverse-scored items in the scale.
[26] A high score indicates a high level of motivation.

Data Collection

Before starting the study, the researcher introduced herself. 
After the patients were informed about the aim and duration, 
their informed consent forms were obtained and the study 
was started. The forms were filled in before the music therapy 
was started. After the eight sessions of music therapy were 
completed, a post-test was administered. The scales adminis-
tered in the first and the eighth sessions were filled in for fol-
low-up measurements performed a month after the post-test. 
The forms were completed in 25–30 min.

Intervention and Procedure

Before commencing the research, the researcher completed 
120-h online music therapy training. A literature review was 
conducted for the music and modes to be used in the re-
search, and communication was established with the Turkish 
Music Research and Promotion Group (TÜMATA).[27–29] Based 
on their commendations of TÜMATA and the literature, it was 
decided to utilize the “rast mode” from Turkish music, known 
to evoke joy, tranquility, delight, and relaxation in individuals 
with mental health issues. Subsequently, instrumental (lyric-
free music) styles from TÜMATA and TRT Music’s Rast modes 
were compiled into a CD with the aid of computer and sound 
systems. The music therapy sessions took place in the group 
therapy room of the CMHC. Music therapy undergone by the 
patients participating in the present study consisted of eight 
sessions, each of which lasted 60 min. In the first stage, the 

patients who met the inclusion criteria determined by the 
researcher were contacted and an information meeting was 
held. At the meeting, the researcher and the patients decided 
on the day and hour of the training. In the first session of the 
training (November 03, 2020), principles on how the intra-
group implementation of the training should be performed 
were decided. Then they were told to display the following 
behaviors during the therapy: Respecting each other during 
and after the music therapy, attending music therapy on time 
and participating in it actively, not leaving the group therapy 
hall before the music therapy session is over, keeping quiet 
during the music therapy, following the instructions given by 
the researcher during the music therapy, sitting in a comfort-
able position during the therapy with the eyes either open or 
closed, and giving feedback.[30] At the end of each session, a 
discussion was held on the following questions to evaluate 
the group activity: How did you feel after the music therapy? 
Could you tell us the effects of music therapy on you? During 
the study, two patients were excluded from the sample be-
cause one patient was prescribed different medications and 
one patient did not attend music therapy sessions regularly. 
Therefore, the sample included 30 patients.

Music therapy was performed in line with the COVID-19 pan-
demic rules as is shown in Figure 1.

Data Analysis

The data in the study were analyzed using the Statistical Pack-
age for the Social Science (SPSS) 23.0. Numbers, percentages, 
arithmetic mean, and standard deviation values were used as 
descriptive statistics in the analysis of the data. The Friedman 
test was used to compare the measurement values obtained 
before and after the music therapy and during the follow-up. 
The comparison alpha value was taken as 0.01 and the p<0.01 
value was considered statistically significant.

Results

The mean age of the patients participating in our study was 
40.23±3.12 years. Of them, 63.33% were men, 53.33% were 
single, 53.33% were high school graduates, 73.33% perceived 
their income as middle and all had social security. While all of 
the patients liked to listen to music, 70% preferred to listen 
to music (n=21) when they were stressed. All of the patients 
stated that they wanted music to be played at the CMHC (Table 
1). In Table 2, the mean scores the participants obtained from 
the PSS, SERS-SF, and CMOTS before and after music therapy, 
and during the follow-up are given. As shown in Table 2, there 
were statistically significant differences between the mean 
scores of the patients with schizophrenia obtained from the 
PSS, SERS-SF, and CMOTS before and after music therapy, and 
during the follow-up (p<0.01).
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Discussion

This non-randomized and non-controlled 8-week study aimed 

to evaluate the effect of music therapy on self-esteem, moti-

vation, and perceived stress levels of schizophrenia patients 

followed at a CMHC. The research findings have determined 
that music therapy has positive effects on reducing stress lev-
els in schizophrenia patients.

In the literature, these results showed that music therapy had 
a significant positive effect on the perceived stress level. The 

Figure 1. Flow chart.

CMHC: Community mental health center.
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increase in the scores obtained at the follow-up measure-
ments suggests that the application should be continued to 
maintain the effectiveness of music therapy. In the literature, 
it has been reported that music therapy reduces the stress and 
anxiety levels of psychiatric patients,[21,31] in a meta-analysis 
examining the effects of music therapy on stress, a significant 
impact in reducing stress was observed.[32] Another study in-
vestigating the impact of music therapy on stress and coping 
strategies in schizophrenia patients reported its effectiveness 
in reducing perceived stress.[33] Our study findings are consis-
tent with those in the literature.

The research results indicate that music therapy has positive ef-
fects on increasing motivation among schizophrenia patients. 
These results suggest that music therapy had a significant 
positive effect on the motivation level of patients with schizo-
phrenia. The increase in the scores obtained at the follow-up 
measurements suggests that the application should be con-
tinued to maintain the effectiveness of music therapy. During 
the search for studies investigating the effect of music therapy 
on the motivation of schizophrenia patients toward treatment, 
it was found that there is a gap in the literature. However, in 
a study in which the nature of motivation in schizophrenia 
was investigated, it was reported that extrinsic and intrinsic 
factors would contribute to the motivation of patients with 
schizophrenia.[5] In a study focused on motivation deficits in 
schizophrenia and examining the relationship between mo-
tivation, neurocognition, and functionality, it was found that 
motivation significantly influences treatment adherence and 
functionality in patients with schizophrenia.[34] Another study 
investigating the impact of music therapy on motivation in 
schizophrenia patients found that music therapy positively af-
fected treatment adherence and motivation levels.[35]

Table 1. Sociodemographic characteristics of the schizophrenia 
patients

Sociodemographic   Intervention 
characteristics  group (n=30)

  n  %

Age (mean±SD)  40.23±3.12
Sex
 Female 19  63.3
 Male 11  36.7
Marital status 
 Married 13  43.3
 Single 17  56.7
Educational status
 Primary school 4  13.3
 Secondary school 6  20.0
 High school 16  53.3
 University 4  13.3
Income status
 Middle 22  73.3
 Low 6  20.0
 High 2  6.7
Social assurance
 Yes 30  100.0
Smoking
 Yes 18  60.0
 No 12  40.0
Alcohol use
 Yes 2  6.7
 No 28  93.3

SD: Standard deviation.

Table 2. The mean scores of the patients with schizophrenia obtained from the PSS, SERS-SF, and CMOTS before and after music 
therapy, and during the follow-up

Scales and subscales Pre-test Post-test Follow-up Test value 
  (mean±SD) (mean±SD) (mean±SD) (mean±SD)

Perceived stress scale (PSS)
 Insufficient perception of self-efficacy  18.4±4.10 5.67±4.1 12.3±5.34 χ2=53.23*
 Stress/perception of discomfort  13.53±4.3 4.93±3.21 10.77±4.8 χ2=58.87*
 PSS Total score 31.93±8.4 10.6±7.3 23.07+10.1 χ2=55.47*
Client motivation for therapy scale (CMOTS)
 Lack of motivation  11.9±3.21 7.33±2.13 7.46±4.30 χ2=50.87*
 Intrinsic motivation 18.8±6.9 22.03±3.46 21.0±4.33 χ2=50.44*
 Extrinsic motivation 54.0±5.36 63.63±3.14 65.3±3.35 χ2=58.18* 
Self-esteem rating scale-short form (SERS)
 Being with others. Resourcefulness, satisfaction factor 42.83±6.22 53.27±5.13 45.27±5.30 χ2=53.07*
 Comparison with others and the failure factor 14.07±5.46 8.2±2.7 11.07±2.3 χ2=54.99* 
 Dissatisfaction factor 19.13±7.35 12.47±4.3 15.17±3.13 χ2=53.07*

*: p<0.01. SD: Standard deviation.
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The research results suggest that music therapy has positive 
effects on increasing self-esteem among schizophrenia pa-
tients. The increase in the scores obtained at the follow-up 
measurements suggests that the application should be con-
tinued to maintain the effectiveness of music therapy. In the 
literature, it has been reported that music affects self-recog-
nition and, thus self-esteem.[36] The experimental study con-
ducted on the impact of music therapy on self-esteem among 
students reported an increase in the self-esteem levels of par-
ticipants in the experimental group following music therapy.
[37] In a study investigating the effects of group music therapy 
on patients with severe mental illnesses, it reported positive 
effects of group music therapy on self-esteem.[38] In a study 
examining the effects of music therapy on self-esteem in 
schizophrenia patients, potential therapeutic effects of music 
therapy on self-esteem were identified.[39]

In the literature, in studies conducted on music therapy, music 
therapy was added to the routine treatment of patients, and 
it was reported that more positive results were obtained as a 
result of music therapy in patients with schizophrenia com-
pared to routine treatment,[26] that music therapy provided 
psychological improvement in patients with schizophrenia,[15] 
that music therapy had a positive effect on cognition and 
spirituality[18] and that the rest mode had a positive effect on 
symptoms in patients with schizophrenia.[31] These results in 
the literature which are consistent with our results suggest 
that music therapy has a healing effect.

Study Limitations

Because the present study included only the patients with 
schizophrenia receiving outpatient treatment at the CMHC, 
its results cannot be generalized to all individuals diagnosed 
with schizophrenia in Türkiye. Because the number of patients 
with schizophrenia CMHC was insufficient to form a control 
group and because external variables affecting the stress level 
could not be controlled, the study was conducted without a 
control group, which is the limitation of the study.

Conclusion 

Music therapy positively affects patients by reducing their stress 
levels and increasing their motivation and self-esteem levels. 
The number of studies conducted on music therapy in patients 
with schizophrenia is limited. Music therapy undergone by the 
patients participating in the present study consisted of eight 
sessions, each of which lasted 60 minutes. Music therapy is also 
an intervention that can be easily performed by healthcare pro-
fessionals in psychiatry clinics and CMHCs. Therefore, if music 
therapy is routinely implemented, in the long-term, it is thought 
to have positive effects on patients by decreasing their stress 
levels and increasing their motivation and self-esteem levels.

Implications for Nursing

The present study whose sample consisted of patients with 
schizophrenia who met the inclusion criteria was conducted 
in a CMHC. It is recommended that music therapy should be 
regularly administered in CMHCs and psychiatry clinics within 
the scope of routine therapies, that it should be integrated 
into treatment, that studies in which the effectiveness of mu-
sic therapy on patients with schizophrenia is compared with 
other psychiatric patients should be planned, that studies in-
cluding larger sample groups of patients with schizophrenia 
should be performed to investigate the effectiveness of music 
therapy, and that patients should be encouraged to undergo 
music therapy in their daily lives to maintain their well-being 
provided by music therapy.
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