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therapy on patients with postpartum depression
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Abstract: Objective To systematically evaluate the value of music therapy on patients with postpartum
depression.  Methods Electronic databases including CNKI, Wanfang, VIP, Cochrane Library, PubMed,
Web of Science were searched to collect the literatures on clinical controlled trials of the effect of music therapy
for postpartum depression. The retrieval time was from the establishment of these databases to January 2020.
The software RevMan 5. 3 was used for Meta-analysis after 2 researchers independently screened literature, ex-

tracted data and evaluated the risk of bias in the included studies. Results A total of 7 randomized controlled
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trials involving 737 patients were included. Meta-analysis results showed that the effect of music therapy on de-
pression in the intervention group was obviously better than that of the control group, with a statistically sig-
nificant difference [ SMD =-1.17,95% CI (-1.73~-0.61), P <{0.0001]. However, There was no significant
difference in the effect of music therapy on postpartum anxiety between the two groups [ SMD =-1. 63,
95% CI (-4.56~1.30), P =0.28>>0.05]. In terms of sleep, the sleep quality of patients with postpartum de-
pression in the intervention group was better than that of the control group, with a statistically significant
difference [ MD =-2.28,95% CI (-2.50~-2.07), P <C0.00001]. The intervention group had better effects in
pain relief, improvement of satisfaction, maternal attachment and treatment attitude than the control group,
with the effect values being[ MD =-0.59,95% CI (-0.71~-0.47), P <<0.00001],[ MD =2.92,95% CI (2. 67
~3.71), P <C0.00001],[ MD =3.30,95% CI (1.72~4.88), P <C0.0001],[ MD =5.18,95% CI (4. 49~
5.87), P <C0.00001], respectively.

depression. However, it has no significant effect on relieving anxiety of patients with postpartum depression.

Conclusion Music therapy has significant effect on relieving postpartum

There are differences in the effects of music therapy on pain relief, improvement of sleep. satisfaction, mater-

nal attachment and treatment attitudes between the two groups.
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