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Introduction: Depression is a highly prevalent disorder associated
with reduced social functioning, impaired quality of life, and
increased mortality. This disease is one of the most common
reasons for the use of complementary and alternative therapies.
Music therapy is a therapeutic approach that uses musical inter-
action as a means of communication and expression.

Objectives: To assess, through a systematic review, the effectiveness
of music therapy in patients with depression disorder, and to design
aresearch protocol for a randomised controlled trial of group music
therapy for depressed patients in a Psychiatry Department.
Methods: We conducted a systematic review based on the Preferred
Reporting Items for Systematic Reviews and Meta-analysis
(PRISMA).We systematically searched 3 databases (Pubmed, Goo-
gle Scholar and SciElo) and reviewed randomized controlled trials.
The evaluation of the trials was made using the CONsolidated
Standards of Reporting Trials (CONSORT) guidelines.The review
included studies of 16-to-80-year-old impatients and outpatients of
both genders with clinical depression using any diagnostic criteria
such as ICD 10 (WHO 1992) or DSM 5 Research Diagnostic
Criteria. Change in depressive symptoms was measured with vari-
ous scales. An experimental protocol was then designed to conduct
a randomized controlled trial for depressed patients in the Psych-
iatry Department at the University Hospital of Mahdia, seeking to
supplement scientific knowledge in the field of music therapy that
has not yet been explored.

Results: A total of 13 articles were included in the study: The
analysis of these articles highlighted a predominance of Anglo-
Saxon papers and an increasing rate of publication over time.The
duration of treatment varied between 2 weeks and 10 weeks and the
number of music therapy sessions varied between 4 sessions and
20 sessions.Two major music therapy approach were identified,
active method where patients are the ones making music and
receptive or passive methods where patients will receive the
music.12 researches included in our review reached the conclusion
that music therapy had a significant positive effect on patients as the
score scales were significantly lower after the end of the therapy.
Only one included research found no significant difference between
music therapy group and treatment as usual.In addition the results
of all studies came on the conclusion that music therapy improved
symptoms of anxiety and scores were significantly lower.
Conclusions: This systematic review and meta-analysis suggests
that music therapy has an effect on reducing depressive symptoms
to some extent. However, high-quality trials evaluating the effects of
music therapy on depression are required. Thus,the aim of our
study protocol is to contribute to the development of this therapy
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Introduction: Cognitive models of depression highlight the role
of inhibitory control - the cognitive control ability which sup-
ports our goal directed behavior - as key and even causal feature
of the disorder. According to these models, deficits in inhibitory
control prevent the exclusion of irrelevant negative information,
leading to rumination and sustained negative mood which result
in depressive episodes. However, the scientific evidence linking
deficits in inhibitory control to depression is thus far mixed.
Moreover, although one’s inhibitory control ability may fluctu-
ate, it is often assessed using a single-time measurement in
the lab.

Objectives: Here we aimed to assess the association between intra-
individual fluctuations in inhibitory control measured in ecological
settings, daily mood states, and depressive symptoms.

Methods: N=106 participants (Mean age: 38 + 10 years; range:
19-62 years; 68% female) reported their depressive symptoms
(using the PHQ-9 scale) and completed a mobile version of the
Go-NoGo inhibition task at baseline. They then completed a 5-day
ecological-momentary-assessment (EMA) protocol, in which
they reported their current mood (using the IMS-12 scale) and
performed a shortened version of the Go-NoGo task twice/day
using a mobile application. Depressive symptoms were assessed
again following the 5-day EMA. Hierarchical-linear-modeling
(HLM) was applied to examine the association between moment-
ary IC and mood, with post-EMA depressive symptoms as a
moderator. Inhibitory control was included as a time-varying
predictor for mood in the 1 step, and depressive symptoms
post-EMA and their interaction with inhibition were included
in the 2™ step.

Results: At baseline, there were no correlations between depressive
symptoms and inhibitory control (r, = .035, n.s). However, indi-
viduals with elevated depressive symptoms demonstrated worse
and more variable inhibition performance over time (r, = .29, p =
.002), as captured in the EMA measures. In addition, participants
with more variable inhibitory control performance over time also
reported more depressive symptoms at the end of the 5-day period
(r, = .27, p = .006). Finally, post-EMA depressive symptoms
moderated the association between momentary inhibitory control
and daily mood, such that reduced inhibition was associated with
more negative mood only for those with lower, but not with higher,
depressive symptoms (Figure 1).
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