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Music the rapy is wide ly re po rte d in the  me dical lite rature . The re  has be e n
substantial progre ss in the  e stablishme nt o f re se arch strate g ie s fo r suppo rting
clinical practice .

Intro ductio n
Music therapy has risen to  the
challenge o f research in recent years.
Not o nly is there a traditio n o f
quantitative research but qualitative
research appro aches have been also
inco rpo rated within the discipline as is
necessary fo r an clinical approach that
invo lves science and art (Aldridge
1996a; Dileo  1999; Pratt and
Erdo nmez-Gro cke 1999; Pratt and
Spintge 1996; Wigram, Sapersto n, and
West 1995b).

See        also          music       therapy         wo rld.net   

Ho spital based o verviews
After the seco nd wo rld war music
therapy was intensively develo ped in
American ho spitals. Since then so me
ho spitals, particularly in mainland
Euro pe, have inco rpo rated music
therapy within their practice carrying
o n a traditio n o f Euro pean ho spital
based research and practice.

The nursing  pro fessio n has seen
the value o f music therapy,
particularly in the United States o f
America, and champio ned its use as
an impo rtant nursing  interventio n
even when music therapists are no t
available. Indeed, it is a clinical nurse
specialist has made an o verview o f

fo urteen articles o n audio analgesia
(Bechler-Karsch 1993). She reports a
co nfusing  picture o f changes related
to  heart rate but a clearer picture
emerges o n physio lo g ical parameters
related to  pain and anxiety and she
co ncludes that music has no  adverse
effects o n ill patients when used as an
adjunctive no n-invasive therapy.

Standley (Standley 1995; Standley
1986) has co nsistently reviewed the
literature relating  to  music therapy
applicatio ns in medical settings made
a meta-analysis o f the current findings
fro m 55 studies utilizing  129
dependent variables (Standley 1995).
Standley co ncludes (1195 p4) that the
average therapeutic effect o f music in
medical treatment is almost o ne
standard deviatio n greater than
witho ut music (.88). Fro m these results
she generalizes that wo men react
mo re favo rably to  music than men, as
do children compared with adults.
While music is less effective  fo r
severe pain it is indicated fo r chro nic
pain. Live music administered by a
music therapist has a greater e ffe ct
than reco rded music and the e ffe ct
sizes vary acco rding  to  the dependent
measure being  used, physio lo g ical
measures being  stro nger than
subjective assessment.

http://www.musictherapyworld.net/
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During  the last 1990’s there has
been a co llectio n o f writings related
to  the clinical applicatio n o f music
therapy, o ften fro m symposia (Pratt
and Erdo nmez-Gro cke 1999; Pratt and
Spintge 1996), and the develo pment
o f research strateg ies suitable to
clinical applicatio n (Aldridge 1996a;
Wheeler 1995).

Psychiatry and Psycho therapy
The published wo rk co vering
psychiatry has its basis in ho spital
treatment (Wigram, Sapersto n, and
West 1995a).

In a study o f chro nic psychiatric
patients who  exhibited disruptive and
vio lent behavio r at meal times, the
playing o f taped music as a
backgro und stimulus with the
intentio n o f providing  a relaxed
atmo sphere reduced that disruptive
behavio r (Co urtright, Jo hnso n,
Baumgartner et al. 1990). Meschede
and co lleagues (Meschede, Bender,
and Pfeiffer 1983) o bserved the
behavio r o f a group o f chro nic
psychiatric patients o ver eight weeks
o f active music making  sessio ns and
disco vered that the subjective
feelings o f the patients had no
co rrelatio n with the o bservatio ns o f
the group leaders about the o utward
expressio n o f tho se feelings.

Co ntinental Euro pe has
enco uraged the use o f music
particularly in terms o f individual and
group psycho therapy fo r the
enco uragement o f awakening  the
emo tio ns o f the patient, and in
helping  them co pe with unco nscio us
intrapsychic co nflicts. This situatio n is
no t surprising  g iven that the roo ts o f
psycho analysis are middle Euro pean.
Group psycho therapy has been used
o n an inpatient and o utpatient basis.

Schizo phrenia
Schizo phrenia has been the subject o f
varying  studies in applied music
therapy (Aigen 1990; Glickso hn and
Co hen 2000; Hadsell 1974; Pavlicevic
and Trevarthen 1989; Pavlicevic,
Trevarthen, and Duncan 1994; Tang,
Yao , and Zheng  1994).

Within recent years researchers
have attempted to  understand the
musical pro ductio n o f schizo phrenic
patients (Steinberg  and Raith 1985a;
Steinberg  and Raith 1985b; Steinberg ,
Raith, Rossnagl et al. 1985) in terms o f
emo tio nal respo nse. The underlying
reaso ning  in this wo rk is (i) that to
pro duce music depends upo n the
mastery o f underlying  feelings, and (ii)
in psychiatric patient’s musical
expressio n is negatively influenced by
the disease. Steinberg  and co lleagues
fo und that in the musical playing  o f
endo geno us-depressive patients
there were weakened mo to ric
qualities influencing  stability and
rhythmicity, while manic patients also
exhibited difficulties in ending  a
phrase with falling  intensity. Tempo
appeared uninfluenced by
depressio n, but was susceptible to  the
influence o f medicatio n.
Schizo phrenic patients exhibited
changes in the dimensio ns o f musical
logic and o rder.

Mo re recently Pavlicevic and
Trevarthen (Pavlicevic and Trevarthen
1989) have compared the musical
playing  o f 15 schizo phrenic patients,
15 depressed patients and 15
clinically no rmal co ntro ls. Sig nificant
differences in musical interactio n
between therapist and patient were
fo und between the groups o n a se lf-
develo ped scale to  test musical
interactio n. This musical interactio n
scale was develo ped to  assess the
emo tio nal co ntact between therapist
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and partner acco rding  to  musical
criteria based upo n six levels o f
interactio n ranging  fro m no  co ntact
(Level 1) to  established mutual co ntact
(Level 6). A critical element o f the
musical co ntact is the establishment
o f a co mmo n musical pulse that is
defined as a series o f regular beats.

In the above study, schizo phrenic
patients appeared musically
unrespo nsive and idio syncratic in the ir
playing  which co rrelates with o ther
studies o f schizo phrenia (Fraser, King ,
Thomas et al. 1986; Lindsay 1993).
The depressed patients appeared to
make fewer initiatives in the music
altho ugh it was po ssible fo r the
therapist to  make co ntact with them.
Contro ls were able to  enter into  a
musical partnership with the therapist
and take musical initiatives. The lack
o f recipro city fro m the schizo phrenic
patients seemed to  be the facto r that
prevented co ntact and thereby
disturbed co mmunicatio n. Ho wever,
this finding  with individual patients is
in co ntrast to  the previo usly
mentio ned group studies that refer to
‘o pen’ co mmunicatio n within the
group. The strength o f the Pavlicevic
paper is that it is firmly gro unded in
empirical data and, unlike many o f the
group therapy papers, g ives clear
evidence o f ho w co nclusio ns are
reached.

The peculiarities o f language
which acco mpany some fo rms o f the
schizo phrenia has led to  the inevitable
link between speech disorders and
musical co mpo nents o f language and
the pro cessing  o f language and
musical info rmatio n. Fraser’s study
(Fraser et al. 1986)suggested that the
speech o f schizo phrenics had fewer
well fo rmed sentences, o ften
co ntained erro rs with many false starts
and was simpler than the speech o f

co ntro ls which was fluent, erro r free
and co mplex. Lindsay (Lindsay 1980)
argues that so cial behavio r is
dependent upo n so cial language skills
o f co mmunicatio n. Withdrawn
patients speak with less spo ntaneo us
speech utterances, and their speech is
impro ved by matching  the ir
utterances and building  up dialo gues
fro m simple interactio ns to  co mplex
sequences; which is a feature o f
dialogic playing  in improvised music
therapy.

Ado lescent psychiatry
Group music therapy is the principle
music therapy approach to  the
treatment o f ado lescent problems.
Friedman (Friedman and Glickman
1986) reco mmends the use o f
creative therapies in general fo r the
treatment o f drug abuse in
ado lescents as it enco urages
spo ntaneo us activity, mo tivates the
client’s respo nse and fo sters a culture
o f free expressio n.

Phillips (Phillips 1988), as
psycho therapist and jazz fan, pro vides
an o verview o f impro visatio n in
psycho therapy and the way in which it
relates to  ado lescent patients. He
identifies fo ur impo rtant qualities as
bases which enable the therapist to
impro vise in clinical practice: (i) to
have access to  his o r her past; (ii) to  be
able to  fo cus attentio n so lely o n the
present; (iii) to  be co mfo rtable eno ug h
to  g ive up co ntro l o ver the o utco me
o f the task to  experiment during  the
sessio n, and (iv) reco gnize the
significance o f accidental expressio n
(p184). He relates this ability to
impro vise to  the therapeutic task o f
treating  ado lescents who  call upo n a
wide range o f respo nses which relate
to  the past experience o f the therapist
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and which may require quite no ve l
so lutio ns.

Culture
Mo st o f the references to  the use o f
music therapy in medicine are
predo minantly Western, altho ugh the
use o f music as a therapeutic medium
is fo und in most cultures. Two  papers
(Benjamin 1983; Devisch and
Vervaeck 1986) describe the use o f
music in African ho spitals, bo th
lo cating  the use o f music within a
cultural co ntext, and co mbining  this
music with drama and dance. As in
o ther gro up therapy metho ds, music is
used as a vehicle to  reach tho se who
are iso lated and withdrawn and
reintegrate them into  so cial
relatio nships.

In So uth Africa (Benjamin 1983)
the group co nsists o f abo ut 100
female patients sitting  in a circle
directed by a doctor. Music, thro ugh
increasing  tempo  in singing and
dancing , is used as an activato r fo r the
psychodrama techniques o f Mo reno
(Mo reno  1946).

A Tunisian approach is far mo re
radical in terms o f psychiatry. Thro ugh
‘art group therapy’ (Devisch and
Vervaeck 1986) utilizing  dance,
painting , therapy using  clay, ro le play
and singing, patients are enco uraged
to  integrate perso nal experiences and
emo tio ns within a so cial co ntext o f
relatio nships. The explanato ry
principle behind this wo rk is that o f
‘the door’ whereby fixed barriers
between experiences are bro ken
down, but the co ncept o f thresho ld
between experiences remains. In
support o f this integratio n family
members o f patients can be included
in the sing ing  and dancing  to  facilitate
the patient returning  to  a family o r
wider so cial enviro nment. Fo r the

individual patient it is argued that
individual expressio n, when g iven the
fo rm o f a wo rk o f art (to  include
singing  and dancing), allo ws the
perso n to  experience themselves as
so mething  o rderly and subjective;
and, like a door, be able to  opened o r
clo sed to  o thers and participate in
interactio n. This ability to  discriminate
between activities is called by the
autho rs (who  are so cial
anthro po lo g ists), “ the liminal o r
thresho ld functio n o f the body and
the door”  (p543). Such an approach
attempts to  establish a meaning ful
relatio nship between the inner
rhythms o f the body, o uter rhythms o f
perso nal interactio n and broader
patterns o f cultural activity.

The Arab tradition, which regards
the body as the meeting  place o f
psyche and soma, and lo cates
psychiatric illness within so cial
relatio nships, g ives cultural support to
the ideas practiced in such an
institutio n. Culture is a so urce o f
meaning  that does no t o nly act
thro ugh co gnitio n, but also  thro ugh
perso nal interactio n. The way in which
peo ple greet each o ther, listen to
each o ther, and play with each o ther
structures the meaning  o f that
interactio n and has a direct
experience o n the body. Similarly
bodily experiences shape so cial
co ntact. The act o f kissing  as a
greeting , fo r example, has an external
effect o n relatio nship and an internal
effect o n the emo tio nal experiences
o f the body. This symbo lic reality is
no t restricted so lely to  co gnitive
activity. We can further infer that the
playing  o f music, and enco urag ing  a
perso n to  express themselves in an
articulate fo rm within a relatio nship,
promotes experiences that integrate
the perso n inwardly within themselves
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and o utwardly with o thers
independent fro m co gnitio n.

Rehabilitatio n
Strateg ies fo r rehabilitating  psychiatric
patients using  group and family
appro aches are no t so lely co nfined to
African traditio ns (Barker and Brunk
1991; Glassman 1991; Lo ngho fer and
Flo ersch 1993) and music therapy has
a broad base within the traditio n o f
psychiatric and general rehabilitatio n
(Aldridge 1993b; Pavlicevic et al.
1994; Pratt and Spintge 1996; Purdie
and Baldwin 1995; Purdie, Hamilto n,
and Baldwin 1997).

Haag (Haag and Lucius 1984)
discusses theo ries including
psycho so cial facto rs invo lved in the
develo pment o f, and in coping with,
disability. Psycho lo g ical interventio n
approaches are set out, fo cussing  o n
their particular relevance to
rehabilitatio n. Music therapy is also
reco mmended fo r the rehabilitatio n o f
patients who  have difficulty in
expressing  their feelings and
co mmunicating  with o ther.

Psycho so matics
Where bo th physical and mental
pro cesses o verlap within medicine,
i.e. the field o f psycho so matics, then
individual and group music therapy
appears to  play an important ro le.

Multiple sclero sis is a chro nic
neuro lo g ical disease o f unkno wn
o rig in that can result in severe neuro -
psycho lo g ical symptoms. Sympto m-
o rientated medicatio n o r
physio therapy does no t easily re lieve
difficulties o f anxiety, resignatio n,
iso latio n and failing  self-esteem seen
in this disease. Lengdo bler and
Kiessling  (Lengdo bler and Kiessling
1989) set o ut to  treat in a clinic, o ver a
two -year period, 225 patients with

multiple sclero sis with group music
therapy. Each treatment period lasted
fo r 4 to  6 weeks. A further part o f the ir
wo rk was to  disco ver the musical
parameters o f the playing  o f such
patients using  metho ds which were
based o n active impro visatio n; group
instrumental playing , sing ing , listening
and free-painting  to  music.
Unfo rtunately the size o f the groups is
no t reco rded, patient attendance at
the groups was unco ntro lled and the
reports made by the patients were
unstructured. Tho se repo rts were
vague and have promoted clinicians
to  pursue mo re rigo ro us research
(Magee 1998; O 'Callaghan 1996;
O 'Callaghan and Turnbull 1987).

Elderly
The psycho so cial rehabilitatio n o f
o lder perso ns is o ne o f the main
problems in health po licy. About o ne
quarter o f the o ver 65-year-o lds face
psychic problems witho ut rece iving
adequate treatment and rehabilitative
care. Substantial deficits exist abo ve
all in the o utpatient and no n-
residential service secto r, and the
develo pment o f ambulato ry,
co mmunity-based services as well as
intensive suppo rt fo r existing  se lf-help
effo rts are necessary. Music therapy
has been suggested as a valuable part
o f a co mbined treatment po licy fo r
the elderly (Aldridge 2000).

Music and dementia in the elderly

The respo nsiveness o f patients with
Alzheimer’s disease to  music is a
remarkable pheno meno n (Aldridge
1993a; Aldridge 1994; Aldridge 1995;
Aldridge and Brandt 1991). While
language deterio ratio n is a feature o f
co gnitive deficit, musical abilities
appear to  be preserved. Beatty
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(Beatty, Zavadil, and Bailly 1988)
describes a wo man who  had severe
impairments in terms o f aphasia,
memo ry dysfunctio n and apraxia yet
was able to  sight read an unfamiliar
song and perfo rm o n the xylo pho ne
which to  her was an unco nventio nal
instrument. In a do cto ral thesis Fo ster
(Fo ster 1998) demo nstrated an
impro vement in auto bio graphical
memo ry in dementia sufferers
compared to  normal co ntro ls with an
audito ry backgro und co nditio n o f
music. He suggests that it is the
aro usal due to  experiencing  music that
facilitates impro ved co gnitio n and that
the patient is dependent upo n
enviro nmental cues.

Certainly the anecdo tal evidence
suggests that quality o f life  o f
Alzheimer’s’ patients is significantly
impro ved with music therapy,
acco mpanied by the o verall so cial
benefits o f acceptance and sense o f
belo nging  gained by co mmunicating
with o thers. Prinsley (Prinsley 1986)
reco mmends music therapy fo r
geriatric care in that it reduces the
individual prescriptio n o f tranquilizing
medicatio n, reduces the use o f
hypno tic o n the ho spital ward and
helps o verall rehabilitatio n. Music
therapy is based o n treatment
o bjectives; the so cial goals o f
interactio n co -o peratio n;
psycho lo g ical goals o f mood
impro vement and self-expressio n;
intellectual goals o f the stimulatio n o f
speech and o rganizatio n o f mental
pro cesses; and the physical goals o f
senso ry stimulatio n and motor
integratio n. Such approaches also
emphasize the benefit o f music
programs fo r the pro fessio nal carers
and families o f elderly patients.

There has been recent research
related music and its influence upo n

patients suffering  with vario us fo rms
o f dementia and particularly the
influence o f music therapy in the
treatment o f Alzheimer’s disease
(Aldridge 2000).

Research appro aches to  new
treatments
Until recently, psycho therapy and
co unseling  techniques had rarely
been used with peo ple with dementia.
Ho wever, the change in emphasis
within dementia care to wards a
perso n-centered appro ach, and o ften
no n-pharmaco lo g ical appro ach, has
meant that there is a gro wing  clinical
interest in their use(Beck 1998;
Bender and Chesto n 1997; Bo nder
1994; Chesto n 1998; Jo hnso n, Lahey,
and Sho re 1992; Richarz 1997). This
has also  meant an increase in studies
using  creative arts therapies (Kamar
1997; Mango  1992) and o verviews o f
music therapy as a treatment appro ach
to  Alzheimer's disease have already
been written (Aldridge 2000; Bro to ns,
Ko ger, and PickettCo o per 1997;
Bro to ns and Pickettco o per 1996;
Smeijsters 1997). What music therapy
o ffers is an impro vement in
co mmunicatio n skills fo r sufferer and
spo usal careg iver, and po ssibilities fo r
managing  the disruptio n and agitatio n
ensuing  in the later stages o f disease.

Individuals with Alzheimer
disease o ften experience depressio n,
anger, and o ther psycho lo g ical
symptoms. Various fo rms o f
psycho therapy have been attempted
with these individuals, including
insight-o riented therapy and less
verbal therapies such as music therapy
and art therapy. Altho ugh there are
few data-based o utco me studies that
suppo rt the effectiveness o f these
interventio ns, case studies and
descriptive info rmatio n suggest that
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they can be helpful in alleviating
negative emo tio ns and minimizing
pro blematic behavio rs (Bo nder 1994).

Altho ugh there is a develo ping
clinical literature o n interventio n
techniques drawn fro m all the main
psycho therapeutic appro aches, there
has been little  research into  the
effectiveness o f this wo rk and such
research as do es exist o ften uses
metho do lo g ies that are inappro priate
fo r such an early stage o f clinical
develo pment. While so me autho rs
(Chesto n 1998) argue that clinical
research sho uld ado pt case study o r
sing le-case designs, so me researchers
are also  planning  gro up designs fo r
evaluating  new clinical develo pments.
My argument is fo r a bro ad spectrum
o f research designs that will satisfy
differing  needs. We kno w fro m
experience that music therapy brings
benefits to  sufferers and the challenge
is to  co nvert this kno wledge into
evidential studies.

Annenmiek Vink, (Aldridge
2000), fo cuses o n the treatment o f
ag itatio n in Alzheimer’s disease using
music therapy and her current wo rk is
in the administratio n o f a co ntro lled
study in Ho lland. The success o f such
a venture may have a pro fo und effect
upo n the po litical acceptance o f music
therapy as a no n-pharmaco lo g ical
treatment mo dality sho uld the results
be o f significance. I am tentative abo ut
suggesting  ho w stro ng  the impact o f
such research trials will be as there is
never any guarantee that such studies
will be heeded. Mo re impo rtantly, if
such a study disco vers that a co ntro l
musical co nditio n is almo st as effective
as music therapy then there may be
suppo rt fo r using  “ music”  in treatment
settings but no t necessarily music
therapists. Given that music therapists
are a pro fessio nal gro ups with their

o wn pay scales then while the
argument fo r using  musical initiative
may be stro ng , the argument fo r
emplo ying  music specialists may be
weak. Research, and its results, are
rarely neutral in their effect.

Ho wever, a qualitative
understanding  o f ho w musical playing
changes also  o ffers pro fo und insights
into  the relief o f suffering . We simply
canno t restrain o ur endeavo rs to  o ne
particular fo rm o f understanding .
Differing  research appro aches will
info rm o ne ano ther and the challenge
is fo r us to  co -o rdinate o ur appro aches
such that the kno wledge gained is
poo led and shared. It is to  such an end
that this book is aimed.

The patient and his careg ivers in
dementia care
The absence o f definitive treatments
fo r Alzheimer's disease and related
dementias, researchers in a variety o f
disciplines are develo ping
psycho so cial and behavio ral
interventio n strateg ies to  help patients
and caregivers better manage and
co pe with the tro ubleso me sympto ms
co mmo n in these co nditio ns. These
strateg ies include co gnitive
interventio ns, functio nal perfo rmance
interventio ns, enviro nmental
interventio ns, integratio n o f self-
interventio ns, and pleasure-inducing
interventio ns. Altho ugh we have seen
that mo re research is needed to
further develo p these strateg ies and
establish their best use, psycho so cial
and behavio ral interventio ns ho ld
great pro mise fo r impro ving  the
quality o f life  and well-being  o f
dementia patients and their family
careg ivers (Beck 1998).
We kno w that peo ple who  are
suffering  do  no t suffer alo ne (Aldridge
1998; Aldridge 1999). It is in a primary
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care setting  where dementia is
reco gnised, and early reco gnitio n is
impo rtant fo r initiating  treatment
interventio ns befo re a perso n
beco mes permanently o r semi-
permanently institutio nalized and to
minimize disability (Larso n 1998).

Recent research o n care-g iver
stress fo cuses extensively o n its
predicto rs and health co nsequences,
especially fo r family members o f
perso ns with dementia, Gwyther and
Strulo witz (Gwyther and Strulo witz
1998) suggest fo ur areas o f care-g iver
stress research: careg iver health
o utco mes, differential impacts o f
so cial suppo rt, care g iving  fo r family
members with dementia, and
balancing  wo rk and care-g iving
respo nsibilities.

In a study by Harris (Harris
1998), in-depth interviews with 30
so ns actively invo lved in caring  fo r a
parent with dementia elicit the
understanding  o f a so ns' careg iving
experiences. Co mmo n themes that
emerge fro m such narratives are a
sense o f duty, acceptance o f the
situatio n and having  to  take charge as
well as issues regarding  lo ss, a change
in relatio nships with o ther bro thers
and sisters, the reversal o f ro le fro m
based o n having  to  take charge and
the necessity to  develo p co ping
strateg ies.

In ano ther study o f the
psycho lo g ical well-being  o f careg ivers
o f demented elderly peo ple (Po t,
Deeg , and VanDyck 1997), three
gro ups o f careg ivers were identified;
tho se pro viding  care fo r two  years
after baseline; tho se who se care-
recipient died within the first year
after baseline, and tho se who se care-
recipient was institutio nalized within
the first year. All gro ups o f careg ivers
sho wed a great amo unt o f

psycho logical distress compared to  a
general po pulatio n sample, with an
o verall deterio ratio n o f psycho lo g ical
well-being . As the elderly patient
declined, and the careg iving  at ho me
co ntinued, then psycho lo g ical distress
increased. Fo r careg ivers who se
demented care-recipient had died o r
was institutio nalized in the first year
after baseline then there was no
deterio ratio n. There is, then, a high
level o f psycho lo g ical distress and
deterio ratio n in psycho lo g ical well-
being  amo ng info rmal careg ivers o f
dementia patients and we may have to
reco nsider the perso nal and so cial
co sts o f demented o lder peo ple live
o n their o wn as lo ng  as po ssible if we
are no t able to  release adequate
reso urces to  suppo rt the careg ivers.

Part o f this suppo rt will include
sharing  info rmatio n and develo ping
metho ds o f co unseling  appro priate to
careg ivers. Increasing  public
awareness, co upled with the wider
availability o f drug  therapies fo r so me
dementing  co nditio ns, means that
carers are o ften info rmed o f the
diagno sis o f dementia. Ho wever it is
unclear ho w much sufferers
themselves are to ld abo ut their
diagno ses. In a study o f ho w sufferers
o f dementia were g iven diagno stic
info rmatio n o f 71 carers recruited
thro ugh o ld age psychiatry services in
East Anglia, half o f the sufferers had
learned their diagno sis, mo re fro m
their carers than their do cto rs (Heal
and Husband 1998). The age o f the
sufferer was fo und to  be related to
whether o r no t do cto rs to ld them their
diagno sis, which suppo rts a suspicio n
that there is a prejudice amo ngst
do cto rs regarding  the elderly and
abo ut what they can understand. Only
21% o f carers were g iven an
o ppo rtunity to  discuss the issues
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invo lved and yo unger carers were
significantly mo re likely to  feel that
such an o ppo rtunity wo uld have been
useful. Mo st o f the carers who  had
info rmed the sufferer said that the
sufferer had wanted to  kno w, o r
needed a meaningful explanatio n fo r
their difficulties, rather than g iving
mo re practical legal o r financial
reaso ns. Carers who  had no t disclo sed
feared that diagno stic info rmatio n
wo uld cause to o  much distress, o r that
the sufferers' co gnitive impairments
were to o  great an o bstacle.
Emo tio nal co nte xt and ability
As the co urse o f degenerative disease
pro gresses there is a decline in the
ability to  co mprehend and express
emo tio n that is linked with mental
impairment (Benke, Bo sch, and
Andree 1998). The creative arts
therapies have based so me o f their
interventio ns o n the po ssibility fo r
pro mo ting  emo tio nal expressio n and
retaining  expressive abilities.
De pre ssio n
Depressio n is a co mmo n diso rder in
the elderly (Fo rsell, Jo rm, and Winblad
1998). The rate o f treatment o f
depressio n in the very elderly is lo w,
exaggerated amo ngst dementia
sufferers, and the co urse is chro nic o r
relapsing  in almo st half o f the cases.
The interface between depressio n and
dementia is co mplex and has been
studied primarily in Alzheimer's
disease (Aldridge 1993b) where
depressive depressio n may be a risk
facto r fo r the expressio n o f
Alzheimer's disease in later life
(Raskind 1998). A co ntributo ry facto r
to  this depressio n is the patients'
perceptio ns o f their o wn deficits,
altho ugh these may be ill-fo unded
(Tierney, Szalai, Sno w et al. 1996).
Emo tio nal co ntext is an impo rtant
facto r and this will be linked to  the

way in which the patient sees his o r
her current life  situatio n and an
understanding  o f what life  ho lds in the
near-future .
He aring  impairme nt
If depressio n is a co nfo unding  facto r in
reco gnizing  co gnitive degeneratio n,
then hearing  impairment is ano ther
co ntributo ry facto r. Central audito ry
test abno rmalities may predict the
o nset o f clinical dementia o r co gnitive
decline. Hearing  lo ss significantly
lo wered perfo rmance o n the verbal
parts o f the Mini-Mental State
Examinatio n, a standard test fo r the
presence o f dementia (Gates, Co bb,
Linn et al. 1996). Central audito ry
dysfunctio n precedes senile  dementia
in a significant number o f cases and
may be an early marker fo r senile
dementia. Gates et al. reco mmend
that hearing  tests sho uld be included
in the evaluatio n o f perso ns o lder than
60 years and in tho se suspected o f
having  co gnitive dysfunctio n. If this is
so  then we may have to  include this
co nsideratio n in designs o f research
studies o f music therapy as maybe the
patients themselves are no t actually
hearing  what is being  played but
respo nding  to  so cial co ntact and
gesture. Ho wever, enco urag ing
musical participatio n may fo ster
residual hearing  abilities and tho se
abilities that the tests canno t measure.
Returning  to  the develo pmentally-
challenged children, where hearing
disability was ever present, it was the
jo int attentio n invo lved in making
music that bro ught abo ut an
impro vement in listening  that
appeared as an impro vement in
hearing . This is perhaps a feature o f
active music therapy that needs to  be
further investigated.
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What happens in treating  dementia
patients with music therapy
Mo st music therapists have
co ncentrated o n the pragmatic effects
o f music therapy. As we will see, bo th
practitio ners and researchers alike are
co ncerned with demo nstrating  the
benefits o f music therapy fo r dementia
sufferers. Ho wever, ho w music
therapy actually achieves its effects is
relatively unresearched.

My hypo thesis is that music
o ffers an alternative fo rm fo r
structuring  time that fails in wo rking
memo ry. Just as develo pmentally
delayed children achieve a wo rking
memo ry that enhances their co gnitive
ability, then the reverse pro cess
o ccurs in dementia sufferers.

While several co mpo nents o f
wo rking  memo ry may be affected, no t
all aspects o f the central executive
mechanism are necessarily influenced
(Co llette, VanderLinden, Bechet et al.
1998). White and Murphy (White and
Murphy 1998) suggest that to ne
perceptio n remains intact, but there is
a pro gressive decline in wo rking
memo ry fo r audito ry no n-verbal
info rmatio n with advancing
Alzheimer's disease. A similar decline
was also  no ted on a task assessing
wo rking  memo ry fo r audito ry
presented verbal info rmatio n. This ties
in with what we kno w abo ut hearing
impairment and again enco urages a
test o f hearing  capabilities befo re
music therapy is used as a treatment
mo dality but also  suggests that music
therapy may pro mo te impro ved
hearing .
Te mpo ral co he re nce
I argue earlier that music therapy is
indicated because it o ffers an external
sense o f tempo ral co herence that is
failing  in the patient. Ellis (Ellis 1996)
repo rts o n the linguistic features and

patterns o f co herence in the disco urse
o f mild and advanced Alzheimer's
patients. As the disease pro gresses,
the disco urse o f Alzheimer's patients
beco mes pre-grammatical in that it is
vo cabulary driven and reliant o n
meaning-based features o f disco urse
rather than grammatically based
features. Tempo ral co herence fails.
Kno tt, Patterso n, and Ho dges (Kno tt,
Patterso n, and Ho dges 1997),
co nsidering  the sho rt-term memo ry
perfo rmance o f patients with semantic
dementia, suggest that impaired
semantic pro cessing  reduces the
''g lue'' o r ' 'binding '' that helps to
maintain a structured sequence o f
pho nemes in sho rt-term memo ry. We
may speculate that this tempo ral
co herence, the metapho ric g lue o r
binding , is replaced by musical fo rm.
As we kno w, so me so ngs stick to  o ur
memo ries.
Not lo ss o f se mantic me mory
Repetitio n ability depends in part o n
semantic memo ry remaining  intact. If
the co nceptual co ntents o f semantic
memo ry are lo st as a functio n o f
Alzheimer's disease, meaningfulness
o f stimuli sho uld have pro gressively
less effect o n the ability to  repeat as
the disease wo rsens. A study by Bayles
et al (Bayles, To mo eda, and Rein 1996)
was designed to  evaluate the effects
o f meaningfulness and length o f
phrasal stimuli o n repetitio n ability in
mild and mo derate o f Alzheimer's
disease patients and no rmal elderly
subjects. Fifty-seven Alzheimer's
disease patients and 52 no rmal
subjects were g iven six- and nine-
syllable phrases that were meaningful,
improbable in meaning, o r
meaningless. Cro ss-sectio nal and
lo ngitudinal data analyses were
co nducted and results failed to
co nfirm a perfo rmance pattern
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co nsistent with a semantic memo ry
lo ss theo ry.

Several lines o f evidence
suggest that in Alzheimer's disease
there is a pro gressive degradatio n o f
the hierarchical o rganizatio n o f
semantic memo ry. When clustering
and switching  o n pho nemic and
semantic fluency tasks were co rrelated
with the numbers o f co rrect wo rds
generated o n bo th fluency tests, but
the co ntributio n o f clustering  was
greater o n the semantic task. Patients
with Alzheimer's disease generated
fewer co rrect wards and made fewer
switches than co ntro ls o n bo th fluency
tests. The average size o f their
semantic clusters was smaller and the
co ntributio n o f clustering  to  wo rd
generatio n was less than fo r co ntro ls.
Severity o f dementia was co rrelated
with the numbers o f co rrect wo rds and
switches, but no t with cluster size. The
structure o f semantic memo ry in
Alzheimer's disease is pro bably
degraded but there is no  evidence
that this pro cess is pro gressive.
Instead, pro gressive wo rsening  o f
verbal fluency in Alzheimer's disease
seems to  asso ciated with the
deterio ratio n o f mechanisms that
go vern initiatio n o f search fo r
appro priate subcatego ries (Beatty,
Testa, English et al. 1997). This pattern
can be interpreted as reflecting
significantly impaired pro cedural
ro utines in Alzheimer's disease, with
relative sparing  o f the structure o f
semantic memo ry (Chenery 1996).
No lo ss o f source  me mory
A so urce memo ry task, using  everyday
o bjects in actio ns perfo rmed by either
the participant o r the experimenter,
was g iven to  pro bable Alzheimer's
disease and elderly no rmal individuals.
When the o verall reco gnitio n
perfo rmance o f the two  gro ups was

made equivalent by increasing  the test
delay intervals fo r the co ntro l gro up,
bo th gro ups o f participants sho wed
similar patterns o f co rrect and
inco rrect respo nses. Mo reo ver, bo th
gro ups sho wed evidence o f a
generatio n effect and o f an advantage
fo r items repeated at study. The
findings o f this study suggest that, fo r
a g iven level o f event memo ry,
memo ry fo r the so urce o f the events is
co mparable between elderly no rmal
and individuals with Alzheimer's
disease (Brustro m and Ober 1996).
Co nte xtual cue s
Two  experiments examined whether
impairments in reco gnitio n memo ry in
early stage Alzheimer's disease were
due to  deficits in enco ding  co ntextual
info rmatio n (Rickert, Duke, Putzke et
al. 1998). No rmal elderly and patients
diagno sed with mild stage Alzheimer's
disease learned o ne o f two  tasks. In an
initial experiment, co rrect reco gnitio n
memo ry required participants to
remember no t o nly what items they
had experienced o n a g iven trial but
also  when they had experienced
them. A seco nd experiment required
that participants remembered o nly
what they had seen, no t when they
had seen it. Large reco gnitio n memo ry
differences were fo und between the
Alzheimer's disease and the no rmal
elderly gro ups in the experiment
where time tagg ing  was crucial fo r
successful perfo rmance. In the seco nd
experiment where the o nly requisite
fo r successful reco gnitio n was
remembering  what o ne had
experienced, memo ry o f the tempo ral
reco rd was no t necessary fo r
successful perfo rmance. In this
instance, reco gnitio n memo ry fo r the
bo th gro ups was identical. Memo ry
deficits fo und in early stage
Alzheimer's disease may be partly due
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to  impaired pro cessing  o f co ntextual
cues that pro vide crucial info rmatio n
abo ut when events o ccur.

Fo ster (Fo ster 1998) carried o ut
a series o f studies o f backgro und
audito ry co nditio ns that pro vided such
a co ntext, and their influence upo n
auto bio graphical memo ry. While the
use o f backgro und music has no  effect
o n wo rd-list recall in the no rmal
elderly, there is a co nstant beneficial
effect o f music fo r auto bio graphical
memo ry fo r patients with Alzheimer's
disease. This music did no t have to  be
familiar to  the sufferer, no r did it
reduce anxiety. The effect o f music is
stro nger in co gnitively impaired
participants thus pro mo ting  ano ther
reaso n fo r using  music-based
interventio ns in treatment initiatives.
Fo ster, like Aldridge (Aldridge 1993c),
argues fo r the use o f music in
assessment pro cedures.

As part o f a program o f studies
investigating  memo ry fo r everyday
tasks, Rusted et al (Rusted, Marsh,
Bledski et al. 1997) examined the
po tential o f audito ry and o lfacto ry
senso ry cues to  impro ve free recall o f
an actio n event (co o king  an o melet) by
individuals with dementia o f the
Alzheimer’s type. Bo th healthy elderly
and vo lunteers with Alzheimer's
disease recalled mo re o f the individual
actio ns which co mprised the event
when they listened, prio r to  recall, to  a
tape o f so unds asso ciated with the
event. O lfacto ry cues that
acco mpanied audito ry cues did no t
pro duce additio nal benefits o ver
audito ry cues alo ne. The pattern o f
recall suggests that the audito ry cues
impro ved recall o f the who le event,
and were no t merely increasing  recall
o f the specific actio ns asso ciated with
the so und cues. Individuals with
Alzheimer's disease co ntinue to

enco de experiences using  a
co mbinatio n o f senses, and that they
can subsequently use this senso ry
info rmatio n to  aid memo ry. These
findings have practical implicatio ns fo r
accessing  residual memo ry fo r a wide
range o f therapeutic activities using
the creative arts that emphasize
senso ry abilities.
Functio nal plasticity
Co nscio us recall o f past events that
have specific tempo ral and spatial
co ntexts, termed episo dic memo ry, is
mediated by a system o f interrelated
brain reg io ns. In Alzheimer's disease
this system breaks do wn, resulting  in
an inability to  recall events fro m the
immediate past. Using  brain scanning
techniques o f cerebral blo o d flo w,
Becker, Mintun, Aleva et al. (Becker,
Mintun, Aleva et al. 1996)
demo nstrate that Alzheimer's disease
patients sho w a greater activatio n o f
reg io ns o f the cerebral co rtex no rmally
invo lved in audito ry-verbal memo ry, as
well as activatio n o f co rtical areas no t
activated by no rmal elderly subjects.
These results pro vide clear evidence
o f functio nal plasticity in the brain o f
sufferers, even if tho se changes do
no t result in no rmal memo ry functio n,
and pro vide insights into  the
mechanisms by which the brain
attempts to  co mpensate fo r
neuro degeneratio n. Similarly, it has
been demo nstrated that Alzheimer's
disease can effectively learn and
retain a mo to r skill fo r at least 1 mo nth
(Dick, Nielso n, Beth et al. 1995)

Bo th antero grade and
retro grade pro cedural memo ry appear
to  be spared in Alzheimer's disease
(Crystal, Gro ber, and Masur 1989). An
82 year o ld musician with Alzheimer's
disease sho wed a preserved ability to
play previo usly learned piano
co mpo sitio ns fro m memo ry while
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being  unable to  identify the co mpo ser
o r titles o f each wo rk. He also  sho wed
a preserved ability to  learn the new
skill o f mirro r reading  while being
unable to  recall o r reco gnize new
info rmatio n.
Co mmunicatio n
Characteristic features o f
co mmunicatio n breakdo wn and repair
amo ng  individuals with dementia o f
the Alzheimer's type and their
careg ivers have been described
recently (Orange, VanGennep, Miller
et al. 1998). The nature o f
co mmunicatio n breakdo wn, ho w it is
signaled, ho w it is repaired, and the
o utco me o f the repair pro cess appear
to  be disease stage-dependent.
Co uples in the early and middle stage
o f the disease achieve success in
reso lving  co mmunicatio n breakdo wns
despite declining  co gnitive, linguistic
and co nversatio n abilities o f the
individuals with the disease. This has
impo rtant implicatio ns fo r
understanding  the influence o f the
pro gressio n o f Alzheimer’s disease o n
co nversatio nal perfo rmance and fo r
advancing  the develo pment o f
co mmunicatio n enhancement
educatio n and training  pro grams fo r
spo usal careg ivers o f individuals with
Alzheimer’s disease.

Music therapy will have an
impo rtant ro le to  play here as the
gro und o f co mmunicatio n, as we have
seen, is inherently musical. Dementia
sufferers appear to  be o pen to  musical
stimuli and respo nsive to  music-
making , thus implementatio n o f
musical elements in facilitating
co mmunicatio n and expressio n can be
enhanced as the disease pro gresses. If
music enhances co mmunicative
abilities –indeed, is the fundamental o f
co mmunicatio n - and spo usal
careg ivers are impo rtant in managing

the pro gress o f the disease, then have
to  return to  the idea that it is the
careg ivers who  will benefit fro m music
therapy.

Musical hallucinations
Hallucinatio ns may o ccur in any o f o ur
senses, and audito ry hallucinatio ns
take vario us fo rms; as vo ices, cries,
no ises, or rarely, music. Ho wever, the
appearance o f musical hallucinatio ns,
o ften in elderly patients, has
generated interest in the medical
literature (Berrio s 1990; Brasic 1998;
Maho wald, Woods, and Schenck
1998; Wengel, Burke, and Ho lemo n
1989). When such hallucinatio ns do
o ccur they are described as hig hly
o rganized vo cal o r instrumental music.
In co ntrast, tinnitus is characterized by
unfo rmed so unds or no ises that may
possess musical qualities (Wengel e t
al. 1989).

The case histo ries o f patients with
musical hallucinatio ns suggest an
underlying  psychiatric diso rder
(Aizenberg , Schwartz, and Mo dai
1986; Wengel et al. 1989); which may
be exacerbated by dementing  illness
o ccurring  with brain deterio ratio n
(Gilchrist and Kalucy 1983), or that
patients with musical hallucinatio ns
and hearing  lo ss become anxio us and
depressed (Fento n and McRae 1989).
Fento n challenges the asso ciatio n o f
psycho sis and previo us mental illness,
preferring  an explanatio n that re lies
upo n the degeneratio n o f the aural
end-o rgan whereby senso ry input,
which suppresses much no n-essential
info rmatio n, fails to  inhibit info rmatio n
fro m o ther perceptio n-bearing
circuits. Other investigato rs (Gilchrist
and Kalucy 1983) argue fo r a central
brain dysfunctio n as evidenced by
measures o f brain functio n. In a
sample o f 46 subjects experiencing
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musical hallucinatio ns musical
hallucinatio ns were far mo re co mmo n
in females; age, deafness, and brain
disease affecting  the no n-do minant
hemisphere played an important ro le
in the develo pment o f hallucinatio ns;
and psychiatric illness and perso nality
facto rs were fo und to  be unimpo rtant
(Wengel et al. 1989).

Fo r these patients the applicatio n
o f music therapy to  raise the ambient
no ise level, to  o rganize aural senso ry
input by g iving  it a musical sense and
co unter senso ry deprivatio n, and to
stimulate and mo tivate the patient
seems a reasonable approach.

Music therapy, heart rate and
respiratio n
The effect o f music o n the heart and
blood pressure has been a favo rite
theme thro ugho ut histo ry. In an early
editio n o f the medical jo urnal
“ Lancet”  (Vincent and Tho mpso n
1929) an attempt was made to
disco ver the influence o f listening  to
gramophone, and radio , music o n
blood pressure. The effects o f music
were influenced by ho w much the
subjects appreciated music. Differing
groups o f musical co mpetence
respo nded in relatio n to  vo lume,
melo dy, rhythm, pitch and type o f
music. Interest in the music was an
impo rtant facto r influencing  respo nse.
Melo dy pro duced the most marked
effect in the musical group. Vo lume
pro duced the most apparent effect in
the mo derately musical group. In
general, listening  to  music was
acco mpanied by a slight rise in blood
pressure in the listener.

If music pro duces physio lo g ical
and psycho lo g ical effects, in healthy
perso ns as listeners then it may be
assumed that persons with vario us

diseases respo nd to  music in specific
ways. A particular hypo thesis, which is
yet to  be substantiated empirically, is
that peo ple with kno wn diseases
respo nd to  music in a way that is
mediated by that disease. Hence, we
might find that the musical parameters
o f impro vised playing  are restricted by
disease. Also , in terms o f music
therapy, if music is kno wn to  influence
a physio lo g ical parameter such as
heart rate or blood pressure, then
maybe music can be used
therapeutically fo r patients who  have
problems with heart disease o r
hypertensio n.

Baso n (Baso n and Celler 1972)
fo und that the human heart rate co uld
be varied o ver a certain range by
entrainment o f the sinus rhythm with
external audito ry stimulus which
presumably acted thro ugh the
nervo us co ntro l mechanisms, and
resulted fro m a neural co upling  into
the cardiac centers o f the brain. An
audible click was played to  the subject
at a precise time in the cardiac cycle .
When it came within a critical range
then the heart rate co uld be increased
o r decreased up to  12% o ver a perio d
o f time up to  3 minutes. Fluctuatio ns
caused by breathing  remained, but
these tended to  be less when the
heart was entrained with the audible
stimulus. When the click was no t
within the time range o f the cardiac
cycle  then no  influence co uld be
made. Baso n’s paper is important fo r
suppo rting  the pro po sitio n o ften
made by music therapists that
meeting  the tempo  o f the patient
influences their musical playing  and is
the initial key to  therapeutic change.

An extensio n o f this premise, that
musical rhythm is a pacemaker, was
investigated by Haas and her
co lleagues (Haas, Distenfeld, and
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Axen 1986) in terms o f the effects o f
perceived rhythm o n respirato ry
pattern, a pattern that serves bo th
metabo lic and behavio ral functio ns.
Metabo lic respirato ry pathways are
lo cated in the reticular fo rmatio n o f
the lo wer pons and medulla, whereas
the behavio ral respirato ry pathways
are lo cated mainly in the limbic
fo rebrain structures that lead to
vo calizatio n and co mplex behavio r.
There appear to  be bo th hypo thalamic
and spinal pattern generato rs capable
o f synchro nizing  this respirato ry and
lo co mo to r activity. Therefo re, Haas
hypo thesized that an external
rhythmical musical activity, in this case
listening  to  taped music, wo uld have
an influence o n respirato ry pattern
while keeping  metabo lic changes and
afferent stimuli (i.e. no  gross motor
mo vements) to  a minimum.

Twenty subjects were invo lved in
this experiment, fo ur o f who m were
experienced musicians and practicing
musicians, six had fo rmal musical
training  but no  lo nger played a
musical instrument and the remaining
ten had no  musical training .
Respirato ry data including  respiratio n
frequency and airflo w vo lume was
co llected alo ngside heart rate and
end-tidal CO2. Subjects listened to  a
metro no me set at 60b.p.m. and
tapped to  that beat on a micro pho ne
after a baseline period. The subjects
were then rando mly presented with
fo ur musical excerpts ·  and a period o f
silence with which they tapped alo ng
to . There were no  appreciable
changes in heart rate during  the
experiment, but there was an
appreciable change in respirato ry
frequency and a significant decrease
in the co efficient o f variatio n fo r all
respirato ry parameters during  the
finger tapping. Fo r no n-musically

trained subjects there was little  co -
o rdinatio n between breathing  and
musical rhythm, while fo r trained
musicians there was a co upling  o f
breathing  and rhythm. That singers
have mo re efficient pulmo nary
strateg ies than no n-trained musicians,
even when talking , is suppo rted
elsewhere in the literature (Formby,
Tho mas, and Halsey 1989).

Audito ry cues, then, appear to  be
impo rtant in the synchro nizatio n o f
respiratio n and o ther motor activity. It
is this aspect o f o rganizatio n o f
behavio ral events that appears to  be
the impo rtant aspect o f music and
central to  music therapy (Aldridge
2000).

Co ro nary care
Several autho rs have investigated this
relatio nship in the setting  o f ho spital
care (Aldridge 1993b; Bo nny 1983;
Davis-Ro llans and Cunningham 1987;
Ellio tt 1994; Fitzsimmo ns, Shively, and
Verderber 1991; Guzzetta 1989; Philip
1989; Zimmerman, Pierso n, and
Marker 1988) o ften with the intent o f
reducing  anxiety in chro nically ill
patients (Gross and Swartz 1982;
Standley 1986), fo r treating  anxiety in
general (Robb 2000), or specifically in
musicians(Bro dsky and Slo bo da 1997)

A ho spital situatio n that is fraught
with anxiety fo r the patient is the
intensive care unit. Fo r patients after a
heart attack, where heart rhythms are
po tentially unstable, the setting  o f
co ro nary care is itself anxiety
pro vo king  which recursive ly
influences the physio lo g ical and
psycho lo g ical reactio ns o f the patient.
In these situatio ns several autho rs, in
varying  ho spital intensive care o r
co ro nary care clinics, have assessed
the use o f tape reco rded music
delivered thro ugh headpho nes as an
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anxio lytic with the intentio n o f
reducing  stress (Updike 1990).
Bo nny(Bo nny 1983) has suggested a
series o f musical selectio ns fo r tape
reco rdings which can be cho sen fo r
their sedative effects and acco rding  to
o ther mood criteria, asso ciative
imagery and relaxatio n po tential
(Bo nny 1978); no ne o f which have
been empirically co nfirmed; altho ugh
Updike (Updike 1990), in an
o bservatio nal study, co nfirms Bo nny’s
impressio n that there is a decreased
systo lic blood pressure, and a
beneficial mood change fro m anxiety
to  relaxed calm, when sedative music
is played.

Rider (Rider 1985a; Rider 1985b)
proposed that disease related stress
was caused by the desynchro nizatio n
o f circadian o scillato rs and that
listening  to  sedative music, with a
guided imagery inductio n, wo uld
promote the entrainment o f circadian
rhythms as expressed in temperature
and co rtico stero id levels o f nursing
staff. This study fo und no  co nclusive
results, mainly because there was no
co ntro l group and the study design
was co nfused highlighting  the
essential difference between music
when applied as a music therapy
discipline, and music as an adjunct to
psycho therapy o r bio feedback.

Davis-Ro llans (Davis-Ro llans and
Cunningham 1987) describes the use
o f a 37-minute tape reco rding  o f
selected classical music * o n the heart
rate and rhythm o f co ro nary care unit
patients. Twelve o f the patients had
had heart attacks and ano ther twe lve
had a chro nic heart co nditio n. Patients
were expo sed to  two  rando mly varied

                                                
* Beethoven Symphony Nr.6 (first movement);

Mozart, Eine kleine Nachtmusik (first and fourth
movements) and Smetana, The Moldau .

42-minute periods o f co ntinuo us
mo nito ring ; o ne period with music
delivered thro ugh headpho nes, the
o ther co ntro l period was witho ut
music and co ntained backgro und
no ise o f the unit as heard thro ugh
silent headpho nes. Eight patients
repo rted a significant change to  a
happier emo tio nal state after listening
to  the music (a result replicated by
Updike (Updike 1990)), altho ugh there
were no  significant changes in
specific physio lo g ical variables during
the music periods. A change in mood,
ho wever, which relieves depressio n is
believed to  be beneficial to  the
o verall status o f co ro nary care patients
(Cassem and Hackett 1971).

Bo lwerk (Bo lwerk 1990) set o ut to
relieve the state anxiety o f patients in
a myocardial infarctio n ward using
reco rded classical music **. Fo rty
adults were rando mly assigned to  two
equal gro ups; o ne o f which listened to
relaxing  music during  the first fo ur
days o f ho spitalizatio n, the o ther
received no  music. There was no
co ntro lled “ silent co nditio n” . While
there was a significant reductio n in
state anxiety in the treatment group,
state anxiety was also  reduced in the
co ntro l group. The reaso ns fo r this
o verall reductio n in anxiety may have
been that after fo ur days the situatio n
had beco me less acute, the situatio n
was no t so  strange fo r the patient, and
by then a diagnosis had been
co nfirmed.

State anxiety is an individual’s
anxiety at a particular state in time, as
opposed to  trait anxiety that is an
o verall prevailing  co nditio n o f anxiety
unbo unded by time and determined
by perso nality. The relatio nship

                                                
** Bach, Largo ; Beethoven, Largo ; Debussy, Prelude

to the Afternoon of a Faun.
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between stress and anxiety is that
stimulus co nditio ns, or stresso rs,
pro duce anxiety reactio ns; i.e. the
state o f anxiety. Anxiety as a state is
characterized by subjective feelings o f
tensio n, wo rry and nervo usness which
are acco mpanied by physio lo g ical
changes o f heart rate, blood pressure,
myo cardial o xygen co nsumptio n,
lethal cardiac dysrhythmias and
reductio ns in peripheral and renal
perfusio n. Admissio n to  the co ro nary
care unit is itself a stresso r, and the
enviro nment pro duces further stress,
therefo re the impo rtance fo r
managing  state anxiety.

The purpo se o f a study by
Guzzetta (Guzzetta 1989) was to
determine whether relaxatio n and
music therapy were effective in
reducing  stress in patients admitted to
a co ro nary care unit with the
presumptive diagno sis o f acute
myo cardial infarctio n. In this
experimental study, 80 patients were
rando mly assigned to  a relaxatio n,
music therapy, or co ntro l group. The
relaxatio n and music therapy gro ups
participated in three sessio ns o ver a
two -day period. Music therapy was
co mprised o f a relaxatio n inductio n
and listening  to  a 20 minute musical
cassette tape selected fro m three
alternative musical styles; so o thing
classical music, so o thing  po pular
music and no n-traditio nal music
(defined as “ co mpo sitio ns having  no
vo calizatio n or meter, perio ds o f
silence and an asymmetric rhythm”
(p611). Stress was evaluated by apical
heart rates, peripheral temperatures,
cardiac co mplicatio ns, and qualitative
patient evaluative data. Data analysis
revealed that lo wering  apical heart
rates and raising  peripheral
temperatures were mo re successful in
the relaxatio n and music therapy

groups than in the co ntro l group. The
incidence o f cardiac co mplicatio ns
was fo und to  be lo wer in the
interventio n groups, and most
interventio n subjects believed that
such therapy was helpful. Bo th
relaxatio n and music therapy were
fo und to  be effective modalities o f
reducing  stress in these patients, and
music listening  was more e ffe ctive
than relaxatio n alo ne. Furthermo re,
apical heart rates were lo wered in
respo nse to  music o ver a series o f
sessio ns thus suppo rting  the
argument that the assessment o f
music therapy o n physio lo g ical
parameters is dependent upo n
adaptatio n o ver time. Further research
strateg ies may wish to  make
lo ngitudinal studies o f the influence
o f music o n physio lo g ical parameters.

This po sitive finding  abo ve was in
co ntrast to  Zimmerman (Zimmerman
et al. 1988) who  failed to  find an
influence o f music o n heart rate,
peripheral temperature, blood
pressure or anxiety sco re. Ho wever,
Zimmerman’s study o nly allo wed fo r
o ne interventio n o f music. In this
experimental study the autho rs
examined the effects o f listening  to
relaxatio n-type music o n self-repo rted
anxiety and o n selected physio lo g ic
indices o f relaxatio n in patients with
suspected myo cardial infarctio n.
Seventy-five  patients were rando mly
assigned to  o ne o f two  experimental
groups, o ne listening  to  taped music
and the o ther to  " white no ise"  °

                                                
° “White noise” or “synthetic silence” is an attempt

to block out environmental noise. In this case it
was a tape recording of sea sounds, which
themselves were rhythmic

Philip, YT (1989) Effects of music on patient anxiety in
coronary care units [letter]. 18, 3, 322.

Zimmerman, L (1989) Reply to a letter asking what
"white noise" was.  18, 3, 322..
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thro ugh headpho nes, or to  a co ntro l
group. The Spielberger State Anxiety
Invento ry (Spielberger 1983) was
administered befo re and after each
testing  sessio n, and blood pressure,
heart rate, and digital skin
temperature were measured at
baseline and at 10-minute intervals fo r
the 30-minute sessio n. There was no
significant difference among the
three groups fo r state anxiety sco res
or physio lo g ic parameters. Because
no  differences were fo und, analyses
were co nducted o f the groups
co mbined. Significant impro vement in
all o f the physio lo g ic parameters was
fo und to  have o ccurred. This finding
reinfo rces the benefit o f rest and
careful mo nito ring  o f patients in the
co ro nary care unit, but adds little  to
the understanding  o f music
interventio ns. Time to  listen,
separated from the surro unding
influence o f the ho spital unit by the
use o f headpho nes, may itself be an
important interventio n. Altho ugh
Rider (Rider 1985a) did no t reach this
preceding  co nclusio n; he fo und that
perceived pain was reduced in a
ho spital situatio n in respo nse to
classical music delivered thro ugh
headpho nes, it co uld be co ncluded
fro m his wo rk that iso latio n fro m
enviro nmental sounds, canceling  o ut
external no ise, has a po sitive benefit
fo r the patient regardless o f inner
co ntent, i.e. music, relaxatio n
inductio n o r silence.

Given that Baso n’s study (Baso n
and Celler 1972) co uld influence
heart rate by matching  the heart rate
o f the patient, then we must co nclude
that studies o f the influence o f music
o n heart rate must match the music to
the individual patient. This also  makes
psycho lo g ical sense as different
peo ple have varied reactio ns to  the

same music. Furthermo re, impro vised
music playing  which takes meeting
the tempo  o f the patient as o ne o f its
main principles may have an impact
o ther than the passive listening  to
music. In addition, the wo rk o f Haas
(Haas et al. 1986) mentio ned abo ve
sho wed that listening , co upled with
tapping, synchro nizes respiratio n
pattern with musical rhythm, further
emphasizing  that active music playing
can be used to  influence physio lo g ical
parameters and that this
synchro nizatio n can be learned. Thaut
(Thaut 1985) also  fo und that children
with gross motor dysfunctio n
perfo rmed significantly better motor
rhythm accuracy when aided by
audito ry rhythm and rhythmic speech.

Gusto rff has successfully used
music therapy in the treatment o f
coma patients in the co ntext o f
intensive care (Aldridge, Gusto rff, and
Hannich 1990). This wo rk has also
been extended to  persistent
vegetative state where patients,
seeming ly unaware o f the ir
enviro nment, beg in to  respond to  the
human sing ing  vo ice (Aldridge 1991;
Ansdell 1995; Gusto rff 1990).

Anesthesia
The ability o f music to  induce calm
and well-being  has been used in
general anesthesia. Patients express
their pleasure at awakening  to  music
in the o perating  suite (Bo nny and
McCarro n 1984) where music was
played o penly at first, and then
thro ugh earpho nes during  the
o peratio n. In a study by Lehmann
(Lehmann, Ho rrichs, and Ho eckle
1985) patients undergo ing  e lective
o rtho pedic or lo wer abdominal
surgery were g iven either placebo
infusio n (0.9% NaCl) instead o f
tramado l in a randomized and do uble-
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blind manner in o rder to  evaluate
tramado l efficacy as o ne co mpo nent
o f balanced anesthesia. Po st-
o perative analgesic requirement and
awareness o f intra-o perative events
(tape reco rder music o ffered via
earpho nes) were further used to
assess tramado l effects. Altho ugh
anesthesia pro ved to  be quite
comparable in bo th groups striking
differences between the two  groups
were sho wn with respect to  intra-
o perative awareness: while patients
receiving  placebo  proved to  be
amnesic, 65% o f tramado l patients
were aware o f intra-o perative music.
The ability to  hear music during  an
o peratio n is also  reported by Bo nny
(Bo nny and McCarro n 1984).

Cancer therapy, pain
management and hospice care
Cancer and chro nic pain care require
co mplex co -o rdinated reso urces that
are medical. psycho lo gical, so cial and
co mmunal. Ho spice care in the United
States and England has attempted to
meet this need fo r palliative and
suppo rtive services that pro vide
physical, psycho lo g ical and spiritual
care fo r dying  perso ns and the ir
families. Such a service is based upo n
an interdisciplinary team o f health
care pro fessio nals and vo lunteers,
which o ften invo lves o utpatient and
inpatient care.

In the Suppo rtive Care Program o f
the Pain Service to  the Neuro lo gy
Department o f Slo an -Kettering
Cancer Center, New Yo rk, a music
therapist is part o f that suppo rtive
team along with a psychiatrist, nurse-
clinician, neuro -o nco lo g ist, chaplain
and so cial wo rker (Bailey 1984; Co yle
1987). Music therapy is used to
pro mo te relaxatio n, to  reduce anxiety,

to  supplement o ther pain co ntro l
metho ds and to  enhance
co mmunicatio n between patient and
family (Bailey 1983; Bailey 1984). As
depressio n is a co mmo n feature o f the
patients dealt within this program,
then music therapy is hypo thetically
an influence o n this parameter and in
enhancing  quality o f life . Altho ugh
quality o f life  has assumed a position
o f impo rtance in cancer care in recent
years and music therapy, alo ng  with
o ther art therapies, is tho ught to  be
impo rtant, the evidence fo r this be lie f
is largely anecdo tal and unstructured.
Bailey (Bailey 1983) disco vered a
significant impro vement in mood fo r
the better when playing  live music to
cancer patients as opposed to  playing
taped music which she attributes to
the human element being  invo lved.
Gudrun Aldridge (Aldridge 1996b), in
a single case study, emphasizes the
benefits o f expressio n facilitated by
playing  music fo r the po st-o perative
care o f a wo man after mastecto my.

A better researched pheno meno n
is the use o f music in the co ntro l o f
chro nic cancer pain, altho ugh such
studies abdicate the human e lement
o f live perfo rmance in favo r o f tape
reco rded interventio ns. .

In additio n to  reducing  pain,
particularly in pain clinics, music as
relaxatio n and distractio n has been
tried during  chemo therapy to  bring
o verall relief (Kerkvliet 1990), and to
reduce nausea and vo miting  (Frank
1985). Using taped music and guided
imagery in co mbinatio n with
pharmaco lo g ical antiemetics, Frank
(Frank 1985) fo und that state anxiety
was significantly reduced resulting  in
a perceived degree o f reduced
vo miting , altho ugh the nausea
remained the same. As this study was
no t co ntro lled the reduced anxiety
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may have been a result o f the natural
fall in anxiety levels whe n
chemo therapy treatment ended.
Ho wever, the study co nsisted o f
patients who  had previo usly
experienced chemo therapy and were
co nditio ned to  experience nausea o r
vo miting  in co njunctio n with it. That
the subjects o f the study felt re lie f
was seen as an enco urag ing  sign in
the use o f music therapy as a
treatment mo dality.

There is a rapidly develo ping
literature related to  wo rking  with children
with cancer (Aldridge 1999; Fagen 1982;
Standley and Hanser 1995) that also
fo cuses o n specific issues like the
management o f pediatric pain (Frager
1997; Lo ewy 1997), ho spitalizatio n
(Fro ehlich 1996) special needs gro ups
(McCauley 1996) and the use o f so ngs
(Aasgaard 1994; O 'Callaghan 1996).

So me music therapists wo rk in
situatio ns with adult patients (Bunt 1995),
o r clients, who  are living  with challenge o f
the Human Immune- deficiency Virus
(Aldridge 1993a; Aldridge 1999; Aldridge
1995; Aldridge and Aldridge 1999; Hartley
1994; Schnürer, Aldridge, Altmaier et al.
1995). There is a pio neering  literature in
this field o f the wo rk that has been
develo ped by Co lin Lee(Lee 1995; Lee
1996) and Ken Bruscia (Bruscia 1991;
Bruscia 1995) and these two  chapters
demo nstrate ho w o ther therapists have also
been advancing  the use o f music therapy to
meet this challenge.

Neuro lo g ical pro blems
In many cases neuro lo g ical diseases
beco me traumatic because o f the ir
abrupt appearance resulting  in
physical and/or mental impairment
(Jo chims 1990). Music appears to  be a
key in the reco very o f fo rmer
capabilities in the light o f what at first

can seem like ho peless neuro lo g ical
devastation (Aldridge 1991a; Jo nes
1990; Magee 1995a; Magee 1995b;
Sacks 1986).

Fo r so me patients with brain
damage fo llo wing  head trauma, the
problem may be temporary resulting
in the loss o f speech (aphasia). Music
therapy can play a valuable ro le in the
aphasia rehabilitatio n (Lucia 1987).
Melo dic Into natio n Therapy (Naeser
and Helm-Estabro o ks 1985; O 'Bo yle
and Sanfo rd 1988) has been
develo ped to  fulfil such a
rehabilitative ro le and invo lves
embedding  sho rt pro po sitio nal
phrases into  simple, o ften repeated,
melo dy patterns acco mpanied by
finger tapping. The inflectio n
patterns, o f pitch changes and
rhythms o f speech, are selected to
parallel the natural speech prosody o f
the sentence. The sing ing  o f
previo usly familiar songs is also
enco uraged as it enco urages
articulatio n, fluency and the shaping
pro cedures o f language which are
akin to  musical phrasing . In additio n
the stimulatio n o f sing ing  within a
co ntext o f co mmunicatio n mo tivates
the patient to  co mmunicate and, it is
hypo thesized, pro mo tes the activatio n
o f intentio nal verbal behavio r. In
infants the ability to  recipro cate o r
co mpensate a partner’s
co mmunicative respo nse is an
important element o f co mmunicative
co mpetence (Murray and Trevarthen
1986; Street and Cappella 1989) and
vital in speech acquisitio n (Glenn and
Cunningham 1984). Music therapy
strategies in adults may be used in a
similar way with the expectatio n that
they will stimulate tho se brain
functio ns that support, precede and
extend functio nal speech reco very.
Functio ns, which are essentially
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musical and rely upo n brain plasticity.
Combined with the ability to  enhance
wo rd retrieval, music can also  be used
to  impro ve breath capacity,
enco urage respiratio n-pho natio n
patterns, co rrect articulatio n erro rs
caused by inappro priate rhythm or
speed and prepare the patient fo r
articulato ry mo vements. In this sense
music o ffers a sense o f time which is
no t chro no lo g ical, which is fug itive to
measurement and vital fo r the co -
o rdinatio n o f human co mmunicatio n
(Aldridge 1996a).

Evidence o f the global strategy o f
music pro cessing  in the brain is fo und
in the clinical literature. In two  cases
o f aphasia (Morgan and Tilluckdharry
1982) sing ing  was seen as a welco me
release fro m the helplessness o f
being  a patient. The autho r
hypo thesized that sing ing  was a
means to  co mmunicate tho ughts
externally. Altho ugh the 'newer
aspect' o f speech was lost, the o lder
functio n o f music was retained
possibly because music is a functio n
distributed o ver bo th hemispheres.
Berman (Berman 1981) suggests that
reco very fro m aphasia is no t a matter
o f new learning  by the no n-do minant
hemisphere but a taking  o ver o f
respo nsibility fo r language by that
hemisphere. The no n-do minant
hemisphere may be a reserve o f
functio ns in case o f reg io nal failure
indicating  an o verall brain plasticity,
and language functio ns may shift with
multilinguals as compared with
mo no linguals, o r as a result o f learning
and cultural expo sure where music
and language share co mmo n
pro perties (Tsuno da 1983).

That sing ing  is an activity
co rrelated with certain creative
pro ductive aspects o f language is
sho wn in the case o f a 2-year-o ld boy

o f abo ve-average intelligence who
experienced seizures, manifested by
tic-like turning  mo vements o f the
head, which were induced
co nsistently by his o wn sing ing , but
no t by listening  to  or imagining  music.
His seizures were also  induced by his
recitatio n and by his use o f silly o r
witty language such as punning .
Seizure activity o n an EEG was
present in bo th tempo ro central
reg io ns, especially o n the right side,
and was co rrelated with clinical
attacks (Hersko witz, Rosman, and
Geschwind 1984).

Aphasia is also  fo und in elderly
stro ke patients and music therapy, as
repo rted in case studies, has been
used effectively in co mbinatio n with
speech therapy.

Gusto rff (Aldridge, Gusto rff, and
Hannich 1990; Gusto rff and Hannich
2000) has successfully applied
creative music therapy to  coma
patients who  were o therwise
unrespo nsive. Matching  her sing ing
with the breathing  patterns o f the
patient she has stimulated changes in
co nscio usness which are bo th
measurable o n a coma rating scale
and apparent to  the eye o f the
clinician.
Mental handicapped adults
Music appears to  be an effective  way
o f engaging  pro fo undly mentally
handicapped adults in activity (Wigram
1988). The functio nal pro perties o f
music have implicatio ns fo r the
treatment o f the mentally
handicapped in that; (i) expo sure to
so und aro uses senso ry pro cesses, (ii) a
musical event is an o rganized
temporal audito ry structure with a
beg inning  and an end, (iii) music
facilitates memo ry recall and
expectatio n (“ the signature tune
effect” ); and, (iv) a sequence o f
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musical themes can enhance memo ry
recall and the o rganizatio n o f a
sequence o f co gnitive activities (Knill
1983).

For a group o f pro fo undly
mentally handicapped adults, music
therapy was used to  enco urage tho se
adults to  attempt mo vements and
actions, and achieve no n-musical aims
within the music therapy sessio ns
(Oldfield and Adams 1990). Music
therapy was compared with play
activity using  two  groups o f subjects.
Each group received either music
therapy o r play activity fo r six mo nths,
at which time the groups were
reversed to  receive the co mpariso n
treatment. As the handicaps were so
pro fo und and varied between
individuals then a separate behavio ral
index was fo rmulated fo r each
subject. It was hypo thesized that each
o bjective wo uld be achieved to  a
greater extent in the music therapy
group than in play activity. While the
study was restricted in terms o f
numbers, and the behavio ral indexes
were varied, there was a significant
difference in the perfo rmance in
music therapy than in play therapy.
This impro ved perfo rmance was no t
attributable to  greater attentio n in the
music therapy group. The type o f
input was no ticeably different in the
two  groups; in the music therapy
group improvisations were based o n
the subjects o wn musical pro ductio ns.
Ho wever, fo r o ne subject there was
greater impro vement in the play
activity which came befo re the music
therapy treatment.

Children
Much o f mo dern music therapy was
develo ped in wo rking  with children
and the diversity and richness o f this
wo rk is reflected in the literature.

Stern (Stern 1989) emphasizes the
impo rtance o f the creative arts in
general to  child develo pment as they
invo lve the child’s natural curio sity.
Ho wever, she also  proposes that in
terms o f child develo pment then
therapies must invo lve the family o f
the child particularly in the case o f
child disability. Fo r children with
multiple disabilities there is need fo r
stimulatio n and this can be achieved
using  music which also  provides a
sense o f fun and enjo yment. Stern’s
approach suggests that songs
stimulate a bond between therapist
and patient, and that fo r o ne particular
disabled patient “ The music entered
Susan’s frame o f reference”  (p649).
An alternative explanatio n co uld be
that music was Susan’s frame o f
reference by which she co -o rdinated
her o wn activities and tho se activities
with ano ther perso n. It may well be
that families o f handicapped children
need to  learn the rudiments o f music
therapy, as o rganized rhythmic
co mmunicatio n, such that they can
pro vide a structure fo r their mutual
co mmunicatio ns (Aldridge 1989). In
this sense it make sense fo r therapists
to  wo rk with bo th parents and
children.

Songs, bo th composed and
impro vised pro vide the vehicle  fo r
wo rking  with ho spitalized children
(Aasgaard 1999; Dunn 1999).

So ngs were also  used in the
preo perative preparatio n o f children
in an attempt to  relieve fear and
anxiety by transmitting  surgery-
related info rmatio n. To  ascertain the
efficacy o f using  info rmatio n alo ne, o r
info rmatio n with songs, three groups
o f children were prepared on the day
befo re surgery; o ne group with
info rmatio n alo ne, o ne group with
info rmatio n fo llo wed by specially
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prepared songs which were based o n
that info rmatio n; and a third group
which also  had info rmatio n fo llo wed
by songs with an additio nal sessio n o f
so ngs immediately in the preo perative
phase o n the day o f the o peratio n.
The gro up receiving  music therapy o n
the mo rning  prio r to  the inductio n o f
pre-o perative medicatio n exhibited
significantly less anxiety based o n a
number o f o bserved variables.
Lesso ns to  be learned fro m this
research may be that altho ugh
info rmatio n is made available it does
no t mean to  say that the child will be
able to  use this info rmatio n when it is
needed, no  amo unt o f info rmatio n will
make a pro cedure less painful, and a
co gnitive understanding  o f pain made
during  a therapy sessio n is no t
necessarily translated into  physical o r
emo tio nal relief during  the co ntext o f
surgical preparatio n. Music therapy in
its immediacy may have been a critical
facto r in reducing  anxiety, as
anecdo tal reports suggest, but in this
study no  group received music
therapy alo ne.

In a general study o f music
therapy as applied to  newbo rns and
infants in ho spital (Marley 1984),
music appeared beneficial as a
calming  effect inducing  sleep and
relaxatio n. The metho ds ranged fro m
simple tapping on the back to
simulate a heartbeat, thro ugh ro cking
o f children in time to  played music, to
receptive music therapy. It is difficult
to  understand the nature o f this wo rk
as music therapy. The researcher
repo rts that in 13 o f the rooms the
televisio n was o ff and in fo urteen
rooms the televisio n was on. When
the televisio n was o n in most cases
the so und was either too  lo w or too
loud. It must be added that the
children were between the ages o f 5

weeks and 36 mo nths o ld. With
co ntinuo us so und stimulatio n then
little  wo nder the children respo nded
to  the televisio n being  switched o ff
and guitar music being  played to
them.

Fagen (Fagen 1982), wo rking  with
terminally ill pediatric patients, also
emphasizes the psycho so cial setting
o f the family and the ho spital as
important. Music therapy in this
setting  was used to  impro ve the
quality o f life  o f the patients in an
attempt to  broaden and deepen the ir
range o f living . Ho wever neither a
quality o f life  scale was used, no r were
the criteria fo r assessing  the quality o f
life  in dying  children made clear. This
is no t surprising  as no  quality o f life
scales fo r children with terminal illness
exist at present. In her music therapy
practice Fagen was eclectic bo rro wing
fro m vario us music therapy scho o ls
but co ncentrating  o n songs to
co nfro nt the issues o f ho spitalizatio n
and dying. These songs o ften had
impro vised lyrics acco rding  to  the
needs o f the situatio n, or songs that
had g iven meanings and were
appropriate to  the patient. No attempt
was made to  fo rce patients to
co nfro nt their o wn dying .

Aasgard has pursued the theme o f
music therapy in pediatric o nco lo gy
further. He uses songs to  facilitate a
return to  health, where health is seen
as a perfo rmed activity within eco lo gy
o f care (Aasgaard 1999). These songs
are no  ho wever privatized
pro ductio ns, but shared pieces o f
music that are sung by siblings, family
members, and hospital staff.

Creative expressio n, as repo rted
in the wo rk with children, is generally
accepted as a means o f co ping
whereby pain and anxiety are
channeled into  activities (Lavigne,
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Schulein, and Hahn 1986). In an
attempt to  enco urage children to
co pe with the trauma o f
ho spitalizatio n by verbalizing  the ir
experiences, Fro ehlich (Fro ehlich
1984) compared the use o f play
therapy and music therapy as
facilitato rs o f verbalizatio n. When
specifically structured questio ns abo ut
ho spitalizatio n were asked o f the
children after sessio ns o f music
therapy o r play therapy, music therapy
elicited mo re ‘answers’ than ‘no
answers’, and a mo re invo lved type o f
verbalizatio n invo lving  elabo rated
answers, than play therapy.

Autism
Music therapy allo ws children witho ut
language to  co mmunicate and
possibly to  o rient themselves within
time and space. It has develo ped a
significant place in the treatment o f
mental handicap in children.

Children exhibiting  autistic
behavio r appeared to  prefer a musical
stimulus rather than a visual stimulus
when compared with no rmal children
(Thaut 1987). Altho ugh the
significance o f this finding  was no t
statistically valid; the study do es
repo rt that autistic children sho wed
more motor reactio ns during  perio ds
o f music than no rmal children, and
that autistic children appeared to
listen to  music lo nger than the ir
no rmal peers who  preferred visual
displays.

In a later study comparing  autistic
children and their no rmal peers (Thaut
1988), autistic children pro duced
spo ntaneo us to ne sequences almost
as well as no rmal children and
significantly better than a co ntro l
group o f mentally retarded children.
Each child sat at a xylo pho ne with two
beaters, after having  had a sho rt

demo nstratio n fro m the researcher,
who  then asked them to  play
spo ntaneo usly fo r as lo ng  as they
liked until they came to  a natural
ending . The musical parameters, o f
the first sixteen to nes o f these
improvisations, which were assessed
and used as the basis fo r gro up
co mpariso ns were; rhythm
(representing  the impo sitio n and
adherence to  temporal o rder);
restrictio n (representing  the use o f all
available to nal elements); co mplexity
(representing  the generatio n o f
recurring  melo dic patterns; rule
adherence (representing  the
applicatio n o f melo dic patterns to  the
to tal so und sequence); and, o rig inality
(representing  the pro ductio n o f
melo dic patterns that o ccurred o nly
o nce but fulfilled criteria o f melo dic
and rhythmic shape). Autistic children
perceived and explo red the
xylo pho ne as no rmal children did in
terms o f o rig inality and restrictio n, but
tended to  play with sho rt recurring
mo tives rather like the mentally
handicapped children. Thaut (1988)
co ncludes, “ The lo w perfo rmances o n
co mplexity and rule adherence o f
such children suggest an inability to
o rganize and retain co mplex tempo ral
sequences”  (p567). This relatio nship
between co gnitio n and motor
behavio r as it is co -o rdinated in
rhythmical perfo rmance, as we have
read above in terms o f heart rate,
breathing , muscle perfo rmance and
speech rehabilitatio n, wo uld appear to
be wo rthy o f investigatio n in a wide
variety o f patients with
co mmunicatio n difficulties regardless
o f the so urce o f tho se difficulties.

Music therapy has been used
extensively in the treatment o f
develo pmental delay. In a cro sso ver
study (Aldridge, Gusto rff, and
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Neugebauer 1995), the children in
the initially treated group changed
mo re than the children o n the waiting
list. When tho se waiting -list co ntro l
gro up children were then treated with
music therapy, and the fo rmerly
treated children rested, then the
newly treated children caught up in
their develo pment. Such changes
were demo nstrated at a level o f
clinical significance. There was a
co ntinuing  impro vement in hearing
and speech, hand-eye co o rdinatio n
and perso nal-so cial interactio n. While
active listening  and perfo rming  were
seen to  be central to  the
develo pmental pro cess, it was the
impo rtance o f hand-eye co o rdinatio n
skills emphasized in the active musical
playing  which were instrumental in
enco urag ing  co gnitive change.

Co nclusio n
There is a broad literature co vering
the applicatio n o f music therapy as
repo rted in the medical press and a
gro wing  reso urce o f valid clinical
research material fro m which
substantive co nclusio ns can be drawn.
The o bscure o bservatio ns in the realm
o f psycho therapy highlight a critical
feature o f music therapy research;
well intentio ned, and o ften rigo ro us
wo rk, is spo iled by a lack o f research
metho do lo gy. This is no t to  say that all
music therapy clinical research sho uld
co nfo rm to  a co mmo n metho do lo gy
(Aldridge 1996; Aldridge 1999;
Aldridge 2000), or that it be medical
research, rather that standard research
too ls and metho ds o f clinical
assessment be develo ped which can
be replicated, which are appropriate
to  music therapy, and develo p a link
with o ther fo rms o f clinical practice. In
this way we develo p wo rking  to o ls
which allo w us to  info rm o thers and

o urselves. There is a lively debate in
music therapy circles abo ut
appropriate methods and a variety o f
books have addressed themselves to
presenting  research material and
metho ds (Wheeler 1995).

The research that has been
pro duced is no tably lacking  in fo llo w
up data, witho ut which it is difficult to
make valid statements about clinical
value. The assessment instruments are
generally lacking  by which internal o r
external validity can be co nferred. Fo r
example, as ‘depressio n’ appears to
feature in many chro nic diseases then
a clinical rating  o f depressio n, using  a
validated scale, would be appropriate
to  include in a research design. If this
assessment o f depressio n co uld be
co mbined with an o verall assessment
o f life  quality then a significant step
fo rward wo uld be made in
establishing  a minimal data set fo r
assessing  clinical change.

Much o f the research wo rk has
been develo ped within the field o f
nursing  where the use o f music is
accepted as a useful therapeutic
adjunct. Not surprising ly, the wo rk
fro m this field has co ncentrated o n
medical scientific perspectives. There
is almo st a co mplete absence o f cro ss-
cultural studies, or the use o f
anthro po lo g ical metho ds that wo uld
bring o ther insights into  music
therapy. That music has been used
therapeutically in o ther cultures
canno t be denied, and o ther
perspectives regarding  the applicatio n
o f music therapeutically wo uld
highlight the limitatio ns o f mo dern
Western scientific approaches whe n
used as the so le means o f research.
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