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SUMMARY
Music Therapy can be broadly described as the use of Music in a therapeutic context in order to help improve mental health.
Music Therapy does not simply imply the playing of music to patients, relaxing though this may be, but in fact it does involve more
active involvement of the patient, so as to use the power of music in order to help improve the mental health of patients and in order
to treat mental health conditions. We review the evidence for the effect of Music Therapy on Depression, Anxiety, Schizophrenia,
Sleep Disorders, and Dementia. Encouraging singing appears to be a good adjunct to treating all of these conditions, and it also
seems to help bonding between mothers and children within families. Music appears to be beneficial to both the individual, and also
to the improvement of social cohesion. The reasons for this must reside in the nature of music itself as an art form which supports
human interactions within society.
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* * * * *
MUSIC THERAPY- DEFINITION
Music Therapy can be broadly described as the use
of Music in a therapeutic context in order to help improve mental health. Brown and Pedder, responding to
the question ‘What is therapy?’, argue that therapy is
essentially a conversation which involves listening to
and playing with those in trouble with the aim of
helping them understand and resolve their predicament.
(Brown & Pedder 1991)
A clear definition of what music therapy includes is
necessary in order to further assess its effects.
It is clear that Music Therapy does not simply imply
the playing of music to patients, relaxing though this may
be, but in fact it does involve more active involvement of
the patient, so as to use the power of music in order to
help improve the mental health of patients and in order to
treat mental health conditions. The aim of this review is
to identify how music therapy can be used to help
patients and discuss the evidence for these applications.
Among other applications, we in particular wish to assess
how the involvement of patients in actively singing can
help improve the Mental Health of Patients.
Music therapy is a Post-war phenomenon.
It has proved very difficult to define, but here we
quote two authoritative definitions:
 “Music therapy is the professional use of music and
its elements as an intervention in medical, educational, and everyday environments with individuals,
groups, families, or communities who seek to optimize their quality of life and improve their physical,
social, communicative, emotional, intellectual, and
spiritual health and wellbeing. Research, practice,
education, and clinical training in music therapy are
based on professional standards according to cultural,
social, and political contexts.” – World Federation
for Music Therapy;

 “Music therapy is the skilful use of music and
musical elements by an accredited music therapist
to promote, maintain, and restore mental, physical,
emotional, and spiritual health. Music has nonverbal,
creative, structural, and emotional qualities. These
are used in the therapeutic relationship to facilitate
contact, interaction, self-awareness, learning, selfexpression, communication, and personal development.” – Canadian Association for Music Therapy /
Association de Musicothérapie du Canada Annual
General Meeting, Vancouver, British Columbia,
May 6, 1994.
Therefore Music therapy is not simply about listening to music, but includes also elements of music making and discussion, in order to access the ‘nonverbal,
creative, structural, and emotional qualities’ of music
so as to achieve self-awareness, learning, self-expression and personal development by the patient as well
as contact, communication and interaction with other
persons.

MUSIC THERAPY –
A LITERATURE SEARCH
A literature search demonstrates that music therapy
has been applied to several mental illnesses. Research
presently exists which examines the efficacy of music
therapy in many specific areas, including depression,
dementia, schizophrenia and psychosis. There are also
broader investigations, which examine more general
areas, such as wellbeing or sleep quality.
In a systematic review of music therapy practice and
outcomes with acute adult psychiatric in-patients, 98
papers were identified, of which 35 reported research
findings. No single clearly defined model exists for
music therapy with adults in acute psychiatric in-patient
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settings, however all the studies with significant positive
effects used active musical participation with a degree
of structure and were delivered in four or more sessions.
However, the greater frequency of therapy, active structured music making with verbal discussion, consistency
of contact and boundaries, as well as an emphasis on
building a therapeutic relationship and building patient
resources all appear to be of particular importance (Carr
2013).
Study of the effects of music on the patients' psychological sphere have confirmed that it reduces psychopathologic symptoms (such as anxiety and depression),
it improves the patient’s self-rating of symptoms and
general wellbeing, it influences quality and disorders of
sleep, it reduces pain, and furthermore it improves the
patient’s ‘moral immunity’ and the patients' openness,
readiness, co-operation in treatment process (Sliwka
2006).

MUSIC THERAPY IN DEPRESSION
Depression is the medical condition most studied
regarding the effectiveness of music therapy. It has been
suggested that Music therapy is effective in the treatment of depression because active music-making within
the therapeutic frame offers the patient opportunities for
new aesthetic, physical and relational experiences
(Maratos 2011).
However, simply listening to Music is said to reduce
symptoms of depression in adults (17 studies). Music
listening over a period of time helps to reduce depressive
symptoms in the adult population. Daily intervention
does not seem to be superior over weekly intervention
and it is recommended that the music listening session
should be conducted repeatedly over a time span of more
than 3weeks to allow an accumulative effect to occur. All
types of music can be used as listening material, depending on the preferences of the listener (Chan 2011).
Music Therapy has been shown to be effective combined with Standard Care in treating depression. Individual music therapy combined with standard care is
effective for depression among working-age people with
depression. The results of this study along with the
previous research indicate that music therapy with its
specific qualities is a valuable enhancement to established treatment practices (Erkkilä 2011). This is based
on a meta-analysis of 9 studies including 411 participants. The findings of the meta-analysis indicate that
music therapy provides short-term beneficial effects for
people with depression. Music therapy added to treatment as usual (TAU) seems to improve depressive
symptoms compared with TAU alone. Furthermore,
music therapy plus TAU was not associated with more
or fewer adverse events than TAU alone. Music therapy
also showed efficacy in decreasing anxiety levels and
improving the functioning of depressed individuals. In
interpreting these statements, it is important to clearly
describe the music therapy (Aalbers 2017). It is important to note that Music Therapy needs to be seen as an
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adjunct to ‘usual Care’, which must follow the usual
treatment guidelines for depression, including appropriate treatment with antidepressants.
Regarding the effect of music therapy in specific
groups of patients, the effects on psycho-physiological
indices of music intervention, together with the presence
of nurses has been studied in caregivers to cancer
patients. Both music intervention with nursing presence
and recorded music interventions had beneficial effects
on anxiety, depression and blood volume pulse
amplitude, however music intervention with nursing
presence was more effective in lessening anxiety and on
improving the ease of getting to sleep compared with
recorded music (Lai 2012).
Music listening has also been studied in depressed
patients over the age of 65. Music Listening has been
said to reduce symptoms of depression in older (over 65)
adults. Thus, In the music group, there were statistically-significant decreases in depression scores (P<0.001)
and blood pressure (Chan 2009), and depression levels
reduced weekly in the music group, indicating a
cumulative dose effect, and a statistically significant
reduction in depression levels was found over time in
the music group compared with non-music group.
Listening to music can help older people to reduce their
depression level (Chan 2012).

EFFECTS OF SINGING IN DEPRESSION
We have been particularly interested in recent studies regarding the effect of encouraging patients with
depressive symptoms to sing or join choirs, the latter
being in particular a community group activity. Recent
studies have shown that singing improves symptoms of
depression.
In patients, choir participation improved vitality,
overall mental health and anxiety. In non-patients, choir
participation improved anxiety (p<0.05). Participants
experienced the choirs as both an uplifting musical activity and a supportive community group.
Group singing interventions may have beneficial
effects on HRQoL (health related quality of life), anxiety,
depression and mood. Community group singing appears to have a significant effect on mental healthrelated quality of life, anxiety and depression, and it
may be a useful intervention to maintain and enhance
the mental health of older people (Coulton 2015).
In working age patients, studies were heterogeneous
with significant methodological limitations, allowing
only a weak recommendation for group singing as an
intervention for adults with chronic health problems
(Reagon 2017, 2016). However, when comparing ‘Music
therapy’ to ‘recreational singing ’,the level of depressive
symptoms improved significantly more in those assigned to music therapy (n=60) than in recreational singing
(n=53), both in 6th week (mean difference 3.0 scores,
95% CI 1.21 to 4.79, p=0.001) and 12th week (Werner
2017). In general, singing is shown to improve symptoms of depression.
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SINGING AND
POST-NATAL DEPRESSION
Overall, among all mothers with symptoms of PostNatal Depression, there was a non-significant faster
improvement in symptoms in the singing group
(Fancourt 2018).
Among all mothers with symptoms of PND, there
was a non-significant faster improvement in symptoms
in the singing group. When isolating mothers with
moderate-severe symptoms of PND, this result became
significant, with a faster improvement in symptoms in
the singing group.
Data show associations between singing to babies
and fewer symptoms of postnatal depression. Data also
show associations with enhanced wellbeing, self-esteem
and improved mother-infant bond (Fancourt 2018, 2017).
However, as mothers experience depressive symptoms,
their infant directed (ID) singing may lack the sensitivity and emotional expression that infants need for
affect regulation. An intervention that combines interaction coaching and ID singing may help mothers with
depressive symptoms to engage in sensitive and
emotionally synchronized interactions with their infants.
The Sing&Grow programme in Australia is one of the
first studies to take a quantitative approach. It is a
Community driven music therapy project that provides
services for young children and their families. The
programs focus on strengthening family relationships,
building capacity in parents to support their children's
development in the early years of life, and encouraging
the use of music within communities (Abad 2004).

MUSIC THERAPY IN SCHIZOPHRENIA
AND PSYCHOSIS
It has been reported that music therapy and exercise
have been found to be useful for unspecified negative
symptoms of schizophrenia (Veerman 2017, Helgason
2013). This was emphasized by a randomized study by
Ulrich (2007), which studied Thirty-seven patients with
psychotic disorders, who were were randomly assigned
to experimental and control groups (Ulrich 2007). Both
groups received medication and treatment indicated for
their disorder. Additionally, the experimental group
(n=21) underwent group music therapy (Ulrich 2007).
Significant effects of music therapy were found in the
patients' self-evaluation of their psychosocial orientation
and in negative symptoms (Ulrich 2007). No differences
were found in the quality of life. It was concluded that
Musical activity diminished negative symptoms and
improved interpersonal contact (Ulrich 2007).
Pfeiffer et al. (1987) studied the effects of a course
of music therapy with free improvisation, consisting of
27 sessions over a period of 6 months, in 7 patients with
a diagnosis of schizophrenia or schizoaffective psychosis, with a control group of a similar number. Significant positive changes were found in the self-assessment

questionnaires completed by the participants. However
a deterioration, was observed stated in the therapy group
at follow-up six months post-therapy.
Hayashi et al. (2002) studied the efficacy of group
musical therapy for inpatients with DSM-IV schizophrenia or schizoaffective psychosis in thirty-four therapy group subjects in a long-stay female ward (Hayashi
2002). The patients received 15 group musical therapy
sessions over 4 months, while 32 waiting group subjects
from another ward were used as a control group
(Hayashi 2002). The assessment included measures of
psychotic symptoms, objective quality of life and
subjective musical experiences (Hayashi 2002). There
appeared to be significant advantages in the therapy
group in some measures concerning personal relations
and furthermore there was a subjective sense of participation in a chorus activity (Hayashi 2002). However,
the follow-up evaluation suggested that the improvement in personal relations and musical experiences of
these chronic psychotic patients might be only shortlived (Hayashi 2002).
Another study by Talwar et al. (2006) was somewhat
less positive. Up to 12 weeks of individual music therapy plus standard care was compared with standard
care alone. 81 patients were randomised (Talwar 2006).
Assessments of mental health, global functioning and
satisfaction with care were conducted at 3 months
(Talwar 2006). Two-thirds of those randomised to music
therapy attended at least four sessions (median attendance, eight sessions) (Talwar 2006). A Multivariate
analysis demonstrated a trend towards improved symptom scores among those randomised to music therapy,
especially in general symptoms of schizophrenia
(Talwar 2006). It was concluded that the effects and
cost-effectiveness of music therapy for acute psychosis
should be further explored (Talwar 2006).
Silverman (2003) carried out a meta-analysis was
conducted on 19 studies of music therapy in schizophrenia. Results indicated that music has proven to be
significantly effective in suppressing and combating the
symptoms of psychosis (d=+0.71). There were no
differing effects between live versus recorded music and
between structured music therapy groups versus passive
listening, nor were there differing effects between
preferred versus therapist-selected music. Furthermore,
classical music was not as effective as nonclassical
music in reducing psychotic symptoms. This supports
the therapeutic potential of popular music in treating
patients with psychotic symptoms.
Various different methodologies of delivering music
therapy to patients with schizophrenia have been described. Schmuttermayer (1980, 1983) described four types
of music therapy (listening, singing, dancing and playing
instruments) which can be combined to obtain a "graduated group-centred music therapy" in order to treat
patients schizophrenia. Each of the therapy types is said
to act in a different way on the variables "anxiety" and
"activity", and it was recorded to be possible to
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influence these variables during group-centered treatment and to lead the group towards modes of communication and behaviour that are more appropriate to reality.
Regarding the way in which music therapy works in
schizophrenia, Insellmann has pointed out the emotional
and cognitive aspects of music perception and its
possible influence on self perception and strengthening
of ego. It was suggested that in patients with schizophrenia, the effects of music therapy were related to
self-object-differentiation.

MUSIC IMPROVES SLEEP QUALITY
It has been shown that the use of music does improve sleep quality in several groups of patients.
In Older Adults, music resulted in significantly better sleep quality in the experimental group, as well as
significantly better components of sleep quality: better
perceived sleep quality, longer sleep duration, greater
sleep efficiency, shorter sleep latency, less sleep disturbance and less daytime dysfunction (P=0.04-0.001).
Sleep improved weekly, indicating a cumulative dose
effect (Lai 2005).
In students, music statistically significantly improved sleep quality; Depressive symptoms decreased statistically significantly in the music group (Harmat
2008).
In abused women in shelters, the results indicated
that music therapy constituted an effective method for
reducing anxiety levels. Results also indicated a significant effect on sleep quality for the experimental group,
but not for the control group (Hernández-Ruiz 2005).
In a meta-analysis of Music-assisted relaxation to
improve sleep quality, which studied five randomized
controlled trials with 170 participants, Music-assisted
relaxation was shown to have a moderate effect on the
sleep quality of patients with sleep complaints. Thus
Music-assisted relaxation can be used without intensive
investment in training and materials and is therefore
cheap, easily available and can be used by nurses to
promote music-assisted relaxation to improve sleep
quality (de Niet 2009).

MUSIC THERAPY AND DEMENTIA
Music therapy has also been studied in Dementia.
It has been suggested that Receptive music therapy
(that is, listening to music) could reduce agitation,
behavioural problems, and anxiety in older people with
dementia, and it appears to be more effective than
interactive music therapy. However, providing people
with dementia with at least five sessions of a musicbased therapeutic intervention probably reduces depressive symptoms but has little or no effect on
agitation or aggression. There may also be little or no
effect on emotional well-being or quality of life, overall
behavioural problems and cognition (Tsoi 2018, Van
der Steen 2017).
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The reason music has been thought to be helpful in
patients with dementia is because Music has a number of
'design features' that make it uniquely equipped to engage
multiple aspects of the self. Each design feature interacts
with different aspects of the self to varying degrees,
promoting overall wellbeing. Thus Baird’s framework of
music therapy may be useful for the diagnosis and
treatment of impairments of self in people with dementia,
and may highlight how music, given its ability to engage
all aspects of the self simultaneously, can result in an
overall enhanced sense of self (Baird 2018).
There have been reports that Preferred Music Therapy, that is, playing music which is the Patient’s own
preference can help Anxiety and Agitation in Dementia.
Thus Sung in 2005 reported that Preferred music (Patient’s preference) has positive effects on decreasing
agitated behaviours in older people with dementia (NB
Small numbers) (Sung 2005). His reported numbers
were, however, small.
Hence, the effect of Music therapy on agitation in
Dementia has been further studied. A metanalysis of 17
studies with 620 participants suggest using five sessions
of a music-based therapeutic intervention probably reduces depressive symptoms but had little or no effect on
agitation or aggression. There may also have little or no
effect on emotional well-being or quality of life, overall
behavioural problems and cognition. The reporters
further stated that they were uncertain about effects on
anxiety or social behaviour, and about any long-term
effects (Van der Steen 2017, Cooke 2010).

SINGING AND DEMENTIA
The effect of singing has been studied in dementia.
Patients with both dementia and depression have been
encouraged to join choirs, as in the Michaelhouse
Corale in Cambridge, UK.
Singing and painting interventions may reduce pain
and improve mood, quality of life, and cognition in
patients with mild Alzheimers Disease, with differential
effects of painting for depression and singing for memory performance. Depression was reduced over time
in painting group only. Verbal Memory performance
remained stable over time in singing group, but decreased in painting group (Pongan 2017).

SINGING AND INCREASED
DEMENTIA AWARENESS
Harris et al. studied the effect of using an intergenerational choir in order to attempt to make a university
community more dementia friendly. They reported that
results across all four cohorts showed in the students:
changed attitudes, increased understanding about dementia and the lived experience, reduced dementia
stigma, and the development of meaningful social connections. People with dementia and their family members expressed feelings of being part of a community
(Harris 2018).
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CONCLUSION
It appears clear that the use of music as a therapeutic
tool is very useful in a number of different mental health
conditions and in promoting general mental wellbeing.
This is particularly true when music is an adjunct for
treating depression, anxiety, schizophrenia, and also
dementia.
Encouraging singing appears to be a good adjunct
to treating all of these conditions, and it also seems to
help bonding between mothers and children within families.
Music appears to be beneficial to both the individual, and also to the improvement of social cohesion.
The reasons for this must reside in the nature of music
itself as an art form which supports human interactions
within society.
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