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Editorial

Discerning the ‘Well’ of Wellness
Joanne V. Loewy1,2, Ralph Spintge3,4
1

The Louis Armstrong Center for Music & Medicine, Mount Sinai Beth Israel, New York, NY, USA
Icahn School of Medicine, New York, NY, USA
3
Department of Algesiology and Interdisciplinary Pain Medicine, Regional Pain Centre DGS, Sportklinik Hellersen,
Lüdenscheid, Germany
4
Institute for Music Therapy, University for Music and Drama HfMT Hamburg, Germany
2

A few years ago I was invited to participate in a ‘hack-a-thon’
that took place in a tech workspace setting in NYC. A
hackathon is defined as “a usually competitive event in which
people work in groups on software or hardware projects, with
the goal of creating a functioning product by the end of the
event.”
(https://www.dictionary.com/browse/hackathon)
The first hackathons began at the end of the last century
and were seemingly aimed at building tech industry-based
applications in a competitive but communal forum where the
experience of the presentation of new ideas and products
could last anywhere from several hours to several days.
There were many novel ‘artifacts’ from the experience of
speaking on a program that was hackathon-based that stayed
with me. Placed on a program in between a teaching artist
who uses music for social change in the context of the ‘black
lives matter’ movement, and a neurologist who studied music
in its capacity to evoke emotions and memories in healthy
adults and in individuals with brain damage, presenting on
music & medicine seemed to bind the broadly themed essence
of this day: named ‘ Music with a Purpose.’
The location was quite unique. Arriving on the floor of
the space, it became quickly apparent that this was not the
typical conference venue one is usually accustomed to
speaking in. It was a floor loft, with an open, workably
creative-feel, with tables in the outer sections, framing the
inside space, where couches and comfortable chairs were
scattered in clumps of half circles. It almost had the feeling of
a lab theater with hardwood exteriors, and impressive tech
equipment, all framing the space.
As it turned out, these theme-based hackathons occur
monthly, where ‘techies’ come together to ‘tackle’,
‘enlighten’, and ‘develop’ new ways of working,
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communicating, and informing through technology. As the
spouse of my host, a concert musician who knows the work of
music therapy, and who serves as part of a ‘concerts in
hospitals’ visiting artists’ forum in my hospital’s network was
also present, my mind did not go to the place it might
sometimes be led to prematurely, and defensively…thinking:
will this be another forum where sound engineers and trendy
technicians are seeking to simulate a live music therapy
experience?
As the science of music therapy and music medicine
mature, it is safe to assume that our human community will
likewise be understanding of, or accepting, and willing to
develop and explore, with an open and curious mind and
incentive spirit. Progress ensues when we step-up our
knowledge relating to the capacity of technology and where
we can be inspired to draw from its influence and vastness that
can serve, strengthen and enhance our human experience.
Implicit in this exploration is the idea that our minds must not
only be open, but also that we should be entrusting of our
colleagues and perhaps most essentially, entrusting of music
itself, including each and every human response a music
condition/experience can provide. The more precisely we can
generate data, or fail to regarding a particular mechanism, or a
phenomenon that we observe that leads to change or a new
question, the more worthy of discussion with our colleagues in
technology that data (or lack thereof) becomes.
There is so much more in store. We grow faster in an
integrated community, where our ‘outside the box’ ideas
happen to - in part or in whole - fit into someone else’s ‘box.’
To think of how many technological developments have
influenced the mechanisms of how we live and create in the
past 3 decades is mind-boggling: FAX, e mail, cell phone - in
medical technology, MRI, effective HIV treatment,
developments in cancer care, and so much more. In
astronomy, for instance, last week we saw the first depiction of
a ‘black hole’, and just a few days ago, NASA’s Insight lander
measured and recorded for the first time ever a likely
‘marsquake’. Exciting milestones. [1]
At the same time, there are so many more advances that
are screaming for our attention. If gathering images of the
black hole in the galaxy called for knowing more about space,
with a ‘marsquake’ prompting us to expand our desire to
MMD | 2019 | 11 | 2 | Page 76
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enhance our knowledge of the atmosphere on Mars, the quest
to grasp greater detail on the secrets of the brain remain center
stage in our desire to gain anatomical mechanistic
understanding of the its role in maintaining function. We are
living longer, and while some of our internal systems have
progressed through treatment strategies allowing us to endure
with greater function, the brain’s survival capacity has perhaps
fallen short. Music is a central organizer whose elements are
central to all systems in terms of vibration, rhythm (Cardiac,
respiratory, neural firing), metric patterning (movement,
sleep/wake), tone (verbal/language expression). As such, it
remains to be seen how our deeper understanding of the
effects of music and music therapy applications within the
realm of technology can keep our thinking and signals of
neural intention more distinct with revival and restorative
mechanisms within our access of influence.
One of the most enticing things about the ‘hackathon’
was the front, side ‘stage’ area. (There was no stage, but a
monitor and chairs facing the front where lectures take place)
Wall to wall, off-stage left were modern plastic ‘tubs’ of
delicacy snack foods of all kinds. Some candy, but mostly
healthy and delicious snacks ranging from ginger, to dark
chocolate to sesame, and a coffee bar, an herbal tea bar, and a
cereal bar-granolas, all seemingly home-made and of all sorts.
It was the most unbelievable ‘giving’ of nurturance I’d seen in
a workspace, ever.
After participating in the ‘hackathon’ and coming away
with some wonderful ideas related to patient populations, top
priorities and possibilities, I left the workspace thinking about
how much of music medicine and music therapy might be
enhanced if I’d take more opportunities to meet with my tech
colleagues, to utilize more resources in integrating technology
into clinical practice and research.
Equally important was the second idea I came away with.
I also was left thinking about ‘wellness’ at work-and how
much creative energy seems possible when an institution
supports incentives of their community globally, not in a topdown way, but in a ‘all-welcomed’ way. This workspace had
that feeling. ‘Wellness’ is receiving all kinds of attention in the
working world. And in our healthcare forums, it is being
studied not only in terms of preventing the onslaught of
disease, but as a way of combatting illness. Indeed sleep health
and brain building-cognitive activity has risen in our
awareness as a top priority. Maintaining a healthy diet and
exercise are acknowledged as healthful regimens when
followed with attention, and have become a mainstay means
of keeping alacrity and strident physical prowess in our active
daily schedules.
But what about our maintenance of wellness in the
workplace? Certainly the effects of secondary post-traumatic
stress have been experienced by healthcare providers, in
particular as a response to a global trauma, and perhaps most
particularly as the result of a personal work-related trauma.
And maybe the most quiet personal traumas are those
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experienced by fellows or residents, doctors, nurses and others
in training, who feel the pressure to succeed without a margin
of error, lest the risk of losing human life.
A new study is pointing us toward a re-evaluation of what
wellness in the workplace means. After learning about the
experience over a year of some 33,000 employees at BJ’s
Whole Club - one of largest wholesale club chains in the
Unites States, with 216 stores in 16 states- surprisingly
although the participants of this study claimed to be watching
their weight and making better life choices related to wellness,
there were no quantitative measurements, blood sugar or
other parameters of health.[2]
While “wellness is a multi-billion dollar industry, there
has been a really weak evidence base of what these programs
do” said Zirui Song, a health policy researcher and Dean at
University of Chicago Harris School of Public Health.
(NYTimes, Wednesday, April 17, 2019). It seems the incentive
of workplaces have focused on investing in wellness activities
to reduce overall medical spending. The thinking and
investment would hopefully result in better investment
returns.
However, this may be limited thinking. Resilience in the
workplace may be related to emotional outcomes, such as
spontaneity, motivation and self expression. Perhaps the
focus on physical stamina is just one part of the equation. This
is precisely what Brian Marcotte outlined in his reflection of
the JAMA study. “There has been a shift in emphasis in what
companies offer, including addressing broader issued like
emotional well-being.” Reportedly, Macotte is the Chief
executive of the National Business Group on Health, which
represents large employers that offer insurance coverage to
their workers. (NY Times, Wednesday, April 17, 2019).
The slighted ‘outcomes’ of the study related to physical
health may be short sighted in terms of, not only what
preserves or can enhance wellness, but indeed what being
‘well at work’ constitutes. Arguably maintaining a ‘team’
work spirit that leads toward ultimate productivity relies on
‘community’ investment, which may be best fueled by
common spirit, clarity and trust.
There is a place for music therapy and music medicine in
the workplace, which may best be adapted to serve staff first,
across multiple domains. In working from colleague to
colleague, communication stems from trust, which is often
best elicited first through enhancement of listening.
Furthermore, when listening is nurtured from the top down in
an across disciplined fashioned atmosphere, workers may feel
heard and in being so- acknowledged, may be inspired to
perform with deeper incentive.
Perhaps also, wellness in its ultimate state is achieved
through nurturance and open space. The tech space and
working atmosphere of the hackathon inspired thinking about
how technology might inspire us as clinicians, and about how
well we can feel and how function relates to how well we feel
cared for, and how much we can build in a space that invites
MMD | 2019 | 11 | 2 | Page 77
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creativity. There are so many wellness values and objectives
we can foster through music wellness groups for ourselves,
and for others, in hospital and clinic workspaces. This
editorial serves as an invitation to do such.
In this issue, we open with A Content Analysis of 10 years
of Music and Medicine where Erik Baumann has conducted a
thorough review of the journal, providing new categories for
classification since the 5-year analysis. He also undertakes a
keyword cluster analysis to gain understanding of the contents
within the 323 articles published in this journal’s first 10 years.
Artur Jaschke introduces what seems to be a first map of
all brain regions involved in the perception, processing and
execution of music. Identifying communication between
thalamic nuclei as initial step in multisensory integration as
part of a wide array of brain areas involved in varying
functions such as perception, processing and execution of
music. He points out that our understanding of musical
processes in the brain has multiple implications in neurologic
and health sciences. Music, Maestro, Please: Thalamic
Multisensory Integration in Music Perception, Processing and
Production is a first trial as far as we know to integrate various
fields of brain research and functional brain imaging into a
major concept with respect to functional use of musical
stimuli. While complexity of music induced brain activation
requires further investigation for instance through
neuroimaging and neurophysiological research in the future.
Amy Clements-Cortes and Catherine Haire elaborate on
Individuals with Acquired Brain Inquiry (ABI): Implications
for Music Therapy in the Treatment of Depression. As stroke is
leading cause of neurological disability worldwide, emotional
impact of stroke may affect readiness to engage in
rehabilitation, functional outcomes, and the ability to
reintegrate socially. Also, accompanying depression often goes
untreated. Music and music therapy interventions may foster
motivation for participation in rehabilitation, as well as
facilitate goal acquisition in physical, psychosocial, emotional,
communicative and cognitive domains.
Specific Challenges to Music Therapy Programming: A
Case Study of Innovation, Burden, and Resilience in United
States Hospitals are discussed by John Mondanaro. While a
steady rise in demand on health care providers to provide
services that include both pharmacologic and nonpharmacologic treatment, integrative treatment including
music therapy can meet such demands. The author provides
results of semi-structured interviews conducted with 8
merited music therapy programs across the U.S that however
either closed or had sustained substantial reduction in
programming.
Jennifer Nicole Harris in her article Writing, Painting,
Creating: How can the Arts Augment Psychiatric Training
suggests to include the humanities, including literature, music
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and art into the training of postgraduate doctors in order to
remedy tired perspectives and busy working lives, as well as
providing new and dynamic ways to learn about and connect
with patients on a more profound level.
In her contribution Shame and its Soundscapes Zoe Tao
shares her experience though a single-case experience as a
non-health-professional volunteer working with a patient
suffering from HIV using singing as a means of
communicating feelings of shame and social marginalization
which otherwise would have not been communicated.
Utilizing a combination of first-person reflections and critical
third-person interpretations of patient´s experience and his
artwork via literature in Psychology, Epidemiology, Music
Therapy, Queer and Gender Theory, and the Medical
Humanities affective and social conditions are set into context
of resulting in feelings of shame and reduced self-esteem.
Through arts-facilitated personal communication shame and
hurt can become speak-able, and tangible, while love, care,
and acceptance of someone who may be an outsider to such
experiences may induce emotionally supporting processes.
This issue ends with the second article of our new section,
which commenced in 2019 – entitled “Rounds Corner.”
Herein, IAMM´s president Patravoot Vatanasapt contributes
his thoughts about Doctors Dabbling in Music Medicine.
Elaborating on his biographical background in music from
early childhood through education till incorporating it into
professional life today, IAMM´s president has a strong and
pervasive argument for every medical professional to include
music as well in training medical students, conducting
research and in taking care of severely ill patients.
The editors of Music and Medicine invite you to enjoy
reading the truly unique articles in this volume, each
addressing some of the core issues and themes of our field. We
are pleased to welcome you to this 10th year edition. To our
readers who have received all 323 articles, we thank you for
being a part of our lineage. To our new readers, we invite you
to dive into former topics, and join our on-going platform for
sharing your clinical cases, research projects and/or budding
theories.
References
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A Content Analysis of 10 years of Music and Medicine
Erik Baumann1
1

Private Practice, Lima, Peru

Abstract
A content analysis of the articles published over the last decade in Music and Medicine is proposed. This article follows a model,
constructed prior by Cheryl Dileo conceived originally 1991, and updated in 2013 [1]. New categories for classification are
proposed, as well as a keyword cluster analysis performed to glean some understanding of the contents of the 323 articles
published in this journal since its inception in 2009.
Keywords: music and medicine, journal, analysis, keyword clusters, categories,
classification.
Introduction
The main purpose of this article is to gain perspective and
insight related to the content of Music and Medicine, an
interdisciplinary peer reviewed journal that has been
published quarterly over the course of the past 10 years. In
2013, as the journal embarked upon its 5th year anniversary, “a
proposed model for identifying practices” occurred at which
time, a content analysis of the journal’s first 4 years ensued
[1]. The result of the analysis led to a suggested model that
encapsulated the content analysis of the journal’s first 4 years
of publications.
To propose a model that encases a very broad field is
extremely challenging, and there are many routes one can
take, especially if we consider that within the 10-year tenure of
Music and Medicine’s existence, a total of 323 articles were
published. Therefore, to mark this anniversary, and as a way
to have some insight and continuity within this journal’s aims
and contents, Dileo’s proposed model [1] served as a useful
jumping off point, and one I sought to follow as much as
possible, even though, as mentioned in her original article,
there are several ways to analyze publications with numerous
proposed classification systems [2-4].
In the original model presented, there were 4 main
practices identified, resulting from the interface of music and
medicine: Treatment of Musicians, Music in Medical and
Health Education, Music Practices for Medical Patients and
Staff, and Foundational Research, each of which had their own
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categories within, or sub categories. The criteria originally
considered diverted categories in the following way: (1) the
person or the group involved in conducting the practice; (2)
the intent of the practice; (3) the recipients; (4) the need of the
recipients; (5) the medium (medicine and/or music); (6) the
setting; and (7) the intended outcome. [1]
As happened in the content analysis of the first 4 years of
Music and Medicine [1], there were many overlaps between
categories, and yet, as the articles were being categorized,
A need for creating new categories emerged, resulting in a
total of 2 new proposed categories. These were added in an
effort to be inclusive and represent the depth of all of the
articles published in this journal from 2009 to 2018. The new
categories and reinstallation of the latter are later described in
detail. The first proposed new category is: Other Music and
Medicine Related, which has 6 sub categories: country
overview, conferences, medical variables, development of music
therapy in a new context, and book reviews.
The second proposed new category is called Reflections,
which is representative of a type of article that started
publication for the first time in 2014 [5] and has continued
until this day. Reflections are comprised considerations related
to aspects of the human side of the people working within the
field of music and medicine. Articles in this area focus on the
following themes: memorials for people that have had a great
influence on our profession; personal reflections; commentary;
reflections on our work; and parallels between the work or
therapeutic experience and music or musical pieces.
Finally, in an effort to gain comprehension of where the
research is tending to focus, a brand new and complete
analysis of all the keywords of the total 323 articles has been
undertaken. This should provide us not only with an
understanding of the categories that are being currently
developed, but also with a deepened understanding of the
nuances on how and what is each category is seeking to focus
on.
MMD | 2019 | 11 | 2 | Page 79
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Overview
In 10 years of publications, there have been a total of 36 Issues,
with 4 Issues per year, except for the years 2009, the first year,
where the journal commenced at mid-year, and in 2014, when
the publication format shifted to an online green Journal
format. Within the decade 7 journals have been Special Issues,
devoted to particular topics. There have been a total of 43
editorial articles, inclusive of guest editorials, making the total
sum of 323 articles through the 10-year period. This kind of
articles have not been taken into consideration for the
categories, since they only reflect on the contents of the
articles published within the same issue, but have been
considered as a keyword cluster on the keyword analysis.
The articles are distributed among 14 different sections in
Music and Medicine (figure 1), in which we can notice that
most of the articles published belong to the category of Full
length article (n=242), followed by Editorial (n=43); Book
review (n=10) and Brief reports (n=6).

The main goal of the treatment is to restore the
musician’s performance capabilities to the fullest extent
possible, as much as it is to prevent further problems or
injuries. The treatment is usually under the charge of
physicians, though other health professionals are involved,
such as physical and occupational therapists, or psychologists,
among others. [1]
In the case of the articles published in Music and Medicine
within this category, sub category 1 has been provided to
articles where the main treatment has been provided by a
physician; sub category 2 for treatment involving mostly a
music therapist; and 3 for interdisciplinary articles in which
both of the last two sub categories combine.
All articles that fall under this category, and their
corresponding sub category can be found in Table 1.

Year

Vol

Nr

Article

Author/s

Figure 1: Sections distribution

2010

2

2

Shoulder Pain in Musicians

2010

2

2

2010

2

2

2010

2

2

2010

2

2

2010

2

2

2010

2

4

Singer’s Dysphonia: Etiology, Treatment,
and Team Management
The Human Voice: Evolution and
Performance
The Performance Wellness Seminar: An
Integrative Music Therapy Approach to
Preventing Performance-Related
Disorders in College-Age Musicians
An Integrative Bio-Psycho-Musical
Assessment Model for the Treatment of
Musicians: Part I—A Continuum of
Support
An Integrative Bio-Psycho-Musical
Assessment Model for the Treatment of
Musicians: Part II—Intake and
Assessment
Increased Exhaled Nitric Oxide in Wind
and Brass Musicians

Kristen
Thomas,
Peter D.
McCann
Michael J.
Pitman
Michael S.
Benninger
Louise
Montello

2012

4

3

Temporomandibular Disorders:
Symptoms and Facial Pain in Orchestra
Musicians in Finland

2018

10

1

Bodywork: Tuning the Instrument of the
Soul

Table 1. Treatment of Musicians

Section
Editorial
Full length article

43
242

Introduction

1

Production editor note

2

Comments

3

Brief reports

6

Letters to the editors

1

Book Review

10

Clinical reports

3

Systematic reviews & meta analysis

2

Review

1

Conference

2

Country feature

2

Reflection

5

Total

323

Category analysis
Treatment of Musician’s Problems
This category is focused on the medical and psychological
issues of musicians and most particularly hose that affect their
performance [1]. Not all of these conditions are the result of
playing an instrument, but can also be related to preexisting
conditions, lifestyle issues, or causes unrelated to playing, but
necessarily affect the musician’s performance. [1]

Stephan
Quentzel,
Joanne V.
Loewy
Stephan
Quentzel,
Joanne V.
Loewy
Anita
Fuhrmann,
Graham
Hall, Peter
Franklin
Jaana
Heikkilä,
Leena
Hamberg,
Jukka H.
Meurman
Karina
Gordin

Most of the articles published in this category are published by
physicians or teams lead by physicians [7-12]; one is a
program designed by a music therapist which aims at
prevention of performance related disorders in students [13];
and there are two articles in which physicians and music
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sub
cat
1

1
1
2

3

3

1

1

1
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therapists are working together in the care of musician’s
[14,15].
Music in Medical Education and Health Education
This is a large category, which involves the use of music to
focus, to convey information in an accessible manner, to
facilitate the recall of information, and/or to enhance the
personal and professional skills of medical students and
professionals [1]. At the time of Dileo’s summary analysis of 4
years of publications in Music and Medicine, only one article
was found within this category [16], focusing mainly on the
sub category (6) Music as a Means of Health Education.
Originally, this category included 3 other sub categories:
Medical Humanities, Music to Enhance Acquisition of Medical
Knowledge, and Music History and Medicine. [1] Neither at
the 4th anniversary of Music and Medicine or currently have
any other articles been found in these 3 sub categories.
Articles corresponding to this category can be found on Table
2.
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type of individuals receiving the music. [1] This type of
intervention has an impact on the environment, with a
capacity to transform it into a less threatening, less stressful,
less impersonal, more ‘human’ space [1]. Its effects can also
vary greatly, from relaxation, to pain relief, from
normalization to community-building, among other topics.
[1]. On the other hand, integration (formerly defined as
‘diversional’) practices and the benefits of music
performances in health care settings is also being researched
[1]. All articles published corresponding to Music Practices by
Musicians can be found on Table 3.
Table 3. Music Practices by Musicians
Year

Vol

Nr

Article

Author/s

2009

1

1

Ruth G.
McCaffrey

2010

2

1

2010

2

4

2012

4

3

The Effect of Music on the
Cognition of Older Adults
Undergoing Hip and Knee Surgery
Locomotion-Encoded Musical
Movements (LEMMS): A
Proposed Use for Four Categories
of Vertebrate Locomotion in
Music Medicine Application and
Research
Delivering a Music Intervention in
a Randomized Controlled Trial
Involving Older People With
Dementia: Musician Experiences
and Reflections
Impact of an Interdisciplinary
Concert Series on Stress and
Work–Life Balance in a Dental
College

Table 2. Music in Medical Education and Health Education
Year

Vol

Nr

Article

Author/s

2012

4

2

Focus Group Evaluation of
the LIVE Network—An
Audio Music Program to
Promote ART Adherence
Self-Management

Marcia McDonnell
Holstad, Maya
Baumann,
Ighovwerha
Ofotokun, Steven
J. Logwood

Music Practices for Medical Patients and Staff
This category is focused on practices on the medical setting,
and its sub categories are divided according to the person
providing the music and the intent of the practice.[1]
Originally there were only 3 sub categories: Music Practices by
Musicians; Music Practices by Medical Staff; and Music
Practices by Music Therapists.[1] A fourth sub category has
now been added, due to the increasing amount of
interdisciplinary teams’ articles, generating a new sub
category entitled: Music Practices by Interdisciplinary Teams.
Music Practices by Musicians
Both professional and amateur musicians working through
performances and concerts in hospitals or healthcare facilities,
or any other context such as distinct hospital units, waiting
rooms, and bedside for small or large groups, and either for
patients and/or staff are considered within this sub category.
[1] Dileo formerly divided this practice in two: Environmental
Music Practices and Diversional Music Practices [1]. Since the
total number of articles within this sub category was only 4,
this sub division has not been considered.
The intention of this type of practice can vary greatly
from one intervention to the next, including many other
variables such as the training of the musician or the need and

Andrew Warshaw

Scott Harrison,
Marie Cooke,
Wendy Moyle,
David Shum,
Jenny Murfield
Charles D. Larsen,
Midori Larsen,
Michael D.
Larsen, Cerish Im,
Amr M. Moursi,
Marilyn Nonken

There haven’t been any identified articles in this sub category
published in Music and Medicine since 2012.
Music Practices by Medical Staff
These practices were formerly split into 3 sub categories:
Music Medicine, Music Performance for Patients, and Personal
Use During Medical Procedures. [1] This sub category is often
known as music medicine or music in medicine, refers to the
use of music by medical personnel. [1] In Music and Medicine
this type of article is often present, reflecting on how varied
end extensive this type of practice is and perhaps that this
journal has provided a forum for the growth of such practices,
which was one of the aims of the journal’s original intentions
[17]. Articles published treat a vast array of topics, from
cardiac postoperative surgery [18], or dementia [19,20], to
anxiety, stress and pain management [21,22], among others.
There is also a large variety of populations with whom this
type of practice is developing, varying from premature infants
[21] to patients with schizophrenia [23], and even culturespecific interventions [23,24]. All articles published within
this category can be found on Table 4.
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Table 4. Music Practices by Medical Staff
Year

Vol

Nr

Article

Author/s

2009

1

1

A Pilot Study of Patients in Postoperative Cardiac Surgery

Fred J. Schwartz

2009

1

2

Coexistent Acquired Hearing Loss and Right Fronto-Parietal
Meningioma as Causes of Musical Hallucinations

Tamás Tényi, Péter Móricz, János Stefanits,
Péter Barsi, József Janszky

2010

2

3

A Cognitive-Attentional Perspective on the Psychological Benefits of
Listening

Rodger Graham

2011

3

2

Effects of Music on Physiological and Behavioral Indices of Acute Pain
and Stress in Premature Infants: Clinical Trial and Literature Review

2012

4

4

Humming as a Potential Tool for Facilitating Feeding Situations Between
Persons With Dementia and Their Caregiver: A Single Case Study

Mark Jude Tramo, Miriam Lense, Caitlin Van
Ness, Jerome Kagan, Margaret Doyle Settle,
Jonathan H. Cronin
Gabriella Engström, Lena Marmstål Hammar

2012

4

4

Can Caregiver Singing Improve Person Transfer Situations in Dementia
Care?

Eva Götell, Charlotta Thunborg, Anne
Söderlund, Petra Heideken Wågert

2013

5

1

The Effects of Musical Activity on the Self-Esteem and Self-Efficacy of
Patients With Schizophrenia: A Cultural Study in West Bengal, India

Stephanie Hovey

2013

5

2

The Potential Effects of the Didgeridoo as an Indigenous Intervention for
Australian Aborigines: A Post Analysis

Robert Eley

2013

5

2

Mozart Piano Sonatas as a Nonpharmacological Adjunct to Facilitate
Sedation Vacation in Critically Ill Patients

William T.H. To, Tianna Bertolo, Victor Dinh,
Draga Jichici, Cindy M. Hamielec

2014

6

1

Exploring Therapeutic Songwriting for Filipino Children with Leukemia

Marisa V. Marin

2017

9

2

Bridging Music and Military Mental Health: A Pilot Study Examining
Music Interventions in the Military Outpatient Mental Health Waiting
Room Environment

2018

10

4

The Effects of Music Intervention on Women's Anxiety Before and After
Cesarean Delivery: A Randomized Controlled Trial

Thomas Michael Christian, Ayesha Edwards,
Amanda Stickler, Eric Henderson, Rachel
Markwald, Marlo Narro, Lisa Hess, Jeffrey
Millegan
Jeff M Denney, Karen L. Blackburn, Courtney
C. Bleach, Anibal R. Martinez, Jennifer
Bromley Philips, Kristi Lanier, Laura Dean,
Heather Mertz

The publications within this practice reflect not only on the
amplitude of this sub category, but also on the relevance of the
research within, having articles published within this sect
almost every single year, with the exception of 2016.
Music Practices by Music Therapists
This sub category refers specifically to music therapy
interventions within the medical context and performed by
trained music therapists.[1] The articles published in Music
and Medicine throughout the years reflect on the many
different settings where music therapists work within medical
contexts (Table 5). These also reflect upon the importance of
research within this category of articles, having a large amount
of publications that result form investigatory circumstances.

Dileo identified a wide range of medical conditions in which
music therapists describe their work through publications in
Music and Medicine, such as neonatal intensive care, oncology,
hospice, rehabilitation, psychiatry, pediatrics, critical care,
cardiology, pain, bereavement, as well as practice area specialty
articles on vibroacustics and assessment [1]. Since the 2014
publication, articles focusing under these topic conditions
have continued to be published, as new articles appearing with
other distinct types of interventions have emerged, such as
Guided Imagery in Music (GIM) [25], or melodic intonation
therapy [26]. A total of 41 articles within this sub category
have been identified (Table 5).
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Table 5. Music Practices by Music Therapists
Year

Vol

Nr

Article

Author/s

2009

1

1

Kristen Stewart

2009

1

1

2009

1

2

2009

1

2

2009

1

2

2010

2

2

PATTERNS—A Model for Evaluating Trauma in NICU Music Therapy: Part
1—Theory and Design
Objectivist and Constructivist Music Therapy Research in Oncology and
Palliative Care: An Overview and Reflection
SIPARI1: A Music Therapy Intervention for Patients Suffering With Chronic,
Nonfluent Aphasia
Integrating Musical and Psychological Thinking: The Relationship Between
Music and Words in Clinically Improvised Songs
PATTERNS—A Model for Evaluating Trauma in NICU Music Therapy: Part
2—Treatment Parameters
Neurologic Music Therapy: A Scientific Paradigm for Clinical Practice

2010

2

2

Concetta M. Tomaino

2010

2

3

2010

2

3

Recovery of Fluent Speech Through a Musician’s Use of Prelearned Song
Repertoire: A Case Study
The Effects of Music Entrainment on Postoperative Pain Perception in Pediatric
Patients
Music Therapy in the PICU: 0- to 6-Month-Old Babies

2010

2

3

2010

2

4

2011

3

1

2011

3

1

2011

3

1

2011

3

1

2011

3

1

2011

3

2

2011

3

2

2011

3

4

2011

3

4

2012

4

3

2012

4

3

2012

4

3

2012

4

3

2013

5

2

2013

5

2

2013

5

3

2015

7

3

2015

7

4

2016

8

1

2016

8

2016

8

The Effect of Music and Imagery to Induce Relaxation and Reduce Nausea and
Emesis in Patients With Cancer Undergoing Chemotherapy Treatment
The Effect of Music and Audiobook Listening on People Recovering From
Stroke: The Patient’s Point of View
Supportive Cancer Care at the End of Life: Mapping the Cultural Landscape in
Palliative Care and Music Therapy
All in Good Time: A Music Therapist’s Reflection of Providing a Music Therapy
Program in a Pediatric Cancer Center Over 20 Years
Facing the Dread and Desolation of Cancer Through Music Therapy: A Client’s
Perspective
Portraits of Music Therapy in Facilitating Relationship Completion at the End of
Life
Bereaved Family Caregivers’ Reflections on the Role of the Music Therapist

Clare O'Callaghan
Monika Jungblut
Alan Turry
Kristen Stewart
Shannon K. de l’Etoile

Joke Bradt
María Jesús del Olmo, Cintia Rodríguez Garrido, Francisco Ruza
Tarrío
María Montserrat Gimeno
Anita Forsblom, Teppo Särkämö, Sari Laitinen, Mari Tervaniemi
Lucy Forrest
Beth Dun
Maria Logis
Amy Clements-Cortes
Lucanne Magill

Stabilization Music Therapy Model and Process: 512 China Sichuan Earthquake
Crisis Interventions, Part 1 of 2
Stabilization Music Therapy Model and Process: 512 China Sichuan Earthquake
Crisis Interventions, Part 2 of 2
Music in a Hospital: The Impact of a Live Music Program on Pediatric Patients
and Their Caregivers
Instituting a Music Listening Intervention for Critically Ill Patients Receiving
Mechanical Ventilation: Exemplars From Two Patient Cases
Contemporary Vibroacoustic Therapy: Perspectives on Clinical Practice,
Research, and Training
Singing Therapy for Young People With Cystic Fibrosis: A Randomized
Controlled Pilot Study
Music Therapy for the Pediatric Patient Experiencing Agitation During
Posttraumatic Amnesia: Constructing a Foundation From Theory
A Polyphony of Dimensions: Music, Pain, and Aesthetic Perception

Jennifer Hsiao-Ying Tiao Shih

An Introduction to MER, a New Music Psychotherapy Approach for PTSD: Part
1—The Theoretical and Clinical Foundations
An Introduction to MER, a New Music Psychotherapy Approach for PTSD: Part
2—The Outcomes and Case Examples
A Comparison of the Effects of Music Therapy Interventions on Depression,
Anxiety, Anger, and Stress on Alcohol-Dependent Clients: A Pilot Study
The Development of a Music Therapy Protocol: A Music 4 Life® Case Report of a
Veteran with PTSD
Singing for Health, Connection and Care

Tian Gao

Bill Ahessy

1

The Use of a Music Therapy Choir to Reduce Depression and Improve Quality of
Life in Older Adults – A Randomized Control Trial
The Military, Moral Injury, and Music Therapy

2

Healing from the Core: Music and Imagery in the Cancer Journey

Dawn McDougal Miller

Jennifer Hsiao-Ying Tiao Shih
Constanza Preti, Graham F. Welch
Annie Heiderscheit, Linda Chlan, Kim Donley
Marko Punkanen, Esa Ala-Ruona
J. Yoon Irons, Dianna T. Kenny, Margaret McElrea, Anne B.
Chang
Janeen Bower, Helen Shoemark
Susanne Metzner

Tian Gao
Eun-Young Hwang, Sun-Hwa Oh
Rebecca Wellman, Judith Pinkerton
Amy Clements-Cortés

Torrey Gimpel
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2016

8

2

2016

8

2017
2017
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Louise Terry-Clark

3

At the Crossroads of Midlife: Journeying the Midlife Transition with Guided
Imagery and Music
Mars Rising: Music Therapy and the Increasing Presence of Fathers in the NICU

9

1

Music therapy for infants with neonatal abstinence syndrome

Jacinta Louise Calabro

9

1

Stephanie Miller

2018

10

1

Music Therapy and Mindfulness: Treating Women with Addiction in a
Therapeutic Community
Perinatal Music Therapy: Using Doppler Recordings to Connect and Create

2018

10

2

Amy Clements-Cortes

2018

10

2

2018

10

2

Relationship Completion in Palliative Care Music Therapy: Clinical Case
Example-Part 1
Relationship Completion in Palliative Care Music Therapy: Clinical Case
Research Overview and Results-Part 2
Modified Melodic Intonation Therapy for Acquired Non-Fluent Aphasia

2018

10

3

All Roads Lead To Where I Stand: A Veteran Case Review

Kristen Stewart

Music Practices by Interdisciplinary Teams
This new sub category was created by the appearance of
several articles in which both physicians and music therapists,
or music therapists and other healthcare professionals, have
worked as part of an interdisciplinary team. A total of 28
articles have been found in this sub category. The areas of
work by interdisciplinary teams are as vast and varied as in the

John F. Mondanaro, Mark Ettenberger, Laurie Park

Brian Schreck, Alexa Economos

Amy Clements-Cortes
Dwyer B Conklyn, Taylor A Rung Meehan

previous two sub categories, where a growing number of
populations and/or situational occurrence articles published
in Music and Medicine begged action of an interdisciplinary
team-in areas such as: aphasia [27,28], noise stress [29],
palliative care [30-32], or neonatology [33-35], among others.
Articles published by interdisciplinary teams can be found in
Table 6.

Table 6. Music Practices by Interdisciplinary Teams
Year

Vol

Nr

Article

Author/s

2009

1

1

Long-Term Recovery From Chronic Global Aphasia: A Case Report

2010

2

1

2010

2

1

2010

2

1

2010

2

1

2010

2

4

2010

2

4

2010

2

4

The Role of Live Music and Singing as a Stress-Reducing Modality in
the Neonatal Intensive Care Unit Environment
‘‘Some Light at the End of the Tunnel’’: Exploring Users’ Evidence
for the Effectiveness of Music Therapy in Adult Mental Health
Settings
Psychometric Results of the Music Therapy Scale (MAKS) for
Measuring Expression and Communication
‘‘Stop Cutting—Rock!’’: A Pilot Study of a Music Therapeutic
Program for Self-Injuring Adolescents
Using Music to Reduce Noise Stress for Patients in the Emergency
Department: A Pilot Study
Music Therapy in Perinatal Psychiatry: Use of Lullabies for Pregnant
and Postpartum Women with Mental Illness
The Role of Music and Music Therapy in Aphasia Rehabilitation

Monika Jungblut, Matthias Suchanek, Horst
Gerhard
Eliana Gilad, Shmuel Arnon

2011

3

1

2011

3

1

2011

3

1

Music Among Family Carers of People With Life-Threatening Cancer

2012

4

1

2012

4

1

The Benefit of Music for the Reduction of Stress and Anxiety in
Patients Undergoing Elective Cosmetic Surgery
A Feasibility Study of the Effects of Music and Movement on Physical
Function, Quality of Life, Depression, and Anxiety in Patients With
Parkinson Disease

Music Therapy and the Symphony: A University-Community
Collaborative Project in Palliative Care
A Pilot Music Therapy-Centered Grief Intervention for Nurses and
Ancillary Staff Working in Cancer Settings

Gary Ansdell, John Meehan
Dorothee von Moreau, Heiner Ellgring, Kirstin
Goth, Fritz Poustka, David Aldridge
Paul L. Plener, Thorsten Sukale, Andrea G.
Ludolph, Thomas Stegemann
Alison E. Short, Nicole Ahern, Anna Holdgate,
Jenny Morris, Balwinder Sidhu
Susan Hatters Friedman, Ronna S. Kaplan,
Miriam B. Rosenthal, Patty Console
Meghan L. Hartley, Alan Turry, Preeti Raghavan
Sandra L. Curtis
Karen Popkin, Tomer Levin, Wendy G.
Lichtenthal, Nina Redl, Harry D. Rothstein,
Donna Siegel, Nessa Coyle
Clare C. O'Callaghan, Peter Hudson, Fiona
McDermott, John R. Zalcberg
Joanna DeMarco, Jeffrey L. Alexander, Guy
Nehrenz, Lisa Gallagher
Alicia Ann Clair, Kelly E. Lyons, Janet Hamburg
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2012

4

2

Evaluating a Treatment Manual for Music Therapy in Adult
Outpatient Oncology Care

2012

4

4

2013

5

3

2013

5

3

Environmental Music Therapy: A Pilot Study on the Effects of Music
Therapy in a Chemotherapy Infusion Suite
Therapeutic Singing as an Adjunct for Pulmonary Rehabilitation
Participants With COPD: Outcomes of a Feasibility Study
Effects of Music Intervention on Patients Undergoing Hemodialysis
in the Bangkok Metropolitan Administration Hospitals

2014

6

1

2015

7

1

2015

7

2

2015

7

2

2016

8

3

2017

9

2

2017

9

2

2017

9

4

2017

9

4

2018

10

2

2018

10

3

Music Speaks the Words: An Integrated Program for Rehabilitation of
Post Laryngectomy Patients in Khon Kaen, Thailand
Effectiveness of Music Therapy in Advanced Cancer Patients
Admitted to a Palliative Care Unit: A Non-Randomized Controlled,
Clinical Trial
The Effects of Functionally Oriented Music Therapy on Body
Function and Quality of Life in Chronic Stroke Survivors and on
Patients with Parkinson’s Disease
The Effects of a Music Therapy Intervention in PICU as Measured by
the Comfort Behavior Scale
Feasibility Study of a Music Therapy Intervention for Patients Breast
Cancer Survivors with Cognitive Dysfunction: The MusIC Study
Efficacy of Live Lullaby Singing During Procedural Pain in Preterm
and Term Neonates.
Exploring the feasibility of a music-assisted relaxation intervention to
assist with the initiation of non-invasive ventilation in people with
Motor Neuron Disease
Comfort, Connection and Music: Experiences of Music Therapy and
Inter-Active Listening on a Palliative Care Unit
Development of a music therapy programme for healthy elderly in the
community – A pilot evaluation on feasibility and acceptability
Clinical observations of live improvisational harp music in neonatal
intensive care
Weaving Words and Music: Healing from Trauma for People with
Serious Mental Illness

Foundational Research
Among a varied amount of information that can be found
within this category, research literature here provides the
foundation for many of the practices that emerge from the
distinct interface of music and medicine. [1] This is also one
of the categories with the most number of articles published,
with a total of 140 articles. One of the main characteristics of
this category is the “laboratory”, rather than the pursuance of
simply clinically focused topics. [1] Originally considered as
examples of foundational research were: music neuroscience;
physiological responses to music; psychological responses to
music; and musical characteristics of special populations. [1] In
the current article, these examples have been considered as
sub categories, adding a 5th sub category: development of
music therapy in general.
One element to be noticed within this classification is that
overlapping sub categories are quite common. The criteria

Alexander F. Wormit, Marco Warth, Julian
Koenig, Thomas K. Hillecke, Hubert J.
Bardenheuer
Bernardo Canga, Cho Long Hahm, David Lucido,
Michael L. Grossbard, Joanne V. Loewy
Donna Goodridge, Jennifer J. Nicol, Karla J.
Horvey, Scotty Butcher
Bussakorn Binson, Somrat Lertmaharit, Pranee
Satayaprakop, Kamonrat Chongthanakorn,
Chanchana Boonyakrai, Samran Klinphaetkit,
Navaphan Nakkaban, Patravoot Dinpragpada,
Charuwan Boonpob
Patravoot Vatanasapt, Nutchanart Vatanasapt,
Supawan Laohasiriwong, Benjamas Prathanee
José Planas Domingo, Núria Escudé Matamoros,
Cristina Farriols Danés, Helena Villar Abelló,
Jordi Mercadé Carranza, Ada I Ruiz Ripoll, Sergi
Mojal Garcia, Andrew Rossetti
Åsa Rosin, Margareta Ericsson, Karina Larsson
María Jesús del Olmo, Francisco Ruza Tarrío,
Cintia Rodríguez Garrido, Pilar Carrasco Marina
Kathy J Helzlsouer, Kelly Phair, Shannon
Manocheh, Stephen Holmes
Alexandra Ullsten, Pernilla Hugoson, Malin
Forsberg, Lisa Forzelius, Maria Klässbo, Emma
Olsson, Ulrik Volgsten, Björn Westrup, Ulrika
Ådén, Lena Bergqvist, Mats Eriksson
Jeanette Tamplin, Felicity A Baker, Rebecca
Davies, Eleanor Bajo, Karen Bolger, Nicole
Sheers, David Berlowitz
SarahRose Black, Gary Rodin, Camilla
Zimmermann
Mabel Qi He Leow, Michelle Yin Yin Low, Carol
Tien Tau Loi, Patsy Lee Peng Tan, Shian Chao
Tay
Roxanne McLeod, Kaye Spence
Gillian Stephens Langdon, Faye Margolis,
Kristina Muenzenmaier

chosen to assign an article to one sub category or another has
been by order of appearance. This means, that if an article
researched both physiological and psychological responses to
music, the order in which those are mentioned within the title
will determine in which sub category it belongs to. This is
done so that a common criteria can be established when an
article belongs to more than one category or sub category, and
makes allowances for any overlapping within this
structural/categorization effort.
Music neuroscience
6 articles were found in this subcategory. Music neuroscience
articles have largely been published by varied teams of
researchers, and in its majority, interdisciplined. [36-38]. As it
might be expected, neuroscientists are usually involved in
these type of articles, [36,38,39]. (Table 7)
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Table 7: Music neuroscience
Year

Vol

Nr

Article

Author/s

2009

1

1

2012

4

2

2013

5

4

The Neural Correlates of
Temporal Structure in Music
Getting to the Heart:
Autonomic Nervous System
Function in the Context of
Evidence-Based Music Therapy
Neurobiological Aspects of
Neurologic Music Therapy.

2013

5

4

Neurophysiological Correlates
of Musical Giftedness in Autism
Spectrum Disorders

2013

5

4

The Neurobiological
Foundation of Neurologic
Music Therapy

2015

7

1

The Effectiveness of a Music
Therapy Protocol for a Person
with Nonfluent Aphasia: A
Preliminary Case Report

Daniel J.
Levitin
Robert J. Ellis,
Julian Koenig,
Julian F.
Thayer
Eckart
Altenmüller,
Gottfried
Schlaug
Marianna
Boso, Egidio
D'Angelo,
Francesco
Barale
A. Blythe
LaGasse,
Michael H.
Thaut
Anita L.
Gadberry,
Vijayachandra
Ramachandra
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Physiological responses to music
Physiological responses to music continue to be one of the
most researched areas of music and medicine, with a total of
21 articles published. Once again, many articles that could be
assigned to this sub category have been placed in overlapping
categories, for which the exact number of articles that measure
physiological responses to music could be higher if multiple
sub categories were being considered for each article. Here we
can find a large variety of articles, out of which heart rate
variability appears to be one of the most considered variables
[40-45]. There is a large variety of populations in which this
kind of research is performed, such as elders [46,47], or
oncological patients [43]. There is an interest also in specific
activities such as singing [40,42,48], or musical training [47].
Articles within this sub category can be found in Table 8.

Table 8. Physiological responses to music
Year

Vol

Nr

Article

Author/s

2010

2

1

Heart Rate Variability During Singing and Flute Playing

Lázló Harmat, Töres Theorell

2010

2

3

Gillian M. Sandstorm, Frank A. Russo

2011

3

2

2011

3

4

2012

4

1

2012

4

1

2012

4

2

Music Hath Charms: The Effects of Valence and Arousal on
Recovery Following an Acute Stressor
Bodily Movements Influence Heart Rate Variability (HRV)
Responses to Isolated Melodic Intervals
Music and Auditory Distraction Reduce Pain: Emotional or
Attentional Effects?
Effects of Widespread and Frequent Personalized Music
Programming on Agitation and Depression in Assisted Living
Facility Residents With Alzheimer-Type Dementia
Effect of Musical Training on Reaction Time: A Randomized
Control Trial in Thai Elderly Individuals
Musical Piloerection

2012

4

2

The Effect of Music on Human Physiology and Pathophysiology

2013

5

1

Heart Rate Variability During Choral Singing

2013

5

2

2013

5

3

2015

7

1

Impact of Hindustani Ragas on Visual Acuity, Spatial
Orientation, and Cognitive Functions in Patients With
Cerebrovascular Accident and Diffuse Head Injury
Heart Rate Variability During Monochord- Induced Relaxation
in Female Patients With Cancer Undergoing Chemotherapy
The Dark Side of the Moon: Music may reduce pain but white
noise may increase it!

2015

7

4

The Effect of Indian Classical Music on Migraine Episodes in
Young Females of Age Group 18 to 23 Years

2015

7

4

The Role of Music in Improving Exercise Capacity in Patients
with Acute Exacerbation of Chronic Obstructive Pulmonary
Disease as Measured by the 2-minute Walking Test

Göran Kranz, Gunter Kreutz, Mats Ericson,
Töres Theorell
Nicolas Silvestrini, Valérie Piguet, Christine
Cedraschi, Marcel R. Zentner
Petr Janata
Supalak Khemthong, Udom Pejarasangharn,
Trirat Uptampohtiwat, Ariya Khamya
Björn Vickhoff, Rickard Åström, Töres
Theorell, Bo von Schéele, Michael Nilsson
Hans-Joachim Trappe
Erik M.G. Olsson, Bo von Schéele, Töres
Theorell
Shashi Bhushan Singh, Soubhik Chakraborty,
Keashav Mohan Jha, Satish Chandra, Shanti
Prakash
Eun-Jeong Lee, Joydeep Bhattacharya
Ravi R Bhatt, DeWayne P. Williams, Michael
Kessler, Thomas K. Hillecke, Julian F.
Thayer, Julian Koenig
Tanvi Jha, Anita Pawar, Keashav Mohan Jah,
Madhulika Monga, Sunita Mondai, Asha
Gandhi
Anuk Kruavit, Eugene Teh, Imogen Clark,
Vikas Vadhwa
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2015

7

4

2016

8

1

2016

8

1

2016

8

4

2017

9

1

2018

10

1

2018

10

2

2018

10

4

2018

10

4
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Changes in Spirometry, Quality of Life and Well-Being in
Persons with Asthma following Singing, Diaphragmatic
Breathing, and Singing and Diaphragmatic Breathing: A Pilot
Study
Effects of Different Styles of Music on Human Cardiovascular
Response: A Prospective Controlled Trial
Gender Differences in Psychophysiological Responses to Music
Listening
An Experimental Field Study of the Effects of Listening to Selfselected Music on Emotions, Stress, and Cortisol Levels
Special Edition: The effects of the Bonny Method of Guided
Imagery and Music (GIM) on interpersonal problems, sense of
coherence, and salivary Immunogloblin A of adults in chemical
dependency treatment
Differential effects of Bach's Orchestral Suite No. 3 on blood
pressure and heart rate - a prospective controlled study
Relaxation Effects of Musically Guided Resonance Breathing: A
Randomized Controlled Pilot Study
Evaluation of the effect of Indian classical music on the blood
sugar level of Type-2 Diabetes Mellitus patients.
Low Frequency Music Slows Heart Rate and Decreases
Sympathetic Activity

Psychological responses to music
Psychological responses to music is another one of the
categories that has been in the interest of researchers since the
first volume of Music and Medicine, and one that continues to
gather their attention. There have been 10 articles published
regarding the psychological responses to music. As with the
previous sub category, this number is higher if we take into
consideration that these categories often overlap. Research
published in this journal reflects the interest for

Mary L. Gick, Carina Daugherty

Hans-Joachim Trappe, Irini Maria Brecker
Uma Gupta, B. S. Gupta
Marie Helsing, Daniel Västfjäll, Pär
Bjälkebring, Patrik Juslin, Terry Hartig
Annie Heiderscheit

Hans-Joachim Trappe, Irini Maria Breker
Dominik Fuchs, Thomas K Hillecke, Marco
Warth
Anjana Muralidharan Pillai, Dr. Darshan
Jitendra Dave
James D. Halbert, Debra R. van Tuyll, Carl
Purdy, Guang Hao, Steven Cauthron,
Christine Crookall, Baban Babak, Richard
Topolski, Ayman Al-Hendy, Gaston K.
Kapuku

understanding the effect of music on specific emotions such as
depression [49,50] or anxiety [50]. In most cases found in
Music and Medicine, the aim of this kind of research is to
understand what kind of psychological responses subjects
have to music under varying circumstances, such as dancing
to Argentinean tango [51]; or specific music therapy
interventions such as depth relaxation music therapy [52] or
Guided Imagery and Music [53]

Table 9. Psychological responses to music
Year
2009

Vol
1

Nr
1

2010

2

3

2011

3

4

2012

4

1

2013

5

2

2016

8

1

2016

8

3

2016

8

4

2017

9

1

2018

10

2

Article
Emotional and Neurohumoral Responses to Dancing Tango
Argentino: The Effects of Music and Partner
Controlled Induction of Negative and Positive Emotions by Means of
Group Singing
Musically Induced Emotions: Subjective Measures of Arousal and
Valence
Effects of Melodic Complexity and Rhythm on Working Memory as
Measured by Digit Recall Performance
On a Blue Note: Depressed Peoples’ Reasons for Listening to Music
Gender Differences in Psychophysiological Responses to Music
Listening
Expression of Emotions in Carnatic Vocal Music
Changes in States of Consciousness during a Period of Silence after a
Session of Depth Relaxation Music Therapy (DRMT)
Special Edition: The effects of the Bonny Method of Guided Imagery
and Music (GIM) on interpersonal problems, sense of coherence, and
salivary Immunogloblin A of adults in chemical dependency treatment
Does regular listening to preferred music have a beneficial effect on
symptoms of depression and anxiety amongst older people in
residential care? The qualitative findings of a mixed methods study.

Author/s
Cynthia Quiroga, Stephan Bongard,
Gunter Kreutz
Frank Wendrich, Gernot Brauchle,
Roland Staudinger
Barbara Wheeler, Estate Sokhadze,
Joshua Baruth, Gene Ann Behrens,
Carla F. Quinn
Michael J. Silverman
Kay Wilhelm, Inika Gillis, Emery
Schubert, Erin Louise Whittle
Uma Gupta, B. S. Gupta
Nandhu Radhakrishnan, Savithri S.R.,
Rammohan Gangisett
Eric Pfeifer, Anna Sarikaya, Marc
Wittmann
Annie Heiderscheit
Fiona Costa, Adam Ockelford, David J
Hargreaves
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Musical characteristics of special populations
The need for comprehension of how music or music therapy
interventions affect a specific population is reflected in this
sub category, with a total of 47 articles published. As in other
sub categories, this number doesn’t consider overlapping
categories, which would only increase this number. The most
common population mentioned in articles published in Music
and Medicine were children, specifically presenting with
unique needs, such as: Down syndrome [54], complex needs
[55], autism spectrum disorder [56] or exposed prenatally to

Baumann | Content Analysis of 10 years of Music and Medicine

cocaine [57], just to mention a few examples. Populations
undergoing specific types of treatment such as cancer
treatment [58]; or specific music-based treatments such as
vibroacoustics [59-61] or Rhythmic Sensory Stimulation [62]
in different settings are a predominant theme within this sub
category. Other topics worth mentioning due to the amount of
publications in this journal (but not based on its relevance)
are: brain injury [63], Alzheimer’s disease [62,64] and
rehabilitation [65,66] among others.

Table 10. Musical characteristics of special populations
Year

Vol

Nr

Article

Author/s

2010

2

4

Gwyneth Jeyes, Caroline Newton

2011

3

2

2011

3

3

2011

3

3

Evaluation of The Listening Program in Assessing
Auditory Processing and Speech Skills in Children With
Down Syndrome
Biased Emotional Preferences in Depression: Decreased
Liking of Angry and Energetic Music by Depressed
Patients
Brain-Computer Music Interfacing (BCMI): From Basic
Research to the Real World of Special Needs
Designing Musically Assisted Rehabilitation Systems

2011

3

3

Using Music Technology in Music Therapy With
Populations Across the Life Span in Medical and
Educational Programs

2011

3

3

2011

3

3

Indications and Counterindications for Electronic Music
Technologies in a Pediatric Medical Setting
Engaging Industrial Designers With Music Therapy

Wendy L. Magee, Michael Bertolami, Lorrie
Kubicek, Marcia LaJoie, Lisa Martino, Adam
Sankowski, Jennifer Townsend, Annette M.
Whitehead-Pleaux, Julie Buras Zigo
Annette M. Whitehead-Pleaux, Stephanie L. Clark,
Lisa E. Spall
Liz Norman, Eddie Norman

2011

3

3

2011

3

3

2011

3

3

2011

3

3

2011

3

4

2011

3

4

2012

4

1

2012

4

1

2012

4

3

2012

4

4

2012

4

4

2012

4

4

2013

5

1

2013

5

1

A Musical Improvisation Interface for People With Severe
Physical Disabilities
Dynamic Sonification as a Free Music Improvisation Tool
for Physically Disabled Adults
Sounds of Intent: Interactive Software to Assess the
Musical Development of Children and Young People With
Complex Needs
Music Therapy Methods With Hand-Held Music Devices
in Contemporary Clinical Practice: A Commentary
Containment and Communication Through Musical
Preference
Music Cognition in Breast Cancer Survivors
An Embodied Approach to Testing Musical Empathy in
Participants With an Autism Spectrum Disorder
The Effect of Music on the Production of
Neurotransmitters, Hormones, Cytokines, and Peptides: A
Review
Music, Emotion, and Dementia: Insight From
Neuroscientific and Clinical Research
Using the MOGCLASS in Group Music Therapy With
Individuals With Muscular Dystrophy: A Pilot Study
Research Strategies to Achieve a Deeper Understanding of
Active Music Therapy in Neonatal Care
Academic Functioning of Slow Learners: A Therapeutic
Music Intervention
Description of an Audio-Based Paced Respiration
Intervention for Vasomotor Symptom
Intensive Tango Dance Program for People With SelfReferred Affective Symptoms

Marko Punkanen, Tuomas Eerola, Jaakko Erkkilä
Eduardo R. Miranda, Wendy L. Magee, John J.
Wilson, Joel Eaton, Ramaswamy Palaniappan
David W. Ramsey

Pauline Oliveros, Leaf Miller, Jacklyn Heyen,
Gillian Siddall, Sergio Hazard
Alan Lem, Garth Paine
Angela Voglatzoglou, Adam Ockelford, Graham
Welch, Evangelos Himonides
Joseph C. Nagler
Trisha Ready
Debra Burns, Tonya R. Bergeson, Susan M.
Perkins, Brenna C. McDonald, Andrew J. Saykin,
Fred W. Unverzagt, Victoria L. Champion
Leen De Bruyn, dirk Moelants, Marc Leman
Abhishek Gangrade
Teppo Särkämö, Sari Laitinen, Mari Tervaniemi,
Ava Nummien, Merja Kurki, Pekka Rantanen
Wang Feng Ng, Yinsheng Zhou, Patsy Tan, Ye
Wang
Frederike Barbara Haslbeck
Mamta Sharma
Debra S. Burns, Michael R. Drews, Janet S.
Carpenter
Rosa Pinniger, Einar B. Thorsteinsson, Rhonda F.
Brown, Patricia McKinley
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2013

5

1

2013

5

2

2013

5

3

2013

5

3

2013

5

4

2014

6

1

2014

6

1

2014

6

2

2014

6

2

2015

7

1

2015

7

1

2015

7

2

2015

7

3

2015

7

3

2015

7

3

2015

7

4

2016

8

2

2017

9

1

2017

9

3

2017

9

3

2017

9

3

2017

9

3

2017

9

3

2017

9

3

2018

10

1

2018

10

3
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Voice Movement Therapy: Evaluation of a Group-Based
Expressive Arts Therapy for Nonsuicidal Self-Injury in
Young Adults
Music, Intelligence, and the Neurocognitive Effects of
Childhood Cancer Treatment
Musical Instrument Modifications for Individuals With
Neurodevelopmental Disabilities
A Pilot Study on the Effects of Orff-Based Therapeutic
Music in Children With Autism Spectrum Disorder
Electroencephalography and Music Therapy: On the Same
Wavelength?
Cognitive Collaborations: Sounding Southeast Asian
Sensibilities in Thai and Balinese Rituals
The Body Becoming: Transformative Performance in
Malaysian Mak Yong
Music for Life Sustenance: Does Music have a Role in
Intensive Care Medicine?
Music Preferences of Mechanically Ventilated Patients
Participating in a Randomized Controlled Trial
The Relationship Between Music, Exercise, Self-Reported
Health, and Health Behaviours Among Cardiac
Rehabilitation Patients
HIV Prevention and Hip Hop: What’s the Spin?

Sophie Martin, Graham Martin, Belinda Lequertier,
Sarah Swannell, Anna Follent, Florence Choe

Chiari Malformation: A Potential Cause of Headaches in
Brass Players
Preservation of Singing Functioning in a 5 Year-Old
Following Severe Right-Sided Traumatic Brain Injury:
Insights into the Neurological Resilience of Song from
Pediatric Music Therapy
The Effects of Mothers’ Voice on the Long Term
Development of Premature Infants: A Prospective
Randomized Study
Perceptions of Patients and Families who Received a Music
Intervention During Mechanical Ventilation
Clinical Effects of Choral Singing for Older Adults

Ellis Cerrone, Thomas A. Carroll

Guided Imagery and Music and the Visually Impaired.
Help me stay with the light!
Retraining of drug reward, music cues and statedependent recall in music therapy
Feeling vibrations from a hearing and dual-sensory
impaired perspective
Vibroacoustic treatment for chronic pain and mood
disorders in a specialized healthcare setting
Vibroacoustic Therapy in the treatment of developmental
trauma: Developing safety through vibrations
The Effects of Short-Term Vibroacoustic Treatment on
Spasticity and Perceived Health Conditions of Patients
with Spinal Cord and Brain Injuries
The Potential of Rhythmic Sensory Stimulation
Treatments for Persons with Alzheimer’s Disease
Can Rhythmic Sensory Stimulation Decrease Cognitive
Decline in Alzheimer's Disease?: A Clinical Case Study
Group singing enhances positive affect in people with
Parkinson’s Disease
Listening to Music Improves Language Skills in Children
Prenatally Exposed to Cocaine

Maria Samara

Development of music therapy
This category is a work in progress, and requires further
development. It currently combines many different areas that
contribute to the development of music and medicine with

Nathaniel Hiscock, Clare O'Callaghan, Megan
Goodwin, Greg Wheeler
Yuezhou Yu, Warren M. Shadd, Kelly A. Kleifges,
Linda A. Myers, Phillip L. Pearl
Ladan Dezfoolian, Mina Zarei, Hassan Ashayeri,
Majid Yousefi Looyeh
Jörg Fachner, Thomas Stagemann
Made Mantle Hood, Bussakorn Binson
Patricia A. Hardwick
Jennifer N. Harris
Annie Heiderscheit, Stephanie J. Breckenridge,
Linda L. Chlan, Kay Savik
David A. Alter, Shanmugappiriya Sivarajah,
Carolyn A. Freedman, Heidi Ahonen, Laurel
Young, Susan Marzolini
Abbas Rattani, Raafay H. Syed, Jeremy Sugarman

Ellen C. Gentle, Melinda Barker, Janeen Bowe

Monika Nöcker-Ribaupierre, Otwin Linderkamp,
Klaus P. Riegel
Mary F. Tracy, Abbey Staugaitis, Linda Chlan,
Annie Heiderscheit
Amy Clements-Cortés

Jörg Fachner
Russ Palmer, Olav Skille, Riitta Lahtinen, Stina
Ojala
Elsa Anne Campbell, Jouko Hynynen, Esa AlaRuona
Marko Punkanen, Marjo Nyberg, Tiinapriitta
Savela
Eha Rüütel, Ivar Vinkel, Priit Eelmäe
Amy Clements-Cortes, Lee Bartel, Heidi Ahonen,
Morris Freedman
Amy Clements-Cortes, Lee Bartel, Heidi Ahonen,
Morris Freedman, Michael Evans, David Tang-Wai
Amee Baird
Stephen W. Porges, Katherine E. Bono, Mary Anne
Ullery, Olga Bazhenova, Andreina Castillo, Elgiz
Bal, Keith Scott

therapeutic aims, as foundational research not part of any of
the previous sub categories. In some of these articles, here is
theoretical development, which influence clinical thinking. In
other articles, the focus of the research is not the music, but
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specific variables influencing the experience of music such as
the brightness [67]; or the development of new musical
instruments [68]. Here we can also find articles that are
correspond to different types of reviews, such as: model
reviews [69]; bibliographic, literature and systematic reviews
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[70-75]. Guidelines for specific practices or music-based
interventions [76] currently correspond to this sub category
too. (Table 11).

Table 11. Development of music therapy in general
Year

Vol

Nr

Article

Author/s

2009

1

2

From Ancient to Integrative Medicine: Models for Music Therapy

Suzanne B. Hanser

2009

1

2

Simon Gilbertson

2010

2

1

2010

2

3

A Reference Standard Bibliography: Music Therapy With Children Who Have
Experienced Traumatic Brain Injury
Interrater Agreement on the Nordoff-Robbins Evaluation Scale I: ClientTherapist Relationship in Musical Activity
Music, Noise, and the Environment of Care: History, Theory, and Practice

2011

3

4

Reporting Guidelines for Music-Based Interventions

Sheri L. Robb, Debra S. Burns, Janet S. Carpenter

2013

5

1

Hyun Ju Chong

2013

5

2

2013

5

3

The Effect of Brightness on Listeners’ Perception of Physiological State and
Mood of the Music During Listening
A Proposed Model For Identifying Practices: A Content Analysis of the First 4
Years of Music and Medicine
I Need to Hear Some Sounds That Recognize the Pain in Me: An Integrative
Review of a Decade of Research in the Development of Active Music Therapy
Outpatient Treatment in Patients With Recurrent or Chronic Pain

2013

5

4

From Social Contact to Social Cohesion—The 7 Cs

2013

5

4

Concetta M. Tomaino

2013

5

4

Meeting the Complex Needs of Individuals With Dementia Through Music
Therapy
Using Music to Treat Epilepsy in Children: A Review

2014

6

2

Towards Prescribed Music in Clinical Contexts: More Than Words

Andrew Rossetti

2014

6

2

Colin Andrew Lee, Amy Clements-Cortés

2014

6

2

Applications of Clinical Improvisation and Aesthetic Music Therapy in
Medical Settings: An Analysis of Debussy’s ‘L’isle joyeuse’
Does Singing Facilitate Social Bonding?

2014

6

2

Evaluation of the Standardized MUSIC CARE© App in the Treatment of Pain:
The U-Shape Composing Technique

2014

6

2

2015

7

1

2015

7

2

2015

7

2

2015

7

3

2015

7

3

2015

7

4

2016

8

1

Music as Co-Therapist: Towards a Taxonomy of Music in Therapeutic Music
and Imagery Work
Expected Effects of Listening to Music Among Japanese and American College
Students
Music Therapy’s Development in Mental Healthcare: A Historical
Consideration of Early Ideas and Intersecting Agents
Culturally Transformed Music Therapy in the Perinatal and Paediatric
Neonatal Intensive Care Unit: An International Report
Tracheomelodica: A Musical Device for Improving the Pulmonary Function of
Laryngectomized Patients
Music Making Interventions with Adults in the Forensic Setting – A Systematic
Review of the Literature – Part I: Group Interventions
Music Making Interventions with Adults in the Forensic Setting – A Systematic
Review of the Literature – Part II: Case Studies and Good vibrations
Understanding Music Care in Canadian Facility-Based Long Term Care

Stéphane Guétin, Daniela Falvay, Gérald
Chanques, Samir Jaber, Sylvie de Lattre, Bruno
Souche, Patrick Giniès, Marie-Christine Picot,
Christian Hérisson, Luc Brun, Emmanuelle de
Diego, Jacques Touchon
Margareta Wärja, Lars Ole Bonde

2016

8

2

Integrating Music and Imagery in Music Therapy Clinical Practice

Annie Heiderscheit

2016

8

2

Cathy H. McKinney, Denise E. Grocke

2016

8

2

The Bonny Method of Guided Imagery and Music for Medical Populations:
Evidence for Effectiveness and Vision for the Future
An Overview of the Bonny Method & Its Use in Palliative Care Settings

2016

8

3

The Role of Culture in Music and Medicine: Considerations to Enhance Health

Sue Baines

2016

8

3

Addressing Community Concerns through Music

Penny A Brill, Emily Menhorn

John F. Mahoney
Susan E. Mazer

Cheryl Dileo
Julian Koenig, Marco Warth, Rieke Oelkers-Ax,
Alexander Wormit, Hubert J. Bardenheuer,
Franz Resch, Julian F. Thayer, Thomas K.
Hillecke
Stefan Koelsch

Lung-Chang Lin, Rei-Cheng Yang

Gunter Kreutz

Masako Otera, Yuichi Wada, Barbara L. Wheeler,
Masayoshi Ichie
Tríona McCaffrey
Helen Shoemark, the WCMT 2014 NICU Music
Therapy Roundtable Group
Patravoot Vatanasapt, Nida Chabnak, Nichanun
Punya-ek
Biljana Vrancic Coutinho, Anita Lill Hansen, Leif
Waage, Thomas K. Hillecke, Julian Koenig
Biljana Vrancic Coutinho, Anita Lill Hansen, Leif
Waage, Thomas K. Hillecke, Julian Koenig
Bev Foster, Lee Bartel

Amy Clements-Cortés
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2016

8

3

The Effects of Music Therapy on the Prosocial Behaviors of Adults with
Disabilities
Optimizing music in complex rehabilitation and continuing care: A
Community Site Facility Study (Part 2 of 3)

2016

8

3

2016

8

4

Music Therapy and Stroke: An Integrative Review

Michelle Nelson, Bev Foster, Sarah Pearson,
Aimee Berends, Jennifer Ridgway, Renee Lyons,
Lee Bartel
Jamee Ard, Barbara L. Wheeler

2016

8

4

Integration of Spirituality, Music and Emotions in Health Care

Frances Hendriëhetta Le Roux, Christof Sauer

2016

8

4

Harry Ballan, Anna Abraham

2016

8

4

2017

9

1

2017

9

1

Multimodal Imagery in Music: Active Ingredients and Mechanisms
Underlying Musical Engagement
10 Domains of Music Care: A Framework for Delivering Music in Canadian
Healthcare Settings (Part 3 of 3)
Music Therapy in Addictions Treatment: A Systematic Review of the Literature
and Recommendations for Future Research
Music Therapy with Addiction and Co-Occurring Disorders

2017

9

1

Stage Two Recovery for Substance Use Disorders:

Jim Borling

2017

9

2

Hiromi Sakai, Naoto Kamide, Masahiro Kohzuki

2017

9

2

2017

9

2

2017

9

2

The Effects of a Program Combining Exercise and Music on Promoting
Exercise Continuance and Psychological Factors in Older People
Protocol for a Neurophenomenological Investigation of a Guided Imagery and
Music Experience (Part I)
Protocol for a Neurophenomenological Investigation of a Guided Imagery and
Music Experience (Part II)
The Chalice of Repose Project’s Music-Thanatology History and Praxis

2017

9

3

2017

9

3

Vibroacoustic Stimulation and Brain Oscillation: From Basic Research to
Clinical Application
Vibroacoustic Treatment Protocol at Seinäjoki Central Hospital

2017

9

4

2017

9

4

2017

9

4

Music therapy for neuropsychiatric symptoms in the general hospital: a
systematic literature review
Non-pharmacological approaches to dementia: An overview of foundations &
considerations
Music Therapy and Procedural Support: Opportunities for Practice

Lee R. Bartel, Robert Chen, Claude Alain,
Bernhard Ross
Jouko Jouko Hynynen, Virpi Aralinna, Maire
Räty, Esa Ala-Ruona
Carol-Anne Sherriff, Jillian Mathews, Emma L
Reynish, Susan D Shenkin
Linda Carozza, Lisa-Marie Serrone, Lara Sugatan

2018

10

1

Using music and medicine research to inform music psychotherapy practice

Heidi Ahonen

2018

10

1

Jonathan Davidson

2018

10

2

2018

10

3

When the Composer Has PTSD: Examining the Life of George Lloyd (19191998)
Environmental Music in a Hospital Setting: Considerations of Music
Therapists and Performing Musicians
Trauma-informed Care in the NICU – Implications for Parents and Staff

2018

10

3

Moral Injury and Music Therapy: Music as a vehicle for access

Torrey Gimpe

2018

10

3

Trauma, Disability and the "Wounded Healer"

David L. Abbott

2018

10

3

Andrew Rossetti, Janina Fisher, Marija Pranjic

2018

10

4

2018

10

4

Music Related Sensibilities in Trauma Treatment: An interview with Janina
Fisher
Music Treatment for Anhedonia in Major Depressive Disorder: Implications
for Therapeutic Interventions
Clinical music study quality assessment scale (Musiquas) 1st edition

2018

10

4

Music therapy in neonatal care: a framework for German speaking countries
and Switzerland

Other music and medicine related
This category was also created due to common appearances of
articles that involve descriptions of music and medicine
aspects that neither describe specific practices for medical
patients or staff, or foundational research. In this category
there are 8 sub categories: (17) country overview, in which
authors describe the overview of music and medicine or music
therapy within their specific country or setting; (18)

Haley Rochelle Baumgarten, Barbara L Wheeler

Bev Foster, Sarah Pearson, Aimee Berends
Kathleen M. Murphy
Victoria Policastro Vega

Andrea McGraw Hunt
Andrea McGraw Hunt
Therese Schroeder-Sheker

Laura E Beer, Kathrine V Lee

Jing Wen Zhang, Mary A Doherty, John Francis
Mahoney
Mary Coughlin McNeil

Aaron Cheng
Artur Jaschke, Laura HP Eggermont, Sylka Uhlig,
Erik Scherder
Friederike Barbara Haslbeck, Monika NöckerRibaupierre, Marie-Luise Zimmer, Leslie
Schrage-Leitner, Verena Lodde

conferences, involving publications that describe or talk about
past or future conferences related to music and medicine; (19)
medical variables such as environmental variables [77,78], or
other variables such as burnout [79]; (20) development of
music therapy in a new context describe the work focused on
the insertion of music and medicine in a new country, city or
area, and usually the process behind it; and (24) book reviews.
Articles in this category can be found on Table 12.
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Table 12. Other music and medicine
Year

Vol

Nr

Article

Author/s

sub cat

2009

1

2

Jane Edwards

17

2011

3

4

Oshin Vartanian, Peter Suedfeld

17

2012

4

2

Music and Medicine in Ireland: A Vibrant and Developing Community of
Practice
The Effect of the Flotation Version of Restricted Environmental
Stimulation Technique (REST) on Jazz Improvisation
Country Feature: Music and Medicine in Austria

17

2012

4

2

Vera Brandes, Claudia Fischer, Zahra
Taghian
Jane Edwards

2012

4

3

Derek DeVelder

18

2013

5

1

19

2014

6

1

Developing Music Therapy as a Professional Allied Healthcare Discipline:
The Task Ahead for the Association for Music Therapy, Singapore

2014

6

1

Music Therapy at SingHealth

2014

6

1

The Birth of the Malaysian Society for Music in Medicine: A Concerted
Move to Promote the Use of Music for Therapeutic Purposes

2015

7

1

Allison’s Brain by Allison Wojiwada & Robert McMechan

Julienne Ortiga, Sangarapillai
Kanapathipillai, Barbara Daly, Julieanne
Hilbers, Wayne Varndell, Alison Short
Melanie Kwan, Ng Wang Feng, Christal
Chiang, Hui Ming Ming Loi, Evelyn Lee,
Ashley Spears, Lee Peng Patsy Tan,
Audrey Ruyters-Lim
Lee Peng Patsy Tan, Ashley Marie Spears,
Melanie Kwan, Hei Loi Christal Chiang
Sharon Yin Zi Chong, I-Wei Foo, James
Lai Hock Yeow, Geraldine Ming Ming
Law, Johnson Stanslas
Amy Clements-Cortés

2015

7

3

Shawna N. Vernisie

19

2015

7

4

7

4

Suzannah Scott-Moncrieff, Bolette
Daniels Beck, Erin Montgomery
Robert E. Krout

18

2015
2016

8

1

Bridging Familiarity with Unfamiliarity: The Use of Music Therapy to
Normalize the Pediatric Hospital Environment
North-American Conference Highlights the Treatment of Trauma Utilizing
Guided Imagery and Music
Therapeutic Songwriting: Developments in Theory, Methods, and Practice
by Felicity A. Baker
Music Therapy Handbook by Barbara Wheeler

Meganne K. Masko

24

2016

8

1

Music Therapy in China

17

2016

8

1

IAMM Conference 2016

Jing-Wen Zhang, Tian Gao, Ming-Ming
Liu
IAMM 2016

2016

8

2

Liz Moffitt

24

2016

8

3

Oscar Bedford

24

2016

8

4

Brian Schreck

24

2017

9

1

Patsy Tan, Ng Wang Feng

24

2017

9

2

Amy Clements-Cortes

24

2017

9

3

Grace Anne Thompson

24

2017

9

4

Guided Imagery and Music (GIM) and Music Imagery Methods for
Individual and Group Therapy edited by Denise Grocke and Torben Moe
Cerebro y Música, una Pareja Saludable (Brain and Music, a Healthy
Couple) by Jordi A. Jauset
Voices of the Dying and Bereaved: Music Therapy Narratives by Amy
Clements-Cortes & Sara Varvas Klink
The Oxford Handbook of Music Psychology by Hallam, S., Cross, I., &
Thaut, M.
Music Therapy Training Programmes in Europe: Theme and Variations.
(2016). Edited by Thomas Stegemann, Elena Fitzthum, and Tonius
Timmermann
Music Therapy Research: Third Edition (2016). Edited by Barbara L.
Wheeler; Associate Editor: Kathleen M. Murphy
Burnout: Why Doctors Need Music

Madeleine Alberdi, Joseph Schlesinger

19

2018

10

1

Nuria Escudé, Fabrizio Acanfora

17

2018

10

1

Darlene Brooks

24

2018

10

4

Music and Medicine in Spain: History and New Developments of a
Growing Discipline
Clinical Training Guide for the Student Music Therapist: 2nd Edition
Polen, Donna, Shultis, Carol, & Wheeler, Barbara (Eds.)
Perceptions on the functions of music among professionals in the special
education field in the United Arab Emirate

Khadejah Ahmed Bamakhramah, Hyun
Ju Chong, Juri Yun

17

The Power of Music in Medicine and Health Care: International
Association for Music & Medicine Thailand, July 3-6, 2012
The Santa Fe Model: Music, the Brain, Medicine, and Wellness—A
Scientific Dialogue Exemplifying Integrative Forums for Critical Topics
The Sound of Urgency: Understanding Noise in the Emergency
Department

17

20

20
20
24

24

18
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Reflections
This last category was created due to a now recurrent type of
publications that started in 2014, and that open up a forum for
the expression of a more human and artistic side of the
collaborators of Music and Medicine. This kind of publication
includes at times, audio files [80], or a response, sometimes in
the form of a poem, that surge while working within the music
and medicine field. It is an innovative category that opens up
the possibilities of thinking also on the caregivers or the
people behind the publications part, and specially and
intentionally on self-care, which is often forgotten.
Table 13. Reflections
Year
2014

Vol
6

Nr
2

Article
In Memory of Dr. Helen
Bonny (1921-2010)
The Sound of Deafness:
Smetana and Traumatic
Tinnitus
Music Imagery Beyond a
Cancer Diagnosis

2015

7

2

2016

8

2

2016

8

3

Violins of Hope

2016

8

4

2017

9

1

Comparing the Clinical
Course of Tuberculosis
with the Musical Flow of
Chopin’s Prelude No. 4
Digesting Losses

2017

9

4

The Social Representations
of Psychiatry and Mental
Illness Examined Through
the Analysis of Music as a
Cultural Product
Music Connects

2017

9

4

2018

10

2

2018

10

3

Actually, Music Therapy
does work
I am still alive

2018

10

4

The Medicine of Salsa

Author/s
Barbara Hesser
Alexei Pesic,
Peter Pesic
Louise
DimiceliMitran
Marjorie Lee
Jacobs
Vernon
Hoeppner
Marjorie Lee
Jacobs
Fabian Pavez,
Erika Saura,
Gemma Pérez,
Pedro Marset
Marjorie Lee
jacobs
Alan Turry
Amy ClementsCortes
Marjorie Lee
jacobs

Keywords analysis
As a way to understand, along a different route, the type of
contents and the most common themes that are being
published in Music and Medicine, all of the keywords used for
every single article were analyzed using a simple phrase
frequency analysis with a software written on Python, a
programming software, specifically designed to do this task,
for this article. The software was programed to look not at
individual words, but to complete sentences, or “keyword
clusters”. A word frequency analysis was discarded due to the
large amount of overlapping. For example, in a word
frequency analysis, which can be done using a simple word
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count in Microsoft Word or it can also be autogenerated
automatically from a large list of keywords with a simple
macro within MsWord, a word like “music” for example,
would come up as a the highest frequency word, with a total of
306 mentions. The word music is used in quite a lot of the
keyword clusters, but it not always represents the same
themes; it can be sometimes just music, or it can be music
therapy, or even music instrument, among others. Therefore,
by taking every word group between commas (keyword
clusters) on the keywords the software was able to present
results that reflect better the most common types of contents,
and results can have a more accurate interpretation. For
software ease of reading reasons, many of the words are
shown uncapitalized on the lists (Table 14 and Appendix 1).
This brief keyword analysis does not take into
consideration each of the single categories and sub categories
mentioned prior, and does not reflect anything else but the
frequency of a keyword cluster. Such information won’t
provide details on which is the most relevant or important
theme in the field on Music and Medicine, but can provide
some light into knowing in which direction the research being
developed the most, and which areas are not so commonly
discussed.
The keyword clusters reflect clearly the depth and
vastness of the field. There are a large number of variables
being considered within all of the 323 articles published,
adding a total of 716 keyword clusters. All keyword clusters
with a frequency higher than 3 can be found in Table 14. The
complete list can be seen in Appendix 1.
Table 14. Keyword frequency (n>3)
Keywords
music therapy
editorial
music
music medicine
palliative care
pain
anxiety
singing
trauma
stress
book review
emotion
relaxation
children
depression
music psychotherapy
cancer
procedural music therapy
creative arts therapy
medical music psychotherapy
clinical improvisation
ptsd
heart rate variability
neurologic music therapy
neurorehabilitation
dementia

Frequency
101
45
42
25
13
11
10
9
9
9
9
9
9
8
8
8
8
7
7
7
7
7
6
6
6
6
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quality of life
nicu
music listening
reflection
mood
arts medicine
vibroacoustic therapy
music and medicine
autonomic nervous system
rehabilitation
cognition
musicians
music intervention
music improvisation
music and imagery
older adults
Nordoff-Robbins
entrainment
heart rate
music care

6
6
5
5
5
5
4
4
4
4
4
4
4
4
4
4
4
4
4
4

The most common keyword cluster used is music therapy,
appearing a total of 101 times, followed by *editorial (45),
music (42), and music medicine (25). All of these reflect the
orientation and main type of contents of Music and Medicine.
The next keyword clusters reflect topics that are commonly
discussed not only within practice but also within the research
published, as well as in the other categories presented
previously in this article. Palliative care (13) is a topic that is
discussed often and a field where it is usual to find music
therapists working [30-32,81].
Phrasing of keyword clusters need to be taken into
consideration, since herein there are some mild differences
that can result in overlapping. For example, an in-depth
analysis could conclude that Guided Imagery and Music (3),
The Bonny Method of Guided Imagery and Music (3), GIM (3),
guided imagery (2), guided imagery and music (bonny method)
(1) and bonny method of guided imagery and music (gim) (1)
should all be considered as part of the same keyword cluster.
The same applies for music medicine (25) and music and
medicine (4). Though some of this keywords that are currently
not considered as part as the same keyword cluster might be
more obvious than others, yet such an analysis requires a
more in depth look at all of the published articles, their
complete contents and the way the information is distinctly
treated within them.
As mentioned earlier, the purpose of this analysis was to
understand the type and frequency of the contents and themes
within the field of music and medicine as published in this
journal and does not reflect any type of hierarchy among the
keyword clusters.

*As

Editorials reflect the content of the articles, they were not
part of the formal analysis, only the keyword analysis
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Discussion
This article’s objective was to gain perspective over the
content that has been published over the past 10 years in
Music and Medicine, by initially following Dileo’s original
content analysis of the first 4 years [1] as a take- off point. One
of the things to keep in mind is that Dileo’s article was
presenting a model of the practices that emerge from the
interface of the fields of music and medicine [1]. In such an
effort, several articles were not considered, since the purpose
of that analysis was to present a model for the practices.
General or historical articles, conference reports, descriptions
of practice in specific countries, and guidelines, plus several
other articles that were outside the boundaries of that model
were not classified.[1] In the current article, the goal was to
look at all of the articles published in this journal, and to find a
way to categorize the vast amounts of information without
excluding any publication, editorials, book reviews and
conferences, among others, included. There appears to be
valuable information about the interface of music and
medicine just by looking at a journal that has been publishing
content steadily since 2009. This categorization was not
developed in order to include the whole universe of
publications within the field, and it also present a lot of
challenges and limitations.
A challenge that stands out amongst others is the
overlapping between categories and sub categories. Many
articles, if not most of them, consider not only a single
variable, but sometimes describe a music and medicine
practice as it occurs in its context, and even research
situations, which might be closer to a laboratory scenario,
tending to look at several variables in a complex way. Though
an effort has been made into trying to establish a standard to
assign toward one category or another for each article, it is
difficult to know exactly how many articles correspond
entirely to each category. This is accentuated when we look at
sub categories, especially in the foundational research
category.
Another path for classifying the publications could have
been to assign more than one sub category to each article
where there is an overlap. This might provide a more accurate
picture of the frequency in which each topic is being discussed
or written about. On the other hand it can present a risk in
making the data less clear and more complicated to look at.
This is where the keyword clusters analysis comes in
handy. Since this analysis does not consider anything but each
individual cluster as a unit, this can provide an accurate
picture of the frequency in which the many different topics are
being mentioned. Of course, there are some limitations
regarding this analysis, yet it can also provide a clear path
towards having a more unified set of keywords that can
facilitate such an analysis later.
This article also provides an entry point toward some
aspects that can be looked at in a more in-depth way, as it is
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with the category of foundational research, and the new
suggested categories and sub categories. A further effort into
classifying articles that fall under the development of music
therapy sub category can provide more light into how the field
of music and medicine is being developed. Another
interesting route to explore is through the keyword clusters,
by looking into this information by category or even by sub
categories, a more complex perspective can be obtained. On
the same side, an in-depth look at the large amount of
information on the keyword clusters in order to avoid the
division of clusters that can belong to the same cluster but are
not due to phrasing can be beneficial. Such information could
help to create a common language for keywords and could
help find common terminology within similar topics. As
mentioned earlier, an analysis like this does require a look at
the contents of each article and how the information is being
treated in order to make sure that keyword clusters can be
combined without sacrificing relevant nuances.
Another interesting route, and a next step for a keyword
cluster analysis, is to see by what clusters follow most
commonly the most frequent clusters. Maybe, though this is
mere speculation, there are clusters that are often together,
such as palliative care and anxiety for example. There are
many possibilities that leave an exciting path for our readers to
explore!
Another limitation within this classification effort is that
the articles were classified by a single examiner where a multi
examiner classification would likely be more accurate. None
the less, even though this article considered Dileo’s former
content analysis [1], the data within it was not examined until
articles were already classified. In most cases, articles fell
under the same category that had been assigned in Dileo’s
article’s stratification themes which means that there is more
congruence than it may seem.
There are several other variables that can be looked at
when viewing 10 years of publications, such as from which
countries are the authors publishing in Music and Medicine. A
classification like this would probably reflect on the quick
growth of the field over this past decade and this particular
journal’s quest to support the IAMM’s mission of helping to
‘grow’ the practice of music and medicine in developing
countries.
Conclusion
An effort to classify 323 articles and 716 keyword clusters in
10 years of publications does present many challenges, yet it
also provides valuable information of the trajectory in the
interface of music and medicine as analyzed through a decade
of articles.
As predicted by Dileo, and the current Editors of the
journal, music and medicine practices have increased through
recent years and documentation of this process through
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research continue to expand our comprehension of the
benefits of working with music in the medical field.
Hopefully this classification effort will contribute towards
understanding this field a little bit better, and it will inspire
future research. There is a large number of topics that are not
yet included either at any category or keyword cluster, and
where music therapists, physicians, psychologists, among
many other professionals are providing unique interventions
involving music. With any luck, coupled with due diligence,
our capacity in being able to have some perspective over what
has been published over the past 10 years in Music and
Medicine will inspire more authors to join with their own
research quests to take initiatives to publish in Music and
Medicine.
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encompasses is needed. Music is comprised several subcomponents or dimensions: being melody, rhythm, beat,
timbre, harmony, pitch, spatial acoustics and the combination
of all of these. All of these sub-components define music and
what we understand music to be, from a listener’s point of
view. Because of this variety in terms of listening, the brain
needs multiple brain regions to make sense of the herepresented term ‘music.’ Additionally, music has the ability to
induce emotions that relate to our well-being. Music triggers
multiple brain regions that are necessary, not only to make
sense of the musical components themselves, but additional
networks interlinked with executive functions, emotions,
memory, higher brain functions and even the oldest structures
of our evolved brain, the limbic system. Music with its
different facets therefore can be seen as a multisensory
stimulus in light of the above-mentioned diverse responserelated activations in the brain. When this musical stimulus is
traced from the cochlea to all involved brain regions, neural
networks lead exclusively through the thalamic nuclei [24,25].
Here the stimulus is pre-processed through a communication
between the auditory, the visual, somatosensory, premotor
and motor, higher order multisensory and ‘non-specific’
thalamic nuclei, before it is ‘sent out’ to be further processed
in the relevant brain area.[24,26,28] This communication
between the thalamic nuclei involved in auditory, sensory,
motor and higher order information processing is the initial
step in multisensory integration, which lies at the base of the
neural network map as proposed in this paper. Perception and
performance of music have been widely accepted by the
neuroscientific community as being multisensory by
nature[27]. As stated above, we define music as a multisensory
stimulus as the processing of music requires more than just
auditory networks but reaches as far as deep brain structures
and their connectivity with higher order functions. Expanding
on this concept we can furthermore argue that the perception,
processing and execution of music is based on these
multisensory integration processes. Placing this theory at the
centre of a detailed map of involved brain structures in music,
consequently, sets the tune in its creation. Koelsch[8], has
recently summarised neural networks involved in the
perception of music, however has focused more on the effects
of this stimulus with implications to involved neural
structures rather than creating a thorough overview of
engaged areas, with multisensory integration of music at its
core. Altenmüller and Schlaug[21] have further addressed the
importance of understanding these networks, by arguing the
correlates of music involved in brain processes related to
health and wellbeing. Against this backdrop, this paper
introduces the to our knowledge first thorough map of all
involved brain regions in the perception, processing and
execution of music, out of the general need of such a map and
the knowledge, which can be gained from it. Consequently,
placing thalamic multisensory integration at the core of this
map, allowed to create a preliminary theory to explain the
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complexity of music induced brain activation, ergo a
consecutive network encompassing and explaining the
connections between all areas and not only areas of interest in
music related research.
Methods
We conducted an extensive literature search to identify all
brain areas involved in the perception, processing and
execution of music. Furthermore, we consulted literature,
which consolidated our findings in creating our model with a
multisensory thalamic integration system at its core. The
following online databases were searched: PubMed/MedLine,
psychINFO, ScienceDirect, Embase, ERIC, ASSIA and Jstor
on neural involvement in the perception, processing and
execution of music.
Where necessary, the search terms were attuned to the
requirements of other databases searched. Search terms
included the following steps: 1) music perception and
multisensory integration, 2) music perception, processing and
execution and neuroimaging, 3) thalamic multisensory
integration and music perception; 4) neural network
connectivity and music perception and imaging; 5)
Multisensory integration and music. We further consolidated
and expanded our investigation by searching with the
following MeSH terms; Music, neurology, circuitry and
function. We included all data, which indicated a clear effect
of the involved brain regions and were published in a peerreviewed journal. Of note, we did not set a publication date
limit and have included research until March 2019. Neither
have we set a lower cut-off for included articles. However,
articles were not older than 1995 as this point marks the
beginning of brain imaging in music related research.[3,4]
The circuitry map was created in Adobe® Photoshop and
Adobe InDesign® 2016, by using standard illustration tools.
Brain regions, connections, alternative connections and the
fascicule were inserted according to the literature reviewed.
After removing duplicates or studies, which have covered the
same brain region or networks, 126 studies describing
involved structures have been included in the creation of the
here presented map, with 36 fundamental findings.
Results
Based on the literature reviewed, we were able to identify four
main global systems (frontal, temporal and parietal lobe and
the pre-motor and motor cortex) together with individual
regions, such as the anterior cingulate cortex, the nucleus
accumbens, the insula, anterior superior temporal gyrus, the
superior temporal sulcus, the hippocampus, amygdala,
cerebellum and the brainstem. These were connected
accordingly to the literature with the thalamic nuclei. The
thalamic nuclei - which lie at the center of our model - are
communicating and interacting through individual
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anatomically identified pathways[26]. Here we used
solid
and dashed arrows indicating strong
connections/communications (solid arrows) and alternative
or additional connections/communications (dashed arrows).
Arrowheads indicate the direction and if the stimulus is only
sent, only received or both on this particular communication
pathway. Of note are black colored arrows, which always
indicate the signal as it is fed forward from the thalamic nuclei
and respectively, colored arrows as signals feeding back from
the stimulated neural area. Furthermore, we have
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incorporated the three main white matter connections,
playing an important role in the perception, processing and
execution of music; of note is the fasciculus longitudinalis
superior[28], the arcuate fasciculus[12, 29] and the uncinate
fasciculus[29] in gradient shades of grey (Figure 1). As we
have aimed at presenting the results of our literature search in
a visual map, we have not included Mean or Standard
deviation of the reviewed literature. This choice has been
made as the statistical values do not represent connectivity to
the thalamic nuclei at this stage of the presented article.

Figure 1: In the presented network model, we used solid and dashed arrows
indicating strong connections/communications (solid arrows) and alternative
or additional connections/communications (dashed arrows). Arrowheads
indicate the direction and if the stimulus is only send, only received or both
on this particular communication pathway. Of note are black arrows, which
always indicate the signal as it is fed forward from the thalamic nuclei and
respectively, coloured arrows as signals feeding back from the stimulated
neural area.

Figure 1: Neural network map of all involved brain areas in the perception, processing and execution of the musical stimulus.
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Thalamic Nuclei
The interconnection between the 6 main thalamic nuclei was
established from Wang et al’s[30] proposed influence of a
perceptual task on neural responses. These thalamic nuclei are
subdivided into specific auditory, visual, somatosensory and
motor nuclei with additional nuclei sending and receiving
stimuli of higher order multisensory regions and so-called
‘non-specific’ thalamic nuclei. These ‘non-specific’ nuclei
create additional connections and docking points for auditory
and somatosensory information through the medial pulvinar
nucleus (PuM), lateral posterior (LP), ventral posterior lateral
(VPL), centro medial (CM), centro lateral (CL) and medial
dorsal (MD) nuclei.[24,25,31] Connections between the
auditory, visual, motor, somatosensory and higher order
regions are given through the ‘non-specific’ thalamic nuclei.
These connections are further strengthened through
interconnectivity of the here-described individual nuclei,
creating an intriguing and complex web at onset of our model.
Nonetheless, this complex intercommunication is
fundamental for the further understanding of how the here
proposed mapping is inter-connected; thus, receiving the
‘raw’ musical stimulus before feeding it forward and receiving
it back (Figure 2). The interactions between the nuclei are an
intriguing process in the thalamus. More so is the question not
yet answered, which role the different thalamic nuclei play in
the perception of music. As mentioned above, there are
different dimensions of music perception and several
attributes that make music. The Thalamic Nuclei have to play
an important role as this stimulus is multisensory. Which role
however, in terms of beat, rhythm, melody pitch and-so-forth,
they are playing needs further research. Nonetheless, the here
presented hypothesis may be seen as the initial step in
researching the interrelation of music as well as thalamic
nuclei networks. Additionally, a recent study, [31] has
reported that the thalamic nuclei with their respective
networks, serve additional roles in the thalamo-corticothalamic loop of incoming sensory stimuli to for example the
prefrontal cortex. The authors argue, that the role of the
thalamus to cognitive functions, such as executive
functioning, that are highly active during music-related tasks,
has been underestimated and has shown thalamic control of
cortical connectivity outside of its relaying function,
questioning the role of the thalamus in general.
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Figure 2: The thalamic Nuclei: Premotor and Motor Cortex; Higher order
multisensory regions; Visual Cortex; Somatosensory Cortex; Auditory Cortex;
Non-specific thalamic nuclei

Frontal lobe
Communication of the frontal parts with the thalamus and
additional areas of the limbic system, the anterior cingulatecortex (ACC), the nucleus accumbens (NAC), Insula and the
cerebellum are divided into three stages 1) inter-connectivity
in-between the involved frontal regions, 2) feedback and
feedforward pathways via the thalamic nuclei and 3) direct
communication with ACC, NAC and the insula. Stage one
describes the direct communication in between the pre-frontal
cortex [33,34](PFC), with the dorsolateral prefrontal cortex.
[33,34](dlPFC), orbitofrontal prefrontal cortex [34](ofPFC),
medial prefrontal cortex [33](mPFC) and the forntal
operculum [34](fOPC) while a loop is created through the
auditory nuclei and the ‘non-specific’ thalamic nuclei as
indicated in stage 2. [24,25] Through this loop, the frontal
regions communicate with the hippocampus, the amygdala
and the cerebellum, while additionally activating the
brainstem arousal system and ‘feedbacking’ from the
temporal lobes. The in stage 3 distinct communication inbetween the ACC and the NAC is an anatomically given
connection and is therefore passively activated when receiving
the stimulus in the frontal regions[34]. Additionally, Broca’s
area is involved in recognizing possible lyrics and plays an
interesting role in the differentiation of sounds.[36]
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The frontal regions mainly process anticipation and
expectation and the execution of musical thought during the
event of listening and execution. [35] Furthermore, they relate
to musical improvisation, which is also related to the
amygdala and the hippocampus. Of note is the dlPFC[37],
which plays a crucial role in improvisation. Furthermore, they
contribute to musical learning and memory through the
indicated loop connecting deeper brain regions with frontal
regions via the thalamus (Figure 3).
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[36](TP) are initially faced with the incoming raw stimulus.
Through the suggested loop, information perceived in the
temporal areas are communicated to other regions, where
further processing takes place and several reactions to the
musical stimulus, e.g. emotional reaction in the amygdala in
collaboration with the PFC, ACC and NAC, can occur. The
PAC and SAC are the primary preceptors of the auditory
incoming information. Wernicke’s area and Heschl’s gyrus,
process mimicking and associations together with pitch
intervals and melody. [35,36] The planum temporale and the
TP process timbre and spatial identification of sound. These
functions feed constantly back to the thalamus and
additionally to their role in emotional reactions, connect to
motor areas and processing areas in the frontal lobe, the
motor cortex, the cerebellum and brainstem. [25,34] (Figure
4)
Figure 4: Temporal Lobe: PAC/SAC (Pitch decoding); WA (Speech
identification); HG (Pitch interval and melody perception); BROC
(Language perception/interpretation. Of note, Brocas is
anatomically to be found in the frontal lobe, however as thereis
strong interconnectivity and inter-activity to areas in the Temporal
Lobe, we have decided to place it among the connectivity and
activity patterns of the temporal lobe); PLT (Timbre and spatial
location of sound); TP (Emotion/attention/behavior/memory)

Figure 3: Frontal Lobe: PFC (executive functions in interconnection
with the here presented sub areas) vmPFC; dlPFC (Decision making,
e.g. improvisation); ofPFC (Decision making / emotion/ reward
/Emotion control); mPFC (Evoked autobiographical memory); fOPC
(Cognitive process control)

Temporal lobe
As the main region processing the incoming multisensory
musical stimulus, the understanding of how music is
processed is mostly consolidated in the temporal lobe. In the
temporal lobes, similar to the frontal lobes, the following
stages apply; 1) the connection to the thalamus in an
auditory/somatosensory loop and 2) direct communication
in-between involved areas in the processing and perception of
the musical stimulus. The overall communication of the
involved temporal areas such as the primary and secondary
auditory cortex [36](PAC and SAC), Wernicke’s areas
[36](WA), Heschl’s Gyrus [36](HG) and the planum
Temporale [36](PLT) together with the temporal pole

Parietal lobe
Connections in the parietal lobe revolve more around the
recognition of harmony, pitch intervals and patterns[36].
These connections show a strong tendency to communicate in
between each other, while recruiting the superior temporal
sulcus (STS) and the basal ganglia (BG) in accordance to the
connections with the thalamic nuclei. These thalamic nuclei
allow a connection in-between deeper cortical and sub cortical
areas. Of note are the ventral and anterior intra-parietal
regions, which are strongly associated with multisensory
processing.[26,31] Information on the parietal lobe
involvement however, still remains scarce and therefore future
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research will need to be conducted to shed light into the
involvement of this region (Figure 5).

Figure 5: Parietal Lobe: SMG (Language perception and processing); VIP
(Sensory information - visual/auditory); AIP/AG (Sensory information –
sensational Shape/size/orientation/visuomotor transformation of actions);
pOPC (junction of the two main fasciculi); STS (Sensoric pitch pattern
recognition); aSTG (Recognition of social cognition e.g. in improvisation /
direct connection to primary auditory cortex/Streams of sound recognition);
BG (Sensoric rhythm pattern recognition/initiation of movement)

Pre motor and motor cortex
The motor (MC) and pre motor cortex (pMC) are major
structures when it comes to the execution of music.[11]
Additionally, communication with the cerebellum and the
basal ganglia contribute to the perception of time and rhythm
in music.[11] The MC as well as the pMC receive direct input
from the premotor and motor nuclei in the thalamus and
therefore connect within a constant feed forward and feedback
loop to the cerebellum and the brain stem.[10] Furthermore, it
receives a feed forward signal from the frontal areas. These
connections however remain still speculative and further
research has to show the functional connection of this system
(Figure 6).

Figure 6: Motor and Premotor Cortex: pMC (Execution of movement); MC
(planning,/execution/control of movement)

Additional and individual areas involved in the perception,
processing and execution
The anterior cingulate-cortex (ACC), the nucleus accumbens
(NUC), the insula, anterior superior temporal gyrus (aSTG),
the superior temporal sulcus (STS), the hippocampus (HC),
amygdala (AMG), cerebellum (CERB) and the brainstem, are
brain regions, which are involved in both active and passive
perception and processing of music. These regions either
receive a direct input from one of the main areas to support
the process of perceiving the stimulus and accordingly
creating a response to it or feed back/feed forward via the
thalamic nuclei. Even though their involvement is clearly
visible in imaging studies [2-37], it is yet not clear if their
involvement is due to the anatomical connections within the
brain or if these areas play an active role in the perception and
processing in music. Here again will future research illuminate
the path of discovery within the neuro-musicological and
music cognitive sciences (Figures 7 and 8).
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Figure 7 Additional neural sturctures: HC (Memory function); AMG
(Emotion decoding); CERB (Movement / rhythm perception); Brain Stem
(Rhythm / sensory input / arousal)

Figure 8: Additional Cortical Areas: ACC (Regulation of activity/experience listening/playing; INS (Processing emotional aspects); NAC (Dopamine
production

Discussion
Music touches us quite literally. Once sound contacts the
eardrum, the Ossicles translate a mechanical stimulus into an
electrical signal, which by passing through the Cochlea and
Auditory nerve can be interpreted in the brain. Even though
there are multiple studies, which analyse the different effects
music can have on individual brain areas, an attempt to
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amalgamate these into a single underlying theory is not
present as of yet. Defining music as multisensory and place it
at the centre of a neuro-musical circuit map is an ambitious
task. Nonetheless, the here introduced theorem poses the first
understanding of the complex network triggered by the
musical stimulus with the specific and elaborate character of
thalamic nuclei. This understanding will– to say it simply –
help to comprehend what effects music actually has on our
neural physiology. The impact of music on different cerebral
regions and areas and their interconnectivity, supports the
claim of being a powerful tool when used in educational as
well as therapeutic settings. Understanding the cognitive
building blocks of music allows tracing the stimulus
throughout the brain and enables individual approaches to
both, therapy and education. [12, 40]
Perceiving, processing and executing music recruits more
than one neural area. It is a combination of the different facets
of music such as rhythm, melody, timbre etc projected onto
the individual areas of the brain, which decode the musical
stimulus to create what we understand as music. These areas
however, are not exclusive to music. Especially areas in the
temporal as well as frontal lobes are equally involved in
language and arithmetic and are therefore, overlapping with
the above presented music related regions. [6] Each of the
regions includes its own interpretation of the task at hand and
therefore stimulating these, increases more than the actual
understanding of the task, but can be transferred to other
mental exercises such as increase in empathy or working
memory, which share overlapping regions. [6,39] Therefore, a
possible link can be created to the widely argued transfer effect
from one task to another, e.g. music education to improved
mathematical skills.[40] This transfer however, exceeds
further than only academic achievement in an educational
setting. Taken that music highly influences emotional states as
well as memory functions it can be incorporated into
therapeutic settings, whereby the multisensory nature of
music, can stimulate communicative, social or even emotion
regulatory traits across clinical as well as neuro typical
populations. [12-18]
Tracing the musical stimulus from the auditory nerve to
the thalamus and further to the involved brain areas, the
superior temporal sulcus (STS) and the superior temporal
gyrus (STG) receive direct multisensory input from the
thalamic nuclei and are known to be key areas in multisensory
processing.[28] These areas stand in direct connection with
the frontal lobe, through among others the fasciculus
longitudinalls superior and therefore link the incoming
stimulus to a complex cognitive exercise. Perceiving,
processing and executing music is therefore a complex task,
which requires multiple brain areas to compose the
understanding of music in the brain.
Understanding these pathways and a more thorough
understanding of deeper thalamic functions holds the
potential to unravel the mysteries of music perception,
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processing and execution in a neural sense. If the Thalamus, as
a neural structure, would be left out, together with its
multisensory communication abilities, the perception of
music may look very different. Physiologically seen, it would
miss the connection between the different building blocks that
make music. As is hypothesised here, the thalamus combines
the different facets of music, with different effects it can have
on e.g. cognition, emotion and memory. Multisensory
processing of music therefore shares overlapping networks i.e.
executive function networks,[41] possibly transferring to
mental exercises such as empathy, working memory or
inhibition. [6] In line with recent research into thalamic
amplification of cortical connectivity to the prefrontal cortex,
Schmitt and colleagues [32] have defined an incoming sensory
stimulus as a complex cognitive exercise activating
multisensory networks. These networks are equally triggered
by music, as is presented in the present concept. Music is not
just rhythm, or just melody; it is the delicate balance and
combination of all the parts that make music, which hold the
potency discovered in music therapies and education. [41, 42]
Against this backdrop, current research into the building
blocks of music (read: rhythm, melody, timber etc.) justifies
multisensory integration, as any of these individual building
blocks can be seen as one sensory input already activating
several networks. Combining these inputs therefore, creates a
multisensory input, which requires additional networks and
cortical areas, [42] mediated by the thalamus. [32]
Consequently, the thalamus holds a much wider role in
interpreting and integrating this information, elevating the
discussion to 1) single sensory feed-forward distribution of
neural networks; 2) feed-back/forward multisensory
integration and 3) thalamic feed-forward music making.
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Multisensory thalamic integration and the perception and
processing of music
Following recent trends in tract tracing studies, increasing
evidence supports the view of multisensory processing of
incoming stimuli especially stimuli involving complex
auditory information.[45,46] Complex auditory information
requires next to activation in the auditory cortices, multiple
brain networks to be able to process and interpret the stimulus
as, in this example, music.[3,4,35,36] Music, with its different
facets, therefore can be seen as a multisensory stimulus in light
of the above-mentioned diverse response related activations in
the brain. When this musical stimulus is traced from the
cochlea to all involved brain regions, neural networks lead
exclusively through the brainstem and the thalamic nuclei
[24,25]. Even though, research has identified these
pathways,[39,45] the role of each sub component of music;
read melody, timbre, rhythm etc., has not yet been viewed in
light of thalamic multisensory integration.
The musical stimulus is split into multisensory levels of
perception in the auditory field as well as non-auditory
networks. It is this thalamic multisensory integration, which
interacts with several cortical and sub-cortical networks as
mediated by thalamic pathways before the signal can be
interpreted by us as music .[47] Acknowledging music as
multisensory therefore, moves away from a reductionist point
of view and through identifying the intricate network of
involved brain areas in the perception of music, it quickly
becomes clear, that understanding this stimulus requires
simultaneous multiple cognitive and integration processes.
[2,23,28,36,39]
The missing link in existing theories

“Imagine that all musicians playing in an orchestra
are connected with thousands of wires, through
which, even though they are not speaking to each
other, are exchanging signals in all hidden ways (as
musicians in an ensemble do), to create a unified
sound out of the cacophony of the individual parts.
The mapping in our brain works similar to this, with
signals traveling back and forth in-between.”
Gerald Edelman [44]

As of yet, more experimental trials and research are needed in
the realm of neuroimaging and neurophysiology to analyse
the individual nuclei of the thalamus in relation to the
multisensory building blocks of music such as melody,
rhythm, timber, beat, tone, tonal relationships, intensity and
orchestration, as well as the combination of these to support
the proposed concept of thalamic multisensory integration.
This in turn may shed light into the underlying working
mechanisms of music cognition to clinical as well as
educational applications. [32,41,42,43]

Against the complexity of music itself, multiple approaches to
seeking to understand music have been formed, which may
advance our understanding and prompt research of the
thalamic multi-sensory integration in music. [15,48] For this
purpose, a side-step to language research may shed more light
into the matter. Anirud Patel [48] and Isabella Peretz [15]
have both simultaneously proposed a theory of sound
processing, which are still the most acknowledged in the
scientific community. Patel [49,50] has introduced the
resource-sharing hypothesis, where all incoming sounds share
similar and/or the same cerebral areas in the perception and
processing of sound. Sound is defined as any sound, which
can be processed and includes music as well as language.
Peretz on the other hand has introduced the modularity
hypothesis, whereby different incoming sounds (e.g. music or
language) have to use different neural structures in order to be
processed. Both theories have received equal support
throughout the literature and thus no preference to either
theory is present as of yet. [50]
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Amalgamating all aspects, the role of thalamic
multisensory integration in music is to be seen as an
expansion on the theories of Peretz and Patel and on
neuroscientific models such as the plasticity model,[52]
linking networks involved with executive functions as well as
emotions, memory or higher order brain functions.
Incorporating the increasing understanding of the role the
thalamus plays in the perception of music, its’ acting can be
tested in light of the existing modularity and resource sharing
hypotheses. Even though both theories seem fundamentally
different, placing thalamic multi-sensory integration at the
center of these two hypotheses, a more thorough
understanding of music perception is created. Once sound
enters the cochlea and is processed via the thalamus and the
consecutive brain areas, Patel’s resource sharing hypothesis
activates areas and networks of incoming sound (stage 1).
However, through the constant feed forward and feedback
loop, the thalamus integrates the perceived sound and divides
the stimulus into different sub-components of music or
language. Therefore, Peretz’s modularity hypothesis forms
stage 2 of the musical input as argued in light of tMI (Figure
9).

cognition, and furthermore its distinct defining role in music
perception, processing and production. [32,36,41,46,51]
Conclusion
The creation of the here presented neuro-musical map, marks
only the beginning of such a categorization and is in no sense
considered complete. However, analyzing the connections and
the interaction of different brain areas to understand what we
perceive as music clears the path to direct implications utilized in
music therapy, individual educational approaches or even
artificial intelligence and the understanding of deep learning. We
intend to spark a discussion on thalamic multisensory integration
by introducing this concept. However, additional experimental
and clinical investigations in neuroimaging and neurophysiology
in music perception, processing and execution will be needed.
At the end, understanding a complex stimulus such as music
and the workings of how it functions within the brain, will make
the mind susceptible to further questions: nevertheless, it will
answer several within its path.
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Abstract
Stroke is a prevalent disease, and the leading cause of neurological disability worldwide. The emotional impact a stroke may have
on a person’s wellbeing and the risk of depression can affect readiness to engage in rehabilitation, functional outcomes, and the
ability to reintegrate socially. Depression often goes undiagnosed and may be untreated. Music and music therapy have the
potential to access and effect change concurrently in multiple domains, making it a valued method for facilitating nonpharmacological, therapeutic change while supporting a person’s emotional needs. Music therapy interventions may provide
motivation for participation in rehabilitation, as well as facilitate goal acquisition in physical, psychosocial, emotional,
communicative and cognitive domains. This paper explores the role of motivation, evidence of music-induced affective
responding, therapeutic effects of music interventions on mood, physiological and neural correlates, social interaction, music
therapy implications for individuals recovering from acquired brain injury, and future directions.
Keywords: depression, acquired brain injury, stroke, emotion, music therapy
Introduction
Music therapists treat persons recovering from an acquired
brain injury (ABI), including those recovering from stroke,
using a variety of music therapy approaches and techniques
[1]. In Canada, at a prevalence of 1.15%, over 400,000 persons
are living with the effects of a cerebrovascular incident (CVA),
ranging from mild to severe. This number will rise to between
654 and 726 thousand persons by 2038 [2]. Statistics suggest
one-third of persons who experienced a stroke die, one-third
recover fully, while one-third suffer from long-term disability
[3]. Consequences of a CVA may include abulia, apraxia,
confusion, depression and hemiplegia [4].
Emotional sequelae can impact one’s readiness to engage
in rehabilitation, influencing functional outcomes, and the
ability to reintegrate socially. Although close to 30% of
patients develop depression either in the early and/or late
stages following a CVA [5], the condition often remains
undiagnosed and inadequately treated. Post-stroke conditions,
including aphasia and changes in sleep patterns, may mask
symptoms of depression, rendering diagnosis difficult [6].
Risk factors for post-stroke depression include functional
impairment, cognitive deficit, stroke severity, and a prior
history of depression. Given concerns of potential side effects,
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prophylactic treatment with antidepressants is not
recommended [7]. Similarly, anxiety frequently co-occurs;
however, treatment with anxiolytics incurs the risks of
possible adverse reactions [3].
Music has the potential to access and effect change in
multiple domains simultaneously [8], and as such is a valuable
medium for facilitating non-pharmacological, therapeutic
change. In rehabilitative music therapy, goals are restorative,
addressing functional movement as well as psychotherapeutic
needs, including feelings arising from the recovery process [9].
Positive emotions have been shown to exert a strong influence
on post-stroke gains of motor and cognitive function [10];
however, feelings of sadness and frustration, with concomitant
reduction in self-confidence and sense of pride, may
predominate [11]. Chronic stress is a contributing factor to
anxiety and depression, as well as to somatic disorders,
including hypertension and immune dysfunction [12]. Music,
which activates the emotion and reward system in the brain in
addition to engaging a multi-sensory and motor network [13],
may serve to enhance mood and reduce stress [14]. Although
an integral part of music therapy, affective considerations
have yet to be explored systematically in studies of music
therapy interventions.
A review found initial evidence for efficacy of musicinduced emotion and mood states that could subsequently
modulate negative/positive self-estimations, motivation levels,
and coping abilities [15]. Music in Psychosocial Training and
Counseling (MPC), a Neurologic Music Therapy (NMT)
technique, is designed to help individuals with neurologic
disorders improve psychosocial functioning. In this practice,
music performance is used “to address issues of mood control,
MMD | 2019 | 11 | 2 | Page 108

Music & Medicine | 2019 | Volume 11 | Issue 2 | Pages 108 – 114

affective expression, cognitive coherence, reality orientation,
and appropriate social interaction to facilitate psychosocial
functions” [16, p.197]. Goals include identification and
expression of affect and mood regulation, as well as
development of social competence and self-awareness [17].
Psychosocial and functional aspects of recovery are often
addressed separately in rehabilitation, as persons working in
this area typically do not incorporate affective techniques with
physical techniques. Indeed, in the Handbook of Neurologic
Music Therapy [18], affective considerations, which are
central to MPC and to Associative Mood and Memory
Training (AMMT), are only briefly referenced in techniques
for functional rehabilitation. An example of combining
techniques over the course of therapy with separate aims
included: Rhythmic Auditory Stimulation (RAS) to address
gait parameters, and songwriting to sustain motivation for
RAS and address socio-emotional difficulties in a person with
a traumatic brain injury (TBI) [19].
Is an integrative approach to psychosocial and functional
rehabilitative needs possible? A three-pronged Model of
Music Therapy in Neuro-disability (MIND), involving
restorative, psycho-social-emotional, and compensatory
approaches has been described by Daveson [20]. The main
premise of this multi-focused, patient-centered and patientled meta-model is that different types of needs present at one
time in persons with brain injury or neurodegenerative
disease, and that the use of a single music therapy model may
be inadequate to address such complexity. This work
identifies NMT as an example of the restorative approach
focused on functional gains [20]. In explaining the psychosocial-emotional approach, earlier work by Wheeler, who
delineated three levels of psychotherapeutic practice, is cited.
Wheeler built upon two of these practice levels in outlining
and elaborating upon MPC [17]. The first level is activity
therapy, in which goals and behavioral change are achieved
through activity, without emphasis on understanding why
such changes may be occurring. This may be beneficial for
patients with post-stroke frontal lobe damage affecting
cognitive processing ability. The second is an insight-oriented
form of music therapy with re-educative goals focusing on the
here and now, feelings, and interpersonal responses. It is
process-oriented, and designed for individuals who can also
benefit from the verbal aspects of this practice. The
compensatory approach in delineating MIND focuses in
particular on the needs of individuals with neuro-degenerative
disease [20]. Daveson provides a decision flowchart that
recommends: (1) establishing the general reason for referral
(2) establishing the treatment approach (restorative, psychosocial-emotional and/or compensatory) (3) establishing goal
foci with the patient (where possible) (4) writing goals that are
specific, measurable, attainable, relevant, and time-related, if
possible in conjunction with the patient (5) identifying the
music therapy model to use to address each goal, in
accordance with the required approach (6) identifying
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techniques to address goal foci, in line with the required
approach and available evidence. It is noted that there may be
overlap of approaches; for example, some patients with
potential to regain functional skills may require psycho-socialemotional work to help decrease feelings of frustration.
Post-stroke emotional sequelae may impede ability to
commit to rehabilitative goals, and those with frontal lobe
damage, unable to understand their emotional liability, could
be challenged to engage in such a process. The MIND
approach appears to assume that the NMT model covers
solely restorative functional aspects of rehabilitation; however,
techniques such as MPC addressing psychosocial needs have
also been delineated. An integrative approach within a single
model incorporating clearly defined NMT goals involving, for
example, activity-oriented MPC in conjunction with
restorative functional NMT goals, may help promote whole
person rehabilitative care [21].
In this paper the role of motivation, evidence of musicinduced affective responding, the therapeutic effects of music
on mood, physiological and neural correlates, and social
interaction will be discussed. Further, music therapy
implications for individuals recovering from ABI are shared
alongside future directions.
The Role of Motivation
Cortical plasticity, critical in neural network reorganization
following brain injury, is enhanced in animal studies when
stimuli are behaviorally relevant and motivationally
stimulating [22]. Individuals may find the rehabilitation
environment to be non-motivating [6], and depression
characterized by apathy may lead to a lack of perseverance.
Changes to cognition, (i.e. poorer memory and higher levels
of distractibility), and feelings of isolation may compromise
commitment to rehabilitative goals. Poulsen, Rodger, and
Ziviani [23] developed a self-determination continuum, with
progression from external regulation to intrinsically motivated
engagement and development of an internal locus of control.
This continuum suggests providing opportunities to engage in
motivationally stimulating therapeutic activities calibrated to
the individual’s ability level, which may promote a greater
sense of self-efficacy.
Emotions serve to either facilitate or inhibit intrinsically
motivated behavior, amplifying positive or negative affective
arousal. They are viewed as the affective “charge” that drives
and shapes motivational engagement [24]. A review of
literature pertaining to therapeutic mechanisms underpinning
affective considerations follows.
Evidence of Music-induced Affective Responding
Evidence of affective modulation emerges in research
involving infants’ responses to music. The way infants are
sung to may be more important than what is being sung [25].
Expressive features, in particular a loving tone, predicts the
degree of infant preference as indicated by their looking time.
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While infants prefer higher-pitched versions of play songs,
which stimulate arousal levels, lower- pitched versions of
lullabies are preferred [26]. A preference in infants for
affectively positive relative to affectively neutral speech, and
more sustained effects on infant arousal as a result of live
maternal singing compared to speaking has been noted [27].
Infant-directed singing has been found to be more effective
than speech in delaying the onset of infant distress [28]. In
addition, infants listened longer to auditory test stimuli with
accented beats matching the pattern they were bounced to,
suggesting early vestibular-auditory interaction underlying
musical behaviour development [29].
In a controlled laboratory experiment, researchers
manipulated the tempo and mode of instrumental music
selections (from J.S. Bach for harpsichord) to determine
listeners’ perception of the emotions conveyed by the music
and their emotional responses to music [30]. Happiness
ratings were high for fast-tempo, major-key stimuli; sadness
ratings were high for slow-tempo, minor-key stimuli. Music
with mixed cues of fast-minor and slow-major, garnered
mixed emotional responses of higher happiness and sadness
ratings. The researchers found feeling and perception ratings
to be highly correlated, with affective responses mediated by
listener perception of the emotions conveyed by music.
A qualitative study into the use of music for emotional
self-regulation by adolescents, adults, and older adults found
that typical features of regulation in all age groups included
selection of music based on current rather than target mood,
and goals of mood improvement [31]. Individual differences
included preferences for certain strategies, with some using
music as a distraction from a sad mood, and others
reinforcing and contemplating current mood state.
Interestingly, other research has found that following
induction of happy, neutral, or sad moods, listeners preferred
happy music after a happy or neutral mood induction;
however, after a sad mood induction, this preference
disappeared [32]. Sad moods also heightened listeners’
perception of sadness in music, reinforcing the researchers’
contention that ‘misery loves company.’
Possible explanations for the above-noted effect have
been offered [33]. Individuals experiencing depression often
experience a sense of loneliness and perception of being
misunderstood by others. Happy music reinforces this sense
of lack of understanding, whereas sad music connects listeners
to others experiencing this affective state. One theory is that
prolactin, a hormone produced by the pituitary gland that has
a tranquilizing, consoling effect, may be released in response
to sad music, and that this in turn has a mitigating effect on
mood [33].
An Experience Sampling Method (ESM) was used to
explore the prevalence of different musical emotions in
everyday life [34]. Participants completed questionnaires
seven times a day at random intervals for two weeks. Music
affected how participants felt in 64% of the music episodes,
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with happiness-elation and nostalgia-longing more frequent
in episodes with musical emotions. Anger-irritation,
boredom-indifference, and anxiety-fear were recorded more
frequently in episodes with nonmusical emotions,
underscoring the emotion regulating effects of listenerselected music.
Changes in affective responding induced by music have
been shown to lead to concomitant changes in cognitive
performance, including attention, spatial abilities, processing
speed and creativity. Such changes are enhanced when
listening to or actively participating in renditions of preferred
music, and are thought to be a function of effects on arousal
and mood [35-37].
Therapeutic Effects of Music Interventions on Mood
In 2009, a systematic review of all randomized controlled trials
examining the efficacy of music therapy among people with
depression compared to standard care, or to other
psychological or pharmacological interventions for depression
was undertaken [38]. Although five studies met inclusion
criteria, a meta-analysis was not possible due to variations in
interventions, populations, and outcome measures. Four of
the five studies reported clinically significant positive effects.
A fifth study, which included music therapy as a control
treatment examining the effects of cognitive behavior therapy
(CBT), found no effect in the music therapy condition.
However, groups in this study were not matched for number
of participants, treatment dose, or therapeutic framework.
Those assigned to CBT received 90 minutes of therapy in
groups with a maximum of seven participants, following a
structured, coherent approach. Participants assigned to music
therapy received 60 minutes per session in groups of 20
people, listening to a variety of music, with no coherent
framework. Methodological quality of all five studies,
according to the review authors, was low, and although four
studies reported greater reductions in depressive symptoms
for participants randomly assigned to music therapy, results
need to be interpreted with caution. Positively, most
participants randomized to music therapy completed
treatment (dropout levels were low): an indication that music
therapy was viewed as an acceptable form of intervention.
Music therapy targeting mood in stroke patients has been
shown to decrease scores on the Beck Anxiety Inventory (BAI)
and Beck Depression Inventory (BDI), the latter showing
statistically significant changes [39]. Individuals in the music
therapy group in this study volunteered to participate,
however, and those assigned to the control group did not
receive a dose-matched intervention. Though the music
therapy intervention involved active participation, including
improvisation on a range of instruments, music selection and
interventions were not always age appropriate.
A further study [40] investigated the effects of daily music
listening on the mood and cognition of acute recovery stage
post-stroke patients. Participants were randomly assigned to
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either a music, language, or control group. No significant
group differences were reported at baseline in cognitive
performance or mood. Music and language group participants
listened daily for a two-month period to self-selected music or
to audio books. In addition to tests of cognitive function,
mood was evaluated at baseline, three months, and six months
using the shortened version of the Profile of Mood States
(POMS). Quality of life was also assessed at three and six
months post-stroke using a self-report and a proxy-reported
questionnaire. The researchers noted there is typically higher
emotional labiality in the acute post-stroke stage, with more
stable post-stroke depressive mood emerging after three or
four months. As a result, group differences in mood were
analyzed cross-sectionally. Results showed significant group
differences in depression and confusion at the three-month
stage, with the music group depression score significantly
lower than the control group, and the confusion score
marginally lower. At six months, group differences were
marginally significant, with music group members
experiencing less depressed and confused mood relative to the
control group. No significant group differences were reported
on the quality of life measures. As gains were also found in the
music group in verbal memory and focused attention, the
researchers concluded that music listening in the early poststroke stage was instrumental in promoting cognitive recovery
and improved mood.
Physiological and Neural Correlates
Goldstein [41], the first to research the phenomenon of
music-induced chills from strong emotional experiences,
found about half the respondents surveyed reported
experiencing music-related chills. Researchers hypothesized
that intensity of chills would correlate with activity changes in
reward/motivation, limbic, para-limbic, and arousal cortical
regions [42]. They asked participants to select one piece of
music that consistently induced positive emotional responses,
including chills. Using positron emission tomography (PET),
cerebral blood flow changes (rCBF) were measured as
participants listened to their selections. As intensity of chills
increased, rCBF increases were observed in brain regions
associated with reward/motivation, emotion, and arousal,
including ventral striatum and the midbrain (ventral
tegmental area). Increases with chills intensity were also
observed in para-limbic regions (bilateral insula, right
orbitofrontal cortex (OFC), regions associated with arousal
(thalamus and anterior cingulate cortex (AC), and motor
activity (supplementary motor area (SMA) and cerebellum).
Decreases of rCBF were noted in the right amygdala, left
hippocampus/amygdala, and ventromedial prefrontal cortex
(VMPF). Increases in participants’ respiration, heart rate, and
electromyogram were also noted, indicating autonomic and
psychophysiological responses.
Functional magnetic resonance imaging (fMRI) was used
to investigate neural correlates of musical pleasure. Listening
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to music perceived as pleasant activated the ventral striatum,
known to be critical in reward and reinforcement, the anterior
superior insula, and the Rolandic operculum. Music listening
was found to have the capacity to both up- and down-regulate
neuronal activity in the amygdala, hippocampus,
parahippocampal gyrus and temporal poles in response to
unpleasant and pleasant music [43]. Several studies examining
activation of brain structures in response to listening to
pleasant music concluded: “music can easily evoke
experiences of pleasure, or fun, associated with the activity of
a reward pathway involving the hypothalamus, the ventral
tegmental area and the nucleus accumbens” [44, p. 134]. In
contrast, results of a study involving individuals with specific
musical anhedonia [45] indicated that the reward network
may not be exclusively involved in the processing of musicevoked emotions, but may involve auditory perceptual areas
and integrative regions, including frontal cortices, as well. The
authors note that persons with temporal, frontal, or parietal
lesions, but not lesions in reward-related structures, have
reported loss of capacity to experience music-evoked
emotions.
The relationship between emotional arousal and pleasure
while listening to music using psychophysiological equipment
to record participants’ heart rate, blood volume pulse (BVP)
amplitude, respiration rate, electro dermal activity or galvanic
skin response (GSR), and body temperature has been studied
[46]. Since pleasure is a subjective state, the authors suggested
individuals are more likely to engage repeatedly in activities
which induce a pleasure response. The researchers tested
whether the rewarding aspects of music listening are induced
by positive changes in emotional state. Participants were asked
to provide three to five selections of instrumental music to
which they consistently experienced chills. Music selected
could not have extra-musical, autobiographical associations,
to ensure induced responses were specific to the music rather
than acting as triggers for emotional recollections. Music
selected was from a range of genres, which increased
ecological validity, and included a range of psycho acoustical
parameters. Three-minute excerpts representing the most
intensely pleasurable section were generated from the
selections. To isolate stimulus-driven versus individual
response driven changes, participants were asked to rate
excerpts they had not previously selected to identify familiar
selections rated low on pleasure which could serve as a
control. In this way, each excerpt was used once as a stimulus
and once as a control, matched with a person who considered
one excerpt pleasurable and one neutral.
Participants listened to six musical excerpts: three “chill”
inducing pieces and three “neutral” pieces played in random
order. While listening, ratings of subjective pleasure in real
time were obtained when participants pressed separate
buttons to indicate whether the degree of experienced pleasure
was neutral, low, or high. A fourth button was pressed when
experiencing a chill. A strong positive correlation was found
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between subjective ratings of pleasure and autonomic nervous
system arousal. Increases were recorded in electro dermal
activity, heart rate and respiration rate, and decreases found in
temperature and BVP amplitude in conjunction with reports
of greater pleasure experienced while listening to excerpts.
Intensity of chills was found to be highly correlated with
overall pleasure. Significant differences were also found
between felt and perceived emotional responses for both
arousal and valence. Self-selected music generated ratings of
greater similarity between felt and perceived responses than
experimenter-selected; a positive correlation was found
between felt and perceived valence with listener-selected
excerpts, whereas significant differences were found between
perceived and felt valence for experimenter-selected pieces.
Furthermore, listeners had a more neutral response, reporting
less arousal than what they thought experimenter-selected
music was intended to convey, whether the perceived emotion
be happy or sad. Felt arousal was more strongly correlated
with degree of pleasure than felt valence; a strong, positive
relationship was found between increases in emotional arousal
and reported increases in music listening pleasure.
A number of empirical studies that measure
neuroendocrine change in response to music interventions, as
well as studies measuring the effects of music on biochemicals
serve to further underscore the complex psychophysiological
processes accompanying affective response to musical stimuli.
Effects of music on biochemicals, including cortisol,
dopamine, melatonin, norepinephrine, oxytocin, prolactin,
immunoglobulin A, and serotonin have been reported [4748]. In a review of scientific-inquiry into music-induced
neurochemical changes, colleagues found that in spite of
methodological limitations, preliminary evidence supports the
claim that neurochemical changes mediate the effects of music
on health [14]. Evidence of support was found in the domains
of reward, motivation, and pleasure; stress and arousal;
immunity; and social affiliation.
Social Interaction
In a study investigating the roles of situational factors in
emotional reactions to music [49], adult participants reported
heightened emotional responses when they listened with a
partner as compared to listening alone. Others noted that the
human ability to entrain to an external rhythm and participate
in music making and dancing likely evolved in a social context
[50]. The researchers hypothesized that very young children
would be able to synchronize movements to a beat at an
earlier age and with greater accuracy in a social than in a
nonsocial context. Children ages 2.5 to 4.5 years were asked to
drum with a drum sound from a speaker, a drum machine
that demonstrated the movement, and with a human partner.
Children in all age groups were able to synchronize their
drumming better in the social than in the nonsocial
conditions. In exploring from a social-perspective the
developmental origins of spontaneous, sensorimotor
synchronization, the authors advance the notion that
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drumming with another individual fosters shared
intentionality in a joint action task, that there is a distinctly
human motivation to share experiences and emotions, and
that this is manifested in synchronization of movements
during a joint rhythmic activity.
A study to determine if participation in music therapy
was effective in enhancing post-stroke patients’ mood, social
interaction, and engagement in rehabilitation at the acute
stage was conducted in 2000 [51]. Measures administered
prior to and following treatment included participant selfreports on a 7-point Faces Scale, family rating of participant’s
mood and social interaction, and staff rating (physical or
occupational therapist) of participant’s mood and
participation in therapy. Results indicated music therapy had
an emotional influence on social interaction and participation,
with some trends towards improvement in mood, which
approached significance on three of the four mood measures.
Family members of participants who were more impaired at
outset and who were assigned to music therapy reported
significant improvement in social interaction. The music
therapy interventions were designed to promote interaction,
both nonverbally and verbally, through improvisation and
verbal processing of sessions. There were, however, several
limitations to the study, including small sample size, lack of a
dose-matched control group, and group assignment that was
not fully randomized.
A number of considerations have been presented that
suggest a role for music-induced affective responding in
mediating positive therapeutic change. This may be
accomplished through the use of music interventions that
engage underlying neural reward networks, thereby serving to
enhance intrinsic motivation, modulate arousal and mood,
and promote social affiliation. These factors may in turn
mitigate the effects of stress, and in particular depression,
which can impede progress towards rehabilitative goals.
Translating non-musical interventions into musical
applications is central to The Transformational Design Model
(TDM) [16, 18], which provides a guideline for developing
targeted music interventions to address rehabilitative goals
through a series of steps, involving assessment, goal setting,
non-musical therapeutic exercise design, translation into
therapeutic music interventions, and transfer to “real-world”
applications.
Music Therapy Implications for Individuals Recovering from
an ABI
Depression following a stroke has been referred to as
“invisible wounds” [11], as people often do not realize or
recognize when a person is experiencing depression.
Researchers have noted music therapy may mitigate the effects
of depression post-stroke, and propose that it is the result of
providing patients with active music making opportunities
housed in a therapeutic frame, which results in physical,
aesthetic and relational experiences [52]. Emotions induced
MMD | 2019 | 11 | 2 | Page 112
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by music may have a moderating impact on affective
responding [30, 42, 46 ]. Unfortunately, many patients who
recover from stroke may feel helpless and not experience
pleasure or meaningfulness, which can subsequently
negatively impact their self-concepts.
Active and standardized music therapy interventions
including patient preferred music and NMT techniques (e.g.
Therapeutic Instrumental Music Performance and MPC) may
foster intrinsic motivation in patients’ desire to participate
and commit to their rehabilitation programs. Therapy can
further influence and optimize the positive affective
experience through the establishment of the therapeutic
relationship [49-51]. By combining active music making with
positive affective responding and therapeutic interaction,
functional rehabilitative and psychotherapy goals that
facilitate post-ABI, whole-person care may have the ultimate
ability to be accomplished.
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Future Directions and Conclusion
Evidence-based research cited above supports the notion that
persons recovering from an ABI and experiencing depression
may benefit from engaging in music therapy interventions. A
2017 Cochrane review [1] examining efficacy of music
interventions for functional outcomes in persons with ABI in
several domains, including gait, mood and emotions,
cognitive functioning, social skills, activities of daily living,
upper extremity function and pain, found that music
interventions may improve gait, timing of upper extremity
functional movement, quality of life and communication
outcomes. However, while the results are encouraging, quality
of evidence for the majority of studies is low, and the authors
concluded insufficient to support recommendations for
clinical practice.
The use of randomized controlled trials was found to be
feasible in studying the effects of individual and group music
therapy on persons with depression; however, a need for
research of high methodological quality involving larger
samples and blinding of assessors was identified [38]. Four of
the five studies in the review [38] involved receptive as
opposed to active treatment, indicating a requirement for
more studies involving active music therapy interventions.
The need for high-quality research into the effects of music
therapy on persons with ABI, that will serve to inform clinical
practice in multiple domains, is apparent.
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Abstract
Healthcare, as a business, has grown exponentially in the past several decades and has faced growing expectations of a consumer
population subscribing to institutional regimens. Simultaneously, there has been a growing trend toward holistic lifestyle, where
people are considering the impact of making healthier life choices. These culminating factors create greater demand on hospitals
and clinics to provide services that are inclusive of both pharmacologic and non-pharmacologic treatment. The provision of
integrative treatment options such as music therapy to meet such demands has become a competitive feature of corporate
healthcare, and yet, the full integration of music therapy services are challenged in a myriad of ways.
The purpose of this study was to gain insight into challenges faced by 8 music therapy programs across the U.S., and the strategies
employed by the respective directors/supervisors, in order to inform other programs facing similar challenges. In-depth, semistructured interviews were conducted with 5 directors/supervisors of 8 merited programs that either closed or had sustained
substantial reduction in programming. Each interview spanned 3 thematic areas of query: Beginnings, Winds of Change, and
Retrospective Introspection. Interview content, analyzed using the Listening Guide: A Voice-Centered Relational Method, divulged
broad themes of innovation, internal and external burden, and resilience.
Keywords: integrative, complementary, qualitative, operationalized, philanthropy
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Music therapy as a form of integrative care has grown 21
substantially over the past 30 years, surmounting challenges to 22
professional identity across multiple domains including 23
milieu,[1-14] proof of clinical efficacy and cost 24
effectiveness.[4,6,15,16] Joining the medical milieu has posed 25
a challenging frontier for the profession. In spite of abundant 26
literature on music therapy across the lifespan and across a 27
range of clinical populations, lending testament to its efficacy 28
and positive impact on patient satisfaction,4, [6,7,10-15] 29
programming nationwide has faced obstacles in its trajectory 30
of development. Integrative care as an emerging movement in 31
healthcare, stems as far back as the 1970s,[28-35] and has 32
provided a foundation upon which music therapy’s presence 33
has found assured footing. However challenges of 34
sustainability centering on cost effectiveness,[15,6,7,28, 35
31,34,35] and proof of efficacy in medical outcomes [6,7,10- 36
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16, 36,37] seemingly remain as obstacles that at times, prevent
optimal growth of music therapy as a profession, most
particularly within medical contexts.
Obstacles to new programming and setbacks in existing
programs occur across clinical milieus, but in the medical
paradigm such scenarios abound due to contextual challenges
of the medical model itself.[28,29,33] The predominance of a
paternalistic narrative hard-focused on efficacy measurable in
physiological terms, has at times, inadvertently marginalized
the understanding and integration of relational therapies such
as music therapy.[10,38-40] Hospitals’ need for
reimbursement in order to justify program budgeting has
placed music therapy in a precarious position to produce
efficacy trials alongside medical trials reliant on financially
lucrative support from pharmaceutical companies and other
investors. [6,7,10-14]
A desire to understand the magnitude of how these
challenges impact music therapy programs inspired me to
interview 5 directors/supervisors of 8 merited programs[1627] offering music therapy either exclusively or in conjunction
with other disciplines including various arts therapies, child
life, and/or recreation therapy. Each of these programs had
sustained losses in programming in the forms of
reconfiguration of services or elimination of positions over the
past decade. The interview participants’ titles, programs, and
primary populations are provided in Table 1.
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Table 1
Program

Participant

Services

Population

Norton Healthcare
Louisville, Kentucky

Jenny Branson MS,
MT-BC
Supervisor of Music
Therapy
Peter Jampel DA,
LCAT, MT-BC
Supervisor/Director
Music Therapy
President of a 501c3 of
Baltic Street into
Action

5-6 music therapists, half /part time. Creative and
flexible programming with per diem positions. All
full time and part time salaries operationalized 5-6
active lines supported in part by philanthropy.
Formerly transitional care from inpatient emergency
room, acute care, and rehabilitation) to outpatient
and community. Change in past 10 years to day
programming and a tiered rehabilitation incentive
program, scheduled post hospitalization as
outpatient.
2 music therapists funded through New York State
Office of Mental Health.
Inpatient individual and group music therapy across
the facility.
4 full time and 2 part time music therapists. Music
therapy grew to 7 music therapists. All salaries and
benefits operationalized. Funding also inclusive of
philanthropy and research grant funding

Inpatient NICU through adult,
end of life, and psychiatric.

Music therapy services offered throughout regional
nursing homes under the umbrella of Center Light.
P/T music therapists paid per diem.
Recreation therapy originally housing creative arts
therapy and child life. Music therapy grew from
initiatives to round on music therapy case work and
provision of adapted environmental music therapy.
Grant funded positions transitioning to full
operationalized positions. Philanthropy and grant
funding for instruments and supplies.
Child Life team-15-16 full time Child life,
1 part time music therapist, 1 part time art therapist,
1 part time expressive arts therapist (20 hours
each/week).
All
salaries
operationalized.
Philanthropy paid to move music therapy to full time
after presentation to board of trustees.
Child Life and Expressive Arts Department.
2 music therapists, 1 Art therapist. Salaries
operationalized with philanthropic support included.

Geriatric/Regional
homes

Baltic Street
Brooklyn NY

Beth Abraham
The Bronx, NY

Center Light
The Bronx, NY
Elizabeth
Seton
Pediatric Center
New York, NY

Connie Tomaino DA,
LCAT,
MT-BC,
Founding
Director
Music
Therapy/
Institute for Music and
Neurologic Function
(IMNF)
Connie Tomaino DA,
LCAT,
MT-BC,
Director
Jennifer
Townsend
MMT, MT-BC, CCLS
Coordinator, Creative
Arts Therapies and
Child Life

Dell
Children’s
Austin, TX

Jennifer
Townsend
MMT,
MT-BC,
Clinical Director of
Child
Life/Creative
Arts Therapy

Children’s Memorial
Hermann of Texas
Med
Center.
Houston, TX

Jennifer
Townsend
MMT,
MT-BC,
Director Creative Arts
Therapy

Nordoff-Robbins
Center,
Steinhardt
School of Education
of
New
York
University,
New York, NY

Alan Turry DA, LCAT,
MT-BC, Director

Music centered music therapy outpatient and
community individual to group. 10 senior staff to 2
full time staff, 3-4 part time staff, trainees. Positions
funded through revenue generated from trainings,
clinical services, research grants, and philanthropy..

Seriously and persistently
mentally ill adult psychiatric
rehab.
*1997
shift
to
outpatient.

Adult long term medical, rehab
and day services. Adult daycare
and short term rehab added

nursing

Medical long term and acute
pediatric skilled nursing facility

Acute pediatric care ages 0-21300 beds including NICU and
Level 1 Trauma Center. No
adult or birthing unit

Acute Care NICU-(162 beds)
and pediatrics 0-21, Level 1
Trauma Center. Texas Med
Center largest in world w 2
children’s hospitals; not-forprofit. “Pay or Mix”- ratio of
income
from
Medicaid,
philanthropy, or charitable
dollars. Mix pertains to range
of insurance providers.
3 phases:
1) Autism/developmental delay
2) self-referrals and some
medical 3) adult/child services
available to any and all.
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Interviewing participants to learn about the unique challenges
faced by each respective program evolved into a case study of
the overarching themes. The identification of innovation,
burden, and resilience across interviews imbued the study
with universality that seemed more relevant collectively than
individually reported. As per current definition of case study,
qualitative researchers may “regard multiple cases as instances
of the same phenomenon.” [41, (p.26)]
Method
Participants of this study were identified as strong
contributors to the field of music therapy by way of their
active roles in the building or directing of programs providing
exemplary service. Access to these individuals was navigated
through the researcher’s collegial history with each participant
that had been forged over the past 18 years either through
academia or through the professional sector. The study
protocol was submitted for IRB approval, and was deemed
exempt due its focus on retrieving information that was
considered both historical and potentially public domain. The
researcher initiated contact with the participants in
compliance with the protocol that had been submitted. All
participants were informed that the interviews were serving as
the primary data source for generating a qualitative
understanding of broad themes faced by music therapy
programs in healthcare facilities.[41-44] The interview
content was considered pilot data that would provide context
for the researcher’s ongoing doctoral research. Verbal
agreement that participants would have the opportunity to
review and edit the transcriptions prior to analysis was made
prior to starting each interview. 60-70 minute semi-structured
interviews were conducted with each participant, 2 of which
were conducted in person, and 3 by skype. The use of semistructured interview was selected in order to facilitate a fluid
forum in which the participants could expound upon and
digress from the themed questions as desired.[46]
Following an initial review of program logistics and
patient demographics (Table 1), 3 broad areas of inquiry were
subsequently explored by the researcher: 1) beginnings, 2)
winds of change) and 3) retrospection. All 5 interviews were
recorded on the I-Phone 6. Transcriptions were generated
using a professional service selected from several providers
after ascertaining and reviewing each providers’ statement of
ethical responsibility, consumer reviews, and reported degree
of accuracy. Delivered transcripts were reviewed for accuracy
and congruence to the audio recordings by the researcher, and
then returned to each respective participant for accuracy to
their intention. Upon approval or modification of the
transcript by each respective participant, the researcher
analyzed the data according to the progressive steps of the
Listening Guide. 47 This method of analysis requires
engagement with the interview content through multiple
readings with specific focus applied to each reading. The first
reading of content is focused on identifying the overarching
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themes of the participants’ narratives. The second step or
reading is to identify I-poems. I-poems are created by isolating
and stacking statements beginning with “I” into a poem
format. This process potentially conveys a layer of narrative
that reflects placement or displacement of participants’ power.
The third step focuses on the identification of contrapuntal
themes that emerge across the participants’ interview content.
These seeming polarities within an interview, illuminate
resistance to, or accommodation with the main narrative of
the institution, which in this study was institutional
healthcare. Examples of this interpretivist approach served to
further guide my use of the Listening Guide as a method
analysis.[48-52]
All analysis phases are organized and presented across the
three areas of inquiry, with I-poems made available in
Appendix 1. Selected interview content, themes, and
contrapuntal themes are presented together as they were
interpreted in each phase of the interview respectively in
Appendixes 2, 3, and 4. A final reading, or fourth step of the
Listening Guide, was done to re-examine the original themes.
Themes that were illuminated during this re-examination step
are addressed in the discussion section. Following the analysis
of the data, all audio recordings and interview notes were
stored on the researcher’s personal password accessible laptop
computer.
Results
Beginnings
During Step 1 of the Listening Guide to interview analysis,
there were significant themes identified across the 3 interview
questions. The “beginnings” part of the interviews, divulged a
shared sense of a “honeymoon phase” in which creative
freedom in clinical work, writing, and research and program
generativity was high across sites. There was a unanimous
sense of autonomy in the designing and implementation of
innovative programming during this phase. Several
participants recalled that much of the work of programbuilding including research, grant searching and fund-raising
occurred after work hours during evenings and weekends.
One participant likened the beginning years to “Disney
magic”, in that there was seemingly infinite support and
respect for music therapy from administration and units alike,
with a position being added annually. Whether referred to as
“honeymoon” or likened to “Disney”, the beginning period
for each participant remarkably reflected strong union of
departments typically juxtaposed in hospital culture: the
financial strategies of healthcare as a business versus the
creative and relational aspects of care itself.
Step 2 focused on the identification of I-poems. I-poems
for this phase, “I came”, “I built”, “I started”, “I became”,
reflected an optimism ensuing from autonomy in the running
and developing of programming. There was minimal, if any
MMD | 2019 | 11 | 2 | Page 117
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conflict with administration, finance, and development
departments during this phase, and there existed across sites a
general celebratory climate around the novelty of music
therapy, the spirit of innovation in marketing and fundraising
initiatives, and in the potential of individualized care across
the life span afforded in music therapy to draw philanthropic
support, public interest, and positive accolades to the
respective institutions. During this phase, salaries generally
funded philanthropically were in balance with the respective
institutions’ affordance of capital in the forms of physical
space and infrastructural support such as intelligence
technology (IT), telephone, and utilities. 3 of the sites enjoyed
operationalization of positions (administratively underwritten
salaries) simultaneous to receiving unconditional support in
the above essential areas. For these programs, the institutional
messaging centered on a quid pro-quo understanding that
programming would be supported administratively if the
respective participants demonstrated earnest in striving for
philanthropic support.
The third step of the Listening Guide, allowed for
contrapuntal themes to emerge that reflected participants’
accommodation and resistance to the overriding expectations
of the systems in which they existed respectively. Pragmatism
versus idealism, abundance versus scarcity, naiveté versus
shrewdness, and clinical versus administrative were interpreted
from the interview content as reflecting a general sense of
initiative, innovation, and industry in establishing and
maintaining vitality in the respective settings.
Divergences in the data generated from the first area of
query were consistent across the participants’ reported
experiences in terms of actual factors of sustainability
occurring in gradations of operationalized funding,
philanthropy, and grants. Agency in the arena of fundraising
was inconsistent across interviews, with one participant
reporting on the importance of navigating degrees of visibility
and invisibility both internally and in the external world of
philanthropy. This proved to be a noteworthy discrepancy
across three of the sites. Roles and responsibilities also
emerged as consistent and continuous across all sites in the
form of the balance between clinical and administrative work.
The feeling of dividing one’s time between these focuses was
palpable across sites, and was understood as an accepted
factor in sustaining music therapy programming. Selfdetermined professional identity often juxtaposed clinical
obligations with scholarly aspirations, with one participant
reporting added burden during the “honeymoon” phase, of
having to remind music therapy staff to prioritize clinical care
over writing and research. Another participant expressed
having to reconcile scarcity versus abundance, in terms of
music therapists’ availability being compared by staff to
abundant volunteer presence. For this latter participant,
regular staff education about the differences between the
professional work of credentialed music therapists and
volunteers was a consistent part of their role. Scarcity versus
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abundance and visibility versus invisibility were recurrent
polarities throughout the interview phases for all of the
participants and will be discussed accordingly.
Winds of Change
The source of disruption to the “honeymoon” phase was
reported across a range of contributing factors including
administrative changes, shifts in the direction of institutional
missions, budget-related issues, and governmental mandates
affecting insurance reimbursement. Each participant reported
varying degrees of pressure felt directly, with one particular
director speaking about heightened attention from
administration as to philanthropic and grant funds that had
been generated. In this case, the positive accolades and
generated funds were not enough to offset rising institutional
costs. Consequently, some of the infrastructural supports
previously provided au gratis were scrutinized by the chief
financial officer (CFO) as potential sources of income for the
institution. This participant reported that rent for physical
space and billing for IT services became part of the new
dialogue with administration as the department accrued
healthy philanthropic support. Simultaneous to this sharpened
lens on the program’s success, the new CFO ironically began
to question the validity of the department’s research initiatives
and efficacy claims of music therapy in general.
Another participant cited a major shift in institutional
initiatives from supporting direct patient care services to
reallocation of funds for the architectural design of a new
facility. This participant remained vigilant to the mission of
the institution as it shifted from patient to fiscally centered.
Several participants reported the winds of change as being
both visible and palpable in the reallocation of funds originally
earmarked for music therapy, to other job lines including
child life and recreation therapy. Another cited changes in the
governmental involvement in reimbursable healthcare
services as having monumental impact on programming. Two
participants specifically cited broader social shifts within the
music recording industry as the beginning of change in terms
of potential fundraising. The rise of music related “pet
projects” of both artists and industry executives diluted a
previously lucrative source of fundraising.
One particular program experienced a dismantling of
music therapy programming that had been established as a
centralized department from which positions were
coordinated. This scenario, particularly reflective of a divide
and conquer mentality, resulted in fragmented music therapy
services that reported to individual unit leaders or nurse
managers. Clinical supervision forums specific to music
therapy were diminished as disconnected therapists were
made accountable to non-music therapy figures. Additionally,
in this same program, there was a resistance to the use of the
word “integrative” to describe music therapy services in spite
of the very integration of music therapy in the clinical care
and treatment planning. Administration asserted that the term
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insinuated that medical providers were providing the service,
and consequently the term “alternative” was preferred. The
importance of language in defining and compartmentalizing
music therapy in this particular program reflects dynamics of
power and control utilized in organizational communication
strategies.[52-55] Divided and marginalized as “alternative”
rendered a narrative counterintuitive to integrative
philosophy.
The I-poems that emerged from this section of the
interviews demonstrated certain losses of autonomy. The shift
from “I can” and “I did” to “I can’t” and I couldn’t” was
present across the interviews. The I-poems also reflected a
general theme of accommodation to the financial and
budgeting narratives of the respective hospital systems that
housed each program. For one participant, this propensity to
“roll with it”, reflected a belief in the integrity of the
institution’s vision of patient centered care that had been
inclusive of music therapy. The I-poems also divulged across
participants, an astute awareness of change and the imminent
impact on patient care and program stability that it carried. “I
knew”, “I saw”, “I needed”, and “I realized” reflect this
profound understanding.
Here the contrapuntal themes were less prevalent,
demonstrating more optimism than pessimism in the face of
change. Across the participants there was a sense of loyalty to
the system and a willingness to adapt and and adjust
programming as needed. Acquiescence versus confrontation,
determination versus passivity, composure versus dismay,
optimism versus despair, steadfastness versus despondence, and
collegiality versus adversity prevailed with the latter reflecting
a subtext of growing tension during the threatening reality of
immanent change.
Retrospective Introspection
Across the retrospective reports of the participants, there was
an expected sadness at the impact of changes on patient care.
For three participants, patient accessibility to care had
decreased considerably, but had been sustained to some
degree nevertheless. Across these three sites, diminished staff
required lowering the number of therapeutic offerings and
dedicating more staff to patients needing assistance with
ambulating to groups. For a fourth participant, the
elimination of many services and clinical space for those
services that remained, was devastating. Changes in this
program reflected broad social changes that were sweeping
across healthcare nationwide. For the fifth participant, the loss
of services due to cuts in staffing translated into shorter
sessions and longer hours.
In spite of these respective losses, there was a unanimous
reflection across participants on the earlier period when
program development and maintenance was achieved through
conviction and hard work. The synthesis of creative agency in
program development and control in decision making were
pivotal to the growth that each participant had experienced.

Mondanaro | Challenges to Music Therapy Programming

Participants returned to reflecting on their respective senses of
freedom in strategic thinking, planning, and fundraising.
Across participants, there was pride in having contributed to
the growth and vitality of the music therapy profession. There
was no animosity detected in the fact that much of the initial
time spent on program building often extended well beyond
the work day. Additionally, multi-tasking to ensure visibility,
vitality, and clinical productivity were thematic across the
participants’ reports. Participants unanimously maintained
that they had worked hard in earnest from the outset of their
respective programs’ successful growth, and that they would
not have changed their approaches to directing or building
their programs. To this end, all reflected on their attendance
to tasks such as grant writing, fundraising, scholarly pursuits
of writing and research, and public relations as normal and
accepted aspects of their roles. One director reflected on the
balance between visibility through clinical presence and
professional development through scholarly pursuits, as being
scrutinized by administrators narrowly focused on patient
outcome scores.
One participant expressed regret at having not advocated
to formally operationalize donated monies more actively
rather than settling on good faith that earmarked funds would
be used accordingly. This participant has taken a present
stance of asking and requiring confirmation about the use of
such funds. Another participant reflecting on the sequence of
events leading up to program cuts, came to a realization that
more effort could have been made at solidifying
departmentally funded positions resilient to administrative
change. Still another expressed being dismayed by the
swiftness of job line elimination that occurred within their
hospital. This participant described the magnitude of change
as insurmountable in its ensuing from governmental and
bureaucratic forces.
A particularly interesting point of retrospection for one
participant in identifying proactive strategies of sustainability,
focused on real estate and investment in other physical
resources that might ensure independence at a time of
institutional change. Investment in both physical space to
house the clinical service, and a large reservoir of musical
instruments, was cited as an important strategy of
sustainability. Additionally, this individual simultaneously
reflected on the positive aspects of affiliate relationships with
institutions that had afforded security of another kind- that of
identity enhancement and social capital. Social capital in the
form of reputation by association and philanthropic interest
was seen as an assured benefit of institutional alliance.
In spite of the overriding sentiment that little could be
done to reverse the changes that occurred across the
respective sites, I-poems drawn from this part of the
interviews demonstrated varying degrees of want, regret, and
felt loss. “I managed”, “I thought”, and “I didn’t”, are a few of
these statements. Contrarily, “I will”, “I am”, and “I decide”
reflect certain resilience in moving forward.
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Contrapuntal themes that emerged at this point reflected
both an increase in restrictions to creativity and a certain will
to prevail through the changes that came. These included
perseverance versus ambivalence, conviction versus apathy,
composure versus dismay, acquiescence versus confrontation,
disillusionment versus steadfastness, ambivalence versus
resolution, nurturance versus deprivation, disillusionment
versus steadfastness, and optimism versus despair.
Embedded within these divergent themes are rich
references to the creative freedom, innovation, and ingenuity
that led to program development initially. These same themes
point to the resilience of each participant as they discussed the
aftermath of change.
Discussion
Re-examining the themes that emerged during the first
reading of the interview content, divulged a deepened
comprehension of personal investment and conviction to
sustain accessibility to services in spite of immanent
challenges. A major theme across most of the sites was
ongoing systemic resistance to the professional identity of
music therapy. The irony here was that while all participants
maintained that their respective sites required that staff have
board certification (MT-BC), and by 2005, licensure for
creative arts therapists in the state of New York (LCAT),
barriers to full integration toward institutional culture were
maintained in various ways. The music therapy profession is
one that in its trajectory toward integration, has sustained
marginalization and relegation to secondary consideration
within a hierarchal healthcare paradigm. Given the many
facets contributing to the culture of healthcare,
administrators, front-line staff, physicians, nurses, clerical,
and environmental workers, all engage in sense-making and
enactment on a daily basis, and are responsible for the work
culture that exists.53 Enactment is a human mechanism
critical to building and shaping the work environment in a
way that is manageable and acceptable. Medical culture and
patient care enhanced through music therapy programming
aren’t sustainable without the active engagement and
participation of the workforce. The use of terminology like
“distraction”, “alternative”, and “entertainment”, and
inaccurate grouping with merited but non-clinical offerings
such as volunteer musicians and pet therapy reflects this
dilemma. Tokenism,55 discussed as an outward expression of
failed integration in the working environment has relevance
here as music therapy strives for integration that is resilient to
institutional change.
Understandably, reexamination of the interview content
divulged unexpected divergent themes of credentialed
professionalism versus amateur status, acknowledgement
versus dismissal, and nurturance versus deprivation. Resilience
to institutional and programmatic change may very well ensue

Mondanaro | Challenges to Music Therapy Programming

from constant navigation of these polarizations, as well as the
responsibility of those in director or leadership roles to
mitigate the impact of change on team morale. In spite of
these cultural obstacles, the stance taken by all participants in
the aftermath of change was one of forward momentum, or
pro-action versus defeat. For one participant, survival
translated into staunch attendance to visibility and notoriety
in order to ensure ongoing accolades to the host institution.
This was, and still is achieved through ongoing dedication to
quality clinical care, research, and publishing. Here again, the
work often extends beyond the standard 8-hour day. Another
participant maintained creative control by securing brand
ownership, and by embracing the model of care provision that
had supplanted the original program, and recreating a servicefor-contract model relevant in the current trend toward
community service. Two of the other participants seized
opportunities for professional development and advancement
through both academic and lateral movement within the
music therapy profession. The fifth participant continues to
pioneer new ways of approaching the challenging limitations
of a healthcare system in the throes of change, by focusing on
music therapy in community wellness. In general, the
participants remained positive about music therapy as an
integral component of best practice and remain committed to
furthering the profession by persevering through myriad
challenges.
Interviewing 5 dynamic contributors to the growth of the
music therapy profession about institutional challenges and
programmatic losses carried tremendous meaning for me on a
personal level because of my own professional trajectory.
Checking my own transference with the subject was of critical
importance. To this end, trustworthiness defined in terms of
credibility, transferability, dependability, and confirmability
56 was met by checking the content and my interpretation of
it with the participants at strategic times during the interview
process and in the post interview process; peer debriefing with
a pioneer of music therapy and expert in qualitative
methodology; inclusion of interview content contrasting with
my beliefs and experience on the topic; and by interviewing
multiple participants hailing from different regions of the
country, types of institutions, and clinical models. Regarding
my own subjectivity with a topic on which I feel passionate, I
established a culture of trustworthiness by consistently
naming and defining the purpose of the research to the
participants and peers directly and peripherally involved.
Conclusion
Integrative care marks the newest frontier in the business of
healthcare by addressing many of the forces identified in this
study, yet potentially challenging others. Music therapy as a
form of integrative care contributes to best practice on many
levels. Its presence as a relational therapy however, disrupts a
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medical narrative focused on physiological parameters as the
gauge for efficacy that ensures reimbursement. Music therapy
and its proponents pose an assured “interruption” to such
established norms, and the “arousal” that results from such
interruption causes one to take notice and even question the
status quo.
The narratives that each participant shared drew from
their respective journeys and reflected skilled navigation of
institutional hierarchy and bureaucratic systems. There was
an overarching theme of profound tenacity and belief in music
therapy as a modality integral to best practice in treatment
planning and provision. Also prevalent across each
participant’s way of being was a propensity to redefine
institutional culture, surmount seeming obstacles, to look
beyond the “no” in dialogues, and to see opportunity for
improvement of patient care beyond systemic limitation.
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Appendix 1: I –Poems from each Interview
Beginnings

I came
I had
I did
I got
I followed
I was
I became
I am

I can
I think
I am
I mean
I was
I see
I grew

I built
I was
I had
I made
I just
I met
I came
I was
I told
I worked
I built

I would
I think
I don’t
I know
I remember
I have
I never
I mean
I haven’t
I don’t
I think

I was
I gave
I became
I did
I went
I presented
I moved
I advocated I think
I actually
I started
I want
I took
I said
I remember
I guess
I wrote
I would

Winds of Change

I have
I was
I started
I had
I was
I needed

I tried
I would
I was
I really
I became
I don’t

I realized
I talked
I was
I knew
I would
I saw
I really
I left
I think
I didn’t

I couldn’t
I am
I don’t
I mean
I can’t
I think
I believe

Retrospective
Introspection

I told
I knew
I had
I was
I knew
I think
I went
I found
I met
I think
I will

I was
I don’t
I tried
I feel
I have
I really
I tried
I see
I view
I would
I met
I trained

I think
I don’t
I managed
I decide
I have
I felt
I had
I would
I can
I definitely
I heard
I left
I know
I am
I thought

I was
I will
I did
I made
I am
I always
I want
I really
I gotta
I could
I thought
I wouldn’t
I think
I would

I think
I believe
I don’t
I was
I started
I really
I had
I feel
I could
I mean
I left
I didn’t
I left
I knew
I thought
I was
I have
I don’t
I know
I assume
I will
I ask
I guess
I think
I would
I kind of
I am
I ask
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Appendix 2: Interview Phase 1
Beginnings

Quotes
“…amazing honeymoon period where everything is supported, nobody is asking about
budgets, salaries are done. I'm just approving the year budget for expenses and travel.”
“…honestly, it was kind of a magical Walt Disney progression in how everything grew
so consistently every year, because there were several years when we were adding a
position every year”.
“The positions themselves were typically operationally funded or became ... We were
able to operationalize them once they were in. The equipment costs were almost
exclusively philanthropically funded.”
“…each music therapist is in their individual facility, supervised by a non-music
therapist but that advocates for them and maintains them in their operating budget”.

Overarching
Themes
Success
and
Innovation

abundance versus
scarcity

“Any new program that we wanted to initiate was ... We were encouraged to use grant
funding for those.”
“I was allowed some really creative bookkeeping… permanent per diem's…. willing to
work full time for little stretches….it was really just kind of creative recruiting and
scheduling, and there was a lot of give and take but it worked for us.”
“We wanted one large corporate music therapy ... Actually, we wanted an alternative
therapies department so that we would include art therapy, pet therapy, everything.”
“We started tracking patients who came for rehab that wouldn't have come … if it
weren't for the music therapy program.”
“we had to develop…to track the patient record of every patient we saw for a year and
then go back to the Press Ganey return and see how many of them had returned a
survey… patients who would seek music therapy rated their overall visit higher
for…mentions like pain, spiritual support, overall satisfaction.”
“I had on an average of about 12 cases, and I was half time administrator and fulltime
primary therapist. That 12 would translate to
24 if I was only doing case work”.
“…working 24 hours; at night making sure everything was done – don’t worry about
how you’re going to pay people for working 24 hours. This is what we have to do…”
“We're not bringing in money to the hospital as a provider, but we're bringing in money
from a philanthropic stand point and as a non-profit institution, that's a lot. That means
a lot to them.”
There was not a grant writing committee. Any grants that were pertaining to creative
arts therapies or child life came through me…sometimes other staff wrote them, and I
would edit them. Or, I would write them … send them to development. We had two
people in our development team”.
“I preferred complimentary or integrated but somewhere in compensation or with the
CFO or HR they determined that alternative therapist was what they wanted. So there
really wasn't an option”.
“I didn't like “alternative…. I really preferred integrated, but they had an integrative
medicine team that was nurses and physicians they wanted to separate the two”.

Contrapuntal
Themes
Pragmatism versus
idealism

naiveté
versus
shrewdness

Validation
clinical
versus
administrative

Tireless
commitment

Language
identity

and
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Appendix 3: Interview Phase 2
Winds
Change

of

Quotes
“it became very clear from the beginning of those administrations that the style of
leadership was very different…goals were shifting from patient centered and staff
retention models to, "We want to make lots of money and it's our way or the highway”.
“when I saw the new administration moving in to place, I realized that would make
everyone's job more vulnerable...I talked to the CFO about that he agreed: "You guys are
one large corporate cost center. When it comes time to trim things, that will make it much
more visible and much more vulnerable…so at that time we opted to leave everyone in
their individual cost centers…”
“…the current administration made it very clear that they didn't want it (music therapy)
unified. They wanted it separated.”
“… the administrator decided to hire recreation people thinking they had all this money,
not realizing … there there was a commitment to music therapy. They ended up hiring for
new recreation people that now made the budget too high.”
“…they started adding high level administrators who started nitpicking and
micromanaging everything.”
“state was moving away from the sense of therapeutic community; of a therapeutic
milieu… moved out of the role of institutional provider in the late 1960s and early '70s”
“In 1997, (the) state office decided … day treatment programs were an
extravagance…that went on too long, and didn't address individualized treatment
plans…seen as inefficient and ineffective.”
“COO cutting budgets…(yet) they were making… absolutely astronomical salaries and
yet they were nitpicking the small stuff…The more money I brought in the more they
would up that corporate overhead”.
“When my budget got cut completely and I had to let people go… he (COO) said, "You
know, we can get a music therapist off the street for $50 an hour … why are we paying
benefits and salaries?"
“We would have to give cost of living increases. In fact, I didn't take them half the time or
I would cut myself down with increases because I said, We can't sustain that.".
“Every time they made more money it's like these guy's salaries went up and then I'd have
to pay a certain percentage of my budget, 2% of my budget went to their salaries”
“The president recognized the work and thought it was really important but said, "Unless
you raise the money we really can't support it…He (COO) was so busy with growing the
business that we were like this little blip. I kept under the radar.”
“The president starts looking at budgets…saying, "Gee, it's a lot of money to pay for
something that's not reimbursed… but I was bringing in enough money to offset it”.
“Insurance issues …because they're not gonna pay for transitional visits, so it's up to the
hospital if they want to throw that in as an extra and people don't throw in extra services if
they're not compensated for them…”
“…diminished community resources and increased long-term care distribution and
resources”.
“state is now demanding that they identify non-Medicaid billing organizations that
provide services that can address their primary need areas with these populations”
“Medicaid is changing their reimbursement rate… there's a real consciousness…they
(administration) can only sustain things that are paid for…”
“difficult … to have continued fundraising appeal without a concrete product or focus.
Something that was more socially visible and also more academically rigorous”.
“A big wind of change was when the music industry could no longer have events that
would raise significant amount of monies for us…”
“Musicians On Call came up and all these other groups…then the Grammy Association
started to form Music Cares, and. Each One Counts, …another one where they had music
instruments for kids.People who used to donate and musicians who used to give a lot and
help us with fundraising all of a sudden had their own little pet projects”.

Overarching
Themes
Administrative
changes

Contrapuntal Themes

Acquiescence
confrontation

versus

Collegiality
adversity

versus

Composure
dismay

versus

External Stress

Internal
budgetary stress

Determination versus
passivity
Reimbursement
challenges

optimism
despair

versus

Fundraising
pressure
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Appendix 4: Interview Phase 3
Retrospective
Introspection

Quotes
“…there wasn't a development person at that point… it was just the events and small grants
that I got”.
“It (annual fundraiser) didn't do as well as ... At the same time, we were running this big event
we were busy writing these reports”.
“I went back to administration and said, "Look, we're included here (LCAT). You should be
billing for groups." They said, "No. We don't have the staff to do that. It takes a lot of time…
we can't bill. The finance department came back. It was a very well-thought out position
paper saying that ... There was no precedence for it.”
“The thing to happen too is that benefits went up. That became astronomical. That was really
the problem was the benefits.”
“I used to fight with them too because we would have to give cost of living increases. In fact, I
didn't take them half the time or I would cut myself down with increases because I said, "We
can't sustain that."
“We did try cutting back on group and having creative arts therapists pair up, creative arts
and child life specialists pair up so that you had more of a team. It meant more kids were able
to get to that one group. It meant less groups were happening throughout the week.”
“I needed clinicians. I needed people on the ground to actually do the clinical work. I needed
clinicians who were going to do groups. You know? I used to do four groups a day”
“…patients and the recreation staff plastered the walls … "Save the music, save the
music,…save music therapy …music is power”. …family members calling, "Don't cut this.
Don't take away the program. This is so important" Administration didn't ... couldn't care
less.”
“I didn't have the opportunity to say goodbye or anything so I had no closure with my
patients.”
“huge caseloads with people doing less and less treatment, less and less direct services, less
creative work, and doing more and more forms…”
“Coordinate services rather than provide services.”
“…my associate and I were too busy doing all these reports for the chairman to prove that we
were worth ...”
“I wanted somebody who recognized me and the value I brought. ..”
“I think I would've worked with the administration a little bit more. I think I didn't have the
experience at that time to fully understand. I kind of had to live it to know how it was going to
affect.”
“…so you get invited to a conference and you go for free – what’s the message…? Am I
supposed to feel bad because I’m asking for money? … What message are you giving when
you say… don’t pay me, I’ll just do it because I’m…a nice, generous person”
“I think if I had more of an aggressive nature to me I probably could have…”
“Hospitals are faced with this challenge about meeting these qualitative
elements that people are asking for, that evaluators are asking for…you need to have that
qualitative, that person-interactive caring piece”.
“There's enough research out there now that shows that the interpersonal piece of care is
more important or more effective and financially more effective than just treating the illness”
“…administrators are the first to hire somebody or to change something if a study comes out
and it becomes the new big thing”.
“How do we become something that is identified as unique and different but yet working
within a system”.
“what should’ve been done was to have an endowment before doing things. That was a big
mistake, … they should’ve had enough of an endowment so they knew they could fund the
(work) without worrying”.
“got real estate; bought a building… had an endowment.. hired people for fundraising”.

Overarching
Themes
Struggling
for survival

Contrapuntal
Themes
Perseverance versus
ambivalence
Conviction versus
apathy
Composure versus
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versus
confrontation

Impact on
patient care
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versus steadfastness
ambivalence versus
resolution

Cost
to
professional
identity

Nurturance versus
deprivation

Disillusionment
versus steadfastness

Moving
forward

Optimism
despair

versus

“…now I'm ... I just ask more questions. I just want to know. Where is that money and how
does that get earmarked? How is it shown that this is what it's for when it comes in? I ask a lot
of those questions now.”
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Writing, Painting, Creating: How Can the Arts Augment Psychiatry Training?
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Abstract
The humanities have recently enjoyed a position in medical school curriculums, but once a graduated doctor, its importance and
value appears to diminish in the eyes of the profession. Psychiatry, as the study of the human condition where one must identify
the inner worlds of patients, lends itself to creative pursuits encompassing observation and communication. As a specialty,
psychiatry continues to suffer stigmatised opinions within the medical profession and poor recruitment across many countries.
Incorporating the humanities, including literature, music and art into the training of postgraduate doctors could remedy tired
perspectives and busy working lives, as well as providing new and dynamic ways to learn about and connect with patients on a
more profound level. .
Keywords: Music, Psychiatry, Art, Literature, Training

Introduction
Psychiatry is a discipline enjoying a pioneering neuroscientific
direction in research. On the ground however, psychiatrists
need to connect with their patients and tap into the inner
dynamic workings of the human psyche. Where psychiatry
studies the human condition, creativity expresses it. It
therefore stands to reason that being versed in the latter brings
a profundity of understanding to the former that may be lost
in the exchange of words. The scope of this article cannot be
exhaustive, and therefore focuses on the creative arts within
the broader reach of humanities (which itself features
philosophy, history and other non-scientific disciplines). The
arts are defined by the Oxford dictionary as “The various
branches of creative activity, such as painting, music,
literature and dance”[1]. Of these, music, literature and art
will be the focus of discussion, with specific application to the
training of psychiatrists, though allied professions are
discussed. The author is a working psychiatrist in the United
Kingdom and although ensuing discussion will have relevance
to other countries, it may not be entirely generalizable.
Most research considers the arts as a therapeutic
modality[2]. The importance of the arts in training and
education occupies literary awareness but begs further
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interest. This is relevant considering stigma and stereotypes
persist in psychiatry and recruitment remains insufficient.
Nayak believes current teaching styles are designed to impart
knowledge, but do not intend to change student’s attitudes
and stereotypes in their experience of psychiatry[3]. New
techniques are needed to reinvigorate young doctors and
learning through new mediums may sharpen understanding,
whilst engaging the imagination and raising new ideas and
innovation.
The General Medical Council’s (GMC) document
‘Tomorrow’s Doctors’ (2003) advocated for the inclusion of
medical humanities in special study units at medical
schools[4]. Despite the development of these across the
country, the replacement document entitled ‘Outcomes for
Graduates’ (2018) makes no mention of the humanities in
training[5]. Similarly, Humanities is not considered in the
Royal College of Psychiatry’s core curriculum either, though
art, history and philosophy special interest groups within the
college suggest the arts are considered valuable[6].
A literature review found that those with a humanities
background prior to medical school had equivalent or
improved clinical performance as doctors whilst being able to
perform on par with peers in clinical, academic and research
areas. Interestingly, they were also more likely to choose
general practice or psychiatry as a career[7]. This suggests that
combining humanities in training may also help recruit to
psychiatry.
Despite promising discussion surrounding humanities
and the arts, A 2008 study suggests that psychiatric literature
regarding humanities has declined significantly in 30 years,
where in general medicine it’s roughly doubled[8]. This may
reflect the scientific stance of modern psychiatry. Accordingly,
Cameron coined the term ‘biobabble’. He intended to
humorously replace ‘psychobabble’ as he had noticed
MMD | 2019 | 11 | 2 | Page 127
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patient’s narratives of their struggles were increasingly related
to biological dysfunction[9]. Pharmaceutical industries have
been held culprit for this medicalisation of human
anguish[10] as well as on-going resistance to the field of
psychiatry itself[11].
Search strategy
The following search terms where used on embase, psychinfo
and medline: Music , singing, art*, craft, drawing, painting,
humanities, creativ*, book group, reading, literature, fiction,
narrative, and bibliotherapy. These were cross referenced with
medical student, nurse, trainee, doctor, psychiatr* and
medical education yielding 245 results of which 50 were
chosen as relevant to the research question. A further search
was carried out on the British Education Index using the
above terms, but also in addition, creative writing and
psycholog* of which a further 12 papers were identified. The
general themes emerging were of patient treatment or therapy,
(largely excluded due to their irrelevancy to education),
healthcare provider well-being, facilitation of empathy,
reflection, and new patient insights. Literature and narrative
was the most prevalent topic.
A focus on literature, music, and art
Literature bares similarity to psychiatric prose, and is
subsequently reviving within research. Narrative approaches
provide balance between scientific advances and the principles
of empathy, recovery and ethics[10]. Charon coined the term
‘narrative’ and defined the skill and virtue of narrative
competence as ‘the ability to acknowledge, absorb, interpret
and act on the stories and plights of others’[12]. Narrative is
the backbone of psychiatry, being a direct expression of the
patient’s inner world. Sachdev goes as far as to consider it the
only diagnostic tool in a psychiatrist’s arsenal[13].
Yet is this a reductionist perspective? Kumar et al states
“the creative arts have the potential to communicate a range
of subtle and complex emotions and ideas that may be missed
in straightforward verbal exchanges”[14]. Music for example,
has soothed souls and connected people for centuries.
Theories exist that it even pre-dated language[15]. Classic
mythology assumed the importance of artistic expression
within healing, Apollo being the god of music, poetry and
medicine[16]. Somehow, modern society polarises these
disciplines. Is music a language? It is predominantly
processed in the non-dominant hemisphere, where rhythm
and emotional tone of language are also assessed. Darwin
suggested it may have evolved from sexual selection calls
alongside language. Regardless, it remains integral to any
culture. It’s therapeutic use yields much literature, but there is
little considering its use in educating health professionals on
complex emotional themes[15].
Art appears more accessible and has enjoyed an
increasing presence in undergraduate medical education[17].
This author experienced life-drawing classes as a special study
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unit, which she feels nurtured a respect for the human body
and helped sharpen observational skills. Focused skill
development also facilitated reflection and gave headspace.
Mullangi, a fourth year medical student writes that the arts in
medical education offers doctors a “lifelong tool to reorient
themselves as they move along in their training” particularly
regarding the “hidden curriculum” of the wards which can
nurture disdain where reflection would better serve[18].
Fostering new patient insights
“We read many books, because we cannot know
enough people.”
-TS Eliot[31]
Narrative is the well-trodden road to understanding patient
experience, and seeking alternative narratives through reading
can feel more logical than drawing insight through music or
art. Novels have been used in the supervision of
psychotherapy trainees[19], doctors[20] and social
workers[21]. Fictional or otherwise, narratives leave an
enduring memory in healthcare professionals and offer
stimulus for change in practice. A greater understanding of
the human element of illness may see the patient emerge as
heroic instead of tragic[13]. The Maudsley Hospital, London
is leading the way with a trainee-led book group which they
conclude broadens learning potential and experience[20].
They also collaborated with US trainees at the John Hopkins
School of Medicine to help foster international
collaboration[22]. At the University of Lancashire a book
group for social-work trainees has grown into a national
project, where sessions are streamed three times a year across
the UK. The project also has funding for Kindle devices[21].
Creative writing is another avenue to explore narrative.
Valenti & Mehl-Madrona ran a workshop where students
wrote accounts of patients felt to be “hopeless” and “burned
out” by staff. One student presented Murphy the Motor
Mouth. Murphy is a manic patient with substance abuse
who’d caused staff considerable burnout; however the
student’s narrative account created a richer and more
interesting man worthy of time and attention[23]. This is an
easily adopted workshop that quite powerfully illustrates the
importance of narrative with a humanistic perspective for
patient insights.
Art is another medium that is easily adaptable to clinical
education. Its strength lies in the flexibility of medium (pens
and pencils are easy to carry and distribute) and the duration
allocated to complete it. Ruskin has published an article on his
own use of art to better understand his therapy patients. He
makes the distinction between ‘Brut Art’ (by artists with
mental illness) and ‘Outsider Art’ (a self-explanatory term of
which his own art is an example). Jean Dubuffet (1901-1985)
coined the term ‘Brut Art’, and organised the first public
exhibition of his collected works in Paris, 1949. The title
MMD | 2019 | 11 | 2 | Page 128
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translates as ‘Raw art is preferred to cultural art.’ Ruskin says
in creating his own outsider art he hopes to place himself in
the ego state of his clients and represent their experience. He
does so whilst working closely with the client’s opinion[24].
Should every psychiatrist consider taking an hour to draw
out on paper the emotions of those tricky patients that play on
their minds? On the flip side, perhaps patient art might offer
us greater insights into their mental state. Rosen discusses the
risks of abusing artistic endeavours at the expense of the
patient. He states that terms such as ‘Brut Art’ or ‘Psychiatric
Art’ are vulnerable to perversion and a poor description of the
aspirations of living artists. This population wish to be left in
peace free from detention and importantly, do not wish to
have their work mediated or interpreted by others with solely
their illness in mind[25].
In a similar vein, many musicians try to capture their own
mental anguish or that of others and this can be glimpsed in
every genre of music. McDonald mentions Black Sabbath’s
Paranoid, and Black Flag’s Depression within rock[26], and
Reilly discusses Notorious B.I.G’s Suicidal Thoughts within
hip-hop[27]. Music itself is a very raw expression of emotion,
drawing physical, behavioural and psychological responses
from the human body in a dynamic way that visual art cannot.
This has been captured in medical education where
contemporary music has been used to illustrate personality
disorders for students and trainees[28], and opera to
demonstrate strong emotion[29]. With such divergent
examples, what works of literature, art and music should we be
considering? Within literature, several canons of improving
text have been proposed in the past[30], but the author could
not identify similar lists of music or art with medical
educational value. The importance of suggested rather than
compulsory lists is highlighted by Beverage[31]. Strict
regimens risk limiting the scope of creativity where instead it
should be nurtured, and the notion of taste is an inevitable
factor that must be considered.
Enhancing scientific learning
“Man is unique not because he does science, and he is
unique not because he does art, but because science
and art equally are expressions of his marvellous
plasticity of mind.”
- Jacob Bronowski[60]
There is the assumption that the arts can only serve to
enhance the humanistic and holistic aspects of medicine, but
can they assist with scientific principles? Charles Dickens is
held in high regard for his portrayal of psychopathology, and
there are accounts of Dickens being used to educate
doctors[32]. Dickens was known to own books on
psychopathology, and was described by Leonard Manheim as
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“the
greatest
literary
psychopathologist
since
Shakespeare.”[33] Mrs Smallweed’s dementia in Bleak House
prior to Alois Alzheimer’s description has been described as a
flawless example. Similarly, Dickens’ depiction of alcoholism
sequelae including delirium tremens is in tales such as The
Strollers Tale of The Pickwick Papers. The description of ‘the
man over the garden wall’ in Nicholas Nickleby displays
perfectly the grandiosity, flight of ideas, pressured speech and
paranoid delusions of hypomania[32]. The phenomenon
known as dysmetropsia (also called ‘Alice in Wonderland
Syndrome’) demonstrates nicely literature’s influence on
medicine & phenomenology. Amongst the playfulness of
Lewis Carroll’s novel, there’s also a worrying array of visual
distortions and disturbances seen in Alice herself[34].
Music has been used to illustrate scientific principles. Pop
music in pharmacology student lectures was employed to
illustrate ‘health maintenance, medicinal chemistry,
toxicology, and drugs of abuse’. This was by use of songs with
poignant drug or medical themes that helped reinforce course
learning and spark discussion about the related social
construct of the time it was written[35]. Could music be used
more practically than to simply cement scientific principles?
Senior suggests mnemonics or strategically played music
during teaching[36], and according to one study, music prior
to, or as part of training significantly improved basic clinical
examination skills. Medical students with musical training had
improved sensory awareness and found it easier to hear and
describe the frequency and rhythm of body sounds[37].
Pellico observed similarly that using musical aural
training and art appreciation at a museum, significantly
improved observational and reasoning skills in 77 nursing
students on an accelerated masters entry nursing program.
This intervention was compared to watching a DVD music
intervention and looking at printed art images[35]. Despite
reaching significance, the difference between the two groups
reduced over time. This was taken to suggest efficacy of both
interventions, but whilst suggesting the live experience
intervention wasn’t superior in the long term, it doesn’t take
into account that improvement in both groups may have been
due to task repetition or the Hawthorne effect. A nointervention control may have remediated this somewhat.
Master’s level nursing entrants may also bare differences in
artistic receptivity due to varying life experiences which might
bring poor generalizability to results.
Concerning art, the recent phenomenon of anatomy
colouring books at medical school highlights a clear visual link
with anatomy. Di Matteo discuss the life of celebrated Italian
anatomist Giovanni Mascagni who created works of art to
teach both artists and physicians human anatomy[39]. Art
could be applied in this way to psychiatry training in the
appreciation of brain anatomy and physiology which must be
learnt for membership exams.
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Facilitating reflecxtion, empathy, and retrieval of core values
“When artists give form to revelation, their art can
advance, deepen and potentially transform the
consciousness of their community.”
- Alex Grey[61]
A psychiatry trainee is faced with obligatory daily tasks in a
stretched system. This threatens to bleach the colourful
narratives that psychiatrist’s in the main are proud to say they
have additional time for compared to colleagues in other
specialties. Bleakley discusses the evidenced reduction in
empathy with career progression, and feels the humanities can
guard against those days when our empathy falters[40].
Creatively written narrative about patients may foster
empathy, develop interview skills and encourage selfreflection[41]. Indeed written reflection garners huge
emphasis in psychiatric training, yet reflections are perceived
as “tick-box exercises” and often not dwelt upon by
supervisors, colleagues or even the author themselves. It is no
surprise that some reflections may be as hollow as the
expectation that precedes them! Despite being a pre-requisite,
the importance of good reflective writing has seemingly fallen
by the wayside.
Reading can also evoke empathic and reflective attributes.
Bleakley feels that classical texts such as Homer’s Iliad, can
teach much more about empathy than a classroom discussion.
Iliad, with its strong emotional themes and acknowledgement
of mortality, can pull students from habitual communication
processes and towards newer formulations that reclaim the
lyrical and aesthetic ground of medicine[42].
Keville et al used songs similarly to evoke empathy in
psychology trainees during problem-based-learning sessions.
15 reflective narratives were collected from students after
listening to songs and imagining them as written by the
patient. One student said “I was not thinking about questions
I wanted to ask, diagnoses or intervention possibilities I was
just imagining another human experience. In this moment I
did not feel like a professional, or a trainee or a student, I just
felt”[43]. One study took things a step further, helping
medical students break down music into component themes,
thus increasing their understanding of the music’s emotional
narrative in live performance[44]. Though these qualitative
studies yield positive feedback from participants, they are not
able to demonstrate changes in practice. They are likely to fall
victim to reporting bias (negative or neutral feedback may be
omitted), as well as pressures upon participants to report
favourably.
There is little on the active, as opposed to passive, use of
music. Ortega et al created a musical act of medical students
and faculty which reportedly encouraged medical humanism
and improved communication[45]. This does however
illustrate the limited inclusion of only the musically-inclined.
Active musical intervention does require some natural
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musicality at minimum, and ideally prior knowledge and
rehearsal. This could present significant challenges with a
collection of doctors who may have a diversity of musical
knowledge and experience.
Some authors have considered music as a metaphor to
reflect on medical practice[46]. A consultation is a timemeasured situation where one is expected to produce nearimpossible feats in an encounter that is both moving and
beautiful, as with musical performance[36]. This metaphor is
taken further with a detailed comparison of jazz performance
and medical practice. Improvisation resembles the physician
need to manage uncertainty, uniqueness and conflicting
values. When Herbie Hancock hit a ‘terrible note,’ Miles
Davis instead of judging this, picked up on the note,
transporting the music to something entirely new. Could
medical students learn the Miles Davis technique?[47] The
authors allude to including jazz in the medical curriculum, yet
simply listening to jazz would only allow one to relate to the
metaphorical aspects of the discussion. Though this could be
used to spark discussion, it seems the learning points fall flat
without practical application and a jazz musician is years in
the making.
Creative arts for well-being
I have seen deeply demented patients weep or shiver as
they listen to music they have never heard before, and I
think they can experience the entire range of feelings
the rest of us can, and that dementia, at least at these
times, is no bar to emotional depth. Once one has seen
such responses, one knows that there is still a self to be
called upon, even if music, and only music, can do the
calling.”
- Oliver Sacks[62]
Creativity and psychiatric illness links have been supported by
research,
particularly
on
the
bipolar-psychosis
continuum[48]. Pembroke links creativity and the arts to
increased well-being, communication and self-worth[49]. An
important addition to learning, reflection and empathy
through use of the arts, is the propensity for well-being in
psychiatrists. In Australia, a creative writing workshop for GP
wellbeing was run as three 6-hour masterclasses of 12-15
participants with different themes. Participant feedback
identified an urge to tell one’s story. The catharsis of ‘writing
ones pain’ and disclosing vexing events was seen as important.
Regarding burnout, one participant said ‘We talk a lot about
ways you can manage … that is not a solution. We need to
find ways to enjoy the work.’ Another wrote ‘I will suffocate
unless I do something creative in my life.’ These comments
neatly suggest that fostering creativity can make work more
rewarding. Workshops were described as ‘resetting reality’ so
challenges may be better met by happier, fulfilled doctors[50].
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The stress-reducing properties of music has also been studied,
particularly in medical students[51,52,53,54].
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1.
2.

Conclusions and Practical Applications for Practices
3.

There is increasing interest in the arts as a tool for training
well-rounded, clinically sound psychiatrists. Most scientific
literature focuses on narrative, and though there are small
studies and recourse on the use of music and art, more
research is necessary. How best encourage busy physicians to
devote time to creative pursuits? In Canada, the Dalhousie
Psychiatry Student Writing Competition has provided a
national forum for creative writing[55]. Similar creative
writing projects are found worldwide[56,57], and awards for
related disciplines are seen such as Exeter Medical School’s
annual music and poetry prizes[58]. It is important that
organisations publish peer-reviewed accounts of humanities
projects to strengthen the literature[55], but also develop
awareness, foster creativity and share ideas for
implementation.
The arts cannot solely be incorporated through extracurricular competitions and awards. Those with less
experience, less confidence, or simply less time on their hands
may miss out. Facilitated and supported sessions are likely the
key to engagement. The author has founded one such group
known as The Culture Club for psychiatry trainees in the
southwest of England. Review of the literature shows
promising application for a group like this, and clear practical
examples within art, literature and music have become
apparent. Simple and practical sessions working with
psychiatrist in training could include:
• Reading novels or poetry with pertinent themes.
• Creative writing exercises in a shared environment.
• Attending plays or performances with colleagues.
• Analysis or creation of thematic works of art.
• Listening and reflecting on pertinent music with focus
on either lyrical content or the emotions evoked.
• Discussing the metaphorical aspects of music and how
they relate to medicine to explore wider themes.
• Active music-making amongst working professionals.
The author draws a comparison to the phenomenon of
Balint groups within the UK, where professionals explore
difficult patient interactions through presentation and
discussion[59]. A humanities group could be run similarly
and would provide fascinating new insights into the human
condition whilst creating holistic psychiatrists that may feel
less stressed and more fulfilled.
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Abstract
This essay comprises an experience creating a collaborative musical artwork with a resident of a community hospice that serves
the needs of primarily HIV-positive individuals. In this essay, I provide a reflection as to how experiences of social
marginalization may become embedded in one’s sense of self, such that that they see themselves as shameful, less human, and the
societal “other.” I utilize a combination of first-person reflections and critical third-person interpretations of this experience and
this artwork via literature in Psychology, Epidemiology, Music Therapy, Queer and Gender Theory, and the Medical Humanities
to contextualize affective and social conditions that tend to produce experiences of shame.
Keywords: medical humanities; hospice; community art; shame; minority
health
Introduction
The reflections and analyses in this essay explore issues of
shame, musical artworks, and healing primarily through
informal and experiential perspectives. In this setting, I was a
college senior entering medical school the following year,
having been a volunteer in this hospice for nearly 4 years. My
role in the experience described in this essay was to share an
artistic and musical experience via personal accompaniment
and psychosocial support while the patient was a resident,
given the pseudonym Oscar. In this artwork, Oscar expresses
themes of both love and shame relating to spirituality, familial
exclusion, immigration status, and HIV-positive status.
While for this artwork, I aimed to elicit and validate an
individual’s voice to express shame and create possibilities for
transforming the hurt and suffering accompanying this
shame, I am not a therapist and do not yet have professional
healthcare credentials. I was a volunteer who saw a window of
opportunity to create an artwork with a patient who shared
my love of music, and with the blessing of the hospice staff,
proceeded to write a song with them. My work is based on the
perspective of art as an informally human rather than a
clinical phenomenon. Art in Action: Expressive Arts Therapy
and Social Change introduces the concept of poiesis, which
stipulates that art is “an extension and development of the
basic capacity of human beings to shape their worlds.”[1] Art
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grants and expands upon this “world-building” capacity, and
accounts for the ways in which individuals are profoundly
shaped and misshapen by social and cultural phenomena.[1]
In this sense, the process of creating art was a window into the
world of a person who otherwise would not have had the
means or materials to write music and record a song.
Methods: why musical artworks for shame?
My own efforts to humanize experiences of shame are through
“assisted artworks,” defined by MD Anderson Palliative Care
Artist-in-Residence Marcia Brennan as poetic artworks which
encompass a patient’s words verbatim in a structure curated
by the bedside artist, and can embody experiences ranging
from spirituality and well-being to loss and social isolation.[2]
Building from this method of creating assisted artworks, I
conceptualize myself as accompaniment, both musical and
interpersonal, to create tangible representations of experiences
of shame. While the musical and psychosocial
accompaniment I do is not music therapy, I believe that these
assisted artworks embody several basic principles of music
and art therapy by virtue of co-creating the artwork itself;
from my standpoint, this act gestures to the person that a
fellow human being wants to help capture them in a tangible
form, and wants to do so by listening to them describe their
lives and their self in their own voice. The affective power of
creating art can come from the “aesthetic response,” when the
art – which lives in an “imaginal” form – comes to “touch
people’s literal reality” as they see or hear what they have
created.1 A given person’s beauty may remain unknown to
themselves without accompanying artists to capture these
voices, words, and portrayals of life, especially if this person
has been marginalized by society-at-large.
The impact of illness on identity loss extends more
broadly to medical diagnoses that carry with them disability
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and complex psychosocial difficulties. In an article on the role
of music therapy in the lives of patients with terminal cancer,
the authors discuss that cancer has adverse effects on not only
one’s physical wellbeing but also on one’s identity, describing
patients’ lives as “denuded” by a terminal diagnosis.[3] The
authors’ role in these music therapy sessions were to grant
“choice, enrichment and so forth” amidst conditions of
“limitation, restriction, isolation and disempowerment.”[3]
The question of how to grant voice to someone who has
experienced several blows to his sense of self – physical, social,
political, and emotional – emerged as I came to know Oscar.
This artwork encompasses both my words and the words of a
person I became close to through volunteering in hospice care.
Oscar’s medical difficulties form a significant portion of his
narrative. We wrote a song together in a hospice, but this was
not a professional healthcare intervention; while formal music
therapy encompasses music explicitly for purposes of
therapeutic change, my process of creating a musical artwork
in this case did not incorporate formal therapeutic outcomes
nor explicitly take into account the man’s specific disease or
diagnosis in tailoring the artistic process.[3] Rather than
working toward any measurable therapeutic objective, the
process was based entirely on what this man wanted to write a
song about, with my occasional suggestions during pauses in
the process.
I will introduce the artwork and then delve into my
interpretation of both the other person’s words and
psychosocial circumstances. I created a musical artwork with a
person who loved music all his life but did not know any
musical instruments, so we wrote the lyrics and the tune to the
song together.
The artwork: “I love music in all languages”
Oscar had entered hospice care feeling certain that he would
never be able to leave. Having lived in the streets as an
undocumented immigrant for much of his life, he had lacked
basic medical care for his physical and psychosocial needs. He
told me that he felt that he did not deserve care, and that he
would die in the streets without treatment. Additionally, while
he was not queer-identifying, there were subtle cues indicating
his non-heterosexuality, such as his describing to me that he
didn’t need love and that the thought of being with a female
repulsed him.
After having been in hospice care for a few weeks Oscar
made a rapid physical recovery, what he described as a
miracle. We first completed a non-musical poetic artwork
together in Spanish and English, with his words verbatim and
me as a scribe (the original words come first, and the
translations in parentheses):
Dios nos hace segundas oportunidades (God creates
second chances for us)
Poder descubrir que se puede volver a empezar. (It is
possible to discover one can return to start again)
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God.
Amoroso, cuidadoso, protector. Todo. (Lover, caregiver,
protector. Everything.)
All the good.
I almost felt like dyingOne night before I came here, I felt like it was my last night
in the world.
Then I’m surrounded by loving people, caring people.
It feels like I’m surrounded by angels.
Creía que no lo merezco. (I thought I didn’t deserve [this
care]).
Estaba muy mal, en la calle. (I was very sick, in the streets).
Now that I’m older, I try to do something for my future.
Maybe it’s too late, but I feel like God gives me another
chance.
Con lo que queda de mi vida, (With the rest of my life)
Quiero lo que es suficiente para vivir. (I want only what is
necessary to live)
Make a living on my own.
Ser independiente, trabajar. (To be independent, to work.)
No matter how many times you fall.
Even when you feel like you are alone in this world.
You feel like something bigger is taking care of you.
From week to week I would find Oscar singing and
dancing in his room in the hospice whenever I passed by, and
we would talk about the poems he wrote, his love of learning
languages, and the time he tried to learn the guitar. Finally, I
asked him if he’d like to write a song together, and he told me
he had wanted to create a song all of his life. We then moved
the hospice’s piano keyboard temporarily into his room for
this purpose. The song is as follows:
God is Love
(click to hear audio)

God.
Amoroso, cuidadoso, protector.
Todo.
I feel like God gives me another chance
Reasons to believe
There can be a better future tomorrow
When you feel like you’re alone
When you fall a lot of times
You can feel there’s someone there
Taking care of you
But deep inside you know
Who can take care of you and all
Who will show His love to all
From the beginning, you know, it’s God
‘Cause God is love
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When you feel like all is gone
He always gives you hope
And the strength to make you know
You’re not alone
He sends angels to surround you
For His love
God is love
God is love
Oscar was intent on writing all but the introduction to the
song in English, and had a very strong idea of how he wanted
to phrase the verses. He came up with the melody and rhythm
to the song while I accompanied him on the piano keyboard.
While he came up with majority of the words, I suggested
some whenever he felt stuck. After several iterations of
drafting and playing out the song, we made a few
recordings—one for his phone, and one for mine—and he
animatedly showed it to his pastor and his church group in the
days to come.
While we created this song together, he insisted that if he
sung, I had to sing as well – so we alternated verses of the
song. He told me that his voice was not good, and I insisted
that it defined the song. The song itself is technically off from
any regular rhythm, at least partially improvised at the time of
recording on both of our parts, and with questionable
intonation. But as we went on, the technical aesthetics of who
“can” and “can’t” sing became increasingly irrelevant. An
article on music therapy in cancer care states, “…what people
get out of music therapy seems to depend to some extent on
socially constructed notions of healing and music as well as
concepts of the ‘creative’ (or uncreative) self.”[3] While Oscar
held reservations as to whether he “could sing,” this became a
peripheral concern as we created the artwork together.
Discussion
An important note to make about this artwork is the strong
emphasis on spirituality, which in turn is connected to Oscar’s
sense of both shame and humanity. A study on music therapy,
spirituality, and cancer describes spirituality as a construct
which “differs from the concept of religion and the linked
emotional and psychologic state of ‘religiosity,’ as it
encompasses a broader set of meanings.”[4] Other than
“God,” the artwork depicted here does not make explicit
religious references—rather, Oscar references feelings of
hopelessness turning to forgiveness, feeling alone to feeling
accompanied by something “bigger,” and illness giving way to
the possibility of leaving medical care to “start again.”
Recounting his illness reminds him of feeling less than human
and on the literal verge of death, but also gives way to
expressions of renewed life and feelings of worthiness.
Songwriting in Music Therapy, used as a clinical tool with
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hospice patients, has been conceptualized as a process of both
“life review” and “enhancement of spirituality,” where
expressions of what one has done and their sense of purpose
in the world emerge while creating music.[5] There is a pivotal
expression of Oscar’s feelings of unworthiness toward the
middle, where he states that he did not believe he deserved the
medical care he received. This was accompanied by his
expression that he brought his dire medical circumstances
upon himself with his own life choices.
There were many instances in the process of creating the
artwork depicted in this essay when Oscar revealed an
experience or a feeling to me, and it was so heartbreaking or
stunning that I had no idea what to say in response. In
retrospect, I think that this very silence and speechlessness
provided a space for the other person to be, to feel heard and
accompanied, and to have room to share their hurt and their
shame. In the words of Judith Butler, the element of
“unknowingness” which comes with largely unconscious
methods of implementation in musical improvisation allows
room for a “condition of possibility for the subject,” therefore
creating a space in which an individual person may speak or
sing without fear of social castigation.[6] While proposing the
music was my idea, the ultimate goal was to foster
togetherness and make meaning out of our shared humanity,
moment by moment.
As in the end, both of our voices are in this musical
recording, I wondered if my vocal presence in the song ever
took away from Oscar’s agency in expressing himself and his
experiences. However, in retrospect, I believe that our
alternating the verses allowed for another individual—
myself—to sing in momentary connection with Oscar’s
experiences of suffering. The particular inflections of the
singing or reading were done on my part with great care, and I
believe that this song reflects to him in writing and sound that
his experiences of abandonment and spirituality, hope and
hopelessness, and isolation and belonging are deeply human
and worthy of care. As he says, “I love music in all languages.”
Attempting to defer to Oscar’s voice and therefore his
subjectivity while making the music was my way of gesturing
that I do not have the language nor the place to speak of what
he has experienced. Siddall and Waterman define subjectivity
as a “complex negotiation of lived embodied experience and
social forces that work to regulate behavior and therefore
shape that experience,” indicating that the process of
expanding one’s subjectivity is socially and relationally
dependent.[7] A person can attain agency not only via
moment-by-moment choices in the vocalization itself, but also
via “moments of transgression and unpredictability” which
take place in relation to social norms that work against the
capacity to self-shape or self-express.[7] Within this small
hospice space in which we created music, Oscar gained
momentary agency in shaping his soundscapes if not his
external social circumstances.

MMD | 2019 | 11 | 2 | Page 135

Music & Medicine | 2019 | Volume 11 | Issue 2 | Pages 133 – 137

According to social and developmental psychologists,
shame and guilt are internalizations of social norms and rules
of social deviance, serving as affects which signal to us when
we have broken such norms and rules.[8] Feelings of shame in
particular occur when one has failed their “ego ideal,” an
amalgamation of socially and personally constructed ideas of
who they should be.[8] While feelings of guilt can be rectified
through “prosocial and reparative behaviors” in response to
acts of social transgression, shame implies not just
transgressive acts, but a transgressive self.[8] By this
definition, feelings of guilt can arise and dissolve when one
demonstrates remorse to others for acting in socially deviant
ways, while shame remains a part of their sense of self
regardless of whether they have demonstrated such
“prosocial” remorse.
My work was situated in a hospice with strong
community ties to LGBTQ communities through both their
patients and volunteers, the intersections of Psychology and
Queer and Gender Theory are applicable to parse the impacts
of social stigma on self-concept, a term defined by clinical
psychologists as “an integrated set of beliefs about one’s
personal qualities and attributes.”[9] Affect theorist Eve
Sedgwick articulates that for people with queer genders or
sexualities, shame is often the first permanent, structuring part
of identity.[10] Sedgwick introduces the concept of shame as
performance, where one’s behavior is molded by experiencing
habitual shame and conveys to self and others that they have
transgressed social norms.[10] In this sense, openly expressing
one’s sexual or gender identity is intertwined with
anticipation of social stigma and potential castigation. Because
of this, individuals may be apt to appraise themselves as
“other” and integrate shame as a part of their identity. All this
to say, an LGBTQ individual may not openly identify
themselves as queer. I vividly remember meeting another
hospice resident, who lost the ability to speak due to
esophageal cancer. Before I approached him, I was told by a
nurse that he had been disowned from his family for his
“homosexual lifestyle.” I asked if he would like to tell me
about himself and his life. He immediately wrote down on a
notepad that this was a bad idea; that sometimes he went into
bouts of depression, and wanted to be left alone. To me, this
interaction signified the resident’s experience of stigmatized
personhood, resulting fear of vulnerability, and
accustomedness to social isolation. His family abandoning
him established his being as “other,” as someone who did not
belong; his aversion to self-disclosure seemed to parallel this.
Also essential to discussing how shame manifested
throughout Oscar’s experiences, as well as those of many
patients in the hospice I worked in, are the intersections of
HIV-positive status and immigration status on his experience.
In a literature review on mental health and undocumented
Mexican immigrants, Sullivan and Rehm discuss that being an
undocumented immigrant frequently leads to feelings of
shame and guilt relating to societal conceptions of
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undocumented immigrants as politically controversial.[11]
Additionally, in a qualitative study on barriers to HIV care for
undocumented Latinx immigrants, Dang, Giordano, and Kim
articulate that societal intolerance toward HIV-positive
individuals leads to feelings of secrecy and shame among
undocumented Latinx immigrants, which emerge from
complex psychosocial circumstances such as familial rejection,
lack of access to healthcare, and fear of disclosing their HIVpositive status due to disease stigma.[12] Individual
experiences of illness are impacted by a widespread social
impetus toward self-obscuration and treading as lightly as
possible to avoid being “other”-ed further. Additionally, the
majority of undocumented Latinx immigrants who are HIVpositive are diagnosed only after seeking emergency care for
severe symptoms, an epidemiological finding that relates
directly to the circumstances under which Oscar ended up in
hospice care with end-stage illness without having previously
received any form of regular medical attention.[12] Oscar’s
words in the first artwork reflect this tendency toward selfobscuration and perceiving oneself as social “other,” as they
express shame through language such as “I believed I did not
deserve this care.”
Lastly, this position in creating collaborative musical
artworks highlights a disparate position of social privilege
between myself and the individual portrayed in the artworks.
On one hand, my lack of professional credentials establishes a
relationship between myself and the other person with little
disparity in formal expertise regarding health, medicine, and
music. At the same time, I still understand my position as a
hospice volunteer and student to be privileged in terms of
affective and physical wellbeing and musical tools (having the
piano keyboard in the first place, for example), reflecting that
making art is inseparable from “‘real’ social processes
involving power and resources.”[4] A relevant term in
professional
Music
Therapy
is
intrasubjective
countertransference, which describes conflicts between the
therapist’s and the client’s respective social positions and
relationships before a therapeutic encounter has taken
place.[13] I aim to be mindful of the various socioeconomic,
educational, and health-related privileges that allow me to
facilitate projects such as the artwork in this essay, and how
they may influence my interactions with hospice residents.
The artwork illuminates that social marginalization has
deep-rooted consequences for one’s sense of self, but also
emphasizes that the individual’s voice in the artwork can resist
a fixed position of shame and stigma via self-expression. In
Susan Finley’s model of arts-based research, art possesses a
“communal, dialogic function” which erases divides between
disciplines and explores social relationships not just for
answers to pressing human needs but also for potential modes
of transforming the flawed systems and institutions that
generate these gaps and needs.[14] This conceptual model of
arts-based projects aims to give voice to people who have been
underprivileged, unwanted, and underappreciated as subjects
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of beauty and power on a systemic level, opening spaces for
them to potentially transform their social situation and sense
of personhood. While my goal at the time of creating this
artwork was to be present with the person portrayed, I believe
that sharing this art and the psychosocial circumstances from
which it was born can validate individuals as human, as
beautiful, and as worthy of care – both to the subjects of the
art themselves, and those who interact with it. As a mode of
resistance against stigmatized personhood, healing through
artistic creation can arise from the combined voices of people
who have been socially marginalized and those who stay
physically and emotionally present to be with them. Little by
little, experiences of shame and hurt can become speakable,
tangible, and accompanied by the love, care, and acceptance of
someone who may be an outsider to these experiences.
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For the medical doctors, bringing music into medical
profession is a blessing. While the patients gain their clinical
benefits, the doctors fulfill their passion. They both also reach
a mutual appreciation, and I am not an exception.
I was born to a family of medical profession. Although my
father was a surgeon, he was also a violinist and a record
collector. My mother bought me a record player when I was 4years old and this kept music as an accompaniment my life
since my early childhood.
I started private piano lessons when I was 6, and it later
becomes my major instrument. My teenage life was full of
music. I learned to play flute and saxophone for the marching
band. I also played drums in the school big band, before
joining friends to form a string combo for gigs in town. Aside
from a formal music education, I learned a lot from the
experience with the band on transcribing, arranging, and
writing scores. My versatile music skills, which later became
helpful in my music medicine practice, were profoundly
developed before the era of Karaoke, when I frequently had to
perform at parties to spontaneously accompany the guests
who requested to sing their songs. These guests ranged from
professional singers to participants who had no training, and
sang out of tune. This is, in part, how I learned to be receptive
in performing music.
I was so fond of music that I almost gave up my first year
of medical school. However, I decided to pursue the medical
school while doing the music in parallel, with a hope that one
day, I could bring music to blend with my medical profession.
Although I trained in otolaryngology and ended up
specializing in head and neck surgery, my journey in music
has never ended. My exposure to music therapy began during
my time in the US for studying cancer epidemiology at
Harvard School of Public Health. It was Suzanne Hanser, the
founding head of the Department of Music Therapy at
Berklee College of Music and Joanne Loewy, the founding
director of The Louis Armstrong Center for Music and
Medicine, who allowed me to visit their institutions and
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inspired me with their wonderful work. After I returned to
Thailand, I started to apply music in my practice with cancer
patients, most particularly for those with laryngeal cancer who
were undergoing total laryngectomies. The program called
“Art 4’MEE’ was developed, where music and arts are
integrated with a comprehensive rehabilitation program, to
regain the quality of life for the patients.
The big door of opportunity opened again when Joanne
Loewy, in 2009, along with her colleagues around the world
initiated the idea to establish the International Association for
Music and Medicine (IAMM), and I was invited to be a part of
it as a founding member. It is a community full of knowledge,
experience, and passion on using music in medicine of
colleagues around the world. What I learned from IAMM
enlighten me about lots of ideas on using music in my
practice, including “Tracheomelodica”, my invention which
applying melodica for pulmonary rehabilitation of the
laryngectomized patients [1].
My later work that has become a favorite part of my job is
applying music to teach medical students. The idea was a
result of my conducting an interactive music session for the
medical students where I noticed they were eager to connect
their learning experience to their daily life and clinical
practice. I later developed the program to have the students
learn through various music activities using a contemplative
education approach. I aimed to develop and enhance their
non-technical skills for their medical professional training,
and to support for their stress management. The program
facilitates the students to learn to be aware, to listen, to feel, to
empathize, to collaborate, and to communicate effectively by
using an analogy of music experiences. One of my biggest
prides, is the program provided in recent years for the medical
students of the Princess of Naradhiwas University as part of
their preparation before working at the unrest areas of the
southernmost of Thailand.
The scientific evidence has been convincing for using
music in medicine. But for me, it is beyond that academic
rationale. Music, like nothing else, gets me thinking, feeling,
and moving at the same time. It can influence the inners to the
outers, from individuals to populations. What happens in the
brain is more profound than we can ever think of, and deeper
that today’s current technology can ever thoroughly measure.
If you are a medical professional and happen to spend some
time reviewing your routine clinical work and find some gaps,
or areas needed for improvement, sing some songs, or play
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some music; then you will find a way to incorporate music
into your practice.
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