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Welcome

Dear	Colleagues,

On	behalf	of	the	organizing	committee,	I	would	like	to	welcome	
you	to	Barcelona,	Spain,	for	the	5th	International	Conference	of	
the	International	Association	for	Music	and	Medicine	that	will	
take	place	from	June	7	–	10,	2018.

While	the	healing	power	of	music	on	both	mind	and	body	has	
been	known	for	thousands	of	years,	it	is	only	in	recent	times	that	
the	scientific	world	has	started	to	acknowledge	its	value.	Music	

therapy	programs	are	increasingly	been	requested	by	hospitals	in	palliative	care,	intensive	care	
and	neonatal	units.	Music	is	now	regarded	as	a	valid	therapeutic	intervention	in	special	educa-
tion,	in	psychiatry	and	neuro-rehabilitation.

Within	this	framework,	our	Conference	gains	even	more	importance	as	a	place	where	doctors,	
psychologists,	music	therapists,	musicians	and	scholars	from	around	the	globe	will	be	able	
to	gather	and	share	their	knowledge,	ideas	and	research.	I	hope	you	will	feel	stimulated	and	
enriched	by	the	work	that	will	be	presented,	and	find	new	inspiration	for	future	research	and	
practice.

As	a	music	therapist,	I	have	always	been	convinced	that	music	can	add	incredible	value	to	med-
ical	practice,	and	events	such	this	are	of	great	importance	to	help	spreading	this	message.

I	am	looking	forward	to	meeting	you	all	in	the	beautiful	city	of	Barcelona,	and	invite	you	to	
enjoy	also	our	cosmopolitan	cultural	and	artistic	life	and,	why	not,	our	sunny	beaches	and		
sparkling	nightlife.

Your	sincerely,

Núria	Escudé	 
President of the Organizing Committee
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General Information

         CONGRESS VENUE
World	Trade	Center
Edifici	Este,	Moll	de	Barcelona	s/n
Barcelona	–	Spain

         TRANSPORTATION TO THE VENUE
If	you	are	planning	on	using	public	transportation	during	the	Conference,	we	suggest	that	you	
purchase	a	T-10	card	(1	zone:	10,20	€	10	trips).	It	is	valid	for	bus	and	subway	(except	aerobús)	
and	is	available	at	the	metro	stations.
 
        LANGUAGE
The	official	language	of	the	Conference	is	English.

         REGISTRATION DESK
 
 Opening hours 
	 Thursday,	7	June	 	 8:00	–	19:00
	 Friday,	8	June	 	 7:30	–	18:30
	 Saturday,	9	June	 	 8:00	–	18:30
	 Sunday,	10	June	 	 8:00	–	14:30

         NON-LIABILITY
The	Organization	has	the	right,	for	any	reason	beyond	their	control,	to	modify	or	cancel,	without	
prior	 notice,	 the	 sessions	 or	 any	of	 the	 arrangements,	 timetables,	 plan	 sor	 other	 items.	 The	
Organisers	and	Barceló	Congresos	will	not	be	responsable	for	any	loss,	damage,	expenditure	or	
inconvenience	caused	to	participants	and	their	belongings,	either	during	or	as	a	result	of	the	
conference.	Please	check	the	validity	of	your	own	insurance.
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          PRACTICAL INFORMATION
 
Banks and exchange

This	service	is	available	at	all	Banks,	open	to	the	public	Monday	through	Friday,	from	8:15h	to	
14:00h.	It	is	also	available	at	currency	Exchange	shops	as	well	as	in	the	main	hotels	and	travel	
agencies.

Electricity

Electric	appliances	in	Spain	work	with	220	volts,	50	Hz	and	plugs	conform	to	the	Europen	system	
of	round	pins	with	two	holes

Emergency

The	emergency	phone	number	is	112.

Taxis

Taxis	in	Barcelona	may	be	ordered	by	phone,	picked	up	at	authorized	taxi	stands	or	flagged	down	
in	the	Street.	All	taxis	accept	payment	by	credit	card.

Useful telephones

For	emergencies:	112

Municipal	Police:	092

Barcelona	airport:	+34	902	40	47	04
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Visual schedule - Workshops

08:00-08:30

08:30-09:00

09:30-10:00

10:00-10:30

10:30-11:00

11:00-11:30

11:30-12:00

12:00-12:30

12:30-13:00

13:00-13:30

13:30-14:00

14:00-14:30

14:30-15:00

ROOM A4

Documentation pick up

Workshop 7  The Ronnie 
Gardiner Method (RGM)   
Ronnie Gardiner &  Oscar 

Estíbalez                                                                                                   

ROOM A1

Sunday 10 June

Workshop 5                                          
Evaluación e Intervenciones 

musicoterapéuticas para 
pacientes adultos en áreas 

críticas                                                                                  
Karina Ferrari                        

THIS  WORKSHOP WILL BE HELD 
IN SPANISH                                       

Workshop 6                                                                                               
Community MT                                                                                                 

Pau Gimeno

Thursday 7 June

ROOM A1

Documentation pick up

Workshop 8                                                                                                   
Inner Travel Through 

Imagination and Musical 
Hearing: Experiential Workshop 

of the GIM MT Method                                                                             
Álex March, Amelia Gil

Workshop 9                                             
Music Therapy and Applied 

Neuroscience                                
Rafael Ramírez                        

Workshop 10                                                                             
MED-GIM, Adaptations of the 

Bonny Method and its 
Applications in Medical Settings                                                                                   

Montserrat Gimeno         

ROOM A4

Workshop 1                                      
VIBRAC Satellite 

Symposium                                                            
Amy Clements-Cortes, Esa 

Ala-Ruona, Marko Pukanen 
& Elsa Campbell with 

Joanne Loewy

15:00-17:00

17:00-19:00

Dcoumentation pick up

Plenary Lecure                                                                                                   
Music, Neuroscience and Technology for Health 

and Well-Being                                                                                                                                                                                                                          
Rafael Ramírez                                                                                                                    

Opening Ceremony                                                                                     
Núria Escudé, Josep Planas, Patravoot Vantasept                             

Workshop 3                                           
Music Technology as a Tool 

for Music Therapy                                 
Rafael Ramírez                        

Workshop 4                             
Music Psychotherapy 

Approaches in Treating Pain-
Assessment and Treatment                                                     

Andrew Rossetti                                       
Joanne Loewy 

Workshop 2                                                                                        
Soundpainting                                                                                   

Isabel Muniente & Jordi Ruiz

AUDITORIUM

24/05/2018 Thursday and Sunday_Workshops
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Visual schedule

08:00-08:30

10:30-11:00

13:30-14:00

14:00-14:30

18:30-19:00

Friday 8 June
Documentation pick up

Plenary session 1                                                                                                                                                                                                                                                                                          
Music Therapy and the Cancer Patient                                                                                                                                                                                                                                       

Gabriel A. Sara

Coffee Break

Music Therapy Research in Medical Settings
and its Relationship to Clinical Interventions                                                       

Andrew Rossetti & Joanne Loewy                                     
Everyday Ethics: Identifying the Impact of 
Ethical Decision-Making on the Delivery of 

Compassionate Clinical Care                                                                                     
Ann Hannan                                                                

How Music Can Reinforce the Medical 
Education                                                                                                                    

Patravoot Vatanasapt                         

ROOM A4AUDITORIUM ROOM A1

Oral Communications    The Bonny Method of Guided Imagery 
and music for the visually impaired from 

birth                                                                                        
Erci Kimiko Inokuchi                                              

Music Therapy Improves The Mood of 
Patients Undergoing Hematopoietic Stem 

Cells Transplantation                                                                             
Carlos Dóro                                                                                          

Active Music Engagement and 
Improvisation to Enhance Arousal and 
Disinhibition in Neuro-rehabilitation.                                                                          

Concetta Tomaino                                                                                                                         

Special session for students: Current state 
of research in music therapy                                        

Isabel Martín Ruiz

Percussion Circle                                                                                                                                                                                                                                         
Pau Gimeno with the support of REMO 

  

Music Therapy and Cardiology: Interfaces in 
Different Settings                                                                                                                      

Claudia Zanini                                                                  
Music and the Neuro-Developmentally At-

Risk Infant group                                                                                                      
Helen Shoemark                                                             

Connecting Internal Sounds with the 
External World:  Pediatric Music Therapy                                                                                                                                   

Brian Shreck                                                                                                                      

Oral Communications Oral Communications

Lunch 

 Overview about the Research at the Josef 
Ressel Center – Personalized Music Therapy                                                                     

Gerhard Tucek                                                      
Music and Medicine in Padua 2015-2017. 

The conferences PerSona - "Voice and 
personal identity" and "Voices and Sounds 

inside and outside us"                                                         
Francesco Facchin                                                                

The Burnout in Music Therapists                                
Serafina Poch

Music Therapy in Neonatology : Music 
with Another Look                                                                                  
Mª Jesús del Olmo                                         

Music Therapy for the hearing impaired                                                    
Tsutomu Masuko                                                             

Music Therapy Songwriting in the 
Neonatal Intensive Care Unit (NICU) - A 

Family-centred approach                                                                                                            
Mark Ettenberger                                                        

Facilitating Attachment and Reciprocity in 
Music Therapy for Parents and Infants                                                                                                        

Jane Edwards                                                        
The Efficacy of Vibromusical Stimulation 

on Acupuncture Points for Pain Relief                                             
Augusto Weber                                                        

Music Therapy, the Information and 
Communication Technologies and the 

Elderly                                                           
Marilena Nascimento   

14:30-15:30 IAMM Board Meeting

Assesment in MT: Challenges, Realities and 
Opportunities                                                           
Wendy Magee                                           

Developing Research in Hospitals in Peru                                                                                                                        
Erik Baumann                                                                  

Environmental Music Therapy: An 
Improvisational Construct to 

Modulate Patients' and Clinical Staff's 
Perception of Hospital Spaces                                                                                                                           

Bernardo Canga & Andrew Rossetti                                      

Turning My Wounds Into Thunder: Abused 
Women Rebuild Their Identity Through 

Sound                                                                                                     
Teresa Fernández                                           

Design of a Brief instrument for Evaluation 
of Music Therapy Interventions in Women 

with Fibromyalgia. CACFEM.                                                                                        
Vanessa Vannay                                                                                       

Effectiveness of Group Music and Imagery 
Treatment with Fibromyalgia women                                                         

Esperanza Torres Serna

15:30-16:30

16:30-18:30

08:30-10:30

11:00-12:00

12:00-13:30
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08:00-08:30

10:30-11:00

13:30-14:00

14:00-14:30

18:00-19:30

08:30-10:30

11:00-12:00

12:00-13:30

14:30-16:30

16:30-18:00

Coffee Break

Plenary session 2                                                                                                                                                                                                                                       
MT for Chronic Fatigue Syndrome / Myalgic Encephalomyelitis (CFS/ME) Following Epstein-Barr Virus Infection in 

Adolescents                                                                                                                                                                                                              
Gro Trondalen

Oral Communications

Redefining Autism: from disability to talent - 
How music therapy can help reveal the hidden 
potential of people on the Autism Spectrum.

  Núria Escudé & Fabrizio Acanfora                                                                                                                         
Voice of the Dying: Clinical Case Study of 

Current Themes in Palliative Care                                                           
Amy Clemens-Cortes                                                                                                                                                                                  

MT in the treatment of depression: Enhancing 
emotion expression and regulation skills 

through musical exploration and play                                                                            
Marko Punkanen                                                                                                                                 

Daring to Dream:  The Use of Songs with an 
Adolescent with Cerebral Palsy                                                                                                        

Jing-Wen Zhang                                                                                                                                            
Exploration of Music Therapy in 

Interdisciplinary Cooperation in Rehabilitation                                                                                         
Yinan Zhang & Gui Bing                                             

Music-centered Music Therapy for Acquired 
Bran Injury Rehabilitation                                        

Marcela Lichtensztejn                                                                                

   Music Therapy in ICU: A qualitative 
research focussed in patients, family 
caregivers and health professionals.                                                                                             

Diego Salamanca                                                                                                                                                                                                             
Music Therapy in the ICU: Tuning Silence                                                                

Sheila Pereiro                                                        
Economic Evaluation of Patient-Directed 

Music in the ICU                                                     
Annette Heiderscheit

Oral Communications Oral Communications

Mesa redonda                                                                                                                  
MT y su implementación en los hospitales y 

centros de día                                                                                                                                                  
Jose Mª  Otín, Pau Gimeno, Esperanza Torres, 

Sheila Pereiro, M. Rosa Gutiérrez, Jordi Craven & 
Mauro Cabral                                                             

THIS SESSION WILL BE HELD IN SPANISH

Round Table                                                                                                                                            
MT & Medicine in Spain, new challenges                                                                                                                         

Josep Planas, Núria Escudé, Alicia Lorenzo, Joan 
Carles Trallero & Daniel Padilha

Round Table                                                                                                                                        
Music & Medicine                                                                                                                                                     

Fred Schwartz, Ralph Spintge, Stephan 
Quentzel & Stéphane Guétin

Closing Musical Ceremony                                                                                                                                                                                                                                     
Gospel with Erwyn Seerutton as the director of the  group formed by first-year Master Music Therapy students.                                                                                                                                

Bodypercussion with Santi Serratosa and students of the first Master of Music Therapy 
Music Therapists Band of second-year students Master Music Therapy directed by professors Tamir Satorra (percussion), Jordi Ruíz (electric 

bass ) and Isabel Muniente (keyboards)

Saturday 9 June
Documentation pick up

Contributions of the MT to the Recovery of 
Eating Disorders                                                                              

Diana Guelar, Paula Hernández & Karina Ferrari                                                    
Collaborative songwriting to improve PTSD 

symptoms in soldiers                                                                            
Joseph J. Schlesinger                                                   

Music-emotional behaviour in schizophrenic 
patients – from basic research to applied 

music therapy                                                            
Susanne Bauer                

                                                                                                         
Effects of Music Interventions on Stress-

related Outcomes                                                              
Martina de Witte                                   

Managing Stress and Pain through Music 
Therapy                                                                           

Susanne Hanser                                                     
Music Therapy for Neurorehabilitation in 

Patients with Parkinson's Disease                                 
Tereza Raquel Alcántara Silva   

ROOM A1 ROOM A4AUDITORIUM

     Music, Vibration, Frequencies - the Stuff, the 
Universe Is Made off                                                                

Vera Brandes                                                 
Vibroacoustic Therapy in a Medical Setting – 

Planning, Clinical Practice, and Evaluation                                                                                                                                
Esa Ala-Ruona                                                                   

Clinical Music Therapy in Special Educational 
Needs                                                                                      

Silvio Feliciani                

Special session for students: Music therapy 
associations in Europe: looking for integration                                                             

Ana Cunha

Lunch 

Visual schedule
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Scientific Program
Technical Secretariat

08.00-18.30 Documentation pickup

Auditorium

15.00-16.30 
IAMM Board Meeting

17.00-19.00 
Plenary Lecture: Music, Neuroscience and Technology for Health and Well-Being 
Speaker: Rafael Ramírez

Opening Ceremony
Speakers: Núria Escudé, Josep Planas, Patravoot Vantasept

Room A1

09.00-15.00 
Workshop 1: VIBRAC Satellite Symposium
Speakers: Amy Clements-Cortes, Esa Ala-Ruona, Marko Punkanen & Elsa Campbell, with Joanne Loewy 

Room A4

09.00-11.00 
Workshop 2: Soundpainting 
Speakers: Isabel Muniente,  Jordi Ruiz

11.30-13.00 
Workshop 3: Music Technology as Tool for Music Therapy
Speaker: Rafael Ramírez

13.30-15.30 
Workshop 4: Music Psychotherapy Approaches in Treating Pain-Assessment and Treatment
Speakers: Andrew Rossetti, Joanne Loewy

Thursday, 7th June
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Technical Secretariat

07.30-08.30 Documentation pickup

Auditorium

08.30-10.30 
Chair: Eric Baumann
 
Music Therapy Research in Medical Settings and its Relationship to Clinical Interventions
Speakers: Andrew Rossetti,  Joanne Loewy
 
Everyday Ethics: Identifying the Impact of Ethical Decision-Making on the Delivery of 
Compassionate Clinical Care
Speaker: Ann Hannan

How Music Can Reinforce the Medical Education
Speaker: Patravoot Vatanasapt

10.30-11.00 Coffee Break

11.00-12.00 
Plenary Session 1: Music Therapy and the Cancer Patient
Speaker: Gabriel A. Sara

12.00-13.30 
Chair: Joanne Loewy 
 
Assessment in MT: Challenges, Realities and Opportunities
Speaker: Wendy Magee

Developing Research in Hospitals in Peru
Speaker: Erik Baumann

Environmental Music Therapy: An Improvisational Construct to Modulate Patients’ and Clinical 
Staff’s Perception of Hospital Spaces
Speakers: Bernardo Canga,  Andrew Rossetti

13.30-14.30 Lunch

Friday, 8th June
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14.30-16.30 Oral Communications 
 
Chair: Andrea Torres Novoa
O	01	MUSIC	THERAPY	and	emotion	in	DEMENTIAS	CARE,	Enrica Tifatino

O	02	The	Artful	Wellness	Study:	Chamber	Music	for	Older	Adults,	Amy Clements-Cortes

O	03	Music	intervention	(MUSIC	CARE®)	associated	with	personal	hygiene	care	in	long-term	
care	facilities	:	a	controlled,	randomised	study,	Stéphane Guétin ,	Jacques	Touchon 

O	04	Enriched	Environment	and	Complementary	and	Integrative	Medicine	(CIM)	in	Older	
Adults:		The	Role	of	Music,	Movement	and	Membership,	Penny Roberts ,	Qingwen	Xu 

O	 05	 Envelhecer	 com	 Ritmo	 e	 Saber”:	 Intervention	 Project	 of	Music	 Therapy	 and	 Cognitive	
Stimulation	in	Elderly	People	in	Santo	Tirso,	Portugal,	Sandra Filipa Pinto Costa,	Anabela	Santos	
Rodrigues

O	06	Effects	of	Vibroacoustic	Therapy	on	cognitive	functions	in	patients	with	Alzheimer’s	Disease,	
Stefano	Di	Rito,	Vittoria Marcucci

O	07	Assessment	of	the	effects	of	singing	on	respiratory	function	and	wellbeing	in	people	with	
dementia Anne-Marie Forbes ,	Anthea	Vreugdenhil ,	Lyn	Goldberg ,	Richard	Wood-Baker,	Alexandra		
Morse

O	09	(E)Motion	in	Song	-	physical,	psychological	and	social	capacity	change	in	the	elderly	vocal	
group,	Merja Niemelä,	Sanna	Helén

O	10	Determining	the	benefits	of	music	therapy	in	young	children:	developing	the	SOPHIA	Music	
Therapy	Tool,	Marianne J. E.  Van Der Heijden 

O	11	NICU	Music	Therapy	in	Norway:	Current	situation	and	experiences	from	implementation,	
Julie  Mangersnes ,	Tora  Söderström Gaden 

O	12	 Fetal	 facial	 expression	 in	 response	 to	 intravaginal	 emission	of	 different	 types	of	music,	 
Dr Alex Garcia-Faura ,	Veronique	Moens ,	Marisa		Lopez-Teijon 

16.30-18.30 
Chair: Andrew Rossetti
 
Music Therapy and Cardiology: Interfaces in Different Settings 
Speaker: Claudia Zanini

Friday, 8th June
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Music and the Neuro-Developmentally At-Risk Infant group
Speaker: Helen Shoemark

Connecting Internal Sounds with the External World:  Pediatric Music Therapy
Speaker: Brian Shreck

Room A1

08.30-10.30 
Chair: Bernardo Canga
 
Facilitating Attachment and Reciprocity in Music Therapy for Parents and Infants
Speaker: Jane Edwards

The Efficacy of Vibromusical Stimulation on Acupuncture Points for Pain Relief
Speaker: Augusto Weber

Music Therapy, the Information and Communication Technologies and the Elderly
Speaker: Marilena Nascimento

10.30-11.00 Coffee Break

12.00-13.30 
Chair: Rafael Ramírez 
 
Music Therapy in Neonatology: Music with Another Look
Speaker: Mª Jesús del Olmo 
 
Music Therapy for the hearing impaired 
Speaker: Tsutomu Masuko

Music Therapy Songwriting in the Neonatal Intensive Care Unit (NICU) - A Family-centred 
approach
Speaker: Mark Ettenberger

13.30-14.30 Lunch

14.00-14.30 Special session for students. Current state of research in music therapy
Speaker: Isabel Martín Ruiz 

14.30-16.30 Oral Communications
Chair: Mark Ettenberger
 
O	13	A	pilot	study	to	test	the	efficacy	of	vibromusical	stimulation	on	acupuncture	points	in	pain	
relief,	Augusto Weber,	Simon Busbridge,	Ricardo Governo

Friday, 8th June
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O	14	A	Single	Case	Study	for	Vibroacoustic	Therapy	for	New	Moms,	Marit Mõistlik-Tamm

O	15	Comparison	between	 receptive	music	experiences	with	music	 sessions	and	monochord	
table	 to	decrease	anxiety	 levels:	 quali-quantitative	 case	 studies,	Tereza Raquel Alcântara-silva,	
Eduardo	Lopes 

O	16	Effect	of	Vibroacoustic	Therapy	on	the	Gross	Motor	Function	and	Visual-Motor	Skills	in	a	
Child	with	Cerabral	Palsy,	Nikolina Mihalić Kocijan

O	 17	 An	 Innovative	 Project:	 Family-centered	 music	 therapy	 for	 people	 with	 disorders	 of	
consciousness,	Yun Wen,	Ronghao	Yu ,	Qiuyou	Xie ,	Zhihong Lv

O	18	Effects	 of	music	 therapy	 intervention	 in	 neurorehabilitation	of	 patients	diagnosed	with	
non-progressive	brain	disorders, Ashish Kasbe,	Abhishek	Srivastav,	Navita	Purohit

O	 19	 Entrainment	 and	 synchronisation	 to	 auditory	 stimuli	 during	 walking	 in	 healthy	 and	
neurological	 populations:	 A	 methodological	 systematic	 review,	 Lousin Moumdjian,	 Jeska	
Buhmann ,	Iris	Willems ,	Peter	Feys ,	Marc	Leman

O	 24	 Integrating	 Telemedicine	 and	 Music	 Therapy:	 A	 Focus	 on	 Military	 Populations	 with	
Neurologic,	Psychological,	and	Moral	Injuries,	 Diane Langston ,	Rebecca Vaudreuil 

O	21	Influence	of	neurologic	music	therapy	to	improve	locomotion	in	a	group	of	patients	with	
idiopathic	parkinson’s	disease,  Anna A. Bukowska

O	 22	 Integral	 Music	 Therapy	 Approach	 -	 Vibroacoustics	 and	 Expressive	 Music	 Therapy	 in	
Neurological	Rehabilitation,	Lucia Noel Viera,	Yamila	Giorgi

O	23	Music	and	Stuttering:		How	music	can	help	people	who	stutter,	 Marcela Lichtensztejn

O	20	Focal	Dystonia	 in	Musicians:	when	performing	music	affects	musicians’	health,	Marcela 
Lichtensztejn

16.30-18.30
Chair:  Bernardo Canga
 
The Bonny Method of Guided Imagery and music for the visually impaired from birth
Speaker: Erci Kimiko Inokuchi

Music Therapy Improves The Mood of Patients Undergoing Hematopoietic Stem Cells 
Transplantation 
Speaker: Carlos Dóro

Active Music Engagement and Improvisation to Enhance Arousal and Disinhibition in Neuro-
rehabilitation
Speaker: Concetta Tomaino

Friday, 8th June
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Friday, 8th June

Room A4

08.30-10.30
Chair: Rafael Ramírez
 
Overview about the Research at the Josef Ressel Center – Personalized Music Therapy
Speaker: Gerhard Tucek

Music and Medicine in Padua 2015-2017. The conferences PerSona - “Voice and personal 
identity” and “Voices and Sounds inside and outside us”
Speaker: Francesco Facchin

The Burnout in Music Therapists
Speaker: Serafina Poch

10.30-11.00 Coffee Break

12.00-13.30
Chair: Claudia Zanini
 
Turning my wounds into thunder: abused women rebuild their identity through sound
Speaker: Teresa Fernández

Design of a Brief instrument for Evaluation of Music Therapy Interventions in Women with 
Fibromyalgia. CACFEM. 
Speaker: Vanessa Vannay

Effectiveness of Group Music and Imagery Treatment with Fibromyalgia women
Speaker: Esperanza Torres Serna

13.30-14.30 Lunch

14.30-15.30 IAMM Board Meeting

15.30-17.45  Oral Communications
Chair: Erik Baumann
 
O	25	RCT	of	improvisational	music	therapy	for	treating	children	with	autism	(TIME-A):	What	can	
be	concluded?,	Stella  Manne

O	26	Where	Sound	&	Music	Meet	-	Introducing	LifeSonics	Relax,	A	Music	Programme	Combin
ing	Sound	Therapy	and	Music,	Lyz Cooper
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O	28	 The	ways	 of	Music:	Music	 therapy	 and	 Psychotherapy	 integrated	 setting	 for	 an	 Eating	
Disorder	case	study,	Elide Scarlata,	Teresa	Ferrante 

O	30	Music	Therapy	Process	of	a	FND	Client	with	Dissociative	Symptoms,	Mikaela Leandertz,	
Esa Ala-Ruona

O	46	Personalized	Music	Therapy	 in	Neuro	Rehabilitation,	  Astrid Maria Heine,	 Iris	 Zoderer ,	
Patrick	Simon ,	Jörg	Fachner,	Julia	Vogl ,	Clemens	Maidhof ,	Philipp	Österreicher,	Claudia	Wenzel,	
Mona	Dür ,	Gerhard	Tucek 

O	32	Music	therapy	for	young	patients	in	Oslo	University	Hospital	with	severe	eating	disorders,	
Sofie Mortvedt

O	 34	 Interdisciplinary	 working	 and	 family	 support	 for	 Prolonged	 Disorder	 of	 Consciousness	
patients;	A	Music	Therapy	research	Project,	Rebecca O’Connor,	Dee	Ward 

O	35	Evaluation	of	a	music-based	messaging	smartphone	application	developed	for	rural	dwelling	
HIV+	persons,	Marcia Holstad,		Ighovwerha	Ofotokun ,	Eugene		Farber ,	Melinda	Higgins,	Steven	
Logwood ,	Drenna	Waldrop-Valverde 

O	 37	 Music	 &	 Medicine’:	 The	 Journal	 Editorial	 Team	 will	 present	 the	 importance	 of	
Interdisciplinarity,	Joanne Loewy,	Ralph Spintge,	Annie Heiderscheidt,	Erik Baumann,	Bernardo 
Canga,	Amy	Clements-Cortes

O	27	WFMT:		A	global	perspective	of	music	therapy,	Melissa Mercadal-Brotons,	Amy Clements-
Cortes ,	Anita Gadberry,	Elide Scarlata,	Annie Heiderscheit,	Marcela	Lichtensztejn

18.30-19.00 Percussion Circle
Pau Gimeno with the support of REMO

Friday, 8th June
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Saturday, 9th June

Technical Secretariat

08.00-08.30 Documentation pickup

Auditorium

08.30-10.30
Chair: Amy Clements-Cortes

Music, Vibration, Frequencies - the Stuff, the Universe Is Made off
Speaker: Vera Brandes

Vibroacoustic Therapy in a Medical Setting – Planning, Clinical Practice, and Evaluation
Speaker: Esa Ala-Ruona

Clinical Music Therapy in Special Educational Needs 
Speakers: Silvio Feliciani, Daniela Mameli, Sonia Coletta, Francesca D’Epifanio, Veronica D’Eramo, 
Vittoria Marcucci, Antonella Nastasia

10.30-11.00 Coffee Break

11.00-12.00 
Plenary Session 2: MT for Chronic Fatigue Syndrome / Myalgic Encephalomyelitis (CFS/ME) 
Following Epstein-Barr Virus Infection in Adolescents
Speaker: Gro Trondalen

12.00-13.30
Chair: Vera Brandes

Redefining Autism: from disability to talent - How music therapy can help reveal the hidden 
potential of people on the Autism Spectrum
Speakers: Núria Escudé,  Fabrizio Acanfora

Voice of the Dying: Clinical Case Study of Current Themes in Palliative Care 
Speaker: Amy Clements-Cortes

MT in the treatment of depression: Enhancing emotion expression and regulation skills 
through musical exploration and play
Speaker: Marko Punkanen

13.30-14.30 Lunch
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14.30-16.30 Oral Communications

Chair: Jing-Wen Zhang

O	 63	Music	 study	 and	 intervention	 quality	 assessment	 scale	 (Musiquas)	 	 1st	 edition,	Artur 
Jaschke

O	64	Translating	Neuroscientific	Concepts	Like	the	Mirror	Neuron	System	for	Graduate	Music	
Majors,	Kay Norton

O	 65	 Addressing	 trauma	 with	 clients	 in	 eating	 disorder	 treatment	 using	 GIM:	 Complexities,	
contraindications,	and	case	illustrations,	Annie Heiderscheit

O	66	Music	therapy	and	music	medicine	across	the	continuum	of	cardiac	care:	A	framework	of	
studies	for	primary	and	secondary	prevention,	Alison Short

O	67	Singing	and	Vocal	Interventions	in	Palliative	and	Cancer	Care:	Music	Therapists’	Perceptions	
of	Usage,	Amy Clements-Cortes 

O	69	Evaluation	of	emotional	distress	 treatment	with	music	 therapy	 in	a	palliative	care	unit,	
Rochsane Taghikhani

O	 70	 Interactive	 music	 therapy	 as	 a	 non-pharmacological	 sedative	 for	 children	 with	 acute	
lymphoblastic	leukemia	receiving	PICC,	Yun Wen ,	Zhengyao Guo,	Tingting	Zhang ,	Yan-lai	Tang 

O	72	 From	 the	Bottom	 to	 the	 Top	 -	Music	 Therapy	 as	 a	 Support	 for	 Pediatric	Osteosarcoma	
Patients,	Pin-Chun Lu

16.30-18.00 
Chair: M. Rosa Gutiérrez 

Mesa Redonda: MT y sus implementación en los hospitales y centros de día
Speakers: Jose Mª Otín, Pau Gimeno, Esperanza Torres, Sheila Pereiro, Jordi Craven, Mauro Cabral, 
M. Rosa Gutiérrez

18.00-19.30 
Closing Musical Ceremony  

Gospel with Erwyn Seerutton as the director of the  group formed by first-year Master Music 
Therapy students

Bodypercussion with Santi Serratosa and students of the first Master of Music Therapy 

Music Therapists Band of second-year students Master Music Therapy directed by professors 
Tamir Satorra (percussion), Jordi Ruíz (electric bass ) and Isabel Muniente (keyboards)

Saturday, 9th June
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Saturday, 9th June

Room A1

08.30-10.30
Chair: Bernardo Canga

Contributions of the MT to the Recovery of Eating Disorders
Speakers: Diana Guelar, Paula Hernández,  Karina Ferrari

Collaborative songwriting to improve PTSD symptoms in soldiers
Speaker: Joseph J. Schlesinger

Music-emotional behaviour in schizophrenic patients – from basic research to applied music 
therapy
Speaker: Susanne Bauer

10.30-11.00 Coffee Break

12.00-13.30 
Chair: Joanne Loewy

Daring to Dream:  The Use of Songs with an Adolescent with Cerebral Palsy
Speaker: Jing-Wen Zhang

Exploration of Music Therapy in Interdisciplinary Cooperation in Rehabilitation
Speakers: Yinan Zhang and Gui Bing

Music-centered Music Therapy for Acquired Brain Injury Rehabilitation 
Speaker: Marcela Lichtensztejn

13.30-14.30 Lunch

14.00-14.30 Special session for students. Music therapy association in Europe: Looking for 
integration
Speaker: Ana Cunha

14.30-16.30 Oral Communications
Chair: Marcela Lichtensztejn

O	39	‘CareMusLy’	–	Songwriting	in		the	Treatment	of	Psychosis,	Andrea Volpini

O	40	Application	Music	Dialogue	to	Chinese	Eating	Disorder	Patients,	Xiaona Niu

O	 41The	 use	 of	 voice	 in	 group	 music	 therapy	 for	 mental	 health	 patients:	 rethinking	 the	
importance	and	role	of	clinical	improvisation,	Irene Pujol

O	42	The	‘sound	mask’	of	depression:	The	effect	of	depression	on	musical	expression,	Nerdinga 
Letulė

O	43	Forest	music	therapy	–	an	experimental	study	in	the	treatment	of	psychosis,	Andrea Volpini 
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O	44	Music,	Maestro,	Please:	Thalamic	multisensory	integration	in	music	perception,	processing	
and	production	,	Artur Jaschke

O	45	Music	Therapy	in	stroke	rehabilitation,	Lourdes		Forn	Villanova ,	Sergi Muñiz Fortuny

O	 31	Music	 therapy	 in	 cardiac	 rehabilitation	 unit,	Miguel Ángel Diví Castellón,	 Loreto Caso 
Gracia,	Alexis García Martí

O	47	Rhythmic	Reading	Training:	A	novel	rhythm-based	intervention	program	for	dislexia,	 Alice 
Cancer,	Alessandro	Antonietti 

O	 49	 Music	 Therapy	 Services	 in	 Neurorehabilitation:	 An	 International	 Survey,	 Napak 
Pakdeesatitwara,	Jeanette	Tamplin 

16.30-18.00 

Round Table: MT & Medicine in Spain, new challenges
Chair: Josep Planas
 
Speakers: Josep Planas, Núria Escudé, Alicia Lorenzo, Álex March, Joan Carles Trallero,  Daniel Padilha

Room A4

08.30-10.30
Chair: Andrew Rossetti
 
Effects of Music Interventions on Stress-related Outcomes
Speaker: Martina de Witte

Managing Stress and Pain through Music Therapy
Speaker: Susanne Hanser

Music Therapy for Neurorehabilitation in Patients with Parkinson’s Disease
Speaker: Tereza Raquel Alcántara Silva

10.30-11.00 Coffee Break

12.00-13.30
Chair: Eric Baumann
 
Music Therapy in ICU: A qualitative research focussed in patients, family caregivers and health 
professionals
Speaker: Diego Salamanca

Saturday, 9th June
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Music Therapy in the ICU: Tuning Silence
Speaker: Sheila Pereiro

Economic Evaluation of Patient-Directed Music in the ICU
Speaker: Annette Heiderscheit

13.30-14.30 Lunch

14.30-16.30 Oral Communications
Chair:

O	50	Guqin	and	Calligraphy	for	Mind-Body-Brain	Health	of	Insomnia,	 Miranda Fung

O	51	Study	on	the	effectiveness	of	music	therapy	on	anxiety	and	the	feeling	of	loneliness,	Anna 
Giménez-Castells,	Jordi	Angel	Jauset-berrocal ,	Diana	Sastre-Ten 

O	53	Vibroacoustic	treatment	and	self-care	for	chronic	pain	and	its	comorbidities:	A	pilot	study,	
Elsa Campbell,	Jouko	Hynynen ,	Esa	Ala-Ruona	,	

O	54	Music	therapy	for	improving	performance	anxiety	in	musicians,	Ana	Carolina		Steinkopf ,	
Tereza	Raquel		M.-Alcantara-Silva ,	Mayara	Kelly		Alves-RIibeiro ,	Rafael Ramirez-Melendez

O	55	Music	as	sleep	aid:	Can	music	remedy	sleep	problems?,	Kira Vibe Jespersen,	Marit	Otto,	
Morten	Kringelbach ,	Eus	Van	Someren ,	Peter	Vuust 

O	56	MUSIC	CARE®:	An	innovative	digital	music	therapy	application	used	in	the	management	of	
chronic	pain,	Stéphane Guétin,	Jacques	Touchon 

O	57	Sedative	Fear:	How	Music	Accesses	The	Unconsciousness	of	An	Adolescent	MDS	Patient	
undergoing	Bone	Marrow	Transplant:	A	Case	Report,	Shih-Chung		Wang ,	Chia-Yi	Liou 

O	58	Vibroacoustic	treatment	and	facial	rejuvenation.	A	pilot	study.	Jorge Zain 

O	60	Perioperative	music	 reduces	anxiety	and	pain	 in	adults:	A	 systematic	 review	and	meta-
analysis,	Pim	Oomens,	Ryan Billar

O	61	An	exploratory	study	of	the	role	of	music	therapy	in	a	Hospital	Out	Patient	Chronic	Pain	
Clinic,	Katie		Fitzpatrick ,	Dominic	Harmon ,	Hilary Moss

O	52	Development	of	method:	Facilitated	music	listening	for	stress	management	during	invasive	
cardiac	procedure
Stine Camilla Blichfeldt-Ærø

16.30-18.00 
Chair: Andrew Rossetti

Round Table: Music & Medicine
Speakers: Fred Schwartz, Ralph Spintge, Stephan Quentzel,  Stéphane Guétin

Saturday, 9th June
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Technical Secretariat

08.00-08.30  Documentation pickup

Room A1

08.30-10.30
Workshop 5:  Evaluación e Intervenciones musicoterapéuticas para pacientes adultos en áreas criticas
Speakers: Karina Ferrari

11.00-12.30
Workshop 8: Inner Travel through Imagination and Musical Hering: Experimental Workshop of 
the GIM MT Method
Speakers: Álex March,  Amelia Gil

13.00-14.30
Workshop 9: Music Therapy and Applied Neuroscience
Speaker: Rafael Ramírez

Room A4

08.30-10.30
Workshop 6: Community MT
Speaker: Pau Gimeno

11.00-12.30
Workshop 7: The Ronnie Gardiner Method (RGM)
Speakers: Ronnie Gardiner, Óscar Estíbalez

13.00-14.30
Workshop 10: MED-GIM, Adaptations of the Bonny Method and Its Applications in Medical 
Settings 
Speaker: Montserrat Gimeno

Sunday, 10th June
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Abstracts

Sessions

Thursday 7th June, 2018
Room A1

09.00-15.00	Symposium Vibrac Satellite
Amy Clements-Cortes, Esa Ala-Ruona, Marko Punkanen & Elsa Campbell, with Joanne Loewy 
The	VIBRAC	Skille-Lehikoinen	Centre	for	Vibroacoustic	Therapy	and	Research	serves	as	a	focal	
point	for	researchers	and	practitioners	of	vibroacoustic	therapy	around	the	world.	 It	provides	
theoretical	and	practical	training	on	the	use	of	vibroacoustic	therapy	(VAT)	 i.e.	 low	frequency	
sound	 vibration	between	20-130	Hz	 applied	 for	 therapeutic	 goals.	 This	 therapy	 is	 the	 tactile	
application	of	sounds	and	music	with	therapeutic	interaction	between	client	and	practitioner/
therapist.	 Participants	 of	 the	 training	 courses	 have	 had	 varied	 backgrounds	 including	 music	
therapy,	physiotherapy,	psychiatry	and	psychology,	and	medicine	and	(sports-)	rehabilitation	to	
name	just	a	few.	
This	VIBRAC	satellite	symposium	provides	a	forum	for	current	or	future	VAT	practitioners,	medical	
professionals,	 therapists,	 those	 working	 with	 children/adults	 with	 special	 needs	 and	 others	
to	 further	understand	how	this	versatile	treatment	can	be	used	to	activate	or	 relax,	 for	both	
psychological	and	physiological	symptoms,	in	healthcare	centers,	hospitals,	or	private	practice.
This	symposium	follows	the	successful	1st	International	VIBRAC	Conference	that	took	place	in	
Lahti,	Finland,	in	2016	and	the	publication	of	a	special	issue	in	the	journal	Music	and	Medicine	
entitled	“Multidisciplinary	Applications	of	Vibroacoustics:	From	Clinical	Practice	and	Research	
to	 Future	Directions”.	 Co-editors	 of	Music	 and	Medicine	Dr.	med.	 Ralph	 Spintge	 and	 Joanne	
Loewy,	Assoc.	prof.,	MT-BC,	will	open	the	symposium,	followed	by	three	topic	areas	in	current	
vibroacoustic	research	–	 (1)	 the	use	of	vibroacoustics	 in	pain	and	rehabilitation	settings	 (Elsa	
Campbell),	 (2)	 vibroacoustics	 in	 Alzheimer’s	 Disease	 (Amy	 Clements-Cortes,	 Lee	 Bartel,	 &	
Heidi	Ahonen),	and	(3)	psychotherapeutically-oriented	vibroacoustics	(Esa	Ala-Ruona	&	Marko	
Punkanen)	–	with	a	closing	discussion/roundtable	with	VIBRAC	board	members,	including	Olav	
Skille,	on	the	future	directions	of	research	and	practice	of	VAT	in	the	field	of	music	and	medicine.	

Room A4

09.00-11.00	Workshop 2 Soundpainting
Isabel Muniente and Jordi Ruiz
It	 is	 a	 universal	 sign	 language	 created	 by	 the	 American	 composer	 Walter	 Thompson	 for	
multidisciplinary	live	composition.	
Through	gestures	and	signs	the	director	indicates	the	type	of	improvisation	(answer)	want	from	
the	performers;	musicians,	actors,	poets,	dancers	making			expression	and	thus	be	setting	up	a	
structure	or	organization	directly.
	The	advantages	for	individual	and	group	expression	in	this	context	are	used	by	teachers	Jordi	
Ruíz	and	Isabel	Muniente	to	apply	them	in	music	therapy.	
Isabel	and	 Jordi	have	working	during	 four	years	 this	approach	 in	groups	such	as	 former	drug	
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addictions,	seniors	(Parkinson,	Alzheimer)	and	children	newly	arrived	from	conflict	zones,	always	
with	very	good	results.	
This	has	meant	an	adaptation	of	some	guidelines	both	in	terms	of	gestures	and	the	syntax	of	
the	system:	adapting	the	Soundpainting	all	you	can	promote	freedom,	fluidity,	considering	the	
problems	or	pathologies... 

The	 interest	 for	 music	 therapy	 is	 fundamental	 both	 at	 the	 level	 of	 creation	 of	 space	 for	
improvisation,	feeling	of	belonging	to	the	group,	the	consequent	pleasure	of	identity,	the	comfort	
of	making	music	where	the	error	is	not	recognized	and	yes	the	humor,	the	game,	the	dissonance,	
the	noise,	 the	silence.	 In	 this	workshop	we	will	experience	this	novel	approach	and,	 through	
role-playing,	we	will	see	examples	of	how	to	use	soundpainting	with	different	populations.

11.30-13.00	Workshop 3 Music Technology as a Tool for Music Therapy
Rafael Ramírez
This	hands-on	workshop	will	explore	the	huge	potential	role	that	technology	can	play	in	music	
therapy.	It	will	explore	the	use	of	circuits	and	conductivity	to	allow	you	to	design	and	invent	your	
own	interactive	and	collaborative	music	instruments.	Participants	in	the	workshop	will	learn	how	
to	construct	music	interfaces	with	real	music	therapy	applications.	This	is	a	hands-on	practical	
workshop	with	plenty	of	time	for	experimenting	with	the	endless	possibilities	technology	offers	
for	music	creation	and	 interaction	(see	https://youtu.be/Qmq6z0RiZOg	for	a	sample	of	 these	
possibilities).	No	prior	knowledge	in	the	area	is	required.

13.30-15.00	Workshop 4 Music Psychotherapy Approaches in Treating Pain-Assessment and 
Treatment
Joanne Loewy and Andrew Rossetti
Music	 and	 its	 elements	of	 rhythm,	 tonality,	timbre	and	 form	have	been	used	as	 a	means	 to	
express,	 communicate,	 and	 release	 tension.	 As	 a	 gateway	 toward	 achieving	 altered	 states,	
numerous	 cultures	 historically	 have	 used	 music	 as	 ritual,	 in	 mourning,	 celebration,	 and	 in	
healing.	Most	often	the	activating,	or	alternately,	soothing	induced	effects	of	music	encapsulate	
specific	properties	that	have	been	central	to	neurologic	function,	perception	and	as	such,	have	
the	capacity	to	organize	the	human	experience-from	dis-ease	to	wellness.	
This	workshop	will	address	specific	ways	to	tender	painful	states-from	inward	attention	where	
music	guides	the	mind	to	focus	on	ideas	that	can	potentiate	therapeutic	change,	to	vibration,	
gong	and	toning	where	focus	is	drawn	to	meditative	or	altered	states.	
Attendees	 will	 experience	 the	 music	 and	 its	 power	 to	 generate	 comfort.	 Music	 therapy	
interventions	will	be	demonstrated	as	effective	clinical	 tools	 in	 the	practice	of	medical	music	
psychotherapy	to	specifically	address	pain	perception	and	management.
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Friday 8th June, 2018
Auditorium

08.30-10.30
Music Therapy Research in Medical Settings and Its Relationship to Clinical Interventions
Joanne Loewy & Andrew Rossetti
The	 growth	 of	 practice	 and	 study	 is	 often	 threatened	 by	 a	 rift	 that	 separates	 clinician	 and	
researcher.	 Clinicians	 may	 be	more	 comfortable	 making	 conclusions	 through	 trial	 and	 error	
because	research	related	to	their	area	of	practice	may	seem	to	be	obscure	or	far-fetched.	The	
result	may	be	that	clinicians	limit	themselves	from	familiarizing	themselves	on	updates	related	
to	critical	outcomes.	At	the	same	time,	researchers	may	fail	to	devote	time	observing	practice,	
or	consulting	with	clinicians.	When	research	protocols	are	developed	without	clinician	feedback,	
the	 outcomes	 may	 have	 limited	 applicative	 value.	 This	 presentation	 will	 outline	 integrative	
practices	 that	 highlight	 essential	 aspects	 of	 investigatory	 prowess.	 We	 will	 present	 several	
protocols	and	reflect	on	significant	findings	that	ensued	from	integration.	Several	studies	will	
be	 shared-from	set	up	 to	data	 collection,	 from	data	analyses	 to	publication	and	finally,	 from	
application	enhancement	that	led	toward	important	shifts	in	practice.

Everyday Ethics: Identifying the Impact of Ethical Decision-Making on the Delivery of 
Compassionate Clinical Care
Ann Hannan
The	essence	of	treatment	related	to	music	and	medicine	requires	trained	clinicians,	educators,	
and	 researchers	 to	 approach	 human	 health	 and	 well-being	 with	 integrity	 and	 compassion.		
Professionals	 require	 advanced	 level	 resources	 to	 cope	 with	 the	 realities	 of	 the	 healthcare	
environment	including	human	response	to	trauma,	acute	illness,	chronic	healthcare	needs,	and	
terminal	illness.		Utilization	of	ethical	principles	provides	a	framework	for	addressing	the	physical	
and	emotional	needs	of	not	only	the	healthcare	recipients	but	also	the	clinicians	delivering	the	
therapeutic	interventions.
This	presentation	will	focus	on	the	daily	use	of	ethical	principles	in	the	delivery	of	therapeutic	
services	 to	patients	and	their	 families.	 	The	 format	will	 include	opportunities	 for	small	group	
discussion	regarding	scenarios	across	the	treatment	continuum	and	how	to	utilize	the	primary	
principles	of	autonomy,	beneficence,	non-maleficence,	and	justice	to	meet	holistic	patient	needs	
while	balancing	competing	professional	priorities.	 	Participants	will	explore	secondary	ethical	
concepts	of	fidelity	and	veracity	as	they	pertain	to	relationships	with	patients,	caregivers,	and	
professional	colleagues.		This	presenter	will	identify	the	benefits	of	this	decision-making	model	
to	 promote	 the	 clinician’s	 development	 of	 resiliency	 to	 counteract	 symptoms	of	 compassion	
fatigue.		Participants	will	be	able	to:

• Identify	the	four	basic	ethical	principles	for	decision-making.
• Identify	 when	 and	 how	 these	 principles	 are	 utilized	 during	 the	 delivery	 of	 clinical	

interventions.
• Identify	methods	to	transition	from	intuitive	decision-making	to	intentional	decision-

making.
• Identify	 resources	 for	 coping	 with	 the	 outcomes	 of	 the	 ethical	 delivery	 of	 clinical	

interventions	related	to	professional	debriefing,	self-care,	professional	collaboration,	
and	personal/professional	growth	and	development.	 
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How Music Can Reinforce in Medical Education
Patravoot Vatanasapt
Music	and	medicine	have	been	related	since	their	histories.	In	addition	to	music	therapy	or	music	
medicine	 applied	 in	 health	 care	 setting	 to	 elevate	 the	wellbeing,	 performing	music	 in	 group	
requires	 some	 	mutual	 skills	 used	 in	 clinical	 practice,	 for	 instance,	 listening,	 communication,	
teamwork,	mindfulness,	 and	 empathy.	 	Music	 has	 been	 demonstrated	 to	 enhance	 the	 brain	
executive	 function	 consisting	of	working	memory,	 cognitive	flexibility,	 and	 inhibitory	 control.	
In	learning,	music	can	be	engaged	by	cognitive	domain	with	melody,	by	affective	domain	with	
harmony,	 and	 by	 psychomotor	 domain	with	 rhythm.	Moreover,	 the	 scientific	 evidence	 from	
several	studies	showed	the	benefits	of	music	on	wellbeing	of	clinicians	as	well	as	their	surgical	
performance.		
The	music	program	has	been	designed	 to	apply	 for	 the	medical	 students,	 the	 residents,	 and	
medical	 personnel	 in	 several	 hospitals	 in	 Thailand,	 aiming	 to	 enhance	 their	 professional	
development,	 especially	 on	 the	 non-technical	 skills;	 and	 to	 promote	 their	 well-being.	 The	
activities	include	music	listening,	singing,	movement,	rhythmic	games,	creative	music	making,	
and	music	composition.		The	participants,	then,	learn	through	their	direct	experience	on	music,	
the	interaction	between	individuals	and	toward	the	group,	and	dialogue	in	contemplative	ways.	
The	program	will	benefit	not	only	to	enhance	the	medical	education	and	the	students’	wellbeing,	
but	also	to	have	the	medical	students	early	exposed	to	music	medicine	and	music	therapy.	This	
will	expand	an	opportunity	for	future	integration	of	music	into	medicine.

12.00-13.30
Assessment in Music Therapy: Challenges, Realities and Opportunities
Wendy L. Magee PhD
Music	provides	a	unique	medium	for	assessment	as	it	can	be	used	receptively	and	actively	in	
health	 care	 interventions.	 Furthermore,	 music	 is	 neurologically	 arousing,	 stimulating	 many	
different	areas	of	the	brain	involved	in	sensory	perception,	motor	activity,	cognition,	language,	
mood,	motivation	and	reward.	These	qualities	position	music	as	a	useful	medium	for	use	with	
complex	clinical	populations	across	the	lifespan.	Complex	populations	are	typically	challenging	
to	assess,	as	standardized	measures	are	usually	not	sensitive	enough	for	use	with	people	with	
multiple	 complex	needs.	 This	 presentation	will	 discuss	music-based	measures	 for	 adults	 and	
children	 who	 are	 minimally	 responsive	 due	 to	 profound	 brain	 damage	 including	 acquired	
and	congenital	brain	 injury,	end-stage	 terminal	 illness,	 and	end-stage	dementia.	 In	particular	
discussion	will	focus	on	the	developments	of	the	Music	Therapy	Assessment	Tool	for	Awareness	
in	Disorders	of	Consciousness	(MATADOC)	and	the	new	paediatric	version	of	the	Music	Sensory	
Instrument	 for	 Cognition,	 Consciousness	 and	 Awareness	 (MuSICCA).	 Other	 music-based	
measures	 for	 minimally	 responsive	 populations	 will	 also	 be	 discussed.	 The	 challenges	 and	
opportunities	for	using	music	in	assessment	of	these	populations	will	be	explored	in	the	context	
of	the	realities	of	clinical	settings.
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Enviromental Music Therapy: An Improvisitional Construct to modulate Patients’ and Clinical 
Staff’s Perception of Hospital Spaces
Bernardo Canga and Andrew Rossetti
Environmental	Music	 Therapy	 (EMT)	 is	 a	 versatile	 intervention	 in	healthcare	 settings	 and,	 as	
well	as	being	an	effective	stand-alone	clinical	tool,	may	also	be	employed	as	a	first	line	strategy	
to	initiate	implementation	of	comprehensive	music	therapy	plans.	EMT	addresses	the	physical,	
psychological,	and	cultural	needs	of	patients,	caregivers,	and	clinical	staff	and	has	been	shown	to	
be	effective	in	reducing	stress	levels	and	perception	of	waiting	times	prior	to	and	during	clinical	
treatment.	This	presentation	explores	the	function,	mechanisms	and	effect	of	soundscapes	on	
healthcare	settings.		Clinical	vignettes	and	outcomes	will	be	discussed.	

16.30-18.30
Music Therapy and Cardiology: Interfaces in Different Settings
Claudia Regina de Oliveira Zanini
Cardiovascular	diseases	and	risk	factors	have	been	the	subject	of	research	involving	the	use	of	
music	and	music	therapy	by	professionals	 from	different	health	areas	and	by	music	therapist	
in	 different	 settings.	 (BRADT,	 DILEO	 and	 POTVIN,	 2013).	 These	 interventions	 are	 defined	 by	
Dileo	(1999),	respectively,	as	Music	in	Medicine	and	Music	Therapy	in	Medicine.	Although	only	
a	 limited	 number	 of	 randomized	 controlled	 trials	 identify	 the	 efficacy	 of	 specific	 Cardiology	
music	 therapy	 interventions,	 according	 to	 Hanser	 (2014),	 qualitative	 research	 reveals	 some	
profound	results	in	certain	individuals.	The	present	work	has	as	main	objective	to	present	some	
possible	 interventions	 of	 the	music	 therapist	with	 differentiated	 clients	 affected	 by	 diseases	
or	cardiovascular	 risk	 factors.	Experiments	 in	music	 therapy	will	be	presented,	encompassing	
research,	teaching	and	extension	projects,	in	three	different	settings:	a	research	on	the	effects	
of	music	therapy	on	quality	of	life	and	blood	pressure	control	in	hypertensive	patients	in	a	closed	
group;	a	research	project	that	investigated	the	effects	of	music	therapy	on	the	anxiety	and	stress	
levels	of	patients	undergoing	heart	valve	 implantation;	and	a	 teaching	and	extension	project	
that	serves	hypertensive	patients	 in	open	groups	in	the	waiting	room	or	as	experiences	in	an	
outpatient	service	for	hypertensive	patients	and	some	clinical	comorbidities.	It	is	considered	that	
all	projects,	inserted	in	a	university	public	hospital	context,	despite	the	challenges	experienced,	
are	 feasible	and	can	contribute	 to	 the	 insertion	of	 the	music	 therapist	 into	multiprofessional	
health	 teams	 (JARDIM	et	al,	2018,	ZANINI	et	al,	2009).	 In	 conclusion,	 research,	 teaching	and	
extension	 projects	 involving	 Music	 Therapy	 in	 Medicine,	 as	 described	 by	 Dileo	 (1999),	 are	
essential	 experiences	 for	 the	 formation	 of	 professional	 music	 therapists	 to	 work	 in	 clinical	
contexts	related	to	Collective	Health	and	National	Public	Health	Policies.

Bridging Practice and Research: Music and the Neuro-Developmentally At-Risk Infant
Helen Shoemark
The	presentation	reports	on	current	research	which	expands	on	the	potential	of	music	and	infant	
musicality	to	construct	necessary	opportunities	for	the	healthy	neuropsychological	development	
in	 the	newborn	 infant	 in	hospital.	An	ecological	model	 to	promote	 the	place	of	music	 as	 an	
everyday	experience	for	families	in	the	NICU	relocates	the	music	therapist	as	a	partner	in	creating	
do-able	action	for	the	infant	and	family	without	pathologizing	developmental	needs.		Results	of	
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two	studies	involving	a	one-time	psycho-educational	program	for	parents	will	be	presented.	The	
key	platform	of	this	program	is	the	use	of	voice,	with	additional	information	about	parental	and	
infant	expressive	cues.	The	program	protocol	involves	a	strengths-based	approach	to	parents’	
own	musicality	and	bringing	to	consciousness	their	own	perceptions	of	their	infant’s	capacities	
to	 interact	with	them.	 In	one	study	the	acceptability	and	usefulness	of	 the	one-time	psycho-
educational	 program	was	 qualitatively	 evaluated	 as	 very	 helpful,	 producing	 clear	 statements	
of	increased	confidence	and	usefulness	from	participants.		In	a	further	study,	significant	results	
on	the	Karitane	Parent	Confidence	Scale	and	parents	own	statements	demonstrated	increased	
confidence	and	capability	thus	demonstrating	that	this	approach	produces	significant	outcomes	
and	value	to	parents.	

Amplified Inside:  Exploring the Process of Recording and Composing in Pediatric Medical 
Music Therapy—A Family Centered Approach
Brian Schreck

• Introduction	to	three	recording	processes	of	capturing	perinatal,	 infant,	school-age,	
adolescent,	and	young	adult	heartbeats	to	use.

• Editing	and	using	the	patient’s	internal	sounds	to	construct	a	pattern.
• Using	this	rhythmic	pattern	to	contain	the	piece	of	music.
• Choosing	and/or	composing	music	with	the	patient	and	family.
• Using	this	process	as	an	ongoing	therapeutic	bond	and	tangible	project	to	continue	to	

work	with	patient’s	family.
• Family	perspectives	and	feedback	on	this	process.
• Continued	Legacy	opportunities	and	findings.

Room A1

08.30-10.30
The Efficacy of Vibromusical Stimulation on Acupunture Points for Pain Relief
Augusto Weber
Pain	affects	millions	of	people	around	the	world	and	is	a	cause	of	suffering	as	well	as	significant	
social	and	economic	losses.	Acupuncture	can	be	defined	as	the	insertion	of	needles	at	specific	
points	of	the	body	for	therapeutic	purposes	and	constitutes	one	element	of	Traditional	Chinese	
Medicine.	 However,	 more	 modern	 approaches	 to	 acupuncture	 have	 replaced	 needles	 with	
alternative	 less	 invasive	stimuli	 such	as	vibration	or	music,	 the	 latter	essentially	consisting	of	
vibration	 at	 multiple	 frequencies	 (Naghdi,	 2015).	 Although	 effects	 by	 music	 are	 primarily	
emotive,	it	is	equally	known	that	its	mechanical	sound	waves	affect	the	body	directly.	In	addition,	
activation	by	vibration	are	suggested	to	reproduce	the	pain	gate	system	that	is	known	to	induce	
pain	relief	(Melzack	and	Wall,	1965).	
	 For	 this,	 is	 using	 a	 stimulation	device	 for	 sound	using	 the	 sound	 frequencies	which	 are	 felt	
in	 the	 skin	 through	 skin	 transducers.	 The	 study	 aims	 to	 determine	 the	 effectiveness	 of	 the	
vibration	following	the	principles	of	musical	harmony	in	pain	relief.	The	intention	is	to	stimulate	
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5	acupuncture	points	traditionally	used	for	pain	relief	and	anxiety	through	frequencies	ranging	
from	32	Hz	48	Hz	and	64	Hz	(musical	chord).
Methods:	We	propose	 to	 conduct	 an	 experimental,	 quantitative	 randomized	 controlled	 trial,	
pilot	study	to	investigate	the	effects	of	Vibromusical	stimulation	on	a	combination	of	acupuncture	
points	in	a	population	of	healthy	individuals.The	study	paradigm	will	consist	of	combining	skin	
vibration	with	this	model	of	cutaneous	pain	(cold	pressor	test),	the	immersion	of	one	hand	on	
cold	water.	

12.00-13.30
Music Therapy in Neonatology : Music with Another Look
María Jesús Del Olmo
Studies	on	 the	benefits	of	music	 therapy	 in	a	hospital	 setting	are	numerous,	but	very	 few	of	
them	gets	deep	into	 its	 influence	on	the	newborn´s	early	development	 in	 interaction	with	 its	
main	 caregivers.	 The	Object	 Pragmatics	 offers	 an	 epistemological	 framework	 that	 allows	 the	
microgenetic	analysis	of	the	triadic	interaction	(adult-child-object).	
Music	is	a	great	facilitator	of	emotional	expression;	in	addition,	music	becomes	an	active	agent	
capable	of	drastically	changing	the	environment	of	the	different	units		where	the	music	therapy	
sessions	 take	 place.	 And	 this	 has	 direct	 consequences	 in	 biology.	 For	 according	 to	 Wallon:		
“Biology	is	socially	oriented”	(Wallon,	1951/1985).
Objective:	 To	 analyze	 early	 communication	 patterns	 between	 caregiver,	 late	 to	 moderate	
preterm	and	music	intervention.	
Methods:	Cross-sectional	study	pretest-posttest	without	control	group	or	random	assignment,	
at	 the	week	of	 birth	 of	 44	 preterm	babies	 exposed	 to	music	 therapy.	 There	 are	 3	moments	
of	 observation	 (before,	 during	 and	 after	 the	 intervention),	 in	which	 heart	 rate	 (HR),	 oxygen	
saturation	(SAO2),	child´s	behavioral-emotional	activation	level	and	environmental	response	are	
measured.	
Results:	A	significant	statistycal	increase	was	observed	in	SAO2(p	0,000)	after	the	intervention,	
as	well	as	a	decrease	in	HR	(p	0,000).	In	the	COMFORT	Test,	a	downward	trend	in	tension	level	is	
observed	(p	0,000).	For	behavioral	variables,	significant	differences	only	appear	at	the	begining	
of	the	test	in	the	smile	category,	satatistycal	values,	1-2(p	0,008)	and	1-3	(	p	0,004).	It	is	observed	
a	positive	correlation	between	HR	and	rhythmic	patron	movement.

Music Therapy Song Writing with Parents and Preterm Babies the Neonatal Intensive Care Unit 
(NICU) – Clinical Practice and Research in Colombia
Mark Ettenberger
Parents	and	preterm	babies	face	multiple	challenges	and	difficulties	in	the	Neonatal	Intensive	
Care	Unit	(NICU).	Increased	parental	stress,	anxiety	and	the	restrictions	in	holding	or	touching	
their	baby	may	present	a	threat	to	the	continuity	and	stability	of	the	developing	parent-infant	
relationship.	Music	therapy	song	writing	aims	at	fostering	the	bond	between	parents	and	their	
baby	and	at	engaging	families	actively	and	creatively	in	the	music	therapy	process.	
This	talk	will	outline	some	insights	into	music	therapy	song	writing	as	part	of	our	clinical	practice	
and	will	 present	 the	 results	 of	 a	mixed-methods	 pilot	 study	measuring	 the	 impact	 of	music	
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therapy	song	writing	on	bonding,	depression,	anxiety	 levels	and	mental	wellbeing	in	mothers	
of	preterm	babies	a	NICU	in	Colombia.	The	study	included	15	mothers	and	their	preterm	babies	
born	between	the	28th	and	34th	week	of	gestation.	The	quantitative	data	were	collected	with	
the	Mother-to-Infant	 Bonding	 Scale	 (MIBS),	 the	 Short	Warwick-Edinburgh	Mental	Well-Being	
Scale	 (SWEMWBS)	 and	 the	 Hospital	 Anxiety	 and	 Depression	 Scale	 (HADS).	 The	 qualitative	
data	was	collected	with	semi-structured	interviews	and	was	analysed	using	thematic	analysis.	
Favourable	effects	were	found	on	all	outcome	measures,	but	especially	for	mothers	at	risk	for	
an	impaired	bonding	and	for	mothers	with	higher	anxiety	levels	or	depressive	symptoms.	The	
qualitative	analysis	showed	that	creating	welcome	songs	for	their	preterm	babies	can	be	a	way	
for	parents	to	creatively	express	their	emotions	and	thoughts	during	their	baby’s	hospitalization	
and	can	promote	relaxation,	parental	skills	and	a	successful	parent-infant	communication.

16.30-18.30
The Bonny Method of Guided Imaginery and Music for Visually Impaired from Birth
Erci Kimiko
This	 case	 study	 is	 a	 final	 Project	 required	 on	 the	 graduation	 of	 Bonny	 Method.	 Since	 GIM	
method	was	 created,	 its	 application	expanded	beyond	 typical	 and	 adult	 clients,	with	 certain	
adaptations.	We	couldn’t	find	on	GIM	literature	the	application	of	this	method	in	people	that	
are	born	blind,	which	is	the	main	goal	of	this	case	study	that	was	performed	in	a	25	years	old	
man.	This	study	emerged	from	a	central	question:	How	a	person	with	no	visual	parameters	could	
process	 images?	Considering	the	social	stereotype	of	blind	people	condition,	as	dignified	and	
incapable,	 the	process	was	 targeted	to	rescue	and	build	his	 identity,	based	on	the	polysemic	
vision	of	music.	Despite	without	the	functionality	of	the	sensory	organ	related	to	images,	it	was	
possible	to	develop	the	process,	which	required	an	opened	position	for	the	methodology	use.
The	study	appeals	 to	the	 instrument	Mesa	Lira	or	Monochord	Table	to	 induce	to	an	unsettle	
state	 of	 consciousness	 wanted.	 Some	 standard	 procedures	 of	 this	 methodology	 had	 to	 be	
modified,	to	adapt	to	the	person´s	necessities.	This	study	allowed	us	to	evaluate	the	applicability	
of	GIM	Method	and	to	observe	that	there	are	steps	inside	of	a	session	and	the	process,	which	do	
not	happen	exactly	according	to	the	methodology,	demanding	other	interventions.	In	addition,	
it	also	enables	an	open	view	for	an	 investigation	about	this	method	rereading,	with	focus	on	
expanding	the	work	field,	considering	the	culture	which	the	client	is	inserted.	This	rereading,	I	
decided	to	nominate	Creative	Imagination	Technique	with	Music.

Music Therapy Improves the Mood of Patients Undergoing Hematopoetic Stem Cells 
Transplantation
Carlos Dóro
Background:	Hematopoietic	Stem	Cells	Transplantation	(HSCT)	is	a	treatment	realized	to	combat	
several	 neoplastic	 hematological	 diseases.	 This	 proceeding	 combines	 chemotherapy	 doses,	
radiotherapy	and	has	a	high	level	of	toxicity	which	causes	physical	and	physiological	morbidities	
and	psychological	suffering	to	the	patient.	Methods:	Objective	-	This	study	evaluates	the	impact	
of	music	therapy	in	mood,	anxiety	and	pain	expression	in	adult	patients	who	were	hospitalized	
to	 go	 under	 allogeneic	 hematopoietic	 stem	 cell	 transplantation	 (HSCT).	 Design:	 This	 study	 is	
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categorized	 as	 a	 Randomized	 Controlled	 Trial.	 Participants:	 adult	 Patients	 (n=100);	 groups:	
Experimental	 Music	 therapy	 Group	 (EMG)	 adult	 patients	 n=50	 Control	 Group	 (CG)	 patients	
n=50.	Intervention:	emotional	disorders,	altered	cognition,	leading	the	patient	to	a	depression.	
In	 this	 context,	 music	 therapy	 was	 applied	 as	 a	 therapeutic	 resource	 that	 contributes	 with	
the	 patient’s	 interaction.	 After,	 each	music	 therapy	 session	 a	 Visual	 Analog	 Scale	 (VAS)	 was	
applied.	Main	Outcome	Measure:	Student	tests	for	independent	variables	and	Mann-Whitney	
for	 non-parametrical	 variable.	 The	 level	 of	 statistical	 significance	 adopted	 in	 all	 the	 scales	
was	 p<0,05.	 Results:	 The	 variable	mood,	 anxiety	 and	 pain	were,	 analyzed	 considering	 three	
studies:	 first	 session,	 last	 session	 and	 average	 session	 of	music	 therapy	 sessions.	 (p=<0,001)	
in	the	comparison	of	the	two	groups	was	considered	statistically	significant.	Conclusion:	In	this	
study	 the	music	 therapy	 proved	 to	 be	 a	 strong	 ally	 in	 the	 treatment	 of	 patients	 undergoing	
allogeneic	hematopoietic	stem	cells	transplantation	improves	mood,	decreases	anxiety,	relieve	
pain	providing	bio-psychosocial	welfare.		

Active Music Engagement and Improvisation to Enhance Arousal and Disinhibition in Neuro-
rehabilitation
Concetta Tomaino
Individuals	recovering	from	stroke	or	Traumatic	Brain	injury	(TBI)	have	many	barriers	to	recovery.		
Some	have	damage	to	the	frontal	cortex	which	 is	responsible	for	executive	function	 i.e.	 	 task	
planning.	 	 	 Endurance,	 on-task	 behaviors,	 and	 motivation	 may	 also	 be	 impaired.	 	 	 Clinical	
observation	and	research	 indicate	that	those	with	stroke	and	or	TBI	can	and	do	benefit	from	
prolonged	engagement	in	active	music	making	and	music	based	improvisations.	 	Additionally,	
neuroscience	research	is	beginning	to	reveal	the	underlying	brain	mechanisms	that	are	activated	
during	musical	improvisations.		Presenter	will	draw	examples	from	both	clinical	music	therapy	
practice	as	well	as	current	neuroscience	research	to	explain	therapeutic	benefits	of	duration	of	
active	music	engagement	and	improvisation	in	neuro-rehabilitation.

Room A4

08.30-10.30
Music and Medicine in Padua 2015-2017. The Conferences PerSona- “Voice and Personal 
Identity” and “Voices and Sounds inside and outside us”
Francesco Facchin
Music	 and	Medicine	 in	 Padua	2015-2017	Conferences	 fostering	 the	dialogue	between	music	
and	 medicine	 are	 organized	 at	 the	 National	 Conservatory	 of	 Music	 of	 Padua	 since	 2013.	 
The	 first,	 in	 2013,	 whose	 title	 was	 “Body,	 mind,	 Music”,	 reflected	 over	
main	 issues	 and	 the	 relationship	 between	 music	 and	 neurosciences. 
The	series	named	“Progetto	PerSona”	started	in	2015.	These	conferences	were	accredited	by	the	
Italian	National	Health	System	(ULSS)	with	CME-CPD	credits.
The	first	one,	“Voice	and	Self-Identity”,	focused	on	the	relationship	between	these	two	topics	
for	developing	the	latter,	with	a	main	regard	to	the	sounding	of	the	voice	and	its	expressive	and	
communicative	 aspects.	 It	 also	 produced	 a	 sort	 of	 index/study	of	 the	 complex	phenomenon	
called	“voice”,	from	the	artistic,	scientific,	physical	and	mental	points	of	view.
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The	 last	 conference,	 held	 in	 October	 2017	 at	 the	 National	 Conservatory	 of	Music	 of	 Padua	
and	 supported	 by	 the	University	 of	 Padua,	with	 the	 title	 “Voices	 and	 Sounds	 Inside	 Us	 and	
Outside	 Us”,	 started	 from	 this	 observation:	 “every	 choir	 singer	 knows	 that	 the	 sound	 of	 his	
own	voice	resounds	with	the	sound	of	voice	of	the	other	singers	and	that	 it	modifies	his/her	
own	 sensations	and	perception	of	timbre	of	his/her	own	voice	 section”.	 The	main	 issues	we	
thus	the	synchronization	and	the	resonance	and	all	those	phenomenous	linked	with	the	recent	
researches	about	rhythm-sound-body	and	the	physical,	biological	and	psycological	aspects.

The Burnout in  Music Therapists
Serafina Poch Blasco
This	 presentation	 aims	 to	 call	 atention	 about	 the	 negative	 consequencies	 working	 as	 a		
professional	music	therapeut	that	can	occur.	The	Burnout	síndrome,	was	first	described	by	one	
psychiatrist	 in	New	York,	Freudemberg	(1974),	who	observe	that	after	one	year	working	with	
drogadicts,	the	voluntary	workers	suffer:	ansiety,	depression,	laking	of	motivation,	exhaustion	
and	aggressiveness	to	the	pacients.	
Cristina	 Maslach	 (1974),	 observe	 similar	 facts.	 Can	 be	 add	 four	 stages:	 phisical,	 mental,	
emotional	exhaustion	;	shame	and	doubt;	cynism	and	callousness	and	fallure,	helplessness,	and	
crisis.	(Gorkin,	2012).		In	this	paper	will	show	some	means	to	can	help	ouerselfess	to	mantein	
the	emotional	equilibrium	and	suggested	readings	from:	D.	Chopra,	B.	Siegel,	Servan-Schreiber,	
Viktot	E.	Frankl.		Music	Therapy	it	is	a	young	profession	and	for	this	reason,	provably,	the	research	
in	this	área	is	not	significative	in	comparison	with	other	aspects	of	this	profession.	It	is	needed	
more	research	to	help	to	preven	this	síndrome.	

12.00-13.30
Turning my wounds into thunder: Abused women rebuild their identity through sound.
Teresa Fernández
This	paper	addresses	the	need	for	finding	new	treatment	alternatives	for	the	growing	number	
of	women	who	suffer	often	in	silence,	from	domestic	abuse	(1).	It	is	about	the	feasibility	of	the	
Plurimodal	Modal	Approach	(APM)	(2)	to	address	self-esteem,	anxiety,	depression	and	recovery	
from	undermined	identity	in	women	of	Cuba	and	México	abused	by	their	spouse	and	to	share	
some	sociocultural	facts	(3)	that,	based	on	this	experience,	warrant	further	consideration	within	
the	musictherapy	 	 process.	 	 In	 addition	 to	 considering	 other	 processes	 and	 research	 on	 the	
subject	that	include	art	therapy	(4)(5),	gender	studies	(6)	and	violence(7).	Addresses		the	need	
for	finding	new	treatment	alternatives	for	the	growing	number	of	women	who	suffer	often	in	
silence,	from	domestic	abuse.

References:
	 (1)	 World	 Health	 Organization	 (WHO).	 (2014).	 Violence	 against	 women:	 Intimate	 partner	
and	 sexual	 violence	 against	 women.	 Fact	 Sheets,	 239.	 _http://www.who.int/mediacentre/
factsheets/fs239/en/_.
 
(2)	Schapira,	D.,	&	Hugo,	M.	(2005).	The	plurimodal	approach	in	music	therapy.	Voices:
A	World	Forum	for	Music	Therapy,5(2.
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	(3)	Fernández,	T,	2016,	"Music	Therapy	for	Women	Survivors	of	intimate	partner	violence:	An	
Intercultural	Experience	 from	a	Feminist	Perspective”,	The	Arts	 in	Psychotherapy,	vol.	48,	pp.	
19-27.
 
(4)	Fernández,	T,	2017,	“El	arte	que	cura:	aplicación	de	técnicas	vs	la	violencia.	Experiencias	en	
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Design of a brief instrument for evaluation of music therapy interventions in women with 
fibromyalgia. CACFEM.
Vanessa Vannay
Introduction:	 Fibromyalgia	 is	 a	 chronic	 disease,	 which	 is	 characterized	 by	 a	 diffused	 and	
generalized	pain	in	the	body	without	any	apparent	cause	(Alegre,	et	al.,	2010;	Collado,	et	al.,	
2002;	De	Felipe,	et	al.,	2006;	Rivera,	et	al.,	2006;	Yunus,	2008),	its	prevalence	is	higher	in	women	
and	it	also	causes	a	series	of	psychological	symptoms.	The	music	therapy	space	based	on	the	
method	 of	 Priestley’s	 Analytical	Music	 Therapy	 becomes	 a	 safe	 environment	 in	 which	 each	
person	produces	collectively	with	the	music	therapist,	sounds	that	represent	their	psychological	
state,	 through	 physical	 and	 emotional	 self-awareness,	 resulting	 in	 an	 improvement	 in	 the	
perception	of	the	own	welfare	(Bruscia,	1999;	Eschen,	2002;	Priestley,	2004;	Vannay,	2013).	
Objectives:	This	work	is	going	to	explore	the	usefulness	of	the	Circle	of	self-awareness	physical	
and	emotional	state	(CACFE),	for	music	therapy	intervention	with	women	with	fibromyalgia,	and	
designing	a	brief	evaluation	instrument	with	scientific	standards	(CACFEM).
Methodology:	The	exploratory	study	on	which	the	objectives	of	this	thesis	are	based,	was	carried	
out	with	580	records,	72	of	music	therapy	sessions	involving	people	with	Fibromyalgia	between	
2006	and	2012.	The	empirical	study,	the	subject	of	this	work,	was	carried	out	with	766	women:	
328	with	Fibromyalgia,	130	with	other	diagnoses,	and	308	without	a	diagnosis.	
Conclusions:	 The	CACFEM	brief	 tool	 to	 assess	 these	dimensions	 adjusts	 to	 the	psychometric	
standards	of	reliability	and	validity,	being	a	useful	tool	for	evaluating	the	effect	of	music	therapy	
on	the	subjective	well-being	of	women	with	fibromyalgia.	
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Efectiveness of Group Music and Imagery Treatment with Fibromyalgia Women
Esperanza Torres
Fibromyalgia	 (FM),	 recognized	 by	 the	 WHO	 since	 1992,	 affects	 about	 2-4%	 of	 the	 world	
population.	Patients,	mostly	women,	experience	chronic	widespread	pain,	fatigue,	stiffness,	sleep	
disturbances	and	a	variety	of	psychological	disorders,	especially	depression	and	anxiety.	Group	
Music	and	Imagery	therapy	(GrpMI)	works	in	a	holistic	way,	focusing	on	the	person	as	a	whole,	
using	music	as	well	as	spontaneous	imagery	and	the	group	as	therapeutic	agents.		The	general	
aim	of	this	study	is	to	assess	the	effectiveness	of	GrpMI	in	women	with	FM,	specifically,	in	the	
perception	of	psychological	wellbeing,	functional	capacity	and	quality	of	life,	pain	perception,	
anxiety,	 depression	 and	 anger.	 The	 study	 used	 a	 randomized	 experimental	 pretest-posttest	
control	group	design,	with	follow-up	assessment	after	3	months.	The	sample	included	70	women,	
with	a	mean	age	51.3,	evaluated	with	six	assessment	tools.	In	the	intragroup	comparison,	the	
experimental	group	evidenced	positive	changes	in	all	variables:	increasing	subjective	wellbeing,	
and	reducing	the	impact	of	FM	in	their	health	and	functional	capacity,	pain	intensity,	state	anxiety,	
state	and	trait	depression.	In	contrast,	the	control	group	did	not	experience	significant	changes.	
The	 analyses	 of	 covariance,	 used	 to	 compare	 pretest-postest	 results	 between	 experimental	
and	control	groups,	showed	positive	effects	(statistically	significant)	in	subjective	psychological	
wellbeing	and	state	anxiety.	Furthermore,	variables	of	impact	of	FM	on	the	quality	of	life	and	
functional	capacity,	pain	intensity	and	trait	anxiety,	r	showed	a	statistical	tendency.	After	three	
months,	the	experimental	group	fared	better	than	before	treatment	with	GrpMI	intervention.	
These	results	illustrate	the	effectiveness	of	GrpMI	intervention	in	FM,	as	a	complementary	non-
pharmacological	therapy.	It	is	necessary	to	continue	research	in	group	imagery	and	music	with	
a	medium-	and	long-term	follow-up,	and	studies	that	could	evaluate	the	differential	effects	of	
GrpMI	elements.

18.00-18.30	 
Music Therapy for Hearing Impaired
Tsutomu Masuko
Music	 therapy	 session	 for	 hearing	 impaired	 started	 by	 request	 of	 hearing	 impaired	 clients.	
Though	it	 is	extremely	difficult	to	carry	out	music	therapy	intervention.	Using	vibration	alone	
could	not	maintain	 their	motivation	 to	continue	and	enjoy	 the	session.	Through	various	“Try	
and	Error”such	as	playing	drums	to	feel	vibration,	tone-chimes	to	find	vibration	through	clavicle.	
Using	Kotsuzumi	(a	small	Noh-theater	drum	played	on	left-shoulder)	helped	because	air	vibration	
took	place	near	the	scalp.	Feeling	vibration	of	electronic	key	board	touching	on	the	speaker	by	
palm.	At	the	beginning	of	playing	the	new	method,	by	curiosity,	they	enjoyed	the	session	but	it	
becomes	extinct	after	a	while.	Eventually,	the	new	instrument	or	new	program	should	be	found	
to	motivate	clients.	Then,	clients	create	the	new	program	that	is	body	movement	with	rhythm.	
Clients	 select	 a	 leader	 to	 show	 the	 rhythm	and	 tempo	by	 touching	 the	 speaker	of	 keyboard	
played	 by	 therapist	 and	 swing	 his/her	 stick	 to	 show	 rhythm.	 Clients	 decided	 the	 pose	 and	
position	to	hit	puddle-drum	or	tambourine	and	drew	pictures.		This	style	of	rhythm	session	with	
physical	movement	has	been	successfully	motivating	clients	to	participate.	It	has	been	practiced	
longer	than	three	years.	Never-the-less,	therapist	has	to	develop	a	new	system	of	program	in	
near	future.
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Saturday 9th June, 2018
Auditorium

08.30-10.30
Vibroacoustic Therapy in a Medical Setting – Planning, Clinical Practice, and Evaluation
Esa Ala-Ruona
Vibroacoustic	therapy	(VAT)	is	practiced	in	diverse	contexts	of	health	care,	from	prevention	to	
acute	treatment	and	rehabilitation	in	chronic	conditions.	VAT	usually	is	a	combination	of	using	
low	sinusoidal	 sound	vibration	with/without	music	 listening,	and	 therapeutic	discussion.	This	
entirety	of	elements	also	can	be	combined	or	 integrated	with	other	 therapeutic	approaches,	
like	 physiotherapy,	 psychotherapy,	 and	 active	 music	 therapy.	 In	 a	 medical	 setting	 the	
treatment	process	follows	the	standard	procedures	of	referral,	initial	assessment,	goal	setting,	
treatment	planning,	 conducting	 the	 treatment,	evaluation	of	progress,	 and	 reporting/further	
recommendations.	The	therapy	process	is	tailored	according	to	individual	needs	of	the	clients,	
and	interdisciplinary	collaboration	and	consultation	of	other	health	care	personnel	is	used	when	
following	up	the	effects	of	the	treatment.	The	presentation	will	discuss	about	a	clinically	relevant	
working	theory	of	VAT,	elements	and	structures	of	the	treatment,	and	the	options	in	evaluation.	
Different	variations	of	therapy	processes	will	be	illustrated	with	case	examples.

Effects of a Combined Approach Using Both Active MT and Vibroacusts Therapy in Patients 
with Mild to Moderate Alzheimer’s Disease
Feliciani Gregolino S.M., Mameli D. Coletta S., D’Epifanio F., D’Eramo V., Marcucci V., Nastasia A. 
BACKGROUND:	
In	Italy	children	presenting	Special	Educational	Needs	is	increasing	very	fast.	Among	the	tools	
that	can	be	used	to	help	these	patient	music	seems	to	be	one	of	the	most	effective.	Although	
benefits	 for	 these	 interventions	 are	 emerging,	more	 information	 is	 needed	 on	what	musical	
interventions	should	be	used	by	accredited	music	therapists.	
OBJECTIVE:	
To	evaluate	the	effects	of	music	on	 improving	the	attention,	memory	and	relational	behavior	
of	 children	and	young	people	 (between	5	and	13	years)	with	 Special	 Educational	Needs	and	
learning	difficulties.	
METHOD:	
The	 research	 investigates	 the	 correlations	 between	 rhythm,	 timbre,	 melody	 and	 harmony	
and	the	answers	provided	by	a	randomized	sample	of	patients.	The	music	therapy	treatments	
administered	 were	 structured	 based	 on	 the	 answers	 provided	 by	 the	 patients	 to	 numerous	
sound	tests	(created	by	the	authors).	Sound	tests	were	tested	on	a	very	large	group	(350	people)	
among	them	also	normal	children	
RESULTS:	
The	 evaluation	 scales	 used	 revealed	 that	 the	 children	 of	 the	 experimental	 group	 achieved	
appreciable	improvements	in	learning,	a	reduction	in	language	deficits,	an	improvement	in	non-
verbal	skills,of	motor	coordination,	a	reduction	in	attention	problems	and	hyperactivity.	
CONCLUSIONS:	
It	is	appropriate	to	use	music	appropriately	to	support	the	physical,	emotional	and	social	goals	
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of	 Special	 Educational	 Needs.	 It	 is	 possible	 to	 monitor	 the	 cognitive	 functions	 through	 the	
presented	sound	tests.	Further	research	is	recommended	to	examine	the	effectiveness	of	the	
intervention	and	to	identify	the	factors	contributing	to	the	clinical	benefit.	
KEYWORDS:	
Special	Educational	Needs;	Music	Therapy

11.00-12.00
Music Therapy for chronic fatigue Following Epstein-Barr Virus Infection in Adolescents
Gro Trondalen
This	presentation	addresses	music	therapy	as	a	part	of	an	individually	tailored	mental	training	
program	for	young	people	 that	have	developed	chronic	 fatigue	or	Chronic	Fatigue	Syndrome	
(CFS)	6	months	after	an	acute	Epstein-Barr	Virus	(EBV)	Infection.	The	study	is	part	of	the	CEBA-
project	(Chronic	following	acute	EBV-infection	in	adolescents),	encompassing	a	prospective	as	
well	 as	 a	 cross-sectional	 design	 (2).	 CFS	 is	 characterized	 by	 unexplained,	 disabling	 and	 long-
lasting	fatigue	and	postexertional	malaise,	as	well	as	pain,	impaired	memory,	sleep	difficulties	
and	other	symptoms	(7,	9,12).	The	 incapacity	 is	significant	as	many	patients	are	absent	 from	
school,	loose	contact	with	friends,	and	are	physically	inactive.	The	research	study	is	a	randomized	
controlled	 trial	 including	21	 fatigued	adolescents	 (12-20	years)	 in	 the	 intervention	group	and	
22	 fatigued	adolescents	 in	 the	control	group	(43	 in	 total).	Endpoints	 include	physical	activity,	
symptoms,	 cognitive	 function	 and	 markers	 of	 disease	 mechanisms	 (3).	 The	 mental	 training	
program	 is	 evaluated	 from	 quantitative	 and	 qualitative	 data	 (semi-structured	 interviews).	
The	mental	 training	program	consists	of	10	sessions	distributed	between	family	sessions	and	
individual	 sessions	 with	 music	 therapy	 and	 cognitive	 behavioural	 therapy.	 Music	 therapy	 is	
individually	performed	in	4	out	of	the	10	sessions	in	the	training	program.	The	music	therapy	
sessions	include	music	listening,	improvisation,	song	writing,	instrument	training,	in	addition	to	
suggested	homework	(1,	4,	5,	6,	8,	10,	11).	The	presentation	includes	qualitative	data	from	the	
interviews	that	were	performed	after	completion	of	the	mental	training	program.

12.00-13.30
Redefining Autism: from Disability to Talent - How Music Therapy Can Help Reveal the Hidden 
Potential of People on the Autism Spectrum.
Núria Escudé and Fabrizio Acanfora
According	to	a	new	idea	that	is	slowly	taking	its	place	among	specialists	and	researchers,	Autism	
may	actually	be	seen	as	a	different	neurotype.	The	old	fashioned	stereotype	made	of	deficits,	
disabilities	and	impairments	is,	little	by	little,	fading	out	in	favor	of	the	concept	of	neurodiversity.	
What	we	were	used	to	see	as	limitations	and	deficits,	are	now	being	translated	into	abilities	and	
talents.	This	way,	 for	example,	the	need	for	sameness	or	compulsive	behaviors	 like	collecting	
objects	and	information,	repetitive	behaviors	and	even	sensory	sensitivity,	are	specific	traits	of	
a	peculiar	intelligence	style.	
Transforming	deficits	and	disabilities	into	positive,	personal	characteristics	and	specific	abilities	
is	a	new	way	of	looking	at	autism.	Of	course,	talent	is	not	necessarily	the	expression	of	a	genius.	
Simple,	personal	talents	typical	of	people	on	the	autism	spectrum	may	be	the	result	of	what	
Prof.	Simon	Baron	Cohen	calls	“systematizing	intelligence”.	
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The	role	of	music	in	the	discovery,	development	and	enhancement	of	these	talents	and	abilities	is	
of	great	importance.	Music	improves	self-consciousness	and	self-esteem;	the	strong	symbolism	
of	group	performance	can	help	autistics	understand	social	dynamics	while	patterns,	harmony,	
rhythm	 and	 modulations	 	 can	 improve	 mathematical	 skills,	 very	 often	 key	 characteristic	 of	
people	on	the	Autism	Spectrum.	Many	people	with	an	Autism	Spectrum	Condition	also	report	
their	use	of	music	as	a	substitute	for	self	stimulatory	behaviors	(stimming).	Music	therapy	can	
also	help	reduce	anxiety	disorders	that	affect	the	majority	of	autistics,	helping	them	focus	on	
their	personal	development	and	gaining	more	self-confidence	in	their	daily	life.

Voice of the Dying: Clinical Case Study of Current Themes in Palliative Care
Amy Clements- Cortés
The	presenter’s	recent	scoping	review	of	the	literature	in	palliative	care	music	therapy	identified	
nine	emerging	themes	fitting	into	three	broad	categories	which	will	be	shared	to	provide	context	
to	the	case	of	Dean,	a	68	year	old	male	dying	of	pancreatic	cancer.	Music	therapy	was	instrumental	
in	helping	Dean	connect	to	his	wife,	children	and	grandchildren	and	was	implemented	at	three	
levels	of	practice	over	the	course	of	his	sessions.	As	delineated	by	Dileo	and	Dneaster	(2005),	
music	 therapy	 was	 first	 introduced	 at	 the	 supportive	 and	 communicative/expressive	 levels	
to	 provide	music	 for	 relaxation	 and	 sleep,	 as	well	 as	 to	 help	with	 emotional	 expression	 and	
reminiscence	 with	 his	 wife	 Elena.	 Music	 therapy	 quickly	 continued	 at	 the	 communicative/
expressive	level	and	the	transformative	level	where	Dean	worked	to	select	the	songs	and	lyrics	
for	a	“Grandchildren	Tribute”,	and	also	for	a	song	he	was	writing	for	Elena.	Song	choice	and	lyric	
analysis	were	particularly	 important	 in	 helping	Dean	 connect	with	 each	of	 his	 grandchildren	
while	leaving	them	a	legacy	gift.	Relationship	completion	was	also	central	to	his	work.	Dean’s	case	
represents	the	following	emergent	themes:	1)	Physical:	Music	Therapy	to	Promote	Relaxation;	
2)	Psychosocial:	Emotional	Expression	and	Grieving,	Supporting	Relationships,	and	Relationship	
Completion;	and	3)	Spiritual	and	Whole	Person	Care:	Life	Review	and	Legacy	Creation.	

Music Therapy In The Treatment Of Depression: Enhancing Emotion Expression And Regulation 
Skills Through Musical Exploration And Play
Marko Punkanen
Depression	 can	 be	 seen	 as	 a	 disorder	 of	 impaired	 emotion	 regulation.	When	 working	 with	
depressed	 clients	 emotion	 regulation	plays	 a	 central	 role.	 It	 is	 not	 enough	 to	help	 clients	 to	
express	anger	and	other	feelings.	They	also	need	help	to	tolerate	and	regulate	those	feelings	as	
well.	Improvisational	musical	expression	in	music	therapy	is	a	motivating	and	safe	enough	way	
to	begin	to	learn	self-disclosure	instead	of	expressive	suppression.	It	may	be	possible	to	express	
inner	pressure	and	emotions	with	musical	 instruments	when	it	 is	not	possible	through	verbal	
expression.	Improvised	music	can	also	work	as	an	interactive	emotion	regulator	for	people	with	
depression.	Depression	affects	a	person’s	action	systems	so	that	the	action	systems	of	defense	
dominates	 that	 person’s	 perception	 about	 herself	 and	 the	 outer	world.	 The	 defense	 system	
activates	when	a	person	experiences	insecurity,	discomfort,	or	danger.	Activities	of	exploration	
often	lead	to	play	and	play	can	lead	to	new	ideas	and	increased	exploration.	This	beautiful	and	
gradually	strengthened	interaction	between	exploration	and	play	is	often	visible	in	music	therapy	
sessions	with	 depressed	 clients.	 Improvisation	 in	music	 therapy	offers	 a	 safe	 and	motivating	
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playground	 for	exploration	and	play.	 Sounds	 stimulate	 to	 create	more	 sounds	and	 sooner	or	
later	the	client	is	in	a	creative	process	where	the	defense	system	is	deactivated	and	enjoyment	
of	interactive	play	with	the	therapist	takes	over.

Room A1

08.30-10.30
Music Therapy For Patients With Ed. Case Study
 Diana Guelar, Karina Ferrari and Paula Hernández
Eating	disorders	(ED)	are	complex,	multi-causal	psychiatric	diseases	affecting	mainly	teenagers	
and	young	women.	They	are	estimated	to	be	the	third	most	common	chronic	disease	among	
young	 women	 reaching	 a	 level	 of	 prevalence	 of	 5%	 among	 this	 population.	 They	 present	
similar	traits	such	as	excessive	worry	about	food,	weight	and/or	body	image	and	intake-control	
behaviors	aimed	at	reducing/controlling	body	weight,	which	causes	physical	and	psycho-social	
deterioration	for	patients.		Food	intake	alterations	and	purging	affect	brain	functioning,	cognitions	
and	emotions	as	well	as	psycho-social	performance,	thus	causing	mood	alterations,	 isolation,	
irritability,	difficulty	with	autonomy	and	self-esteem;	which,	in	turn,	contribute	to	perpetuating	
disease.	To	avoid	chronicity,	early	treatment	by	a	cross-functional,	specialized	team	allowing	to	
approach	the	different	aspects	of	these	disorders	and	consider	all	variables	related	to	their	time	
of	onset	 is	 recommended	 to	 jointly	approach	 the	cognitive	and	emotional	alterations	 typical	
of	these	conditions.		The	general	goal	of	our	work	was	to	show	the	impact	of	including	music	
therapy	sessions	 to	outpatients’	 self-perception	capacity.	To	do	so,	a	 longitudinal,	descriptive	
study	was	performed,	analyzing	the	effect	of	 including	4	music	therapy	group	sessions	 in	the	
treatment.	 Specific	 goals:	 promoting	 self-perception,	 spontaneous	 exteriorization	 of	 feelings	
and	emotions,	autonomy	and	widening	their	perception	of	themselves	and	others,	developing	
positive	identification	interpersonal	experiences.	Sample:		15	women	with	BN	and	EDNOS,	ages	
between	13	and	26	at	two	different	treatment	stages.	The	first	group	made	up	of	patients	 in	
the	initial	psychoeducational	stage	aimed	at	interrupting	perpetuating	behaviors	and	improving	
dysfunctional	 cognitions;	 and	 the	 second	 group	 in	 the	 second	 phase	 of	 treatment	 working	
focused	on	emotions.

Collaborative songwriting to improve PTSD symptoms in soldiers
Joseph Schlesinger
Different	 than	 triggers	 which	 initiate	 military	 PTSD,	 ICU-related	 PTSD	 in	 soldiers/Veterans	
often	arises	due	to	a	series	of	common	medical	practices	including,	but	not	limited	to,	patient	
discomfort,	 mechanical	 ventilation	 adjustments,	 lapses	 in	 anesthesia	 and/or	 analgesia,	
prolonged	sedation,	restraint,	prolonged	time	spent	in	the	hospital,	and	other	opioid	induced	
hallucinations.
5.7	million	patients	are	admitted	to	ICU	annually	in	the	United	States,	with	survival	rates	ranging	
from	71-90%.	Though	this	high	survival	rate	is	certainly	a	positive	outcome,	ICU-related	PTSD	
treatment	is	not	organized	proactively,	but	is	largely	reactive.
PTSD	symptoms	are	 reported	 in	a	wide	range	of	 ICU	survivors,	with	prevalence	rates	varying	
from	0-64%.	PTSD	presents	in	higher	rates	among	ICU	survivors	than	in	the	general	population,	
with	survivor	prevalence	rates	ranging	from	4-25%.
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At	twelve-month	follow-up,	as	many	as	10%	of	ICU	survivors	still	struggle	with	persistent	PTSD	
symptoms.	Both	civilian	and	soldier/Veteran	cohorts	show	that	approximately	two	in	five	ICU	
survivors	developed	clinically	significant	PTSD	symptoms	of	avoidance	or	hyperarousal,	which	
both	occurred	twice	as	frequently	as	intrusion	symptoms.
Collaborative	 songwriting	 has	 been	 used	 since	 2012	 to	 minimize	 PTSD	 symptoms	 in	 non-
hospitalized	soldiers.		Songwriting	therapy	represents	a	musical	exposition	of	a	technique	also	
being	explored	 in	clinical	settings	-	personalized	 ICU	diaries,	which	have	 led	to	 lower	rates	of	
anxiety	and	depression	two	months	after	discharge	compared	to	controls.

Patients	with	 ICU	diaries	had	reduced	 incidence	of	PTSD	at	three-month	follow-up	compared	
to	 controls	 without	 ICU	 diaries.	 Collaborative	 songwriting	 may	 improve	 neuropsychological	
outcomes	following	critical	illness.

Music-Emotional Behaviour In Schizophrenic Patients – From Basic Research To Applied Music 
Therapy
Susanne Bauer
The	 author	will	 present	 a	 basic	 research	 of	 relationships	 between	music	 and	 desease,	more	
specifically	between	the	perception,	expression	and	representation	of	music	by	schizophrenic	
person.	 The	 experimental	 investigation	 was	 meant	 to	 compare	 musical	 representation,	
interaction	and	perception	of	the	three	emotions:	sadness,	anger	and	joy.	The	study	group	(SG)	
consisted	on	24	paranoid	schizophrenic	patients;	 the	controls	 (CG)	were	24	healthy	men	and	
women,	matched	on	age,	gender,	social	background	and	education.	The	investigation	procedure	
consisted	of	 four	 experimental	 units.	 In	 two	of	 them	 the	person	had	 to	 represent	 the	 three	
emotions	on	 instruments,	 in	 one	he	or	 she	had	a	musical	 dialogue	with	 the	music	 therapist	
and	 in	 the	 other,	 the	 person	 listened	 to	 piano	 pieces,	 described	 his	 or	 her	 impressions	 and	
attributed	an	emotion	to	each	of	them.	Evaluation	of	the	results	was	performed	by	two	different	
rater	groups;	the	musical	examples	were	presented	in	a	group-independent	random	sequence	
and	 analysed	 by	 different	 psychometric	 procedures.	We	 found	 significant	 differences	 in	 the	
expression	of	“anger”	and	”joy”.	The	first	was	expressed	better	by	subjects	 from	the	SG,	 the	
second	was	significantly	better	expressed	by	the	CG.	In	the	dialogue,	the	Item	“isolating	oneself”	
was	significantly	higher	in	SG	than	in	CG,	which	means	that	schizophrenic	persons	tend	to	isolate	
more	often	within	a	dialogue.	Also	in	the	dialogue,	the	item	“offering”	was	significantly	higher	in	
the	CG,	which	means	that	they	used	this	way	of	contact	more	frequently.	In	the	unit	“recognition	
of	emotions”	no	significant	differences	were	found	between	the	groups.	The	results	show	that	
people	who	suffer	from	schizophrenia	seem	to	have	a	similar	way	of	perceiving	emotions	but	a	
different	way	of	elaborating	and	expressing	them.	The	results	can	be	considered	as	relevant	for	
clinical	music	therapy	in	individual	or	group	sessions.	

12.00-13.30
Daring to Dream: The Use of Songs with an Adolescent with Cerebral Palsy
Jing-Wen Zhang
The	 presentation	 is	 on	 a	 case	 from	 the	 speaker’s	work	 at	 a	 large	 neurological	 rehabilitation	
facility	 in	a	metropolitan	city	 in	China.	The	speaker	accompanied	the	young	 lady	through	the	
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journey	 of	 finding	 her	 role	 in	 the	 process	 of	 rehabilitation	 by	 discovering	 her	 inner	musical	
resources	 in	3	month-period	sessions.	The	client	 listened,	sang,	 improvised,	and	wrote	songs	
with	the	therapist	for	exploring	her	struggles,	identity,	fantasy	and	dreams.	The	space	of	sharing	
music	built	the	important	therapeutic	relationship	that	allowed	the	client	to	open-up	gradually.	
An	intense	and	sparking	eye	contact	with	the	therapist	and	the	following	discussion	marked	a	
meaningful	change	as	the	client	had	no	eye-contact	with	people	after	certain	age.	During	the	
sessions,	clients	showed	progress	on	coping	skills,	self-acceptance,	and	the	relationship	with	her	
parents.	The	speaker	will	use	video	clips	to	demonstrate	the	songs.

Exploration of Music Therapy in Interdisciplinary Cooperation in Rehabilitation
Yinan Zhang and Gui Bing
In	 recent	 years,	 with	 the	 rapid	 development	 of	 rehabilitation	 medicine	 and	 the	 increasing	
demand	of	the	public	for	post-disease	rehabilitation,	lots	of	rehabilitation	medical	institutions,	
including	rehabilitative	specialized	hospitals	have	been	exploring	the	mode	of	multidisciplinary	
cooperation.	 This	 speech	 focused	 on	 the	 introduction	 of	 music	 therapy	 programme	
development	in	the	Wuxi	Tongren	International	Rehabilitation	Hospital	,	Jiangsu	Province,	China.	
MT	combined	with	physical	 therapy	(PT),	occupational	therapy	(OT),	and	speech	therapy	(ST)	
work	 together	 to	create	an	 interdisciplinary	collaboration	platform.	The	clinical	 rehabilitation	
doctors	and	other	therapists	also	participate	in	the	assessment	for	all	clients,	and	to	formulate	
common	rehabilitation	goals	and	objects.	Using	and	innovating	the	development	of	neurological	
music	therapy	techniques	under	the	multidisciplinary	teamwork	focus	on	the	improvement	of	
cognitive,	sensorimotor,	speech	and	verbal	language	functions	of	clients,	while	also	emphasizing	
emotional	regulation	of	clients	and	their	direct	caregivers.	Through	interdisciplinary	cooperation,	
music	therapy	will	be	more	deeply	involved	in	rehabilitation	clinics,	and	clients	will	be	improved	
in	a	variety	of	impaired	functions.

Music Centered Music Therapy for Acquired Brain Injury Rehabilitation
Marcela Lichtenstejn
An	acquired	brain	injury	(ABI)	refers	to	any	sudden	damage	to	the	brain	caused	by	a	traumatic	
injury,	 such	 as	 a	 car	 accident,	 fall,	 assault	 or	 sports-related	 injury,	 or	 a	medical	 condition	or	
disease,	such	as	hypoxia,	a	tumour,	brain	aneurysm,	 infection	or	a	stroke.	 In	the	case	of	mild	
ABI	the	person	can	experience	a	brief	loss	of	consciousness.	When	the	ABI	is	severe,	the	person	
might	experience	a	temporary	or	permanent	disorder	of	consciousness.
Providing	opportunities	 that	 engage	 the	person’s	 creative	 core	potential	within	 spontaneous	
clinical	 improvisations	 can	 be	 crucial	 for	 neurorehabilitation	 goals.	 Using	 a	 music-centered	
creative	 approach	 to	 music	 therapy,	 such	 as	 Nordoff-Robbins	 music	 therapy,	 scientifically	
informed	with	recent	findings	in	music	and	brain	research	has	revealed	advantages	for	persons	
with	ABI.	
Making	music	together	with	a	person	with	disorder	of	consciousness	can	offer	the	opportunity	
of	 reaching	him/her	 through	non-invasive	 interventions.	 It	may	 improve	 their	 alertness;	may	
foster	organization	of	internal	rhythms	of	the	brain;	may	promote	motor	responses	through	the	
rhythmic	elements	of	improvisation;	can	provide	opportunities	for	essential	human	experiences	
(Ramsey,	 2002),	while	 fostering	 dignity	 and	 integrity,	meaningful	 exchanges	with	 others	 and	
the	 environment,	 as	 well	 as	 providing	 a	 means	 of	 communication.	 Furthermore,	 musical	
interventions	can	be	part	of	a	comprehensive,	multimodal	approach	to	differential	diagnosis	for	
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disorders	of	consciousness	and	may	provide	data	to	determine	the	potential	for	rehabilitation.
Musicality,	creativity	and	neuroscience	will	meet	in	this	exploration.	Clinical	videos	on	Nordoff-
Robbins	music	therapy	in	neurorehabilitation	will	be	discussed.

Room A4

08.30-10.30
The Effects of Music Interventions on Stress Reduction
Martina de Witte
Music	 interventions	are	used	for	stress	reduction	 in	all	kinds	of	medical	settings	because	the	
assumed	positive	effects	of	music	on	both	physiological	arousal	(e.g.,	heart	rate,	blood	pressure,	
and	 hormonal	 levels)	 and	 psychological	 stress	 experiences	 (e.g.,	 restlessness,	 anxiety,	 and	
nervousness).	To	cope	with	daily	stressors,	millions	of	people	over	the	world	use	tranquilizing	
medications.	 In	medical	 settings	 it	 is	 also	 very	 common	 to	 lower	 patient’s	 stress	 levels	with	
these	 kinds	 of	 medication,	 which	 have	 a	 lot	 of	 negative	 contraindications	 and	 side	 effects.	
Therefore	 it	 is	 important	 to	 show	 the	 effects	 and	 applicability	 of	 non-pharmacological	 short	
term	 interventions	 for	 stress	 reduction,	 like	music	 interventions.	 This	 presentation	will	 focus	
on	 current	 meta-analytic	 review	 of	 104	 randomized	 controlled	 trials,	 containing	 327	 effect	
sizes	and	9.617	participants,	in	which	the	strength	of	the	effects	of	music	interventions	on	both	
physiological	and	psychological	stress-related	outcomes	has	been	assessed.	Main	results	show	
overall	 effects	 of	music	 interventions	 on	 both	 the	 physiological	 outcomes	 (d	 =.380)	 and	 the	
psychological	outcomes	(d	=.545).	Results	also	provide	insight	into	the	specific	effect	moderating	
characteristics	of	the	music	intervention,	like	the	style	of	the	music,	tempo	of	the	music,	and	the	
duration	of	the	intervention.	Implications	for	theory	and	practice	concerning	music	interventions	
for	stress	reduction	will	be	discussed.
Managing Stress and Pain through Music Therapy
Suzanne Hanser
This	 session	 introduces	 evidence-based	 music	 therapy	 strategies	 for	 stress	 and	 pain	
management.	The	presenter	will	uncover	 the	 science	underlying	 the	 impact	of	music	on	 the	
autonomic	nervous	system,	and	present	music-based	interventions	for	emotion	regulation	and	
stress	reduction.	The	Neuromatrix	Theory	of	Pain	will	be	shared,	along	with	theories	regarding	
potential	influences	of	music	therapy	strategies	on	pain	relief.	Case	examples	and	the	author’s	
research	in	oncology,	chronic	illness,	and	cardiac	disease	will	support	diverse	clinical	applications	
of	music	therapy.	Demonstrations	of	selected	music-based	interventions	will	provide	examples	
of	 a	 variety	 of	 individuals	 who	 are	 coping	with	 stress	 and	 pain,	 and	 benefitting	 from	music	
therapy.	Research	currently	underway	with	adolescents	and	young	adults	with	sickle	cell	disease	
will	also	be	summarized.

Music Therapy For Neurorehabilitation In Patients With Parkinson´s Disease. 
Tereza Raquel Alcântara-Silva
The	 Parkinson´s	 disease	 is	 neurodegenerative,	 progressing	 to	 disability	 in	 the	 course	 of	 the	
disease.	The	motor	Symptoms	are	mainly	bradykinesia	(slowness	or	movement),	tremor,	rigidity,	
postural	instability	and	gait	change.	The	non-motor	symptoms	are	mainly	depression,	cognitive	
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alterations,	 and	 fatigue	 among	 others.	 The	music	 therapy	 showed	 effective	 complementary	
treatment	 to	 the	 patients	 with	 Parkinson´s	 disease.	 This	 workshop	 is	 based	 on	 a	 strategy	
shared	 in	 two	 times:	 1)	 Theory:	 introduce	 the	 PD,	 update	 review	 of	 music	 therapy	 and	
neurorehabilitation,	 directing	 to	 appropriete	 techniques,	 suport	 by	 therapeutic	 plain,	 clinical	
cases	and	videos;	2)	Practice:	which	goal	is	activities	music	therapeutics	in	motor	rehabilitation,	
language	rehabilitation,	with	emphasis	on	cognitive	rehabilitation,	using	specific	music	therapy	
techniques,	assessment	with	scale	of	cognitive	screening.	We	will	also	use	apps	to	rehabilitation	
of	the	patients	of	Parksinon´s	disease.	I	am	shure	that	workshop	will	contribute	to	clinical	music	
therapeutic	practice.

12.00-13.30
Music Therapy in ICU: A qualitative research focussed in patients, family caregivers and health 
professionals
Diego Salamanca
This	work	 is	based	on	the	application	of	non-pharmacological	and	complementary	 therapies,	
such	as	music	therapy.	This	means	that	the	hostility	of	the	environment	in	an	adult	intensive	care	
unit	(ICU)	of	a	hospital,	can	be	understood	in	a	different	way	to	offer	a	holistic	and	quality	care	
to	our	patients,	family	caregivers	and	health	professionals.
The	main	objective	is	to	study	the	experiences	of	patients	admitted	in	this	kind	of	unit,	their	family	
and	health	care	professionals	 in	charge	of	them	during	the	use	of	music	as	a	complementary	
therapy.	 For	 this	 reason,	 we	 have	 worked	 with	 a	 qualitative	 methodology	 and	 theoretical-
methodological	orientation	based	on	the	Interpretive	Phenomenology	of	Martin	Heidegger.	
The	place	where	we	have	developed	the	seasons	is	in	the	Adult	Intensive	Care	Unit	of	the	Rey	
Juan	Carlos	Hospital,	based	in	Mostoles	(Madrid).	
During	this	process	we	have	used,	as	a	technique	of	data	collection,	semi-structured	interviews	
by	voice	recording	to	patients,	family	members	and	health	professionals,	always	adapted	to	the	
situation	and	schedules	of	each	participant.
Finally,	 we	 are	 currently	 analyzing	 the	 data,	 and	 using	 a	 process	 in	 which	 the	 information	
obtained	from	the	participants	is	synthesized	in	order	to	interpret	them	to	obtain	the	final	result,	
reading	the	transcriptions	and	developing	emerging	topics	for	the	search	of	common	patterns	
to	these	behaviors.
In	summary,	we	can	affirm	that	both,	patients,	family	members	and	health	professionals,	have	a	
common	thought	about	music	therapy	in	the	ICU.	While	they	are	receiving	music	therapy,	they	
are	abstracted	to	another	place	outside	the	hospital	and	both,	the	relatives	and	the	patients,	
take	more	strength	to	continue	with	their	treatment.

Economic Evaluation Of A Patient Directed Music Intervention For ICU Patients Receiving 
Mechanical Ventilator Support
Annette Heiderscheit
Care	 in	 the	 intensive	 care	unit	 (ICU)	 is	 costly	 for	mechanical	 ventilation	 (MV)	patients.	 From	
2000-2010,	cost	of	ICU	care	(per	day)	increased	61.1%	from	$2,669	to	$4,300	(1).	It	is	estimated	
that	approximately	$80	billion	is	spent	on	critical	illness	annually	in	the	U.S.	(2).	Today	there	is	
a	 concerted	effort	 to	manage	pain,	 agitation	 and	delirium	per	 clinical	 practice	 guidelines	 (3)	
that	recommend	light	levels	of	sedation	for	MV	patients	to	promote	weaning.	These	guidelines	
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do	not	adequately	address	 the	 significant	 symptom	of	anxiety	 commonly	experienced	 (4,	5).	
Interventions	that	ameliorate	anxiety,	without	adverse	side	effects	and	are	cost-effective,	are	
needed.	One	such	non-pharmacological	intervention	is	music	listening.	Patient	directed	music	
listening	during	MV	has	been	shown	to	reduce	anxiety	and	sedative	exposure	(6).	Whether	or	
not	music	intervention	reduces	ICU	costs	is	not	known.	The	aim	of	this	study	was	to	examine	
ICU	costs	in	patients	enrolled	in	a	parent	clinical	trial	testing	patient-directed	music	intervention	
compared	with	those	who	were	randomized	to	usual	ICU	care.
The	objective	of	 this	 secondary	data	analysis	was	 to	perform	a	 cost-effectiveness	 analysis	of	
the	 experimental	 patient-directed	music	 (PDM)	 intervention	 compared	 to	 usual	 care	 (UC)	 in	
MV	adults	during	their	ICU	stay.	Based	on	this	secondary	data	analysis,	the	experimental	PDM	
intervention	 can	 save	 about	 $2,000/patient	 and	 concurrently	 better	 manage	 anxiety	 with	
less	sedative	medication	than	UC.	To	the	best	of	our	knowledge,	this	is	the	first	report	of	the	
economic	evaluation	of	a	non-pharmacological	 intervention’s	impact	on	costs	associated	with	
ICU	patients	receiving	MV.

Sunday 10th June, 2018
Room A1 

08.30-10.30	 Workshop 5 Evaluación e Intervenciones Musicoterapéuticas para Pacientes 
Adultos en Aréas Críticas
Karina Ferrari
El	workshop	tendrá	como	objetivo	acercar	a	los	participantes	diferentes	tipos	de	evaluaciones	
y	técnicas	básicas,	que	pueden	llegar	a	ser	utilizadas	para	intervenir	dentro	de	terapia	intensiva	
y	unidad	coronaria.	Se	partirá	de	una	descripción	de	 las	principales	areas	de	 impacto	y	tipos	
de	evaluaciones.	Luego	se	describirán		y	experimentarán	técnicas	para	el	manejo	del	dolor,	la	
sedoanalgesia	y	el	delirium.	
11.00-12.30	Workshop 8 Inner Travel Through Imagination and Musical Hearing: Experiemental 
Workshop of the GIM MT Method.
Alex March and Amelia Gil
It	 is	 an	 experiential	 workshop	 on	 the	method	 of	Music	 Therapy	 GIM	 (or	 BMGIM).	 From	 an	
induced	state	of	relaxation,	followed	by	the	selected	musical	hearing,	it	will	allow	participants	to	
come	into	contact	with	images	and	/	or	sensations,	thus	contacting	their	inner	emotional	world,	
accessing	revealing	personal	information.
BMGIM	 is	one	of	 the	five	official	methods	 in	Music	Therapy	 recognized	 since	1999	at	 the	 IX	
World	Congress	of	Music	Therapy	by	the	WFMT,	a	method	of	Receptive	Music	Therapy.	Is	based	
on	Humanist-Transpersonal	psychology,	and	uses	 the	music	edited	to	 favour	entry	 into	NOSC	
(Non-Ordinary	 States	 of	 Consciousness),	 allowing	 with	 these	 experiences	 the	 contact	 with	
creative	possibilities	of	self-knowledge,	personal	growth	and	restoration.

13.00-14.30 Workshop 9 Music Therapy and Applied Neuroscience
Rafael Ramírez
With	the	advent	of	new	sophisticated	neuroimaging	technology,	human	responses	to	music	and	
music	therapy	are	being	viewed	through	a	new	lens.	As	a	consequence	of	this,	new	knowledge	
is	being	obtained	about	how	music	therapy	produces	significant	improvements	in	social,	overt	
and	agitated	behaviors,	as	well	as	cognitive	problems.	This	workshop	provides	an	overview	of	
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this	 fascinating	research	area	focusing	on	significant	areas	such	as	stroke,	affective	disorders,	
autism,	cancer	and	palliative	care.	The	workshop	will	provide	 the	opportunity	 to	experiment	
first-hand	with	low-cost	neuroimaging	devices	and	applications.	No	prior	knowledge	in	the	area	
is	required.

Room A4

08.30-10.30	Workshop 6 Community MT
Pau Gimeno
This	workshop	explores	 the	 relation	of	Music	with	 health	 as	 a	 communal	 value.	 Community	
Music	Therapy	 is,	by	now	a	stablished	concept	used	by	musictherapists	all	over	the	world	to	
define	and	describe	their	work	and	approach.	Using	music	to	build	communities	of	practice	is	a	
contribution	of	musictherapy,	a	profession	that	gives	an	invitation	to	participate	as	social	activists	
to	work	for	the	healing	of	structures	that	impact	in	wellbeing.	These	concepts	will	be	defined	
and	discussed	in	a	practical	way	presenting	different	experiences	that	show	how	music	is	used	
to	take	care	people	in	their	everyday	life.	The	need	and	conditions	to	create	healing	communal	
spaces	and	opportunities	will	be	considered	and	the	procedures	of	stablishing	programs	will	be	
presented.	Concepts	and	techinques	will	be	shortly	discussed	and	mainly	practical	in	a	proposal	
that	will	lay	hands	on	music.

11.00-12.30	Workshop 7 The Ronnie Gardiner Method (RGM), a structured and multisensory 
way to stimulate body and mind through the rhythm of music.
Ronnie Gardiner and Oscar Estíbalez
The	Ronnie	Gardiner	Method	(RGM)	is	a	multisensory	exercise	method	designed	and	structured	
to	help	people	with	diseases	or	 injuries	of	the	brain	and	the	central	nervous	system,	altough	
can	be	used	in	some	other	fields	like	healthy	active	aging,	children,	education,etc.	Using	music,	
rhythm	and	movement,	the	method	optimises	the	condition	of	the	brain	in	general,	stimulates	
neuro-plasticity	 and	 promotes	 the	 harmony	 of	 the	 natural	 patterns	 of	 the	 human	 body	 and	
senses.	RGM	is	 in	keeping	with	 the	scientific	 insights/concepts	concerning	neuroplasticity.	By	
activating	the	visual,	auditory,	kinetic	and	tactile	senses	simulltaneously,	many	parts	of	the	brain	
and	 body	 are	 activated.	 This	 stimulates	 cooperation	 between	 the	 two	 cerebral	 hemispheres	
and	among	many	different	area	of	the	brain,	creating	new	neural	networks,	thus	improving	the	
condition	of	the	brain	and	both	motor	and	cognitive	skills.	For	more	than	20	years	the	Ronnie	
Gardiner	 Method	 has	 been	 used	 in	 Swedish	 hospitals,	 rehabilitation	 centers	 and	 practices	
as	part	of	healthcare	programs	 for	patients	with	brain	damage	and	conditions	of	 the	central	
nervous	system	such	as	stroke,	MS,	dementia	or	Parkinson	disease.	The	positive	effects	of	the	
method	have	been	studied	 in	several	clinical	 trials	with	stroke	and	PD	patients	 in	Sweden	on	
the	 last	years.	RGM	has	also	proven	to	be	effective	for	children	and	adults	with	 learning	and	
concentration	 issues	 (dyslexia,	dyscalculia	and	ADHD)	and	 for	burn-out	and/or	depression.	 In	
the	workshop	we	will	show	an	 introduction	to	the	fundamentals	of	the	method	and	perform	
practical	 exercises	 in	 relation	 to	 motor	 skills,	 coordination,	 balance,	 concentration,	 speech,	
reading	and	memory.	RGM	is	a	fun	complementary	tool	for	rehabilitation	processes	and	health	
care.	Life	is	rhythm	and	rhythm	is	life	!!!
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13.00-14.30 Workshop 10 MED-GIM, Adaptations of the Bonny Method and its Application in 
Medical Settings
Montserrat Gimeno
This	workshop	will	 introduce	 the	 technique	MIR	 (Music	 Imagery	 Relaxation),	 and	MI	 (Music	
and	Imagery).	Both	techniques	are	based	on	the	Bonny	Method	of	Guided	Imagery	and	Music.	
The	technique	MIR	addresses	the	needs	of	bedridden	patients	while	MI	focuses	more	on	use	
individually	 and	 in-group	 settings.	 Participants	will	 learn	 how	 to	 create	 scripts	 for	 relaxation	
based	 on	 the	 patient’s	 self-report	 of	 wellbeing,	 and	 how	 to	 choose	 appropriate	music.	 This	
workshop	will	include	a	didactic	as	well	as	experiential	component.
The	 fundaments	 of	 this	workshop	 are	 based	 on	 research	 done	 in	 adaptations	 of	 the	 Bonny	
Method	of	Guided	Imagery	and	Music	(BMGIM).	The	use	of	supportive	inductions	in	the	medical	
setting	has	been	reported	in	a	recent	research	study	at	the	Health	Alliance	of	the	Hudson	Valley	
in	Kingston,	NY.	Gimeno	(2015a)	uses	short	 inductions	based	on	patient’s	self-report	to	bring	
about	relaxation	and	emphasizes	the	use	of	helping	the	patient	to	find	an	inner	positive	resource	
to	cope	with	the	stressors	of	the	ailment.	Summer	(2002)	refers	in	her	study	to	the	importance	
of	 giving	 supportive	 therapy	when	 clients	need	 to	be	held	 in	order	 to	 reinforce	 any	positive	
feeling	 that	might	emerge	during	 the	 session.	 In	 the	 same	 study,	 she	encourages	 the	use	of	
task-oriented	 inductions,	 as	 opposed	 to	 an	 induction	 that	 encourages	 exploration.	 Summer	
states	that	in	supportive	therapy,	an	induction	should	clearly	present	a	self-affirmation	rather	
than	a	conflict.	Music’s	effect	on	 imagery	has	been	a	 therapeutic	modality	where	 individuals	
become	involved	in	imagery	experiences	while	listening	to	music.	Music	provides	structure	and	
can	become	a	“projective	screen”	that	encourages	involvement	(Short,	1991;	Goldberg,	1998).	
Research	is	needed	to	explore	the	effects	of self-report	relaxation	experiences	to	induce	a	quiet	
state	of	mind	for	patients	in	hospital	setting.
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Oral Communications

O 01
Music therapy and emotion in dementias care
Enrica Tifatino1

1Artemisabcn - Amad, Barcelona, Spain
This	study	wants	to	demonstrate	the	effectiveness	of	music	therapy	intervention	on	emotions	
and	behaviors	of	patients	with	 light	o	 severe	dementia.	The	Music	Therapy	helps	 to	 fell	 and	
express	emotions,	to	develop	self-esteem,	reduce	aggressive	and	depressive	behaviors,	and	to	
improve	de	relationship	between	participants.
This	study	explores	the	effects	of	Music	Therapy	on	behavioral	in	old	persons	with	light	or	several	
dementias.	Two	groups	participated	in	live	music	therapy	interventions,	in	session	that	included	
instruments-playing,	lyric	analysis	and	singing	with	age-appropriate
The	 validated	 scales,	 the	 Revised	Memory	 and	 Behavioral	 Problems	 Checklist	 (RMBPC),	 the	
Observed	 Emotion	 Rating	 Scale	 (OERS)	 and	 System	 of	 evaluation	 of	 different	 areas	 (SOA),	
developed	 from	the	Music	Therapy	Evaluation	System	for	People	with	Alzheimer’s	and	other	
Dementias	of	L.	A.	M.	Hernández	and	B.	San	Romualdo	Corral,	were	used	to	measure	change	in	
outcomes	of	mood	and	behavior	and.	Results:	Thirty-eight	subjects	completed	the	intervention.	
After	intervention,	RMBPC	and	SOA	scores	improved	significantly	(p	=	0.006)	with	95%	and	we	
have	a	significant	change	in	the	expression	of	emotions	and	behaviors.	Conclusion:	The	results	
suggest	that	music	therapy	intervention	can	ameliorate	behavioral	and	depressive	symptoms.	
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The Artful Wellness Study: Chamber Music for Older Adults
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Abstract:
This	 study	 examined	 the	 experience	 of	 chamber	 music	 for	 cognitively	 intact	 and	 impaired	
older	 adults	 in	 long-term	 care	 and	 community	 settings.	Data	were	 collected	 via	 surveys	 and	
observations.	 Results	 indicate	 that	 pain	 was	 reduced,	 and	 energy	 and	 mood	 increased	 at	
(p<0.01)	level.	Qualitative	themes	and	future	research	will	be	discussed.	

Description:
The	study	to	be	presented	examined	the	experience	of	providing	professional	chamber	music	to	
cognitively	intact	and	cognitively	impaired	older	adults	in	various	long-term	care	and	community	
settings.	A	total	of	30	concerts	involving	4	types	of	chamber	music	performances	were	prepared	
and	offered	to	the	participating	facilities	over	a	6-month	period.	Three	participant	groups	were	
involved	in	the	data	collection:	performing	musicians,	staff	at	the	long-term	care	and	community	
centres,	and	older	adults.	Data	were	collected	via	surveys	of	the	3	participant	groups,	pre-	and	
post-	 tests	of	older	adults,	 informal	comments	recorded	by	the	researcher	and/or	musicians,	
and	observations.	Results	from	pre-	and	post-	tests	using	paired	t-tests	indicate	that	pain	was	
reduced,	and	energy	and	mood	increased	for	the	older	adults	each	at	the	(p<0.01)	level.	Four	
large	 themes	 emerged	 from	 the	 survey	 and	 observation	 data	 and	 demonstrated	 that	 when	
attending	the	concerts,	older	adults	experienced:	engagement,	enjoyment,	and	special	moments	
with	others;	and	connection	and	meaning	were	fostered.	Additionally,	it	was	found	that	some	of	
the	benefits	extended	to	the	performing	musicians.	Further	research	is	implicated	on	the	impact	
of	chamber	music	experiences	for	older	adults	diagnosed	with	cognitive	impairment.	
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O 03
Music intervention (MUSIC CARE®) associated with personal hygiene care in long-term care 
facilities : a controlled, randomised study
Stéphane Guétin1,	Jacques	Touchon2

1Clinical Psychology and Psychopathology Laboratory (EA4056) University Paris 5 - René 
Descartes - France, Paris, France, 2Department of Neurology; Inserm U1061  Gui de Chauliac 
University Hospital and Montpellier School of Medicine, Montpellier, France
Objective:	to	compare	changes	to	pain	 levels	experienced	during	personal	hygiene	care	 in	an	
EHPAD	associated	with:
-	a	validated	MUSIC	CARE®	music	intervention	using	the	“U”	sequence;
-	a	period	of	listening	to	the	radio,
-	“music-free”	conditions.		
The	secondary	objectives	concerned	its	impact	on	refusal,	aggressiveness,	satisfaction	and	the	
duration	of	hygiene	care.

Method:	This	was	a	controlled,	“cross-over”	 randomised	study	 that	 included	 institutionalised	
patients	who	did	not	present	with	any	auditory	deficiency	and	agreed	to	sign	a	consent	form.	All	
patients	were	coherent	and	able	to	communicate	verbally.	The	principal	endpoint	was	a	Visual	
Analogue	Scale	(VAS)	completed	by	the	patient	after	each	session	of	hygiene	care.	Secondary	
endpoints	concerned	refusal,	aggressiveness	and	the	duration	of	care,	which	were	recorded	by	
the	care	team.	Paired	tests	on	the	sessions	were	compared	between	the	use	of	“MUSIC	CARE®”	
and	other	interventions:	“radio”	and	“music-free”.	All	the	patients	included	who	complied	with	
the	eligibility	criteria	were	taken	into	account	in	the	Intent-to-Treat	population	(ITT).	

Results:	Our	sample	comprised	21	patients	with	a	mean	age	of	86.6	years,	most	of	whom	were	
women	(66.7%).	The	pathologies	diagnosed	 included	dementia	 (mild	 to	moderate)	 in	57%	of	
cases	and	Parkinson’s	disease	in	19%	of	patients.	Significant	differences	in	the	reduction	of	pain,	
refusal,	aggressiveness	and	the	duration	of	care	were	observed	between	the	three	interventions,	
in	favour	of	the	MUSIC	CARE®	intervention	(p<0.01).	A	significant	difference	was	also	observed	
with	respect	to	patient	satisfaction.	

Discussion:	 Within	 the	 limitations	 of	 this	 study,	 MUSIC	 CARE®	 mainly	 enabled	 a	 significant	
reduction	 in	 the	 pain	 related	 to	 hygiene	 care	 when	 compared	 with	 “music-free”	 or	 “radio”	
care	 conditions.	 It	 also	 caused	 a	 reduction	 in	 refusals	 of	 care,	 violence	 and	 aggressiveness.	
Furthermore,	a	significant	difference	was	observed	concerning	the	duration	of	care,	reducing	
the	time	required	by	30%	thanks	to	the	use	of	MUSIC	CARE®	versus	listening	to	the	radio.	MUSIC	
CARE®	is	perfectly	adapted	to	the	principal	activities	of	nursing	aides.	

O 04
Enriched Environment and Complementary and Integrative Medicine (CIM) in Older Adults:  
The Role of Music, Movement and Membership
Penny Roberts1,	Qingwen	Xu2

1Loyola University, New Orleans, New Orleans, United States, 2Silver School of Social Work, New 
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York University, New York, United States
Objectives:		Studies	involving	Complementary	and	Integrative	Medicine	(CIM)	have	reported	a	
variety	of	benefits	including	lowered	pain	report,	and	shortened	recovery	time.		Simultaneously,	
positive	results	of	studies	utilizing	environmental	enrichment	(EE)	 in	animals	 include	 lowered	
pain	in	both	chronic	and	acute	pain	paradigms	and	reduced	recovery	time	from	surgery.	Music	
Therapy	in	particular	combines	the	elements	of	EE	(novelty,	exercise,	socialization)	that	directly	
translate	to	CIM	in	humans;	however,	it	is	not	often	referenced	as	CIM.		EE	and	CIM	seem	to	be	
related	in	both	structure	and	benefit,	but	the	healthcare	community	continues	to	struggle	with	
both	scope	and	recommendation.	
 
Materials	and	Methods:		The	purposes	of	this	study	was	to	(1)	collect	and	analyze	human	pain	
and	CIM	data	using	methodology	consistent	with	EE	animal	research	and	(2)	determine	if	creative	
arts	 therapies	 (CAT)	such	as	music	 therapy	can	be	 incorporated	 into	the	CIM	paradigm.	 	Pre-	
and	post-	test	data	(n=161)	were	gathered	from	non-demented	older	adults	via	the	Minimum	
Data	Set	(MDS)	from	an	adult	day	program	in	a	metropolitan	US	city.	 	Pain	intensity	and	pain	
frequency	were	analyzed	via	one-way	ANOVA.
 
Results:	 	 (1)	 Adults	 in	 more	 enriched	 environments	 reported	 significant	 differences	 in	 both	
pain	 intensity	 (p<0.01)	and	 frequency	 (p<0.05);	however,	pain	 intensity	decreased	while	pain	
frequency	increased.		This	suggests	that	while	enrichment	may	lead	to	decreased	intensity	of	
pain,	 activity	 that	 contributes	 to	 the	 enrichment	 itself	may	 also	 increase	 discomfort.	 	 (2)	 As	
demonstrated	by	 the	MDS,	 the	CIM	variables	collected	 in	 this	 study	were	 in	agreement	with	
animal	studies	of	EE.	
 
Discussion:		This	paper	demonstrates	the	similarities	in	EE	and	CIM	in	design	and	results,	and	
therefore	creates	a	viable	inclusion	for	CAT	within	the	scope	of	CIM.		This	allows	music	therapy	
and	other	CAT	to	advocate	for	both	the	funding	and	the	research	priority	historically	granted	to	
EE.

O 05
“Envelhecer com Ritmo e Saber”: Intervention Project of Music Therapy and Cognitive 
Stimulation in Elderly People in Santo Tirso, Portugal
Sandra Filipa Pinto Costa,	Anabela	Santos	Rodrigues
1Porto University; ACeS Santo Tirso/Trofa, , Portugal
Aging	is	a	period	of	great	change	at	the	biological,	psychological	and	social	levels,	as	well	as	at	
the	level	of	person-world	relations.	These	changes	require	elderly	people	to	make	an	effort	to	
adapt	to	the	new	conditions	of	life,	making	it	a	time	of	risk	for	the	balance	and	psychological	
well-being	of	the	elderly	person	(Sequeira,	2002	cit.	por	Pereira,	2012).	It	is	therefore	crucial	to	
offer	meaningful	activities	for	the	elderly,	in	different	contexts	of	life	(home	versus	institution)	
that	promote	their	self-esteem,	their	individuality,	their	creativity	and	socialization	with	peers,	in	
a	way	to	delay	physical	and	cognitive	decline	and	to	improve	both	their	quality	of	life	(Wigram,	
Pederson	&	Bonde,	2002)	and	their	well-being.
The	project	Envelhecer	com	Ritmo	e	Saber	from	Santo	Tirso	Community	Care	Unit	(ACeS	Santo	
Tirso	/	Trofa	-	Portugal)	 intends	to	constitute	one	of	these	offers,	with	the	main	objectives	of	
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promoting	 the	 active	 participation	 of	 institutionalized	 versus	 at	 home	 elderly	 people	 in	 the	
promotion	of	their	health,	as	well	as	improving	their	perception	of	their	well-being.
In	terms	of	structure,	the	project	integrates	three	areas	of	intervention:	intervention	in	Cognitive	
Stimulation,	Music	Therapy	and	Health	Education,	 including	structured	group	sessions	and/or	
individual	music	therapy	sessions,	cognitive	stimulation	sessions	and	themes	of	Health	Education.	
More	 specifically,	 the	Music	 therapy	 sessions	 aim	 to	 improve	 communication,	 mobilization,	
expression,	and	organization	(physical,	emotional,	mental,	social	and	cognitive)	conditions,	with	
the	 objective	 of	 improving	 interpersonal	 and	 intrapersonal	 relationships,	 reducing	 common	
psychopathological	symptoms	in	this	population,	such	as	anxiety	and	depression,	and	provide	
better	well-being	(Clair	&	Memmott,	2008).	On	the	other	hand,	Cognitive	Stimulation	sessions	
are	 intended	 to	 preserve	 or	 improve	 people’s	 performance	 or	 cognitive	 functions,	 such	 as	
memory,	 attention,	 reasoning,	 problem-solving,	 and	 so	 on.	 Finally,	 with	 health	 education	
sessions,	 it	 is	 intended	 to	promote	 the	 literacy	 in	 the	health	of	 individuals,	which	 favors	 the	
development	of	healthy	behaviors.	The	reconciliation	of	these	three	domains	entails	relevant	
benefits	for	the	health	of	the	elderly,	since	it	allows	a	clinical	improvement	of	the	disorders	that	
affect	this	age	group,	allowing	their	a	more	active	and	influential	participation	in	society,	and	
then,	an	improvement	in	the	perception	of	well-	be.	Depending	on	the	therapeutic	plan	and	the	
context	(institution	versus	home),	the	sessions	can	last	from	20	to	45	minutes	/	each	and	have	
a	weekly	 frequency.	An	 initial	assessment	 is	made	to	the	participants	with	 the	application	of	
monitoring	scales	and	at	the	end,	after	six	months	of	intervention.
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-	 Pereira,	Carmen	 (2012).	 Envelhecer	e	Bem-estar	Psicológico	em	adultos	de	 idade	avançada	
residentes	em	Lar:	um	estudo	nas	Ilhas	das	Flores	e	Corvo.	Universidade	dos	Açores.
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O 06  
Effects of Vibroacoustic Therapy on cognitive functions in patients with Alzheimer’s Disease
Vittoria Marcucci,	Stefano	Di	Rito
Alzheimer’s	 disease	 is	 a	 degenerative	 disease	 that	 causes	 progressive	 loss	 of	 cognitive	 and	
practical	functions	in	daily	life.	This	causes	a	serious	deterioration	in	the	patient’s	living	conditions	
over	a	short	period	of	time,	as	well	as	great	suffering	for	family	members	and	caregivers.	
Alzheimer’s	disease	(AD)	is	characterised	by	a	lack	of	the	bandwidth	of	gamma	waves	oscillations	
[1],	according	to	research,	40Hz	stimulaion	seems	to	have	positive	results	on	patients	with	AD	
[2].The	aim	of	this	study	 is	to	 investigate	the	beneficial	effects	of	vibroacoustic	stimulation	at	
40Hz	on	patients	with	Alzheimer’s	disease.	Subjects	included	in	this	study	were	32	participants	
(randomized,	16	in	the	Intervention	Group	and	16	in	the	Control	Group)	using	40Hz	frequency,	
with	a	pulsation	of	6.8	seconds,	transmitted	via	vibro-transducers.	
All	participants	continued	their	personal	treatments,	clinical	examinations	and	medications.
The	control	group	did	not	undergo	any	vibroacoustic	treatment,	while	the	intervention	group	
underwent	a	cycle	of	12	sessions	for	each	patient,	three	times	a	week	for	a	month.
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The	vibroacoustic	device	used	is	the	“Acouve	Bed-Pad	VSM-13”	with	13	vibro-transducers	units.
The	 following	 tests	 were	 administered	 before	 and	 after	 the	 whole	 treatment	 process:	 Mini	
Mental	State	Examination	(Mmse),	Activity	of	Daily	Living	(Adl),		Index	of	Activities	of	Daily	living	
(Iadl),	 Cornell	 Scale	 for	 Depression	 in	 Dementia	 (Csdd),	 and	 behavioural	 observation	 by	 the	
researcher.	
Data	 analysis	 have	 shown	a	 significant	 improvement	 in	 the	 Intervention	Group	 compared	 to	
the	 Control	 Group	 in	 the	Mmse	 and	 Csdd	 tests.	 The	 qualitative	 observations	 supported	 the	
statistical	results.	Patients’	behaviour	was	observed	throughout	the	treatment	phase,	drawing	
up	a	specially	designed	observation	protocol	at	each	session.	
During	the	entire	treatment	cycle,	there	has	been	a	slow	but	continuous	decrease	in	alert	states	
and	behavioural	disorders,	such	as	hand	gestures	and	language	disorders	caused	by	Alzheimer’s	
disease.	The	patients	shown	a	good	approach	to	the	therapy,	for	the	entire	30	minute	session,	
with	a	systematic	and	constant	relaxation	trend.
The	results	of	 this	study	show	that	40	Hz	vibroacoustic	therapy	for	patients	with	Alzheimer’s	
disease	can	improve	cognitive	and	language	skills,	mood	and	behaviour.	The	study	has	confirmed	
that	vibroacoustic	therapy	is	particularly	recommended	for	Alzheimer’s	(and	also	for	elderly	in	
general),	because	of	their	psycho-physical	fragility	and	the	non-invasive	nature	of	the	treatment.	
Results	are	promising	and	further	research	is	needed.
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O 07
Assessment of the effects of singing on respiratory function and wellbeing in people with 
dementia
Anne-Marie Forbes1,	 Anthea	 Vreugdenhil2,	 Lyn	 Goldberg3,	 Richard	 Wood-Baker4,	 Alexandra		
Morse5

1School of Creative Arts, University of Tasmania, , Australia, 2School of Social Sciences, University 
of Tasmania, 3Wicking Dementia and Research Centre, University of Tasmania, 4School of 
Medicine, University of Tasmania, 5AMTA Registered Music Therapist, , 
The	positive	benefits	of	group	singing	for	physical	and	mental	health	and	perceived	wellbeing	in	
the	general	population	are	drawing	increased	attention	from	researchers	(Stewart	&	Lonsdale	
2016,	 Clift	 et	 al	 2016).	 Investigations	of	 the	benefits	 of	 singing	have	 revealed	 improvements	
in	the	 immune	system	of	people	with	cancer	 (Fancourt	et	al	2016)	and	benefits	to	quality	of	
life	and	respiratory	function	in	Chronic	Obstructive	Pulmonary	Disease	(Bonilha	et	al	2009)	and	
quadriplegia	(Tamplin	et	al	2013).	People	with	dementia,	a	growing	international	health	issue,	
are	 vulnerable	 to	 respiratory	 difficulties	 and	multiple	medical	 conditions,	 adversely	 affecting	
their	quality	of	life	(Fu	et	al.	2004,	van	der	Steen	et	al.	2004).	
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This	presentation	reports	on	the	outcomes	of	a	study	conducted	in	residential	facilities	of	Aged	
Care	Deloraine	in	NW	Tasmania,	researching	the	efficacy	of	methods	to	assess	the	impact	of	group	
singing	to	improve	respiratory	function	and	wellbeing	for	people	with	dementia,	reducing	the	
burden	on	care	providers,	and	potentially	decreasing	care	costs.	Spirometry	has	been	standard	
but	 clinicians	 and	 researchers	 have	 also	 employed	 Respiratory	 Inductance	 Plethysmography	
(RIP),	and	even	party	blowers	(Higashijima	and	Shiozu	2015),	to	measure	respiratory	function	of	
people	with	mild	to	moderate	dementia.	
An	 eight-week	 group	 singing	 program,	 integrating	 the	 use	 of	 kazoos,	 was	 devised	 and	
administered	in	2017	at	Aged	Care	Deloraine	by	the	music	therapist	in	our	team.	We	recruited	
22	volunteer	participants	with	mild	to	moderate	cognitive	impairment	for	the	research	study.	At	
the	commencement	of	the	program,	and	again	at	its	conclusion,	our	team	conducted	measures	
of	respiratory	function	and	well-being.	We	employed	spirometry,	Forced	Oscillatory	Technique	
(FOT)	and	Respiratory	 Inductance	Plethysmography	 (RIP)	as	measures	of	 respiratory	 function	
and	 used	 the	 kazoos	 to	 encourage	 controlled	 exhalation.	 We	 administered	 a	 quality	 of	 life	
survey	with	Australian	norms	for	people	with	dementia	(Euro-Qol-5	Dimension)	to	measure	self-
perceptions	of	well-being.	
The	presentation	will	report	the	comparative	efficacy	of	respiratory	testing	methods	used	in	the	
study,	and	discuss	issues	of	compliance	identified	with	this	cohort.	Novel	measures	we	employed,	
such	as	the	use	of	kazoos	and	a	social	setting	for	testing,	are	discussed	and	recommendations	
made	 regarding	 quality	 of	 life	 and	 respiratory	 function	 assessments	 for	 future	 singing-based	
interventions	for	people	with	dementia.

O 09
(E)Motion in Song - physical, psychological and social capacity change in the elderly vocal 
group
Merja Niemelä,	Sanna	Helén
1University of Jyväskylä, Jyväskylä, Finland
(E)motion	in	Song	project	has	employed	music	therapists	Sanna	Helén	and	Merja	Niemelä	since	
2013	 receiving	 funding	 from	 the	Arts	Promotion	Centre	of	 Finland.	 The	 latest	Grant	made	 it	
possible	to	establish	two	six-month	music	groups	 in	service	housing	facilities	provided	by	the	
City	of	Jyväskylä.	The	project	will	provide	quantitative	and	qualitative	evidence	of	the	efficacy	of	
musical	activities.
The	 selected	elderly	participants	will	 be	assessed	using	 the	Resident	Assessment	 Instrument	
(RAI),	which	is	used	to	analyze	the	participants’	health	as	well	as	their	cognitive,	mental	and	social	
abilities.	These	will	be	assessed	before,	during	and	after	 the	sessions;	changes	 in	medication	
during	the	process	will	also	be	recorded.			
The	qualitative	material	consists	of	therapists´own	observations,	interviews	with	primary	nurses	
and	 participants’	 own	 assessment	 of	 the	 effects	 of	music	 activities	 on	 their	 own	 functional	
capacity.	Previous	groups	guided	by	Helén	and	Niemelä	have	showed	that	singing	together	in	
a	 group	 seems	 to	 enable	 participants	 to	 process	 their	 psychological	 problems;	 to	 lower	 the	
threshold	for	becoming	involved	in	group	activities	as	well	as	remaining	within	the	group;	and	to	
have	a	positive	effect	on	the	participants’	medication	regimen.	
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The	results	of	the	one-year	process	are	obtained	in	May	2018.	The	two	groups	had	a	total	of	26	
participants	and	the	groups	met	60	times	(Fall	2017	-	Spring	2018).	According	to	RAI,	the	results	
of	the	process	are	visible	on	both	physical,	mental	and	social	levels.	
In	Barcelona	focus	will	be	on	the	results	regarding	the	group	process	generally	in	two	different	
types	of	groups,	as	well	as	changes	in	the	functionality	of	a	few	members	of	the	group.	Pictures	
and	short	videos	of	the	project	will	be	presented.
The	number	of	elderly	people	in	Finland	is	on	the	rise.	According	to	the	forecast,	every	fourth	
Finn	 in	 2020	 is	 over	 65	 years	 of	 age.	 There	 are	 various	 artist-led	 projects	 built	 on	 musical	
activities	and	aimed	at	enhanced	well-being	and	quality	of	life	for	the	elderly.	Guided	by	a	music	
therapist,	the	(E)motion	in	Song	project	provides	activities	that	are	well-planned,	aim-oriented	
and	also	focus	on	the	monitoring	of	the	results.	Simultaneously,	the	project	endeavours	to	bring	
about	changes	in	the	content	of	existing	therapy	models.	These	could	be	utilized	even	after	the	
therapist	has	left	the	facility.

O 10
Determining the benefits of music therapy in young children: developing the SOPHIA Music 
Therapy Tool
Marianne J. E.  Van Der Heijden1

1Erasmus Medical Center, Rotterdam, Netherlands
Music	 therapy	 interventions	 are	 increasingly	 offered	 to	 hospitalized	 adults	 and	 children	 to	
enhance	relaxation,	reduce	pain	and	distress,	and	to	cope	with	traumatic	experiences.
However,	 from	a	 scientific	perspective,	 the	evidence	on	 the	effects	of	music	 interventions	 is	
inconclusive	and	often	based	on	small	sample	sizes.	Proving	the	effectiveness	of	music	therapy	
is	important	for	its	acceptance	in	hospital	care.	
The	question	remains	how	to	best	validate	music	therapy.
Music	 therapy	 professionals	 have	 a	 different	way	 of	 assessing	 and	 validating	music	 therapy,	
compared	to	neuroscientists	or	clinicians.	Clinical	studies	performed	in	adults	and	older	children	
use	self-report	outcome	measurements	whereas	studies	in	younger	children	use	observational	
behavioral	scales	measuring	pain	and	distress.	But	are	these	outcome	measurements	appropriate	
to	validate	the	effects	of	music	therapy?	Music	therapists	have	developed	several	assessment	
tools	and	practice	guidelines	for	music	therapy	in	children.	Most	of	these	tools	seem	to	focus	
on	children	with	behavioral	disorders	and	long-term	illness	(1-4).		However,	we	have	not	been	
able	to	find	an	assessment	tool	that	aims	to	measure	the	effects	of	music	therapy	in	hospitalized	
children	with	acute	pain	and	distress.	

We	have	performed	a	randomized	assessor-blinded	controlled	trial	(RCT)	in	children	with	burns	
undergoing	wound	care	procedures	(WCP)	 in	a	children’s	hospital	 in	Cape	Town,	South	Africa	
(5).	In	this	study	we	measured	whether	live	music	therapy	had	beneficial	effects	in	terms	of	less	
distress	and	pain.	135	children	with	a	median	age	of	22.6	months	were	included	in	the	RCT.	The	
intervention	group	received	one	live	music	therapy	session	directly	after	wound	care	in	addition	
to	 standard	 care.	All	 72	patients	 receiving	a	 standardized	music	 therapy	 session	were	filmed	
for	the	duration	of	the	session.	Based	on	this	video	footage	we	have	developed	an	assessment	
tool	to	assess	the	level	of	engagement	and	relaxation	of	the	patient,	and	the	engagement	of	the	
parent.	The	goal	of	this	assessment	tool	is	to	provide	clinical	researchers	with	a	tool	to	quantify	
the	effects	of	a	music	therapy	session	for	hospitalized	children	with	acute	pain	and	distress.	



5554

References:
1.	Raglio	A,	Traficante	D,	Oasi	O.	A	coding	scheme	for	the	evaluation	of	the	relationship	in	music	
therapy	sessions.	Psychol	Rep.	2006;99(1):85-90.	doi:	10.2466/pr0.99.1.85-90.	PubMed	PMID:	
17037452.
2.	Douglass	ET.	The	Development	of	a	Music	Therapy	Assessment	Tool	for	Hospitalized	Children.	
Music	Therapy	Perspectives.	2006;24:73	-	9.
3.	Raglio	A,	Traficante	D,	Oasi	O.	The	evaluation	of	music	therapy	process	in	the	intersubjective	
perspective:	the	music	therapy	rating	scale.	A	pilot	study.	Pragmat	Obs	Res.	2011;2:19-23.	doi:	
10.2147/POR.S21891.	PubMed	PMID:	27774011;	PubMed	Central	PMCID:	PMCPMC5045003.
4.	Stouffer	JW,	Shirk	BJ,	Polomano	RC.	Practice	guidelines	for	music	interventions	with	hospitalized	
pediatric	patients.	J	Pediatr	Nurs.	2007;22(6):448-56.	doi:	10.1016/j.pedn.2007.04.011.	PubMed	
PMID:	18036465.
5.	Van	der	Heijden	MJE,	Jeekel	J,	Roge	H,	Cox	S,	van	Rosmalen	J,	Hunink	MGM,	van	Dijk	M.	Can	live	
music	therapy	reduce	distress	and	pain	in	children	with	burns	after	wound	care	procedures?	A	
randomized	controlled	trial.	Burns	2018	[Epub	ahead	of	print]	doi:	10.1016/j.burns.2017.12.013.	

O 11
NICU Music Therapy in Norway:  Current situation and experiences from implementation
Julie  Mangersnes1,	Tora  Söderström Gaden2

1Oslo University Hospital, Rikshospitalet , Oslo , Norway, 2Akershus University Hospital , Lørenskog 
, Norway 
Abstract	
NICU	Music	Therapy	in	Norway	has	expanded	considerably	in	both	research	and	practice	over	
the	 last	 year.	 Adapting	 MT	 services	 to	 Norwegian	 neonatal	 care	 involves	 making	 parental	
involvement	a	key	feature	as	parents	are	allowed	and	expected	to	be	present	in	the	NICU	and	
participate	actively	in	their	child’s	care.		

Description	
Each	year	around	6000	infants	are	born	with	needs	that	require	medical	treatment.	The	majority	
of	 these	children	are	born	prematurely.	 In	Norway,	3275	children	 (5,5%)	were	born	at	28-36	
weeks	GA,	230	 (0,5%)	at	22-27	weeks	GA	 in	2012.	MT	 is	part	of	NICU	standard	treatment	 in	
several	countries,	but	NICU	MT	has	until	recently	been	a	relatively	unexplored	field	in	Norway.	
Building	on	research	and	existing	NICU	MT	models	from	the	Anglo-American	context,	pioneer	
implementation	has	now	been	started	 in	Norway.	The	early	experiences	 from	the	first	phase	
are	that	existing	models	of	practice	are	not	directly	 transferable	to	Norway’s	cultural	context	
and	health	 care	 system.	 The	Nordic	 countries	 are	 known	 for	 their	 progressive	 family	 politics	
with	generous	parental	 leaves	and	gender	equality	in	childcare.	In	Norwegian	NICU’s,	parents	
are	generally	expected,	empowered	and	coached	to	participate	actively	 in	their	 infant’s	care.	
Experiences	 from	 pioneer	 work	 with	 NICU	 MT	 implementation	 in	 our	 neighboring	 country	
Sweden,	indicates	that	the	Nordic	countries	offer	good	conditions	for	the	further	development	
of	NICU	MT	approaches	that	emphasize	parental	involvement.	This	is	in	line	with	the	ongoing	
paradigm	shift	in	neonatal	care	globally	where	the	concept	of	family-centered	care	is	central.	
This	 presentation	 will	 address	 the	 first	 experiences	 from	 implementing	 music	 therapy	 into	
Norwegian	NICUs.	It	will	be	based	on	the	presenters’	own	experiences	from	two	different	NICUs	
and	offer	a	current	status	on	this	clinical	field	in	Norway.	
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O 12
Fetal facial expression in response to intravaginal emission of different types of music
Alex Garcia-Faura1,	Veronique	Moens1,	Marisa		Lopez-Teijon1

1Institut Marques, Diagonal 662, 08034 BARCELONA, Spain
Background
Fetuses	 at	 16–39	weeks	 of	 gestation	 have	 been	 shown	 to	 respond	 to	 intravaginally	 emitted	
melodic	 sound	 with	 repetitive	 facial	 and	 speech	 movements,	 that	 can	 be	 evaluated	 by	
transabdominal	 ultrasound.	 This	 early	 neurologic	 stimulus	 is	 able	 to	 activate	 fetal	 brainstem	
pathways	related	to	audition,	speech	and	communication,	after	the	16th	week	of	pregnancy,	
when	the	foetus	only	mesures	11cm.	However,	whether	different	sound	types	(such	as	human	
voice,	or	music)	can	elicit	different	response	patterns	is	still	unclear.

Objectives
We	studied	and	compared	the	effect	of	music	of	various	qualities,	emitted	by	an	 intravaginal	
device	specifically	designed	for	this	pourpose,	on	fetal	facial	response.

Methods
We	conducted	a	single-operator	prospective	observational	study	assessing	mouth	and	tongue	
movements	of	fetuses	between	18	and	38	weeks	of	gestation	in	response	to	15	different	songs	
from	3	musical	 styles.	We	enrolled	300	participants	 that	were	 randomly	distributed	 into	 the	
study	 groups	 and	 stimulated	 with	 classical	 music	 (CM)	 (Mozart,	 Bach,	 Prokofiev,	 Beethoven	
and	 Strauss),	 traditional	music	 (TM)	 from	 differet	 cultures	 (Kenya,	 India,	 Japan,	Mexico	 and	
Spain)	 or	 pop-rock	music	 (PR)	 (Adele,	 Bee	Gees,	Queen,	 Shakira	 and	Village	 People)	 using	 a	
commercially-available	intravaginal	sound	emitter	designed	for	this	purpose.	After	a	5-minute	
baseline	observation,	duration	of	stimulation	was	of	5	minutes,	without	interruptions.	Mouthing	
(MT:	 mouth	 opening	 or	 tongue	 movements	 inside	 the	 oral	 cavity)	 and	 tongue	 expulsion	
(TE:	 protrusion	 of	 the	 tongue	 over	 the	 lower	 lip)	 of	 the	 fetus	were	 evaluated	 by	 2D/3D/4D	
transabdominal	ultrasound	(GEVoluson-E6).

Results
No	differences	 in	the	frequency	of	movements	were	detected	at	baseline	between	the	study	
groups.	 The	 percentage	 of	 fetuses	 showing	MT	 and	 TE	 during	 stimulation	 was	 higher	 in	 all	
study	groups	compared	to	baseline	(p<0.001),	and	higher	percentages	of	MT	were	observed	in	
groups	stimulated	with	CM	(84%)	and	TM	(79%)	than	the	PR	group	(59%,	p<0,0001).	Similarly,	
significantly	higher	percentages	of	TE	were	observed	in	the	CM	(35%)	group	compared	with	TM	
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(20%)	and	PR	groups	(15%,	p<0.03).
 
Conclusions
Intravaginal	 sound	 stimulation	 with	 different	 types	 of	 music	 elicited	 a	 direct	 response	 on	
fetal	 facial	 movements,	 including	 mouthing	 and	 tongue	 expulsion,	 that	 are	 very	 unusual	
spontaneously	during	 the	2nd	and	3rd	 trimester	of	pregnancy	 (3-5%),	as	 it	has	already	been	
published	in	previous	clinical	trials.	This	supports	the	fact	that	early	neurological	stimulation	can	
be	achieved	during	pregnancy	playing	music	though	the	mother’s	vagina,	activating	brainstem	
pathways	related	to	speech	and	communication.	
The	highest	degree	of	stimulation	was	observed	with	classical	music	and	traditional	music	from	
different	cultures	arround	the	world;	they	both	share	the	fact	that	they	have	been	played	and	
preserved	through	many	centuries,	compared	with	pop-rock	music.	
Classical	music	has	shown	a	significantly	higher	rate	of	complte	speech	movements	(MT+TE),	
and	these	differential	responses	deserve	future	investigation.	
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O 13
A pilot study to test the efficacy of vibromusical stimulation on acupuncture points in pain 
relief
Augusto Weber1,	Simon Busbridge1,	Ricardo Governo1

1University of Brighton, Brighton, United Kingdom
Background:	 Vibromusical	 stimulation	 (VMS)	 means	 stimulating	 the	 body	 with	 vibration	
according	 to	principles	of	musical	harmony.	 	Acupuncture	can	be	defined	as	 the	 insertion	of	
needles	at	specific	points	of	the	body	for	therapeutic	purposes.	This	procedure	constitutes	one	
element	of	Traditional	Chinese	Medicine	(Mayhew	and	Ernest,	2007).	However,	more	modern	
approaches	to	acupuncture	have	replaced	needles	with	alternative	less	invasive	stimuli	such	as	
vibration	or	music,	the	latter	essentially	consisting	of	vibration	at	multiple	frequencies	(Naghdi,	
2015).	Although	effects	of	music	are	primarily	emotive,	it	is	equally	known	that	its	mechanical	
sound	waves	 affect	 the	body	directly.	While	 touch	 and	 vibration	 can	be	 classified	 as	distinct	
sensations,	 both	 are	 in	 fact	 detected	 by	 the	 same	 type	 of	mechanoreceptors	 (Chesky	 et	 al,	
1997).	In	addition,	activation	by	vibration	is	suggested	to	reproduce	the	pain	gate	system	that	is	
known	to	induce	pain	relief	(Melzack	and	Wall,	1965).	
For	this,	 is	using	a	stimulation	device	for	sound	using	the	sound	frequencies	which	are	felt	 in	
the	 skin	 through	acoustic	 transducers.	 The	 study	 aims	 to	determine	 the	effectiveness	of	 the	
vibration	following	the	principles	of	musical	harmony	in	pain	relief.	The	intention	is	to	stimulate	
5	acupuncture	points	traditionally	used	for	pain	relief	and	anxiety	through	frequencies	ranging	
from	32	Hz	48	Hz	and	64	Hz	(musical	chord).
Methods	 Study	 Design:	 We	 propose	 to	 conduct	 an	 experimental,	 quantitative,	 randomized	
controlled	trial,	a	pilot	study	at	the	University	of	Brighton	in	collaboration	with	the	Brighton	and	
Sussex	Medical	School	(BSMS)	to	investigate	the	effects	of	VMS	on	a	combination	of	acupuncture	
points	in	a	population	of	healthy	individuals.
The	study	paradigm	will	consist	of	combining	skin	vibration	with	this	model	of	cutaneous	pain	
using	the	cold	pressor	test	-	the	immersion	of	one	hand	in	cold	water.	The	temperature	will	be	
set	at	a	level	where	participants	experience	moderate	pain	(around	5/10)	to	replicate	MSP	pain.	
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This	test	is	commonly	used	in	pain	studies	as	one	capable	of	inducing	a	significant	and	consistent	
painful	stimulus	but	is	equally	regarded	as	very	safe	(La	Cesa	et	al,	2014).	The	participant	will	
be	required	to	lie	in	the	dorsal	decubitus	position	on	a	gurney	for	20	minutes	and	undergo	the	
procedure,	which	is	done	in	combination	with	the	cold	pressor	test.
Randomized	 Allocation	 and	 Blinding:	 After	 obtaining	 informed	 consent,	 each	 participant	
will	be	asked	to	undertake	three	procedures:	VMS	(musical	chord),	Vibrostimulation	VS	 (One	
frequency)	and	SP	(sham	procedure).	All	three	procedures	will	be	conducted	on	separate	days	
and	the	order	will	be	randomized.	Randomization	will	be	made	with	a	sequence	of	numbers	
randomly	generated	in	EXCEL,	with	values	1-3,	and	each	number	corresponds	to	a	procedure.	
The	randomization	list	was	compiled	by	an	external	physician	and	will	not	be	divulged	to	the	
study	participants,	which	will	be	therefore	blinded	to	the	procedure.
Subjects:	Fifteenth	healthy	participants	of	both	sexes	with	ages	between	18-35	will	be	recruited	
from	adverts	posted	to	the	Universities	of	Brighton	and	Sussex.	

O 14
A Single Case Study for Vibroacoustic Therapy for New Moms
Marit Mõistlik-Tamm1

1Tallinn University, Tallinn, Estonia
The	 interest	behind	my	 case	 study	was	 to	 try	out	my	hypothesis	No1	 that	new	moms	could	
significantly	benefit	from	Vibroacoustic	Therapy	(VAT)	[1]	as	 it	offers	deep	relaxation	within	a	
short	time	frame.	Among	others,	new	moms	have	challenges	like	general	exhaustion	from	sleep	
deprivation[2],	 feeling	baby-blue[3],	 feeling	overwhelmed	and	‘not	at	peace’,	unfocused	from	
multitasking,	etc..	There	could	be	also	muscle	tension	from	lifting/holding	and	rocking	your	baby	
and	breastfeeding	or	bottle	feeding	them.	My	hypothesis	No2	was	that	new	moms	are	more	
open	to	find	time	for	five	sessions	in	their	busy	lifestyle	rather	than	10	sessions.	
My	client,	Rebecca,	is	a	33	year	old	new	mom	of	two	children	under	two.	Although	she	has	a	
caring	partner	and	a	close	support	network,	she	still	suffers	from	sleep	deprivation	and	general	
exhaustion.	 To	 accommodate	 the	 therapy	 taking	 place	 at	 the	 client’s	 home	 (avoid	 time	 for	
commuting),	I	choose	to	use	Multivib	Duo	cushion	[4]	for	the	therapy	sessions.	I	also	used	the	
client-centered	approach	where	the	client	chooses	the	path	of	the	therapy	by	herself,	based	on	
the	choices	I	gave	her.	
There	were	3	different	Olav	Skille	programs	available	throughout	the	treatment	process:	40	Hz,	
52	Hz	and	68	Hz.	We	started	the	first	session	with	40	Hz	as	it	‘is	to	be	considered	the	body’s	basic	
general	frequency’[5].	After	that,	I	let	her	to	choose	the	‘frequency	of	the	day.’		
We	chose	to	do	an	intensive	intervention	by	meeting	with	Rebecca	for	five	sessions	in	a	row.	
To	measure	any	 changes	 in	deep	 relaxiation	 level,	 I	 used	 	VA/PA-Treatment	 Self-Report	 from	
Vibro-	and	Physioacoustic	Treatment	Package	 I:	Relaxation/Wellbeing	 [5]	before	each	session	
and	Tension/Nervousness	and	Relaxation	Self-Evaluation	Scale	from	the	same	source	after	the	
session.

Rebecca	 stated	 that	 the	 breakthrough	 came	 during	 the	 third	 session.	 She	 described	 it	 as	 a	
understanding	both	in	body	and	mind	what	VAT	can	offer	and	what	this	deep	relaxation	feels	
like.	Another	aspect	of	that	breakthrough	was	spoken	presence	by	the	therapist.	In	Rebecca’s	
case,	I	used	both	guided	relaxation	and	guided	imagery	and	that	helped	her	to	escape	quickly	
from	everyday	random	thoughts	and	focus	on	herself,	on	her	relaxation.
Both	hypothesis	were	confirmed	with	following	remarks:	one	session	may	last	~60	minutes	with	
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new	moms	because	there	is	the	need	for	sharing	and	the	therapist	must	allow	that	time	as	it	is	
part	of	the	process;	there	is	the	need	to	offer	VAT	for	new	moms	in	5-session	packages	as	finding	
time	 for	 10	 sessions	which	 is	mentally	 and	 logistically	much	more	 challenging	 for	 the	 target	
group.
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O 15
Comparison between receptive music experiences with music sessions and monochord table 
to decrease anxiety levels: quali-quantitative case studies
Tereza Raquel Alcântara-silva1,	Eduardo	Lopes2
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Music	sessions	(MS)	can	enhance	sensory	perception	and	reduce	stress	(Cho	and	Choi,	2016;	
Thoma	 et	 al.,	 2013).	 Music	 can	 modulate	 brain	 structures	 involved	 in	 emotional	 processes	
(Koelsch,	2014).	People	listen	to	music	to	relax	(Geipel	et	al.,	2018).	Monochord	table	(MT)	is	a	
musical	 instrument	 that	estimulates	multisensory	perception.	Objective:	 compare	perception	
of	body	effects	and	levels	of	anxiety	and	relaxation	between	receptive	music	experiences	(MS	
and	vibroacoustic	with	MT).	Methods:	two	women	and	one	man,	aged	19	to	37	years	(mean	age	
28.33),	participated	in	this	quali-quantitative	case	study	employing	 individual	receptive	music	
experiences:	a)	MS	 (Cello	Suite	no.	3	 In	C	major	BWV	1009	and	Cello	Suite	no.	5	 In	C	minor	
BWV	1011,	J.S.	Bach,	played	by	Mischa	Maisky;	b)	vibroacoustic	experience	with	MT.	For	data	
collection,	state-trait	anxiety	inventory	(STAIT),	relaxation	VAS,	music	VAS,	and	a	questionnaire	to	
assess	each	participant’s	perception	of	the	experiences	were	used.	Results:	STAIT	results	pointed	
to	a	tendency	to	anxiety	(score	>	40)	in	pre-session	assessments	and	a	decrease	in	anxiety	levels	
after	sessions,	mainly	with	MT.	Perception	of	relaxation	followed	the	same	pattern.	Regarding	
body	perception,	based	on	participants’	account,	the	difference	between	the	two	experiences	
was	evidenced,	and	at	the	end	of	the	study,	when	they	evaluated	the	two	types,	they	preferred	
MT.	 Conclusion:	 although	 these	 are	 still	 preliminary	 results	 and	 the	 number	 of	 participants	
is	 small,	 it	 is	 possible	 to	 affirm	 that	 the	 vibroacoustic	 experience	with	MT	was	 effective	 for	
relaxation	in	this	study.	Since	this	approach	showed	interesting	results	for	musical	therapy,	new	
studies	should	be	carried	out	using	it,	given	that	anxiety	has	been	proven	to	be	a	precursor	of	
several	diseases	or	to	occur	simultaneously	with	them,	leading	to	decrease	in	quality	of	life.		
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O 16
Effect of Vibroacoustic Therapy on the Gross Motor Function and Visual-Motor Skills in a 
Child with Cerabral Palsy
Nikolina Mihalić Kocijan1

1Day Care Centre For Rehabilitation Mali Dom-zagreb, Zagreb, Croatia
Cerebral	Palsy	(CP)	is	a	group	of	permanent,	but	variable	disorders	of	movement	and/or	posture	
and	 motoric	 functions	 caused	 by	 non-progressive	 disorders	 or	 damages	 of	 immature	 brain	
(Katušić,	A.,	2012).	Children	with	CP	often	have	mild	to	severe	associated	neurodevelopmental	
disorders.		The	most	common	one	in	clinical	picture	of	CP	is	visual	impairment.	In	some	of	them	
we	can	find	reduced	visual	acuity,	unstable	fixation	and	poor	visual	attention	although	there	are	
no	refraction	errors	or	motility	problems	(Stiers	et	al.,	2002).	Stated	condiotion	is	described	as	
Cerebral	Visual	Impairment	(CVI).	Complexed	ability	of	motoric	planning	depends	on	succesfull	
sensory	 integration	 (Katušić,	 2012).	 Although	 researches	 suggest	 the	 positive	 influence	 of	
vibration	 on	 motor	 performance	 in	 individuals	 with	 neurological	 disorders,	 there	 are	 very	
limited	numbers	of	studies	in	children	with	CP	(Katušić,	A.,	2013).	Because	of	the	proprioception	
it	can	be	assumed	that	vibration	stimuli	 recognized	by	the	brain	cortex	and	processed	 in	 the	
central	nervous	system	will	act	on	motor	performance	(Katušić,	A.,	Mejaški-Bošnjak,	V.,	2011).	
Proprioception	is	also	an	important	component	of	the	development	of	vision.	In	this	case	study	
is	described	 treatment	period,	 given	with	 sound	vibrations	of	 40	Hz	and	50	Hz,	 to	 a	3	 years	
old	 client	 with	 bilateral	 spastic	 CP	 and	 visual	 impairment.	 There	 was	 unstable	 visual-motor	
cooordination.	Vibroacoustic	treatment	period	consisted	10	sessions	which	took	place	2	times	
per	week.	Client	was	assesed	at	baseline	and	after	10	session	intervention	period.	The	outcomes	
measures	were	gross	motor	function	as	assesed	by	global	changes	ini	n	Gross	Motor	Function	
Measurement	(GMFM),	visual	acuity	and	visual	attention	assesed	by	functional	vision	assesment.	
Visual-motor	skills	were	assesed	by	visually	guided	reach	in	5	measuring	points.	Classification	of	
CP	was	made	with	GMFCS	classification	system.	Differences	were	detected	for	changes	in	visual-
motor	skills,	visual	acuity,	dimensions	crawling	&	kneeling	and	walking	on	GMFM	66	test.	There	
was	an	association	between	changes	in	muscle	tone	and	visuall-motor	outcome.	The	results	of	
this	 study	 shown	 that	 vibroacoustic	 stimulation	may	 decrease	 spasticity	 and	 enhance	motor	
performance,	functional	vision	and		visual-motor	skills	in	children	with	spastic	CP.	In	conclusion,	
vibroacoustic	therapy	can	be	an	effective	method	in	treatment	of	spastic	CP.  
O 17
An Innovative Project: Family-centered music therapy for people with disorders of 
consciousness
Yun Wen1,	Ronghao	Yu2,	Qiuyou	Xie2,	Zhihong Lv3

1Music & Reflection Inc., Guangzhou, China, 2Guangzhou General Hospital, Guangzhou, China, 
3The First Affiliated Hospital of Jinan University, Guangzhou, China
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Background
People	 with	 disorders	 of	 consciousness	 (DOC)	 probably	 the	 most	 difficult	 and	 challenging	
patients	to	work	with.	Music	is	effective	to	improve	human	brain	functions	and	other	complex	
needs:	decrease	over-stimulation	from	environmental	noise	and	a	sense	of	isolation	from	the	
familiar	support	network	(Baker	&	Tamplin,	2006;	Magee	&	Bowen,	2008).	Music	is	considered	
as	 a	meaningful	 stimulus	 to	 increase	 the	 awareness	 and	 orientation	 (Tamplin,	 2000).	 Family	
caregivers	also	have	challenges	in	providing	meaningful	care-giving	while	the	patients	are	located	
in	the	isolation	ward.	Family-centered	affective	stimulation	has	been	proved	more	effective	in	
improving	the	level	of	consciousness	and	family	interaction	(Salman	et	al.,	2017).		A	combination	
of	music	therapy	and	family-centered	approach	is	to	offer	a	dual	way	for	both	people	with	DOC	
and	their	families.

Methods
The	project	is	specific	designed	for	people	in	Minimally	Conscious	State(MCS)	or	vegetative	state	
(VS).	 	As	result	of	Chinese	hospital	system,	a	practical	4-week	music	therapy	modal	has	been	
established	to	improve	the	level	of	consciousness	among	people	with	DOC	as	well	as	caregivers’	
caring	 experience.	 The	modal	 includes:	 1)assess	DOC	patients’	 level	 of	 consciousness	 by	 the	
multidisciplinary	 team,	and	deliver	 the	concept	of	music	 therapy	 to	 families;	2)	use	patients’	
familiar,	and/or	meaningful	music	to	build	up	relationship	among	RMT,	major	family	caregiver	
and	DOC	patients;	3)	support	family’s	emotion	and	reflect	on	DOC	patients’	vital	signs	by	music	
entrainment;	and	4)	increase	family	member’s	emotional	expression	and	their	expectation	on	
DOC	patients	by	song	writing,	and	also	expand	their	experience	outside	the	therapeutic	process.

Results
12	people	with	DOC	had	completed	the	4-week	music	therapy	modal	before	discharge.	Compared	
the	pre-session	and	post-session	CRS-R	Score,	4	patients’	 level	of	 consciousness	 transformed	
from	VS	to	MCS,	3	remained	the	same	level,	no	post-intervention	data	of	the	other	5	due	to	their	
sudden	deaths	or	emergent	discharge.	The	 families’	 reflection	 included	emotional	 support,	a	
sense	of	togetherness	and	meaningful	care-giving	experiences.

Conclusion
Music	therapy	offers	a	meaningful	and	comfortable	“Music	Space”	for	people	with	DOC	and	their	
families,	to	reconnect,	to	communicate	and	to	increase	arousal	via	shared	music.	However,	it	is	
still	a	challenge	to	collect	valid	data	from	a	live	music	therapy	session	with	minimal	disturbances.	
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Baker,	 F.,	 &	 Tamplin,	 J.	 (2006).	 Chapter2.	 Interventions	 for	 Patients	 in	 Altered	 States	 of	
Consciousness.	Music	Therapy	Methods	in	Neurorehabilitation:	A	Clinician’s	Manual.	P39-61.	UK	
&	USA:	Jessica	Kingsley	Publishers.	
Salman,	 F.,	 Mohammadi,	 E.,	 Rezvani,	 M.,	 &	 Kazemnezhad,	 A.	 (2017).	 The	 effects	 of	 family-
centered	 affective	 stimulation	 on	 brain-injured	 comatose	 patients’	 level	 consciousness:	 A	
randomized	controlled	trial.	International	Journal	of	Nursing	Studies.	Vol	74,	44-52.
Tamplin,	J.	(2000).	Improvisational	music	therapy	approaches	to	coma	arousal.	Australian	Journal	
of	Music	Therapy.	Vol	11,	38-51.
Wendy,	 L.	 M.,	 &	 Bowen,	 C.	 (2008).	 Using	 music	 in	 leisure	 to	 enhance	 social	 relationships	
with	 patients	 with	 complex	 disabilitites.	 NeuroRehabilitation.	 Vol.	 23,	 305-311. 



62 7th - 10th June  2018,Barcelona

O 18
Effects of music therapy intervention in neurorehabilitation of patients diagnosed with non-
progressive brain disorders
 Ashish Kasbe1,	ABHISHEK	SRIVASTAV,	Navita	Purohit
1Kokilaben Dhirubhai Ambani Hospital And Medical Research Institute, Mumbai, India
Objectives:
To	study	the	effects	of	music	therapy	on	arousal	of	comatose,	minimally	conscious	patients	with	
improvement	in	communication	and	interaction	abilities	in	patients	with	non-progressive	brain	
disorder

Methods:
-	 This	 case	 series	 was	 conducted	 in	 Department	 of	 Physical	 Medicine	 and	 Rehabilitation,	
Kokilaben	Dhirubhai	Ambani	Hospital
-	10	subjects-	Traumatic	Brain	Injury	(4	patients),	Hypoxic	Ischemic	Encephalopathy	(5	patients)	
and	Stroke	(1	patient)-	diagnosed	with	non	progressive	brain	disorder	were	included
-	8	males	and	2	females,	aged	between	13	to	59	years
-	Neurologic	Music	Therapy	(NMT)	with	active	music	therapy	focusing	Nordoff-Robbins	approach	
was	used	as	an	intervention
-	Each	patient	was	given	therapy	once	a	day	for	30	to	45	min.	for	20	to	50	sessions
-	Outcomes	were	measured	with	pre	&	post	assessment	using	 following	tools-	GSC	 (Glasgow	
Coma	Scale),	GOS-E	(Extended	Glasgow	Outcome	Scale),	CRS-R	(Coma	Recovery	Scale-	Revised)

Results:
Significant	difference	was	reflected	in	Pre	and	post	assessment	of	subjects	using	GCS	(p<0.05),	
GOS-E	and	CRS-R	(p<0.05)	with	improvement	in	arousal	including	auditory,	oro-motor	functions	
with	visual,	motor	and	communication

Conclusions:
-	Musical	stimulation	was	found	effective	in	patients	with	disorder	of	consciousness	in	terms	of	
their	recovery	process	as	a	part	of	Neuro-Rehabilitation
-	Active	Music	Therapy	factor	in	Neurologic	Music	Therapy	and	Nordoff-Robbins	Approach	played	
significant	role	with	these	patients	showing	improvement	in	different	areas	of	rehabilitation
-	 Musical	 intervention	 effectively	 facilitated	 multisensory	 engagement	 and	 created	 a	 strong	
platform	for	arousal	and	improvement	in	communication	and	interactions
-	Music	Therapy	was	found	very	effective	when	given	as	an	adjuvant	to	patients	with	disorders	
of	consciousness	under	comprehensive	neuro-rehabilitation

O 19
Entrainment and synchronisation to auditory stimuli during walking in healthy and 
neurological populations: A methodological systematic review.
Lousin Moumdjian1,2,	Jeska	Buhmann1,	Iris	Willems2,	Peter	Feys2,	Marc	Leman1

1University Of Gent, Faculty of Art and Philosophy, Institute of Psychoacoustics and electornic 
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music, Gent, Belgium, 2University of Hasselt, Faculty of Medicine and Life Sciences, Rehabilitation 
Research Institute , Hasselt, Belgium
Background.
In	 clinical	 practice,	 techniques	 such	 as	 Rhythmic	 Auditory	 Stimulation	 (RAS)	 are	 being	 used	
for	neurological	gait	rehabilitation	(1).	However,	a	closer	look	at	the	studies	investigating	RAS,	
reveals	that	different	gait-related	outcomes	(e.g.	velocity,	cadence,	etc.)	have	been	used	to	map	
out	the	positive	benefits	of	RAS	on	gait	(2).	Nevertheless,	one	may	question	whether	the	use	
of	these	traditional	measures	of	the	gait	pattern	provides	detailed	and	deep	insights	 into	the	
effects	of	using	RAS	or	other	types	of	auditory	stimuli	on	gait,	specifically	within	the	neurological	
population	with	impairments	and	often	asymmetries.	

Aim.	
To	 understand	 the	 auditory-brain	 relationships	 in	 rehabilitation	 and	 facilitation	 of	 walking.	
Specifically	we	look	into	the	process	of	entrainment	and	synchronisation;	where	entrainment	is	
the	process	that	governs	the	dynamic	alignments	of	the	auditory	and	motor	domains	based	on	
error-prediction	correction,	whereas	synchronisation	is	the	stable	maintenance	of	timing	during	
entrainment.

Methodology.
A	systematic	literature	search	in	databases	PubMed	and	Web	of	Science	were	searched	up	to	
9th	of	Aug	2017.	The	selection	criteria	for	the	included	studies	were	adult	populations,	with	a	
minimum	of	five	participants,	 investigating	walking	to	an	auditory	stimulus,	with	an	outcome	
measure	of	entrainment	and	synchronisation.	Additionally,	articles	on	cyclic	activates	other	than	
walking	were	excluded,	as	well	 as	animal	 studies,	 conference	proceedings,	 reviews	and	non-
English	publications.	

Results.
Sixteen	articles	were	included.	50%	of	the	included	articles	had	healthy	controls	as	participants	
(N	=	167),	19%	had	neurological	diseases	of	Huntington’s	and	Stroke	(N	=	76)	and	31%	included	
both	neurological	and	healthy	participants	(N	=	101).	In	the	included	studies,	seven	parameters	
were	found	to	capture	the	interaction	between	the	human	movement	and	the	auditory	stimuli,	
these	were:	cadence,	relative	phase	angle,	resultant	vector	 length,	 interval	between	the	beat	
and	the	foot	contact,	period	matching	performance,	detrended	fluctuation	analysis	and	error	
measure.	

Conclusion.
In	this	systematic	review,	several	metrics	have	been	identified,	which	measure	the	timing	aspect	
of	entrainment	and	synchronisation	of	auditory	stimuli	in	healthy	and	neurological	populations	
during	walking.	The	application	of	these	metrics	may	enhance	the	current	state	of	the	art	and	
practice	across	the	neurological	gait	rehabilitation.	These	metrics	also	have	current	shortcomings.	
Of	 particular	 pertinence	 is	 our	 recommendation	 to	 consider	 variability	 in	 data	 from	 a	 time-
series	rather	than	time-windowed	viewpoint.	An	intertwined	community	of	researchers	across	
different	disciplines	may	be	a	way	to	achieve	genuine	interdisciplinarity.	We	need	it	in	view	of	
the	promising	practical	applications	from	which	the	studied	populations	may	highly	benefit	in	



64 7th - 10th June  2018,Barcelona

view	of	personalized	medical	care.
1.	 Yoo	 GE,	 Kim,	 S.J.	 Rhythmic	 Auditory	 Cueing	 in	 Motor	 Rehabilitation	 for	 Stroke	 Patients:	
Systematic	Review	and	Meta-Analysis.	Journal	of	music	therapy.	2016;	53:	149-77.
2.	Nascimento	LR,	de	Oliveira	CQ,	Ada	L,	Michaelsen	SM	and	Teixeira-Salmela	LF.	Walking	training	
with	cueing	of	cadence	improves	walking	speed	and	stride	length	after	stroke	more	than	walking	
training	alone:	a	systematic	review.	J	Physiother.	2015;	61:	10-5.	

O 20
Focal Dystonia in Musicians: when performing music affects musicians’ health
Marcela Lichtensztejn1

1APEM | Vanguardia en Artes Aplicadas, Ciencia y Salud, CABA, Argentina, 2PANAACEA, Martínez, 
Argentina
Focal	 dystonia	 affects	 a	 muscle	 or	 a	 group	 of	 muscles	 resulting	 in	 a	 painless	 muscular	
incoordination	or	a	loss	of	voluntary	motor	control	in	extensively	trained	movements.	Musicians	
who	 play	 instruments	 requiring	 maximal	 fine-motor	 skills	 are	 at	 higer	 risk.	 	 Around	 1%	 of	
musicians	suffer	of	this	condition.		
Mostly,	the	dystonia	is	present	in	the	context	of	specific	tasks	only.	Some	forms	of	focal	dystonia	
are:	subtle	loss	of	control	in	fast	passages,	lack	of	precision,	curling	of	fingers,	among	others.		
Focal	dystonia	is	highly	disabling	and	the	musician	experiences	a	physical	impairment	which	not	
only	affects	his	body	but	also		affects	his	occupational	and	emotional	quality	of	life,	which	in	turn	
leads	to	career	termination.		
This	 presentation	 describes	 the	 case	 of	 a	 piano	 performer	 with	 focal	 dystonia,	 and	 the	
interdisciplinary	approach	to	assist	him	in	reducing	the	symptoms	and	improving	his	performance.	
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-	Lichtensztejn,	M.	(2009).	Música	y	Medicina:	La	aplicación	especializada	de	la	música	en	el	área	
de	la	salud.	Ediciones	Elemento:	Buenos	Aires.		
-	 Altenmüller	 E1,	 Jabusch	 HC.	 (2010).	 Focal	 dystonia	 in	 musicians:	 phenomenology,	
pathophysiology	 and	 triggering	 factors.	 Eur	 J	 Neurol,	 17	 Suppl	 1:31-6.	 doi:	 10.1111/j.1468-
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O 21
Influence of neurologic music therapy to improve locomotion in a group of patients with 
idiopathic parkinson’s disease
Anna A. Bukowska1

1University Of Physical Education , Krakow, Poland
Objectives:	Idiopathic	Parkinson’s	Disease	(PD)	is	a	degenerative	condition	with	balance	disorder	
and	gait	disturbance	as	the	dominant	symptoms.	The	main	hypothesis	of	this	research	assumes	
the	major	 role	of	 sensorimotor	 techniques	of	Neurologic	Music	 Therapy	 (NMT)	 in	 improving	
locomotion	(spatial	and	temporal	gait	parameters	and	kinematics	of	gait)	and	activities	of	daily	
living	in	a	group	of	patients	with	Idiopathic	Parkinson’s	Disease	(PD).	
Methods:	 The	 55	 PD-diagnosed	 subjects	 invited	 to	 the	 study	 were	 randomly	 assigned	 into	
two	groups:	experimental	(n=30)	and	control	(n=25).	Inclusion	criteria	included	Hoehn	&	Yahr	
stage	2	or	3,	the	ability	to	walk	independently	without	any	devices	and	stable	pharmacological	
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treatment	for	the	duration	of	the	experiment.	To	evaluate	the	influence	of	NMT	procedure	on	the	
locomotion,	the	3D	Movement	Analysis	System	BTS	Smart	was	utilized.	The	PDQ39	questionnaire	
was	 used	 as	well.	 Participants	 from	 the	 experimental	 group	 attended	NMT	 sessions	 4	 times	
a	 week	 for	 4	 weeks.	 Therapeutic	 Instrumental	 Music	 Performance	 (TIMP),	 Pattern	 Sensory	
Enhancement	 (PSE)	 and	 Rhythmic	 Auditory	 Stimulation	 (RAS)	were	 used	 in	 every	 45-minute	
session	 as	 a	 training	 of	 daily	 life	 activities,	 balance,	 pre-gait	 and	 gait	 pattern.	 Metronome,	
rhythmic	music	and	percussion	instruments	were	applied	in	every	session.	Participants	from	the	
control	group	got	the	recommendations	for	daily	life	activities.	The	measures	were	taken	twice,	
both	before	and	after	4	weeks	of	therapeutic	program.	
Results:	 The	 results	 demonstrated	 significant	 improvement	 in	 the	 spatial	 and	 temporal	 gait	
parameters	and	in	the	kinematics	of	gait	in	comparison	between	I	and	II	trial	in	the	experimental	
group.	Both	groups	were	significantly	differentiated	in	terms	of	changes	in	measured	parameters.	
Less	limitation	in	the	performance	of	daily	life	activities	were	also	observed	in	the	experimental	
group
Conclusions:	 The	 confirmation	 of	 research	 hypothesis	might	 be	 used	 to	 develop	 therapeutic	
strategy	based	on	music	and	rhythm	for	improve	and	maintain	locomotion,	good	functional	state	
and	help	this	group	of	patients	come	back	to	social	activity.
Funding:	This	research	was	supported	by	the	National	Science	Center,	Poland	under	Grant	no.	
2012/05/N/NZ7/00651.	The	study	was	approved	by	the	Bioethical	Committe	of	The	Supreme	
Medical	Council	in	Krakow,	Poland

O 22
Integral Music Therapy Approach -Vibroacoustics and Expressive Music Therapy in 
Neurological Rehabilitation
Lucia Noel Viera1,	Yamila	Giorgi
1Seiren Centro de Musicoterapia, Córdoba, Argentina
Case	N	 shows	 the	 effectiveness	 of	 a	 team	work	 approach,	which	we	 call	 the	 Integral	Music	
Therapy	Approach.
A	follow-up	of	18	months	is	presented,	supported	by	two	professional	musico-therapists	whose	
methodologies,	 listening	 skills	 and	 specializations	 take	 care	 of	 not	 only	 different,	 but	 also	
complementary	spheres	of	the	patient.
MT1:	Observe,	listen	and	attend	specifically	to	the	sound-musical	history,	the	family	group	and	
the	emotional	stimulation	through	work	with	songs	and	the	use	of	the	voice.
MT2:	Observe,	listen	and	respond	specifically	to	the	response,	reeducation	and	neurophysiological	
rehabilitation	(reduction	of	muscle	tone,	recognition	of	the	body,	reeducation	of	breathing	and	
voice).
Patient:	N	(Female	-	41	years	old)
Diagnosis:	 Acute	 brain	 vascular	 accident,	 not	 specified	 as	 hemorrhagic	 or	 ischemic.	 Spastic	
quadriplegia.
Patient	 N	 has	 a	 room	 equipped	with	 high	 technology	 and	 specifically	 designed	 to	meet	 his	
medical	needs.
The	 therapeutic	 team	 consisting	 of	 five	 nurses,	 phonoaudiologists,	 kinesiologists,	 music	
therapists,	a	clinical	doctor,	a	neurologist,	and	a	psychologist.
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General	goal:
Stimulate	a	response	faster	and	better	response	with	communicative	intentionality
Specific	goals:
Reduce	the	muscular	high	tone	for	spasticity	
Atend	body	awareness	using	the	sense-perception	and	motricity	work	to	improve	the	intentional	
movement	of	the	right	arm
Atend	body	awareness	using	senso-perception	and	 interoception	for	 the	development	of	her	
phonatory	capacity
Support	 strategies	 for	 the	 exploration	 and	 elaboration	 of	 contents	 of	 her	 internal	 world	
(emotional	aspects)
The	patient	N	family	has	hired	a	company	that	designs	technological	devices	to	facilitate	and	
increase	her	communication	possibilities.
One	of	 the	 general	 objectives	of	 the	 team	 is	 the	motor	 rehabilitation	 (originally	 of	 the	 right	
arm,	then	it	extends	to	both	arms)	so	that	patient	N	can	drive	a	switch	that	provides	data	to	a	
computer.
Tools	and	intervention	strategies:
Work	with	 low	frequency	sound	 in	the	body	 in	a	focused	manner	(Vibroacoustic	with	singing	
bowls)
Mobilization	of	the	emotional	sphere	through	work	with	songs	belonging	to	the	patient’s	sound	
identity
Joint	vocal	improvisation
Communication	with	family

Results:
A	high	level	of	efficiency	is	observed	in	the	rehabilitation	of	the	right	upper	limb	with	the	use	of	
the	vibroacoustic	tool	(see	video).
The	work	with	the	voice	and	breathing	propped	up	in	the	tactile	sense	and	pallesthesia,	mobilized	
from	the	emotional;	leads	to	a	high	level	of	voluntary	interaction	(listen	audio).

It	became	necessary	to	begin	to	work	with	his	bodily	consciousness	and	the	recognition	of	his	
rhythms	from	the	receptive	approach.	Once	this	path	was	opened,	it	was	possible	to	intervene	
more	effectively	in	the	expansion	of	her	expressive	modalities	and	communicative	intentionality,	
and	the	voluntary	management	of	its	vocal	sounds.
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O 23
Music and Stuttering: How music can help people who stutter
Marcela Lichtensztejn1

1APEM | Vanguardia en Artes Aplicadas, Ciencia y Salud, CABA, Argentina, 2PANAACEA, Martínez, 
Argentina
More	 than	 70	million	 people	worldwide	 stutter,	 about	 1%	 of	 the	 population.	 Stuttering	 is	 a	
communication	disorder	 in	which	 the	flow	of	 speech	 is	broken	by	 repetitions,	prolongations,	
or	 abnormal	 stoppages	 of	 sounds	 and	 syllables.	 There	may	 also	 be	 unusual	 facial	 and	 body	
movements	associated	with	the	effort	to	speak.	
There	is	strong	evidence	to	suggest	that	 it	emerges	from	a	combination	of	constitutional	and	
environmental	 factors.	Brain	 imaging	studies	 indicate	that	adults	who	stutter	 in	contrast	with	
normal	speakers	show	deactivation	of	left-hemisphere	sensorimotor	centers	and	over-activation	
of	homologous	right-hemisphere	structures	during	both	stuttered	and	nonstuttered	speech.	
There	is	a	large	body	of	research	that	shows	the	positive	effect	of	music	on	motor	aspects	of	
speech	and	on	speech	fluency.	Also,	it	is	suggested	that	music	has	a	positive	effect	on	speech	in	
people	who	stutter,	although	more	research	is	needed	on	this	topic.	
Based	on	the	robust	evidence	on	the	effect	of	music	on	speech	fluency,	this	presentation	includes	
a	case	to	ilustrate	the	use	of	music-making	to	reduce	stuttering	and	to	improve	speech.	
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O 24
Integrating Telemedicine and Music Therapy: A Focus on Military Populations with 
Neurologic, Psychological, and Moral Injurie
Diane Langston1,2,3, Rebecca Vaudreuil4

1Creative Forces: Military Healing Arts Network, Gainesville, United States, 2Malcolm Randall VA 
, Gainesville, United States, 3University of Florida Center for Arts in Medicine, Gainesville, United 
States, 4Creative Forces: Military Healing Arts Network, San Diego, United States
Telehealth	and	 tele-rehabilitation	have	emerged	 in	 the	medical	field	providing	an	avenue	 for	
consultative,	 clinical,	 and	 communication	 services.	 According	 to	 the	 Health	 Resources	 and	
Services	 Administration	 (HRSA),	 “telemedicine	 is	 the	 use	 of	 medical	 information	 exchanged	
from	 one	 site	 to	 another	 via	 electronic	 communications	 to	 improve	 patients’	 health	 status”	
(HRSA,	 2018).	 Traditionally,	 evidence-based	 music	 therapy	 has	 been	 implemented	 as	 an	 in-
person	clinical	practice	between	the	music	therapist	and	patient(s)	(AMTA,	2018);	however,	in	
considering	 inclusivity	 regarding	 patient	 care,	 utilizing	 digital	 platforms	 can	 potentially	 reach	
more	patients	who	may	be	unable	 to	attend	 in-person	 sessions	on	a	 regular	basis.	Although	
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telehealth	models	of	music	 therapy	have	been	piloted,	 the	existing	 literature	of	creative	arts	
therapies	using	digital	platforms	is	based	predominantly	on	dance/	movement	and	art	therapies.	
This	presentation	will	 include	 the	past	 and	present	utilization	of	music	 therapy	with	military	
populations	via	digital	platforms,	with	a	discussion	of	future	considerations	for	the	continuation	
of	music	therapy	via	telehealth.	
For	decades,	clinicians	have	pioneered	innovative	and	best	practices	to	serve	patients	who	have	
difficulty	attending	sessions	due	to	residing	in	remote	locations,	and/or	neurologic	diagnoses.	
Trends	 in	 healthcare	 are	 moving	 towards	 the	 increased	 use	 of	 digital	 platforms,	 making	 it	
imperative	 that	music	 therapy	 providers	 have	 foundational	 understanding	 and	 technological	
competencies	 to	adapt	 their	practices	 to	best	meet	 the	clinical	needs	of	existing	patients.	 In	
2015,	professors	and	students	 from	a	music	therapy	department	used	technology	to	address	
post-traumatic	stress	symptoms	in	child	soldiers	from	Northern	Uganda	(IAMM,	2015).	Music	
therapy	has	been	offered	as	a	treatment	through	the	Department	of	Veterans	Affairs	for	decades	
and	 more	 recently,	 has	 been	 established,	 developed,	 and	 is	 growing	 in	 the	 Department	 of	
Defense	(DoD),	specifically	on	military	bases	for	active	duty	service	members	and	their	families.	
Since	 2001,	 Traumatic	 Brain	 Injury	 and	 Post-Traumatic	 Stress	 Disorder,	 referred	 to	 as	 the	
‘signature	wounds	of	war’,	affect	military	personnel	and	their	families,	often	requiring	extensive	
rehabilitation	both	at	military	treatment	facilities	and	in	communities	(RAND,	2008).		
Oftentimes	 when	 service	 members	 begin	 the	 transition	 from	 active	 duty	 to	 veteran	 status,	
they	experience	obstacles	that	may	cause	frustration,	identify	issues,	depression,	and	isolation	
(Kim	et	al,	2010).	The	National	Endowment	for	the	Arts	(NEA)	Creative	Forces:	Military	Healing	
Arts	Network	is	a	partnership	between	the	NEA	and	DoD	and	VA	Medical	Treatment	Facilities	
that	provides	creative	arts	therapies	at	the	core	of	patient-centered	care.	Creative	Forces	has	
established	 programs	 at	 11	medical	 treatment	 facilities	 throughout	 the	 country,	 including	 a	
VA	hospital	and	a	telehealth	program	for	follow-up	care	or	patients	in	rural	and	remote	areas	
(Bronson	et	al,	2018).	A	pillar	of	this	initiative	is	to	provide	a	continuum	of	care	between	the	clinic	
and	the	community	that	supports	ongoing	care	for	service	members,	veterans,	and	their	families.	
Using	digital	platforms	to	deliver	music	therapy	services	provides	in-home	and/or	community	
support	with	minimal	level	of	intrusion	and	increased	access	for	patients,	strengthening	overall	
impact	and	improving	quality	of	life.	

O 25
RCT of improvisational music therapy for treating children with autism (TIME-A): What can 
be concluded? 
Stella  Manne1

1Biomedica Management Corporation , New York , United States
A	 study	 in	 August	 2017	 of	 JAMA	 concluded	 that	 improvisational	 music	 therapy	 	 (IMT)	 did	
not	 reduce	 symptom	 severity	 in	 children	with	 autism	 spectrum	 disorder	 (ASD)	 based	 on	 an	
international,	multi-site	random	control	trial	which	included	364	children	and	30	music	therapists	
in	10	countries		(TIME	A).1		TIME-	A	was	designed	to	correct	the	deficiencies	of	ten	previous,	
smaller,	 single-site	 RCT’s	 which	 showed	 promising	 results	 by	 providing	 	 (1)	 a	 standardized	
treatment	guide;	 (2)	 sample	size	 large	enough	 to	“	detect”	 subgroups;	 (3)	an	 intervention	of	
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sufficient	intensity	and	duration	to	realize	gains	on	the	ADOS,		a		widely	used	validated	scale	for	
assessing	symptom	severity		in	children	with	ASD	.2

TIME	A	researchers	readily	concede	that	use	of	the	ADOS	was	optimal	and	that	IMT	treatment	”	
was	not	as	tightly	controlled		as	in	previous	single	center	trials	“.			They	agree	that	“	subgroup	“	
analysis	should	be	conducted	to	understanding	critical	process	variables	such	as	“engagement”	
is	 essential	 	 3	 and	 that	 subgroups	 analysis	 will	 be	 conducted	 and	 reported.	 However,	 they	
maintain	that	post	hoc	nature	of	such	analyses	precluded	their	 inclusion	 in	the	JAMA	report.		
They	remind	us	that	disappointing	results	are	common	for	RCT’s	of	fields	such	as	surgery	where	
they	spur	future	research.	4

Comparison	of	TIME	A	aims	and	methods	stated	in	the	JAMA	report		with	those	articulated	in	
the	Protocol	 	 raises	questions	regarding	treatment	 integrity	and	 	statistical	power	which	may	
have	 seriously	 compromised	 TIME	 A	 findings.	 	 Additionally,	 review	 of	 RCT’s	 of	 psychosocial	
interventions	which	 used	 ADOS	 as	 a	 primary	 outcome	 reveals	 that	 the	 TIME	 A	 intervention	
was	 significantly	 less	 intense	 and	 shorter	 duration	 than	 those	 demonstrated	 to	 be	 effective	
and	that	limitations	of	the	ADOS	were	well	known.	Finally,	“summative”	conclusions	regarding	
the	effectiveness	of	an	 intervention	before	a	well	controlled,	 large	 	scale	effectiveness	RCT	 is	
conducted	to	ascertain	the	potential	effects	of	music	therapy	and	explore	the	effect	of	variables	
that	have	been	to	have	significant	impact	on	primary	and	secondary	outcome	measures.	5
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O 26
Where Sound & Music Meet - Introducing LifeSonics Relax, A Music Programme Combining 
Sound Therapy and Music
Lyz Cooper1

1The British Academy Of Sound Therapy, Chichester, United Kingdom
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Introduction	and	Context
In	 2014	 an	 initial	 study	was	 conducted	 exploring	 the	 therapeutic	 benefits	 of	 sound	 induced	
Altered	States	of	Consciousness	(ASC)	using	a	specific	method	of	sound	therapy.	The	findings	
were	statistically	significant,	suggesting	that	a	specific	method	of	sound	therapy	can	help	improve	
health	 and	wellbeing.	 	 The	 results	 of	 this	 study,	 affiliated	 to	 the	University	 of	 Roehampton,	
London	were		shared	at	IAMM	Beijing.		

Taking	this	research	forward	into	the	realm	of	music	medicine,	a	therapeutic	music	programme	
incorporating	guided	imagery,	specifically	designed	music	and	sound	therapy	called	LifeSonics	
Relax®	is	being	developed.	A	study	is	currently	underway	to	understand	the	therapeutic	benefits	
of	this	programme	further.

Aim
The	aim	of	the	study	was	to:
Understand	more	about	the	therapeutic	benefits	of	sound	plus	specifically	designed	music.	
To	discover	whether	people	would	find	it	beneficial/desirable		to	attend	a	regular	class	or	1-2-1	
session	using	this	programme.	

Method
60	volunteers	have	so	far	participated	in	this	online	study.		Participants	listened	to	a	26	minute	
track	called	‘META’	at	home	using	headphones.	Instructions	were	given	to	listen	with	closed	eyes	
to	enable	a	greater	depth	of	ASC	to	potentially	be	experienced.	Following	this	they	completed	
a	37	point	questionnaire	comprising	30	questions	on	a	6	point	Likert	scale	and		7	open	ended	
questions.		Questions	ranged	from	0	=	‘not	at	all’	to	6	=	‘extremely	-	more	than	at	any	time’.		
The	measurement	 tool	 used	was	 an	 amalgamation	 of	 the	 OAV	Questionnaire	 developed	 by	
Dittrich	(1998),	The	Mystical	Experience	Questionnaire	(MEQ)	(Pahnke	1969;	Richards	1975)	and	
additional	questions	were	added	to	evaluate	the	therapeutic	benefit	of	the	music	and	whether	
participants	would	be	potentially	interested	in	attending	group	or	1-2-1	sessions	in	the	future.	
Participants	were	also	able	to	give	individual	feedback	on	whether	they	liked	the	music	to	enable	
the	programme	to	be	developed	further.	

Results
Some	of	the	findings	are	as	follows
61.02%	-	found	the	experience	emotionally	uplifiting
59.32%	-	stated	that	their	‘problems	melted	away’
64.40%	-	‘the	stress	in	my	life	reduced	or	disappeared	completely	
62.71%	-	experienced	peace	and	tranquility
69.49%	-	found	this	programme	spiritually	nourishing
Other	areas	of	health	and	wellbeing	were	tested	including	physical	relaxation	and	pain,	emotional	
distress,	mental	clarity	and	resilience.	The	study	is	ongoing	and	it	is	hoped	that	the	final	results	
can	be	shared	at	the	upcoming	conference	in	Barcelona.		Time	permitting	there	will	also	be	the	
possibility	to	experience	META	for	oneself.	
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O 27
WFMT:  A global perspective of music therapy
Melissa Mercadal-Brotons1, Amy Clements-Cortes2, Anita Gadberry3,Elide Scarlata4,Annie 
Heiderscheit5,	Marcela	Lichtensztejn6

1ESCOLA SUPERIOR DE MUSICA DE CATALUNYA (ESMUC), BARCELONA, SPAIN, 2University of 
Toronto, Music and Health Research Collaboratory, TORONTO, CANADA, 3UNIVERSITY OF NORTH 
DAKOTA, GRAND FORKS, USA, 4Italian Association of professional music therapists, , ITALY, 
5Augsburg University, MINNEAPOLIS, USA, 6Universidad de Ciencias Empresariales y Sociales, 
BUENOS AIRES, ARGENTINA
Music	 therapy	 is	 a	 clinical	 discipline	which	 unites	music	 and	medicine	 and	 the	 profession	 is	
enjoying	increasing	levels	of	recognition	around	the	world.	This	paper	will	briefly	describe	the	
work	of	 the	World	Federation	of	Music	Therapy	 (WFMT),	an	organization	which	was	created	
in	 1985	 by	 a	 group	 of	 leading	 clinicians	 to	 strengthen	 international	 links	 and	 promote	 the	
profession	of	music	therapy	globally.	
The	World	Federation	has	a	Council	consisting	of	music	therapists	from	around	the	world	who	
volunteer	their	time	to	further	the	profession.	Officers	are	President,	Past	President,	Secretary,	
Treasurer	 and	 Executive	 Assistant.	 Currently,	 the	WFMT	 is	 divided	 into	 eight	 regions	 which	
represent	the	globe	through	its	membership,	regional	liaisons,	commission	members	and	student	
delegates.	Eight	WFMT	commissions	have	members	dedicated	to	supporting	the	development	
of	 education	 and	 training	 programs,	 clinical	 practice,	 global	 crises	 intervention,	 publications,	
accreditation	and	certification,	public	relations,	research	and	ethics	and	the	hosting	of	a	triennial	
World	Congress.	All	combine	to	demonstrate	the	many	and	varied	benefits	of	music	therapy	to	
humanity.	
The	 categories	 of	 WFMT	 membership	 include	 professional	 music	 therapy	 associations	 and	
individual	 music	 therapists,	 student	 associations	 and	 individual	 music	 therapy	 students,	
associated	institutions	and	businesses	which	have	interests	allied	to	music	therapy.
The	 establishment	 and	 recognition	 of	 professional	music	 therapy	 is	 varied	 across	 countries.	
There	 are	 those	where	music	 therapy	 is	 in	 its	 beginning	 stages,	 reliant	 on	 the	 energies	 of	 a	
few	qualified	practitioners	who	are	dedicated	to	increasing	understanding	of	the	benefits	and	
applications,	and	other	countries	where	the	number	of	professionals	is	already	robust.	Although	
music	 therapy	practices	have	many	 common	elements	 in	 the	different	 regions	of	 the	world,	
they	also	have	many	layers	of	diversity	such	as	the	various	theories	and	approaches	to	research,	
specific	 cultural	 intricacies,	 training	 backgrounds,	 therapeutic	 methodologies	 and	 the	 many	
languages	 through	which	we	express	ourselves.	This	diversity	 is	also	observed	 in	 the	area	of	
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music	and	medicine.	
Participants	in	this	presentation	will	learn	about	the	WFMT,	its	services,	mission,	projects	and	
global	outreach.	The	growth	of	music	therapy	through	all	the	global	regions	will	be	highlighted	
with	a	look	at	training	and	education,	certification,	publications,	assembly	of	student	delegates,	
research	 and	 ethics.	 Participants	will	 also	 learn	 of	 current	WFMT	 initiatives	 to	 promote	 the	
growth	of	music	therapy	around	the	world	and	be	introduced	to	www.wfmt.info	where	online	
resources	are	regularly	being	updated.
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O 28
The ways of Music: Music therapy and Psychotherapy integrated setting for an Eating 
Disorder case study.
Elide Scarlata1,	Dr.	Teresa	Ferrante2

1Trapani  Healthcare Public-service Corporation (ASP), Trapani, Italy, 2Trapani  Healthcare Public-
service Corporation (ASP), Trapani, Italy
It	will	be	presented	how	a	Music	therapy	experienced	by	a	psychotherapist	and	psychotherapy	
by	a	music	therapist	develops	an	integrated	approach	model	with	both	professional	specificity	
inside	the	Center	for	Eating	Disorders	of	Trapani	Healthcare	Public-service	Corporation.	
It	will	be	described	a	single	case	of	a	child	8	years	old	affected	by	eating	disorder,	structured	
with	individual	psychotherapy	sessions	for	the	mother	and	music	therapy	sessions	for	the	child.	
Short	 term	 objectives	 were	 achieved	 such	 as	 improvement	 of	 the	 Quality	 of	 Life,	 lightness,	
containment	of	anxiety,	redefinition	of	the	problem,	reduced	attention	to	food,	the	relationship	
inside	the	family	significantly	improved.
Music	therapy	seeks	to	activate	the	client’s	personal	resources,	supporting	a	link	between	inner	
and	outer	space,	while	allowing	for	appreciative	recognition	at	an	existential	level	(Trondalen,	
2005).	
In	 music	 therapy	 sessions	 with	 the	 child	 relational	 and	 musical	 experiences	 provided	
opportunities	 to	 find	 meaning	 and	 to	 co-create	 through	 the	 active	 interplay	 innate	 to	 the	
therapy.	Moreover	music	therapy	sessions	offered	the	possibility	of	sharing	musical	experiences	
within	a	therapeutic	framework,	supporting	a	link	between	therapy	and	daily	life,	upgrading	the	
value	of	personal	listening	and	promoting	self-healing	forces	and	a	‘normal’	life.
Following	the	musical	experience,	the	contents	of	the	trauma	emerged	through	the	verbalization	
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between	 mother	 and	 child	 and	 not	 through	 the	 phantasmal	 representations.	 The	 little	 girl	
formulated	questions	about	 the	first	 years	of	 life	 (the	age	at	which	her	first	eating	disorders	
date	back)	of	which	neither	her	mother	nor	she	had	never	spoken.	The	mother	could	give	her	
clear	and	comprehensible	answers	that	allowed	the	child	to	elaborate	distressing	content	that	
fostered	compulsiveness.
At	the	same	time	during	psychotherapy	sessions	the	mother	has	found	a	non-judgmental	and	
non-devaluing	listening	space	that	helped	her	to	ease	the	sense	of	guilt	and	changed	her	feeling	
of	bad	motherhood.		
The	narration	of	her	daughter’s	traumatic	vicissitudes	allowed	her	to	attribute	new	meanings	to	
the	child’s	discomfort	and	not	to	identify	her	only	in	eating	behavior.
It	is	important	to	highlight	that	short	term	objectives	were	achieved	in	a	short	time	by	the	synergy	
between	 music	 therapy	 and	 psychotherapy	 in	 the	 therapeutic	 process	 for	 the	 relationship	
mother-child.
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O 30
Music Therapy Process of a FND Client with Dissociative Symptoms
Mikaela Leandertz1, Esa Ala-Ruona1

1University Of Jyväskylä, Jyväskylä, Finland
Functional	Neurological	Disorder	(FND)	is	a	somatic	symptom	disorder	that	affects	a	significant	
number	 of	 people	 worldwide	 with	 a	 large	 variety	 of	 experienced	 symptoms	 and	 comorbid	
disorders.	 FND	 is	 diagnosed	 in	 patients	 who	 present	 physiological	 symptoms	 without	 a	
neurological	 or	 medical	 condition.	 Symptoms	 may	 include	 pain,	 gait	 weakness,	 tremors,	 or	
dissociative	symptoms.	FND	places	a	strain	on	healthcare	systems	as	a	whole,	as	diagnosis	and	
treatment	often	require	multiple	healthcare	professionals	including	neurologists,	psychiatrists,	
physiotherapists,	 and	psychotherapists.	 In	 addition	 to	 the	 strain	 on	health	 care	 systems,	 the	
lengthy	diagnosis	process	and		the	multidimensional	treatment	process	can	have	a	significant	
impact	on	patients	themselves;	emotionally,	psychologically,	and	perhaps	financially.
This	paper	describes	the	therapy	process	with	a	patient	diagnosed	with	FND	with	dissociative	
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symptoms	 utilizing	 a	 psychotherapeutically-oriented	 approach	 to	 vibroacoustic	 therapy	 as	
the	primary	clinical	protocol.	The	patient	was	diagnosed	with	FND	by	a	neurologist	 following	
an	 attack	 of	 full-body	 paralysis.	 In	 addition	 to	 experiencing	 occasional	 paralysis	 attacks,	
the	patient	experienced	 regular	dissociative	 symptoms,	as	 shown	 in	her	 initial	 scores	on	 the	
Dissociative	Experiences	 Scale	 (DES)	 as	well	 as	 in	 the	music	 therapy	 clinical	 assessment.	 The	
patient	experienced	symptoms	of	dissociation;	both	depersonalization	and	derealization,	during	
vibroacoustic	treatment	on	a	regular	basis	throughout	the	therapy	process.	However,	the	safety	
and	security	gained	in	therapy	enabled	her	to	experience	and	explore	these	symptoms	without	
the	usual	accompanying	anxiety	and	panic.
The	therapeutic	protocol	outlined	 in	 this	paper	 is	 interdisciplinary	and	diverse.	 It	 includes	an	
interdisciplinary	referral	process,	as	well	as	the	utilization	of	therapeutic	approaches	from	music	
therapy,	 vibroacoustic	 therapy,	 psychotherapy,	 and	 trauma	 theory.	 During	 the	 therapeutic	
process,	 the	 client	 was	 able	 to	 address	 and	 further	 explore	 in	 multiple	 mediums	 her	 FND	
symptoms.	These	included	the	dissociative	symptoms	influenced	by	childhood	trauma,	as	well	as	
her	experience	of	depersonalization	and	derealization.	The	patient	showed	great	improvement	
in	integration	of	the	different	parts	of	her	self,	confidence,	and	emotional	expression,	and	has	
been	 able	 to	 implement	 strategies	 developed	 in	 her	 sessions	 to	 everyday	 situations	 outside	
of	therapy.	These	tools	have	allowed	the	patient	to	identify	emotions	and/or	triggers,	reduce	
feelings	of	anxiety	and	panic	 initiated	by	her	dissociative	symptoms,	and	thus	reduce	the	risk	
for	 further	 paralysis	 attacks.	 Scores	 on	 the	 Dissociative	 Experiences	 Scale,	 Hospital	 Anxiety	
and	Depression	Scale,	Montgomery-Åsberg	Depression	Rating	Scale,	RAND-36	Health	Related	
Quality	of	Life	Survey,	and	VIBRAC	Visual	Analog	Scales	will	be	presented	and	discussed	in	the	
presentation.	Recorded	video	and	audio	data	will	be	analyzed	in	order	to	further	illustrate	the	
clinical	change	throughout	the	therapeutic	process,	and	the	roles	of	these	different	therapeutic	
elements	will	be	discussed.
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O 31
Music therapy in cardiac rehabilitation unit
Miguel Ángel Diví Castellón1,	Loreto Caso Gracia,	Alexis García Martí
1Fundación Musicoterapia Y Salud, Saragosse, Spain
In	this	initial	essay	we	present	the	subjective	perception	of	10	patients	and	10	professional	health	
staff	members	in	relation	to	our	music	therapy	service,	carried	out	at	the	Cardiac	Rehabilitation	
Unit	of	 the	Hospital	Provincial	 in	Zaragoza.	Pararell	 to	 the	 intervention,	a	 research	about	 the	
effect	 of	music	 therapy	 (singing,	 physiology	 and	 relaxation)	 at	 subjective	 levels	 of	 perceived	
effort,	before	and	after	the	intervention	on	ischemic	patients,	is	carried	out	in	a	public	hospital	
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in	Zaragoza.	From	The	Music	Therapy	and	Health	Foundation	we	work	on	a	voluntary	proyect	
which	for	the	addition	of	this	therapy	to	the	rehabilitation	unit,	through	a	team	of	two	music	
therapist	and	a	music	therapy	overseer;	who	pursue	the	goal	of	generating	an	impact	through	
the	music	therapy	scheme	on	patients	and	on	those	professionals	who	look	after	them.

Methodology:
Our	music-therapeutical	intervention	is	implemented	simultaneously	and	in	coordination	with	
the	standard	medical	and	rehabilitation	treatment.	We	carry	out	a	music-therapy	treatment	once	
a	week	with	a	10	patient	group,	whose	members	attend	to	rehabilitation	sessions	on	Tuesdays	
and	Thursdays.	There	is	also	another	group	of	10	patients	who	don’t	receive	this	music-therapy	
treatment	and	attend	on	Mondays	and	Wednesdays.			The	session	is	opened	with	a	welcoming	
song	in	which	each	patient	has	the	chance	to	sing	while	performing	rehabilitant	medical	exercise.	
Once	they	are	finishing	their	exercises,	we	put	into	motion	another	musical	intervention	where	
everyone	is	allowed	to	sing.	We	also	take	part	in	the	last	exercises	playing	music	live,	fitted	to	the	
rhythm	of	the	exercises	and	their	breathing.	The	sessions	last	for	60-75	minutes.
As	a	tool	for	the	measurement	of	the	subjective	perception	we	have	designed	a	survey	of	20	
items	and	a	comment	and	observations	section.	We	have	also	handed	out	questionnaires	with	
20	open	questions	and	a	comment	and	observation	section	to	10	professionals	and	10	patients.	
The	survey	has	been	handed	out	to	patients	and	professionals	once	10	sessions	of	music	therapy	
had	been	completed.

Aim:
To	observe	the	influence	of	the	singing	of	the	patient	during	the	physical	rehabilitation	training	
on	his	own	physiological	and	cardiac	levels,	to	foster	healthy	lifestyles	through	songwriting	as	
well	as	the	influence	of	music	therapy	in	relation	to	the	effort	perceived	by	the	patient	with	the	
Borg	scale.

Results:
The	results	of	the	survey	show	the	positive	attitude	of	both	patients	and	professionals	towards	
the	implementation	of	the	music	therapy	service	in	the	Hospital.	 In	the	comment	section	the	
professionals	remark	their	gratitude	for	our	work	and	point	to	increase	the	information	about	
music	therapy.	The	patients	request	to	increase	the	number	of	sessions.
Conclusions
The	fact	that	this	research	is	a	very	recent	one,	and	in	turn	contained	within	a	wider	project,	and	
also	based	on	such	a	small	sample;	hinders	the	reliability	of	these	results.	However,	the	results	
point	to	the	right	direction,	in	pursuit	of	which	we	must	keep	working	through	time	with	wider	
samples	in	order	to	obtain	enough	data	to	improve	its	reliability.

O 32
Music therapy for young patients in Oslo University Hospital with severe eating disorders
Sofie Mortvedt1

1Oslo University Hospital, Oslo, Norway
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Description
Every	year	around	8000	children	is	hospitalized	in	Ullevål	Hospital,	Oslo	University	Hospital.	A	
minor	 group	of	 these	 patients	 are	 young	 adolescents	with	 severe	 eating	disorders	 (anorexia	
nervosa).	Anorexia	nervosa	is	a	psychological	diagnosis	and	a	potentially	life-threatening	eating	
disorder.	Patients	 suffering	 from	eating	disorders	are	 typically	 suffering	 from	an	extreme	 low	
body	weight	relate	to	their	height	and	body	type.	The	patients	with	anorexia	are	hospitalized	for	
one	to	two	month	and	receive	music	therapy	as	a	part	of	their	treatment.	
Sofie	Mortvedt	 is	working	 on	 the	 development	 of	music	 therapy	methods	 for	 patients	with	
anorexia	in	Ullevål	Hospital,	Oslo	University	Hospital.	This	is	an	ongoing	work	based	on	an	open	
approach	consisting	of	active	and	receptive	techniques,	including	active	play	on	instruments	and	
interaction,	as	well	as	music	 listening	and	conversation.	In	this	presentation,	the	work	will	be	
concretized	through	a	review	of	music	therapy	techniques	adapted	to	the	patient	group	through	
case	 stories	and	drawings	 (“mandalas”)	made	by	patients	at	 the	hospital.	Music	 therapy	 is	a	
creative	resource-oriented	therapy	form,	 in	which	patients	have	the	opportunity	to	 influence	
their	own	lives	through	musical	practice	or	music	 listening	(Trondalen,	2004,	Lie	Noer,	2001).	
Among	other	perspectives,	 studies	have	shown	that	 the	use	of	music	 therapy	 reduces	 stress	
and	anxiety	associated	with	meals	(Bibb,	Castle	&	Newton,	2015).	Many	of	the	adolescents	with	
anorexia	nervosa	in	the	hospital	describe	that	the	music	therapy	room	becomes	a	“sanctuary”	
where	 they	 can	 get	out	of	 thoughts,	 and	 focus	on	 feelings	 and	 self-expression	 in	 a	daily	 life	
characterized	by	a	somatic	disease	approach.
Music	therapy	appears	to	be	an	important	contribution	in	the	treatment	of	patients	with	eating	
disorders.	Musical	improvisation	and	music	listening	is	an	asset	in	the	treatment	of	patients	with	
eating	disorders.	Young	people	with	severe	eating	disorders	need	therapy	forms	such	as	music	
therapy	 that	 can	 focus	on	 the	person	behind	 the	disease.	Music	 therapy	can	act	as	a	bridge	
builder	between	 the	 therapy	 room	and	 the	patient’s	 everyday	 life,	 and	 can	also	be	 a	bridge	
builder	between	other	occupational	groups	and	health	workers.
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O 34
Interdisciplinary working and family support for Prolonged Disorder of Consciousness 
patients; A Music Therapy research project
Rebecca O’Connor1,	Dee	Ward1

1National Rehabilitation Hospital, Dublin, Rochestown Avenue, Dublin, Ireland
The	 Royal	 College	 of	 Physical	 guidelines	 (2013)	 define	 PDOC	 as	 ‘diminished	 or	 absent	
responsiveness	and	awareness	which	persists	for	more	than	4	weeks	following	a	catastrophic	
brain	 injury’.	 People	who	are	experiencing	a	PDOC	present	 as	one	of	 the	most	 complex	 and	
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challenging	 patient	 groups	 due	 to	 the	 profound	 physical,	 cognitive	 and	 communication	
impairments	and	high	 level	of	medical	needs	 that	 they	present	with.	Accurate	diagnosis	and	
assessment	of	awareness	is	crucial	as	failure	to	correctly	identify	or	measure	levels	of	awareness	
can	lead	to	misdiagnosis	and	at	times	withdrawal	of	treatment	(Giacino	et	al.,	2002).	The	rate	
of	misdiagnosis	in	this	population	is	significantly	high,	estimated	between	30%	and	40%	(Magee	
et	al.,	2013)	therefore	a	creative	approach	from	skilled	clinicians	in	combination	with	sensitive	
measurement	tools	are	vital.	
The	 auditory	 modality	 has	 been	 found	 to	 be	 the	 most	 sensitive	 in	 identifying	 responses	 in	
working	with	PDOC	patients	(Gill-Thwaites	and	Mundy,	2004).	The	Music	Therapy	Assessment	
tool	for	awareness	in	Disorder	of	Consciousness	(MATADOC)	is	an	assessment	tool	for	measuring	
responsiveness	 using	 a	 standardized	 music	 therapy	 protocol.	 With	 the	 MATADOC	 qualified	
music	therapists	can	provide	detailed	assessment	of	a	patient’s	auditory	responses	and	explore	
responses	across	wider	behavioural	domains	including	motor	and	vision.	It	has	been	found	to	
be	a	valid	and	reliable	tool	to	determine	awareness	and	has	the	capacity	to	identify	differential	
diagnosis	between	VS,	MCS	and	conscious	wakefulness	(Magee	et	al.,	2013).		
The	emphasis	of	this	presentation	is	on	exploring	how	findings	from	the	MATADOC		informed	and	
facilitated		working	with	the	IDT	and	families	during	the	study.		The	study	design	incorporated	
qualitative	 case	 series	 with	 quantitative	 data	 collated	 from	 videos,	 questionnaires	 and	 the	
MATADOC	in	conjunction	with	IDT	assessment	tools.		In	this	presentation	case	studies	and	video	
examples	will	be	used	to	illustrate	study	findings.	
Study	 results	 include	 overwhelming	 positive	 feedback	 from	 families	 and	 professionals,	 as	
evidenced	 by	 questionnaire	 feedback,	 identifying	 that	 music	 therapy	 does	 enhance	 the	
treatment	of	PDOC	patients.	 	As	a	 result	of	 the	study	there	 is	 increased	 IDT	working	with	all	
team	members	and	music	therapy	has	been	incorporated	in	the	National	treatment	pathway	for	
PDOC	patients	in	the	Republic	of	Ireland.	
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O 35
Evaluation of a music-based messaging smartphone application developed for rural dwelling 
HIV+ persons
Marcia Holstad1,	Ighovwerha	Ofotokun2,		Eugene		Farber2,	Melinda	Higgins1,	Steven	Logwood3,	
Drenna	Waldrop-Valverde1

1Emory University School of Nursing, Atlanta , United States, 2Emory University School of 
Medicine, Atlanta, United States, 3FutureSoft, Inc/Positive Records, Los Angeles, USA
Rural	 HIV+	 populations	 often	 have	 difficulties	 adhering	 to	 antiretroviral	 therapy	 (ART)	 and	
managing	 HIV	 and	 ART	 related	 symptoms	 and	 side	 effects.	 We	 developed	 a	 smart	 phone	
application	 that	 contains	 a	music-based	messaging	program	 (The	 LIVE	Network)	 designed	 to	
educate	and	motivate	HIV+	rural	dwelling	persons	to	adhere	to	ART	and	self-mange	symptoms	
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and	side	effects.	We	tested	the	efficacy	of	the	app	in	a	randomized	trial	(RCT)	in	six	sites	in	rural	
Georgia,	USA.	To	develop	the	program	we	revised	the	initial	version	of	LIVE	Network	(10	songs),	
developed	for	MP3	players,	based	on	participant	evaluations	from	a	previous	pilot	study.	We	
deleted	one	 song	and	added	 three	new	songs	and	videos	 for	a	 total	of	12	 songs,	11	videos.	
We	expanded	 the	genres	of	 the	 songs	 to	 include	pop/rock,	 country,	 and	 jazz	 along	with	 the	
original	gospel,	hip	hop,	Motown,	and	soul	music.	All	 songs	and	videos	were	pre-tested	 in	3	
focus	groups	held	 in	HIV	clinics	 in	3	rural	study	sites.	The	focus	groups	 listened	to	songs	and	
watched	videos,	rated	them,	and	provided	verbal	and	written	feedback.	Songs	and	videos	were	
edited	based	on	this	feedback.	Once	final,	the	program	was	loaded	into	the	app	and	ready	to	
be	 tested	 in	 the	RCT	over	9	months.	 The	 control	 app	 contained	 songs	on	general	 topics	 like	
budgeting,	apartment	rental,	and	American	history.	For	the	RCT,	we	enrolled	149	HIV+	men	and	
women	 in	 the	study	and	final	data	analysis	 is	ongoing.	The	average	age	was	39.4;	66%	were	
male,	77%	African	American	and	48%	self-reported	as	heterosexual.	71%	did	not	work	and	the	
average	monthly	 income	of	$600USD	was	very	 low.	At	the	end	of	the	study	we	administered	
a	program	evaluation	 survey.	 Results	 from	 the	 intervention	participants	 (n=54/102)	 revealed	
that	38%	 felt	 the	songs	were	depressing	whereas	only	12%	 felt	 the	videos	were,	8%	 felt	 the	
songs	were	uplifting	but	78%	felt	the	videos	were,	8%	reported	songs	were	interesting	and	71%	
reported	videos	were,	and	only	6%	could	relate	to	the	song	lyrics	but	75%	could	relate	to	the	
video	characters.	10%	liked	the	style	of	the	music	in	the	songs	whereas	76%	liked	the	videos,	
10%	 listened	 to	 songs	 regularly	 and	51%	watched	 videos	 regularly.	 78%	 reported	 the	 videos	
helped	them	understand	the	meaning	of	the	songs	whereas	only	8%	understood	the	lyrics	of	the	
songs	alone.		In	contrast,	when	individual	songs	and	videos	were	rated	on	a	scale	of	0	(hated	it)	
to	10	(loved	it),	the	median	scores	for	all	ranged	was	from	7.1	to	7.8	with	minimal	differences.	
Conclusions:	In	general	the	participants	were	more	satisfied	with	the	videos	than	the	songs;	the	
added	visual	sensory	experience	seemed	to	enhance	both	the	meaning	and	understanding	of	
the	lyrics.	

O 37
Music & Medicine’: The Journal Editorial Team will present the importance of 
Interdisciplinarity
 Joanne Loewy,	 Ralph Spintge,	Annie Heiderscheidt,	 Erik Baumann,	 Bernardo Canga,	 Amy	
Clements	Cortes

‘Music	 and	Medicine’	 is	 an	 international	 journal	 that	 offers	 an	 integrative	 forum	 for	 clinical	
practice	 and	 research	 of	 applied	 music	 in	 medical	 settings	 &	 allied	 institutions.	 It	 features	
empirical	 research	 studies,	 clinical	 case	 reports,	 and	 applied	 models	 explicating	 theory	 and	
practice	 across	 the	 health,	 behavioral	 and	 neurosciences.	 Emphasis	 is	 placed	 on	 research	
practices	 that	 integrate	 music,	 music	 psychology,	 music	 cognition,	 music	 neurology,	 music	
therapy,	and	infant	&	early	child	development	applied	medical	practice	and	knowledge.	Research	
and	clinical	practices	related	to	music	psychotherapy	and	wellness	practices	are	inclusive	of	the	
health	of	musicians.	Methodology	favors	quantitative	and	qualitative	research	outcomes.	Music	
and	Medicine	brings	together	information	that	is	currently	scattered	across	many	disciplines	and	
throughout	multiple	publications.	Articles	that	emphasize	the	cultural	implications	of	music	in	
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Medicine	in	research/practice,	as	well	as	articles	that	discuss	how	to	program	build	and	develop	
music	 practices	 in	 hospitals	 are	 highlighted.	 Music	 and	Medicine	 features	 personal	 opinion	
papers	and	reviews	of	controversial	topics	and	practices	(eg.	Brain	music	therapy,	music	healing).	
A	number	of	special	editions	of	the	journal	have	been	published	and	guest	editors	have	been	
invited	to	champion	special	topics.

References:
Clements-Cortés,	A.	(2014).	Music	prescriptions:	How	IAMM	is	raising	the	bar	ondisseminating	
and	nurturing	research	in	music	and	medicine.	Canadian	Music		Educators	Journal,	56(1),	40-41.
Loewy,	J.,	Spintge,	R.,	Clements-Cortés,	A.,	Baumann,	E.,	&	Heiderschiet,	A.		(2017).	Music	and	
medicine:	Interdisciplinary	trends	in	research.		 In	M.	Mercadal-Brotons	&	A.	Clements-Cortés,	
(Eds.).	Proceedings	of	the	15	World	Congress	of	Music	Therapy.	Special	Issue	of	Music	Therapy	
Today	13(1),	245-246,	Retrieved	from	http://musictherapytoday.wfmt.info
Keywords:	 Journal,	 Professional	 Writing,	 Music	 and	 Medicine,	 Research,	 Clinical	 Practice	
Abstract:	The	overview,	mission,	scope	and	focus	of	Music	and	Medicine	and	the	types	of	articles	
accepted,	as	well	as	topics,	author	guidelines	and	the	peer	review	process	with	be	discussed.	
Meet	the	MMD	team,	and	learn	tips	on	submitting	your	paper	to	this	journal,	which	features	
international	translated	abstracts	and	an	on-line	platform.		

O 39
CareMusLy’ – Songwriting in  the Treatment of Psychosis 
Andrea Volpini1

1Kaos - Mental Health Day-care Center, Perugia, Italy
BBACKGROUND:	 Songwriting	may	 be	 utilized	 in	 the	 clinical	 treatment	 of	 psychiatric	 patients	
suffering	from	a	wide	variety	of	psychoses.	CareMusLy(CML)	based	on	Hillman’s	theory	that	the	
mind	has	a	poetic	basis,	seeks	to	connect	with	this	function-resource	through	song	composition.

OBJECTIVE:	to	counteract	and	redefine	the	problems	created	by	the	psychotic	dimension.
METHODS:	A	psychodynamic,	systematically	applied	form	of	care	combining	music	and	lyrics,	
CML	can	be	applied	in	addition	to	standard	treatment,	for	adults	and	adolescents	suffering	from	
a	variety	of	mental	illnesses,		over	2	consecutive	years	to	a	group	of	6	patients.		

PROCEDURE:	During	a	free	collective	vocal	improvised	session,	scattered	notes	representing	the	
emotional	atmosphere	perceived	in	the	group	are	transcribed.	The	MT	subsequently	composes	
a	piece	of	music	 from	these	melodic	and	 rhythmic	matrixes	which,	when	played	back	 to	 the	
participants,	stimulates	a	slow,	meditative	search	 for	words	using	Heidegger’s	concept	of	 the	
“poetic	mindset”.

ANALYSIS:	 The	MT	 and	 a	multidisciplinary	 team	 analyze	 faithfully	 collected	 communications	
during	 the	 sessions,	 the	 collection	 of	 the	 systematic	 observation	 of	 the	 subjects	 during	 the	
songwriting	process	and	the	final	text	of	the	song	(its	relative	themes	and	characters	and	their	
connections	with	participants).

RESULTS:.	 CML	 allows	 participants	 to	 reach	 out	 and	 use	 of	 renewed	 linguistic,	 reflexive	 and	
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interpretative	 resources.	 Engaged	 in	 a	 kind	 of	 slow-moving	 game	 played	 out	 over	 a	 long	
timeframe,	patients	experience	a	sense	of	belonging	to	the	song	but	do	not	perceive	the	strain	
of	 the	 psyche’s	work.	 Furthermore,	 in	 switching	 their	 attention	 from	 themselves	 to	 creating	
a	 representation	 in	 the	 song,	 subjects	 come	 into	 contact	 with	 internal	 aspects	 that	 can	 be	
expressed	and	transformed.
CONCLUSIONS:	CareMusLy	allows	the	participants	to	achieve	a	gradual	redefinition	of	themselves	
and	provides	the	basis	for	a	renewed	outlook	on	life.
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O 40
Application Music Dialogue to Chinese Eating Disorder Patients
Xiaona Niu1

1Shanghai Mental Health Center, Shanghai Jiao Tong University of Medicine, Shanghai, China
Eating	disorder	patients	normally	suffer	from	serious	inner	conflicts.	These	conflicts	are	difficult	
to	express	and	detect.	Music	dialogue	is	a	new	method	of	music	therapy	involves	the	playing	of	
different	musical	instruments	representing	the	patient	and	the	role	of	disease	separately.	Playing	
different	musical	instruments	helps	psychosocial	patients	express	their	inner	conflicts.
This	paper	 showed	a	music	dialogue	process	of	working	with	a	 famale	anorexic	patient.	 She	
expressed	herself	to	doctors	and	therapists:“I	won’t	let	the	disorder	go”.	Because	it	was	difficult	
to	work	with	her	only	using	languages,	music	therapy	was	recommended.	She	chose	two	musical	
instruments	representing	her	and	her	anorexia.	She	first	played	“her”	instrument	and	told	the	
therapist	the	speed	and	rhythm	her	“anorexia”	should	be,	and	therapist	played	this	“anorexia”	
instrument.	During	the	music	dialogue,	she	saw	that	she	was	controlled	by	anorexia.	When	she	
was	playing	“her”	instrument	again,	the	music	became	solid	and	stable.	The	therapist	saw	the	
power	of	her	and	gave	a	feedback,	she	accepted	that	and	decided	to	change.
This	paper	showed	the	patients	could	change	their	thoughts	after	experiencing	of	music	dialogue.	
It	is	suggested	that	music	dialogue	could	be	a	useful	therapy	to	promote	patients’	recovery.
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O 41
The use of voice in group music therapy for mental health patients: rethinking the 
importance and role of clinical improvisation
Irene Pujol1

1Guildhall School Of Music And Drama, London, United Kingdom
This	paper	addresses	the	affordances	and	challenges	of	making	use	of	the	voice	in	group	music	
therapy	in	mental	health	settings.	A	discussion	of	some	theoretical	and	clinical	considerations	
will	provide	a	picture	of	current	practice	implications	as	well	as	future	possibilities.	

Group	improvisation	is	a	standard	music	therapy	technique	in	mental	health	settings	(Bruscia,	
1987;	 Wigram,	 2004)	 and	 recent	 developments	 around	 attachment	 theory	 (Stern,	 2010;	
Trevarthen,	 2011)	 reinforce	 the	 importance	 of	 intersubjectivity	 in	 the	 understanding	 and	
treatment	of	mental	health	conditions,	which	is	central	to	group	improvisation	music	therapy	
techniques.	 	 At	 the	 same	 time,	 there	 has	 been	 a	 significant	 increase	 in	 research	 on	 the	
therapeutic	benefits	of	group	singing	in	the	last	decade	(Pujol,	2017).	This	interest	has	also	been	
accompanied	by	a	number	of	new	theoretical	frameworks	for	the	use	of	voice	in	music	therapy	
improvisation.	

However,	a	systematic	search	of	the	literature	(Pujol,	2017)	shows	that,	despite	these	different	
threads	of	interest	in	the	music	therapy	discipline,	group	vocal	improvisation	is	not	present	as	
a	music	 therapy	 technique	 and	 that,	 instead,	 vocal	 improvisation	 has	 been	 researched	with	
individual	clients	but	not	in	group	formats.	An	interesting	dichotomy	emerges	in	the	literature	
in	regards	to	group	music	therapy:	on	one	hand	group	singing	is	mostly	associated	with	the	use	
of	pre-composed	songs	whilst	on	the	other	hand	group	improvisation	is	associated	with	the	use	
of	instruments.

The	 paper	 will	 conclude	 by	 looking	 at	 some	 clinical	 case	 examples	 to	 illustrate	 how	 the	
characteristic	features	of	voicework,	such	as	emphasis	on	embodiment	(Koch	and	Fuchs,	2011),	
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sense	of	 identity	and	 self	 (Warnock,	2011)	and	 range	of	emotional	 communicability	 (Bodner	
and	Gilboa,	2010)	can	be	combined	with	group	improvisation	techniques	in	order	to	facilitate	
psychological	insight	and	therapeutic	change	for	individuals	suffering	from	mental	illness.	Finally,	
a	final	reflection	will	look	at	the	opportunities	for	combining	production	and	reproduction	music	
therapy	techniques	when	using	the	voice	in	group	work.	
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O 42
The ‘sound mask’ of depression: The effect of depression on musical expression
 Nerdinga Letulė1

1University Of Jyväskylä, Jyväskylä, Finland
Music	 therapy	 can	 be	 effective	 in	 the	 treatment	 of	 depression	 (Maratos,	 Gold,	 Wang,	 &	
Crawford,	 2008),	 but	 the	 mechanisms	 involved	 in	 the	 intervention	 are	 yet	 to	 be	 identified	
(Maratos,	 Crawford,	 &	 Procter,	 2011).	 In	 music	 therapy	 research	 there	 are	 relatively	 few	
studies	that	rigorously	analyse	music	(Bonde,	2016),	because	it	is	challenging	to	develop	music	
analysis	methods	 and	 assign	 interpretations	 to	 the	 results	 of	 those	methods.	 Aural	 analysis	
(e.g.	 Improvisation	 Assessment	 Profiles	 by	 Bruscia),	 for	 example,	 is	 rather	 subjective,	 whilst	
computational	 music	 analysis	 lacks	 established	 connections	 between	 retrieved	 results	 and	
psychological	phenomena	(Letulė,	Brabant,	Thompson,	&	Erkkilä,	2015).	Furthermore,	a	client’s	
musical	expression	depends	greatly	on	whether	the	music	made	is	referential,	and	is	influenced	
by	therapist’s	way	of	playing.	

The	aim	of	this	study	is	to	demonstrate	a	link	between	computationally	extracted	musical	features	
and	clinical	depression.	An	experimental	group	of	20	patients	of	the	psychiatric	hospital	in	Vilnius	
with	a	diagnosis	of	depression	(F32	or	F33)	and	a	control	group	matched	in	sex	and	age	of	20	
healthy	participants,	all	non-musicians	and	without	prior	music	therapy,	were	asked	to	perform	
two	improvisations	on	a	keyboard,	to	fill	in	Geneva’s	Emotional	Music	Scale,	Beck’s	Depression	
Inventory	and	Hospital	Anxiety	and	Depression	Scale.	The	first	 improvisation	was	 free,	whilst	
the	 second	 improvisation	was	 referential	 –	 participants	were	 asked	 to	 describe	with	 sounds	
how	they	are	feeling	today.	Preliminary	results	revealed	that	depressed	participants	preferred	



8382

to	play	on	the	lower	register	of	the	keyboard	and	they	also	experienced	less	emotions	relating	
to	Transcendence,	Tenderness	and	Joyful	Activation.	This	research	demonstrated	a	statistically	
significant	 effect	 of	 depression	 on	musical	 expression	 and	 the	 emotional	 processing	 of	 that	
expression,	and	demonstrated	that	computational	music	analysis	of	clinical	improvisations	can	
be	applicable	in	music	therapy	research.
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Forest music therapy – an experimental study in the treatment of psychosis 
Andrea Volpini1

1Kaos - Mental Health Day-care Center, Perugia, Italy
BACKGROUND:	Forest	Music	Therapy	(FMT)	is	a	new	form	of	treatment	involving	being	in	contact	
with	nature	accompanied	by	musical	practice,	such	as	free	vocal	improvisation,	to	treat	patients	
suffering	from	psychosis.

METHODS:	The	 therapy	was	applied	 for	 two	consecutive	years	 (2016-2017),	during	 the	most	
climatically	 favourable	 periods	 from	 September	 to	 October	 and	 April	 to	 June.	 Each	meeting	
was	about	one	and	a	half	hours	long	and	involved	travelling	to	the	chosen	woods	(15	minutes),	
administering	the	FMT	treatment	(30	minutes),	collecting	the	related	verbalizations	about	the	
experience	(30	minutes),	and	finally	returning	to	the	Day	Center	(15	minutes).	The	sessions	were	
videotaped.		
 
PARTICIPANTS:	The	participants	were	divided	into	2	different	groups	(a	total	of	12	people	aged	
between	23	and	48	of	both	sexes),	recruited	from	the	patients	attending	‘Kaos’	–	a	local,	semi-
residential,	 public	 day	 healthcare	 centre	 in	 Perugia,	 Italy	 for	 people	 with	 major	 psychiatric	
disorders	with	a	prevalence	of	severe	psychosis.	
 
PROCEDURE:	Once	the	participants	have	arrived	at	the	forest,	they	prepare	the	stools	in	a	circle	
and	find	a	comfortable	seated	singing	position;	thus	holding	hands	with	their	neighbour	and	then	
listening	to	the	surrounding	sounds	with	closed	eyes,	they	begin	to	produce	sounds	using	the	
free	vocal	improvisational	technique,	seeking	communication	with	each	other	and	the	natural	
environment.	The	music	therapist	(MT)	tunes	the	vocalization	of	the	participants	according	to	
the	surrounding	sounds	of	nature	using	free	vocal	improvisation	technique	–	participants	and	
natural	elements	correlate	and	synchronize	themselves	with	the	same	rhythm,	giving	rise	to	a	
‘resonant	structure’	in	which	no	one	sound	prevails	over	the	other	acoustic	manifestations.	After	
each	session	the	MT	collects	literally		every	communication.
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ANALYSIS:	 The	 expressions	 of	 the	 participants’	 inner	 state	 is	 analysed	 by	 assessing:	 1.	 the	
transition	in	the	vocal	production	from	interaction	to	synchronization	till	the	affective	attunement	
with	others,	observable	in	the	video	recordings	2.	speech	in	faithfully	collected	communications,	
and	3.	the	behaviour	‘s	systematic	observations	conducted	by	the	Kaos	Centre	multidisciplinary	
team.

RESULTS:	FMT	practiced	produces	on	the	subjects	a	decrease	of	negative	and	positive	symptoms	
to	a	varying	degree.
 
CONCLUSION:	FMT	is	comparable	to	a	meditative	activity	and	a	training	of	the	consciousness,	
directed	within	ourselves	and	towards	others	which,	in	addition	to	standard	care,	is	a	fruitful	way	
to	treat	psychosis	to	be	developed	in	the	future.
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Music, Maestro, Please: Thalamic multisensory integration in music perception, processing 
and production  
Artur Jaschke1

1Vu Amsterdam / Artez, Van Der Boechorststraat 1, 1081 BT Amsterdam, Netherlands
The	perception	and	processing	of	music	reaches	increasing	interest	in	the	scientific	literature1.	
Especially,	neuroscience	studies	shed	light	on	the	intricate	working	of	the	brain	when	exposed	
to	music.	The	perception	of	music	is	innate	to	multi-sensory	processing	as	the	musical	stimulus	
itself	 is	multi-sensory.	 To	understand	 this	 relationship,	 a	brief	 review	of	music	 cognition	and	
neuroscience	literature	was	conducted	to	identify	the	workings	of	music	perception	as	a	multi-
sensory	 stimulus.	 The	 key	 structure	 in	 this	 investigation	 is	 the	 thalamus,	 an	 area,	which	 has	
received	too	little	attention	in	researching	sub-components,	e.g.	melody	or	rhythm	of	music	in	
light	of	perception	and	processing.	Tracing	 the	direct	 responses	 in	 the	 involved	brain	 regions	
back	 to	 its	 origin	 (the	 incoming	 stimulus	 through	 the	 cochlea),	 neural	 tracks	 lead	 nearly	
exclusively	via	 the	 thalamic	nuclei.	Communication	between	 the	 thalamic	nuclei	 is	 the	 initial	
step	in	multisensory	integration,	which	lies	at	the	base	of	the	neural	networks	as	proposed	in	
this	paper.	Against	this	backdrop,	this	manuscript	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.	The	role	of	
the	 thalamus	 to	 cognitive	 functions	 such	 as	 executive	 functioning	 has	 been	 underestimated	
and	thalamic	control	of	cortical	connectivity	has	been	shown	outside	of	 its	 relaying	function,	
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augmenting	our	understanding	of	cognitive	mechanisms,	among	which	music.
In	 light	 of	 this	 argument,	 we	 approach	 this	 conundrum	 from	 the	 angle	 of	 thalamic	 multi-
sensory	integration.	Therefore,	we	will	critically	argue	the	role	of	the	thalamus	in	multi-sensory	
integration	in	music,	promoting	further	research	into	resource	sharing	and	modularity2.	This	will	
take	perception,	processing	and	the	production	of	music	deep	into	the	brain	and	back	to	one	of	
evolutions	oldest	structures	within	that	architecture.	
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O 45
Music Therapy in stroke rehabilitation
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•	Introduction:
Stroke	is	the	second	cause	of	death	and	the	third	invalidating	disease	in	our	society.	It	is	a	serious	
problem	of	public	health	and	an	important	socioeconomic	burden.	50%	of	people	with	stroke	
have	sequels	and	functional	dependence	that	makes	difficult	having	a	full	social	integration	and	
most	of	the	time	they	have	cognitive	and	emotional	affections	[1].
In	the	rehabilitation	treatment	of	the	stroke,	music	therapy	shows	positive	effects	on	physical,	
cognitive	and	socio-emotional	areas,	which	has	been	described	as	a	complementary	treatment	
to	the	standard	program.	Different	studies	show	up	benefits	in	motor	functions;	visual,	spatial	
and	 constructive;	 aphasia	 and	dysarthria;	 anosognosia;	 attention,	memory	 and	mood.	Music	
therapy	helps	organizing	and/or	reorganizing	the	altered	functions	after	a	brain	injury,	acting	as	
a	strong	inductor	of	neuronal	plasticity	[1,	2,	3,	4].
Therapeutical	Instrumental	Music	Performance	(TIMP)	technique	[5]	uses	musical	instruments	to	
help	patients	perform	impaired	motor	functions	and	retrieve	functional	patterns	of	movement.	
The	adaptation	of	this	technique	also	helps	improving	the	cognitive	functions	affected	by	the	
stroke.

•	Objectives
Improve	motor	and	cognitive	functions,	and	promote	a	good	emotional	state

•	Methodology:
Music	 therapy	 intervention	 with	 the	 adapted	 TIMP	 application	 (12	 individual	 sessions,	 30	
minutes	/week)	took	place	in	Vallparadís	Sociosanitari	Center	with	3	patients	affected	by	stroke	
during	their	rehabilitation	phase,	they	didn’t	have	anosognosia,	their	MEC	scale	was	≥	23	and	
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they	were	doing	the	standard	rehabilitation.	
Patients	evaluation	is	composed	of	clinical	interview,	a	qualitative	observational	scale	during	the	
sessions,	pre	and	post	neuropsychological	evaluation	and	functional	tests.
 
•	Results:
Results	are	descriptive	and	show,	in	all	patients,	the	efficiency	of	the	TIMP	for	the	rehabilitation	
of	 the	motor	 and	 cognitive	 functions	as	 a	 complement	 to	 the	 standard	 rehabilitation.	Mood	
improvement	is	also	observed.

Key	words:		Stroke,	rehabilitation,	Music	Therapy,	Therapeutical	Instrumental	Music	Performance	
(TIMP),	neuropsychological	functions.
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Personalized Music Therapy in Neuro Rehabilitation
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Music	 therapy	 is	 an	 integral	 part	 of	 interdisciplinary	 treatments	offered	 to	patients	 in	 neuro	
rehabilitation.	An	increasing	number	of	research	results	document	the	impact	of	music	therapy	
on	motor	functions,	communicative	skills	and	quality	of	 life	of	patients	suffering	from	stroke,	
traumatic	brain	injuries	or	other	neurological	diseases	(Magee	et	al	2017;	O’Kelly	et	al	2013).
In	 this	presentation	we	would	 like	 to	 introduce	a	personalized	approach	 to	music	 therapy	 in	
neuro	rehabilitation	(Tucek	et	al	2014).	 It	focuses	on	individual	needs	and	personal	resources	
of	each	patient,	 instead	of	reducing	them	on	functional	 impairments.	The	central	therapeutic	
method	is	the	clinical	improvisation,	either	as	a	joint	activity	or	as	receptive,	entrained	therapy.	
To	understand	the	impact	of	personalized	music	therapy	on	patients	in	neuro	rehabilitation,	it	
is	crucial	to	meet	its	complexity	in	practice	as	well	as	in	research	(Vogl	et	al	2015;	Steinhoff	et	al	
2015).	The	“Josef	Ressel	Center	for	establishing	principles	of	personalized	music	therapy”	(JRC)	
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at	IMC	University	of	Applied	Sciences	Krems	meets	this	claim	by	studying	personalized	music	
therapy	in	real-life	clinical	environment	and	combining	(neuro)physiological	data	with	qualitative	
information.	 Our	 approach	 is	 inspired	 by	 various	 disciplines	 such	 as	 (neuro)anthropology,	
chronobiology	and	social	neurosciences	and	is	built	on	practical	experience	in	the	field	of	neuro	
rehabilitation.	
Beside	a	theoretical	outline	of	personalized	music	therapy,	the	presentation	will	focus	on	case	
descriptions	 of	 music	 therapy	 in	 acute	 and	 rehabilitative	 facilities	 for	 patients	 with	 various	
neurological	 impairments.	 Video	 material	 will	 illustrate	 the	 personalized	 approach	 to	 music	
therapy	in	clinical	practice.	
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Rhythmic Reading Training: A novel rhythm-based intervention program for dyslexia
Alice Cancer1,	Dr.	Alessandro	Antonietti1
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Developmental	dyslexia	(DD)	is	associated	with	deficiencies	in	temporal	processing	of	auditory	
stimuli,	depending	on	atypical	oscillatory	neural	activity,	 that	are	considered	to	contribute	to	
phonological	and	reading	impairments.	A	number	of	studies	measured	the	efficacy	of	auditory	
and	musical	interventions	specifically	devised	for	improving	dyslexia-related	difficulties.	Results	
of	such	studies	supported	the	hypothesis	of	a	transfer	effect	of	musical/auditory	training	to	the	
language	domain.	Most	 studies	 indeed	 reported	 significant	beneficial	 effects	on	 reading	 and	
phonological	abilities	-	also	comparable	to	those	of	standard	language-based	interventions	-	in	
children	with	DD.	 In	devising	a	novel	rhythm-based	 intervention	for	 Italian	students	with	DD,	
we	 argued	 that,	 to	 facilitate	 the	beneficial	 transfer	 effect	 on	 reading	 performance,	 language	
decoding	tasks	should	be	embedded	into	auditory-based	exercises.	Therefore,	we	explored	the	
possibility	to	synchronize	speech	prosody	during	reading	with	an	external	rhythmical	auditory	
stimulation.	Accordingly,	an	intervention	program	for	DD,	called	Rhythmic	Reading	Training	(RRT),	
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was	devised.	RRT	includes	a	set	of	reading	activities,	designed	for	training	the	different	processes	
involved	in	written	language	decoding,	namely	sublexical	decoding,	phonological	awareness	(via	
syllable	merging	tasks),	word	recognition,	and	phonological	decoding	(via	pseudo-word	reading).	
The	 intervention	 was	 implemented	 into	 a	 computerized	 program,	 thus	 taking	 advantage	 of	
multimedia	 presentation	 of	 stimuli	 and	 personalization	 according	 to	 individual	 capabilities.	
Many	experimental	studies	have	been	carried	out	in	order	to	test	its	effectiveness	in	improving	
reading	skills	of	Italian	students	with	a	diagnosis	of	DD.	Results	of	such	studies	supported	the	
efficacy	 of	 this	 novel	methodology	 on	 reading	 skills	 of	 both	 young	 and	 older	 populations	 of	
Italian	 individuals	with	DD	 in	different	application	conditions.	RRT	yielded	 consistent	 reading	
improvement	across	studies	with	diverse	methods	and	procedures,	which	were	comparable	to	
that	of	well-known	validated	treatments,	even	when	combined.	These	findings	supported	RRT	
effectiveness	as	a	remedial	intervention	for	Italian	students	with	DD	from	different	age	groups.
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For	 decades	music	 therapy	 has	 shown	 benefits	 in	 addressing	 the	 complex	 needs	 of	 people	
undergoing	 neurorehabilitation	 including	 physical,	 cognitive,	 behavioral,	 communication,	
emotional,	and	social	sequelae	(Baker	&	Tamplin,	2006;	Magee,	Clark,	Tamplin,	&	Bradt,	2017;	
Tamplin,	2008;	Tamplin,	Baker,	Grocke,	&	Berlowitz,	2014;	Tamplin,	Baker,	 Jones,	Way,	&	Lee,	
2013;	Weller	&	Baker,	2011)	.	While	the	music	therapy	profession	is	consistently	growing	(Jack	et	
al.,	2016;	Kern	&	Tague,	2017),	no	study	has	yet	internationally	examined	the	practical	situation	
of	music	therapy	services	in	neurorehabilitation.

This	 study	 aimed	 to	 explore	 the	 scope	 and	 prevalence	 of	 the	 populations	 served,	 goals	
formulated,	as	well	as	approaches	and	 interventions	being	used	 in	music	 therapy	services	 in	
neurorehabilitation.	Moreover,	a	qualitative	content	analysis	aimed	to	determine	the	opinions	
of	music	therapists	on	training	for	future	music	therapists	in	neurorehabilitation.

A	25-item	online	survey	was	distributed	using	snowball	sampling	method.	The	participants	were	
credentialed	professional	music	 therapists	 around	 the	world	who	had	experience	working	 in	
neurorehabilitation.	
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Outcomes	indicated	an	extensive	scope	of	music	therapy	services	currently	being	provided	in	
neurorehabilitation.	The	most	prevalent	clinical	population	served	by	survey	participants	was	
acquired	brain	injury.	Attention	was	the	most	frequently	addressed	clinical	goal.	The	majority	
of	 the	 participants	 applied	 Neurologic	Music	 Therapy	 (NMT)	 approach	 and	 frequently	 used	
singing-based	interventions	when	working	in	neurorehabilitation.	Besides,	NMT	was	the	most	
frequently	reported	suggestion	for	future	music	therapy	training.
This	study	suggests	that	music	therapy	services	 in	neurorehabilitation	were	extensive	 in	both	
populations	served	and	goals	addressed.	Future	research	should	focus	on	the	prevalent	music	
therapy	goals	and	interventions	offered	in	clinical	practice.
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Guqin and Calligraphy for Mind-Body-Brain Health of Insomnia
Miranda Fung1

1Stewart P.W. Lam,, , Canada, 2Henry S.R. Kao, , Taiwan
Purpose:	 To	 investigate	 the	 intervention	 effect	 of	 using	 traditional	 Chinese	Guqin	Music	 and	
Calligraphy	writing	for	patients	with	insomnia,	on	HRV	heart	rate	coherence	and	brain	EEG	at	
FZ	for	indication	of	mind-body	health	enhancement.	Method:	90	cases	of	patients	with	primary	
insomnia	syndrome,	according	to	the	random	number	being	generated	statistically,	were	assigned	
to	 Control	 Group	 (rest	 condition)	 (n=30),	 Guqin	 Group	 (n=30)	 and	 Calligraphy	 Group	 (n=29,	
1miss);	consecutive	 interventions	for	8	weeks,	5	days	a	week	were	assigned	half	hour	before	
sleep	to	the	patient	either	listening	to	Guqin	music	or	tracing	Chinese	Calligraphy	characters	with	
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brush	for	30	minutes.	HRV	and	FZ	EEG	signals	were	recorded	in	a	clinic	on	the	0th,	4th,	8th	week	
totally	3	times	for	each	patient	during	the	Pre	and	Post	intervention	period	for	3	minutes	at	rest,	
and	the	30	minutes	intervention	period	either	listening	to	Guqin	music	or	writing	Calligraphy,	
while	the	Control	patients	just	remaining	on	rest	condition.	Results:	Guqin	groups,	the	4th	week	
in	listening	to	Guqin	music	comparing	to	the	Pre-Rest	period,	higher	Low-Frequency-Range	HRV	
of	 coherence	was	 found	with	marginal	 significant	 (P=0.055)	 and	 heart	 rate	was	 significantly	
reduced	(P<0.05).	For	listening	to	Guqin	music	or	Calligraphy	intervention,	FZ	Delta,	FZ	Theta	and	
FZ	alpha	waves	in	the	8th	week	comparing	to	the	0th	week	showed	significantly	enhanced	effect	
(p<0.05).	Between	the	3	groups,	for	Heart	Rate,	FZ	Delta	and	FZ	Theta	waves,	Calligraphy	Group	
showed	significantly	higher	than	the	Guqin	Group	and	the	Control	Group	(P<0.05).	Conclusion:	
Research	results	on	Guqin	music	and	Calligraphy	intervention	proved	efficacy	in	promoting	heart	
rate	coherence	and	also	optimum	brain	functions,	thereby	contributing	to	the	clinical	application	
of	Tradition	Chinese	Medicine	Psychology	for	patients	with	insomnia	syndrome.	

O 51
Study on the effectiveness of music therapy on anxiety and the feeling of loneliness
Anna Giménez-Castells1,	Jordi	Angel	Jauset-berrocal2,	Diana	Sastre-Ten3

1Temps de Sons, Santa Coloma de Farners (Girona), Spain, 2Universidad Ramon Llull-Blanquerna, 
Barcelona, Spain, 3Fundacion Astres (functional diversity), Girona, Spain
Introduction.	Anxiety	 and	 the	 feeling	of	 loneliness	 are	 emotional	 states	 that	 individuals	may	
experience	with	greater	or	 lesser	 intensity.	 In	complex	 life	situations,	difficulties	may	arise	to	
manage	 them	 properly.	 Besides	 non-curative	 pharmacological	 therapies,	 music	 therapy	 has	
been	settling	 in	recent	years	as	an	effective	therapy	to	ease	these	disorders	preventing	them	
from	becoming	chronic	and	lead	to	various	pathologies.	
Objective.	Prove	the	effectiveness	of	music	therapy	techniques	in	the	improvement	of	anxiety	
and	loneliness	disorders	in	individuals	that	experience	difficult-to-manage	emotional	situations	
due	to	diverse	circumstances.
Patients	and	methods.	We	use	a	quasi-experimental	study	with	31	individuals	(28	women	and	
3	men,	with	an	average	age	of	45.6).		Weekly	one-hour	sessions	during	10	weeks.	Pre	and	post	
assessment	with	standardized	instruments:	Hamilton	Anxiety	Rating	Scale	(HAM-A)	and	UCLA	
Loneliness	Scale.
Results:	Between	70%	and	75%	of	the	participants	experienced	a	significant	reduction	of	 the	
initial	disorders,	translating	into	an	improvement	of	the	well-being.
Conclusions.	 The	 music	 therapy	 techniques	 used	 (interactive	 and	 receptive),	 as	 well	 as	 the	
number	of	sessions,	are	appropriate	and	effective	to	facilitate	the	management	of	the	emotional	
difficulties	 that	 the	 participants	 showed.	Music	 therapy	 is	 an	 effective	 non-pharmacological	
therapy	for	the	disorders	mentioned	in	this	study.	Nevertheless,	more	research	in	this	specific	
field	is	needed	in	order	to	define,	in	a	more	conclusive	way,	the	effect	that	music	therapy	has	in	
the	aforementioned	disorders.
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Development of method: Facilitated music listening for stress management during invasive 
cardiac procedure
Stine Camilla Blichfeldt-Ærø1
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Facilitated	music	listening	for	stress	management	during	invasive	cardiac	procedure
	This	paper	presents	the	development	of	a	systematic	music	therapy	intervention	used	in	a	specific	
operational	procedure:	extraction	of	cardiovascular	implantable	electronic	device	leads.	This	is	
an	ongoing	PhD	research,	RCT-study	at	the	Norwegian	Academy	of	Music	and	Oslo	University	
Hospital.	The	aim	of	the	study	is	to	explore	the	effect	of	the	music	therapy	intervention	used	as	
procedural	support	in	extraction	procedures,	on	pain,	anxiety	and	patient	satisfaction.
The	need	for	extraction	of	cardiovascular	implantable	electronic	device	leads	(e.	g.	pacemakers	
and	 implantable	 cardioverter-defibrillators)	 has	 greatly	 increased	over	 the	past	 few	decades.	
The	procedure,	usually	performed	in	local	anaesthesia,	lasts	between	2	and	6	hours.	Although	
analgesic	and	anxiolytic	drugs	are	given	at	the	start	of	the	procedure	and	repeated	if	needed,	
most	of	the	patients	will	experience	some	degree	of	pain	and/or	anxiety	during	the	procedure.
The	 music	 therapy	 intervention	 is	 specially	 designed	 for	 patients	 undergoing	 the	 current	
procedure,	 facilitated	by	a	trained	music	therapist	 following	a	semi-manualised	protocol.	The	
main	elements	are	initial	preparation,	patient	involvement	and	music	listening,	with	the	purpose	
of	enhanced	stress	management,	thus	decreased	level	of	pain	and	anxiety.	The	intervention	is	
developed	with	respect	to	the	demands	of	the	surgical	invasive	procedure,	and	in	cooperation	
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with	the	surgical	team.
The	 initial	 preparation	 includes	 a	 brief	 assessment	 of	 the	 patient’s	 previous	 experience,	
expectations	and	needs,	and	briefing	in	relevant	coping	strategies.
The	 patient	 can	 choose	music	 and	 duration	 of	 listening,	 within	 a	 defined	 range.	 The	 digital	
application	 “The	Music	 Star”	 is	 used,	 affording	pre-sets	of	playlists	matching	different	needs	
and	preferences,	within	a	chosen	range	of	musical	qualities.	Music	listening	is	provided	before,	
during	and	after	the	invasive	procedure,	with	the	music	therapist	present.
There	are	no	existing	studies	on	the	effect	of	music	therapy	as	a	support	for	pacemaker/ICD	lead	
extraction	procedures.	It	is	likely	that	the	intervention	will	be	clinically	relevant	and	applicable	
to	patients	with	other	diagnoses	undergoing	 long-lasting	surgical	procedures	performed	with	
the	patient	awake.
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Vibroacoustic treatment and self-care for chronic pain and its comorbidities: A pilot study
Elsa Campbell1,3,		Jouko	Hynynen2,		Esa	Ala-Ruona1,3
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Vibroacoustic	 (VA)	 treatment	 is	 low	 frequency	 sound	 vibration	 (20-130	 Hz)	 with	 music	 and	
therapeutic	 interaction	 (Campbell	 et	 al.,	 2017).	Otherwise	 referred	 to	 as	 Resonance	 Sensory	
Stimulation	or	Physioacoustic	Treatment,	it	has	been	used	for	example	in	managing	Parkinson’s	
Disease	 (Naghdi	 et	 al.,	 2015),	Alzheimer’s	Disease	 (Clements-Cortes	et	 al.,	 2017),	 and	within	
music	therapy	clinical	practice	(e.g.	developmental	trauma;	Punkanen	et	al.,	2017).	It	has	been	
implemented	at	Seinäjoki	Central	Hospital	in	Finland	for	over	20	years	with	positive	results	for	
pain	 relief,	 quality	of	 sleep,	 and	mood	among	others	 (Campbell	 et	 al.,	 2017;	Hynynen	et	 al.,	
2017).	Gains	in	physiotherapy	have	also	been	greater	if	VA	treatment	has	been	delivered	to	the	
patients	as	part	of	their	multidisciplinary	rehabilitation	process.	
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Musculoskeletal	 pain	 is	 one	 of	 the	most	 common	 reasons	 for	work	 absenteeism	 in	 Europe.	
Additionally,	depression	and	anxiety	are	commonly	associated	with	chronic	pain;	approximately	
7%	 of	 Europeans	 suffer	 from	 depression	 and	 26%	 from	 anxiety.	 Thus,	 management	 should	
follow	the	biopsychosocial	model	-	integrating	aspects	addressing	the	biological,	psychological,	
and	social	aspects	thereof.	Building	up	self-management	techniques	are	useful	 in	maintaining	
outcomes	(Lorig	&	Holman,	2003).	

A	 13-week	 pilot	 study	 was	 conducted	 to	 explore	 patients’	 responses	 to	 VA	 treatment	 at	
Seinäjoki	Central	Hospital	in	addition	to	a	self-care	phase	conducted	with	a	portable	VA	device	
at	 home.	 Outcome	 measures	 included	 Visual	 Analogue	 Scales	 for	 pain	 and	 mood,	 Beck’s	
Depression	 Inventory	 (II),	 the	 Hospital	 Anxiety	 and	 Depression	 Scale	 (Anxiety	 sub-scale),	 as	
well	as	practitioner	evaluations,	participant	questionnaires,	and	discourse	between	practitioner	
and	researcher.	Quantitative	outcomes	are	presented	with	selected	vignettes	to	contextualise	
results.	
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Introduction:	 Anxiety	 is	 common	 in	 human	 performance.	 Anxiety	 disorder	 occurs	 when	 it	
begins	to	compromise	your	daily	activities.	Anxiety	in	musical	performance	(AMP)	accompanies		
musicians	 from	 the	 preparation	 process	 to	 the	 time	 of	 a	 public	 performance	 and	 can	 often	
undermine	or	even	terminate	a	promising	professional	career.	The	aim	of	this	study	is	firstly	to	
identify	the	performance	anxiety	of	musicians	and	their	implications	and	secondly,	to	investigate	
if	music	therapy	can	help	to	reduce	the	symptoms	of	this	condition.	
Materials	and	Methods:	Firstly,	K-MPAI	scales	(APM)	and	the	Socio-Demographic	Questionnaire	
(DSS)	 were	 applied	 to	 Music	 Bachelor	 students,	 and	 Music	 Education	 courses	 of	 EMAC	 at	
Federal	University	of	Goias.	Secondly	a	music	therapy	intervention	was	applied	to	a	student	with	
performance	anxiety.	
Results:	 48	 subjects	 (34	men	 and	 14	women)	 aged	 18-35	 years	were	 included	 in	 the	 study.	
Of	 these,	 47.92%	 had	music	 performance	 anxiety	 according	 to	 K-MPAI	 (73.91%	were	male).	
A	significant	relationship	(p	<0.05)	was	found	between	performance	anxiety	and	gender,	age,	
marital	status	and	age	at	the	moment	of	beginning	of	musical	instrument	studies.	One	musician	
with	performance	anxiety	participated	in	the	music	therapy	sessions	and	showed	satisfactory	
results.	
Conclusion:	 It	 was	 possible	 to	 observe	 that	 the	music	 performance	 anxiety	 is	 influenced	 by	
several	factors	and	that	it	can	negatively	affect	the	personal	and	professional	life	of	the	musician.	
During	the	musical	instrument	training,	it	 is	important	that	the	teacher	has	knowledge	of	the	
consequences	of	music	performance	anxiety	so	that	he/she	can	identify	and	guide	his	student	
in	order	to	avoid	the	negative	effects	of	AMP.	In	addition,	we	conclude	that	Music	Therapy	-	as	
a	therapeutic	approach	-	may	be	a	helpful	tool	to		reduce	the	symptoms	of	music	performance	
anxiety,	which	is	considerably	detrimental	to	performers.

O 55
Music as sleep aid: Can music remedy sleep problems?
Kira Vibe Jespersen1,	Marit	Otto,	Morten	Kringelbach1,	Eus	Van	Someren3,	Peter	Vuust1
1Center For Music In The Brain, Aarhus University, Aarhus, Denmark, 2Department of 
Neurophysiology, Aarhus University Hospital, Aarhus, Denmark, 3Department of Sleep and 
Cognition, Netherlands Institute for Neuroscience, Amsterdam, The Netherlands
Sleep	problems	are	highly	prevalent	 in	modern	 society	with	around	one	 third	of	 the	general	
population	experiencing	insomnia	symptoms,	such	as	difficulties	initiating	or	maintaining	sleep¹.	
Poor	sleep	is	related	to	a	number	of	negative	consequences	on	both	physical	and	mental	health,	
and	it	is	a	major	burden	for	both	individuals	and	society².	Many	people	report	listening	to	music	
when	 they	 have	 trouble	 sleeping²,	 and	music	 has	 been	 proposed	 as	 a	 safe	 and	 inexpensive	
intervention	to	remedy	sleep	problems.	However,	there	is	a	scarcity	of	research	in	this	field,	and	
it	remains	an	open	question	if	music	is	efficient	as	a	sleep	aid?
In	a	recent	Cochrane	review,	we	explored	the	evidence	base	for	music	as	an	 intervention	for	
insomnia	 by	 systematically	 identifying	 and	 assessing	 existing	 clinical	 trials.	 Six	 studies	 were	
included	 	 (n=314).	 The	 studies	 examined	 the	 effect	 of	 listening	 to	 pre-recorded	music	 daily,	
for	25-60	minutes,	for	a	period	of	three	days	to	five	weeks.	Five	studies	(n=264)	reporting	on	
subjective	 sleep	quality	were	 included	 in	a	meta-analysis.	 Interestingly,	 the	 results	 showed	a	
consistent	and	highly	significant	positive	effect	of	the	music	intervention	(p	<	0.00001)³.	These	
findings	provide	evidence	 that	music	may	be	effective	 for	 improving	 subjective	 sleep	quality	
in	adults	with	sleep	problems.	However,	the	results	are	limited	by	substantial	risk	of	bias,	and	
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there	is	a	lack	of	knowledge	on	how	the	music	intervention	may	affect	daytime	functioning	and	
objective	sleep	measures.
To	improve	the	quality	of	evidence	in	this	important	field,	we	conducted	a	randomized	controlled	
trial	assessing	the	effect	of	bedtime	music	on	sleep	in	adults	with	insomnia	disorder,	including	
both	subjective	and	objective	sleep	outcomes	as	well	measures	of	daytime	functioning.	Fifty-
seven	persons	were	included	and	randomized	to	a	music	intervention,	active	control	(audiobook)	
or	 a	waitlist	 control	 group.	 Participants	 in	 the	music	 group	were	 given	 a	 choice	 among	 four	
different	 genres	 of	music,	 all	 characterized	 by	 a	 slow	 tempo,	 stable	 dynamics	 and	 a	 simple	
structure,	 and	 they	were	asked	 to	 listen	 to	 the	music	daily	 at	 bedtime	 for	 three	weeks.	 The	
results	showed	a	positive	effect	of	the	music	intervention	on	subjective	sleep	quality	and	quality	
of	 life,	but	we	found	no	changes	 in	objective	measures	of	sleep⁴.	The	rigorous	design	of	 this	
study	improves	the	quality	of	the	existing	evidence	in	the	field,	and	the	results	support	the	use	
of	music	as	an	effective	intervention	to	improve	sleep.
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MUSIC CARE®: An innovative digital music therapy application used in the management of 
chronic pain
Stéphane Guétin1,	Jacques	Touchon2
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Objective:	The	principal	objective	of	this	work	is	to	report	on	research	work	that	has	enabled	
the	standardisation	and	evaluation	of	a	new	music	therapy	technique	(“U”	sequence)	 in	pain	
management	(1).
Method:	 Following	a	 complete	 review	of	 the	 literature	on	 the	 subject,	 a	 series	of	 controlled	
and	randomised	studies	were	carried	out	 in	Physical	Medicine	and	Rehabilitation,	Neurology,	
Geriatric	 Medicine,	 Rheumatology	 and	 Anaesthesia-Intensive	 Care	 departments	 and	 in	 the	
Chronic	Pain	Treatment	Centre.	

Results:	The	effect	of	listening	to	music	(“U”	sequence)	was	evaluated	in	the	context	of	different	
types	of	acute	and	chronic	disorders	of	different	origins:	mechanical,	inflammatory,	fibromyalgic	
and	neurological.	Actions	of	a	psychological	and	physiological	nature	 (on	haemodynamic	and	
respiratory	 parameters,	 etc.)	 were	 thus	 demonstrated	 in	 favour	 of	 a	 “listening”	 relationship	
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between	 caregivers	 and	patients.	 These	 actions	 resulted	 in	 lower	 levels	 of	 pain,	 anxiety	 and	
depression,	 which	 enabled	 a	 significant	 reduction	 in	 the	 consumption	 of	 anxiolytics	 and	
antidepressants.	
Conclusion:	A	review	of	the	international	literature	and	initial	controlled	and	randomised	studies	
testified	to	 the	value	of	using	musical	 interventions	 for	 therapeutic	purposes	 (“U”	sequence)	
when	managing	pain	that	was	chronic	or	related	to	care	procedures	(2).
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O 57
Sedative Fear: How Music Accesses The Unconsciousness of An Adolescent MDS Patient 
undergoing Bone Marrow Transplant: A Case Report  
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This	case	report	is	a	work	experiene	with	an	adolescent	patient	with	Myelodysplastic	syndromes	
(MDS),	 who	 has	 encountered	 illness	 relapse,	 bone	 marrow	 transplant,	 and	 the	 painful	
experiences	coming	with	related	medical	procedure.	It	explores	how	music	can	access	various	
psychological	 states	 of	 mind	 of	 the	 patient	 at	 different	 medical	 treatment	 stage,	 and	 how	
patient’s	music	preference	and	improvisation	provide	understanding	of	emotional	disturbance	
and	psychological	needs	for	interdisciplinary	team.
Music	 therapy	 strategies,	 including	 active	 music	 listening,	 song	 writing	 and	 lyrics	 analysis,	
improvisation,	are	used	during	patient’s	hospitalization.	The	author	found	interestedly	that	the	
music	process	of	the	patient	differs	from	distinguished	medical	circumstances,	respectively	in:	1)	
length	of	hospital	stay,	2)sedation	state,	3)the	proximity	of	bone	marrow	transplant	procedure.	
The	music	therapist	has	noted	patient’s	music	preference	and	content	of	improvisation,	trying	
to	 sort	 out	 corresponding	 psychological	 states	 of	 mind	 behind	 the	music	 and	 the	 relatively	
repression	 of	 medical	 procedure	 sufferings	 in	 unconsciousness.	 The	 author	 will	 present	 the	
recording	of	songwriting,	and	discuss	the	symbol	underlined	in	lyrics.
Several	literature	and	books	show	the	efficacy	and	the	importance	of	music	therapy	intervention	
with	 pediatric	 pain	 in	 order	 to	 reduce	 anxiety	 of	 pre-post-sugery	 and	 to	 prevent	 traumatic	
hospital	experience;	however,	in	Taiwan,	not	many	music	therapists	practice	within	medical	team	
as	procedural	support.	This	work	experience	may	also	call	for	further	opportunity	collaborating	
with	professional	music	therapists	as	interdisciplinary	medical	team	in	Taiwan.

O 58
Vibroacoustic treatment and facial rejuvenation. A pilot study.
Jorge Zain1

1Centro De Musicoterapia Vibroacústica, Buenos Aires, Argentina
Is	 it	possible	 to	 think	of	a	vibroacoustic	 treatment	 to	prevent	early	 facial	aging?	The	present	
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study	explores	the	possible	effect	of	low-frequency	sound	vibration	on	facial	skin	aging.

In	 order	 to	 conduct	 the	 study,	 a	 vibroacoustic	 device	 is	 created,	 consisting	 of	 a	 cloth	mask	
containing	18	mini-transducers	in	charge	of	transmitting	the	low	frequencies	in	contact	with	the	
main	points	of	the	face	where	wrinkles	and	expression	lines	form.

15	 participants	 residing	 in	 the	 city	 of	 Buenos	 Aires	 and	 aged	 between	 40	 and	 50	 years	 are	
selected.	Three	interventions	are	randomly	conducted	on	each	one:	A)	Participants	lies	down	on	
a	bed	and	after	a	guided	2-minute	relaxation,	they	listen	to	singing	bowl	music	with	headphones	
for	ten	minutes.	The	musical	piece	is	classified	as	anxiolytic	music	since	it	does	not	have	sudden	
dynamic	changes,	its	rhythmic	structure	is	neutral	and	melodies	cannot	be	hummed	(Zain,	2014).	
B)	Participants	 lies	down	on	a	bed	with	 the	mask	on	and	after	a	guided	2-minute	relaxation,	
a	10-minute	 treatment	 is	 conducted	using	40-Hz	 frequency	with	VIBLAB	app,	with	a	beating	
period	of	6.8	seconds	and	at	a	3	volume	level.	C)	Participants	lies	down	on	a	bed	and	are	asked	
to	remain	in	that	position	for	10	minutes	without	music	or	vibrations.	
Before	and	after	interventions	A,	B	and	C,	a	photograph	of	the	face	is	taken	using	a	Sony	a7sII	
camera.
Photographic	data	is	analyzed	according	to	variables	such	as	the	color	of	the	skin,	gestures	and	
other	noticeable	aspects.
The	treatment	of	facial	rejuvenation	through	sound	vibration	has	not	been	studied.	This	pilot	
study	provides	a	first	approach	to	the	topic.	If	positive	trends	emerges,	a	more	extensive	study	
might	 be	 thought	 of;	 for	 instance,	 measuring	 the	 activity	 of	 dermal	 fibroblasts	 before	 the	
vibroacoustic	stimulus.	A	recent	work	has	shown	that	low-frequency	acoustic	vibration	may	be	
used	as	a	tool	to	manipulate	the	mechanosensitivity	of	cells	to	promote	cell	migration	in	human	
lung	fibroblast	cells	and	subcutaneous	areolar/adipose	mouse	fibroblast	cells.	The	results	show	
that	100Hz	acoustic	vibration	enhanced	cell	migration	for	both	cell	lines	(Mohammed	T.	et	al,	
2016).	 Another	 study	 found	 that	 sonic	 vibration	 possesses	 frequency-dependent	 effects	 on	
proliferation	and	productivity	of	human	anterior	cruciate	ligament	fibroblast,	with	an	optimal	
frequency	 of	 20	Hz,	which	 increased	 extracellular	matrix	 contents,	 including	 collagen	 type	 I,	
collagen	type	III,	fibronectin,	elastin,	tenascin,	glycosaminoglycan	(GAG),	and	the	cytoskeleton	
protein	vimentin	(Jiang	YY.	et	al;	2015).
If	 it	 can	 be	 shown	 that	 the	 activity	 of	 dermal	 fibroblasts	 is	 affected	 by	 sound	 vibration,	 an	
unexplored	field	would	open	for	vibroacoustic	therapy.
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O 60
Perioperative music reduces anxiety and pain in adults: A systematic review and meta-
analysis. 
Pim	Oomens, Paul R.M. Hekking1
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Background:	
Our	scientific	workgroup	Music	as	Medicine	(MaM)	was	founded	by	prof	J.	Jeekel	of	the	Erasmus	
University	Medical	Center	Rotterdam	(Netherlands).	The	primary	goal	of	MaM	is	to	implement	
music	as	a	new	durable	treatment	in	healthcare.	 	To	truly	implement	music	as	standard	care,		
scientific	 evidence	 needs	 to	 be	 gathered.	 MaM	 conducts	 systematic	 reviews,	 randomized	
controlled	trials	(RCT)	and	animal	studies	on	several	outcomes	such	as	pain,	anxiety,	delirium,	
cognition,	hypertension	and	surgical	task	performance,	in	several	populations.		
Our	most	recent	publication	is	a	meta-analysis	on	the	effects	of	perioperative	music	on	pain	and	
anxiety.	

Methods:
A	systematic	literature	search	to	identify	randomized	controlled	trials	that	measured	the	effect	
of	perioperative	music	interventions	on	patients’	pain	and	anxiety	was	conducted.	Effect	sizes	
of	music	 interventions	were	calculated	with	 random-effects	meta-analysis	using	standardized	
mean	 differences	 (SMDs).	 Subgroup	 meta-analysis	 and	 meta-regression	 were	 performed	 to	
investigate	heterogeneity.	

Results:
In	 total	 92	 RCT’s	 were	 included,	 of	 which	 81	 could	 be	 included	 in	 meta-analyses.	 Music	
interventions	 led	 to	 a	 significant	 reduction	 of	 anxiety	with	 a	 SMD	 of	 -0,69	 (95%	 confidence	
interval	(CI)	-0,88;	-0,55),	p<0,001.	Also	a	significant	reduction	of	pain	was	found	with	an	SMD	of	
-0,50	(CI	-0,66;	-0,34,)	p<0,001.	
Even	 peroperative	 music	 interventions	 during	 general	 anaesthesia	 resulted	 in	 a	 significant	
reduction	of	pain	with	an	SMD	of	-0,41	(CI	-0,64;	-0,18)	p<0,005.

Conclusion:
This	 recent	meta-analysis	 by	 the	MaM-group	 provides	 the	 first	 level-1	 evidence	 for	 a	 highly	
significant	reduction	in	anxiety	and	pain	in	adults	receiving	perioperative	music	interventions.		
This	unique	level-1evidence	enables	us	to	develop	a	national	guideline	to	implement	music	as	a	
safe,	low-cost	and	sustainable	intervention	in	healthcare.	
Elaborating	on	 this	our	 research	group	 is	 conducting	 further	 research	 to	 investigate	whether	
music	interventions	lead	to	an	improved	clinical	outcome,	a	reduction	of	medication	usage,	and	
if	it	reduces	costs.	

O 61
An exploratory study of the role of music therapy in a Hospital Out Patient Chronic Pain Clinic
Katie		Fitzpatrick1,	Dominic	Harmon2,	Hilary Moss1

1Irish World Academy of Music and Dance, University of Limerick, , Ireland, 2Graduate Entry 
Medical School, University of Limerick, , Ireland
Introduction:	Music	has	been	shown	to	have	an	analgesic	effect	(Bernatzky	et	al.,	2011)	yet	there	
have	been	relatively	few	studies	on	the	use	of	music	and	music	therapy	 in	chronic	pain.	This	
study	reports	on	a	pilot	project	investigating	the	use	of	music	by	people	with	chronic	pain	and	
the	potential	benefits	of	introducing	music	therapy	as	a	non-pharmacological	intervention	in	the	
management	of	chronic	pain,	as	part	of	a	hospital	out	patient	programme.	
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Study	aim:	To	investigate	the	perception	of	people	with	chronic	pain	as	to	the	benefits	of	music	
listening	and	active	music	making	and	 staff	perceptions	of	 the	potential	use	of	music	 in	 this	
setting.	

Methods:	A	representative	sample	of	100	adult	patients	who	attend	the	outpatient	pain	clinic	
were	 surveyed	 during	 attendance	 at	 the	 hospital	 clinic.	 Participants	 completed	 a	 fifteen-
question	survey	on	music	listening	habits	and	perceptions	of	music.	Staff	at	the	clinic	completed	
a	questionnaire	on	their	attitudes	towards	the	use	of	music	in	this	setting.	Pilot	music	therapy	
sessions	were	offered	and	feedback	gathered	as	to	the	benefit	and	role	of	music	therapy	for	this	
patient	population.

Results:	 The	 average	 age	 of	 participants	was	 55	 years	 and	 100	 surveys	were	 collected.	 83%	
of	 participants	 report	 benefitting	 from	 music	 listening	 or	 playing	 in	 some	 way.	 Participants	
remarked	most	 commonly	 on	 the	 role	 of	 music	 in	 aiding	 relaxation.	 The	most	 highly	 rated	
reason	for	listening	to	music	was	for	enjoyment	(89%)	with	relaxation	(77%),	reducing	loneliness	
(75%)	and	tension	relief	(72%)	also	receiving	high	ratings.	Many	participants	(62%)	expressed	an	
interest	in	availing	of	music	therapy	as	part	of	their	treatment.	

[Qualitative	findings	are	currently	being	analysed	and	will	be	reported	by	the	presentation	date	
in	June]Introduction:	
Music	therapy	pilot	sessions	indicated	that	patients	experienced	anger	and	frustration	and	were	
unsure	of	the	benefits	of	music	therapy	at	out	patient	clinic	stage	of	treatment.	Staff	benefited	
from	music	therapy	to	support	them	during	busy	out	patient	clinics.

Conclusion:	 People	with	 chronic	 pain	have	 reported	benefits	of	 listening	 to	or	playing	music	
and	interest	was	expressed	towards	availing	of	music	therapy	as	part	of	chronic	pain	treatment.	
Music	therapy	is	indicated	for	people	who	have	completed	other	treatments	(rather	than	during	
the	out	patient	clinic	process)	and	 to	support	people	experiencing	 frustration	and	anger	and	
those	requiring	relaxation.	Music	therapy	is	also	indicated	as	helpful	for	clinical	staff	in	coping	
with	work	pressure.	The	results	of	this	exploratory	study	point	to	a	role	for	further	music	therapy	
research	in	this	area.

O 63
Music study and intervention quality assessment scale (Musiquas) 1st edition
Artur Jaschke1

1Vu Amsterdam / Artez, Van Der Boechorststraat 1, 1081 BT Amsterdam, Netherlands
AIMS	
Quality	 assessment	 of	 studies	 is	 essential	 for	 the	 understanding	 and	 application	 of	 these	 in	
systematic	reviews	and	meta	analyses,	the	two	“gold	standards”	of	medical	sciences.	Publications	
in	scientific	journals	have	extensively	used	assessment	scales	to	address	poor	methodological	
quality,	 forming	 inclusion	 criteria	 or	 determine	 sensitivity	 of	 controls.	 Even	 though	 these	
assessments	 are	 commonplace	 in	 science	publications,	 there	 is	 no	 scale,	which	 assesses	 the	
quality	of	studies	in	the	vast	amount	of	music	related	sciences.	
METHODS
Musiquas	is	based	on	the	widely	used	Newcastle-Ottawa	Scale	(NOS)	for	assessing	the	quality	of	
nonrandomized	studies	in	meta-analyses	and	was	attuned	by	the	authors	to	fit	the	demand	of	
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quality	assessment	in	music	studies	and	interventions.
Initially	37	scoring	points	were	included	into	the	scale,	distributed	across	the	four	main	groups;	
Selection,	Control	criteria,	Exposure	and	Outcome.
These	 points	 were	 included	 from	 music	 studies	 addressing	 the	 importance	 of	 aspects	 in	 a	
methodological	 context	and	were	compared	against	points	used	 in	 the	NOS	excluding	points	
showing	methodological	flaws	against	experimental	studies	as	well	as	against	the	NOS.

OUTCOMES	
The	final	scale	assesses	the	quality	of	music	studies	and	intervention	on	26	points	divided	over	
the	 four	main	groups:	Selection,	Control	 criteria,	Exposure	and	Outcome	applying	a	10-point	
rating.

IMPLICATIONS
Implications	for	sciences	in	music	are	obvious;	from	being	able	to	assign	more	methodological	
value	to	a	study	to	implications	important	for	policy	makers.

Musiquas	was	published	online	between	2013	and	2017,	prior	to	this	article,	to	make	it	available	
to	researchers	worldwide.	This	procedure	gave	insight	into	face	and	content	validity	of	Musiquas,	
by	receiving	comments	and	critiques	of	fellow	researchers.		
Additionally,	Musiquas	was	piloted	in	a	systematic	review	on	the	relationship	of	music	and	the	
transfer	effect	(Jaschke	et	al.,	2013	and	Uhlig,	Jaschke,	Scherder,	2013).

O 64
Translating Neuroscientific Concepts Like the Mirror Neuron System for Graduate Music 
Majors
Kay Norton1

1Arizona State University, Tempe, United States
Though	 the	 workings-and	 very	 existence	 of-the	 mirror	 neuron	 system	 (MNS)	 is	 strenuously	
debated	among	neuroscientists,	 it	 is	 evident	 that	 something	 significant	occurs	neurologically	
when,	for	example,	we	cry	in	empathy	with	another	person	or	produce	saliva	when	we	observe	
someone	 bite	 into	 a	 lemon.	 The	 MNS	 mechanism	 allows	 an	 individual	 to	 “understand	 the	
meaning	and	intention	of	a	communicative	signal	by	evoking	a	representation	of	that	signal	in	
the	perceiver’s	own	brain”	(Molnar-Szakacs	and	Overy	2006,	235,	emphasis	mine).	What	makes	
music	different	from	any	other	sound	stimulus	for	the	MNS?	The	music	we	hear	activates	brain	
cells	dedicated	to	recognizing	purposeful,	 intentional,	and	organized	stimuli.	As	expressed	by	
Molnar-Szakacs	 and	Overy,	 “structural	 features	 of	 the	 ‘motion’	 information	 conveyed	 by	 the	
musical	 signal”	are	 combined	with	 the	auditory	 signal	 “in	 the	posterior	 inferior	 frontal	 gyrus	
(Brodmann	Area	44)	and	adjacent	premotor	cortex.”	This	occurs	partially	because	of	a	“shared	
and	temporally	synchronous	recruitment	of	similar	neural	mechanisms	in	the	sender	and	the	
perceiver	of	the	musical	message”	(Molnar-Szakacs	and	Overy	2006,	237).	
I	propose	to	present	a	brief	demonstration	of	the	class	lecture	in	which	I	introduce	graduate	music	
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therapy	majors	to	the	MNS.	They	grasp	the	basics	of	the	MNS	relatively	easily,	but	understanding	
its	 fuller	 implications	requires	them	to	compartmentalize	the	elements	of	music	 in	ways	that	
are	unfamiliar	to	them.	For	example,	how	does	one	interpret	“structural	features	of	the	motion	
information”	to	which	Molnar-Szakacs	and	Overy	refer?	Musicians	normally	envision	upward/
downward	melodic	motion,	rhythmic	progress,	or	textural	thickening	when	motion	mentioned	
in	music.	Mediators	between	scientific	and	musical	concepts	can	help	in	this	conceptual	journey.	
From	the	world	of	aesthetics	comes	a	 	phrase	coined	by	19th-century	critic	Edward	Hanslick	
to	describe	instrumental	music:	“sounding	forms	in	motion.”	This	image,	contextualized,	gives	
musicians	a	better	grasp	of	the	type	of	structural	information	implicated	in	the	workings	of	the	
MNS.
Importantly	 for	 the	 music	 therapist,	 emotive	 information	 may	 be	 mapped	 on	 to	 Hanslick’s	
“sounding	forms.”	For	that	reason,	one	implication	of	the	way	the	MNS	is	proposed	to	work	may	
be	responsible	for	the	transfer	of	emotional	cues	that	communicate	musical	meaning,	and	allow	
us	to	connect	with	others.	Some	neuroscientists	are	working	to	explore	the	implications	of	the	
MNS	in	explaining	the	efficacy	of	music	therapy	with	some	children	with	autism,	a	population	
with	whose	needs	the	music	therapist	must	be	familiar.
This	 presentation	 exemplifies	 the	ways	 neuroscientific	 research	must	 be	 contextualized	with	
aesthetic,	musical,	and	scientific	information	for	the	music	therapist.	Other	supports	will	include	
a	 rubric	 that	helps	music	majors	 read	neuroscientific	studies,	and	an	 illustration	of	 the	brain	
centers	proposed	to	be	involved	in	the	MNS.	
Works	Cited:
Molnar-Szakacs,	I.,	and	K.	Overy.	2006.	“Music	and	Mirror	Neurons:	From	Motion	to
‘e’motion.”	Social	Cognitive	and	Affective	Neuroscience	1:	235-41.

O 65
Addressing trauma with clients in eating disorder treatment using GIM: Complexities, 
contraindications, and case illustrations
 Annie Heiderscheit1

1Augsburg University, Minneapolis, United States
Eating	disorders	are	complex	and	persistent	disorders.	Individuals	diagnosed	with	ED	often	have	
co-occuring	disorders	such	as	anxiety,	depression,	and	PTSD	and	experience	traumatic	events	
that	may	engage	 in	 eating	disorder	 symptomology	 as	 a	means	 to	 cope	and	manage	 feelings	
related	to	the	trauma.	Research	suggests	that	about	30%	of	individuals	diagnosed	with	an	eating	
disorder	have	experienced	 sexual	 abuse	as	 a	 child.	 Clients	may	also	engage	 in	 forms	of	 self-
harm	in	addition	to	eating	disorder	symptoms	to	manage	the	pain	associated	with	the	trauma.	
Research	suggests	that	body	shame	as	a	result	of	the	trauma	sparks	eating	disorder	symptoms,	
such	as	food	restrictions,	purging,	and	bingeing.	These	destructive	methods	of	coping	serve	as	
a	way	of	managing	and	coping	and	self-protection.	These	behaviors	help	 the	eating	disorder	
client,	numb	their	feelings,	escape	from	their	emotions,	isolate	from	others,	and	distract	from	
their	thoughts.	
Recovering	requires	addressing	co-occuring	disorders	and	underlying	 issues.	This	necessitates	
ensuring	 clients	with	 eating	 disorders	 are	medically	 stable,	 have	 the	 ego	 strength	 to	 do	 the	
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trauma	work	and	have	the	coping	skills	needed	to	process	 the	emotions	associated	with	 the	
trauma.	This	requires	the	therapist	to	assess	the	medical	and	psychological	readiness	of	the	eating	
disorder	client	to	engage	in	trauma	work	and	recognizing	any	contraindications	surrounding	this.

The	latest	research	related	to	trauma	suggests	that	this	work	is	best	addressed	by	non-verbal	
modalities.	GIM	is	a	music-centered	method	that	supports	the	uncovering	of	latent	or	repressed	
material	through	the	use	of	music	focused	imagery.	This	presentation	focuses	on	three		cases	
utilizing	GIM	to	address	trauma	with	clients	in	eating	disorder	treatment.	The	cases	presented	
will	incorporate	music	and	imagery	transcript	examples	from	clients’	sessions	as	well	as	mandala	
illustrations	of	this	therapeutic	work.	Cases	illustrate	how	GIM	and	mandalas	were	utilized	to	
uncover	the	trauma	and	allow	clients	to	process	emotions	and	experiences	and	discover	how	to	
heal	and	recover.
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O 66
Music therapy and music medicine across the continuum of cardiac care: A framework of 
studies for primary and secondary prevention
Alison Short
1Western Sydney University, Penrith, Australia, 2University of New South Wales, Randwick, 
Australia
There	is	great	capacity	for	music	therapy	and	music	medicine	to	be	used	within	the	continuum	
of	cardiac	care,	especially	as	a	secondary	prevention	mechanism	to	address	psychosocial	issues	
such	 as	 stress	 and	 anxiety,	 thereby	 contributing	 to	 improving	 the	 documented	 low	 rates	 of	
participation	cardiac	rehabilitation	worldwide.	 Increasing	needs	for	cardiac	care	also	relate	to	
the	 increasing	 aged	 care	population	 in	many	Western	 countries,	 and	 the	 fact	 that	 end-stage	
cardiac	care	is	now	recognised	as	being	part	of	palliative	care.	Music	is	an	acceptable	modality	
for	 engaging	 consumers	 in	 cardiac	 recovery	 and	 rehabilitation	 care	 initiatives,	 and	 limited	
evidence	current	exists	about	using	music	therapy	and	music	medicine	to	address	psychosocial	
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issues,	such	as	with	cardiac	recovery	and	rehabilitation.	This	paper	explores	pre-surgical	stress,	
inpatient	recovery	and	further	rehabilitation	in	relation	to	both	music	medicine	and	music	therapy	
programs	aimed	at	 improving	psychosocial	 outcomes	of	patients	 around	 stress	management	
after	a	 cardiac	event	 (heart	 attack,	 cardiovascular	 surgery,	 stents).	 The	presentation	 is	based	
on	the	results	of	several	different	research	projects	and	clinical	applications.	These	include:	1)	
an	inpatient	program	of	using	music	after	stenting	procedures,	as	an	RCT	pilot	which	accessed	
40	 patients	 immediately	 after	 stenting	 procedures	 using	 a	 Music	 Medicine	 approach,	 2)	 a	
music	therapy	study	accessing	patients	for	6	sessions	as	part	of	cardiac	rehabilitation,	showing	
psychosocial	benefits,	3)	a	case	study	example	of	clinical	music	therapy	work	addressing		severe	
clinical	anxiety	prior	to	cardiac	bypass	surgery,	and	4)	a	systematic	review		and	new	protocol	of	
uses	of	music	related	to	heart	transplant.	
Results	 from	 all	 of	 these	 studies	 are	 presented	 within	 a	 framework	 of	 the	 cardiac	 care	
continuum,	 indicating	 that	 music	 medicine	 and	 music	 therapy	 each	 have	 a	 role	 to	 play	 in	
effectively	addressing	psychosocial	needs	of	cardiac	patients,	spanning		before,	during	and	after	
cardiac	interventions	in	hospital	and	community	settings.	It	is	concluded	that	both	music	therapy	
and	music	medicine	have	an	important	role	to	play	in	addressing	psychosocial	needs	in	cardiac	
health	care,	particularly	in	enhancing	recovery	by	addressing	the	worldwide	currently	low	rates	
of	participation	in	cardiac	rehabilitation.

O 67
Singing and Vocal Interventions in Palliative and Cancer Care: Music Therapists’ Perceptions 
of Usage
Amy Clements-cortes1

1University Of Toronto, Toronto, Canada, 2Wilfrid Laurier University, Waterloo, Canada, 3Ryerson 
Chang School, Toronto, Canada
Abstract:
This	convergent	mixed	methods	study	on	singing	in	palliative	and	cancer	care	indicated	singing	
preferred	music	and	singing	for	relaxation	were	the	most	frequently	used	interventions.	Typically	
addressed	symptom	and	goals	areas	will	be	presented	alongside	themes	that	emerged.	Further	
research	to	examine	intervention	efficacy	and	clinical	benefit	will	be	discussed.		
Description
Background:	Music	therapists	in	palliative	and	cancer	care	settings	often	use	singing	and	vocal	
interventions.	 	 Although	 benefits	 for	 these	 interventions	 is	 emerging,	 more	 information	 is	
needed	on	what	type	of	singing	interventions	are	being	used	by	credentialed	music	therapists,	
and	what	goal	areas	are	being	addressed.
Objective:	To	assess	music	therapists’	perceptions	on	how	they	use	singing	and	vocal	interventions	
in	palliative	and	cancer	care	environments.
Method:	Eighty	credentialed	music	therapists	from	Canada	and	the	United	States	participated	
in	this	two-part	convergent		mixed	methods	study	that	began	with	an	online	survey,	followed	by	
individual	interviews	with	50%	(n=40)	of	the	survey	participants.	
Results:	In	both	palliative	and	cancer	care,	singing	client-preferred	music	and	singing	for	relaxation	
were	the	most	frequently	used	interventions.	In	palliative	care,	the	most	commonly	addressed	
goals	 were	 to	 increase	 self-expression,	 improve	mood,	 and	 create	 a	 feeling	 of	 togetherness	
between	individuals	receiving	palliative	care	and	their	family.		In	cancer	care,	the	most	commonly	
addressed	goals	were	to	support	breathing,	 improve	mood,	and	support	reminiscence.	Seven	
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themes	emerged	from	therapist	interviews:	containing	the	space,	connection,	soothing,	identity,	
freeing	the	voice	within,	letting	go,	and	honouring.
Conclusions:	Music	therapists	use	singing	to	address	the	physical,	emotional,	social,	and	spiritual	
goals	 of	 patients,	 and	 described	 singing	 interventions	 as	 accessible	 and	 effective.	 Further	
research	is	recommended	to	examine	intervention	efficacy	and	identify	factors	responsible	that	
contribute	to	clinical	benefit.		
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O 69
Evaluation of emotional distress treatment with music therapy in a palliative care unit 
Rochsane Taghikhani1

1Consorcio Sanitario del Garraf Hospital, Barcelona, Spain
R.	Taghikhani(2),	J.	Blanch	Falp(1),	O.	Gimenez(2),	L.	Rigual	Buti(2),	C.	Sanchez	Julve(2),	H.	Camell	
Ilari(2)
(1)Internal	Medicine,	(2)Palliative	Care	Unit.	Consorcio	Sanitario	del	Garraf	Hospital	(CSG).	Sant	
Pere	de	Ribes	(Barcelona,	Spain)

Introduction:
Treatment	of	emotional	distress	 in	palliative	care	units	 is	 challenging.	Adjunctive	methods	of	
managing	emotional	distress	are	desirable.	Music	therapy	as	a	means	to	optimize	quality	of	life	
and	 improve	physical,	social,	communicative,	emotional,	 intellectual,	and	spiritual	health	and	
well-being		offers	a	non-pharmacologic	and	safe	alternative.	

Objectives:	
To	evaluate	music	therapy	as	a	treatment	for	emotional	distress	in	a	palliative	care	unit.	

Methods:



105104

Music	therapy	sessions	with	inpatients	with	suspected	emotional	distress	(ED)	at	the	Palliative	
Care	 Unit	 (PCU)	 of	 Consorcio	 Sanitario	 del	 Garraf	 Hospital	 (CSG)	 who	 accepted	 to	 receive	
music	 therapy	 sessions	 between	 January	 2015	 and	 December	 2017.	 Patients	 whose	 clinical	
situation	did	 not	 allow	 them	 to	 adequately	 answer	 the	questionnaire	were	 excluded.	 This	 is	
an	observational	and	prospective	study	with	before-after	design.	 In	order	to	evaluate	ED,	the	
Detection	of	 Emotional	Distress	 (DED)	 scale	was	used	with	 a	 cut-off-point	of	 equal	or	 above	
9	 to	 indicate	moderate	 to	 severe	 ED.	 Pain	 intensity	 was	 assessed	 with	 the	 Visual	 Analogue	
Scale	 (VAS).	A	univariate	analysis	was	 carried	out	 for	both	quality	 variables	 (absolute	values,	
percentages)	and	quantitative	variables	(mean,	median,	range	and	SD).	A	bivariate	analysis	was	
used	for	quality	variables	such	as	McNemar’s	Test	and	for	quantitative	variables,	Student’s	t	Test	
or	Wilcoxon	Test	were	used	as	appropriate.

Results:
The	study	includes	58	patients	with	a	total	of	105	sessions	and	an	average	of	1.78	sessions	per	
patient.	The	mean	age	was	66,	ranging	from	38-91.	66.7%	were	women.	84.5%	suffered	from	an	
oncologic	process.	
DED	results:	“Emotional	state”	(0	Very	bad	and	10	Very	good)	mean	of		4.65	before	vs.		6.70	after	
(p	0,000),	“How	do	yo	cope	with	this	situation?”	(0	It*s	easy	and	10	It’s	difficult)	mean	of		6.53	
before	vs.	5.49	after	(p	0.000)	and	mean	DED	score	of	11.89	before	vs.	8.79	after	(p	0.000).
79%	showed	a	DED	equal	or	higher	than	9	before	the	music	therapy	session,	versus	54.3%	after	
the	session.	The	level	of	concern	also	resulted	in	a	reduction	from	77.1%	before	to	62.9%	after	
the	session	 (p	0.000)	and	the	external	 signs	of	emotional	distress	 from	66.7%	before	 to	19%	
after	the	session.	23.8%	suffered	form	pain	with	an	average	of	4.64	before	and	a	reduction	to	
3.48	after	the	session	(p	0.003).	Twenty-four	hours	after	the	session	95.5%	reported	a	certain	
improvement	in	their	mood,	90%	would	repeat	and	94.3%	found	the	length	of	the	session	short	
or	adequate.

Conclusions:
Music	therapy	alleviates	emotional	distress	and	pain	in	inpatients	in	a	palliative	care	unit.

O 70 
Interactive music therapy as a non-pharmacological sedative for children with acute 
lymphoblastic leukemia receiving PICC
s Yun Wen1,	Zhengyao Guo1,	Tingting	Zhang2,	Yan-lai	Tang2

1Music & Reflection Inc., Guangzhou, China, 2The First Affiliated Hospital of Sun Yat-sen University , 
Guangzhou, China
Background
In	 the	 initial	 stage	 of	 diagnosis,	 children	with	 ALL	 usually	 start	 their	 uncertain	 journey	with	
receiving	PICC	to	lessen	the	distressing	experience	from	repeated	invasive	medical	procedures	
during	 hospitalization.	 However,	 the	 procedure-related	 experience	 may	 be	 overwhelming,	
confusing	 and	 anxiety	 particularly	 for	 young	 children	 while	 coping	 with	 unfamiliar	 medical	
procedure,	 invasive	 pain,	 and	 separation	 from	 the	 normal	 routines	 as	well	 as	 families	 (Dun,	
2013,	Hadley,	1996).	Music	therapy	has	been	widely	used	in	addressing	complex	physical	and	
psychosocial	needs	for	children	with	ALL	in	perioperative	period	(van	der	Heiden	et	al.,	2015;	
O’Callagan	et	al.,	2007).	Interactive	music	therapy	may	have	a	significant	effect	to	support	coping,	
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increase	relaxation	and	emotionally	support	children	in	perioperative	pain	and	discomfort	(Reid,	
2016).	Using	individual	preferred	music	is	also	significant	to	the	children	and	a	flexibility	to	be	
needed	in	consideration	of	children’s	current	condition,	energy	level	and	needs	(Dun,	2013).
Methods
The	medical	 team	 invited	music	 therapists	 to	 be	 part	 of	 the	 procedure	 once	 the	 family	 had	
consented	for	PICC	placement.	Usually,	children’s	preferred	music	was	collected	by	the	medical	
team.	A	brief	assessment	was	conducted	to	gather	pre-intervention	data	 included	vital	signs,	
mood	and	pain	 level.	Music	 therapist	 then	gradually	engaged	with	 the	child	and	 the	process	
musically	 by	mainly	 using	 two	 interactive	music	 therapy	methods:	 singing	 familiar	 song	 and	
songwriting.	 The	 post-intervention	 data	 was	 collected	 for	 evaluation,	 followed	with	medical	
team’s	reflection	on	the	process.	

Results
Two	 individual	 case	 reports	 showed	 the	 results	 of	 using	 interactive	music	 therapy	methods	
successfully	to	settle	and	calm	the	children	who	were	stressed	and	fearful	of	PICC	placement,	
increase	a	 sense	of	 relaxation,	distract	 their	 attention	 from	procedure-related	pain	 to	music,	
as	well	as	facilitate	self-expression	and	communication	of	thoughts	and	feelings.	The	collected	
data	demonstrated	stable	oxygen	saturation	during	the	whole	process,	and	a	decrease	of	post-
procedure	heart	rate	for	both	children.	Two	individual	reported	their	mood	changes	of	1	and	4	
degrees,	pain	level	changes	of	2	and	1	degree	respectively.	The	medical	team	reflected	that	a	
shorten	procedure	length	and	a	reduction	of	manpower	with	music	therapy	intervention.	

Conclusion
Interactive	music	therapy	is	a	sedative-free	technique	in	PICC	placement,	to	offer	opportunities	
for	children	with	ALL	to	have	a	better	procedure-related	experience,	as	well	as	for	medical	team.	
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O 72
From the Bottom to the Top - Music Therapy as a Support for Pediatric Osteosarcoma Patients
Pin-Chun Lu1

1Taipei Veteran General Hospital , Taipei, Taiwan
Music	 therapy	 has	 been	 widely	 used	 in	 oncology	 care,	 especially	 for	 patients	 who	 undergo	
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invasive	 treatments	 and	 experience	 chronic	 pain.	 Research	 has	 shown	 that	 music	 therapy	
can	 increase	 pain	 control,	 provide	 psychological	 and	 social	 support,	 physical	 and	 cognitive	
development,	and	improve	quality	of	life	for	patients.	The	aim	of	this	presentation	is	to	discuss	
music	 therapy	 application	 as	 a	 support	 for	 pediatric	Osteosarcoma	patients.	 The	 author	will	
describe	two	case	vignettes	from	clinical	experience	and	also	theoretical	perspectives.	
The	author	works	 in	a	hospital	setting	that	mainly	treats	Osteosarcoma	 in	pediatric	oncology	
care.	Osteosarcoma	 is	 a	malignant	 tumor	 in	 a	bone	 that	happens	 commonly	 in	 children	and	
teenagers.	According	to	American	Cancer	Society,	about	2800	new	cases	per	year	in	U.S.,	2.4%	
of	all	malignant	tumors	in	pediatric	population.	Approximately	50	new	cases	are	in	Taiwan	every	
year.	The	treatment	usually	takes	8-12	months,	including	surgery,	chemotherapy	and	radiation.	
Due	to	spending	a	period	of	time	in	hospital,	the	patients	often	experience	invasive	and	repetitive	
progress	that	affect	physical	body	and	emotions.	
The	clinical	 foundations	 for	music	 therapy	applying	with	 the	population	are	Person-Centered	
Theory	 and	 Supportive	 Psychotherapy.	 Based	 on	 the	 theoretical	 foundations,	 active	 music	
experience,	 such	 as	 improvisation,	 singing,	 song	 writing,	 instrumental	 playing	 could	 bring	
patients	 a	 sense	of	 safety,	 improvement	 in	motivation,	 and	opportunities	 for	 achieving	peak	
experience,	 bringing	 patients	 from	 the	 bottom	 physiological	 needs	 to	 self-actualization.	
Moreover,	 it	 provides	 a	 holding	 environment	 to	 facilitate	 self-esteem,	 ego	 strength,	 greater	
resilience	and	coping	skills.	This	music	experience	could	give	patients	a	sense	of	living.	Two	cases	
who	received	music	 therapy	during	their	hospitalization	will	be	demonstrated	and	explained.	
Each	case	had	1-2	sessions	per	week	and	30-40	minutes	every	session.	The	author	will	describe	
the	interventions	that	involved	in	the	session,	the	outcome	and	the	patient’s	response.
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Posters

PO 01
Effect of Rhythmic Auditory Stimulation on Motor function and Activities of Daily Living of 
Stroke Patients
Yuge Zhang1,	Tong	Zhang1,2,3
1Capital Medical University Of China, Beijing, China, 2Beijing Bo’ai Hospital, China Rehabilitation 
Research Center,, Beijing, China, 3Beijing Key Laboratory of Neural Injury and Rehabilitation, 
Beijing, China
Objective:	Rhythmic	auditory	 stimulation	 (RAS)	walking	exercise	 refers	 to	 steping	 following	a	
certain	rhythmic	sound	which	can	be	songs	or	melodies	or	beats	made	by	a	metronome.
RAS	exercise	has	been	proved	 to	promote	 the	patient’s	walking	performance	with	 increased	
walking	 velocity,	 improved	 cadence	 and	 shortened	 step	 width.	 In	 this	 study,	 we	 intend	 to	
investigate	the	effect	of	RAS	on	lower	limb	motor	function	and	activities	of	daily	 life	(ADL)	of	
stroke	hemiplegic	patients.
Methods:	39	eligible	hemiplegic	patients	who	experienced	a	 stroke	were	 recruited	and	were	
randomly	 allocated	 to	 RAS	 group	 (n=20)	 and	 control	 group	 (n=19).	 RAS	 group	 were	 given	
traditional	rehabilitation	therapy	and	RAS	walking	training,	while	the	control	group	were	given	
traditional	rehabilitation	and	verbal	instructed	walking	training.	Both	groups	receive	15	minutes	
walking	training	every	day.	The	frequency	is	5	days	per	week	for	3	weeks.	The	motor	function	
recovery	ability,	activities	of	daily	living	and	balance	ability	are	measured	by	using	Fugl-Meyer	
Scale,	Brunnstrom	Stage	Scale,	Modified	Barthel	Index	and	Berg	Balance	Scale	before	and	after	
the	study.
Results:	34	of	the	participant	patients	finished	the	research.	Both	the	RAS	group	and	the	control	
group	 showed	 improvement	 in	 Fugl-Meyer	 Scale,	 Brunnstrom	 Stage	 Scale,	Modified	 Barthel	
Index	 (p	<	0.05)	and	Berg	Balance	Scale	after	training,	while	 the	 improvement	of	Fugl-Meyer	
Scale,	Modified	Barthel	Index	in	the	RAS	group	were	more	significantly	(p	<	0.05).	
Conclusion:	RAS	training	helps	to	improve	motor	function,	activities	of	daily	living,	and	balance	
of	stroke	hemiplegic	patients.
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on	gait	and	balance	in	hemiplegic	stroke	patients.	NeuroRehabilitation	2014;34:	193-199.

PO 02
Benefits of the Adaptations of Musical Instruments in Music Therapy
Gabriela Laura Rodriguez Clivio,	Micaela Abi Rodriguez Gil,	Gretel  Theilheimer Sarasola
1Gabriela Laura Rodriguez Clivi , Spain
MUSIADAPTA	 is	 a	music	 therapy	 center	 that	 serves	 children	and	adolescents	with	 functional	
diversity	(ASD,	ADHD,	CP,	neurological	disorders,	SLI,	etc.),	intervening	in	the	areas	of	prevention,	
diagnosis	and	rehabilitation.	Developing	its	activity,	in	Spain,	particularly	in	Seville,	since	2008.
During	the	year	2018,	the	room	of	adapted	musical	instruments	was	rebuilt	to	offer	the	users	
who	have	the	motor	area	affected	a	better	music	therapy	intervention.
The	adapted	musical	 instruments	are	a	mechanism	that	 is	destined	for	all	 those	people	with	
neurological	disorders	or	cerebral	palsy	with	great	motor	involvement.	This	is	why	we	want	to	
investigate	more	deeply	 the	benefits	of	 the	adaptations	of	musical	 instruments,	 so	 that	 they	
become	a	working	tool	in	music	therapy,	especially	in	its	application	in	Cerebral	Palsy	or	other	
sensory-motor	alterations,	in	those	patients	who	due	to	their	pathology,	have	limitation	in	their	
body	movements,	requiring	assistance	to	perform	them,	limiting	their	independence.
The	 parameters	 of	 the	 research	 would	 be	 to	 promote	 the	musical	 participation	 of	 children	
and	adolescents	with	Cerebral	Palsy	and	sensory-motor	alterations	in	music	therapy	sessions,	
promote	greater	 functionality	of	 their	movements,	encourage	group	 integration	and	 improve	
their	life	quality.	
It’s	 considered	 that	 the	 adaptations	 of	musical	 instruments	 in	 the	music	 therapy	 treatment	
context,	extend	their	possibilities	as	working	tools,	to	achieve	positive	changes	at	the	physical,	
emotional,	cognitive	and	social	level,	in	patients	with	Cerebral	Palsy	and/or	related	neurological	
disorders.

PO 03
Combining a rhythm-based intervention with transcranial direct current stimulation to 
improve reading in undergraduate students with dyslexia
Alice Cancer1,	Maria	Elide	Vanutelli2,	Alessandro	Antonietti1

1Catholic University Of The Sacred Heart, Milan, Italy, 2University of Milan, Italy
Dyslexia-related	difficulties,	such	as	reading	and	phonological	deficits,	persist	 into	adulthood.	
The	 growing	 number	 of	 students	with	 a	 diagnosis	 of	 dyslexia	 undertaking	 university	 studies	
calls	 for	 remedial	 interventions	 specifically	 designed	 for	 this	 population.	 Recent	 evidence	
showed	 that	 reading	 performance	 can	 be	 modulated	 using	 noninvasive	 brain	 stimulation	
by	 inducing	 excitability	 alterations	 in	 the	brain	 regions	 involved	 in	 reading	 (e.g.,	 Costanzo	et	
al.,	2016).	The	aim	of	the	present	study	was	to	test	the	efficacy	of	an	intervention	combining	
transcranial	direct	current	stimulation	(tDCS)	with	a	behavioural	training	for	improving	reading	
in	undergraduates	with	dyslexia.	More	precisely,	a	novel	rhythm-based	intervention	for	dyslexia,	
called	Rhythmic	Reading	Training	 (RRT),	of	proven	efficacy	-	as	tested	 in	younger	populations	
-	was	employed.	Twelve	undergraduate	students	with	a	diagnosis	of	dyslexia	aged	19-26	took	
part	in	an	intervention	comprising	RRT	and	tDCS	for	10	30-min	daily	sessions.	Participants’	left	
temporoparietal	region	was	stimulated	at	a	constant	current	of	1.5mA	for	20	minutes.	Participants	
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were	pseudo-randomly	assigned	to	either	an	active	or	sham	tDCS	condition,	so	as	to	create	two	
groups	matched	for	gender,	age,	school	grade,	music	expertise,	level	of	intellectual	functioning,	
and	 reading	 impairment.	 Reading	 measures,	 along	 with	 other	 reading-related	 cognitive	
functions,	were	collected	pre-,	post-	and	four	weeks	after	the	end	of	the	intervention.	Despite	
the	 small	 number	 of	 participants,	 several	 significant	 improvements	 in	 reading	 performances	
emerged	after	RRT	intervention.	Participants	of	both	active	tDCS	and	sham	conditions	benefitted	
from	 RRT,	 but	 improvements	 emerged	 in	 different	 reading	 parameters.	 Considering	 the	 two	
conditions	 separately,	 immediately	 after	 the	 end	 of	 the	 intervention	 the	 active	 tDCS	 group	
showed	significant	reading	speed	improvement	in	all	measures.	On	the	other	hand,	the	sham	
group	improved	in	pseudo-word	reading	speed	and	in	text	reading	accuracy.	The	improvements	
recorded	 at	 post-test	were	maintained	 four	weeks	 after	 the	 end	 of	 the	 intervention	 in	 both	
groups.	Moreover,	 the	 active	 tDCS	 condition	 induced	 a	 further	 improvement	 of	 text	 reading	
speed	after	the	end	of	the	 intervention.	Results	showed	that	RRT	can	be	successfully	applied	
to	an	older	population:	Significant	reading	improvements	after	just	4	weeks	of	training	yielded	
from	both	RRT	combined	with	 tDCS	and	 from	RRT	combined	with	sham	stimulation.	Further,	
reading	gains	persisted	after	 the	end	of	 the	 intervention.	Within-group	comparisons	 showed	
that	the	combination	of	RRT	with	tDCS	over	the	left	temporoparietal	region	can	help	maximizing	
training	 efficacy,	 specifically	 on	 reading	 speed.	Moreover,	 tDCS	 assured	 better	medium-term	
outcomes	in	terms	of	reading	improvements	consolidation,	likely	thanks	to	the	brain	plasticity	
induced	by	neuromodulation.
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A Review:  Integration of Spirituality, Music and Emotions in Health Care Dr. Frances Le Roux 
Frances Hendriëhetta Le Roux1

1IAMM, Cape Town, South Africa
Literature	provides	strong	evidence	that	emotional	and	spiritual	need	affect	one	another,	and	
have	 impact	 on	 health.	 [1]	 Emotions	 are	multi-component	 response	 tendencies	 that	 unfold	
over	relatively	short	time	spans,	and	are	often	mediators	of	spiritual	awareness.	 [2]	Negative	
emotions	narrow	an	individuals’	momentary	thought-action	repertoire	toward	specific	actions.	
By	 contrast	 positive	 emotions	 broaden	 individuals	 enduring	 personal	 resources.	 [3]	 Positive	
emotions	 enhance	 people’s	 feeling	 that	 life	 is	 meaningful,	 and	 generates	 an	 upward	 spiral	
towards	greater	spirituality	and	spiritual	growth.	
Neuro-imaging	studies	confirm	the	effect	of	music	on	emotions.	[4]	Music	therapy	can	be	used	
to	express	negative	unhealthy	emotions	and	brings	comfort,	acceptance	and	understanding.	[5	
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-7]	Music	also	has	the	capacity	to	create	positive	emotions	and	spiritual	well-being	and	can	be	
viewed	as	a	metaphor	for	wholeness,	symbolizing	restoration,	transcendence	and	relationships.	
Music	 can	 act	 as	 a	 psycho	 spiritual	 container	 where	 in	 the	 client	 feel	 safe	 enough	 in	 the	
therapeutic	process.	 [8]	Spiritual	experiences	can	have	a	strong	 impact	on	the	characteristics	
of	physical	and	emotional	well-being	associated	with	health.	 [9]	Music	 is	capable	of	affecting	
spiritual	 aspects	with	 emotional	 needs	 in	 healthcare	 and	 can	 contribute	 to	 the	 “wholeness”	
perception	of	a	person.	[10]
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Description of knowledge and acceptance of music therapy in patients, relatives and staff 
members in a palliative care unit
Maria Montserrat Olmo1,	Merche	Galiano1,	Nuria	 	 Farré1,	Mariluz	Naharro1,	 Pilar	 Izquierdo1,	
Sílvia	Sala1,	Sra.		Rosa	Artigas1,	Gala	Serrano1,	Anna	Durán1,	Sílvia	Llorens-Torromé1

1ICO L´hospitalet, Gran Via Corts Catalanes 199, Spain
Music	therapy	is	a	nonpharmacological	measure	to	improve	symptoms	in	the	palliative	setting(1,	
2)	 Palliative	 patients	 usually	 present	 diverse	 and	 severe	 symptoms	 that	 require	 the	 use	 of	
multiple	 drugs.	 In	 these	 specially	 fragile	 patients,	 it	 can	 imply	 a	 risk	 for	 adverse	 events	 and	
iatrogenesis(3)		.	
We	 consider	 that	 a	 global	 approach	 is	 mandatory	 in	 these	 patients,	 with	 the	 use	 of	
nonpharmacological	validated	therapies	as	music	therapy(4)	
To	 assess	 the	 knowledge	 and	 acceptance	 of	 music	 therapy	 in	 our	 setting,	 we	 performed	 a	
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descriptional	study	using	an	anonymous	questionnaire.	It	included	the	following	items:	
-demographic	(genre,	year	of	birth	and	affiliation:	patient,	relative	and	professional),	
-favorite	music	style/s,	singers	and	songs	(preferred	music	has	shown	more	beneficial	effects(2))
-playing	instruments	or	singing	experience,		
-how	often	they	used	to	listen	to	music,	
-0-10	visual	analogic	scale	(VAS)	for	music	liking,	
-knowledge	about	music	 therapy	 (using	a	description	adapted	 from	 the	World	 Federation	of	
Music	Therapy(5)		
-	Predisposition	to	participate	in	music	therapy	sessions	and	reason/s.	
The	questionnaire	was	 facilitated	 to	 inpatient	and	outpatient	patients	by	nurses	and	doctors	
of	 the	 ICO	 L´Hospitalet	 Palliative	 Care	 Unit	 during	 10	 consecutive	 days.	 As	 well,	 relatives	
accompanying	patients	at	that	moment	were	also	asked	to	fulfill	the	questionnaire,	and	so	did	
the	staff	members.	
78	 questionnaires	 were	 completed:	 21	 patients,	 34	 relatives	 and	 23	 staff.	 We	 performed	 a	
database	EXCEL2010
These	are	the	results:	
-	The	mean	ages	were	58,	55	and	44	years	(patients,	relatives	and	staff	respectively)	
-The	preferred	music	styles	were	pop	(patients	and	staff)	and	classical	music	(patients)	
-	14%	of	patients,	20%	of	relatives	and	35%	of	staff	had	musical	skills	
-	More	of	half	(67%)	of	our	population	listened	to	music	daily	
-	VAS	for	music	liking	was	8.3,	8	and	8.8	in	patients,	relatives	and	staff	members	respectively
-	44%	of	patients,	88%	of	relatives	and	95%	of	staff	members	knew	about	music	therapy	concept	
and	82%	of	the	participants	would	like	to	participate	in	music	therapy	sessions
-The	reasons	for	music	therapy	acceptance	were	curiosity,	relax	and	entertainment/distraction	
With	these	data	we	support	the	predilection	for	music	in	patients,	relatives	and	staff	members	
in	our	palliative	setting.	Also	a	high	predisposition	to	receive	music	therapy	was	detected	in	the	
studied	population	(82%).
Based	on	these	results,	our	next	step	will	be	to	implement	a	music	therapist	to	the	multidisciplinary	
palliative	care	team	in	our	Hospitalization	/	Outpatient	Clinic	Unit.
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“Music fills wrinkles”: An example of a music therapy personal path in Hospice – Palliative 
care of Bolzano
Grazia Parente1

1Grazia Parente, Steindl Street, 11 - Terlano (bz), Italy
What	happens	in	a	music	therapy	meeting?	Where	can	music	bring?
Mrs.	Emma	(fancy	name	for	protection	of	privacy)	at	the	beginning	was	reluctant	to	meet	me:	
often	the	activity	of	music	therapy	is	confused	with	the	musical	animation	in	which	objectives	
and	paths	are	very	different.	Music	 therapy	 in	 fact	uses	a	 systematic	method	 /	process	with	
therapeutic	purposes	 (which	often	goes	beyond	aesthetics)	 and	uses	 techniques	appropriate	
to	the	objectives	it	proposes.	After	a	couple	of	meetings	in	which	we	studied	each	other,	our	
relationship	 became	 fundamental	 and	 extremely	 significant	 for	 Emma	 so	much	 so	 that	 she	
decided	 to	 organize	 visits	 by	 relatives	 and	 some	 therapies	 according	 to	 our	 meetings.	 The	
path	was	varied	and	challenging	and	we	used	different	techniques:	free	improvisation,	sound	
dialogue,	guided	listening	and	views	by	music,	analysis	of	texts	and	memories	in	music.	I	met	
Emma	12	times	and	within	each	session	she	made	a	path	that	allowed	(according	to	her)	to	feel	
the	benefits	for	the	whole	day.	Her	appearance,	at	the	end	of	the	meetings,	seemed	modified;	
the	face	relaxed	and	smiling;	hands	and	body	relaxed	enough	to	make	Emma	say:	“Music	fills	
wrinkles!”
The	present	work	aims	 to	 tell	 the	music	 therapy	process	 through	a	 concrete	example	 full	 of	
examples,	although	not	generalizing.
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PO 09
Beyond the setting: perspectives and resources of music therapy 
Fabio Circelli1

1Fabio Circelli, Piazza Duomo Pescia, 51017, Pt, Italy
The	 Domus	Meridiana	 elderly	 residence	 (Bolzano),	 since	 2010	 offers	music	 therapy	 courses	
centered	on	the	needs	of	the	person.	Observing	and	listening	to	the	needs	of	the	guests,	we	
identify	 specific	 ways	 of	 musical	 intervention,	 to	 be	 applied	 in	 homogeneous	 groups.	 The	
observation	is	performed	using:	Music	in	dementia	assessment	scales,	Apaty	Inventory,	Facies	
Pain	Scale,	Pain	Assessment	in	Advanced	Dementia,	and	a	card	designed	for	musical	parameters.	
This	allows	a	qualitative	and	quantitative	interpretation	of	the	course,	but	also	to	make	useful	
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assessments	for	the	daily	life	of	the	person.
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Comparative Research About The Anxiety and Agitation Effects of Different Music Therapy 
Applications on Dementia - Alzheimer’s Patients
Emine Elif Şahin Karadeniz1

1Turkey Music Therapy, Istanbul, Turkey
Alzheimer	 Disease	 is	 a	 disease	 caused	 mostly	 by	 the	 interaction	 between	 genetic	 and	
environmental	 factors.	 It	 is	 known	 that	 by	 sensorily	 stimulation,	music	 therapy	 can	 improve	
the	 life	quality,	 and	 slow	down	physical	 and	mental	destructions	of	 the	patients.	 The	aim	of	
this	study	 is	 to	research	whether	the	application	of	music	therapy	could	effect	the	alzheimer	
patients’	 agitation	 and	 anxiety.	 The	 study	 incorporates	 30	 of	 the	 patients	 from	 Istanbul	
Avrasya	Nursing	Home	between	65-93	years	old,	who	are	diagnosed	with	 the	alzheimer	and	
can communicate	 verbally.	A	 control	 and	 treatment	 group	 is	 structured	with	fifteen	patients	
for	 each,	 generating	 homogeneous	 groups.	 A	 forty-five	minute	 long	music	 therapy	 sessions	
are	applied	to	the	patients	of	 the	treatment	group	for	sixteen	weeks.	A	Short	Test	of	Mental	
Status(STMS),	Beck	Anxiety	Inventory(BAI)	and	Cohen-Mansfield	Agitation	Inventory	(CMAI)	is	
used	at	the	first,	sixth,	twelfth	and	sixteenth	weeks	of	the	study.	The	data	acquired	from	this	
study	 is	analyzed	by	SPSS	20	package	program.	While	annotating	the	results,	0.05	 is	used	for	
the	statistical	significance,	meaning	that	p<0.05	indicates	a	meaningful	difference,	and	p>0.05	
indicates	 that	 there	are	no	meaningful	differentiation.	Before	 the	music	 therapy,	experiment	
and	control	groups’	mean	scores	are	8.72	and	22.2	for	the	STMS	and,	42.53	and	25.4	for	the	BAI	
and,	57.4	and	41.8	for	the	CMAI,	respectively.	After	the	music	therapy,	experiment	and	control	
groups’	mean	 scores	 are	8.73	 and	21.71	 for	 the	 STMS	and,	 11.07	 and	10	 for	 the	CSDD	and,	
37.93	and	25.36	for	the	BAI	and,	50.47	and	41.8	for	the	CMAI,	respectively.	Regarding	the	BAI	
and	CMAI,		scores,	the	experiment	group	shows	statistically	meaningful	difference	between	the	
uses	of	BAI	in	different	weeks	(p<0.05)	while	for	the	control	group,	no	statistically	meaningful	
difference	is	shown	(p>0.05).	It	is	concluded	that	the	application	of	music	therapy	to	alzheimer	
patients	effects	positively	to	lower	their		anxiety	and	agitation.

PO 11
To inhabit a sound spacek
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Fabio Circelli1

1Fabio Circelli, Piazza Duomo Pescia, 51017, Pt, Italy
Domus	Meridiana	(Bolzano)	is	a	residence	for	the	old	people	that	daily	uses	music	to	accompany	
the	activities.	The	staff	of	the	structure	carries	out	musical	events,	organizes	a	choir	and	takes	
care	of	the	compilation	of	musical	biographies	of	the	guests.The	internal	MRS	group	manages	
the	music	 distribution	 system,	 applying	 the	 statute	 drawn	up	 to	 optimize	 its	 use.	 The	music	
therapist	is	engaged	to	train	the	MRS	group	and	carry	out	specific	laboratories.	Music	therapy	is	
used	as	a	support	both	to	accompany	the	end	of	life,	and	in	targeted	interventions	on	problem	
behavior.
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PO 12
Individual Music Therapy in people with severe dementia from person centered care approach
Sergi Muñiz Fortuny1,	Lourdes Forn Villanova1

1Fundació Vallparadís. Mútua Terrassa, Terrassa , Spain
Introduction
The	Person	Centered	Care	 (PCC)	approach	 is	being	applied	 into	gerontology	centers	 [1,	2,	3].	
Music	therapy	can	be	a	useful	program	within	this	model.
Therapeutic	intervention	in	severe	dementia	is	complex	and	it’s	necessary	to	develop	programs	
that	favor	individual	and	personalized	interventions.
Music	therapy	brings	positive	benefits	in	older	people	with	severe	dementia	when	they	are	listening	
to	their	significant	music	[4].	Helps	to	preserve	the	abilities,	to	slow	down	the	deterioration	process	
and	to	recover	memories	associated	with	significant	positive	experiences	[5].

Objectives
Improve	the	well-being	and	life	quality	of	elderly	people	with	dementia.

Specific:
-	 Increase	 attention	 and	 provide	 an	 access	 channel	 to	 memory	 subsystems	 and	 significant	
memories.
-	Promote	positive	mood	and	emotional	wellbeing.
-	Recover	your	own	identity
-	Reduce	agitation,	anxiety	and	other	disruptive	behaviors.
-	Facilitate	communication.
METHODOLOGY
Individual	and	personalized	music	therapy	(12	sessions,	10-15	minutes)	through	musical	audition	
[6,	7]	with	headphones	in	a	sample	of	14	elderly	people	with	moderate-severe	dementia	(GDS	5,	
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6,	7),	from	Casa	Vapor	Gran	and	Residencia	Falguera	care	homes	(Fundació	Vallparadís).	
The	evaluation	and	monitoring	is	carried	out	with	an	observational	checklist	with	quantitative	
ranges.

RESULTS
Evidence	in	improvement	is	shown	in	the	observed	items	in	the	observed	items	of	the	different	
areas	(Cognitive,	Mood,	Behavior,	and	Communication)	 in	100%	of	the	patients	between	first	
and	last	session.

CONCLUSIONS
The	use	of	individual	and	personalized	music	therapy	facilitates	connection	with	the	memories,	
improves	wellbeing,	 increases	communication,	reduces	agitation	and	apathy.	Therefore	music	
therapy	can	be	a	useful	therapy	within	the	PCC	model	to	improve	the	wellbeing	of	people	in	the	
moderate-severe	stages	of	dementia.
We	 are	 now	 considering	 methodological	 improvements	 that	 allow	 us	 to	 do	 a	 study	 with	
experimental	design	to	obtain	more	significant	results.
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PO 13
The impact of music therapy on eating disorders: findings and implications from a focus group
Cristina Roveran1,	Enrico	Ceccato2

1Giovanni Ferrari Music Therapy School, Padova, Italy, 2Mental Health Department, Hospital of 
Montecchio Maggiore, Montecchio Maggiore (VI), ItalY
Qualitative	 studies	 and	 case	 studies	 seems	 to	 underlines	 that	 Music	 therapy	 could	 offer	
empowerment,	 feelings	 of	 renewed	 self	 confidence,	 distraction	 from	 negative	 thoughts	 and	
sense	of	autonomy	in	patients	suffering	from	eating	disorders.	The	purpose	of	this	study	is	to	
examine	the	 impact	of	Music	Therapy	as	add	on	to	standard	care	 in	an	outpatient	treatment	
program	 for	 young	 women	 with	 eating	 disorders	 at	 the	Montecchio	Maggiore’s	 Hospital	 in	
Vicenza	(Italy).	
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Six	patients	voluntary	participated	at	a	13	weekly	 sessions	of	Music	Therapy	conducted	by	a	
qualified	music	therapist.	A	qualitative	approach	utilizing	Focus	Group	at	the	end	of	the	activity	
was	 employed	 to	 explore	 the	 women’s	 perceptions	 about	 the	 participation	 at	 group	Music	
Therapy	sessions.	
A	thematic	analysis	of	 the	content	 identified	three	main	categories	concerning	the	 impact	of	
Music	Therapy:	freedom	of	comunication	related	to	empowerment,	non-judgment	space	related	
to	self-esteem,	feeling	of	closeness	related	to	depression.	No	one	involved	in	the	group	talked	
about	body	or	body	image.	All	that	participants	considered	music	therapy	as	a	non-threatening	
and	 familiar	 activity	 in	 an	 predominantly	 medical	 setting	 and	 supported	 the	 importance	 of	
combining	Music	Therapy	with	standard	care.	Findings	and	implications	will	be	discussed.
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The effect of music in the outpatient during minors procedures. Babies with equinovarus feet.
Encarna Gómez Gamboa,	Ana	Gómez	Rodríguez1
1Hospital Sant Joan de Déu, Barcelona, Spain
Introduction
Health	professionals	must	know	that	there	are	erroneous	beliefs	regarding	the	pain	that	babies	
can	suffer	when	they	undergo	invasive	clinical	procedures.
•	The	nervous	system	of	babies	is	immature	and	unable	to	perceive	pain.
•	Babies	are	less	sensitive	to	pain	than	older	children	and	adults
•	Babies	are	unable	to	remember,	so	pain	should	not	have	lasting	effects
•	Babies	should	learn	about	the	experience	of	pain.
•	Babies	and	toddlers	are	unable	to	express	pain.	If	they	are	able	to	express	the	pain,	their	pain	
cannot	be	valued.
Children	born	with	Equinovarus	feet	are	subjected	to	various	sessions	to	correct	that	defect.
The	Ponseti	method	is	applied	that	can	potentially	be	painful	so	should	seek	pharmacological	
strategies	as	non-pharmacological	that	are	effective	to	palliate	it.	Music	therapy	in	conjunction	
with	sucrose	and	breastfeeding	produces	reduced	pain	and	well-being	with	increased	child	and	
family	satisfaction	and	it	is	easily	applicable.
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Aims
Main
-Describe	pharmacological	and	non-pharmacological	measures	

Side
-To	enumerate	the	benefits	of	the	effect	that	the	use	of	music	therapy	and	other	treatments
produces,	sucrose,	breastfeeding
-Evaluate	pain	during	procedures
-To	Know	the	satisfaction	of	the	family

Material	and	methods
In	 a	 traumatology	 consultation,	 the	 Ponseti	 method	 is	 performed	 for	 babies	 born	 with	
Equinovarus	feet.
The	activities	performed	during	the	procedure	are	described,	which	is	repeated	during	several	
sessions:
-The	procedure	is	performed	in	the	surgery	orthopaedics	and	traumatology	consultation
-Adequate	reception	is	provided	with	precise	and	concrete	procedure	information
-The	existing	doubts	concerning	the	method	to	be	made	are	clarified
-The	family	is	present	during	the	procedure
-Music	is	incorporated	in	the	conduct	of	the	procedure
-It	is	administered	sucrose	or	breastfeeding
-It	is	provided	a	quiet	environment-the	pain	is	valued	in	the	child
-A	feed	back	is	maintained	with	the	family
Results
-The	care	is	taken	to	focus	on	the	child	and	the	family.
-Keeping	the	family	in	the	whole	process	generates	a	climate	of	confidence	that	allows	you	to	
perform	the	procedure	quietly.
-Music	allows	the	team,	child	and	family	to	be	relaxed	during	the	procedure.
-Since	the	first	session	of	the	method,	the	family	and	child	feel	comfortable.
-The	baby	presents	in	the	different	sessions	a	good	tolerance	to	the	treatment.
-The	involvement	of	the	family	is	total	and	allows	an	active	participation.
-Families	express	a	high	degree	of	satisfaction	from	procedure.

Conclusions
-Anxiety	reduction	occurs	during	the	procedure.
-Creates	a	relaxed	atmosphere	helping	to	relax	professionals	and	children	and	family
-Improved	tolerance	during	invasive	unpleasant	procedures
-A	decrease	in	pain	is	observed	when	applying	scales	adapted	to	age
-Improves	the	state	of	mind	of	the	family,	feelings	of	well-being	for	the	team	that	is	involved	in	
the	procedure
PO 16
Nyanssi Music Therapy Model for Children with Developmental Trauma
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1Nyanssi Therapy Centre, Lahti, Finland
On	 our	 poster	 presentation	 we	 want	 to	 introduce	 Nyanssi	 Music	 Therapy	 Model	 (work	 in	
progress).	 Our	 goal	 is	 to	 form	 a	 comprehensive	model	 that	 combines	modern	 research	 and	
clinical	experience	in	treatment	and	assessment	of	children	with	developmental	trauma.	

Repetitive	 mistreatment	 or	 neglect	 can	 cause	 developmental	 trauma	 through	 insecure	
attachment	 style.	 This	 will	 have	 an	 effect	 on	 child’s	 brain	 development,	 autonomic	 nervous	
system	reactions,	self-regulation	skills	and	core	beliefs.	(2,3,4)

Positive	 and	 safe	 experiences	 of	 interaction	 form	 the	 basis	 for	 social	 bonding	 and	 feeling	 of	
safety	in	relationships	(2).	Through	therapeutic	relationship	and	methods	of	music	therapy	it	is	
possible	to	build	safe	interactive	space	in	which	child	may	strengthen	his/her	social	engagement	
system	and	self-regulation	skills.	

In	Nyanssi	Therapy	Centre	(Lahti,	Finland)	work	a	multidisciplinary	team	with	diverse	expertise.	
Music	 therapists	 combine	 active	 and	 receptive	 music	 therapy	 methods	 and	 sensorimotor	
exercises	summarized	below.

Vibroacoustic	therapy
Vibroacoustic	therapy	(VAT)	uses	pulsed,	sinusoidal,	low	frequency	sound	on	a	specific	mattress	
or	chair.	Based	on	clinical	experience	VAT	seems	to	help	regulate	a	traumatized	child’s	autonomic	
nervous	system	and	gradually	develop	the	bodily-related	feeling	of	safety.	(5)
Active	music	making
Infant	develops	 through	early	 interaction	which	uses	 the	same	elements	as	music	 (6).	Active	
music	making	gives	an	opportunity	 to	 reorganize	experiences	and	 to	engage	with	others	 (1).	
Clinical	 improvisation	 gives	 also	 chances	 to	 practice	 regulation	 of	 tension	 and	 the	 therapist	
uses	specific	techniques	to	help	a	child	to	feel	safe	enough	and	to	find	structure	from	music.	
Additionally	also	methods	as	figure	notes	and	songwriting	can	be	used.

Sensorimotor	exercises		
It	 is	difficult	 for	a	 traumatized	person	to	become	aware	of	his/her	body,	emotions,	and	their	
interaction	(3).	In	Nyanssi	we	focus	on	developing	a	child’s	body	awareness	and	reflective	motor	
behaviour	by	using	physical	exercises.	To	help	our	clients	to	be	able	to	contain	their	arousal	and	
emotions	we	use	specific	containment	and	active	defense	exercises.
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Music therapy across the Atlantic: considerations when working across borders of countries, 
languages and cultures in music therapy. 
Sarah Elisabeth Helander1

1Aalborg University, Aalborg, Denmark
Music	 is	often	described	as	 the	universal	 language	of	mankind.	Music	has	a	beautiful	way	of	
creating	a	spontaneous	connection	and	bringing	people	together,	despite	not	sharing	a	mutual	
language,	culture	or	background.	But	even	though	this	description	of	the	ability	of	music	is	true,	it	
can	also	give	a	false	impression	that	cultural	considerations	are	not	needed	or	that	multicultural	
concerns	might	not	be	an	issue	in	music	therapy.	Culture	is	both	universal	and	individualistic,	
containing	explicit	meanings	(observable	traditions)	and	implicit	meanings	(hidden	expectations	
and	norms).	Culture	is	connected	to	our	identity,	our	view	of	the	world	and	our	ontological	and	
epistemological	beliefs.	Music	therapy	is	taking	place	in	multicultural	settings,	as	our	modern	
society	becomes	a	more	multicultural	 society.	 Therefore,	 it	 is	 important	 to	 integrate	 cultural	
considerations	in	music	therapy.	

During	the	autumn	of	2017,	I	worked	as	a	music	therapist	with	paediatric	oncology	patients	in	a	
hospital	in	Lima,	Peru.	Being	a	young	woman	from	Finland,	for	the	first	time	working	as	a	music	
therapist	in	the	somatic	field	and	in	a	new	country,	with	a	new	culture	and	language,	I	became	
interested	in	the	connection	between	music	therapy	and	culture.	

Based	on	my	experiences	working	in	this	clinical	setting	across	the	Atlantic,	this	presentation	will	
look	into	the	relationship	between	culture	and	music	therapy,	and	the	importance	of	cultural	
considerations	 in	meetings	with	 different	 cultures	 in	music	 therapy.	 It	 is	 important	 to	 know	
one’s	own	culture,	as	well	as	similarities	and	differences	to	the	culture	of	one’s	client,	as	these	
factors	 influences	 the	 situation	and	 the	 interaction.	Knowing	and	being	aware	of	 the	 client’s	
culture	is	also	informative,	as	it	can	provide	a	glimpse	of	how	the	person	experience	and	react	to	
music.	Just	as	culture	is	contextual,	so	is	music.	Interpretations	of	culture	are	both	diverse	and	
personal	and	the	cultural	differences	can	be	both	challenging	and	enriching	for	the	client	and	
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the	therapist.	
PO 18
The influence of live music on neurobiochemical processes during early development
Yinay Jose De León Barrios1,.	María	Jesús		Del	Olmo	Barros
1Universidad Autónoma de Madrid, Madrid, Spain

The	theme	of	this	thesis	is	the	influence	of	live	music	on	neurobiochemical	processes	that	happen	
during	 early	 development,	 such	 as	 the	 regulation	 of	 cortisol	 levels	 in	 parents	 of	 premature	
babies,	favoring	the	development-learning	of	the	babies.	A	particular	case,	among	premature	
babies,	where	stress	plays	an	important	role,	are	babies	who	have	suffered	from	Intrauterine	
Growth	Restriction	(IUGR).

There	are	studies	that	show	the	relationship	of	music	therapy	with	the	regulation	or	normalization	
of	vital	signs	[1].	Other	studies	affirm	the	existence	of	a	relationship	between	live	music	and	the	
regulation	of	cortisol	 levels	 [2,	3].	This	hormone	 is	 released	 in	response	to	stress	and	can	be	
determined	by	taking	non-invasive	samples	of	saliva.

The	lines	of	research	of	the	group	DETEDUCA	(Early	Development	and	Education),	refer	to	the	
study	of	the	typical	or	atypical	development	of	the	child	from	0	to	3	years,	always	in	situations	
of	triadic	interaction	(child	-	adult	-	object),	where	the	adult	usually	acts	as	a	guide,	configuring	
communicative-educational	 practices.	 In	 our	 case,	 the	 research	 focuses	 on	moderate	 or	 late	
preterm	infants,	born	between	32	and	36	weeks	of	gestation,	and	a	sound	object	is	used	as	an	
object	in	situations	of	triadic	interaction.

A	longitudinal	study	is	carried	out.	The	first	part	is	a	clinical	research	at	the	University	Hospital	
La	Paz	in	Madrid,	where	music	therapy	sessions	will	be	held	in	the	Neonatal	Unit	with	premature	
babies	and	their	parents,	paying	special	attention	to	premature	babies	with	IUGR.	The	following	
factors	are	analyzed:	the	cortisol	levels	of	the	parents,	the	oxygen	saturation	and	the	heart	rate	
levels	of	the	babies	and	the	psychological	responses	of	the	baby	(smile,	crying,	attentive	look	
and	sleep).	In	the	second	part,	a	follow-up	is	done	in	the	home	at	2,	3	and	4	months	of	the	baby’s	
life,	to	observe	the	learning	and	development.

It	 is	expected	that	the	results	obtained	confirm	that	 live	music	 is	related	to	the	regulation	of	
cortisol	levels	in	the	parents	of	premature	babies,	which	favors	the	development	and	learning	
of	babies.	Therefore,	this	multidisciplinary	research,	with	a	great	innovative	capacity,	will	have	
an	enormous	applicability	in	the	world	of	music,	in	the	world	of	medicine	and	in	the	world	of	
education.
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IMPECT trial – Interventions with Music in Pectus Excavatum Treatment
Ryan Billar1
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Perioperative	pain	and	anxiety	are	frequent	in	the	pediatric	population	despite	pharmacological	
interventions.	Up	to	75%	of	children	scheduled	to	undergo	surgery	experience	fear	and	anxiety	
during	the	preoperative	period.	Preoperative	anxiety	 is	a	significant	predictor	 for	 the	 level	of	
postoperative	pain	and	almost	80%	of	all	patients	undergoing	surgery	experience	postoperative	
pain.	 Postoperative	 pain	 management	 still	 remains	 an	 important	 issue	 in	 pediatrics	 and	 as	
both	preoperative	anxiety	and	postoperative	pain	may	 impair	 recovery	 from	surgery,	 interest	
is	growing	in	finding	ways	that	may	help	reduce	these	symptoms,	such	as	perioperative	music.	
Music	interventions	have	repeatedly	shown	their	benefit	in	reducing	anxiety	in	various	health	
care	environments	and	prior	to	surgery,	as	well	as	in	reducing	anxiety	and	pain	around	diverse	
hospital	 procedures	 and	 perioperatively.	 In	 addition,	 they	 may	 benefit	 children	 in	 various	
health	 care	 procedures.	 The	 roll	 of	 music	 interventions	 during	 surgery	 however,	 still	 lacks	
sufficient	 scientific	 evidence,	 especially	 in	 children.	 The	 MUSIC	 study,	 a	 recent	 randomized	
controlled	trial	 investigating	the	effects	of	pre-	and	 intraoperative	music	 interventions	during	
elective	minor	 surgery	 in	 infants	 (0	 –	 3	 years	 old)	which	we	have	 conducted,	 has	 shown	no	
significant	difference	in	COMFORT-B	scores	between	control	and	pre-	and	intraoperative	music	
interventions	(mean	difference	-	1.22	(95%CI	-	2.60;	0.17);	p=0.085).	Additional	analysis	showed	
a	borderline	significant	interaction	effect	between	music	exposure	and	a	greater	reduction	from	
high	COMFORT	-	B	score	at	baseline;	p=0.027.	In	conclusion,	music	interventions	do	not	seem	to	
benefit	all	young	infants	having	surgery.	Based	on	these	results	the	potential	benefits	of	music	
interventions	in	older	and	more	distressed	children	deserve	further	exploration.	
Pectus	 excavatum	 (PE)	 is	 the	most	 common	 chest	 wall	 deformity,	 affecting	 0.1-0.8%	 of	 live	
births,	and	is	more	commonly	seen	in	males.	Operative	repair	is	indicated	when	symptoms	or	
signs	of	organ	(heart	and/or	 lung)	dysfunction	related	to	the	deformity	are	present,	or	when	
there	is	severe	PE,	progression	of	the	deformity	or	significant	patient	concern	about	appearance.	
The	optimal	age	for	repair	is	between	12	and	16	years.	The	Nuss	(minimally	invasive)	procedure	
is	 now	 among	 the	most	 commonly	 employed	 techniques.	 All	 PE	 repairs	 are	 associated	with	
substantial	pain,	illustrated	by	high	rates	of	epidural	use	of	analgesics	or	the	requirement	for	2-4	
days	of	intravenous	opioid	via	patient	controlled	analgesia.	
Music	interventions	again	are	inexpensive,	non-invasive	and	may	be	effective	in	reducing	pain	
and	anxiety.	Especially	in	surgery	associated	with	substantial	pain,	like	the	Nuss-procedure,	the	
adjuvant	effect	of	music	in	reducing	pain	and	anxiety	can	be	a	welcome	intervention.	
The	IMPECT	trial	(Interventions	with	Music	in	Pectus	Excavatum	Treatment)	will	investigate	the	
effects	of	music	interventions	prior	and	during	the	Nuss-procedure	correcting	PE	as	well	as	the	
first	three	days	postoperatively	in	children	between	12	and	18	years	old,	serving	as	a	non-toxic	
durable	method	to	alleviate	pain	and	anxiety	in	patients.	
PO 20
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The Use of Singing and Touch with Premature Infants in the Neonatal Intensive Care Unit: 
Development of a Method
Pin-Chun Lu1

1Taipei Veteran General Hospital , Taipei, Taiwan
Premature	infants	lack	the	chance	to	grow	in	their	mother’s	womb	in	addition	to	being	exposed	
to	 an	 intrusive	 environment	 filled	 with	 machine	 sounds	 and	 medical	 treatment.	 Providing	
appropriate	auditory	stimuli	has	been	in	the	focus	of	music	therapy.	The	aim	of	this	project	was	
to	develop	a	method	that	combines	the	use	of	tactile	and	auditory	interventions	in	music	therapy	
with	premature	infants	in	Neonatal	Intensive	Care	unit.	The	author	will	explain	the	method	in	
each	step,	including	before,	during	and	after	a	music	therapy	session.	The	method	includes	the	
preparation	 prior	 to	 the	music	 therapy	 session,	 possible	 interventions	 in	 both	 auditory	 and	
tactile	stimulation	during	the	music	therapy	session,	and	the	observation	and	recording	after	
the	music	therapy	session.	The	choice	to	use	the	ocean	disc,	gato	box	and	vocalization	is	made	
according	to	each	infant’s	therapeutic	needs	(Loewy	et	al.,	2003).	The	method	includes	different	
types	of	touch	stimulations,	such	as	stroking,	tapping	and	holding	hands.	The	author	found	that	
adding	 tactile	stimulation	 increased	 interactions	and	 intimacy	between	the	 therapist	and	 the	
client.	The	therapist	who	provides	touch	interventions	can	be	more	attuned	with	the	client	in	the	
moment.	Three	clinical	vignettes,	which	involved	the	use	of	this	method	will	be	demonstrated	
and	explained.	
The	writer	found	that	infants	who	received	the	method	presented	to	increase	sucking	behavior	
and	 respiratory	 rate,	 and	 decrease	 heart	 rate.	 The	 method	 also	 provided	 the	 infants	 an	
opportunity	 for	 interaction	and	brain	development	when	 they	have	an	absence	of	 a	 reliable	
caregiver.	Moreover,	the	method	is	able	to	facilitate	a	safe	environment	for	the	infants	during	
invasive/painful	 procedure	 in	 order	 to	 decrease	 the	 impact	 of	 the	 traumatic	 experience.	 In	
conclusion,	 the	method	 is	 applicable	 in	 clinical	 settings,	however	music	 therapists	 should	be	
concerned	with	infants’	tolerance	of	the	stimulation	as	well	as	the	countertransference	when	
working	with	babies.	
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BMGIM modified and anesthesia:music therapy ‘s effects on anxiety, and vital parameters in 
patients undergoing odontostomatological surgery
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Introduction:	 Surgery	 is	 a	 stressful	 event	 in	 which	 patients	 undergoes	 physical	 discomfort,	
anxiety	and	 fear.	Music	evokes	positive	emotions	and	 feelings	of	wellness.	This	effect	can	be	
used	 in	 clinical	 settings	 as	 a	 non-pharmacological	 intervention	 to	 reduced	 anxiety,	 fear	 and	
sedative	requirement.
Objective:	The	aim	of	this	study	is	to	evaluate	effects	of	preoperative	music	listening	compared	
to	premedication	with	midazolam	on	anxiety,	BIS	index,	vital	parameters	and	some	biochemical	
markers.
Methods:	This	research	was	conducted	on	patients	underwent	odontostomatological	elective	
surgery	in	general	anaesthesia.	Inclusion	criteria	were:	normal	hearing;	age≥18	years;	ASA	score	
from	1	 to	 3.	 Exclusion	 criteria	were:	 history	 of	mental	 illness	 or	 anxiety;	 addiction	 to	 drugs,	
sedatives,	 alcohol;	 dementia.	 Patients	 were	 randomly	 divided	 into	 two	 groups.	 M.	 group	
received	music	 intervention	with	modified	GIM	 	by	 a	music	 therapist	 and	C	Group	 	was	 the	
control	group.	In	M	Group,	patients	listened	to	music	using	headphones	after	a	GIM’s	induction	
and	 	before	 induction	of	anaesthesia.	 	Tracks	were	chosen	 from	the	GIM’s	programs.Patients	
were	 instructed	by	music	 therapist	 to	close	 their	eyes	and	 relax	 their	body.Then	a	 focus	was	
given	 to	 them.	 In	 C	 group	 midazolam	 0,02mg/kg	 i.v.	 was	 administrated	 for	 premedication.	
Anaesthesia	was	the	same	in	both	groups.	For	each	patient	Blood	pressure,	BP,	Heart	rate,	HR,	
were	recorded	each	5	minutes	during	the	procedure.	All	patients	were	connected	to	BIS	monitor	
to	mesure	the	depth	of	sedation.	BIS	values	were	recorded	before	and	after	music	intervention	
or	midazolam	administration.	An	Anxiety	Visual	Analogue	Score	was	used	to	evaluate	level	of	
anxiety	from	0	(no	anxiety)	to	10	(maximum	anxiety)	before	and	1	hour	after	the	end	of	surgical	
procedure.	Patient	Global	Impression	of	Satisfaction,	PGIS	were	tested	one	hour	after	surgery.	
Stress	response	was	assessed	before	and	after	surgery	through	the	control	of	plasma	PRL,	GH	
and	cortisol	levels.
Results:	We	enrolled	52	patients;	26	pts.	in	M	group	and	26	pts.	in	C	group.		In	both	groups,	BIS,	
BP	and	HR	significantly	decrease	after	the	listening	and	the	midazolam	injection	but	there	were	
no	significant	differences	between	the	two	groups.	Also	Anxiety	VAS,	collected	one	hour	after	
surgery,	decreased	in	both	group.	Final	data	about	neurohormonal	response	to	surgical	stress	
are	been	processed.	M	group	showed	more	satisfaction	in	PGIS	than	C	group.
Discussion:	Patients	who	listened	music	are	sedated	in	the	same	way	as	patients	who	received	
i.v.	midazolam.	It	seems	that	preoperative	music	listening	produced	an	improvement	of	global	
satisfaction:		patient	is	more	relaxed	and	the	experience	less	discomfortable	
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Conclusion:	Music	has	anxiolytic	effects	and	gives	an	immediate	sedation	during	premedication,	
as	much	as	midazolam.	Music	can	be	used	as	a	complementary	method	to	control	anxiety	and	
to	allow	a	sparing	of	midazolam	above	all	in	day	surgery	settings.	It	is	non	invasive,	easy	to	use	
and	free	of	adverse	effects.	
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An	understanding	of	the	neurobiological	foundations	of	music	and	emotion	provides	important	
objective	 information	 to	 understand	 and	 explain	 the	 effects	 of	 music	 on	 emotion.	 In	 the	
modulation	of	emotion,	primary	modulatory	systems	related	to	neurochemical	aspects	includes	
the	dopaminergic,	endorphin,	oxytocin-vasopressin,	noradrenergic,	serotonergic,	and	cholinergic	
system	(Kandel,	2012).	Chanda	and	Levitin	(2013)	reviewed	the	literature	on	the	neurochemical	
effects	 of	 music	 on	 health	 and	 well-being,	 and	 Sena	Moore	 (2013)	 systematically	 reviewed	
the	 literature	on	 the	 effects	 of	music	 on	neural	 structures	 implicated	 in	 emotion	 regulation.	
However,	a	comprehensive	and	systematic	literature	review	on	the	modulating	effects	of	music	
on	emotion	is	still	not	enough.
The	 aim	 of	 this	 study	 is	 to	 systematically	 review	 the	 literature	 on	 the	modulating	 effects	 of	
music	on	emotion	from	neurochemical	perspectives.	Of	a	total	355	articles	identified	through	
database	 search,	 20	 studies	 were	 finally	 selected	 according	 to	 the	 criteria	 for	 inclusion	 and	
exclusion.	Data	were	extracted	with	a	focus	on	neurochemical	and	musical	variables,	and	the	
quality	 assessment	 of	 selected	 studies	was	 conducted	 by	 using	 the	Quality	 Assessment	 Tool	
for	Quantitative	Studies	(QATQS).	Also,	the	characteristics	of	the	music	used	and	the	research	
participants	were	comprehensively	analyzed	as	the	qualitative	synthesis	of	data.	The	results	of	
the	 study	 identified	 the	number	of	 studies	 examining	 the	 influence	of	music	on	each	of	 the	
emotion-related	 neurochemicals:	 dopamine	 (4),	 endorphin	 (4),	 noradrenalin	 (11),	 oxytocin-
vasopressin	 (6),	 	 serotonin	 (1),	and	choline	 (0).	Regarding	the	emotion-related	subject,	stress	
was	significantly	related	to	these	neurochemicals	 in	all	studies.	 In	types	of	music	application,	
Listening	 to	music	was	mostly	made,	 and	we	 could	 see	 that	 the	 focus	of	music	 intervention	
was	mainly	on	the	modulating	effects	of	music	that	triggers	positive	emotion.	In	the	result	of	a	
comprehensive	analysis	of	the	characteristics	of	the	music	used	and	the	research	participants,	
the	 differences	 in	 response	 caused	 by	 emotional	 valence	 and	 arousal	 were	 identified.	 This	
allowed	 that	we	can	practically	 verified	 the	value	of	basic	 research	as	a	 theoretical	basis	 for	
evidence-based	 music	 therapy	 intervention.	 And	 the	 quality	 assessment	 of	 studies	 showed	
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that	more	consideration	is	needed	for	selection	bias	and	blinding.		This	study	is	meaningful	in	
that	 it	confirmed	the	objective	evidence	of	the	modulating	effects	of	music	on	emotion	from	
neurochemical	perspectives	and	examined	clinical	implications.
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Rossana Alloni1,	Maria	Dolores	Rossi1,	Maria	Teresa	Palermo1,	Antonella	Zenga1

1Università Campus Bio-Medico di Roma, Roma, Italy
•	 Anxiety	
•												Cancer	therapy
•	 Music	
•	 Waiting	area	atmosphere
•	 Waiting	area	“ecology”

Campus	Bio-Medico	University	hospital	is	a	250-beds	teaching	hospital	with	an	Oncological	Day	
Hospital	where	each	day	about	100	patients	receive	their	therapy	and	have	their	first	medical	
examination	or	follow-up	visit.
From	October	2016	we	introduced	Music	in	our	hospital	with	two	main	programs:	the	“music	in	
hospital”,	a	program	of	live	concerts	with	high	level	professional	musicians	who	play	concerts	in	
different	parts	of	the	hospital,	bringing	live	music	in	wards	and	outpatients	areas,	and	a	music	
therapy	program	with	activities	in	favor	of	patients	with	haematologic	diseases	(mainly	patients	
submitted	to	marrow	transplant)	and	oncologic	diseases.
We	realized	that	the	waiting	area	of	our	Oncological	Day	Hospital	is	an	area	with	a	high	level	of	
stress,	because	patients	are	waiting	for	therapy	or	medical	examination	and	fear	of	bad	news	is	a	
very	common	emotion.	We	could	observe	that	patients	waiting	in	this	area	do	not	chat	with	each	
other	or	with	their	relatives,	usually	they	do	not	read	a	book,	seldom	they	make	word	puzzle	
games,	they	appear	sadly	immersed	in	their	thoughts	and	very	anxious.
Three	Music	 therapist	 started	a	program	of	music	 therapy	 in	 this	waiting	area	 to	modify	 the	
environment;	they	introduced	short	listening	programs	and	play	guitarra	and	some	percussion	
musical	 instruments,	 involving	patients	and	some	nurses	or	doctors;	they	also	offer	sheets	of	
paper	and	colors	to	make	drawings.	Patients	listen	to	music,	sometimes	asking	for	a	certain	piece	
of	music;	sometimes	some	patients	start	to	sing	or	hum	along	with	the	music;	some	patients	
draw	while	listening	to	music.	About	15	patients	are	waiting	in	the	area	when	the	program	starts,	
but	there	is	a	high	turn	over	of	patients	during	the	morning,	so	that	this	setting	changes	as	the	
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patients	change	and	this	is	a	challenge	for	the	music	therapists	because	during	the	morning	(4	
hours)	they	have	to	adapt	their	intervention	to	different	groups	of	people.	Apparently	patients	
forget	 their	anxiety	 for	what	awaits	 them	 (chemotherapy,	 immunotherapy,	 clinical	 follow-up,	
etc)	and	when	they	are	called	to	go	to	the	therapy	room	or	to	the	medical	office	they	often	say	
they	are	sorry	to	leave	the	area	and	the	musical	activity.	After	their	therapy,	some	patient	come	
back	to	the	waiting	area	to	meet	the	therapists	and	have	a	chat	with	them	or	listen	and	play	
music.	
We	used	a	questionnaire	to	collect	patients’s	opinion	about	music	therapy	in	the	waiting	area;		
we	 could	observe	 a	 change	 in	 the	environment	of	 the	waiting	 area,	 and	nurses	 and	doctors	
compared	it	to	an	intervention	on	the	“ecology”	of	this	place:	patients	and	relatives	seem	more	
relaxed,	they	talk	with	therapists	and	other	patients	and	there	is	a	friendly	atmosphere.	Patients	
who	 participated	 to	 this	 sessions	 are	more	 inclined	 to	 ask	music	 therapists’	 support	 during	
hospitalization.	
Chen,	Wang,	Shih	and	Wu.	Fifteen-minute	music	intervention	reduces	pre-radiotherapy	anxiety	
in	oncology	patients.	European	Journal	of	Oncology	Nursing	2013;17:436

PO 25
Advancing music therapy practice through interprofessional collaboration
Alison Short,	Annie Heiderscheit
1Western Sydney University, Penrith, Australia, 2University of New South Wales, Randwick, 
Australia, 3Augsburg University, Minneapolis, USA
Interprofessional	 collaborative	 practice	 and	 research	 has	 been	 gaining	momentum	 over	 the	
past	decade.	It	quickly	becoming	the	leading	and	preferred	research	practice	by	many	funding	
agencies.	 The	 complex	 nature	 of	 our	 world	 and	 healthcare	 requires	 innovative	 and	 unique	
solutions.	The	challenges	that	we	face	in	healthcare	require	the	diverse	skills	and	collective	work	
of	colleagues	from	multiple	disciplines.	This	type	of	collaborative	work	fosters	the	development	
of	 new	 knowledge,	 as	 individuals	 from	 diverse	 areas	 come	 together,	 share	 their	 specialized	
knowledge	and	generate	new	solutions.	Funding	agencies	are	giving	priority	to	interprofessional	
collaborative	 research	 rather	 than	 single	 discipline	 research,	 due	 to	 the	 greater	 success	 this	
collaborative	research	offers.	
This	poster	will	provide	an	overview	of	interprofessional	collaboration	and	clarify	the	benefits	
and	challenges	of	this	type	of	research.	The	authors	will	include	an	analysis	of	data	from	leading	
music	 therapy	 journals	 and	 learning	 healthcare	 journals	 (nursing	 and	 medicine)	 from	 the	
United	States	and	Europe,	exploring	 the	 interprofessional	collaborative	research	published	 in	
these	various	 journals.	This	analysis	will	 include	a	 review	of	articles	published	 in	each	of	 the	
six	journals	from	2000-2015,	the	number	of	articles	that	include	interprofessional	collaboration	
(multiple	authors,	from	different	disciplines),	single	author	publications,	the	various	disciplines	
represented	in	the	interprofessional	collaborative	research.	
Interprofessional	collaborative	practice	and	research	works	across	all	disciplines	in	music	therapy	
practice	and	medicine,	from	work	in	paediatrics,	oncology,	psychiatry,	neurological	rehabilitation	
and	 geriatrics.	 Clinicians	 and	 researchers	 can	 benefit	 from	 sharing	 diverse	 knowledge	 and	
discovering	how	in	collaborating	from	our	different	disciplines	and	perspectives,	we	can	make	
great	 advancements.	 Additionally,	 interprofessional	 collaborative	 research	 can	 strengthen	
the	quality	of	research	conducted	as	well.	It	also	holds	the	promise	for	discovering	innovative	
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solutions	for	the	patients.
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Effect of “1/f Noise” in Music upon the Mood States of Listeners
Shigeki Okino1

1Graduate School of Arts, Tokai University, Hiratsuka, Japan
The	“1/f	noise”,	which	was	discovered	in	low	frequency	circuits	in	1925	(1),	has	been	found	out	
in	 the	fluctuations	on	different	 levels	of	natural	phenomena.	Although	music	 is	not	a	natural	
phenomenon,	mainly	in	its	acoustic	frequency	and	audio	power	fluctuations	the	“1/f	noise”	has	
been	found	out	since	1975	(2),	and	has	been	discussed	over	its	relevance	to	pleasure,	healing	
music,	music	therapy,	etc.,	especially	in	Japan	since	1980	(3).	Among	many	factors	constituting	
music,	nevertheless,	does	the	“1/f”	itself	really	have	such	effectiveness?

[Objective]	 A	 previous	 research	 reported	 that	 some	 changes	 in	mood	 states	were	 observed	
evidently	after	listening	to	music	for	a	short	time	using	POMS,	and	concluded	that	appreciating	
music	might	help	to	keep	our	mood	states	in	good	conditions,	especially	in	a	sedative	effect	on	
negative	states	(4).
The	purpose	of	this	study	is	to	verify	the	effectiveness	of	“1/f	noise”	in	music	upon	listeners’	
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mood	states	using	POMS	in	the	same	way,	and	also	to	compare	it	with	those	of	1/f⁰	and	1/f²	
noises.

[Methods	&	Materials]	The	subjects	are	7	healthy	 female	students,	aged	between	18	and	22	
years.	They	listened	to	auditory	stimuli	on	a	reclining	chair	with	their	eyes	closed	for	12	min.	a	
session.	POMS-SFJ	(=Short	Form	Japanese	edition)	was	executed	twice	before	and	after	listening.
They	were	exposed	to	4	different	conditions.	Under	one,	they	were	asked	to	rest	without	stimuli	
(negative	 control).	 In	 the	 other	 three,	 they	were	 asked	 to	 rest	 while	 listening	 to	 3	 types	 of	
artificial	monophonic	melodies	whose	pitch	variations	were	based	on	the	acoustic	frequencies	
calculated	from	1/f⁰,	1/f	and	1/f²	noises	which	were	computer-generated.	

[Results]	While	in	the	previous	study	(4)	significant	decreases	were	observed	after	listening	to	
real	music	and	their	ranges	were	larger	than	that	of	the	control	in	the	T	scores	of	all	the	factors	
except	for	Vigor,	in	this	study	only	two	significant	decreases	were	observed	after	1/f	in	Fatigue	
(p<0.05)	and	after	1/f²	 in	Confusion	(p<0.05)	and	the	ranges	of	decreases	were	generally	not	
larger	than	it,	though	the	ranges	after	1/f	were	larger	than	those	after	1/f⁰	and	1/f²	and	were	
generally	as	large	as	that	of	the	control.

[Conclusions]	Based	on	the	results,	 it	was	suggested	that	the	1/f	 itself	 in	music	might	be	less	
effective	in	sedation	than	music	as	a	whole,	and	be	at	most	as	effective	as	the	sheer	rest.	It	might	
be,	nevertheless,	more	effective	than	1/f⁰	and	1/f²,	or	might	inhibit	the	effect	of	sheer	rest	the	
least	of	the	three.

[References]
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(3)	Musha,T.(1980),	Yuragi-No-Sekai(meaning:	The	World	of	Fluctuation).	Kodansha,	Tokyo.
(4)	 Takahashi,S.	 et	 al.(1999).	 An	 Effect	 of	 Appreciating	Music	 on	 Emotion:	 Follow	 Up	 of	 the	
Profile	of	Mood	States	Score	Before	and	After	Appreciating	Music.	J.	Jpn.	Soc.	of	Psychosomatic	
Medicine	39(2),	167-175.
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Effects of Music in Combination with Vibration in Acupuncture Points on the Treatment of 
Fibromyalgia
Augusto Weber1,	Lineu	Werneck1,	Eduardo Paiva1,	Paulo Ganz1

1Federal University of Paraná, Curitiba, Brazil
Objective:	Fibromyalgia	(FM)	is	a	disease	that	causes	widespread	pain	and	increased	sensitivity	
to	pain	because	of	a	dysfunction	in	the	central	nervous	system.	This	study	investigated	the	effect	
of	music	combined	with	vibration	on	acupuncture	points	for	the	treatment	of			FM.
Methods:	A	total	of	120	patients	with	FM	were	allocated	randomly	to	four	groups	(30	patients	
each).	One	group	listened	to	a	sequence	of	Bach’s	compositions.	The	second	group	was	subjected	
to	 vibratory	 stimuli	 on	 a	 combination	 of	 acupuncture	 points	 on	 the	 skin.	 The	 third	 group	
(complete)	underwent	both	procedures	in	a	simultaneous	and	synchronized	manner,	with	the	
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inclusion	of	binaural	beats.	The	fourth	group	(control)	received	no	stimulation.	The	participants	
underwent	the	experimental	procedure	during	five	sessions	performed	on	alternate	days.	They	
were	 assessed	 by	 the	 Fibromyalgia	 Impact	 Questionnaire	 (FIQ)	 and	 the	 Health	 Assessment	
Questionnaire	(HAQ)	before	the	first	session	and	after	the	last	session	(20			days).
Results:	All	groups	showed	a	significant	improvement	in	FIQ	and	HAQ	scores	at	the	evaluation	
after	the	intervention.	The	complete	group	exhibited	the	best	result	on	both	the	FIQ	and	HAQ	(	
p	<	0.001),	and	the	improvement	in	HAQ	score	was	significant	(	p	<	0.004).
Conclusions:	The	results	suggest	that	the	placebo	effect	in	FM	may	be	substantial.	However,	a	
comparison	between	groups	revealed	that	 the	complete	group	had	the	greatest	 reduction	 in	
both	FIQ	and	HAQ,	with	a	significant	improvement	in	HAQ,	suggesting	that	the	combined	use	of	
music	and	vibration	exerts	a	greater	effect	on	FM	symptoms.

PO 28
Abstract Music affects rodents: A systematic review of experimental research
Ryan Billar1

1Erasmus Medical Centre, Rotterdam, Netherlands
There	is	rapidly	emerging	interest	in	music	interventions	in	healthcare.	Music	interventions	have	
a	wide	applicability	and	the	low	cost,	lack	of	side	effects	and	ease	of	use	make	it	an	interesting	
intervention	 in	 healthcare.	 They	 have	 been	 applied	 for	 several	 psychological	 disorders	 like	
dementia,	depression,	Parkinsonism	and	attention-deficit-hyperactivity-disorder,	for	alleviation	
of	anxiety	and	pain	in	medical	procedures,	and	in	cardiovascular	disorders.	Despite	the	increasing	
knowledge	on	the	various	effects	and	possibilities	of	music	interventions,	the	exact	mechanism	
of	 action	 remains	 unknown.	 Systematic	 experimental	 studies	 in	 animal	models	might	 reveal	
more	about	the	impact	of	music	on	physiological	variables,	immunological	parameters,	neuro-
endocrine	responses	and	behavioral	consequences.	
Several	 experimental	 studies	on	 the	effects	of	music	 in	healthy	 rodents	and	disease-induced	
rodents	 have	 been	 reported.	 An	 overview	 of	 outcomes	 is	 still	 lacking,	 however.	 To	 explore	
potential	 pathophysiological	mechanisms	of	music	 interventions,	we	performed	a	 systematic	
review	of	experimental	studies	investigating	music	interventions	compared	to	a	control	situation	
in	 rodents.	 The	 electronical	 databases	 EMBASE,	Medline(ovidSP),	Web-Of-Science,	 PsycINFO,	
Cinahl,	PubMed	publisher,	Cochrane	and	Google	scholar	were	searched	between	January	1st	
1960	and	April	22nd	2017.	Eligible	were	English–written,	full-text	publications	on	experimental	
research	 in	 rodents	 comparing	music	 versus	 a	 control	 situation.	Outcomes	were	 categorized	
into	brain	science,	behavioral	field,	immunological	parameters	and	physiological	outcomes.	The	
SYRCLE	Risk	of	Bias	tool	assessed	bias	in	studies.	A	meta-analysis	was	not	feasible	because	of	the	
heterogeneity	in	outcomes	and	the	lack	of	original	outcome	data.
42	 studies	 were	 included.	 Music	 exposed	 rodents	 showed	 statistically	 significant	 increases	
in	neuro-chemistry,	 such	as	enhanced	 levels	of	BDNF,	as	well	 as	an	enhanced	propensity	 for	
neurogenesis	and	neuroplasticity.	Furthermore,	music	statistically	significantly	improved	spatial	
and	auditory	learning	and	statistically	significantly	reduced	anxiety-related	behaviour.	Statistically	



131130

significant	increases	in	immunological	responses	were	seen	after	music	exposure.	Physiological	
parameters	like	blood	pressure	and	(para)sympathetic	nerve	activity	showed	various	significant	
responses	following	music	interventions.	The	SYRCLE	risk	of	bias	assessment	revealed	unclear	
risk	of	bias	in	all	studies.
In	 conclusion	music	 seems	 to	 be	 an	 easy	 intervention	 that	might	 be	 of	 benefit	 to	 different	
functional	domains	in	rodents.	The	results	of	this	review	support	music	as	a	promising	intervention	
in	a	variety	of	healthcare	areas,	and	they	highlight	the	importance	of	future	research	elucidating	
the	mechanisms	by	which	music	may	exert	its	effects.

PO 29
Connection between identity, self-esteem, and music therapy: a literature review
Rafał Lawendowski1

1University of Gdańsk, Institute of Psychology, Bażyńskiego 4 Street, 80-309 Gdańsk, Poland
Background:	Participation	in	music	therapy	offers	opportunities	for	the	participants	to	engage	
in	 identity	work—to	define,	develop,	or	 reflect	on	their	understanding	of	 themselves,	and	to	
cultivate	new	expressions	of	self-identity	(MacDonald	&	Miell,	2002).	The	music	therapy	process	
involves	 breaking	 away	 from	 the	 reality	 and	 engaging	 in	 intense	 interactions,	 which	 in	 turn	
facilitate	 relationships	between	participants.	 Patients	 tend	 to	be	more	open	 to	new	kinds	of	
experiences	 and	 explore	 new	ways	 of	 perceiving	 themselves	 and	 others	 (Henderson,	 1983).	
Their	self-understanding	develops	and	leads	to	self-acceptance	and	personal	growth.	Although	
the	 questions	 concerning	 the	 relationship	 between	music	 therapy	 and	 human	 identity	 have	
been	asked	since	antiquity,	many	issues	have	not	yet	been	resolved	(cf.	Aldridge	et	al.,	2005).	As	
of	today,	there	are	no	publications	that	systematically	review	the	current	state	of	knowledge.
Objectives:		This	proposal	aims	to	review	the	available	empirical	evidence	in	order	to	identify	the	
relationship	between	music	therapy	processes,	identity,	and	specific	individual	identity	variables,	
such	as	self-esteem.	Also,	it	attempts	to	discover	how	self-regulatory	behavior	relates	to	both	
general	music	instruction	and	interventions	designed	to	enhance	self-esteem	and	identity.	
Method:	We	 browsed	 PubMed	 and	 PsycInfo.	 Screening,	 eligibility,	 and	 data	 extraction	were	
done	by	one	reviewer.
Results:	Out	of	31	relevant	records,	19	met	the	inclusion	criteria.	A	qualitative	analysis	showed	
that	 the	 two	 results	 of	music	 therapy:	 expression	 of	 emotion	 and	 a	 sense	 of	 agency	 (which	
is	 considered	valuable	 for	both	 the	 client	and	 those	around	 them)	 is	 a	way	 to	provide	one’s	
damaged	Self	with	healthful	aspects	of	personality,	thus	improving	one’s	self-esteem.
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Motor recovery after stroke using active music therapy
Birgitta Burger1,	Esa	Ala-Ruona1

1University Of Jyväskylä, Jyväskylä, Finland
About	 10	 million	 people	 worldwide	 survive	 a	 stroke	 every	 year,	 however,	 suffering	 severe	
disabilities.	 Strokes	 most	 commonly	 result	 in	 neglects	 and	 other	 cognitive,	 emotional,	 and	
motor	dysfunction,	causing	severe	issues	in	daily	life.	Post-stroke	rehabilitation	usually	consists	
of	physiotherapy,	occupational	therapy,	and	neuropsychological	rehabilitation.	Since	it	has	been	
shown	that	music	therapy	and	music-based	exercises	improve	cognition	in	neurological	patients	
and	music	listening	after	suffering	from	stroke	enhances	cognitive	recovery,	active	music	therapy,	
may	be	beneficial	for	post-stroke	recovery,	too.

This	study	aims	at	quantifying	effects	of	active	music	therapy	in	post-stroke	recovery.	Movement	
patterns,	in	particular	of	the	hands,	are	investigated	to	detect	significant	changes	in	the	motor	
development	and	recovery.	Analysis	will	focus	on	the	dorsiflexion	of	the	hands,	since	this	is	a	
crucial	ability	for	several	activities	of	daily	living.

Forty-five	patients	suffering	from	right	hemisphere	middle	cerebral	artery	stroke	will	altogether	
participate	 in	 the	 study.	 They	 receive	 standard	 care	 and	 additionally	 two	weekly	 sessions	 of	
individual	active	music	therapy	over	a	period	of	three	months	(20	sessions)	 including	various	
interactive	rhythmic	exercises	on	djembe	drums	and	on	special	set	of	drums	and	cymbals.	Four	
test	sessions	(baseline,	after	three,	four,	and	seven	months)	are	recorded	using	optical	motion	
capture.	

The	 motion	 capture	 data	 of	 the	 test	 sessions	 of	 a	 single	 case	 was	 chosen	 to	 quantify	 the	
dorsiflexion	 of	 the	wrists.	 Vertical	 displacement	 of	wrist	 and	 hand,	 angular	 change	 between	
wrist	and	hand,	as	well	as	the	kinetic	energy	of	the	hand	was	calculated	for	each	side	separately.	
Results	 indicate	 limited	 dorsiflexion	 of	 the	 wrist	 in	 the	 beginning.	 While	 both	 the	 vertical	
displacement	displayed	 increasing	dorsiflexion	and	energy	was	used	more	steadily	over	time,	
flexure	measured	by	the	angular	change	of	the	wrist	remained	irregular	and	unsteady	over	the	
course	of	the	study.	A	general	development	during	the	recovery	process	was	observable	that	
first	(muscle)	force	was	gained	back	(visible	in	test	session	2),	followed	by	control	later	(visible	
in	test	session	4).	Besides	the	affected	left	side,	also	the	right	side	showed	limitations	in	the	first	
two	test	sessions. 

Our	 results	 show	 that	 this	 model	 of	 active	 music	 therapy	 may	 have	 a	 positive	 impact	 on	
rehabilitation	of	motor	performance,	in	particular	related	to	movements	and	functioning	of	arms	
and	upper	body.	Bilateral	training	appears	beneficial	in	stroke	recovery,	since	limitations	are	not	
only	apparent	on	the	impaired	but	also	on	the	non-impaired	side.	Active	music	therapy	seems	
to	engage	clients	 in	goal-	oriented	 tasks,	 as	 they	are	 stimulating	and	enjoyable.	Additionally,	
musical	interaction	motivates	clients	to	work	intensively	over	a	sustained	period	of	time.

PO 32
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Protocol of the hospital music therapy team of the MAPFRE Guanarteme Foundation
Guacimara Molina Sosa1,	Edgar	Aguiar	Benítez1,	María	Luisa	Munguía	Suárez1,	Meritxell	Yanes	
Hernández1
1Fundación MAPFRE Guanarteme, Las Palmas De Gran Canaria, Spain
The	hospital	music	therapy	team	of	the	MAPFRE	Guanarteme	Foundation	works	with	a	specific	
protocol	developed	by	the	team	itself,	on	which	it	also	bases	the	development	of	the	project.

The	protocol	was	designed	 in	January	2015,	together	with	the	project,	and	 is	currently	being	
implemented	in	four	state-funded	hospitals	in	the	Canary	Islands:	the	Insular	-	Mother	and	Child	
University	Hospital	Complex	of	the	Canary	Islands,	the	Doctor	Negrín	University	Hospital	and	the	
Señora	de	la	Candelaria	University	Hospital.	

It	includes	the	following	points:
-	 Composition	of	the	team	and	roles	of	each	member.

-	 Internal	team	work:
o	 Meetings:	regular	(monthly)	and	extraordinary.
o	 Records:	general	and	specific	records	per	unit.
o	 Trainings:	internal	and	with	external	speakers
o	 Personal	process:	essential	to	be	part	of	the	team.	
o	 Research:	each	year,	one	or	more	areas	to	be	studied	are	agreed.	
o	 Evaluation:	general	assessment	of	the	project	and	specific	assessment	of	the	units,	the	 
	 music	therapists	and	the	team.	

-	 Work	with	healthcare	teams:
o	 Sessions	for	the	healthcare	team:	on	request	and/or	monthly.
o	 Meetings	and	presentations:	
o	 Project	presentations	in	the	new	units.
o	 Poster	and	communications	presented	at	conferences.	
o	 Information/reminders:	music	 therapy	 sessions,	 project,	 protocol,	 specific	 topics	 on	 
	 request	by	the	units.
o	 Evaluation:	continuous	assessment	in	collaboration	with	the	unit	managers.	Follow-up	 
	 and	areas	for	improvement.
o	 Research:	proposals	to	the	healthcare	teams	for	joint	investigations.

-	 Procedures	and	intervention:
o	 Hospital	and	home	interventions:	specifics	per	unit.
o	 Coordination	of	health	teams:	pre-	and	post-session	meetings.
o	 Patients	and	families:
o	 Verbal	presentation.
o	 Verbal	and/or	written	consent.
o	 Music	therapy	session.
o	 Instruments:	aspects	to	consider	and	types	of	instruments	per	unit.
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o	 Security	protocol:
o	 Instrument	washing.
o	 Hand	washing.
o	 Isolation	protocol.
o	 Uniforms.

-	 Concerts:	
o	 Monthly.
o	 Humanisation	of	the	hospital	environment.	
o	 Organisation:	musicians	and	school	choirs.
This	 protocol	 is	 a	 living	 element,	 as	 it	 is	 under	 constant	 review	 and	 is	 enriched	 with	 every	
extension	 of	 the	 project.	 Every	 extension	 entails	 new	 units,	 new	 healthcare	 teams,	 new	
populations	to	assist	and	new	experiences	that	help	to	complete	and	improve	it.
 
The	 quality	 of	 the	 Hospital	 Music	 Therapy	 Project	 of	 the	MAPFRE	 Guanarteme	 Foundation	
depends	to	a	large	extent	on	the	follow-up	and	development	of	this	protocol	that	contextualises,	
justifies,	supports	and	structures	the	work	of	the	music	therapy	team.

PO 33
Meeting the Needs of Individuals Who Experience Fluency Disorders Through Music Therapy
Jessica O’ Donoghue1

1Irish World Academy of Music and Dance, University of Limerick, Limerick, Ireland
Developmental	 stuttering	evolves	between	two	and	five	years	of	age	without	apparent	brain	
damage	or	other	known	cause.	This	fluency	disorder	is	characterised	by	repeated	or	prolonged	
sounds,	 syllables,	 or	 words,	 therefore	 disrupting	 the	 normal	 flow	 of	 speech.	 These	 speech	
disruptions	 are	 not	 readily	 controllable	 and	 may	 be	 accompanied	 by	 struggling	 behaviours,	
such	as	 rapid	eye	blinking,	 and	by	emotions	of	 a	negative	nature	 such	as	embarrassment	or	
fear.	 My	 PhD	 study	 aims	 to	 assess	 the	 effectiveness	 of	 music	 therapy	 for	 adolescents	 who	
experience	fluency	disorders.	Specifically,	the	study	examines	how	music	therapy	can	support	
the	psychosocial	health	of	this	group.	

It	is	reported	that	adolescents	who	experience	stuttering	have	significantly	higher	levels	of	self-
perceived	difficulty	with	communication	than	their	fluent	peers.	High	levels	of	communication	
apprehension	 can	 be	 a	major	 obstacle	 to	 developing	 communication	 competence	 and	 skills,	
while	 poor	 self-perception	 of	 communication	 competence	 is	 linked	 to	 reduced	 interactions	
and	social	withdrawal.	A	reduced	ability	to	communicate	due	to	a	stuttering	may	have	negative	
effects	on	adolescent	psychosocial	health.

Over	the	last	decade,	there	has	been	growing	evidence	to	support	the	potential	of	music	based	
interventions	in	health	care.	Literature	exploring	the	use	of	music	therapy	in	the	treatment	of	
communicative	difficulties	has	largely	focused	on	developmental	disabilities	(Autism	Spectrum	
Disorder,	 Down	 syndrome)	 and	 neurological	 impairments	 (Stroke,	 Traumatic	 Brain	 Injury	
and	 Parkinson’s	 disease).	 The	 number	 of	 published	 reports	 reviewing	 music	 therapy-based	
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treatments	for	stuttering	is	limited.	The	current	study	therefore	aims	to	investigate	the	effect(s)	
and	 potential	 benefit(s)	 of	 music	 therapy	 as	 a	 supportive	 intervention	 for	 this	 population,	
specifically	where	frequency	of	stuttering	and	anxiety	levels	are	concerned.

This	 poster	 presentation	 will	 present	 preliminary	 findings	 from	 the	 study	 along	 with	 case	
examples,	discussion	of	issues	relating	to	fluency	disorders	and	the	role	of	music	therapy	in	this	
area.	Current	research	and	recommendations	of	how	music	therapy	might	be	beneficial	for	this	
group	will	be	discussed	further.	

References:	
Blood,	 G.,	 Blood,	 I.,	 Wertz,	 H.,	 Wade,	 J.,	 &	 Mapp,	 C.	 (1997).	 Coping	 with	 stuttering	 during	
adolescence.	Journal	of	Fluency	Disorders,	22(2),	114.	
McAllister,	J.,	Collier,	J.,	&	Shepstone,	L.	(2013).	The	impact	of	adolescent	stuttering	and	other	
speech	 problems	 on	 psychological	 well-being	 in	 adulthood:	 evidence	 from	 a	 birth	 cohort	
study.	 International	 Journal	 of	 Language	 &amp;	 Communication	 Disorders,	 48(4),	 458-468.	
doi:10.1111/1460-6984.12021.		
Mulcahy,	 K.,	 Hennessey,	 N.,	 Beilby,	 J.,	 &	 Byrnes,	M.	 (2008).	 Social	 Anxiety	 and	 the	 Severity	
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PO 34
The value of the silence
Grazia Parente1

1Grazia Parente, Steindl Street, 11 - Terlano (bz), Italy
The	first	moments	 in	which	the	music	therapist	meets	the	person	 in	Hospice	-	Palliative	Care	
are	crucial	to	the	establishment	of	a	good	relationship.	Very	often	the	request	is	to	be	present	
in	 the	 room	but	 in	 silence.	What	 is	 the	meaning	of	 this	 silence	and	what	effects	 can	 it	have	
on	the	future	relationship?	It	 is	a	silence	full	of	meanings	and	modulations,	of	crescendo	and	
diminuendo,	 often	 dense	 and	 compact,	 sometimes	 dramatic,	 to	 which	 the	 music	 therapist	
gives	an	important	value	considering	it	as	a	music	in	which	the	person	and	the	music	therapist	
improvise,	 listening	 deeply	 and	 intimately.	 The	 reading	 of	 this	 silence	 is	 of	 fundamental	
importance	for	the	development	of	the	relationship:	it	creates	an	interior	space	through	which	
one	 can	 enter	 into	profound	 resonance	with	 oneself	 and	others.	 Therefore	 silence	does	 not	
become	dual	with	regard	to	the	musical	element	but	 it	 is	an	 integral	and	essential	part	of	 it,	
giving	structure	to	what	will	happen	later.	This	silence	offers	the	possibility	of	listening	to	what	is	
called	the	“inner	sound”,	an	authentic	expression	of	one’s	own	self.

References:
Dileo,	C.	&	Parker,	C.	(2005).	Final	moments:	The	use	of	song	in	relationship	completion..	In:	C.	
Dileo	&	J.	Loewy	(Eds.).
Nina	 W.	 Brown	 	 (2008)	 –	 Troubling	 Silences	 in	 Therapy	 Groups	 -	 Journal	 of	 Contemporary	
Psychotherapy
Julie	Sutton	and	Iain	McDougall	–	The	Roar	on	the	other	side	of	silence:	some	thoughts	about	
silence	and	traumatic	in	music	therapy
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PO 35
Pilot study of music therapy using Cymis, a barrier-free electronic musical instrument: A Case 
report of three severely disabled children
Naomi Takehara1,	Tomoko lchinose1,	Kakuko	Matsumoto1,	Tsutomu		Masuko1,	Tomimi	Aoki1,	Yui	
Morooka1,	Ryuhei	Okuno2,	Kenzo	Akazawa3

1Mukogawa Women’s University, Nishinomiya, Hyogo, Japan, 2Setsunan University, Neyagawa, 
Osaka, Japan, 3Kibounoie, Takarazuka, Hyogo, Japan
Background:	Studies	show	that	Cymis,	the	electronic	musical	 instrument,	is	useful	to	improve	
severely	disabled	people’s	quality	of	life	(Ichinose	et	al.,	2017)	and	for	upper	limb	rehabilitation	
training	for	patients	with	brain	diseases	(Igai	et	al.,	2016).
We	report	on	Cymis	use	in	music	therapy	for	three	severely	disabled	children.	Results	revealed	
that	the	children	demonstrated	sustained	hand	movements	and	vocalization.

Methods:	Three	12-year-old	girls	were	the	subjects.	Subjects	1	and	2	have	cerebral	palsy	and	
use	a	wheelchair.	Subject	3	has	microcephaly	and	is	paralyzed	on	the	right	side;	she	can	walk	
independently.	All	three	participated	in	the	music	therapy	twice	a	month	for	six	years.	They	used	
Cymis	either	for	the	last	five	(Subject	1)	or	the	last	2	years	(Subject	2	and	3).	The	therapy’s	goal	
was	attaining	sustained	hand	or	finger	movement,	vocalization,	and	participants’	quality	of	life	
improvement	 through	musical	performance.	 In	playing	Cymis,	we	used	one	 to	 two	 switches;	
a	 microphone,	 which	 amplified	 vocal	 performance;	 and	 a	 touch	 panel,	 where	 the	 subjects	
touched	a	note	and	box	on	a	desktop	and	mobile	screen.	The	therapist	introduced	the	use	of	
the	Cymis	through	methods	of	 inviting,	modeling,	and	interactive	performances	while	singing	
short	children’s	and	school	songs,	composed	of	quarter	and	eighth	notes.	We	also	assisted	the	
subjects	with	hand	movements	as	needed.

Results:	Subject	1	could	continue	playing	Cymis	50	session.	Her	hand	movement	increased	when	
a	stuffed	toy	was	placed	on	a	switch	or	when	she	could	use	two	switches.	She	could	perform	
using	the	microphone	when	her	vocalization	allowed.
Subject	 2	was	 able	 to	 touch	 from	a	note	head	 to	 a	 large	box	on	 the	 touch	panel	 and	 could	
play	short	phrases	or	an	entire	song	with	pauses.	Working	with	the	Cymis	made	it	possible	to	
recognize	the	difference	of	the	pitch	of	her	performance	and	the	sung	melodies.	She	chose	to	
play	the	Cymis	at	every	session	(27	times)	and	continued	to	play	with	pleasure	when	the	sessions	
were	complete.
For	Subject	3,	we	used	the	Cymis	to	challenge	her	finger	movements	when	she	felt	she	was	at	
a	weak	point.	She	could	move	her	left	fingers	in	interactive	Cymis	performances	and	could	use	
her	right	hand	when	the	therapist	held	her	left	hand.	After	playing	the	Cymis,	she	was	able	to	
transfer	her	skills	to	the	keyboard.
Further	studies	with	a	bigger	sample	using	qualitative	and	quantitative	assessment	are	needed.	
These	should	examine	Cymis’s	use	and	the	times,	range,	timing,	and	strength	of	touch	movement	
and	vocalization	in	the	Cymis	performances.
References:	
Tomoko	Ichinose	et	al.	(2017)	Novel	Electronic	Musical	Instrument	with	Pre-Programmed	Score	
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Risa	 Igai	et	al.	 (2016)	Rehabilitation	Training	for	Upper	Limb	Paresis	of	Brain	Disease	Patients	
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PO 36
Effectiveness of receptive music therapy on the sleep of college students
Ami Yamasato1,	Mayu	Kondo2,	Shunya	Hoshino3,	Jun	Kikuchi4, Shigeki Okino2,	D Kenji Yamamoto5

1Graduate School of Medicine at Tokai University, Isehara, Japan, 2Graduate School of Arts at 
Tokai University, Hiratsuka, Japan, 3Sagamidai Hospital, Zama, Japan, 4Japan University of Health 
Sciences, Satte, Japan, 5Graduate School of Medicine at Tokai University, Isehara, Japan
Objective:	The	purpose	of	this	study	is	to	clarify	the	effectiveness	of	receptive	music	therapy	on	
the	sleep	of	college	students	and	to	clarify	the	influence	of	the	difference	of	musical	type.
Methods:	The	subjects	are	38	college	students	at	Tokai	University	(13	males,	25	females;	aged	
between	 18	 and	 23	 years).	 They	 listened	 to	music	 for	 40	minutes	 before	 bedtime	 at	 home	
every	 day	 for	 4	 weeks.	 All	 the	 subjects	 were	 randomly	 separated	 to	 two	 groups	 (an	 each	
subject’s	preferred	music	group	and	a	designated	sedative	music	group),	and	either	music	was	
listened.	The	quality	of	sleep	was	measured	using	the	Pittsburgh	Sleep	Quality	Index	(hereafter	
abbreviated	as	“PSQI”).	PSQI	was	executed	twice	in	total	before	and	after	music	intervention,	
and	the	differences	were	compared	between	the	two	groups.
Results:	Twenty	of	38	subjects	had	PSQI	total	score	of	6	or	more	before	the	intervention	and	
were	judged	as	sleep	disorder	(+).	 In	the	disorder	(+),	the	scores	were	significantly	decreased	
after	 listening	 to	 music	 (p=0.01),	 but	 in	 18	 subjects	 with	 sleep	 disorder	 (-),	 no	 significant	
difference	was	observed	between	the	scores	before	and	after	music	listening.	In	the	disorder	(+),	
some	significant	decreases	after	listening	were	also	observed	in	PSQI	subordinate	items	C1(sleep	
quality,	p=0.009)	and	C7(daytime	waking	difficulty,	p=0.003).	In	addition,	the	total	scores	were	
compared	 between	 the	 subject’s	 preferred	music	 group	 (N=17)	 and	 the	 designated	 sedative	
music	group	(N=21),	but	no	significant	difference	was	found.
Conclusions:	Based	on	the	results	of	this	study,	it	was	suggested	that	listening	to	music	might	
influence	sleep	quality	and	daytime	waking	difficulty	for	the	college	student	who	were	judged	
as	sleep	disorder	(+)	by	PSQI.	There	were	several	studies	reporting	musical	preferences	as	the	
most	 important	 factor	 in	 the	 beneficial	 effects	 of	music1)2),	 but	 in	 this	 result	 there	was	 no	
significant	difference	between	subject’s	preferred	music	and	designated	sedative	music,	and	it	
was	considered	that	they	might	have	the	same	effect.

References:
1.	Chin	CC	&	Good	M.	 (1998).	The	effects	of	western	music	on	postoperative	pain	 in	Taiwan.	
Kaohsiung	Journal	of	Medical	Science,	14,	94-103.
2.	hlan	LL.	(2000).	Music	therapy	as	a	nursing	intervention	for	patients	supported	by	mechanical	
ventilation.	American	Association	of	Critical	Care	Nurse,	11,	128-138.
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