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Objective - To investigate the effects of receptive
music therapy in clinical practice.

Methods - Receptive music therapy wasindividually
applied via musical auditions, including five stages:
musical stimulation, sensation, situation, reflection, and
behavioral alteration. Following anamnesis and obtain-
ment of consent, patients answered afirst questionnaireon
health risk evaluation (Q1), and after participating in 16
weekly musi ¢ therapy sessions, answered a second one (Q2).

Results- Two men and 8 women, aged above 18 years,
referredto usdueto symptomsof stress, emotional suffering,
and the need to change lifestyles (health risk behavior)
wer e studied between August 1998 and December 1999.
Comparison between answersto Q1 and Q2, showed a
trend (P=0.059) for reduction of ingestion of cholesterol-
richfoodsand for increased prospectsinlifewith atendency
towar dsimprovement, and al so of increased i ntake of fiber -
richfood (55.6%), increased level s of personal satisfaction
(44.5%), and decreased levels of stress (66.7%).

Conclusion - The study demonstrated decreased
stresslevelsand increased personal satisfaction, higher
consumption of fiber-rich food, lower cholesterol intake,
and a better perspective on life, suggesting that receptive
music therapy may be applied in clinical practiceasan
auxiliary therapeutic intervention for the treatment of be-
havioral health risks.
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Music as a“therapeutic instrument “ is amodern
approach in therapy, not based on an idealistic concept
about “thecurative capacity of music,” but rather on scien-
tific research and techniques. Thus, music doesnot “cure”
effectively by itself; itstherapeuticimpact resultsfrom sys-
tematic professional application.

Thereceptive music therapy proposal presented here
is based on the holistic concept °, which considers the
human organism as an integrated whole involving bio-
psychosocial and spiritual patterns.

The objective of receptive music therapy isto alter
patient behavior, aiming at the correction of habitsand
attitudes that cause health risksin aglobal way, and in
particular inthecardiovascular areas®®.

Methods

Receptive music therapy was applied in an indivi-
dualized forminmusical auditions accordingto aspecific
procedure, which included: 1) musical stimulation—the
piecesused belonged to the Renaissance, Baroque, Clas-
sical, and Romantic periods, with apredominance of works
by Bach, Beethoven, Brahms, Dvorak, Grieg, Hoydn, Jos-
quin des Prés, Mozart, Obrecht, Rachmaninoff, Vivaldi,
and Willaert °; 2) sensation — a stage of awareness of the
emotional and physical sensations perceived during the
musical stimulation; 3) situation —the patient identified
conditionsindaily lifeinwhich such sensationsoccurred
more frequently; 4) reflection —the patient pondered the
sensations experienced during the session and how or
why such sensations wererelated to certain situationsin
hisor her daily life. Thisdivision in 3 stages (sensation,
situation, and reflection) is merely didactic, because
all 3 may occur simultaneously during each session °;
5) alteration in behavior —related to changesinliving
habits, expected to occur after weeks or months.

Thegeneral objective of the study wasthe evaluation
of the effect of thisproposal in clinical practicein genera
and specifically to: a) alter patient behavior by aiming at
thecorrection of habitsand attitudes capabl e of offering ge-
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neral and, in particular, cardiovascular healthrisks; b) incre-
asepatients’ internal perception and self-esteem; ¢) streng-
then patients’ general structureaiming at agreater sense of
emotional equilibrium and assurance; d) favor emotional
expression; e) contribute to clarification of internal
conflicts; f) permit apositive alteration in the patient’s
clinical prognosis.

Between August 1998 and December 1999, 10 patients
(2menand 8women) over 18yearsof agewith symptomsof
stress, emotional suffering, and the need to change their
daily lifestyles (smoking, sedentariness, obesity and
stress) werereferred by their attending physician.

Each patient invited to enter the receptive music
therapy project received initial explanations about its
objectives and procedures. Following musical therapy
anamnesis and the signing of aconsent form, the patients
answered a questionnaire on health risk evaluation (Q1),
and following 16 weekly sessions of music therapy filled
out asecond questionnaire (Q2).

The statistical analysis of resultswas made using the
test of “ comparison betweentwo proportions.” A statistical
level of significanceof 5.0% (P<0.05) wasadopted.

Results

Five patients maintained the practice of physical
exercise; 3did notinitiateany form of exercise; 1 began, and
1 gaveup treatment. Three patientsexperienced increased
length and quality of sleep; 4 did not change, and 2
decreased their sleeping periods.

Fiveincreased their global health indexes and 4
maintained theirs.

Seven patients maintained the frequency of consum-
ption of cholesterol-richfood; 5had beeningestingit rarely,
2 decreased itsingestion, 1 went from aregimen of daily
ingestionto oneof ingestion 3 or 4 timesaweek; and 1who
had ingested such food 5 or 6 timesaweek changed to
rarely consumingit.
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Six patients maintained their level of professional
satisfaction, 2 increased it, and 1 changed from partially
satisfied to unsatisfied.

Five patientsincreased their intake of fiber-rich food
and 4maintainedit.

Four patients showed an increased level of personal
satisfaction, 3maintainedit, and 2 decreasedit.

Six patients had adecreased level of stress, 3 main-
tainedtheir stresslevel, 2 considered their stressto beof an
averagelevel; 1 maintained ahighlevel of stress.

Six patientsimproved their evaluation of their life
prospects; 1 decreased this evaluation, and 2 maintained
their positions of positivelife prospects.

Statistical analysis showed limitrophe (P=0.059)
probability for theingestion of cholesterol-rich food; life
prospects had atendency to increase.

Discussion

For thefinal evaluation of patients’ health risks, not
only answersto the Q2 questionnaire, but the manner in
which the subject answered to the second evaluation and
hisor her situation and life context at that moment were
considered.

During receptivemusi c therapy, the patientsimproved
their self-knowledge andinner perception, rendering their
analysisrelativeto heathrisksmorecritical. Inthesecond
questionnaire, patients started to ponder their emotional
reactions, aresult which may beconsidered anaterationin
behavior per se.

Absence of specific publicationsin this area, the
number of patients, and the period of theresearch represent
limitationsof thisstudy.

In conclusion, the data obtai ned suggest that recep-
tivemusic therapy can beappliedto patientsin clinical and
cardiological medical practice as a coadjutor therapeutic
intervention for the management of health risk behavior.
Further studiesmay confirmthesefindings.
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