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ABSTRACT
INTRODUCTION: The use of music therapy (MT) as an adjuvant treatment for different types of diseases is promising and

valid, given the emotional and cognitive benefits that exposure to music (actively or passively) offers. This literature review aims

to elucidate how MT can be used to complement the usual treatment of mental disorders, its best propaedeutics, and possible

harms. METHOD: The guiding question for this review was “In people diagnosed with mental disorders, does MT as an

adjuvant therapy offer better clinical results compared to traditional treatment?”. The descriptors used on the search were

“mental disorders”, “music therapy” and “psychiatric rehabilitation”, in MEDLINE, SciELO, and LILACS. The study was

conducted in April 2021. Rigid inclusion and exclusion criteria were applied. RESULTS: The 15 studies selected for this review

come from 9 countries. Most are controlled clinical trials from the United States. They present several benefits of using MT in

mental disorders such as depression, anxiety, panic disorder, post-traumatic stress disorder, and schizophrenia, improving

emotional control, cognitive ability, interpersonal relationships, and quality of life. DISCUSSION: MT shows strong positive

results in the treatment of mental disorders in people of different ages, offers emotional relief, improved cognitive functions and

interpersonal relationships, also reducing stress and depressive symptoms. In addition, it is a feasible therapy, with different

applications, but it does not replace pharmacological treatment and psychotherapy. Few articles showed harmful effects of MT,

observed only when it was associated with psychoactive drugs, generating unwelcome responses. CONCLUSION: Evidence

suggests that MT is an excellent adjuvant therapy for the treatment of mental disorders with different clinical spectrums.

Experiments with a larger sample size are required to elucidate the most effective technique and treatment duration for each

mental disorder, considering individuality and the undeniable importance of pharmacotherapy and psychotherapy.
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INTRODUCTION

Music therapy (MT) consists of the use of music, in a clinical

context, for treatment, rehabilitation and promotion of an

individual’s health and well-being. It is a practice that, when

individualized, allows the establishment of personalized

goals, according to the needs of each person and the

evaluation of a qualified music therapist1. Exposure to

music, as simple as it is, such as listening to music, singing,

or playing an instrument, is also considered a form of

therapy and can help patients achieve the best therapeutical

effects when a health professional is guiding this

experience1. This form of therapy has generated positive

results in several patients and their rehabilitation. However,

MT should not have the ultimate goal of replacing

conventional treatment, but to become a complementary

one1.

Regarding the applicability of this therapy, recent studies

have proven that MT improves motor and cognitive skills in

patients with conditions of different degrees, such as those

who suffered a stroke2, victims of firearm damage, chronic

neurological diseases3, and, especially, mental and

psychological disorders4.

Music is a complex phenomenon, which stimulates the

activation of not only emotional and cognitive cortex areas

but also motor ones, in addition to increasing the release of

specific neurotransmitters, promoting change in the central

nervous system5. Furthermore, knowing that the notion of

health comprises a state of physical, mental, and social well-

being (not just the absence of diseases)6, MT seems to be

beneficial for health, as it helps to develop positive changes

in the individual’s mental state.

Several recent studies address the application of MT to treat

diseases related to neurological degeneration, such as

senile dementia7 and Parkinson's disease (PD)8. A recent

noncontrolled intervention work analyzed the impacts of an

eight-week MT program and technology-based music

interventions among people with dementia. The intervention

group was submitted to a larger number of sessions and

showed a decrease in agitation and apathy when compared

to the other group (submitted to fewer sessions)7.

Furthermore, another article, a non-randomized clinical

controlled trial, involving 13 people with PD, noted an

improvement in cognitive function, balance, and functional

mobility with the use of MT, although these benefits were not

maintained after the therapy ended8.

Despite this, these studies seem to be limited to neurological

illnesses, exposing a gap in the literature concerning the use

of this therapy specifically for mental disorders9-11. Thus, the

use of MT in psychiatric rehabilitation and its benefits are not

yet evident. What would be the optimal time for the

exhibition, the type of music, the patient’s position during the

session, and any possible harms of musical adjuvant

treatment are still unclear questions.

Hence, this literature review seeks to address such issues,

guaranteeing a base material for future research on the use

of MT as a complementary therapy for people with psychiatric

syndromes. The main goal of this work is to gather information

about the application of MT, the way it is performed, and the

consequences of using it as an adjuvant treatment in people

with mental disorders, evaluating the effectiveness, protocols,

and response of patients in different studies.

Thus, the PICO strategy was implemented to create the

guiding question for this article, which is “In people diagnosed

with mental disorders, does MT as an adjuvant therapy to the

main treatment offer better clinical results compared to the use

of only traditional treatment (psychopharmacotherapy)?”

METHOD

This article is a literature review. Therefore, it seeks to help

readers understand more about the subject in question through

the search, selection, analysis, and interpretation of the

literature previously produced and available. In the search

stage, the databases of Latin American and Caribbean

Literature in Health Sciences (LILACS) and International

Literature in Health Sciences (MEDLINE) were consulted. The

Scientific Electronic Library Online (SciELO) was examined as

well.

The descriptors used in this review were chosen accordingly to

the Health Sciences Descriptors (DeCS) and the Medical

Subject Headings (MeSH): “mental disorders”, “music therapy”

and “psychiatric rehabilitation”. They were combined with the

boolean word “AND” as cited: “music therapy AND psychiatric

rehabilitation” or “music therapy AND mental disorders”. After

the initial search, the articles were filtered while applicating the

following inclusion criteria: be written in Portuguese or English,

have the full text available online and have a publication date

from 2016 up to April 19, 2021. The study was conducted in

April 2021. The establishment of the language criteria intended

to allow articles from all countries to be reviewed, considering

English to be the main language used in the scientific field.

Portuguese was included since it was the authors’ mother

language. The publication date was chosen to limit the analysis

in this review to the most recent discoveries regarding MT.

Subsequently, the articles that passed this first selection were

divided into two same-sized groups according to the

appearance order. The titles and abstracts of each group were

analyzed by one of the authors with broad experience in

scientific methodology, and then, reanalyzed by another

author. This process allowed for a second selection to occur,

considering the exclusion criteria established for the present

review.

The criteria for excluding an article were decided based on the

guiding question and the PICO strategy, considering the

specific population (P), intervention (I), control (C), and

outcome (O) addressed by this review. Therefore, the

exclusion criteria were: addressing other therapies besides MT

and pharmacological and psychological treatment (dance,

yoga, meditation, etc.); having the majority of the sample

composed of symptomatic people who do not have a specific

psychiatric diagnosis; having the majority of the sample

DOI: 10.53843/bms.v5i8.115Keller Soares Ávila, et al



composed of patients with diseases addressed mainly in

Neurology (senile dementia, Alzheimer's disease, PD, etc.);

having the majority of the sample composed of patients with

non-psychiatric disorders (chronic kidney disease, post-

stroke, healthy people, etc.); studies without results;

editorials; reviews; not having human beings as the object of

study; duplicates (only one copy was considered) or not

being available for free. Paid articles that were available for

free through the ScienceDirect platform were kept for further

analysis since they could be accessed through the login

provided by the authors' home institution.

After the second selection, the remaining articles were all

read thoroughly by two of the authors together and analyzed

for this review, to obtain information from each article, such

as type of study, main objectives, sample size, type of MT

applied, and main results.

RESULTS

Initially, 1,914 relevant articles were obtained in the search.

After the application of the inclusion criteria, 457 articles

were submitted to the second selection, considering the

exclusion criteria, which eliminated 442 articles. The 15

remaining articles were considered for this review. The

selection of the articles is illustrated in more detail in the

flowchart of Figure 1, based on the PRISMA 2020 protocol

flow diagram.

The fifteen articles selected were read minutely to allow for

their detailed analysis. Most of the studies were controlled

clinical trials (n = 9)10, 12-19, followed by observational studies

(n = 6)20-25.

Chemical Dependency (n = 3)17,18,23, and Multiple Diseases (n

= 4)10,19,24,25. The last group consisted of articles that dealt with

more than one disorder simultaneously.

Figure 2 also presents an overview of the information obtained

from each study. All 3 included in the “Depression” group of

articles used passive MT to treat depression and had mainly

positive results12,13,20. Passive MT was also beneficial for

patients diagnosed with panic disorder, reducing depressive

symptoms14. Both works addressing MT in the treatment of

post-traumatic stress disorder had active MT as their

intervention, providing positive outcomes15,21. Only one article

discussed social anxiety disorder, in which active MT seemed

to reduce hyperarousal16. Schizophrenia was another mental

illness that presented positive results when treated with MT,

even though there was not a significant improvement in quality

of life scores22. Passive MT also had positive impacts on

chemically dependent people, reducing stress and the

probability of relapse17,18,23. The “Multiple Diseases” group

presented some positive results when comparing MT to the

usual treatment, but some benefits were not statistically

significant10,19,24,25. MT seems to be safe, since no harms were

observed in any of the studies, except when MT was

associated with psychoactive substances. Regarding their

original countries, the distribution showed a predominance of

studies from the United States of America (n = 5)14,15,17,18,21 and

the United Kingdom (n =3)10,19,20. Denmark12, China13, South

Korea22, Brazil23, Canada24, and Germany25 also participated in

the analysis, each of them with only one selected article (n =

6). In addition, one was a result of a partnership between Israel

and the United States of America (n = 1)16. In terms of scientific

production related to the subject addressed, Europe and North

America seem to be more active.
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proven to be essential for the mental health care process.

Depression

Depression (ICD 10 - F32) is a disorder that affects a

considerable part of the world population and is determined

by the reduced interest in practicing daily activities, the

persistence of a low mood, and the reduction of pleasure28,

which can be addressed mainly by psychopharmacology

and psychotherapy13. The application of MT showed positive

impacts in all three studies analyzed, regardless of the

chosen methodology and sample size - which, in general,

was small.

It is interesting to emphasize the versatility of MT since there

are different forms of application based on two premises:

stimulating the patient's creativity (allowing him to participate

actively in the composition of songs) and ensuring that he is

exposed to songs selected by specialists to generate a

specific emotion13. Thus, although the approach may be

different within varieties of these two premises, the effects of

MT on people with depression were, in general, positive.

Two articles stand out in terms of the methodology applied.

The first one12 randomized 38 patients with depression. The

control group underwent the usual treatment for the disease

while the intervention group was treated with the same

treatment plus Vibroacusticotherapy (VAT), more

specifically, “High Amplitude Low Frequency - Music

Impulse Stimulation (HALF-MIS)”. This therapy submits

them to musical sessions synchronized with vibrations

applied directly to the body, providing relaxation, reducing

stress, and improving mood through the stimulation of

Pacini's corpuscles, generating afferent vagal stimuli to the

nucleus of the solitary tract, in the bulb, which will proceed

to the posteromedial ventral thalamic nucleus and will be

distributed to different areas of the brain cortex. This

stimulus proved to be decisive in the improvement of

humoral and somatic symptoms in depression, and the

patients in the intervention group scored lower on the

Hamilton Depression Rating Scale (HAMD) - showing

improvement in depression -, compared to the control group.

The second article addresses the oxygenation of brain areas

before and after MT was offered to right-handed people (15

healthy and 15 with major depressive disorder) in a non-

randomized controlled clinical test13. After a period of weekly

exposure to MT (receptive, only), depressed patients

showed significant improvement in psychiatric tests that

rated verbal fluency as well as in the Hamilton test13. In

addition, the article offered another important result in

agreement with previous literature29: brain monitoring has

elucidated some hypofunctional areas in the pre-treatment

phase in the depressed group - dorsolateral prefrontal,

ventromedial prefrontal, and orbitofrontal cortices - possibly

responsible for depressive symptoms such as the difficulty

in organizing plans, maintaining a stable behavior,

regulating emotions, reacting to external stimuli and

complex learning13.Therefore, although these two studies

have a small sample and use specific MT methods, it was

evident that the activation of several areas of the cerebral

As for the publication period, only one article was published

in 2020 (n = 1)21, four in 2019 (n = 4)12,13,23,24, five in 2018 (n

= 5)15,17,19,20,25, four in 2017 (n = 4)10,16,18,22 and one in 2016

(n = 1)14. Since 2016, scientific interest in MT as an adjuvant

therapy for mental disorders has increased, with a

significant drop in 2020, probably due to the pandemic of

COVID-19, which turned sciential efforts towards studying

this emerging disease.

After reading the texts, a recurrence of specific diseases

was noted. Thus, Figure 2 was organized, dividing the

articles into 7 groups, named according to each one treated

by MT. As a result, 7 groups were formed, with the

respective names: Depression (n = 3)12,13,20, Panic Disorder

(n = 1)14, Post-Traumatic Stress Disorder (n = 2)15,21, Social

Anxiety Disorder (n = 1)16, Schizophrenia (n = 1)22,

DISCUSSION

Psychiatry is a medical field that deals with challenging

diagnoses in clinical practice since psychiatric illnesses are

characterized by the combination of symptoms, subjective

issues presented by the patient, and signs of different

intensities, which must be detected by the examiner. In

addition, there are no complementary and effective tests to

characterize the specific disease of the patient26. These

factors, therefore, increase the difficulty of choosing an

appropriate therapy, which varies with the disease, the

chances of its effectiveness, and the patient's tolerability,

given the individuality of each case.

Until the mid-1970s, when the Psychiatric Reform process

began in Brazil, the mental health care model was primarily

hospital-centered, with hospitalization and pharmacotherapy

being overvalued at the expense of more humanized care

techniques27. Over the years, this model has been proven to

be outdated and incomplete, with high rates of recurrence,

and unable to promote holistic well-being to the patient, in

contrast to the latest World Health Organization’s definition

of health6. Furthermore, it was evident that it did not provide

the sick with emotional restructuring and social reintegration;

instead, it drifted them apart from common life and their right

to exercise their citizenship.

Thus, Brazil’s psychiatric care model has changed, focusing

on deinstitutionalization and including more humanized and

integrative practices for mental health patients27. Along with

this, an increasing number of studies related to integrative

and complementary therapies in Psychiatry has been

carried out. Although many of them consist of punctual

research with small samples and a low level of control of

variables, many randomized clinical trials, with a higher level

of scientific evidence, have emerged to prove the

effectiveness of several complementary therapies, such as

MT, play therapy and therapy through dance4.

In regard to MT, it stands out as a promising treatment to

expand the range of possibilities when it comes to adjuvant

therapies for mental disorders, to complement - and not

replace - pharmacotherapy and psychotherapy, which are
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implemented for 6 weeks proved to significantly reduce

symptoms of post-traumatic stress disorder (PTSD) and

depression in a randomized clinical study with 40 veterans

diagnosed in the USA15. However, there was no statistically

significant improvement in cognitive skills, social function,

and quality of life.

Prolonged Exposure Therapy (PTE), in which the individual

is subjected to situations or reminders of the trauma that

occurred, to facilitate their overcoming, is a modality of

psychotherapy that has had positive results in studies with

PTSD patients, suggesting that PTE is more efficient than

simple counseling30. Based on this result, 10 veterans

diagnosed with PTSD participated in an intervention based

on PTE, which included composing a song - regarding the

trauma experienced - with a professional songwriter,

recording it, and listening to it daily for 5 weeks. This

intervention proved to be effective in reducing symptoms of

numbness, hyperarousal, depression, and reactivity to

stress21.

Both articles were conducted with a small sample and the

results were measured using self-assessment

questionnaires. In addition, the samples, although

representative of the US military's social cluster, were

composed almost exclusively of white men. Therefore, it is

important to carry out more studies with larger and more

diverse samples to guarantee the veracity of the findings

and benefits of MT for patients with PTSD.

Social Anxiety Disorder

Social anxiety disorder (ICD 10 - F40.1) is a mental disorder

characterized by a phobia of social interactions, associated

with an irrational fear of being judged, causing

embarrassment and fear, affecting the patient's quality of

life. In this disease, an important characteristic is the feeling

of being constantly observed and judged by the individuals

around you31.

An original study published in The American Journal of

Psychiatry in 2017 used MT as a form of “psychological

training” to adjust the attention focus in 40 patients

diagnosed with social anxiety disorder (SAD). In the

experiment, patients underwent MT sessions, in which they

were told to observe a set of faces projected on a wall,

arranged randomly. Some faces represented "threat" -

disgusted faces - and others represented "neutrality" -

neutral faces. The control group observed the projection on

the wall to the sound of pleasant music of their choice,

without interruption. The experimental one, on the other

hand, observed the faces freely, but the music was

interrupted when the gaze was focused on one of the

“threatening” faces. At the end of the study, there was a

considerable difference between the groups, with a more

significant improvement in SAD symptoms (assessed by the

Liebowitz Social Anxiety Scale and Social Phobia Inventory

questionnaires) in the experimental cluster, precisely due to

the conducted training, reducing the exaggerated focus on

“threats” and using music as a positive reward16.

Although this innovative article suggests that MT may be

cortex promoted consequent improvement of symptoms,

such as emotional control, cognitive skills, and reduction of

anxiety, providing better social interaction as well.

It is important to report that, despite these benefits being

elucidated, the studies had as the main limitation the small

sample size12,13. There is still a lack of randomized research

in the literature with larger samples and strict control of the

used medications. This is necessary to avoid adverse

effects and negative symptoms generated by an association

of MT and pharmacotherapy, such as what was reported in

an article, in which patients using psilocybin - a

psychoactive derived from mushrooms - were submitted to

MT, to simulate different emotions and provide relief and

improvement of depressive symptoms20. However, the

association, due to individual sensitivity, was positive for

some and disastrous for others, precisely because of the

incongruity of the musical effect with the medicament, at

certain times.

Panic Disorder

As for panic disorder (ICD 10 - F41.0), the only article

selected on this topic used MT as a strategy for relaxing

patients in the intervention group of a randomized study,

while the control group was submitted to cognitive

behavioral therapy - with asthma education for patients -

panic control therapy and progressive muscle relaxation14.

Although positive results were noted in both clusters, such

as the reduction in anxiety, depressive symptoms, the

severity of the panic disorder and asthma, it was noticed

that people in the control group, after therapy, had greater

adherence to inhaled corticosteroids therapy, important for

the treatment of asthma, while the one that underwent MT

obtained better results in reducing depressive symptoms.

It is important to note that this article was well developed,

and the method was fully elucidated and discussed

statistically, but its results should be taken with a grain of

salt since it did not address the use of MT in patients with

only panic disorder. After all, the entire selected sample

(which was small) was of Latin descent and had asthma as

comorbidity. Therefore, there is a lack of studies that, in fact,

relate MT and this psychiatric disease specifically.

Post-traumatic Stress Disorder

Post-traumatic stress disorder (ICD 10 - F43.1) is a common

mental disorder, developed after traumatic situations, such

as an episode of violence, death, or war15. In the United

States of America (USA), military or ex-military personnel

(veterans) are a social group especially affected by this

condition, resulting in loss of quality of life and isolation, in

addition to lower life expectancy compared to the general

population. The application of MT in this illness proved to be

efficient in two of the analyzed studies.

As previously stated, MT is a broad therapy, which can be

applied in many ways. Hence, learning to play an

instrument, listening daily to a specific playlist or even

songwriting can be considered MT. Guitar lessons
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neurotransmitters, scientists hypothesize that it could act as

a substitution mechanism for the drug when

desire/withdrawal emerges. This idea was applied in two of

the analyzed studies: music was able to promote significant

reductions in the level of desire both momentarily18 and in

the long term (90 days), in this case, associated with

subliminal messages of positive stimulus17.

Nonetheless, stress is a major stimulator of drug use as an

escape mechanism by drug addicts. Cortisol’s presence in

the patient’s blood can be inversely associated with

preventing relapse, since it is a stress bioindicator. In a

study conducted in Brazil, the cortisol levels of patients

submitted to a 60-minute passive MT session decreased.

That indicated a stress reduction and showed a beneficial

effect of music exposure as a potential intervention to

diminish the chances of relapse23.

Multiple Diseases

When MT was used in people with different psychiatric

disorders, it confirmed, similarly to works previously

mentioned in this article, the benefits provided by this

therapy in emotional regulation, reducing anxiety, improving

well-being, self-perception, and interpersonal

relationships10,24,25. This last group of studies is quite

peculiar, as it includes experiments that applied a single

method of MT (different in each research) to treat different

psychiatric disorders. In doing so, each one was able to

determine whether a form of application of MT generates

positive effects for several disorders at once. Despite this,

the small sample size, the high risk of bias, and the lack of

well-structured methodologies remain to limit the scientific

value of these articles.

Still, the results are relevant. Listening to music routinely is a

habit that directly helps regulate emotional states, improves

mood, energy to perform activities, and reduces, and

reduces tension, acting as self-therapy24,25. In contrast,

surprisingly, young people with mental health problems

sometimes tend to perform this practice in a negative way -

promoting extreme musical selection - which can lead to the

intensification of psychopathological manifestations24. In one

article, the application of active MT guided by a professional

helped the youngsters in the intervention group, at the end

of the test, to reduce anxiety and negative symptoms of the

various diseases present in the sample24.

In another study, a randomized one, a significant sample

size of young patients with different psychiatric disorders

was submitted to a specific MT model (Alvin model), which

included improvisation techniques and listening to musical

repertoires created with a professional music therapist10.

After the 12-week intervention, assessments made at the

13th week showed important improvements in patients' self-

esteem, as well as a decrease in depressive symptoms.

Despite this, these effects were not, in general, maintained

until the 26th week (date of the second evaluation). In

addition, there was, in young people aged 13 years old or

over, an improvement in communication and interaction

skills in the intervention group. In another article, with

useful to treat SAD, it is important to consider the study’s

limitations. First of all, the use of the eye-tracking instrument

was rather expensive because it is a new and specific

technology. Also, it was necessary to exclude patients with

eyesight issues from the study, since they were unable to

reach good levels of calibration with the machine. The study

did not observe if the reduction of the symptoms was

sustained after a long period, so it is still not explicit if the

therapy is useful in the long term16.

Schizophrenia

Schizophrenia (ICD 10 - F20) is a serious mental disorder

that usually starts manifesting around the age of 20, in the

form of psychiatric outbreaks. Symptoms such as

restlessness, hallucinations, discouragement, maladjusted

reactions to sad or happy stimuli and persecutory manias

are common32.

Concerning this disorder, an experiment carried out in 2014

with South Korean prisoners diagnosed with schizophrenia

evaluated 3 main aspects related to the health-disease

process before and after twelve sessions of MT: psychiatric

symptoms, interpersonal relationships, and quality of life.

Regarding symptoms, several items were considered in the

pre- and post-experiment questionnaires, including anxiety,

depression, somatic symptoms, positive symptoms (mental

disorganization, delusion of grandeur, hallucinations),

negative symptoms (blunted affect, motor delay), hostility,

excessive suspicion, and active symptoms (excitement,

tension, mannerisms-posture). The assessment of

interpersonal relationships included items such as personal

satisfaction, communication, self-esteem, sensitivity,

openness, kindness, and empathy. Finally, the

questionnaire assessing quality of life evaluated items such

as dissatisfaction, physical and mental function, and

emotional control. The experiment was carried out with

active MT, in which the participants used traditional Korean

percussion instruments to create rhythms and sound

patterns, conducted by a music therapist. The results were

positive and significant for psychiatric symptoms, especially

the reduction of active symptoms and promotion of

interpersonal relationships, with no improvement in the

assessment of quality of life22.

Once again, these results reveal the promising character of

adjuvant MT in disorders that impair social interaction,

showing that this therapy can be a mechanism to promote

socializing and the exchange of experiences. In addition, the

active method appears to be effective in reducing stress,

tension, and hyperarousal.

Chemical Dependency

Chemical dependency (ICD 10 - F19) is a mental and

behavioral disorder that can occur due to the abusive use of

psychoactive substances, known for promoting

dopaminergic stimuli in the brain reward circuit - nucleus

accumbens + ventral tegmental area18. This condition can

be approached by MT in different ways. Assuming that

music can stimulate the release of dopaminergic
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rehabilitation. There is a lack of studies reporting long-term

effects of MT, as well as how and where, anatomically,

exposure to MT promotes neurophysiological changes.

Despite this, when analyzing the potential for benefits, the

analyzed literature suggests that MT does not present

worrisome harms and could be used, whenever possible, as

an adjuvant therapy to the treatment of mental illnesses.
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