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CHAPTER I

INTRODUCTION TO THE STUDY

Problem

The problem which is reported in these pages represents

an attempt to bring into one work a critical and analytical

survey of the material currently available in the field of

music therapy. There is such a wealth of new material, es-

pecially since the termination of the war, that the neces-

sity for a new and up-to-date compilation of material is

evident. The objective of this thesis is to collect gen-

eral information as to the theory and practices of music

therapy, rather than to secure for purposes of statistical

analysis great numbers of detailed items in regard to a

technic that has not yet been carried to a point where it

can be standardized. However, this compilation does in-

clude some actual experiments which have been conducted

in hospitals with the object of determining the effect on

physical and mental patients of certain musical composi-

tions and certain instruments.

Definition of Terms

Musical therapy, according to Stedman's Medical Dic-

tiony is "a plan of treatment of disease, mental or

1
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physical, based upon correct interpretation of the symptoms

and a knowledge of the physiological action of the remedy

employed."'

The understanding of physiological action depends upon

a definition of two terms which are used throughout this

thesis, the thalamus and the cerebral cortex. The thalamus,

located at the base of the brain, is that part of the

nervous system which controls the sensations and the emo-

tions. The cerebral cortex is the seat of all conscious-

ness. It is the cortex which is affected in most of the

psychoses. Thus, where it is difficult and more often im-

possible to reach patients on the cortical level, they can

be reached by music through the thalamus which is not in-

volved in mental illness.2

According to Arthur A. Fultz, director of Musical Guid-

ance Institute, a school for occupational therapists,

A modality is a method of gaining certain therapeutic
advantages for a patient through activities designed
to meet his needs. At first glance, it is hard to
believe that music activities could be organized into
a method, or a modality, sufficiently to apply them
scientifically.3

But, as Fultz and other authorities who will be quoted in

the text of the thesis have pointed out, music is being

1Stedman, A Practical Medical Dietionary, p. 1108.
2Ira M. Altshuler, "Music in the Treatment of Neurosis, "

MTNA ProceeIngs, 1944, p. 157.

3Arthur A. Fultz, "lksic as a Modality of Occupational
Therapy," a bulletin from Musical Guidance, p. 2.
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systematized in its technical applications according to

known principles. Much careful research has yielded some

knowledge of human musical experience, although many prob-

lems remain to be solved before adequate control may be em-

ployed to apply music accurately and to justify its posi-

tion as a functional therapy.

Today the musical activities in hospitals are with some

exceptions classified as "recreation" and "entertainment.," 4

These activities help to make the hospital environment more

endurable and encouraging, especially for those patients

who are not too fatigued or ill to enjoy the musical sounds.

A certain amount and a certain type of music, properly ex-

ecuted, may be very helpful in cheering a patient, and

giving him comfort, even if the musical ministrations have

no significance for the specific types of therapy prescribed

and carried out in his behalf.

Sources of Data

The data for this study vary in range from periodicals,

pamphlets, and reports to a few recently published books.

Particularly useful, authentic, and recent works are the

following: Willem van de Wall's Music in Institutions, an

authoritative volume concerning actual experimentation with

music in the various types of institutions; Edward Podolsky's

4Willem van de Wall, Music in Institutions, p. 3.
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The Doctor Prescribes Music, a compilation of material con-

sisting of the therapeutic use of music from earliest times

up to the present time; Barbara Benson's kusic and Sound

Systems in Industry, the latest book published concerning

the use of music in industry (music in industry is treated

briefly herein because of the part music plays in utiliz-

ing man-power to the highest possible rate of efficiency);

and authoritative articles by Ira Altshuler, a leading psy-

chiatrist in musical therapeutic investigation; Arthur A.

Fultz, director of the Musical Guidance Institute of Roston,

Massachusetts; a recent survey of music used therapeutic-

ally made by the National Music Council; and smaller arti-

cles of lesser, though scientific, scope.

Every effort has been made to keep the procedure scien-

tific without trying to standardize the methods. This

scientific procedure was characterized by (1) basis on fac-

tual material, (2) quantitative description of the material,

(3) an effort to discover rather than to prove, and (4) a

quest for more inclusive generalizations.

Plan of the Thesis

Chapter II is concerned with a brief history of the

use of music as a therapeutic agent. Chapter III gives a

justification of the values received by those to whom music

is applied therapeutically, and the need for better meth-

ods and means of treating the mentally ill. Chapter IV

presents the scientifically tested uses of music in both



5

industry and therapy. Specific examples are given as illus-

trations of the included data. Chapter V constitutes the

qualification necessary for one who plans to prepare him-

self for the field of musical therapy. Chapter VI gives

the writer's conclusion drawn from the study.



CHAPTER II

A BRIEF HISTORY OF THE THERAPEUTIC

USE OF MUSIC

History tells us that the ancient Egyptians were the

first people to become acquainted with the use of music

for healing the body and the mind. They used it in the

form of chants to magical words, and called it, oddly

enough, physic for the soul. One of their favorite incanta-

tions was purported to have a favorable influence on the

fertility of women.1

The Persians were said to have cured various diseases

by music on their lutes, and the greatest Greek philosophers

attributed to it high medicinal value for both mind and

body. In fact, Plato went so far as to state that the in-

fluence of music is so great on character moulding that

when modes of music change, the fundamental laws of the

state change with them.

We learn also that the ancients called the emotions

spirits" and the passions, "evil spirits.?1

The ancient Hebrews also employed music for the cure

of physical and mental illnesses; perhaps the most famous

Martha Kalms, "Musical Therapy," Occupational Therapy
and Rehabilitation, June, 1940, p. 181.

6
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being that of King Saul when his reason was tottering.

And it came to pass, when the evil spirit from
God was upon Saul, then David took up an harp and
played with his hands so that Saul was refreshed and
well, and the evil spirit departed from him. 2

The ancient Greeks also knew of the curative qualities

of appropriate musical sounds. Homer went so far as to

say that it was music alone of all the means at the dis-

posal of the surgeons which stopped the almost fatal hemorr-

hage of Ulysses.

Polybius, writing of a musical people of Arcadia,

noted the power of music to soothe the troubled mind and to

elevate the spirit of man. He contrasted the gentleness

and manners of the Arcadians with the non-musical, boorish

Cynetes. Another Greek, Clytemnestra, yielded to unsocial

temptations because of the influence of some particular

music. Terpander, a Greek musician, was said to have re-

stored a rebellious and unreasonable mob to their allegiance

through the use of his melodies.

To the old Greeks, the belief existed that Apollo, the

god of music, was also the god of medicine. Hippocrates,

who was the ancient Greek "father of medicine," took his

mental patients to the temple to listen to music in 100

B. C.; furthermore, the view of Aristotle that music bene-

fits ascribed to an "emotional catharsis has been upheld by

modern psychologists. "3

2I Samuel 16:23, H Bible, King James Version.

3Doron K. Antrim, "bsic Therapy," Iidusical Quarterly
XXX (October, 1944), 409.
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Further instances in which music was prescribed for

ailments, exist from accounts of the very early days. The

Greeks were probably the first to try music on the insane.

For example, in such a treatment, Celsus, an early phy-

sician, said: "We must quiet their demoniacal laughter by

reprimands and threats, and soothe their sadness by har-

mony, the sound of cymbals and other instruments." 4  The

auloi, forerunners of the oboe, were favored greatly as

healing instruments. The Aulos was played against the af-

flicted parts in the early cases of sciatica or gout. The

theory exploited at the time being that the vibrations had

a beneficial effect. Another Greek, Martinus, claims he

was successful in reducing fevers with songs, and deafness

was treated with the sound of trumpets.5

In ancient times the harp became a popular instrument

for moderating unreasonable temper. Damon, by using the

harp, was said to have been able to pacify the drinking

Grecian men about town. And music was the first medicine

administered for a hang-over. Even more ambitious, As-

clepiades, also with the harp, was able to restore seditious

armies to order.

The first use of music as a regular therapeutic prac-

tice is attributed to Zenocrates, Sarpander, and Arion,6

4Ibid., p. 410. 5Ibid.

6Edward Podolsky, The Doctor Prescribes Music, p. 3.



9

ancient Greeks with modern ideas, who used harp music to

curb the wild outbursts of the violently insane. Celsus,

an early medical practitioner, was an enthusiastic user of

music instead of brutality to heal the mentally ill.

The Thebans used the flute for the alleviation of a

great many diseases; Galen referred to this method as

"tpr loco affecto tibia cavere"7 (playing of pipes

against the affected parts). Martinus assures us that he

was very successful in reducing fevers with songs, and that

the Phrygian pipe was generally recommended as good medi-

cine for sciatica by the old Greek doctors.

Centuries later one of the greatest plagues of
history swept across Europe. Following close upon
its horrors, in 1375, a curious phenomenon was ob-
served in Germany. This was known as the Dancing
Iania. Entire communities joined hands, screamed
and shook for hours on end till they dropped from
exhaustion. It was thoroughly infectious and no
medicine known at the time had any effect on the
addicts. Music was found to be the only means of
checking it. The authorities of many towns ordered
soft, slow music to be played in the streets and
markets; and gradually the dancers became normal
and the strange contagion was arrested.8

In the seventeenth century a quite pretentious work

appeared bearing the title a Universal Naturae et Artis,
which contained bars of music which were reputed to cure

persons bitten by a tarantula. In this emergency, wild

and whirling rhythms are used. Mead in England, Burette in

Fr ance, and Bagliavi in Italy, affirm this use of curing

1bid. , p. 5. 8Ibid. , p. 7.



10

tarantula poison. They explain this phenomenon by saying

that this music must be powerful enough to throw the pa-

tients into violent fits of dancing, thus bringing on pro-

fuse perspiration, which reduces the amount of poison in

the body.

The case of Philip V of Spain is quite famous. He

suffered violently from fits of melancholia, which nearly

ended in insanity. The court physicians tried in vain to

cure him and as a last resort determined to try music. The

famous castrato soprano, Farinelli, who was a favorite of

the king, was sent for to sing. He was placed in a room

adjoining that in which Philip sat in melancholy solitude.

He sang concerts for the king every day in this manner and

gradually caused a permanent cure for the king. 9

An experiment in 1893, which since has been found

scientifically sound, was conducted by Ewing Hunter of Helens-

burgh, N. S. He found that soft music successfully reduced

high temperature in several cases of fever, the greatest

reduction being two degrees.1 0

Indians had elaborate musico-medical systems. They

had songs for every known ailment. The Papago Indians of

Arizona had a very elaborate musical curing treasure-house,

as did the Sioux tribes. The medicine-man of almost every

tribe had a standardized ritual. Masters of rhythm, the

9id. , p. 8.

loEdward Podolsky, Music for Your Health, p. 12.
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Indians realized many years ago that it is one of the most

powerful means of influencing the physical conditions of

the average person.

Modern science with its exact methods of measuring

physiological activities is daily confirming as fact what

many have suspected down through the course of history:

that music exerts a profound influence on human health,

happiness, and efficiency.



CHAPTER III

JUSTIFICATION FOR THE USE OF MUSIC AS A THERAPY

In this age of vast scientific experimentation in

therapeutic treatments of various types, and seeking for

more and better ways of effecting cures for physical and

mental ills, music has come into the spotlight. During the

past seventy-five years and especially the last few years,

a closer union of musicians and doctors has come about in

a united effort to discover the real possibilities of music

in therapy. Hundreds of articles can -be found in reference

to this subject which point to the fact that music therapy

can be expected to develop into an accredited science in

the near future. 1

One of the newly appraised advantages of music therapy

is that it takes up where medicine leaves off. The latter

prescribes for the physical man; the former seeks to re-

store balance to the person as a whole.

In years gone by, welfare institutions did well to of-

fer food, shelter, and clothing to inmates. The modern wel-

fare institution is adopting the spirit and technique of

educational rather than custodial care. Medical treatment

1Doron K. Antrim, "Music Therapy," Musical Quarterly,
XXX (October, 1944), 409.

12
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is given to patients when they are ill; educational activi-

ties are carried on for their betterment; wholesome recrea-

tion and social activities are carefully planned and or-

ganized to hasten social integration, and instead of the

old "once an inmate always an inmate ,2 theory, a new con-

structive plan to give a living contact with the world out-

side has been organized.

Ausic is one of the greatest therapeutic forces at

our disposal. Although much information is being made

known from day to day about the beneficent effects of mu-

sic in treatment of the sick and mentally unbalanced in

hospitals, it has been suspected that music is a necessity

to well-balanced living. Recent research has validated

this fact. kusic brings solace, relaxation, and comfort

as nothing else can because it is universal in its repre-

sentation of life itself. These are truths concerning mu-

sic for all people. The question scientists and musicians

are attempting to answer today is, "Where do the mentally

and physically ill people of the universe fit into the pic-

ture of the universality of music?"

It is necessary to review briefly a few psychological

facts, which undoubtedly have bearing on this question.

Intelligence has been so highly over-rated that we forget

that it is the emotions that have dominance over mankind.3

2villem van de Wall, Music in Institutions, p. 3.

H. E. Chamberlain, "Music and Mental Hygiene" (mimeo-
graphed), p. 4.
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Intellect itself has practically only three functions, all

related to knowledge -- its acquisition, its retention, and

its utilization -- and the fact is realized today that any

one of thirty or more emotiOns such as anger, astonish-

ment, fear, grief, jealousy, love, and so on, that Spinoza

listed years ago, can create havoc and no end of trouble

with one or all three functions of the intellect. Ob-

viously, not one vital process is left under our intellec-

tual control.

That part of the nervous system (thalamus) which regu-

lates the digestion, respiration, and circulation (et cetera)

was phylogenetically developed thousands of years earlier

than the cerebral cortex, the seat of the intellect. Hence

the importance of these simpler functions, in the light of

their acquisition, is so crucial that more educational em-

phasis needs to be planned for the development of emotional

stability.

An example of an emotion, which was developed thou-

sands of years ago and which is responsible for destroying

mental stability more forcibly than any other single emo-

tion, is fear.

George Wharton James says:

Fear takes our manhood, womanhood, our high am-
bitions, our lawful endeavors; it strangles and chokes
us, draining our energies, our hopes and aims, our
noble desires, leaving us tornstricken, despairing.
It is the nightmare of life that takes from us all
the nutritious juices of our body. 4

4G. W. Gardiner, Personality Development, p. 1.
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Fear is capable of unconsciously influencing us against

any given line of action. It often underlies hesitation or

vacillation in making decisions. Fear is something we all

experience in some way, in some degree, and the problem is

to get rid of it -- whether we are normal or not. Fear, of

course, is only one of many emotions which are to be dealt

with in the care of the mentally unbalanced in institutions.

It is well to remember that in our own lives as well

as in the lives of those to be found in the history of music,

music has been a great force in coping with fear and the

other numerous emotions and their control. Music is not

the only device that affects this control but it is doubt-

less one of the most far-reaching.5 In relation to vic-

tory or defeat it surely can lessen or increase maladapta-

tions. In the power of music to discipline the emotions

which stalk the intellect, it has few equals. This power

rightly used in hospitals and institutions can well be a

significant factor in bringing about proper emotional ad-

justment to life.6

The Boston State Hospital, in its 1940 study of the

emotional significance of music, secured three Massachusetts

Music Project Orchestras which played to the patients in

the male and female hydrotherapeutic units and the cafe-

terias. After a period of two weeks of carefully recorded

5 This statement is exemplified in Chapter IV.

6Chamberlain, 2L. cit., P. 5.
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observations, the results were remarkably satisfactory.

Here are some of them:

It has been found that very excited and dis-
turbed patients become quieter and more cooperative
when soft, soothing music was played; the depressed
patients became more animated and cheerful when
listening to lively stimulating music; old disinter-
ested patients exhibited more interest in their sur-
roundings when marches and similar music were played;
patients in the cafeteria became quieter, more co-
operative, and ate better when listening to the dif-
ferent kinds of music. Some of the comments of the
patients relative to the music illustrative of their
reactions to music were: 1. "I like this music much
better than the radio." 2. "Something about music
seems to help my mind." 3. "I'd like to stay here
all through supper to hear the music." 4. "Ah, the
music creates harmony and mental harmony drives the
confusion and worries from the brain." Some of the
comments of the nurses in the wards are likewise of
interest: 1. "This patient was very depressed but
seemed more talkative and friendly (after the orches-
tra). 2. "This patient is very noisy but (while the
orchestra was playing) listened to music and made no
noise." 3. "This patient is usually very disturbed
but (after the orchestra) he slept all night." . . .7

In the case of the Massachusetts Yusic Project, *W

was discerned that music with its ability to alter emotional

states in normal individuals could be utilized equally well

to alter the abnormal emotional states of mentally ill per-

sons. The leaders in this project proved that properly

and intelligently used music is a very valuable therapeutic

agent and made a careful and thorough study of it in this

respect using a large group of patients.

As far back as 1929, the superintendent of the State

Hospital at Middletown, Connecticut, organized an orchestra

7A personal letter from the director of the Boston
State Hospital to the Supervisor of the Massaqhusetts
kasic Project.
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which provided music for patients at meal time. He found

that music used in treatment of thirteen hundred patients,

including every grade of mental derangement, was satisfac-

tory. The patients were quiet, self-controlled, and as or-

derly as any group of normal individuals.

This scheme or experiment was carried on for the next

ten years and at the end of that time the doctor made this

interesting statement:

We have continued to maintain an orchestra in our din-
ing room where fourteen hundred insane patients take
their meals, ever since its organization ten years
ago, and we have never seen the time when we deemed
it possible to dispense with it. Of course, it is
very difficult to estimate the amount of possible
value music has for the insane; nevertheless, we have
no doubt that whatever that is, it has a distinct, ex-
cellent, curative influence. Time and experience have
only served to confirm the attitude I assumed in the
matter ten years ago. We are able to bring fourteen
hundred patients of both sexes together for their
meals and keep them quiet, amiable, cheerful and or-
derly during the meal hour with the aid of music of a
high-class orchestra. I am ready therefore to re-
affirm the opinion expressed ten years ago as to the
salutary influence of music on the insane.8

In the famous Phipps Psychiatric Clinic of Johns Hop-

kins Jospital in Baltimore (one of the finest institutions

of its kind in the world) music is being tested as a cure

for insanity of various types and degrees, with encouraging

results. It has been found that music lessens the fury of

the most violent cases and in general is providing a valua-

ble aid to the other therapeutic methods in use at the

8 Podolsky, The Doctor Prescribes Music, p. 23.
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clinic.9 Because of the satisfaction patients derive from

music they become less defensive and less aggressive to-

ward their environment. This is doubtless due to the fact

that to most people music is an unusually satisfying and

relaxing diversion.

This emotional effect of music on patients is there-

fore useful in breaking down introspection and thus provid-

ing an agreeable cooperative attitude on the part of pa-

tients. Doctors can then obtain necessary case histories

which were otherwise difficult to secure.

Van de Wall speaks of the example of a silent., in-

hibited inmate who had stubbornly refused to tell anything

about his background. One day the teacher on his ward led

a group in singing a folk song which happened to be one from

his native land. This awakened in him memories of his

youth. In this way she had reached him and gained his con-

fidence, thus enabling the doctors to secure the inforna-

tion they had previously sought in vain.1 0

Actual participation in music helps to draw the psy-

chically ill person from the introversion of his own thoughts

and fancies into real life. It gives him an interest and a

contact with the world which exists all around him. Through

his singing in a group or in a program, his feeling of

importance is bolstered. After all, people who are living

9 Ibid., p. 24.

10Van de Wall, Music inInstitutions, p. 27.
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in any sort of institution for mentally unbalanced are there

because of failure of some kind and even more than most hu-

man beings need to feel an occasional sense of superiority;

they long to be well thought of and looked up to by their

fellows.

When a group of people sing a song such as "When You

and I Were Young, Maggie," several processes may take place.

One person participates because he finds the melody pleas-

ing or suited to his voice; another used to sing it with

his father; someone else likes the romance of the words;

while still another, more unconsciously, is attracted to

the song because it fulfills a longing for emotional ex-

perience; to another it recalls a far-away mountain spot

on a beautiful summer day when he heard it sung long ago.

Here is found the recreational and socializing force

of music in therapy. The function of music in this pro-

gram is to stimulate and refine purposes of integration.

Since it is so necessary to find agreeable modes of social

contact in institutional life, music becomes a real means

of communication among individuals. 1 1

Findings have been secured by the National Music Coun-

cil in its recent survey on the use of music in hospitals

for nervous and mental diseases. Among the questions in

their survey was,

Do you consider that your use of music is
recreational or genuinely therapeutic?l2

11 Ibid. ,p. 26.

l2From National Music Council Survey, p. 7.
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Replies of 187 institutions were as follows: thirty hos-

pitals consider their use of music "recreational," twenty-

three "therapeutic," and 134 "recreational and therapeutic."

More detailed replies gave more composite pictures of the

main ideas and practices. There were, however, varying

opinions in the matter. Some reported definitely that

"recreation is therapy" and separation of the two is purely

academic. Others believe that music is used as a recrea-

tion when and where applied informally; when it is used

without medical prescription and proper supervision; when

patients partake passively as an audience or actively in

groups.1 3

In other replies, definite therapeutic potentialities

are ascribed to the use of music and medically beneficial

results are mentioned. It is generally considered that

making of music is more valuable than listening. In

specific instances music was considered a sedative for hy-

peractive patients and a stimulus for regressed, depressed

and seclusive patients. It has been found to develop

through group performance a spirit of cooperation and fel-

lowship, and to cause timid patients to overcome their in-

hibitions.

It is regarded as especially beneficial for those in-

dividuals who have sufficient ability and contact with

13Ibid.



21

reality to learn to play musical instruments, or in the

case of those who have had musical training prior to becom-

ing mentally sick.

Orchestral playing has been found very helpful in com-

bination with psychotherapy, in "furnishing innumerable op-

portunities for transference reactions among members of the

orchestra. ") 4 Thus instruction in music is considered of

definite therapeutic value for patients with musical in-

clination and erudition. It has been found to create new

cultural interests as well as to revive dormant ones in

many patients. Classes in music appreciation are held to

revive and arouse an intellectual enjoyment of the art.

Several hospitals reported that the use of music is

considered by them as mainly recreational and incidentally

therapeutic. But many more wrote that they considered the

use of music equally fine as a recreational and therapeutic

aid. For one example, a psychiatrist wrote:

We have been endeavoring to exploit from music as
many as possible of its therapeutic properties.
Such properties of music are attracting attention,prolonging its span, modifying the mood, stimulat-
ing imagery and associations, relieving internal
tension and facilitating self-expression. Also
through the medium of song to offer an opportunity
to make 'rapprochement" with reality by helping toset the patient's mind on some past experience --
basic reality. In addition, the social and educa-
tional properties inherent in music have been ex-
ploited as a therapeutic aid. We have lent our mu-
sical facilities for religious services. The powers
of music could be made more useful and effective in
the treatment of the mentally ill by further research.15

14Ibid., p. 8. 15Ibid.
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The need for the scientific approach to the entire

problem of the recreational or therapeutic use of music in

mental hospitals is further stressed in the following state-

ment of a medical authority:

This is a matter for further determination by re-
search methods. There are opinions which so d
authoritative on both sides of the question.

This indicates that in the future a more accurate scien-

tific evaluation of the whole situation will result from

this work. It is noteworthy that this survey revealed

great enthusiasm on the part of hospitals for the use of

music in their work and a widespread interest in its fur-

ther expansion by appointment of better qualified music

workers and extended music budgets and further scientific

investigation of the various uses of music in therapy.

In further discussion of the social significance of

music, it is interesting to note the effect of communal

singing. It leads inmates to voice, directly or indirectly,

one of their inner longings; they can without self-con-

sciousness relive cherished experiences in the very midst

of other persons. In this way they begin to develop feel-

ings of tolerance and sympathy toward other human beings.

Thus, music can release emotional tensions and produce a

craving to relieve them. This urge must be guided into

channels which will be constructive to such release. It

is here that the music worker has his usefulness -- in

16Ibid.
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obtaining information regarding the inner lives and aspira-

tions of his patients and then upon proper diagnosis giv-

ing them the proper treatment. In his institutional work

the music director must help students toward a more com-

plete organization of their effective forces.17

Another function of music in therapy which is of great

value to inmates is that of creative and intellectual de-

velopment. Such activities would include directed listen-

ing along with music appreciation and actual musical com-

position. Van de Wall believes that the psychological re-

sults desired will determine how much room intellectual

study of music should occupy on a program. 1 8 Again, as

with all other institutional musical activities, the range

embraces all levels from elementary thinking to highly de-

veloped analysis. The aesthetic results achieved are valua-

ble and may often be given as the main objectives of such

efforts. It is believed they will add greatly to the pa-

tient's enjoyment, but the planning of intellectual musical

activities must be based upon psychological aims.

According to van de Wall there are four kinds of ob-

jectives which may be distinguished; they are set down here

in the order of their complexity, as each would gradually

cut down the number of participants:

First, influencing the imaginative trends oflisteners; this should be attempted in all institu-
tions in order to prevent unhealthy flights of fancy.Guiding their associative thinking by suggesting

17Van de Wall, P. cit., p. 27. 18Ibid., p. 231.
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topics is most easily done in the form of directed
listening.

Second, the leading of inmates to an objectiva-
tion of their affective associations. More objective
responses and expressions are always desirable, es-
pecially from the social point of view. In so far
as listening to music fosters growth of the af-
fective processes it contributes to the emotional
maturity of the hearers.

Third, teaching the more intelligent inmates
to fine intellectual preference grows more mature
and they become conscious of affective tendencies inthemselves and in others not hitherto suspected.
Such increased insight adds greatly to a person's
feeling of security in life.

Fourth, integration of the intellectual and emo-
tional functions. Music appreciation work and in-
tensive theoretical study of musical and other aes-
thetic subjects foster such development; it is prac-
tical for persons who need frequent emotional stimu-
lation in order to become mentally active.1 9

It is necessary to add here, however, that intellectual

interest in music does not protect a person against ego-

centricity -- in fact, the older patients must be care-

fully treated because they sometimes regard themselves as

music critics and display their knowledge at every oppor-

tunity. These patients should be kept occupied with

special study projects and kept interested in expanding

their knowledge.2 0

Directed listening, according to van de Wall, is a

simple type of music appreciation which contains more sub-

jective than objective elements. The patients' experi-

ence, poetic or philosophical aspects of musical experi-

ence may be discussed. Every member of the group should

be encouraged to contribute to discussions. Such activity

19Ibid p. 234. 2 0 Ibid., p. 235.
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may well be a part of recreational programs before or after

listening to radio, phonograph recordings, community sing-

ing, or informal instrumental offerings. This type of work

can be of value to the patients only if the music director

in charge has a full understanding of them and their needs.

The music director must be able to curb abstract discus-

sions which lead away from reality.

kusic appreciation, in order to be of greatest value

to the patient, should be organized to bring about an ob-

jective approach to the music responses. Technical, his-

torical, and biographical facts should be discussed. Small

classes are best and everyone should take a part. Special

assignments including everyone at some time are good. Cor-

relation between discussions or topic talks and actual

listening activities of various kinds help them to see

clearly the reality of what they are doing.

In concurrence with the music appreciation program

will be one of musical creation. There will be those with

normal artistic gifts of varying degree and those who need

treatment with their creative tendencies. Patients will

be found who have creative desires toward music because

their tendency to fantasize can easily be expressed in mu-

sic. Like true composers, these people work under emotional

compulsion. They simply lack the mental discrimination and

maturity of the artist, though the urge to compose may be

just as great as that of the artist.
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The process to be encouraged is that of a real intel-

lectual conception in which tone images are utilized to give

musical form to emotional impulses. The leader starts on

the level that the patient is on and works gradually for

control so that through practice the patient will even-

tually develop to the higiest level of his intellectual ca-

pability.

An excellent group activity can be the making of in-

struments. The aim should be to make the experience as

real and enjoyable as possible. The project must be suf-

ficiently simple to avoid boredom or frustration. The

satisfaction of creation as well as the cooperation should

be of permanent value to the rebuilding of emotional sta-

bility.

The elements which have the most value in the use of

music in our present-day therapeutic treatment are: de-

velopment of emotional stability, recreational and social

enjoyment and integration and the development of creative

and intellectual maturity. These are of primary importance

in rehabilitating patients for normalcy, and music can and

does play a brilliant role in their attainment. There is a

positive awareness in institutions of the place that music

can play in bringing about the desired results. One of the

principal functions of music in the army2 1 during the past

war and now in the reconstruction period is to motivate

2 1Capt. M. C. Rosenberry, "Music in the United States
Army," MTNA Proceedings, 1944, p. 66.
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the use of music for reconditioning, rehabilitation, and

recreation of patients in hospitals.

It must be understood, however, that music can serve

most effectively as a means of hospital treatment when it

is applied with the same consideration for the patient's

well-being and for the dignity of the art as is given to

other forms of therapeutic treatment. As yet medical scien-

tists have not made sufficient attempts to test under stand-

ard laboratory and research controls, the potentialities

of the use of music for therapeutic purposes. Therefore,

no scientifically accepted bases or techniques have been

developed by medical men interested in this integration.

The work of Altshuler is cited as a valiant instance. It

is encouraging to know that the number of physicians show-

ing an active interest is increasing. But the time has

not yet come when laymen in the field of medicine have a

right to speak of their medically uncontrolled music-making

for ill persons as "musical therapy," or to call them-

selves "musical therapists."



CHAPTER IV

SPECIFIC USES OF MUSIC IN INDUSTRY AND THERAPY

The Use of Music in Industry

In the past decade, and especially since the beginning

of the war, scientists and psychologists have demonstrated

a real interest in the use of music in industry as well as

hospitals for the physically and mentally ill. The preva-

lent theory being tested at the present time is the prin-

ciple that it is not the music itself that increases produc-

tion and improves working relationships, but rather the re-

lief from the monotony of the work period, regardless of

the type of work being done. Music is not a means of cul-

tural enrichment of factory life. The use of music is one

of many efficiency devices utilized in reducing waste of

human energy in industry; therefore, creating a more favor-

able work situation that in turn increases the flow of pro-

ductive energy and consequently the industrial output.1

Music is brought to workers by means of loud-speaking

systems and radios, and consists for the most part of re-

corded music. Thousands of dollars have been spent equip-

ping plants with the best possible apparatus and recordings.

lWillem van de Wall, "Functional Use of Music in In-dustry and Therapy," MTNA Proceedings, 1944, p. 147.
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There are differences in the types of music used in indus-

try and there are reasons for this. The music played dur-

ing the actual work hours must have certain qualifications

in order not to have a disturbing character. Great care is

given to the manipulation of the volume controls of the

turntables because music that dives into the ears with a

sudden crash can prove dangerous to the worker. The or-

chestra music of Glenn Miller, Duke Ellington, or Tommy

Dorsey has full-bodied style which runs along smoothly

enough never to be jarring to the worker. Fairly steady,

rhythmical, firm sounding piano music is good for work

periods; however, the music of Art Tatum, Eddy Duchin, Fats

Waller, Hazel Scott, and others, is avoided because their

music is too highly stylized and tricky for work music.

Their music makes excellent lunch music. The most bene-

ficial work music is easily recognized, easily sung, and

easily heard. This implies that the melody line is bereft

of elaborate introductions and interpolations -- sustain-

ing the original theme or melody throughout the recording.

The rhythm must be steady, that is, smooth and danceable.

Constant volume level should be maintained so that the ar-

rangements can be easily heard, but without sudden changes.2

Lunch music has proved best when it is requested mu-

sic. This music should cater to the wishes of the workers.

Dance tunes are quite popular and many workers enjoy dancing

Barbara Benson, Music and Sound Systems in Industry,
p. 25.
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for relaxation during the noon hour. This music has done

much not only for the routine workers but also for the peo-

ple who must think at their jobs. Draftsmen, designers, and

secretaries, as well as managers and directors, whose work

demands minute precision, are most pleasantly aided by mu-

sic in keeping away fatigue.3

A theory which was first developed by Harold Burris-

Meyer is now being used in many plants for the broadcasting

or amplifying schedule of music programs. This theory has

resulted from experiments which show that there are peaks

during the work day that display the height of fatigue

among workers. It is at these times that the worker is most

apt to be lax in precision, safety rules, and feel a gen-

eral let-down. This period usually occurs an hour or two

before lunch and then again before the end of the work day.

This varies with the workers and the type of work in which

they are engaged. Music at these times is most valuable.

In order for the music played at these times to be of the

greatest benefit, it is quite necessary that it not be

played continually during the working day. If music is

played without interruption, it soom becomes as much a part

of the background as the noise of the machinery and conse-

quently loses its value. 4

According to van de Wall, the influence of music on

workers is mixed. It is both physiological and psychological

3 lbid., p. 34. 4 Ibid., p. 46.



31

in influence.

The air vibrations which cause us to experience the
sensation of music tend to function as stimuli of
various forms of physical energy. Music tends to
increase or decrease muscular energy. That means
that a tired person may, under the influence of mu-
sic, feel suddenly or gradually refreshed and that
a physically tense person may suddenly or gradually
feel relaxed. Music may induce or delay fatigue
and thus condition energy expenditure.

* 0 0 * * * 0 0 * 0 ID 00 * 0** * . . . . . S

Another benefit factory populations derive from
industrial music is the change of individual and mass
moods from depressed into more optimistic stages of
feeling.

It has been observed that individual and group
moods were less tense, and workers less despondent
or less aggressive, when at psychological moments
the right type of music was provided. The resulting
higher achievement ard increased total production can
be measured both as to quantity and quality.5

A survey of a group of girls working in a chocolate

factory was made in 1938 by Wyatt and Langdon in England

for the Medical Research Council, Industrial Health Re-

search Board of Great Britain. The report of this survey

showed that "music is an effective antidote to boredom.i6

Furthermore, the report showed that during the time when

music was played the increase in output varied from 6.2

to 11.3 per cent. It is interesting also to note that

different types of music used were found to have only

slightly different effects upon the output of work. This

further emphasized the fact that one of the main reasons

music is regarded as beneficial in plants is that it chases

5Van de Wall, _p. cit., p. 150.

6 Benson, p. _cit.$ p. 60.
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away the boredom and fatigue of workers doing monotonous

tasks.

Later, a survey testing the effect of music on the

morale of the workers was conducted by Harold Burris-Meyer,

of the Stephens Institute of Technology. The experiments

were made under meticulously controlled conditions in which

no tabulations were accepted when such elements as tempera-

ture, ventilation, changes in the weather, and others did

not fall properly into the standards set up. The report

of this survey showed a definite increase in production,

as well as a decrease in lost working hours and Monday-

morning absenteeism.

Two surveys conducted by W. A. Kerr of RCA and Wheeler

Beckett for the WPB resulted in affirmative reports further

confirming the already growing proof that music is not only

pleasing to the workers, but increases their production.

In another survey conducted by Kerr at the RCA Victor plant

in Camden, New Jersey, evidence showed that of three types

of music played (peppy, sweet, and a combination of peppy

and sweet), production stayed on a steadier level during

the days when only sweet music was played. 9

Specific Uses of Music in Therapy

It must be understood by all at the very beginning that

just any musical program, presented by any musician or mu-

sicians, at any time, under just any kind of circumstances,

7Van de Wall, op. cit., p. 150.
8 Benson, 2k. cit., p. 61. 9Ibid., p. 65.
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is not and cannot be termed musical therapy. Slovenly or

unpremeditated choice in these matters can be definitely

harmful to both the physical and mental patients. In the

use of music, therapeutically, all things must be taken

into consideration: the type of patient, the type of ill-

ness, the proper setting, and the appropriateness of the

music to be used -- all this must be controlled medically

in order to protect patients against harmful consequences

of medically uncontrolled music treatment. Music is made

up of quite intangible elements; therefore it cannot be

prescribed en masse, one or two pills a day, with desirable

results. Music must not be treated, however, as a mysteri-

ous or magical phenomenon, but rather by an objective ap-

proach to its nature and functioning and wise use of its

findings. The music used must be carefully mapped out to

suit the requirements of the patient -- never the desires

of the performer. Doctors and scientists are doing ex-

tensive research in order to yield the knowledge which is

essential to define and describe authoritatively the func-

tion, including the limitations of the use of music in the

treatment of illness and the care of the sick.

Arthur F. Fultz, director of Musical Guidance (a school

for occupational therapists) in Boston, stated in 1944 that:

Musical activity is accepted by the American Medical
Association as a constituent part of occupational
therapy. It is included in the required curriculum
of an approved school of occupational therapy under
the heading of "Recreation," along with dramatics, so-
cial activities, gardening and physical recreation.
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Since music is a fine art, it is also proper to con-
sider it as part of the category of "Therapeutic
Arts and Crafts." Thus music belongs in two en-
tirely different divisions of occupational therapy,
a fact that should be kept in mind . . .10

Fultz goes on to point out in his article that the playing

of musical instruments actually affects cures for hand,

wrist, arm and shoulder injuries. He cites specific ex-

amples which can be explained briefly.

One case concerned a twenty-two-year--old woman who

had suffered contractures following a severe burn of the

left forearm. Fortunately, she was interested in piano

and could play a little. Some popular music of her choice

was rearranged and simplified to her level, keeping the

melody (which should be played more firmly than the accom-

paniment) in the left hand and the simple accompaniment in

the right hand. This activity increased the amount of move-

ment in the individual fingers of the left hand considerably.

In another instance, an eighteen-year-old pianist re-

ceived an injury, severing the extensor tendon of the right

fourth finger and partially severing the adjacent third and

fifth tendons. After surgical repair and five weeks of im-

mobilization in a cast, piano practice was devised which

necessitated progressively greater activity from the hand.

After several weeks, actually normal function was finally

achieved.1 1

1 0 Arthur Flagler Fultz, "Msic as a Modality of Occu-
pational Therapy," War Medicine, V (March, 1944), 139.

llIbid., p. 140.
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Other instruments than the piano can be used success-

fully also. The drum, concertina, cymbals or trombone can

be employed for movements of the shoulder. The Fultz Clini-

corgan which was built according to Musical Guidance Speci-

fications by Ernest Skinner of Boston, has been in constant

use for many months as an experimental unit at the House of

the Good Samaritan in Boston. This instrument is a porta-

ble pipe organ, the keyboard action of which can be regu-

lated. The console contains forty-two keys and weighs only

five pounds. It is easily placed on the lap of a patient.

This instrument is proving most desirable for use with con-

valescent patients. Sigma Alpha Iota, national professional

women ts music sorority, has purchased several of these port-

able organs for veteran hospitals.

The House of the Good Samaritan, which is a research

hospital for the study of rheumatic fever (cardiac disease),

has stressed music not only as morale building but also as

part of the program of activity with a maximum of rest for

the heart.

The following music-making devices have proved prac-
tical for such patients in this hospital: 1. Dulci-
tone: a keyboard instrument played like a piano, in
which the tone is produced by hammers striking hori-
zontally suspended tuning forks. The instrument is
portable, is easily lashed to the bed table and can
be played by the patient without leaving the bed.
2. Tonette: a small but musically extensive flute
producing good ensemble effects and inexpensive.
Boys hospitalized at the House of the Good Samaritan
practiced on them incessantly. 3. Glasses: a set
comprising twelve heavy-duty beer glasses or "tunable
tumblers." After one glass is tuned with cold water
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up to a certain mark, the others are then tuned in
relation to it. 4. Reed organ: the portable five-
octave organ already described Its sustained melo-
dies enrich the tune played by patients on tonettes
or glasses.12

Unfortunately, it is impossible actually to measure

the results of such activities; however, according to the

opinions of the physicians and nurses on the staff at the

hospital mentioned above, these musical activities have

proved invaluable in providing a practical and worth-while

program for the patients with cardiac disease.

Playing instruments is an integral part in the treat-

ing of crippled children. A very unusual case is cited by

Antrim in an article entitled "Masic Therapy." It concerns

a girl in the Michael Dowling School for Crippled Children

in Minneapolis. She had lost both her hands and her feet.

Her entire future hung on the question of what her atti-

tude would be. Fortunately, she wanted to play trumpet,

and by a special device which made it possible for her to

manipulate the valves by use of wires attached to her arm

stumps, she not only learned to play the instrument, but

eventually became first-chair trumpeter in her high school

orchestra.

Another amazing example of results gained from trumpet

playing for a very different reason is also cited by Antrim.

A dull little boy who was presented to his orthodontist,
Robert Summa of Saint Louis, suffered from a very bad case

121bid., p. 141.
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of mouth breathing brought on by a protruding upper arch.

ivioreover, he had stomach trouble from swallowing his food

whole because of the pain caused by chewing. He was in a

bad state. The doctor started him out on trumpet. In a

short while, a great improvement in his health was noticed,

and in one year's time there was a complete cure of his

orthodontic condition. Plaster casts which were made be-

fore and after the treatment bear out the statements made

concerning the case.

Summa used the flute to correct undeveloped chin, a

double-reed instrument for short upper lip, clarinet for

receding upper arch, and for the most common type of case

-- a protruding upper arch -- bugle or trumpet.1 3

According to Edward Podolsky, singing induces a defi-

nite benefit to human organisms, because "It promotes proper

breathing, aids digestion and improves the circulation. "14

Deeper breathing which is necessitated by the act of singing

causes a stimulation of body processes as well as an in-

creased supply of oxygen. Community singing is recognized

as being a most valuable therapeutic measure in the various

types of institutions, because it fosters in patients a

friendly, social, happy attitude toward surroundings and

associates. Many physicians have made a study of the

13Doron K. Antrim, musicc Therapy," Iasical Quarterly,
XXX (October, 1944), 418.

14Ewar PoolsyThe Doctor Prescribes Music, p. 102.
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effects of singing. Tausing, of Hamburg, believes that mu-

sic can cure many ailments and also that all people should

cultivate the habit of singing. He claims that children

suffering from certain gland disturbances can be cured by

regular vocal exercises. Another German physician, Biehle,

of Berlin, has found that singing has a definite value in

cases of high blood pressure. 1 5

Other recent developments have been concerned with the

effectiveness of music in combatting pain. Among the doc-

tors who have conducted a series of experiments with music

on patients is Ewing Hunter. He established the fact that

music is capable of diminishing pain.16 Later William Mays

used music in the minor mode in treating neuritis sufferers

and claimed to be quite successful.17 It is quite note-

worthy that a number of dentists now use music while work-

ing on patients. One of the most modern equipments is owned

by Elmer S. Best of Minneapolis, who has the head-rest of

his dental chair plated with wires leading to a phonograph

in an adjoining room. Music is conveyed to the patient

through bone induction; this helps drown out the noise of

tooth-drilling. Two other dentists who are using music as

an anesthetic are Tom Conner and Lynn Stitt, of Dallas,

Texas. Next to the dental chairs in their offices are

15Edward Podolsky, Music for Your Health, p. 105.
16Ibid., p. 79.

1 7 Antrim, op. cit., p. 412.
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built-in push-button boxes which control phonograph records.

When drilling time comes, they push a button and the room

is flooded with music. Patients have been able to bear up

better under the influence of music.1 8

Psychologists'give a ready answer for the reason that

music fights pain, For example, C. M. Diserens who has

given a great deal of attention to this particular problem

says:

Music, as experiments amply demonstrate, evokes or
tends to evoke motor reactions. In any case, in-
cipient motor reactions probably result even where
imagery alone is detected. These in turn arouse a
large number of proprioceptive sensations, which may
possibly be very faint, but which when added to the
intense auditory sensations greatly increase the to-
tal sensation, so that other particular sensations
(as of pain) tend to be lost or crowded into a mar-
ginal position.19

J. T. R. Davison expresses a similar theory this way:

Music exercises its influence over the human organism
in the relief of pain. Pain is a special condition
of the sensorium felt as distress and is due to a
special stimulation, which, traveling from the periph-
ery by other routes, reaches the sensorium and there
gives rise to a sensation felt as pleasure. In the
sensorium, these two sensations have to struggle for
existence, as they cannot exist simultaneously; which-
ever of the two adapts itself comfortably to the reign-
ing conditions of the c~atral origin, will gain the
day. When the sensation is that of pleasure, pain
will cease to exist, but as the conditions of the sen-
sorium are not identical in any two cases will some-
times be powerless to dislodge pain from its strong-
hold.20

1 8 Podolsky, Music for Your Health, p. 80.

19Ibid., p. 73.

2 0Antrim, op. cit., p. 412.
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Loud music of pronounced rhythm is better in gaining

the center of attention than slow music when the pain being

treated is severe.

In 1944, an amazing bit of work was reported by William

Malisoff, physiological chemist, who was conducting re-

search experiments on the chemistry of gall stones. He

found that musical sounds could dissolve lumps of choles-

terol, which is contained in gall stones. It is quite pos-

sible that further developments of this type will be re-

ported in the future, revealing information concerning the

chemical effects of music on other chronic and painful ail-

ments.2 1

New experiments are continually being devised to meas-

ure the effects of music on the action of the heart and

blood-stream. They all point to the simple fact that lively

music has a stimulating effect on the heart and that it also

has a stimulating effect on the brain, muscles, and other

parts of the body. This being accepted as an established

fact, doctors, nurses, or any one who has the care of an in-

valid, a convalescent, a victim of nervous disorder, can

put it to practical use.2 2

blusic as treatment for insomnia was started not long

ago when a group of music-minded doctors got together and

devised a system of giving bedtime musicales to patients

2 1Podolsky, The Doctor Prescribes Music, p. 75.

22Podolsky, Music for Your Health, p. 56.
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who had difficulty in going to sleep. Soothing music such

as nocturnes, lullabies, and serenades were the types of

music used in this experiment. Fournier Pescay used the

music of a flute for insomnia in the case of his son, and

the results were successful.

Although it is seemingly impossible to measure ob-

jectively what music does to induce sleep, the fact is ac-

cepted that the circulation of the blood in the brain is

diminished during sleep. Also, during sleep, nearly all

the physiological processes are diminished in activity.

Therefore, the circulationis slower; the pulsations of the

heart and the respiration are less frequent. These are all

signs of sleep and they are fore-runners of sleep, so that

anything that tends to produce these signs will usually

bring on normal sleep. 2 3

Music makes a particularly notable contribution in the

treatment of mental cases. Ira Altshuler and Willem van de

Wall have made the greatest contribution in this line. Both

have made this field their lifetime work. Through their

work and vigorous efforts many state mental institutions

and prisons now have trained personnel to administer music

therapy. These doctors realize that music is one of the

best medicines for the mind and are doing everything in

their power to give their experiments the scientific care-

fulness which will validate their findings for the use of

23Podolsky, The Doctor Prescribes Music, p. 90.
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humanity in the years to come.

In Altshuler's clinical work he has been able to at-

tack problems with music by the use of a principle, which

he devised, called the "iso" principle. "Iso" means "equal,

so from this prefix he has formulated the terms, "iso-tempic,"

"iso-volumic," and "iso-moodic." In order to evoke a

quicker response from patients, the tempo, for example, of

music should parallel or equal the mental tempo of the pa-

tient. Mood and volume must be treated similarly.

Close investigation by Altshuler has revealed that

each element -- tone, pitch, tonal quality, extensity of

volume, rhythm, interval, and compounds of these struc-

tural elements -- of music has a definite physiological,

psychological, and symbolic effect upon the human organism.

Rhythm, for instance, which is typified by stress,
duration and pause, exercises a different physio-
logical and psychological effect than melody. Rhy-
thm is perceived as a series of isolated shorter
stimuli, while melody, which is more continuous, is
perceived as a uniform stimulus. The "mood" element
in music contains a variety of stimuli. Such fac-
tors, for instance, as high and low pitch, loudness
and softness, produce specific mood. The minor mood
usually conveys sadness; the major, gaiety. Then
there is associative-pictorial music which evokes
responses amenable to objective study.2 4

Various brain levels are affected by tonal and rhythmic

patterns: on the thalamo-hypothalamic level, organs of

sense and body organs; on the cerebellar level (affecting

241ra 1W. Altshuler, "Music in the Treatment of Neu-
rosis: Theoretical Considerations and Practical Experi-
ence," MTNA Proceedings, 1944, p. 157.



43

coordination, equilibrium, bodily rhythm); on the cortical

level (affecting association, engrams, imagery). The knowl-

edge of the physiology of the brain and the dynamic inter-

relations of its various centers is essential.

The beauties of sonatas and symphonies are metamor-

phosed into the mind by the hypothalamus, the thalamus, the

cerebellum, and the cerebral hemispheres (or cortex). These

four are connected with one another by tracts which offer a

total appreciation and response to music.

It is significant in the case of psychotic patients

who cannot be contacted on the verbal level (dementia

praecox), cortically, that sensory impulses can be redis-

tributed to the thalamus. Experimentation has shown that

patients suffering from dementia praecox or schizophrenia

who have ceased cortical participation, can be reached via

the thalamus through music in which rhythm predominates.

Once these patients are reached thalamically, the cortex

is automatically affected because of the connecting cir-

cuits. Thus it has been proved by Altshuler that music can

reach a patient when words prove absolutely useless, as in

the case of patients who withdraw into themselves and give

no attention whatever to the spoken word.

Proof that music has reached the thalamic level is

evidenced by what is known as the "thalamic reflex," an

uncortical response to music. It is expressed through

nodding of the head, stamping of the foot, clapping of the
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hands, swinging of the arms or body, and other unconscious

or automatic physical responses. Further proof of the

validity of this response is evidenced when the musical

tempo is changed, for invariably the tempo of the "thalamic

reflex" is correspondingly affected. Furthermore, the hy-

pothalamus which controls vegetative functions and the

cerebellum which controls the sense of equilibrium and

bodily orientation, because of their neural connections with

the cortex, exercise their respective influences when the

organism is stimulated thalamically by musical impulses.2 5

Another avenue to objective study of the effects of

music upon the patient is reaction of the cerebral cortex,

which shows electro-physiological functions. These func-

tions are known as "Berger Rhythm" or brain waves. They

were first demonstrated by Berger of Jena in 1929 by use

of the electrocephalograph. This instrument shows how

brain waves differ according to the kind of stimulus re-

ceived. Since it is known now that music affects the brain

waves, this instrument offers another means to judge ob-

jectively the effects of music on the human organism in

physiological terms. Experiments which have been conducted

by Altshuler at Eloise Hospital in Detroit, have shown that

certain kinds of music will decrease the excitement and

quiet the patient much quicker than a bath or wet sheet

pack (methods used there to quiet patients).26

26Ibid., p.16.25 Ibid.,I p. 159.



45

Daily music prescriptions which utilize familiar tunes

are given to patients at Eloise Hospital because every

familiar tune has an established neurogram in the brain and

therefore is of considerable therapeutic value. Moreover,

the familiar tune brings back memories of the past and

stimulates various associations. This implies, of course,

a return to basic realities and redirected attention away

from hallucinations, delusions, and fears of various types.

The order of the music presented is as follows: first, a

theme song; second, music with a marked rhythm (used ob-

viously to stimulate the more primitive domains); third,

music stressing melody, harmony and more complex forms of

stimulation; fourth, a mood-modifying piece (serving to re-

lieve tension); fifth, pictorial music (which affords the

patient an opportunity to respond at a more intellectual

level).

The group to whom the music is played is analyzed as

to age, nationality, and types and duration of psychosis,

so that a more rational form of therapy can be utilized.

Often these are divided into similar groups and music is

planned for the individual groups to fit their particular

needs.27

There are numerous cases of neuroses, especially since

the war, which are being treated with music. Neuroses,

brought on by extreme conditions of discord and tension, are

2 7 1ra M. Altshuler, "Rational Music-Therapy of the Men-
tally Ill," MTNA Proceedings, 1939, p. 155.
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often accompanied by an emotional storm and a state of

panic. This state causes disturbance of the entire psycho-

somatic mechanism as well as the sensory, ideational, auto-

matic and motor components which fail to function properly.

Various symptoms appear to which Paul H. Hoch of New York

offers a plausible theory (based on observations of war

neuroses): "It is probable in the acute stage of war neu-

rosis, that a dissociation occurs between the cortical ac-

tivity and the subcortical emotional and vegetative or regu-

lative function. t28

This theory makes a specific connection with the work-

ings of music in the treatment of these cases. If there is

a dissociation between the cortex, the thalamus, and the

hypothalamus, then music is of a very definite value in re-

establishing the mental dominance. Furthermore, music lies

completely out of range with conflicts within the patients.

Among the numerous symptoms in traumatic neurosis of

war these listed by Altshuler should be included here be-

cause they have bearing on music therapy:

(1) Marked state of neuro-muscular tension (the ten-
sion is so prominent in the clinical picture of
neurosis that some clinicians propose to call it
"tension neurosis").

(2) Emotional oscillations; acute panic reactions.
(3) Auditory hypersensitivity.
(4) Amnesia.
(5) Pathological suggestibility,

28Altshuler, "Music in the Treatment of Neurosis,"
MTNA Proceedings, 1944, p. 160.
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(6) Tendency to aggression (nightmares and epileptic
fits).

(7) Autonomic disturbances (cardiac, vascular, gastro-
intestinal).29

In traumatic neurosis of war patients, auditory sensi-

tivity is so intense that patients cannot stand a telephone

ringing, or milder noises such as talk or the ticking of a

clock. The following observation was made by Lt.-Comm.

Roger Smith, U. S. N. R., concerning World War II patients:

Even after their arrival at the hospital (Merchant
Marine), the slightest sharp or sudden noise would
cause them to jump or run from the room. Many ar-
rived with cotton stuffed in their ears, and on the
returning transport many of them required physical
restraint if there was a test firing. 30

These patients are so numerous that group treatment

is the only kind feasible at the present time. Music has

proved indispensable in group work of this kind because of

its socializing agents and stimulative qualities to whole-

some bodily and mental functions. Music is useful also

because it is a natural hypnotist and thus calm music pro-

duces pleasant relaxation of the cranic-sacral system.

Arthur F. Fultz mentions the use of musical activity

as a means of emotional re-education and self-control. It

is possible to select certain psychiatric patients in

whom musical experiences can be depended on to create a

zone of normality. These patients can then be guided to

transfer this musical discipline of emotion to other, more

29Ibid., p. 161. 3 0 Ibid., p. 162.
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significant, phases of his adjustments to life.31

A point which needs to be brought out at the end of

this chapter is that the music used for healing today is

not especially written for that purpose, but is taken from

folk music, popular music, and some types of classical mu-

sic. It is believed by some that especially in songs, due

to the suggestibility of the words, that music should be

written for specific ailments in order to further increase

its effectiveness. Before composers can do this type of

composing successfully, however, the effects of various

instruments need to be investigated scientifically and the

therapeutic value of various types of rhythm also needs

clarification.32

It is obvious from the examples of scientific experimen-

tation brought to us from scientists and doctors and psy-

chiatrists in this field of healing with music, that music

has a definite role in occupational therapy. Qualified mu-

sicians, with a genuine interest in doing a great work for

humanity, may well find a place for themselves in this

work.

3 1Fultz, 2_. cit., p. 3.

3 2 Antrim, _2i. .2it., p. 420.



CHAPTER V

QUALIFICATIONS OF THE MUSIC THERAPIST

Although music activities for, as well as by, patients

are not new in institutional work, never before have there

been so many uses of music in institutions as there are to-

day.

Owing to the impetus of war, the public has become

more hospital-conscious than ever, with the result that pro-

fessional and amateur musicians in many communities are vy-

ing with one another to give freely of their time and tal-

ents to the sick and to provide hospitals with the best mu-

sical programs. It is necessary, however, that the func-

tion of music and musicians in hospitals be recognized as

not having been defined and developed to the same degree

as have other mediums of treatment. Because of this, peo-

ple who lack sufficient talent, experience, or suitable

personalities do not always render real service. 1

Progress is being made, nevertheless, in the effective

use of the art of music and musicians in hospital service.

When administrative regulation and medical coordination of

all hospital music activity is thoroughly appreciated and

'Willem van de Wall, Music in Institutions, p. 13.

49
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desired, a great deal more can be achieved.

In the long run, the medical profession has the final

responsibility for clarifying and solving the problems

involved in musical and medical coordination. And it is

hopefully realized that an increasing number of physicians

are interested in these problems and are encouraging the

use of music in hospitals according to their ideas. Here

is a set of conclusions that has been drawn as to the in-

fluence of music on the human body by a group of physicians:

1. Music increases metabolism, as shown by the work
of Tartchanoff and Dutton.

2. It increases or decreases muscular energy, ac-
cording to the experiments of Fere, Tartchanoff
and Scripture.

3. It accelerates breathing and decreases its regu-
larity, as demonstrated by Binet, Weed and Guil-
baud.

4. It produces a marked but variable affect on blood
volume, pulse, and blood pressure.

5. It lowers the threshhold for sensory stimuli of
different modes.

6. It thus affords the physiological basis for the
genesis of emotions, according to the Jemes-Lange
theory, and consequently influences the internal
secretions, according to the researches of Can-
non.2

Science has found in recent experimentalization that

music causes not only physical and psychical action but

chemical action as well. For example, the Earl Flosdorf

and Lewlie Chambers team, in collaboration in a series of

experiments, found that shrill sounds projected into a

liquid medium coagulated proteins, broke down ethyl acetate

2 Doron K. Antrim, "Music Therapy," Musical Quarterly,
XXX (October, 1944)., 411.
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to produce acetic acid, cracked vegetable oils with genera-

tion of acetylene gas, and even, to a slight extent, changed

starch into sugar. An amazing experiment by these doctors

proved that an egg can be soft-boiled in a few minutes by

being subjected to very shrill music. Thus there can be

little doubt that similar chemical reactions are produced

in the human body by music, although actual measurement of

them cannot yet be ascertained.3

Psychiatrists, in particular, are engaged in develop-

ing medical tests to determine what specific qualities of

musical stimuli affect patients suffering from various types

of disability. This constitutes the beginning of the real-

ization in the medical profession that until medical re-

search and collaboration between physicians and musicians

in a full appreciation of each others' contributions to

this teamwork have led to generally applicable and officially

recognized treatment measures, the use of music in therapy

will remain a matter of personal opinion and argument.

A need has become increasingly apparent for a system-

atic orientation of musicians in hospital music work and for

a more intensive training of professional hospital musicians.

Furthermore, if the institution is to benefit adequately

from its music program it should engage a full- or part-time

professional music director, who can fill the psychiatrist's

3Podolsky, The Doctor Prescribes Music, p. 20.
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prescriptions after the manner of a pharmacist.

Courses in the training of professional hospital mu-

sicians are being developed in such schools as Hunter Col-

lege and New York University in New York City, Michigan

State College and Western Michigan College of Education,

the Musical Guidance Institute in Boston, in cooperation

with the Boston School of Occupational Therapy, and at the

University of Southern California.4

The National Music Council, a non-profit organization

of New York City, has undertaken a survey of this subject

with a view of finding out what the leading nervous and

mental hospitals throughout the country think of the use of

music as a therapy. Also it was desired that information

as to practices and ideas on its use by secured. The ques-

tionnaire, which was prepared with the collaboration of

Samuel W. Hamilton, M. D. , of the United States Public

Health Service, and Willem van de Wall, author of Music in

Institutions, contained three questions which deal di-

rectly with necessary qualifications of music therapists.

(The first two are stated and discussed immediately, and

the third follows later.)

1. What is the background of your musical director?
2. Is your music director a volunteer? employee?

amateur? professional?5

4Willem van de Wall, "MIusic; Boon or Bane?" Modern
Hospital, June, 1945.

5 From the report on a survey made by the National
Music Council, p. 4.
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In reply to this it was found that of the seventy-five

music directors reported to be in charge of hospital music

activities, forty-one were professional musicians and

thirty-four were amateur musicians. Among the professional

musicians in charge of these musical activities, eight were

professional organists; four, choir leaders; three, singing

and piano teachers; three, piano teachers; seven, band-

masters; seven, orchestra leaders; one, violinist, one,

symphony trombone player; four, music students; one, en-

tertainer and light opera singer; four, vocalists; and

twelve, public school music teachers. Thus it may be as-

certained that places are being made in institutional work

for every variety of musician who is interested in the

field.

Forty-one hospitals listed music activities by patients

without the benefit of specific leadership. It is obvious

that the music activities under these circumstances must

be of a recreational nature entirely and (unfortunately)

this work cannot be judged for its therapeutic value in a

scientific manner.6

3. What principal qualification should workers pos-
sess in order7that their services may be valuable
in hospitals?

One hundred and forty-seven institutions answered this

question, often in great detail. The many data provided

are listed under four headings: (1) musical background;

6Ibid. 7 Ibid., p. 5.
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(2) personality traits; (3) attitude toward mental patients

and mental hospital work; and (4) training and experience

in mental hospital work.

Musical Background

Of the 111 statements on this subject, sixty-two men-

tion "knowledge of music." Others include a wide acquaint-

ance with musical literature to suit a great variety of pa-

tients' needs; thorough knowledge of church music; knowl-

edge of popular and classical music; history, theory, ele-

mentary harmony, and instrumentation; knowledge of what

music to order; knowledge of commercial sound equipment.

All answers indicated that a broad musical background is

considered a primary necessity. Twenty-two list the ability

to teach various instruments, seventeen to play the piano,

twelve to lead an orchestra, and six each, to read at sight.

Others mentioned the ability to play by ear, to improvise,

to play the organ, to play stringed instruments, the ac-

cordion, the harmonica, to lead a band and to repair instru-

ments.

As to vocal qualifications, twenty hospitals stressed

the ability to lead singing. Others varied the requirements

from ability to carry a tune, and the singing of a reper-

toire of old songs from memory, to the possession of a

thorough knowledge of vocal music. Good taste, versatility,

and a real fondness for music are deemed necessary. It is

also recommended that the best qualified worker is a
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professional or a recognized amateur musician.8

Willem van de Wall, whose research in this field has

made his book, Music in Institutions, authoritative in the

field, says that the music director should be a teacher of

voice or an instrument preferably the piano, or, next best

-- violin. He goes on to show, however, that the piano

really should be an essential requirement because, "It is

the backbone of most institutional music making."9 If

the music director cannot play piano, he will have to de-

pend upon an inmate player or volunteer, which would limit

the effectiveness of his plans and cut down his effective-

ness. "One seldom finds an inmate sufficiently skilled to

carry a repertoire of vocal and orchestral music, and volun-

teers, as a rule, cannot give sufficient time. 1 0

It is universally known among teachers that unless

they are recognized as experts by their students they will

not maintain efficient leadership. This holds true in in-

stitutional work also. Inmates must admire and tzst their

musical director before they will place their confidence in

him or cooperate with him in whatever he undertakes. This

necessary prestige will be possible for the music director

when he demonstrates his ability to handle the musical

knowledge that he has, for the betterment of the inmates

and proves himself to be a genuinely interested friend to

them.

8 Ibid p. 4.

9 Van de Wall, Music in Institutions, p. 271. 1 0 Ibid. ,p . 272.
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Among other things, his efficiency will depend not

only upon his knowledge of music and his love of beauty,

but also upon his ability to organize the musical material

he has in his control into pedagogically progressive topics

suitable for use with inmates, subject to personality dif-

ficulties and physical and mental illness. People prepar-

ing themselves for this type of work must realize that the

music director functions as an expert in bringing wide mu-

sical knowledge and understanding to a focus on the situa-

tions he will deal with in the institution. He cannot hope

to be effective in his work unless he has a broad and sure

background of musical literature, traditions, personali-

ties, history, as well as a working knowledge of music teach-

ing methods.1 1

Van de Wall recommends public school supervisors who

have had several years of successful contact with adoles-

cents as being persons with the right kind of background

to go into institutional work. Helists the following tech-

nical qualifications which public school music supervisors

are trained for:

1. Sufficient mastery of the piano to direct and
accompany from it all vocal and instrumental
work.

2. Sufficient acquaintance with orchestral instru-
ments and literature to lead and assist individ-
uals in their efforts.

3. Mastery of the public grades and high school vo-
cal repertoire and methods of teaching vocaliza-
tion and sight-reading, also of community-singing.

1 1 James Mursell, Human Values in Music Education,
p. 285.
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4. Familiarity with the literature of folk and nat-
ural dances, and methods of teaching them.

5. Experience in teaching music appreciation.
6. Ability in staging and directing theatricals,

operettas, and pageants.
7. Sufficient theoretical knowledge to arrange and

adapt compositions.
8. Familiarity with the musical and dramatic events

and literature of the day.
9. Interest and skill in creative group leadership.1 2

It is obvious that no other professional musician

would be prepared, except in comparatively rare instances,

to do such a variety of necessary tasks in an institution

as a person trained to meet the above requirements. As yet

the majority of institutional workers are not chosen on

this basis, and public school teachers are in a minority in

the work, but Van de Wall says that there is in progress a

movement to bring the educational activities of welfare

institutions up to a higher standard, and some superintend-

ents are already employing only highly trained teachers.1 3

The person with public school experience will realize

the educational side of the music director's position. He

will know from experience that though music is interesting

and does occupy an important place in human life, he can

getthis over to his students by the way he organizes their

musical opportunities. There is no use at all in telling

the students that listening, performing, and creating mu-

sic are delightful occupations when the important element

of careful planning has been omitted. The music teacher has

12 Van de Wall, a. cit., p. 275.

1 3 Ibid., p. 276.
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had experience in organizing rehearsals and performances

so that group interest is awakened and sustained. The mu-

sic program must be organized throughout in such a way as

not only to create interest but to keep it.

The public school music teacher also knows from ex-

perience how to correlate his program of music work with

the whole educational program, and since he has worked with

normal people, he knows what can be expected from that

type and knows how to go about getting the best work. In

the carry-over to institutional work, he will not be satis-

fied with anything but the best his students are capable

of giving.

Personality Traits

A suitable, wholesome personality is stressed through-

out the answers received from the hospital survey, as the

most essential qualification for a hospital music worker.

He should be emotionally stable, patient, congenial, cheer-

ful, have a sense of humor, and be of a stimulating type as

well as considerate and tactful. He should be energetic

and persistent and have a sincere interest in and under-

standing of human nature. His attitude should be a co-

operative one and he should be adaptable to suggestions.

Thus, a solid foundation in the psychology of human nature

and behavior on all levels is most necessary.

Van de Wall considerably clarifies and enlarges the

above listed traits in detail. His first requisite is good



59

health, since the music worker will need full possession of

well-balanced and sustained physical and mental control of

himself. He mentions here also, that the over-emotional

artistic persons who are sometimes drawn to welfare work

are out of place there because they will not have suf-

ficient control over their own difficulties and will not

have a well-balanced, stabilizing effect on the inmates.

Van de Wall also states that it is desirable that the music

director be thirty years of age or over, because a younger

person will ndt have sufficient experience to understand

and meet abnormal human needs and demands. It is also

necessary for the music welfare worker to have been suc-

cessful in his previous teaching experiences. Institu-

tional work will take even keener planning and objective

psychological insight than public school teaching so that

one who has failed at that job could hardly expect to

qualify for the more difficult one.1 4

He must be so well adjusted emotionally that nothing

will upset his perpetual calm. This qulity alone will

be of value to the patients' learning eventually to gain

self control. They, like other people, profit and learn

by the example of those persons they trust and admire. And

inmates will naturally turn to one who maintains the atti-

tude of an understanding friend. It seems a peculiarity

of institutional life that interest in any activity appears

1 4 Ibid., p. 268.
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first as an interest in the person representing it. In-

mates who have liked music for many years and are per-

fectly able to enjoy it in an institution may keep this a

deep dark secret. They do not reveal it before they are

thoroughly convinced that the music-making and especially

the director, "amount to something." They display a reluc-

tance to reveal cherished experiences or abilities to a

member of the staff who may be unsympathetic.1 5

With this realization the director must start from

the very beginning of his contacts with the patients to

arouse their interest in him. He must realize first that

they like their leader to be neat and well groomed, as well

as friendly, simple, and modestly dignified. When he

speaks to them, it should be about their work, likes, dis-

likes, abilities, et cetera. The director must always be

careful to make it clear that he knows his business, main-

taining a kind, yet business-like, dependable attitude. He

will lay the foundation for active cooperation by his un-

affected conduct and positive bearing which invite their

acceptance of him as a leader.

In winning the confidence of the inmates, the music

leader will have to utilize different methods of approach,

drawing directly from his tact and kindness and ability to

understand human nature. Some, he will have to deal with

1 5 Ibid., p. 284.
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privately; some, can be reached only in groups; but whatever

way he uses, he should set out to make the inmates feel

restful, comfortable, and happy. Because most inmates have

so many difficulties within themselves to fight, they are

definitely drawn to persons with whom there will be a peace-

ful and harmonious relationship.

As in other teaching situations, probably nothing is

so useful in dissolving emotional tensions as a good sense

of humor. Tenseness, indifference, and depression can

often be freed by a sense of humor on the part of the leader.

Along with this should be a philosophic attitude which by

its cool reasoning may be the path by which mastery of dis-

couraging situations may well be realized by both the

leader and the patients. A definite philosophy of life is

very much a support to a leader, and its beauty and faith

can well be contageous aids to the mentally and physically

disordered. From the inner strength which is gained by an

active philosophy of life, the music leader may well be in

possession of two other fine qualities which aid in object-

ive understanding of inmate difficulties -- poise and pur-

posefulness.16

A very necessary attribute of the music leader is his

willingness to cooperate with his associates in the institu-

tion. In order for his work to be most effective, he must

be willing to take suggestions from superiors and correlate

1 6 Ibid., p. 271.
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his work as much as possible with the work of the entire

institution. Van de Wall says:

Personal qualities must combine with a degree of ma-
turity to produce a director capable of carrying the
responsibility of his own department, and also of
sitting with others in deliberate council, accepting
objective criticism and discussing the problems of
his work and that of others as related to his tasks. 17

Attitude Toward Mental Patients and
Mental Hospital Work

Comments from fifty-seven hospitals indicate that the

institutional musician should possess a definite urge to

help the mentally ill, have a sympathetic attitude, an un-

derstanding and appreciation of the needs of, and a decided

interest in, teaching and associating with persons of this

type. 1 8 He must be able to adjust himself to individuals

who present emotional difficulties, thus proving himself a

person of sound reason and judgment and not one influenced

by emotional thinking. This element of control is a neces-

sary attribute for the leader to use in his handling of dis-

turbances. When emotionally unbalanced persons are brought

together, unexpected results may occur. The one most impor-

tant rule for the leader to observe in these cases, accord-

ing to van de Wall, is "that the inmate's conduct should

not disturb the session. . . . he must learn that his

1 7 Ibid.

18National isic Council survey report, p. 6.
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presence will not be tolerated unless he tries to control

himself." 1 9 If the disturber continues after a calm re-

proach, he can quickly be dismissed and forgotten. The

leader should not mention the occurrence when he has left

because this would mean that it had an emotional effect on

him. This might mean more trouble of the same kind from

imitative inmates.

Another essential attitude in the leader is one of re-

laxation. In'the first place if he is keyed up and tries

to hurry a student, the student will become upset emotion-

ally and will suffer a set-back. The director's use of pa-

tience at all times will do much to strengthen many of the

inmates' socially useful tendencies. Encouragement and

praise to one who has made a real effort gives him an ex-

perience also in social living. Furthermore, a growing use

of mutual courtesy between leader and inmates will be a

definite stepping stone to bringing the inmates back to

normal.

The music leader should have an appreciation of music

as a therapeutic instrument and should have the ability to

induce patients to express themselves in music. This means

that although he will strive to obtain the finest results

that are possible with his group, he will be just as inter-

ested in the reaction of the music on the students and will

be tolerant of their humble efforts (regardless of how bad

19Van de Wall, op. c it. , p. 312.
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the music they are making may sound to his ears).

An intelligent attitude toward professions, vocations,

and recreations that lie outside his usual attention will

enable him to converse both with fellow-workers and with

patients on varied topics. Patients should know him as a

person always able to think in terms of other people's

concerns. The beginnings of rationalistic and systematic

treatment can be made when the institutional workers can

see their problems as mutual problems and relate the meth-

ods which they will use in meeting these problems. In or-

der to fit into this picture the music director must de-

velop friendships and contacts with his fellow workers in

the institution.20

The music director's position of leadership must be

fostered by an attitude of helpfulness rather than one of

dominating egotism. An attitude of superiority or patroni-

zation is entirely out of place in a welfare institution.

The director's attitude toward the weaknesses or handicaps

of the patients will be an important factor in his success

in helping them. First of all, he must have an objective

approach in accepting these handicaps as natural and inter-

esting problems for study. Here again he must exercise

equanimity and a relaxed attitude. Van de Wall says, "To

be objective and to maintain balance in relation to the

inmates is a major pedagogical law." 21 Especially since

20 Ibid., p. 289. 21Tbid.
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subjectivity is a favorite institutional pastime, and can

insidiously creep into his time, the leader must be on the

alert for it and make his interviews with patients follow

a plan ofsystematic treatment.

Every thing that the music director works out should

be characterized by regularity and systematic procedure.

This will be a forceful agent in fostering inmates' under-

standing of purposeful living. Absolute promptness is a

necessity in dealing with inmates. They are so suggestible

and easily influenced by negative forces that great care

must be taken to have rehearsals and meetings carefully

planned to the smallest detail to keep them interested and

thinking constructively.

Above all, the music director must be willing to go

out of his way to broaden his understanding of individual

cases and to do all in his power to alleviate their diffi-
culties. This will require much labored study and observa-
tion and experimentation with the aid of the doctors in

charge. Without a desire to do this type of work, he

probably will not last long as a music therapist.

Training and Experience in
mentall Hospital Work

From the National Music Council survey, sixty-two in-
stitutions recommend that the hospital music worker should

either have or be given a thorough psychiatric working
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knowledge of dealing with the mentally ill, and of hospital

procedure.2 2 Some hospitals mentioned that where quali-

fied music workers were not available, the administrators

have used employees of musical ability who had training and

experience in psychiatric nursing or occupational therapy.

And of course as was stated by one medical director,

the principal qualifications which a hospital music worker

should have in order that his services may be valuable

"have not been established. Advanced training in music may

have little bearing on this question -- the qualifications

are still to be established from the results of research

problems which should be carried out accurately in terms

of the scientific method." 2 3

Probably the only way for an institution to be abso-

lutely sure its music director will be able to handle the

job will be for it to hire him conditionally. After all,

there are so many requirements and abilities that he must

meet and possess, that nothing but an actual try-out would

reveal his actual aptitude in that position.

The two outstanding practical needs shown by the sur-

vey taken by the National Nusic Council seem to be the

medical testing of music as to its therapeutic qualities

and the development of standards and curricula for the

training of qualified personnel by educational institutions

2National Music Council survey report, p. 6. 23Ibid*
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on the basis of careful planning and cooperation with hos-

pitals. 2 4

24Ibid., p. 7.



CHAPTER VI

CONCLUSION

At the beginning of World War II, a great need was

recognized for musical therapy in army hospitals as well

as in civilian institutions* Patriotism which existed in a

great abundance, resulted in many gratis musical programs

for the mentally and physically ill. Some of these were of

real value to the patients involved, while some programs

were discreditable in their lack of effectiveness and dis-

crimination. Although these inadequate programs should have

been accepted as inevitable under the circumstances and con-

ditions in the many over-crowded, under-staffed, over-worked

hospitals, this was not always the case. A very considera-

ble number of thoughtful musicians and doctors took the at-

titude that music did not make a noteworthy contribution.

There were and still are those who were disillusioned in

the matter, and these fail to look back over history and

review the fact that all medical and therapeutic treatment

has gone through the ups and downs of vast experimentation

before arriving at perfection.

Regardless of the fact that music therapy is being

criticized and disregarded in some circles, this field of

68
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investigation is probably closer to an effective knowledge

than is realized. Regardless of war hysteria, great ad-

vancement has been made by scientists, psychiatrists, and

doctors under scientifically sound conditions; and doctors

who do believe in the effectiveness of music therapy know

that its value will be enhanced by better administrative

regulation and medical coordination of all hospital mu-

sical activity.

It is the opinion of the writer that music used as a

therapy is a necessary part of the treatment and activity

in the modern hospital and industry. It is also the opin-

ion of the writer that music used therapeutically is not

merely a passing fancy, born of war hysteria. As scientific

experimentation and study continue to fill in the gaps left

by insufficient knowledge, music therapy will have a foot-

hold in modern treatment that will remain forever.

The industrial scientists and war-time psychiatrists

and physicians are responsible for the rapid improvement

in therapeutic treatment, by their painstaking efforts and

careful experimentation. It is to be hoped that soon

medical scientific research will give music its proper

place and function in both physical and mental therapy.
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