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ABSTRACT

A STUDY OF THE PROCESS AND OQUTCOMES OF RELATED ARTS
THERAPY WITH THE ADULT SCHIZOPHRENIC PATIENT

by Betty J. Keem

The central purpose of this study was to report findings of an
investigation to study the process and outcomes of related arts therapy
with adult schizophrenic patients confined in three Michigan psychiatric
hospitals. The study was designed so that the outcomes would provide
answers to questions raised about the effectiveness of related arts
therepy. The study was basically concerned with uncovering factors which
interact and produce beneficial results, and just as important, factors
which do not interact and do not produce beneficial results, thereby
determining the effectiveness of related arts therapy. This kind of
knowledge is of value to hsopital milieu treatment teams when making
decisions regarding treatment as it relates to the needs of the adult
schizophrenic patient.

A total population of sixty subjects for this study was selected
by stratified random sampling from the IBM card file in each of the
three hospitals==thirty males and thirty females. The male and female
populations were then randomly divided into two subgroups, experimental
and control. A comparison of the two groups was made in accordance with
the objectives of the study. The data analysis varied due to availa=
bility of statistical models.

The findings revealed that the two groups were dissimilar in
their CQ-set personality profiles after therapy. Sex was not a factor.
The patients in the experimental group exhibited a significant personality
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improvement. This improvement appeared to move the experimental
schizophrenic personality profile closer to that of the optimally adjusted
personality profile. The personality profile of the patients in the
control group remained as it was before the study was initiated.

From the data collected about ward status changes it was possible
to determine that the majority of experimental patients exhibited a move
toward a more open environment--open ward or out patient basis. The
control group remained in the same environment after therapy as it was
before therapy.

The findings also indicated that the personality of the therespist
was a factor in measuring the effectiveness of the related arts therapy
treatment. Therapists whose patients received the most beneficial re=
sults from therapy scored higher in (1) original thinking, (2) personal
relations, (3) emotional stability, and lower in (1) cautiousness,

(2) vigor, (3) sociability than therapist whose patients received fewer
beneficial results from therapy.

It was also uncovered by the findings that related arts therapy
had little or no effect on the actual illness itselfe--the psychotic
syndromes and morbidity patterns. During the three month therapy period,
there was a significant improvement in the psychotic syndromes and
morbidity patterns, which could be attributed only to the hospital
milieu therapy treatment.

Further, the findings revealed that related arts therapy seemed
to produce an adverse effect on the hospital adjustment of the experi=
mental group.

It was found, in this study, that although tala;ed arts therapy
did not have an effect on the psychotic illness, it did have an effect
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on reorganizing the personality of the adult schizophrenic patient.

Further, the personality reorganization seemed to promote the adult

schizophrenic patient closer to the ultimate treatment goal--release
from psychiatric treatment.

This study represents an effort to identify and measure
factors of related arts therapy which interact and produce beneficial
results, when applied as part of the milieu therapy treatment presribed
for the adult schizophrenic patient. It is hoped that additional
studies will eventually produce a body of knowledge which will give
those concerned with prescribing treatment for mental health a clearer
picture of related arts therapy effectiveness. Only when this picture
is completed, through additional research, will related arts be able
to function at a maximum level in order to meet the needs of humanity

beseiged with mental health problems.
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CHAPTER I

INTRODUCTION

Reason for this Study

In this century research has become more and more an outstanding
cheracteristic of our cultural development. Scientific method of inquiry
has spurred on the advancement of msdiclns.1 The effects of music to
some extent defy objective invastigation,z because music is communica=-
tion of a nonverbal and nonlogical nature. Aesthetic feeling, highly
subjective, tends to resistscientific inquiry. Defense of this use of
music in therapy, however, rests in the ability of musicians, therspists,
and psychiatrists to scientifically examine and revaluate the assumed
values of music in therapy.

This research study is one of the first in the field of inter=-
action in related arts therapy, using music as a basis, for the mentally
i11. Prior to World War II musicians had applauded the use of music as
a therapy for the ill but most claims were merely unscientific recitals
of personal observations, Further, within the related disciplines little
scientific attention had been paid to the subject, There were, of course,

a few exceptions to this, notably reports from Van de Wall.

1Doruthy M. Schullian and Mex Schoen (eds.), Music and Medicine
(New York: Henry Schuman, Inc., 1948).

2Carlos Chavez, Musical Thought (Cambridge: Harvard Universlty
Press, 1961), pp. 19-34,
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After World War II a number of research projects concerned with
-understanding the various aspects of the effects of music therepy in
psychiatric disorder came into existence. Some gave emphasis to the
significance of the "intra" psychology movement, and some to the "inter"
psychology influence. Only recently has the interaction of multi disci-
plines in therapy been scientifically investigated.

An upsurge of interest in mental illness was undoubtedly influ=
enced by the war. The reasons were manifold. Some were diffuse and
part of the general shaking up experienced by people everyuhere; some
reflected greater awareness of the severe emotional problems confronting
mankind in a changing society. Another factor was the apparently high
prevalence of psychiatric disorder found in the course of selection for
military service. MNoreover, psychiatrists, in caring for the health of
military units rather than individuals only, noticed striking differences
evidently due to conditions of living, battle and morale and were con=
fronted with the problems of rehabilitating those who had been psychiat=
rically disturbed. More recently, the late President Kennedy focused
national attention on mental illness when he stated:

I propose a national mental health progrem to assist in the
inauguration of a wholly new emphasis and approach to the care
of the mentally ill. Government at every level--federal, state,

and locale=private foundations, and individual citizens must all
face up to their responsibilities in this area.4

3Leo Srol, gt. al., Mental Health in the Metropolis (New York:
McGraw Hill and Company, 1962), p. VII-VIII.

AU.S., President, 1961-63 (J. F. Kennedy), Messaqe from the
President of the United States Relative to Mental Health and Mental
Retardation, 88th Congress, lst Session, February 5, 1963. House
Document No. 58, p. 2.
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After the President's mandate was delivered psychiatry and its

adjunctive therapies were plunged into a major revolution.5 First order

of the revolution was a national mental health sutvey.6 It brought to

light the following pertinent facts about mental illnsss.

1.

2.

3.

4,

Se

At least 1 person in every 10--19,000,000 peoples in alle=has
some form of mental or emotional disturbance (from mild to
severe) that needs psychiatric treatment.

Mental illness is known to be an important factor in many

physical illnesses, even heart disease and tuberculosis.

At least 50% of all the millions of medical and surgical cases

treated by private doctors and hospitals have a mental illness

conplication.

There are more people in hospitals with mental illness, at any

one time, than with all other disesases combinsd, including can=-

cer, heart disease, tuberculosis, and every other killing and
crippling disease.

Illnesses and ages of mental hospital patients fall principally

into the following diagnoses and approximate age groups:

(a) Schizophrenia--about 23% of new patients are schizophrenics;
most of these fall between ages 15 and 34. They make up
about 50% of all the resident population of mental hospitals,
because of their youth on admission and long=-term hospital=-
ization.

(b) Senils brain disease and cerebral arteriosclsrosis--these
psychosis account for about 23% of new admissions, usually
over the age of 60. Because of high death rates among
these patients, they represent only about 14% of the
hospital population.

(c) Involutional psychosise=~about 4.2% of new patients admitted
to mentel hospitals; usually between the agss of 45 and 60.

(d) Manic-depressive and psychotic depressive reactions--about
3.5% of new edmissions; usually bstween 35 and 50.

(e) Alcohol intoxication and additione=about 12% of new admis=
sions; usually between 25 to 55.

(f) Personality disorders othsr than alcoholisme-about 7% of new
admissions; between 15 and 35,

(g) Other disorders meke up almost 28% of new admissions, each
of low incidence.

sceorge A. Stanford, "Orchestration of the New Mental Hospital

Theme," Journal of Mugic Thergpy, Vol. I., No. 4 (December 1965),
PPe 124-128.

60. W, Martin, M.D., The Mentally I11 Do Cet Well (Pontiac,

Michigan: Pontiac State Hospital, 1963), pp. 7-10.

71Ibid.
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0. w. Martin, M.D., The Mentally I11 Do Get Well (Pontiec,

Michigan: Pontiac State Hospital, 1963), pp. 7-10.

7Ibid.



-4 -

Over half a million children in the United States are classified
as psychotic or borderline cases. Nost of these children are suffering
from childhood schizophrenia. Only a small percentage are receiving any
kind of psychiatric care. About 18,300 children and young people, with
serious mental disorders, are admitted as patients to public mental
hospitals each year, Three thousand are under 15 years of age end 15,300
are between 15 and 24 years of age. Conservatively estimated, an
additional 241,000 children under 18 are treated at psychiatric clinics
each year, for less severe mental disurders.e

There are approximately 72,000 hospital beds in Michigan and
over half of these beds are occupied by the mentally i.!.l.g Mental health
appears to be not only a real medical problem but also a gigantic social
problem, Broader medical and social concepts are needed for the treate
ment of the mentally ill, Broader programs in research are in demand.
The impending forces have motivated many new research projects. Implicit
is the need for appropriate targets for investigation., Milieu therapym
is currently, in Michigan, a concern of a large number of persons engaged
in the prevention of mental illness--namely teachers, particularly
teachers in urban centers. The field is broad and many scientific
studies are needed to refine, define, and describe desirable directions.
The research project reported in this dissertation was designed to study
a small but vital segment of the whole. Results of this study combined

with results of similar studies with other types of subjects provide a

81b1g.

SIbid., p. 2.

10 enneth Artiss, Lt. Col., Miliey Therapy in Schizophrenia
(New York: Grune and Stratton, 1962),
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necessary link in establishing psychiatric adjunctive therapeutic

programs for both curative and preventative purposes.

Statement of Purpose
It is the purpose of this dissertation to report findings of an

investigation to study the process and outcomes of related arts therapy
with certain psychotic patients, selected at random and confined in three
Michigan psychiatric hospitals. To do this the therapy sessions were
recorded and the process of therapy was described through the use of
meaningful categories of behavior as measured by the recorded type-
scripts. The outcomes of therapy were studied through the use of objec=
tive measures of personal level of functioning before and after a three
months therapy period.

Several converging lines of theory and research are involved in
this study. First, the study addresses itself to the lawfulness of
behavior in therapy. Second, the study questions the interaction of re-
lated arts, therapist, and patients. Third, it raises the question of
the kind of personality reorganization to be postulated as a result of
the interaction of related arts therapy.

As a point of departure for category construction and hypothesis
formulation this study accepted the conceptions of interpersonal relations

14

suggested by Ruas::h,"1 MBnningar,12 Mleow,ﬂ' and Bennis. According to

) MJurgen Ruesch, Psychietric Care (New York: Grune end Stratton,
1964) .

12arl Menniger, Vital Balance; The Life Process in Mental Health
and Illness (New York: Viking Press, 1963).

13Abuham H. Maslow, "Some Basic Propositions of a Growth and
Self-actualization Psychology," in Perceiving, Behaving, and Becoming,
1962 ASCD Yearbook, ed. Arthur Combs iulushington D.C.: ASCD, 1962).

14!11. G. Bennis, et, al., Interpersonal Dynamics (Homewood, Illinois:
The Dorsey Press, 1964).
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these conceptions, interpersonal relationships are carried on in terms

of persistent patterns of attitudes toward self and others. The naturs
of these relationships as a consequence of thereapy can be specified. The
sample used in this study was limited to mental patients of the psychotic
group. Both the descriptive constructs and predictions have been formue

lated with this in mind.

The Hypothesis
This thesis, an analysis of related arts therapy with adult

psychotic patients, was specifically designed to determine:

1. the actual value of the interaction between this type of
therapy and the behavior of the adult psychotic patient,

2. the effectiveness of related arts therapy on the psychotic
syndromes and morbidity patterns of the adult psychotic
patient,

3. the actual value of this type of therapy as it relates to
the personality of the adult psychotic patient,

4. the actual value of the related arts therapist personality
as the therepist interacts with the adult psychotic patient,

5. the identificetion of factors and interactions that are most
conducive to the success of related arts therepy with adult
psychotic patients.

The general or collective hypothesis to be proved by this study
is that related arts therapy, although apparently effective by consensus
of those practicing the art, can be objectively proved to be an sffective
therapy. Ffurther, its potentialities can be insured by correctly identi-

fying those factors which enhance and support its effectiveness.






Principle Features of the Following Chapters

A frame of reference for examining this research project is given
in Part One, chepters II and III. Chapter II is richly woven with the
history of music therapy, and chapter III traces the development of
research in the field from its emergence to current trends leading up to
a definition of related arts therapy demonstrated with clinical examples.
To establish this frame of reference date were collected from: historical
records of the National Association of Music Therapy as reported in the
Volumes of Proceedings, "A Historical Study of the National Association
for Nusic Therapy," unpublished doctoral dissertation by Ruth Boxberger
on file at the University of Kansas, Department of Education; literature
pertinent to the use of music in healing; related psychiatric and
psychological literature; and a review of current music therapy and re=-
lated therapies practices reported in published articles. In asddition
to the above, data were collected from personal interviews with directors
of music therepy programs in higher education. These included Robert K.
Unkefer, Michigan Stete University, East Lansing, Michigan; Erwin H.
Schneider, Ohio State University, Columbus, Ohio; William W. Sears,
Indiana State University, Bloomington, Indiana; directors of education
and research in psychiatric hospitals: Clemens F. Fitzgerald, M.D.,
Wayne County General Hospital, Psychiatric Unit, Eloise, Michigan; John
Hsu, M.D., Pontiac State Hospital, Pontiac, Michigan; and Curtis W. Page,
Ph.D., Traverse City State Hospital, Traverse City, Michigan; and clinical
director, Arthur M., Dundon, M.D., Traverse City State Hospital, Traverse
City, Michigan. A final source of material was gathered from experiences
of the following practicing music therapists: Ruth Vancil, Pontiac State

Hospital, Pontiac, Michigan, Christine Smith, Wayne County General
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Hospital, Psychiatric '!\nit, Eloise, Michigen, and Betty J. Keem, Traverse
City State Hospital, Traverse City, Michigan. )

Part II incluaes chapters IV, V, & VI. Chapter IV outlines the
design and procedure of this research project "A Study of the Process and
Outcomes of Related Arts Therapy with Certain Psychotic Patients." The
presentation and analysis of data with case studies is reported in
chapter V. The final chapter, chapter VI, a summary, includes conclusions

and recommendations.
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PART ONE






CHAPTER II

HISTORICAL BACKGROUND

Origins of Music

The origin of music is not understood. Diserens and F'ine1

have
reviewed the following theories about the origin of music. Darwin claimed
that music played a role supplementing the process of natural selection
whereby the male or female progenitor of mankind acquired musical tones
and rhythm for the sake of charming the opposite sex. Knight has objected
to this idea on the grounds that many songs of primitive peoples are songs
of war, exploit, and lamentation. Spencer thought that music originated
from impassioned speech. Stumpf also thought the vocal element was ime
portant and assigned the beginnings of music to early signal calls.

The concept that music is a potent and effective agent is not new.
Music and the art of healing have been inextricably entwined since the
dawn of civilization. Many ancient mythological figures were the gods of
both music and haaling.2 To wvhat extent music has a place in treatment
of a disease is linked to the socio=-cultural environment and the

philosophy that prevails at a particular stage of civilization.

1Charles M. Diserens and Harry Fine, Psychology of Music
(Cincinnati: College of Music, 1939), p. 19-44,

2puth Boxberger, "A Historical Study of the National Association

for Music Therapy," (unpublished doctoral dissertation, Department of
Education, University of Kansas, 1963), p. 8.
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Sigerist3 calls attention to the fact that human life unfolds
itself in an environment that is both physical and social. The social
physical environment, responsible for most disease, is in turn shaped
by the civilization that has altered man's life.

Religion, philosophy, education, social and economic conditionse=-

whatever determines a man's attitude toward life--will also exert

great influence on his individual disposition to diseases and the

important of these cultural factors is still more evident when

we consider the environmental causes of disease.4

Music as a social art is not difficult to understand if there is

an awareness of art's function in society. To understand and appreciate
music as an art, there has to be an understanding of the role of the
arts in society at various stagss of civilization, for "serious art be=
comes so only if the elements of its content are always some projection
of 1ife in its entirety."”

Music and medicine cannot, therefore, be considsered other than
as a part of the social phenomena of civilization. The role of music in
therapy is conditioned by the prevailing physicel and seccioc=-cultural

environment in which it operates. The practice of music therapy is ine

fluenced by the prevailing philosophy of the era.

Music and Medicine in Primitive Cultures

Victims of illness and disease usually become isolated socially,
because the individual who is ill is different from those around him.

Primitive peoples were often more concerned with the socio-sconomic effects

3Henry Sigerist, Civilization and Disease (Ithaca, New York:
Cornell University Press, 1944), pp. 1=5.

41bid., p. 3.

Spaul Henry Lang, "The Role Music Plays Among the Arts," NMusic
Quarterly, XXXV (October, 1949), p. 603.
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of illnesses than they were with the pain or other distressing physical
symptoms. Illness and disease became a great concern for primitive man

when he could no longer live the life of the tribe.®’ 758

'Eniger:nastg considers primitive medicine to have been related
primarily to magical practices, although it contained a few religious
elements., Rational treatment was applied as part of ritual. The incanta=
tion pronounced over the drug provided the power to cure disease and
alleviate suffering. Magical religious and empirical elements are blended
in primitive music by the catalystic qualities of magic. Schneider, 10

from analyzing primitive music, believes that many of the supposed non=-

sensical syllables have a magic quality and have the power to evoke a

spirit or frighten it away. Ss:hnei.de!:rI

also points out that primitive
music and dancing created a movement which apparently generated something
that is more than the original movement itself. As primitive man sang
and danced he seemed to discover in himself an intense liberating healing
power unknown in everyday life.

Music permeated every aspect of primitive society. Thus it is

difficult to differentiate between the style of music used specifically

6paul Radin, "NMusic and Medicine Among Primitive Peoples," Nusic
and Medicine, ed. Dorothy M. Schullian and Max Schoen (New York: Henry
Schuman, Inc., 1948), pp. 3=24.

"Sigerist, op. cit., pp. 131-146.

8F rances Densmore, "The Use of Music in the Treatment of the Sick
by the American Indians," NMusic and Medicine, ed. Dorothy M. Schullian and
Max Schoen (New York: Henry Schuman, Inc., 1948), pp. 24=45.

9sigerist, op. cit., pp. 131-147.

1OMarious Schneider, "Primitive Music," The New Oxford History of
Music, Vol. I: Ancient and Oriental fMusic, ed. Egon Wellesz(London:
Oxford University Press, 1957), p. 2=4

Mbid., p. 4.
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as part of the healing process and music as practiced in other areas of

community life.

The relation between the musical style and the content of the song
(i.e., words) lies not in the external occasion (rain, war) but in
the prevailing psychological tension. If the witch doctor implores
the spirit of disease to releass his patients, the song will be
friendly; if he fights it with his spear the song will be warlike;
yet both will be medicine songs.12

The musician, who may be called a medicine man, prieste-practi-
tioner, priestemagician, or shamon, had considerable importance in
tribal life.13s 14 yhile all members took part in musical activities, a
differentiation can be made between certain individuals who have special
powers or privileges and the other participating musicians.

In general the musician is highly esteemed while practicing his
art, because he is regarded as the possessor of a higher power.
But he is also feared or despised. He is honoured in public but
avoided in private. That he is able to traffic with the world of
the spirits makes him a somewhat sinister figure, and the more
intensely a communit¥ feels his power the more it triss to keep
him at arm's length.!®

In setting up the healing ritual or seance, primitive tribes
assigned to the musician-priest not only the task of discovering which
spirit was responsible for the illness, but to use the right healing
song to entice the spirit from the patient'’s body. UWhile considerable
importance was attached by many tribes to find the right song for the

healing seance, the importance of the group to the rituals must not be

overlooked. Radin'6 and Densmore17 both describe healing seances where

121pid., p. 39.

13Edward Sepir, Culture, Lenguage and Personality, ed. David G.

Mandelbaum (Berkeley: University of California Press, 1958), p. 137.

14rrank Boas, Primitive Art (Cembridge: Harvard University
Press, 1927), p. 9.

155chneider, op. cit., p. 41.
16Redin, op, cit., pp. 14=23.
17pensmore, op. cit.
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121bid., p. 39.

13Edward Sepir, Culture, Language and Personality, ed. David G.

Mandelbaum (Berkeley: University of California Press, 1958), p. 137.

MFtank Boas, Primitive Art (Cambridge: Harvard University
Press, 1927), p. 9.

15schneider, gp._cit., p. 41.
16Radin, ops_cit., pp. 14=23.
17Denmte, op. cit.
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a chorus of sorts functions to help heighten the patient's desire to get
well. It was expected that the participation of the sick man's friends
and relatives in the healing rituals would intensify the emotional effects

of the music upon the patient.

Music and Medicine in Antiguity

The primitive man who was sick enjoyed a special position in
society. He was the guiltless victim of secret powers which were
recognized and warded off by the medicine man. In higher stages of
civilization, man was not an innocent victim, but rather one who, through
suffering, had to atone for his sins. Where such a view was prevalent,
the sick person was socially isolated in a particularly severe way.
This epproach to healing and disease was held by Babylonian society, and
can be found in the Old Testament of the Bible.!®

In the developing civilizations of the Babylonians and Egyptians
the theory of disease shifted from magic to religion. Babylonian medicine
was an elaborate system of relgious medicine; all disease came from the
gods, and the task of the prieste-physician was to discover and interpret
the intention of the gods so he could placate them. By the time of the
golden age of Greece, a rational system of medicine came into being that
attempted to interpret the nature of health and dissasa.1g

In the civilizations of the Hebrews, Babylonians, and Egyptians
the close relationship between music and medicine is clearly apparent
since they both were infused by the religious philosophy that prevailed

in the cultures of these peoples. The account of David's playing of the

1aSigerist, op. cit., pp. 65-86.

191b1d., pp. 132-133.
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harp for King Saul during his attacks of melancholy has been repeated
innumerable times. This account from the Old Testament of the Bible
does not necessarily attribute miraculous powers to the music, but it
does serve to illustrate the belief held by the Hebrew people that music
had the power to affect the emotions and feelings of individuals. The
music that was part of the temple rites of the Egyptians and Babylonians
also served when medical aid was sought through healing rituals. The
incantations of the medical papri were to be emitted with the proper
"voice" and contained the elements of music. The fact that the rituals
were not to be varied made them more comprehensible and communicative
to the hearer.

Diserens and Finezn define the difference between the magical
approach and the religious approach to healing as the contrast between
an aggressive approach to drive out illness and a submissive attitude
seeking relief through supplication and entreaty of the deities. The
efforts to appease or persuade the gods must at all time assume a
communal form, which in turn helps to determine the individual behavior
of the believers. Music is used to bring about a like-mindedness on the
part of the group, to enhance suggestibility, and to lull or abolish
criticism.

The theory of the four cardinal humors, that exerted a tremendous
influence over medicine for the following two thousand years, was advanced

during the time of Hippocrates. The four humors mst9:21

bloed, originat-
ing in the heart; phlegm, in the brain; yellow bile, in the liver; and

black bile, in the spleen. This theory was further developed by Galen

piserens and Fine, gp. cit., pp. 125-141.

?15igerist, gp. cit., pp. 148-163.
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and still more by the Arabs--particulerly in the eleventh century, A.D.
Each humor had elementary qualities; i.e., blood was hot and moist like
air; phlegm, cold and moist like water; yellow bile, hot and dry like
fire; and black bile, cold and dry like earth. When the humors were
normal in quantity and quality and well mixed, man was in good health;
when one humor came to dominate in an abnormal way, the balance was up=
set and the individual was sick. The practical consequence was that
physicians were taught to direct the treatment so as to assist the innate
healing power of the body. This theory of disease causation was not the
only one in antiquity; there were other schools of physicians, especially
the Empiricists, uho pointed out that the purpose of medicine was to cure
sick people, and that doctors belonging to very different scnools still
procured the same results.??

While it is possible to present two contrasting theories of
disease in the life of the ancient Greeks, the rational and the mystical
(religious), it is apparent that in practice they are intermingled depend=
ing upon the philosophy of the individual sufferer and the circumstances
of the illness. The use of music along with rational methods of medicine
as practiced by Hippocrates and the Empiricists contrasts with the
religious=-mystical system practiced by the followers of the "cult of
Resculapius." The prevailing belief in the ethical and moral powers of
music to bring man into harmony with himself and his universe were no
doubt utilized in many illnesses that had a psychosomatic genesis.

There are accounts from )lsclepialitas,23 the Roman physician, who

calmed seditious mobs through a change in the music or the playing of a

221p4d,

23
Bruno Meinecke, "NMusic and Medicine in Classical Antiquity,"
lusic _in Medicine, ed. Dorothy M. Schullian and Max Schoen (New York:
Henry Schuman, Inc., 1948), pp. 70-85.
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particular type of music. The cure of insomnia was believed to be aided
by hearing harmonious strains of music from a distance; Asclepiades also
treated insanity through the medium of harmonious sounds. Xenocrates
used the music of the organ with life results. Caelius Aurelianus used
the Phrygian key to treat dejection at one time and rage at another since
it is both pleasing and stimulating; the Dorian key was to be played for
those who were affected with laughing and childish giggling. It was
generally believed that music was a cure for snakebites. There was also
the general belief that music was effective in combating pestilence; the
ancients recognized that a downcast spirit with its resulting fatigue
might predispose the body to disease while a relaxed, joyful frame of mind
strengthened its resistance. IZZa[;ts.Maz4 asserted that fevers as well as
wounds healed with music. Persons subject to sciatica or lumbago would
be free from its attacks if the flute were played in the Phygian mode
over the area affected. Calen recommended music as an antidote to the
bite of vipers and scurpions.zs’ 26

It may be assumed then, for the ancient Greeks and later the
Romans, the use of music as a therapeutic agent was closely allied with
the particular type of treatment employed, rational or mystical (religious).
For the physician who employed rational methods in the treatment of
diseases, music became an adjunct in the over-all course of the treatment
since there was a very strong orientation toward the use of music for
moral and ethical purposes. Where there was a strong suggestion that

music provided a cure for a disease or disorder, it is more often linked

241b3d., p. 84.
B

stissrens and Fine, op, cit., pp. 145-150.
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to temple cults of healing or to events where the propitiation of the
gods had become important to secure relief from disease and to regain
health. As Henderson27 points out music was like a second language to
the classical Greek minds, capable of expressing ths passions and emotions
of the people. This is, perhaps, unparalleled in Western culture, but
certainly it is the antithesis of the idea of music as a closed world
existing for its own sake on its own terms. It was like all Greek art,
"mimetic" or representative, a direct photography, as it were, of mental
objects formed by the "ethos" and "pathos" of the soul.

The Romans took over much of CGreek culture including the religious
figures and the approach to the power of music to influence behavior;
however, in Roman civilization music continued the decline that began in
later Greek antiquity~--the trend away from the moral and ethical purposes
held during Plato's time to more emphasis on the sensuous and emotional

effects of music.

Music and Medicine in the Middle Ages
Christianity introduced the most revolutionary and decisive
change in the attitude of society towards the sick. It came into the
world as a religion of healing, a restorative both spiritual and physical.
It taught that disease was not a disgrace or a sin, nor was the sick man
an inferior. When Christianity became the religion of the state, society
assumed the obligation to care for its sick members. The sick man assumed

a preferential position which has been his ever since that time. However,

attitudes that prevailed before the Christian era were never entirely

271sabel Henderson, "Ancient Creek Music," The New Oxford Histor
of Music, Vol. I: Ancient and Oriental Music, ed. Egon Wellesz (London:
Oxford University Press, 1957), pp. 376-402.






overcome. For this reason, disease in many instances was still considered
a punishment and a sin.28 Coleman points out that mental illness was
associated with demonology. Many of the crude, harsh measures employed
for the treatment of the insane were the reflection of the belief that a
demon had gained control of the sick person and this demon had to be
"exorcised."zg

Creek medicine was a pagan ert for which there was no room in
the early Christian Church. Gradually, however, a‘reconciliation took
place. When Christianity became the official religion of the Roman
state, it had to compromise with necessity by taking over the cultural
heritage of the past. The rational medical systems of antiquity were
saved but, for centuries, little progress was made because religious
medicine was close to the people. Elements of faith healing have survived
through all ages. Today the American doctor is a physician of body and
mind alike. He cannot underestimate the importance of social and psycho-
logical factors in the genesis of disease and its treatment .30

Throughout the scholastic Middle Ages, ert was considered to be
the servant of the Church. The scholars took Pythagoras as one of their
principal figures from antiquity. Their theoretical writings show a pre=
occupation with symbolism and number mysticism rather than with sounds
and melodies. By contrast, the theologians were quite cognizant of the
Power of music. For them, heathen music was diabolic and the faithful
had to be protected from its influences. Thus a similerity to Gresk

thought becomes apparent--music must be carefully regulated and molded by

———

28g5igerist, op. cit., pp. 65=71.

29 james C. Coleman, Abnormal Psychology and Everyday Life (New
York: Scott, Foresman and Company, 1956), pp. 22-23.

30sigerist, op. cit., pp. 138-142.






5

the Church otherwise association with profane music would have a dele=-
terious effect on the hearers, especially on the young people.

In the prevailing atmosphere of music for every occasion whether
for solemn public ceremonies, private receptions, or music to accompany
the armies that went to war, it is to be expected that the use of music
for therapeutic purposes would be the rule rather than the exception.
Music was not silenced even during the worst of the plague accerding to
the accéunts of music in daily 1ife from the "Decamaron"31 by Boccaccio.

The theories of music therapy practiced in antiquity continued
to be advocated during the Middle Ages. The scholars and philosophers
of this era venerated the ancients and accepted the use of music in
therapy as part of the teachings of antiquity. Religion influenced all
phases of life during the Middle Ages. Medicine was largely religious
medicins. Sigerist32 gives examples of hymns that were used as remedies
for colds; music was composed in honor of the saints who protected man-
kind from illness. Whenever persons of high rank were ill, it was the
custom of the court musician to write special compositions for them, if

not to help them, then, at least, to cheer them during their suffering.

Music and Medicine From the Middie Ages to_the Twentieth Century

Both Carapetyan33 and Sigerest34 discuss the treatment of disease

during the Renaissance in terms of the classical theory of the four humors

31Giovani Boccaccio, The Decamerogn, trans. by John Payne (New
York: Scott, Foresman and Company, 1956), pp. 22=23.

3251gerist, op. cit., pp. 96-98.

33Armen Carepetyan, "Nusic and Medicine in the Renaissance and
in the 17th and 18th Centuries," Music_and Medicine, ed. Dorothy M.
Schullian and Mex Schoen (New York: Henry Schuman, Inc., 1948), pp. 117-140.

34sigerist, op. cit., pp. 131=146.

.
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32Sigerist, op. cit., pp. 96=98,

33armen Carapetyan, "NMusic and Medicine in the Renaissance and
in the 17th and 18th Centuries," Music and Medicins, ed. Dorothy M.
Schullian and Max Schosn (New York: Henry Schuman, Inc., 1948), pp. 117-140.

34sigerist, op. cit., pp. 131-146.



in the body=-=blook, phlegm, yellow bile, and black bile. Out of this
came the four temperaments--sanguine, phelgmatic, choleric, and melane
cholic.35

Just as medicine set forth the four component humors of the body,
the theories of music set forth four musical elements and related them
to cosmic elements. They formed a harmony in music just as the four
humors formed a harmony in the body. These four elements wers: soprano

compared with fire; alto with air; tenor, water; and bass, earth.®

The humors were also extended to include the four musical modes:37
Dorien, phlegm, and water; constituted the phlegmatic temperament;
Phrygian, fire and yellow bile, the choleric temperament; Lydian, air
and blood, the sanguine temperament; and the mixolydian, sarth and black
bile, the melancholic temperament. Carapetyan has described the relation=-
ship thusly:
e o« o« » while medicine utilized a concept more commonly known in
music, musical theory in turn borrowed from medicine by defining
harmony in music in exactly the same terms by which medical
theory defined the harmony that was health. . . . the word
harmony would be meaningless if it did not signify a bringing
together of elements totally different from one another, uwhether
in the cosmos, in the human body, or in music.J8
It may be assumed that certain sffects of music that were believed to be
therapesutic were actually practised, and within the context of the times
wers, no doubt, effective.

The scientific approach to medicine had its beginnings in the

Renaissance with the study of anatomy teking a central position. The

3Scarapetyan, op. cit., p. 121.
361bid., p. 122.

371bid., pp. 122-123.

381bid., p. 123.
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pathological method in physiology developed during the eighteenth

century and clinical medicine had its development during the early
nineteenth century. The one field that was not influenced by a scientific
approach was therapy. Traditional methods of treatment remained in
practice. As a uhole, the treatment of disease in the early nineteenth
century had not progressed much beyond that of Hippocrates and Galan.:"9

Gradually, in the late nineteenth and early twentieth century,
therapy began to reflect the many discoveries in anatomy, surgery,
bacteriology, and biochemistry. Scientific discoveries and methods
were incorporated into the treatment of disease. The knowledge in the
various areas of medicine no longer sought only to explain the causes
of disease, they endeavored to treat and prevent them. MNedicine had
made a long journey through magic, religion, and philosophy to reach
the scientific stage.

While the late eighteenth and the nineteenth century still dis=
closed an affinity of music and medicine, it was during this time that
the divergence of the two fields had its beginning. Not until the middle
of the twentieth century was there to develop another philosophy of
medical treatment that included the arts in its theory of treatment.
This does not mean that music was not used for treatment during this
period but that the use of music as therepy was examined more critically
in terms of scientific methods and procedure. The circumstances of its
use are usually described as special cases, rather than as representa-

tive of a general theory or commonly held belief.40

395igerist, gp. cit., pp. 229-242.

40Ruth Boxberger, "Historical Bases for the Use of Music in Therapy,"
Music Therapy, 1961 Eleventh Book of Proceedings of the NANT, ed. Erwin
H. Schneider (Laurence, Kansas: Allen Press, 1962), pp. 125-166.
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Early Tuentisth Century

Accounts of music as therapy prior to World War I follow the
pattern of the nineteenth century. They are individual case histories
rather than descriptions of music as part of a larger field of therapy.

With the advent of the phonograph there was more interest shouwn
in the use of music in the hospital setting. Music was used in wards as
a diversion during the day and as an aid for sleep at nig'lt.“ Its use
was also reported in the operating rooms to mitigate the dread of opera-
tions and it was considered effective during local analgesia.42 Its use
was also suggested for dentist's waiting rooms and other areas where
patients waited their turn to see the |::hysiz:ian.43

From reports of the use of music with mental patients, it may
be assumed that it had considerably more use in mental hospitals than
in general hospitals during this period of time. The actual therapeutic
value of the music is not clearly stated since the accounts stress the
efficacy of the music and give little or no information about the total
treatment situation. This is not meant to discount the value of music
in the clinical setting but rather to stress that these accounts cannot
be used as objective evidence of the value of music as a therapeutic

medium,44» 45

41g, 0. Kane, "The Phonograph in the Operating Room, '" Journal of
the American Medical Association, XLII (June, 1914), p. 1829.

42lll. P. Burdick, "The Use of Music During Anesthesia and Analgesia,"
The American Yearbook of Anesthesia and Analgesia, ed. F. H. fMchechan
ZNew York: Surgery Publishing Company, 1916;, pp. 164-167.

43Jassis A. Jarvis, "From the Outside Looking In,"The American

!agrgugk of Anesthesia and Analgesia, ed. F. H. McMachan (New York:
Surgery Publishing Company, 1916, pp. 168-170

44sidney Licht, Music In Medicine (Boston: New England Conserva=
tory, 1946), pp. 11-12.

45poris Soibelman, Therapeutic and Industrial Uses of Music (New
York: Columbia University Press, 1948), pp. 10=13.







- 24 =

One of the leading figures advocating the use of music therepy
during this time was Eva Vescelius, a musician, who devoted great efforts
toward the development of the field. She was the author of a number of
articles and a booklet, Music in Health. Shortly before her death in
1917 she completed a lengthy manuscript which summarizes much of her
work in music therapy.46 She revealed that she relied strong on vibra=-
tions, produced by music, saying, "WUle are organized vibrations., The
object of all cures is to changs discordant vibrations into harmonious
ones."47

Vescel ius appeared to have had some success in her work at the
various hospitels. How much of this was due to novelty of the experience
for the patients, to her own personal enthusiasm, and to the music is
difficult to ascertain. 1In 1903, she founded the National Therapeutic
Society of New York City. She exerted considerable influence on a number
of other persons who were active in the field of music therapy.

In 1919 Columbia University announced a course in "NMusiotherapy"
to be taught by Margarset Anderton, who had gained experience in the field
during her work with wounded service men during Werld War I. The course
was to stress an approach based on the needs of the petignt., First, in
terms of the manner in which music can be administered to neuropsychiae=
trie patients vhose difficulties are largsly mentsl and second, the way
music can be used in conjunction with physical medicine to assist patients

whose difficulties are largely orthopedic.48

46gya G, Vescelius, *Music and Health," Music Quarterly, IV
(July 1918),pp. 376-400.

47 1p1d., p. 378.

48ncolumbia University to Heal Wounded by Music," Literary Digest,
(March 1, 1919), pp. 59-62.
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Two other advocates for the use of music for therapeutic purposes
were Isa Maude Ilsen (a nurse, hospital executive, and music director),
and Harriet Ayer Seymour (pianist and teacher). Mrs. Seymour published
a guide to the therepeutic use of music, What NMusic Can Do For Vgu.“g

During the ycars between the two Uorld Wars, there wes interest
in utilizing scientific methods in the study of the effects of music.

The studies centered on the discrimination of pitch differences, ending
preferences, consonance and dissonance, and the development of tests in
music. The studies on the effective qualities of music centered upon

two main streams of investigation such as the physiological responses and
the psychological responses to music. The value of these studies for the
field of music in therapy has been in supplying reliable information
useful in the development of methods and techniques for clinical work.
Reports of these studies have appeared in leadina wusic, psychological
and education journals.su The growing interest in the influence of music
on behavior employing experimental methods for the study of music as

therapy provided a more objective approach to the field.

Status of Music as Therapy Prior to World War II.

Although music was being used during this time in the hospitals,
there was not yet a general philosophy of treatment tnat considered music
was one of the forms of therapy. The power of music to influence human
behavior too often was espoused by musicians who made extravagant claims
for its therapeutic qualities without providing scientific evidence to

support them. In those areas where scientific investigations of the

49Harriet Ayer Seymour, What Nusic Can Do for You (New York:
Harper and Brothers, 1920).

SUA comprehensive bibliography of the outstanding studies was
compiled by Max Schoen, Chairman of the Committee on the Psychology of
Music Teachers National Association. The bibliography was published in
the Volume of Proceedings of the MTNA for 1940, 1941, and 1942,
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effects of music were being made, the results were applicable only
indirectly to the therapeutic uses of music.

The term "music therapy" enjoyed a certain vogus prior to World
Wer II. However, there was little evidence that would merit the claim
that it was a professional field and as such could demand of higher
education a degree training program.51

The brief period from the end of World War II to the present has
seen music therapy established as one of the professions contributing
to the care of the mentally ill, and currently launching a preventative
treatment for persons with a potential for becoming mentally ill. So<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>