The effect of a music therapy intervention on the observed and self-reported levels of anxiety, relaxation, and sleeping patterns of a hospice patient
A 64 year old female with breast cancer and bone metastasis presented with anxiety, restlessness, and nighttime sleep disturbances within days of transfer from her home to a skilled nursing facility because of increased care needs. She was referred for a music therapy evaluation upon demonstration of unmanaged anxiety and disrupted sleep within the first week of transfer. The patient verbalized feeling anxious and fatigued, experiencing limited periods of relaxation during the day and interrupted sleep with notable physical restlessness during the night. She reported 5-6 episodes of anxiety and 3-4 of restlessness during each day, as well as multiple disturbances at night. These episodes were confirmed by facility staff who observed periods of crying, restlessness, shortness of breath, and frequent use of the call bell for staff care and medication requests.
Discussion:
Music Therapy is the clinical and evidence-based use of music interventions to accomplish individualized goals within a therapeutic relationship. Music therapists assess for and implement interventions to address emotional well-being, physical health, social functioning, communication abilities, and cognitive skills. A music therapy plan of care is designed using music improvisation, receptive music listening, song writing, lyric discussion, music and imagery, music performance, and learning through music. Music therapists participate in interdisciplinary treatment planning and ongoing evaluation of patient needs.
Music therapy studies have shown successful outcomes in the utilization of music relaxation interventions in conjunction with progressive muscle relaxation in addressing anxiety and restlessness, in both single sessions and over multiple sessions of treatment. The implementation of music listening, relaxation and progressive muscle relaxation within an individualized treatment plan is an effective method for both short- and long-term reduction in active symptoms of anxiety and restlessness, and can be utilized as an effective intervention to promote restful sleep. 
Outcome: 
Upon referral, a music therapy assessment was performed to determine patient response to music stimulus within her experience of anxiety and restlessness. Live and recorded music was utilized to ascertain triggered physical, cognitive, and emotional responses to the elements of melody, harmony, tempo, and dynamics. Physical status (functional and sensory abilities and limitations), mental status (depression, grief), cognitive abilities and deficits (communication, short- and long-term memory), psychosocial and interpersonal issues (significant relationships/family history) and social activity engagement were assessed through patient sharing, discussion, observation and active engagement. Tolerances for attentive engagement and the patient’s response/s to stimulative and sedative music were assessed.
This patient’s levels of anxiety, restlessness, and recent sleep patterns were observed and reported. Upon facilitation of music relaxation and listening experiences, including patient-preferred and music therapist selected and improvised vocal and instrumental pieces, and guided progressive muscle relaxation, the patient engaged in active listening and feedback of experience. Her responses and changes in observed and reported levels of anxiety and restlessness were significant. The positive effect of the music stimulus on her presentation, including decreased anxiety and restlessness, and increased relaxation, informed the specific interventions to be implemented. 
Treatments took place in eight sessions over a three month period. Over the first four weeks, music relaxation and progressive muscle relaxation interventions were facilitated.  Responses were evaluated and changes in presentation of symptoms were noted. Patient preference for sedative music stimulus was established, a guided script was created, and she engaged in active practice. The patient demonstrated observable effects upon the provision of the initial 15 minute intervention: facial expressions and posture became more relaxed, her breathing deepened, there were vocalized sighs, and decreased physical restlessness. At the conclusion of the active intervention, she was observed to be, and reported being, comfortable and at rest. Upon questioning, she verbalized reduced feelings of anxiety and an increased feeling of relaxation and well-being. 
At the conclusion of the fourth session, the patient was given a recorded compilation of the established intervention, including music and a script she could utilize as a tool when experiencing symptoms.  Music therapy sessions were scheduled every other week to provide ongoing support and evaluation of her symptoms. During these sessions, the patient reported using the tool and concomitant beneficial changes in symptoms.  The intervention was reinforced in practice and music stimulus was adapted to accompany changes in symptomatology due to her disease progression and decline.  Levels of anxiety and relaxation were observed and reported pre-and post-session. Patient and facility staff reported weekly sleep patterns. 
Over the treatment period, this patient reported decreased periods of anxiety and restlessness (both limited to 1-2x/day) as well as progressively improved sleep patterns (2-3 disturbances/night). She expressed satisfaction with overall well-being, noting decreased use of call bell for staff care and medication requests. The patient experienced increased periods of rest and self-utilization of these music relaxation techniques to address her primary symptoms. 
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