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Abstract:   Objective: To summarize the research progress of music therapy in hospice care and to provide reference for further research.
Methods: A wide range of literatures on music therapy and hospice care at home and abroad were searched and read, and the 
literature was integrated, judged, analyzed, and summarized.
Results: The related research on music therapy in hospice care mainly focused on western developed countries such as Europe and 
the United States. China is still in the stage of theoretical exploration, lacking qualitative research based on case investigation and 
empirical research based on data statistics.
Conclusions: Music therapy supports the management of symptoms in hospice care, which can meet the diverse needs of patients 
and their family members including physical, psychological, social, and spiritual.
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1. Introduction
In the new era of medical reform in China, hospice care 
is a latest way to cope with the shortage of medical 
resources, the aging of the population, and the increas-
ing number of cancer patients. In recent years, music 
therapy has been increasingly used as an adjunct to 
support symptom management in hospice care. Music 
therapy has been well developed in western developed 

countries such as those in Europe and the United 
States. China’s research on music therapy in hospice 
care is still in its infancy. Consistent with the goal of 
hospice care, the main purpose of music therapy is to 
improve the quality of life by solving the psychological 
needs of patients and promoting communication.1 It can 
be seen that the study of music therapy for patients dur-
ing hospice care is necessary and supporting the imple-
mentation of the hospice plan is a very important part. 

† This project was supported by Construction and Empirical Study of Competency Index System for Nurses Specializing in Hospice Care and 
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and social mental health in a growing relationship 
between clients/patients and therapists.3 Under the 
guidance of Roy adaptation model, music as a posi-
tive stimulating factor can improve the patient’s ability 
to cope at the end of life, help to accept the symptom 
management of hospice patients, and improve their 
quality of life.4

Music therapy is mainly through the use of its vari-
ous techniques; in the individual session (one-on-one 
treatment) of music therapy, patients can determine 
the frequency of treatment time (1–3 times a week) and 
duration (20–90 min), and music therapy techniques 
and content can be selected in each session. Music 
therapy is divided into three types: accepted music 
therapy, impromptu music therapy, and re-creation 
music therapy. Acceptable music therapy focuses on 
using live or recorded music, a feature that includes 
active listening. Nurses can help patients choose the 
music that evokes memories or feelings and help 
patients turn their attention to emotions and body. It is 
a technique that can be used even by nurses having no 
formal music training. Impromptu music therapy pro-
vides interactive and musical dialogs, and patients can 
perform as they change their emotional sensations, 
aiming to enhance their self-expression. Re-creation  
music therapy allows patients to not only listen to 
music, but more importantly, participate in music activi-
ties in person, aiming to train patients to enhance their 
reaction and interpersonal communication from music 
behavior. The specific measures that can be used 
for music therapy mainly include listening to images 
through music, song creation, lyric analysis, singing, 
improvisation, instrumental performance, and relax-
ation therapy to treat and care for patients and their 
family needs for therapeutic care. Music therapy often 
requires treatment and care in hospice care including 
social (isolation, loneliness, boredom, etc.), emotions 
(depression, anxiety, anger, fear, depression, etc.), 
cognition (neural damage, disorientation, confusion, 
etc.), the body (pain, shortness of breath, etc.), and the 
spirit (lack of spiritual connection, need for spiritual-
based rituals, etc.).

4. Application and mechanism of 
music therapy in hospice care

4.1. The application of music therapy in 
hospice care

Music therapy can induce relaxation, reduce physical 
and emotional pain, provide spiritual support, promote 
the formation of intimacy and belonging, and provide 

Therefore, this paper aims to summarize the research 
progress of music therapy in hospice care, and to 
explore the application, mechanism, and advantages of 
music therapy in hospice care, in order to further enrich 
and improve the content of music therapy in hospice 
care and provide reference.

2. The concept and content of 
hospice care

Hospice care is also known as NingYang care, terminal 
care, or end of life care. The hospice care originated in 
the United Kingdom in the 1960s. The term “hospital 
care” began in Taiwan, China. It means that both “medi-
cal” and “nursing” should be paid equal attention to, 
so that patients can get “tranquility.” According to the 
World Health Organization’s definition of hospice care, 
it refers to the provision of enthusiasm and full-hearted 
care for end-stage patients who are not responding to 
curative treatment, in order to maintain the best quality 
of life of patients and their families, mainly through pain 
control and alleviate other symptoms of discomfort on 
the body while dealing with psychological, social, and 
spiritual problems of patients and their families. The 
hospice care was initially targeted at cancer patients2 
and gradually extended to other critically ill patients, 
such as people having AIDS and motor neuron atrophy, 
and those who are suffering from dementia and aging 
elders. The hospice care includes the whole person 
(body, mind, and spirit as a whole), the whole family 
(body, heart, grief, etc.), the whole process (care for 
the patient until the passing of life and the grief coun-
seling of the family members after the death), and the 
whole team (complete professional team care for) four 
full care Four-care is the most important service con-
notation in the early days of hospice care. The hos-
pice care is divided into three types: inpatient care, day 
care, and home care. The unrestricted nature of the 
implementation site greatly enriches its applicability 
and practicality.

3. The concept and content of music 
therapy

The method of music therapy originated in the ancient 
Greek period. With the establishment of the National 
Music Therapy Association in 1950, music therapy 
was bring into being an independent profession 
and in 1978 was introduced into the field of hospice 
care. Music therapy is defined as the use of sound 
and music to support and develop physical, mental, 
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opportunity for emotional expression. A large body of lit-
erature indicate that during hospice care, music can pro-
vide treatment and care to patients,5 and both patients 
and family members can benefit from music therapy. 
Marco Warth6 provides a new music therapy interven-
tion called “Song of Life” (SOL) for terminally ill patients 
with cancer to assess the life status and mental health 
of those receiving hospice care. SOL specific mea-
sures include biographical interviews and lullaby-based 
methods for patients to perform live performances that 
are highly relevant. The results showed a moderate 
improvement in health status, relaxation, disease con-
cerns, and pain. In a prospective case study conducted 
abroad,7 the use of Body Tambura’s music therapy for 
the perception of palliative care, especially pain, was 
documented. Body Tambura is a new tool in the field 
of accepted music therapy inspired by classical Indian 
Tampura. It is designed to be placed and attached to 
the human body. The acoustic space of the harmon-
ics generated by the sound of the instrument and the 
vibration of the body directly felt by the patient, thereby 
receiving music therapy. The results of this study show 
that when using Tambura to implement music therapy, 
both patients and implementers can share the positive 
experience of music therapy; not only the patient’s body 
pain is significantly reduced, but also the hospice team 
and the patient’s relatives can get music therapy. The 
music healing heritage can improve the bereavement 
of the mourners through contact with the deceased.  
Callaghan8 creates opportunities for intimate contact 
with patients and/or family members with life-threaten-
ing conditions – based on music therapy to help patients 
create heritage, including tangible heritage (music and 
family members’ musical creations) and intangibles heri-
tage (the beautiful memories of the process of creating 
music for patients and family members). The results of 
the study showed that the song creation with the patient 
made the family members who lost their loved ones feel 
comfortable.

4.2. Mechanism of music therapy in 
hospice care

Music therapy consists of a variety of mechanisms, 
mainly in the four areas of support, emotion, spirit, 
and society, which can provide physical, psychologi-
cal, emotional, and social support. Literature analy-
sis is in the field of support,9 which can distract body 
and mind, through music therapy, allowing patients to 
shift focus from disease to music and other enjoyable 
things; it can help patients to rediscover their identity, 
from “patient”, as someone with a unique past, inter-
est, and personality. In the field of emotion, according 

to the literature,10 a key therapeutic mechanism of 
music therapy is that it can create a safe environment 
in which patients can express their emotions and 
expressions. Porter11 and others complement this con-
clusion in the qualitative study of the mechanisms of 
music therapy during hospice care, i.e., music therapy 
can help patients express themselves in ways they 
never thought of. While patients use music therapy 
to express themselves, they can also provide comfort 
to their loved ones.12,13 In the spiritual field, the key 
therapeutic mechanism identified in the literature,9,14,15 
music therapy can help patients find meaning in life, 
providing patients with a mechanism to surpass their 
own situation and obtain peace. In the social sphere, 
a key therapeutic mechanism identified in the literature 
is that music therapy helps to strengthen the social 
connection between patients and their loved ones.16,17 
Holistic care and good communication are important 
components of high-quality hospice care for patients 
and their families/caregivers, and music therapy can 
provide opportunities to enhance communication 
between patients and medical staff, and promote the 
formation of quality holistic care.

5.	 Benefits	and	limitations	of	music	
therapy in hospice care

Pain treatment for palliative care patients is challeng-
ing. Auxiliary methods of pain management are desir-
able, and music therapy offers non-pharmacological  
and safe alternatives. Numerous studies have shown 
that music therapy is beneficial for pain, dyspnea, 
physical comfort, and body perception. 18,19 The 
patient’s mental needs can also be fully understood 
and respected,20 negative emotions such as anxiety, 
depression, irritability, and so on can be reduced, and 
the happiness index is significantly improved. A retro-
spective study showed,21 in a music therapy interven-
tion for hospice patients, 96% of patients responded 
positively, patients’ pain, anxiety, depression, short-
ness of breath, mood, facial expressions, and vocal 
scores improved significantly. In a mixed study, Peng 
CS22 conducted a live music intervention course for 
patients who were consulted for palliative care. In pal-
liative care, compared to the previous equivalent time 
period after the implementation of music therapy, the 
use of opioids in patients was significantly reduced, 
with significant reductions in pain, anxiety, nausea, 
shortness of breath, and depression. Family members 
play an important role in hospice care, and hence fam-
ily satisfaction is also seen as an important part of high-
quality hospice care. In a survey of family members 

181



Review of the research on music therapy in hospice care

who received music therapy, 82% of family members 
said their self-stress levels, mood, and quality of life 
improved, and 49% of family members suggested that 
further music therapy was necessary for patients. The 
unique quality of music helps to establish a trusting 
therapeutic relationship. Its flexibility and adaptability 
enable medical workers to work intensively even in a 
very short period of time to meet the overall needs of 
patients and their family members.23

In summary, during hospice care, music therapy has 
been proven to relieve the physical and emotional suf-
fering of the patients, and it can be used in a variety 
of environments, is economical, and is environmentally 
friendly. However, at present, nursing staff in China 
have limited knowledge and skills in using music as 
therapy, and lack the resources and ability to implement 
it. Therefore, professional training is needed for active 
implementation of music therapy.

6. Conclusions and outlook
The research of music therapy in hospice care is mainly 
concentrated in western developed countries such as 
Europe and America, whereas China is still in the stage 
of theoretical exploration. With the application of music 
therapy in the field of hospice care becoming a trend, 
qualitative research based on case study and empirical 
research based on data statistics are urgently needed 
in China.
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