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Case: Ms. Z was a middle-aged Colombian woman with
pulmonary hypertension and was awaiting a double lung
transplant. Her presenting symptoms included extreme
shortness of breath with minimal exertion, tiredness, and
chest pain. A palliative care consult was requested for
support and symptom management for anxiety and
depression. She was also very concerned about her bills. She
had trouble concentrating, was unable to watch TV or use her
laptop, and was constantly tearful. Through palliative care, a
consult was obtained for music therapy. In the context of
music therapy, her anxious and depressive symptoms were
significantly diminished by using music that was specific to
her native culture.

Discussion:  Music therapy has consistently been
demonstrated to help alleviate symptoms of anxiety and
depression, especially when the implemented music is a type
of music that is preferred by the patient. In fact, a study
researching the effects of subject-preferred music found that
subjects who listened to their preferred music exhibited an
increase in positive mood if their pre-music mood was
negative. It also found that subjects listening to preferred
music maintained a positive mood if the subjects’ pre-music
mood was positive (Wheeler 1985).

Since Ms. Z was a Colombian immigrant, there were many
times that she had family members and friends with her to
both support her and translate some of the more difficult
conversations that were in English. Though this author did
know rudimentary Spanish, and did successfully implement
short phrases, it was the music that became the common
language throughout each session.

The first music therapy session was met with much
enthusiasm and laughter from Ms. Z’s family and friends.
Ms. Z was visibly anxious and nervous as she sat in the
corner, but as she began to watch those around her enjoying
themselves, her face softened and she smiled from behind her
oxygen mask. The two attending interns closed the session
having played some of the requested music, but with the
momentous assignment to learn many more songs. Countless
hours were spent learning songs by one of her favorite artists,
Juanes, who is famous in Colombia and other South
American and Spanish-speaking countries.
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The second session was filled with a myriad of their favorite
Spanish songs. They sang every song along with the attending
interns, laughing and crying at the same time. Ms. Z was visibly
relaxed and at peace. She continued to enjoy music therapy after
she got her double lung transplant. Through the implementation
of music therapy, her anxious and depressive symptoms were
significantly diminished through singing, the use of percussion
instruments, and by using her preference of cultural-specific
music.

Through singing, she used her lungs—both before and after her
double lung transplant. Even when Ms. Z was only able to
whisper, she was still stretching her new lungs while “mouthing”
the words she knew from memory. It distracted her from the
monotony of being hospitalized, from the bills she couldn’t pay,
and from her constant medical problems. It fostered a deeper
and more meaningful socialization with her loved ones, and
helped her to find cultural familiarity within someone else’s
culture. Singing also gave her choices: she could participate or
watch; she could choose which song she wanted to hear; she
could choose which artist she wanted to hear; and she could
choose the language with which she wanted to surround herself.
It also gave her a sense of ownership and pride that the attending
interns learned these songs specifically for her.

Using percussion instruments had its own benefits: it was a less
threatening way to participate in the music-making experiences;
it gave another series of choices for her to make; and because
there was a wide array of South American instruments, it was a
physical and tangible connection to her cultural heritage.

Music can help patients to appreciate the beauty and wisdom of
their own cultural backgrounds and promote positive feelings
within them that can be tapped into when celebrating and coping
with life’s highs and lows (Chase 2003). By validating Ms. Z’s
culture and bringing it into her hospitalization, music therapy
fostered a sense of normalization and familiarity within the
hospital walls which to her had previously represented feelings
of anxiety and depression.
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