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Caring Through Music: Music Therapy 3
and Opera Therapy
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3.1 Historical Aspects

The role and contribution of music for treatment and healing was already known
and recognized in the ancient and classical world. Reminiscences of this empirical
mode of therapy are still found today in many music of the popular world [1], but in
classical Greece Apollo, father of Asclepius, considered the protector of medicine
and music, deserves to be remembered. Pythagoras, Plato, and Aristotle in some of
their writings have highlighted the positive effect of music on the psyche and body,
underlining its beneficial relaxing and invigorating effects.

The birth of music therapy as a scientific method of treatment dates back to the
first half of the eighteenth century. The first systematic treatise on music therapy
was published in 1749. It is the book “Reflections on ancient and modern music
with the application to the cure of disease” by the London doctor and musician
Richard Brocklesby [2]. This was followed in 1758 by another important contribu-
tion by the French doctor Louis Roger, which highlights the importance of music
for the treatment of diseases related to a decreased mood [3]. We cannot overlook
the importance that Franz Anton Mesmer attributes, in the context of his therapeutic
practices, to music as an element for determining hypnotic suggestion. The relations
he establishes with Wolfgang Amadeus Mozart in this regard are such that the latter
will not hesitate to include more than an explicit reference to mesmerism in his
comic opera Cosi fan tutte (1790).
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The doctor and musician Peter Lichtenthal in his “Treatise on the influence of
music on the human body and its use in certain diseases” (1811) [4] is the first to
identify which pathological conditions can derive the greatest benefits from music
therapy. In his opinion, fevers, both acute and intermittent, chronic pain, asthenic
diseases, convulsions, and diseases of the mind (including dementia) are those that
have the greatest benefits from music, provided that the doctor takes into account
the particular characteristics of every patient in the choice of musical pieces and
knows how to integrate this treatment modality with other more traditional thera-
peutic means.

The scientific positivism of the late nineteenth century and psychoanalysis of the
early twentieth century contribute to ensuring that in the early years of the new
century the music therapy approach for the treatment of behavioral disorders
becomes relevant in the United States thanks to the research carried out by neurolo-
gist James Leonard Corning, who he is also the first doctor to experiment, alongside
traditional listening to music, the use of lyric pieces taken in particular from works
by Richard Wagner [5]. In particular, during the First World War in the Anglo-Saxon
world, the music therapy approach was frequently used for the treatment of post-
traumatic stress disorder (shellshock) with good clinical results.

In the following decades, music therapy enters more and more frequently among
the integrative treatments for the treatment of various pathologies (psychic and neu-
rological in particular, but also rheumatological and oncological); until towards the
end of the twentieth century, a series of systematic researches on this modality ther-
apeutic has definitively sanctioned its scientific legitimacy [6].

3.2 Thelmportance and the Role of Music Therapy

Today there are more and more people throughout the Western world who decide to
turn to “complementary” or “unconventional” medicine, to treat chronic ailments
such as headaches, back pain, and anxious-depressive neurosis, or in search of hope
if affected by diseases incurable or terminal. Without entering into the too passion-
ate controversy between proponents and detractors of these methods, complemen-
tary medicines promote human care through the exploration of every aspect:
physical, psychological, emotional, cognitive, social, and spiritual. One of the most
frequent criticisms of the proponents of nonconventional medicines to contempo-
rary medical practice is the inattention to the emotional side of the disease, therefore
the excessive effort in demonstrating “the objectivity of the observed data.”
According to this opinion, the excessive search for “objectivity” of scientific medi-
cine would end up diverting the act of health care from its original purposes. On the
contrary, the disease, according to a modern “holistic” point of view, should be
faced with integrated assistance, aimed at improving the quality of life, where health
procedures, priority for the biological aspects of the therapy, can be accompanied by
other nonmedical interventions, but always aimed at achieving the psychophysical
well-being of the person. Recent data from the World Health Organization (WHO)
indicate that 15% of Italians resort to complementary medicine at least once a year.
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In the United States and in the rest of Europe, “holistic” interventions are more
widespread and are usually conducted in full autonomy by an operator expert in
complementary methodologies, in agreement with doctors, nurses, and other health
professionals.

Music therapy is currently one of the most widely used complementary method-
ologies in the health and social care sectors. According to the musicologist Pier
Luigi Postacchini, it can be defined as “a technique by which various professional
figures facilitate the implementation of projects of spatial, temporal and social inte-
gration of the individual, through strategies of harmonization of the functional
structure of the handicap, through the use of the musical parameter [...], pursued
with a work of affective tuning, which are possible and facilitated thanks to specific
strategies of non-verbal communication” [7]. This vision is today highlighted
according to the most current and specific definition of the World Federation of
Music Therapy (WFMT), for which “music therapy is the use of music and/or musi-
cal elements (sound, rhythm, melody and harmony) by of a qualified music thera-
pist, with a client or a group, in a process aimed at facilitating and promoting
communication, relationships, learning, motor skills, expression, organization and
other relevant therapeutic objectives, in order to satisfy his physical, emotional,
mental, social and cognitive needs” [8]. In other words, music therapy aims to
develop the potential and/or residual functions of the individual in such a way that
it can better achieve intra- and interpersonal and, consequently, can improve the
quality of one’s life thanks to a preventive, rehabilitative, or therapeutic process.

Music therapy has precise neuroscientific bases that start from the principle that
sensory input is able to facilitate, through the structures of the temporal lobe, the
processes of attention, observation, and learning managed by the frontal lobe; it can
be hypothesized that pleasure is conscious or unconscious, evoked by listening and/
or by musical practice, that is able to trigger neurobiological processes of a repara-
tive type. In other words, the harmony, melody, and rhythm of a piece of music,
enjoyed in a context of harmony and empathy with the group and the therapist,
could lead back conflicting parts of the mind-body to a cognitive and affective-
relational recompositing. That is, music, with its facilitating pleasure and some-
times of reparative regression, is able to penetrate the circuits of the central nervous
system facilitating thought and rebalancing behavior.

There is now considerable scientific evidence regarding the mechanisms under-
lying the functioning of music therapy. In the last twenty years, functional neuroim-
aging of the central nervous system has opened unimaginable scenarios until a few
decades ago, on the neurobiological involvement of anatomical structures respon-
sible for learning, thinking, and behavior following musical stimulations. As far as
our experience is concerned, neurological diseases of a chronic and progressive
degenerative type (such as Parkinson’s disease and Alzheimer’s disease) have
greatly benefited from music therapy treatments administered with standardized
techniques, with statistically significant benefits, detected with scales and validated,
both functional and in terms of quality of life.



34 L. C.Bressan and V. A. Sironi

3.3  Clinical Applications of Music Therapy

There are many pathologies that can benefit from music therapy. The music thera-
pist has the ability to work with a variety of patients, both children and adults, who
may have emotional, physical, mental, or psychological handicaps. Therefore,
music therapy can be applied to all age groups and in a variety of care settings.
Music, in fact, has a nonverbal quality and offers a wide range of verbal and vocal
expression. The sonorous-musical element of music can acquire therapeutic con-
notations in two operational sectors: psychotherapy and rehabilitation. In the psy-
chotherapy sector, the sound-musical element becomes a nonverbal communication
channel that can favor the establishment of particular forms of interpersonal rela-
tionships. In the rehabilitation sector, on the other hand, music acts as a stimulus for
a specific function (motor, vocal, cognitive, etc.) and constitutes the formal model
within which this function is articulated [9].

An intense research work has been underway for some decades, with participa-
tion in conferences and congresses and through scientific publications in national
and international journals, with the ultimate aim of contributing to better “character-
ize” this discipline and then “clear it through customs,” once validated, in the field
of modern neuroscience. However, there is still a long way to go and an increasingly
intense comparison of clinical research is required, a further discussion of both
paradigmatic and unusual clinical cases, and the preparation of multiple research
protocols aimed at the acquisition of further scientific data.

How do you choose a “therapeutic” piece of music? It must ignore aesthetic
considerations (such as “beautiful and pleasant music”), but the musical piece must
rather have the purpose of stimulating dormant psychic areas, involving more com-
plex affective levels. Some music, more than others, have these powers and are the
ones that affect the world of affection. In terms of musical choices, there is a some-
what confused literature because often the author and the genre of music are decided
without taking into account the “type of listener.” On the contrary, we believe that
the patient should be at the center of our interests; otherwise, the risk is that of offer-
ing music that only appeals to the one who administers it. Only a careful musical
history will allow us to understand what musical culture the patient possesses and in
what sound environment he has lived.

But what are the peculiar characteristics that give music a therapeutic efficacy?
We will try to propose some possible answers. New music, that is, never listened to,
leads to the development of some fundamental psychic functions such as attention
and a certain expectation which, in turn, are able to arouse emotions and new asso-
ciations. Listening to music never heard before can be “kidnapped” and induced to
explore a new planet. However, we believe that even the musical pieces already
known—that is, whose development of musical themes we know—by evoking
memories linked to specific temporal and spatial circumstances can make us achieve
interesting goals. Furthermore, most scholars of music therapy seem to favor classi-
cal music, attributing only therapeutic powers to it. There is no doubt that there has
been greater research in this musical area, probably because in addition to
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proposing a rich and articulated message, this is also a musical genre that has
already been widely tested over time and known to the general public.

For our therapeutic purposes we have built different sound paths, which are
adapted from time to time to the individual patient or to the group and which include
pieces of classical music, jazz, pop, light music, from films, etc. However, we want
to affirm with conviction that the secret of the therapeutic path lies not so much in
the choice of the type of musical piece, as in the logical placement of the pieces
themselves. That is, the problem is the following: once the starting piece has been
identified, which other pieces should we add and in what order to obtain the result
we want? There is no precise rule. And this is why an accurate musical anamnesis
is required, carried out by a music therapist with a high technical and cultural
profile.

Music therapy is indicated in different types of pathologies, since even patients
who are not cooperating due to their physical conditions (bedridden, disabled, or in
a coma), or psychic (with dementia or mental retardation), or very young children,
can benefit from it. In particular, a great efficacy is universally evident particularly
in four specific sectors: palliative care, vegetative states, Alzheimer’s dementia, and
Parkinson’s disease [10].

Palliative Care Music is used in clinical situations of chronic pain, in terminal
pathologies, and in their therapies. Intractable pain is one of the most frequent and
painful consequences of neoplastic pathologies and, often, it is necessary to resort
to narcotics that are not free from side effects. In this context, receptive music ther-
apy has been used successfully in relieving neoplastic pain in patients receiving
fixed doses of analgesics. On the basis of these observations and a long French tra-
dition dating back to the monks of Cluny (eleventh century), music thanatology was
proposed, intended as a palliative medical intervention used to satisfy the complex
physical and spiritual needs of the dying patient. In other words, music can also be
used as a means to improve the patient’s “quality of death,” when there is nothing
left to do but accompany him “lovingly” in the last steps of his journey.

Vegetative States The use of music therapy in the state of coma is current and of
great prominence. Sound stimulation, especially if relevant to the patient’s emo-
tional memory, can play a role in the attempt to establish contact, acting on an affec-
tive, cognitive, and relational level.

Dementias Among the neurogeriatric pathologies, music therapy finds an impor-
tant implementation in dementias, especially in relation to the characteristic behav-
ior and mood disorders. In fact, music can be used to reduce aggression, especially
during meals, or to improve the quality of life of institutionalized patients. In
Alzheimer’s disease, the music therapy intervention was also aimed at the rehabili-
tation of specific motor, cognitive, and psychic functions [11].
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Parkinson’s Disease In this pathology a method of active music therapy has
recently been proposed for the recovery of emotional and motor functions, charac-
terized by the loss of rhythm and kinetic synchrony. This method has been articu-
lated in such a way as to use musical instruments, the body, and the voice in making
music, or even “noise,” to stimulate the recovery of harmony and speed of move-
ment, the vocal tone, and the expressiveness of the face with improvement of the
quality of life. Focusing on the physical, psycho-emotional, and social impact of
Parkinson’s disease from the point of view of the sick individual, a coordinated set
of rehabilitation interventions was developed, assigning priorities according to the
repercussions of these interventions on the quality of life of the patient. These reha-
bilitation interventions—which are based on a harmonious integration between sci-
entific medicine and complementary medicine—have the ultimate aim of alleviating
the suffering of Parkinson’s patients to whom it is unfair to promise an unattainable
recovery, but with which the necessary synergies must be made, to avoid isolation
and to combat that sense of helplessness that takes both the sick and their families
[12-17].

It can therefore be said that the most significant qualitative leap that has taken
place in recent years in the therapy of a disease is to be ascribed to the awareness,
ever more explicit and widespread, of the value of a new and different philosophy of
management of the sick person, at the same time global and individualized, capable
of placing at the center of its interests, not only motor disorders, but the “person” as
a whole. The consequences deriving from this change of perspective are many and
profound: the primary target of the treatment becomes the patient’s quality of life
and not just physical autonomy. Not only that, the treatment is transformed from a
simple administration of active ingredients into an integrated and personalized
treatment plan and the information of the patient and his family members has the
aim of reaching not only a better compliance, but a real therapeutic alliance. For
this purpose, the use of music therapy fits well, which in the sense of the term is
placed among the complementary bio-natural disciplines that aim to maintain or
recover the person’s state of well-being. In fact, music therapy is deliberately not
intended to “replace” official medicine, but to integrate with it, stimulating the per-
son’s vital resources through natural facilities such as the sound, rhythm, and noises
of nature.

3.4 A New Dimension of Care: Opera Therapy

Historically, after the aforementioned initial sporadic attempts to use James Leonard
Corning’s listening to lyrical music for curative purposes, also in the United States,
during the years of the Great Depression, a large program called the Federal Music
Project promoted by the government and led by the musician Nikolai Sokoloff, it
was aimed in particular at people of different ages with neuropsychic disorders
(Fig. 3.1).
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It used different musical genres for rehabilitation and therapeutic purposes,
including melodrama (opera and operetta), drawing a wide range of sensations from
their music: contentment/sadness, happiness/melancholy, pleasure/pain, and rest-
lessness/vivacity [18]. After these first experiences of opera therapy only in the last
two decades have systematic scientific research been undertaken to demonstrate the
positive influence of this integrative music therapy approach in medicine [19]. The
role of classical music in the treatment of numerous pathologies has been known for
some time [20, 21], while there are few studies on the possible benefits of melo-
drama in the medical field. The study of the variation of physiological parameters in
healthy subjects (professional musicians or simple passionate music listeners) high-
lighted in the monitored subjects significant correlations between cardiovascular
picture (decrease and regularization of heart rhythm and blood pressure), respira-
tory rate, and musical profile, in particular with reference to two of the most famous
operas by Italian composers—such as some arias from Giacomo Puccini’s Turandot
(1926) and Giuseppe Verdi’s “Va, Pensiero” choir of Nabucco (1842)—with no
qualitative difference between musicians and nonmusicians [22] (Fig. 3.2).
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Fig. 3.1 Federal Music Project. Federal Music Project, U.S. Works Progress Administration
Federal Music Project of New York City Theatre of Music Presenting chamber operas, symphony
concerts, grand operas, and chamber music at popular prices. New York, None. [Nyc: federal art
project, between 1936 and 1941] [Photograph] Retrieved from the Library of Congress. Laquatra,
J., Mérimée, P. and Federal Music Project, U.S. (1939) “Carmen” Presented by Cuyahoga County
Opera Association and the Federal Music Project: Ballet directed by Madame Bianca. Ohio, 1939.
Ohio: Federal Art Project. [Photograph] Retrieved from the Library of Congress
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These results have helped to understand how opera music can transmit emotions
capable of improving specific cardiovascular responses, both in healthy subjects, a
function of a better increase in some sports performances, and in sick subjects such
as heart patients. For these effects mediated by the autonomic nervous system, some
studies have shown how the auditory and visual use of melodrama improves the
performance of students in schools and universities.

Opera can also play a positive role in overcoming social differences and ethnic
discrimination between people of different cultural backgrounds, managing to
increase the degree of tolerance and mutual understanding. On the basis of these
encouraging results, studies have been undertaken to evaluate the use of the practice
of operotherapy in various diseases such as cancer, disturbances of consciousness,
and coma, opening new dimensions of integrated care in the context of frequent and
recurrent pathologies [23].

Studies with functional magnetic resonance (fMR) show that, although there are
no real “musical centers” in the brain, however, compared to listening to a generic
noise with a fixed tone, the brain areas activated by music, even if adjacent, are dif-
ferent from those involved in language (both in listening and in reading). This
anatomical-functional separation confirms the great autonomy of music with respect
to language, regardless of whether the code is visual or auditory. Neuroscience
therefore confirms that even simple listening to music is a formidable way to put
into action or reactivate multiple neuronal networks: from attention to memory,
from learning to creativity, and from emotional to motor processes.

They also show how the brain is able to select and understand the emotional
nuances of sounds through specialized neuronal populations of the frontotemporal
cortex, both of the voice and of music, distinguishing the connotations that evoke
positive sensations from those that provoke negative sensations: a vocal/musical
intertwining that blends wonderfully in operas.

Music then, especially when it interacts with singing and movement (as happens
in opera and ballet), is a formidable tool capable of positively affecting neuroplasti-
city, which is the ability to “remodel” synaptic connections (the physical modalities
through which neurons speak and communicate with each other) and a formidable
generator of neuromodulators (the liquid words) positive for our well-being: sero-
tonin, dopamine, and endorphins. This is why music can represent, as we have seen,
an excellent therapy for serious diseases: from Parkinson’s to Alzheimer’s, from
depression to acute anxiety. And next to music therapy even more so is opera ther-
apy, that is, listening to and viewing the opera, which, by combining music, singing,
and gestures, plays an even more beneficial action on the healthy and more dis-
tinctly therapeutic on the sick [24, 25].

The importance of a possible chromatic component in listening to music had
already been noted and highlighted in the past (Lichtental mentions it in his work on
the influence of music on the human body, cited above), but a scientific understand-
ing of this experience is today possible thanks to that sensorial/perceptive neuro-
logical phenomenon called synesthesia, which is a “contamination” of the senses in
the perception that occurs when stimuli that arrive through a sensory or cognitive
path induce automatic experiences related to another sensory or cognitive path: for
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Fig. 3.2 The first passages of “Va, pensiero” Nabucco (1842) of Giuseppe Verdi. Promotional
poster, by Illustrator Leopoldo Metlicovitz (1868—-1944) for Giacomo Puccini’s opera “Turandot,”
on April 25, 1926
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example, in our case “seeing” the musical notes as colors and observing a chromatic
overview while listening to music is a not infrequent synaesthesis experience [26—
28]. Paradoxically, the association of colors and sounds can be better influenced and
modulated during the viewing and listening of the opera, which can already materi-
ally show during the performance of a piece of music, the colors of the costumes,
the chromatism of the scenography, or the color dynamics of ballets.

3.5 Conclusion

Compared to traditional music therapy, opera therapy determines a greater and more
intense emotional, sensory, and physical involvement. Even listening to music and
singing alone play a more important role of “neuropsychological entrainment” than
traditional music therapy. Attending an opera performance—both in the theater and
even simply through the recording of the melodrama—determines an even more
powerful involvement. It implies the use of sight (which is stimulated by the sce-
nography and stage costumes) and motor participation (determined by the move-
ment of the characters on stage and by the development of the narrative action)
which probably involve the “mirror neurons” in such a way to provoke a psycho-
physical “rebalancing” capable of positively influencing multiple pathological
conditions.

In this sense, it is conceivable to assume that changes in brain neuroplasticity
may over time be induced both by music therapy and even more by opera therapy
and that these brain changes are at the origin of the observed therapeutic benefits.
This perspective suggests that the well-established use of music therapy and the use
of opera therapy still in the experimental phase may represent real and important
integrative therapeutic possibilities to improve the treatment of the suffering of sick
patients.
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