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Abstract 

This study's purpose was to determine the effects of a music therapy 

treatment protocol including music listening, music vibration (using the Music 

Vibration Table), and a dynamic relaxation imagery protocol (DRIP), 

incorporating a combination of progressive muscle relaxation and imagery. 

Volunteer retirement village resident subjects (N = 32) were recruited, and 

randomly divided into two groups; placebo - receiving a 20 Hz. sinus tone, and 

experimental - receiving the DRIP treatment. Pre and post McGill Pain 

Questionnaire (MPQ) and Spielberger State Anxiety Inventory (STAI) measured 

subjects' pain and anxiety levels. Ten centimeter Visual Analog Scales (VAS) 

were used to measure amount of pain prior to, and amount of pain relief after 

session. According to the MPQ and VAS subjects in both groups exhibited very 

little pain at the pre-session measurement. A t-test revealed significant char)ge 

for both group's pre to post scores on both the MPQ and StAI. 
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CHAPTER I 

INTRODUCTION 

According to Palmer (1989) around the turn of the next century (2000 AD) 

a large percentage of the population will be over the age of 65. For many of 

these elderly persons, pain is a constant that must be either endured or relieved 

with the use of drugs. Most of these drug interventions have many side effects, 

including addiction, that may actually present greater discomfort and/or hazards 

than the original pain condition (Whipple, 1987). Many alternative techniques 

for pain management have recently emerged, and as with any new intervention 

there is a period of research and education to change from the accepted 

methods of pain control to a new pain management therapy (McConatha & 

McConatha, 1985). Adelman, Hainer, Butler, and Chalmers (1988) state that 

the physician also needs to be educated about pain management strategies, 

not only as applied to the frail elderly, but to include the independent elderly. 

Recently, researchers (and the general population) have been exploring 

alternatives to currently accepted methods of pain management. This 

exploration has led them to practices of the Orient ~uch as acupuncture and 

acupressure, and to other modalities including massage, music, music 

vibration, relaxation, and imagery. 

The purpose of this study is to compare two conditions, music and music 

vibration, plus relaxation instruction vs. placebo, for pain relief with independent 

elderly persons. It is proposed that development of a Dynamic Relaxation 

Imagery Protocol (DRIP) incorporating regulated breathing, relaxation 
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instructions, and imagery, plus music and music vibration may stimulate 

psychological and physiological pain control mechanisms toward more effective 

pain relief for subjects. 1 

1 D.R.I.P. - This acronym was selected as a reference to the use of intravenous 
drip procedures used often in medical settings for pain relief and other needs .. 



CHAPTER II 

REVIEW OF LITERATURE 

Pain 

Until recently pain was thought to be either purely physiological or 

psychogenic in origin (Turk & Holzman, 1986). Since the beginning of the 

twentieth century pain research has been dominated by the concept that pain is 

entirely a sensory experience (Melzack, 1980). Sufferers of chronic pain were . 

treated symptomatically. Those who did not completely recover developed 

behaviors which became known as "chronic pain syndrome" (Seim, 1991 ). 

Chapman and Syrjala (1986) define chronic pain as "an enduring condition that 

has become a stable element in the daily life of the patient" (p 580) They also . 
define acute pain as "a transient, continuously changing state that differs 

radically from normal daily life; it is intimately related to intense emotional 

arousal, it is linked to tissue pathology, and it is usually characterized by clear, 

well - focused sensory characteristics," (p 580). 

This changing perception of pain "Suggests that pain may be defined in 

terms of a multidimensional space comprising sev~ral sensory and affective 

dimensions," (Melzack, 1980, p 147).With the development of more 

sophisticated diagnostic equipment, chro~ic pain is being successfully 

managed with a multidimensional approach (Bailey, 1986): "Recently music 

therapists have found that music can alleviated the cycles of anxiety and fear 

that exacerbate pain experiences while refocusing attention onto pleasing 

experiences" (p. 25). 

3 
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Medication 

Pain medication falls into two categories: narcotic and non-narcotic 

{Whipple, 1987). Aspirin and acetaminophen (Whipple, 1987), and NSAIDs 

(Non-Steroidal Anti-Inflammatory Drugs) {Todesco, 1994) are the most common 

non-narcotic analgesics in use for pain management. Although these do not 

have the incidence of side effects that are found in narcotics, there are still some 

detrimental reactions which may manifest differently with each client. NSAIDs 

are very effective for relieving arthritic pain in the elderly, although they must be 

monitored closely because they have been reported to increase gastrointestinal 

complications within this population (Todesco, 1994). The most dangerous and 

possibly harmful side effect with prolonged repeated use of narcotic drugs is 

that of requiring increasingly stronger doses resulting in addiction. 

Gate Control Theory 

According to Melzack and Wall's theory (1965) a gate mechanism 

located within the spinal cord controls the message of pain sent to the brain. 

This control center may be stimulated and therefore block the message from 

ever getting to the brain. Chesky and Michel (1991) propose the use of music 

and music vibration to "close" the gate to provide pain relief. Lundeburg (1984) 

found that high frequency transcutaneous electric~! nerve stimulation (TENS) 

could be used to close this gate, giving the client relief from pain. He also 

experimented using vibratory stimulation ~long with the TENS unit and found 

that subjects gained pain relief when treatment was applied directly to the 

painful area or to a trigger point outside the painful area. Other forms of pain 

management in which therapists may have unknowingly applied the gate 

control theory for centuries include massage, heat, cold, ointments, acupuncture 
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and acupressure (Whipple, 1987). 

Relaxation 

Malone and Strube ( 1988) found relaxation to be an effective treatment 

for chronic pain management. Whipple (1987) suggests that relaxation 

supplies pain relief through the reduction of anxiety and the release of muscle 

tension. Relaxation may be used as an adjunct to treat a variety of stress 

induced aliments (DiMotto, 1984). Relaxation techniques have been found to 

be effective in producing pain relief on their own, but clients have reported an 

even greater degree of pain relief when these techniques have been combined 

with music (Rider, Floyd, & Kirkpatric, 1985). They further implied that music 

listening can alter body chemistry in positive directions, and it can influence the 

stress reducing properties of the body. Rider, Floyd, and Kirkpatric (1985) also 

found progressive muscle relaxation and guided imagery very effective for 

stress reduction when used with music. 

Relaxation techniques with music are used in many hospitals to reduce 

the amount of medication needed by mothers during labor and childbirth 

(Hanser, Larson, & O'Connell, (1983). In an experimental study (Liebman, 

1986, cited in McKinney, 1990) a group of third trimester adolescents who were 

administered progressive muscle relaxation were l~ss anxious about delivery 

than were a control group of third trimester adolescents who did not receive the 

relaxation and music treatment. In a study of 20 Lamaze - trained women 71 % 

who used music perceived themselves relaxed while only 23% of those not 

using music perceived themselves relaxed (Shea & Davis, 1986, Cited in Di. 

Franco, 1988). 

Pfaff, Smith, and Gowan (1989) conducted a study using music - assisted 
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relaxation with six patients, ages 6 to 15 years old. In this study it was found 

that anticipatory distress was reduced, but there was no significant reduction in 

the total behavior distress. In another study involving a child, Edwards (1995) 

used improvised music and familiar songs before and during a debridement 

bath for a 12 - year - old boy with burn injuries. Edwards reported these 

sessions induced imagery and relaxation and facilitated coping during the 

debridement procedure. 

The results of a recent survey conducted by Michel and Chesky (1995) 

indicated that there is a growing interest among professionals in using music 

and music vibration for pain management . Kibler and Rider ( 1983) found that 

the progressive muscle relaxation technique has a positive effect on stress 

management when used with sedative music. Using music paired with 

suggestion has been found effective for reduction of dental pain ( Brown, Chen, 

& Dworkin, 1989). Relaxation with music has been found valuable in increasing 

the immune response of the body (Rider, Floyd, & Kirkpatric, 1985). All of these 

studies state that the most important factor is that of the subject's preference for 

the music used. 

Several studies have concluded that the style of music or type of script 

has little to do with the level of relaxation a subject .attains (Hanser, 1985; Logan 

& Roberts, 1984; Stratton & Zalanowski, 1984) For music to be effective with 

relaxation Hadsell (1989) recommended t_hat the client's responses· be 

monitored so that the necessary adjustments can be made for maximum 

therapeutic benefit. Further description of the music used for therapeutic 

purposes is needed, especially in studies of the relief of pain (Michel & Chesky, 

1993). 
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Imagery 

Imagery as a healing tool has gained popularity lately, although it is not a 

new concept. Achterberg (1985) states that Asclepius, Aristotle, Galen, 

Hippocrates, and shamans throughout history have used imagery as both a 

diagnostic and a healing tool. Rider ( 1987) describes "the existence of a 

'voluntary' nervou~ system through which the mind can influence physiological 

changes," (p 115). Fernandez (1986) states, "The cognitive strategy of pain 

control is a covert one and it may be self - initiated" (p 142). Fernandez 

proposed a new classification scheme to group cognitive coping strategies into 

3 broad categories of imagery, self - statements, and attention - diversion. 

Results of a Fernandez and Turk (1989) study revealed that when compared to 

no-treatment or expectancy controls, cognitive coping strategies were more 

effective in alleviating pain, especially when imagery methods were used. 

Three women hospitalized due to high - risk complications (2 with 

preeclampsia, in the thirty - second and thirty - third week, and 1 to precipiated 

labor in the thirty - second week) experienced reductions in anxiety when 

administered a combination of music and imagery (Winslow, 1986). Linquist 

(1985, cited in McKinney, 1990) used Guided imagery in music (GIM) with five 

pregnant females and found GIM effective in resol~ing issues and fears for three 

of the five women. Therapists are beginning to employ imagery in their 

treatment programs, and many are findin~ it effective when used with music . 

(McKinney, 1990). 

Music Vibration Technology 

Applications of music and music vibration are based on the "Two

Pronged Approach" theory to pain relief (Chesky -& Michel, 1991; Michel & 
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Chesky, 1993). According to this theory, a subject hears music (psychological 

response), and is stimulated with music vibration (physiological response), thus 

stimulating both efferent (from brain) and afferent (from skin) fibers to block pain 

signals at the spinal level. During the first half of this decade the Music 

Vibration Table (MVT™) has evolved as a research tool into a suitable 

technology for medical and scientific applications (Chesky, Michel, & 

Kondraske; in press). A particular function of the MVT™ is to allow researchers 

the ability to select, control, and measure precisely the amount of music 

vibration delivered to the subject (Michel, & Chesky; in press; Chesky & Michel,· 

1996). This technology provides whole body stimulation with a regulated level 

of vibration using easily available recorded music. Throughout an entire 

session, while a person is reclining on the table, the music vibration is being 

automatically measured and adjusted by the MVT™. 

Placebo 

McCaffery (1979) defines placebo as "any medical treatment (medication 

or procedure, including surgery) or nursing care that produces an effect in a 

patient because of its implicit or explicit, or nursing care therapeutic intent, and 

not because of its specific nature (physical or cher,:1ical properties)" (p. 206). 

Malone and Strube ( 1988) showed that a placebo was effective in producing 

pain relief 70% of the time, but there wer~ only three participants in this study. 

In a review of 28 studies involving more than 2000 subjects, placebo medicine 

was effective for reducing severe pain in 35% of the subjects (Evans, 1974).· 

Summary 

From the above research it seems there are several alternatives from 
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which to choose for pain relief. Some methods were effective when used alone; 

others were more effective when combined with music. However an increasing 

number of studies using music are now appearing, (e.g., Chesky & Michel, 

1991; Fernandez & turk, 1989; McKinney, 1990; Pfaff, Smith, & Gowan, 1989; 

Michel & Chesky 1993; Brown, Chen, & Dworkin, 1989; Hadsell, 1989; Michel & 

Chesky, 1995; Chesky, Michel, & Kondraske; in press). 

In this study it was proposed that a system using a combination of 

progressive muscle relaxation and imagery, paired with music and music 

vibration, could be an effective regimen for pain management. The purpose of . 

this study was to determine if there were any significant differences between 

combining music, music vibration, and DRIP (progressive relaxation) treatment 

vs a placebo treatment (sinus sound @ 20 Hz.) for pain relief. 



CHAPTER Ill 

METHOD 

Subjects 

A convenience sample of subjects, comprised of 29 females and three 

males (N = 32, m~an age = 82, range = 69 - 90), was recruited from an 

independent elderly population who stated they had some chronic pain. The 

recruitment was done near the dining room during lunch, and subjects were 

encouraged to volunteer. The subjects were divided into two groups, 

experimental (A) and control (8), by random systematic assignment. 

This study did not target specific pain populations as did one previous 

study using the MVT™ (Chesky, 1992). The pain in this population was 

generally in three categories: back, neck and shoulder area, and joints. Most 

subjects reported having diagnoses of osteoporosis, osteoarthritis , or arthritis. 

Some subjects had had hip and/or knee joint replacement and pinched nerves. 

Others reported pain from healed shattered bones, childhood breaks and 

injuries, bursitis, post polio, carpal tunnel syndrome, headaches, and 

postherpatic neuralgia (shingles). Although there was a wide variety of pain 

sources, most of the subjects registered their curre_nt pain at low levels. 

Apparatus 

A typical hospital procedural stretc~er was used to construct the MVTT~. 

The design of the MVT™ has the capabilities for both music listening and music 

vibration in one system (McMinn, 1995). The table has three independently. 

controlled sections (53.3 cm x 78.74 cm - under torso, thigh, and lower leg), and 

is operated by a computerized control unit. The MVT™ was pre-programmed 

1 0 
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for this study by Chesky to stimulate the subjects with music vibration in the 

range of 60 - 300 Hz. for the treatment group, and 20 Hz. (sinus tone) for the 

control group. 

Music 

The music used with the verbal instruction and music vibration for this 

study were the first three selections on side 11A 11 of the Dream Spiral (CD), by 

Hilary Stagg (1991 ). They were Heaven On Earth, Land of Oz, and Before 

Time. They were selected for their soothing quality and lack of vocals, and 

because the music was free flowing. The researcher categorized this music as 

very conducive to relaxation and imagery. Listening to the music gave the 

researcher the feeling of floating, flying and drifting. All the selections on this 

CD are performed on electric harp, along with violin, keyboard, and percussion. 

This combination of instrumentation seemed very effective in enhancing the 

DRIP script. 

Assessment 

The McGill Pain Questionnaire (MPQ) and the Spielberger State/Trait 

Anxiety Inventory (STAI) (State only) were used as pre - and post - test 

measurements of the amount of pain and anxiety experienced, respectively. A 

ten centimeter Visual Analog Scale (VAS) was us~d for subjects to measure 

their perception of pain prior to the procedure and amount of pain relief after the 

procedure. After the session the subjects_ in the treatment group rated their like 

or dislike of the music used on a ten centimeter VAS (5 scored 100%, 5 scored 

above 88%, and 3 scored below 53%). The general consensus was that most 

subjects felt the music was very appropriate for the procedure. Most of the 

subjects who liked the music equated it to the classical genre. Some referred to 
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the music as "Easy listening" or "New Age". Those who did not like the music 

also stated they didn't like classical. One stated she only listened to country. In 

an attempt to gather follow - up data on duration of pain relief after the session 

each subject was asked to record the duration of their pain relief on a VAS for 

24 hours following the procedure. 

Procedure 

The experimental group, subjects (A), received a 22-minute session of 

music, music vibration, and DRIP. They filled out two pre-session 

questionnaires, the MPQ (Melzack 1975) in which they rated the degree of pain 

that they were currently experiencing, and the STAI (State only) which rated 

their present level of anxiety. They were then asked to recline in a comfortable 

position on the MVT™, and the recorded music was begun. They were directed 

through a progressive muscle relaxation procedure with the music and music 

vibration, which lasted approximately ten minutes. The remainder of the 22-

minute session involved music with imagery in which subjects were directed to 

imagine that they were mentally going to influence their own pain relief with the 

help of music vibration. They were directed to imagine they were installing a 

potentiometer, as a gate control mechanism, by which they were capable of 

turning down their level of pain. The DRIP script l~sted throughout the session; 

however there were strategic pauses between instructions to allow the subject 

to absorb and comply with suggestions and to listen to the music without 

interruption . . After the session the subjects were asked to fill out the MPQ and 

the STAI (State only) as post - test questionnaires on which they marked the 

amount of pain they presently perceived and rated their current level of anxiety, 

respectively. They were also asked to fill out a VAS for the level of pain relief 



1 3 

being experienced. Another VAS was given to take with them to complete and 

return in 24 hours. This was a measure of duration of pain relief after the 

session. 

The placebo, control group (B), received a sinus (pure) tone below the 

sensitivity threshold of the Pacinian corpuscle, (60-300 Hz.) (Lundeberg, 

Nordemar, & Ottoson, 1984). They filled out two pre-test questionnaires, the 

MPQ on which they rated their degree of pain that was currently being felt; and, 

the STAI (State only) to rate their present level of anxiety. They also marked the 

amount of pain they currently perceived on a VAS. They were asked to recline. 

in a comfortable position on the MVT™ and were subjected to a sound of 20 -

Hz. for 22 - minutes with no verbal intervention. At the end of the session they 

marked the amount of pain they were currently perceiving on the MPQ, and 

rated their current level of anxiety on the Spielberger STAI. They were also 

asked to fill out a post session VAS on which they measured the amount of pain 

relief being experienced. They were given a VAS to complete and return in 24 

hours. This was an attempt to measure duration of pain relief after the session. 

Design and Evaluation 

Due to the low number of subjects (N=26) and their relativity low amount 

of pain at the pre-session level, t-Tests were used to explore any differences 

from pre to post session for both the treat_ment and placebo groups .. Statistical 

analyses of pre to post changes were performed for the MPQ and STAI. Mean 

analyses were performed for the amount of pain (VAS, pre-session only) and 

amount of pain relief (VAS post session only). An attempt was made to collect 

data on duration of pain relief for each group (VAS), but there were only 13 
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returned scales with usable data, and this resulted in inconclusive results. 

Null Hypotheses 

Ho1: There will be no significant differences between scores for the MPQ 

from pre to post session for both the experimental and placebo groups. 

H0 2: There will be no significant differences between scores for the 

Spielberger STAI (State only) from pre to post session for both the 

experimental and placebo groups. 



CHAPTER IV 

RESULTS 

The scores for each subject were collected into two groups 

(experimental, group A and control, group 8) for all measures (MPQ, STAI, and 

VAS). The scores of six subjects were omitted from the data (5 because they 

scored zero pain on the MPQ - PAI, and one because of discomfort with the 20 -

Hz. sinus tone) leaving a total of N = 26. 

Table 1 

Paired t-Test, Pre - Post for Both Groups on the MPQ PAI 

Group 

Exp. 

Con. 

df: Change Scores Paired T value: 

12 

12 

4.14 

6.175 

2.793 

4.499 

Prob. ( 1-tail) 

.0082* 

.0003* 

Note. The experimental group had a significant amount of pain reduction from 

pre to post - session scores *Q < .05 as indicated on the MPQ - PAI. The control 

group had a significant amount of pain reduction from pre to post - session * Q < 

1 5 
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.05 on the MPQ - PRI. 

The MPQ (Hypothesis 1) measured the degree of pain, pre and post, 

each subject was experiencing in four dimensions; sensory, affective, 

evaluative, and miscellaneous, as well as the amount of present pain. The 

MPQ - PRI is the total scores from the above mentioned four dimensions of pain 

measured on the MPQ. 

Comparisons for the two groups on the MPQ - PRI mean scores reveal 

that both groups had very low pain levels on the pre - test. Upon visual 

inspection it seems that the placebo group's post - session pain level was about 

the same as the treatment group's pre - session pain level, and that both groups 

experienced some degree of pain relief (Figure 1 ). The highest score possible 

on the MPQ - PRI is 85, and the lowest score possible is 0. 

80 

70 

C 
60 ·cu 

a.. - 50 0 ..... 
C 40 ::::, 
0 
E 30 
<( 

20 

10 

0 
Pre Post · Pre Post 

Placebo Group Treatment Group 

Figure 1 Mean comparisons of Pre to post - session scores for both groups on 

the MPQ - PRI. 
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The Spielberger STAI (State only) (Hypothesis 2) was used to measure 

each subject's anxiety levels pre and post - session. A paired t-Test on the pre 

to post STAI measured the amount of anxiety each subject experienced at the 

time of the session, and showed possible changes for both groups (Table 2). 

Table 2 

Paired t-Test Pre - Post for Placebo Group on STAI (State only) 

Group 

Exp. 

Con 

df: Change Scores 

12 5.462 

12 6.154 

Paired t - value 

4.097 

5.333 

Prob. (1- tail) 

.0007* 

.0001* 

Note. The experimental group displayed a significant change in anxiety levels 

from pre to post session * Q < .05 on the STAI (Sta_te only). The control group 

displayed a significant change from pre to post - session on the STAI (State 

only). 

Comparisons for the two groups on the STAI (State only) mean score.s 

reveal that both groups had anxiety levels slightly below the mid range area on 

the pre - session test. The anxiety level for both groups was lower on the post -
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session scores. Upon visual observation it appears that both groups scored 

about equally on anxiety levels on both pre and post - session scores (Figure 2) 

The lowest score possible on the STAI (State Only) is 20, and the highest score 

possible is 60. 

60-r------i--------'---------'------.L...---

50 

>, .... 
Q) ·x 40 
C 
<( 

0 30 .... 
C 
::l E 20 
<( 

10 

o~-------
Pre Post 

Placebo Group 

1 ' 

Pre Post 

Treatment Group 

Figure 2. Mean comparisons of pre to post scoes on the STAI (State only) for 

both groups. 

The subjects were given a ten centimeter VAS pre-test to measure their 

amount of pain and a post - test VAS to measure their amount of pain relief. 

The rationale for doing this, rather than administering a pre and post - pain 

amount VAS, was to eliminate the possibility of the subjects' habitually marking 

the same spot on both tests. 

A comparison of the pre - session pain relief VAS shows the placebo 

group registered a higher level of pain on the pre - session scores than the 

treatment group (Figure 3). On the post session comparison the treatment 
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group registered a higher level of pain relief than did the placebo group (Figure 

3). 

100 

90 

(/) 80 
cl: 
> 70 ,__ 
Q) 

60 ...., 
Q) 

E 50 .:: 
C 
Q) 40 (.) 

C 30 
Q) 

..... 
20 

10 

0 

Amount of Pain Pain Relief 

Placebo Treatment Placebo Treatment 

Figure 3. Mean Pain Amount (Pre) and mean Pain Relief (Post) Scores of both 

Groups on the VAS. 

Follow - up descriptive data, to measure the lasting effects in subjects, 

were attempted by giving each subject a VAS Pain Scoring Sheet which asked 

their cooperation in giving feedback on pain relief in a subsequent 24 hour 

period following the experiment. This yielded only 13 responses with usable 

data (8 from treatment group, ·and 5 from placebo group), and duration of pai_n 

relief ranged from 30 minutes to 36 hours: However, these data did not show 

sufficient results for statistical analyses. 

Review of the MPQ-PRI data shows a significant change from pre to post-

session for the placebo group (Q = .003) and for the treatment group (Q = .0082) 

thereby rejecting Null Hypothesis 1. The pre to post t-Test on the STAI (State . 
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only) shows a significant change for the placebo group (Q = .0001 ), and tor the 

treatment group (Q = .0007) rejecting Null Hypothesis 2. 



CHAPTER V 

DISCUSSION 

The purpose of this study was to compare two conditions, treatment 

(music, music vibration, and relaxation and imagery instruction) vs. placebo (20 

Hz. sinus tone) for pain relief with independent elderly persons. It was 

proposed that development of the DRIP procedure incorporating music with 

breathing, relaxation instructions, and imagery, plus music vibration might 

stimulate the psychological and physiological pain control mechanisms toward 

more effective pain relief for subjects in the study. 

The low amount of pain registered for both groups may be attributed to 

several factors. The subjects who volunteered for this research were the more 

agile and adventurous residents of the retirement village. The residents who 

had the most pain commented they were comfortable with their pain 

management system and did not want to try anything without their doctor's 

approval for fear their pain might worsen. Many subjects stated they had no 

pain at the time they experienced the procedure. The two reasons given for 

their lack of pain at this time were they had taken t~eir medication prior to 

participating in the study, or their pain was on and off and they had no pain at 

that time. 

The subjects who volunteered for this study were the more ambulatory of 

the village, with the exception of two who were brought in their wheel chairs . . 

Most of the subjects dressed up to come to the session, and some even said 

this was a type of an outing to get them out of their apartments. There were only 

2 I 



22 

a few who were sincerely looking for an alternative to their present pain 

management system. 

Researchers for future studies with this population should consider a 

better method of recruitment. Instead of seeking volunteers who pass by on 

their way to or from the dining room at lunch time, the researcher should solicit 

referrals from the subjects' physicians. This would be difficult in this situation 

since a group of subjects in this setting would have many different physicians. 

With the physicians' consent, it might be possible to monitor and account for 

pain and other medications the subjects are taking. This would insure a better · 

evaluation of these music therapy treatments, since there is the probability of 

the medication's masking the pain. 

Upon visual inspection of the data, it appeared that the treatment group 

had a larger quantity of pain relief than the placebo group. Individuals showed 

a wide range of change in both groups so that some subjects seemed to benefit 

more than others. Due to the individual nature of pain, this could indicate 

possible use of this procedure as an assessment to screen people who might 

benefit from potential continued use of these protocols as treatment. 
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DRIP Script 

Please make yourself comfortable on the MVT™™. As you listen to the 

music, close your eyes and silently say to yourself, "Relax". 

Without moving the rest of your body tighten the muscles in your toes and 

feet... Feel the tension ... Now as you relax these muscles feel the tension 

flowing out of these once tense muscles. 

Without moving any other part of your body, tighten the muscles in your 

calves and thighs ... Feel the tension ... Let the tension flow out of your calve and· 

thigh muscles as you relax them. 

Without moving any other part of your body, tighten the muscles in your 

buttocks ... Feel the tension ... Relax your buttocks and let the tension flow from 

your muscles. 

Without moving the rest of your body, make a fist and tighten your hands 

tensing the muscles in your forearms and upper arms ... Feel the tension ... Relax 

your hands and arms and feel the tension flowing out of these once tense 

muscles. 

Without moving the rest of your body, shrug your shoulders ... Feel the 

tension ... Relax your shoulders and feel the tensior:i flowing out of these once 

tense muscles. 

Without moving the rest' of your body tighten the muscles in your neck .. .-

Feel the tension ... Relax your neck and feel the tension flowing out of these 

muscles. 

Without moving the rest of your body, make a frown ... Feel the tension in 

your forehead and face ... Now as you relax these muscles feel the tension 
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flowing out of your face and forehead. 

Your body is now relaxed. You feel very light. Continue listening to the 

music as you experience the relaxation you've attained. 

Now mentally survey your body. If you still have anxiety, tension, and/or 

pain spots mentally encircle them with a color of your choice. Give your pain 

the identity of a color. 

Now visualize a work crew being dispatched to repair the areas you've 

encircled with a color. Imagine this work crew is installing a switch box which 

you can use to tum down the intensity of your anxiety, tension, and/or pain. 

Now imagine yourself turning down the switch and turning down the 

intensity of your anxiety, tension, and/or pain. 

If your still feel some anxiety, tension, or pain turn down the switch some 

more. In the future when you feel any anxiety, tension, and/or pain tell yourself, 

"Relax." Then remember this switch and imagine yourself turning down the 

switch and turning down your anxiety, tension, and/or pain. 

By tightening and relaxing your muscles you have attained a level of 

relaxation. You have also loosened your anxiety, tension, and /or pain from 

your body. As you lie on the table listening to the ~usic and feeling the 

vibration imagine your anxiety, tension, and/or pain being vibrated right out of 

your body and being dumped ·into the tab!e, 

You may actually feel a warm or tingling sensation as the anxiety, 

tension, and/or pain is leaving your body. 

Continue to imagine your anxiety, tension, and/or pain flowing from your 

body as you continue to listen to the music and relax. 
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Now that the anxiety, tension, and/ or pain have been vibrated from your 

body continue to enjoy the music and become more and more relaxed. 

I will count backwards from five to zero. At five you are totally relaxed 

with your eyes closed. At zero you will open your eyes and become alert, but 

retain that relaxed_ feeling. 5-4-3-2-1-0-. Now slowly open your eyes. 

This concludes this pain management session. You may want to stretch 

and yawn as you continue to enjoy the relaxation you've attained in this 

session. 
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TEXAS WOMAN'S 
UNIVERSITY 

DENT01\J/DALL/\S/HOUST01\J 

PAIN QUESTIONNAIRE 

l. Do y ou Have chronic pain? Yes --- No __ _ 
How much pain do you usually have? 

Very LittJe 

40 

A Lot 

2. Would you be interested in participating in a study of pain 
management with music therapy? Yes ____ No __ _ 

3. Pain location, 

Headache 

(Circle any that apply) 

Neck Shoulders Abdominal 

Back (lower, middle, upper) Limbs (legs, arms) 

Upper Torso Other __________________ _ 

4 . What are you doing for relief of your pain? Please circle any 
that apply . 

Over the counter medication Prescription medication 

Chirop ract ic Physical Therapy 

Ot h er ________________________________ _ 

6. What is your medical diagnosis? ____ --,-_____________ _ 

7 . list possible available times for a 45 - minute session whi ch· 
you could participate. The session will b~ ·held in the first 
floor lou nge . 

n 11 rn h 0 r ___ _____ _______ ___________ _ 
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Pa 1i en1·, Name 
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( 1 - IO) 
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HOT 
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s CAL C llt G 
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9 DULL 

SORE 

HUA T H • G 

AC HING 

HEAVY 

10 TEHOEA 

TAUT 
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SPLITTING 
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I 
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McGill 

E 
( I 1 - 1 5) 

1 1 T1A111G 
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~,.\QIATING 

;,~riErn,..r1NG 

;,,e;; c111c 
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0 110 P ""' 
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DISCOMFORTING 
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EXCRUCIATING 
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TRANSIENT 
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E 

INT E;:; ~l ,\ L 
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PPI ___ 

( 1 - 20) 

CONTINUOUS 

Sr EA DY 

CO ti ST A ti T 

Are you experiencing any pain relief? Please indicate below . 

No Complete 
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DEf' r\RT.\I E\J'T OF 
rERFOR \.IL"'G ARTS 
f'ro!;r,,m~ in Oc1nce. Orc1m,1. Music 
f' 0 ~ Bo'< 2]865 
Ot>11ton . TX 76204-1 S65 
rho11t> : S 17 / 898-2500 

TEXAS WOMAN'S 

UNIVERSITY 
DENTON / DALLAS / HOUSTON 

How well did you like the music? 

Not at all 

How well did you like the treatment? 

Not at all 

Would you like to do this agaiti? Yes ___ ~ 

Comments: 
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A lot 

A lot 

No __ _;_ 

---------------------------------------

·I ( n 11 ,
1
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APPENDIX H 

Assesement: Twenty - Four Hour Follow - up 
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