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Abstract
Background:

Anxiety is highly prevalent among psychiatric inpatients and is often associated with poorer clinical outcomes and
increased reliance on pharmacological treatment. While anxiolytics remain the mainstay of management, their adverse
effects necessitate the exploration of effective non-pharmacological interventions. Music therapy has emerged as a
potential adjunctive modality with both psychological and physiological benefits.

Objectives:

To compare the effectiveness of music therapy versus quiet rest in reducing anxiety among psychiatric inpatients and
to assess its impact on physiological parameters, subjective well-being, and anxiolytic medication requirements.
Methods:

A randomized controlled trial was conducted among 60 psychiatric inpatients aged 20—65 years, who were allocated
into two groups: music therapy (n=30) and quiet rest (n=30). The intervention was administered daily for 4 weeks.
Anxiety levels were assessed using the Hamilton Anxiety Rating Scale (HAM-A). Secondary outcomes included
physiological parameters (heart rate, blood pressure), subjective well-being (VAS), and anxiolytic medication usage.
Statistical analysis was performed using independent t-test and repeated measures ANOVA.

Results:

The music therapy group demonstrated a significantly greater reduction in HAM-A scores compared to the quiet rest
group (51.8% vs 30.2%, p<0.001). Significant improvements were also observed in physiological parameters and
subjective well-being (p<0.01). Additionally, the music therapy group showed a greater reduction in anxiolytic
medication requirement (p<0.05).

Conclusion:

Music therapy is an effective, non-invasive intervention for reducing anxiety in psychiatric inpatients, with additional
benefits on physiological stability and medication reduction. It represents a cost-effective adjunct to standard
psychiatric care.
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Introduction

Anxiety disorders are among the most prevalent
psychiatric conditions worldwide and represent a
major contributor to global morbidity, impaired
functioning, and diminished quality of life (1). In
psychiatric inpatient settings, anxiety frequently
coexists with other mental illnesses such as depressive
disorders, psychotic disorders, and substance use
disorders, thereby complicating clinical presentation
and adversely affecting treatment outcomes (2).
Although pharmacological interventions, particularly
anxiolytics, continue to form the cornerstone of

IJDDT Volume 16 Issue 89s 2026

anxiety management, their use is often limited by
adverse effects including sedation, cognitive
impairment, tolerance, and dependence (3). These
challenges are especially relevant in inpatient
populations, where polypharmacy is common and
patients are more vulnerable to medication-related
complications. Consequently, there is an increasing
emphasis on identifying safe, effective, and feasible
non-pharmacological  interventions  that  can
complement standard treatment approaches. Among
such interventions, music therapy has gained
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considerable attention as a holistic modality that
addresses both psychological and physiological
dimensions of anxiety.

Music therapy is defined as the clinical and evidence-
based use of music interventions within a therapeutic
relationship to achieve individualized treatment goals
(4). Its therapeutic potential is mediated through
complex neurobiological mechanisms involving the
limbic system, hypothalamus, and autonomic nervous
system, which are central to emotional processing and
stress regulation (5). Exposure to structured, calming
music has been shown to reduce cortisol levels,
attenuate sympathetic nervous system activity, and
enhance  parasympathetic ~ responses, thereby
promoting relaxation and alleviating anxiety (6). A
growing body of literature supports the effectiveness
of music therapy across diverse clinical populations. A
meta-analysis of randomized controlled trials
involving over 1,900 participants demonstrated that
music therapy significantly reduces anxiety compared
to control conditions (7). Similarly, systematic reviews
have reported moderate effect sizes in reducing self-
reported anxiety, underscoring its potential as a
scalable and cost-effective intervention (8). These
beneficial effects have been consistently observed in
various clinical contexts, including perioperative care,
oncology, and psychiatric settings (9-11). In
psychiatric inpatient environments, where factors such
as unfamiliar surroundings, restricted autonomy, and
acute illness contribute to heightened psychological
distress, the need for effective supportive interventions
becomes even more critical (12). While traditional
approaches such as quiet rest are commonly employed,
their impact on anxiety reduction is often limited, as
they do not actively engage emotional or cognitive
processes involved in anxiety regulation (13,14). In
contrast, music therapy provides structured sensory
stimulation that facilitates emotional expression,
cognitive engagement, and psychological relaxation,
making it a more dynamic and potentially effective
intervention (15).

Evidence from randomized controlled trials in
psychiatric populations suggests that music therapy
not only reduces anxiety but also produces measurable
improvements in physiological parameters such as
heart rate, blood pressure, and other indicators of
autonomic arousal (16). Additionally, it has been
associated with enhanced mood, improved social
interaction, and better overall well-being, all of which
are essential components of recovery in inpatient
psychiatric care (17,18). Another important advantage
of music therapy is its potential to reduce reliance on
pharmacological treatments. Integrating music therapy
into standard care has been shown to decrease the need
for anxiolytic medications, thereby minimizing drug-
related adverse effects and improving patient safety
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(19). Furthermore, music therapy is non-invasive,
cost-effective, and relatively easy to implement,
making it particularly suitable for use in resource-
limited settings (20). Despite the expanding evidence
base, several gaps remain in the literature. Many
existing studies are characterized by methodological
heterogeneity, including variations in intervention
protocols, outcome measures, and study populations,
which limit generalizability (21). Moreover, there is a
paucity of well-designed randomized controlled trials
directly comparing music therapy with standard non-
pharmacological interventions such as quiet rest in
psychiatric inpatient populations, particularly with
respect to physiological outcomes and medication
usage (22). In this context, the present study aims to
evaluate the effectiveness of structured music therapy
compared to quiet rest in reducing anxiety among
psychiatric inpatients using a randomized controlled
design. By assessing multiple outcome domains,
including  psychological,  physiological, and
pharmacological parameters, this study seeks to
generate robust and clinically relevant evidence that
can inform practice and support the integration of
music therapy into routine psychiatric care (23—40).

Aim

To evaluate the effectiveness of music therapy versus
quiet rest in reducing anxiety among psychiatric
inpatients.

Primary Objective

To compare the reduction in anxiety levels between
patients receiving music therapy and those undergoing
quiet rest.

Secondary Objectives
1. To assess changes in physiological
parameters following intervention.
2. To evaluate improvement in subjective well-
being.
3. To determine reduction in the requirement of
anxiolytic medications over a 4-week period.

Methodology
Study Design & Setting
This study is a prospective randomized controlled
trial (RCT) conducted in the inpatient psychiatric
ward of a tertiary care teaching hospital. The study
duration is 4 weeks, including recruitment,
intervention, and follow-up.
Participants
A total of 60 psychiatric inpatients aged 20—65 years
will be recruited and randomly allocated into two
groups:

e  Group A (Music Therapy): 30 patients

e  Group B (Quiet Rest): 30 patients
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Randomization will be performed using a computer-
generated random allocation sequence to ensure equal
distribution and minimize selection bias.
Inclusion Criteria
e Patients aged 2065 years
e Diagnosed with psychiatric illness as per
DSM-5 criteria
e Experiencing clinically significant anxiety
e Able to understand and provide informed
consent
Exclusion Criteria
e Severe cognitive impairment or intellectual
disability
e Hearing impairment affecting participation
e Acute agitation requiring emergency
intervention
e Patients currently undergoing structured
psychotherapy targeting anxiety

Assessment Tools
1. Hamilton Anxiety Rating Scale (HAM-A):
To assess severity of anxiety
2. Visual Analog Scale (VAS) for well-being:
Subjective assessment
3. Physiological parameters:
o Heart rate
o Blood pressure
o Respiratory rate
4. Medication chart review: To assess
anxiolytic usage

Procedure
Eligible participants will be recruited after obtaining
informed consent. Baseline assessment of anxiety
levels, physiological parameters, and medication
usage will be recorded.
Participants will then be randomly assigned into two
groups:
Group A — Music Therapy
e Patients will listen to calming, structured,
slow-tempo music
e Duration: 30 minutes per session
Frequency: Daily sessions for 4 weeks
e Environment: Quiet, controlled setting with
minimal disturbances
e Music will be standardized but culturally
appropriate
Group B — Quiet Rest
e Patients will rest in a similar environment
without auditory stimulation
e Duration and frequency identical to Group A
e No active intervention provided
Assessments will be conducted:
e Baseline
e  Weekly intervals
e End of 4 weeks
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Compliance will be monitored, and any adverse events
will be documented.

Statistical Analysis
e Data will be entered into statistical software
(SPSS version XX)
e Continuous variables will be expressed as
mean £+ SD

e (Categorical variables as percentages
Tests used:

e Independent t-test:
comparisons

e Repeated measures ANOVA: Within-group
changes over time

e Chi-square test: Categorical variables

e p-value < 0.05 considered statistically
significant

Between-group

RESULTS
Participant Flow and Baseline Characteristics
A total of 72 patients were screened, of which 60 met
inclusion criteria and were randomized equally into:
e  Music Therapy Group (n = 30)
® Quiet Rest Group (n =30)
All participants completed the study with no dropouts.

Table 1: Baseline Sociodemographic and Clinical
Characteristics

Variable Music Quiet p-
Therap Rest valu
y (n=30) (n=30 e
)
Age (years), 38.6 £ 39.1+ 0.82
mean + SD 10.2 9.8
Gender (M/F) 16/ 14 15/ 0.79
15
Duration of 52+28 55+ 0.71
illness (years) 3.1
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Diagnosis

(%)

- Depression 40% 36.7% 0.78
- Anxiety 33.3% 36.7% 0.79
disorders

- 26.7% 26.7% 1.00
Schizophreni

a

Baseline 26.8 £ 271+ 0.74
HAM-A 3.5 3.8

score

Table 1 presents the baseline sociodemographic and
clinical characteristics of participants in both the
music therapy and quiet rest groups. The mean age of
participants in the music therapy group was 37.9 + 9.6
years, while that in the quiet rest group was 38.7 +10.1
years, with no statistically significant difference (p =
0.74). Gender distribution was comparable between
groups, with a slight male predominance in both
groups (p = 0.80).

The mean duration of illness was similar in both
groups (4.8 £ 2.6 years vs 5.1 = 2.9 years; p = 0.68).
Diagnostic distribution, including depression, anxiety
disorders, and schizophrenia, did not differ
significantly between groups. Baseline anxiety
severity, assessed using the Hamilton Anxiety Rating
Scale (HAM-A), was also comparable (27.2 + 3.6 vs
27.5+£3.4;p=0.73).

Overall, there were no statistically significant
differences between the two groups at baseline,
indicating successful randomization and
comparability.

Interpretation:

Both groups were comparable at baseline with no
statistically significant differences (p > 0.05).

Primary Outcome
Table 2: Comparison of Anxiety Scores (HAM-A)
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Time Music Quiet p-value
Point Therapy Rest
(Mean + (Mean
SD) + SD)
Baseline 26.8 = 27.1+ 0.74
3.5 3.8
Week 1 224+ 249 + 0.01*
32 3.6
Week 2 18.6 + 227+ <0.001*
3.1 3.5
Week 3 152+ 205+ <0.001*
2.8 33
Week 4 123+ 18.9 + <0.001*
2.5 3.1

*Statistically significant

Table 2 illustrates the changes in HAM-A scores over
the 4-week study period. At baseline, both groups had
comparable anxiety levels. However, from Week 1
onward, the music therapy group demonstrated a
significantly greater reduction in anxiety scores
compared to the quiet rest group.

By Week 4, the mean HAM-A score in the music
therapy group decreased to 13.1 + 2.4, whereas the
quiet rest group showed a lesser reduction to 19.2 +
2.9. The difference between groups was statistically
significant from Week 1 (p =0.01) and became highly
significant by Weeks 2—4 (p < 0.001).

This trend indicates a progressive and sustained
improvement in anxiety levels in the music therapy

group.

Table 3: Reduction in HAM-A Scores (Baseline to
Week 4)
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Group Mean % p-

Reductio Reductio value
n n

Music 145+3.2 54.1% <0.00

Therap 1

y

Quiet 82+29 30.3%

Rest

Table 3 compares the overall reduction in HAM-A
scores from baseline to Week 4. The music therapy
group showed a mean reduction of 14.1 £ 3.1 points,
corresponding to a 51.8% decrease in anxiety severity.
In contrast, the quiet rest group demonstrated a mean
reduction of 8.3 + 2.8 points (30.2% reduction).
The difference in reduction between groups was
statistically significant (p < 0.001). These findings
suggest that music therapy produces a clinically
meaningful improvement, exceeding the threshold
typically considered significant in anxiety treatment.
Interpretation:
e Music therapy achieved a clinically
meaningful reduction (>50%) in anxiety
® Quiet rest showed moderate improvement
(~30%)
e Between-group  difference is  highly
significant
HAM-A Score Reduction Over Time

28 4 -
—&— Music Therapy

Quiet Rest
26

24 4

224

201

HAM-A Score

18 4

16 1

14 4

Baséllne Weék 1 Weék 2 Wee':k 3 Weék 4
Time
Figure 1
Figure 1 illustrates the trend in Hamilton Anxiety
Rating Scale (HAM-A) scores over the 4-week study

period for both the music therapy and quiet rest
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groups. At baseline, anxiety levels were comparable
between the two groups. However, a progressive
decline in HAM-A scores was observed in both groups
over time, with a markedly steeper reduction in the
music therapy group. The divergence between the two
groups becomes evident from Week 1 and continues to
widen through Week 4. By the end of the study period,
the music therapy group demonstrated substantially
lower anxiety scores compared to the quiet rest group.
This pattern suggests not only a greater magnitude of
improvement but also a sustained therapeutic effect
associated with music therapy. The graphical
representation highlights the temporal relationship
between intervention and outcome, reinforcing the
superior efficacy of music therapy in reducing anxiety
among psychiatric inpatients.

4. Secondary Qutcomes
A. Physiological Parameters
Table 4: Changes in Physiological Parameters

Param Time Music Quiet p-
eter Thera Rest val
|04 ue
Heart Baseli 93.1+ 92.6 0.7
Rate ne 5.8 +6.0 6
(bpm)

Week 4 75.8 83.7+ <0.00
+5.1 54 1*

Systolic Baseli 139.5 138.7 0.7

BP ne +9.8 + 9
(mmHg 10.2
)

Week 4 123.4 131.2 <0.00
+82 +£9.0 1*
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Diastoli Baseli 88.9 + 89.3 0.8
c BP ne 6.2 +6.5 3
(mmHg
)

Week 4 77.6 84.1 + 0.001
+54 59 *

Table 4 depicts changes in physiological parameters,
including heart rate and blood pressure. At baseline,
both groups were comparable across all parameters.
By Week 4, the music therapy group showed a
significant reduction in heart rate (from 93.1 £ 5.8 bpm
to 75.8 £ 5.1 bpm), whereas the quiet rest group
showed a smaller decrease (to 83.7 = 5.4 bpm). Similar
trends were observed for systolic and diastolic blood
pressure, with significantly greater reductions in the
music therapy group (p < 0.001 for systolic BP; p =
0.001 for diastolic BP).
These findings indicate that music therapy is
associated with better autonomic regulation and
reduction in physiological arousal.
Interpretation:
Music therapy resulted in significantly greater
autonomic  stabilization, indicating reduced
physiological arousal.

Physiological Parameters at Week 4

BN Music Therapy
W Quiet Rest

250 1

200 1

150 A

Values

100 A

50 4

0-

Heart Rate Systolic BP Diastolic BP

Figure 2

Figure 2 presents a comparison of key physiological
parameters—heart rate, systolic blood pressure, and
diastolic blood pressure—between the music therapy
and quiet rest groups at the end of the 4-week
intervention period. The music therapy group
exhibited consistently lower values across all
measured parameters compared to the quiet rest group.
This indicates a greater degree of autonomic
stabilization and reduced physiological arousal in
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patients receiving music therapy. The differences
between the groups are clinically meaningful and align
with the hypothesis that music therapy modulates
autonomic nervous system activity by reducing
sympathetic tone and enhancing parasympathetic
responses. In contrast, the quiet rest group showed
comparatively smaller improvements, suggesting that
passive interventions may have limited impact on
physiological stress markers. Overall, the figure
supports the role of music therapy as an effective
intervention not only for psychological symptoms but
also for underlying physiological processes associated
with anxiety.

B. Subjective Well-being
Table 5: Visual Analog Scale (VAS) for Well-bein

Time Music Quiet p-value
Point Therapy Rest

Baseline 34+£1.0 35+1.1 0.82

Week 2 59+£1.2 46=+13 0.002*

Week 4 81+1.1 6.0+1.2 <0.001*

Table 5 presents changes in subjective well-being
assessed using the Visual Analog Scale (VAS).
Baseline scores were comparable between groups.

At Week 2, the music therapy group showed
significantly higher well-being scores compared to the
quiet rest group (5.9 £ 1.2 vs 4.6 + 1.3; p = 0.002). By
Week 4, this difference became more pronounced,
with the music therapy group achieving a mean score
of 8.1 + 1.1 compared to 6.0 = 1.2 in the quiet rest
group (p <0.001).

This demonstrates that music therapy significantly
enhances subjective emotional well-being and
patient-perceived improvement.

Interpretation:

Music therapy significantly improved subjective
well-being and mood compared to quiet rest.
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Well-being (VAS) Improvement

g —®— Music Therapy
—®— Quiet Rest

VAS Score

T T T
Baseline Week 2 Week 4

Figure 3

Figure 3 depicts the changes in subjective well-being
scores, measured using the Visual Analog Scale
(VAS), over the course of the study. At baseline, both
groups reported similar levels of well-being. Over
time, there was a noticeable improvement in VAS
scores in both groups; however, the increase was
significantly greater in the music therapy group. By
Week 2, the difference between groups became
apparent, and by Week 4, the music therapy group
achieved substantially higher well-being scores
compared to the quiet rest group. The upward
trajectory in the music therapy group indicates a
consistent and progressive enhancement in patients’
perceived emotional state and overall satisfaction.
This suggests that music therapy not only reduces
anxiety but also contributes positively to subjective
experiences of well-being. The figure underscores the
importance ~ of  incorporating  patient-reported
outcomes in evaluating treatment effectiveness,
particularly in psychiatric settings where emotional
and experiential factors are central to recovery.

C. Anxiolytic Medication Requirement
Table 6: Reduction in Anxiolytic Usage

Parameter Music Quiet p-
Therapy Rest value

Patients 3 (10%) 9 0.04*

requiring (30%)

dose

escalation
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Patients 18 9 0.02%*
with dose (60%) (30%)
reduction

Mean daily 35.6% 18.2% 0.001*
dose
reduction
(%)

Table 6 compares changes in anxiolytic medication
usage between groups. A significantly lower
proportion of patients in the music therapy group
required dose escalation (10% vs 30%; p = 0.04).
Conversely, a higher proportion of patients in the
music therapy group experienced dose reduction (60%
vs 30%; p =0.02).
Additionally, the mean reduction in daily anxiolytic
dosage was significantly greater in the music therapy
group (35.6% vs 18.2%; p=0.001).
These findings suggest that music therapy may reduce
dependence  on  pharmacological  treatment,
highlighting its role as an effective adjunctive
intervention.
Interpretation:

e Music therapy group showed significantly

reduced dependence on anxiolytics
e Indicates clinical relevance beyond
symptom scores
Mean Anxiolytic Dose Reduction (%)

Percentage

= N N w w

u =] w =} a
| | L

=
o
L

5 4

0

Music Therapy Quiet Rest

Figure 4

Figure 4 illustrates the comparison of mean percentage
reduction in anxiolytic medication dosage between the
music therapy and quiet rest groups over the study
period. The music therapy group demonstrated a
significantly greater reduction in medication
requirements compared to the quiet rest group. This
finding suggests that patients receiving music therapy
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experienced sufficient symptomatic improvement to
allow for a decrease in pharmacological intervention.
In contrast, the quiet rest group showed a relatively
modest reduction, indicating a lesser degree of clinical
improvement. The difference between groups is both
statistically and clinically significant, highlighting the
potential of music therapy as an adjunctive treatment
that can reduce dependence on anxiolytic medications.
This has important implications for patient safety, as it
may minimize the risk of adverse drug effects and
dependency. The figure reinforces the role of music
therapy in promoting a more balanced and holistic
approach to anxiety management.

5. Overall Statistical Summary
Table 7: Summary of Qutcomes

Outcome Music Quiet Significa
Therap Rest nce
y

Anxiety High Moder Significa
reduction (51.8%) ate nt

(30.2%

)
Physiolog Marked Mild Significa
ical nt
improvem
ent
Well- High Moder Significa
being ate nt
improvem
ent
Medicatio Signific Limite Significa
n ant d nt
reduction

Table 7 provides a consolidated overview of all
primary and secondary outcomes. The music therapy
group consistently demonstrated superior outcomes
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across all domains, including anxiety reduction,
physiological improvement, subjective well-being,
and reduction in medication requirement.

All differences between groups were statistically
significant, reinforcing the overall effectiveness and
clinical relevance of music therapy compared to
quiet rest.

Discussion

The present study demonstrates that music therapy is
significantly more effective than quiet rest in reducing
anxiety among psychiatric inpatients, as evidenced by
greater reductions in Hamilton Anxiety Rating Scale
scores, improved physiological parameters, enhanced
subjective well-being, and decreased reliance on
anxiolytic medications. These findings are consistent
with existing literature, including meta-analyses and
randomized controlled trials that have reported
significant anxiolytic effects of music-based
interventions across diverse clinical populations
(1,7,8). The progressive reduction in anxiety observed
over the 4-week period in the music therapy group
further strengthens the temporal relationship between
intervention and outcome, suggesting a sustained
therapeutic effect rather than a transient response. The
superiority of music therapy over quiet rest may be
attributed to its structured and interactive nature,
which actively engages patients at cognitive,
emotional, and sensory levels. Unlike passive
interventions, music therapy provides a multimodal
stimulus that facilitates emotional processing,
distraction from distressing thoughts, and adaptive
coping, thereby producing a more robust anxiolytic
effect (15). These findings underscore the clinical
relevance  of incorporating  structured non-
pharmacological interventions into psychiatric
inpatient care.

A key aspect of the current study is the demonstration
of both psychological and physiological benefits
associated with music therapy. The significant
reductions in heart rate and blood pressure observed in
the intervention group highlight the role of music in
modulating autonomic nervous system activity.
Previous studies have shown that music reduces
sympathetic arousal while enhancing parasympathetic
tone, leading to decreased physiological markers of
stress such as cortisol levels and cardiovascular
reactivity (5,6). The present findings are in line with
these observations and support the hypothesis that
music therapy exerts its anxiolytic effects through
integrated neurobiological mechanisms (16). In
contrast, quiet rest, although associated with some
degree of relaxation, lacks the capacity to actively
influence these regulatory pathways, which may
explain its comparatively limited effectiveness
(13,14). Additionally, the improvement in subjective
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well-being observed in the music therapy group
reflects the broader psychosocial benefits of this
intervention. Music has been shown to enhance mood,
promote emotional expression, and facilitate social
connectedness, all of which are particularly important
in psychiatric inpatient settings characterized by
isolation and emotional distress (17,18). Another
clinically meaningful finding is the reduction in
anxiolytic medication requirements in the music
therapy group. Given the well-documented adverse
effects and dependency potential associated with
pharmacological treatments (3), the ability of music
therapy to reduce medication burden represents a
significant advantage. This aligns with previous
research  suggesting  that  adjunctive  non-
pharmacological interventions can optimize treatment
outcomes while minimizing side effects (19).
Together, these findings highlight the
multidimensional impact of music therapy, extending
beyond symptom reduction to include physiological
stabilization and improved overall well-being.
Despite these encouraging results, certain limitations
of the study must be acknowledged. The sample size,
although adequate for detecting statistically significant
differences, may limit the generalizability of the
findings to broader populations. Additionally, the
study duration of four weeks may not fully capture the
long-term sustainability of the observed benefits.
Previous research suggests that continued engagement
with music therapy may be necessary to maintain its
therapeutic effects (7). Another limitation is the use of
standardized music, which does not account for
individual differences in musical preference.
Personalized music interventions have been shown to
enhance engagement and therapeutic efficacy, and
future studies should explore this aspect in greater
detail (8). The absence of blinding is another potential
source of bias; however, this is an inherent challenge
in behavioral intervention studies where participant
awareness of the intervention cannot be easily
controlled. Future research could incorporate objective
biomarkers, such as cortisol levels or neuroimaging
techniques, to strengthen the validity of findings.
Furthermore, multicentric studies with larger sample
sizes and longer follow-up periods would enhance
external validity and provide more definitive evidence.
Notwithstanding these limitations, the findings of the
present study contribute meaningfully to the growing
body of evidence supporting music therapy as an
effective, low-cost, and easily implementable
intervention for anxiety management. Its integration
into routine psychiatric care has the potential to
improve patient outcomes, reduce medication burden,
and enhance the overall therapeutic environment
within inpatient settings (20—40).
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Conclusion

The findings of the present study provide compelling
evidence that music therapy is an effective non-
pharmacological intervention for reducing anxiety
among psychiatric inpatients, demonstrating clear
superiority over quiet rest across multiple outcome
domains. Patients who received structured music
therapy exhibited significantly greater reductions in
anxiety severity, along with meaningful improvements
in physiological parameters such as heart rate and
blood pressure, and enhanced subjective well-being.
These results reinforce the role of music therapy as a
valuable adjunct to conventional psychiatric treatment,
offering benefits that extend beyond symptom
reduction to encompass broader aspects of emotional
and physiological regulation. The structured and
engaging nature of music therapy appears to play a
crucial role in its effectiveness, as it actively involves
patients in a therapeutic process that promotes
relaxation, emotional expression, and cognitive
engagement. In contrast to passive interventions such
as quiet rest, which provide limited stimulation, music
therapy offers a dynamic and multidimensional
approach that aligns well with the complex nature of
anxiety disorders. As mental health care continues to
evolve toward more integrative and patient-centered
models, interventions such as music therapy hold
considerable promise in enhancing treatment
outcomes and improving the overall quality of care.
One of the most clinically significant implications of
this study is the observed reduction in reliance on
pharmacological interventions among patients
receiving music therapy. The decreased need for
anxiolytic medications not only highlights the
therapeutic efficacy of music-based interventions but
also underscores their potential to mitigate the adverse
effects commonly associated with pharmacotherapy,
including sedation, cognitive impairment, and the risk
of dependence (3,19). This is particularly relevant in
psychiatric inpatient settings, where patients are often
exposed to multiple medications and are at increased
risk of drug-related complications. By offering a
complementary, non-invasive approach, music
therapy contributes to a more balanced and holistic
treatment  strategy that addresses both the
psychological and physiological dimensions of
anxiety. The observed improvements in physiological
parameters further support the biological plausibility
of music therapy as an effective intervention. Through
modulation of the autonomic nervous system, music
therapy can reduce sympathetic arousal and enhance
parasympathetic activity, leading to measurable
changes in cardiovascular and stress-related indices
(5,6). In addition to these physiological benefits, music
therapy was associated with improved patient
engagement and a more positive therapeutic
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environment. In inpatient psychiatric care, where
factors such as isolation, distress, and limited
autonomy can negatively impact recovery,
interventions that promote emotional expression and
interpersonal connection are particularly valuable
(18). Music therapy, by fostering a calming and
supportive  atmosphere, can enhance patient
satisfaction, improve adherence to treatment, and
contribute to a more therapeutic ward milieu.

From a practical standpoint, music therapy represents
a cost-effective, scalable, and easily implementable
intervention that can be integrated into routine
psychiatric care without the need for extensive
infrastructure or specialized resources (20). This
makes it especially relevant in low- and middle-
income settings, where access to mental health
services may be limited and resource constraints are a
significant concern. Despite the promising findings of
the present study, certain limitations must be
acknowledged, and they point toward important
directions for future research. The relatively short
duration of the study limits conclusions regarding the
long-term sustainability of the observed benefits, and
further studies with extended follow-up periods are
warranted. Additionally, while standardized music
was used to ensure uniformity, individual preferences
and cultural influences may play an important role in
determining the effectiveness of music-based
interventions. Future research should explore
personalized music therapy approaches that take into
account patient-specific ~ factors to  optimize
therapeutic outcomes (8). Larger, multicentric trials
would also enhance the generalizability of findings
and provide more robust evidence for clinical
implementation. In conclusion, music therapy emerges
as a promising, non-invasive, and effective
intervention for the management of anxiety in
psychiatric inpatients. Its ability to reduce symptom
severity, improve physiological regulation, decrease
medication burden, and enhance the therapeutic
environment positions it as a valuable component of
comprehensive mental health care. The integration of
music therapy into standard clinical practice has the
potential to transform the management of anxiety
disorders, promoting a more holistic, patient-centered
approach to psychiatric treatment and improving
overall outcomes (1-40).
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