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Abstract
Introduction   This study aimed to compare the effectiveness of classical music therapy as an adjunct
in treating patients with low back pain secondary to musculoskeletal disorders.
Methods  This randomized controlled trial utilized 30 participants randomly assigned to either
experimental group who listened to classical music by Mozart or control group. Both groups
underwent the same exercises for 14 days.  The pain scores were determined using a Visual Analogue
Scale at the start of the study and before and after each session.  Levene's test for equality of variances
and an independent sample t-test were used to analyze the difference between the means of the music
and control groups.
Results The difference of the means of the music and control groups at baseline and during the
treatment sessions were not significantly different based on the Levene's test and t-test.  The
experimental group reported that they felt calm and relaxed, and that the pain seemed more bearable
and even lesser in intensity when they listened to music.
Conclusion  Classical music therapy may not be an effective adjunct in the treatment of low back pain.
This may be due to differences in music taste.  The authors recommend exploring or type of music in
future studies.
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ow back pain is one of the most common complaints
 among patients seeking therapy for musculoskeletal

pain.  It affects both young adults and older individuals,
and may interfere with their quality of life and work
performance.1   Nyland and Grimmer2  showed that
physical therapy students in Australia have a high
prevalence of low back pain and the risk increased
significantly once they completed first year.  Factors
associated with low back pain include lack of exercise,
health status, type of work, heavy lifting, faulty posture,
long hours of sitting, and direct handling of patients.
These conditions are present among physical therapists
and physical therapy students.

The National Institute for Health and Clinical
Excellence (NICE), recommends the following for the
treatment and management of low back pain: 1) providing
information and education and assessing patient

L preferences,  2) physical activity and exercise,  3) manual
therapy (spinal manipulation, spinal mobilization and
massage),  4) acupuncture,  5) combined physical and
psychological treatment, 6) pharmacological therapy
(Paracetamol, opioids, non-steriodal anti-inflammatory
drugs, tricyclic antidepressants), and 7) surgery.  Other
modalities were considered but not recommended:
injection of therapeutic substances into the back,
interferential therapy, laser therapy, therapeutic
ultrasound, transcutaneous electrical stimulation
(TENS), lumbar supports, traction and selective serotonin
reuptake inhibitors.

Music is another modality that may be useful in the
management of pain.  The mechanism is explained by
the gate control theory developed by Melzack and Wall
in 1965.  They postulated that the transmission of noxious
stimuli along the pain pathway may be altered by
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stimulating non-pain pathways.  Thus, by increasing
non-pain sensory input, especially in the auditory, visual
and tactile domains, the pain perception can be greatly
modified.

McCaffarey and Freeman3  conducted the first study
which used classical music by Mozart as an adjunct to
treatment in elderly patients with pain due to with chronic
osteoarthritis.  The experimental group, which listened
to music for 20 minutes daily for two weeks, had a
decrease in pain. Guetin, et al.4 used music as an adjunct
to standard physical therapy in treating hospitalized
patients with chronic low back pain and was successful
in reducing pain.  Patients with leg fractures who were
provided with music therapy 30-60 minutes daily for
three days had less pain and a lower degree of discomfort
than patients in the control group in the study of Kwon,
Kim and Park.5

This study aimed to determine whether the application
of classical music as an adjunct during therapy would
effectively decrease low back pain due to musculoskeletal
disorders.  Specifically, the study sought to compare the
degree of pain reduction and the mean pain reduction
between the music and control groups, and to determine
the qualitative effects of classical music in pain relief.

Methods
A randomized controlled single blind trial was conducted
on students from the UERMMMCI College of Allied
Rehabilitation Sciences to determine the effectiveness
music therapy as an adjunct in the treatment of low back
pain (LBP) due to musculoskeletal disorders.    The study
was approved by the Ethics Review Committee.

Participants with low back pain due to
musculoskeletal disorders were selected by random
sampling from regular BS Physical Therapy students in
Level I to Level IV to complete the computed sample
size of 15 subjects per group.  Those who met the
following criteria were considered for inclusion:

1. Diagnosed by a physiatrist with LBP secondary
to hamstring tightness, lumbar strain or muscle
sprain and scoliosis

2. Pain score of at least 5/10
3. No hearing impairment
4. (+) 90 -90  straight leg raise test or (+) Tripod sign
5. Not currently taking any pain medications

Students with other conditions that may mimic low
back pain such as metabolic, autoimmune and infectious
diseases were excluded.

The following definitions were adopted for this study:
Low Back Pain (LBP) is a pain felt in the lower back that
limits a person from doing his tasks or activities. The
cause of LBP may be musculoskeletal disorders, trauma
or other pathologic conditions. Musculoskeletal
Disorders (MSDs) result from bodily reactions to bending,
climbing, crawling, reaching, or twisting, overexertion
and repetitive movements. Common MSDs are scoliosis,
hamstring tightness, osteoarthritis and sciatica.  A Visual
Analog Scale (VAS) is usually presented as a 100-mm
horizontal line on which the patient's pain intensity is
represented by a point between the extremes of "no pain
at all" and "worst pain imaginable."  Classical Music is
produced or rooted in the traditions of Western liturgical
and secular music.  One of the prominent classical
musicians is Wolgang Amadeus Mozart, whose selections
have 60 to 70 beats per minute. Music with a tempo
between 60 and 80 beats per minute is considered relaxing
and aids in pain relief.

Two hundred eight potential participants were
evaluated by a licensed physiatrist.  Those who met the
inclusion criteria and were willing to participate were
gathered in one room, provided a copy of subject
information sheet, and asked to sign an informed consent.
They were then asked to rate their baseline pain for using
VAS administered by a licensed physical therapist. The
participants were randomly assigned into two groups.

The experimental group was made to listen an MP3
music file with a tempo of 60- 80 beats per minute consisting
of 1) Andantino from Concerto for Flute, Harp, and
Orchestra in C, K.299; 2) Overture A Le nozze di Figaro,
@K492; and   3) Sonata Symphonie No. 40, first movement,
through earphones via Bluetooth, with a volume of 8, for 20
minutes while performing their therapeutic exercises.  The
control group performed the therapeutic exercises without
listening to music. The management given by the physiatrist
for both groups was self-stretching of the hamstring muscle
of each leg for 15 seconds, consisting of 5 repetitions with
6 seconds rest in between. The participants were asked to
rate their pain before and after each session using the VAS
administered by the same physiatrist.  The sessions ran for
14 days.

The pain scores were encoded into a computerized
database and analyzed using SPSS version 17.  An
independent t-test was used to determine the mean
difference of the VAS scores of the experimental and
control groups.

Results
The 30 subjects consisted of 6 male and 26 female
students 16-17 years old.  All of them had hamstring
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tightness and three subjects also had scoliosis.  Figure 1
shows that the mean pain scores of the music group were
slightly higher than those of the control group starting
from the baseline up to the third determination (PS3),
but the difference of the means between the two groups
was not significant.  Levene's test for equality of variances
showed no significant difference between the variances
of the music and control groups.  An independent samples
t-test showed no significant difference in the mean pain
scores of the music and control groups.

Although there is no significant statistical difference
in the pain reduction of the control group and the
experimental group, the researchers received feedback
from the experimental group that when they listened to
music they felt calm and relaxed, and that the pain
seemed more bearable and even lesser in intensity.
However, other participants of the same group reported
that the music was not their preferred type.

Discussion
Findings of this are consistent with the study of Smith
and Jawed which concluded that the use of classical
music in an injection clinic setting did not produce a
significant reduction in perceived pain nor improve
patient global satisfaction.  According to CYRC, Filipino
youth are not fond of classical music; this may be a
possible explanation for the apparent lack of effect of
music in relieving LBP.

The study was hampered by a small sample size for
various reasons: lack of interest, poor compliance and
conflicts in schedule. The researchers recommend
expanding the source population and exploring other
types of music, especially those that are suited to the
Filipino's current interest and taste, in future studies.
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Figure 1.  Mean pre-evaluation VAS scores of music and
control groups.
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