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Coping with Loneliness through music
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Abstract

Loneliness can be defined as a personal feeling
of a lack - absence of meaningful human relation-
ships, thus, is a negative feeling and is related to the
occurrence of depressive symptoms. This state is a
crucial risk factor for human health that can impair
both physical and mental health. Social and emotion-
al isolation impairs the quality of life. Music can act
as a mood regulator, thus enhancing the person who
feels alone. Musical experiences affect the emotional
state, altering emotions and mood. Music has the
potential to change, maintain and enhance mood,
while provides solace, acting as a comforting friend.
Music listening is an effective means for mood regu-
la-tion, relaxation and emotional self-regulation.
Music helps adolescents to regulate and express
their feelings and emotions, while serve as a means
for the elderly to express their emotions and reduce
their loneliness. Participation in a choir, singing and
listening to music provide joy, enjoyment, experi-
ences of togetherness, company, moments that give
meaning to life.

Moreover, significant research data derived from
the field of music therapy, as complementary thera-
py. Everyone has a unique musical past, while the
ability to create and correspond to or feel music
maintains irrespective of impairment, disease or
other damage. In music therapy sessions, music is
the medium for communication. During the receptive
(listening to music) or active (improvisation, playing
instruments, lyric-writing, singing) individual or group
music therapy sessions, music activities provide
opportunities for sharing feelings and common expe-
riences, alleviating loneliness, setting the ground for
Self-realization, thus, gaining a deep sense and
awareness of self and finally change the way of one’s
life.
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Introduction

Loneliness affects not only physical but also men-
tal health of individuals. It is correlated with depres-
sion, anxiety, poor quality of life, cognitive decline,
and life’s expectancy decrease (Fratiglioni, et al.,
2000, Tilvis, et al., 2000, Jakobsson & Hallberg,
2005).

Music listening has been recognized as an effec-
tive means not only for mood regula-tion and
improvement (North, Hargreaves, & O’Neill, 2000)
but also for stress reduction and relaxation
(Saarikallio & Erkkila, 2007).

Moreover, music acts as a specific mood stimula-
tor or reinforcer. It can be used by all humans,
regardless of age, for emotional self- regulation
(Greasley & Lamont, 2006, Saarikallio & Erkkila,
2007, Davidson, Lange, McNamara, & Lewin, 2008).
Hargreaves and North (1999) notice “the power of
music to act as a vehicle for feelings which may not
be possible to be expressed by other means.”
According to Juslin & Laukka, (2004), people listen to
music “because of the valued emotional experiences
it offers. Meanwhile, music is used to enhance or
alter emotions (to relax or to comfort) or to evoke
emotional memories.” (Juslin &Laukka, 2004).

Also, music is often felt to be a respected and val-
ued friend (Small, 1998, Laiho, 2004). Music is a
friend who helps and provides aid, if nobody is
around. People, from all ages, who feel alone, sad,
hopeless and melancholic, they feel of being accept-
ed and find themselves being understood by listening
music of their preference. That consolation is caused
because music raises some nostalgic memories
related to moments of pleasure and happiness with
significant people, pro-viding a calming atmosphere
of safety and acceptance. Additionally, research data
have demonstrated that people frequently involve in
musical activities simply for improving or increasing
positive mood and feelings. Listening to favourite
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music- musical preferences- are often associated
with positive emotions. Musical experiences offer
pleasure that may evoke a sense of well-being, sta-
bility, completeness and purpose in life.

ADOLESCENTS

Music acts as a catalyst for adolescents, provid-
ing them with experiences of solace. According to
Schwartz and Fouts (2003), music is a means by
which adolescents recognize and understand their
feelings by assuring them that they are not emotion-
ally alone, and that their feelings are existent and
real.

Regarding emotional self-regulation and coping,
music provides adolescents with a variety of ways of
dealing with stress, nega-tive emotion and their
loneliness, while, at the same time, offers experi-
ences of relaxation and joy. Adolescents live with
music so as to modify their moods and emotions.
Thus, they listen to melancholic mood-congruent
music while seeking solace and comfort, aggressive
music in order to express their anger, happy music
for maintaining a current positive mood, or for
«escaping» from worries (Saarikallio & Erkkila,
2007).

ELDERLY

Recent research data have also suggested that
music is a crucial agent for the elderly, too (Gembris,
2008). A musical hobby like sing in a choir enhances
both mental and physical health, provide positive
mood benefits and increased social interactions
(Davidson et al., 2008). Both listening to music
(Laukka, 2006) and singing or learning an instrument
(Davidson et al., 2008, Gembris, 2008) seem to be
important to the elderly because they promote emo-
tional self-regulation, emotional expression, and
relaxation. They, also, reduce loneliness and provide
experiences of happiness, enjoyment, togetherness,
company, experiences that provide meaningful con-
tent to life.

MUSIC THERAPY

Music therapy is a therapeutic approach that uti-
lize music as a medium in order to achieve a mean-
ingful change in both psychosocial and physical sta-
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tus of an individual. It can be applied to all humans,
regardless of age, gender, or mental — physical ill-
ness. Quantitative research (Psaltopoulou, Micheli,
Kavardinas, 2012) displayed that music therapy con-
tributes to psychosomatic status improvement, irre-
spective of pathology or/and the patient’s participa-
tion to other therapies. Indeed, it is worth mentioning
that the improvement and the overall benefits derived
from music therapy are dependent on the serious-
ness of health of the individual, thus patients being in
a more severe state of health gain greater improve-
ment through music therapy.

Music therapy sessions can be conducted individ-
ually or in a group and intervention techniques can
be based either to receptive / passive (listening to
music) or to active music therapy (active involvement
— participation and action taken from the patient)
(Argstatter et al., 2007).

As previously mentioned, there two ways of doing
music therapy. Active Music therapy techniques
include several forms of music interaction such as
improvisation and singing, while receptive music
therapy requires from the patient or group of patients
to listen to music that the therapist plays for them or
listening to prerecorded music, chosen by the thera-
pist or the client. Most of the models utilize both
forms (Bruscia, 1998, Kaparméroag, Aaokapdkn,
Naokapdkng, 2014).

As mentioned below there is a variety of methods
that can be utilized in a music therapy session:

Active music therapy techniques

1) Singing (decrease hormone levels associated
with stress and depression, development of sociabil-
ity and social skills).

2) Improvisation — playing musical instruments,
exercises with rhythm (expression of feelings)
(Stanczyk, 2011).

3) Music composition or lyric writing (Argstatter
et al., 2007).

Receptive music therapy techniques

1) Progressive muscle relaxation (Stanczyk,
2011).

2) Guided imagery (patient expresses and recalls
thoughts, memories, evoked by music that he is lis-
tening (Korlin, 2005, Paik-Maier, 2010).
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At this point, it should be mentioned that loneli-
ness is correlated with the occurrence of depression
symptomatology. Listening to music of one’s prefer-
ence can serve as a means for relaxation and conse-
quently may affect and have positive influence by
eliminating depression symptoms (Chu, Yang, Lin,
Ou, Lee, OBrien, & Chou, 2013, Aaokapdkn,
Kapatrétoag, Zuyoupng, Mmrautrou, 2014).

In mental health care, apart from the typical, stan-
dard psychiatric care and psychotherapeutic
approaches, totally crucial and promising are the
results derived from the domain of Complementary
and Alternative Therapies. Music Therapy is a com-
plementary therapy and it is defined as the clinical
and evidence-based use of music interventions to
accomplish individualized goals within a therapeutic
relationship. The main aim of music therapy is to
restore, promote and maintain, and restore mental,
physical, emotional and spiritual health (American
Music Therapy Association).

Through active music therapy, thus lyric writing,
singing, musical games, improvisation, depressive
patients may regulate and lessen their symptoms.
Meanwhile, through improvisation depressive
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patients may improve their mood and sense of well
being (Schmid & Aldridge, 2004).

In a research conducted by Maratos, Gold, Wang, &
Crawford (2008), depressive patients randomised to
music therapy sessions reported greater reduction in
symptoms of depression and improvement of their
mood than those in standard care conditions.

As Psaltopoulou (2006 a, b) notices, in music
therapy relationship we can find the “framework “ so
as to discover our inner desire to get closer and clos-
er to our truth. Through experiences in this nonverbal
communication level, the person who feels alone
discovers certain aspects of himself. Improvisation
serves as a means to manage and experience emo-
tions in a symbolic, non-verbal level and help the
lonely person to find the causes — that are responsi-
ble for the current situation- in earlier life events.
Music is the medium through which man can express
emotions, thus music is acting as a cathartic for man
himself while is helping him to manage and actually
cope with himself (Karapetsas, Psaltopoulou,
Laskarakis, 2010).

REFERENCES

1. Argstatter H, Hillecke T, Thaut M, Bolay HV.(2007). Music
therapy in motor rehabilitation. Evaluation of a musico-med-
ical gait training program for hemiparetic stroke patients.
Neurologie und Rehabilitation 13(3):159-165.

2. Bruscia, K. E. (1998). Defining music therapy (2nd ed).
Barcelona: Gilsum Publishers.

3. Chu, H, Yang, C.Y, Lin, Y, Ou, K. L, Lee, T. Y., O'Brien,
A. P., & Chou, K. R. (2013). The Impact of Group Music
Therapy on Depression and Cognition in Elderly Persons With
Dementia: A Randomized Controlled Study. Biological
research for nursing, 1099800413485410

4, Davidson, J., Lange, A. McNamara, B., & Lewin, G.
(2008). The silver chain to learning and wellbeing: Group
singing. Paper presented at the 2nd European Conference on
Developmental Psychology of Music, 10-12 September,
London, UK.

5. Fratiglioni, L.,Wang, H.X., Ericsson, K., Maytan, M.and
Winblad,B.(2000). Influence of social network on occurence of
dementia: a community-based longitudinal study. Lancet,
355(9212), pp.1315-1319.

6. Gembris, H. (2008). Musical activities in the third age. An
empirical study with amateur musicians. Proceedings of the
2nd European Conference on Developmental Psychology of
Music, 10-12 September, London, UK.

7. Greasley, A. E., & Lamont, A. M. (2006). Music preference
in adulthood: Why do we like the music we do? Proceedings
of the 9th International Conference on Music Perception and
Cognition, 22—26 August, Bologna, Italy.

8. Hargreaves, D. J. & North, A. C. (1999). The functions of
music in everyday life: Redefining the social in music psychol-
ogy. Psychology of Music, 27, (1), 84-95.

9. Jakobsson, U. and Hallberg, I.R., (2005). Loneliness, fear,
and quality of life among elderly in Sweden: a gender perspec-
tive. Ageing Clinical and Experimental Research, 17(6),
pp.494-501.

10. Juslin P. N.,; Laukka P. (2004). Expression, perception,
and induction of musical emotions: A review and a question-
naire study of everyday listening. Journal of New Music
Research, 33(3), 217-238.

11. Kapatéroag A.B., WaAtorrouhou Nr., Aaokapdkn Eip.,
«AuTiIopog kai Mouoikr : Aidaokalia, Oepartreia, Kolvwvikn
Bepartreiar, avapTnuévn avakoivwan, 20 MNaveAArvio Zuvédplo
E&eAikTikAG Wuxohoyiag, AAe¢avdpoUTroAn, Mdiog 2010.

12. Kapatmétoag A.B., Aaokapdkn Ei.- P.M., Aackapdkng
AM., «MouaoikoBepartreia: YTTOOTNPIKTIKY BepaTreia otnv avTi-
METWTTION TOU KOPKivOou», avaptnuévn avakoivwon, 220
MaveAAAvio Zuvédpio Wuxiatpikig, lwavviva,10 -13 AtrpiAiou
2014.

13. Koérlin, D. (2005). Creative Arts Therapies in Psychiatry. A
clinical application of the Bonny Method of Guided Imagery
and Music (BMGIM) and Creative Arts Groups. Doctoral
Dissertation, Karolinska Institutet, Stockholm, Sweden.

14. Laiho, S. (2004). The Psychological Functions of Music in
Adolescence, Nordic Journal of Music Therapy 13(1): 49-65.



EFKE®ANOZ 52, 10-13, 2015

15.  Aaokapdkn Ei.-P.M., Kapatétoag A.B., Zuyoupng N.X.,
Mrréautrou M. «O poAog TG MouoikoBepatreiag TNV KATABAI-
wn», avaptnuévn avakoivwon, 220 [MaveAAnvio Zuvédpio
Wuyiatpikng, lwavviva,10 -13 AtrpiAiou 2014.

16. Laukka, P. (2006). Uses of music and psychological well-
being among the elderly. Journal of Happiness Studies. DOI
10.1007/s10902—-006-9024-3.

17. Maratos, A.S., Gold, C., Wang, X., & Crawford, M.J.
(2008). Music therapy for depression. Cochrane database of
systematic reviews. Retrieved from http://www.updatesoft-
ware.com/abstractses/AB004517-ES.htm

18. North, A. C., Hargreaves, D. J., & O’Neill, S. A. (2000).
The importance of music to adolescents. British Journal of
Education Psychology, 70, 255-272.

19. Paik-Maier, S. (2010). Supportive music and imagery
method. Voices: A World Forum for. Music Therapy, 10(3).
20. Psaltopoulou D., Micheli M., Kavardinas N., (2012).
Music Therapy Enchances Perceptive and Cognitive develop-
ment in People with Disabilities. A Quantitative research.
Published in the Proceedings, 12th ICMPC-8th ESCOM Joint
Conference, Thessaloniki, Greece.

21. Saarikallio, S., & Erkkila, J. (2007).The Role of music in
adolescents’ mood regulation. Psychology of Music, 35(1),
88—109.

13

22. Schmid, W., & Aldridge, D. (2004). Active music therapy
in the treatment of multiple sclerosis patients: A matched con-
trol study. Journal of Music Therapy, 41(3), 225-240.

23. Schwartz, K.D. and Fouts, G.T. (2003). Music Prefer-
ences, Personality Style, and Developmental Issues of
Adolescents, Journal of Youth and Adolescence 32(3):205-13.
24. Small, C. (1998). Musicking: The meanings of performing
and listening. Hanover, NH: University Press of New England.
25. Stanczyk, M. M. (2011). Music therapy in supportive can-
cer care. Reports of Practical Oncology & Radiotherapy,
16(5), 170-172.

26. Tilvis, R.S., Pitkala, K.H., Jolkkonen, J. And Strandberg,
T.E., (2000). Social networks and dementia. Lancet,
356(9227), 433-434.

27. YaAtomoUhou, N. (2006 a). MouaoikoBeparreia: MoAu-
QWVIKN oxéon oe diadikaoia auToTrpayudaTwaong, oto MouoikA
Maidaywyikn-Mouaoikry Ektaideuon otnv EIdIkR AywynA-
MouoikoBepatreia, 0.98-114, Oeocoalovikn, Ekddoeig
MavemoTnuiou Makedoviag.

28. YaAtomrouhou, N. (2006 B). MouaikoBeparTreia: Avatrnpia
KOl WYUXOOWWATIKN avadiauép@waon, oto MouaikoBepaTtreia
KOl GAAEG HOUOIKEG TTPOOEYYIOEIG yIa TTaIdId Kal VEOUG JE ava-
Tnpieg, 0.90-102, ABrva, Ekddoeig Orpheus



