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ABSTRACT 

Beyond the existence and the possibility of using some technologies applicable in 

medicine that have pushed the boundaries of knowledge and the possibilities of 

intervention further than we could have imagined relatively recently, its evolution 

consists mainly in perfecting the second dimension it owns, namely, the humanist one. 

Today we cannot talk about the medical act without including communication, the 

therapeutic relationship and why not, the creativity in its implementation. The intrinsic 

dimension of the medical act is one related to the art of healing and consequently, its 

complexity stems from its triple action - relational (with the patient), scientific (the need 

to have medical knowledge) and creative (conceptualizing the clinical case, choosing 

the right treatment by combining all existing possibilities and customizing it). The 

progress of knowledge was greatly favored by the emergence of interdisciplinarity 

which allowed the horizon of knowledge to grow and above all, the acceptance of the 

combination of fields once considered incompatible, to be possible. This register also 

includes the use of music as a means of therapy. What is surprising is not its effect in 

therapy, but the rediscovery and acceptance of its therapeutic potential by the medical 

world. The scientific certification of the healing effects of music is due both to the 

progress of the neurosciences and to the reconceptualization and paradigm changes in 

the sciences, an aspect that can be considered defining for the evolution of current 

thinking. 
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INTRODUCTION 

The idea of choosing the subject of this article came from a practical necessity 

doubled by the desire to point at a theoretical level a subject of interest in a current 

manner. [1] 
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The design of this work outlines two dimensions of the working hypothesis: does 

music represent a working tool in therapy or is music therapeutic per se? The second 

dimension refers to the practical aspect of the topic addressed: what is the concrete 

way of choosing musical pieces in music therapy? It must be mentioned that this article 

does not aim to give a verdict on the validity of the mentioned aspects, nor does it 

pretend to find their solution. Rather, it is an attempt to create a connection between 

two subjects of interest in an original approach. 

For the rigor of the exposition, the therapeutic dimension and the one related to 

music will be addressed separately. 

Hypothesis 1 – music as a therapeutic tool 

To begin with, a mention is necessary, namely that any medical act also assumes 

an intrinsic psychotherapeutic intervention. This aspect is supported by arguments that 

can be found in recent studies on the psychology of the medical act. [2,3] 

On the other hand, the common element between the actual medical act and 

the psychotherapeutic one is represented by communication, as a concrete way of 

relating with the patient, respectively the client. [4] This is the reason why in the 

following exposition the term "therapeutic" will have the role of interface between the 

medical act in the classical sense and the psychotherapeutic component, representing 

more precisely, its psychological (psychotherapeutic) dimension. 

In the case of the present approach, music can be considered a means of non-

verbal communication with an emotional charge higher than the verbal message. It 

remains to be determined when, how and to what extent we use music in the 

construction of the medical act. 

Art can be defined as a "special skill in an activity". Consequently, obtaining 

remarkable therapeutic results through the use of any scientifically accepted medical 

means perfects the medical act bringing it to the level of an "artistic" act.[5] The origin 

of the argument at the theoretical level is represented by the definition of 

psychotherapy, considered a therapeutic intervention that involves "forms of 

communication and interaction to evaluate, diagnose and treat dysfunctional 

emotional reactions, ways of thinking and behavior patterns" [6] 

The (psycho)therapeutic act aims to balance the client's emotional state in order 

to find a cognitive solution at the situation they are facing. In other words, the therapy 

balances the emotional status so as to convert a dysfunctional thinking and sometimes 

undesirable behavior into a functional and desirable one. 

The subject of the mode of action of the therapeutic act is not a new one, but it 

is certainly one that has been debated for a long time. What is therapeutic in a 

psychotherapy session: the therapist, the technique, the therapeutic relationship, the 
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context or the meaning given by the client to the whole process? [7] In other words, 

how does the psychotherapeutic intervention manage to produce transformations, a 

series of changes so as to determine the installation of psychic balance and restore 

(self-)efficacy at the individual and social level, or in other words, the adaptive 

functioning of the individual? 

This type of theoretical approach requires a classification of the three variables 

involved in the psychotherapeutic process, namely, the client/patient as an element of 

the intervention, the therapist as the author of the intervention and the therapeutic 

relationship as a promoter of change through therapeutic intervention. Rosenzweig's 

theory places under the sign of uncertainty the fact that "specific techniques have 

specific effects" and brings to the fore as contributing factors to the effectiveness of 

the psychotherapeutic process, a series of elements that he calls "common factors". As 

for the common factors, they are subtle, difficult to identify and classify, being 

represented by a series of variables equally attributable to the client, the therapist and 

the actual therapeutic relationship. It is certain that they contribute to the effectiveness 

of the therapy. [8] Corroborating Rosenzweig's theory with Jerome Frank's statements, 

it can be concluded that in fact, psychotherapy creates a context favorable to change 

by offering C/P, the possibility of finding personal meanings for the events, thoughts or 

emotions whose protagonists are also who brought them to the position of C/P. [9] 

Consequently, the effectiveness of the therapeutic act consists in discovering a 

meaning, a significance, [10] the context in which the individual is positioned so that 

they find answers to questions that destructure their inner harmony and balance. Thus, 

a reconceptualization of the situation in which the individual finds himself / herself is 

produced and consequently it is possible to identify some solutions for the problems 

they are facing or to find some answers to the questions that worry thrm. The definition 

of psychotherapy brings to the fore the aspect of mainly verbal communication, 

through specific techniques. As the purpose of this article is not to clarify the mode of 

action of the effective psychotherapeutic intervention or the theoretical controversies 

related to this aspect, in conclusion, I will state that regardless of their existence, 

otherwise undoubtedly necessary for the progress of knowledge in the field, 

psychotherapy represents an efficient way of intervention, confirmed and updated 

through studies in an evidence-based approach. [11] 

The main advantage of using EBP (Evidence Based Psychotherapy) is conferred 

by the possibility of using the best techniques that have proven their effectiveness, thus 

allowing the individualization of the treatment.[12] 

The use of music as a working tool in the therapy of medical conditions is a 

reliable alternative. An increasing number of studies provide evidence in support of this 

statement. [13,14] 
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In conclusion, music can be considered a useful working tool in medical and 

mental disorders, the advantage of its use being availability and acceptability, low costs 

and almost non-existent adverse effects.[15] 

Hypothesis 2 – music as therapy 

Returning to the central theme of the paper, I will continue to refer to the 

therapeutic intervention factor represented by music. Our the starting point is the 

assumption that music has a therapeutic effect.[16] 

This aspect is currently confirmed by numerous studies, in the same evidence-

based approach. 

The similarity between verbal language and "musical language" is discussed 

more and more often with reference to the neurocognitive action mechanism. In-depth 

studies confirm the existence of a common pathway responsible for the processing of 

musical and linguistic information, which allows intervention through music therapy for 

speech and language disorders.[17] From the perspective of psychotherapy, most 

studies focus on the influence at the level of affect that the musical intervention 

achieves. One of the dilemmas of the role of music in human life is that although it does 

not respond to any essential biological need, music appeared and lasted over time. 

[18,19] 

To explain the therapeutic effect of music, it is necessary to start from the 

relationship between man and music. Evolutionary theory studies demonstrate the 

existence of some singing instruments dating back 40,000 years. It can be assumed 

however, that music appeared much earlier in human evolution. Thus we can say that 

man's relationship with music is almost as old as humanity itself. In the context of the 

"social brain hypothesis", a theoretical basis emerges for the assumption that the 

(incremental) evolution of proto-music took place in the late Middle Pleistocene, about 

400 Kya, and perhaps earlier." The hypothesis of the existence of the social brain is 

indisputably related to "the selection of mechanisms to amplify the emotional basis 

through which lasting social bonds were created." Thus, we can assume that from a 

social evolutionary point of view, the role of music is not only aesthetic but also 

functional. [20] 

This is how, at least on a theoretical level, although obviously speculative, the 

human species has acquired emotional skills. This can be considered the first step for 

what throughout evolution has meant the fund of sensitivity absolutely necessary for 

the psychic life of individuals and undoubtedly a necessity for the establishment and 

consolidation of social relationships. The fact that this background also represents the 

vulnerable point of the human being through the appearance of emotional disorders, 

is closely related to the subject of the present article. In conclusion, music can be 

17



considered an existing element in the retort in which the human psyche has been 

sublimated, constituting at the same time a contributing factor to the development of 

the human being as well as a way of intervention in case of emotional disharmony. 

The connection with melotherapy brings to a higher level the possibilities of 

emotional balancing starting from the phrase "mood for music" [21] "Mood for music 

is something more, broader, deeper and more specific, it is a state of general delight (" 

enchantment = entry into singing"), of harmony, of special inner vibration... Being in a 

state of music means being in a state of supreme feeling of being, in a state of peace, 

love and light... The state of music means bringing the inner in a state of musicality: 

giving a certain rhythm to soul processes, a harmony, flows-movements to inner states, 

being ready to become what music itself is, with all its specific components, taking over 

and appropriating its harmonic qualities"[ 21] 

What differs is man's awareness of the role of music in his life. 

Strictly theoretical from an analytical perspective, we can classify the person's 

relationship with music in three directions: a cognitive relationship, an emotional one 

and a behavioral one. In essence, this triad perfectly overlaps the three components of 

the human psychological dimension. The influence of music on the human psyche is 

not conditioned by the musical education of the individual. In support of this statement, 

I bring the words of E. Cioran "There are musical souls who do not have musical 

education and culture. Which means that we are born with an amount of vibrations... 

We carry all the music that we haven't heard in the course of our lives, but which lies 

in the depths of our memory. All that is music in us is a matter of memory" [22] This 

finding represents a literary reflection of the evolutionary hypothesis of the social brain 

that I mentioned earlier, and as a psychotherapeutic concept "this sum of vibrations" 

can have a counterpart in the theory that postulates the need to give meaning to the 

emotional context in which the patient is. 

In the case of using music therapy, the patient is in a double relationship: on the 

one hand with the therapist and on the other with the music. At this point, I will return 

to the initial working hypothesis: is music a working tool used in psychotherapy or is 

music therapeutic per se without the need for association with psychotherapy 

techniques? For objectivity or more precisely for scientific correctness, it is necessary 

to invoke some arguments in support of each formulated hypothesis. 

Of course, on an empirical level, music undoubtedly has a therapeutic effect. [23] 

Otherwise, its effect in certain situations with a strong emotional charge could not be 

explained, without the choice and use being subject to criteria and standards confirmed 

by EBP.[24] Music is used on the occasion of all major events in individual and 

community life: weddings, funerals, festivities organized for various purposes (artistic, 

sports, scientific), celebrations of important dates in individual or community history. 
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It is obvious that the role of music in this case is predominantly social, as a binder of 

individuals, for a communion of the state of mind: joy, respect, sadness, relaxation. On 

an individual level, music can strengthen a bond, for example, mother – newborn, [25] 

it can relieve sadness (the case of funeral gatherings) or it can increase the feeling of 

joy or happiness, it can dress the meaning of a ritual or it can acquire a symbolic charge, 

as a signal of a behavior dictated by a certain emotion, for example, the song chosen 

by a couple whose meaning is known only to the two partners. A multitude of situations 

can be listed in which music accompanies man in his passage through life. 

Returning to the working hypothesis, following the argumentation above, it is 

obvious that although music has an intrinsic therapeutic role, the ability to be chosen 

appropriately being possessed "natively" by individuals, the ability to be chosen 

therapeutically represents an entirely different aspect. 

Consequently, music can be used in psychotherapeutic interventions precisely 

because of its intrinsic therapeutic potential. This fact is confirmed by studies in 

neuroscience that have built "current neurophysiological models that assume that the 

processing of speech and music, as well as the catalytic role of rhythm in language 

development, is based on the synchronization of internal neural oscillations with 

temporally regular stimuli". [26] 

It is imperative to consider the clarification of the scientific aspects that are the 

basis of psychotherapeutic interventions, invoking an ancient principle from medicine, 

namely "primum non nocere". This aspect represents the foundation of any 

intervention on the human being, being part of the ethical principles of any profession 

that aims to restore the imbalance at the somatic or psychic level, leading the individual 

to physical and emotional harmony. 

The concrete way of intervention based on scientific benchmarks which have 

theoretical and practical evidence will consider, in this case, the association of a 

psychotherapeutic technique with music or techniques and appropriate musical pieces. 

We thus get to tackle one of the most difficult and long-disputed aspects of music 

therapy, namely, the choice of musical pieces used in therapy sessions. 

I previously stated that the purpose of this article is twofold, to clarify, to 

reconceptualize certain theoretical aspects. It also aims to materialize in a theoretical 

attempt to create a working algorithm for choosing musical pieces in music therapy. 

The starting point of the selection process of the musical pieces used in the therapeutic 

process is represented by the patient's problem and the established psychotherapeutic 

objective. [27] Moreover, between the psychotherapeutic process and the choice of 

music, as a substrate of the melotherapeutic process, it is necessary to establish a 

concordance or to usie a terminology adapted to the subject of the exposition, to 

harmonize them. 
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The literature offers numerous works based on patient choices using 

"personalized playlists" created with the help of "large historical data sets, preferences 

for songs or artists, regardless of the sequence in which they are listened to." These 

criteria are based on the belief "that adaptation takes place over a long period of time". 

[27] Consequently, this method of selection does not reflect the musical preferences of

a customer "in real time". [28]

From the psychological perspective, in order to create a work algorithm, 

regarding the choice of musical pieces grouped in a personalized list, it is necessary to 

create a symbolic coding method based on a series of universally valid psychological 

operators [29] among which we can mention the concepts of temperament and 

personality. Individual factors such as age, gender, level of instruction and education, 

personal beliefs, religion, place of origin, transgenerational educational variables 

intervene in the intervention process of music. However, there are also specific 

variables, assimilable to an individual psychological projection strictly related to the 

ability to interact at the level of a therapeutic relationship, such as the meaning of 

experiences - the attribution of meanings, emotions, cognitions, behaviors, personal 

beliefs, irrational ideas, the ability to decode verbal, non-verbal or paraverbal language, 

emotional intelligence, empathy and the capacity for self-knowledge and self-efficacy, 

the ability to operate with logical or symbolic concepts, narrative and verbalization 

capacity, intuition and attention, creativity and coherence. In the context of the use of 

music, the individual relationship with music contributes to the completion of the 

therapy plan and participates in the creation of the algorithm that is the basis of the 

personalized choice of the therapeutic playlist. An important landmark in the choice of 

pieces for therapy is represented by the relationship with the music that the 

client/patient previously established on an intuitive, native level. 

With reference to the way in which music is used for therapeutic purposes, this 

can be addressed to individual and/or group therapy, in this last situation considering 

the affinity of certain groups to a certain musical genre. Thus, addicted people, of a 

certain age could react positively to music approved by the age segment to which they 

belong. 

All these details can only be obtained through an interview or anamnesis, using 

the classic terminology used in medicine (and in psychotherapy). 

A fundamental characteristic of a psychotherapist, beyond the knowledge he 

accumulates through study, as well as beyond his empathic capacity, is represented by 

his creativity. In the elaboration of a psychotherapy plan, the theoretical benchmarks 

are essential, but the nuances that personalize the therapy plan arises from the 

psychotherapist's intuitive and creative capacity. 
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In the same way in which the patient-centered therapy in medical practice was 

taken from the person-centered psychology implemented by Carl Rogers [30] the 

reciprocal option is also possible. In this sense, we can extrapolate and apply in medical 

and psychotherapeutic practice as well the concept used in personalized medicine 

defined as "the right patient with the right treatment at the right time therapy. [31] 

The attributes of a personalized intervention in this sense would consist of the acronym 

"4 P" - personalized, preventive, predictive, participative [32] In a daily 

psychotherapeutic reality, effective therapeutic intervention is based on the 

psychotherapist's intuition in the sense of acquired clinical sense from experience. Of 

course, the personalization or individualization of therapy derives from the need for 

interventions that the therapist chooses from a wide range of possible interventions, 

just as a surgeon chooses from the surgical instruments what fits the intervention he is 

performing. [33,34] Creativity derives from the knowledge of the multitude of 

techniques that the psychotherapist chooses and combines depending on the clinical 

experience, his and the patient's personality, as well as the problem/symptomatology 

the patient presents and the established psychotherapeutic objective. The clinical 

conceptualization of the case in practice is thus superimposed on a theoretical model 

as well as on what the therapist previously acquired by working with other patients, an 

aspect embodied in a number of similarities between the psychological profiles, the 

symptomatology or the established objectives. Perhaps more than in "classical" 

psychotherapy, in music therapy, intuition and especially creativity play the role of the 

contextual hue factor. Considering such a varied list of factors that can intervene in the 

psychotherapeutic process (individual and specific factors described previously), a fixed 

combination or more precisely a valid universal pattern is difficult to establish. This also 

happens due to the fact that musical preferences are not in a fixed relationship with 

any of the mentioned variables. More precisely, musical preferences can be influenced 

by education, but the impact of music on the human psyche is not necessarily 

correlated with this aspect. As proof of this fact, there are the folklore influences taken 

over by cultured music from popular music. Music can be defined as "a collection of 

qualities, starting from the emotional ones to the intellectual ones". [35] Functional 

level reflection of these qualities can be successfully used in the psychotherapeutic 

process. The question that arises is whether the mirror projection of the emotions 

transmitted through music must find a correspondent in the patient's emotional 

register or be in opposition to it, in order to fulfill a therapeutic role. At the application 

level, in clinical practice, this is the most difficult aspect of choosing music therapy 

pieces. Therefore, we are faced with two options: the first, of the congruent emotional 

state-message transmitted through the music, the second of an opposition between 

the emotional state of the patient and the encoded message of the music. 
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The existing technology today theoretically makes possible the use of devices 

that facilitate the decoding of musical emotions, thus facilitating the easier choice of 

some pieces used in melotherapy. Of course, the possibilities of using these programs 

are still limited, but the rapid evolution in recent years from concept to digital product 

will certainly quickly offer this work option. [36] Recent studies point to the possibility 

of using methods in which "music is the main therapeutic factor in the absence of a 

specific relational process that is contextual to listening to music".[37] In this way, the 

therapeutic capacity of music per se is confirmed. The technique, called Therapeutic 

Music Listening (TML) although it excludes the therapeutic relationship (absence of the 

relational process) is based on "listening to individualized playlists created by a music 

therapist based on anamnestic and personal data about the user and scientific notions, 

with therapeutic goals in mind". The neurological substrate is represented by the 

activation of some neural mechanisms that involve the release of some 

neurotransmitters that intervene in "mediating the brain's responses to reward". [37] 

Conclusions 

Regardless of the approach and the paradigm of the use of music, it is important 

to note that recent studies in neuroscience prove the therapeutic effect of music per 

se, even without the establishment of a therapeutic relationship, in the classical model 

of receptive or active music therapy. 

A second important aspect is the fact that the listening list will be compiled by a 

therapist and will be based on a series of individual psychological and cultural variables 

of the person. 

It is also important to mention the fact that digital means and AI can represent 

ways of correlating some psychological parameters and the emotional needs of the 

person, and the characteristics of the music used in therapy. 

Consequently, considering the complexity of the subject of music therapy, it is 

important to establish the future coordinates of action, having as a starting point the 

major potential of music in therapeutic terms. In the same register, it is obvious that 

without an interdisciplinary approach involving fields such as neuroscience, 

neuroimaging, psychotherapy, musicology, medicine and the philosophy of medicine, 

the potential I mentioned will not be used to the maximum. It is important to 

remember that perhaps not by chance in ancient Greece, the god Apollo was 

responsible for both medicine and music. Today, the double perspective appears more 

and more logical and promising - the art of a scientific practice and the science of 

practicing an art. 

22



References 

1. Charon R., Knowing, seeing, and telling in medicine, PERSPECTIVES|THE ART OF MEDICINE|

VOLUME 398, ISSUE 10316, P2068-2070, DECEMBER 04,2021, Published:December 

04, 2021;DOI:https://doi.org/10.1016/S0140-6736(21)02656-8 

2. Dindo L., Van Liew J.R, Arch J.J., Acceptance and Commitment Therapy: A Transdiagnostic

Behavioral Intervention for Mental Health and Medical Conditions, 

Neurotherapeutics. 2017 Jul; 14(3): 546–553, Published online 2017 Mar 7. doi: 

10.1007/s13311-017-0521-3,  

3. Farre A., Rapley T., The New Old (and Old New) Medical Model: Four Decades Navigating the

Biomedical and Psychosocial Understandings of Health and Illness, Healthcare 

(Basel). 2017 Dec; 5(4): 88, Published online 2017 Nov 18. doi: 

10.3390/healthcare5040088 

4. Lianov L.S., Barron G.C., Fredrickson B.L., Positive psychology in health care: defining key

stakeholders and their roles, Translational Behavioral Medicine, Volume 10, Issue 3, 

June 2020, Pages 637–647, Published: 07 August 2020 

https://doi.org/10.1093/tbm/ibz150 

5. https://dexonline.ro/definitie/arta 25.02.2024 6.44 p.m

6. https://dictionary.apa.org/psychotherapy, 23.02.2024 7.36 a.m

7. Brent D.A, Kolko D.J., Psychotherapy: definitions, mechanisms of action, and relationship to

etiological models, J Abnorm Child Psychol. 1998 Feb;26(1):17-25. doi: 

10.1023/a:1022678622119;    

8. Locher C., Meier S., Gaab J., Psychotherapy: A World of Meanings, Front Psychol. 2019; 10:

460, Published online 2019 Mar 22. doi: 10.3389/fpsyg.2019.00460 

9. Rosenzweig S., Some implicit common factors in diverse methods of psychotherapy. Journal

of Psychotherapy Integration, 12(1), 5–9. 

10. Heiderscheit A., Murphy M.K., Trauma-Informed Care in Music Therapy: Principles,

Guidelines, and a Clinical Case Illustration, Music Therapy Perspectives, Volume 39, 

Issue 2, Fall 2021, Pages 142–151, https://doi.org/10.1093/mtp/miab011, Published: 

21 July 2021 

11. Locher C., Meier S., Gaab J., Psychotherapy: A World of Meanings, Front Psychol. 2019; 10:

460, Published online 2019 Mar 22. doi: 10.3389/fpsyg.2019.00460 

12. Kailimi Li, Linman Weng, Xueqiang Wang, The State of Music Therapy Studies in the Past 20

Years: A Bibliometric Analysis, Front. Psychol., 10 June 2021, Sec. Performance 

Science, Volume 12 – 2021, https://doi.org/10.3389/fpsyg.2021.697726 

13. Cook S.C, Schwartz A.C, J. Kaslow N., Evidence-Based Psychotherapy: Advantages and

Challenges, Neurotherapeutics. 2017 Jul; 14(3): 537–545, Published online 2017 Jun 

26. doi: 10.1007/s13311-017-0549-4

14. Rossetti A.,  Chadha T. M, Torres N.B., et colab., The Impact of Music Therapy on Anxiety in

Cancer Patients Undergoing Simulation for Radiation Therapy, Int J Radiat Oncol Biol 

Phys. 2017 Sep 1;99(1):103-110, doi: 10.1016/j.ijrobp.2017.05.003. Epub 2017 May 

8;  

23



15. Ming Yuan Low,  Lacson C., Zhang F., Vocal Music Therapy for Chronic Pain: A Mixed Methods

Feasibility Study, J Altern Complement Med. February 2020; 26(2): 113–122, 

Published online 2020 Feb 4. doi: 10.1089/acm.2019.0249 

16. GaabN., Schlaug G., Wong L., Music as Medicine. The impact of healing harmonies,

Longwood Seminars, April 14, 2015, HARVARD Medical School 

17. Spintge R., A Synopsis of music based interventions in MusicMedicine: Definitions,

standards, research, applications, with special emphasis on anxiety, pain and stress, 

Music and Medicine, An Interdisciplinary Journal, Vol. 15 No. 4 (2023): Music and 

Medicine October: Special Issue: Science and Sound, 

https://doi.org/10.47513/mmd.v15i4.966 

18. Sammler D.,  Elmer S., Advances in the Neurocognition of Music and Language, Brain Sci.

2020 Aug; 10(8): 509, Published online 2020 Aug 2. doi: 10.3390/brainsci10080509 

19. Conrad C., Music for healing: from magic to medicine, The Lancet, PERSPECTIVES|THE ART

OF MEDICINE| VOLUME 376, ISSUE 9757, P1980-1981, DECEMBER 11, 2010, 

Published:December11,2010,DOI:https://doi.org/10.1016/S0140-6736(10)62251-9 

20. Killin A., The origins of music: Evidence, theory, and prospects, Music&Science, sempre:The

Society for Education, Music and Psychology ResearchSage Journals, First published 

online February 14, 2018, https://doi.org/10.1177/2059204317751971 

21. Gagim I.,  Dimensiunea Psihologica a Muzicii, Editura Timpul, Iasi 05-05-2003 ISBN 973-612-

049-X

22. Cioran E., Cioran şi muzica, Bucureşti, Humanitas, Bucuresti 2016, p.136, ISBN: 978-973-50-

5190-7 

23. Kemper K.J., Danhauer S.C., Music as therapy, South Med J. 2005 Mar;98(3):282-8. doi:

10.1097/01.SMJ.0000154773.11986.39, 

24. Bowling L.D., Biological principles for music and mental health, Transl Psychiatry. 2023 Dec

4;13(1):374. doi: 10.1038/s41398-023-02671-4. 

25. 25. Haslbeck F.B., Bassler   D., Music From the Very Beginning—A Neuroscience-Based 

Framework for Music as Therapy for Preterm Infants and Their Parents, Front Behav 

Neurosci. 2018; 12: 112, Published online 2018 Jun 5. doi: 10.3389/fnbeh.2018.00112 

26. Sammler D.,  Elmer S., Advances in the Neurocognition of Music and Language, Brain Sci.

2020 Aug; 10(8): 509, Published online 2020 Aug 2. doi: 10.3390/brainsci10080509 

27. Kamioka H., Tsutani K., Yamada M., et colab., Effectiveness of music therapy: a summary of

systematic reviews based on randomized controlled trials of music interventions, 

Patient Prefer Adherence. 2014; 8: 727–754, Published online 2014 May 16. doi: 

10.2147/PPA.S61340 

28. Liebman E., Saar-Tsechansky M., Stone P., THE RIGHT MUSIC AT THE RIGHT TIME: ADAPTIVE

PERSONALIZED PLAYLISTS BASED ON SEQUENCE MODELING,  MIS Quarterly Vol. 43 

No. 3 pp. 765-786/September 2019, DOI: 10.25300/MISQ/2019/14750 

29. https://ocw.cs.pub.ro/courses/sd-ca/2015/teme/doc-tema04 22.02.2024 2.34 pm

30. Yao L.; Kabir R., Person-Centered Therapy (Rogerian Therapy),  StatPearls [Internet], Last

Update: February 9, 2023, https://www.ncbi.nlm.nih.gov/books/NBK589708/9.24 

pm 

24



31. Gauld C.,  Masri Y., Fourneret P., Clinical intuition in psychology through the prism of

personalized psychiatry, Front Psychol. 2023; 14: 1111250, Published online 2023 Apr 

3. doi: 10.3389/fpsyg.2023.1111250

32. Hood and Flores, 2012 ; Jakovljevic și Jakovljevic, 2019 after Gauld C.,  Masri Y., Fourneret

P., Clinical intuition in psychology through the prism of personalized psychiatry, Front 

Psychol. 2023; 14: 1111250, Published online 2023 Apr 3. doi: 

10.3389/fpsyg.2023.1111250  

33. Zarbo C., Tasca A.G.,  Cattafi F.,  Compare A.,Integrative Psychotherapy Works, Front Psychol.

2015; 6: 2021, Published online 2016 Jan 11. doi: 10.3389/fpsyg.2015.02021, 

34. Dafinoiu I., Elemente de Psihoterapie Integrativa, Editura Polirom 2000, 973-683-471-9

35. Cádiz R.F., Creating Music With Fuzzy Logic, Front Artif Intell. 2020; 3: 59, Published online

2020 Oct 30. doi: 10.3389/frai.2020.00059 

36. da Conceição Moreira P.S., Tsunoda Fukumi D., Recognition of emotions in music through

the Adaptive-Network-Based Fuzzy (ANFIS), Pages 342-354 | Received 26 Sep 2020, 

Accepted 01 Sep 2021, Published online: 21 Sep 2021, 

https://doi.org/10.1080/09298215.2021.1977339 

37. Raglio A., A novel music-based therapeutic approach: the Therapeutic Music Listening, Front

Hum Neurosci. 2023; 17: 1204593, Published online 2023 Jul 14. doi: 

10.3389/fnhum.2023.1204593 

25




