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Abstract

Musica Medica is a modern method of stimulating the human body and brain with music and its vibrations. It uses two sensory inputs, touch and
hearing and initiates enhanced brain reactions. As a result of this, it gives better pedagogical and therapeutic results. This stimulation causes changes
within the neural network within the brain, not only temporary emotional changes but also permanent changes like the improvement of concentration
or the disappearance of pain. Using the latest methods of brain research, where the activity of neurological structures can be viewed, an old truth that

music is a cure for both “body and soul” has been verified.

© Copyright 2006, Pearblossom Private School, Inc.—Publishing Division. All rights reserved.

Keywords: acoustic-vibration therapy, somatosensory stimulation

1. Introduction

Music has been used therapeutically from the outset of
human civilization. Music is a mirror image of the human
being. It is the sum of the neuro-physiological rhythms of the
person who is producing the music.

“Musica Medica” is a modern method of stimulating the
human body and brain with both music and its vibrations.
Because it uses two sensory inputs, hearing and touch, it
initiates enhanced brain reactions. As a result of this, it gives
better pedagogical and therapeutic results than other musical
and non-musical techniques. This stimulation causes changes
within the neural network within the brain, not only temporary
emotional changes but also permanent changes like the
improvement of concentration or the disappearance of pain.
Using the latest methods of brain research where the activity of
neurological structures can be viewed, an old truth that music is
a cure for both body and soul is backed up.

Figure 1. Musica Medica (MM) system: MM apparatus shown
along with a CD player, suitable earphones, the vibrators, and a
music CD.

The Musica Medica apparatus (Fig. 1) transmits sound
through earphones and simultaneously emits throbbing through
two convertors (vibration transmitters), which generate music-
harmonized vibration patterns derived from the music from the

CD player. The earphones should be of good quality and cover
the auricle so that the patient is isolated as much as possible
from external noise. The vibration transmitters should be
positioned directly against the patient’s skin and either
manually held in place, or secured with bands, on the
appropriate body location. The Musica Medica apparatus
should then be connected to the output of a CD player or
another electronic sound source (e.g., cassette player, micro-
phone, MP3 player, etc.). The therapist should select the music
based on the treatment needs and the preferences of the patient
and start playing the music. The method works best if the
patient is in a relaxed position (either in bed or in a comfortable
armchair or recliner).

When simultaneously exposed to music and the apparatus’
derived vibrations, via the Musica Medica method, the listener
receives an acoustic input and the somatosensory transmission
of the related fundamental human rhythms. The listener’s body
oscillates until it adjusts to these rhythms. The effect is
comparable with the feeling of being rocked to sleep by a
mother while listening to her singing. The patient first slips into
an enjoyable state of oneness, a sort of trance, which is then
followed by relaxation and calm.

2. Applications of Musica Medica in medicine
Medical applications of the Musica Medica system include:

e Emotional support: Before, during and after surgical
intervention and dental treatment. Also used in cases of
anxiety and depression.

e Cardiology and respiratory therapy: Regulation of blood
pressure, stabilisation of circulation, strengthening of blood
vessels and the respiratory system.

e Pain regulation: Acute and chronic pain such as during
various procedures, in rheumatism, whiplash, migraine etc.

e Immunology: Positive stimulation of the immune system,
e.g., faster wound healing.
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e Chronobiology: Disturbances of sleep/wake
consequences of jet lag or shift-work.

o Neuro-rehabilitation: Patients after a stroke or suffering
from lack of concentration, Alzheimer’s, other forms of
dementia or Parkinson’s disease react positively to Musica
Medica Therapy.

¢ Pregnancy and giving birth: Stimulation before, during and
after birth.

cycles,

3. Music selection in Musica Medica Therapy

The acoustic and somatosensory stimulation via Musica
Medica allows the healing effect of music to penetrate the body
in a reinforced way, stimulating and activating body and mind
holistically.

Though the music chosen should be “soothing,” the selection
of music should be tailored to preferences of the individual
being treated. In general, the choice ranges from the Gregorian
Chant, to popular songs, works by Bach, Vivaldi, Mozart and
other composers, to lullabies and to instrumental music.

4. Scientific background

The human organism is an extremely complex system, all
parts of which are intimately interlinked and influenced by each
other.

The studies by Stein and Meredith, 1984, show the
potentiating effect (increased brain activation) of multisensory
cells in the superior colliculus (area of the brain which
organizes the integration of sensory perception). The whole
body therefore reacts with a reinforced reaction to simultaneous
acoustic and somatosensory stimulation.

When the body and brain are stimulated via acoustic and
somatosensory stimuli, the limbic system, among others, is also
excited. This system is responsible for the generation of
biochemicals that regulate the “autonomic” expression of
feelings and emotions. Music stimulates the production of
endorphins (bodies own morphines) and other neurotransmitters
responsible for euphoric feelings and reduced pain perception
(A. Goldstein 1981) and also activates the immune system in a
modulatory way (N. Plotnikoff, 1985).

Latest evidence from the observation of patients suffering
from phantom pain suggests that pain is a perception that can be
changed and modulated in the somatosensory area.
Consequently, pain perception has been shown to possess a
certain neuroplasticity (Y. Schiftan 2001).

The study conducted by B. Maess and S. Koelsch, 2001,
explains the direct effect of music on language as both are
processed in the same areas of the brain, the Broca and
Wernicke centers.

When the brain is stimulated by Musica Medica system,
positive effects have been observed in patients who suffer from
depression, stroke, Alzheimer’s, dementia or Parkinsons’
disease. PET (positron emission tomography) has shown
hypometabolism (reduced glucose and oxygen metabolism) as
well as a hypoperfusion (diminished blood flow in the brain) in
all these disease conditions (L.A. Marco 1995).

The appropriate use of the Musica Medica system has been
shown to “reactivate” the dysfunctional areas of the brain —
metabolic turnover and blood flow are increased and, at the

same time, various brain areas responsible for motricity,
language, memory, and emotions start to become more active.
The Musica Medica system probably activates the mirror-cells
(Rizallotti 1998) as the learning processes are easier and the
coordinated cooperation of both hemispheres is increased.

5. EEG (Electroencephalogram) Findings

“EEG (Electroencephalogram) and Musica Medica,”
authored by Chen ACN, Jones AKP (University of Manchester,
U.K.), Schiftan Y (Musica Medica, Ziirich, Switzerland),
Rappelsberger P (University of Vienna, Austria) presents the
findings of the comparative research of EEG changes
influenced by music (N=12). These studies found:

1. Music only: This treatment led to enhancement of local
coherence in frontal lobes;

2. Vibrations only: This treatment led to enhancement of
coherence in centro-frontal lobe with additional coherence
of prefrontal hemispheres; and

3. Music with vibrations (MM): In comparison with
application of music only, this treatment also provided
enhanced activity of alpha waves and enhanced
interhemispheral coherence.

One of the most interesting tests of how the brain reacts to
the application of the Musica Medica system was conducted at
Manchester University in Professor Chen’s research facilities.
In those studies, it was found that the combination of hearing
and feeling enhances relaxation and cooperation between
brain’s hemispheres, which in turn leads to a more effective
utilization of mental and emotional potential than in the
comparable studies where only the musical input was applied to
the test subjects.

6. A Pain Minimization Study

Test Subjects: Three patients, aged between 20 and 25 years,
having a recent amputation of a lower limb. All three suffered
from severe phantom pain.

MM Intervention: For three months, each patient was
appropriately treated with MM 3 times per week
(approximately 13 sessions per month).

Duration of the sessions: 1* and 2™ months: 15 minutes, 3"
month: 45 minutes.

Procedure: The vibrators (transducers) were usually held
against the amputated stump where the phantom pain was
perceived. When the patients were wearing their prostheses, the
vibrators were positioned on the sternum or held in the hands.
Pain was monitored on a scale of 1 to 4 (1=severe, 4=no pain).
Results after intervention with MM: By the end of the
therapy, the phantom pain had completely disappeared. During
the therapy, the changes observed included: a) reduction of pain
intensity, b) increased well being, c) more positive assessment
of individual’s life situation, and d) increase in making plans
for the future.

7. Applications of Musica Medica therapy in special
education
7. 1 Speech improvement in hearing impaired children
Test Subjects: Two girls aged 6 and 7, with verified hearing
impairment.
MM Intervention: Three months
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Duration of the sessions: Not provided.

Procedure: Not provided.

Results after intervention with MM:

Case study no.1 (7 year-old girl): Musica Medica helped to
release blockages. The speech pathological assessment for the
hearing impaired showed improved results. The subject
exhibited greater self-confidence and increased relaxation. Her
pronunciation became more accurate. The girl was more willing
to talk about her problems, her vocabulary increased and she
became more talkative.

Case study no.2 6 year-old girl): After a number of sessions,
she was able to reproduce melodies and simple rhythms and to
correctly pronounce the words appearing in the songs used in
the treatments. She has improved results in speech pathological
evaluations and improved comprehension of language when in
a relaxed state. She showed increased confidence and was more
willing to communicate. Her grammar also improved as well as
her pronunciation. She made less unclear sounds at the end of
sentences and her range of vocabulary increased. She
pronounced vowel sounds more accurately and she participated
better in team activities. She was better able to concentrate,
more relaxed, generally more willing to share emotions. Her
sense of self-esteem was enhanced.

7.2 Stimulation of residual hearing in children with severe
hearing loss

Test Subjects: Three severely hearing impaired children with
hearing loss greater than 100dB, aged 8 years (Grade 2).
MM Intervention: Intervention period was three months with
30 sessions for each child. Each child was treated with 3
sessions per week. After 18 introductory sessions for each
patient, the study interventions were initiated.
Duration of the sessions: Each session lasted was for 11 to 18
minutes.
Procedure: Not provided.
Results after intervention with MM: The three subjects
exhibited: a) Increase in hearing sensitivity; b) Improved sound
of speech; ¢) Improved comprehension of spoken language; d)
Improved voice and speech quality, which was easier to
understand, more melodious and more rhythmical; ¢) Improved
behavior (calmer and more courteous); f) More initiative shown
in starting a conversation; and Improved communication skills.

7.3 Aggressive children with mild mental disability
Test Subjects: Three children, aged 13, 14 and 16 years, were
the test group. A control group of three similar children listened
to the “same” music without the vibrations. All children were
aggressive, violent and showed challenging behavior.
MM Intervention: 3 sessions per week for three months.
Duration of the sessions: 45 minutes
Procedure: Blood pressure and pulse rate were measured
before and after the intervention. Vibrator placement not given.
Results after intervention with MM:

Test group: The test subjects exhibited: a) Reduced aggressive
behavior; b) Positive emotional changes; Reduced intensity in
aggression; c¢) Increased concentration; d). Less aggression in
situations of conflict, tension and stress; e) Reduction in
undesirable displays of anger and aggression; f) Enhanced
ability to enter into a fantasy world; and g) Reduced pain

perception. The only less-than-positive out-come reported was
an increased urge to urinate.

7.4 Aggressive behavior in children
Test Subjects: Eight students in Grade 6, four girls and four
boys were assigned to the therapy group. A control group was
also included in this study. The children all showed severe
behavioral disturbances such as high levels of aggressiveness
and maladaption.
MM Intervention: 132 sessions
Duration of the sessions: 30 minutes each
Procedure: Not provided.
Results after intervention with MM: In the therapy group,
anti-social behavior was reduced, contrary to the control group
where it worsened significantly. The therapy group also showed
less aggressiveness and irritability, and less negativity, mistrust,
and verbal aggression. There was also a reduction in self-
protective behavior. There were no differences noted between
boys and girls in the degree of reduction of aggressiveness.

7.5 Aggressiveness in adolescents with a mild mental
disability

Test Subjects: 4 adolescent males were treated.
MM Intervention: 3 sessions per week for 2.5 months.
Duration of the sessions: 30 to 45 minutes
Procedure: Every three weeks they did a questionnaire
regarding their level of aggressiveness.
Results after intervention with MM: Subject 1 (18-years
old): Always fell asleep after 10 minutes of treatment and was
sad afterwards. Subject 2 (18-years old): Became more relaxed,
chatty and trusting. Subject 3 (19-years old): Could not always
relax. Subject 4 (20-years old): Opened up and became chattier.
Group Findings: In general, only a slight reduction of certain
forms of aggressiveness was found. However, the Musica
Medica therapy clearly had a positive influence on the sense of
wellbeing, the calmness, and the relaxation of each subject.

7.6 Anxiety
Test Subjects: Three female students aged 26, and a male 25
with visible signs of high anxiety according to the Jannet Taylor
questionnaire.
MM Intervention: From 5 December 2000 until 1 March
2001, therapy was done 2 times per week.
Duration of the sessions: 30-45 minutes
Procedure: Not provided.
Results after intervention with MM: The results from the
Jannet Taylor questionnaire showed that the subject’s anxiety
diminished significantly. In addition, the higher the subject’s
initial anxiety was the larger the total reduction was at the
conclusion of the study — indicating that the therapy had a
normalizing effect on subject anxiety.

7.7 Anxiety in adolescents with mild mental disability
Test Subjects: Four adolescents were subjects with mild
mental disabilities.
MM Intervention: 27 sessions (3 times a week over 2 months).
Duration of the sessions: 30 to 45 minutes per session.
Procedure: The transducers were placed on the inner side of
the wrists.
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Results after intervention with MM: All the test subjects
exhibited: a) Diminution of symptoms of anxiety; b) Increased
ability to communicate feelings; c) Increased social skills; d)
Improved stimulation of the hearing apparatus; e) Increased
creativity; f) Improved well-being; and g) Reduction in
unwanted behaviors. However, two of the adolescents showed
an increase in anxiety symptoms.

7.8 Autistic child
Test Subjects: A child with autism spectrum disorder. The
child was withdrawn and had no verbal communication with the
environment.
MM Intervention: This trial was conducted over four months
Duration of the sessions: Not provided.
Procedure: Not provided.
Results after intervention with MM: The child exhibited: a)
Eye contact with self (The child knelt in front of a mirror and
looked in a highly concentrated fashion at himself for 5 minutes
[prior to this intervention he could do this for a maximum of 20
seconds]); b) Increased emotional contact with therapist; c)
Increased inner calm; d) Improved motor skills (has learned to
catch a ball); ¢) Improved memory and independent execution
of certain exercises; f) Ability to keep eye contact with a person
speaking to him; g) Visible joy at gesticulating and vocalizing;
and Ability to stand in front of the mirror and hold a
microphone while dancing and singing. When drawing, he
sketched new shapes (such as cars, a page from a book and
geometrical shapes). Subject appeared to attempt saying the
sounds “a,” “ou,” and “tm.” He also lost the fear of putting on
the headphones

7.9 Blind children with multiple disabilities
Test Subjects: This study was conducted with blind children
with co-morbid disabilities. During the introductory phase the
children systematically pulled their headphones off their heads
and threw the vibrators off.
MM Intervention: Not provided.
Duration of the sessions: Not provided.
Procedure: Not provided.
Results after intervention with MM: The study subjects
exhibited: a) A general calming down during the sessions; b)
After two months, comments such as “that’s cool super music”;
¢) Increased musicality and humming of simple vocalisms; and
d) Increased need for movement after the sessions. In addition,
the test subjects started to bind emotionally to the therapist and
exhibited positive face mimics and hand movements.

7.10 Speech pathology with 6-year old children with dyslalia
Test Subjects: Three 6-year old children with dyslalia in the
“intervention group” and three children in the “control group.”
MM Intervention: The study was done over 2 months with
twice weekly sessions.

Duration of the sessions: 20 minutes.

Procedure: Not provided.

Results after intervention with MM: On the positive side, the
subjects exhibited: a) Slight improvement in the pronunciation
of sibilant sounds; b) Slight improvement in overall
pronunciation; c¢) Increased motivation for cooperation; d)
Improvement in emotional state; and e) Smile on their faces

while moving to the rhythms of the music. On the negative side,
the subjects exhibited an unwillingness to finish each session.

7.11 Hyperactive pre-schoolers
Test Subjects: Five pre-school children aged between 3 and 6
years participated. Hyperactivity was confirmed by educators
and parents and verified via specific tests (measuring ten
different characteristics, including, among others, restlessness,
mood changes, outbursts of anger, tantrums, over-reactions, and
lack of concentration).
MM Intervention: The intervention took place over three
months with 36 sessions of for each child.
Duration of the sessions: 10 to 30 minutes
Procedure: Not provided.
Results after intervention with MM: Treated pre-schoolers
exhibited: a) Increased relaxation and calmness; b) When
physically active, less anxiety and hyperactivity; and c)
Reduction in non-desired physical over-activity.

7.12 Children with Dyslexia
Test Subjects: Three children in an “intervention group” and
three children in a “control group.” All the children showed
disturbances of cognitive and motor function, and disturbances
of visual and acoustic memory. They also had poorly developed
fine motor skills, and an increased need for movement and
increased verbal activity. They tended to over react and had
difficulty in concentrating. They also tended to over-react with
tension and restlessness.
MM Intervention: 24 sessions per child.
Duration of the sessions: Not provided.
Procedure: Not provided.
Results after intervention with MM: The subjects exhibited:
a) Notable increase in reading speed; b) Improved
comprehension of the text they had read; c¢) Improved spelling
during spelling tests; d) Improved spelling during creative
writing; and e) Improved copy-writing. Observation of the
children during the intervention showed they worked much
faster and more accurately and made fewer mistakes when
analysing and synthesising longer sentences. Their apparent
muscle tension was reduced, resulting in improved fine motor
skills. At the end of the intervention the children were more
pro-active, more disciplined and more conscientious. Their will
to self-improve increased. The children were interested in the
exercises and made new suggestions. At the end of the therapy
intervention they showed increased perseverance, improved
wellbeing, and increased interest in the exercises, greater
concentration, improved verbal flow, increased originality and
richer mental associations. There was an atmosphere of well-
being and mutual sympathy, which had developed. The children
became more trusting and were more confident.

7.13 Masturbation in students with Downs Syndrome
Test Subjects: Three children aged 12 to 13 years with Downs
Syndrome. The urge for masturbation during school time made
learning and socialization almost impossible for these children.
MM Intervention: 2 -3 times per week for 3 months.
Duration of the sessions: Not provided.
Procedure: Not provided.
Results after intervention with MM: The subjects exhibited:
a) Improvement of the frequency (less often) and duration
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(shorter periods) of masturbation; c) Increased interest in the
therapy sessions; d) Increased ability to “listen” to music
attentively; and e) General sense of wellbeing and relaxation.

7.14 Memory improvement in hearing-impaired children
Test Subjects: Two groups were chosen, a “test group” with 3
girls and a “control group” with 2 girls and 1 boy, all aged
between 10 and 12 years. All children were wearing hearing
aids.

MM Intervention: Two hypotheses were formulated: positive
influence on visual memory and positive influence on the
ability to lip-read in hearing-impaired children. Sessions were 3
times per week for 3 months.

Duration of the sessions: 15 to 20 minutes.

Procedure: Session procedure not provided. Memory tests
were taken before the intervention, after two months into the
therapy course and at the end of the therapy. The Memory tests
used were: 1) Digit span test; 2) Number series test; 3)
Rosanow-Test (Spatial memory, pictures hidden in 16 fields);
4) Picture memory span test (Finding a picture among 24
previously shown pictures); 5) Test of the memory for abstract
shapes; and 6) Test of the memory for numbers from lip
reading, single words as well as whole sentences that described
a situation were tested.

Results after intervention with MM: Test subjects scored
more points in the picture memory span test, the test on abstract
shapes, and the test for spatial memory. [Overall, the test
subjects had a 50% increase in points gained in comparison
with the control group.] At the end of the therapy, the results of
the evaluations assessing their ability to lip read showed a
constant improvement during the therapy in comparison with
the evaluations on the control group. [Again, the test subjects
had better results in lip reading in comparison to the control
group (again by “50%”)] In addition, the test group solved the
problems faster with less insecurity and with less hesitation
than the control group. At the end of the therapy period, a
general feeling of wellbeing and activation was observed.

8. Discussion

In fruitful cooperation with the Academy of Special
Education in Warsaw, Poland (the largest training body for
special education teachers in Poland [with 7600 students])
under the direction of Professor Dr. A. Stadnicki, all the
projects were conducted as empirical research projects at a
Master’s or Postgraduate Diploma level. The heterogeneous
nature of application of the Musica Medica method to a range
of conditions, including hearing impairment, blindness,
mentally disability, dyslexia, hyperactivity, aggressiveness,
anxiety, speech impairment, and autism in children and
adolescents, and the overall positive results, have established
the importance of the role of brain stimulation via simultaneous
music and music vibration in improving the performance of
those with disabilities. A common denominator through all the
tests and observations was the increase in apparent wellbeing,
calm, level of relaxation and motivation attained by those
treated, which, in turn, fosters improved conditions for
numerous learning processes.

These studies are to be considered “pilot” studies because
they examined small numbers of subjects and were only
conducted over a short time period (three months, on average).

The results however are important indicators for the future
research into the possible uses of the acoustic-vibrational
Musica Medica method in the field of special education.

Literature

[1] Ader and Cohn, Psychoneuroimmunology, Verlag Academic Press inc.
Trialog, 1991.

[2] Allard T, Guic-Robles E, Jenkins W, Merzenich M, Ochs M. Functional
Reorganization of Primary Somatosensory Cortex in Adult Owl Monkeys
After Behaviorally Controlled Tactile Stimulation, w: Journal of
Neurophysiology Vol. 63, No. 1, January 1990, Printed in U.S.A.

[3] Altenmueler E. How many Music Centers are in the Brain, Annals of the
New York, Academy of Sciences, 2001; 930:273-80.

[4] Anthenien L, Bosshard Ch, Dayer E, Escher J, Gaillard R, Hohrmann U,
Musik bei der Gastroskopie, w. Gastroenterologie, Schweiz Med.
Wochenschr, 1993.

[5] Bakin J, Weinberger N. Learning-Induced Physiological Memory in Adult
Primary Auditory Cortex: Receptive Field Plasticity, Model, and
Mechanisms, w: Audiol Neurootol 1998; 3:145-67, Basel 1998.

[6] Blood et al. Emotional responses to pleasant and unpleasant music
correlate with activity in paralimbic brain regions Nature Neuroscience;
2(4):382-87 April 1999

[7] Blood R, Zattore A. Dopamin and pleasure Proc Natl Acad Sci USA,
2001; 25;98(20):11818-23.

[8] Bloom F, Cobb S, Gallen C, Ramachandran V, Schwatrz B, Yang T.
Noninvasive detection of cerebral plasticity in adult human
somatosensory cortex, w: NeuroReport, Vol. 5, No. 624, February 1994.

[9] Chen ACN J, Rappelsberger P, Schiftan Y. Spectral EEG power and
coherence changes during music listening and somesthetic vibration,
Academia Musica Medica, AKP University of Manchester, University of
Wienna, 1996.

[10] Ciompi L. Die Hypothese der Affektologik, w: Spektrum der
Wissenschaft, Februar 1993.

[11] Comperatore C, Krueger G. Circadian rhythm desynchronosis, jet lag,
shift lag, and coping strategies, From the U.S. Army Aeromedical
Research Laboratory Fort Rucker, Alabama, w: Occupacional Medicine:
State of the Art Reviews, Vol. 5, No. 2, April-June 1990, Philadelphia,
Hanley & Belfus, Inc.

[12] Dieter M, Mariauzouls Ch, Schiftan Y. Vibrationsgestiitzte Musiktherapie
reduziert Schmerz und fordert Entspannung bei Para-und Tetraplegikern,
Rehabilitation 38, 1999, 245-48 Georg Thieme Verlag.

[13] Engelien A, Hoke M, Oostenveld R, Pantev Ch, Roberts L, Ross B.
Increased auditory cortical representation in musicians, w: Letters to
Nature, Vol. 392/23, April 1998.

[14] Escher J. Neue Klinge in der Medizin, Verlag Academic Press inc.
Trialog 1994.

[15] Floyd J, Kirkpatrick J, Rider M. Eastern Montana College, The Effect of
Music, Imagery, and Relaxation on Adrenal Corticosteroids and the Re-
entrainment of Circadian Rhythms, w: Journal of Music Therapy, XXII
(1), 1985, 46-58.

[16] Friederice A, Gunter T, Koelsch S, Maess B. Musical syntax is processed
in the area of Broca an MEG-study, Nature Neuroscience Leipzig

23.03.2001.
[17] Frohlich A. Basale Stimulation, Verlag selbstbestimmtes Leben,
Diisseldorf 1999.

[18] Gehri B. Erlitt der Marathon-Mann den Drogentod?, Die Weltwoche,
Nr.44, Oktober 1992.

[19] Goldstein A, Grewert P. Effeccts of naloxone on experimentally induced
ischemic pain and on mood in human subjects, Proc. Natl. Acad. Sci.
USA, Vol. 74, No. 3, March 1997.

[20] Goldstein A. Opioid peptides in pituitary and brain, Science
193,1081.1086,1976,1981

[21] Hildebrandt G. Das Zentrum des rhythmischen Systems in "Nutzen und
Schaden der Musik in der Gesellschaft", P. Hiibner MR Edition, 1993

[22] Holley D, Price W. Shiftwork and safety in aviation, w: Occupational
Medicine: State of the Art Reviews, 1990 Apr-Jun; 5(2). Philadelphia,
Hanley & Belfus, Inc.

[23] Interview mit Professor Joachim-Ernst Berendt, Baden-Baden, von Hans-
Joachim Ehlers, Sauerlach, Ldrm ist genauso Miill wie Abfall, w:
Raumé&zeit 74/1995.

[24] Kalin N. Neurobiologiczne mechanizmy leku, w: Swiat Nauki, lipiec 1993.

doi: 10.1588/medver.2006.03.00102



820 Y. Schiftan and A. Stadnicki/Medical Veritas 3 (2006) 815-820

[25] Marco L.A., Dynamic Brain Imaging in Dementias, Brain Mapping
Congress 1995 Rehabilitation 38, 1999 245-248, Georg Thieme Verlag

[26] Melzack R..WI1l PD. Pain mechanisms, Science 150,971-979,1965.

[27] Meredith M, Stein B. The Merging of the Senses, A Bradford Book, The
MIT Press, 1993.

[28] Moore J, Vener K, Szabo S. The effect of shift work on gastrointestinal
(GI) function: a review. Chronobiologia, 1989; 16:421-39.

[29] Mozart gegen Demenz: Geriatrie Praxis, Dezember 1991.

[30] Oyama T. Endocrine effects of anxiolytic, music in dental patients, Angst
Schmerz und Musik in der Anésthesie, In Droh R.. Spintge R., Editiones
Roche, Grenzach, pp 147, 125, 198,1983

[31] Plotnikoft N. Psychoneuroimmunology, Huber Publishers, 152, 1992.

[32] Schiftan Y., Phantomschmerzen & Schmerz Plastizitit Academia Musica
Medica, 2001.

[33] Schiftan Y, Stadnicki A. Musica Medica — Musica Lingua, Szkota
Specjalna Nr 1/1999.

[34] Schiftan Y. Musica Medica. Ergebnisse eines dreimonatigen Versuchs im
Wohnheim mit Beschéftigungsstitte [lgenmoos Effretikon / CH von Frau
Dotoi Wegmann, 1996.

[35] Sopko J. Die Welt des Klanges und der Stille, w: Schweizerische
Arztezeitung, Band 67, Heft 1 Januar 1986.

[36] Spintge R. Musik Medizin, Gunter Fischer Verlag, 1992.

[37] Stadnicki A. Migdzynarodowy Kongres Muzykoterapeutyczny, Szkota
Specjalna Nr 3/1997.

[38] Stadnicki A. Zastosowanie muzykoterapeutycznej aparatury akustyczno-
wibracyjnej w pedagogice, w: (red.) Sidorowicz S., Cylulko P. —
Muzykoterapia wagresji, Igku i cierpieniu, Akademia Muzyczna, Wroctaw
2000.

[39] Stewart I, Strogatz SH, Gekoppelte Oszillatoren und biologische
Synchronisation, Spectrum der Wissenschaft, 1994.

[40] The vocal analysis of Choral and Solo gregorian chant, Collegium
Medicorum Theatri, August 18/20, 1996.

[41] Wasilewska-Zarnowska D, Muzykoterapia —akustyczno-wibracyjna,
Wychowanie muzyczne w szkole Nr 3/1997.

[42] Weinberger N. Dynamic regulation of receptive fields and maps in the
adult sensory cortex, Annual Reviews, 1995.

MA and postgraduate scientific papers concerning the
Musica Medica method accepted on the Academy of Special
Education and on the Academy of Medicine in Warsaw,
Poland in the years 2000-2003

[1] Archanowicz A. Tworczy wplyw terapii akustyczno wibracyjnej na
leczenie depresji, Akademia Pedagogiki Specjalnej, 2003.

[2] Cieslik A. Wplyw terapii akustyczno-wibracyjnej Musica Medica na mowe
dzieci z wadq stuchu, Akademia Pedagogiki Specjalnej, 2000.

[3] Dolota A. Zastosowanie terapii akustyczno-wibracyjnej w odniesieniu do
dzieci ze specyficznymi trudnosciami w uczeniu sie matematyki,

[4] Fic K. Wpltyw terapii akustyczno-wibracyjnej Musica Medica na emocje i
zachowanie spoleczne dzieci niepetnosprawnych intelektualnie, Akademia
Pedagogiki Specjalnej, 2003.

[5] Fulara U. Zastosowanie aparatury akustyczno-wibracyjnej Musica Medica
w terapii dzieci ,ryzyka dysleksji”, Akademia Pedagogiki Specjalnej,
2002.

[6] Grzegrzutka A. Wplyw zastosowania aparatu akustyczno- wibracyjnego
Musica Medica po amputacji konczyn dolnych, Akademia Pedagogiki
Specjalnej 2001.

[7] Ignatowska K. Zastosowanie terapii akustyczno-wibracyjnej Musica
Medica w tagodzeniu napie¢ u dzieci nadpobudliwych psychoruchowo,
lekko uposledzonych (ADHD), Akademia Pedagogiki Specjalnej, 2001.

[8] Jagnyziak M. Wplyw seansow akustyczno-wibracyjnych na obnizenie
poziomu agresji u miodziezy, Akademia Pedagogiki Specjalnej, 2001.

[9] Jastrzab E. Wplyw seansow akustyczno-wibracyjnych Musica Medica na
zmniejszenie poziomu agresji u mlodziezy niedostosowanej spolecznie.

[10] Kaczmarek-Kudetko E. Zastosowanie aparatury akustyczno-wibracyjnej
Musica Medica w terapii dzieci dyslektycznych, Akademia Pedagogiki
Specjalnej 2001.

[11] Kmiotek K. Wptyw terapii akustyczno — wibracyjnej Musica Medica na
obnizenie poziomu lgku u chlopcow niedostosowanych spotecznie.

[12] Kowalska A. Wphw terapii akustyczno-wibracyjnej Musica Medica na
osoby ze schizofreniq, Akademia Pedagogiki Specjalnej, 2001.

[13] Kramarz E. Zastosowanie terapii akustyczno-wibracyjnej Musica Medica
u dzieci niewidomych z dodatkowymi dysfunkcjami, Akademia Pedagogiki
Specjalnej 2001.

[14] Kucharski Zbigniew. Zastosowanie terapii akustyczno polisynsensory-
cznej Musica Medica w zwalczaniu leku w gabinecie stomatologicznym,
Katedra Protetyki stomatologicznej w Warszawie.

[15] Kucharski Zbigniew. Kierownik: prof. dr hab. E.Mierzwinska-Nastalska
Wplyw terapii akustyczno polisynsensorycznej Musica Medica na tkanke
kostnq zuchwy u pacjentow  geriatrycznych z objawami osteoporozy,
Katedra Protetyki Stomatologicznej w Warszawie.

[16] Kwiatkowski P. Modyfikacja zachowan agresywnych u dzieci pod
wplywem  terapii akustyczno-wibracyjnej Musica Medica, Akademia
Pedagogiki Specjalnej, 2001.

[17] Masiuk K. Zastosowanie terapii akustyczno-wibracyjnej w pedagogice
specjalnej — oddziatywanie metody Musica Medica na obnizenie poziomu
agresji u mlodziezy uposledzonej umystowo w stopniu lekkim, Akademia
Pedagogiki Specjalnej, 2000.

[18] Michiewicz A. Podyplomowe Studia Logopedii Wspieranie leczenia
rotacyzmu za pomoca aparatury wibracyjno-akustycznej Musica Medica,
Akademia Pedagogiki Specjalnej, 2002.

[19] Naumowicz M. Wplyw seansow akustyczno-wibracyjnych na dzieci
nadpobudliwe w wieku przedszkolnym, Akademia Pedagogiki Specjalnej,
2001.

[20] Pakulski M. Proba wykorzystania aparatury Musica Medica w terapii
dziecka autystycznego, Akademia Pedagogiki Specjalnej, 2000.

[21] Pondo B. Wplhyw metody Musica Medica na mowe dzieci z mozgowym
porazeniem dzieciecym, Akademia Pedagogiki Specjalnej, 2000.

[22] Przepiorka L. Wplhyw seansow akustyczno-wibracyjnych na dzieci
agresywne umystowo upoSledzone w  stopniu lekkim, Akademia
Pedagogiki Specjalnej, 2000.

[23] Przychoda J. Wplyw zastosowania aparatury Musica Medica na wyniki
osiqgane w wybranych testach tworczosci,Akademia Pedagogiki
Specjalnej, 2002.

[24] Reczek A. Wplyw terapii akustyczno-wibracyjnej Musica Medica i Musica
Lingua na rozwéj mowy u dzieci upoSledzonych umystowo w stopniu
umiarkowanym i znacznym, Akademia Pedagogiki Specjalnej, 2001.

[25] Rogalska K. Wplyw seansow Musica Medica na poziom leku jawnego,
Akademia Pedagogiki Specjalnej, 2001.

[26] Rusitowicz M. Zastosowanie aparatury akustyczno-wibracyjnej w terapii
dzieci szeScioletnich z objawami nadpobudliwosci psychoruchowej,
Akademia Pedagogiki Specjalnej, 2001.

[27] Sobota R. Wplyw terapii akustyczno — wibracyjnej na rozwdoj blizniat
dwujajowych szescioletnich z dyslaliq — studium przypadku, Akademia
Pedagogiki Specjalnej, 2002.

[28] Staron M. Wptyw muzykoterapii wibracyjno —akustycznej Musica Medica
na rozumienie formy dokonanej i niedokonanej czasownikow u dzieci
niedostyszacych Akademia Pedagoggiki Specjalnej, 2002.

[29] Stygar D. Wplyw metody akustyczno-wibracyjnej Musica Medica na
pamiec obrazowq dzieci z wadq stuchu, Akademia Pedagogiki Specjalnej
2001.

[30] Szatybetko-Nowakowska D. Wplyw oddzialywan aparatury akustyczno-
wibracyjnej Musica Medica na dzieci w okresie prenatalnym i po
urodzeniu, Akademia Pedagogiki Specjalnej 2001.

[31] Wilewska K. Wplyw terapii akustyczno — wibracyjnej Musica Medica na
prace logopedyczng z dziecmi siedmioletnimi z dyslaliq, Akademia
Pedagogiki Specjalnej, 2002.

[32] Wisniewska M. Terapia Musica Medica — efektywnos¢ jej stosowania w
logopedii u dzieci przedszkolnych z dyslaliq, Akademia Pedagogiki
Specjalnej, 2000.

[33] Wiodarczyk M. Zastosowanie metody akustyczno-wibracyjnej w
uwrazliwianiu resztek stuchu u dzieci stabostyszqcych, Akademia
Pedagogiki Specjalnej, 2000.

[34] Wiosek A. Ograniczenie czestoSci uprawiania masturbacji przez uczniow
uposledzonych umystowo w stopniu umiarkowanym za pomocq metody
Musica Medica, Akademia Pedagogiki Specjalnej, 2000.

[35] Wrobel J. Zastosowanie metody akustyczno-wibracyjnej Musica Medica w
doskonaleniu stuchu fonemowego i fonetycznego u dzieci sepleniqcych,
Akademia Pedagogiki Specjalnej, 2002.

[36] Wyszynska J. Wplyw muzykoterapii akustyczno — wibracyjnej Musica
Medica na dzieci ze specyficznymi trudnosciami w czytaniu i pisaniu,
Akademia Pedagogiki Specjalnej, 2002.

[37] Zywicki M. Zastosowanie terapii wibracyjno-akustycznej w pedagogice
specjalnej- wplyw sesji Musica Medica na poziom leku miodziezy lekko
uposledzonej umystowo, Akademia Pedagogiki Specjalnej, 2000.

doi: 10.1588/medver.2006.03.00102



	Figure 1. Musica Medica (MM) system: MM apparatus shown along with a CD player, suitable earphones, the vibrators, and a music CD.
	2. Applications of Musica Medica in medicine
	3. Music selection in Musica Medica Therapy
	4. Scientific background
	6. A Pain Minimization Study
	7. 1 Speech improvement in hearing impaired children
	7.3  Aggressive children with mild mental disability
	7.4  Aggressive behavior in children
	7.5 Aggressiveness in adolescents with a mild mental disability
	7.6  Anxiety
	7.7  Anxiety in adolescents with mild mental disability
	7.8  Autistic child
	7.9  Blind children with multiple disabilities
	7.10 Speech pathology with 6-year old children with dyslalia
	7.11  Hyperactive pre-schoolers
	7.12  Children with Dyslexia
	7.13  Masturbation in students with Downs Syndrome
	7.14  Memory improvement in hearing-impaired children
	 [28] Staroń M. Wpływ muzykoterapii wibracyjno –akustycznej Musica Medica na rozumienie formy dokonanej i niedokonanej czasowników u dzieci niedosłyszących Akademia Pedagoggiki Specjalnej, 2002.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


