
BACKGROUND

Death is an event that life is assured of for oneself and those around us. Near-death expe-
riences are events that do not go unnoticed, and in many cases, there can be an excessive 
fear of this topic.

It should be noted that the loss of a loved one is not easy, and each person assimilates it 
differently. Therefore, the grieving process and the length of time it lasts are not the same in 
all cases. It is important to recognize that grief and its manifestations are natural and hu-
man, generally specific to the situation, but when they worsen, they affect people's daily acti-
vities; if these occur for a long and anomalous period, they can be considered a problem 
(Gil-Julia et al., 2008).

In the same way, the mortality of human beings can cause, in some individuals, a latent fear 
of facing and dealing with death, whether it is their own or that of a close one. It is not un-
common for people who are going through this process to present a picture of anxiety.

In relation to anxiety, the American Psychiatric Association (2014) states that it is the antici-
pation of a future threat, provoking cautious behaviors or attempts to avoid situations or 
objects that cause anxiety, for example, germs, open spaces, closed spaces, or even specific 
activities, among others.
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Abstract
Death is undoubtedly an inevitable and frightening truth for all living beings and can awaken hard mo-
ments of intense pain in people. Losing a loved one or having been in a near-death experience can 
generate fear, rejection, and even phobia, which can cause serious havoc if not treated in time. On the 
other hand, music therapy has been shown to have several benefits on the physical, emotional, and 
mental health of patients. Thus, the following work proposes the application of music therapy as a 
method to appease, improve, and regulate the anxiety produced by the fear of death, better known as 
thanatophobia. To this end, we have worked with two cases of people who suffer from stress caused by 
the fear of death, to whom music therapy sessions have been applied in order to regulate their anxiety, 
obtaining a positive result, although demonstrating better results when used as a complement to psy-
chological therapy. Studies by authors such as Borda, Pérez, and Avargues (2011); Andrades-Tobar, Gar-
cía, Concha-Ponce, Valiente, & Lucero (2021); Bruscia (2016), among others, have guided the study of 
this work.

Keywords: Music Therapy, anxiety, thanatophobia, mourning, wellness

Jessica Juliana Jiménez-Burneo
Music Therapist and Vocal Coach in “Music Lab”. Quito (Ecuador)

https://orcid.org/0009-0009-9915-3624 
Araceli Karem Chacón-Gómez

Doctor and Music Therapist in “Neudrasil “ Neurocognitive Rehabilitation 
and Mental Health. Tarija (Bolivia)

https://orcid.org/0009-0009-9915-3624

ENGLISH VERSION

OPEN ACESS

Recommended Citation
Jiménez-Burneo, J. J., & Chacón-Gómez, A. K. 

(2024). Music therapy resources for the regula-
tion of anxiety derived from thanatophobia 

[Aplicaciones de la musicoterapia para la regu-
lación de la ansiedad derivada de la tanatofo-

bia]. Misostenido, 4(6), 42-50. 
https://doi.org/10.59028/misostenido.2024.06

Correspondence
julyjimen41@hotmail.com

akcg3012@gmail.com

Received: Feb 02, 2024
Accepted: Feb 24, 2024
Published: Mar 15, 2024

Financing
This proposal does not have any institutional 

funding.

Competing interest
The author of this proposal declare that she 

has no conflict of interest.

Author contribution
The author declare that she has developed 
this proposal and elaborated the academic 

article.

Ethics approval 
All appropriate permits have been signed

DOI
https://doi.org/10.59028/misostenido.2024.06

Editorial design 
PhD. David Gamella

International University of La Rioja 

#6,5

https://orcid.org/0009-0009-9915-3624
https://orcid.org/0009-0009-9915-3624
https://orcid.org/0009-0009-9915-3624
https://orcid.org/0009-0009-9915-3624
https://doi.org/10.59028/misostenido.2024.06
https://doi.org/10.59028/misostenido.2024.06
mailto:julyjimen41@hotmail.com
mailto:julyjimen41@hotmail.com
mailto:akcg3012@gmail.com
mailto:akcg3012@gmail.com
https://doi.org/10.59028/misostenido.2024.06
https://doi.org/10.59028/misostenido.2024.06


In these cases, it is inevitable to talk about thanatophobia, 
which, according to Sadock (2011), Borda (2011), and Grau 
(2008), is the constant and excessive fear of the presence or 
anticipation of scenarios or elements that imply death, agony, 
the death of a loved one, fear of aging, of being defenseless, cau-
sing patients to feel a threat to their existence. Borda (2011) 
also mentions that thanatophobia, like other phobic disorders, 
immediately generates anxiety when in contact with a stimulus 
related to death, also presenting itself as an anxiety crisis. Thus, 
most cases occur in people who are in the final stage of their 
life or who have been diagnosed with incurable diseases. Tachy-
cardia, palpitations, sweating, and insomnia are some of the 
symptoms presented by a patient with anxiety (Sadock, 2011).

Grau's (2008) study indicates the importance of helping pa-
tients, family members, and health personnel cope with death in 
a way that does not produce pathological anxiety. To this end, 
over the years, the Templer test, a questionnaire on attitudes 
towards death (CAM-1), has been used, as well as others that 
help measure the degree of anxiety about death. However, the-
se must be used with care, as they can sometimes generate 
greater discomfort and new negative thoughts in the people to 
whom the test is applied, especially in patients diagnosed with 
terminal illnesses.

The previous article indicates the importance of taking care of 
mental health, not only of patients but also of health professio-
nals, who must deal with death on a daily basis and can undoub-
tedly affect them to a greater or lesser extent emotionally and 
psychologically.

Therefore, it is imperative to emphasize the importance of re-
ceiving adequate accompaniment that allows people who are 
facing an experience related to death to cope with their fears, 
uncertainties, and pain in the best way, thus preventing their 
condition from progressing toward a state of extreme depres-
sion.

It should be taken into account that music is an effective tool 
for expressing and channeling emotions, feelings, and thoughts. 
Many times, patients in psychotherapy may not find the words 
or the precise way to express what they have inside them, with 
music therapy being a necessary complement when working on 
various pathologies. In addition to being a language, music can 
also cause different physiological and physical effects, improve 
other behaviors, act as a sedative or stimulant, communicate 
the level of pain felt at the moment, and even generate endor-
phins, thus representing a significant support or replacement 
for antidepressants. (Jimenez, 2017)

This is how music therapy has found its way as a complemen-
tary treatment that seeks the well-being of the patient, taking 
its place as a great tool when it comes to attending to those 
who seek to improve their physical, psychological, and mental 
well-being. It has also proven to be an extremely effective tool 

when it comes to providing peace of mind and reducing pa-
tients' anxiety and stress levels (De la Rubia et al., 2014)

Eyre (2016) points out some methods and procedures that can 
be used in patients with anxiety; among these, we find receptive 
music therapy, such as relaxation, conversation with songs, 
Bonny method of guided imagery, and music. In the same way, 
he also mentions musical improvisation as a tool to mobilize 
affection or explore feelings and songwriting, which can also be 
used in these cases.

In a case study conducted by Jiménez (2017), The patients with 
anxious depressive symptoms showed a significant improve-
ment in anxiety levels, as well as a change in their moods and 
behaviors, an improvement in clarity, and an increase in neuro-
nal activity and brain rhythm, after having worked with activities 
such as improvisation and musical trips. On the other hand, mu-
sic, by regulating the heart and respiratory rate, made it possi-
ble to reduce the agitation and worry that the patient presen-
ted, as well as to stimulate relaxation and avoid muscle rigidity 
through guided movement through music (Jiménez, 2017).

Studies on music therapy and death phobia are limited, not only 
in music therapy but also in psychology. However, Borda, Pérez 
San Gregorio, and Navarro (2011) refer to the cognitive-beha-
vioral method as a treatment for death phobia.

In the study, the patient is followed up for twelve months, in 
which the main aim is to control her anxiety symptoms, reduce 
avoidance behaviors, and reduce levels of emotional distress. To 
this end, relaxation and breathing techniques were used, as well 
as activities to read stories related to death that give the pa-
tient the opportunity to acquire self-control tools as well as 
reduce avoidance of the subject.

At the end of the treatment, the patient was still unable to ac-
cept death. However, it was possible to reduce her avoidance 
behaviors, control the anxiety symptoms she felt when exposed 
to issues related to death, and control thoughts pertaining to 
her death or that of others, showing a significant improvement 
and thus demonstrating the benefits of music therapy in relie-
ving or regulating phobias or deep fears.

General objective 

Apply music therapy as a treatment in patients with anxiety 
caused by thanatophobia.

Specific objectives of the research

- Determine the patient's anxiety symptoms.

- Plan and implement music therapy sessions focused on 
the treatment of anxiety disorders.

- Reduce the symptoms of anxiety caused by thanatopho-
bia in patients

- To demonstrate the benefits of music therapy in the 
regulation of anxiety caused by thanatophobia.
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Materials and Method

Participants

We worked with two female patients aged 59 and 20 years 
who presented anxiety secondary to thanatophobia. In patient 
A, her condition was related to the presence of a chronic disea-
se, while in patient B, it developed after the loss of a close fa-
mily member.

Stimuli and measures

Each patient worked individually with a different music thera-
pist, taking into account the individual needs of each one to set 
the general and specific objectives of the interventions. Likewi-
se, the activities were planned based on the capacities, limita-
tions, and musical tastes of each case.

Patient A

Twenty-five sessions were carried out at the patient's home, 
divided into three sessions per week of approximately 1 hour; 
passive and active music therapy activities were used, taking 
into account that the vital signs are maintained at normal va-
lues so that it does not affect their underlying heart disease.

Procedure

The STAI State-Trait Anxiety questionnaire and Templer's death 
anxiety scale were completed in the interview session and at 
the end of the last session. In addition, the patient kept a self-as-
sessment diary from the first session to the previous.

The sessions were structured as follows:

- Completion of the comprehensive evaluation question-
naire (5 minutes).

- Taking vital signs (5 minutes).

- Welcome song (5 minutes).

- Central part: (approximately 35 minutes) consisting of 
two of the following four activities:

- Instrumental improvisation and use of the voice

- Verbal Musical Analysis by Confrontation

- Songwriting

- Passive Listening to Instrumental Music

- Farewell song (5 minutes).

- Taking vital signs (5 minutes).

To select the two activities of the central part, in each session, 
the therapeutic objectives, mood, symptomatology, and vital 
signs of the patient measured at the beginning of the session 
were considered so that these activities are adjusted to the 
needs of that moment in favor of an efficient therapy.

Data analysis

Data were analyzed using five data collection instruments:

1. A progressive improvement was observed in the com-
prehensive assessment questionnaire, which was made 
up of the following items: sleep quality, symptoms of 
the moment, and affective evaluation.

2. Regarding the self-assessment diary, there was a gra-
dual decrease in negative thoughts and an increase in 
positive thoughts in her day-to-day life, in addition to 
an improvement in the patient's sleep schedules and 
everyday symptoms.

3. There is a decrease in the scores on the STAI State-
Trait Anxiety questionnaire, being that in the first ses-
sion, the patient had a score of 38 in State Anxiety and 
39 in Trait Anxiety; on the other hand, in the last ses-
sion, the scores were 30 in State Anxiety and 29 in Trait 
Anxiety (Figure 1).

4. In the same way, there was a decrease in the score on the 
Templer Death Anxiety Scale, where 9 was the score in the 
first session and 5 in the last session (Figure 2).

5. In the music therapy registration form, an improvement was 
recorded in all its items, especially in the participation and 
emotional and physical responses of the patient mentioned in 
Table 1.

6. On the other hand, the data obtained from the  observation 
sheets that covered the characteristics of the activities ca-
rried out in each session and the patient's vital signs were as 
follows:

Figure 1.

Anxiety Status Questionnaire – STAI Trait

Note: In the figure we find the scores of the STAI questionnaire of the first 
and last session. Own elaboration.
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Figure 2.

Templer Death Anxiety Scale.

Note: In the figure we find the scores of the Templer Death Anxiety Scale 
for the first and last sessions. Own elaboration.

Table 1.

Items on the Registration Form. 

Note: Adaptation of the PESCU registration form (UNIR).

- In the verbal musical analysis activity by confrontation, 
music recorded using a speaker was listened to. It is cha-
racterized by being mostly of a moderate tempo, with a 
binary accent and a mezzoforte dynamic. Being a song 
chosen by the therapist to deal with a particular topic, it 
was vocal and instrumental, with a usually higher key. At 
the end of the activity, both the patient and the music 
therapist shared their impressions regarding the song 
they heard, thus achieving an emotional expression on 
the part of the patient.

- The passive listening activity of instrumental music was 
mostly of a slow tempo, binary accent, piano dynamics, 
had an instrumental melody, and obtained a calming res-
ponse when having a relaxing role.

- The instrumental improvisation was based on a repertoi-
re of songs already known by the patient, for example: 
"La promesa" by Bonanza, "Bésame mucho" performed 
by Lisa Ono, "Selección de morenadas" by Llajtaymanta, 
and others whose lyrics reflected positivity around life 
such as: "Gracias a la vida" interpreted by Mercedes So-
sa, "Quien dijo miedo" by Gilberto Daza,  whose tempo 
was between 90 bpm to 200 bpm approximately. The 
instruments used by the patient for improvisation were 
the reco reco, palo de lluvia, the zampoña, maraca de 
huevo, and, above all, the bass drum with which she had 
the greatest affinity. The patient demonstrated joy and 
tranquility through smiles, spontaneous singing, and bo-
dy movement to the rhythm of music. The music thera-
pist, on the other hand, used the guitar, body percussion, 
and the egg maraca.

- The songwriting had a tempo of 172 bpm, dynamic pia-
no, and mezzo-forte, with a recorded instrumental melo-
dy of major key, on which a new lyric was created. Smi-
ling, joy, and body movement were some of the respon-
ses from the patient.

- Both at the beginning and at the end of the session, the 
patient's blood pressure, heart rate, respiratory rate, 
and oxygen saturation were measured. The values of the 
aforementioned vital signs, mostly at the beginning of 
the sessions, were at the lower limit of the range that is 
considered normal; on the other hand, at the end of the 
sessions, these values increased, especially the oxygen 
saturation that reached 93% on several occasions.

Patient B

Patient B witnessed the death of a family member, which trigge-
red a series of mental, emotional, and psychological problems. 
Depression, self-harm, and eating disorders are some of the 
after-effects of her experience, although anxiety is undoubtedly 
the main one.

After a few years, she began psychological therapy sessions, 
allowing evidence and diagnosis of an anxiety disorder, whose 
main symptoms have been panic attacks, stress, sleep problems, 
and difficulty managing and facing conflicts.

At the time of the study, the patient is not receiving psychologi-
cal support, and the symptoms mentioned above continue to 
be part of her daily life. The patient is a music student, so she 
has experience playing instruments such as piano and guitar, as 
well as knowledge of how to handle her voice.

The music therapy sessions in this study seek to appease the 
symptoms presented and, in this way, regulate the anxiety deri-
ved from the death of the family member.
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Resources such as a laptop, audio equipment, guitar, percussion 
instruments, and a video camera were used to carry out the 
study. For the sessions, activities were proposed that sought to 
facilitate relaxation, promote emotional expression, and impro-
ve the management of emotions, such as welcome songs, 
breathing and relaxation exercises, vocal improvisation, instru-
mental improvisation, and guided visualization.

Procedure

For the intervention, eight music therapy sessions of approxima-
tely 30 minutes were planned based on the objectives set.

The first session had the purpose of getting to know the case 
through a conversation that allowed the patient to share her 
experience with anxiety and the origin of the symptoms. Likewi-
se, we sought to understand their tastes and musical interests 
and to apply an STAI questionnaire to know their degree of 
anxiety.

For the sessions, different methods and activities were propo-
sed, such as singing and the use of the voice as a means of ex-
pression, the use of receptive music, relaxation exercises, and 
breathing exercises. In addition, a repertoire was made based 
on the patient's tastes, which would always be used at the begin-
ning of each session. Among the patient's favorite songs were: 
Babalú Ayé by Alex Alvear and Mango Blue, Yo vengo a ofrecer 
mi corazón by Fito Paez and Te guardo by Silvana Estrada.

The sessions were structured as follows:

- Welcome (5 min)

The music therapist greeted the patient with one of 
the patient's favorite songs. This moment was inten-
ded to provide the patient with an environment of 
trust as well as to make her feel heard and unders-
tood.

- Breathing and relaxation (5 min)

Instrumental and slow-tempo songs, characterized 
by the presence of a piano or cello, were used in 
order to offer the patient space for relaxation and 
provide her with tools to manage her emotions and 
relieve stress and anxiety.

- Central part (10 min)

During this section, vocal or instrumental improvisa-
tion activities and guided visualization were alterna-
ted.

- Vocal improvisation

The music therapist played a basic rhythm and har-
mony on the guitar, the tempo and tonality of which 
would depend on the patient's mood. This space 
sought to generate a musical conversation with the 
patient, in which she could express herself while 
the music therapist accompanied and contained her.

- Instrumental Improvisation

Similar to vocal improvisation, songs from the pa-
tient's repertoire were also used. As the music the-
rapist and the patient sang the songs, each of them 
proposed rhythms on different percussion instru-
ments.

- Guided Visualization

This activity sought to provide the patient with posi-
tive thoughts and images that help her regulate her 
emotions in states of stress or panic.

- Reflection and farewell (10 min)

In this space, the patient shares what she felt during 
the session and reflects on what she shared with 
the music therapist during the middle part of the 
session. In addition, in each session, the patient 
chooses one of the songs used to accompany her 
for the rest of her week. The session ends with a 
farewell song.

During the first sessions, the patient was restless, nervous, and 
embarrassed. His voice felt tense; there was little eye contact, 
little trust with the music therapist, and also low emotional ex-
pression.

As the sessions and the days progressed, the patient became 
more enthusiastic about starting the sessions, showed a smile 
every time she listened to the selected songs of her liking, and 
was more open to participating in the activities.

The activities that the patient enjoyed the most were those in 
which she could actively participate by making music with ins-
truments or with her voice. As for vocal improvisation, the pa-
tient gradually showed more fluency and expanded the vocabu-
lary used in her improvisations, which allowed her to express 
more openly what she felt. At first, the lyrics I improvised see-
med to be sadder and darker, although, over time, they became 
slightly more positive.

At the end of the sessions, the collaboration between the pa-
tient and her music therapist was much more noticeable; smiles 
were common in the patient, and she actively participated in 
the activities, even more so when her favorite songs were inclu-
ded. She was also more able to express her emotions about 
her family member's death, and some of her symptoms had im-
proved slightly, as well as panic attacks and sleep problems.

Data analysis

According to the STAI questionnaire applied to the patient, the 
degree of State Anxiety before the start of the sessions was 24 
points, indicating an above-average category. Meanwhile, after 
the intervention, it resulted in 21, reflecting an average cate-
gory (Figure 3).
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On the other hand, prior to the sessions, the degree of anxiety 
trait was 31 points, that is, an above-average category. At the 
end of the sessions, it was 26 points, which is still an average, 
although to a lesser degree (Figure 3).

Figure 3.

Anxiety Status Questionnaire – STAI Trait

Note: In the figure we find the scores of the STAI questionnaire of the first 
and last session. Own elaboration.

Additionally, thanks to registration sheets and evaluation dia-
ries, the patient was shown to be more confident when it came 
to expressing herself, as well as less shy when it came to 
showing her emotions regarding her anxiety and the death of 
her family member that triggered it.

All the sessions were linked to the memory of her relative, 
which, at first, did not seem to generate emotions in the pa-
tient. However, with each activity, the environment became mo-
re trustworthy and familiar, making it easier for him to talk 
about what had happened and mani-fest responses such as 
crying, laughing, smiling, and so on.

RESULTS

Despite the shyness in patient A's first sessions, a significant 
improvement in her mood was observed, reflected in her sin-
ging and playing musical instruments with greater energy and 
enthusiasm. In addition, the patient showed a significant decrea-
se in her anxious symptoms, as well as a considerable increase 
in positive thoughts towards her life and acceptance of her ill-
ness. 

In the case of patient B, there was a slight decrease in the de-
gree of anxiety. It is important to remember that, at the time of 

the study, the patient was not attending psychological therapy, 
which could have limited a greater reduction in anxiety and its 
symptoms. On the other hand, through vocal improvisation and 
the creation of music, the patient expressed and processed her 
emotions related to the loss, which helped to relieve stress, 
improve sleep problems, and facilitate acceptance and adapta-
tion to the grieving situation. 

Thus, both cases were positive, as indicated in Table 2, demons-
trating the benefits of music as a means to regulate, channel, 
and express emotions, worries, fears, and other emotional as-
pects.

Table 2.

Comparison of outcomes between patients

Note: Authors' own elaboration

DISCUSSION

Music therapy has emerged as an effective therapeutic 
approach to address anxiety in diverse populations. This study 
focused on two cases: a 59-year-old woman with heart disease 
(patient A) and a 20-year-old woman who experienced anxiety 
after the death of a family member (patient B). Both participa-
ted in music therapy sessions, including passive and active music 
therapy activities, tailored to their individual needs.

The STAI questionnaire was used to assess anxiety before and 
after the sessions, revealing a significant decrease in both cases. 
Although the causes of stress were different, the sessions de-
monstrated a positive impact on both patients.

In both instances, relaxation activities with music were imple-
mented, which were replicated in their pre-sleep routine, impro-
ving sleep quality and relieving insomnia. The active music the-
rapy sessions carried out with percussion and voice instru-
ments allowed the two patients to express emotions positively.

As the sessions progressed, changes in the patient's perception 
of death were observed. Patient A generated positive thoughts 
towards life, while patient B was able to express herself emotio-
nally and verbally about the death of her family member, freeing 
herself from untreated grief.

In the case of patient A, music therapy contributed to impro-
ving sleep, reducing physical pain, and addressing sadness, eviden-
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Patient A Patient B

Emotional 
expression 
related to death

Agree to talk 
about it calmly

Agree to talk 
about it calmly

Symptoms of 
anxiety Decreased Decreased

Mood Improved 
positively

Improved 
positively

Daily Activities Better 
performance

Better 
performance



cing a significant decrease in anxiety levels. For patient B, music 
facilitated the grieving process and emotional expression, resul-
ting in decreased panic attacks and stress management.

In summary, this study supports the efficacy of music therapy as 
an intervention for anxiety derived from thanatophobia, 
highlighting its positive impact on quality of life and the regula-
tion of anxious symptomatology in both patients.

CONCLUSIONS

Both patients presented a series of anxiety symptoms at 
different intensities, such as insomnia, palpitations, chest 
tightness, paresthesias, and panic attacks, among others.

Music therapy sessions were planned and applied to each 
patient, focused on the treatment of thanatophobia anxiety 
disorder. To do this, different activities adapted to indivi-
dual needs and abilities were used.

As the sessions progressed, a gradual decrease in symp-
toms of anxiety caused by thanatophobia was observed. 
This allowed the patients' mood to improve, allowing them 
to better function in their daily activities.

With this work, the benefits of music therapy in the regula-
tion of anxiety produced by thanatophobia were evidenced. 
It also highlights the importance of psychological treatment 
that accompanies the process and that can improve the 
results obtained.

REFERENCES

American Psychiatric Assosiation. (2014). DSM-5 Manual 
Diagnóstico y Estadístico de los trastornos mentales 
(5. ª ed.). Editorial Médica Panamericana.

Andrades-Tobar, M., García, F.,E., Concha-Ponce, P., Valiente, 
C., y Lucero, C. (2021). Predictores de síntomas de 
ansiedad, depresión y estrés a partir del brote epide-
́mico de COVID-19. Revista De Psicopatología y Psico-
l o g í a C l i n i c a , 2 6 ( 1 ) , 1 3 - 2 2 . 
https://doi.org/10.5944/rppc.28090

Aoyer. (2020, 28 de septiembre). La salud mental en Amér-
i c a L a t i n a . H i s p a V a l p o . 
https://blogs.valpo.edu/hispavalpo/2020/09/28/la-salud
-mental-en-america-latina/

Barck, L. MME., MT-BC., McDougal, D., MME., MT-BC. 
(2021). A Comparison of Three Music Therapy Intro-
duction Dialogues on Acceptance of Music Therapy 
Services by Patients in an Outpatient Cancer Center. 
Mus i c The r apy Pe r spec t i ve s , 39 ( 1 ) , 42–50 . 
https://bv.unir.net:2133/10.1093/mtp/miaa011

Borda, M., Pérez, M. y Avargues L. (2011). Tratamiento cogni-
tivo-conductual en un caso de fobia a la muerte. Anál-
isis y modificación de conducta, 37(155-156), 91-114. 
https://doi.org/10.33776/amc.v37i155-156.1320

Bruscia, K. (2016). Definiendo la musicoterapia. Barcelona 
P u b l i s h e r s . 
https://bv.unir.net:2056/lib/univunirsp/detail.action?do
cID=4544683

Castillo León, M. T., Carrillo Trujillo, C. D., Campo Marin, T. 
C. y Barrera Flores, M. J. (2019). Sintomatología de 
ansiedad y depresión en población en contextos de 
pobreza en el sureste mexicano. Revista Interamerica-
n a d e P s i c o l o g í a , 5 3 ( 2 ) , 2 6 3 . 
https://journal.sipsych.org/index.php/IJP/article/view/1
058/983

Darcy, D. W. (2003). The effect of preferred music genre 
selection versus preferred song selection on experi-
mentally induced anxiety levels. Journal of Music The-
r a p y , 4 0 ( 1 ) , 2 - 1 4 . 
http://www.espaciotv.es:2048/referer/secretcode/scho
l a r l y - j o u r n a l s / e f f e c t - p r e f e r r e d - 
music-genre-selection-versus/docview/223555679/se-
2

De la Rubia Ortí, J., Cabañés Iranzo, C., y Sancho Espinós, P. 
(2014). Impacto fisiológico de la musicoterapia en la 
depresión, ansiedad, y bienestar del paciente con de-
mencia tipo alzheimer. valoración de la utilización de 
cuestionarios para cuantificarlo. EJIHPE: European 
Journal of Investigation in Health, Psychology and Edu-
c a t i o n , 4 ( 2 ) , 1 3 1 - 1 4 0 . 
https://doi.org/10.1989/ejihpe.v4i2.60

Difrancesco, S., Lamers, F., Riese, H., Merikangas. K., 
Beekman, A., Van Hemert. A., Schoevers, R., y Penninx, 
B. (2019). Sleep, circadian rhythm, and physical activity 
patterns in depressive and anxiety disorders: A 2-
week ambulatory assessment study. Anxiety and De-
pression Association from America, 36(10), 975-986. 
https://onlinelibrary.wiley.com/doi/epdf/10.1002/da.22
949

eKipo (2017, 17 de abril). La Bella y la Bestia, Versión Instru-
menta l con Orques ta F i l a rmón ica . [V ideo] . 
https://www.youtube.com/watch?v=CXZ7Nz69OPg

Eyre, L. (2016). Guía para la Práctica de la Musicoterapia en 
la Salud Mental: Selecciones. Barcelona Publishers. 

48

MUSIC THERAPY RESOURCES FOR THE REGULATION OF ANXIETY DERIVED FROM THANATOPHOBIA 

 #6

https://doi.org/10.5944/rppc.28090
https://doi.org/10.5944/rppc.28090
https://blogs.valpo.edu/hispavalpo/2020/09/28/la-salud-mental-en-america-latina/
https://blogs.valpo.edu/hispavalpo/2020/09/28/la-salud-mental-en-america-latina/
https://blogs.valpo.edu/hispavalpo/2020/09/28/la-salud-mental-en-america-latina/
https://blogs.valpo.edu/hispavalpo/2020/09/28/la-salud-mental-en-america-latina/
https://bv.unir.net:2133/10.1093/mtp/miaa011
https://bv.unir.net:2133/10.1093/mtp/miaa011
https://doi.org/10.33776/amc.v37i155-156.1320
https://doi.org/10.33776/amc.v37i155-156.1320
https://bv.unir.net:2056/lib/univunirsp/detail.action?docID=4544683
https://bv.unir.net:2056/lib/univunirsp/detail.action?docID=4544683
https://bv.unir.net:2056/lib/univunirsp/detail.action?docID=4544683
https://bv.unir.net:2056/lib/univunirsp/detail.action?docID=4544683
https://journal.sipsych.org/index.php/IJP/article/view/1058/983
https://journal.sipsych.org/index.php/IJP/article/view/1058/983
https://journal.sipsych.org/index.php/IJP/article/view/1058/983
https://journal.sipsych.org/index.php/IJP/article/view/1058/983
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-preferred-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-preferred-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-preferred-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-preferred-
https://doi.org/10.1989/ejihpe.v4i2.60
https://doi.org/10.1989/ejihpe.v4i2.60
https://onlinelibrary.wiley.com/doi/epdf/10.1002/da.22949
https://onlinelibrary.wiley.com/doi/epdf/10.1002/da.22949
https://onlinelibrary.wiley.com/doi/epdf/10.1002/da.22949
https://onlinelibrary.wiley.com/doi/epdf/10.1002/da.22949
https://www.youtube.com/watch?v=CXZ7Nz69OPg
https://www.youtube.com/watch?v=CXZ7Nz69OPg


http://ebookcentral.proquest.com/lib/univunirsp/detail
.action?docID=4617414.

Fernández-Sánchez, H., Peréz-Pérez, M., Enríquez-Herna-
́ndez, C. B., López-Orozco, G., Ortiz- Vargaz, I., y To-
más Jesus Gómez-Calles. (2021). Estrés, ansiedad, de-
presión y apoyo familiar en universitarios mexicanos 
durante la pandemia, COVID-19. Salud Uninorte, 
3 7 ( 3 ) , 5 3 3 - 5 6 8 . 
https://doi.org/10.14482/sun.37.3.616.98

Ferrer, Alejandra J,M.M., M.T.-B.C. (2007). The effect of live 
music on decreasing anxiety in patients undergoing 
chemotherapy treatment. Journal of Music Therapy, 
4 4 ( 3 ) , 2 4 2 - 5 5 . 
http://www.espaciotv.es:2048/referer/secretcode/scho
l a r l y - j o u r n a l s / e f f e c t - l i v e - m u s i c - o n - 
decreasing-anxiety-patients/docview/223557371/se-2

Gadberry, Anita L,PhD., M.T.-B.C. (2011). Steady beat and 
state anxiety. Journal of Music Therapy, 48(3), 346-56. 
http://www.espaciotv.es:2048/referer/secretcode/scho
larly-journals/steady-beat-state- anxiety/docview/
886538777/se-2

Gil Juliá, B., Bellver, A., & Ballester-Arnal, R. (2008). Duelo: 
evaluación, diagnóstico y tratamiento. Psicooncología, 
5 ( 1 ) , 1 0 3 - 1 1 6 . 
https://repositori.uji.es/xmlui/handle/10234/10214

Goldbeck, L., PhD., y Ellerkamp, T., B.A. (2012). A randomi-
zed controlled trial of multimodal music therapy for 
children with anxiety disorders. Journal of Music The-
r a p y , 4 9 ( 4 ) , 3 9 5 - 4 1 3 . 
http://www.espaciotv.es:2048/referer/secretcode/scho
l a r l y - j o u r n a l s / r a n d o m i z e d - 
controlled-trial-multimodal-music/docview/14034856
51/se-2

Grau, J., Llantá, M., Massip, C., Chacón, M., Reyes, M., Infan-
te, O., Romero, T., Barroso, I., y Morales, D. (2008). An-
siedad y actitudes ante la muerte: revisión y caracteri-
zación en un grupo heterogéneo de profesionales que 
se capacita en cuidados paliativos. Pensamiento psico-
l ó g i c o , 4 ( 1 0 ) , 2 7 - 5 8 . 
https://revistas.javerianacali.edu.co/index.php/pensami
entopsicologico/article/view/101/89

Grout, D., y Palisca, C. (2001). Historia de la música occi-
d e n t a l . A l i a n z a E d i t o r i a l . 
https://dokumen.tips/documents/historia-de-la-musica
-occidental-i-grout-y- palisca.html?page=1 

Integración Juvenil, C. D. (2018). Ansiedad y depresión co-
mo factores de riesgo en el inicio temprano del con-
sumo de tabaco, alcohol y otras drogas. Centros de 
I n t e g r a c i ó n J u v e n i l . 
https://bv.unir.net:2769/es/lc/unir/titulos/125743

 Jiménez, C. (2017). Musicoterapia para el tratamiento de la 
ansiedad, depresión y somatizaciones Estudio de un 
caso. Revista De Investigación En Musicoterapia, 1, 
85–105. https://revistas.uam.es/rim/article/view/7725

Li, D., Yao, Y., Chen, J., & Xiong, G. (2022). The effect of mu-
sic therapy on the anxiety, depression and sleep qua-
lity in intensive care unit patients: A protocol for sys-
tematic review and meta-analysis. Medicine, 101(8). 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC88788
64/

Mora, R. y Pérez, M. (2017). La musicoterapia como agente 
reductor de estrés y ansiedad en los adolescentes. 
A r t e y s a l u d , 1 8 , 2 1 3 - 2 3 3 . 
https://dialnet.unirioja.es/servlet/articulo?codigo=612
6457

Orozco, W. y Baldares, M. (2012). Trastornos de ansiedad: 
revisión dirigida para atención primaria. Revista méd-
ica de costa rica y Centroamérica, 69(604), 497-507. 
https://www.medigraphic.com/pdfs/revmedcoscen/rm
c-2012/rmc125k.pdf

Palacios, J. (2001). El concepto de la musicoterapia a través 
de la historia. Revista interuniversitaria de formación 
d e l p r o f e s o r a d o , 4 2 , 1 9 - 3 1 . 
https://www.redalyc.org/articulo.oa?id=27404203

Poch, S . (1999) . Compendio de musicoterapia I . 
Barcelona:Herder. 

Romero, D., y Cruzado, J. (2016). Duelo, ansiedad y depre-
sión en familiares de pacientes en una unidad de cui-
dados paliativos a los dos meses de la pérdida. Psico-
oncología: investigación y clínica biopsicosocial en on-
c o l o g í a , 1 3 ( 1 ) , 2 3 - 3 7 . 
https://dialnet.unirioja.es/servlet/articulo?codigo=551
2961

Ruiz, L. (2022, 28 de febrero). Pruebas para evaluar ansie-
d a d : l i s t a d o y d e s c r i p c i ón . P s y c o c i e n c i a . 
https://www.psyciencia.com/pruebas-para-evaluar-ansi
edad-listado-y-descripcion/

49

MUSIC THERAPY RESOURCES FOR THE REGULATION OF ANXIETY DERIVED FROM THANATOPHOBIA 

 #6

http://ebookcentral.proquest.com/lib/univunirsp/detail.action?docID=4617414
http://ebookcentral.proquest.com/lib/univunirsp/detail.action?docID=4617414
http://ebookcentral.proquest.com/lib/univunirsp/detail.action?docID=4617414
http://ebookcentral.proquest.com/lib/univunirsp/detail.action?docID=4617414
https://doi.org/10.14482/sun.37.3.616.98
https://doi.org/10.14482/sun.37.3.616.98
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-live-music-on-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-live-music-on-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-live-music-on-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/effect-live-music-on-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/steady-beat-state-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/steady-beat-state-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/steady-beat-state-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/steady-beat-state-
https://repositori.uji.es/xmlui/handle/10234/10214
https://repositori.uji.es/xmlui/handle/10234/10214
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/randomized-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/randomized-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/randomized-
http://www.espaciotv.es:2048/referer/secretcode/scholarly-journals/randomized-
https://revistas.javerianacali.edu.co/index.php/pensamientopsicologico/article/view/101/89
https://revistas.javerianacali.edu.co/index.php/pensamientopsicologico/article/view/101/89
https://revistas.javerianacali.edu.co/index.php/pensamientopsicologico/article/view/101/89
https://revistas.javerianacali.edu.co/index.php/pensamientopsicologico/article/view/101/89
https://dokumen.tips/documents/historia-de-la-musica-occidental-i-grout-y-
https://dokumen.tips/documents/historia-de-la-musica-occidental-i-grout-y-
https://dokumen.tips/documents/historia-de-la-musica-occidental-i-grout-y-
https://dokumen.tips/documents/historia-de-la-musica-occidental-i-grout-y-
https://bv.unir.net:2769/es/lc/unir/titulos/125743
https://bv.unir.net:2769/es/lc/unir/titulos/125743
https://revistas.uam.es/rim/article/view/7725
https://revistas.uam.es/rim/article/view/7725
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8878864/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8878864/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8878864/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8878864/
https://dialnet.unirioja.es/servlet/articulo?codigo=6126457
https://dialnet.unirioja.es/servlet/articulo?codigo=6126457
https://dialnet.unirioja.es/servlet/articulo?codigo=6126457
https://dialnet.unirioja.es/servlet/articulo?codigo=6126457
https://www.medigraphic.com/pdfs/revmedcoscen/rmc-2012/rmc125k.pdf
https://www.medigraphic.com/pdfs/revmedcoscen/rmc-2012/rmc125k.pdf
https://www.medigraphic.com/pdfs/revmedcoscen/rmc-2012/rmc125k.pdf
https://www.medigraphic.com/pdfs/revmedcoscen/rmc-2012/rmc125k.pdf
https://www.redalyc.org/articulo.oa?id=27404203
https://www.redalyc.org/articulo.oa?id=27404203
https://dialnet.unirioja.es/servlet/articulo?codigo=5512961
https://dialnet.unirioja.es/servlet/articulo?codigo=5512961
https://dialnet.unirioja.es/servlet/articulo?codigo=5512961
https://dialnet.unirioja.es/servlet/articulo?codigo=5512961
https://www.psyciencia.com/pruebas-para-evaluar-ansiedad-listado-y-descripcion/
https://www.psyciencia.com/pruebas-para-evaluar-ansiedad-listado-y-descripcion/
https://www.psyciencia.com/pruebas-para-evaluar-ansiedad-listado-y-descripcion/
https://www.psyciencia.com/pruebas-para-evaluar-ansiedad-listado-y-descripcion/


Sadock, B., Sadock, V. (2011). Kaplan & Sadock Manual de 
bolsillo de psiquiatría clínica. Lippincott Williams & 
Wilkins.

Sanchis Sanchis, E. (2021). Programa de intervención basa-
do en la musicoterapia neurológica, aplicado a pacien-
tes con enfermedad de alzheimer. Therapeía: Estudios 
y Propuestas En Ciencias De La Salud, (15), 17-44. 
https://dialnet.unirioja.es/servlet/articulo?codigo=826
3039

Tijerina GLZ, González GE, Gómez NM, et al. (2018) De-
presión, ansiedad y estrés en estudiantes de nuevo 
ingreso a la educación superior. Rev Salud Publica y 
N u t r i c i ón , 1 7 ( 4 ) , 4 1 - 4 7 . 
https://www.medigraphic.com/cgi-bin/new/resumenI.c
gi?IDARTICULO=84412

50

MUSIC THERAPY RESOURCES FOR THE REGULATION OF ANXIETY DERIVED FROM THANATOPHOBIA 

 #6

https://dialnet.unirioja.es/servlet/articulo?codigo=8263039
https://dialnet.unirioja.es/servlet/articulo?codigo=8263039
https://dialnet.unirioja.es/servlet/articulo?codigo=8263039
https://dialnet.unirioja.es/servlet/articulo?codigo=8263039
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDARTICULO=84412
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDARTICULO=84412
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDARTICULO=84412
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDARTICULO=84412


MUSIC THERAPY RESOURCES FOR THE REGULATION OF ANXIETY DERIVED FROM THANATOPHOBIA 

 #6

EVERY NOTE
WHAT ENDS

PREPARE THE BEGINNING 
OF THE NEXT

Fo
to

gr
af

ía
 d

e 
A

K
SH

A
R

 D
A

V
E 

en
 P

ex
el

s 
co

n 
Li

ce
nc

ia
 e

n 
C

re
at

iv
e 

C
om

m
on

s


