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Progress in clinical application of music therapy and

relaxation training
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ABSTRACT: Music therapy and relaxation training could be applied as a form of non-pharmaco-
logic treatment, and are becoming multi—discipline—crossing edge subject which consist of medi-
cine, nursing and psychology. This paper reviewed the clinical studies on music therapy and relax-
ation training and summarized current situation of clinical application in relieving negative emo-
tions, improve sleep quality, relieving pain and improving rehabilitation of psychical and mental
health, and provided reference for further clinical research.
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