
 

ROMANIAN JOURNAL 

OF PSYCHOLOGICAL STUDIES 

HYPERION UNIVERSITY 

www.hyperion.ro 

 

12 

 

 

MUSIC THERAPY ASSOCIATED WITH PSYCHOLOGICAL 

INTERVENTION EFFECT ON INFERTILE PATIENTS 

QUALITY OF LIFE  

 
CRISTIANA, HAICA a FLORIN, ENE a 

a Hyperion University, Faculty of Psychology and Educational Sciences 

Department of Psychology 

  

 
Abstract 

  Infertility medical treatment often means repeated assisted reproduction intervention  

cycles  that  creates a specific type of emotional distress that can affect quality of life level. 

We hypothesized that music therapy when associated with psychological intervention has 

an effect of improving patients’quality of life level more than psychological intervention 

alone. In this study participated 146 subjects, distributed in two groups by option to music 

therapy. The psychological intervention consists of cognitive-behavioral therapy and health 

education.  Results show that the quality of life level increased when music therapy is 

associated with cognitive behavioral therapy. 
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1. INTRODUCTION 

 

Infertility medical treatment usually means a number of repeated medical 

assisted reproduction interventions cycles that create an emotional distress and 

negative emotions, a loss of unconditionate self acceptance, physical symptoms of 

distress and cognitive or behavioral difficulties (diminishing attention 

concentration, disfunctional thoughts and attitudes, changes in life plans), 

disappointment, despair. Sometimes couple communication and marital relation 

and also the way they position themselves towards the others are influenced by 

fertility problems (e.g. avoid social groups where there are children or pregnant 

women, change their expectations, stigma, inefficient social support), or there are 

changing the way they feel about and behave to their partner (Galhardo et al, 2011; 

Boivin et al, 2001; Convington et al, 2006). All these might influence the quality of 

life level.  

In these circumstances it is mandatory that the individuals’ mental health and 
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also their social problems must be taken into consideration along with medical 

treatment of infertility. 

In the last decades have been developed methods, programes for approaching 

the psychological problems of the infertile patients such as: cognitive behavioral 

therapy (CBT), (Rizeanu, 2013), interpersonal psychotherapy (Koszycki et al, 

2012), supportive therapy (Noorbala, 2008; Faramazi et al, 2008), emotion-focused 

and problem-focused coping strategies (Holzle et al, 2002) positive psychotherapy 

(Seyedi et al, 2016). However, psychoeducation and interventions using cognitive 

behavioral skill building and stress management techniques seemed to be 

particularly effective in reducing patient distress (Boivin, 2003; Domar et al, 2000; 

Rizeanu, 2018). 

Music therapy has been used in the last decades in enhancing patients’ quality 

of life in dementia, oncology, intensive care (Bradt et al, 2011; Ueda et al, 2013; 

Sendelbach et al, 2006), stomathology, anesthesia in surgery, etc. Music therapy is 

one of complementary therapies used in palliative care for decades. Most palliative 

care using music therapy is in pain therapy, improving quality of life (Bowers, 

2014), diminishing emotional distress, anxiety (Daykin et al, 2006). “Music 

therapy combined with cognitive restructuring could provide a mechanism to 

improve patients’ sense of control over emotional distress”; this methods 

associated can be used to assist married couples to cope with emotional distress 

(Ezegbe et al, 2018). 

 

2. OBJECTIVE AND HYPOTHESES 

 

2.1. OBJECTIVES 

 

To evaluate the effect of music therapy associated with cognitive behavioral 

intervention on quality of life level of infertile patients. 

 

2.2. HYPOTHESES 

 

We hypothesized that it  is a  statistic significant difference in QoL level 

between the subjects who choose to attend music therapy and cognitive behavioral 

intervention and the subjects who choose to attend only psychological intervention. 

 

3. METHOD 

 

3.1 Participants 

146 subjects (73 men, 73 women) took part in this study. The inclusion 

criteria: married couples, age between 20 and 50 years, diagnosed with infertility 

and asking for medical treatment in fertility clinics.  
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Exclusion crieria: any psychiatric problems in their medical history, child 

birth, pregnancy interruption.  

The subjects’ distribution in two groups was realised considering their option 

to participate at psychological intervention and music therapy (group 1) or 

psychological intervention and no music therapy (group 2).  
Group 1 has sixty subjects (41.1 %) and group 2 has eighty six subjects.  

The patients gave written consent for the study after the benefits and the 

purpose of this study were explained.  

All procedures of the research were conducted in secure clinical settings and 

participants were informed that any digital recordings will be destroyed when 

completion of the research. All the personal data were anonymised (using a code 

number). Only the research team has access to the data. 

 

3.2. Instruments 

 

FertyQoL is a “validated instrument to measure quality of life in individuals 

experiencing fertility problems” (www.fertyqol.com).  

The questionnaire has 36 items: 2 are used for an overall evaluation of 

physical health and satisfaction with quality of life and 34 items -“Core F“ grouped 

in 4 subscales, 6 items each: Emotional, Mind-Body, Relational and Social.  

Music Therapy – here used the receptive music therapy (passive listening) 

inspired from Iamandescu Receptive Music Therapy Technique - the subjects were 

given a playlist with 16 classic musical fragments specified to have a relaxing or 

activating effect (Iamandescu, 2004). These fragments are composed by Mozart, 

Vivaldi, Mendelssohn Bartoldy, L.Van Beethoven, Robert Schumman, Jules 

Massenet, Serghei Rachmaninov, P.I. Ceaikovski, Debussi, Bach, and Chopin. The 

subjects have to sort the music according to their preferences in two secondary 

playlists: music having an activating/tonic/motivating effect and music with 

relaxation/calming effect. They have to listen the music each time they feel angry, 

anxious, irritated (relaxation music) or sad, depressed, hopeless, exhausted 

(activating music), or (if they do not feel as mentioned before) at leasts three times 

(sessions) a day, 30 minutes per session, according to their self perceived mood. 

 

3.3. Statistical Analysys 

 

We used SPSS version 20 for data analysis: Mean Scores, Standard Deviation, 

Independent t-Test. Data was analyzed with ANCOVA unifactorial, partial Eta-

squared for ANCOVA. 

 

3.4. Study stages 
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The subjects who gave informed consent filled in the quality of life 

questionnaire before starting medical treatment. Then they participated in 

psychological intervention sessions, with or without music therapy. 

The psychological intervention consists of cognitive behavioral protocol of 8 

sessions, based on primary prevention, psycho-education. The music sessions are 

self administrated by subjects at home any time they experience negative emotions, 

choosing the music they consider relaxing, calming or activating, tonic, optimistic. 

The objectives of the psychological intervention are: psychoeducation 

concerning psychologic aspects of infertility, coping strategies, improve decision 

making process, conflicts solving, crisis management, communication skills, 

discussing alternatives to assisted reproduction, stigma diminishing and 

elimination, using relaxation techniques, cognitive reframing, restructuring 

negative thinking and dysfunctional attitudes. 

The objectives of receptive music therapy are to identify and diminish the 

negative emotions such as anger, anxiety, sadness, depression, hopelessness, by 

listening the musical themes that the subjects choosed from the playlist to be 

adequate for each category of emotion. 

When the medical treatment is finished, all the subjects were asked again to 

fill in the quality of life questionnaire. We mention that this final evaluation took 

place before the pregnancy test taken; in order not to be influenced by the result. 

The final scores were compared between the two groups and with initial scores. 

 

4. RESULTS 

 

The initial mean values of Core FertyQoL and subscales are: CoreFertyQol 

56.43, Emotional 48.57, Mind-Body 62.61, Relational 58.3 and Social 56.22. As 

we already mention in a previous article (Haica C, 2018), after cognitive behavioral 

intervention the quality of life increases significantly. 

Final mean scores for grup 1 are CoreF 62.81, Emotional 50.57, Mind Body 

64.05, Relational 62.95, Social 63.51, and Group 2 (psychological intervention) 

mean scores are CoreF 60.60, Emotional 55.95, Mind Body 63.85, Relational 

62.14, and Social 60.59 (Figure 1). 

Multifactorial ANCOVA was used to analyse the effect of music therapy on 

life quality level (the final mean scores, statistically controlling the initial level of 

QoL).  

 
Figure1. Means  FertiQoL estimated (ANCOVA), function music therapy option 

 
  

 

     With music therapy 

No music therapy 

      Initial score 
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The results indicate a statistic significant difference in QoL scores function of 

the option for music therapy (when initial QoL level controlled) [f (1.143) = 

15.063, p<0.001].  

 
Table 1. Test ANCOVA – CoreF * Music therapy 

 

Source Type III Sum 

of Squares 

df Mean Square F Sig. Partial 

Eta 

Square

d 

Corrected 

Model 
13918.960a 2 6959.480 743.892 .000 .912 

Intercept 2604.189 1 2604.189 278.359 .000 .661 

coref 10304.353 1 10304.353 1101.422 .000 .885 

Music 

therapy. 
140.919 1 140.919 15.063 .000 .095 

Error 1337.837 143 9.356    

Total 567613.932 146     

Corrected 

Total 
15256.797 145 

    

 

There is a statistic significant difference between recalculated means of Core 

F of the two groups (p<0.001) 2.201 ± 1.121.  

Group 1 (psychological intervention plus music therapy) has a mean score on 

CoreF higer than Group 2. The effect is low (eta sqared = 0.095).  

 There is a significant difference on Emotional scale function of music therapy 

option [f (1.143) =14.369, p<0.001, and a statistic significant difference between 

recalculated means of Emotional scale of the two groups (p<0.001) 4.615 ± 2.406.  
Table 2. ANCOVA –Emotional* Music therapy 

Source Type III 

Sum of 

Squares 

df Mean 

Square 

F Sig. Partial Eta Squared 

Corrected 

Model 
16956.310a 2 8478.155 

180.75

6 
.000 .717 

Intercept 13948.784 1 13948.784 
297.39

1 
.000 .675 

coref 12617.109 1 12617.109 
269.00

0 
.000 .653 

Music 

therapy AP. 
673.950 1 673.950 14.369 .000 .091 

Error 6707.241 143 46.904    

Total 
512239.58

3 
146 
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Corrected 

Total 
23663.551 145 

    

a. R Squared = .717 (Adjusted R Squared = .713) 

 

Group 1 (psychological intervention plus music therapy) has a mean score  

at Emotional scale  higher than Group 2. The effect is low (eta sqared = 0.091) 

There is not a statistic significant difference on Mind-Body scale between the 

two groups, function of music therapy option [f (1.143) = 0.041, p>0.05]. 

There is not a statistic significant difference on Relational scale between the 

two groups, function of music therapy option, controlling the initial level of QoL [f 

(1.143) = 1.311, p>0.05]. 

There is a statistic significant difference, function of music therapy option [f 

(1.143) = 10.827, p<0.01], between recalculated means of Social scale (p<0.01) of 

2.925 ± 1.757. 

Group 1 (psychological intervention plus music therapy) has a mean score on 

Social scale higher than Group 2. The effect is low (eta sqared = 0.070). 

 

Discussions 

Group 1 (psychological intervention and music therapy) have higher level of 

QoL than Group 2. The research hypothesys is confirmed. 

Music therapy contribution is reflected in improving the way subjects 

experience negative emotions generated by fertility problems (emotional aspects), 

and improving the social interactions (social aspects). 

Music therapy associated with psychological intervention does not influence 

the way subjects experience negative physical symptoms (Mind body aspects), nor 

the way the couple relationship is affected by fertility problems (relational aspects). 

Adding music therapy to psychological intervention improves the therapy  

effect on  the QoL level due to music effect of reducing the negative emotions, and 

improving social relationship of infertile patients. 

 

5. CONCLUSIONS 

 

When patients participate to cognitive behavioral intervention and music 

therapy, the quality of  life level is higher than quality of life  level of patients that 

attend only  psychological intervention. Music therapy helps to improve the quality 

of life especially in its emotional and social aspects and it has no influence on 

couple relation, or mind body aspects affected by infertility. 

In conclusion, the music therapy associated with cognitive bahavioral therapy 

can be used to help infertile couples to better cope with emotional distress.  
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