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Abstract

Cancer is a leading global health concern, affecting not only physical 

health but also psychological, social, emotional and spiritual well-being. 

Music listening has been explored as a supportive, non-pharmacological 

intervention within oncology care. The objective of this systematic literature 

review was to examine the role of music listening in cancer care, focusing 

on (1) the types of music listening interventions used and (2) the roles and 

outcomes of such interventions for individuals with cancer. The methods used 

were a systematic literature review. Literature was systematically searched 

across Répertoire International de Littérature Musicale (RILM), ScienceDirect, 

Music Periodicals Database, PsycINFO, Sage Journals, Google Scholar, and 

PubMed (2000–2024). Inclusion criteria: published literature, peer-reviewed 

studies involving individuals with cancer and interventions centred on music 

listening (e.g., pre-recorded, live, guided imagery, and music). Exclusion 
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criteria: non-English, pre-2000, systematic reviews, unpublished literature, 

meta-analyses, and studies not isolating music listening. Thirteen studies 

met the criteria. Data were extracted and analysed thematically. Guided 

imagery and music (GIM), pre-recorded music (e.g., CD/MP3), live music 

listening, receptive music therapy, music-and-imagery, and group listening 

session interventions were conducted that ranged from 12 minutes to two 

hours, most commonly 30 minutes. Intervention outcomes clustered into 

five themes: (1) symptom reduction (pain, anxiety, depression, nausea), 

(2) benefits of music listening as a non-pharmacological intervention, (3) 

coping and enhancement of quality of life, (4) cognitive benefits (memory, 

distraction from intrusive thoughts, and (5) connectedness (intrapersonal, 

interpersonal, transpersonal). The conclusions drawn from the results are 

that music listening is a safe, feasible, cost-effective, and non-invasive adjunct 

to oncology care. Despite promising results, limitations such as small sample 

sizes and heterogeneity of study design restrict generalisability. Future 

research should utilise larger, more rigorous trials, explore digital/streaming 

music interventions, and evaluate long-term effects.

Keywords: Music listening, cancer care, systematic literature review, music 

therapy

Introduction

Cancer remains one of the most pressing global health challenges, 

responsible for an estimated 10 million deaths annually (World Health 

Organization, 2021). Beyond its physiological burden, cancer profoundly 

impacts individuals’ psychological, emotional, and social well-being (Li et al., 

2013). As a result, integrative and multidisciplinary approaches to treatment 

have gained increasing recognition, incorporating not only medical but also 

psycho-social interventions. Among these, music therapy and music medicine 

have been widely explored as complementary modalities that support 

patients’ holistic needs throughout the cancer journey (Cassileth & Deng, 

2004). A growing body research demonstrate that music-based therapies can 

reduce anxiety, alleviate depressive symptoms, and enhance cancer patients’ 

comfort and general quality of life (Bradt et al., 2016; Loomba et al., 2018; 

Nair et al., 2016; Singh & Chaturvedi, 2015; Stanczyk, 2011), including a study 

that implemented the Bonny Method of Guided Imagery and Music (BMGIM) 

in cancer care within the South African context (Bhana, 2016). Within this 
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broader field, music listening, also referred to as receptive music therapy, 

plays a central role. Music listening is non-invasive, cost-effective, and 

adaptable to a wide range of healthcare contexts (McFerran & Grocke, 2022). 

It can be facilitated not only by credentialed music therapists but also by 

nurses and other healthcare professionals, thereby increasing its accessibility 

within oncology settings (da Silva Santa et al., 2021; Bradt et al., 2016).

Existing evidence suggests that music listening can foster relaxation, 

elevate mood, and enhance coping mechanisms for individuals undergoing 

cancer treatment (Bilgiç & Acaroğlu, 2017; Lima et al., 2020; Spilioti et al., 

2017). However, despite numerous studies addressing music therapy more 

broadly, there remains a limited synthesis of research focusing specifically on 

music listening interventions in cancer care. While systematic reviews have 

explored the impact of music therapy on symptom management (Bradt et 

al., 2016), few have examined the distinctive mechanisms, accessibility, and 

clinical outcomes of listening-based approaches. This represents a critical gap 

in understanding how receptive forms of music engagement contribute to 

psychological and emotional well-being in oncology populations.

Addressing this gap is particularly relevant as patients with cancer often 

face multiple, co-occurring challenges, including uncertainty, symptom 

burden, and social isolation (Hui, 2014; Altun & Sonkaya, 2018; Rani & Bayu, 

2021; Sano & Fushimi, 2017; Vardy et al., 2022). A systematic examination 

of the literature is thus essential to map how music listening is applied, 

evaluated, and experienced within cancer care.

The present study aimed to explore the body of literature on the use 

of music listening in cancer care, with the objective of identifying the 

types of interventions employed, their reported outcomes, and their role 

in supporting patient well-being. The research questions were informed 

by specifying the population of interest (cancer patients), identifying the 

intervention (music listening), and defining the outcomes in terms of 

potential benefits. The research sought to address two primary questions:

1.	 What types of music-listening interventions are used in cancer care?

2.	 What role can music listening play for individuals diagnosed with cancer?
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Method

The Research Ethics Committee of the Faculty of Humanities at the University 

of Pretoria provided ethics permission for this work. This study followed a 

systematic literature review design (Nightingale, 2009) to explore the role 

of music listening in cancer care. An integrative review approach was applied 

to include quantitative, qualitative, and mixed-methods studies (Souza et al., 

2010). The review followed a systematic protocol to ensure transparency and 

rigour (Bettany-Saltikov, 2010), applying predefined inclusion and exclusion 

criteria. Inclusion criteria comprised qualitative, quantitative, and mixed-

methods studies published in English (or translated into English) between 

2000 and 2024 that directly addressed the research questions and objectives 

of this review. Exclusion criteria included non-English publications, studies 

published before 2000, systematic reviews, meta-analyses, and studies that 

did not isolate music listening as an intervention. The literature search was 

conducted using the keywords ‘music listening’ AND/OR ‘receptive music 

therapy’ in combination with ‘cancer’. Literature published between 2000 

and 2024 was searched across Répertoire International de Littérature 

Musicale (RILM), ScienceDirect, Music Periodicals Database, PsycINFO, Sage 

Journals, Google Scholar, and PubMed.

During the data collection (see Figure 1) period, which concluded 

in November 2024, eligible documents were independently screened 

and critically appraised by two reviewers: a research supervisor and an 

information specialist. Any discrepancies in the assessment were resolved 

through discussion, resulting in a consensus on the studies to be included. 

There were 13 studies that met the inclusion criteria (see Table 1), comprising 

seven quantitative, three qualitative, and three mixed-methods designs. Data 

were extracted into an analysis matrix and thematically analysed following 

Clarke and Braun’s (2017) framework. To ensure methodological rigour and 

transparency, the quality of each study was appraised using appropriate 

tools according to its design. The methodological quality, clarity, and 

applicability of both quantitative and qualitative research were evaluated 

using the Specialist Unit for Review Evidence (SURE) checklist (Higgins & 

Green, 2011), which focused on elements such as study design, bias, data 

collection, and analysis. The Mixed Methods Appraisal Tool (Hong et al., 2019) 

was employed for studies using mixed-methods designs, as it allows for a 

comprehensive and integrated assessment of the quality of both qualitative 
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and quantitative components within a single framework. Together, these 

tools ensured a systematic and balanced evaluation of study quality across 

diverse methodologies.

Figure 1:	 Flowchart of the data collection process

Table 1:	 Studies selected for the review

Study 
no.

Study Title Author(s) and 
date

Country

1 Effects of listening to music on the comfort 
of chemotherapy patients

Bilgiç & 
Acaroğlu, 2017

Turkey
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Study 
no.

Study Title Author(s) and 
date

Country

2 Imagery, metaphor, and perceived outcome 
in six cancer survivors’ Bonny Method of 
Guided Imagery and Music (BMGIM) therapy

Bonde, 2007 Denmark

3 Effectiveness of music therapy for anxiety 
reduction in women with breast cancer in 
chemotherapy treatment

Bulfone et al., 
2009

Italy

4 Differences between supportive music 
and imagery and music listening during 
outpatient chemotherapy and potential 
moderators of treatment effects

Burns et al., 
2018

United 
States of 
America

5 Listening to music as part of treatment for 
breast cancer: A qualitative content analysis 
of patients’ listening logs

Elwafi & 
Wheeler, 2016

United 
States of 
America

6 The effect of music and imagery to 
induce relaxation and reduce nausea and 
emesis in patients with cancer undergoing 
chemotherapy treatment

Gimeno, 2010 United 
States of 
America

7 Effect of music therapy on chemotherapy 
anticipatory symptoms in adolescents: A 
mixed methods study

Giordano et al., 
2024

Italy

8 A randomised control trial of meditation 
compared to music listening to improve 
cognitive function for breast cancer 
survivors: Feasibility and acceptability

Henneghan et 
al., 2020

United 
States of 
America

9 Mitigation of chemotherapy-induced nausea 
using adjunct music listening: A pilot study

Kiernan & 
Vallerand, 2023

United 
States of 
America

10 Receptive music therapy versus group 
music therapy with breast cancer patients 
hospitalised for surgery

Lagattolla et al., 
2023

Italy

11 Effects of passive music therapy on anxiety 
and vital signs in lung cancer patients 
undergoing peripherally inserted central 
catheter placement procedure

Mou et al., 2020 China

12 The effect of music on anxiety, pain levels, 
and physiological parameters in women 
undergoing brachytherapy: A randomised 
controlled trial

Ünal Toprak et 
al., 2024

Turkey
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Study 
no.

Study Title Author(s) and 
date

Country

13 The effects of music listening on pain 
perception and coping with breast cancer

Vilč et al., 2023 Croatia

Data extraction

Data extraction was conducted systematically to capture key information 

from each of the 13 selected studies (see Table 2). Relevant details were 

recorded, including study titles, methodologies, and research designs, 

participant characteristics, data collection methods, research objectives, 

and descriptions of the interventions and procedures used. Additionally, the 

results and conclusions reported in each study were extracted to provide a 

comprehensive understanding of the outcomes. The extracted information 

was then organised to allow comparison across studies and to facilitate the 

identification of patterns, intervention types, and key themes. This structured 

approach ensured that all relevant data were consistently captured and 

prepared for subsequent analysis and synthesis.

Results

The thematic analysis of the findings of the included studies revealed two 

primary categories: types of music-listening interventions and the roles of 

music listening for individuals with cancer. In terms of intervention types, 

relaxation-based listening was commonly reported, often involving pre-

recorded calming music, such as classical or instrumental tracks, delivered 

during chemotherapy sessions or prior to medical procedures (Bilgiç & 

Acaroğlu, 2017; Bulfone et al., 2009). Personalised playlists, tailored to 

individual preferences, were shown to enhance engagement, relaxation, 

and coping (Elwafi & Wheeler, 2016; Kiernan & Vallerand, 2023). Some 

interventions combined music with imagery or narrative techniques, such as 

guided imagery and music (GIM) and music, drawing, and narrative (MDN), 

which supported reflective or expressive processing and promoted deeper 

psychological engagement (Bonde, 2007; Giordano et al., 2024).

Regarding the roles of music listening (see Table 3), a consistent finding 

across studies was symptom reduction, with participants reporting decreases 

in anxiety, pain, nausea, and fatigue (Ünal Toprak et al., 2024; Mou et al., 

2020; Bilgiç & Acaroğlu, 2017). Cognitive benefits were also noted, with 
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improvements in concentration and memory supporting cognitive recovery 

following treatment (Henneghan et al., 2020). Music listening further 

facilitated coping and enhanced quality of life, as patients described the 

music as a source of hope, relaxation, strength, and meaning that aided 

adjustment to illness (Elwafi & Wheeler, 2016; Burns et al., 2018). Finally, 

music fostered connectedness, enabling emotional expression, social 

bonding, and spiritual connection, which contributed to reduced feelings of 

isolation (Lagattolla et al., 2023; Bonde, 2007).

Discussion

The literature identifies various music-listening interventions, including pre-

recorded and live music, guided imagery and music (GIM), music and imagery, 

receptive music therapy, and group-based approaches. These interventions 

differed in duration, timing, and genre. Short sessions of 12 to 30 minutes 

improved feasibility and adherence for patients undergoing chemotherapy 

or intensive procedures. In contrast, longer structured sessions of 30 minutes 

to two hours, such as guided imagery and music and supportive music and 

imagery (SMI), supported deeper emotional processing (Henneghan et al., 

2020; Gimeno, 2010; Burns et al., 2018).

Musical genres ranged from Western classical and new age to patient-

selected music. Allowing participants to choose music promoted comfort, 

emotional regulation, and engagement, emphasising the value of autonomy 

and familiarity (Bradt et al., 2015; Kiernan & Vallerand, 2023; Evers & Suhr, 

2000). Structured interventions like Bonny Method of Guided Imagery and 

Music (BMGIM) used pre-selected music to facilitate deep emotional and 

imagery experiences, while simple repetitive structures such as pentatonic 

scales encouraged relaxation and pain distraction (Bonny, 2000; Bonde, 

2007; Ünal Toprak et al., 2024). Tailoring interventions to patient preferences 

and therapeutic goals remains essential.

Music listening is consistently identified as a safe, cost-effective, and 

accessible intervention in cancer care. It promotes emotional, psychological, 

and physical wellness and may diminish dependence on pharmacological 

interventions (Lorek et al., 2023; Roberts et al., 2022; Hinz et al., 2020; Beck 

et al., 2010; Daut & Cleeland, 1982). Integrating music listening into oncology 

care offers a holistic and sustainable approach (Greenberg et al., 2010).
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The review emphasised the role of music listening in symptom 

management. Reductions in anxiety, stress, and depression were frequently 

reported, often surpassing those seen with interventions like meditation 

(Hughes et al., 2024; Mou et al., 2020; Henneghan et al., 2020). Music listening 

also alleviated nausea and vomiting, supporting its use as a complementary 

approach with pharmacological treatments (Warr, 2008; Ryan, 2010; Ho et 

al., 2023).

Cognitive benefits included fewer intrusive thoughts and improved 

memory. Music evoked personal memories and associations, distracting 

patients from distress and supporting emotional regulation (Elwafi & 

Wheeler, 2016; McFerran & Lotter, 2024). Structured interventions like 

supportive music and imagery promoted reflective processing and further 

reduced intrusive thoughts compared to simple music listening.

Enhanced emotional states, relaxation, coping, and overall quality 

of life were consistently reported. Music listening promoted relaxation 

and calmness, enabling transitions from distress and anxiety. Self-guided 

interventions empowered patients to practice relaxation independently, 

supporting coping and emotional adjustment (Studies 1, 4, 6, 10, 12, and 13). 

Music also encouraged introspection, self-awareness, and insight, facilitating 

emotional regulation and self-exploration (Studies 2 and 10; Bonde, 2007; 

Vilč et al., 2023; Schäfer et al., 2013).

Finally, music listening fostered connectedness at intrapersonal, 

interpersonal, and transpersonal levels. Intrapersonally, participants gained 

self-awareness and insight, enhancing coping and adaptation (Studies 2 and 

10). Interpersonal benefits included strengthened relationships, with music 

facilitating reconnection between patients and family members (Vrontaras, 

2018). Transpersonally, music promoted spiritual connectedness, allowing 

participants to access emotional and psychological states beyond verbal 

expression, fostering reassurance and empowerment (Moss, 2019; Joseph, 

2014; Bist et al., 2024).

Overall, this review underscores the multifaceted role of music listening 

in cancer care. Interventions are adaptable in duration, genre, and delivery 

method and demonstrate consistent benefits across emotional, cognitive, 

and social domains. Music listening serves as a non-invasive, cost-effective 

adjunct that supports symptom reduction, coping, quality of life, and 

connectedness. Future research should explore the integration of patient-
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preferred and structured interventions, with larger samples and long-term 

follow-up, to consolidate understanding of the therapeutic potential. 

Collectively, music listening represents a promising and holistic complement 

to conventional cancer care.

Conclusion

This systematic literature review explored the role of music listening in 

cancer care, analysing 13 studies identified from an initial 4,383 through 

the Preferred Reporting Items for Systematic reviews and Meta-Analyses 

(PRISMA) protocol and Specialist Unit for Review Evidence (SURE) appraisal. 

Thematic analysis revealed five main themes: symptom reduction, coping and 

enhanced quality of life, cognitive benefits, connectedness, and the value 

of music listening as a non-pharmacological intervention. Despite promising 

results, limitations included small sample sizes, lack of control groups, short 

intervention durations, and narrow populations, affecting generalisability. 

Future research must incorporate larger and more diverse samples, extended 

therapies, and randomised controlled trials to evaluate enduring benefits. In 

the South African context, the findings of the systematic literature review 

provide a foundation for guiding future research. Overall, music listening 

shows significant potential as a supportive, holistic approach in cancer care, 

promoting emotional comfort, connection, and well-being.
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