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Abstract

Objective: To summarize the effect of receptive music therapy based on “handpan rhythm” in pa-
tients with anxiety disorders. Methods: A total of 98 hospitalized patients with anxiety disorder in
a tertiary A specialized hospital in Yichang City from January 2023 to August 2023 were randomly
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divided into test group and control group by convenience sampling method. According to the in-
tervention method, the control group used conventional rehabilitation measures and randomly
played music receptive listening. The test group used “handpan rhythm” receptive music therapy
on the basis of conventional rehabilitation training. The intervention effect was compared be-
tween the two groups. Results: Compared with the control group, the anxiety symptoms, sleep and
emotion regulation skills of the test group were improved after intervention and 1 month fol-
low-up after discharge, and repeated measures analysis of variance showed that the differences
were statistically significant (P < 0.05). Conclusion: Receiving music therapy based on hand disc
rhythm in anxiety patients can improve their emotional regulation skills, promote the reduction
of anxiety symptoms, help patients improve sleep quality, and effectively improve the effect of re-
habilitation.
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Table 1. Comparison of anxiety scale (HAMA) scores (n = 49)
%= L BIRERHAMA)B LR (n = 49)

RIGLL(M + SD) X HEZE(M + SD) t p
F RT3 21.43 £ 6.57 22.38 +5.46 0.043 0.129
ERICECYix 7.43+231 9.69 + 1.59 0.165 0.009
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Table 2. Sleep quality score comparison (n = 49)
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Table 3. Comparison of emotional skill regulation scale scores (n = 49)
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