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Abstract: The purpose of this study was to investigate the effects of music enhanced physical

therapy on the rehabilitation of patients with severe chronic obstructive pulmonary disease (COPD).

The effects were determined by measures of walking endurance, dyspnea management, and
perceived health status. Music was used in this study as a pacing mechanism to facilitate
participants’ walking, and breathing movements following walking. Three patients, from a
nursing home unit of a Veterans Affairs Medical Center in a Midwestern city, participated in the
study. All of them were diagnosed with oxygen-dependent advanced COPD. The study was a
single-subject research with ABA design. Each participant served as his own control. During
the study, individual participants were treated for five weeks in physical therapy five times a week
for a total of 25 sessions. They received conventional physical therapy for the first week (baseline
phase), music enhanced physical therapy for the following three weeks (treatment phase), and
conventional physical therapy again for the last week (return to baseline phase). Results indicated
that the music enhanced physical therapy treatment protocol was effective in improving functional
abilities in walking endurance and breathing efficiency.  All three participants walked
significantly longer distances under the music enhanced physical therapy than under the
conventional physical therapy alone. Participants’ tolerance of dyspnea after walking also
increased. Participants did not require additional recovery time following walking as their
walking distances increased and did not required increased supplemental oxygen during walking as
they walked further distances. The results of improved perceived health status after music
enhanced treatment indicated psychological improvements and increased cadences walked
following the music enhancement phase implied physical improvements. Observation from the
study also showed that participants increased their motivation in treatment participation. It was
concluded that the music enhanced physical therapy was effective in increasing functional abilities,

treatment engagement, and perceived health status in persons with severe COPD.

Key words: Chronic obstructive pulmonary disease (COPD), Music therapy, Music-enhanced
physical therapy, Pacing
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Modified Borg Scale
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