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[Abstract] Objective To explorer the effect of midnight —noon ebb —flow of five elements of music therapy on anxiety and
depression in type 2 diabetic patients. Methods A total of 60 type 2 diabetic patients with anxiety and depression in our hospital were
divided into the experiment group and the control group according to the order of admission, with 30 patients in each group. The control
group received routine nursing care and general music therapy. The experiment group received routine nursing care and midnight—noon
ebb—flow of five elements of music therapy. After four weeks, the results of the two groups were compared using HAMD and HAMA
scales. Result Four weeks after intervention, there was improvements in the two groups ((P<0.01) and the anxiety and depression
levels in the experiment group were significantly improved than those in the control group (P<0.01). Conclusion The midnight—noon
ebb—flow of five elements of music therapy can alleviate the levels of anxiety and depression in patients with type 2 diabetes.
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