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Music Therapy ‬
‬
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‬
The purpose of this report is to provide an overview of complementary therapy and regulatory bodies as well as providing a detailed review on Music Therapy. ‬
Besides traditional health care institutions, there is a wide range of remedial and diagnostic disciplines called complementary therapies that concentrates on individualising therapy and being holistic, whilst comprehending the ethical health of each individual (Pace, 2012). 
Further, they are practices based on ancient and cultural acknowledges instead of being founded on scientific moralities, a good example being Chinese treatment and herbal treatment (Pace, 2012). ‬

Yet according to Pal (2002), complementary therapies such as Ayurveda, Kampo, Native American Medicine, Traditional Chinese Medicine, Traditional Hawaiian Medicine, Unani, Latin American Traditional Medicine and others are used by two-thirds of the world population. Regardless of how people are perceived, and their health believes as well as the knowledge, culture, terminologies and geographical setting of these therapies’ origins, they all use botanical plants, individualised treatment and diagnostic, their focus is more on the prevention of the disease rather than treating and they maximise the body recovery capacity (Pal, 2002). 
Likewise, complementary therapy is a wide spectrum of health care procedures that are not incorporated into the main health care classifications because they present challenges to various common beliefs and policies (Pal, 2002). 

Also, in regard to policies and regulation that ensures the safety practice of complementary therapies the United Kingdom although has recognised the necessity for such regulator bodies, there is, however, none, except for the practice of chiropractic and osteopathy as well as the limits of delivering treatment for patients suffering from cancer and tuberculosis (Walker and Budd, 2002). Yet the government give the liberty of voluntary self-regulation for the complementary therapies practices which compel a sole regulating body, a standardised corpus of knowledge, recognised practice and ascertained effectiveness (Walker and Budd, 2002). Furthermore, this report will focus on Music Therapy only. ‬
‬
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Since the earlier times, music has been utilised as a curative therapy and there have been various theories in regard to its practical procedure, like the historical theory, the belief of inducing oscillations in tissues and lately impacting on the physiological processes of organisms (Dobrzyńska, Cesarz, Rymaszewska and Kiejna, 2006). Yet for primitive human beings’ music was behaved toward as an essential part of their everyday existences as well as the supernatural and magical significance, used to bewitch demos as well as curative rituals and psychiatric disturbances. Furthermore, music therapy was mentioned as a form of treatment in the biblical context being used to treat King Saul from depression by playing the harp (Dobrzyńska, Cesarz, Rymaszewska and Kiejna, 2006). In ancient Greece, music was perceived as impacting the body and the soul by achieving law and order, therefore, shaping temperament and free the soul from amassed sentiments. Patients suffering from depressions were prescribed to listen to the melodious and noisy melodies which were meant to tear off their bad thinking’s and gentle music for therapy of deranged cases. Later in the 17th and 18th centuries music was used as a receptive stimulant or component that can impact and operate human affective states and it was introduced in 1780 by J. Brown. Yet in the 19th 20th centuries appeared the first research on music therapy and has been noticing changes in blood pressure, pulse and breath rate instead of impacting on acoustical stimulants (Dobrzyńska, Cesarz, Rymaszewska and Kiejna, 2006). After World War II, music therapy had the first scientific rationale, and the first programme of music therapy was developed in 1892 in the USA, and it was correlated with a wider function of psychotherapy procedures in medical‬ interest (Dobrzyńska, Cesarz, Rymaszewska and Kiejna, 2006). Gracida, (2018) suggests that music therapy was firstly used in the United Kingdom in 1891, more specifically was used by the Guild of St. Cecilia on a large number of patients in London hospitals. The vocalists from the Guild's went to different hospitals playing the violin, harp and singing to the patients.  Hartford (1891) reported how he assessed changes in patients proclaimed insane, after only two days of music therapy. Music was also used to improve the British troop's motivation in the Second World War whether they were involved in a battle or injured (Gracida, 2018). Yet in the current time's music therapy can be used as a complementary therapy for different physical, emotional, cognitive and social purposes. ‬‬
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According to Stegemann et al (2019) music therapist is a health profession based on evidence and art using musical experiences with a therapeutic relationship, addressing patients physical, emotional, cognitive and social needs and it can be based on three different interventions.  Music medicine is used to improve health, listening to the pre-recorded songs and is delivered by health care specialists then is music therapy which implies a logical use of different procedures of adapted melodies, delivered by a music therapist who has studied music therapy and other music-based interventions used for recreational purposes and they can also be delivered by health care specialists or singers (Stregemann et al 2019). ‬Yet Stregemann et al (2019) also indicate that as a result of a worldwide survey music used as a complementary therapy was primarily operating in cognitive health settings, schools, elder establishments and private practices and it was mainly efficient on severe autism, developmental disabilities and depressive disorder. ‬

Therapy with music is specially designated for patients that cannot communicate their emotions verbally or can communicate partially, it facilitates their emotions in circumstances where exceptional processing of feelings can help to reduce symptoms, it can also help to regulate activity and tension and has a positive influence on manner and enthusiasm and it is not important for the patients to have any musical skills or capacities to play (Stegemann et al, 2019).‬

The relaxing effects of music for motivation or calming are usually utilized for practical and behaviouristic techniques striving to comprehend certain abilities and behaviours using humanistic techniques mind body and spirit by enabling the patient to find his melodious path without restricted rules, basically allowing the patient to find the right melody that suits his mind, body and soul. Yet analytically oriented music therapy operates the figurative quantity of improvisational melodies to relate with feelings, thinking’s, impressions or physical expressions that cannot be communicated verbally (Stegemann et al, 2019). ‬
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‬According to Zhang et al. (2017), cognitive and behavioural impairment, it is a global burden of nerve trauma due to demographic ageing which is a widespread phenomenon. Dementia in the elderly has been pharmacologically treated for a long time and has not shown a satisfying outcome, however, there is positive evidence that music therapy can both help with depression and treatment of cognitive function. The literature review done by Zhang et al (2017), had a total number of 34 studies and 42 analysis including 1757 subjects published from 1999-2015, having an acceptable quality based on the Pedro and critical appraisal skill program score scale.  The findings of meta-analyses indicated that music therapy retained a favourable influence on disturbing manner and anxiety and an encouraging tendency for mental function, depression and quality of life. Yet Zang et al. (2017) suggested that the association between music and cognitive impairment can improve listening intentions and a duet task can motivate the frontal lobe of the brain, therefore, music is a therapy that can be easily applied and is not medication base, nor invasive and it does not have adverse effects. 
‬Yet according to Li et al. (2019), music therapy does not always work without a music therapist because the music therapist has the ability to recognise the best way to treat patients as well as the adequate treatment to each patient.
 Furthermore, music therapy can also help improve the quality of life for patients that suffer from dementia by reducing the level of anxiety and stress. 

Another research, done by Kim and Yoo (2019), on literature dating from 1990 to 2018 and a sample of people older than 60 years, focusing on the improvement of cognitive impairment due to ageing including dementia by playing a musical instrument, indicates that use of musical instruments had a positive impact on the cognitive impairment depending on the involvement type. Music has the considerable capability of stimulating mental concentration for older people, yet, fiddling a musical tool implicates motor motions such as striking, squeezing, nodding, but also the capacity to recall the tone or finding out a new way of playing the device which means that playing a musical tool implicates action which correlates with mental disorders, as well as it could be a beneficial agent for cognitive interventions (Kim and Yoo, 2019). The findings of the study suggest that each kind of music device was found to forward various cognitive areas by compelling numerous degrees of mental interest improving the processing velocity, recollection and organisational function. Likewise, this reinforces that such a chore might open the capacity to merge new knowledge into the existing mental pattern, infiltrating and procure it from the conserved source. Therefore, repeating the process of reading and playing can effectively improve the maintenance of those cognitive capacities, flexibility and control (Kim and Yoo, 2019). Yet like with any other therapy or medical procedures approaches to cure or ensure the well-being of a patient suffering from a medical condition, music therapy can be contraindicated. 
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According to the Oxford dictionary contraindicate refers to a particular technique or drug that should not be used in a case of question. 
Music therapy described as “Art Therapy” is an integrative area that has a close connection with psychology, neurophysiology, music science and pedagogy and can be effectively used in a large spectrum of conditions such as nervous system, cognitive impairment, hypertension, cardiovascular conditions, vegetative state, different types of pain as well as autism (Shakarashvili, 2015). Furthermore, Shakarashvili (2015) suggests that even though it can be used at any age, music therapy has no contraindications. However, Kirkwood et. al. (2019) suggests that a trained therapist has the potential and accountability to address any contraindications related to the undertaking chore that might affect stimulating, processing or communicating possible complicated feelings in consideration with the patient or others. Likewise, music therapy can work alongside traditional medicine to combat many conditions, especially those related to cognitive impairment. 
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According to CHROMA (2018), the United Kingdom’s hospitals report a patient with an Acquired Brain Injury as a result of a stroke or traumatic head injury, every three minutes. Therefore, people that live with the consequences of brain injuries are more than a million which means a colossal economic burden to the United Kingdom’s health care system (approximately £15 billion). The effects of a brain injury can stop an individual to play an effective position in the community as well as affecting the emotional well-being of the carers yet, music therapy has been demonstrated to have a favourable effect on brain exercising, transmission, sensorimotor and beneficial procedures to retreat the function levels as well as enabling patients to a more autonomous living (CHROMA, 2018). Music therapy can be more effective compared to psychotherapy and speech and language treatment which plays a significant part in patients with brain traumas because it can access the natural reactions of the brain which can increase a spectrum of capacities from fundamental movements of fingers and lips to sophisticated modifications in feelings, attitude and self-confidence but not only. CHROMA, (2018) also suggest that music therapy used early in rehabilitation can save £1.3 million per patient over a lifetime. Yet that means that music therapy it's not only beneficial for treating special conditions but also can be a cost-effective way of treatment as well. Furthermore, to be able to choose the right practice and practitioners ensuring the wellbeing and the safety of the patients there is a need for some sort of policies and regulations. 
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As it has been reported in the introduction complementary therapies are not regulated by the Government, therefore, music therapy too. However, Hunt (2010) suggest that the intensifying use of complementary therapy has increased the pressure on the NHS to both providing the COT as well as assuring statutory legislation to guarantee security laws, therefore the UK's government has decided to propose that COT practitioners should be statutorily legislated. Therefore, NHS Therapy policy-CLP011 has been implemented in 2000 by the House of Lords UK, recognises the use of complementary therapy alongside conventional therapy and monitors the safe working system. Policy TP/CL/026 obliges every practitioner that practice COT to register by submitting credentials of their qualifications. Yet this legislation only covers Aromatherapy, Reflexology, Massage and Taiichi. They are, however, few other voluntary institutions that regulate COT such as CNHC (complementary and natural health care council), SFTR (National UK Therapists Register) and HCPC (health and care professions council) which is the only one regulating music therapy. The requirements standards for music therapists to register with HCPC are experience and training as a psychological therapist using music as their main method of communication, nevertheless, they do not ask for a specific kind of training or knowledge (HCPC, 2021). Likewise, music therapy also has ethical standards. ‬
‬
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One of the most important ethical considerations in all complementary therapies is confidentiality and is very important in the professional practice of music therapy as well (Dileo and Ventre, 1985). ‬
Confidentiality refers to the patient rights to have both moral and formal implications for privacy which means that the therapist had no right to disclose any information about the patient without his consent, in care of breaking ethical conduct the therapist can be held accountable for harms in a legal suit. Nevertheless, there are limits to confidentiality when the patient present danger to himself or others (Dileo and Ventre, 1985). Yet as a failure of finding a reliable regulation in regard to music therapy which do not explain exactly what type of education or qualification is necessary to become a music therapist it is unethical to recommend it for any treatment, also it cannot replace orthodox therapies, but it can work alongside for better achievement in specific conditions. ‬
‬Yet music therapy is known to deal with serious illnesses such as dementia, therefore it is important that the therapist is very clear from the beginning of the treatment assuring the patients that music therapy do not cure the illness, but it helps traditional medicine in trying to cure or manage the illness. Likewise, music therapy is not regulated by the government which it means that anybody can practice it therefore, one of the most important ethical considerations is transparency and honesty regarding the practical and theoretical experience of practitioners.   
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‬
Finally, to conclude this report has shown that music therapy can be used successfully along with orthodox therapies in the treatment of conditions created by stress which now in the modern era is the main factors contributing to many cognitive impairments. Likewise, public literature was evaluated to understand the outcome of the research as well as the efficiency of music therapy. ‬
Even though the research is consistent with the efficacy of music in treating chronic mental illness and ensuring the patient's wellbeing there is no regulations or policies regarding music therapy. ‬
It has been suggested by research in the contraindications section that there are no major contraindications as well therefore the Government, as well as Public Health England, should regulate this therapy and NHS should adopt it as a complementary therapy for those in need. ‬
‬
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