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The Effects of Music Therapy on Alzheimer and Dementia Patients: A Literature Review

Introduction


In Januaru2009, 24.3 million people were currently suffering from Alzheimer’s disease and related disorders. A new treatment that has shown to be functional is music therapy, which can be defined as the use of music properties to impact human beings (Guetin et al., 2009). The objective of this papers is to review the results of music therapy of Alzheimer and dementia patients from a variety of sources. The trends that the literature review will be focusing on include the positive results discussed in each source, the duration of studies, and finally the methodology carried out in each study. The review was undertaken using the electronic databases EBSCOHost and ISI Web of Knowledge. The search specified using the keywords music therapy, dementia, and Alzheimer’s disease. The sources were then chosen based on relevance (1999-2009) and by checking to see if the source was cited by others. Other factors that contributed to finding sources included number of studies investigated in each source and the depth of the sources. Reading the abstract of each source helped to make the ultimate decision of which sources to include.


This particular topic was chosen to investigate because of the interest I hold for social sciences and music. The topic is also of importance to the future of medical treatments for other diseases and is a treatment that requires no medication. Also the cost of the therapy is cheaper and could potentially provide treatment for patients who could not normally pay for treatments. These are all reasons that caught my attention, and led me to choosing this topic. With this the literature review will show the effects of music therapy on Alzheimer patients as well as the methodology used in the studies.


In order for the audience to better understand the literature review, Table 1 contains defined key words to ease the reader. The words included within the table explain tests used in specific studies as well as define vague terms.

Body


Overall, the review establishes that music therapy has the ability to create positive effects out of Alzheimer and dementia patients. Each study differs in the measurement of the effects of the therapy, the size of the samples, and where the participants were from. There were overlaps on how the studies were carried out which will be discussed late in further detail. 

Positive Results


Positive results are one commonality that all the sources shared. There were some studies that showed no effects and negative effects to the music therapy, but the majority of studies yielded positive results. Guetin et al. (2009) reported that there were significant improvements in anxiety and depression between week 4 to week 16 of the treatment. On the contrary, Livingston et al. (2005) found that during the treatment, significantly less agitation was found in the patients. Tufts University Health and Nutrition (2001) demonstrated in a study that the participants with Alzheimer’s disease that listened to Mozart piano sonata, improved their scores of memory tests and were better able to recall a variety of shapes and patterns. In comparison to observable results Okada et al. (2009) focused on the effects of the therapy in regards to internal functions. Based on the results Okada et al. (2009) acknowledged that patients’ parasympathetic activities were enhanced and that there was a decrease in heart failure. Supporting Guetin’s and Livingston’s conclusions on behavioral research, was Ragilo and Gianelli (2009) who reached the behavioral results that the patients had a decrease in abnormal behavior, as well as improvement in speech and mood. Sung and Chang (2005) also reached the same result, showing a decrease in agitated behavior. Finally, Suzuki, Kanamori, Nagasawa, Toniko, and Takayuka (2007) reached the results that three out of five tests conducted after the therapy yielded positive results that improved depression as well as other symptoms like memory loss. The information acknowledged from each source showed a trend in positive trends but also showed the differences within the thread.
Duration of Effects


Each study varied in the duration of time music therapy was carried out. Also whether or not the effects changed after the treatment was completed was noted. In most studies, the effects claimed to stay the same but there were ones that presented the issue of having short term lasting effects. The article written by Tufts University Health and Nutrition did not have enough information to provide the duration of time in the studies cited.


According to Guetin et al. (2009), the effect of music therapy was sustained for up to 8 weeks after the discontinuation of sessions between weeks 16 and 24. However, Livingston et al. (2005) argued that even though studies varied the majority suggest that music therapy had no long-term effects and more research is needed. Okada et al. (2009) had no information on how long therapy was carried out for or whether there was change in the effects, but did provide the number of times therapy was conducted. The control group received no therapy and in the experimental group, music therapy was received once per week at least 10 times continuously. Ragilo and Gianelli (2009) were more centralized on the opportunity therapy that allowed patients with dementia to establish contact and express their emotions, as opposed to the objective long-term effects. Sung and Chang (2005) however showed that in different studies there are a variety of methods to carry out results. In some studies, music therapy was conducted at a fixed-level as stated in Guetin et al (2009), but in Sung and Chang’s (2005) research, they investigated studies in which the music was randomly taken away. Despite the differences, the results presented consistent results after the treatment had concluded. Finally Suzuki et al. (2007) had studies in which the treatment was fixed like previous sources stated, and was done twice a week for 3 months. In one study the effects of the therapy only lasted for an hour while in others the treatment contained the same results after 3 months. There was more than one trial done in this particular study.

Types of Music Therapy Conducted


In each of the sources inspected there were a variety of types of music therapy that were used, and each method differed from each source. Guetin et al. (2009) and Suzuki et al. (2007) allowed the patients to choose the style of music therapy they could listen to. Since Livingston et al. (2005) investigated multiple studies, the type of music therapy differed from group, 5-minute sessions to classical quiet music. Okada et al. (2009) was the only one of the sources who had specific music therapy to the country of location. Japanese nursery rhymes, folk songs, hymns, or present popular music were all types of music therapy conducted. Not only did music therapy induce listening to any music, but in Raglio and Ginalli’s (2009) investigation, singing, dancing, and improvisational music therapy were all used. Also another type of music therapy done by Sung and Chang (2005) was preferred music session for 2 weeks and then no music therapy. 

Conclusion


From the research, conclusions were drawn that for the majority of times positive results were yielded from all the sources despite the duration and methodology of each study. The research showed overlaps in not only the results devised but also in the sample size, stage of the disease the patients were in, and the types of music therapy chosen. 


The research done does not give a complete view of the music therapy in Alzheimer and dementia patients. Only two online search engines were used to retrieve research as well as only seven sources were explored for this topic. Each source had their own limitations and own contributions to the topic as a whole but this information will be summarized. The research is limited in that in some studies the duration of how long the therapy lasted was not investigated. This is a significant flaw because the therapy like one study was only seen to have lasted for an hour, making the treatment ineffective. Also small sample sizes were used in some studies which provide researchers with more information about the effects the patients underwent but at the same time it does not give an accurate representation of the whole Alzheiemer/dementia population. Also while observing behaviors it is important in order to show emotions, objective data is also key to see what is biological occurring in a patient’s body. Improvement in salivary secretion could lead to treatments in other diseases and can tell researchers and doctors more about how the human body works. Another limitation in the research was that certain studies cited were outdated which could have presented information that is now different. However in the research done, there were also many strengths. Randomized samples made the data found less biased in that a variety of people were tested. The different locations in which the patients were tested added variety to the results. Also the origin helped to show what results people of different races and cultures produced to music therapy.
