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Abstract

This paper describes a two-year study, based on client evaluation, undertaken in order to determine the effectiveness of short-term music therapy in the acute psychiatric setting.  The successful use of music therapy as an intervention in acute psychiatry has been well documented over the last twenty years (Bunt & Hoskyns, 1987).  Much of this evidence has, however, focussed on music therapy as a longer-term intervention.  The drive towards decreased length of in-patient hospitalisation and increase in evidence-based practice means that assessment of short-term music therapy is particularly valuable.  

Introduction

There is no shortage of evidence ‘citing the value of music therapy as an efficacious therapeutic intervention for people living with mental illness and psychiatric conditions’ (Baines, 2000).

A similar evidence-based pilot study in mental health was published by Moss (1999).  That study comprised forty-three patients and considered their response to music therapy after six months.  The patients studied were a mix of in- and out-patients.

Bunt et al. (1987) also published the results of a pilot study of music therapy in a psychiatric unit. Again, that study consisted of a mix of in-patients and out-patients and involved group music therapy.

This study is based on clinical work that was done in three acute wards within a psychiatric hospital.  It suggests that music therapy can be beneficial in a short-term environment, that patient satisfaction levels reflected this and that it is a viable option in terms of health economics. The latter factor is increasingly important. Shultis (1999) stated ‘decreased financial resources contribute to the pressure to demonstrate the efficacy of music therapy in short-term treatment’.  This pressure has continued to intensify.
There appears to be little, if any, research focussing solely on individual music therapy with in-patients in acute psychiatry.  In particular there is a lack of research on short-term music therapy within acute psychiatry.  Given that my own role within an acute psychiatric hospital was a narrow one i.e. to work only with in-patients, and given that the target maximum in-patient stay is twenty-eight days, some evaluation of such work seemed necessary.

The total number of music therapy sessions attended by clients varied between one and twelve sessions (on any one admission).  Bunt et al (1978) stated that eight sessions were ‘too short a period for any work of a long-standing nature to develop’.  Whilst this is undoubtedly true, it does not mean that there is no value in shorter- term work.  I viewed my work not only as an indicator of the likely future usefulness of music therapy work with particular clients, but also as a potentially meaningful process in itself.  

This concurs with Shultis (1999) who, in relation to observable and measurable methodology of music therapy, stated that ‘For short-term psychiatry, this is addressed by designing a series of single sessions that focuses on meaningful outcomes in a single session’.

It is evident that short-term music therapy is unlikely to provide a ‘cure’ but what was hoped for, was a demonstration that it could provide a valuable adjunct to in-patient care. 

The reasons for undertaking this study, then, were twofold:

1. to assess whether short-term music therapy in the acute psychiatric setting is clinically effective, by focussing on individual sessions with in-patients.

2. to demonstrate the validity of committing financial resources to music therapy in short-term treatment.

Evaluation

The Study

This study was conducted over a period of two years.  Clients ranged from seventeen to eighty-four years and all were in-patients.
In order to evaluate the clinical effectiveness of music therapy in the short-term with this population, it was decided to evaluate responses from clients after only two sessions.  

This study was required to provide primarily quantative evidence in order to satisfy hospital management.  A simple questionnaire was selected as the best method for gathering data.  It was felt that other methods, such as interviews or focus groups would be too challenging and intrusive for this population.

The questionnaire was devised in consultation with the clinical effectiveness co-ordinator. Audit and evaluation were designed to reflect client’s satisfaction and feedback.  The original questionnaire consisted of twelve questions designed to elicit if there were particular ways in which music therapy had been beneficial, however, it’s length proved something of an obstacle and so a much shorter one was devised.      

I was eager to avoid only a therapist-led assessment of client needs and evaluation, which would provide measurable and objective outcomes, but is of little relevance to clients.  The concept of user-involvement is central to my work and I was eager to gather the subjective views of clients.  In order to accomplish this, space was also provided on the questionnaire for ‘any other comments’.

The questions asked included:

· Would you attend another music therapy session?

· Do you think that you have benefited from attending music therapy?

· How satisfied were you with the sessions you attended?

A qualitative element was provided with the addition of an “any other comments” section of the questionnaire.

In order to maintain anonymity a return envelope accompanied each questionnaire with options provided for its return.  Clients were not required to state their name.  Questionnaires were returned directly to the clinical effectiveness facilitator.  This was to avoid any difficulty related to the dual relationship of therapist/client and researcher/participant.

In order to maximize the number of questionnaires evaluated, it was important to facilitate their return.  Clients were advised that questionnaires could be handed to any staff member, posted in a mailbox or returned to the Patients Council, which has an office in the main hospital corridor.  

The rights of the clients to refuse to participate or to withdraw from participation at any time were explained.  It was also made clear that refusal to participate or withdrawal from participation would not affect future access to music therapy.

The Sessions

Referrals to music therapy came from a variety of sources including occupational therapy, nursing staff and medical staff.  Self-referrals were also accepted.  In order to maximize any benefits of short-term work, clients were offered sessions twice weekly.

Each session lasted to a maximum of fifty minutes.  The sessions took place in the music/occupational therapy room in the main corridor.  Clients were provided with a range of tuned and un-tuned percussion instruments, as well as keyboard, electric guitar and harp.  

The music therapy sessions were individualised.  There is a need to empower patients to be engaged in own treatment as, particularly in short-term work, this can foster motivation and so sessions were designed in consultation with the clients, in order to best meet their needs and aspiration of therapy.  

Almost all sessions included some improvisation.  Most sessions also included a degree of verbal dialogue, often in response to some aspect of the music.  Other techniques used, however, included music listening and used lyric analysis. 

Results & Discussion

Seventy-eight questionnaires were returned.  The results of these were as follows:

“Would you attend another music therapy session?” 
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Figure 1
 “If someone on the ward was going for their first music therapy session would you encourage them to do so?”
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Figure 2
“Do you think you have benefited by attending music therapy?” 
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Figure 3
Comments received from clients, included:

“It’s something I look forward to…it means a lot to me”

“Helps me feel more relaxed…also makes me feel more joyful”

“Not at all what I expected, good practical ideas”

“Therapist is able to give a wide range of help in finding what helps us from music”

“Has restored my love of music which in turn has helped me so much to get my thoughts together.”

“Could be very beneficial to hospital patients.  It can be relaxing and inspiring at the same time.  It has been a heart-warming experience and one I will not forget”

There were several difficulties, which arose in running this study.  Some of these are inherent in any study of music therapy while others were more specific to this particular study.

Music therapy is a complex process with many contributory factors and is therefore difficult to measure.  The aim of this study, however, was simply to ascertain if clients found short-term music therapy beneficial and so data collection was relatively easy.  As clients were being asked of their subjective views of music therapy, it also avoided having to say with any certainty that any change in their health was directly attributable to music therapy. 

In any music therapy it is important that endings are properly prepared for and managed but in the acute psychiatric setting it is often difficult to do so.  The possibility of sudden endings or no ending needed to be acknowledge from the start of therapy.  It is particularly difficult to foster an environment of security when so much of the hospital environment is uncertain.  The unpredictable nature of discharge meant that each session had to be considered as a potential ending while at the same time leaving the way open for further sessions.

There is a specific challenge in maintaining boundaries in this setting.  The nature of hospitals means that many other events can and do disrupt these boundaries, for example, ward rounds, patients going ‘on pass’, no prior notice of discharge, etc.  As a therapist I had to contain my own emotions regarding this while trying to work within the system.   In doing so, I found that short-term music therapy necessitated trying to find a balance between providing structure and being flexible.  

It was important to find the quickest way of establishing contact with the client.  In order to do so, it was important that the clients were well prepared before the session.  As well as meeting with them prior to the first session in order to discuss their aims and hopes.  I also ran training sessions for the staff, so that they had an increased awareness about what music therapy entailed. An introductory page about music therapy was included in the patient ‘welcome pack’ and a leaflet was developed and given to each person before therapy.

Challenges particular to this study were varied.  The major difficulty was ensuring that questionnaires were returned and great effort was devoted to making it as easy as possible for clients to do so, as previously discussed.  This problem was compounded by circumstances particular to the setting.

Difficulties were encountered when clients had attended two music therapy sessions but were still quite unwell and unable to complete the form.  Even with assistance from nursing staff, some clients were simply not well enough to answer.  Conversely, when clients are beginning to recover, filling in forms becomes a low priority.  Many participants were simply unwilling to complete the form.  On ascertaining why this might be several reasons emerged.  In the current healthcare climate, there are so many questionnaires, focus groups, etc that clients are reluctant to complete yet another.  Also, especially in psychiatry, despite assurances to the contrary, clients are frequently suspicious of the ‘real’ purpose of such questionnaires.

I was very aware that despite all these difficulties, “the greatest dilemma of the music therapist is to make the interaction meaningful, despite all of the limitations”  (Jacobowitz, 1992).   It is interesting that amongst the questionnaire responses, one element, which was mentioned several times, was the usefulness of my providing practical suggestions.  Although, this is perhaps, not something commonly thought as being a music therapy technique, clients did seem to find it helpful to be given suggestions for using music in a positive way in their lives.  This highlights the importance of considering different ways of working.

This study has limitations.  It assumes that those who received only one session gained no benefit.  It takes no account of whether the responses given after two sessions would have been any different after any additional sessions.  Further research is needed to ascertain, for example, if there is some specific technique that clients feel benefits them more than others.  It would also be interesting to look at whether the reasons given for referral had any relevance to successful outcome.  It would be useful to know if those who self-referred, and therefore might be assumed to be more predisposed to finding benefit, actually did or if their expectations influenced outcome.

Conclusion

Audit of the questionnaires provided clear evidence of a very high level of client satisfaction with the service provided and demonstrated that engagement with the music therapy service could have a number of positive implications.  It illustrated that individual sessions provided an adaptable and responsive therapeutic intervention in the acute psychiatric setting and that positive effects of music therapy could be realised even after only two sessions.  
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