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Abstract

Cancer is an increasing burden in health care worldwide. With growing knowledge
and breakthroughs in oncology, the treatment and care of cancer patients has
become more sophisticated, with promising results. However, the gaps in cancer
care still exist. This article described the opportunities to use music with cancer
patients at the university hospital of Khon Kaen, Thailand, in order to improve
their quality of life. Culturally appropriate music was applied and various music
activities were conducted to promote integrative care and rehabilitation for cancer
patients. Moreover, an unexpected benefit of the music therapy program was also
encountered, which can address some weak points in medical education.
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Introduction
Sir William Osler (1849 - 1919), the father of modern medicine, quotation “The good
physician treats the disease; the great physician treats the patients who has the
disease.” (Osler 2003)

In 2008, an estimated 12.7 million new cancer cases and 7.6 million deaths from
cancer were reported worldwide (Ferlay et al. 2010). Moreover, the incidence of
cancer has been increasing worldwide due to the growing world population, an
increase in the proportion of the elderly in developed countries; and an increase
in unfavorable behaviors or life styles toward cancer risks (Jemal et al. 2011). The
primary goals in cancer control, therefore, have focused on diminishing the occur-
rence and mortality rate of cancer, while prolonging the survival of the patients.
Growing research and scientific evidence in cancer has brought about sophisti-
cated treatments turning out more favorable results. Unfortunately, no dramatic
change in cancer control has been achieved for most cancers in most places
around the world (Boyle and Levin 2009). Therefore, besides curative aim, attempts
have been made to improve the patients’ quality of life. This goal sounds simple
and sensible but it is practically challenging to be achieved in current clinical
practice, where medicine is a jigsaw of specialties and subspecialties. As a result
of this system, gaps in health care leave patients suffering from the disease per se
and the side effects of treatment. Unfortunately, in a recent study reviewing the
video-records of oncologists speaking with their patients, most emotional expres-
sion from the patients was overlooked, with only 22% of empathetic opportunities
being grasped by the oncologists (Pollak et al. 2007).

Music is an influential media affecting human psychological and physiological
response. Therefore, it has been widely used in health care as either music therapy
(by trained music therapists) or music medicine (mainly by medical personnel).
Growing scientific evidence has supported the favorable effects of using music

in cancer care. A systematic review in 2011(Bradt et al. 2011) found benefits from
music on anxiety, pain, mood, and quality of life in people with cancer, with small
reductions in heart rate, respiratory rate, and blood pressure. Therefore this article
aims to present a model of music usage with cancer patients at Srinagarind Hos-
pital, Khon Kaen University, Thailand, in order to bridge the gaps in current clini-
cal service.

Cancer Pain and Music Listening

Pain is a symptom most commonly found in cancer patients caused by either can-
cer or medical intervention. About 56% of cancer patients at our university hos-
pital presented with cancer pain. Unfortunately, around one-third reported that
they had never received pain control prior to admission (Vatanasapt et al. 2008).
Besides implementing clinical practice guidelines for cancer pain management in
the hospital, non pharmacological approaches, including music, were applied.

Conforming to the culture, the music program, was initiated by nurses in the can-
cer ward, using recorded traditional instrumental music from northeast Thailand
(known as Isan), where music is relevant to the social and religious life of the pa-
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tients. The songs were selected based on pleasant melody, soothing timbre, regular
rhythm, and tempo between 60 - 90 beat/minute (approximate to the heart rate).
The randomized controlled trial was conducted in this setting using Isan music
for 30 minutes of listening through around-the-ear headphones, twice a day. This
showed a significant reduction of pain and anxiety when comparing the music
arm to a control arm (Juangpanich et al. 2012). However, as patient preference is

a key factor, we have also developed sets of soothing music in different genres as
choices for the patients to individually select.

Speech Rehabilitation and Breathing Exercise

Cancer involved speech organs, for instance the larynx(the voice box), and the
hypopharynx(the throat behind the voice box), need extensive rehabilitation to re-
gain verbal communication. As over eighty percents of the patients present in ad-
vanced stage requiring surgical removal of the entire larynx (laryngectomy), three
options are available for postoperative speech rehabilitation including esopha-
geal speech, vocal prosthesis, and electrolarynx. In Srinagarind Hospital, we have
mainly used esophageal speech, as it is appropriate in limited resource situations
and is more practical to handle in daily life. However, it requires a specialist, i.e.
speech pathologists, great patient effort in developing this skill, and a well orga-
nized training program to allow sufficient long term cooperation.

The active music session was used in combination with breathing exercises dur-
ing the monthly speech training program. The musicians improvised on soothing
melody relevant to their breathing and movement. It was usually conducted prior
to the esophageal speech training session. The music was also used to motivate
the patients to deliver the speaking voice from the esophagus. At the end of the
training day, we entertained with a music performance allowing the patients to
join using their burp sounds and esophageal speech.

Multidisciplinary Team and Arts 4 ‘Mee Camp

In addition to speech problems, the patients with laryngeal cancer confront sev-
eral obstacles. Incapability of saying words complicates their simple daily life, and
can turn family leader into dependent child. As a result, it is not uncommon for
them to develop major depression, anger, or even aggressive behavior, which also
brings about relationship difficulties in their family life. We, therefore, set up a
multidisciplinary team for integrative care and rehabilitation, including head and
neck surgeons, speech pathologists, physical therapists, nurses, and social work-
ers. Alongside regular health check up, speech training, physical rehabilitation,
and social security; psychological assistance is delivered through peer support
(laryngectomee society) and religious activities. However, as verbal communica-
tion is infeasible in most cases, it was certainly too challenging for them to ex-
press their hardship in words. As a result we have sought to apply other routes

as a pipeline for psychological ventilation, and have developed the “Art 4 ‘Mee
camp’- an integrative art and music therapy program designed especially for
laryngectomee. It is an outreach activity that gathers together laryngectomized



Music for Bridging the Gaps in Cancer Care | 87

patients, their care givers, and a multidisciplinary team of medical personnel. All
participants engage in all activities without being labeled as patient, nurse, or
physician, and unnecessary speaking is eliminated.

The music program is mainly free improvisation through musical instruments and
movement. The creative music making was also applied for participants to create
and perform music together (using mainly percussion instruments) (Cahn 2005).
This is not only for the purpose of entertainment, but is also a safe zone allowing
them to physically, mentally, and emotionally express through musical instru-
ments, while maintaining connection to others within the group. They develop a
sense of being part of the group and a sense of achievement as the music is cre-
ated.

Besides music, we conducted an art therapy program where participants were giv-
en a blank sheet of paper, and various materials used for drawing, painting, print-
ing, cutting, tearing, or gluing. As it was uncomfortable for some patients to freely
do their art works, the facilitators introduced art technique and allowed them to
explore each one before producing their own works. At the end of the day, we set
up an art exhibition, and allowed the participants to share their feelings. On the
center of the exhibition room, the empty “tree of hope” was placed to welcome
the “leaf of sharing” written and posted by the participants. The tree reflected not
only the feelings and thoughts of people, but we also learned that this camp eased
their psychological pain. One respondent admitted his prior intention to commit
suicide during his most depressive period, but now he was not feeling alone and
felt encouraged to continue living his life.

In the camp, we also provided modified yoga class, Buddhist sermons, and shared
experiences on laryngectomee care. Moreover, the otolaryngology residents
(specialist trainees), who volunteered to participate in the camp, stated that the
lessons learned from the camp were beyond what they had learnt in medical
school. Although they knew how to treat the cancer patients surgically, and had
even been involved in the treatment for some of the participants, this camp al-
lowed them to feel and understand the experiences of the patients they usually
overlooked. Empathy is a skill physicians need but it is often absent in medical
curricula and it is unlikely to be taught through lectures. A previous study showed
that empathy not only made a doctor likable but improved the quality of care they
provided (Buckman, Tulsky, and Rodin 2011). A positive neural substrate was also
found in the brains of physicians who empathize. There is, however, still a major
lacunus in medical education on how to teach empathy for the medical students.
It has been established that music making with others engages the brain regions
largely overlapping the “Mirror Neuron System”, the key area responsible for
imitation(Wan et al. 2010). As empathy is generated by inner imitation (Carr et al.
2003), it is a challenging question to research how music can enhance empathy in
human beings.
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Figure 1. Music & movement activity and the tree of hope at the Art 4 ‘Mee Camp

Music Medicine and Collaboration

Currently, there are two disciplines using music for medical purposes: music
therapy and music medicine. The prior is defined as implementation of music
intervention by a trained music therapist, through therapeutic process with the
use of personalized music experiences, while the latter is mainly passive listen-
ing of recorded music offered by the medical personnel (Dileo 1999). However, in
practice, regardless of the therapists, there are no clear boundaries of using music
in medicine between the two entities.

In Thailand, where music therapy has been newly developed with limited re-
sources and personnel, , the use of music in medicine is growing dramatically, in
parallel with the training of more music therapists. To effectively implement this
fascinating tool, it is recommended that the users

1. collaborate between the medical personnel and music specialists, e.g. music
educators, musicians, or ideally music therapists.

2. review current available scientific evidence in music and medicine to broaden
the perspective in using this intervention appropriately.

3.if feasible, research on using various kinds of music in different health situa-
tions or populations. Plentiful questions in this field are waiting to be answered for
the future growth of a high potential tool called “music.”

Conclusion

Cancer is a major health problem worldwide. Beyond its curative treatment in
order to gain survival of the patients, attempts have been made to elevate their
quality of life. Music is potentially an effective tool to achieve this goal in cancer
care. The model in Khon Kaen demonstrated how music can be deployed to serve
various goals in health care and rehabilitation of the cancer survivors. Moreover,
music provided a safety zone for the participants to freely express their non-
verbal messages while maintaining bonds to the peers. Finally, we discovered an
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unexpected outcome for the medical students to experience empathy through
music and art activities. This will raise a question for further research to enhance
the utilization of music in medicine.
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