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Relationships and trends in primary care medicine and music therapy
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Abstract

In the early days of human history, religion, medical care and music were fused. After that,
medicine has developed with art and science aspects. The former is medical practice with care,
while the latter is medicine with cure or treatment. Integrative medicine (IM) and complementary
alternative medicine (CAM) have attracted attention so far. As to these relationship, IM = CAM +
Western Medicine (WM). There are some categories in IM, where utilizing the five senses of the
mind-body correlation system includes music therapy, aromatherapy, color therapy, and so on.

Since the 1960's, primary care (PC), family medicine (FM) have been advocated and
developed. As the characteristics of PC, ACCCC proposed by Saultz is known, including
Access to care, Comprehensive care, Coordination of care, Continuity of care, Contextual care.
PC medicine in Japan was introduced by Dr. Shigeaki Hinohara. He has been called ‘the father
of PC in Japan’, and has enlightened Hinohara-ism to the people. PC medicine is compared to
an orchestra. As the conductor understands the whole music accurately, PC doctor plays a
coordinator for co-medical staffs. It provides patients healthy body and soul.

There have been metabolic syndrome, locomotive syndrome and dementia as medical and
social problems of the elderly in Japan. Mild cognitive impairment (MCI) has been also clinically
important, which does not clearly interfere with everyday life. MCI is supposed to exist in one out
of four people over the age of 65. For the patients with dementia and MCI, some dual tasks
have been effective with music therapy.

Regional comprehensive care system has been important for PC medicine and music therapy.
Music therapists may be able to contribute to the target person from the viewpoint of bio-psycho
—social aspects. In the medical welfare area, it is speculated that close information sharing with

social resources and social coordinator will be important and effective in the future.
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