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ABSTRACT 
A focus of the emerging discourse on music as a tool of community rehabilitation has been to discuss its departure from the principles of the ‘consensus model’ of music therapy. This has helped to define where Community Music Rehabilitation begins, but the question of where it ends has been less definitive. This study will addresses this question, drawing on the results of qualitative study that involved a grounded theory analysis of in-depth interviews with Kenyan music therapists and community musicians. The results of this study will be discussed in order to suggest new directions for Community Music Rehabilitation practices that are simultaneously connected with and delineated from Community Music practices.
1.1 Background to the Study
Since prehistoric times, music has played an important role in the community. We know that 50,000 years ago humans first started creating art in the form of cave paintings and jewellery and that it was around this time that they also began to ceremonially bury their dead. The emergence of these types of intentional activities imply that music must also have emerged at the same time and indeed findings from paleolithic archaeological sites (Hohle Fels and Vogelherd, 2008)  reveal that prehistoric people used a variety of tools to create musical instruments, suggesting that music was indeed significant to early communities.
Originally it would have been sounds rather than our more modern conception of ‘music’ that was produced within these prehistoric communities. Animal bones would have been banged together and horns blown to create sounds that fulfilled a range of functions; to warn of danger, to call individuals together and to mark key events in the life of the community. These primitive sounds would have evolved into more recognizable patterns of music as human cognition developed and instruments became more refined.


The History of Music and Community can be traced back to pre-lingual, along with prehistoric art, was one of the earliest forms of communication and this is why music was not just inseparable from early communities, but was absolutely integral to positive community relations. In fact anthropologists have now proven that early cultures with a strong musical tradition thrived whereas other cultures without a musical tradition struggled to survive (David Francis, 2008).
One reason for this is because music evokes strong emotions and heightened states of awareness. We associate strong emotions with evolution(Duke University Soundscapes , 2010) (reproduction and survival) and this is why traditionally societies with a musical culture have been better able to flourish, because the music coordinates their emotions, helps important messages to be communicated and motivates individuals to identify with and to support other members within their community (Susan Hallam, 2010).
The discourse on music as a tool of community rehabilitation Community Music has emerged partly as an attempt to redress the inadequacy of music therapy theory in explaining the cultural and context-dependent nature of its broad practices. In this way, Community Music rehabilitation represents both a reaction to and a continuation of pre-existing music therapy theory. However, in its opposition to many of the underlying tenets of psychotherapeutic approach, Community Music rehabilitation represents a different way of thinking about music therapy practice. Furthermore, its emphasis on community, culture, and context aligns music therapy more closely with the principles of Community Music.

The identity of community music rehabilitation has so far been constructed within music therapy discourse in relation to its opposition to many of the underlying tenets of the ‘consensus model’ of music therapy. Contributors to the discourse have drawn theoretical boundaries between individualism and culture-centredness (Amir, 2004; Pavlicevic, 2004; Wood, Verney, & Atkinson, 2004; Stige, 2002; Zharinova-Sanderson, 2004), between ‘one-size-fits-all’ practices and context-dependent practices (Pavlicevic & Ansdell, 2004a; Stige, 2002), between the role of the expert and the collaborator (Ansdell, 2002; Pavlicevic, 2004; Proctor, 2002, 2004), and between illness/diagnosis and ability (Ansdell, 2002; Proctor, 2002, 2004) in order to illuminate where community music rehabilitation departs from the ‘consensus model’ of music therapy. 
Boundaries such as these have helped to define where community music rehabilitation begins, but where does it end? The question is not new. Ansdell (2002) devoted much of his pioneering article entitled “Commuity Music Therapy and the Winds of Change” to the problem, offering suggestions for how community music rehabilitation may be differentiated from Community Music. To date, there is no research within the field of music therapy that reviews the use of music interventions specifically designed to improve function skills individual adults. The purpose of the present study is to examine the music as a tool of community rehabilitation.
1.2 Statement of the Problem

The function of motherese is to strengthen the bond between adult and baby and to help the infant to acquire language. Remarkably, motherese is similar across cultures despite differences in language, and these early interactions between mother and child have been found to have ‘an essentially musical quality (David Francis, 2008). Playing musical instruments, singing or listening to music therefore invokes strong feelings of wellbeing in the individual, even if only at a subconscious level, because it reminds us of our infancy and our connection to others. This is why even as adults, music is vitally important to our continuing personal and social development.

Playing musical instruments (as opposed to simply listening to music) is particularly important for human social development because music making is fun and uses different skills to the ones that most people usually employ on a day to day basis. This means that making music is relaxing and can relieve feelings of stress and anxiety. In fact there is now a growing body of research which demonstrates that playing musical instruments is really good for you in terms of both improved physical and mental health (Sarah Glynn, 2013).
Research from 2001 has shown that improved mental and physical health in the individual increases their capacity for social integration (Kawachi and Berkman, 2001).This is because when an individual feels positive, relaxed and confident they are much more able to integrate with other members of their community. This in turn strengthens the community as a whole because when all the members of a community are fully integrated each individual is able to contribute a diverse and unique set of skills and talents to that community.

It can therefore be seen that the benefits of music in this instance are twofold- it firstly improves the social development of the individual by increasing their feelings of well being and connectedness, but it also has the secondary benefit of increasing that individual’s ability to then integrate within their community which results in a stronger community for all of its members. Two central questions underpinning this study are, ‘To what extent do music activities subvert the watchfulness of the individual system and environment?’ and ‘How does music encourage individual to transcend their status and reinvent their lives as musicians?’
1.3 Objective of the study

The main objective of this study is to explore the music roles as a tool of community rehabilitation. The specific objectives were: 

1. To establish the effects of music activities on individual system and environment

2. To establish investigates how music can encourage individual to transcend their status and reinvent their lives as musicians
1.4 Research Questions

To address the above objectives, the study will be guided by the following research questions:
1. To what extent do music activities subvert the watchfulness of the individual system and environment?

2. How does music encourage individual to transcend their status and reinvent their lives as musicians?
1.5 Rationale/ Justification of the study

A rationale for the study will be provided in order to explain why its results will be utilized to define the boundaries of community music rehabilitation. The present study seeks to contribute to the identity development of community music rehabilitation by examining this relationship in a way that will be grounded in data that emerged from the every-day experiences of both music therapists and community musicians.
1.6 Methodology
This study will assume a cross –sectional survey based on target population of Kenyan resided in Burnt Forest. Cross –sectional survey usually relates to the present state of affairs and involves an attempt to provide a snapshot of how things are at a specific time at which the data is collected (Fraenkel et al, 2000). It will also involve the idea of getting out of the chair, going out of the office and purposefully seeking the necessary information ‘out there’. It is often characterized by the selection of random samples from large populations to obtain empirical knowledge of a contemporary nature (Koul, 2003).  This method will allow generalizations to be made about experiences, characteristics, views and attitudes of the entire population being studied. Survey research is capable of collecting background information and hard to find data and the researcher would not have the opportunity to motivate or influence respondents “responses. The cross –sectional survey will be adopted in this study because the independent factors will be study after it has exerted relationship between the dependent variable. The possible relationship of independent variables in retrospect on the dependent variables will be analyzed 
1.7 Target Population
Kerlinger (1993) observed that nothing comes out at  the end of a long and involved study that is any better than the care, precision, consideration and the thought that goes into the basic planning of the research and the careful selection of the population. The population refers to the group of people or study subjects who are similar in one or more ways and which forms the subject of the study in a particular survey. The target population of this study will comprises of musicians or music therapists working in a community context. They must engage in any form of economic activities for which they have accessed any music therapists.
1.8 Sampling procedure and sample Size 

Sampling is a process of selecting a part of population on which research will be conducted, in order to ensure that conclusions from the study may be generalized to the entire population. Simple random sampling procedures will be used in selecting the required sample for this study. Simple random sampling is the process of selecting a sample in which each item is selected entirely on the basis of chance (Frankel, et al, 2000).  Each element in the population has an equal chance of being included in the sample, and all possible samples of a given size are equally likely to be selected. This method is considered appropriate because it gives all the subjects an equal chance of being selected as respondents irrespective of their status and location.
In the beginning of this study, participants will be sampled purposively, based on the broad criterion that they were musicians or music therapists working in a community context. Due to the difficulties in defining ‘community’, this study will seeks a variety of community contexts but excluded any music-work that occurred in medical settings, even if it was synonymous with community work. This exclusion did not occur because the authors define ‘community’ by the arena in which it occurs; they share the general consensus that community’ can happen anywhere. Medical settings will be excluded merely due to the small scope of the study and the fact that at the time of data generation

There may be very few music therapists who were overtly engaging with community music rehabilitation discourse as well as practising in medical settings in within the study area. The exclusion of medical settings from the sampling procedure should be therefore seen as a methodological limitation rather than a point of philosophical tension.

1.9 Research instruments
Data collection is a precise, systematic method of gathering information relevant to research purpose, or of addressing research objectives, and research questions or hypotheses (Cohen and Manion, 2003).  This involves the techniques adopted by the researcher in the data gathering phase of the work. In order to meet the objective of the study, the following instruments namely; questionnaires, interview schedules, personal observations, focus group discussions will be used to collect the data
1.10 Data Analysis

The data collected for the purpose of the study will be adopted and coded for completeness and accuracy of information at the end of every field data collection day and before storage. Data capturing will be done using Excel software. The data from the research instrument will be coded and entered into the computer using the Statistical Package for Social Sciences (SPSS) version 13.0. Descriptive statistics method and parametric statistics will be used to calculate, presenting and analyzing the data. A one-tailed t -test with a 0.05 level of significance and a power of .80 will be calculated to determine if a significant difference in the independent variable and dependent variables. The coefficient of correlation will be utilized to infer correlations, and possibly causation, from the data and also to indicate the strength of the correlation between the combination of the predictor variables and criteria variables. Other models such as cross tabulations and one-way analysis of variance (ANOVA) will be used to analyze the variation both within and between various groups (Fraenkel and Wallen, 2000). The Chi-square test, a non-parametric statistical test will be employed to determine whether there are significant differences between the observed frequencies of responses from the respondents (Cohen and Manion, 2003). 
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