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English Version Initiative:

On October 23, 2025, experts and scholars from the
fields of artificial intelligence (AI) , music, medicine,
and standardization gathered in Shanghai to discuss the
opportunities, challenges, and future directions of
integrating Al+Music+Health.

Music, as a universal language of human emotion,
plays a unique and wide-ranging role in regulating mood,
relieving stress, enhancing cognitive functions, and
supporting disease recovery. In recent years, the rapid
advancement of Al has provided strong support for the
scientific, personalized, and scalable application of
music in health. Al-driven music intervention technologies
have begun to emerge in areas such as mental health
support, chronic disease management, elderly care,
neurorehabilitation, and the care of special populations—
gradually forming an innovative ecosystem that integrates
technology, art, and health services.

However, this emerging interdisciplinary field
remains in its early stages and faces key challenges,
including an underdeveloped scientific evidence base,
insufficient cross-disciplinary collaboration, lack of data
standards and ethical norms, technological bottlenecks,
and a shortage of interdisciplinary talent. To promote the
high-quality, sustainable, and responsible development
of Al+Music+Health, with a people-centered approach,

we hereby propose the following initiatives.

1 Strengthen the scientific foundation and promote
evidence-based research

We advocate systematic studies—grounded in

evidence-based  methodologies  across  medicine,

musicology,  sociology, and technology—on the

mechanisms linking music with physiological and
psychological responses. We encourage multicenter,
prospective, and replicable clinical trials to build objective
and quantifiable evaluation systems for intervention
outcomes, thereby enhancing the scientific rigor,
effectiveness, and safety of Al-driven music health

applications.

2 Deepen cross-sector integration and build a
collaborative ecosystem

We call for deeper cooperation among Al, music

therapy, clinical medicine, and human-computer

interaction disciplines to break down academic silos and
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jointly  develop theoretical frameworks, technical
standards, and application scenarios. Support should be
given to the establishment of collaborative innovation
platforms that link academia, industry, and healthcare
practice to accelerate the translation of scientific research

into real-world health services.

3 Develop standards and strengthen ethical
governance

We urge relevant authorities and industry
organizations to take the lead in developing technical
standards, data collection protocols, efficacy evaluation
guidelines, and product access regulations for the Al+
Music+Health field. At the same time, ethical guidelines
encompassing privacy protection, algorithm transparency,
informed consent, and cultural sensitivity should be
established to ensure that technological advancement

remains human-centered, safe, and trustworthy.

4 Enhance talent
development momentum

cultivation and nurture

We encourage universities and research institutions

to offer interdisciplinary courses, joint degree programs,

( EishELAZRE)

and practical training bases to cultivate professionals
equipped with musical literacy, medical knowledge, and
Al competencies. International academic exchange and
cooperation should be strengthened to build a global
network and knowledge-sharing mechanism for AI+Music+
Health talent.

We call upon professional associations, experts,
academia, industry, and all sectors of society to attach
great importance to and actively participate in the
integrated development of Al+Music+Health. Building
upon this forum, we will explore mechanisms for
sustained cooperation to jointly advance international
standardization, resource sharing, collaborative research,
and demonstration projects in music and health.

We firmly believe that through collaboration,
innovation, and ethical guidance, Al+Music+Health will
infuse global health efforts with technological intelligence
and humanistic care, making a meaningful contribution to
universal physical and mental well-being and the
achievement of sustainable development goals.
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