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DEMENTIA CARE

This evidence theme on music-based interventions is a summary of one of the key topics

identified by a scoping review of dementia research.

Key points

® Music-basedinterventions may require people to play
aninstrument or sing or simply listen to live or recorded
music.

® Music-basedinterventions appear to benefit
people living with dementiain residential aged care.
Researchers have noted significant improvementin
responsive behaviours, including care refusals, and
mealtime eating.

® Music may also influence anxiety, depression, and
agitation in people with dementia.

What are music-based
interventions?

Music-based interventions, including music therapy, are
often used to reduce responsive behaviours of dementia
such as agitation and aggression. [1] Music sessions are
usually delivered to individuals or groups by a qualified music
therapist, mostly in aresidential aged care setting. [2] These

sessions might require people to actively participate by
playing aninstrument, singing, [3] or moving to the music.
[4] They might also be passive, with individuals listening to
recorded or live music. [5] The therapist may choose music
for passive listening sessions, or it might be chosen based
on personal preferences. [4]

Are music-based interventions
effective?

There is strong evidence that music-based interventions
provide positive benefits for people living with dementiain
residential aged care. Several reviews note relatively large
improvements in:

® Responsive behaviours, [3, 5-11] including care refusals
[12, 13] and mealtime eating behaviours. [14]

There were also moderate improvements in:

® Anxiety[3,6,9,11,15]

® Agitation[4, 6, 8, 11, 16] (although not observedin one
review [9])
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Apathy[11, 17]
Depressionand mood[2, 3, 7, 9]
Quality of life [9]

Cognitive function (general cognitive function,
executive function, episodic memory) [18]

® Socialinteractions.[19]

Smaller effects were observed for improved social
behaviour. [9, 15] There may also be important differences
in effectiveness depending on what the music sessions
include. For example, better results were seen with:

® Singingactivities (large reduction in pain and depression
and improved mood, possibly due to the social nature of
this activity) [15]

® Sessionsled by amusic therapist [2]

® Sessions followinga set protocol [16]

® Passive group listeningrather than active participation
[8]

® Listeningtorecorded musicratherthanlive[7, 20]

® Using music chosen by the therapist rather than
personalised choices [7]

® Musicinaclassical/relaxation style. [7]

Onereview [21] examined the benefits of music therapy
for people with dementia living in the community. It found
music-based interventions had positive effects on some
cognitive functions such as autobiographical memory,
language abilities, short-term memory and working

memory, as well as quality of life, wellbeing, pain and anxiety.

They did not determine that singing (active therapy) was
any better than listening (passive therapy) or vice versa.
However, the quality of studies overall was low to moderate.
Another review found that any type of music intervention
has beneficial effects on general cognitive function. [18]

Across all types of sessions and stages of dementia, there
were no reported safety issues. However, trained music
therapists will take care to consider the potential for music
to trigger unpleasant or sad memories. They alsowarn
about relying on the same piece of music for cuing activities
such as mealtimes. Used in this repetitive way, music might
lead to over-stimulation.

Evidence limitations

Despite the strength of evidence provided, reviewers raised
questions over some of the study methods. These included
concerns that:

® Studies did not compare the effectiveness of music-
based interventions across different stages of dementia

® Studies differedin the type, frequency, and duration of
the music activity

® Itisunclear howlongbenefits last

® The professional background of the facilitator was not
always reported.
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What can an individual do?

If a professional music therapist is not available, care
workers and family carers might use music to bring
enjoyment to people living with dementia. Read the
e-book Living well with dementia through music from
Dementia Australia (free registration) to know more.
https://dementia-e-library.overdrive.com/
media/5214089?¢cid=90014

Family carers and care workers might try providing
suitably calming background music at certain times of
the day such as bath and mealtimes. [15]

Not everyone will want to be involved in a musical
activity. Itisimportant to be aware of the individual's
willingness to joininand respect their wishes.

Browse some of the resources available from Music for

Dementia (UK) https://www.musicfordementia.org.uk/
resources

What can the organisation do?

Consider introducing group music therapy sessions toa
residential care facility. Conduct sessions several times
aweek for the most benefit. [3, 9]

Employ a music therapist who is trained to observe and
respond to adverse responses such as overstimulation
or distressingmemories. [22]

Consider investingin resources to enable access to
music for staff, volunteers, residents, and their families.
This could include instruments such as a piano or
ukuleles available onsite, building a music CD library, or
subscription to amusic streaming service, along with
equipment to listen to music.

Encouraging visiting families and friends to listen to
music or engage in music-making with their family
members can give them a useful role during visits and
support their ongoing relationship with the resident.

Consider upskilling volunteers to use music proactively
to support their work with people living with dementia.

There are good justifications for doing this:

Theinterventionis supported by evidence.

Itis cost-effective and has been shown to reduce the
use of antipsychotic drugs for managing responsive
behaviours.

Music is enjoyable and creates a happy environment for
staff and residents. Music might also be considered a
humanright. [1]
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