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Executive Summary 
 
Overview 
 
The grey literature search was undertaken concurrently with the Culture and Sport systematic 
review on music, singing and wellbeing. A call for grey literature evidence of wellbeing 
outcomes for music and singing with adults was placed on the What Works Wellbeing website 
between May and June 2016. The call included evaluation reports completed between 2013 
and 2016.  
 
A total of 51 submissions were screened by the research team, of which 32 met the inclusion 
criteria. These included: 
 

• 12 reports on music and singing interventions with healthy adults 
• 12 reports on participants with a range of diagnosed conditions including COPD, 

Parkinson’s, stroke and mental health conditions.    
• 8 reports on participants with dementia 

 
We also identified 5 unpublished PhDs on music and singing, four of which were with healthy 
adults and one of which was with people with dementia.  
                                
In order to capture project details we used an adapted version of the Public Health England 
Arts and Health Evaluation Framework (Daykin with Joss, 2016) to record details such as 
project activity, aims, location, setting, timescale, population, costs and reported outcomes. 
We also recorded evaluation details including rationale, method, costs, data collection and 
analysis techniques, and findings.  
 
Projects typically offered weekly music and singing sessions led by a professional singing 
leader, sometimes leading to a performance. A plethora of measurement tools and 
approaches were used in the studies and there was a wide variation in the level of detail 
provided regarding evaluation methods. Most projects engaged in routine monitoring and 
most used additional methods to evaluate wellbeing outcomes. The strongest reports 
discussed evaluation approaches in more detail and acknowledged the limitations of 
evaluation design. Six studies reported both baseline and post-project data. With regard to 
qualitative evaluation, some projects reported collection of rich data and in depth analysis. 
However, most reports provided scant information about evaluation methods and in many 
cases, quantitative data were collected after the project had started, with no baseline data 
recorded. Qualitative data were difficult to distinguish from anecdotal reporting in some 
cases. These limitations limit the strength of the evidence and make it difficult to generalise 
from the findings. 
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Wellbeing outcomes reported.   
 
Two studies using baseline and post-project data reported significant increases in mental 
wellbeing using the Warwick Edinburgh Mental Wellbeing Scale (Clift et al. 2015a; Junghans 
et al. 2015). Both of these evaluations were of singing interventions in community settings 
for people experiencing or at risk of mental health problems. Improvements on the WEMWBS 
were also reported by Kearney & Garrett (2015) in their evaluation of a singing project for 
people with respiratory difficulties, although the data were insufficient to allow formal 
statistical analysis.  
 
Post-project increases in wellbeing ratings compared with baseline data were reported by 
Deane et al. (2013) in an evaluation of a community choir project for disadvantaged adults 
and adults with mental health conditions.  
 
Two studies using baseline and post-project data reported improvements in observed or 
reported wellbeing following music interventions for older participants in hospital (Daykin et 
al. 2016; Preti and Boyce-Tillman 2015).  
 
Studies that used post-project data only reported the following: 
 
Participants in open access community singing and music projects report a range of wellbeing 
benefits including personal benefits, social benefits and benefits relating to increased 
knowledge and skill (Clift et al. 2015b; Lonie et al. 2016; Wakeling et al. 2016; Chapman 2014. 
 
Participants in targeted singing and music projects also report positive outcomes including 
increased capability, enjoyment, confidence, communication and sociability (Kelly 2013, 
2016; Neill, 2014- 2016).  
 
Qualitative findings   
 
Qualitative themes also suggest that healthy adults and participants in targeted singing and 
music projects report positive outcomes. These include: 
 
Personal benefits including improved mood, identity, meaning and purpose (Birch, 2016, 
Chapman 2014; Clift et al. 2015 a and b; Kearney & Garrett, 2015; Lang, 2014; Meitlis, 2012; 
Junghans, et al. 2015; Quinn & Blandon 2014);  
 
Artistic benefits such as joy of singing and music and increased confidence and skill (Birch, 
2016; Chapman 2014; Clift et al. 2015 a and b; Deane et al. 2013; Junghans, et al. 2015; Kelly 
2013, 2016; Lang, 2014; Meitlis, 2012; Morrison, 2015; Neill, 2014a-2016b; Wakeling et al. 
2016) 
 
Social benefits (Birch, 2016; Chapman 2014, Clift et al. 2015 a and b; Deane et al. 2013; 
Junghans, et al. 2015; Kelly 2013, 2016; Neill, 2014a-2016b; Lonie et al. 2016; Lang, 2014; 
Meitlis, 2012; Morison, 2015; Wheatley 2013).   
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Reminiscence: For adults with dementia, music and singing interventions often focus on 
reminiscence. Reported outcomes for this group include enjoyment (Evans et al. 2015, Neill 
2015 b & c), increased engagement (Evans et al. 2015), improved mood (Daykin et al. 2016, 
Sosinowicz 2016), relaxation (Daykin et al. 2016), enhanced communication (Argyle and Kelly 
2014) and connection with others (Sosinowicz 2016).    
 
Few of the studies mention any negative impacts of music and singing. An exception is Clift et 
al. (2015b) who asked respondents to describe ‘the best and worse bits of your experience as 
a member of a Military Wives Choir.’ Just under half of participants qualified favourable 
comments with descriptions of challenges, including ‘internal politics’ and musical challenges. 
Lonie et al. (2016) note that participants with higher self-rated levels of musical 
understanding seemed to score higher on wellbeing scales than other participants. This 
suggests that not all wellbeing outcomes are experienced by all participants in the same way. 
More nuanced accounts of projects are needed to allow these variations to be explored.  
 
Findings from process evaluations   
 
Process evaluation is important to assess broader project impacts, including strengths and 
challenges of delivery, and to capture learning from projects. Key issues reported include:  
 

• Barriers to activity, such as lack of accessible transport and childcare mean that 
many projects face difficulties in recruitment.  

• Institutional barriers, particularly in care home settings where projects rely on the 
support of care staff and managers.  

• The skills and attributes of music leaders, which are key to the success or otherwise 
of groups. Core skills required of music leaders include high level interpersonal skills 
and communication as well as high level music skills. 

• Incentives and opportunities, such as making a CD or performing in a prestigious 
venue.  

• Assets, materials and resources, including facilities, equipment and repertoire.  
  
Recommendations  
 

1. Standardised reporting of intervention details and of evaluation approaches is needed 
in order to help to identify and replicate the characteristics of successful projects.   

2. Although we found some rigorous evaluations, there is a general need for 
improvements in reporting of evaluation processes including sampling, selection and 
recruitment of participants, data collection and data analysis.  

3. A more nuanced understanding of what works, what doesn’t work, for whom, where 
and needs to be supported by evaluation. Few evaluations report challenges as well 
as benefits of participation.  
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4. Greater use of standardised outcome measures such as WEMWBS and ArtsObs would 
make it easier to assess the body of evidence for wellbeing outcomes from music and 
singing.  

5. There is a need for more detailed reporting of qualitative evaluation approaches and 
rigorous application of these where they are used.  

6. Separate discussion of process evaluation would help to identify project challenges 
and learning, contributing to the development of practice.   
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1. Introduction 
 
The grey literature search was undertaken concurrently with the Culture and Sport 
systematic review on music, singing and wellbeing. A call for grey literature evidence of 
wellbeing outcomes for music and singing with adults was placed on the What Works 
Wellbeing website between May and June 2016. The call included evaluation reports 
completed in the past 3 years (2013-2016) using qualitative, quantitative methods or mixed 
methods where the central report objective was the evaluation of music or singing 
intervention. The responses were initially screened for relevance by the What Works 
Wellbeing team before being passed to the research team.  
 
A total of 51 submissions were screened by the research team. Of these, after eliminating 
reports that did not meet our inclusion criteria, 32 remained. A total of 14 reports were 
excluded because they did not include details of the evaluation, while three reports were 
excluded because they were published outside of the time period for the evidence review. 
One report was excluded because it was focused on best practice rather than wellbeing 
outcomes for adults. One report was excluded because its primary focus was children and 
families rather than wellbeing outcomes in adults.  
 
A list of the 31 included projects is provided in Appendix 1. Of these, 11 were reports on 
music and singing interventions with healthy adults, usually open access projects in 
community and residential settings, including care homes. While many of these projects did 
in fact include people with a variety of health conditions, participants are not specifically 
targeted or recruited on the basis of a diagnosed condition. The rest of the reports were 
targeted at populations living with diagnosed conditions. As there were a substantial 
number addressing dementia in particular (8 reports), we have grouped these together. The 
remaining 12 reports encompass participants with a range of diagnosed conditions including 
COPD, Parkinson’s, stroke and mental health conditions.  
 
 
 

2. Project reporting and data extraction 
 
There were variations in the types of report submitted, from single page outcome 
statements and press reports through to full reports with evaluation details. In order to 
capture project details we used an adapted version of the Public Health England Arts and 
Health Evaluation Framework (Daykin with Joss, 2016) to record details such as project 
activity, aims, location, setting, timescale, population, costs and reported outcomes. We 
also recorded evaluation details including rationale, method, costs, data collection and 
analysis techniques, and findings. A summary overview of the data extracted is included in 
Appendices 2 - 4. Here we discuss the content of the reports in terms of project aims and 
objectives, their target populations, intervention details and project costs.  
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2.1 Project aims and objectives.  
 
Most reports described clear aims and objectives for project or programme. For projects 
aimed at ‘healthy adults’ the wellbeing outcomes which were sought included: 
 

• Improvements in mental and emotional wellbeing including reduced depression and 
hopelessness.  

• Social benefits including reduced isolation, increased contact and interaction, 
strengthened social ties and integration, and building social capital.  

• Personal gains including increased self-worth, self-confidence, self-expression and 
achievement. 

• Interpersonal gains including enhanced communication and relationships. 
 
These outcomes were similar to those in projects targeted at adults with diagnosed 
conditions including dementia which, in addition, often included specific clinical outcomes, 
such as improved relationships with caregivers and a reduction in physical and mental 
health symptoms.   
 
2.2. Target populations 
 
Most reports described the target population for the project or programme. Six of the 
‘healthy adults’ reports describe projects that were targeted at mixed populations. These 
include adults of all ages including people at risk of or experiencing physical and mental 
health problems, older people at risk of social isolation, refugees and asylum seekers, 
people with learning difficulties and people living with a range of long term physical and 
mental health conditions. Four of these general population projects were targeted at older 
people: three of these were based in residential facilities, including facilities for people with 
dementia.  
 
The ‘diagnosed conditions’ projects encompassed dementia (8) mental health conditions 
(2), stroke (2), Parkinson’s (2), COPD and respiratory conditions (3), cancer and autism. Most 
projects for people with dementia also included family and informal carers.   
 
2.3 Intervention details 
 
Most projects described the type of music intervention offered. A small number of projects 
focused on playing musical instruments, such as drums or ukeleles (Kelly, 2013; Morison, 
2015; Lang, 2014; Neill, 2014-16). Another, included artefacts such as LP covers, photos 
from various places and eras, and personal photos (Evans 2015). However, the most 
frequently reported activity was singing, perhaps because this is perceived as a more 
accessible and cost-effective medium. Lang (2014) notes that some project partners initially 
thought that a programme involving a marimba and piano duo would be too complicated 
and difficult for elderly participants with mental health conditions, but this view was revised 
as the project progressed.  
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The most common singing intervention was a weekly session led by a professional singing 
leader, sometimes supported by one or more volunteers, often leading to performance. 
Projects in clinical settings sometimes incorporated specific techniques, for example, 
evidence based breathing techniques were incorporated into a singing project for people 
with respiratory conditions (Kearny & Garrett, 2015). On the whole, however, there were 
commonalities across the projects. Activities would often begin with vocal warm ups, 
breathing exercises and movement. As well as traditional songs, some projects drew on 
diverse repertoire, including songs from around the world. A small number of projects 
encouraged participants to compose new music and songs (see for example Neill, 2015b).  
 
As well as singing, participants sometimes played percussion instruments and, in a small 
number of instances, explored other art forms such as visual art and dance. They took part 
in informal performances as well as more formal public performances and community 
events. In projects for older people, these were often designed to encourage 
intergenerational connections. A detailed review of singing models is provided by Deane 
(2016). Projects for people with dementia were more likely to rely on traditional repertoire 
and were less likely to involve performance.  
 
Project descriptions varied in the level of detail provided, making it difficult at times to 
interpret the evaluation reports. The strongest reports provided details of the project 
timeline, the quantity and type of music and singing activity provided, the location and 
setting, including facilities and resources that might have had a bearing on wellbeing 
outcomes, a detailed description of the activity, for example, describing what happens in a 
typical session, and a discussion about the skills and capabilities needed to deliver sessions.  
 
 
 

2.4 Project costs 
 
A key issue is project costs. A small number of reports included financial information, and 
some indicated the availability of contributions in kind, such as local assets and resources in 
the form of prestigious venues. While some reports stated the total project budgets or 
funding allocation, none of the reports provided more detailed costing information or 
attempted to calculate the cost of the project per participant.  
 
This lack of detail means that we cannot evaluate cost effectiveness as part of this report. 
This also makes it difficult to show how successful projects could be replicated. Hence 
project reporting could be improved by sharing more detailed information about the 
equipment and resources, costs, staff competencies, project management, quality 
assurance mechanisms and ethics and consent procedures required to deliver successful 
music and singing interventions.  
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3. Project evaluation approaches and methods 
 
There was a wide variation in the level of detail provided regarding evaluation methods. 
Most projects engaged in routine monitoring and most used additional methods to evaluate 
wellbeing outcomes.  
 
The strongest reports discussed evaluation approaches in more detail and acknowledged 
the limitations of evaluation design. They included the rationale and techniques used for 
sampling and selection of participants and cases, and were able to describe the 
characteristics of people taking part in data collection (including age, gender, ethnicity, 
health conditions and experience of music and singing) in relation to those taking part in 
projects.  However, most reports provided scant information about sampling, making it 
difficult to assess whether the outcomes reported apply more widely. 
 
3.1 Data collection methods and wellbeing measurement tools 
 
In most cases, wellbeing data were collected after the project had started. Only three 
projects (Clift et al. 2015 a; Junghans et al. 2016 & Kearney & Garett, 2015 undertook pre-
and post-project assessment of subjective wellbeing using validated scales: these studies all 
used the Warwick Edinburgh Wellbeing Scale (WEMWBS).  
 
Studies of music and dementia were more likely to use observational methods to rate 
participants’ responses. Two projects used validated observational tools for this purpose. 
Daykin et al (2016) used the Arts Observational (ArtsObs), developed by Chelsea and 
Westminster Hospital for non-invasive evaluation of performing arts activities in healthcare 
settings. The tool allows researchers and staff members to observe the effects that arts 
activities are having on participants’ mood, relaxation and other criteria such as agitation. 
Evans et al. (2015) used the 'Creative Expressive Activities Assessment Tool’ (CEAA) but 
report that it lacked the sensitivity required to pick up subtle responses to music activities 
for people with dementia.  
 
Some projects used bespoke tools for pre-and post-project assessment. Deane et al. (2013) 
devised a questionnaire with 10  items (singing skills, dealing with problems, feeling 
cheerful, making decisions, feeling energetic, interest in other people, interest in new 
things, feeling  healthy, feeling relaxed, feeling confident), assessed using a five point scale. 
This was used at the start and at the end of the project. The group of studies led by Tayside 
Healthcare Arts Trust (Kelly 2013, 2016; Neill, 2014-2016) used a common evaluation 
approach in which participants were asked to rate their anticipated capability at the start of 
the project and at the end were asked whether they felt they had improved.  
 
Overall, there was greater use of qualitative data than of quantitative data. The most 
common qualitative data collection methods reported were post-project interviews, focus 
groups and participant observation. However, it is difficult to tell from the some of the 
reports whether these techniques were used in rigorous ways, and a number of evaluations 
seemed to rely on anecdotal reporting.  
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3.2 Quantitative data analysis methods 
 
The most common methods for quantitative data analysis were description of quantitative 
data in terms of frequencies and percentages. Few projects were able to collect sufficient 
data for formal statistical analysis. Common project challenges, such as recruiting and 
retaining sufficient numbers of participants and the need for sensitive timing of baseline 
assessments, place limitations on data analysis that are discussed by Clift et al. (2015a) and 
Kearney & Garett (2015). Nevertheless, these reports were able to triangulate quantitative 
data with interview data. 
 
3.3 Qualitative data analysis 
 
Regarding qualitative data, thematic analysis was described in varying detail. In some 
instances, this was linked with a recognised framework (see for example Lonie, et al. 2016 
and Preti and Boyce-Tillman 2015) or an explicit theory of change or developed into a 
broader theoretical discussion of how wellbeing outcomes are achieved (for example, see 
Quinn & Blandon, 2014). However, in many instances thematic analysis seemed limited to 
face value reporting of participants’ accounts with little development of the themes or 
challenges. Clift et al (2015 b) acknowledge that the time scales and resources of project 
evaluation, as opposed to research, may not allow for in-depth qualitative analysis.  
 
3.4. Ethical issues in evaluation 
 
Ethical considerations are important in evaluation. These include issues of consent, 
protecting the privacy and anonymity of participants as well as their wellbeing during 
research procedures and discussions, which might touch on upsetting topics. There was a 
wide variation in reporting of ethical issues, with some evaluations securing formal ethics 
approval or advice from NHS or Universities. A number of the reports provided no 
information about ethical issues or procedures. 
  
There are some interesting points made, for example, Wakeling et al. (2016) decided not to 
use case studies in recognition of the challenges of preserving participants’ anonymity. 
Other examples of good practice include obtaining informed consent for data capture; 
ensuring that prospective participants have the opportunity to discuss the project with the 
research team, assuring participants of anonymity and that they can withdraw at any time; 
being sensitive to the needs of participants during interviews and observation; using 
anonymised codes to refer to people and places and secure storage of data (see Argyle & 
Kelly 2014, Clift et al. 2105 a and b, Daykin et al. 2016, Deane et al., 2013, Evans et al. 2015 
and Quinn & Blandon, 2014).  
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4. Wellbeing outcomes reported. 
 
4.1 Quantitative outcomes. 
 
The study by Clift et al. (2015a) found that mean WEMBNS scores at baseline (46.8) were 
lower than the mean score of 51.6 for the adult population. At six month follow up, there 
was a significant increase to 49.96, indicating improved mental wellbeing. This was 
particularly noted for two items: ‘I’ve been thinking clearly’ and ‘I’ve been feeling good 
about myself’. While the data were insufficient to allow formal statistical analysis, Kearney 
& Garrett (2015) also report in increase in mean WEMWBS scores by 3 points on completion 
of a 12 week singing programme. The inference is that the project was successful in 
improving the wellbeing of participants.  A statistically significant average increase (of 8 
points) on the Warwick wellbeing score was also reported by Junghans et al. (2015) 
following pre-and post-project assessment of 24 participants in a six-week singing project.  
 
Observational studies also report increases in wellbeing following music interventions. In 
the study by Daykin et al. (2016) ArtsObs mood scores increased during sessions for all 
participants in a hospital music project for people with dementia, by an average of 1.6 
points.  
 
Deane et al. (2013) used a distance-travelled approach to assess aggregated pre- and post- 
project wellbeing scores for 44 participants from four projects. They found an overall 
increase from an average of 3.5 to an average of 4.1 on a five-point scale. Overall increases 
in happiness ratings were reported by Preti and Boyce-Tillman (2015) following music 
activities for older people in hospital settings.  
 
These findings are similar to those reported in evaluations using only post-project data. 
Clifte et al. (2015b) analysed responses from 464 choir members, 173 committee members 
and 22 musical directors involved with the Military Wives Choir network. Respondents 
stated that being a member of a choir had resulted in increased numbers of friends (87% 
choir, 86% committee); positive effects on health (81% choir, 78% committee); increased 
levels of personal confidence (63% choir, 72% committee); a stronger sense of wellbeing 
(71% choir, 74% committee); development of new skills (53% choir, 48% committee); and a 
strengthened sense of personal identity (54% choir, 60% committee). Lonie et al. (2016) 
analysed responses from 75 participants who responded to survey questions about 
wellbeing. Of these, 90.9% agreed with the statement, ‘I feel relaxed’; 83.5% agreed with 
the statement, ‘I feel close to other people’; 64% agreed with the statement, ‘I feel good 
about the future’; and 58.9% agreed with the statement, ‘feel I can deal with problems that 
come up.’ Similarly, Wakeling et al. (2016) analysed responses from project participants, 
with 59% reporting that the project had a ‘huge impact’ on their psychological wellbeing, 
32% reporting a ‘significant impact’ and 9% reporting ‘some impact.’ Chapman (2014) 
reports numerical data for participants reporting particular wellbeing outcomes including 
happiness, reduced isolation, connectedness, feeling valued and achievement. In the 
reports of music and singing interventions for people with diagnosed conditions in Tayside  
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(Kelly 2013, 2016; Neill, 2014- 2016), although the numbers in each project are small, across 
the board there is very consistent reporting of improvements in perceived capability as well 
as other outcomes including enjoyment, confidence, communication and sociability. 
 
 
4.2 Qualitative findings 
 
The quantitative findings are broadly reinforced by qualitative data. Junghans et al. 2015 
report that participants reported a wider range of health and wellbeing benefits than 
anticipated. Wheatley (2013) identified six main themes from 21 subthemes identified in 
transcribed focus group data from 21 participants. Of these, the wellbeing themes included: 
social benefits, benefits to mood and a joy of singing and music. These themes were 
reflected in the reports for as follows: 
 
Social benefits were also reported including socialising: reducing loneliness, connecting, 
interacting and making new friends (Birch, 2016; Chapman 2014, Clift et al. 2015 a and b; 
Deane et al. 2013; Junghans, et al. 2015; Kelly 2013, 2016; Neill, 2014a-2016b; Lonie et al. 
2016; Lang, 2014; Meitlis, 2012; Morison, 2015). Junghans et al. 2015 report benefits for 
social inclusion, with participants reporting an increase in people – including health 
professionals – they can confide in, and increased sense of community and pride. Deane et 
al. (2013) report that participants from marginalised groups are able to build visibility as 
well as respect and trust.  
 
Benefits to mood were also widely reported. These included improved morale (Clift et al. 
2015 b); experiencing happiness as well as feeling calm and less stressed (Clift et al. 2015; 
Kearney & Garrett, 2015; Lang, 2014; Meitlis, 2012; Junghans, et al. 2015; Quinn & Blandon 
2014). Related themes are relaxation (Quinn & Blandon 2014) and relief from boredom 
(Chapman 2014)  
 
Joy of singing and music was also widely reported, in terms of fun and enjoyment (Birch, 
2016; Chapman 2014; Deane et al. 2013; Kelly 2013, 2016; Lang, 2014; Neill, 2014a-2016b; 
Wakeling et al. 2016), engagement and interest (Clift et al. 2015; Deane et al. 2013); 
expression (Chapman 2014; Quinn & Blandon 2014), being energised (Chapman 2014; Clift 
et al. 2015). 
 
Personal benefits such as increased a stronger sense of personal identity (Clift et al. 2015 b), 
and confidence, including confidence in one’s creative abilities (Clift et al. 2015 b; Deane et 
al. 2013; Junghans, et al. 2015; Kelly 2013, 2016; Neill, 2014a-2016b; Lang, 2014; Meitlis, 
2012; Morison, 2015; Wakeling et al. 2016). Other personal benefits included feeling 
worthwhile and valued (Birch, 2016); having an increased sense of purpose (Chapman 
2014); feeling satisfied with life (Birch, 2016); having something to look forward to (Clift et 
al. 2015) and spiritual benefits (Meitlis, 2012).  
 
While similar outcomes are reported for music projects in dementia care, these are also 
particular to the needs of the population, with, for example, a greater emphasis on 
wellbeing being delivered through reminiscence. Reported outcomes for this group include  
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enjoyment (Evans et al. 2015, Neill 2015 b & c), increased engagement (Evans et al. 2015), 
improved mood (Daykin et al. 2016, Sosinowicz 2016), relaxation (Daykin et al. 2016), 
enhanced communication (Argyle and Kelly 2014) and connection with others (Sosinowicz 
2016).  
 
4.3 Lasting effects of participation 
 
Kearny & Garrett (2015) report that the emotional benefit from singing in a supportive 
group was almost universally perceived by participants during participation and for some 
was sustained past completion of their programme. Participants in the study by Clift et al. 
(2015) also report that positive music and singing experiences can have a lasting effect for 
the rest of the day and even the rest of the week. Similarly, Quinn & Blandon (2014) suggest 
that the benefits of weekly music and singing are sustained as songs are portable and 
participants take this with them during the week. They suggest that music projects prevent 
social isolation and loneliness by creating a social network and bonds between people. 
Further, they suggest that music provides an alternative source of comfort and support in a 
secular society, which is particularly valuable for those facing the end of their lives.  
 
 
4.4 Nuanced responses 
 
Few of the studies mention any negative impacts of music and singing. An exception is Clift 
et al. (2015b) who asked respondents to describe ‘the best and worse bits of your 
experience as a member of a Military Wives Choir.’ Just under half of participants qualified 
favourable comments with descriptions of challenges, including ‘internal politics’ and 
musical challenges. Examples of the former include attitudes and behaviours of choir and 
committee members and rank of husband affecting the group dynamic. Musical challenges 
include concerns about the approach of the musical director, favouritism or disputes in the 
selection of soloists, expectations and pressures related to performances, feelings of being 
under-prepared to perform and limited nature of the repertoire. While similar issues are 
reported in process evaluation and reflections by project leaders, few evaluations explicitly 
ask participants to identify challenges as well as benefits of participation.  
 
Lonie et al. (2016) note that participants with higher self-rated levels of musical 
understanding seemed to score higher on wellbeing scales than other participants. Hence 
not all wellbeing outcomes are experienced by all participants in the same way. More 
nuanced accounts of projects allow these variations to be explored. They also discuss the 
underlying processes that might shape wellbeing outcomes. These are discussed below. 
 

5. Process evaluation 
 
Process evaluation is important to assess broader project impacts, including strengths and 
challenges of delivery, and to capture learning from projects. Discussions about process 
illustrate the conditions and prerequisites of successful project outcomes and are therefore 
important to this review. Most reports included some form of process evaluation. In the  
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case of music and singing projects with adults with dementia, many of these focused more 
on delivery and the mutual experience of carers and clients than they did on measuring 
wellbeing. Process evaluation was usually incorporated into qualitative data collection and 
analysis. Key themes include barriers to activity, inter-professional practice and professional 
engagement, the skills and attributes of music leaders, opportunities offered to participants 
and materials and resources. These are discussed below.  
 
5.1 Barriers to activity.  
 
Many participants face barriers to attending music and singing groups which can lead to 
difficulties in recruitment. Practical difficulties for participants accessing sessions include 
lack of availability of public transport, lack of time and lack of access to childcare (Deane, et 
al. 2013). For older participants, people with mobility problems or people living in areas 
where public transport is limited, having access to a group in the locality is particularly 
important (Birch, 2016). People with impairments or chronic conditions face particular 
physical challenges (Neill, 2014a; Morison 2015). People impairments may find some 
aspects of projects particularly challenging. For example, Kelly (2013) reports difficulties 
translating instructions for rhythms into actions as numerical counting (of beats) can be 
difficult for some people with Aphasia.   
 
Other challenges include working with disparate, fragmented communities who have poor 
prior experiences of education who may be unfamiliar or resistant to the idea of taking part 
(Deane, et al. 2013). A requirement to read music could be a barrier to activity (Meitlis, 
2012). Junghans et al. (2016) report that engagement with trusted individuals and 
organisations is key in reaching the less well and socially isolated. Their pilot study did not 
immediately reach those who benefited most, but word of mouth attracted people who 
were initially reluctant to attend.  
 
The barriers to singing in care homes are reviewed by Dean (2016) and include staff time 
and workloads and lack of budgets (Dean, 2016). Quinn and Brandon (2014) found that 
participation in residential settings is challenging for some people, especially those with 
impairments. Operational challenges can also affect delivery of music projects in hospital 
settings (Daykin et al. 2016).  
 
5.2 Inter-professional practice and professional engagement 
 
Projects in institutional and residential settings rely heavily on care staff and managers to 
facilitate delivery, for example, changing routines to make space for music and singing. This 
is especially important for people with impairments or who are less independent (Quinn and 
Brandon, 2014). Chapman (2014) notes that it can take time to build relationships with care 
home staff, some of whom are nervous about what is expected, such as taking part in or 
leading singing activity (see also Dean et al. 2013). Preti and Boyce-Tillman (2015) attribute 
the success of the project to it being embedded in the hospital culture, with the artists well 
integrated with the hospital staff.   
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5.3 The skills and attributes of music leaders. 
 
The personal qualities and musical skills of music leaders are key to the success of groups. 
Lonie et al. (2016) suggest that a number of core skills of music leaders underpin positive 
impacts, including: creating a safe and inclusive environment; providing person-centred 
learning, with a clear sense of individually set progression goals; and offering regular 
musical communication in a group setting. Music leaders are required to demonstrate 
empathy and emotional intelligence as well as music skills in order to be effective. They also 
need to engage in critical reflection on when and why practice has not been effective.  
 
5.4 Opportunities offered to participants 
 
The opportunities offered to participants shape outcomes. Meitlis (2012) suggests that 
general community groups seemed to be the most successful, since participants’ value the 
age range, both genders being included and the mixture of abilities. However, developing 
intergenerational projects can be a slow process (Quinn and Brandon 2014). In mixed 
projects it was found to be challenging to include people with dementia in general activities 
that do not cater for their specific condition (Neill, 2016a).  
 
Lonie et al. (2016) note the importance of being able to offer inspirational progression and 
performance opportunities to participants in order to secure engagement and deliver 
wellbeing outcomes. However, Quinn and Brandon (2014) note the lack of confidence that 
some older people can feel in relation to performing publicly.  
 
5.5 Assets, materials and resources 
 
Enablers to participation include assets and resources that are available to some projects. 
This can include specialised facilities, accommodation and resources as well as access to 
professional skills and support. For example, access to a studio space in a prestigious 
concert venue and being at the heart of an arts organisation are acknowledged by Neill 
(2014b) as strongly enhancing participants’ experiences. The rooms used for the sessions 
were pleasant with a good acoustic. In particular, it is at the heart of an arts organisation 
with ground floor access for tea/coffee, the space is private and ideal for the project. 
 
Projects vary in their use of repertoire, material and resources. Sosinowicz (2016) notes the 
difficulty of finding repertoire that suits all needs, interests and cultural backgrounds. Quinn 
and Brandon (2014) note that the use of song books and repeating repertoire may be boring 
for some participants although beneficial for others, especially those with memory 
problems. Similarly, Kearney & Garrett (2015) report that some participants disliked 
repertoire that was focused too much on memory and ‘songs for older people.’ Some 
projects reported that participants thrived on relatively challenging repertoire, with one 
music leader reporting that success is due to relationships, high expectations, enthusiasm 
and passion (Neill, 2016b).  
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6. Summary 
 
This review of the grey literature on music and singing encompasses 31 projects undertaken 
with general populations and adults who were targeted or recruited on the basis of a 
diagnosed condition, including adults with dementia.  
 
For the purposes of data extraction, we used an adapted version of the Public Health 
England Arts and Health Evaluation Framework (Daykin with Joss, 2016) to capture project 
details and evaluation methods and findings. The projects aimed to deliver a range of 
wellbeing outcomes including effects on mood, social benefits, and personal gains. The 
majority of the projects were targeted at mixed populations, with four targeted at older 
people. Projects typically offered weekly music and singing sessions led by a professional 
singing leader. 
 
Beyond this, there was variable and sometimes scant reporting of key elements that may 
have a bearing on wellbeing outcomes. The strongest reports included the timeline of 
activity as well as the quantity and type of music and singing activity provided. They 
documented the skills and capabilities needed to deliver sessions and discussed project 
management, quality assurance, ethics and consent procedures, equipment required, and 
the impact of the location and setting, including use of local assets and resources. Few 
projects discussed costs and none estimated costs of projects per participant. This lack of 
detail means that it is difficult to fully evaluate the evidence or replicate successful projects.  
 
Most projects engaged in routine monitoring and most used additional quantitative and 
qualitative methods to evaluate wellbeing outcomes. However, in most cases data were 
collected after projects had started, making it difficult to assess wellbeing outcomes. The 
strongest reports discussed evaluation approaches in more detail and acknowledged the 
limitations of evaluation. Some reports provided scant information about evaluation design, 
including ethics, making it difficult to assess whether the outcomes reported apply more 
widely. There were also many examples of good practice in project evaluation.  
 
Despite the limitations of methodology, project data pointed consistently to improvements 
in wellbeing after taking part in music and singing whether these were assessed 
quantitatively or qualitatively. They also addressed many similar themes, encompassing 
social benefits, benefits to mood, joy of music and singing and personal benefits.  
 
Process evaluation explored the barriers and facilitators of music and singing to deliver 
wellbeing outcomes. Barriers are practical, financial, cultural and organisational. Projects 
often rely on collaboration between different professional groups, not all of whom are 
familiar or comfortable with music and singing. The skills and attributes of music leaders, 
including musical and interpersonal skills, are an essential component of effective practice. 
The opportunities offered to participants are also important. Assets, resources, materials 
and repertoire can also have a strong bearing on project outcomes.  
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7. Recommendations 

 
1. The wide variation in project reporting makes it difficult to assess the similarities, 

differences and features of projects. Standardised reporting would make it easier to 
identify and replicate the characteristics of successful projects.  

2. The wide variations in evaluation practice make it difficult to assess the quality of 
some of the evidence. While there were many examples of good practice, there is a 
general need for improvements in reporting of evaluation processes including 
sampling, selection and recruitment of participants, data collection and data 
analysis.  

3. Nuanced understanding of what works, what doesn’t work, for whom, where and 
needs to be supported by data collection. Few evaluations explicitly ask participants 
to identify challenges as well as benefits of participation. 

4. Greater use of standardised outcome measures such as WEMWBS and ArtsObs 
would make it easier to assess the body of evidence for wellbeing outcomes from 
music and singing. 

5. While most projects use qualitative evaluation techniques, there is a need for more 
detailed reporting of qualitative data collection and analysis approaches and 
methods, including sampling and selection of material and themes.  

6. Separate discussion of process evaluation would help to identify project challenges 
and learning, contributing to the development of practice.  
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APPENDIX 1: Grey literature reports included in the review 
  
Reports of music and singing projects with healthy adults 
 

Author Date Title Publisher 
Birch, M. 2016 Singing for Fun Sound Resource 
Chapman, F. 2014 Musical Connections: An Evaluation Musical Connections 
Clift, S., Page, S., Daykin, N. & 
Peasgood, E. 

2016 The Work of the Military Wives Choirs Foundation: An 
Evaluation 

Sidney De Haan Research Centre for 
Arts and Health 

Deane, K., Dawson, E., & 
McCabe, A 

2013 The Heroes Inside: An evaluation of the Vocality 
programme 

Making Music 

Deane, K. (two reports) 2015/6 A Choir in Every Care Home. 
Survey results: musicians in care homes (working paper 2);  
Case Studies of Singing in Care Homes (working paper 8a).  

London: Baring Foundation. 

Junghans, C. May, K., Wood, 
J. & Hampson, J. 

2016 Harnessing the Power of Singing to Improve Community 
Wellbeing. Poster Presentation 

The Royal Borough of Kensington and 
Chelsea 

Lonie, D., Traverso, T & 
Naylor, R. 

2016 Reaching Out: The impact of music-making on individual 
and community development in Plymouth. 

Plymouth Music Zone  
 

Meitlis, R., Wheeler, H., 
Hanna, P. 

2013 Singing for Life. Arts Partnership Surrey 

Quinn, J. & Blandon, C. 2014 The Power of Songs: An Evaluation of Plymouth Music 
Zone’s ‘Keep Singing, Keepsake’ Project. 

Plymouth University/Plymouth Music 
Zone 

Wakeling, K. 2015 Retired not Tired Trinity Laban Conservatoire of Music 
and Dance 

Wheatley, Walker-Bone & 
Marshall-Andrews, L 

2013 Singing to the Tune of Health. Brighton & Sussex Medical School 
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Reports of music and singing projects with adults with diagnosed conditions 
 

Author Date Title Publisher 
Clift, S., Manship, S. 
& Stephens, L 

2015 Singing for mental health and wellbeing. Findings from West Kent and 
Medway. 

Sidney de Haan Research Centre 
for Arts and Health 

Kearney, S. & 
Garett, A. 

2015 Sing About. Singing for Breathing IW NHS Trust Respiratory 
Department Evaluation Report. 

Kelly, C. 2013 Rhythm Easy: Making Music with Aphasia START project, Programme 
Summary Report Year 2012-13. Speakeasy Music. 

Tayside Healthcare Arts Trust 

Kelly, C. 2016 Chest, Heart and Stroke Perth. START project, Programme Summary 
Report Year 2015-16. 

Tayside Healthcare Arts Trust. 
 

Lang, E 2013 Case studies from, ‘On a Good Day’, London, Live Music Now 
Morison, C. J. 2015 Community Music Activity Access for Northgate Hospital. Autism Service 

Report. 
Northumberland, Tyne & Wear 
NHS Foundation Trust 

Neill, K. (two 
reports) 

2014 Long Term Conditions Project 2013-2015, Creative Engagement. 
Summary Report Year 2013-14. 
Musicality for COPD Angus. 
 Musicality for COPD Dundee and Perth & Kingross.  

Tayside Healthcare Arts Trust 

Neill, K. 2015 Long Term Conditions Project 2015-2016, Creative Engagement. 
Programme Summary Report Year 2014-15. Cornhill Macmillan Perth 
Musicality.  

Tayside Healthcare Arts Trust 

Neill, K. (two 
reports) 

2016 Long Term Conditions Project 2015-2016, Creative Engagement. 
Programme Summary Report Year 2015-16.  
Vocal Chord Pilot, with Horsecross Arts Perth. 
Musicality for Parkinsons’s Perth and Dundee. 

Tayside Healthcare Arts Trust 

Preti, C. and Boyce-
Tillman, J 

2015 Using the arts to uplift people in hospital. Elevate Project Report.  University of Winchester 
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Reports of music and singing projects with adults with dementia 
 

Author Date Title Publisher 
Argyle, E. and Kelly, T 2014 Improving Quality of Life and End of Life Care for People with Dementia Using 

Personalised music:  ‘The Soundtrack to My Life’ Tool. 
University of 
Nottingham 

Daykin, N. Walters, D. 
Ball, K. et al. 

2016 Arts and Dementia Using Participatory Music Making to Improve Acute Dementia 
Care in Hospital Environments: An Exploratory Study. 

University of 
Winchester 

Evans, S. et al 2015 My Musical Memories Reminiscence Programme:  An Independent Evaluation 
Report 

University of 
Worcester 

Institute of Health and 
Wellbeing 

2014 Singing for the Brain Pilot Evaluation Report University of 
Northampton 

Neill, K. (two reports) 2015 Long term conditions project 2013-15 Creative engagement Programme 
summary report Year 14-15. 
Musicality Dementia Angus  
Musicality for Dementia Dundee & Perth & Kinross 

Tayside Healthcare 
Arts Trust 

Open Strings 2015 Sing Healthy Play Happy evaluation: February - April ’15. Brighton: Open Strings 
Sosinowicz, B. 2016 Regular community singing for people with Dementia Development of a 

Repertoire 
TapArtsProject. 
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https://drive.google.com/file/d/0B_CgcHQoPLC9d3UzbEtDbEVuVm8/view?pref=2&pli=1
https://drive.google.com/file/d/0B_CgcHQoPLC9M3pBdGpYTXdaQlE/view?pref=2&pli=1
https://drive.google.com/file/d/0BzoPeloJc_ZgM0VubkJzOXljanowSmdBODVwMVlITTNLN0ZN/view?pref=2&pli=1
https://drive.google.com/file/d/0B_CgcHQoPLC9bnl4LUJPSEdNNGs/view?pref=2&pli=1
https://drive.google.com/file/d/0B_CgcHQoPLC9bnl4LUJPSEdNNGs/view?pref=2&pli=1


Culture, Sport and Wellbeing Evidence Review Programme: Social Diversity and Context Matters 
 

24 
 

Appendix 2 Overview of data from music and singing projects for healthy adults. 
 

Author 
& Title 

Population Intervention Sampling & data 
collection 

Data analysis Wellbeing Outcomes Process evaluation 
findings 

Birch, 
2016, 
Singing 
for Fun 

Regular 
participants 
(24) in a 
singing group 
in Oxford, 
aged 50 – 89, 
many of 
whom are 
living with 
long term 
conditions. 

Regular singing activity led 
by professionals and 
guided by The Natural 
Voice Practitioner 
Network (NVPN) ethos 
where "everyone can sing" 
regardless of musical 
experience or ability.  

A 39 item 
questionnaire 
distributed between 
September and 
November 2015. This 
incorporated ONS 
measures of wellbeing 
(satisfaction with life, 
feeling worthwhile and 
valued, anxiety). 
Consenting participants 
(10 females who 
broadly match the 
profile of participants) 
were contacted by a 
volunteer researcher 
who completed the 
questionnaire during a 
telephone or face to 
face interview. 

Statistical 
analysis of 
survey 
responses 
and verbatim 
reporting of 
responses to 
open ended 
questions. 

Respondents report: 
fun, friendship, 
feeling happier, being 
generally satisfied 
with life, feeling 
worthwhile and 
valued. Anxiety levels 
reported were slightly 
higher than average, 
perhaps related to 
living with long term 
conditions. 

Having access to a 
group in the 
locality was 
important to 
participants. 

Chapm
an, 
2014,  
Musical 
Connec
tions 

Older people 
and people 
with 
dementia. 

A participatory music 
programme in York 
Council’s care homes that 
sought to reduce 
depression, hopelessness 
and isolation, and improve 

Monitoring attendance. 
Individual participants’ 
engagement and 
responses were 
recorded by musicians 
after each session. 

Tracking 
monitoring 
data and 
feedback 
data 
collected 

Numerical data for 
participants reporting 
particular wellbeing 
outcomes include: 
happiness (133); 
reduced isolation 

Project works best 
in dedicated 
spaces away from 
main lounges. The 
programme relies 
on staff 
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wellbeing, self-worth and 
communication.   Weekly 
sessions and links with 
intergenerational projects 
and events. Funded by Big 
Lottery Reaching 
Communities Grant 2012-
2014. 

Feedback forms were 
completed by staff 
after each session. Data 
collection, including in-
depth interviews with 
participants, group 
feedback sessions with 
participants and 
feedback reports from 
care home managers, 
was repeated three 
times a year. 

three times a 
year to 
assess 
progress 
against 
objectives. 

(128); connectedness 
(127); feeling valued 
(133); achievement 
(127); Qualitative 
impacts include fun, a 
sense of purpose, 
reduced loneliness 
and boredom, 
increased connection,  
expression and 
energy. It is reported 
as providing fun and a 
sense of purpose. 

facilitation, e.g. 
adapting routines, 
but it takes to 
build 
relationships. 
Some care home 
staff are nervous 
about being 
expected to sing.  

Clift et 
al. 2015 
(b) 

Participants 
in the 
Military 
Wives Choirs.  

To support wellbeing for 
wives and partners of 
military personnel through 
regular participation in 
singing and performing. 
The Military Wives Choirs 
network now contains 
more than 75 choirs in the 
UK.  

On-line rapid 
questionnaire survey in 
September 2016, 
interviews with five 
choir members and five 
military personnel and 
husbands of Military 
Wives Choirs members. 
The questionnaires 
explored benefits of 
choir membership 
including wellbeing 
effects. The estimated 
response rate is 26%. 

464 choir 
members 
(and 173 
committee 
members 
and 22 
musical 
directors) 
participated 
in the study. 
Responses 
are given as 
frequency 
distributions 
in a 
tabulated 
format. 

Wellbeing outcomes 
reported by choir 
members include: 
increased numbers of 
friends (87%); 
increased levels of 
personal confidence 
(63%); a stronger 
sense of wellbeing 
(71%); and a 
strengthened sense of 
personal identity 
(54%). A small 
minority of women 
were conscious of the 
role of military rank 
within their choirs. 

Challenges were 
identified 
surrounding 
communication, 
repertoire and 
‘internal politics’.  
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Preliminary 
analysis of 
qualitative 
data was 
undertaken – 
in depth 
analysis will 
be the focus 
of 
publications.  
 

Qualitative data 
include reports of 
wellbeing benefits 
including general 
improvements in 
wellbeing, confidence 
and morale, stronger 
sense of personal 
identity release of 
tension and stress, 
coping with on-going 
stresses related to 
military life and social 
support.  

Deane 
et al. 
2013, 
Vocalit
y 

Various: 
disadvantage
d adults and 
children, 
including 
refugees and 
asylum 
seekers, as 
well as 
people with 
physical and 
mental 
health 
problems.    

Establishment of 
community choirs in 8 
areas of disadvantage 
over one year (2012) to 
deliver social benefits and 
improve integration. Each 
choir had a different 
format, target population 
and frequency of sessions, 
ranging from one-off 
sessions to weekly 
sessions leading to a 
performance. Led by 
Making Music and Sound 
Sense. Funded by The 

Monitoring attendance 
and participants’ age, 
gender and ethnicity. 
Pre- and post-project 
10 item questionnaire 
included music and 
wellbeing outcomes. 
Structured interviews 
(37) with participants, 
singing leaders, and 
community leaders.  

Small 
samples and 
other 
problems 
meant that 
quantitative 
data were 
unsuitable 
for statistical 
analysis.  
Qualitative 
data were 
transcribed, 
quotations 
are not 
verbatim. 

Overall increase in 
aggregated 
“wellbeing” scores – 
from an average of 
3.5 to an average of 
4.1 on a five-point 
scale. 
Qualitative findings 
show benefits for 
participants: Fun; 
increased confidence; 
interest and 
engagement; 
connection and 
inclusion; building 

Project challenges 
include difficulties 
in recruitment. 
Lack of availability 
of public 
transport, lack of 
time and lack of 
access to childcare 
limit participants’ 
access to sessions. 
Other challenges 
include working 
with disparate, 
fragmented 
communities who 
have poor prior 
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Rayne Foundation and The 
Hedley Trust. 

Thematic 
analysis and 
selection of 
quotes as 
either 
illustrative of 
a common 
theme or to 
pointing to 
contrary 
views.  

visibility as well as 
respect and trust.  
 

experiences of 
education. 

Deane, 
2015 & 
2016, A 
Choir in 
Every 
Care 
Home.  

Older people 
living in care 
homes across 
the country.  

A variety of singing 
models across a national 
sample. 

Emailed case study 
reports (27 out of 60 
invited) were 
completed by activities 
co-ordinators, 
managers of care 
homes and singing 
leaders between March 
and May 2016.  Two 
surveys were 
conducted, one for 
musicians (N=80). A 
care home survey 
examined existing 
singing activity, 
benefits of singing for 
residents and staff, 
barriers to and 
encouragers of singing, 

Limitations 
and possible 
biases of the 
self-selecting 
sample are 
acknowledge
d. 
Open ended 
survey 
questions 
were 
analysed 
thematically. 
 

The case studies 
report a wide range of 
wellbeing benefits of 
singing. Survey 
responses identify 
socio-personal 
benefits 
(engagement, 
sociability, 
valorisation); 
emotional (having 
fun, evoking and 
sharing memories) 
and benefits of 
emotional and 
personal regulation 
(lifting mood, 
reducing agitation 

Detailed reporting 
of process issues. 
Barriers to singing 
in care homes 
were identified: 
staff time and 
workloads, lack of 
confidence to lead 
singing activity, 
lack of budgets. 
Detailed 
discussion of costs 
of providing 
singing in care 
homes. 
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and costs of singing 
activities. It was 
completed by 144 
respondents.  

and diversion from 
distressing thoughts.) 

Meitlis, 
2012, 
Singing 
for Life 

A range of 
participants 
in Surrey 
including 
older people, 
people with 
learning 
difficulties 
and mental 
health issues.  

Nine community choirs in 
various settings including 
schools and community 
centres.  

Two researchers visited 
4 adult and 
intergenerational 
singing groups in June-
July 2011. They 
observed activity of 
120 participants and 
discussed the project 
with 60 participants 
and facilitators. Nine 
telephone interviews 
were conducted using a 
topic guide with 
volunteers including 6 
males and 3 females 
aged between 40 and 
77, some with mental 
and physical health 
conditions. They also 
held an Open Space 
event to consult with 
stakeholders. 

Thematic 
analysis 

Wellbeing outcomes 
include increased 
confidence, 
opportunities to 
socialise, positive 
emotions and spiritual 
benefits. 

Personal qualities 
and musical skills 
of music leaders 
are key to the 
success of groups. 
It is important 
that participants 
are not required 
to read music. 
General 
community 
groups seemed to 
be the most 
successful: 
participants’ 
valued the age 
range, both 
genders being 
included and the 
mixture of 
abilities. 

Lonie, 
et al. 
2016, 
Reachi

Adults in the 
Plymouth 
community 
who are 

‘Project Crossovers’ and 
‘The Keep Singing 
Keepsake Project’ (see 
below) involves weekly 

The mixed methods 
evaluation used 
observation, staff focus 
groups and interviews 

Statistical 
analysis of 79 
survey 
responses 

Feeling relaxed 
(90.9% of 
respondents); feeling 
closer to other people 

Core skills of 
music leaders 
underpin positive 
impacts. These 
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ng Out 
(PMZ) 

experiencing 
challenging 
transitions, 
including 
individuals 
with acquired 
brain injuries, 
complex 
needs, and 
refugees. 
Older 
people’s 
sheltered 
housing and 
dementia 
care facilities 
across 
Plymouth.  
 

participatory singing and 
basic instrumental activity 
as well as one off events. 
The projects are delivered 
by Plymouth Music Zone 
and seek to address social 
isolation/social 
capital/connectivity and 
self-
confidence/psychological 
wellbeing.  

(7), participant 
interviews (14) and a 
participant survey 
between September 
and December 2015 to 
examine outcomes 
across PMZ’s work. 
Interviews followed a 
topic guide.  

and 
‘framework’ 
analysis of 
qualitative 
data.  

(83.5%); feeling good 
about the future 
(64%).  Participants 
with higher self-rated 
levels of musical 
understanding 
seemed to score 
higher on wellbeing 
scales than other 
participants. 
Participants report 
positive wellbeing 
outcomes in 
qualitative data, social 
interaction being 
particularly 
important. 

include: creating a 
safe and inclusive 
environment; 
person-centred 
learning; regular 
musical 
communication in 
a group setting; 
empathy and 
emotional 
intelligence 
Reflective 
organisational 
practice is also 
important as well 
as provision of 
inspirational 
progression and 
performance 
opportunities.   

Jungha
ns et al. 
2016, 
The 
Power 
of 
Singing. 

People living 
in deprived 
areas of 
Kensington 
and Chelsea 
including 
people 
affected by, 
or at risk of, 
deteriorating 

A pilot project of six 
weekly ‘Singing for Health’ 
workshops delivered in 
collaboration between 
The Royal Borough of 
Kensington and Chelsea’s 
Arts and Public Health 
teams.  

Pre- and post-project 
assessment (N=24) 
using the Warwick 
Wellbeing Score, 
EuroQol and basic 
socio-economic and 
general health data. 
Follow-up feedback 
provided softer data on 

Statistical 
analysis of 
data from 
validated 
scales.  

A statistically 
significant average 
increase in the 
Warwick Wellbeing 
Score of 8 points. 
Improved perceptions 
of social inclusion. 
Participants reported 
a wider range of 
health and wellbeing 

The programme 
builds on existing 
community assets 
and resources.  
Engagement with 
trusted individuals 
and organisations 
has been key in 
reaching the less 
well and socially 
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mental 
health and 
wellbeing 
and elderly 
residents at 
risk of social 
isolation. 

the benefits of the 
programme. 

benefits than 
anticipated, including 
feeling calm, less 
stressed, making new 
friends and increased 
confidence. 
Participants have also 
reported an increased 
sense of community 
and pride. 

isolated. Word of 
mouth attracted 
people who were 
initially reluctant 
to attend.  

Quinn 
& 
Blando
n, 
2014, 
The 
Power 
of 
Songs 

Older people 
in two 
residential 
facilities in 
Plymouth 
who are at 
risk from 
isolation, 
including 
some 
participants 
with 
dementia 
and physical 
impairments.  

Ongoing weekly singing 
group led by Plymouth 
Music Zone music leaders 
to strengthen social ties, 
improve emotional 
wellbeing and promote 
intergenerational 
communication.  

The two case studies 
were in settings 
nominated by PMZ as 
showing good practice 
and learning points. 
Data collection 
included participant 
observations (10 
sessions), reflective 
diaries and 19 in-depth 
interviews with 
residents, staff and 
music leaders. The 
study also included a 
music elicitation tool: 
participants were asked 
to identify their 
favourite songs and 
discuss their responses 
to them.  

Qualitative 
data were 
transcribed 
in full and 
subjected to 
thematic 
analysis.  

Participants report 
and are observed to 
relax, express their 
feelings, experience 
happiness and share 
emotions. These 
benefits are sustained 
during the week. 
Music is reported to 
provide an alternative 
source of comfort and 
support in a secular 
society. The project 
prevents social 
isolation and 
loneliness by creating 
a social network and 
bonds between 
people. The 
keepsakes (CDs and 

Participation is 
challenging for 
some people, e.g. 
those with 
impairments. The 
support of care 
staff in facilitating 
participation in 
residential 
settings is 
essential.  The use 
of song books and 
repeating 
repertoire may be 
boring for some 
participants 
although 
beneficial for 
others. 
Developing 
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videos) were less 
important to 
participants in these 
case studies than the 
experience of singing. 

intergenerational 
performance is 
identified as a 
slow process.  
Some older lack 
confidence in 
performing 
publicly.  

Wakeli
ng, K, 
2015, 
Retired 
not 
Tired 

People aged 
over 60 in 
the 
Lewisham 
area, to 
include a 
range of age 
groups, 
ethnic and 
socio--
economic 
backgrounds. 

‘All Singing All Dancing’ 
(ASAD) is a combined 
music and dance group 
which devises and 
performs imaginative and 
exploratory pieces. The 
‘Arts Befriending Group’ 
(ABG) has a focus on 
singing but includes other 
arts based activities.   

Participant 
observation, 
interviews, feedback 
from practitioners and 
termly surveys (singing 
and dancing group). 
Surveys asked 
participants to rate the 
impact of the sessions 
on their psychological 
wellbeing on a scale of 
1 (no impact at all) – 5 
(huge impact). 

Descriptive 
statistical 
analysis of 
survey 
responses.  

59% of participants in 
ASAD reported that 
the project had a 
‘huge impact’ on their 
psychological 
wellbeing, while 32% 
reported a ‘significant 
impact’ and 9% 
reported ‘some 
impact.’ Across 
projects participants 
report increased 
confidence, 
enjoyment, 
development of social 
networks,  reduced 
isolation and a sense 
of ownership of the 
creative outputs.  

An emergent 
community of 
practice has 
enabled shared 
learning from the 
project.  

Wheatl
ey et al. 
2013. 

Adults (95, 
aged 
between 26 

Three ongoing singing 
groups in Brighton and 
Hove, weekly sessions of 

Three focus groups 
were undertaken with 
21 members of the 

The 
recordings 
from each 

A total of 21 
subthemes were 
identified and merged 

Feasibility work 
with participants 
concluded that for 
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Singing 
to the 
tune of 
health.  

and 94) living 
in Brighton 
and Hove 
attending 
one of three 
singing 
groups.   

90 minutes duration, led 
by a professional voice 
coach. Each session 
includes breathing and 
posture exercises as well 
as singing. 

singing group (4 males 
and 17 females) to 
discuss the perceived 
benefits of singing.  
The average age of 
participants was 70 
years and length of 
attendance ranged 
from one month to 7 
years. 

focus group 
were 
transcribed 
and 
subjected to 
thematic 
analysis in 
five phases: 
becoming 
familiar with 
the data, 
generating 
initial codes, 
searching for 
themes, 
reviewing 
themes and 
naming 
themes.  

into six themes. 
Wellbeing themes 
identified include 
social benefits, 
benefits to mood and 
a joy of singing and 
music. 

them, focus 
groups are 
preferable to 
questionnaires.  
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Appendix 3. Overview of data from programmes for adults with clinical conditions  
(not dementia) 

 
Author 
& Date 

Population Intervention Sampling & data 
collection 

Data analysis Wellbeing Outcomes Process 
evaluation 
findings 

Clift et 
al. 
(2015) 

People in 
West Kent 
and Medway 
with 
experience of 
mental 
health issues 

Four community singing 
groups ran weekly from 
November 2014 to the 
end of 2015. 168 people 
engaged with the 
programme. Participants 
were involved in local 
performances and a 
documentary film.  
Common repertoire was 
agreed among the 
facilitators for a combined 
workshop.   

26 out of 47 regular 
attendees (55%) 
completed baseline 
questionnaires and 
after six months (7 
males and 19 females 
aged from 30s to 80s). 
7 participants with a 
history of mental 
health took part in the 
evaluation. Baseline 
assessments took place 
several months after 
the groups were 
established: this 
allowed participants to 
feel more confident 
about the research, but 
it meant that many of 
the participants had 
already experienced 
singing before the 
baseline assessment 

Statistical 
analysis of 
WEMWBS 
and CORE 10. 
Both scales 
showed 
satisfactory 
reliabilities 
across the 
six-month 
period with 
significant 
negative 
correlation
s between 
the two 
scales.  
Thematic 
analysis of 
qualitative 
data.  
 

CORE10 scores 
significantly reduced 
over 6 months while 
WEMBNS scores 
significantly 
increased, indicating 
improved mental 
wellbeing. This was 
reinforced by 
qualitative 
feedback. Key 
themes were:  
Having something to 
look forward to; a 
supportive happy 
group environment; 
positive mood; 
meeting new people 
and making friends; 
learning and 
achievement; 
alertness and 
energy; motivation 

Recruitment 
challenges are 
reported: it 
took time and 
effort to build 
the groups.  
Implications of 
the project for 
service 
utilisation and 
cost-
effectiveness 
are discussed. 
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took place. The study 
has acknowledged 
limitations due to the 
small sample size, self-
report measures and 
the lack of a 
randomised control 
group. Qualitative data 
were collected through 
open ended feedback 
and semi-structured 
interviews.  

to engage; an 
experience which 
has a lasting effect 
for the rest of the 
day and even the 
rest of the week; 
mental and physical 
health benefits.  

Kearne
y & 
Garett 
(2015) 

A target of 50 
patients 
diagnosed 
with a 
respiratory 
condition 
and their 
families and 
carers, 
including 
long standing 
and newly 
diagnosed 
patients. 
Project based 
in in Isle of 
Wight NHS 
Trust. 

Singing project delivered 
between October 2014 and 
June 2015. Sessions were led 
by a NV Practitioner and 
used singing as well as 
evidence-based breathing 
techniques. Participants 
were referred by staff as well 
as self-referred. 

Completed baseline 
and post-
questionnaires were 
available for 18 
participants across 6 
cohorts. The limitations 
of the sample are 
acknowledged. 
Interviews were 
undertaken with 6 of 
12 participants (2 
participants from each 
cohort) who were 
randomly selected from 
those who completed 
both pre-and post-
questionnaires.  

Limited data 
meant that it 
was not 
possible to 
conduct 
formal 
statistical 
analysis.   
 

Baseline WEMWBS 
scores were slightly 
higher than the 
population mean and 
increased by 3 points 
on completion of the 
12 week programme. 
The inference is that 
the project was 
successful in 
improving the 
wellbeing of 
participants. This is 
supported by 
qualitative data. 
Emotional benefit 
from singing in a 
supportive group was 

Staffing changes 
led to a lack of 
data. Feedback on 
repertoire 
suggested that for 
some participants 
there was too 
much emphasis 
on memory and 
‘songs for older 
people.’ 
The project has 
improved service 
delivery, assisting 
information 
strategies manage 
breathlessness 
through non-
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almost universally 
perceived by 
participants during 
participation and for 
some was sustained 
past completion of 
their programme.  

medical 
management.  

Kelly, 
2013 

People with 
Aphasia. 
Project based 
in Tayside 
NHS Trust.  

An 8 week music programme 
delivered between February 
2013 and April 2013. 
Sessions were led by a 
professional musician and 
Sytar player and involved 
introducing participants to 
instruments from other 
countries, such as Chinese 
harp. Participants learnt to 
play and performed at the 
end to an audience of 40-50 
people. 

Participants were aged 
between 38 and 74 
years, over three 
quarters were female. 
Participants were asked 
to rate their capability 
at the start of the 
project and at the end 
were asked whether 
they felt they had 
improved. They also 
rated their experience 
in response to 
structured questions.  
Post-project 
assessment was 
completed by 8 
participants. 
Participants gave 
informal feedback. 

Reflective 
commentary 
and 
responses 
expressed as 
percentages.   

At the end of the 
project all participants 
stated that the project 
had provided them 
with a positive 
experience.  

There were 
difficulties 
translating 
instructions for 
rhythms into 
actions as 
numerical 
counting (of 
beats) can be 
difficult for some 
people with 
Aphasia.   

Kelly, 
2016 
 

People with 
stroke and 
brain injured 

An 8 week singing 
programme delivered 
between October and 

Participants were aged 
between 61 and 90 
years, almost two 

Reflective 
commentary 
and 

At the end of the 
project over three 
quarters of 
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 community 
in Tayside.   

December 2015. The 
sessions were led by a 
professional singing leader 
and included scatting and 
vocal exercises. 
Participants sang to a 
backing track and played 
hand percussion. The 
group performed together 
at the end of the project.   

thirds were male. 11 
pre-project assessment 
sheets were 
completed.  
Participants were asked 
to rate their capability 
at the start of the 
project and at the end 
were asked whether 
they felt they had 
improved. They also 
rated their experience 
in response to 
structured questions.  
Post-project 
assessment was 
completed by 9 
participants. 
Participants gave 
informal feedback. 

responses 
expressed as 
percentages.    

participants stated 
that they wished to 
participate in further 
arts projects.  

Lang, 
2014 

People in 
London living 
with mental 
illness and 
mental 
health 
problems. 

A broad programme of 
activities delivered 
between September 2011 
and June 2014 in 25 
mental health settings 
including psychiatric units, 
residential and day 
settings that work with a 
range of vulnerable 
people including older 

Four case study reports 
comprised of 
commentary, 
quotations from 
stakeholders and brief 
participant stories. The 
case studies include 
singing and playing 
instruments. 

Reflective 
commentary. 

Participants 
appreciate the social 
and performance 
aspects of projects 
and the opportunities 
to learn new skills, 
explore, concentrate, 
gain confidence and 
feel better. Staff and 
stakeholders report 

Project partners 
initially thought 
that the parts of 
the project 
involving musical 
instruments 
would be too 
complicated and 
difficult for 
elderly 
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people, refugees and 
asylum seekers, and the 
homeless. 

high levels of 
engagement, 
achievement and 
wellbeing outcomes. 

participants with 
mental health 
conditions but 
this view was 
revised as the 
project 
progressed.   

Moriso
n 
(2015) 

Adult music 
therapy 
patients in 
the autism 
service at 
Northgate 
Hospital, 
Northumberl
and, Tyne & 
Wear NHS 
Trust. 

Over 9 weeks four 
patients attended a choir 
and gamelan/drumming 
group at the Sage, 
Gateshead. Participants 
were accompanied by 
staff members and were 
able to buy refreshments 
from the café.  Each vocal 
session lasted 90 minutes 
and involved voice and 
body warm ups and the 
singing of familiar pop 
songs.  The 
gamelan/drumming group 
offered participants the 
chance to come together 
and create a story through 
the use of sounds.  

Evaluation forms were 
completed by staff 
after each session for 
four patients. Patients 
were assessed on a 
scale of 1 to 5 for 
detailed descriptors 
including 
communication, social 
skills and 
motivation/participatio
n.  Patients completed 
feedback forms 
following both the 
groups. 

Patients were 
assessed by 
staff.  

All four patients said 
they enjoyed the 
groups, that it helped 
increase their 
confidence and also 
offered some insight 
into understanding 
others thoughts and 
feelings. They all said 
they would like to try 
both groups again. 

The project 
allowed NHS staff 
to see the 
patients they look 
after on a daily 
basis interact with 
other adults from 
the wider 
community. 
Sometimes 
patients were 
unable to attend.  
This was because 
of poor 
presentation on 
the day and risk 
assessment or 
prior 
commitments. 

Neil, 
2014 
(a, b), 
2015 

People with 
diagnosed 
conditions 
(COPD, 

8 week singing (and 
singing and Ukelele) 
programmes delivered 
between February 2014 

Participants were aged 
between 50 and 90 
years, the majority 
were female. 79 pre-

Reflective 
commentary 
and 
responses 

At the end of the 
project all participants 
agreed that the 
project had provided 

Location, 
accommodation, 
and 
transportation 
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(b), 
2016 
(a, b). 

dementia 
and 
Parkinsons’ 
in Tayside.  

and December 2014 led by 
professional music 
leaders.  
 
Sessions included 
breathing exercises, vocal 
warm ups, melody, 
harmony, rhythm, 
projection, pronunciation 
and performance. 
Repertoire featured an 
extensive variety of songs, 
some familiar, as well as 
music created by 
participants. Guitar 
accompaniment was 
provided for one song. 
Songs were learnt by ear. 
The group performed 
together at a final 
celebration event 
attended by family, 
friends, NHS staff and 
local press.   

project assessment 
sheets were 
completed. Participants 
were asked to rate 
their capability at the 
start of the project and 
at the end were asked 
whether they felt they 
had improved. They 
also rated their 
experience in response 
to structured 
questions.  Post-project 
assessment was 
completed by 59 
participants. 
Participants gave 
informal feedback.    

expressed as 
percentages.   

an enjoyable 
experience. 
Participants reported 
improvements in 
socialisation, 
communication, 
confidence, 
concentration and 
mood. Some groups 
noted specific 
outcomes e.g. several 
participants who 
indicated nervousness 
or stage fright were 
observed to grow in 
confidence. 

issues affected 
delivery. Some 
projects benefited 
from local 
resources, e.g. 
use of facilities at 
a concert hall 
enhanced the 
project. Skills and 
qualities of music 
leaders are 
important: high 
expectations, 
enthusiasm and 
passion. It is 
challenging to 
include people 
with dementia in 
general activities 
that do not cater 
for their specific 
condition. 
 

Preti & 
Boyce-
Tillman 
2015 

Older 
patients in 
hospital at 
Salisbury 
District 
Hospital.  

Elevate - 45 minute 
creative sessions including 
live and recorded music. 
Ten sessions a week were 
offered between 

594 participants were 
observed over 27 days 
including 338 patients 
(57%), 213 hospital 
staff (36%) and 43 
caregivers (7%). Semi-

Statistical 
analysis of 
participant
s’ ratings of 
a face scale 
across five 

Prior to the 
intervention, 
patients on average 
gave low ratings (2 
or 3) while 
afterwards gave 

The artists 
described their 
work in the 
hospital as 
emotionally 
intense, 
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September 2013 and July 
2015.  
Includes a monthly 
Concert Series featuring 
world class musicians and 
a monthly tea party with 
live music in one of the 
hospital wards.  

structured interviews 
were conducted with 
48 participants - 23 
patients (57%), 23 
hospital staff (38%) and 
2 caregivers (5%).  
86 respondents 
completed a short 
questionnaire after a 
short concert series. 
Patients (27), staff (16) 
staff and artists (15) 
completed a face scale 
before and after 6 
sessions. Three focus 
groups were organized 
with 9 artists, who 
were also interviewed. 
Semi-structured 
interviews were 
conducted with the 
current ArtCare 
manager and her 
predecessor, the 
programme 
coordinator and the 
Chief Executive of the 
NHS Foundation Trust. 

expressions
, ranging 
from very 
sad 
(frowning/
1) to very 
happy 
(smiling/5). 
Thematic 
analysis of 
qualitative 
data 
guided by 
principles 
of 
grounded 
theory.  

happiest ratings (4 
and 5). Four 
overarching themes 
were identified from 
qualitative data, 
including social and 
emotional 
engagement. The 
project was noted to 
promote social 
engagement 
through interaction 
with caregivers, 
creation of a more 
relaxed atmosphere 
in the ward and 
interaction with 
other patients. The 
activities were also 
noted to promote 
emotional 
engagement by 
evoking happy 
memories. Staff also 
reported 
improvements in 
wellbeing.  

rewarding but 
exhausting. 
The programme 
appeared to be 
embedded in 
the hospital 
culture and the 
artists appeared 
to be integrated 
with the 
hospital staff.   
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Appendix 4. Overview of data from music and singing projects for people with dementia.  
 

Author 
& Date 

Population Intervention Sampling & data 
collection 

Data analysis Wellbeing Outcomes Process 
evaluation 
findings 

Argyle 
and 
Kelly 
(2014) 

People aged 
over 50 with 
a diagnosis of 
dementia 
who are 
receiving end 
of life care at 
home and 
are able to 
participate in 
the study by 
engaging 
with the 
‘Soundtrack 
to My Life’ 
(SMTL) tool. 
The project is 
based in 
Nottingham 
UK. 

The STML tool is designed 
to draw together pieces of 
music representing 
significance in the life of a 
person with dementia, as 
part of a bespoke life 
history /biographical care 
plan. 

A small number of 
care staff and clients 
that they support 
were included in 
questionnaires and 
semi structured 
interviews, which 
were tape recorded.  

Data reported 
in full.  
 

Personalised music 
has promoted 
communication, 
knowledge of the 
client as a person 
and caring skills. 

Operational 
challenges 
meant that the 
project 
involved only 
limited 
numbers of 
clients, carers 
and support 
staff. 

Daykin 
et al. 
(2016) 

Patients with 
a diagnosis of 
dementia in a 

A 10 week period of 
weekly music sessions 
including listening to 

38 patients and 12 
staff members took 
part in the study. An 

ArtsObs 
scores for 20 
patients 

ArtsObs mood 
scores increased 
during sessions for 

Success of the 
project depended 
on: the skills and 
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54 bed acute 
elderly care 
ward in a UK 
hospital.  

performance, singing, 
playing and composing. 
The evaluation ran from 
September – November 
2015. 

observer attended 
10 sessions and used 
the ArtsObs scale to 
document 
participants’ mood 
and relaxation at the 
start and at the end 
of each session. 
Qualitative 
interviews and focus 
groups were used 
along with a shared 
learning group 
(staff) to document 
reflective practice. 

presented. 
Thematic 
analysis of 
qualitative 
data.  
 

all patients, by an 
average of 1.6 
points. Participants 
at the end of the 
session appeared 
happy and often 
excited. 

qualities of the 
musician; 
variations in 
group size and 
composition; 
staff roles and 
hospital routines.  

Evans 
et al. 
2015 

People with 
dementia 
and their 
carers 
attending My 
Musical 
Memories 
Reminiscence 
Programme 
(MMMRP) in 
the West 
Midlands. 
 

Programme seeks to 
empower, engage and 
support PWD and their 
carers using music, artefacts 
(LP covers, photos from 
various locals and eras, and 
personal photos), and 
percussion instruments. 
Weekly sessions of one hour 
duration facilitated by a 
session leader and 
volunteers from September 
2014 – March 2015. 

A mixed methods, 
pre- and post-
intervention 
methodology. An 
observer attended 
16 sessions using the 
'Creative Expressive 
Activities 
Assessment Tool’ 
(CEAA) was used to 
rate up to four 
individuals’ level of 
engagement/interac
tion including 
psychosocial 

Thematic 
analysis of 
interview and 
focus group 
data. Overall 
CEAA scores 
calculated for 
five 
participants at 
each session.  

The level of 
engagement 
increased for most 
participants during 
the course of the 
programme, and 
levels of 
engagement were 
generally high 
throughout. 
Participants and 
carers reported 
improvements in 
mood and that they 

A key 
consideration 
was a desire 
not to distress 
or over-burden 
participants 
with onerous 
evaluation 
requirements. 
The CEAA tool 
lacks the 
sensitivity 
required to pick 
up subtle 
responses to 
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wellbeing and 
emotions. 8 focus 
groups for family 
carers were 
undertaken 
throughout the 
project. Post project 
19 interviews with 
participants and 
carers were 
undertaken.  

enjoyed the 
sessions. 

music activities. 
Session leader, 
session format, 
repertoire, 
venue all affect 
the success of 
the 
programme.  

Neill, 
2015 
(b&c) 

People living 
with 
Dementia 
and their 
carers in 
Angus, 
Dundee, 
Oakland’s 
and Perth. 

8 week introduction to 
musicality – singing and 
ukulele - from July to 
October 2014. Led by a 
professional musicians 
and volunteer.  

Participants were 
aged between 65 
and 99 years, mostly 
female 18 pre-
project assessment 
sheets were 
completed. 
Participants were 
asked to rate their 
capability at the 
start of the project 
and at the end were 
asked whether they 
felt they had 
improved. They also 
rated their 
experience in 
response to 
structured 

Reflective 
commentary 
and feedback 
from 
participants 
expressed in 
percentages.  

Over three quarters 
of participants 
reported that the 
project had provided 
them with an 
enjoyable 
experience. 

Suitable venue 
and summer 
weather helped 
to facilitate 
positive 
outcomes. 
Ukeleles 
positively 
received by 
almost all 
participants. 
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questions.  Post-
project assessment 
was completed by 
16 participants. 
Participants gave 
informal feedback.    

Open 
Strings 
(2015) 

Five carers 
and five 
people with 
dementia 
attending 
‘Sing Healthy 
Play Happy’ 
sessions in a 
community 
hall in 
Brighton.  

10 weekly 90 minute 
music sessions, music 
making with stringed, 
percussive and digital 
instruments and singing, 
from February to April 
2015.  

Four participants 
completed 
questionnaires in 
sessions 1, 6 and 10. 
Word board to 
capture responses to 
sessions. 

Reflective 
commentary. 

Participants 
reported that the 
project had a 
positive effect on 
wellbeing. Positive 
effects on mood and 
wellbeing are 
reported by 
facilitators.  

Observation and 
debrief by 
facilitators 
helped to make 
changes when 
needed.  

Sosino
wicz 
(2016) 

 A singing group of older 
people, most living with 
dementia, carers and 
support volunteers, from 
September 2015- March 
2016. 

Observers mapped 
participants’ 
response at each 
session giving an 
overall score of 1-5 
for each. The 
research project 
began when the 
singing activity had 
already started, 
hence a base line 
couldn't be 
measured. 

Means and 
standard 
deviations 
reported for 6 
interaction 
categories. 
Thematic 
analysis of 
interview 
data.  

Participants were 
reported to be 
highly engaged, 
demonstrating 
positive moods and 
connection.  

Facilitators, 
repertoire and 
session 
structure all 
affect 
outcomes. It is 
challenging to 
identify 
repertoire that 
suits all needs, 
interests and 
cultural 
backgrounds. 
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Qualitative 
interviews.  

Ward, 
2014 

People with 
dementia 
attending 
day care 
sessions in 
Northampton
shire. 

A regular singing group 
based on ‘Singing for the 
Brain’ but with some 
differences – one hour 
sessions for small groups 
of attendees who do not 
have to have a diagnosis 
of dementia to attend the 
sessions.  

Post session service 
user questionnaire 
(15 respondents, 
over three quarters 
were female) and 
interviews (10 – 6 
with care staff and 4 
with stakeholders). 
Three participant 
observations 
sessions were 
undertaken.  

Interviews 
were 
recorded and 
transcribed, 
thematic 
analysis 
undertaken. 
Quantitative 
data were 
entered into 
the statistical 
software 
package, 
SPSS, for 
descriptive 
statistical 
analysis. 

Reported outcomes 
are social and 
emotional 
engagement, 
communication and 
reminiscence.   

Some problems 
arose because 
of the lack of 
availability of 
experienced 
facilitators. The 
role of 
facilitators and 
repertoire 
affect 
successful 
programme 
delivery. 
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