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Context

O  multinational Music Interventions for Dementia and Music Interventions for
Depression in Elderly care (MIDDEL) trial. Dementia and Depression

O Care home residents with dementia received group

music therapy or recreational choir singing 1 or 2 times a In Elderly Care
week for six months (Gold et al., 2019).

Background

d

d
d
d

A person-centred approach Is essential since every individual has their own music preference and
musical history (Kelly et al., 2023; Rajendran, 2022).

Offering person centred interventions can contribute to positive health outcomes, reduced
neuropsychiatric symptoms, increased well-being (Lee et al., 2022).

Evaluation of music interventions proves to be challenging (McGee et al., 2018).

As a result, studies that aim to demonstrate effectiveness of music interventions have not yet
provided sufficiently convincing evidence (Hackett et al., 2022).
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Session structure

Group music the IIIIIiHII

Opening session

Welcome song & Introduction
(£5 min)

|
Sﬂ\‘l Isinin & Optional: Optional: Song ¢ nging &
rer Iniscence Improvisation Movement to m scence
@lzussions on instruments music discuissions
(t I15 min) (£5-7 min) (£5-7 min) (£6-1) min)

Closing session
Goodbye song & Farewell

(£5min)
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Person-Centred Approach in MIDDEL

Research questions J ’ d

d  What are the most common reasons for non- .
attendance or leaving early from group music
intervention sessions among care home residents with
dementia?

d  How do music therapists and choir leaders tailor group
music interventions to the needs of individuals?

d  What are intervention providers’ views on person-
centered work within group music interventions?
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Focus group topics

o0 O O O

Gain knowledge of a person's background (music
preferences, life story, significant songs, interests)

Dementia severity (involving participants with
varying levels of awareness)

Group sessions in the care home environment
(support to implement GMT)

Discover and embed well-known songs in GMT
Reasons for non-attendance
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Reasons for non-attendance Mi
group-based music interventions in care homes (percentage)

RCS+ ERCS @GMT+ AGMT
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not ready

having breakfast/lunch/dinner
care visit (doctor, dentist etc.)
not brought to session (staff shortage, forgot)
overlapping recreational activity
away/out of care home

COVID restrictions

in hospital

other reason

had visitors (e.g. family)

COVID (ill)

behavior (agitated, restless etc.)

left early

was in bed/asleep

illness resident

refused to attend

Illlur'"r"r"

reason unknown/not specified

0 5 10 15 20 25 30 35
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Results: Non-Attendance

. Key findings
d  Often the reason for non-attendance was m by
care staff and/or intervention provider (figure 1

d was by far the most frequent reported reason for
non-attendance in each intervention group across

e @/ countries
-t 4 M or physical health-related isues, being m or
asleep frequently prevented residents from participating

O [EEENEEE from a session was a common phenomenon.
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Results: Open Text Comments MI=DD=EL

Open text comments GMT, n (%) RCS, n (%) .
Positive interactions _ Other residents really
Celebration 14 (9.4) enjoyed themselves, kne.w a
Collaboration 27 (18.1) lot to tell based on questlpns

. and songs. Rolled over with
Giving 14 (9.4) . .

, the ball to music, nice to see

Creation 4 (2.7) . .
il 24 (16.1) o (18] how fanatic a resident

acilitation _ _
ol 14 - 13 became! Also had nice

olaing 17(11.4) (18) conversations about that.”
Negotiation 22 (14.8) 60 (21.7) (GI\/IT)
Play 47 (31.5) 170 (61.4)
Recognition 21 (14.1) 55 (21.0)
Relaxati 12.8 8(2.9

Slaxation 19 ) (29) Open text comments  GMT, n (%) RCS, n (%)
Timalation 3(2.0)

Total, n =426 (100.0)
Validation 49 (32.9) 3(1.1)
— , — UK, n = 125 (29.3) 31(7.3) 94 (22.1)

Table 1. Positive interactions described in open text comments of
GMT and RCS sessions NL, n = 301 (70.7) 118 (27.7) 183 (43.0)
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Results: Open Text Comments MI=DD=EL

Open text comments GMT, n (%) RCS, n (%)
Other content addressed in comment “Mr. L: participated well could find
. L: .

Atte”ja”‘:e > 236'9; 160( (57)'8) the songs in the songbook by himself,
Recording 17 (11.4 15(5.4 .

S present friendly. Mrs. W: pleasant
Communication/
Support care staff 46 (30.9) 75(27.1) presence, always up for a chat. Mrs.
Intervention provider 9 (6.0) 18 (6.5) Z: reasonably clear today, needed
Lyrics/capabilities help with everything. Mrs. D: was still
choir activities 79(285) having breakfast, spent most of the
Table 1. Positive interactions described in open text comments of fi this. M V- Ty i
GMT and RCS sessions ime on this. Mrs. V: quietly present,

needed help with searching today.
Mr. w: seemed to enjoy it, didn't
want a songbook.” (RCS)
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Results: focus group CJCJJ; 6 @ @

Key findings
It takes time and effort familiarizing with songs
relevant to participants.
e Place participants with specific needs (e.g., advanced
dementia, hearing loss, restlessness) strategically in
the room (e.g., right next to the interventionist)

“When | started with a new group, |
always came with a certain repertoire. |
was on the safe side when | started
with these songs.” (GMT)

“When someone is further in the dementia, |
always try to place them next to me, in the

neighborhood. So the people next to me, | can
easily make contact with. | think it's good to have
the contact with the people who are in the further
stadium to stay close to them.” (GMT)

Rasing, Polyfon-konferansen, 7.11.2024




Results: focus group MI=DD=EL

“The people with dementia told me the same story every session, but at
each session | learned a new piece of the jigsaw and then | could give
certain keywords which they would react to and talk a bit more about

another part of the story. With proceeding sessions, | had more and more
possible points where | could reach them when the information was
collected in this dynamic process. For me it was like | knew them very well,
but for them it was like they told me the story for the first time.” (GMT)
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Limitations

@/ * Not all positive interactions are suitable to describe in
text and could rather be observed in

— session)
T e * Future studies may need to specifically ask
u interventionists to report on their efforts to work in a
person-centered way.
J * Findings of the open text comments and the focus

‘J CJ groups ENAleslel=iEhle b4 sl (=, since data were not

. available from each participating country and the focus
groups were relatively small.
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Practical recommendations MIEDD=EL

 Consider appropriate session
Way of [lg\/itlalz people to the session
1n=eiier) affects how and how many people participate
* Support of =l e is essential
o to help bring and collect choir participants
o to assist with choosing and finding songs in the songbook

* Consider of
o 'Moving to music'and 'Improvising on instruments' in GMT i J
o Using a songbook, physical and vocal warm-up in RCS d )
. engagement and attunement by Q
o eye contact
o physical contact
O promixity —— Q&/
o comfortability \_)

Rasing, Polyfon-konferansen, 7.11.2024




MIZDDZEL -
Music Interventions for
Dementia and Depression
in Elderly Care | J J
QTusen takk!Q
©

Polyfon-konferansen, 7.11.2024




References MIEDDZEL

. Gold, C., Eickholt, J., Assmus, J., Stige, B., Wake, J. D., Baker, F. A., Tamplin, J., Clark, I., Lee, Y. E. C., Jacobsen, S. L.,
Ridder, H. M. O,, Kreutz, G., Muthesius, D., Wosch, T., Ceccato, E., Raglio, A., Ruggeri, M., Vink, A., Zuidema, S., ...
Geretsegger, M. (2019). Music Interventions for Dementia and Depression in ELderly care (MIDDEL): Protocol and
statistical analysis plan for a multinational cluster-randomised trial. BMJ Open, 9(3).
https://doi.org/10.1136/bmjopen-2018-023436

. Hackett, K., Sabat, S. R., & Giovannetti, T. (2022). A person-centered framework for designing music-based
therapeutic studies in dementia: current barriers and a path forward. Aging and Mental Health, 26(5), 940-949.
https://doi.org/10.1080/13607863.2021.1931029

. Kelly, L., Richardson, I., Ahessy, B., & Moss, H. (2023). Aligning Kitwood’s Model of Person-Centered Dementia Care
with Music Therapy Practice. Music Therapy Perspectives. https://doi.org/https://doi.org/10.1093/mtp/miad015

. Lee, K. H., Lee, J. Y., & Kim, B. (2022). Person-Centered Care in Persons Living With Dementia: A Systematic Review
and Meta-analysis. Gerontologist, 62(4), E253—-E264. https://doi.org/10.1093/geront/gnaa207

. McGee, D., Lorencatto, F., Matvienko-Sikar, K., & Toomey, E. (2018). Surveying knowledge, practice and attitudes
towards intervention fidelity within trials of complex healthcare interventions. Trials, 19(1), 1-14.
https://doi.org/10.1186/s13063-018-2838-6

. Rajendran, T. (2022). Addressing the need for personalizing music therapy in integrative oncology. Journal of
Integrative Medicine, 20(4), 281-283. https://doi.org/10.1016/j.joim.2022.01.005

Rasing, Polyfon-konferansen, 7.11.2024


https://doi.org/10.1136/bmjopen-2018-023436
https://doi.org/10.1080/13607863.2021.1931029
https://doi.org/https://doi.org/10.1093/mtp/miad015
https://doi.org/10.1093/geront/gnaa207
https://doi.org/10.1186/s13063-018-2838-6
https://doi.org/10.1016/j.joim.2022.01.005

