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The Profession of Music Therapy 

 

What is Music Therapy? 

Music therapy is a discipline in which credentialed professionals (MTA*) use music 
purposefully within therapeutic relationships to support development, health, and well-
being. Music therapists use music safely and ethically to address human needs within 
cognitive, communicative, emotional, musical, physical, social, and spiritual domains.  

Canadian Association of Music Therapists, (CAMT, 2016) 
 

Certified Music Therapists (MTA) 

Certified music therapists (MTA) complete a Bachelor of Music Therapy degree or Master 
of Music Therapy degree. This includes a 1000-hour supervised clinical internship and 
successful completion of the Certification Board for Music Therapists exam. Certified music 
therapists (MTA) must maintain their credential through a rigorous continuing education 
process with the Canadian Association of Music Therapists (CAMT). 
 

 

Music Therapy: A Sound Decision 

Seniors Edition 

This resource offers an introduction to the profession 
of music therapy and its role in the lives of seniors 
throughout British Columbia. The authors are 
experienced music therapists who specialize in 
working with older adults in residential care, hospice 
care, and community care.  
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“The Bells Are Ringing!”: Tonechimes as Music Therapy for Seniors 

Kristine Theurer, PhD, MTA 
 
In spite of well-maintained facilities, excellent medical care and dedicated staff, residents 
living in long-term care facilities still suffer from loneliness, helplessness and boredom 
(Thomas, 2006). The prevalence of dementia in facilities is high and those who enter long-
term care today have increasingly complex health needs and levels of disability. Music acts 
as a motivator, provides structure and ritual, and can decrease confusion. Music groups 
provide a sense of community, fostering cooperation and social interaction. In my 
experience, music can reach a confused person when all other approaches have failed. 
 
Every Thursday, I walk into a long-term care facility carrying tonechimes – ready to make music. 
John, who sits in the lounge keeping an eye on all entranceway activity, watches me come in. “Bang! 
Bang!” he calls out with a big smile as he mimics playing tonechimes by merrily waving his hands in 
the air. He does not remember my name, even though he has seen me every Thursday for over six years, 
but he knows exactly why I am here. John is often reticent to participate in group activities, but he 
never misses a tonechime practice. Beside him sits a gentle, shy woman named Mary, who just turned 
100 years old. She waits until I come close to say hello. She does not know from seeing me that she 
plays in the tonechime choir each week, until I remind her. “Should I go now?” she asks eagerly, 
pleased for the opportunity to contribute to the afternoon’s music. Beverly, who often sits near Mary, 
doesn’t know my name either. In fact, she does not understand what I mean when I say it’s time for 
tonechime choir practice. If I were to put a tonechime in her hand, she would look at me quizzically and 
ask, “What’s this?” However, when I say I have a lovely musical surprise waiting for her, she 
immediately gets up, saying, “Oh, I love music.” When Beverly is seated with the other residents in the 
choir, I demonstrate how to play a tonechime and place one in her hand. Every week she says: “Oh, is 
that what it’s for?” and smiles beautifully when the music starts. She catches on quickly and watches 
the other members for cues, even though she cannot remember their names. Every few months, when the 
tonechime choir performs a concert for friends and family, Beverly takes a proud bow with the best of 
them. With few opportunities to interact with others, stimulate her mind, or showcase her abilities, 
participation in this tonechime choir offers Beverly something precious. 
 
Each week, the gentle music from the chimes drifts through the facility from the practice area and stills 
some of the sundowning that comes in the late afternoon. Most of the residents in this facility have some 
form of dementia, and sundowning, or evening restlessness and agitation, is often associated with 
dementia. But after the tonechime choir practice, the lounge area is a peaceful place. The supportive 
group experience has brought everyone involved closer together and created a bond. Although the 
practice is short, the experience of belonging to a community and creating beautiful music together 
leaves a deep impression.  
 
The ringing of bells is an ancient practice across many cultures. Although group members 
are of different nationalities and some neither speak nor understand English, the power of 
music transcends language barriers. The bells resonate in a language that requires no words, 
providing expression for those who cannot communicate verbally. Tonechimes are 
handbells with a beautiful, resonant sound which are easy for older adults to manage. No 
musical background, training or experience is required to participate in a tonechime 
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program. In short, tonechimes are beautiful, accessible and easy to use which makes them 
ideal for music therapy.  
 
The benefits of music therapy with older adults are well documented. According to Hays 
and Minichiello (2005), music promotes wellness and helps connect people to one another. 
Studies assessing the effects of music therapy also suggest decreased depressive symptoms 
(Ashida, 2000), decreased blood pressure (Takahashi, 2006); and increased melatonin levels, 
which may contribute to an increase in relaxation and calmness in residents with Alzheimer 
disease (Kumar et al, 1999). In a 
Swedish study of 500 community-living 
older adults, it was found that simply 
listening to music is associated with 
positive emotional function and 
belongingness (Laukka, 2007). In 
addition, a recent study suggests that 
actively listening to music can assist 
elderly people with cognitive 
impairments to maintain purposeful 
selective attention (Gregory, 2002). For 
people living with dementia and related 
disorders in a care facility, a tonechime 
choir that meets on a regular basis can 
provide opportunities for musical 
expression, socialization, relaxation 
and much more. 
 
Why use tonechimes with residents living in a care facility? 

• Residents do not need to be able to read music or have a music background 
• Residents do not need to have ever played in a musical group in the past 
• Residents do not need to be able to sing or play another musical instrument or keep 

time 
• Residents do not need to remember what was done the previous week 
• Residents do not need to be able to see or hear well 

 
Therapeutic goals of tonechime choirs: 

• To decrease loneliness and social isolation 
• To increase one’s sense of belonging 
• To increase self-expression and creativity 
• To increase independence and decision-making 
• To increase feelings of self-worth 
• To have fun, make jokes and enjoy the humour of fellow choir members  
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What are some of the benefits reported by residents who play in a tonechime choir? 

• A sense of belonging 
• A sense of empowerment from being an active participant in a unique musical group 
• Feeling challenged – learning something new 
• Being creative – helping others be creative 
• A reason to get up from a nap, to make meaningful choices 
• A reason to socialize and interact with fellow residents 
• An opportunity to remember favourite music and play it 
• An opportunity to focus and concentrate 
• A place to express feelings and to make choices 
• A chance to share something unique with friends, family and the community 
• A chance to shine 
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Music Therapy in the Care of Persons with Dementia 

Kevin Kirkland, PhD, FAMI, MTA 
 
Music therapy is widely perceived to be an effective intervention for patients with dementia 
in residential care. Studies have suggested that music therapy for patients with dementia has 
beneficial effects including increased eye contact and vocal activity, enhanced relaxation 
and focused attention, decreased agitation and behavioural problems, and increased social 
interaction (Koelsch et al, 2004). Overall, findings to date indicate that music has a 
biological basis and that the brain has a functional organization for music.  Additionally, 
many regions of the brain participate in specific aspects of music processing (Weinberger, 
2004). 
 
Music is well known to be an ability maintained by many people who have Alzheimer 
Disease (AD) and related dementias. The question is: why is music so successful for persons 
with dementia? The answer lies in recent research using brain imaging techniques, which 
reveals that many parts of the brain light up when processing music. All the components of 
music, including melody, harmony, rhythm, timbre, lyrics, tonality, and pitch, are processed 
by different centres of the brain. Furthermore, music has associations and memories. It 
evokes emotions from joy to sadness, and inspires hope and humour, all through a language 
of its own. For example, the memory for lyrics and melodies is often strongly maintained 
even though the ability to speak a coherent sentence is lost. The foundation for this appears 
to be that music is a skill humans had before language and is therefore at a “deeper” level in 
the brain. Also, emerging research 
is demonstrating that musical 
elements are processed in many 
different parts of the brain as 
opposed to language, which largely 
utilizes only one area. This could 
impact the quality of interactions 
we create in dementia care, 
accessing meaningful music 
making and connections with 
individuals based on two things:  
the brain’s retention and capacity 
of music processing skills, and the 
use of music to meet psychosocial, 
emotional and spiritual needs. 
 
Agitation and confusion among clients with dementia is one of the main areas of concern 
for health care practitioners and caregivers. In a study on the effects of individualized music 
on this population, music had soothing benefits that were, in many cases, both immediate 
and observable one hour later. Results were deemed to be due to two key factors:  the degree 
of personal significance of the music used, and timing of the intervention, i.e., before peak 
levels of agitation set in (Gerdner & Swanson, 1993). Similar results were obtained in using 
individualized music (personally meaningful music) during the bathing of Alzheimer 
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patients. Behavioural problems and agitation decreased by an incredible 63.4% during the 
weeks music was used (Clark, 1998). In a small study comparing the effects of 
relaxing/classical music and favourite music on repetitive disruptive vocalizations of 
persons with dementia, both styles of music were found to be significantly effective in 
decreasing vocalizations (Casby & Holm, 1994). A 1994 study used sound as a bridge to 
mute patients with severe craniocerebral trauma, and these findings may have transferability 
to clients with dementia who are mostly or totally non-verbal. The writers observed that 
“...a pre-verbal, emotionally-focused tonal language almost invariably is capable of reaching 
the still healthy sections of the person” (Jochims, 1994). Music therapy can facilitate contact 
with seemingly non-responsive persons, allowing them to experience and communicate on 
emotional, social and cognitive levels. 
 
A recent review of music therapy in dementia concluded that music does hold potential 
benefit as a non-invasive tool for both the treatment and management of dementia 
symptoms. The researchers report that music can promote spontaneous speech, which leads 
to enhanced communication between the patient and the caregiver (Jochims, 1994). 
 
Current State of Knowledge 
Several recent studies have reported the health benefits of music therapy in dementia care. 
Suzuki et al. (2005) evaluated behavioural and endocrinological measures of music therapy 
for elderly patients with dementia (Suzuki et al, 2007). Levels of salivary chromogranin A 
(CgA), an acid glycoprotein found in high concentrations in subjects experiencing high level 
of stress, decreased significantly; and irritability scores using the Multidimensional 
Observation Scale for Elderly Subjects (MOSES) decreased significantly (Suzuki et al, 
2005). In a more recent study, the same researchers found that music therapy significantly 
improved dementia symptoms as measured by the Gottfries-Brane-Steen scale and reduced 
paranoid and delusional ideation as measured by the Behave-AD scale (Suzuki et al, 2009). 

Tuet & Lam (2006) reported reductions in 
total Neuropsychiatric Inventory and 
Cohen-Mansfield Agitation Inventory 
scores (Tuet & Lam, 2006).  Tung & Chen 
(2007) found improvement in cognitive 
status, behaviour problems, and 
depression as rated by the Clifton 
Assessment Procedures for the Elderly-
Behaviour Rating Scale and the Cornell 
Scale for Depression in Dementia (Tun & 
Chen, 2007). Raglio et al. (2008) reported 
a significant improvement on the 

Neuropsychiatric Inventory (NPI) (Ragio et al, 2008). Svansdottir & Snaedal (2006) found 
significant reductions in activity disturbances, anxiety, and aggressiveness in the music 
therapy treatment group (Svansdottir & Snaedal, 2006). 
 
Another research team investigated the effectiveness of music therapy for dementia patients 
using endocrinological and behavioural evaluations. The study comprised 10 patients with 
senile dementia who received music therapy; six had AD and four had vascular dementia. 
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Music therapy was provided twice a week for 8 consecutive weeks (16 sessions). As a result, 
total scores on the Mini-Mental State Examination (MMSE) did not significantly change, 
but scores on the "language" subscale improved significantly. According to the 
Multidimensional Observation Scale for Elderly Subjects (MOSES), scores for "irritability" 
decreased significantly. Likewise, the average level of salivary chromogranin A (CgA) was 
significantly lower before session 16 than afterwards.  These results suggest that the 
combination of endocrinological measurements, behavioural evaluations and functional 
assessment methods are useful in evaluating the effects of music therapy in persons with 
senile dementia (Suzuki et al, 2005). 
 
Thompson et al., (2005) reported that exposure to some music, classical in particular, has 
been reported to produce transient increases in cognitive performance.  The authors 
reported a positive effect of music on category fluency, with performance in the music 
condition exceeding performance without music in both the healthy older adult control 
participants and the AD patients. In keeping with previous reports, the authors (92) 
concluded that music enhances attentional processes, and that this can be demonstrated in 
persons with AD (Thompson, 1994).  
 
What can Music Therapy do for those with Dementia? 
The elderly population is one of the most commonly served by music therapists because 
music therapy is one of the most successful interventions for elderly clients. In Canada an 
estimated 65% of music therapists work with the cognitively impaired elderly. In a review of 
dementia care units, staff rated music therapy as the best intervention for this population 
(Gutman & Killam, 1991). Music can serve as a means of communication for those whose 
language function has become minimal or lost altogether. Music is a pre-verbal and 
sometimes non-verbal brain function, predating the ability for language. The elements of 
music such as rhythm, pitch, and melody and are all processed differently. The emotions are 
also tied in with music, thus activating the limbic system. Oliver Sacks, an eminent 
neurologist and advocate of music therapy, says that we listen to music with our muscles. 
The arousal is in the brain stem and the dynamic registers in the basal ganglia. As music is 
received and processed at the brain stem level, it is demonstrated how basic and primeval 
sound is to humans. This is why, Sacks explains, even a person with advanced dementia can 
respond to music (Frohnmayer, 1994).   
 
In a small study by Norberg et al., 1986, music was the only stimulus that could elicit a 
response from those in the final stages of AD (Norberg, Melin & Asplund, 2003).  The 
researchers measured responses through heart rate, breathing, eye blinking and mouth 
movements. Aldridge also supports the evidence that music therapy is important to improve 
quality of life for those with AD. The spiritual outcomes of a sense of belonging and 
acceptance by others can be gained through a musical milieu (Aldridge, 1996). Music also 
accesses different parts of the brain (especially the right hemisphere and limbic system) 
because of the many elements involved in music, such as rhythm, melody, pitch, timbre, 
and accent.  Language is a function of the left hemisphere. Thus, the combination of 
language and music, as in song, offers a “...greater chance of activating intact neurological 
pathways than using language alone” (O’Callaghan, 1993). There is research that supports 
the fact that AD patients are able to retain musical perception. I call this ‘musical memory’:  
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the ability to remember music when so many other abilities and memories are inaccessible.  
I see it when a patient remembers all the words to a song yet rarely speaks a coherent 
sentence. I see it when we have sung a song and then five minutes later the patient is still 
humming it. This is what makes music “...a powerful catalyst for reminiscence...” (Gerdner 
& Swanson, 1993).  
 
Researchers also investigated the use of music therapy in people with dementia using the 
Mini-Mental State Examination (MMSE) and the Multidimensional Observation Scale for 
Elderly Subjects (MOSES). A music therapy group was compared to a control group that 
ran for one hour twice a week for 8 weeks. Sessions included singing and playing percussion 
instruments. Results showed a significant decrease in irritability in the music therapy group 
compared to the control group as measured by MOSES. The music therapy group also 
showed a significant improvement on the MMSE language subscale, though no significant 
change in the overall MMSE score. The researchers concluded that music used to reduce 
agitation in demented older adults should be individualized to produce the best results 
(Goodall & Etters, 2005).   
 

With easy force it opens all the cells 
Where Memory slept.  Wherever I have heard 
A kindred melody, the scene recurs, 
And with it all its pleasures and its pains. 
Such comprehensive views the spirit takes, 
That in a few short moments I retrace 
(As in a map the voyager his course) 
The windings of my way through many years.  

 
- excerpt from the poem ‘Music and Recollection’ by William Cowper 
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Melodic Intonation Therapy 

Denise Douglas, MTA 
 
Melodic Intonation Therapy (MIT) was developed by neurological researchers Sparks, 
Helm and Albert. This technique uses melodic and rhythmic components to assist in speech 
recovery for clients with aphasia.  Clients with aphasia not only have an impairment of 
vocabulary and grammar, but they have “forgotten” or lost the feeling of the rhythms and 
inflections of speech (Sacks, 2007). 
 
Client History 
Mary had a severe stroke that resulted in right sided paralysis and severe apraxia, a type of aphasia that 
affects the coordination of muscles responsible for speech production.  While Mary was in hospital, she 
worked briefly with a speech therapist, but when she was transferred to a residential care facility, she 
was referred to the music therapist. The speech therapist suggested that music therapy might help Mary 
with her speech, as her stroke had affected the left hemisphere of her brain, while the right hemisphere, 
which is responsible for music and rhythm, was unharmed.  She believed that music therapy would be 
more beneficial than speech therapy, as the music and 
rhythm would trigger automatic movement of the speech 
muscles.  Before beginning music therapy sessions, the 
only word Mary spoke was “well”. 
 
Music Therapy Process 
During the first five sessions, the music therapist tapped 
out the rhythm of a phrase on a drum and hummed a 
simple melody to accompany the phrase. Mary listened, 
then attempted to imitate the rhythm. Once the rhythm 
was repeated accurately, Mary was asked to hum the melody as well.  Words were added after the 
rhythm and melody was established. The first phrase was “Good afternoon”, sung with the rhythm 
short, long, short, short and the melody C, E, D, C. At the end of each session one or two familiar songs 
were slowly sung together with Mary naturally finding the words embedded in the melody. Short new 
phrases were gradually added and at the end of fifteen sessions, Mary was able to sing and tap a 
number of phrases when prompted. Over time, the tapping and singing of phrases was phased out, and 
work began on simple requests and responses such as:  “How are you?” and “Do you like coffee or tea?” 
Common fill-in-the-blank phrases such as “Put on your shoes and ____“ were also used. 
 
Today, after eighteen months of working with the music therapist, Mary is able to read basic 
words and stories aloud. Mary enjoys walking the halls and, when asked, identifies colours 
and items along the way. If she gets stuck, the music therapist sings a song with the sought-
after word to prompt her. Mary still enjoys singing songs together, and her enunciation is 
clear on good days.  
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Music Therapy in End-of-Life Care with Seniors 

Birgit Giesser, MTA 
 
Where and with whom music therapists work 
Music therapists providing end-of-life services for seniors work in residential care facilities, 
medical hospitals, palliative care units and free-standing hospices. Some music therapists 
provide home visits and provide end-of-life care for seniors living with and dying from a 
wide variety of chronic diseases and acute conditions. These seniors have typically 
experienced pain, loss of independence, a narrowing of choices, sensory losses and, in many 
cases, deterioration of cognitive functioning. Their medical and nursing care needs are 
complex, as are their needs for psychosocial, aesthetic and spiritual support in order to 
experience optimal quality of life. Seniors in residential care facilities live with the 
awareness of their own and others’ mortality, and music therapy care at the end of their 
lives is often a continuation of the relationship a music therapist has shared with them over 
time. This continuum of care is illustrated by Porchet-Munro who writes, “it is not certain 
when ‘end of life’ begins” (Munro, 2005). 
 
Music therapy with Mary  
Mary was a frail, elderly woman who was bedridden and increasingly dependent on continuous oxygen 
due to chronic obstructive pulmonary disease. She had never been a smoker and felt the irony of her 
diagnosis. She also had macular degeneration and was quickly losing her sight. Mary was unhappy 
about her vision loss, as it took away her ability to see family members, her grandson’s artwork, the 
many photos of her husband and three children on her wall, and her ability to read. As her disease 
progressed, she became tired more quickly; yet she continued to desire visits and stimulation, albeit in 
smaller doses. 
 
Mary received bi-weekly music therapy visits for about six months before entering palliative care. Music 
therapy sessions addressed her needs for cognitive and social stimulation, a more pleasant auditory 

environment, and her desire to tell her life story 
to a new audience. Originally from Wales, Mary 
loved hearing “Ar Hyd I Nos” (All Through 
The Night), a traditional song her parents used 
to sing, which became one of her favourite 
closing songs for our sessions. Initially, Mary 
sang it with me; as she became more breathless 
she hummed it, and during her final weeks, she 
only breathed its relaxing, rocking melody. The 
song took her back to her beginnings, into the 
arms of her parents. 

 
As Mary was telling me of her childhood and youth in the Fraser Valley, a story about another song 
emerged: “Won’t You Buy Me Pretty Flowers”, a parlour song that was unknown to me. I researched 
and performed this song for Mary, and her face lit up with joy and recognition as she heard it for the 
first time in 80 years! Mary treasured the discovery of this song so much that she invited her daughter 
and grandson to come and hear it. We performed the song together in her room, with Mary’s grandson 
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playing the keyboard as I played flute and guitar, and sang. We then made a recording of this and 
other Welsh and English songs for Mary, which she often asked the staff to play for her on my days off. 
Mary was also very pleased that I wrote down her life history, and she put much effort into “getting it 
right”. 
 
As she became weaker, she was happy to listen to gentle live music on the guitar; breathy, flowing 
melodies on the flute; and improvised chant-like singing. These interventions helped her to breathe, 
relax, be enveloped by sounds she loved, and to fall asleep when she wanted to. Mary had become 
content to live at the care facility and was content to die there, because of the excellent all-round care she 
had received.  In addition, Mary reflected, “ I have found a song of my childhood after such a long life 
journey. Who would have thought that! I have come full circle. This is more than I expected.” 
 
The music therapy process, goals, and interventions 
Music therapists establish a relationship that supports the 
client’s involvement, choice and independence and 
celebrates his or her life. Music therapy balances seniors’ 
multiple losses by providing opportunities for the 
experience of beauty, meaning and grace. Music therapy 
interventions enhance a dying person’s quality of life and 
can provide moments of joy, comfort and respite. Music 
therapists assist clients to create “personal sanctuaries” of 
calm, nurturing music and “nourishing images” (Salmon, 
2004). 
 
Music therapists offer active listening and counselling skills to clients, and endeavour to be 
fully present in silence when needed. Using observation skills and knowledge derived from 
experience, training and music therapy research, music therapists decide when and how a 
particular kind of music or sound may support a person in pain and distress. With live 
instrumental and vocal music chosen from a variety of epochs, genres, styles and cultures, a 
music therapist’s offerings can meet and satisfy a client’s moment-to-moment needs for 
normalization, careful sensory stimulation, pain management, relaxation, grief support, 
continuation of religious and spiritual traditions, interaction and humour. Music therapists 
compose music for and make music with the client, and listen with the client to music 
chosen for or by him or her. Family members are often present during sessions and may 
contribute song requests, stories, or touch. Music therapists give seniors who are dying the 
opportunity to complete developmental tasks such as reflection on issues yet to be resolved, 
expression of regret or gratitude, validation of the ways they have lived their lives, saying 
goodbye, and letting go (Byock, 1996). In many instances, this process may occur musically 
if speech is already beyond the client’s ability. 
 
In caring for seniors with dementia, prior knowledge of the client’s life story, musical 
preferences and responses, as well as the relationship previously established through music-
making assists the music therapist in interpreting and validating body language, facial 
expressions and vocal sounds (Patricks & Avins, 2005). 
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In many hospitals and residential care facilities, music therapists compile palliative and 
bereavement resources in the form of recorded music, readings, and creative materials for 
residents, staff and families. Lastly, music therapists are often invited to share at funeral 
services and celebrations of life, describing special moments that occurred during music 
therapy sessions. In care facilities, music therapists often help facilitate such memorial 
events, providing live and recorded music. 
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Music Therapy in an Adult Day Care Setting 

Eva Cheng, MTA 
 
Imagine that English is the only language you speak, and you are in a foreign place, lost and alone. 
You try to communicate your situation to others around you, but they respond by merely nodding and 
smiling. When you are most helpless, someone overhears your attempt to communicate with the locals 
and offers assistance. Not only does this person speak English, s/he comes from your hometown, and 
shares many common experiences with you. You feel a sense of comfort and relief. 
 
The adult day care centre where I provide music therapy sessions serves primarily Chinese 
clients. On most days, 95% of attendees are Chinese seniors who have had the experience 
described above: living in a foreign country, not speaking the language. In recent years, 
many seniors have opted to move from Hong Kong to Vancouver to be closer to their grown 
children. However, because their grown children need to work, these seniors are left home 
alone or with their grandchildren for most of the day. The day centre serves as a community 
for these clients, where people of similar backgrounds come together to ease their transition 
into a new culture and a new stage of life. The centre offers a variety of activities, and the 
staff incorporate familiar cultural practices as much as possible, honouring the attendees’ 
traditions to ease their transition. 
 
The clients who attend music therapy sessions at the adult day centre have a range of 
medical and psychosocial issues. Some are in the early stages of dementia, some suffer from 
depressive disorders, some are limited in their mobility, and almost all suffer from various 
diseases related to aging: high cholesterol, diabetes, and heart disease. Many clients are 
reserved, both emotionally and verbally. During sessions, their arms are crossed, they 
display a flat affect, and they seem to be deep in thought all the time. My goals for these 
clients are to increase their emotional, verbal, and nonverbal expression, and to increase 
social interaction. 
 
I begin by matching my clients’ physical, cognitive and emotional state, and I use music that 
clients may have heard in their younger years, including the popular songs of their day, 
Chinese opera themes, and riddles they may have sung to their children and grandchildren. 
Research has shown that clients prefer popular songs from their younger years in singing 
activities (VanWeelden & Cevasco, 2009); and when music is familiar, clients are more 
expressive verbally and emotionally. Music also serves as a memory-retrieval tool. When a 
familiar piece of music is sung or played, clients are often eager to share a memory 
associated with the song. This is important because memory recall stimulates the brain, 
helping to keep clients actively engaged. Music is a successful activity because 
autobiographical memory is least affected by age (Cohen, 1998, as cited in Whitbourne, 
2005). A music therapy group encourages social interaction and connects people who had 
similar experiences: after hearing songs from their personal history, clients often generously 
share their memories about events that occurred in the same era as the song, and talk about 
singers and actors from the time, and favourite TV shows. 
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Staff at the adult day centre have told me on numerous occasions that certain clients in the 
group rarely express themselves in other contexts but will sing for the entire hour during 
music therapy. As most of my clients are Chinese, I use primarily Chinese musical 
repertoire, but even the non-Chinese clients have now learned these tunes and will sing or 
hum the songs. I also teach some easy English tunes to the Chinese clients.  It is rewarding 
to see my clients slowly integrating and embracing this new culture. 
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Seniors with Serious and/or Chronic Mental Illness and Music Therapy 

Sue Baines, PhD, FAMI, MTA 

 
On the topics of music therapy for seniors in dementia care, Alzheimer care, stroke 
recovery, Parkinson’s Disease, and other more common seniors’ health issues, there is a 
substantial amount of literature. However, there is a dearth of literature on the topic of 
music therapy for seniors with major mental illness. That notwithstanding, in Canada there 
is a significant amount of music therapy practice with this population. In light of this reality, 
this paper will extrapolate from mental health and music therapy literature, and offer insight 
gained from my twelve years of specializing in both mental health and geriatric care. For a 
thorough overview of literature, refer to Evaluating Current Trends in Psychiatric Music Therapy 
(Silverman, 2007). Although the data reviewed is not “senior specific”, much of the 
information is supportive. For a Canadian perspective, Clements-Cortes, 2008; Smith, 2007; 
Chhina, 2004; Eyre, 2003; & Baines, 2000, contribute substantially, illustrating how clients 
with major mental illness are treated in Canadian settings, and describing a variety of 
successful music therapy interventions. 
 
In music therapy practice with seniors with mental illness, it is important to recognize that a 
percentage of clients have used and abused legal and illegal substances. These clients often 
suffer from long-term mental illness, in the form of undiagnosed and diagnosed depression/ 
anxiety disorders, or more serious cases of bipolar disorder and schizophrenia. Mental 
illness in seniors may be accompanied by frontal lobe dementia and exacerbated by 
substance abuse. It is predicted that as the baby boomer generation comes into care, the 
incidence of drug-induced brain damage overlaying dementia will increase. Baker, Gleadhill 
& Dingle (2007) includes an excellent study on music therapy with substance abuse clients. 
In music therapy practice with seniors with mental illness, it is also notable that an 
unknown percentage of clients are survivors of serious trauma of many kinds. It is well 
known that trauma contributes substantially to mental illness. This awareness should serve 
to attenuate the process of approaching, supporting, and motivating clients. It has been 
noted in two recent articles that music therapy is an appropriate resource for these clients 
(Sutton & Backer, 2009; Bensimon, Amir, & Wolf, 2008). 
 
As demonstrated by the literature, clients with serious and/or chronic and persistent mental 
illness often respond well to music therapy. Anecdotal evidence and personal experience 
reveal that seniors with these diagnoses also respond well to music therapy. The causes of 
mental illness are not yet fully understood, although it is clear that there are both genetic 
and environmental components. Clients with these diagnoses have difficulty developing and 
maintaining healthy relationships and suffer from a chronic lack of personal support on all 
levels. Seniors with serious and/or chronic mental illness need opportunities for 
development in all areas of functioning including physiological, psychological, cognitive, 
communicative, social, and spiritual domains. Music therapy has the capacity to address 
these goal areas simultaneously. When beginning music therapy sessions, some seniors with 
these diagnoses have already received years of verbal therapy, whereas some are newcomers 
to the therapeutic process. Seniors with these diagnoses frequently work well within creative 
media, which offer real opportunities for growth and development. Music therapy sessions 
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may include group singing, playing musical instruments, improvisation, song-writing, lyric 
analysis, guided imagery with music, dancing, art with music, as well as combinations of 
these approaches designed to best meet the needs of the client/s. 
 
Clients with serious and/or chronic mental illness present differently than the general 
population and have different needs. By the time they are seniors, these clients’ social 
patterns are well established and often exacerbate their difficulties in life. They are often 
either very reserved or shy, have difficulty making and maintaining healthy social eye 
contact, are often difficult to motivate, and often present paranoid ideation.  Contrastingly, 
these clients frequently seek attention in both appropriate and inappropriate ways and, 
again, can evidence paranoid ideation. Both individual and group music therapy approaches 
can increase healthy functioning for seniors with serious mental illness. It is my experience 
that a positive, subtle, gentle, persistent, intermittent, sometimes humorous approach is 
often most effective. Clients with these diagnoses frequently need support to even attend, let 
alone participate in music therapy sessions. However, once a positive connection has been 
made through music therapy, many of these clients attend regularly and of their own 
volition. 
 
Music therapy is an appropriate and effective treatment modality for seniors with serious 
and/or chronic and persistent mental illness. Some music therapy programs are available 
through community mental health teams and agencies as well as in residential care facilities.  
On-going music therapy intervention often results in improvements in clients’ overall 
functioning. 
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Music Therapy with Chinese Elders 

Lennie Tan,  MTA, FAMI 

 
“Singing is better than dim sum!” High praise indeed from one of the residents at Mount 
Saint Joseph Residential Care Unit (MSJ). What makes it so for this resident? 
 
Seniors come to live at MSJ when circumstances make it difficult for them to cope with 
living at home. Some are unable to take care of themselves, and even those with support 
from their relatives find their families eventually become unable to cope with increasing care 
needs. Sometimes there are life-changing conditions: more sudden, like strokes, or more 
gradual, like the progression of Parkinson’s disease, dementia, or weakness due to illness or 
age. 
 
Despite the fact that the majority of the MSJ's residents are of Chinese descent, their 
backgrounds are diverse. Although many come from Guangdong province, Shanghai and 
other parts of mainland China, they do not necessarily speak the same dialect. Furthermore, 
even residents from within the same province may speak different dialects. Others come 
from Taiwan, Hong Kong, Vietnam, and Malaysia. Many immigrant elders have not 
assimilated into mainstream Canadian culture, having lived in Chinatown, or having been 
surrounded by their families since arriving in Canada. Yet there are also residents of 
Chinese descent who were born in Canada who do not speak and/or read Chinese! 
 
Influenced by Confucianism, Daoism, Buddhism, or Christianity, this generation of elders is 
used to large family units, with grandparents, children, and grandchildren living together. 
Upon admission, especially when they come directly from home, many seniors will not 
express their emotions until a rapport is established with staff. However, as they begin to 
feel more comfortable at MSJ, some express feelings of being useless, “mo yong” 
(Cantonese), and of the frustrations of not having control over their lives. These seniors are 
used to working hard and find it hard to adapt to a lifestyle of dependency. 
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Music Therapy at MSJ 
Music therapy has helped some residents adjust to living in a residential facility. One resident, when she 
first came to the facility, spent most of her time in bed. On initial contact with the music therapist, this 
resident said she had no interest in music. When rapport was established, she decided to “check out” 
the music therapy groups, discovered she enjoyed them, and now motivates new residents to join in! 
Another resident was severely visually impaired after he suffered a brain stem stroke and had to be 
admitted to MSJ. Both he and his wife found it extremely difficult to adjust. Music served as a bridge 
that connected them to other residents and happier times. 
 
Many residents at MSJ are familiar with the sounds of Cantonese Opera, in which cymbals, gongs, 
clappers, bells and drums provide some of the accompaniment. A percussion group, facilitated by the 
music therapist, using drums, gongs and other small percussion instruments, effectively engages a large 
group of residents with differing musical tastes, cognitive functioning levels and physical abilities. 
 
Music also provides a catalyst for emotions. One resident, who cried when the group sang a song 
written during the Japanese Occupation of China and Hong Kong during World War II, described the 
impact of those events on him and his family. During music therapy sessions, residents choose favourite 
songs to be included in a songbook, thereby providing opportunities to reminisce. Many residents are 
familiar with television theme songs like “Shanghai Bund or Beach” and “Maan Sui Jin San Jong Si 
Jeng.”  
 
At MSJ, music therapy contributes to residents’ quality of life by actively engaging them in 
meaningful, culture-centred musical experiences (Brown, 2001). Making music together 
reduces residents’ feelings of isolation and connects them with their community. What 
speaks louder than words are residents wheeling themselves to the music therapy groups, 
even before the scheduled times!  What speaks louder than words are the smiles on their 
faces! 
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Music Therapy Organizations  
 
 
 

         Canadian Association of  
         Music Therapists 

          www.musictherapy.ca 
 

 
The Canadian Association of Music Therapists (CAMT) promotes excellence in music 
therapy practice and education, furthering development and awareness of music therapy in 
Canada while also serving as an organizational agency for its members. CAMT sponsors an 
annual national conference, publishes the Canadian Journal of Music Therapy, and serves as 
the body responsible for certification and ethical standards for music therapists in Canada. 
 

 

 

 

 

Music Therapy Association of British Columbia 
www.mtabc.com 

 
The Music Therapy Association of British Columbia 
(MTABC) is the provincial chapter of the CAMT responsible 
for supporting and promoting music therapy in British 
Columbia. The MTABC website provides information about 
publications, continuing education opportunities, provincial 
hiring guidelines and the profession in general, as well as 
areas of specialty and contact information of accredited 
therapists. 
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Find out more about music therapy today! 

 

 

 

 

 

 

www.mtabc.com 

 
 The Music Therapy Association of British Columbia offers 

• Membership including a subscription to our quarterly newsletter  

• Continuing Education Workshop Series 

• Informational presentations for organizations in British Columbia 

 

 

 


