
- 
5 

% Usual Background Music Caregiver Singing 
P 

TABLE 4. Description of a Caregiver Helping a Patient to Stand and Walk in the Room 5 
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Caregiver C (CC) helps Patient 2 
(MMSE score = 0) to stand. Patient 2 
sits on a chair. CC is standing on 
Patient 2’s right side. CC bends down 
deeply and twists around behind 
Patient 2’s back. CC puts her hands 
on Patient 2’s hips and helps her to 
stand. Patient 2 is stiff and reluctant 
to move. CC then uses her right 
hand to hold onto Patient 2’s right 
arm, while with her left arni, she 
holds on around Patient 2’s back 
and supports her as she moves 
from the chair to the sink. Patient 2 
stands before the sink with her head 
bent, body stiff, and balance wobbly. 
They have no eye contact during the 
session. 
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CC squats with straight back before 
Patient 2, who sits on a chair. The 
waltz Den gamla dansbanan (“The 
Old Dance Hall”) is playing in the 
background. Patient 2’s posture is 
straightened. CC and Patient 2 look 
into each other’s eyes with happy, 
smiling glances. CC quickly and 
playfully extends her right hand 
toward Patient 2, with her palm and 
extended fingers turned up. Patient 
2 extends her two hands and holds 
CC’s hand. CC stands up. Patient 2 
loosens the grip with her left hand 
and places it on the chair’s arm. Her 
hand is open and her fingers are 
separated. Patient 2 gets up by 
herself while holding her right hand 
in CC’s right hand. CC places her 
left hand as light support around 
Patient 2’s right upper arm until 
she stands up stably. Patient 2 
stands by herself. Then CC, 
providing light support, holds 
Patient 2’s right hand while she 
moves toward the sink with quick, 
unsteady steps. Patient 2 walks the 
the last few steps by herself. 

CC and Patient 2 just sang together 
a children’s song: Sou du lilla vide 
ung (“Sleep, You Young Willow”). 
CC squats with straight posture 
before Patient 2, who is sitting on 
a chair. Patient 2 sits with 
relaxed, straight posture. CC and 
Patient 2 look into each other’s 
eyes with friendly, soft facial 
expressions. With a smooth 
movement, CC extends her right 
hand toward Patient 2’s right 
hand; CC’s hand is smoothly bent 
with the fingers together and 
pointing toward the floor. Patient 
2 holds CC’s hand. At the same 
time that CC stands, Patient 2 
stands, supporting herself with 
her left hand, which is placed on 
the chair’s arm. Patient 2 stands 
straight and balanced. CC holds 
Patient 2; CC’s right arm is 
around Patient 2’s right forearm. 
CC lightly supports Patient 2 
while they walk to the sink. 

4 
N 
4 

h 
9 v: 

Note. MMSE = Mini-Mental State Examination. g 
E 
e 



Singing and Music in Dementia Care 425 

position herself as far away as possible 
from the patient, with her upper body 
bent forward, looking as though she was 
defending herself from abuse. She tried 
to curb the patient’s ability to hit her by 
holding the patient’s hands or by placing 
her hands on the patient’s hands. 

During dressing, the caregivers pre- 
sented garments to the patients and 
then opened the garments so that the 
patients could place their arms through 
the sleeves. Alternately, the caregivers 
demonstrated to  the patients what they 
should do. The caregivers checked that 
garments fit well by running their hands 
over sleeves, blouses, and shirts, to  
ensure a smooth, evenly distributed fit. 
The caregivers helped patients button 
garments if they lacked this ability. 

Caregivers frequently helped the 
patients to gaze at themselves in the mir- 
ror, and in doing so, they stood closely 
beside the patients. The caregivers often 
pointed toward the mirror while asking 
the patients to behold their image in the 
mirror. The patients generally gave the 
impression that this task was a great bur- 
den. Sometimes the caregivers failed to 
help the patients look into the mirror. For 
example, one caregiver put her hand 
under the patient’s chin and lifted the 
patient’s face in the direction of the mir- 
ror. The patient continued to look down- 
ward and did not look up. On many 
occasions, the caregivers tried to achieve 
eye contact with the patients. At these 
times, the caregivers kneeled before the 
patients’ forward-leaning heads. The 
caregivers looked friendly and interested 
while calling the patients by name, seek- 
ing to achieve eye contact. Caregivers 
also stood beside the patients and twist- 
ed their bodies forward underneath the 
patients’ faces to catch their gaze. Often- 
times patients were incapable of meeting 
the caregivers’ looks. 

Subtheme With Background Music: 
Helping Patients Living in Flexible, 
Partially Balanced Bodies. When back- 
ground music was played, it looked like 
the caregivers’ posture and movements 
were altered compared to the usual car- 
ing session. Caregivers stood with 
straighter backs. Their movements were 
more extended and agile. They touched 
the patients and grooming items with 
open hands and elongated, separated fin- 
gers. Their facial expressions were 
altered. They looked more alert, and most 
of them smiled or laughed continuously. 
On many occasions, they moved their 
bodies in a playful manner in sync with 
the music. For example, caregivers 
moved their heads from side to side while 
kneeling in front of the patients to help 
them with tasks. The caregivers adapted 
their movements to the patients in a 
different way. The patients seemed to 
have improved balance and strength, 
and so the caregivers also worked with 
increased balance. They did not need to 
twist and bend their bodies in the 
extreme manners that they did during the 
usual caring situation. When caregivers 
helped patients walk, they did not need to 
offer as much support when holding the 
patients’ arms compared to the usual car- 
ing situation. The caregivers did not need 
to hold one arm around the patients’ back 
nor did they need to provide the same 
amount of body guidance when helping 
patients walk in the appropriate direc- 
tion. No caregiver needed to defend her- 
self from being slapped, pinched, or  
pushed by a patient when background 
music was played. Caregivers frequently 
stood beside the patients, looking into 
their eyes and smiling. 

When patients got dressed, they 
seemed to need less help from care- 
givers compared to the usual caring situ- 
ation. Patients displayed an ability to put 
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on blouses or shirts, and many could 
button their garments without help. The 
caregivers stood or kneeled beside the 
patients, and often complimented them 
on their appearance or clothing. The 
caregivers touched the patients differ- 
ently. They kept their hands open and 
their fingers straight and spread. They 
helped groom the patients in a friendly 
and conscientious manner. For example, 
the caregivers used their hands to  check 
how collars laid around patients’ necks 
or they adjusted the patients’ hairdos so 
that they looked especially neat. Often- 
times the caregivers and the patients 
looked at one another in the mirror. As a 
rule, they demonstrated alert, satisfied, 
and sometimes even happy facial expres- 
sions. 

Subtheme With Caregiver Singing: 
Helping Patients Living in Flexible, 
Balanced Bodies. Caregivers seemed 
to  be influenced by their own singing. 
They stood upright, with relaxed pos- 
ture, and they moved calmly, smoothly, 
and harmoniously. They kept their 
hands open and their fingers straight 
and close together. They required little 
effort to  kneel next to  the patient and 
then rise to  their feet. When helping 
patients stand, they put one arm 
around a patient’s arm for light support. 

When moving, it looked like the care- 
givers no longer needed to use their bod- 
ies to guide the patients in a specific 
direction. Extreme twisting and bending 
movements were eliminated. Most c a r e  
givers had friendly, sincere, and peaceful 
facial expressions when standing beside 
the patients and singing. When the care- 
givers washed and dressed the patients, 
they worked with smooth, cautious 
movements. The caregivers and patients 
met each other in motion as they 
exchanged grooming items in a kind of 

mutual flow. Overall, there was much 
greater mutuality in the interaction 
between caregiver and patient. In addi- 
tion, compared to the two previous situa- 
tions, patients showed a much greater 
competence at and understanding of 
how to perform tasks. 

DISCUSSION 

The purpose of this study was to  illumi- 
nate the postural control, movement 
abilities, and sensory awareness of 
dementia patients during usual morning 
care sessions, caring sessions with 
background music, and caring sessions 
in which caregivers sang to  and/or with 
patients. A qualitative content analysis 
was performed, and a series of themes 
related to posture, physical strength, 
sensory awareness, motor competence, 
use of personal space, and caregiver- 
related characteristics were analyzed. 

During usual morning care situa- 
tions-the kind experienced by the over- 
whelming majority of patients with 
dementia in their day-to-day lives- 
patients demonstrated a host of sensory 
and physical symptoms that reflected 
not only a diminished sense of physical 
and emotional well-being but a highly 
impaired ability to  support effective 
channels of communication with their 
caregivers. Patients’ movements and 
facial expressions were restrained and 
muted. Results in this study confirmed 
previous reports that persons with mild 
and severe dementia have gait disor- 
ders, balance problems, and slowness of 
movement (Pettersson et al., 2002; 
Thomas et al., 2002; Waite et al., 2000), 
thereby demonstrating that dementia 
can have effects on the entire body. 
Patients demonstrated poor physical 
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strength, an inability to perform groom- 
ing acts competently and completely, 
and a highly limited sense of personal 
space. At the level of interpersonal inter- 
actions, it was not uncommon for 
patients to assault caregivers in some 
form. Much of this may have been trig- 
gered by a perceived invasion of body 
space. Chou and colleagues (1996) have 
shown that limited body space can trig- 
ger patients with dementia to assault per- 
sonnel and cause caring problems that, 
according to Wstrom and coworkers 
(2002), evoke feelings of powerless- 
ness, sadness, anger, and dissatisfaction 
among caregivers, leading to exhaustion, 
stress, and burnout. 

When background music well matched 
to the cultural background of the patient 
was played throughout the morning care 
situation, there were dramatic changes 
compared to the usual situation. These 
included better posture, less shakiness in 
movement, a significantly improved com- 
petence at performing grooming acts, 
and a clearly evident increase in general 
sensory awareness. Patients showed an 
improved perception and use of personal 
space. In addition, they presented less 
confusion, less resistance, and, impor- 
tantly, no aggression towards caregivers. 
Instead, they showed facial expressions 
of vigilance or even happiness. As in the 
previous situation, there was a direct 
relationship between sensorimotor abili- 
ties and communicative abilities. Both 
showed improvements when back- 
ground music was played. 

When caregivers sang to and/or with 
patients during morning care situations, 
similar improvements in patient capaci- 
ties and behaviors were seen to those 
when background music was played, 
although they seemed even more dra- 
matic. There were improvements in pos- 

ture, body strength, flexibility, motor 
competence, smoothness of movement, 
and mental alertness, especially with 
regard to  spatial cognition (see Table 
2). Singing caregivers were able to  elicit 
physical and mental capabilities of 
patients with dementia oftentimes 
thought to be lost. Patients could behold 
their image in a mirror with enhanced 
self-awareness, hear a request and 
respond to it, and remember previous 
information and skills. Physical actions 
were performed with intention and pur- 
pose. The patients seemed to live in a 
comprehensible world. Perhaps the most 
profound change, though, was that relat- 
ed to the communication between ca re  
giver and patients. Patients seemed to 
have an implicit understanding of what 
caregivers were communicating, and this 
clearly transcended the use of verbal 
instruction, as the caregivers were 
singing about folk themes, such as love 
and nature, and not about the caring 
activities at hand (see also Gotell et al., 
2002). Compared to the two previous sit- 
uations, there was greater mutuality in 
the interaction. There seemed to be a gen- 
uine dyad of communication. The patient 
and caregiver were able to understand 
one another’s body language in a way not 
seen in the other two situations. It is 
important to note that compared to the 
background music situation, singing had 
a much greater effect on the caregivers 
themselves. In other words, caregivers 
were highly influenced by their own 
singing. This is not surprising given that 
singing is a form of active and volitional 
music-making. 

It is difficult to identify a unifying 
mechanism that can account for the 
broad array of physical and mental 
changes that were brought on by music 
in this study. One general characteristic 
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that we suggest merits serious consider- 
ation is arousal. Many of the changes that 
were observed in this study could be due 
to an influence of music and singing on 
attention, arousal, and vigilance. This 
could account not only for the improve- 
ments in sensory and spatial abilities but 
for the corresponding influence that 
these abilities might have on body image, 
intentionality of movement, motor com- 
petence, and even personal awareness of 
the caregiver. The influence of back- 
ground music on modulating arousal has 
been well described (see Brown & Theo- 
rell, 2001). What has been less well 
described is the influence of singing on 
adults. Instead, one has to examine the 
literature dealing with singing by moth- 
ers to their infant children. It is clear that 
the modulation of arousal is one of the 
key factors influencing maternal singing 
to prelinguistic infants (Dissanayake, 
2000; Fernald, 1992). We have argued in 
previous publications that mother-infant 
interaction might well serve as a reason- 
able model for the influence of caregiver 
singing on patients with dementia, espe- 
cially aphasic patients (Brown, Cotell, & 
Ekman, 2001; Gotell, Brown, & Ekman, 
2002). Whereas our previous analyses 
focused on verbal communication, we 
now see-analogous to parallel effects of 
maternal singing on mutuality of gaze, 
crying behavior, and the like-that care- 
giver singing can have a profound influ- 
ence on a host of physical traits, and 
that, secondarily, this can be reflective of 
improved gestural communication 
between patient and caregiver, leading to 
a mutuality of their interaction. This 
highlights the oft-neglected point that 
responsiveness to  the sound of the 
singing voice is maintained throughout 
human life and is not merely a feature of 
childhood. 

We have devised the term “music- 
therapeutic caregiving” to describe the 
use of active music-making by care- 
givers during the course of their caring 
activities, especially with cognitively 
impaired patients (Brown et  al., 2001). 
Singing is a very simple and direct inter- 
vention that could perhaps obviate the 
use of more invasive therapies. For 
example, there is a continuing concern 
about ways to  subdue the aggressive- 
ness of persons with dementia towards 
themselves and their caregivers 
(Astrom et al., 2002; Chou et al., 1996). 
Lonergan and colleagues (2002) have 
pointed out that the use of drugs such 
as haloperidol for the reduction of agi- 
tation in patients with dementia pres- 
ents the risk of inducing drowsiness 
and dizziness, thereby increasing the 
risk of falling. We believe that caregiver 
singing might provide a nonpharmaco- 
logical adjunct or alternative to  such 
drug treatments. Based on the results of 
this study, such an intervention might 
not only reduce the risk of falling due to  
drug side effects but may actually lead 
to  improvements in overall posture and 
movement abilities. 

Improving the quality of patient care 
is a global concern among dementia 
researchers and clinical practitioners. 
According to Aldridge (Zoola), there is a 
great challenge for clinical practitioners 
to expand their treatment repertoires in 
persons with dementia. We suggest that 
singing might be a powerful addition to 
the treatment repertoire. This is so not 
only because singing appears to be an 
effective intervention but because of a 
more general need to focus on interper- 
sonal interaction in dementia care. 
There is too much of a tendency in the 
dementia literature to focus on “skills” 
and “capacities” and not enough on 
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communication, such as that which is so 
intrinsic to patient care. When a per- 
spective based on communication is 
considered, then it becomes clear that 
mind and body-including words and 
gestures-work hand in hand to achieve 
communicative ends. In examining the 
three types of caring situations that we 
looked at in the current study, it was 
quite clear that “capacities” and “skills” 
were reflected in the quality of commu- 
nication between patient and caregiver 
in all cases. In the usual caring situation, 
both were poor. When caregivers sang 
to  patients, both showed dramatic 
improvements. All of this highlights the 
point that we use our bodies not only to 
perform motor activities but also to  
communicate our feelings and inten- 
tions. Because music is about both emo- 
tion and structure-or actually the 
relationship between emotion and 
structure-it might provide the best 
model to understand the holism of mind 
and body in dementia care. Norberg 
(2001) argues that persons with severe 
dementia need “consoling care” in order 
to recapture a sense of feeling at home. 
Things like background music and per- 
sonalized singing can perhaps help the 
patient acquire a sense of feeling at 
home. The results of this study shed 
light on communication opportunities 
for patients and their caregivers during 
dementia care. 
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