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Abstract: The benefits of community music activities for promoting well-being have been well
recognized in previous literature. However, due to their wide variability and flexible approaches, a
comprehensive understanding of the research and practice of community music activities for well-
being promotion is sparse. The purpose of this scoping review was to synthesize published literature
pertaining to community music activities for well-being promotion and identify key implementation
characteristics and strategies to inform future practice and research. Studies of community music
activities that investigated well-being outcomes in participants of all ages and conditions were
eligible for inclusion. Through electronic database and manual searches, a total of 45 studies were
identified and included in the analysis. The main findings showed that community music activities for
well-being were characterized by a wide range of populations and applications, collaborative work,
an emphasis on social components, and musical accomplishments. However, this variability also
revealed a lack of consistent and thorough information as well as diversity in well-being conception
across studies. The review offers practical recommendations for future research and practice based
on the current findings.
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1. Introduction

The field of community music has expanded rapidly over the past decades. Com-
munity music activities encompass a wide variety of forms and approaches that enable
flexible application [1–3]. Community refers to a “group of people with diverse charac-
teristics who are linked by social ties, share common perspectives, and engage in joint
action in geographical locations or settings” [4] (p. 1936). Community music comprises
a vast array of variations and approaches in its conception and practice that depend on
the emphasis placed on shared perspectives and values as well as the music activity and
experiences [2,3], which can make it difficult to reach a consensus on a definition. Despite
this complexity, previous literature suggests that the central aspect of community music
activities is the act of actively engaging in shared music making with common interests that
people can enjoy [1,5]. In school settings, community music activities have been provided
to students as means of providing satisfying music experiences that are challenging to
provide in top-down class structure [6,7]; in the social context, community music activities
have been applied to a broader population as a social intervention to serve various needs
of individuals and society [5,6,8,9].

Particularly, benefits on well-being have been considered key to community music
activities. The significance of well-being has gained attention with the rise of positive
psychology, which focuses on positive functioning, life satisfaction and happiness for
mental health [10,11] rather than focusing on mental illness [12]. Research on well-being
has focused on two approaches for well-being: hedonic and eudemonic well-being. The
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hedonic approach to well-being emphasizes positive emotional states, such as happiness
and pleasure, while the eudemonic approach emphasizes full functioning of a person,
including aspects of meaning, purpose, and self-actualization [10,11,13]. Additionally,
the social aspect of well-being, including social integration, social contribution, social
coherence, social actualization, and social acceptance, is identified as a key factor that
impacts mental well-being [14]. Hence, consideration of the emotional, psychological, and
social dimensions of well-being is crucial in well-being research and intervention.

Community music has been recognized as having a positive impact on well-being
across various population. In particular, research has shown that community music activi-
ties can benefit all emotional, psychological, and social dimensions of well-being [15,16].
Individuals who regularly participate in choral singing have reported that their partic-
ipation in the choir contributes to their well-being through increased social capital and
positive emotions as well as providing meaning and purpose in their lives [17]. Addition-
ally, participating in group singing has been reported to improve well-being in adults with
mental health conditions by providing emotional and social benefits and reinforcing self-
efficacy [16]. Specifically, active music engagement is considered a crucial component of
community music activities [1,18]. A recent meta-ethnography involving over 2000 partici-
pants suggested that the multifaceted process of participatory music engagement supports
mental well-being for various individuals by allowing them to engage in specific processes
tailored to their individual needs and circumstances [19].

Despite the growing research and practice of community music for well-being, there
is a lack of information on its organization and implementation. In current research, com-
munity music implies to a wide range of music activities and community contexts [2,3,20].
While this diversity reflects the wide applicability of community music, it also creates ambi-
guity in providing guidelines for planning and implementing community music activities
in practice and research. Specifically, contextual characteristics, such as community needs,
organizational structure, and resources [3,21], as well as specific implementation strategies
for music activities that are tailored to the community [3], are suggested as an integral part
of the desired outcome. The aim of this review is to synthesize published literature pertain-
ing to community music for well-being and identify the key implementation characteristics
and strategies to inform future practice and research.

2. Materials and Methods

To investigate the extensive array of practice and research of community music activi-
ties and identify comprehensive findings and gaps, we chose to conduct a scoping review
to identify the key characteristics of community music activities for promoting well-being
in literature, rather than a systematic review that focuses mainly on formal assessments of
studies with a relatively narrower scope. We conducted this review using the five-stage
framework by Arksey and O’Malley [22] and the PRISMA-ScR (Preferred Reporting Items
for Systematic reviews and Meta-Analyses extension for Scoping Reviews) checklist [23] as
methodological guidelines.

2.1. Stage 1: Identifying the Research Question

According to the study objective, we pose the following research questions:

1. What are the key characteristics of existing studies of community music activities
for well-being?

2. What are the implementation characteristics and strategies of community music activi-
ties for well-being?

3. What are the benefits of community music activities on promoting wellbeing in terms
of study outcomes?

2.2. Stage 2: Identifying Relevant Studies

To identify the key articles, we developed inclusion criteria based on the guideline
suggested by the JBI Manual for Evidence Synthesis [24] (Table 1). A comprehensive search
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strategy was applied from 6 July 2022 to 13 July 2022 and used multiple sources [22], in-
cluding electronic database search, manual search of key journals, and reference lists from
inception date to August 2022. First, an electronic database search was carried out in the
following databases: Scopus; Web of Science; PsychINFO; ProQuest; PubMed; Cochrane
library; and ERIC. We used keywords related to community music activities and well-
being as search terms, including “community music”, “singing”, “ensemble”, “orchestra”,
“choir”, “well-being”, and “mental health” in varying combinations using Boolean opera-
tions AND and OR to identify relevant literature (Supplementary Table S1: search strings).
Second, we conducted a manual search of relevant journals including Psychology of Music,
Musicae Scientiae, Journal of Music Therapy, and Arts and Health, and reference lists of identi-
fied literature.

Table 1. Inclusion and exclusion criteria for literature search.

Item Inclusion Criteria Exclusion Criteria

Participants

Participants of all age and condition affiliated in a “community”,
defined as a group of people with diverse characteristics who
are linked by social ties, share common perspectives, and
engage in joint action in geographical locations or settings

Participants recruited in clinical settings

Concept Any studies that address music intervention or activities as the
main intervention undertaken in community settings

Music intervention or activities
undertaken in clinical context;
arts-based activities

Context Studies that include outcomes of well-being, including mental
health or quality of life

Evidence sources
Studies published in English with quantitative and qualitative
methodologies accounting for music intervention or
activity program

Case studies

2.3. Stage 3: Study Selection

After removing duplicates, two authors independently screened titles and abstracts
for eligibility. Articles with insufficient information to confirm inclusion were included in
the full-text review. The remaining full-text articles were assessed independently by two au-
thors for eligibility by checking the inclusion and exclusion criteria and then reviewed by
both authors until inclusion agreement was reached.

2.4. Stage 4: Charting the Data

Key information was extracted using a data extraction form created by authors based
on the research questions identified in stage 1. For the first research question regarding key
characteristics of selected publications, categories included authors, year of publication,
study location, study design, participant, and community characteristics. We extracted
community characteristics to identify the target community differentiated from individual
characteristics by descriptions of authors. For records in which community characteristics
were not specified, we summarized the overarching shared quality of the participants
that enabled community formation. These included characteristics of community music
activities, including type of project and music activity, facilitator, and delivery schedule and
duration. As we sought to comprehensively review the existing literature, both ongoing and
planned projects were included. Ongoing projects were community music activities that
were not planned for research purposes and that are continually being conducted. Planned
projects included activities planned for a limited time and had a schedule comparable
to interventions.

Implementation characteristics and strategies were summarized in two areas:
(1) contextual components of community and (2) components of music activities. Contex-
tual components of community included categories of activity goals based on community
needs and organization partnership as well as institutional and operational partnership
and resources. The categories were developed based on results of a systematic review on
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community-based organization [21]. Components of music activity included music strate-
gies related to the use of music, activity strategies regarding structures and approaches,
and participant involvement, used to summarize the active involvement of participants in
the activity. Finally, the benefits of community music activities on promoting well-being
were extracted by summarizing and synthesizing the study results for both quantitative
and qualitative well-being outcomes. Critical appraisal on included publications was not
conducted as scoping reviews focus on developing a comprehensive overview of literature
regardless of methodological quality, unlike systematic reviews [25].

2.5. Stage 5: Collating, Summarizing and Reporting Results

Initially, two authors independently extracted data from the included publications,
then refined and reviewed categories through multiple discussions to achieve the final
papers included in the review. When necessary, information from publications identified as
duplicate or multiple publication by trial numbers was collated.

3. Results
3.1. Key Characteristics of Studies
3.1.1. Publication Characteristics

A total of 46 publications met inclusion criteria. However, two of these publications
were identified as multiple publications of the same intervention by trial registration
number [26,27]. In accordance with the deduplication guidelines provided by The Cochrane
Handbook [28], we collated the data from these two studies into one study unit. Therefore,
a total of 45 studies were included in the analysis. The study selection process and details
are depicted in Figure 1.
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3.1.2. Participant Characteristics

The demographic reporting among the included studies varied widely. Sample sizes
in the studies ranged from 5 to 390 participants. Specifically, between 5 and 47 participants
were included in qualitative studies, between 20 and 342 in mixed methods studies, and
between 41 and 382 in quantitative studies. Participants’ ages ranged widely, from 3 to
95 years. However, some studies did not provide age information (n = 5; 11%) or did not
provide a maximum age (n = 5; 11%). A few studies included mixed age groups, such as
adolescents to middle-aged adults [29,30], and young adults to older adults [31–33].

Participants also varied in population. We summarized both individual characteristics
and community characteristics to investigate the communal aspects of the participants. In
terms of individual characteristics, 24 studies (53%) involved non-clinical population and
21 studies (47%) involved populations with clinical conditions or experience. Of the studies
involving non-clinical populations, the group most commonly studied were older adults
(n = 8). Three studies included school children and adolescents [34–36], and studies that
included community music activities for a broader population including both children and
adults or open groups were also reported [30,37–40]. Studies on populations with specific
needs were reported, including patients’ caregivers and bereaved partners [41–43], parents
and mothers [44,45], and immigrants, refugees and asylum seekers [46,47].

A total of 21 studies involved participants who either currently have or have had
clinical conditions but are not hospitalized. Ten studies included participants with mental
health conditions, needs, or previous experiences, and eight studies included people with
dementia (PwD) in their population. Studies also reported on populations of individuals
with learning disabilities [29], chronic obstructive pulmonary disease [48], chronic dis-
ease [49], and prostate cancer [50]. Interestingly, nine studies that reported on a clinical
population included caregivers, family, and supporters; seven studies specifically targeted
groups of caregiver-PwD dyads [33,51–55] and two studies targeted people with mental
conditions [32,56]. One study also included both individuals from the general population
and those with mental health conditions [57]. Descriptions of participant characteristics are
summarized in Appendix A, Table A1.

3.1.3. Community Characteristics

Summary of the community characteristics in the included studies indicated that socio-
economic factors, regions, and affiliation were the main determinants of the formation of the
community group. In 15 studies (33%), the participants were socially disadvantaged; this
included individuals from low socio-economic areas [34–36,40,58], those who lacked social
support because of chronic health problems or older age [26,27,59,60], and those who were
facing adversity because of social circumstances or cultural diversity [39,44,46,47,61–63].
There were also studies where participants shared the same cultural backgrounds [39,46,64].
A total of 13 studies (28%) included participants who lived in the same area and shared
common denominators, such as health conditions, non-health related issues, or interests.
Community groups formed through affiliated institutions such as schools, community
centers, and healthcare facilities were reported in 10 studies (22%). It is worth noting that
the community groups of most studies included more than one of the above-mentioned
community characteristics. Summaries are shown in Appendix A, Table A1.

3.1.4. Music Activity Characteristics

Out of the 45 studies included, 24 (53%) were planned projects and 21 (47%) were
ongoing projects. The most frequently used music activity in the studies was group singing
(n = 28; 62%), followed by music performance (n = 16; 36%), choir (n = 13; 29%), creative
music making, ensembles, music recording (n = 7; 16%), music learning (n = 5; 11%),
and music and dance (n = 3; 7%). Orchestra or band activities and instrument playing
were categorized as ensembles. While some studies (n = 21; 47%) only used one type of
music activity, many of the studies (n = 23; 53%) used a combination of types. Specifically,
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12 studies used two types and 11 studies used more than three types, with music perfor-
mance being the most frequently combined activity type in 16 studies (36%).

The majority of the studies were identified as having more than one facilitator, with
professional musicians being the most common facilitators (n = 25; 56%), including pro-
fessional choir leaders and directors, followed by non-musicians (n = 8; 18%), trained
facilitators (n = 7; 16%), music teachers (n = 6; 13%), and music therapists (n = 4; 19%).
Five studies (11%) did not provide facilitator information. Multidisciplinary coopera-
tion was reported in seven studies (16%), such as a music teacher, music therapist, and
social workers working as a team [65], or musicians working with volunteers or staff
members [53,66].

Only 34 articles (76%) among the included studies provided information on session
delivery schedule, the descriptions of which varied widely. The number of sessions ranged
from 3 to 44 sessions among the 28 studies (62%) that provided this information. In terms
of delivery schedules, 26 studies (58%) reported that they provided weekly sessions, and
in 16 studies (36%), duration per session ranged from 1 to 3.5 h. Details are shown in
Appendix A, Table A1.

3.2. Implementation Characteristics and Strategies
3.2.1. Contextual Components

Goals of community music activities were summarized in 39 studies (87%). We sought
to identify the activity goals reported in studies that were distinguished from research
objectives by identifying the need to provide the community music program. However, we
note that descriptions were inconsistent in majority of the studies. Thus, we summarized
the community needs when described by authors, and otherwise summarized the program
goals, when provided. Summaries are shown in Appendix A, Table A2.

Results showed that most studies indicated more than one goal area. Well-being
promotion was reported as an activity goal in 23 studies (51%), including improving quality
of life. Goals related to social support and social well-being were shown in 17 studies (38%),
such as supporting social inclusion and social engagement [30,31,38,54,65,67], promoting
relationship and social interaction [33,37,51,52,54], and supporting community [34,56,64].
Health improvement, including both physical and mental health, was reported in 14 studies
(31%). A total of nine studies (20%) indicated their goals as providing music activities per se
because the activities themselves were positive [36,41,51,61,62] and provided a meaningful
and enriching [44,47,60] experience. Psychological goals were reported in seven studies
(16%), including supporting self-dependence [61,62], confidence and self-efficacy [35,36,42]
and resilience and empowerment [49,57].

Organization partnerships and stakeholders were summarized in 41 studies (91%).
We summarized institutional partnership as collaborations between institutions for initiat-
ing and planning the community music activity; we defined operational partnerships as
referring to co-work in implementation and operation. A total of 29 studies (63%) reported
institutional partnerships. Public and private social and health care organizations and
community centers had the highest rate of involvement (20 studies; 44%). Academic insti-
tutions, such as universities and research institutions, and music organizations, including
professional orchestras, choir groups, and community music groups, were involved in
nine studies (20%). Partnerships with governmental institutions (n = 8; 18%) and charity
organizations (n = 5; 11%) were also reported. The number of institutions involved in the
institutional cooperation varied among studies. Operational partnerships were reported in
23 studies (51%) that included assistance and co-work between volunteers and various pro-
fessionals in facilitating sessions, recruiting participants, and coordinating and organizing
events (see Appendix A, Table A2).

Resources reported in the studies mainly included funds and venues. Funding re-
sources were reported in 14 studies (31%). Funds from community organizations (n = 7;
16%) and governmental funds (n = 6; 13%), including research funds (n = 4; 10%), were
reported most often; five studies (11%) also reported resources provided by charity groups
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and donations. Multiple fund resources were reported in four studies (9%), included
membership fees and fundraising [39]. Additionally, 13 studies (24%) reported information
on the venue for sessions and performances.

3.2.2. Music Activity Strategies

Music activity strategies were analyzed in three categories: music strategies, activity
strategies, and participant involvement. Music strategies included reports of strategies
specific to music selection, delivery, or performance, while activity strategies concerned
strategies for session structures or contents. Participant involvement was analyzed based on
activities or suggestions made by the participants to identify activities that were participant-
led. Details are shown in Appendix A, Table A2.

Reports on music strategies were documented in 36 studies (80%). Music selection
criteria were specified in 27 studies (60%). Familiar music which was preferred or requested
by participants was used in 15 studies (33%). A total of 15 studies (33%) specified music
selection criteria based on a specific functional purpose. For example, studies selected
music and genres that reflected the participants’ cultural background [27,39,45,46,55,68],
with two studies specifically using songs that had language which corresponded with the
culture [45,55]. Other strategies included using new songs in combination with familiar
songs to facilitate cognitive stimulation in the older population [41,42,48,51,64,66] and
selecting songs linked to specific memories [40,51,54,69]. Only five studies (11%) provided
the genre of the music repertoire; various genres, including popular music, were mentioned.
A total of 10 studies (22%) indicated who selected the music; 7 studies (16%) reported using
songs that were suggested, requested, or agreed to by the participants, and 3 studies (7%)
used facilitator chosen songs.

Music strategies regarding the use of instruments were reported in 15 studies (33%).
A number of studies described providing instruments [29,32,51,53,66,67,70] and music
technology [58] to offer additional musical engagement opportunities. Results also showed
strategies using instruments for live accompaniment [43,48,51,54,60,67,68,70] and selecting
instruments based on type of songs [43,71] and ethnic diversity [39].

Among the 18 studies (40%) that specified activity strategies, 14 studies (31%) used
strategies to minimize difficulties that could prevent participants from engaging in mu-
sic activities, such as lyric sheets and song books [43,45,48,59,60,67], learning songs by
ear [31,41,71], and tailoring the music piece [41,54,60,64] or music activities [29,37,53] to the
participants’ musical ability. Interestingly, few studies indicated strategies that structured
the music piece according to participants’ psychological needs, such as singing in unison to
avoid feeling anxious [43] or providing harmony parts for social support [54]. Strategies
to maximize music engagements were reported in three studies, which provided a wide
range of music activities to provide more musical opportunities [65,70,72]. In terms of
session structure, 13 studies (29%) specified providing vocal or/and physical warm-ups
and 10 studies (22%) reported integrating social components, such as providing time for
socializing during tea breaks or refreshments.

Participant involvements in music activities were analyzed by summarizing the active
roles and participant-led elements within the music activity. Participants actively taking
part in various forms of performances was the most reported form of active involvement
in 15 studies (33%), followed by involvement in music and activity selection which was
reported in 12 studies (12%); this included suggesting songs and selecting the instrument
or type of activity to participate. Other active involvement included participation in the
creative composition process [37,40,44]; some studies included music recordings, practicing
or participating in music programs at home [49,54], and taking part in preparing for
activities [55].
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3.3. Study Outcomes
3.3.1. Quantitative Outcomes

Quantitative outcomes were summarized in 21 quantitative and mixed methods
studies (47%). The well-being outcomes and measurements in each of the included studies
varied widely. Outcome domains included well-being, emotion and psychological, QoL, life
satisfaction, physical health, behavior, daily living, cognition, and social outcomes. Most
studies used multiple measurements to examine the effect of participating in community
music activities on well-being. The overall results of quantitative outcomes demonstrated
inconsistent outcomes. Detailed information on measurements and quantitative results are
summarized in Appendix A, Table A4.

Well-being measures were used in six studies, including six outcome measures of
Warwick Edinburgh Mental Wellbeing Scale (WEMWBS, n = 3) [31,41,42], short version of
the Warwick Edinburgh Mental Well-being Scale (SWEMWBS, n = 1) [45], social well-being
(ScWB, n = 1) [26], and the Stirling Children’s Well-being Scale (SCWBS, n = 1) [36]. Signifi-
cant results on well-being measures were reported in three studies on WEMWBS [32,41,42].
A total of 14 studies reported outcomes on emotion and psychological measures, in-
cluding 27 measurement tools, such as: the Patient Health Questionnaire scale (PHQ,
n = 3) [30,54,64]; GDS [51,59]; HADS [41,42]; Depression Anxiety Stress Scale (DASS) [27,54];
UCLA Loneliness Scale Version [26,59]; Rosenberg Self-Esteem Scale (RSS) [26,41]; rating
on mood energy, concentration and stress level [55,59] (n = 2, respectively); Depression
Scale (GAD) [30]; Rating Anxiety in Dementia Scale (RAID) [54]; General Self-Efficacy
Scale (GSE) [41]; Positive and Negative Affect (PANAS) [25]; Clinical Outcomes in Routine
Evaluation questionnaire 10 (CORE-10) [32]; Clinical Outcomes in Routine Evaluation
questionnaires (CORE-OM) [31]; Apathy Evaluation Scale (AES) [54]; Cohen-Mansfield
Agitation Inventory-Short Form (CMAI-SF) [54]; Control, Autonomy, Self-realization, and
leisure scale (CASP) [72]; Basic Psychological Needs Scale (BPNS) [72]; Strengths and Diffi-
culties Questionnaire (SDQ) [36]; and the Positive Affect and Apathy, and Positive Aspects
of Caregiving Questionnaire (PACQ) [54] (n = 1, respectively). Eight studies reported
significant results on emotion and psychological outcomes were reported in the outcomes
among 11 measures. However, outcome results were inconsistent.

QoL measurements were used in five studies, including Health-Related Quality of Life
and Well-Being (York-SF 12, n = 2) [49,69], World Health Organization Quality of Life: Brief
Version (WHOQOL, n = 1) [26], Dementia Quality of Life (Dem-Qol, n = 1) [51], and Quality
of Life-Alzheimer’s Disease (QoL-AD, n = 1) [55]. Significant results on QoL outcomes
were reported in three studies, including both studies that used the York-SF 12 scale and
one study that used the social relationship subscale from WHOQOL. Life-satisfaction
measurements were used in four studies, including five measurement scales of Flourishing
and Satisfaction with Life scales (SWLS, n = 3) [26,30,54], Life Satisfaction (ONS, n = 1) [58],
and Flourishing Scale (FS, n = 1) [54]. Significant results regarding life-satisfaction outcomes
were demonstrated in only one study using the ONS scale.

Physical health outcomes were measured in six studies that used the Health-Related
Quality of Life (EQ-5D, n = 2) [49,69], Medical Outcomes Study Short-Form Health Survey
(SF-36, n = 1) [59], Medical Outcomes Study Questionnaire Short Form 36 Health Survey
(MOS 36-SF, n = 1) [30], unipedal stance test (n = 1) [26], and standing balance measure
(n = 1) [64]. Significant results were reported in two studies that used the EQ-5D and MOS
36-SF scales. Studies including outcomes on cognitive functioning (n = 3) [51,55,64], social
functioning(n = 2) [26,30], and behavior (n = 1) [51] demonstrated no significant effects
(Appendix A, Table A4).

3.3.2. Qualitative Outcomes

All studies that provided qualitative outcomes of participants’ well-being experi-
ences were included for synthesis. Two authors independently extracted subthemes from
qualitative outcomes relevant to supporting well-being by thoroughly reading the quotes,
description, and discussion by the study authors. All subthemes were re-examined and
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discussed between authors, resulting in the generation of well-being themes that captured
the meaning of subthemes. The qualitative outcomes of 34 studies were included in the
analysis. Study outcomes that did not involve qualitative methodologies [17,45,55] were
excluded from the final analysis. The synthesis resulted in 52 subthemes, categorized in
13 well-being themes and 5 well-being domains of physical, cognitive, emotional, social,
and psychological well-being. Details are shown in Table 2.

For physical well-being, 12 studies reported physical benefits for those who partic-
ipated in the community music activity, which included subthemes of general physical
benefits [38,59,60,62,72], physical benefits regarding health conditions related to diagno-
sis [40,50,57,66,68,71], and vitality [50,53,60]. Emotional well-being benefits were reported
in 33 studies, including experiences of positive emotions and coping in terms of dealing
with negative or difficult emotions.

For positive emotions, experiences of enjoyment, happiness, and pleasu-
re [29,32–36,38,39,51–53,57,59,67,68,70–72] were frequently reported, along with height-
ened arousal [63] and relaxation [29,32,60,65]. Studies reporting benefits on coping indi-
cated that the community music activity improved participants’ ability to cope with stress
and negative emotions [40,47,50,58,62,63,67,68,70,72], provided opportunities to release
emotions [40,56,63,65], and allowed for self or emotional expression [29,40,56,57,60,65,72].

Social well-being benefits were reported in 33 studies including well-being themes
of positive relationship (n = 24), social belonging (n = 25), reciprocal support (n = 23),
feelings of contribution (n = 7), and engagement (n = 19). Experiences of positive rela-
tionships through community activities were indicated by participants building new rela-
tionships or supporting existing relationships [26,29,32–36,39,40,43,50,52,57,59,65,67,70,71],
and having positive interactions with others [26,29,33,39,56,60,61,63,66,67]. Support for
the sense of social belonging was reported by participants’ experiences of feeling connec-
ted [38,44,47,50,52,58,60–62] and belonging [32,33,35,39,40,43,46,47,50–53,57,63,65,67,72] to
the group, and feeling a sense of cohesion [39,46,47,50,56,57,65,66]. Studies also showed re-
ports of empathizing with others in the group [52,56] and feeling culturally understood [46]
within the group.

Reciprocal support through community music activities was indicated in 23 studies
that described how gathering regularly provided a sense of support and reciprocity on its
own. Furthermore, participants’ feeling of making a contribution to the group and others
(n = 7) [33,38,50,53,62,63,72] and the benefits of being musically and socially engaged
(n = 19) were shown as social well-being benefits.

Finally, 30 studies included participant experiences of benefits in terms of community
music activity on psychological well-being, such as personal growth (n = 11), self-acceptance
(n = 19), sense of purpose (n = 21), and sense of accomplishment (n = 25). Statements of
personal growth also included participants gaining perspective [40,44,65], having spir-
itual experiences [40,46,50], feeling rejuvenated [33,62,72], and experiencing increased
resilience [32,47] by participating in the community music activity. Studies also reported
that participation increased participants’ self-acceptance and positive attitudes about them-
selves through being more self-aware [56,61,65] and more aware of their own identity
and individuality [35,43,46,47,50,52,57,58,62,70]; they also experienced increased personal
validation [35,46–48,53,57,60–63,68], including increased self-esteem and self-worth. Par-
ticipants also reported benefits of feeing a sense of accomplishment that gave confidence
and pride. Description of participants having a sense of purpose also included statements
of being more enthusiastic and motivated [26,36,38,48,51,59,62,70,72] and having found a
sense of meaning [44,52,53,72]. Summaries of well-being themes among studies are shown
in Table 2.
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Table 2. Summary of qualitative results.

Well-Being Theme Description Studies

Physical well-being

Physical benefits (12)
Physical benefits related to general
health or health condition
and diagnosis

[38,40,50,53,55,57,60,62,66,68,71,72]

Cognitive well-being

Mental work (25)
Stimulating cognitive processes,
such as focusing, learning,
and creativity

[29,33,35,38,40,47,48,50–53,56,59–63,65–68,70–72]

Emotional well-being

Positive emotion (31) Feeling positive emotions, such as
joy, happiness, and relaxation [27,29,32–36,38–40,44,46–48,50–53,57,59–63,65–68,70–72]

Coping (19)
Coping with negative emotions and
stress by means of music activities,
such as expressing oneself

[29,32,40,47,50,56–58,60–63,65,67,68,70,72]

Social well-being

Positive relationships (24) Building new relationships and
supporting existing relationships [26,29,32–36,39,40,43,50,52,57,60–63,65–67,70,71]

Social belonging (25) Feeling connected, accepted, and
included in the group [32,33,35,38–40,43,44,46,47,50–53,56–58,60–63,65–67,72]

Reciprocal support (23) Feeling supported by regular
gatherings of group [33,35,36,39,40,43,47,48,50,52,53,56–60,62,63,65–67,70,71]

Feeling of contribution (7) Feeling that one has contributed to
the group and others [33,38,50,53,62,63,72]

Engagement (19) Being musically or socially engaged [26,29,33,34,36,38,39,44,47,52,53,56–58,61–63,70,72]

Psychological well-being

Personal growth (11)

Experiencing sense of personal
growth, such as spiritual
experiences, gaining perspective
and feeling rejuvenated
and resilient

[32,33,40,47,50,60,62,65,68]

Self-acceptance (19) Being aware of and accepting
oneself with positive attitudes [35,43,47,50,52,53,56–58,60–63,65–68,70,73]

Sense of purpose (21) Having a sense of purpose and
meaning in life [26,29,32,33,36,38,39,43,48,50–53,59,62,65,68,70,72,74]

Sense of accomplishment (25) Feeling a sense of accomplishment
that gives confidence and pride [26,29,32–36,39,40,48,50,51,53,57,58,60–63,65,68,71,72]

4. Discussion

The aim of this scoping review was to comprehensively synthesize and identify key
characteristics of research and implementation in publications of community music ac-
tivities to promote well-being, and further, to identify gaps in current research and key
knowledges of implementation strategies that can inform future research and practice. For
this purpose, first, we summarized study characteristics in terms of publication, population,
and music activity characteristics. Second, we identified the implementation character-
istics regarding the contextual components and music implementation strategies of the
community music activity. Finally, we summarized the quantitative and qualitative results
of included publications to address the well-being benefits of community music activities.

4.1. Study Characteristics

Findings showed that publication frequency has increased in the past 20 years, par-
ticularly in the past 10 years, indicating a growing interest in field. However, the results
showed that the studies were predominantly carried out in the UK and Australia, suggest-
ing an as yet circumscribed implementation and interest in other regions, which has been
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also stated in previous literature [6]. In terms of study design, the majority of the studies
employed qualitative methodologies, including mixed methods studies. This shows a focus
on subjective experiences and processes of changes in community music activities rather
than well-being effects, which captures the multifaceted, complex, and contextual nature of
community music [5].

This review found a wide range and diversity of participants in the included studies;
this was in fact one of the participants’ key characteristics. Study participants ranged from
non-clinical to clinical populations; children to older adults; and people with specific needs
to the general public. These results reflect the distinct characteristic of community music as
a social intervention for various needs of individuals and society; those needs encompasses
education, healthcare, and welfare, as reported in the previous literature [6,8,9]. The re-
view showed that both clinical and non-clinical populations were included as participants.
Among non-clinical populations, studies on older adults were most commonly reported,
emphasizing the benefits of participating in music activities for healthy aging [75]. Partici-
pants with mental health conditions and dementia were most often considered in clinical
population studies, implying the need for additional psychological and social support in
that population. Inclusion of family members was reported in a few studies that examined
the importance of recognizing caregiver distress and caregiver-patient relationship; this
was also reported in previous studies [76,77]. The findings of community music activities
with clinical population share contexts with community music therapy that focuses on the
well-being, social, and health benefits of socially engaged music making [78,79].

Another notable characteristic was reports on the inclusion of mixed age groups, i.e., of
including people from young to older ages within the community music group [29–33].
Comparable findings were identified in previous literature [80] indicating that community
music groups can be formed through musical and social motivations. This suggests that
the motivation to experience music in a group can play a role in forming a community
music group [2]. The results imply that the focus on such motivational factors can be a
distinctive feature of community music activity group which is distinguished from other
music-based interventions.

Socio-economic factors, regions, and affiliation were primarily considered for commu-
nity music group formation in the included studies. Community music groups representing
socioeconomically and culturally diverse groups have often been reported in previous
literature [2,80], however, the current review showed that institutions also played a signifi-
cant role in forming a community music group, such as schools, community centers, and
healthcare facilities. Groups and gatherings were organized through institutions to provide
further support based on the needs of the members. The findings indicate that engaging
such institutions and facilities may support the initiation of music groups for community
members with the specific needs characterized by the type of institution.

Group singing was found to be the most applied music activity in the included studies,
followed by performance and choir. Use of activities such as creative music making, music
ensembles, music recording, music learning, and music and dance were also noted in
studies. Group singing has advantages in its accessibility for participants, as it does not
necessarily require pre-skills and costly equipment but is also enjoyable. Extensive evidence
on the social and psychological benefits of group singing [16,20] may also support the
use of group singing for community music activities that promote well-being. Findings
showed that a substantial number of studies used more than one kind of music activity, and
that performance was most often used in conjunction with other activity types. Previous
literature has also stated the benefits of performance on well-being, as it promotes social
bonding by working together towards a common musical accomplishment [81]. The
benefits of performance, including providing meaning and a sense of accomplishment, has
been also identified in this review’s results on qualitative outcomes. In terms of activity
facilitators, a wide variety of professions were reported, with professional musicians being
the most common. Other professions included non-musicians, music teachers, and music
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therapists. The findings reflect the wide range of application among disciplinary fields [6],
which was also evident in frequent reports of multidisciplinary cooperation by facilitation.

4.2. Implementation Characteristics and Strategies

Findings showed that most studies indicated more than one activity goal based on
community needs. While the majority of the studies specified well-being promotion
as the community goal, the included studies considered other goals related to social
support, health improvement, and psychological domains. The effect of music activities on
health and well-being is well documented in previous studies, suggesting rich evidence
on physical, emotional, cognitive, social, and psychological effects, including self-esteem
and identity [82]. The results imply that the applicability of music activities may serve the
extensive and specific needs of the community. It is also noted that a number of studies
indicated community goals for providing music activities in and of themselves, and that
such findings can be supported by previous reports that engaging in music with others can
positively affect subjective well-being [83] by contributing to living a flourishing life [81].
However, the review found that descriptions of community needs were inconsistently
reported in the included studies; while most studies provided study objectives, several
studies failed to provide information that specified the needs of the community. The
previous literature stresses that community activities must serve the needs of the target
community [21]. Moreover, it has been pointed out that the group participating in the
community activity functions as an enabling context [84], thus the social aspects or social
well-being related to the needs of target community should be clarified along with the
individual needs.

Organizational partnerships were reported in most of included studies. Findings
showed that partnerships were carried out on two levels: institutional and operational.
Institutional partnerships were reported in 63% of the included studies; in these studies, the
community music project was initiated and planned through cooperation of institutions,
including social and health organizations, community centers, academic, governmental
institutions, and charity organizations. Previous literature emphasizes the role of commu-
nity organization partners in maintaining community music activities, specifically with
regards to recruitment and retention of participants and funding initiatives [80,85]. This
review confirms those results. In particular, the active involvement of staff and leaders are
suggested to be crucial in implementation [3,80], which is shown in findings regarding op-
erational partnerships; in these partnerships, various personnel are involved in facilitating,
recruiting, coordinating, and organizing sessions. This type of partnership was reported in
51% of the included studies.

Community music activities require a great deal of non-human resources; this can
include funding, instruments, spaces, and so on [3]. Financial resources in particular are es-
sential in implementing community music activities [21,85]. Overall, the resources reported
in the included studies mainly focused on funding and venues. Community and charity
organizations, along with government and research funds, were identified as prominent
sources if funding in this review and were reported in 30% of the included studies. As
mentioned earlier, financial resources are crucial in sustaining and disseminating commu-
nity music activities. For instance, efforts of UK and Australian governments for funding
community music projects have been well documented [6,85], which may explain why the
majority of studies included in this review come from those countries. The findings support
previous arguments that government policy and funding for supporting community music
initiatives are indispensable for developing community music research and practice.

Findings showed that music selection strategies were most often reported in the
reviewed studies. Music that was familiar, preferred, or requested by participants was
used in 33% of the studies, while 33% specified the music selection based on the needs
and backgrounds of participants, including their cultural background and clinical needs.
There were also studies that only reported the genre of music. However, it is important to
note that a large number of studies did not provide information on the reason for music
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selection. Music strategies regarding use of instruments were also reported to encourage
additional music engagement opportunities.

Activity strategies reported in 40% of the included studies discussed strategies related
to music delivery and session structure. Music delivery strategies were used to minimize
difficulties that prevented engaging in music by using additional materials or tailoring
the music or music delivery according to participants’ needs. Strategies to maximize
participants’ music engagement were also reported and included providing wide range of
musical opportunities. Activity strategies regarding sessions included providing warm-
up sessions and time for socializing. Regarding participant-led elements, summaries of
participant involvement showed that performance was the most frequently reported form
of active involvement, followed by music and activity selection by participants. Notably,
the strategies addressed appear to facilitate participant motivation, engagement, and social
bonding, which is regarded as the central aspect of community music activities [3,5].

The existing literature suggests that community music activities vary in type by
whether the music making or other social or health related benefits are the primary purpose
of the activity [2]. Our review revealed that publications of community music activities
for well-being promotion included both types. Either way, the delivery and strategies
of music activities are essential to achieve the goal. Unfortunately, by including a wide
range of research on community music activities, the review showed that descriptions
of music delivery or intervention varied widely. In terms of music-based intervention,
systematic, protocolized, and detailed procedures are emphasized for interpretation and
implementation to practice [86]. Some might argue that the complexity and diversity of
community music practice cannot be translated into rigorous empirical tradition. However,
research efforts to provide sufficient information regarding the music delivery process are
necessary to inform practice and further expand the applicability [80].

4.3. Study Outcomes

The summary of quantitative outcome revealed that a wide range of measurements
were used in the studies, including measurements of well-being, emotional and psycho-
logical state, QoL, life satisfaction, health, behavior, cognition, and social factors. Previous
systematic reviews of music activities showed similar results regarding the inconsistency of
well-being measurements in existing studies [20]. Findings may imply that the well-being
aspects of community music activities embody a wide spectrum of well-being, but that
a discrepancy also exists in conceptualizing well-being. Overall, quantitative outcomes
across all measurements demonstrated inconsistent results. Despite some promising results,
findings were inconclusive across all measurement domains, which is in line with previous
comparable studies [20,60].

The inconclusive results and heterogeneity of well-being measurements may result
from the multidimensional construct and aspects of well-being. Specifically, Luhmann,
Krasko, and Terwiel [87] suggest that well-being has both structural and temporal facets:
short-term/long-term and affective/cognitive. The authors suggest that short-term af-
fective and cognitive well-being reflect state affect and state life satisfaction, respectively,
while long-term affective and cognitive well-being relates to trait affect and life satisfaction,
and that these facets can be linked to hedonic and eudemonic well-being. The redundancy
in well-being concepts has been also argued. Conceptions such subjective well-being, QoL,
and happiness are shown to have large overlaps [88], while questions are raised about some
well-being measurements that overlook the broader sense of social and community well-
being as well as other dimensions [89]. Possibly, some well-being measurements in studies
may have not been in accordance with the intrinsic well-being aspects of the community
music activity. Thus, prospective studies should deliberately designate measures that are
true to the nature of community music activities by considering its impact on different
dimensional, structural, and temporal aspects of well-being [89].

Synthesis of qualitative outcomes revealed that participation in community music
activities provides benefits in various well-being aspects, including physical, cognitive,
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emotional, social, and psychological domains. The results showed that all studies reported
benefits from multiple domains. Reports of well-being benefits in studies included generic
features, such as social support, interaction, reciprocity, engagement, emotion manage-
ment, and accomplishment, but also included specific features according to participants’
needs; for example, reports include physical benefits in clinical populations or relationship
support in caregiver and clinical populations. Perkins et al. [19] reported comparable
results on emotional, social, and psychological benefits in their meta-ethnography on par-
ticipatory music engagements. The authors indicated that various well-being aspects of
participatory music engagements support mental well-being through multiple pathways
according to individual needs and context. Overall, the well-being themes derived from
the review may also provide information on implementation strategies that can facilitate
well-being by reinforcing well-being aspects in implementation specific to target population
and community.

4.4. Recommendations

Our review investigated the research and implementation characteristics of commu-
nity music activities for well-being promotion. The review revealed a wide variety and
diversity among studies. Furthermore, the review showed that community music activities
encompass various elements and components, regarding the community site, population,
goal, and type of music activity. In this aspect, we offer recommendations for future
research and practice of community music activities for well-being.

The current body of research showed limitation in its lack of consistent and sufficient
documentation of key study information. We recommend providing sufficient information
regarding (1) community and population characteristics; (2) specific details of the commu-
nity music program; and (3) the specificity of selected outcome regarding the community
music program. The review revealed that the social element and community characteristic
is a crucial element to community music activities. Future research may provide sufficient
information on each of the community characteristics; this could include the shared aspect
and needs of the community as well as the rationale for the needs of the community music
program and contextual factors. Future research should also provide full descriptions of
the study population. As this review revealed the wide variety of population as a unique
quality of community music activities, we recommend considering this point as a rationale
describing population characteristics.

To report on the music program, reporting the following program details is recom-
mended: (1) information on music program components and procedure, which may include
program content, schedule, and human and non-human resources; and (2) strategies and
rationale for music and activity selection, which may include participant involvement,
interactive or social components, and strategies specific to the community and popula-
tion. As our review revealed the inconsistency and heterogeneity of quantitative outcome
results in the included studies, we recommend considering the well-being aspects of the
program and considerately select the outcome regarding its specificity and relevance to
the program. Especially, the synthesis of qualitative outcomes in this review may provide
useful information for outcome selection.

For future practice and implementation, the findings indicate that diversity, collab-
oration, social components, and music accomplishment are key to community music
activities for well-being promotion. Based on these findings we recommend the following
in implementing and providing community music activities: (1) a wide range of musi-
cal opportunities to facilitate music engagements of participants; (2) collaboration with
community stakeholders for planning and organization to recruit participants and ensure
resources; (4) collaborative music activities that may involve various specialists from dif-
ferent areas and participants; (5) employment of activity components to facilitate social
engagement; (6) employment of activity and music component that facilitate the active
engagement of participants; and (7) employment of components that can reinforce the
sense of musical accomplishment through facilitating motivation.
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4.5. Limitations

Some limitations to our study exist. First, despite attempts to use a comprehensive
search strategy to identify publications in gray literature, inclusion of other terms and
electronic databases may have yielded additional publications. The review also only
included publications in English. Therefore, additional relevant studies might have been
missed. Second, inclusion of reports on existing, ongoing community music activities
and planned community music activities, with characteristics that are closer to music
interventions, may have influenced the results. Although both types, in a broader sense,
employ community music activities, ongoing community music activities that typically
occur in naturalistic settings may not have been suitable for a strict review summary,
which differs from intervention studies. We also did not distinguish between community
music therapy and community music activities that may have different approaches in
terms of activity goals and process. Notwithstanding such limitations, this review is the
first to investigate the research characteristics and implementation and music strategies in
community music activities supporting well-being, and may provide comprehensive and
practical information for planning future research and practice.

5. Conclusions

This scoping review provides comprehensive information about current research and
practice in community music activities that address well-being. Findings of the review
confirmed the wide variety and diversity of community music activities, as suggested in
previous research. Distinctive from other music-based intervention studies, community
music activities showed a wide range of population groups, from non-clinical to clinical,
and younger to older individuals. The findings also showed that studies often considered
groups that were formed through participation in community facilities connected by socio-
economic factors, location, and health issues. This occurs because of the unique attributes of
community music activities, which support well-being across various well-being domains.
Thus, individuals can benefit through participation that meets their own needs but is also
a social act that reflects the larger community. This review suggests that collaboration
with individuals, such as volunteers and professionals from other disciplines, as well as
community and government institutions are essential to implement community music
activities for well-being. Finally, the results of studies that examine well-being benefits
imply that a core aspect of community music activities that facilitate well-being is the act of
‘socially engaged music making’.
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Appendix A

Table A1. Summary of study characteristics.

Author
(Year) Country Study

Design

Participant
Type of Project

(Name)

Type of Music Activity

Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

Ascenso et al.,
2021 [44] UK Qual 12 22–49

Parents;
recently
migrated
mothers and
fathers from
prison

Socially vulnerable
people who endured
adversity

Planned
(Lullaby Project UK) o o o Musician 3 sessions

Bailey &
Davidson,
2002 [62]

Canada Qual 7 45–62
(M = 52.14)

Homeless
males with
mental health
experience

People in
unfortunate life
circumstances

Ongoing
(The Homeless
Choir)

o o Volunteer;
non-musician NS

Bailey &
Davidson,
2003 [61]

Canada Qual 7 45–62
(M = 52.14)

Homeless
males with
experience of
poverty,
abuse, limited
education,
chronic unem-
ployment, and
psychological
disorders

Societal outcasts
Ongoing
(The Homeless
Choir)

o o Volunteer;
non-musician NS

Bailey &
Davidson,
2005 [63]

Canada Qual 8 43–64
(M = 51.5)

Street people
in
impoverished
environments
with mental
disorder or
previous
abuse or
violent
experience

People living in
destitute
circumstances

Ongoing
(Nova Scotia choir) o o

Volunteer
with similar
problems;
non-musician

NS

Cain et al.,
2019 [46] Australia Qual 23 Over 50

Immigrants
and political
or economic
refugees

People with shared
cultural background Ongoing o o o o NS NS
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Table A1. Cont.

Author
(Year) Country Study

Design

Participant
Type of Project

(Name)

Type of Music Activity

Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

Calò et al.,
2019 [58] UK Mixed Quant: 41

Qual: 37 12–17

Disadvantaged
young people,
community
music
program
workers, and
educators

Young people from
different deprived
communities and
with adverse life
experiences

Planned (COOL
Music) o o o

Musicians
specialized in
specific
musical styles
and
instruments

16 weekly
sessions

Camic et al.,
2013 [51] UK Mixed 20

(10 dyads)
PwD (10): 66–88
(M = 75)

PwD and FCG
dyads

PwD and FCG dyads
from community
mental health service

Planned
(Sing Together) o

Musician;
professional
choir leader

10 weekly
sessions
(1.5 h)

Clark et al.,
2018 [52] Australia Qual 24

(12 Dyads)

PwD: 57–89
(M = 79.1)
FCG: 61–90
(M = 75.7)

PwD and FCG
dyads living
together

PwD and FCG dyads
living together from
local community

Planned o NS
20 ses-
sions
over 12 m

Clift &
Morrison,
2011 [31]

UK Mixed 42 27–81
(M = 59.6)

Mental health
service users
and
supporters

Mental health service
users and supporters
from local
community

Planned
(East Kent Singing
for Health network
project)

o o Trained
supporter

Weekly
sessions
over 8 m
in 3 terms

Clift et al.,
2017 [32] UK Mixed 26 30–85

(Median = 55)

People with
mental health
needs and
their family
and
supporters

Mental health service
users and supporters
from local
community

Planned
(The West Kent and
Medway Singing
Project)

o o
Experienced
singing group
leaders

Weekly
sessions
over 16 m

Corvo et al.,
2020 [69] Italy Quant 41 Over 60 Older people Older people from

local community

Planned
(Replication of Silver
Song Club Project)

o

Experienced
singing group
leaders across
different ages

12 weekly
sessions
(2 h)

Damsgaard &
Brinkmann,
2022 [56]

Denmark Qual 8 NS

People with
mental health
conditions,
their relatives,
and
professional
facilitators

People with mental
health challenges
during post
treatment and their
family

Ongoing
(A Song for the
Mind)

o Musician
(professional) NS

Davidson &
Fedele, 2011
[55]

Australia Mixed 48 PwD: M = 82.33
Carer: M = 67.29

PWD and
caregiver
either from
family or
support
worker

PwD living in
site-based facility
and family or facility
caregiver

Planned o
Qualified
teacher and
singer

6 weekly
sessions
(2 h)
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Table A1. Cont.

Author
(Year) Country Study

Design

Participant
Type of Project

(Name)

Type of Music Activity

Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

Davidson
et al., 2014 [59] Australia Mixed 29 Over 70 PwD

Independently living
home care clients
with PwD from local
community with
risks of social
isolation, low social
support, depression,
and chronic health
problems

Planned o
Experienced
community
musician

8 weekly
sessions
(1.5 h)

Dingle et al.,
2013 [60] Australia Qual 37 31–74

(M = 47)

Adults with
chronic
mental illness
or disability

Disadvantaged
adults

Planned
(Transformers choir) o o o o Experienced

choir director

Weekly
sessions
(3.5 h)

Fancourt et al.,
2019a [41] UK Quant IG: 33

CG: 29
IG: M = 58
CG: M = 51

FCG of
patients with
cancer

FCG of patients with
cancer Planned o Professional

choir leader

12 weekly
sessions
(1.5 h)

Fancourt et al.,
2019b [42] UK Quant IG: 29

CG: 29
IG: M = 62
CG: M = 52

Bereaved
partner or
close relative
who lost
family
member to
cancer in last
5 years

Bereaved family
member Planned o o Professional

choir leader

12 weekly
Sessions
(1.5 h)

Forbes, 2021
[43] Australia Qual 5 69–71

(M = 72.5)

Spouse of a
person with
Parkinson’s

Local
community-based
Parkinson’s singing
group

Ongoing
(Park’n Songs) o

Community
musicians and
piano
accompanist

Weekly
sessions
(1.5–2 h)

Galinha et al.,
2021 [26];
Galinha et al.,
2022 [27]

Portugal Mixed &
Quant

IG: 89
CG: 60

IG: M = 76.66
CG: M = 76.51 Older adults

Socially
disadvantaged older
adults

Planned
(Sing4Health) o o o Team of choir

directors

34 ses-
sions
over 4 m
(2 h)

Gudmundsdottir
&
Gudmunds-
dottir, 2010
[45]

Iceland Mixed 12

Grp1 (6): 19–23
(M = 21)
Grp2 (6): 35–41
(M = 37.67)

Mothers of
infants aged
under one
year from two
age groups

Mothers of infants in
community Planned o

Early
childhood
music
specialist

Weekly
sessions

Hallam &
Creech, 2016
[72]

UK Mixed IG: 280
CG: 62

50–93
Age group 50–75
(209): over75 (64)

Older people

Older people from
three different
community music
groups

Ongoing
(The Music for Life
Project)

o o o o NS NS
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(Year) Country Study

Design
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Type of Project

(Name)

Type of Music Activity

Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

Hampshire &
Matthijsse,
2010 [34]

UK Mixed 41

9–11
Grp1 (22): M = 9.7
Grp2 (13): M = 10.5
Grp3 (6): M = 9.5

School
children

School children from
three districts,
including two low
and one middle
socio-economic area

Ongoing (Sing Up) o o o

Music leader
from
performing
group

Weekly
sessions

Harkins et al.,
2016 [35] UK Mixed 223–285 3–15

Preschool and
school-age
children and
adolescents

Disadvantaged
children and
adolescents from two
deprived areas

Ongoing (Sistema
Scotland’s “Big
Noise”)

o NS

In-school
or after
school
format

Hinshaw
et al., 2015 [36] UK Mixed IG: 50

CG: 10
7–11
(M = 9.4)

School
children

Children from two
schools in high and
low socio-economic
areas

Ongoing
(Young voice) o Music

teachers NS

Johnson et al.,
2020 [64] USA Quant IG: 208

CG: 182

M = 71.3
IG: M = 71.8
CG: M = 70.5

Older adults

Older adults from
senior centers of
racial/ethnically
diverse communities

Ongoing
(Community of
Voice)

o o

Professional
choir
directors;
accompanist

44
sessions
over
1 year
(1.5 h)

Kwan & Clift,
2018 [65] Hong Kong Qual 47 18–50

(M = 23)

People with
mental health
problems

Mental health service
users of social service
center

Ongoing
(Transforming
HeArts through
Music)

o o o o o

Music
therapist;
social workers;
experienced
music
teachers

Over
6 months

Lee et al., 2022
[33] Ireland Qual 7 30–89

Early stage
PwD-FCG
dyads and one
caregiver

PwD-FCG dyads Planned o o o Music
therapist

6 weekly
sessions
(1 h)

Lenette et al.,
2016 [47] Australia Qual 11 NS Asylum

seekers
Asylum seekers in
detention centers

Planned
(Crossroads) o o Two music

facilitators
Weekly
sessions

Macglone
et al., 2020 [29] UK Mixed 45

Grp1 (17):
18–53
Grp2 (16):
30–73
Grp3 (12):
22–67

Young adults
with mild to
profound and
complex
learning
disabilities

Young adults with
learning disabilities
in rural and urban
location

Planned o o o

Experienced
musician;
trainee; and
experienced
musician with
disability

12–28
weekly
sessions
(2 h)
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Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

McFerran
et al., 2022 [37] Australia Qual 20+ NS

Grp1
(11)—singing
group:
people of all
age
Grp2 (3)—
relaxation
group: adult
musicians
Grp3 (6
families)—
family group:
mother,
children,
siblings

People at different
ages and stages in
life who had interest
in participating in
online music
gathering during
lockdown

Planned o o o

Music
therapist;
creative arts
therapist;
musician;
musicologist

10 weekly
sessions;
partial
exten-
sions

Nyashanu
et al., 2021 [38] UK Qual 15 Over 18

Participants of
inclusive
community
singing group
for more than
one year

Diverse community
members from local
community

Ongoing
(The Heron Music
Café for Well-being)

o

Specially
trained
community
musicians

NS

Osman et al.,
2016 [67] UK Mixed 20

(10 Dyads) NS PwD and FCG
dyads

PwD and FCG from
local community

Ongoing
(Singing for brain) o Musician Over

2 months

Paolantonio
et al., 2020 [70] Switzerland Qual 41 72–95

M = 83.6 Older adults Nursing home
residents

Ongoing
(Art for ages) o

Professional
singing
tutors (using
Natural Voice
Network style
approach)

7 weekly
sessions

Pearce et al.,
2016 [30] UK Mixed IG: 84

CG: 51
IG: 18–83 (M = 60)
CG: 24–81 (M = 52) Adults

Adults from
community-based
adult education
classes

Planned o
Professional
singing
tutors

7 weekly
sessions

Shakespeare &
Whieldon,
2018 [57]

UK Mixed 20 NS

Current or
former
members and
carers of
community
singing group
for people
with mental
health
condition
experience

People who have
experienced mental
health condition and
general public from
community

Ongoing
(Sing Your Heart
Out)

o Professional
musicians NS
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Skingley &
Bungay, 2010
[66]

Australia Qual 17 M = 77 Older people
Older people from
community-based
singing groups

Ongoing
(Silver Song Club
Project)

o
Experienced
musicians and
volunteers

NS

Skingley et al.,
2016 [71] UK Mixed IG: 19

CG: 11
58–91
(M = 67.3) Older people Older people from

local community
Planned
(Sing for your life) o

Trained and
experienced
facilitators

Weekly
sessions
over 13–
14 weeks
(1.5 h)

Skingley et al.,
2018 [48] UK Qual 31 50–89

(M = 37)

People with
chronic
obstructive
pulmonary
disease
(COPD)

People with chronic
obstructive
pulmonary disease
(COPD) from local
community

Planned o

Experienced
singing
faciltator;
musical
director; two
additional
facilitators

Weekly
sessions
over
6–10 m
(1.5 h)

Smith et al.,
2022 [53] UK Mixed 18 50–87 PwD and

care-partners
PwD and
care-partners

Planned (The
music-making café) o o

Musician and
staff members
in community

Weekly
sessions

Southcott &
Li, 2018 [68] China Qual 13 54–78 Older adults;

retirees

Members of
government-based
education
organization for
older citizens

Ongoing
(TOPU singing
classes)

o o Music teacher
Weekly
sessions
(2 h)

Sun & Buys,
2013 [49] Australia Quant IG: 45

CG: 27
IG: M = 51.60
CG: M = 51.48

Aboriginal
and Torres
Strait Islander;
Australian
with chronic
diseases

People with chronic
disease from distinct
cultural background

Planned o
Experienced
singing group
leader

Weekly
sessions
over 12 m
(2 h)

Tamplin et al.,
2018 [54] Australia Mixed 18

(9 dyads)

PwD(9): 57–89
(M = 77.9)
FCG: NS

PwD and FCG
dyads

PwD and FCG living
in the community

Planned
(Remini-sing) o o Music

therapist

20 weekly
sessions
(2 h)

Tapson et al.,
2018 [39] UK Qual 5

Community
orchestra: over 18
Big band: over 11

Adult and
children from
diverse
cultural
backgrounds,
including
migrant and
refugees from
two
community
music groups

People living in
disadvantaged areas
including migrant
and refugee
communities

Ongoing
(Community
Orchestra and Big
band)

o o Musician
(paid) NS
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Type of Project
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Type of Music Activity

Facilitator Delivery
N Age Characteristics Community

Characteristics Chor GrS Ensb Rcrd Prfm CrM Lrn MnD

Warran et al.,
2019 [50] UK Qual 5 M = 64

Male
members of
cancer choir
group
diagnosed
with prostate
cancer

People affected by
cancer from local
choir group for
cancer patients

Ongoing
(London Tenovus
Cancer Choir)

o NS
Weekly
sessions
(1.5 h)

Yang et al.,
2021 [40] UK Qual 47 13–19 Adults and

adolescents

People from local
area with poorer
average health
compared to other
areas

Ongoing (GLUE sing
program; Sing to live
live to sing)

o o o Experienced
instructor

8 weekly
sessions
(1.5 h)

Abbreviations. IG: intervention group; CG: control group; Grp: group; PwD: people with dementia; FCG: family care giver; Chor: choir; GrS: group singing; Ensb: ensemble, band, or
orchestra; Rcrd: recording; Prfm: performance; CrM: creative music making; Lrn: learning; MnD: music and dance; NS: not specified; m: month; h: hour.

Table A2. Summary of implementation components and music activity strategies.

Author
(Year)

Contextual Components of Implementation Music Activity Strategy

Goals Based on Community
Needs

Stakeholders and
Organization Partnership Resource Music Strategy Activity Strategy Participant

Involvement

Ascenso et al., 2021 [44]
To support vulnerable groups
through promotion of
flourishing

Institutional partnership:
charity group; correctional
institution; and professional
orchestra

NS
Use of creative lullaby to
improve maternal-infant
bonding

Musical assistance of musicians
in dyads; self-report diaries
after each session; performance
and recording at the end

Composition process driven by
participant; final performance

Bailey & Davidson, 2002 [62]
To provide rewarding
experience to find a way to help
themselves

Initiation by individual
volunteer

Fund: Catholic missions for
men

Use of extensive and eclectic
repertoire including folk,
ethnic, popular music

Performance Performance in various venues

Bailey & Davidson, 2003 [61] To provide positive experience
to help break dependence

Initiation by individual
volunteer NS NS Performance and CD

recordings Performance in various venues

Bailey & Davidson, 2005 [63] NS

Operational partnership:
workers and volunteers at
housing support centers and
professional musician

Fund: secular charitable agency
and housing support center NS NS NA

Cain et al., 2019 [46]
To positively affect wellbeing
through participatory cultural
music-making

NS NS

Use of music genres aligned
with participants’ cultural
background; music
performance about own
immigration story

Forming different music
activities and grouping based
on participants’ cultural
heritage

NA
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Contextual Components of Implementation Music Activity Strategy

Goals Based on Community
Needs

Stakeholders and
Organization Partnership Resource Music Strategy Activity Strategy Participant

Involvement

Calò et al., 2019 [58] To support well-being

Institutional partnership:
researcher and community
center
Operational partnership:
support workers and educators

Fund: government
Venue: school, community
centers, and charity center

Use of songs to explore
participants development
pathway and making feel
accomplished in achieving their
goals and objectives; use of
instruments or utilizing music
technology providing
additional musical opportunity

Integration of group work and
one-to-one work

Participant chose what they
want to learn

Camic et al., 2013 [51]
To provide positive experience
to support PwD and FCG
relationship

NS NS

Live accompaniment and
percussion instruments for
participants; song selections
regarding participants’ music
preference; use of new songs to
facilitate sense of achievement;
use of requested songs; use of
old songs to support sense of
personal history with FCG

Caregiver-dementia dyads
group; pre-group meeting
incorporated in the program;
vocal and physical warm-ups;
facilitation of cognitive
stimulation, reminiscence, and
social interaction; lyric
printouts and shout outs for
those who can read

Providing information of
personal music interest and
preference

Clark et al., 2018 [52] To promote relationship and
well-being

Operational partnership:
Music therapists; volunteers;
and student music therapists

NS Use of participants’ familiar
and requested songs

Vocal and physical warm-ups;
learning new songs and singing
skills; socialization over
afternoon tea

NA

Clift & Morrison, 2011 [31]
To support mental health issues
for recovery and social
inclusion

Institutional partnership:
choir group and mental health
professionals
Operational partnership:
assistance of health
professionals

Fund: higher education
funding council

Music repertoire based on
agreement; songs learned by
ear and sung without
accompaniment

NS Involvement in selecting
repertoire; performance

Clift et al., 2017 [32] To improve mental health and
wellbeing

Institutional partnership:
county council public health
team

Fund: consortium of local
clinical commissioning groups
Venue: community venues

Use of ethnic music and
participant familiar songs; use
of music instruments

NS NA

Corvo et al., 2020 [69] To promote health condition Previous community music
project group Venue: social centers

Use of facilitator chosen,
traditional, well-known and
familiar song linked to
participants’ youth and songs
chosen by participants

NS Opinions on song selection

Damsgaard & Brinkmann, 2022
[56]

To develop an inclusive
community and mental health
potentials

Institutional partnership:
private mental health
organization and private choir
school

Fund: private mental health
organization and private choir
school

NS NS NA
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Involvement

Davidson & Fedele, 2011 [55] NS Institutional partnership:
private health care company NS

Use of facilitator and choristers
chosen songs; Hebrew and
Yiddish songs for mainly
Jewish residential home

Socializing over afternoon tea

Assistance of
caregiver-participant for
preparation of activities and
encouraging resident
engagement

Davidson et al.,
2014 [59] To improve wellbeing

Institutional partnership: large
health and aged care service
provider, academic institution,
city government
Operational partnership:
sessions facilitated by
researchers and musicians;
transportation by volunteers

NS
Use of songs popular in
Australia over the past 60 years;
providing lyrics for the songs

Vocal and physical warm-ups NA

Dingle et al., 2013 [60]

To provide opportunity for
meaningful activity, social
connectedness and quality of
life

Institutional partnership:
charitable agency and local
social support services
Operational partnership:
assistance of support workers
and volunteers for rehearsals
and meals

Fund: charitable agency that
receives funding from
government and donations

Musical repertoire selected in
consultation with the music
and support staff (world music,
ballads and popular music);
use of part harmony songs,
acapella, and simple
choreography; live keyboard
accompaniment; providing
lyrics for the songs

Rehearsals supported by group
of volunteers providing meal Voted for name of choir

Fancourt et al., 2019a [41]
To improve social support,
increase positive emotions and
to reduce fatigue and stress

Operational partnership:
recruitment through National
Health Service hospital trusts,
carer support groups, and
community; groups led by a
cancer community choir

NS

Combination of learning new
songs and singing familiar
songs; repertoire focusing on
popular songs arranged
specifically for the choirs with
backing tracks; songs learnt by
ear

Warm up exercises; time for
socializing NA

Fancourt et al., 2019b [42]
To improve mental health,
wellbeing, self-esteem and
self-efficacy

Institutional partnership:
health service hospital and
research team
Operational partnership:
recruitment by health service
hospital and event and group
planning by research team

NS
Combination of learning new
songs and singing familiar
songs

Warm-up sessions NA

Forbes, 2021 [43] To improve wellbeing within
the social cure approach NS NS

Providing lyrics project onto a
screen for better movement and
engagement; singing in unison
to avoid anxious feelings; live
accompaniments with various
instruments (piano, guitar,
ukulele)

Vocal and physical warm-up;
socializing over afternoon tea NA



Int. J. Environ. Res. Public Health 2023, 20, 2606 25 of 34

Table A2. Cont.

Author
(Year)

Contextual Components of Implementation Music Activity Strategy

Goals Based on Community
Needs

Stakeholders and
Organization Partnership Resource Music Strategy Activity Strategy Participant
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Galinha et al., 2021 [26];
Galinha et al., 2022 [27] To improve QoL

Previous community music
project group
Operational partnership:
private older adults social care
institution for recruitment

Venue: local theater

Popular and traditional songs
chosen with participants; use of
Portuguese traditional songs
(folk and fado)

Relaxation and vocal warm-up
exercises; learning vocal
techniques; rehearsal and
creation and presentation for
performance; integrating social
components

Involvement in repertoire
selection; performance

Gudmundsdottir &
Gudmundsdottir, 2010 [45] NS

Operational partnership:
program provided at
community center as music
course

Venue: community center

Providing complementary book
and musical recordings (CD) to
participants containing course
material; use of traditional
Icelandic rhymes (‘Tonagull’)
adjusted and developed for
encouraging musical parenting

NS NA

Hallam & Creech, 2016 [72] To improve wellbeing and
good health

Institutional partnership:
governmental service program
community projects of
academic institution and
community center

NS

Providing wide range of
musical opportunities and
programs (singing, ensemble,
sound engineering, music
theory, creative music making)

Different music program and
aims based on community
group; regular performance in
public concerts

Performance

Hampshire & Matthijsse, 2010
[34]

To provide opportunities to
sing to change lives and build
stronger communities

Institutional partnership:
5 mixed age singing groups
and a small drama company

Fund: government NS

Break-time refreshments;
performances;
post-performance celebration;
attempt to involve parents

Performance

Harkins et al., 2016 [35] To foster wellbeing, confidence,
pride and aspiration

Institutional partnership:
national charity group and
government center of public
health
Operational partnership:
intervention staffs, volunteers,
and partners

NS NS
In-school and after-school
format including concerts, trips
and activities

NA

Hinshaw et al., 2015 [36] To enjoy music and build
confidence

Institutional partnership:
largest children’s choir
organization

Venue: performance in local,
high-profile arenas NS

Providing music packs, backing
track, lyrics and video
instruction to practice ahead of
the performance; performance

Performance

Johnson et al., 2020 [64]
To improve health and
wellbeing, community
dwelling

Institutional partnership:
Administration-on-Aging
supported senior centers
Operational partnership:
co-work with community
music partners and senior
centers

Venue: 12 senior centers
serving racial/ethnically
diverse communities

Use of familiar and new songs
for facilitating memory
functions; music repertoire
tailored for singing abilities
and experience of older adults

Integration of participant
engagement components
(breaks for refreshments and
socialization, performance, and
discussion); physical
engagements (stretching and
relaxation); cognitive
engagements (learning new
songs)

Performance
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Kwan & Clift, 2018 [65] To improve mental, emotional
state and social engagement

Institutional partnership:
faith-based social service
organization
Operational partnership:
trained music therapist, music
teachers and social workers

NS

Music activities including
musical groups, music listening
activities, group music therapy
sessions, experiential
ensembles, singing groups,
vocal jamming and workshop
performances

Strength-based music activities;
emphasis on participant
involvement

Performance opportunities

Lee et al., 2022 [33] To promote wellbeing and
interaction

Institutional partnership:
university and hospital
memory service
Operational partnership:
professionals, volunteers,
music therapists, musicians,
and health practitioners

Fund: private charity and
community organization
Venue: community arts centers

Use of music activities that
promote social connection;
expression and creativity;
reminiscence; and cognitive
stimulation

Flexible content and structure
based on participants need and
condition; begin and end with
vocal warm-ups and goodbye
song; promoting interaction
between dyads

Music suggestion

Lenette et al., 2016 [47] To share positive messages of
solidarity and hope

Institutional partnership:
interdisciplinary research team

Venue: Immigration Transit
Accommodation center

Music and songs to share
positive messages of solidarity
and hope through music

NS NA

Macglone et al., 2020 [29] NS

Institutional partnership:
charity group
Operational partnership:
music experts and musician
with disability; recruitment at
local resource center

NS

Activities tailored for each
group based on expressed
preference, i.e., choice of music
instruments or songs;
combination of singing and
playing instruments

Warm-up and good-bye songs;
performance

Performance; music and
activity suggestions

McFerran et al., 2022 [37] To improve social interaction

Operational partnership:
music therapist, creative arts
therapist, musician, and
musicologist

Fund: disability research
initiative organization

Different type of music and
activity based on type of music
group: music making; singing;
music relaxation

Use of ZOOM platform;
discussions

Participation in song-writing
and recording; visual launch
party; song and instrument
suggestion

Nyashanu et al., 2021 [38]
To improve QoL, and enhance
community cohesion, inclusion,
and social capital

Institutional partnership:
charity group
Operational partnership:
co-work with specially trained
community musicians

Venue: community pub NS NS NA

Osman et al., 2016 [67]
To increase QoL,
communication, social
engagement and relationship

Institutional partnership:
previous community music
project group, established by
Alzheimer’s society

NS

Use of familiar and agreed
songs with different themes;
providing lyric sheets; songs in
unison and harmonies;
accompaniment; percussive
instruments provided for
participants

Physical and vocal warm-ups;
opportunity for refreshments
and time to socialize
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Paolantonio et al., 2020 [70] To improve mental health and
wellbeing

Institutional partnership:
nursing homes and research
team
Operational partnership:
trained facilitators, music
students and musicians

Venue: nursing homes

Combination of singing,
rhythm-based activities and
listening to short, live
performances; use of
percussion instruments;
repertoire including requested
songs

Live performance of musicians
at beginning and during
sessions to encourage
participation; agreed songs at
beginning and the end; musical
warm-ups

Song request; choosing the way
to participate in activity
(listening, instruments, or
singing)

Pearce et al., 2016 [30]
To provide group cohesion and
opportunities for social
engagement

NS NS NS
Singing classes taught by
Natural Voice Network style
approach

NA

Shakespeare & Whieldon, 2018
[57]

To promote connectedness,
control, hope and
empowerment

Institutional partnership:
initiated by local psychiatric
hospital that moved to
community singing group
Operational partnership:
professional musicians
voluntary group facilitation

NS NS Annual celebration day of
different music groups NA

Skingley & Bungay, 2010 [66] To support health and
wellbeing of older people

Institutional partnership:
12 care homes across nation

Fund: national community
fund undertaken at research
centre for arts and health,
university

Combination of using familiar
and more challenging songs;
accompaniment by participants’
use of percussion instruments
or hand chimes; songs recorded
by expert musicians to be
suitable for participants

NS NA

Skingley et al., 2016 [71] To provide health and
well-being benefits

Operational partnership:
trained and experienced
facilitators and program
manager

NS

Use of instrument chime bars
for particular songs; use of
songbooks; use of songs from
different eras and a variety of
genres

Stepwise structure from
singing single melody lines to
harmonizing, layering, and
singing in rounds

NA

Skingley et al., 2018 [48] To increase physical and
psychosocial wellbeing

Operational partnership:
participant recruited by general
practitioners and local health
foundation; co-work with
singing facilitators, project
musical director and trainer

NS

Combination of using familiar
and new songs; songs taught
by ear without instrumental
accompaniment or with a
guitar

Breathing, physical and vocal
warm-ups; performance Performance

Smith et al., 2022 [53] To improve well-being

Institutional partnership:
academic institution and
professional orchestra
Operational partnership:
music activity provided by
orchestra

Venue: academic institution
Use of percussion instruments
that musician created accessible
way for participants

Each session with theme;
stepwise structure (instrument
selection-instruction-practice in
segments-bringing together as
one piece at the end)

Participant chose instrument
supplied by musician
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Southcott & Li, 2018 [68] To provide lifelong learning
opportunities and increase QoL

Institutional partnership:
older people university and
government-based
organization

Venue: older people university

Use of song repertoire
reflecting participants’ cultural
background (western and
Chinese music); sight reading
and singing in harmony with
live piano accompaniment

Performance for class and
faculty member Performance in various venues

Sun & Buys, 2013 [49] To increase resilience, mental
health and QoL

Institutional partnership:
Aboriginal and Islander health
council; Aboriginal community
and community-controlled
health services
Operational partnership:
recruitment and coordination
of programs and activities by
community-controlled health
services; Aboriginal
community leader taking
central roles in design and
implementation; co-work with
health workers, counsellors
and music therapists

Fund: Two academic
institutions and health council NS

Vocal and breathing exercises
before rehearsal; weekly
rehearsals and monthly
performances

Patients practice at home
Performance

Tamplin et al., 2018 [54]

To improve or maintain
relationships, social
engagement, and wellbeing of
PwD and FCG

Institutional partnership:
health cognitive dementia,
memory and aged service care
assessment service and
community dementia service

Fund: Two national and
medical research council
Venue: public health facility

Selection and use of song with
specific purpose (reminiscence,
relaxation, agitation reduction);
live accompaniment; harmony
parts provided for social
support; song keys adjusted to
participants vocal range

Protocolized session structure;
caregiver-PWD dyads group;
group discussion and social
interaction over afternoon tea;
provision of home music
program for various purposes;
person-centered, strength
based, process-oriented
approach

Song suggestions; frequent
participation in parallel home
music program

Tapson et al., 2018 [39] NS

Institutional partnership: local
cultural and educational
organization
Operational partnership:
co-work with volunteer
committee

Fund: combination of project
grants, performance fees,
charity fundraising activities
and subscriptions from
members
Venue: regular performance at
local venue

Focus on genre music (reggae
and jazz) reflecting ethnic
diversity; musical repertoire
familiar to participants; use of
variety of instruments and
eclectic mix reflecting ethnic
diversity of participants

Regular rehearsal and
performance Partial subscription fee

Warran et al., 2019 [50] NS

Institutional partnership:
community choir group,
academic institutions, and
medical institutions

NS Use of contemporary popular
music

Warm-ups and time for
socializing provided between
rehearsal and singing

NA
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Involvement

Yang et al., 2021 [40] To reduce levels of poor health
and inequalities

Institutional partnership: local
council and arts service
organization
Operational partnership:
recruitment by community
centers

Fund: government
Venue: local community center

Pre-chosen song theme tailored
with specific health needs; song
repertoire reflecting personal
experiences, meaning and
preference based on song
suggestions of participants

Unique sound mix created for
participants to use for
recording by professional
musician

Performance; song suggestion;
writing lyrics and putting
together ideas to create song;
recording

Abbreviations. NS: not specified; QoL: Quality of Life: PwD: people with dementia; FCG: family care giver; NA: not applicable.
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Table A3. Summary of quantitative outcomes.

Author (Year) Measurement Outcome

Camic et al., 2013 [51]

PwD: Dem-QoL-4; Dem-QoL-proxy; GDS (depression);
MMSE and ACE-R (cognition); NPI (behavioral and
psychological problems); BADLS (activities of daily
living)
Carer: WHO-QoL BREF; DASS (mood)

No significant differences Dem-QoL-4 and
Dem-QoL-proxy between pre-post scores of PwD;
no significant differences in QoL in carer’s
pre-post-follow-up scores; significant increase of
GDS in post-scores *; no significant MMSE, NPI and
BADALS

Calò et al., 2019 [58] GCI (good childhood index); ONS (life satisfaction) No significant differences ONS

Clift & Morrison, 2011 [31] CORE-OM

Significant reduction of CORE-OM well-being
subscale over eight months **; significant reduction
in CORE-OM total scores *** including subscales of
problems **, functioning **, and risk

Clift et al., 2017 [32] WEMWBS; CORE-10 (feelings and behaviors related to
mental distress)

Significant increase in WEMWBS * scores at baseline
and follow up; significant reduction in CORE-10 **
scores at baseline and follow up

Corvo et al., 2020 [69] York SF-12 (health-related quality of life and wellbeing);
EQ-5D (health utility)

No significant changes over three months in total
York SF-12 scores; no significant at baseline and
follow up in EQ-5D

Davidson & Fedele, 2011 [55]
PwD: QoL-AD; HDS
Carer: QoL-AD; Ratings on mood, energy, concentration,
and stress level

No significant increase between overall QoL-AD; no
significant differences on pre-post HDS average
scores

Davidson et al.,
2014 [59]

UCLA loneliness scale (loneliness or social isolation);
GDS (depression); SF-36 (physical and mental health)

No significant differences between the two group on
the UCLA or GDS, no statistically significant
difference on pre-post SF-36

Fancourt et al., 2019a [41] HADS (anxiety and depression); WEMWBS; GSE
(self-efficacy); RSS (self-esteem)

Significant decrease of depression in CG in the first 6
week * and constancy across 24 week *;
significant difference of well-being on WEMWBS
scores in the first 6 weeks * and still present week 24
*; significant increase GSE scores in CG apparent by
week 24 *; significant difference RSS apparent by
week 24 *

Fancourt et al., 2019b [42] HADS (anxiety and depression); WEMWBS

Significantly greater decrease ** in anxiety over time
than participants in the control group,
significantly greater increase in well-being **, no
changes found for depression.

Galinha et al., 2021 [26]; Galinha et al., 2022 [27]

2021: DASS (depression, anxiety and stress);
WHOQOL-BREF (World Health Organization Quality of
Life: Brief9 Version); SWLS (life satisfaction); PANAS
(positive and negative affect); unipedal stance test (body
balance); C-(reactive protein serum biomarkers); MoCA
(cognitive function)
2022: SWLS (life satisfaction); ScWB (social well-being);
WHOQOL-BREF (social relationship subscale); UCLA
loneliness scale (loneliness); measure of social
identification; RSS (self-esteem)

2021: significant groupXtime interaction for
perceived physical health levels *,
no significant groupXtime interaction for anxiety,
stress, and depression; significant groupXtime effect
on anxiety * and depression * when controlling the
cognitive status (MoCA); No significant changes in
follow-up (6 m)
2022: no significant group, time, groupXtime effects
on SWLS; significant group and time effect on
positive affect sustained in 6 m follow-up *; no
significant group, time, groupXtime effects on
negative affect; direct effect participation on social
identification with singing group ***; indirect effect
of social identification with social care institution
(SII) ** and loneliness * indicating higher SII and
lower loneliness in singing group

Gudmundsdottir & Gudmundsdottir, 2010 [45] SWEMWBS; ‘Singing Confidence’ questionnaire

No significant differences in subjective well-being
between the two groups; no significant differences
‘Singing Confidence’ questionnaire indicated
between the two groups

Hallam & Creech, 2016 [72] CASP-12; BPNS (psychological needs)

Significant differences regarding scores on the
autonomy/control ** and social affirmation *
between in music and non-music groups
consistently

Hampshire & Matthijsse, 2010 [34] Questionnaire (social capital and social/
emotional well-being) Significant effect IG compared with CG ***

Hinshaw et al., 2015 [36] SCWBS (children’s well-being); SDQ (strengths and
difficulties); Identity as a singer questionnaire

No significant increase to psychological well-being
at baseline and follow up; no significant changes

Johnson et al., 2020 [64]

Positive Affect and Apathy items from NIH toolbox
(distress and well-being); PHQ-8 (psychosocial); TMT
(cognitive); NIH Toolbox Standing Balance measure
(physical)

Significant group-by-time interaction in loneliness *
and interest in life **; no significant differences
between IG and CG on cognitive or physical
outcomes

Macglone et al., 2020 [29] 5-point scale to assess participants’ social development

Significant increase over all groups in joint attention
**, communication **, interaction with others **; no
statistically significant increase in self-expression
and social awareness
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Table A4. Summary of quantitative outcomes.

Author (Year) Measurement Outcome

Pearce et al., 2016 [30]

GAD7 (anxiety and depression); SWLS (flourishing and
satisfaction); PHQ9 (experience symptoms associated
with anxiety and depression); MOS 36-SF (physical
health); IOS (connectedness with group)

No significant difference between conditions at
baseline in GAD7 and SWLS; significant increase
flourishing *, reduce anxiety * and improve physical
health * time point at seven months; no significant
difference between conditions at baseline in PHQ9,
IOS and relational-bonding index

Smith et al., 2022 [53] Self-report questionnaire of satisfaction and well-being Only data on satisfaction questionnaire descriptive
statistics

Sun & Buys, 2013 [49] York Short Form (SF)-12 (QoL & well-being); Euro Qol-5
Dimension (EQ-5D) (health utility)

Significant increase in QoL ***, reduced stress ***,
and significant reduction in social isolation ** and
loneliness * between IG and CG group over 12
months period

Tamplin et al., 2018 [54]

PwD: RAID (anxiety); AES (apathy); CMAI-SF
(agitation); QoL
Carer: PHQ-9 (depression); SWLS (satisfaction); FS
(flourishing), PACQ (positive aspects of caregiving)

No significant differences on measures pre-mid-post
for any of the measures

Abbreviations. ACE-R: Addenbrooke Cognitive Examination; MMSE: Mini Mental Status Exam (MMSE); GDS:
Geriatric Depression Scale; Dem-QoL-4: Dementia Quality of Life; NPI: Neuropsychiatric Inventory; BADLS:
Bristol Activities of Daily Living Scale; PO: relationship quality; QCPR: Quality of Carer Patient Relationship
scale; SO: WB outcomes for the person living with dementia; RAID: Rating Anxiety in Dementia Scale; AES:
Apathy Evaluation Scale; CMAI-SF: Cohen-Mansfield Agitation Inventory—Short Form; QoL-AD: Alzheimer’s
Disease; SO: WB outcome for care givers; PHQ-9: Patient Health Questionnaire Depression; SWLS: Satisfaction
with Life Scale; PACQ: Positive Aspects of Caregiving Questionnaire; CORE-OM: Clinical Outcomes in Routine
Evaluation questionnaires, CORE-10: Clinical Outcomes in Routine Evaluation questionnaire; WEMWBS: Warwick
Edinburgh Mental Wellbeing Scale; HDS: Hierarchic Dementia Scale; GDS: Geriatric Depression Scale; SF-36:
Medical Outcomes Study Short-Form Health Survey Version 2; WHOQOL-BREF: World Health Organization
Quality of Life: Brief Version; SWEMWBS: Short version of the Warwick Edinburgh Mental Well-being Scale;
CASP-12; Control, Autonomy, Self-realization, and Pleasure scale SCWBS: The Stirling Children’s Well-being
Scale; GAD7: 7-item Generalized Anxiety Disorder scale; PHQ9: the 9-item Patient Health Questionnaire scale;
MOS 36: item short-form (MOS 36-SF) of the RAND Health-related Quality of Life scale; SWLS: Flourishing
and Satisfaction with life scales; IOS: Inclusion of Other in Self scale; HADS: Hospital Anxiety and Depression
Scale; WEMWBS: Warwick Edinburgh Mental Wellbeing Scale; MoCA: The Montreal Cognitive Assessment;
RSS: Rosenberg Self-Esteem Scale; GSE: General Self-Efficacy Scale; FS: Flourishing Scale. * p < 0.05. ** p < 0.01.
*** p < 0.001
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