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Target POpUlat|On and P roblems Alzheimer’s and other dementias:

Y@ognitive: confusion and forgetfulness
%@®motional: mood swings and depression e-mail: voice .phoenixagain@btopenworld .com

Uphysical: some difficulties with breathing
and movement especially in later stage

In the UK the numbers are
Alzheimer's and other dementias: 700,000 *

Parkinson’s Disease 120,000 * dementia
Strole: 300,000 * Usocial: withdrawn and lacking in
Special Educational Needs (SEN):1.4 million pupils (DfES2002/03) confidence ; communication problems
Carers: 5.7 million (The Fincess Ryal Trust for Carers 2004)

*850,000 of these care for someone with a neurologica | condition (Sources: Alzheimets Sgciety Information

Sheet - June 2003; West Berkshire Alzheimes'

(Neurplogical Afiance, 2003) Sociely) Worksho PS

There are many similarities and overlaps in the symptoms of each group , Parkinson's Disease: venues o
especially in terms of voice use and communication skills . % cognitive: not at first but progressive / Farticipants
[ ; degenerative condition which causes | </ Singing and speaking voice All ages were represented: Organisation
s . e e R/ 'y problems in later stages; may develop yvc.)rkshops have been held men . women, children,
SN E\ T dementia | plER - church halg community although the majority were Numbers: 6 - 35 participants
o %0 emotional: depression ! : g R | goptres, resideigal homes, elderly women. in each group/workshop .
Pt s % phvsical: | ina difficulty with @ [ QAL e s hospitals, schools.
. physical: increasing difficulty wi , , _ -
: movement , particularly initiating D e ; N N / Some groups were with Duration: one or two hours as
movement; sometimes tremors and N };\\ & carers, some without, some one-off taster sessions; one
&, facial tics; also characterised by stiffness, . .~~~ | k with carers alone. hour a week for up to twelve
/f/ﬁ rigidity and mask-like facial appearance .. . BTN | [ weeks; full or half day
‘ %% social: increasing isolation; difficulties | A ( ‘fk..)fj | In SEN schoolsgroups were sessions for carers were vey
with initiating speech; vocal reduction in N = v { with teachers, teaching beneficial if they could
loudness, hoarseness and imprecise ' assistants music specialists arrange respite cover.
articulation and non-specialist music co-
ordinators. Lay-out: participants in a
Carers: (Sources: Rsen and Sataloff, 1997; circle or semi-circle with
Ramig , 2000;:Parkinson’s Group some wheelchairs; there was
%cognitive: confusion about care Mount Vernon Hospital, Northwood:; occasional standing and
strategies Parkinson’s Disease Society) ’ walking where possible.
%%emotional: high levels of anxiety and
stress; depression _ _ Strole:
Qbphysical: a great deal of stress-related Special Educational Needs: % cognitive: loss of memory and cognitive

il d tired ; back probl impairment . agw
. eolation lack of sonfidence % cognitive: arrested or incomplete % emotional: emotional lability especially WOrkShOp ACtIVItIES

Obsocial: isolation; lack of confidence and

ili i i development of mind; impaired weeping in first 6 weeks; depression
ability gy opportqn_lty to cor_nr_nunlcate intellectual functionin 0 p g. P . warm-up: whole body stimulation as far as possible, shaking and stretching hands, feet, shoulders;
problems; insufficient provision of care 0 i ? /0 physical: sudden loss of neurological moving and relaxing jaw and tongue ; breathing exercises; lip and tongue trills where possible; sirenin
for carers Y0 gmotlonal: unstable, arrested or function, sensory perception, vision, g gl gue 9 1P g P ' g
incomplete language (both spok en and written) and speaking voice: exercises to improve resonance, articulation, volume ; tongue twisters rhymes, poetry, prose, games
(Sources: The HAncess Ryal Trust for % physical: problems with motor responses visuo- spacial function P g ' P ’ ’ - 1ong S Thymes, poetry, p &
and agilit 0 ial: icati ifficulti o . . . . : . . .
Carers, 2003) % <oci oy /0 social: communication difficulties singing voice: pitch glides, rhythmic vowel and consonant exercises with clapping and st amping ,
0 social: significant impairment of including aphasia and dysarthria ‘hello’ song to sing and repeat ever yone's name
adaptive social functioning and
communication; lack of awarencsges® (Sources: Rsen and Sataloff, 1997; song reper toire:  with or without word sheets to encourage memor y; wide range of folk, music hall, musical theatre,
health.and safety Speech and Language Therapy popular songs, spirituals and jazz
o Department, Mount Vernon Hospital, words often chosen because of particular emotional resonance
(Sources: Wrld Health Organisation Northwood; The Strok Association)

(WHO); Oclelford, 2000)

EVI d e n Ce- based feed baCk sometimes instruments: tambourines, drums, shakers castanets
an d e Xam p I eS frO m researCh Ilte ratu re cool-down: ‘00’-ing and humming gentle song already sung

o . . . . . e . . Only two workshops had lkeyboard accompaniment; the rest were a cappella which leaves the facilitator free to move around
No quantitative data is available for this particular assessment of the effects of voicework due to the difficulties of introducing the necessar y within the circle/semi-circle. Even with an accompanist , a keyboard can be a real barrier to group interaction and the

instrumentation into these vulnerable groups without being invasive and destroying the benefits gained . development of listening and pitching skills .(Durrant and Welch, 1995: Smith and Sataloff, 2000; Hunt, 2001).

use of: actions, echoing, call and response, ostinato, rounds, partner songs, facial expression (sad/happy),
interaction (2/3 groups or individuals across the circle/semi-circle)

However music has long been recognised as a healing agent and the human voice , particularly the singing voice, has been of therapeutic
relevance since ancient times and there is a body of recent research which supports the positive aspects of using singing and voicework especially in
a palliative context.

Repor ted Workshop Benefits

The following studies provide quantitative Music therapy also provides a great deal of positive feedback:

data to support the physical and emotional It can slow down the process of deterioration for pe ople with degenerative disease such as

benefits as well as the improvements in dementia or Parkinson’s disease and music therapists have found higher participation in All target groups improved.

overall well-being: singing and rhythmic experience than in conversation . It is also helpful for the family of the % cognitive: slowed down memor y loss; familiar songs stimulated seemingly lost memories; activated m emory by learning new songs
cared for as well.(Clair and Ebberts 1997) and poems gradually and often without word sheets and maintained memor y by repeating core repertoire : significant carryover

Ivine, University of California: saliva from % emotional: boosted confidence , seltesteem and good humour and reduced the burden of guilt felt by t  he cared for as they saw

choristers showed rise in immunoglobulin A Movement with music helps the physical aspects of cardiac and s troke rehabilitation and their carer’s enjoyment

_after singing. IgA is _used by _the body’s _ Parkinson’s disease (Clair, 1996) % physical: helped general movement and initiation of movement; co-ordination as in clapping , stamping, beating , shaking

immune system to fight off disease and is _ _ rhythmically; improved breathing and overall much more energised

also as_souated with emotional aroysql ’ It also increases independence and thereby promotes self -esggem.(Short 1995) % social: improved relationship with others, especially carers, through the power of the group dynamic and shared pleasurable activity

relaxation and sense of humour. Singing

releases endorphins, alters breathing and is It relieves depression frustration and feelings of failure. (Clair, 1996)

Although some were reluctant to sing at first as they did not bel ieve they could , with encouragement they gained a positive feeling of

good for team building . (Smith 2002) well-being which lasted for some time after wards.

Singing familiar songs and moving to music and song provides op portunities for response

Department of Psychiatry and Behavioural initiation and enjoyment . (Davis 1999) . . . . —
Science, University of Miami School of %A m|n|(rjn:1mtof_'ilr1]ree s_tessmnts seemed to be good to establis h the benefits and then many remembered the day for singing and look ed
Medicine : blood analyses of Alzheimer’s Some songs need to stay the same in order to develop confidence throu gh familiarity and orward fo It with excitement.
patients indicated significant increase in they need simple rhythmic and melodic qualities and a sung musical g reeting for each . . . : . . . .
melatonin levels after participation in music individual. (Corle, 2002) Carers particularly gained from starting with speaking voice a nd moving into song when they felt more confident vocally .
therapy sessions and this continued even c t 0 ¢ ficinants i Id b imulated ially in th £ autisti ¢ i
after therapy had been discontinued for six The playing of simple percussion instruments is used as a means of rhythmically engaging aveat. Lnhe ortwo participants In Some groups could be over: -stimulated especiafly in th€ case ot aulistic spectrum pupts -
weeks The hormone melatonin is associated attention and actively involving participants in the therapeutic process . (Aldridge, 1996)
with a mood of relaxation and calm .(\all,
2002) Music is processed by many parts of the brain rather than one as in | anguage . Therefore a
combination of language and music as in song offers a greater chance of activating | " " f k h
In March 2003 a presentation to AGENet at intact neurological pathways than just language alone . (O’Callaghan, 1993; Peretz and I m p ICatIO nS O W Or S OpS
the University of Rading (UK) by Dr Nlcholas Coltheart, 2003) Clear benefits: overwhelming case for introducing this work into recovery and/or maintenance strategies for those
Bannan showed that feedback from a pilot struggling with degenerative disease, strole, special needs and their carers
study of ‘Singing for the Brain’ (3 sessions set Musical activities can foster development in cognitive , emotional , physical and social 9giing g '  SP '
up in conjunction with the West Berkshire abilities in children with special needs. ( Welch, Ockelford and Zimmermann , 2001) o . I , ) . .
S . T Improvements: in cognitive and motor skills; increased confidence ; vocally tone, pitch, rhythm and dynamic range
Alzheimer's Society) gave valuable insight into ) ) : ) o S .
. . - . . . . : . . . all improve ; enhanced aerobic per formance ; depression lifts as singing gives both carers and cared for the
the benefits of using singing for those with Music education can enhance fine motor skills and co-ordin ation, concentration and oopOrtUNity to eniov each others company doind something positive together
dementia and their carers . memor y and provide a context for socialising .(Ockelford, 2001) PP y 10y pany g gp 9

Oppor tunity: for carers on their own to be heard and to hear themselves; it boosts morale , confidence and by
coming together with other carers in speech and song it ligh tens the load.

Overall Conclusions

Real Benefit Although not enough research has been done into how mus ic makes us feel better (Juslin and Sloboda, 2001), it is nevertheless clear from some of
the quantitative data available that it does . Qualitative feedback from music therapy and from the groups in this assessment suggests ver y strongly that singing
and vocal sound are of particular benefit .

Real Need So far there has been more significant research in the USA However there is growing evidence to support the use of voicework in the UK where there is
a real need to address the increasing numbers of frail and elderly people who are sur viving longer and who need to maintain quality of life in worthwhile and life-
enriching activity.(Bulman, 1995)

Group Focus Music therapy remains important but it is often on a one- to-one basis. The kind of vocal group work described in this assessment reaches more
people in the community potentially as it is not in a clinical setting necessarily and can be carried out by a trained facilitator who does not need to be a music
therapist or a speech and language therapist .

Implications for the Health P rofession In terms of improving public health , voicework has enormous implications for the role of the singing/speaking voice
teacher/choral director as a disseminator of vocal health information and its implementation in a community setting . (Smith and Sataloff 2000) By improving,
maintaining or at the ver y least slowing down deterioration in the target groups of this assessment it shows how it could potentially help doctors, health workers and
everyone involved in palliative care to harness the body ’s own natural restorative resources in a drug-free activity and thereby provide a relatively cost-effective
but significant benefit to carers and cared for alik e.
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