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Online singing groups for people with 
dementia: scoping review 
 

Abstract 
Introduction In the face of the SARS-CoV-2 pandemic, people with dementia and their carers are 

contending with serious challenges to their health and wellbeing, due to risk of severe illness, 

limiting of social contact and disruption to usual activities. Many forms of support for people with 

dementia and their carers, including singing groups, have moved online using video-conferencing. 

Previous research has demonstrated the benefits of group singing, which include cognitive 

stimulation, meaningful activity and peer support. However, although we know which aspects of the 

singing group experience participants find helpful, we do not know how this experience translates 

into an online video-conferencing format, and this is a very new field with little existing research. 

This paper reviews the literature pertinent to online singing interventions and uses the findings to 

develop some suggestions for running an online singing group. 

Methods Systematic literature searches were conducted in EMBASE, Medline, CINAHL, PsycINFO 

and Web of Science. Due to the paucity of existing research, searches were also conducted in Google 

Scholar. The scope of the review covered five related areas: online music making and music therapy, 

telemedicine and telecare, everyday technology for people with dementia, digital arts and dementia, 

and use of technology for social interaction and leisure. Our analysis aimed to integrate the results in 

order to inform the implementation of online singing groups for people with dementia.  

Results Scoping of evidence from discrete fields of enquiry and different disciplinary traditions can 

inform the delivery of online singing in dementia. This literature also yields useful insights into the 

role of the carer and how best to support participants to use technology. Barriers and facilitators to 

online singing were found to relate both to the technology and to the individual participant. 

Conclusion Lockdown restrictions have led to much innovation, and this is likely to lead to changes 

in practice even after normal life resumes. The suggestions in this paper will be helpful primarily for 

practitioners moving into online work and researchers investigating this novel area. They may also 

be useful to commissioners and policymakers because they reflect current knowledge about best 

practice.  

Keywords: dementia, music, music therapy, singing, telemedicine, telecare, videoconferencing, 

technology, internet, digital arts 

Background 
For people with dementia, the restrictions imposed by pandemic-related lockdowns and the 

cessation of usual activities mean that routines are disrupted, support networks are compromised, 

and meaningful activities outside the home are suspended.123 It is likely that loneliness and 

confusion resulting from the abrupt loss of many forms of support are compounded by lack of the 

cognitive stimulation which slows mental decline in dementia.4 In short, the pandemic could have a 

profoundly negative impact upon the lives of people with dementia and on their family carers. 

Fortunately, in many cases, family visits, activities and support groups for people with dementia and 

their carers have moved online. Practitioners have responded to the crisis in dementia care with 

creativity and innovation by harnessing digital technology. Videoconferencing platforms offer 
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relatively cheap and accessible means for groups to meet face-to-face but virtually. Activity videos 

uploaded to YouTube or streamed via Facebook Live are perhaps even easier to access, with the 

advantage that they can be revisited at any time.  Consequently, many people with dementia and 

their carers have turned to technology to maintain their activities and social connections. The 

experiences of people with dementia, their carers, and musicians over the past months have shown 

that singing groups can take place online in a way which, though far from ideal, nevertheless offers a 

meaningful and worthwhile experience to those who participate. Therefore, this paper focuses on 

replicating the community singing experience online 

Interest in the possible benefits of musicking for people with dementia and their carers has 

increased in recent years, and research evidence is growing. The most recent Cochrane systematic 

review found moderate evidence that music therapy improved depressive and behavioural 

symptoms in people with dementia.5 However, all the studies included in the Cochrane review were 

conducted in residential care settings. There has been less focus on musical interventions for people 

with dementia living in the community, who represent a majority of those with the condition.6 

Singing groups are an example of a popular community-based intervention which may have benefits 

for both people with dementia and their family carers.  Previous research has indicated some of the 

potential benefits of singing for people with dementia and their carers: improvement of some 

cognitive functions and reduced depression;7 providing meaningful and enjoyable activity;8 

improving memory, social inclusiveness and mood;9 and sustaining or strengthening relationship 

within caring dyads.10,11 This evidence is promising but inconclusive, given that studies in this area 

are still scarce, and those that are conducted tend to have small samples and effect sizes. 

Furthermore, online singing is a new, unexplored field, and we do not currently know how these 

possible benefits carry over to this format.   

Looking to the future, remotely delivered singing sessions offer potential advantages, especially for 

those who are unable to attend in person because of transport, mobility or timing issues. Even after 

singing groups can resume in their usual format, there may still be an appetite for online groups. If 

we can suggest ways that the key features of group singing can be replicated in online sessions, this 

information will provide a basis for future development and evaluation of this approach. Although 

there is very little existing research about online singing for people with dementia, a large quantity 

of relevant research in other areas can offer insight and evidence about some pertinent issues.  

Aims 
The aim of this scoping review is to analyse existing literature in order to inform the development 

and implementation of online singing for people with dementia. To accomplish this, we examine 

both the literature which is directly relevant to the implementation of online singing in dementia 

and the wider literature that pertains to this topic. Since the purpose of this review is to inform the 

process of implementing telesinging, the analysis of literature focuses on issues relating to 

implementation, such as accessibility and feasibility, rather than on the outcomes and effects of the 

interventions. However, outcomes are mentioned where they are relevant.  

Methods 
A scoping review was conducted to map the relevant and related literature.12 Systematic searches 

identified any existing literature about videoconferenced singing for people with dementia. 

Subsequent, broader searches were conducted to explore relevant bodies of literature that could be 

applied to online singing in dementia.  
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Systematic searches 
Systematic literature searches were conducted in EMBASE, Medline, CINAHL, PsycINFO and Web of 

Science in August 2020. Combinations of the following search terms were used: music, music 

therapy, singing, telecare, telemedicine, dementia, videocalling, videoconferencing, technology, 

internet, online. These terms were identified a priori by the authors, based on their knowledge of 

music therapy, dementia and technology research. Table 1 sets out the search strategy as it was 

implemented (the structure was adapted as appropriate for each database). 

Table 1: Search strategy for databases 

Line 
number 

Search terms 

1 TOPIC: (DEMENTIA) 

2 TITLE: (dement* OR alzheimer*) 

3 TITLE: (“nursing home*” OR “care home*” OR “residential care”) 

4 #1 OR #2 OR #3 

5 TOPIC: (TECHNOLOGY) 

6 TOPIC: (INTERNET) 

7 TITLE: (web* OR internet* OR email* OR tablet* OR android* OR smartphone* OR 
facebook* OR skype* OR zoom* OR whatsapp* OR instagram* OR twitter* OR 
wechat* OR software* OR app OR “social network*” OR “social media*” OR “video 
call*” OR “video conferenc” OR “everyday technolog*”) 

8 #5 OR #6 OR #7 

9 TOPIC: (MUSIC) 

10 TOPIC: (MUSIC THERAPY) 

11 TITLE: (music* OR sing OR sings OR singing OR singer* OR song* OR choir* OR 
choral* OR playlist* OR listen* or concert*) 

12 #9 OR #10 OR #11 

13 #4 AND #8 AND #12 
 

Due to the expected paucity of published research on this topic, any paper was included if it 

discussed remotely delivered music or singing for people with dementia using videoconferencing 

technology, regardless of whether it was an empirical study or not. Conference proceedings were 

also considered for inclusion. Given the newness of the technology used, papers published before 

2010 were excluded.  

Searches for related literature 
In order to find literature which was most relevant, influential and recent, and pertinent to 

telesinging, additional searches were made using Google Scholar. The articles returned in the 

searches tended to fall into one of five areas at the intersections of research into: digital music 

making, technology as a medium for psychosocial interventions in dementia, and the use by people 

with dementia of new technology for health, leisure or to maintain independence. The relevance of 

each area is outlined below: 

 Digital arts and dementia. This topic helps us to understand how people with dementia 

engage with and respond to arts-based activities delivered through a digital medium. 

 Everyday technology and dementia. Research in this area can demonstrate how technology 

and accompanying instructions can be adapted to be accessible and dementia-inclusive.  
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 Remotely-delivered music or music therapy, including music teaching. This area gives 

insight into how digital music making can be optimised, overcoming technical challenges and 

troubleshooting. 

 Technology for social interaction and leisure. Studies involving use of technology by people 

with dementia for social/leisure reasons (as opposed to household tasks) can show us what 

kinds of software and hardware are accessible and helpful. 

 Telemedicine/telecare and dementia. Studies in this field can give insight into whether a 

healthcare service usually delivered in person can be successfully adapted into a remote 

format. 

The articles retrieved in these searches were read and briefly summarised. Because the main 

purpose of this review was to inform the implementation of telesinging, the focus of this inquiry was 

not the effects of the interventions described in the studies, but rather issues surrounding the 

accessibility and feasibility of their implementation, as well as the motivations behind their initiation. 

However, the impacts of the intervention were noted where relevant.  

Results 

Findings from systematic search 

 

 

Figure 1: PRISMA diagram for systematic literature search 
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Figure 1 shows how articles indexed by the main databases were assessed for inclusion in the 

review. Most of the papers excluded after reviewing full texts related to the use of technology by 

people with dementia, often including musical components. However, none of these papers 

described musical interventions delivered remotely using videoconferencing technology. Table 2 lists 

the papers which were excluded and the reasons for their exclusion; some of these papers are 

discussed later in this article under “Literature related to telesinging”. The single paper included 

from the systematic search is a journal article in Japanese from 2014 which describes music therapy 

conducted via Skype with people with dementia.13 Although the paper itself could not be obtained, 

the final report from the same project was downloaded from the study’s website, and run through 

online translation software. The resulting translation was sufficiently clear to be able to surmise the 

study’s methods and findings. 

[insert Table 2] 

In this study, three participants who were diagnosed with dementia received individual music 

therapy via a video-calling platform (Skype).13 The therapist used CDs of personalised music which 

were created for each participant in the study, but additional description of session format is not 

provided. The effects of the therapy were assessed using the BEHAVE-AD scale for measuring 

behavioural and psychological symptoms of dementia (BPSD) and a technology which monitored the 

number of times the participant smiled during the session. The study found that BPSD decreased in 

two participants and was unchanged in one, while the number of smiles increased in two cases, and 

decreased in one. Questionnaires completed by participants and their family members indicated 

they had noticed positive effects, including improved mood. 

Although the study is very small and no firm conclusions can be drawn from the results, it does 

provide some proof of principle that music-based interventions for people with dementia can be 

conducted using video-conferencing. However, it does not describe how the participants responded 

to using Skype, nor how they interacted with a remote music therapist. In order to explore how 

telesinging interventions can be implemented and optimised, it is necessary to draw on other, more 

tangentially-related literature. 

Literature related to telesinging 
The broader searches of related literature from all sources enabled us to investigate the contribution 

of a range of disciplines to the topic of telesinging in dementia. Here we outline the evidence drawn 

from each field of enquiry and show how it may be applied to our area of interest.  

Digital arts and dementia  
A frequent theme in the literature about digital arts was the design of activities and technology to 

facilitate participation of people with dementia. This work points to the importance of balancing 

accessibility with population-appropriate technology. Ford et al.14 implemented a programme in a 

residential care setting using publicly available software applications (apps), selected for their 

simplicity and to exclude any that might be experienced as infantilising. Peeters et al.15 emphasised 

the importance of an “easy interface that is low tech” in their development of a personalised music 

and picture player.  

Digital arts interventions are rarely designed for people with dementia to use independently, but are 

typically a shared activity between care partners, or in a group. While frequent interaction with the 

app is an indicator of engagement, Luyten et al.16 found that their touchscreen art installation 

“VENSTER” stimulated more interactions among the group than it did between individuals and the 

installation. Successful engagement with digital arts interventions may be associated with 
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enthusiastic involvement of the carer; Golden et al.17 observed that carers needed a lot of prompting 

to use an arts app, and reflected that the project may have added to their sense of ‘burden’. This 

implies that the perspectives of both the carer and person with dementia need to be considered in 

developing digital tools.  

Everyday technology and dementia  
The literature around the use of everyday technology by people with dementia examines barriers to 

engagement, whilst challenging some commonly-held views. A qualitative study by Nygard et al. 18  

found that the most important factors driving technology use were the embodiment of the physical 

movements required to operate it and a perceived need for the particular technology. They reported 

that people with dementia could learn to use new, complex technology, provided they were highly 

motivated to do so. 19 There was consensus among authors that tailoring technology to the specific 

needs of a person with dementia and training in its use – individualisation, was vital.19–21 

Furthermore, Bartels et al.22 indicated that people with dementia were able accurately to assess 

their own capabilities with regard to technology use. 

Remote music therapy and music teaching – individual versus group experience  
Although music teaching and music therapy are dissimilar in their aims, they encounter similar 

challenges when transferring to an online format. Research in music education indicates there may 

be subtle shifts in session dynamics when interaction is online; one study found that online lessons 

were more dominated by verbal activity with less demonstration by teachers and students.23  

Three music therapy papers provide some insight into videoconference sessions. Baker & Krout24 

conducted a proof-of-concept study which compared face-to-face music therapy sessions with 

Skype© sessions for an adolescent with Asperger’s syndrome. They found that the client liked using 

the technology and was more ready to engage and offer suggestions over Skype than in person. The 

therapist found that not being able to play guitar together and poor sound quality were limitations, 

but one-to-one, songwriting-based music therapy seems well-suited to videoconference delivery 

because it does not rely on synchronous playing.  

Lightstone et al.25 present a case study in which a veteran with complex PTSD attended music 

therapy via videoconferencing. Use of an established Canadian telehealth network meant that the 

internet connection was fast, secure and stable. Remote therapy in this case seemed as effective as 

in-person therapy. There is no mention in the article of any issues relating to latency or sound 

quality, probably because latency will have a less pronounced effect on individual sessions than on 

work with several people in different locations. Using a custom-built virtual reality (VR) environment, 

Tamplin et al.26 explored the possibility of group singing over the internet for people with 

quadriplegia. Low latency audio was achieved via a software platform called JackTrip. Participants 

reported that the latency between audio and video of about one second did not affect their singing 

experience, and that VR reduced their inhibitions about singing in front of other, but may have made 

it harder to read social cues. VR also facilitated the experience of “going somewhere” for singing 

sessions. Although the JackTrip technology enabled real time group singing, the level of technical 

involvement and set-up needed may present barriers for participants joining a singing group from 

their own home.  

Technology for social interaction and cognitive stimulation  
The group singing experience may be characterised as a social and leisure activity as much as a 

therapeutic intervention designed to support wellbeing and improve quality of life. The literature in 

this area largely concerns the use of tablet devices, as these are considered portable, accessible and 

user-friendly.27  It includes several instances of digital devices being used to support conversation 
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and interaction between people with dementia and their carers.28–30 Samuelsson and Ekstrom (2019) 

found that using a tablet with photos, music and videos produced conversations between nurses 

and people with dementia that were less one-sided and covered a wider range of topics. Ferm et 

al.29 showed that the device itself can become a stimulus to conversation, prompting discussion of 

developments in technology and experiences of using the device.  

Several papers emphasise the importance of functional and reliable technology in facilitating further 

engagement. In a study of videoconferencing technology to connect with older people in remote 

parts of Finland, researchers found that robust technology and previous experience of use enabled 

successful participation, while lack of experience, technical problems, and negative self-perception 

as a user of technology were seen as barriers.31 Ferm et al.29 support this finding, stressing the 

importance of ensuring that initial experiences with technology are positive. 

Telemedicine and telecare 
There are many studies in telemedicine, so priority was given to more recent papers concerning at-

home videoconferencing. Since telemedicine is driven by the potential to make economic savings in 

healthcare, there is a risk of bias in the literature which we could not control for in this review. That 

said, a number of studies have shown that dementia diagnostic testing conducted remotely via 

videoconferencing is not inferior to in-person testing, in terms of reliability.32–35 Participants were 

often very willing to use telemedicine because they lived in an underserved community.36 People 

with dementia and their families readily accepted telemedicine, confounding researchers’ 

expectations.37 However, 30% of patients said that they felt more anxious in a video appointment 

than they would have done face-to-face. Moo et al.38 compared people who accepted 

videoconferenced telemedicine to those who declined, and found that the main reason for declining 

was lack of a computer. Satisfaction with telemedicine was very high and the study showed it could 

be as successful as in-person visits. In some cases participants chose telemedicine even when face-

to-face care was available, implying good acceptability. The present pandemic is likely to generate 

even higher rates of telemedicine. Since lack of technology is the biggest barrier to taking part in 

telemedicine, the need for strategies to avoid excluding a proportion of people with dementia is 

once again emphasised. 

Barriers and facilitators 
Given the recency of online singing, it is not surprising that the interrogation of related literature 

proved more fruitful than the direct systematic searches. This also means that dementia-specific 

considerations in online singing have not emerged from our analysis. Still, the evidence gathered 

provides information about barriers and facilitators which can inform the development of online 

singing and which indicates how to optimise the musical experience of participants with dementia. 

Moreover, what works for this population will work for other groups. These barriers and facilitators 

are summarised, firstly, in relation to the individual participant and their psychological state, and 

secondly in relation to the technology itself.  

Psychological 
Encountering obstacles when using technology can make participants less motivated to engage with 

it in the future, so care should be taken to minimise such problems and provide adequate support. 

Getting online and using technology is itself a shared experience for the group and may become a 

topic of conversation, so it could help to reassure participants if facilitators are open about their own 

experiences and challenges. In addition to providing clear and simple instructions, previous studies 

indicate that support from another person to use unfamiliar technology may promote successful 

participation. 
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The experience of people with dementia in the online session may be more dependent on their 

interaction with their carer than it would be in a face-to-face session. The carer will also have more 

insight into how the person with dementia is responding to and engaging with the session. It follows 

that it may be helpful for the facilitator to provide some tips or instructions about how carers can 

maximise the person’s enjoyment of the session, and in turn the facilitator can learn from the carer’s 

feedback about how their person responds.  

Since peer support and sharing knowledge between carers is an important part of the singing group 

experience for attendees8–10, facilitators of online activities may wish to consider how they can 

support carers to build or maintain similar relationships in the online format (e.g. breakout rooms, 

text-based chat). 

It is inevitable that not everyone will be able to access the required technology to join an online 

session, so facilitators should think carefully about what alternative formats they can offer to avoid 

excluding these participants. 

Technological 
Technology should be appropriate to the intended population and tailored to their needs and 

existing knowledge. The accessibility of the user interface is important; ease of use and functionality 

characterise successful applications of technology. It should not be assumed that people with 

dementia and their carers are novice technology users. 

We know that group music-making is highly reliant on inter-participant synchronicity which makes 

its adaption to an online format a challenge. However, the existing music therapy literature suggests 

that online, videoconferenced sessions are a viable possibility. Playing and singing in unison is not 

possible with commonly-available platforms due to audio latency. Available solutions are relatively 

complex and costly for groups. Group facilitators therefore need to work within latency restrictions 

and adapt the singing session to preserve a sense of togetherness and group feeling using the 

technology which is available. There remains a need for software applications to be developed to 

overcome the problem of audio latency, or for existing apps to be better distributed to this 

consumer group.  

Conclusion 
The public health crisis of SARS-CoV-2 has compelled practitioners to innovate in order to keep their 

singing groups musically together while remaining socially distant. Our scoping review highlights a 

number of logistical issues that can promote or inhibit the use of online singing by people with 

dementia and their carers. Overall, we found evidence of growing acceptability of digital 

interventions, largely from the telemedicine literature. There is evidence of their efficacy from 

remotely-delivered music therapy, and evidence of the feasibility of digital apps to support social, 

leisure and practical needs. It is likely therefore that online singing could be taken up by millions of 

people with dementia worldwide as a relatively inexpensive aid to wellbeing and social inclusion, 

and in fact increased online provision could improve accessibility for those who live outside the large 

urban areas where most singing groups tend to take place. A key to scaling up this activity would be 

improved software to overcome audio latency, whilst also tackling digital exclusion among older age 

groups. The pace of innovation in this field is rapid and literature lags behind. This scoping review 

provides a benchmark for further research and innovation. It should be useful to technology 

developers, researchers, service providers, and practitioners. 
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