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Abstr
Abstract
act
Although there is a growing body of evidence suggesting that combining music therapy and reminiscence in a structured and complementary way may yield positive
well-being outcomes for people with dementia, there is a gap in the literature combining both in equal measure. Furthermore, there are no known studies exploring
the use of ‘associative items’ as part of the combined intervention and no known
standardised protocol or method currently exists. This mixed methods study aims to
explore whether combining music therapy and reminiscence with associative items
for people with dementia may promote positive mood and engagement levels and
shared interaction through (a) musical expression, (b) reminiscence and (c) verbal
interaction. Five weekly reminiscence-focused music therapy (RFMT) sessions with
associative items were conducted with a group of five people with dementia living in a residential care unit. Results from the Dementia Care Mapping (DCM) revealed that the RFMT intervention was highly effective in promoting positive mood
and engagement levels and shared interaction. Participants exhibited considerable
positive mood and engagement (+3) 51.6%, and high positive mood and engagement
(+5) 38.2%, of the total time observed. The three most frequent behaviours across
the five RFMT sessions included musical expression, which was observed 53.2% of
the time, reminiscence, observed 23% of the time, and verbal interaction, observed
34% of the total time observed. Data from the music therapist’s reflective journal
and session summaries revealed that the associative items prompted reality orientation, verbal interaction, and cognitive stimulation. The music elements were found
to increase group cohesion, stimulate cognition, and act as an anchor, re-orientat-
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ing group members intermittently. Implications of practice are considered, and future recommendations of practice are outlined.
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Intr
Introduction
oduction
She liked being reminded of butterflies. She remembered being six or seven and crying
over the fates of the butterflies in her yard after learning that they lived for only a few
days. Her mother had comforted her and told her not to be sad for the butterflies, that just
because their lives were short didn't mean they were tragic. Watching them flying in the
warm sun among the daisies in their garden, her mother had said to her, see, they have a
beautiful life. Alice liked remembering that.
Extract from ‘Still Alice’ by Lisa Genova (2009)

Dementia represents one of the most prevalent neurodegenerative conditions worldwide. According to the World Health Organization (2019), over five hundred million
people have been diagnosed with dementia globally, and this number is increasing on
an annual basis. People with dementia are impacted physically, psychologically, socially, and economically, as well as their primary caregivers, families, and society at
large (WHO, 2012). Dementia features cognitive and non-cognitive symptoms. Cognitive symptoms focus on impairment of memory, especially on learning of new material
and short-term memory, which is a key early symptom (Baharudin et al., 2019). Noncognitive symptoms include agitation, anxiety, depression, apathy, verbal perseverance, psychosis, sleep problems, and wandering (Kales et al., 2015; Tible et al., 2017).
These behavioural and psychological symptoms of dementia (BPSD) are a prominent
part of the condition and can be more distressing to patients and caregivers than the
cognitive and functional decline inherent to dementia (Tible et al., 2017). ‘Quality of
Life’ has been identified as a central goal in dementia care, and in recent years there
has been an increased interest in non-pharmacological interventions to increase this
(Johnson & Narayanasamy, 2016; Logston et al., 2007). Music therapy and reminiscence work are two such interventions.
Reminiscence refers to the active or passive process of recalling memories from
one’s past (Cappeliez & O’ Rourke, 2006), which may be associated with childhood,
working life, or past relationships. Despite major losses in cognitive ability, long-term
memory can often remain relatively intact for people with dementia (Kitwood, 1997).
Reminiscence work harnesses this, involving the discussion of past activities, experiences, and events, usually with the aid of tangible items as prompts, such as photographs, familiar items, and music (Woods et al., 2005). The multifaceted nature of
reminiscence work means it can be delivered in multiple contexts by allied health professionals for both recreational and therapeutic purposes. The functions of reminiscence may include boredom reduction, death preparation, identity, problem solving,
conversation, intimacy maintenance, bitterness revival, and to teach/inform (Webster,
1993, 1997, 2003; Webster & Gould, 2007).
Our lives are embedded in music and song, and music plays a unique role in the
lives of older people (Minichiello & Hays, 2005). Music therapy and music interventions have been shown to yield positive effects for people with dementia, fostering
social interaction, communication, self-expression, and reducing BPSD (Chang et al.,
2015; Hsu et al., 2015; McDermott et al., 2013; Wall & Duffy, 2010). Person-centred music therapy is resource-orientated and enables people to continue experiencing
personal growth despite their advancing cognitive impairment (Hatfield & McClune,
2002). Music therapists have always worked with the emotions and memories that are
evoked when a client’s preferred or familiar music is played or sung. Although they
have utilised reminiscence in their work for generations (Bright, 1972, 1997a, 1997b),
a defined approach has yet to be documented.
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Music, Memory & Dementia
Although cognitive loss is the hallmark of dementia, and language deficits are frequently observed (Kemplar & Goral, 2008), certain music skills seem to remain intact,
such as the ability to sing familiar songs, the musical details (i.e., melody, rhythm or
lyrics), and the embedded memories and rich associations related to the song (Clair,
2000; Tomaino, 2002; Vanstone & Cuddy, 2020). Singing these songs can trigger longterm memories and feelings associated with the people, places and conditions that
were present when these songs were learned or listened to (Vink & Hanser, 2018).
These learned associations create physiological and emotional responses and can enrich one’s sense of self in place and time (Baird & Thompson, 2018; Clements-Cortes &
Bartel, 2018). For people with dementia, it can promote relatedness and security and
have a positive effect on mood and emotions (Clements-Cortes & Bartel, 2018).
Preferred music can be a valuable tool in assisting people with dementia to connect
with their identity and life history, acting as a springboard for reminiscence (McDermott et al., 2013). One of the most robust findings in autobiographical memory research is the concept of the ‘reminiscence bump’ (Rubin et al., 1986). This is the
tendency for people to more readily access memories from childhood to about 30 years
of age (Koppel & Rublin, 2016; Sherman, 2013). These decades of a person’s life are
a particularly rich period, which evoke increased music-related memories (Baird et al.
2018). In a communal setting, music’s memory-inducing effects may give rise to the
recovery of one's narrative agency, allowing both the caregiver and person with dementia to interact in a more mutually engaging way and create a meaningful social
connection (Matthews, 2015).

Music Therapy and Dementia
There is an accumulating body of evidence that suggests music therapy is a creative,
non-pharmacological, and a cost-effective intervention for older adults (Aldridge,
2000; Baird, Garrido & Tamplin, 2020; Belgrave et al., 2011; Bright, 1997a, 1997b;
Clair and Memmott, 2008; Hanser et al., 2020; Tamplin & Clark, 2020). For people
with dementia, it provides a person-centred and supportive intervention that can bolster their well-being by promoting social engagement, communication, and improved
quality of life. Its primary therapeutic aim is to meet psychosocial needs and to understand the person with dementia on an emotional level (Ridder & Wheeler, 2015).
Other goal areas have included: improving and maintaining cognitive, emotional, and
physical skills, and reducing BPSD such as restlessness or agitation (Aldridge, 2000;
Ho et al., 2019; Ledger & Baker, 2007).
There are a variety of interventions used by music therapists in dementia care, with
an emphasis on the therapeutic relationship and process (Cho, 2018). Individual music therapy including singing, reminiscence, and therapeutic songwriting have all been
employed (Ahessy, 2017; Baker, 2015; Baker & Stretton-Smith, 2017; McDermott et
al., 2013; Tamplin & Clark, 2020). Group interventions have traditionally included:
group music therapy, improvisation, drumming, and singing (Lesta & Petocz, 2006;
McDermott et al., 2013). In recent years there has been an emergence of therapeutic
choir work (Ahessy, 2016; Cho, 2018; Clements-Cortez, 2014, 2015; Tamplin & Clark,
2020), and community group singing has been used to support people with dementia
as well as their caregivers (Clark et al., 2018; Tamplin et al., 2018).
When working with people with dementia, reminiscence often organically occurs as
a result of singing familiar songs. This has been documented anecdotally but has not
been extensively studied. Ashida (2000) investigated the effect of a 5-day group reminiscence music therapy intervention on depressive symptoms in people with dementia.
Familiar songs were presented related to the theme of the day, with accompanying
questions relating to the lyrical content, enabling conversation, and social interaction.
A significant decrease in depressive symptoms was observed. Dassa & Amir (2014) investigated the role of singing familiar songs in encouraging conversation among this
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population. Songs from the participants’ past elicited memories related to their social
and national identity, encouraging members to contribute spontaneously.
Five studies combining music and reminiscence therapy interventions in elderly
populations were identified in a systematic review by Istvandity (2017). All of the
identified studies used familiar music to stimulate reminiscence activities. Four studies
had a positive effect for participants (Ashida, 2000; Mohammadi, 2011; Rawtaer et. al,
2015; Takahashi & Matsushita, 2006), but lacked consistency, apart from their use of
singing of familiar songs. Furthermore, the structure, delivery method, and evaluation
of the delivery method were not reported. The review demonstrates the predominantly positive effects of combined music and reminiscence interventions upon the mental
well-being of participants, especially stress, anxiety, and depression. However, there
remains a lack of research on the effectiveness of this intervention to promote emotional and social well-being (Istvandity, 2017).

Reminiscence in Dementia Care
Webster et al. (2010) propose three basic types of reminiscence: simple or unstructured
reminiscence, structured reminiscence, or life review and life-review therapy.
• Simple reminiscence is relational and generally involves unstructured autobiographical storytelling and spontaneous reminiscence. It may be facilitated in
interventions in the form of reminiscence groups in nursing homes in which
prompts for positive memories are given. The goal of which may be to enhance
social contacts and short-term well-being.
• Life review is more structured, focusing on the integration of both positive and
negative life events. It is particularly beneficial for people with mild psychological distress who need support in coping with transitions or adversities in life, as
it aims to restore a positive self-identity.

• Life-review therapy is highly structured and typically applied in a psychotherapeutic setting for people with severe levels of depression or anxiety. Its focus
is not only on promoting coherence and continuity, but also on diminishing the
reminiscence functions of bitterness revival and boredom reduction.
Reminiscence work, whether prompted or structured, generally involves group sessions, and is an appropriate tool for linking people with dementia who may be isolated back into a wider social fabric (Schweitzer, 2011). Reminiscence therapy and
reminiscence work do not have a large evidence base and require increased rigor in
effectiveness studies (Woods et al., 2005). Despite these limitations, they are a widely
used form of engagement between staff and people with dementia in residential care
settings (DSDC, 2002). Group-based reminiscence therapy has demonstrated positive
effects on cognition (Wang, 2007), reduction of depressive symptoms (Chiang et al.,
2010), and promotion of positive self-esteem (Chao et al., 2006). The three-Cs model
(Bender et al., 1999), highlights the benefits of reminiscence “for clients, such as interacting, socialising, learning and engaging in therapeutic activities; benefits for carers to aid communication and improve staff skills, and benefits for the work context
or culture of the unit” (Parker, 2006, p. 45). By creatively linking the past with the
present, the resulting sense of continuity may restore a sense of personal identity, mastery, self-esteem, and integrity that may be otherwise lost (Gibson, 2006; Kitwood,
1997; Schweitzer & Bruce, 2008). This innovative approach to reminiscence has enabled many people with dementia to overcome their sense of isolation and become
valued members of ongoing social groups (Schweitzer, 2011).
There is a lack of conceptual clarity surrounding reminiscence, thus leading to poor
consistency of terminology and taxonomy in the field (Webster et al., 2010). Reminiscence, recollection, life stories, chronological life review, reminiscence therapy, and
narrative therapy are some of the terms used to describe reminiscence work, all of
which have different definitions. Gibson (2006) takes issue with the term ‘reminiscence therapy’ stating that “reminiscence is not a therapy, which implies expertise and
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distance, but is better described as reminiscence work which, she claims, illustrates its
participative nature” (Parker, 2006, p.45).
Similar to reminiscence, there is inconsistency around the terms for the prompts
used to foster reminiscence, for example: ‘artefacts’ (Lazar et al., 2016), ‘memory triggers’ (Pöllänen & Hirsimäki, 2014), and ‘memory objects’ (Marschall, 2019). Multisensory prompts are important in the reminiscence process for promoting recall and
enriching the experience. These prompts (which later we will coin ‘associative items’)
stimulate a response and may include photographs, music, knitting patterns, smells,
tastes, textures, and old objects (Kasl-Godley & Gatz, 2000; Lin et al., 2003). Gibson
(1994) differentiates between ‘general’ and ‘specific’ reminiscence when selecting
‘memory triggers.’ In ‘general’ reminiscence work, a variety of theme-based multisensory triggers can be used. This takes into consideration the known background and
interests of the participants, while in ‘specific’ reminiscence, the triggers are carefully
selected to reflect the person's detailed life history (Gibson, 1994).

Why Combine Music Therapy and Reminiscence?
Both music therapy and reminiscence work are widely used in dementia care and were
highlighted as valuable in promoting well-being in the NICE Guidelines updated quality standards on dementia (NICE, 2019). Music therapy enables the promotion and
expression of personhood, while providing ample opportunities for enriched social,
emotional, and therapeutic relationships. It is a process-orientated intervention that
focuses on the present moment, matching the client’s level of awareness and cognition
(Robertson-Gillam, 2011). Reminiscence work can promote an awareness of self-orientation to place and time, and a sense of reason and meaning in life (O’Rourke et al.,
2011). The overlap between music therapy and reminiscence work is rather pertinent
in that they are intrinsically person-centred and have the capacity to facilitate people with dementia to recall autobiographical memories tied to their self-identity and
life story. Music therapy enhances the experience of reminiscence by incorporating the
significant music in people’s lives, the rich associations that lie within, and creative
musical expression.
Although ‘reminiscence music therapy’ is cited sparsely in the literature, and a small
number of studies have demonstrated positive effect, previous studies lack rigour and
consistency (Istvandity, 2017). Furthermore, there is a lacuna regarding facilitation
and the use of ‘associative items.’ This naturally points towards a focused, combined
intervention with the use of associative items, which we will refer to as ReminiscenceFocused Music Therapy (RFMT), and how it might promote positive mood and engagement levels, shared interaction, and reminiscence for people with dementia.

Theor
Theoretic
etica
al FFrramework
The evolution of person-centred care has changed dementia care from a medically orientated approach to a humanistic, supportive, and individualised approach, focusing
on the whole person, rather than their diagnosis (Kitwood, 1997; Rodgers, 1961). Kitwood defined good dementia care as sustaining the personhood of every individual in
the face of decreased abilities and cognition, and the understanding that people with
dementia rely on those around them to replenish and uphold their personhood and
sense of identity (Kitwood, 1997). As the condition progresses, it becomes the role of
the caregiver to hold the pieces together to become the memory (Fazio et al., 2018).

Setting the Context
After observing the improved mood, engagement, and alertness that older people experienced when they attended a therapeutic choir on clinical placement at a residential care facility, the first author was curious to know how alternative methods could
encourage these responses in people with dementia. The second author’s (research supervisor) involvement in a previous sensory intervention study (Ennis, 2013), which
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promoted increased alertness, positive mood, and engagement for people with dementia, was an influencing factor which informed the current study. A discussion was ignited between the authors on how group music therapy and reminiscence combined
with ‘associative items’ might increase mood and engagement and promote shared interaction. Subsequently, our hypothesis is as follows: The combination of music therapy and reminiscence work with associative items will stimulate the senses with the
intention of evoking emotions and triggering related memories.

Aims
The aims of this study are follows:
1. To explore if RFMT can temporarily promote positive mood and engagement levels and shared interaction through (a) musical expression, (b) reminiscence, and (c)
verbal interaction.
2. To reflect and gain a deeper understanding of the intervention considering the
music input, the role of the associative items, and experience of the facilitator.
3. To provide a comprehensive overview of the design and implementation of
RFMT.
4. To explore the implications of practice and provide a facilitation guide for music
therapists.

Ethical Considerations
The study was reviewed and approved by the Research Ethics Committee (REC) in the
Faculty of Arts, Humanities and Social Sciences at the University of Limerick, Ireland.
Initial consent for the research was sought with information provided in an appropriate way to help the participants fully understand the study. It is important that people
with dementia are supported and take part in research if they wish to do so (Higgins,
2013). Assent was also received by their next of kin. Maintaining consent can be an
issue when working with people with cognitive impairment, due to memory changes,
and it may need to be revisited and re-established (Dewing, 2007). “Provision must
be made to repeat consent for each research encounter if necessary” (Dewing, 2002,
p. 19). The participants have been represented by pseudonyms in this paper, and any
identifying information has been excluded to ensure anonymity.

Method
This mixed-methods study employed a concurrent transformative design (Kroll &
Neri, 2009) which combined quantitative data using DCM (Bradford Dementia Group,
2005a; 2005b; Brooker & Surr, 2006) and qualitative data provided through content
analysis of a reflective journal (Hsieh & Shannon, 2005). Both quantitative and qualitative data were collected simultaneously and integrated during the interpretation phase.
Dementia Care Mapping (DCM) is an observational tool for evaluating and improving the quality of care and well-being of people with dementia (Bradford Dementia
Group, 2005b; Brooker, 2005). Developed by Kitwood and Bredin (1992), for almost
30 years it has been used to better understand the lived experience of people with dementia, assist in the delivery of better-quality care, and for service development activities (Surr et al., 2018). Its rationale is that well-being is observable through a range of
behaviours such as creative self-expression, reminiscence, engaging in social interaction, leisure activities, sensory stimulation, and self-care. On the other hand, boredom,
being unresponded to, or withdrawn, is seen as indicators of ‘ill-being’ (Kirkland et al.,
2014). “DCM’s advantages are that it is standardized, quality controlled, international,
responsive to change, multidisciplinary, and has an increasing research base” (Brooker, 2005, p. 17). The tool has developed over time with feedback from practitioners
and has frequently been used as a research measurement in a broad range of studies
(Brooker, 2005; Brooker & Surr, 2006). These include: a comparison group with rem-
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iniscence therapy (Brooker & Duce, 2000), a music therapy and spiritual care study
(Kirkland et al., 2014) and in individual music therapy interventions (Hsu et al., 2015).

Participants
The inclusion criteria of this study required that participants have a diagnosis of moderate Dementia with a score of 13 > 20 in the Mini-Mental State Examination [MMSE]
(Folstein et al., 1975). They also were required to score in either the ‘planned’ or ‘exploratory’ level of the Pool Activity Level Assessment [PAL] (Pool, 2012). The PAL is
a strengths-based tool that assesses a person’s cognitive and functional level through
everyday activity. These criteria were vital in ensuring that participants had the capacity to engage interpersonally with the researcher and other participants. The facilitator (Author 1) conducted an individual music therapy assessment session with each
participant prior to the commencement of the study, to confirm cognitive and functional levels and their capacity to engage and communicate. It also explored the individual's biographical history, preferred music, and significant songs, and was used for
rapport-building. The participants of this research study were 5 females in long-term
residential care with a diagnosis of moderate dementia with an MMSE of 13 > 20 and
a ‘planned’ or ‘exploratory’ PAL level.

Programme
Five themed sessions were planned for the RFMT programme. Themes and corresponding music and associative items were brainstormed and chosen beforehand. The
themes included: Christmas, Spirituality, Autumn, Going to Dances, and Childhood
(Table 1). Taking a person-centred approach, the chosen songs considered participants
preferred music.
In each of the sessions the same greeting song was used to welcome and orient group
members. Similarly, a familiar goodbye song was used to close the session each week.
The structure of the session was as follows: (a) verbal conversation, (b) singing of a
familiar song, (c) introduction of the associative items, (d) time for interaction with associative items, (e) repeat chorus of familiar song with associative items, and (f) move
on to the next song. Four songs and four groups of associative items were chosen for
each RFMT session to allow adequate time to interact with each participant and allow
sufficient time for responses.

Data Collection
The RFMT programme took place between November 2019 and January 2020. It was
an exploratory and procedural study with a focus on establishing the methodology;
therefore, no control sessions were compared to the RFMT intervention. The first author acted as the facilitator and delivered the RFMT sessions, while the second author
acted as an observer and ‘mapper’ and carried out the Dementia Care Mapping using
DCM-8 guidelines (Bradford Dementia Group, 2005b).The observer had completed the
approved 4-day DCM course, which included an assessment of competence in the use
of the tool. He achieved over 70% interrater reliability with a DCM trained colleague,
conducted over 50 hours of mapping in residential care, and facilitated mapping for a
previous research study (Ennis, 2013).
DCM involved the mapper taking observations of a small group of individuals at
5-minute intervals. Behaviours of the group members (talking, self-care, leisure, expression, reminiscing etc.) were systematically coded from a possible list of 24 behaviour code categories (BCC). The behaviours were mutually exclusive; therefore, an
individual could only be recorded engaging in one behaviour in any one particular
time frame. If multiple behaviours occurred, operational rules prioritise behaviours
with greater potential for higher mood and engagement. For example, ‘Reminiscence’
or ‘Expression’ takes precedence over passive engagement or being withdrawn. Simultaneously the mapper coded the mood and engagement value (ME). The ME value
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Tabl
able
e1
Session themes in the RFMT programme
THEME
Autumn

MU
MUSIC
SIC

AS
ASSOCIA
SOCIATIVE
TIVE ITEM
ITEMS
S

• Autumn Leaves – Nat King Cole

Leaves, Acorns, Chestnuts, Pinecones,
Turf, Caps/Scarves/Gloves, Wool/Yarn &
Needles, Playing Cards, Bovril (smell /
taste)

• The Spinning Wheel
• Colcannon – Mary Black
• The Marino Waltz [instrumental]
Christmas

• Holy Night
• Away in a Manger
• Have Yourself a Merry Little
Christmas

Pinecones, Photographs (Christmas
Trees, Crib, Advent wreath), Tinsel, Bells
Cinnamon, Mixed Spice, Oranges with
Cloves (smell), Christmas Cake (taste)

• Winter Wonderland
Spirituality

Going to Dances

Childhood

• Amazing Grace

Rosary Beads, Miraculous Medals

• Here I am Lord

Prayer Books/bible, Holy Water

• Ave Maria

Statues/Relics, Frankincense (smell)

Shawl, Handbag, Pearls, Broaches, Mirror, Red Lipstick, Old Money, Pho• Good Looking Woman – Joe Dolan
tographs (Dance Halls in Dublin), Apple
• Candy Store – Dickie Rock
Blossom and Lily of the Valley
• The Galway Shawl – Traditional

• Love me Tender – Elvis Presley

Fragrance, Boot polish (smell)

• My Bonnie Lies Over the Ocean

Sand, Seashells, Ocean Drum

• Molly Malone – Traditional

Photographs (children playing games,
the market in Dublin), Sweets (old
brands)

• Que Sera Sera – Doris Day
• Daisy Daisy
• Edelweiss – The Sound of Music

assessed the mood/affect and engagement experienced by each person during every
5-minute time frame. Mood was scored on a six-point scale from –5 (great signs of negative mood) to +5 (high positive mood), while engagement was scored from –1 (withdrawn) to +5 (deeply engaged). These scores were then tallied to arrive at the coded
ME value. Although individual behaviours and ME values were recorded and reflected
upon, they are not presented in this paper due to intermittent attendance.
Contemporaneous field notes taken by the second author recorded responses of the
group members to stimuli (musical, visual, kinesthetic, tactile, olfactory, gustatory)
and the associative objects. In addition, they captured musical expression, reminiscence, and verbal and non-verbal interactions that occurred between group members
and their peers, and between group members and the facilitator. Post session, these
notes were cross-referenced against the behavioural codes and ME scores, and further
developed with the facilitator to provide comprehensive session summaries.
In the final step of the process, the facilitator completed a reflective journal for each
session. This aimed to acknowledge the subjective nature of the researcher’s interaction and interpretation of the data, provide a decision-trail within the public domain,
and transparency of the processes leading to conclusions being presented (Jasper,
2005).

Data analysis
The DCM data were imported into a specifically designed excel-based programme,
which supports automated generation of individual and aggregate scores and graphs
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Tabl
able
e2
DCM 8 Scale of ME Values (Bradford Dementia Group, 2005b)
Mood

ME
Value

Eng
nga
agement

High positive mood. Very happy, cheerful.

+5

Very absorbed, deeply engaged/engrossed

Considerable positive mood.

+3

Considerable engagement

Content, happy, relaxed,

Concentrating but distractible.

Neutral. Absence of overt signs of positive or negative +1
mood

Brief or intermittent engagement.

Small signs of negative mood.

–1

Withdrawn and out of contact

Considerable signs of negative mood.

–3

Very distressed. Great signs of negative mood.

–5

Alert and focused on surroundings

for reporting (Bradford Dementia Group, 2005b). Data from the session summaries was
analysed with the intention of identifying moments of (a) musical expression, (b) reminiscence, and (c) verbal interaction. These session summaries were cross-referenced
with the DCM coding and later colour coded and compared with the qualitative data.
Qualitative content analysis (Hsieh & Shannon, 2005) was used to analyse the
data from the facilitator’s reflective journal. This involved a systematic classification
process of coding and identifying themes or patterns from the text data. To avoid preconceived categories, the analytical process followed four main stages: reading data
thoroughly, rereading and deriving code from the text, making notes of impressions,
thoughts and initial analysis, and categorisation of codes based on relationships/links
(Hsieh & Shannon, 2005). To avoid potential bias, the data were additionally reviewed
by the second author for congruence between data, codes, and themes.

Results
The quantitative data (DCM and session summaries) will be integrated and presented
alongside the related qualitative data from the reflective journal. The combined ME
scores and the combined behaviour code categories will firstly be presented. These
scores are totalled together (i.e. all participants scores from all five sessions were
added together) to provide a comprehensive overview of the mood and engagement
levels and behaviours observed. Analysis of the DCM revealed that RFMT with associative items for people with dementia was highly effective in promoting positive mood
and engagement levels. Across the combined sessions, participants were observed to
be in considerable positive mood (+3) 51.6% of the time and in high positive mood
(+5) 38.2% of the time. Shared interaction through musical expression was observed
53.2% of the time, reminiscence for 23% of the time, while verbal interaction was observed 34% of the time.
Similarly, the qualitative content analysis of the music therapist’s reflective journal
generated four themes which included (a) the role of music in the session, (b) reminiscence and the role of the associative items, (c) verbal interaction, and (d) facilitation.
The first three themes relate directly to the variables examined in the DCM: (a) musical expression, (b) reminiscence, and (c) verbal interaction, and therefore they will be
presented alongside one another.

Dementia Care Mapping
Combined Mood & Engagement (ME) Levels
RFMT had a positive effect on mood and engagement levels. The ME scores of all participants were combined to give an average score across the five sessions and are pre-
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Fig
igur
ure
e1
DCM: Combined Mood & Engagement Levels from the 5 RFMT sessions

sented in Figure 1 below. For over half of the time (51.6%), participants were observed
to be in considerable positive mood and engagement (+3), and for more than onethird of the time (38.2%) were found to be in high positive mood and engagement
(+5). Participants were observed to be in a neutral mood (neither positive nor negative) for just over 10% of the time. No negative mood and engagement scores were
recorded throughout the study. Considerable positive mood and engagement (+3) and
high positive mood and engagement (+5) were high across all sessions. When combined the range was from 77% to 98% with a mean of 89.6% and a median of 93%.
The session that resulted in the highest combined ME was ‘Childhood’, where participants spent 55% of the time in high positive mood and engagement (+5) and 43% in
considerable positive mood and engagement. This was followed by ‘Christmas’ where
participants spent 56% of the time in high positive mood and engagement and 41% in
considerable positive mood and engagement (+3). It is notable that the ‘Childhood’
session was also the session which resulted in the highest level of reminiscence. The
session with the most observed neutral behaviour was ‘Autumn’. The ME scores across
all 5 sessions are presented in Figure 2.

Combined Behaviours Observed
Participants engaged in a range of behaviours and 10/24 of the possible behaviours
code categories [BCC] were observed. The aggregate percentages of these behaviours
across the five RFMT sessions were calculated and are presented in Figure 3 below.
Expression (E) was the most frequent behaviour observed 53.2% of the time. For
almost one-quarter of the time (23%) participants were engaged in reminiscence (G)
and for 11% of the time they were engaged in verbal interaction (‘Articulation’ - A).
It is imperative to note that verbal interaction occurred more frequently than 11%,
especially during and combined with other behaviours. However, according to DCM
Protocol, verbal interaction is only explicitly coded when no other active behaviour is
present.
In following DCM coding protocol, the behaviour that occurs most frequently in a
5-minute segment is the one that is coded. For this reason, many behaviours that were
observed throughout the session were noted but did not appear in the data. These behaviours often occurred in combination with other more prevalent behaviours such as
reminiscence or verbal interaction. ‘Sensory Exploration’ (T) was minimally coded in 3
sessions for an average of 4.3% of the time. ‘Engaging with Objects’ (O) coded for 0.6%
of the time. While participants frequently engaged with associative items and objects
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ure
e2
DCM: Mood and Engagement Levels across the 5 RFMT sessions

Fig
igur
ure
e3
DCM: Combined Behaviour Code Categories (BCC)

in all sessions, they were often passed from participant to participant, while the group
engaged in related discussion or resulting reminiscence. ‘Leisure’ (L) was coded once in
the ‘Autumn’ themed session (0.4%) when a group member began knitting when yarn
and needles were presented as an associative item. ‘Intellectual’ or engaging in cognitive tasks (I) was only coded in the ‘Christmas’ themed session (8%) when a group
member tried to recite ‘The Christmas Alphabet’ from memory and another member
recalled the ingredients used to make a Christmas cake. Although not coded, it was
also recorded when group members attempted to remember and explain the rules of a
childhood game in the ‘Childhood’ session.

Musical Expression & the Role of the Music
DCM revealed that participants were frequently engaged in musical expression and engaged in this behaviour up to 67% of the time during a single session (Figure 4). This
took many forms: singing a familiar song, movement to music, body percussion, recit-
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Fig
igur
ure
e4
DCM: Observed Expression across the 5 RFMT sessions

ing poetry, or acting. The session resulting in the highest percentage of expression was
‘Childhood’ (67%) which also resulted in the highest percentage of high positive mood
and engagement (55%).
A significant moment recorded in the facilitator’s reflective journal was when all
group members sang along to ‘My Bonnie Lies Over the Ocean’ and effortlessly sang
each other’s name when the therapist changed the word ‘Bonnie’ to the names of the
group members around the table. There were also numerous occasions during this session when a group member spontaneously began to sing different songs including ‘The
Power of Love’ and ‘Don’t Dilly Dally.’ High levels of expression were also observed in
the ‘Spirituality’ themed session (61%) and the ‘Going to Dances’ session (51%), where
group members initiated and sang numerous hymns and songs together.
Music played a supportive role in the sessions, acting as an anchor during periods
of disorientation. Furthermore, it stimulated shared interaction and group cohesion. It
was also noted that the music changed the energy and engagement levels of the group
members.
“All group members gazed into the distance and sat in silence while I gathered my guitar
and got ready to start the session… Once I began to pluck the chords on the guitar in an
upbeat, syncopated rhythm, the energy in the room began to lift while the group members
tapped along with their hands or fingers. All members smiled and sang ‘hello’ on the musical cue”. (Reflective Journal)

The music stimulated group members' cognition. This was clearly highlighted in the
‘Childhood’ themed session when singing ‘My Bonnie Lies Over the Ocean.’
“It was interesting to note that all members of the group sang each other’s names effortlessly as the music therapist changed the word Bonnie to the name of each group member.
When finished the first verse, they waited until the music therapist sang the name of the
person in the first line and then sang their name thereafter until the next verse”. (Reflective Journal)

Additionally, the music facilitated and supported verbal interaction, particularly in
the opening ‘Hello Song.’ One example of this was in the ‘Childhood’ themed session
during the opening song as the music therapist musically welcomed each group member sitting around the table:
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“J turned to her left and looked at L saying, “what’s your name?”. L responded, “L. What’s
your name?”. When J responded, L replied “lovely”. The music supported this interaction,
holding the space until the conversation had finished to move on to singing hello to both
members”. (Session Summaries)

Reminiscence & the Role of the Associative Items
Reminiscence was prevalent in all five RFMT sessions. DCM revealed it occurred 32%
in the ‘Childhood’ themed session, 29% ‘Going to Dances,’ 22% ‘Christmas, 20%’ ‘Autumn’, and 14% in the ‘Spirituality’ themed session. Across the five sessions, much of
the reminiscence shared was from childhood, adolescence and younger years with happy memories of playing games on the street or dancing with a boyfriend, early working
days, as well as more difficult memories of being disciplined in school or a family bereavement. Some examples of verbal reminiscence captured in the session summaries
are provided in Table 3.
Notes from the reflective journal suggested that the session theme, chosen music,
and associative items elicited individual memories for each participant, and sometimes
reminiscence was not directly linked to the session theme. For example, during the
‘Spirituality’ session, group member J disclosed that her brother had passed away.
J – “I had a brother. He was only 47 when he died. Smoking killed him” (Session Summary)

The theme of ‘reminiscence and the role of associative items’ that emerged from the
reflective journal analysis identified a number of considerations. Reminiscence versus
procedural memory emerged in reference to the session based on the theme of ‘Spirituality’, when some members began reciting prayers. In some instances, reminiscence
also prompted self-expression, as presented in the example below. L spontaneously initiated a hymn upon listening to S speak about heaven and all participants joined in.
S [talking]: “You’re in heaven when you sing them. You come out in heaven. It’s lovely
when they are all singing together…when you’re in the church and they are praying and
singing, you’re in heaven”
L [singing]: “Oh queen of heaven, the ocean star…” (Session Summary)

The function of the associative items varied between group members and each session. In Session A (Autumn), the associative items encouraged spontaneous self-expression. Both the associative items and the music were connected by the overarching
theme of the session.
“L explored the pinecones and conkers before picking up a leaf and beginning to sing the
chorus of ‘Autumn Leaves’ again while holding out the leaf in her hand.” (Reflective journal)

The associative items encouraged conversation among the group members and with
the facilitator. For example, in the ‘Childhood’ themed session while looking at photographs together, the group members engaged in verbal conversation which also encouraged reality orientation and reminiscence.
“The photos (visual prompts) provided reality orientation for the group. S asked, ‘is that
Moore Street?’. B commented ‘ah, that brings back memories’, while R commented ‘I wonder are the people in that photo still alive?’” (Reflective journal)

Although the emphasis of the RFMT sessions was to elicit memories from the past
and shared interaction, sometimes engagement with the associative items orientated
the group members to the present moment, perhaps providing a focus. Some examples
of this are presented below:
[Looking at shawls and jewellery]: “That’s my favourite”
[Holding robin decoration in her hand]: “Aww isn’t he gorgeous”

Kelly and Ahessy. Voices 2021, 21(2). https://doi.org/10.15845/voices.v21i2.3139

13

VOICES: A WORLD FORUM FOR MUSIC THERAPY

RESEARCH

Tabl
able
e3
Examples of Verbal Reminiscence from the 5 RFMT sessions
Theme
Autumn

Ex
Exampl
amples
es of V
Verb
erba
al R
Reminisc
eminiscenc
ence
e (Ses
(Session
sion Summaries)
[Talking about colcannon] “There would be money in a piece of paper – three pence – you
could be a millionaire” – L
[Holding turf] “This part would go red and you would put it on top of coal… we used to sing
songs around the fire, practice hymns for mass” – L

“They were hard times. The church was very strict” – B
Christma
hristmass

“My mam died Christmas Eve…very bad time for us…She is four years dead. It brings me
back every year…she was always there for us, cooking food – looking after us” – R
“I really wanted a pair of skates. I was black and blue after it” – S
“You’d get your present from Santa and you’d be dying to open it on the street, and you’d
get a wallop on the arm” – R

Spiritua
Spiritualit
lityy [After singing] “We always sang that in the Holy Faith Convent. The hymns were lovely.
Everyone came to hear them” – L
“I remember singing that as a child. I went to the Rosary School… I learned to read and
write when I left school. I was hopeless at school” – S
[Talking about school] “I wasn’t much better. We used to get murdered. If you missed six
words, you got six stitches… a clatter from the nuns. My mother would say ,’you must have
deserved it.’” – L
[Talking about Communion Day] “Everyone was in white. We were all like little brides. White
shoes, white dresses – we were all beautiful that day” – S
[In response] “I was in bed sick that day” – J
“That was really nice that she knew all of the words… They were really nice times when we
all sang together” – B
Going tto
o
Danc
ances
es

“You thought you were gorgeous. You’d have your nice top and skirt on. You’d look rich and
be looking for a fella with a car to leave ya home” – S
“You’d hear it [the song] if you went to a dance. They used to have ceilis in one place and
waltzes in another. It was two and six pence to go to the dance. It was a lot back then” – B
[Arms wrapped around herself] “Aww…dancing around in a fella’s arms!” – S

“I used to watch him [her husband]. He was a grand dancer” – L
[Touching jewellery] “My mother never liked pearls. She said, pearls were for tears.” – B
[After a familiar romantic song] “I loved men. I loved going on holidays with them. But I
didn’t want to look after them.” – S

“I met my husband at the Olympic, don’t know where he is now…Gone with the wind.” – J
“You were working all your life until you retired. Two holidays a year and look where we end
up. We can’t run anymore.” – S
Chil
hildhood
dhood [Talking about going to the beach] “The weather used to always be fine. Whether or not
that’s true or it’s just in my head now” – R

“You’d do your lips red [with sweets] because ye couldn’t afford lipstick” – S
“God be with the days. This really brings back our childhoods” – B
“We used to go to the Arcade on Henry Street…You could get a record for thrupence. They
entertained us and we entertained them” – L
“We used to make a necklace…we used to make a hole in the shell. I’d ask my dad to tie it,
he’d say ‘not again!’” – R

[Looking at advent wreath in photograph]: “They are Christmas candles I think”
[Flicking pages of prayer book]: “This must be really old.”(Session Summaries)
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Fig
igur
ure
e5
DCM: Verbal Interaction & Reminiscence across the 5 RFMT sessions

However, the role and the significance of the associative items was not always clear.
In the ‘Spirituality’ session, the impact of rosary beads and prayer books] was questioned by the music therapist.
“The first thing that came to my mind was the fact that the associative items in this session
seemed insignificant and I wondered if they had any impact on the music therapy session.
Of course, the group members interacted with the items through touch, but they did not
lead to large amounts of communication or interaction with other group members or the
therapist”.(Reflective journal)

Verbal interaction
Verbal interaction was defined through DCM as verbally engaging with peers and the
facilitator but did not include reminiscence. The mean verbal interaction levels (‘Articulation’ – A) across the five sessions was 11% and in individual sessions were: ‘Autumn’ (22%), ‘Christmas’ (14%), ‘Going to Dances’ (11%), and ‘Spirituality’ (8%). The
‘Autumn’ session contained more verbal interaction, perhaps due to much of the discussion being based in the present and because there was less musical expression than
other sessions. When verbal interaction and reminiscence were combined the levels increased to: ‘Autumn’ (42%), ‘Going to Dances’ (40%), ‘Christmas’ (36%), ‘Childhood’
(32%), and ‘Spirituality’ (22%) (Figure 4). The mean verbal interaction including reminiscence across the 5 sessions was 34%.
Verbal interaction provided orientation to time and was cognitively stimulating for
some members of the group. For others, the more ‘verbal-heavy’ parts of sessions sometimes caused participants to become overstimulated or disorientated, depending on
how they presented that day.
“When discussing the rhymes that they used to sing when playing games such as skipping
or hopscotch, all members remembered the rhyme Old King Cole. I had researched some
rhymes online and asked them whether they knew the one about their birth month. They
looked confused when I said the rhyme but when I asked them when their birthdays were,
all members could tell me what month they were born in”. (Reflective journal)

Verbal interaction was generally promoted by the facilitator asking questions
around the subject theme. However, there were numerous occasions where verbal contribution and interaction was initiated without any input from the facilitator. Verbal
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interaction between the group members was generally supportive and encouraging as
well as sometimes humorous.
S: “We could stay out late. My mammy died when I was a kid so there was no one to hold
us in”
B [sympathetically]: “Ahh … I’m sure you missed her”
S: “She was wonderful”
S [looking at photos]: “Ah…the swing on the lamp. I loved that”
R [sarcastically]: “I’m sure you did!”
S [Rosary beads get stuck around J’s head]: “Look! You’ve got a halo!” [all members laugh
together] (Session summary)

On several occasions, verbal interaction facilitated the group members to express
their feelings and discuss difficult topics. However, periods of negative emotions were
short-lived.
S [talking to facilitator]: “You were working all your life until you retired….two holidays
a year and now look at where we end up. We can’t run anymore” (Session summary)

Facilitation
Numerous questions regarding the facilitation of the sessions were raised by the music
therapist in the reflective journal. Sometimes the sessions were client-led, and the facilitator questioned her own role, especially when unknown song material was brought
to the group by the group members.
“I even at times looked around the room and wondered whether I was leading this session
as the therapist. What was my role in this session? Was it okay that I did not know the
song that they were singing together?”(Reflective journal)

Disc
Discus
ussion
sion
Mood & Engagement Levels
RFMT was highly effective in promoting positive mood and engagement levels (+3 =
51.6%, +5 = 38.2%), and no negative scores were recorded. Qualitative data from the
reflective journal and session summary notes supported and illuminated the DCM findings. The mood of the group members, although remaining positive, was changeable
throughout the sessions. Sometimes group members were more reflective and sombre,
especially during the ‘Spirituality’ session when discussing difficult memories or the
loss of a loved one. However, negative feelings were short-lived, as the music or associative items redirected the conversation. On other occasions, the mood was playful as
group members interacted with associative items or danced in their chair to a familiar song. The wide range of moods recorded is reflective of the flexible nature of the
RFMT sessions, which were client-led and person-centred.
Group members remained actively engaged in the RFMT sessions through singing,
reminiscence, verbal conversation, and interaction with the associative items. The act
of group singing kept the group members highly engaged and alert, as well as promoting a positive mood. On several occasions during reminiscence and verbal interaction,
some group members became overstimulated. This led to periods of disorientation or
disengagement with the activity. Song is known to be a modality of connection, even
as we live with the changing constellations of cognitive impairment (Parmar & Puwar,
2019). In the RFMT session, the music acted as an anchor and successfully re-engaged
and reoriented group members to the present moment.
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The Role of the Music
When designing the sessions for this study, songs were chosen by the authors based on
group members' preferred music. However, group members often spontaneously contributed songs from their past that were prompted by the theme of the session or the
associative items. For some members of the group different songs evoked personal associations. Tomaino (2002) stated that people have memories not only of the details of
a song (e.g., melody or lyrics), but also of the memories and rich associations related
to the song. This occurred in the ‘Childhood’ themed session when one group member
reminisced about how her childhood friend disliked the song ‘Molly Malone’:
“I had a friend called Molly and she hated me singing that song!” (Session Summary)

Similarly, another group member spontaneously sang ‘The Power of Love’ during the
‘Childhood’ themed session, conforming to the well-known phenomenon of the ‘reminiscence-bump’ (Baird et al., 2018). The member in question had rich associations
with the song and she recounted that she performed the song live on the radio when
she was younger. Studies have demonstrated that music can trigger autobiographical
memories with emotional content (Cady et al., 2008; Clements-Cortes & Bartel, 2018;
Tomaino, 2002), and a person’s memories of music are closely linked to their identity
and life story (DeNora, 2000; Istvandity, 2014a). Each individual has their own unique
‘songprint’ which is the repertoire of significant songs or music we each carry, influenced by our culture, age, and personality (Vander, 1996). This was evident in this
study as group members spoke of memories associated with songs from their earlier
days.
The act of group singing provided a sense of togetherness and group cohesion. In
contrast to turn-taking social activities such as talking or reminiscing, music can be
facilitated with everyone simultaneously expressing themselves, while every individual is still heard (Brancatisano & Thompson, 2020). When working with people with
dementia, singing is one of the most powerful ways to engage and build a connection
with others (Tamplin & Clark, 2020). Music can bring people with dementia back into
the social space and enables them to be responsive to others, to meaningfully participate, and “to restore their status as socially recognizable actors” (Matthews, 2015, p.
575). The music acted as a supportive framework holding the therapeutic space, while
the act of group singing was mindful and connected the members through a positive
social experience and shared memories.

Reminiscence and the Role of the Associative Items
A multitude of associative items were used throughout this study, incorporating auditory, visual, tactile, olfactory, and gustatory stimuli to elicit memories and encourage
musical expression, reminiscence, and verbal interaction. As no standardised protocol
for choosing associative items existed, the authors brainstormed and consulted with
other colleagues in relation to the selection of associative items. This exploratory study
informed the authors of the responses that certain items elicited and their appropriateness in this context. Certain associative items had sensory appeal, such as the fragrance
of perfume, the texture of sand and seashells, and touching pearls and fabrics. However, ultimately the function of the associative items was not to directly engage the
senses but to elicit memory and encourage shared interaction. This perhaps suggests
why sensory stimulation (T) was only recorded for 2.6% of the overall time during this
study while reminiscence was recorded for 23%.
While the associative items predominately encouraged reminiscence, they fostered
verbal interaction and some members used detailed language to describe them. They
also stimulated cognition, and participants attempted to recall childhood game rules,
recipes, and the structure of the rosary. These can be referred to as procedural memory, the ability to unconsciously recall information we learn by rote, such as tying
one’s shoe, playing an instrument, singing a song, and praying and are often enduring
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skills in people with dementia (Klimkowicz-Mrowiec et al., 2008; Poldrack & Gabrieli,
1997).
Furthermore, some of the associative items [photographs] supported reality orientation and acknowledgement of present circumstances and feelings:
“I met my husband at the Olympic, don’t know where he is now…Gone with the wind.”
“You were working all your life until you retired. Two holidays a year and look where we
end up. We can’t run anymore.” (Session Summaries)

The incorporation of overarching themes in this intervention aimed to provide a
platform for musical expression, reminiscence and verbal interaction. Although reminiscence often occurred organically upon presentation of the session theme, different
memories were elicited for each group member, some of which were related to a song
or an associative item.
RFMT allowed group members to socially interact and share stories from their past,
which were stimulated by the chosen music and associative items. The supportive social environment of the music therapy space enabled group members to communicate
both musically, gesturally and verbally, maintain social relationships with their peers,
and be included in a group activity despite their dementia. The small group size was
invaluable in allowing members to mutually support and comfort one another while
reminiscing (Bright, 1997a, 1997b). RFMT encouraged group members to engage in
reminiscence with their peers and the music therapist. The arts are particularly appropriate for people with dementia because they give a lot of scope for non-verbal
communication, emotional expression, opportunities for creativity, and to sit back and
enjoy the humour and originality of other participants (Schweitzer, 2011).

Connecting with Spirituality
Spirituality was experienced in the sessions, through musical expression, prompted by
the associative items and supported by reminiscence. Experiencing spirituality can give
people the ability to look for meaning and purpose in life, instill hope and growth,
and provide an inner force to go beyond one’s personal circumstances (Parker, 2007;
Speck, 2005). Furthermore, it has been shown to increase well-being and reduce loneliness and low mood (Toivonen et al., 2017). Spirituality is integral to working with
people with dementia and has increasingly been explored in the music therapy literature in recent years (Kirkland et al., 2014; Magill, 2002, 2006; Moss, 2019; Potvin &
Argue, 2014; Tsiris, 2016). Recurring spiritual themes that have emerged include relationship, remembrance, prayer, and peace (Magill, 2002, 2006). For people with dementia, spiritual care needs can often go unmet due to cognitive and communication
deficits; however, many people with dementia can demonstrate their faiths verbally,
physically, and emotionally (Mooney, 2004). Music is another key way that faith can
be expressed and experienced. This was strikingly obvious in the ‘Spirituality’ session
where there was increased musical expression as group members independently initiated several Irish Catholic hymns such as ‘The Bells of the Angelus’, ‘Queen of Heaven’,
‘Holy God’, and ‘Hail Queen of Heaven’. The most prominent vocal strength was noted
during these musical interactions and provided a sense of togetherness, allowing group
members to interact with and support one another.
“That was really nice that she knew all of the words… They were really nice times when
we all sang together” (Session Summary)

These group members grew up in the heart of the traditional Catholic faith, convent
schools choirs, Corpus Christi, May processions and Sunday mass. While singing these
remembered and implicitly known hymns, frequent eye contact within the group was
observed. Furthermore, it appeared to evoke a sense of self confidence and identification with one another, the familiarity of their shared faith providing a sense of security
and comfort.
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Some of the music and associative items had powerful connotations for members
of the group. For example, when holy water was offered on their finger, all members
automatically blessed themselves, making the sign of the cross. On two occasions unprompted religious responses were observed: L looked at the miraculous medal and
said, “Oh Mary conceived without sin, pray for us.” and S touched the rosary beads and
said, “Oh Mary of Fatima, pray for us.” These instinctual responses were automatic, ingrained from a lifetime of practice, and led to unprompted initiation of prayer and the
expression of their faith. There was a reverence for the items that led to a more contemplative experience and private communication with oneself.
Topics of spirituality came up across many of the sessions related to Catholic schooling and religious ceremonies. For many older people in Ireland, the Catholic Church
was pivotal in their upbringing and continues to be central in their lives. Therefore,
spiritual care is as important as physical and psychological interventions (McSherry,
2006), and spiritual needs are core elements of comprehensive healthcare and music
therapy practice (Moss, 2019).

Implications of Practice
The process of implementation and facilitation was key to the effective delivery of
RFMT. Kitwood (1997) emphasized that the aim of facilitation is “to enable interaction
to get started, to amplify it and to help the person gradually to fill it out with meaning. When this is done well there is a great sensitivity to the possible meanings in a
person’s movements, and interaction proceeds at a speed that is slow enough to allow
meaning to develop” (p. 109). When designing and implementing this intervention, the
emphasis was placed on the structure, content, and delivery of the music and associative items, as well as allowing adequate time for reminiscence and verbal interaction.
Adaptability was an essential skill required on behalf of the facilitator when certain
music or associative items did not elicit a response or if the topic of conversation was
not related to the session theme. The appropriate pacing and allowance of space was
imperative. It supported individual cognitive levels and afforded opportunities for initiation and creativity.
The successful facilitation of reminiscence work within a music therapy framework
involves blending best practice in person-centred music therapy and experience in facilitating reminiscence. Due to the social and psychological consequences of dementia, we must work in ways which enable people with dementia to participate without
fear of failure, by recognising their difficulties and navigating ways around them. It
is essential to play to their remaining strengths while being sensitive of their feelings
(Schweitzer & Bruce, 2008). This aptly summarises some of the implications of practicing RFMT and highlights that facilitation is key in making this approach successful. It
must be noted that difficult topics were discussed such as death, loss of independence,
and negative childhood experiences. Although these discussions were short-lived and
no negative mood or engagement levels were recorded, it was essential that the facilitator was equipped to manage these conversations and hold a safe space for the other
group members. In developing and evaluating reminiscence techniques it is vital to understand or predict how revisiting the past might affect people (Bluck & Alea, 2002).
RFMT may also be used successfully with people with more advanced dementia.
“Recognition persists long beyond the point, where people can remember and relay
their memories independently,” and therapists can foster recognition with the sensitive
use of individual biographies alongside specific associative items (Schweitzer & Bruce,
2008, p. 26). People respond with pleasure to their own life story or familiar accounts
given by others and this may lead to the spontaneous contribution of some other memories. Similarly, RFMT may also be used with individual clients rather than in a group
context to work in a deeper or more focused way and promote a sense of identity
through musical expression and reminiscence. In this case, associative items may be
personal to the individual and hold more meaning.
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Limitations & Future Recommendations
Due to time constraints, it was beyond the scope of this study to compare RFMT to traditional approaches of both music therapy and reminiscence work or to standard care
alone. Future research may compare the results of RFMT with other controlled measures. This exploratory study also had a small sample size and therefore the findings
should be interpreted with care. Future studies could compare behaviours observed
during the intervention with pre-intervention behaviours, while mapping behaviours
post intervention could evaluate persistence effect.
DCM is noted to be “suited to smaller scale within-subject or group comparison intervention evaluations”; however, due to its coding rules, it has been criticised for a
bias toward highlighting positive behaviours and underestimating socially passive and
withdrawn behaviours, unlike data collected with continuous time sampling, which
would capture all behaviours equally (Bradford Dementia Group, 2005a, p. 115; Kirkland et al., 2014). DCM prioritises and highlights positive behaviours, because its aim
is to identify potential, to build upon good practice, and encourage person-centred
care.
It would be of interest to investigate spontaneous dyadic interactions with an RFMT
group when compared to standard care alone. In a more controlled study with a strictly defined protocol, spontaneous verbal interaction within the group could also be examined in more detail, to measure the effect of the facilitator.
The first author had a complex dual role as both a researcher and facilitator. The
research involved reflecting upon personal experiences of facilitating the sessions, and
theorising and contextualising this experience. If this study were quantified in the future, the authors would recommend that the data be collected and analysed independently of one another by separate researchers to avoid subjectivity and bias.

Conclusion
This study highlights the complex nature of RFMT with associative items. As previously noted, it is expected that music and reminiscence are being combined on an informal
basis by a variety of practitioners in their work with people with dementia. However, thus far no previous studies or resources are available to music therapists offering
a comprehensive guide for using reminiscence and associative items in this context.
Istvandity (2017) highlights that future research on music and reminiscence interventions “should incorporate description and reflection of their practices, to further legitimise research via possible replication, but also in a concerted effort to work towards
an aligned practice method” (p. 24). Therefore, to contribute to knowledge in this field
and encourage the use of RFMT with associative items, the authors designed a practice
guide (See Appendix).
This research aimed to provide a convergence of perspectives in order to gain an indepth understanding of the phenomena in question. DCM and session summaries captured the ‘lived experience’ of the group members during the intervention, identifying
behaviours, mood and engagement levels, expression, reminiscence and verbal interaction. The reflective journal recorded thoughts, perceptions, and feelings of the music
therapy facilitator. Together, they illuminated the layers of a very nuanced experience.
This study demonstrates that the focused combination of both music therapy and
reminiscence with associative items is an effective way of promoting positive mood
and engagement levels, shared interaction, and reminiscence for people with dementia.
When dementia is associated with so many losses, we have “an ethical reason for a particular approach to therapy: one that aims to restore, even if temporarily, the kind of
social agency” that the person with dementia once had (Matthews, 2015, p. 574). The
essence of this approach was a combination of narrating one’s story, reconnecting with
past memories, and reorienting to the present moment through music, while “even if
temporarily” engaging socially and sharing the experience with peers.
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