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Abstract 

There is little research that investigates the effect that engagement in music therapy facilitated by 

a music therapist will have on maintaining or improving the relationship between the person with 

Alzheimer’s disease (AD) and the family caregiver. The purpose of this case study was to 

examine the role of music therapy in the relationship between one with Alzheimer's disease and 

the family caregiver. The participants were a husband and wife dyad in which the husband was 

the care receiver and the wife the caregiver. The couple was involved in a pre-music therapy 

interview session, four music therapy sessions, and a post-music therapy interview session. 

During the first and last sessions, the participants were involved in interviews during which the 

music therapist asked open ended questions to encourage the participants to speak freely about 

their relationship and their experience with music. The music therapy sessions included 

techniques such as sing along songs, instrument playing, reminiscing, movement, and self-

expression. The couple engaged in meaningful interactions throughout the course of the project. 

These interactions included smiling, laughing, physical touch, and conversing. During the post-

music session, the couple made positive statements about the experience.  
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Introduction 

One in nine people over the age of 65 have Alzheimer’s disease (AD; Alzheimer’s 

Association, 2013a). The symptoms of the disease can include decreased memory, decreased 

problem solving skills, poor visual and spatial relationships, misuse of words, and social 

withdrawal. Despite these debilitating symptoms, many persons with AD are cared for at home 

by family members. These family members often deplete financial, physical, and mental 

resources by offering care to their loved ones at home. Studies have shown that there is a high 

level of caregiver burden among those offering care to a family member with AD (Daire, 2004; 

Luchetti et al., 2009; Novak & Guest, 1989). Because of the symptoms experienced by the 

person with AD and the high level of burden experienced by the family caregiver, the pre-disease 

relationship experienced by the two is disrupted.  

Unfortunately, there is no cure for AD and current pharmacological treatments only 

provide symptomatic relief (Alzheimer’s Association, 2013b). There are, however, a variety of 

alternative, non-pharmacological therapies that have been found to be beneficial for those with 

AD. Music therapy is one alternative treatment that has a positive impact on persons with AD 

(Takeda, Tanaka, Okochi, & Kazui, 2012).  

It has been shown in the literature that persons with AD have positive responses to music 

and even show preferences to certain kinds of music (Cevasco & Grant, 2006; Clair & Berstein, 

1990; Groene, 2001; Pollack & Namazi, 1992). The authors of each of these studies measured 

for positive interactions or behaviors before and after engagement in music therapy. It was found 

that the participants displayed more positive interactions and behaviors after engagement in 

music therapy. The family caregiver can also benefit from engagement in music therapy. There 

are few studies that focus on the use of music therapy to decrease the amount of caregiver burden 
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the family caregiver experiences (Baker, Grocke, & Pachana, 2012; Hanser, Butterfield-

Whitcomb, Kawata, & Collins, 2011). However, little has been done to explore the role of music 

therapy in the relationship between caregiver and care receiver (Brotons & Marti, 2003; Clair, 

2002). 

Definitions 

For the purpose of this study, several terms should be defined. A published definition of 

Alzheimer’s disease will be used as a diagnosis from a medical professional will be a 

requirement for qualification in this study. Alzheimer’s disease (AD) is a degenerative disease of 

the brain that causes structural and chemical changes that affect memory, vision, language skills, 

and social skills (Alzheimer’s Association, 2013a). The current author has developed the 

following definitions for the purpose of this particular study. The care receiver will be 

experiencing mild AD symptoms such as word misuse, forgetfulness of recent events and certain 

details about his or her life, decreased ability to engage in multiple step tasks, and mood swings 

during challenging social interactions. However, the care receiver is still able to engage verbally 

in simple interactions with familiar people, express wants and needs, and perform simple 

physical tasks (Alzheimer’s Association, 2014). The family caregiver is one who is a member of 

the immediate family of the care receiver and offers care at least five hours per day. A board 

certified music therapist will offer music therapy that includes live, participant-preferred music 

and involves the participants actively through singing, reminiscing, movement/dancing, and self-

expression. The relationship between the caregiver and care receiver will be observed. A 

meaningful interaction will be defined as one that includes reciprocity and either verbal 

interactions, physical touch, or eye contact between the two members of the dyad. 
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Purpose  

The purpose of this case study is to examine the role of music therapy in the relationship 

between one with Alzheimer's disease and the family caregiver. The author of this paper will 

explore the answers to two overarching questions.  

1. How do persons with mild AD and the family caregivers perceive the current 

relationship?  

2. What role does music therapy have in the relationship between persons with mild AD 

and the family caregivers?  

The information gathered in this study will be useful in educating those who are newly 

diagnosed with AD and their family members.  
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Literature Review 

Alzheimer’s disease 

Alzheimer’s disease (AD) is a progressive deterioration of the brain that causes such 

symptoms as decreased memory, decreased problem solving skills, poor visual and spatial 

relationships, misuse of words, and social withdrawal (Alzheimer’s Association, 2013a). The 

Diagnostic and Statistical Manual of Mental Disorders (5
th

 ed.; DSM-5; American Psychiatric 

Association, 2013) states that a Mild Neurocognitive Disorder due to Alzheimer’s disease can be 

diagnosed when all three of the following are present: “(a) clear evidence of decline in memory 

and learning; (b) steadily progressive, gradual decline in cognition without extended plateaus; 

and (c) no evidence of mixed etiology” (p. 611). The Alzheimer’s Association (2013a) claims 

that one in nine people over the age of 65 have Alzheimer’s disease and that the prevalence 

increases with age. AD is diagnosed after a thorough medical exam is conducted. In addition to 

physical and neurological exams, the physician gathers an extensive medical history, conducts 

several mental and blood tests, and gathers brain images (Alzheimer’s Association, 2013a).  

Many families choose to offer care to their loved ones at home for as long as possible; 

however, because of the cognitive and physical deterioration that takes place, the care receiver 

will eventually require 24-hour care. In 2012, caregivers offered 17.5 billion hours of care to 

loved ones who had AD (Alzheimer’s Association, 2013a). Because of the great demand that is 

placed on caregivers, serious hazards can arise including stress, depression, physical health 

problems, and emotional health problems (Alzheimer’s Association, 2013a; Luchetti et al., 

2009).  

The Caregiver Burden Inventory (CBI; Novak & Guest, 1989) was created as a 

multidimensional instrument that provides insight into a caregiver’s perceived burden. The 
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questionnaire is divided into five classifications of burden: time-dependence, developmental, 

physical, social, and emotional. The higher the score on the questionnaire, the higher the level of 

burden the caregiver is experiencing. The author of this paper believes that the multidimensional 

approach of the CBI is beneficial as it allows the caregiver to not only recognize weaknesses but 

to also see strengths.  

Luchetti et al. (2009) used the CBI (Novak & Guest, 1989) to determine the extent of 

burden experienced by those who care for a family member with dementia. Luchetti et al. (2009) 

also wished to determine how the caregiver and patient’s characteristics influenced caregiver 

burden. Ninety-nine family caregivers were surveyed. The authors found that women caregivers 

had higher total CBI scores than men. Women had especially high levels of physical and social 

burden. Spouse caregivers had higher developmental burden levels than did children caregivers. 

Caregivers of male care receivers had higher total, developmental, and emotional burden scores 

than those who cared for women. Caregivers who lived with the care receiver had significantly 

higher total CBI scores as well as higher scores in the developmental and physical areas. These 

results indicate that family caregivers, no matter their role in the family, can suffer caregiver 

burden (Luchetti et al., 2009).  

Treatment of Alzheimer’s disease 

 Currently, pharmacological treatment for AD is able to treat only the symptoms of the 

disease. Massoud and Leger (2011) explained the two main types of symptomatic treatment for 

AD. The first are cholinesterase inhibitors which help reduce cognitive and behavioral symptoms 

by increasing the levels of acetylcholine in the brain. As the symptoms of AD progress, 

memantine may be given in addition to, or in place of, the cholinesterase inhibitors. Memantine 
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regulates the amount of glutamate in the brain and can improve or stabilize cognitive 

functioning. 

 Since the current pharmacological treatments available are only symptomatic treatments 

and often times cause side effects, various non-pharmacological treatments have become 

popular. Takeda et al. (2012) reviewed randomized controlled trials in the literature and 

discussed treatments that showed positive results. In order to have positive results, activities of 

daily living, cognitive function, and behavioral and psychological symptoms of dementia 

(BPSD) had to be improved. Based on the literature, engagement in cognitive training, cognitive 

rehabilitation, cognitive stimulation therapy, reality orientation, and physical activities resulted 

in improvements of all three measures. Engagement in reminiscence therapy, validation therapy, 

light therapy, and music therapy improved cognitive function and BPSD whereas aromatherapy 

and animal-assisted therapy improved only BPSD.  

In light of the inevitable symptoms of the disease, the lack of treatment, and the high risk 

of caregiver burden, the treatment plan of AD should address the needs of the family as a whole. 

The Bowen Theory, which was formerly known as the family systems theory, stands as an 

appropriate theory to support the need for treatment of the family unit. Bowen (1976) explained 

that families function in triangular units in which each member plays a certain role. When one 

member of the unit is unable to function in his or her given role, stress is elevated and the unit 

may become dysfunctional. Therefore, when a person begins to experience the symptoms of AD 

and requires more care from a family member, the family unit changes and former relationships 

may become disturbed.  

Bonder (1987) proposed an approach to treatment that was based on the family systems 

theory. Based on the literature, she proposed that healthcare workers consider treating the whole 
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family rather than the individual with AD. In the treatment of the whole family, the healthcare 

worker will assist the family in finding the appropriate support to meet social, educational, 

financial, emotional, and physical needs. This assistance will help the family maintain 

homeostasis. A homeostatic system through the inevitable changes of the disease will allow the 

family to better cope and support each other throughout the process.  

Music Therapy 

Music therapy is defined by the American Music Therapy Association as “the clinical 

and evidence-based use of music interventions to accomplish individualized goals within a 

therapeutic relationship by a credentialed professional who has completed an approved music 

program” (American Music Therapy Association, 2013a, What is Music Therapy?, para. 1). 

Davis and Gfeller (1999) explained that the history of music therapy in the United States began 

with early writings about the use of music for therapeutic purposes in the late 18
th

 century. The 

publications continued throughout the 19
th

 century and discussed the use of music to reduce 

fever and alter emotional and mental states. During the early 20
th

 century, music therapy as a 

profession was first used in hospitals for returning World War I and World War II veterans. As 

music therapy continued to grow as a field, educational programs and national organizations 

were formed and in 1950 the National Association for Music Therapy (NAMT) was organized. 

By 1971, many music therapists were now academically and clinically trained. This new 

generation of music therapists formed a new national organization called the American 

Association for Music Therapy (AAMT). The Certification Board for Music Therapists (CBMT) 

was formed in the early 1980’s and began issuing the board certification for music therapists 

(MT-BC) credential in 1985. The MT-BC credential continues to be the nationally recognized 
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credential for music therapists. In 1998, NAMT and AAMT merged to create the current 

American Music Therapy Association (AMTA).  

There is a large amount of research to support the use of music therapy with the older 

adult population, especially those with AD (Cevasco & Grant, 2006; Clair, 1996; Clair & 

Bernstein, 1990; Groene, 2001; Pollack & Namazi, 1992; Smith, 1990; Takahashi & Matsushita, 

2006). Several researchers wished to determine whether those with moderate to severe 

Alzheimer’s disease have musical preferences. Clair and Bernstein (1990) attempted to 

determine preferences between the use of vibrotactile and nonvibrotactile instruments of persons 

with severely regressed Alzheimer’s type dementia. A music therapist engaged patients with 

Alzheimer’s disease for 10 minutes in a structured music session that included two minutes of 

vibrotactile drumming (a hand drum placed in the patients’ lap), four minutes of singing, and two 

minutes of nonvibrotactile drumming (a hand drum placed in front of the patients). Though the 

sample size was small (N=6), the results were statistically significant. Participants showed more 

musical response and engagement in the two minutes of vibrotactile drumming than during 

singing or nonvibrotactile drumming.  

Cevasco and Grant (2006) found that persons with AD who exhibited mild to moderate 

cognitive decline more accurately echoed rhythms when the rhythm was presented by the music 

therapist playing the djembe (a West African goblet shaped drum). The djembe was followed by 

paddle drum, maraca, and claves with the amount of accuracy decreasing with each instrument. 

Persons with AD who exhibited moderate to severe cognitive decline were engaged in an 

additional experiment to determine accompaniment preferences. Results showed that participants 

preferred a cappella singing as evidenced by active participation in singing, instrument playing, 

and movement activities. Accompaniment preferences in addition to a cappella singing, in order 
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of preference, include singing with djembe, keyboard, guitar and djembe together, guitar, and 

autoharp.  

Groene (2001) also recorded participation levels in activities to determine preferences of 

live over recorded music and complex over simple accompaniment. Four music conditions were 

used randomly for 16 music therapy sessions for a group of eight persons with dementia and 

moderate to severe cognitive decline. Each session utilized one of the following music 

conditions: live simple accompaniment, live complex accompaniment, recorded simple 

accompaniment, and recorded complex accompaniment. Participants prematurely left the session 

significantly more during the recorded simple sessions; read lyrics significantly more during the 

live complex condition; attended significantly longer after recorded complex or live complex 

sessions; offered significantly more compliments and applause after live complex sessions. 

These results indicate that live, complex music is preferred and encourages active engagement. 

Persons with Alzheimer’s disease not only show certain musical preferences, they also 

display positive behaviors when engaged in music therapy. Pollack and Namazi (1992) 

investigated social behavior before and after music therapy sessions. Eight persons with 

moderate to severe Alzheimer’s disease were engaged in individual music activity sessions three 

times a week. These sessions included activities of the participants’ preferences such as singing, 

playing instruments, or dancing. The participants were observed 15 minutes before and after 

each 20 minute session to note social interaction. A 26-item behavioral checklist was used to 

document social interactions during each observation period. The results indicated that each 

participant had an increase of social interactions during the 15 minutes after music than 

displayed before music.  
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Takahashi and Matsushita (2006) were more concerned with the long term effects of 

music therapy. Thirty-two residents of a long term care facility in Japan were observed for two 

years. Eighteen residents were included in a music therapy reminiscing group, while 14 were part 

of a control group and received no music therapy. Saliva cortisol levels, systolic blood pressure 

levels, and the Revised Hasegawa Dementia Scale scores were collected from each participant 

before music therapy, six months, one year, and two years after the initial music therapy session. 

There was a statistically significant difference in the systolic blood pressure levels of those 

involved in the music therapy group. Those residents who had high blood pressure at baseline 

had lower blood pressure two years after initially engaging in music therapy. Those residents 

who had low blood pressure at baseline had higher readings at two years. These results suggest 

that music therapy has a homeostatic effect on blood pressure readings. 

Brotons and Marti (2003) conducted a pilot project that involved fourteen couples made 

up of the person with Alzheimer’s disease and the spousal caregiver. Throughout the course of 

the project, the patients were involved in ten music therapy sessions that included music 

listening, singing, instrument playing, and movement. The authors noted that there was an 

improvement in attention span, expressive language, attitude, affect, and short- and long-term 

memory. It was also noted that patients engaged in more spontaneous interactions. The 

caregivers were involved in four music therapy sessions that included singing, music listening, 

music relaxation, musical games, and song writing. Caregivers were administered a set of 

questionnaires before and after the project. Results showed that caregivers were significantly less 

anxious after the project. In addition to separate music therapy sessions, the patients and 

caregivers were involved in seven music therapy sessions together. No data was collected for 

these sessions.  
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One trend in music therapy which is intended to benefit caregivers is home-based 

caregiver-implemented music activities. In these situations, the music therapist trains the 

caregiver in implementing music activities with the care receiver. Hanser et al. (2011) hoped to 

improve the quality of life of persons with dementia and their family caregivers who live in the 

same home. A home-based, self-administered music program was developed. Caregivers were 

instructed on how to use the program. A Visual Analog Scale (Aiken, 1969) was used to measure 

the caregivers’ state of relaxation, comfort, and happiness. The caregivers used the same scale to 

rate their perception of the same states in their family member. Caregiver burden was also 

measured using the Caregiving Satisfaction Scale (Lawton, 1988). The authors collected data 

from eight pairs and found that the intervention resulted in increased levels of relaxation, 

comfort, and happiness for the caregiver. The caregiver also perceived higher levels of the same 

states for their family member. 

Baker, Grocke, and Pachana (2012) also studied caregiver-implemented music activities. 

In a pilot program, five couples in which one spouse had dementia and the other served as 

primary caregiver were involved in caregiver-implemented active music interventions. The 

spousal caregiver was trained on how to engage the spouse with dementia in active music 

interventions three times a week for six weeks. Five standardized questionnaires were issued at 

pre- and post-intervention; however, statistical analysis was not completed due to the small 

sample size and the fact that pre-intervention scores did not show a high level of caregiver 

burden. Each caregiver kept a diary throughout the project for qualitative analysis. All five 

caregivers reported that the music interventions had a positive effect on enjoyment and 

relaxation. Four caregivers reported that music enhanced the quality of the relationship. Three 
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caregivers believed that the time spent using music enhanced reciprocity. Only one caregiver 

reported a satisfaction with the caregiving role.  

Clair (2002) performed a study to examine if caregiver-implemented music activities 

would increase engagement between the caregiver and the care receiver. Eight dyads that 

included the care receiver who could no longer communicate through conversation and a family 

caregiver were involved in the study. The dyads were engaged in eight sessions: a trial visit, a 

baseline visit, five musical visits, and a final baseline visit. The caregivers were instructed to 

implement preferred musical activities such as ballroom dancing, adapted chair dancing, singing, 

and playing instruments. During each recorded interaction, ten second intervals were used to 

measure meaningful engagements as evidenced by physical touch, conversation, looking at one 

another, singing, vocalizing, or moving/dancing to the music. There was a statistically significant 

increase in number of engagements between the first baseline visit and the second baseline visit.  

Purpose Statement 

There is little research that investigates the effect that engagement in music therapy 

facilitated by a music therapist will have on maintaining or improving the relationship between 

the person with AD and the family caregiver. Brotons and Marti (2003) engaged caregivers and 

care receivers in joint music therapy groups but no data were collected. The studies discussed 

thus far show reports of increased engagements and increased quality of relationships as 

perceived by the caregiver; however, currently there are no studies that describe the 

meaningfulness of the relationship as perceived by both members of the dyad.  

The purpose of this case study was to examine the role of music therapy in the 

relationship between one with Alzheimer's disease and the family caregiver. The author 

hypothesizes that since the symptoms of AD may cause a decrease in interactions initiated by the 
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care receiver and an increase in the stress level of the caregiver, the former relationship is 

currently disturbed. Furthermore, if music therapy has been shown to increase interactions in 

persons with AD and decrease the stress level of the caregiver, then engagement in music 

therapy together should encourage a meaningful relationship. The author of this paper will 

explore the answers to two overarching questions.  

1. How do persons with mild AD and the family caregivers perceive the current 

relationship?  

2. What role does music therapy have in the relationship between persons with mild AD 

and the family caregivers? 
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Method 

Design 

 A case study design based on the constructivist worldview was used for this qualitative 

study. Creswell (2014) defined a case study as “a design of inquiry in which the researcher 

develops an in-depth analysis of a case” (p. 14). The constructivist worldview is described as one 

in which the researcher seeks to better understand the surrounding environment through 

interactions with participants (Creswell, 2014). The author of this study intended to better 

understand the relationship between a person with mild AD and the family caregiver, as well as 

the role music therapy played in this relationship. This was accomplished through interviews and 

observations of engagements prior to, during, and after engagement in music therapy sessions.  

Participants 

The researcher informed a local senior living facility of the purpose of the study and the 

criteria for participation and requested that potential participants for this study be referred to the 

researcher for consideration of inclusion. Criteria for inclusion in this study for the person with 

AD included: a diagnosis of AD, the presence of mild symptoms of the disease and the ability to 

verbalize. The qualifications for the caregiver included that he or she be a member of the care 

receiver’s immediate family and be the primary caregiver offering care for at least five hours per 

day. One member of the dyad was required to believe that the current relationship is different 

than the relationship before the diagnosis of AD. The first dyad that met the criteria and was 

willing and available to participate was selected. Prior to engagement in this research project, 

participants were informed of all benefits and risks of participation and signed an informed 

consent as provided by the researcher (see Appendices A and B).  
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In this particular case study, the dyad was made up of a husband and wife in which the 

husband is the care receiver and the wife is the caregiver. Mr. and Mrs. Ringgold (pseudonym 

given by researcher) have been married for 62 years. They spent much of their lives traveling all 

over the world. Mr. Ringgold is diagnosed with dementia of the Alzheimer’s type and has a 

secondary diagnosis of Parkinson’s disease. He had a very active life; including involvement in 

various sports, and has gone through two somewhat unsuccessful knee replacements. He is now 

wheelchair bound. Due to his immobility, the couple receives nursing care for two hours each 

day. Mrs. Ringgold provides the rest of the daily care and serves as the primary caregiver. She 

uses a rolling walker to help her stay balanced when moving throughout their apartment. Both of 

them have good vision while wearing glasses and have no significant hearing loss.   

Procedure 

 The Ringgold’s were engaged in six sessions in their own natural environment (apartment 

home). The length of each session was determined by the tolerance of Mr. Ringgold and was 

different for each session. The sessions were facilitated by a board certified music therapist. The 

first session was a non-music assessment meant to determine the couples’ relationship history, 

perception of the current relationship, and music preferences. The couple was then involved in 

four music therapy sessions that included sing along songs, reminiscing, movement/dancing, and 

self-expression. Specific songs that were used are cited in chapter IV. These sessions took place 

over a two week time span due to the nature of the project and the availability of the participants 

and the music therapist. The final session was a non-music session during which each person 

shared perceptions of the relationship after being engaged in music therapy. This final post-

music therapy session occurred ten days after the last music session due to the availability of the 

music therapist.  
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Instruments 

 Each session was recorded on the researcher’s HP laptop computer which is locked and 

accessed only by the researcher. Each song was accompanied by the researcher on an acoustic 

steel string guitar. Rhythm instruments provided to the couple to use at their leisure included 

maracas, egg shakers, and claves (short, thick wood sticks). During two of the sessions, an 

autoharp was used. An autoharp is a stringed instrument that can be played either upright against 

the player’s chest or in the player’s lap. The player pushes buttons that dampen the appropriate 

strings in order to sound the corresponding chord.  

Data Collection and Analysis 

 Information was gathered in several different ways. During the first and last sessions, the 

participants were involved in interviews during which the music therapist asked open ended 

questions to encourage the participants to speak freely about their relationship and their 

experience with music (see Appendices C and D for questions used).  

 Each music session was audio recorded and reviewed by the music therapist for 

meaningful interactions. The music therapist took note of each meaningful interaction that took 

place and which music therapy technique seemed to bring about this interaction. A meaningful 

interaction, for the purpose of this study, was defined as one that included reciprocity and one of 

the following actions between the two members of the dyad: verbal interactions, physical touch, 

or eye contact.  

The music therapist kept a journal of each session taking note of the participants’ 

experiences and feelings throughout the process. The music therapy techniques used were 

described thoroughly in the journal after each session. Audio recordings and journal entries will 

be stored in a secure place for five years before being destroyed. 
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After each session, the music therapist reviewed each of the sources of data and took note 

of meaningful interactions that occurred and what music therapy technique solicited the 

interaction. A narrative of each session was then created to capture each of the meaningful 

interactions.  

Ethical Considerations 

The project was discussed thoroughly and informed consent (see Appendices A and B) 

was gathered from the participants prior to beginning the study. Potential benefits of 

participation in this project based on the discussed literature include decrease in caregiver 

burden, decrease of negative symptoms of AD, and increased meaningfulness of relationship. 

Engagement in this project, however, did take time out of the participants’ schedules. This can 

increase stress as time may already feel short for the caregiver. Another potential risk was the 

resurfacing of memories of negative times in the relationship between the caregiver and care 

receiver. The music therapist was aware of this possibility and was trained to assist the couple 

through these moments. This, however, was not the intent of the current study. A licensed mental 

health professional was available on call for each session in case the music therapist was unable 

to resolve any issues that may have arisen. 

Participants were notified that this thesis and the results will be used in partial fulfillment 

of a Master’s of Art in Music Therapy from Saint Mary-of-the-Woods College. Prior to 

implementation the proposal was approved by the Institutional Review Board of Saint Mary-of-

the-Woods College. Each participant understood and signed the informed consent prior to 

engagement in the study. If the person with AD had been mentally unable to sign the informed 

consent, he or she would have been required to give assent to participate and the caregiver would 

have required legal authority to sign consent for the person with AD.  The results may be used in 
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conference presentations at the regional and national level. The results and information gathered 

through completing this thesis will be used in educating participants about the benefits of music 

therapy.  
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Results 

I met the Ringgold’s (pseudonym given by researcher) in their senior living apartment 

home. Mr. Ringgold was seated in the dining area that also served as a living room and included 

a kitchenette. During the assessment meeting, I sat on the couch with Mrs. Ringgold and Mr. 

Ringgold sat in his wheelchair across from us. I asked open ended questions to gain information 

about each of them individually and as a couple. Mr. Ringgold was an engineer. Throughout the 

course of the study, he was very straightforward in his actions and explanations and often times 

requested an explanation for what we were doing. He also displayed a desire to explore the 

instruments and made very definitive choices as to which instruments he preferred. Mrs. 

Ringgold spent most of her life as a housewife and mother to their three children. She stated, 

“We have been married for 62 years and have lived a very happy life together.” They spent most 

of their lives in Pennsylvania and have lived in Georgia for only a few years. One of their main 

sources of pleasure came from traveling, both for business and pleasure.  

Today, their life consists of sitting in their apartment talking or reading. They enjoy going 

to dinner each evening in the facility’s main dining room. Mrs. Ringgold plays bridge each 

Wednesday in one of the facility’s common areas. Their children and grandchildren live close by 

and visit regularly. They enjoy their time with their grandchildren and talked about them several 

times during our sessions.  

I asked how Alzheimer’s disease had impacted their relationship. Mr. Ringgold admitted 

that he has dementia and that it has made a difference in his life, but did not elaborate further. 

Mrs. Ringgold stated that the decline in her husband’s health has greatly changed the way they 

function daily; however, she describes the current relationship as strong. Their current 

relationship is different from their relationship before Alzheimer’s disease in that they are not 
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able to do the things they enjoyed doing when they were younger such as traveling. They are 

mostly confined to their apartment, and they must rely on others to assist them with activities 

such as running errands. Mrs. Ringgold seemed annoyed with the way the disease affected her 

husband. For instance, it took him a very long time to read the consent form. He turned each 

page over and over several times and read a little from the first page and then a little from the 

second page and then flipped back to the first page. During this time, she kept looking at me and 

rolling her eyes and wanted to interact with me; however, doing so disrupted his reading.  

They explained that their history with music simply included music listening. They 

emphasized that they did not play any instruments, sing, or enjoy classical music. They enjoyed 

listening to big band music, especially artists such as Judy Garland, Nat King Cole, Dinah Shore, 

and Frank Sinatra. 

The last interactions of the assessment interview with each of them are noteworthy. He 

stated that there was one problem: “I won’t be able to remember your name.” We agreed that it 

would be helpful if I wore a name tag. As Mrs. Ringgold walked me to the door, she said in a 

warning sort of tone, “You know this is going to be a long process, right?” I reassured her that I 

understood her frustrations and we would take each session one step at a time. I explained that I 

would be aware of signs that cue me to end the session.  

Session One 

 I found Mr. Ringgold sitting in a reclining chair in the living room. Mrs. Ringgold 

promptly sat across from him on the couch. I was left with a dining room chair between them 

making a triangle with our arrangement. This was our seating arrangement for each of our 

sessions. As I pulled out the instruments, I explained that either one of them could let me know if 

I should stop the session. Mr. Ringgold jokingly asked, “Is it over?” We chuckled and began 
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with “Oh, What a Beautiful Morning” (Rodgers & Hammerstein, 1943). Mrs. Ringgold began 

singing with the second line. As soon as he heard her voice, Mr. Ringgold looked up from his lap 

at her, smiled, and began singing himself. I sang through the song twice at a moderate tempo.  

 I decided to base the first session on a theme so that I could get to know the Ringgold’s 

more. The chosen theme was “travel” as they spoke quite a bit about their travels in our first 

meeting. This theme began with Oklahoma since our greeting song “Oh, What a Beautiful 

Morning” (Rodgers & Hammerstein, 1943) is from the musical “Oklahoma!” (Hornblow & 

Zinneman, 1955). The couple reminisced about their travels throughout the United States in their 

recreational vehicle (RV). As they spoke, they made eye contact and he answered simple 

questions easily. His affect was somewhat flat throughout the session but he was expressive 

when it was appropriate. He made several jokes and enjoyed teasing.  

 After each song that had to do with traveling or some particular place, I would ask a 

question to spur a conversation about one of their travels. They spoke freely about their trips and 

the places they visited. During their reminiscing, they looked at each other. Mrs. Ringgold led 

most of the conversations but he interjected at times. She spent some time telling about their time 

driving across the country in their RV. When she finished she said, “We had a good time”. He 

replied with, “Is that your opinion?” I asked his opinion of the trip and he agreed that it was a 

good time.  

 After singing “Fly Me to the Moon” (Howard, 1954), Mrs. Ringgold encouraged Mr. 

Ringgold to remember the words and sing. I chose the song “Oh! Susanna” (Foster, 1848) as I 

thought they both might know more of the words. I did not tell them which song I would sing, 

after the first line, Mr. Ringgold said, “Oh, Susanna!” With that cue, I went right into the chorus 

and then came back to the verse again. This song led to a conversation about sports as they had 
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traveled to Alabama for a football game. Mr. Ringgold spent much of his youth playing sports 

and all of his life watching sports on television. He began naming a lot of popular athletes from 

Pennsylvania, his home state. This conversation led us into some movement. I gave them each a 

scarf and encouraged them to move to the song, “Take Me Out to the Ballgame” (Norworth & 

Von Tilzer, 1908). They were each apprehensive about the movement but took the scarf. I cued 

them to move the scarf to the music especially during the line, “For its one, two, three strikes 

you’re out”. This was the only part of the song that they moved the scarf but they both sang 

throughout. I also encouraged them to move the scarves during the song “Tennessee Waltz” 

(Stewart & King, 1946).  

After this, I introduced a new song, “Chattanooga Choo Choo” (Warren & Gordon, 

1941). Mrs. Ringgold spent some time reminiscing about their travels by train. Mr. Ringgold had 

an especially difficult time hearing and following this conversation. However, he did point out 

that on the train, “the booze was free”. I should have noticed that he was getting tired and should 

have prompted them that this would be our last song. The session had been going on for about 25 

minutes at this point. Instead, I anticipated singing “Chattanooga Choo Choo” (Warren & 

Gordon, 1941) and then one more song. Mr. Ringgold displayed positive reactions during this 

song including eye contact with me and his wife, laughing and singing. I played with a more 

upbeat tempo than all of the other songs used in the session. He laughed after the line “have your 

ham and eggs in Carolina” and sang sporadically throughout the song.  

Immediately after this song, I gave the cue that we would finish with one more song. I 

related the song “You Are my Sunshine” (Davis & Mitchell, 1933) to our travel theme by saying 

that it was written by one of the Governors of Louisiana. This prompted Mr. Ringgold to tell me 

a story about another Louisiana Governor that founded Austin Peay State University. He seemed 
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to be having some trouble telling the story the way he wanted. He stopped after every couple of 

sentences to think about what he was going to say next so it took him about 30-35 minutes to tell 

the whole story. He wrung the scarf in his hand the entire time. I asked if he wanted me to take it 

as it seemed to be a distraction, but he said that it was part of the story. Throughout the course of 

his story telling, Mrs. Ringgold sighed heavily quite a few times as if she were frustrated.  

During the story, he tried to stand several times. His wife and I helped him stand but he was not 

strong enough to stand for more than a second. Mrs. Ringgold told him that he was not strong 

enough to stand and we were not strong enough to help him. He finally seemed to be finished 

telling the story but Mrs. Ringgold told him that he did not tell us the punchline. After a couple 

of tries, he got the punchline out: “Let’s go Peay (pronounced pee)!” The couple laughed 

together with the punchline. It seemed to be a story they have told and laughed about before.   

 I did not sing the last song as I felt that we were too far removed from the song at this 

point. Before leaving, I made sure that he was comfortably seated in his chair again and that Mrs. 

Ringgold was okay with me leaving. She said that she was fine. I thanked him for the story and 

said that I looked forward to hearing more during our next session.  

Session Two 

 I was a little apprehensive going into the second session as I felt that the first session had 

been too tiring. Mr. Ringgold seemed frustrated while trying to tell his story at the end of the 

session, and Mrs. Ringgold seemed annoyed waiting on him to tell his story. I was worried that 

he had become too fatigued.  However, I could tell as soon as I walked into the room that the 

mood was relaxed. We sat in the same triangle as the first session; Mr. Ringgold’s chair was in a 

reclined position. I placed rhythm instruments within reach of each of them. I began with “You 

Are my Sunshine” (Davis & Mitchell, 1933) at a moderate tempo. She sang throughout and he 
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began singing the second time through. I continued with the song “Beer Barrel Polka” (Vejvoda, 

1927) which began a conversation about polkas and Pennsylvania. They engaged in a lengthy 

discussion about polka bands, dances, and drinking. At one point, Mrs. Ringgold gave Mr. 

Ringgold a playful kick on the foot. He said, “Hey! What are you kicking me about?” Then he 

grinned.  

 During the first session, Mr. Ringgold mentioned a singer he liked named Jo Stafford. I 

chose one of her songs that fit the travel theme perfectly. I sang “You Belong to Me” (King, 

Price, & Stewart, 1952) -a slower song. This song led into another reminiscing session about 

traveling in Morocco and about their wedding as they were married the same year this song was 

popular. Mr. Ringgold was very animated during these conversations as he smiled, laughed, and 

contributed to the conversation regularly. These conversations then led to a conversation about 

Mr. Ringgold’s college years and the time he played baseball with Doris Day and Johnny 

Mercer. The couple communicated fluidly throughout each of these conversations. They 

exchanged jokes and laughs and maintained eye contact throughout.  

 When given a choice between “Blue Moon” (Rodgers & Hart, 1934) and “Moon River” 

(Mancini & Mercer, 1961), Mr. Ringgold decisively chose “Blue Moon” (Rodgers & Hart, 

1934). He mostly listened to this song while Mrs. Ringgold sang a few lines. For the next song, I 

encouraged them to play along with the rhythm instruments that I placed next to them at the 

beginning of the session. He agreed reluctantly and played a little throughout “Let Me Call You 

Sweetheart” (Friedman & Whitson, 1910). He sang throughout most of the song. The second 

time through, I sang a parody that suited our travel theme. I also sang “By the Light of the 

Silvery Moon” (Edwards & Madden, 1909) to encourage the instrument playing. All of these 

songs were at a moderate pace. They followed along with the beat more accurately during the 
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latter song as it was in a 4/4 time signature as opposed to the 3/4 time of “Let Me Call You 

Sweetheart” (Friedman & Whitson, 1910). We all laughed together after our instrument playing 

together. Mr. Ringgold exclaimed, “I can’t carry a tune in a bucket!”  

 I asked them how they felt now that we had been making music for a while. He said he 

didn’t have much feeling towards it. Mrs. Ringgold said to her husband, “You are more animated 

today than last time. Last time you didn’t have much to do or say but today you’re participating. 

You enjoying it?” He replied enthusiastically, “Oh, yeah!” Mrs. Ringgold said that she was very 

happy. She was very glad to see her husband engaging, carrying on conversations, and cracking 

jokes. She said he doesn’t usually engage this way anymore.  

 We finished the session with two more songs. After the first of the two, Mr. Ringgold 

said to me, “You have blue eyes.” We went around the room looking at each other’s eyes to see 

what colors were represented. Then they spoke about each of their children and their eye colors. 

We closed with “Blue Skies” (Berlin, 1926) at an upbeat tempo. She sang throughout and he 

sang a few lines sporadically. I finished the song with a long chord as she played the shaker. He 

smiled at her playing.  

Session Three 

 Prior to this session, I reflected on how a musical instrument might facilitate meaningful 

interactions. Based on the previous two sessions, they seemed intent on sitting across from each 

other and they each seemed apprehensive about playing the instruments presented thus far. I 

decided to incorporate a vibrotactile instrument based on Clair and Bernstein’s (1990) research. 

 At the beginning of the session, I introduced the autoharp. We sang “You Are my 

Sunshine” (Davis & Mitchell, 1933) with the autoharp accompaniment. They were very 

interested in how this instrument worked and asked many questions about how it was made and 
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how it was tuned. Mr. Ringgold was interested in taking a closer look and allowed me to put it 

on his lap. He took the pick and strummed with his dominant left hand; with his weaker right 

hand, he pushed the buttons. Mrs. Ringgold said that his strumming sounded like it was “going 

against the grain”. We suggested he strum from the bottom up once and then from the top down 

to see which they preferred. He preferred from the top down. Each time Mrs. Ringgold asked a 

technical question about the instrument, he listened intently then continued playing. He pushed 

each button one at a time and then tried two at once. We explored what happened when two 

buttons were pushed at the same time. 

 After fifteen minutes of exploring the instrument and talking about the instrument I asked 

if we should move on. He did not answer verbally, but kept playing. He asked about each of the 

notes listed on the buttons. He was very inquisitive. After a couple of minutes, he looked up from 

the instrument and sang out, “You are my sunshine, my only sunshine.” He did not continue after 

this line. I asked if they would be interested in playing together while I sang. I had planned ahead 

and prepared notecards with the notes to be played that I would hold up for the person pushing 

the buttons. Mr. Ringgold seemed to be interested in trying this, but Mrs. Ringgold refused. He 

then started singing “You Are my Sunshine” (Davis & Mitchell, 1933) again. We all joined in 

and she encouraged him to sing louder. I then took the autoharp to add accompaniment. 

 Mrs. Ringgold stated that she had read a brochure that morning about using singing to 

strengthen the voice. I asked him if he would be willing to try some vocal exercises and deep 

breathing. They were very receptive of these exercises. I led them in some breathing exercises 

that led into familiar songs. We sang “Home on the Range” (Higley & Kelley, early 1870’s). He 

sang all of the words but his voice was very soft. Mrs. Ringgold encouraged him after the song to 

use a louder voice. After a pause, he took a deep breath and sang the first line of the chorus. She 
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joined him and they sang the chorus together. Again, his voice was very quiet. She told him he 

needed to try harder, and then she abruptly changed the subject by asking what else we should 

do.  

 To add some closure to the session, I suggested that we sing some of the songs about 

traveling that we did last week. I also passed out the rhythm instruments. He noticed that I gave 

him the one he preferred playing last week. He liked this. We sang “Bicycle Built for Two” 

(Dacre, 1892) and they both sang and played their instruments throughout. She asked him to 

choose the next song. He took some time to think about what to sing. After a moment, I asked if 

I should give him a choice between two songs and he agreed. When given the choice between 

“Blue Moon” (Rodgers & Hart, 1934) and “Sentimental Journey” (Brown, Homer, & Green, 

1944), he answered by singing, “Gonna take a sentimental journey”. I replied with the next line, 

“Gonna set my heart at ease”. He did not continue. Mrs. Ringgold asked if he would remember 

“Chattanooga Choo Choo” (Warren & Gordon, 1941) better and he said he would. I began 

“Chattanooga Choo Choo” at a slow tempo giving strong musical cues at the beginning of each 

line. He sang almost every word. During the last verse, he started the second line before I did but 

it was the second line of the first verse. I waited for him to keep singing but he did not so I cued 

him with the next line of the first verse to finish the song. 

 When I asked him to choose our last song he immediately looked at his wife and told her 

to choose the last song. She suggested the Jo Stafford song, “You Belong to Me” (King, Price, & 

Stewart, 1952) but he did not show much reaction to her choice so she said he should choose. I 

gave him another choice between “You Belong to Me” (King, Price, & Stewart, 1952) and “Side 

by Side” (Kahn & Wood, 1927) and he chose the latter. They both sang and played their 

instruments throughout. After singing, they went back and forth a few times playing their 
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instruments toward each other. She gave him her instrument to see if he liked it better. He did 

not. Before I left I asked him if I should bring back the autoharp and he said, “That would be 

alright.” I reminded them that our next visit would be the last time we made music. They both 

stated they had enjoyed their time making music.  

Session Four 

 The Ringgold’s invited their nursing aide to the last session. She was in the room for the 

greeting songs “Beer Barrel Polka” (Vejvoda, 1927) and “Hail, Hail the Gang’s All Here” 

(Esrom & Sullivan, 1917), but spent the rest of the session in the other room. I reminded them 

that this was our last music session and that we would spend this session singing some of the 

songs from the previous sessions and playing the autoharp again. This session ended up being a 

lot of singing as neither one of them had much to say. They did however seem to enjoy the 

singing as evidenced by smiles and their participation. 

 After “Sentimental Journey” (Brown, Homer, & Green, 1944), I asked if they had any 

traveling advice. Mr. Ringgold promptly answered, “Don’t get lost.” We sang “On the Road 

Again” (Nelson, 1980) and afterward summed up some of our topics of discussion. I asked if 

there was anything we missed. He said that there was one and then took a long pause. He was 

thinking with his head in his hand. I asked if he was thinking of a song and he said he was. After 

another pause he said, “I think it was by Johnny Cash.” I listed several Johnny Cash songs and 

we decided on “I Walk the Line” (Cash, 1956). I sang the first verse only but sang the last line a 

couple of times. This was the only line they knew and they sang it proudly.  

 I sang “Let Me Call you Sweetheart” (Friedman & Whitson, 1910) followed by a parody 

of the same song that says “Let me call you sweetheart, I’m in love with your automobile”. They 

laughed at this version but decided that it was no good. When singing “Chattanooga Choo Choo” 
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(Warren & Gordon, 1941) he responded with the second line after I sang the first line and left 

some space; however, he did not sing very much throughout the rest of the song. His wife asked 

why he did not sing and he replied, “I was thinking about the words.” I suggested that he look at 

the words on a song sheet for the next song. I gave him the song sheet and he read the title to his 

wife. The song was “Moon River” (Mancini & Mercer, 1961) composed by Henry Mancini 

which spurred a conversation about Pennsylvania since Mancini was from there. They spoke 

about other famous people from the same area. He sang most of the words at the beginning and 

end of the song but had a hard time following throughout the middle of the song. He sang in the 

same manner when I gave him a song sheet for “Happy Days are Here Again” (Ager & Yellen, 

1929).  

 We then explored the autoharp again. As soon as I placed it in his lap, he reached for the 

pick and began strumming it while pushing the chord buttons. He strummed each string carefully 

and intently. He experimented again with pushing more than one button at a time. We also tried 

putting our hand on the end of strings to see if it muted the sound. Mrs. Ringgold asked if he 

wanted an autoharp for Christmas. He laughed. Mrs. Ringgold asked if I could play some songs 

on the autoharp. I kept the instrument in Mr. Ringgold’s lap as I led them in “You Are my 

Sunshine” (Davis & Mitchell, 1933). After a pause, he started singing the song again. She joined 

him immediately and I began accompanying them softly after the first two lines. After they 

finished singing they smiled at each other. I gently took the autoharp from his lap.  

 I announced that we would finish with “Happy Trails” (Rogers, 1952) and they both sang 

throughout. Mrs. Ringgold said, “Yes, it is a happy trail”. We all thanked each other and I asked 

them to be thinking about what they would like to say about the experience during our next 

meeting.  
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Post-Music Interview 

 This meeting took place ten days after our last music session. The Ringgolds did not have 

much to offer towards any of my questions. She said that one thing she was thankful for was the 

opportunity to reminisce, to tell stories about their lives, and to have someone listen and be 

interested. After she made this statement, he looked at me and asked, “Should we sing?” I agreed 

that we should sing a song. I began singing “Fly Me to the Moon” (Howard, 1954). Neither one 

of them sang with me. He asked after the song if he should have been singing. I replied, “Not if 

you only wanted to listen.”  

 Mrs. Ringgold stated that he seemed more animated during our music sessions. I asked 

him if he felt more animated or if he felt that he had more energy. He said that he did. I asked 

how they could incorporate music into their lives. She mentioned their large collection of music 

and that they enjoy listening to together. I suggested they spend time listening to their music and 

reminiscing together on a regular basis. 

 Mrs. Ringgold also spoke about how being the caregiver puts a lot of pressure on her and 

she had hoped that engaging in music would encourage Mr. Ringgold to do more for himself. 

When asked how he felt after engaging in music he stated, “I don’t think I had a reaction.” 

Several times throughout our discussion, he would sing a line of “Fly Me to the Moon” (Howard, 

1954). They were very appreciative and hoped that they had been helpful. 
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Discussion 

The purpose of this case study was to examine the role of music therapy in the 

relationship between one with Alzheimer's disease and the family caregiver. The author of this 

paper explored the answers to two overarching questions.  

1. How do persons with mild AD and the family caregivers perceive the current 

relationship?  

2. What role does music therapy have in the relationship between persons with mild AD 

and the family caregivers?  

This case study was based on the constructivist world view in which the researcher hoped 

to better understand the relationship of the participants by engaging in multiple interactions. 

These interactions included music therapy techniques such as singing, instrument playing, self-

expression and other therapeutic techniques such as reminiscing and movement. Though there 

were only six interactions with the participants, a wealth of knowledge was gained. 

 Mr. and Mrs. Ringgold have been married for 62 years. When asked, both pre- and post-

music, how AD had played a role in the relationship, Mrs. Ringgold stated that their relationship 

was still strong. She also stated that their day to day activities are more difficult; they are not 

able to engage in traveling anymore, and she wished that Mr. Ringgold was able to do more for 

himself. Mrs. Ringgold stated that she does feel some stress about having to do most of the work. 

Based on the Bowen Theory (Bowen, 1976), due to the existence of AD in the relationship, and 

the changes present in their lives, the Ringgold’s relationship should be different in some way. 

To Mrs. Ringgold, however, this change in their lives and the stress she feels has not changed 

their relationship. They are still husband and wife and function that way each day.  
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 Even though the couple perceived their current relationship to be strong, engagement in 

music therapy had a positive impact on their interactions. Throughout each music therapy 

session, the two engaged in meaningful interactions as evidenced by smiling at each other, 

laughing together, and telling stories together. Mrs. Ringgold stated several times that her 

husband was more animated in his facial expressions and in his conversations when engaging in 

music therapy. The researcher’s approach to music therapy is a humanistic one. The music used 

was music preferred by the participants. Throughout each session, the researcher left space to 

allow the participants to lead the interactions and asked open ended questions to encourage 

meaningful engagement. During the post-music interview, Mrs. Ringgold stated that it was nice 

for them to have the opportunity to talk about their lives and to have someone listen to and be 

interested in their stories. In this case study, music therapy played a meaningful role in the 

relationship between the Ringgolds by providing an opportunity for meaningful conversations 

about topics that differed from the usual stressors of their daily life. Music therapy also provided 

an outside ear—the music therapist’s—which gave value to the telling of their stories. With this 

approach, it seems that music therapy was a positive experience and could play a positive role in 

the relationship between persons with mild AD and their family caregivers.  

Reflection 

 Throughout the course of this project, I felt a great sensation that the project was 

important. In my work with persons with AD, I am usually able to find a meaningful way to 

engage with the client. I believe this happens when the client senses autonomy in the situation 

and compassion from the other communicator. Unfortunately, I have not been successful in 

helping family members create these moments. This project was my opportunity to begin to 

incorporate this aspect into my work. 
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 This project was also a renewal of my music therapist self. I, like many other music 

therapists who work with this population (American Music Therapy Association, 2013b), am 

employed as an activity therapist. Even though I am able to occasionally incorporate music 

therapy into my work, I have other responsibilities that keep me from doing music therapy on a 

regular basis. Dileo (2000) explains that the politics and non-clinical activities involved in many 

work situations as well as “understimulation and boredom” can contribute to stress and burnout 

for music therapists. During this project, I was able to focus solely on music therapy techniques. 

This greatly satisfied my music therapy self and encouraged me to increase the music therapy 

techniques I use in my day to day practice. This was necessary to combat my unrealized feelings 

of burnout. 

 As I reflect on the results of the project, I am inspired by the Ringgold’s strength and love 

for each other. It was evident that they were not going to allow a disease or a decline in health 

change their love for each other or the strength of their relationship. I was also grateful for their 

willingness to add one more new experience to their relationship. Their thankfulness at the 

conclusion of the project reiterated how important it is to display a true interest and compassion 

in people and the story of their lives.  

There are several aspects of the project that deserve some extra attention. My main 

concern is the length of the project. Ideally, there would be more sessions. Throughout a longer 

course of therapy, the couple would be trained on how to use music in their day to day lives to 

encourage meaningful interactions. Music therapy may also be a useful tool to help the dyad 

make smooth transitions throughout the progression of the disease. Such a long therapy course 

though, would lead to many opportunities for countertransference. I did not experience 

countertransference with this dyad. However, in future projects, I will need to be constantly 
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aware of the possibility of countertransference as I could easily associate the participants with 

my own grandparents. The generation gap between the participants and myself could also cause 

interesting dynamics that involve authority roles and gender roles. These concerns and the 

questions that follow should be considered in the development of future projects of similar 

nature.  

Questions and Recommendations 

After reflecting on this project, there are several questions that have been brought to light. 

How would a different dyad experience the role of music therapy? Luchetti et al. (2009) 

explained that the different characteristics of caregivers and care receivers produced different 

levels of burden in the relationship. Though the current project was only a case study, it would 

be meaningful to understand how different couples might engage in the project. Future 

researchers should consider using a dyad that is formatted differently than the one presented 

here.  

It is also important to note that Mr. Ringgold had a secondary diagnosis of Parkinson’s 

disease. How did this secondary diagnosis affect the results of the project? The researcher 

noticed throughout the course of the project that Mr. Ringgold often displayed symptoms of 

Parkinson’s disease such as a flat affect and used a very soft voice. Many of Mrs. Ringgold’s 

concerns about her husband may have been more related to the symptoms of Parkinson’s disease 

than to Alzheimer’s disease. She expressed frustrations about him not being animated or 

engaging in conversation and not being able to physically do more. In future projects of a similar 

nature, it would be important to consider how secondary diagnoses may affect the results.  

The researcher wonders if it would have been useful to observe the participants for a 

longer period of time before engaging in music. The knowledge of the participants’ relationship 
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and engagements prior to music therapy was gained only through one interview session. This 

session was meant, however, to gain the participants’ perception of the relationship as this was 

the purpose of the current study. The researcher also wonders if the participants would have 

given different accounts of the relationship had they been interviewed separately. In this case 

study, the participants were together at all times except for when Mrs. Ringgold walked the 

researcher to the door after the pre-music session. During this encounter, she warned the 

researcher, “You know this is going to be a long process, right?” In future research, it would be 

meaningful to consider incorporating more time for observation and opportunities to speak with 

each member of the dyad alone.  

Given the stress and change that AD inflicts on a relationship, one can imagine that there 

may be little desire or opportunity for a couple to spend quality time together. The Ringgold’s 

demonstrated that even though their lives are different due to AD, their relationship is still the 

same. It seems that engagement in music therapy provided a meaningful opportunity for the 

Ringgold’s to engage in meaningful interactions that are sometimes neglected. This particular 

opportunity, due to the structure of the project, was very short with only four music therapy 

sessions. Even though this project had positive results, it would be ideal for future projects to 

include more music therapy sessions. This would provide an opportunity for the music therapist 

to build a greater rapport with the participants and increase opportunities for meaningful 

interactions. The presence of more music therapy sessions could also provide an opportunity for 

educating the dyad on how to use music to create meaningful engagements with each other on a 

regular basis.  

Alzheimer’s disease causes such symptoms as decreased memory, decreased problem 

solving skills, poor visual and spatial relationships, misuse of words, and social withdrawal 
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(Alzheimer’s Association, 2013a). These symptoms impact not only the patient’s life but also the 

lives of his or her family members. Studies have shown that there is a high level of caregiver 

burden among those offering care to a family member with AD (Daire, 2004; Luchetti et al., 

2009; Novak & Guest, 1989). Music therapy is one way to alleviate the symptoms that both the 

care receiver and caregiver experience (Baker, Grocke, & Pachana, 2012; Brotons & Marti, 

2003; Cevasco & Grant, 2006; Clair, 2002; Clair & Bernstein, 1990; Groene, 2001; Hanser, 

Butterfield-Whitcomb, Kawata, & Collins, 2011; Pollack & Namazi, 1992). This project 

displayed that engaging in music therapy provided opportunities for meaningful interactions to 

occur in a relationship between a man with AD and his wife who serves as the primary caregiver.  
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Appendix A 

Consent to Participate in Research 

Title of Study:  

The role of music therapy in the relationship between a person with Alzheimer’s disease 

and the family caregiver. 

Purpose of the Study: 

 The researcher will explore the role of music therapy in the relationship between a person 

with Alzheimer’s disease and the family caregiver. The information gathered will be useful for 

the music therapy community so that better services can be provided to those impacted by 

Alzheimer’s disease.  

Participation and Withdrawal: 

 Participation in this study is voluntary. The participants may withdraw from the study at 

any point without penalty.  

Procedures: 

 The participants will be involved in six sessions with the music therapist (researcher) 

over a period of 4-6 weeks. These sessions will take place in the participants’ natural 

environment (home, nursing facility). The length of each session will be based on the tolerance 

of the participants. Ideally, each session will be about 45 minutes. The first session will consist 

of an interview about the participants’ past and current relationship and music preferences. There 

will be four music therapy sessions during which the participants will be actively engaged in 

music activities such as singing, playing instruments, gentle movement, and reminiscing. The 

final session will consist of an interview about the participants’ experience in the music and how 

engaging in the music might have affected the relationship. All sessions will be video recorded. 
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Possible Risks: 

 Possible risks are minimal and include an increase in stress on the caregiver. Caregivers 

spend much of their time each day offering care to their loved one. Participation in this study 

would require 30 minutes to an hour for six sessions. Another possible risk is the opportunity for 

negative memories to resurface during reminiscing activities. If this happens, the researcher will 

help the participants process the negative memory and move on to a more positive one. If the 

researcher is unable to help the participants move on to more positive memories, a licensed 

mental health practitioner will be available to help process emotional distress. 

Possible Benefits: 

 Possible benefits include increased meaningful interactions between the caregiver and the 

person with Alzheimer’s disease.  

Confidentiality: 

 All information gathered will be kept confidential. The information gathered during this 

project will be used in the researcher’s master’s thesis. This thesis is part of the Master’s of Art 

in Music Therapy from Saint Mary-of-the-Woods College in Saint Mary-of-the-Woods, Indiana. 

The information may also be used in presentations given by the researcher at regional and 

national music therapy conferences. The names of the participants will be changed in written 

reports and presentations given. All notes and consent forms that include the participants’ real 

names will be kept in a locked drawer for a period of five years and then destroyed. 
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Limits of Confidentiality: 

The researcher must break the confidentiality agreement if during the course of the study 

a participant discusses the desire to harm self or others, admits to harming self or others, or 

admits to being harmed by self or others.  

Contact Information: 

 If you have any questions, please contact the researcher, the research supervisor, or the 

chair of the Institutional Review Board of Saint Mary-of-the-Woods College.  

Laura Roberts, MT-BC, Researcher 

404-862-6584 

lroberts2@smwc.edu  

 

Tracy Richardson, Ph. D., MT-BC, Research Supervisor 

Director of Music Therapy 

321 Conservatory of Music 

1 Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN 47876 

812-535-5154 

trichardson@smwc.edu  

 

Lamprini Pantazi, Ph. D. 

Chair, Human Subjects Institutional Review Board 

1 Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN 47876 

812-535-5151 

lpantazi@smwc.edu  

 

 

 

 

 

 

 

 

 

 

mailto:lroberts2@smwc.edu
mailto:trichardson@smwc.edu
mailto:lpantazi@smwc.edu
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By signing below, I acknowledge that I am above 18 years old and have legal authority to sign 

this form. I acknowledge that I have been informed of the study, understand all aspects of the 

study, and agree to participate.  

_______________________________   ______________________ 

Participant       Date 

_______________________________   ______________________ 

Participant       Date 

_______________________________   _______________________ 

Researcher       Date 

_______________________________   ______________________ 

Witness       Date 
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Appendix B 

Consent to Photograph, Videotape, and/or Audiotape 

Thank you for your participation in this study. You may choose to be photographed, videotaped, 

and/or audiotaped. There will be no negative consequences for refusing to be photographed, 

videotaped, and/or audiotaped. You will be made aware of the use of photograph, videotape, 

and/or audiotape prior to each session. Any material collected during the course of this study 

may be used for presentations at national and regional conferences. The researcher agrees to only 

use the material to the extent that you agree. Please initial each statement that you agree to. 

____ I give approval for my image to appear any time the material is shown but please do not 

use or show my name. 

____ I give approval for my voice to be heard but please do not use or show my image or my 

name. 

____ I do not wish to be photographed, videotaped, and/or audiotaped and I want all information 

gathered to be presented to others anonymously. 

By signing below, I acknowledge that I am 18 years old and have the legal authority to sign this 

form. I agree to be included in any form of media such as photograph, videotape, and/or 

audiotape throughout the course of this study.  

_______________________________   ______________________ 

Participant       Date 

_______________________________   ______________________ 

Participant       Date 

_______________________________   ______________________ 

Researcher       Date 
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Appendix C 

Pre-Music Assessment Questionnaire 

In general, how would you describe your relationship? 

 

What has your relationship been like since the diagnosis of Alzheimer’s disease? 

 

Do you feel there has been a change in your role in the relationship since the diagnosis? 

 

How do the roles of caregiver and care receiver play a part in your relationship? 

 

What genres of music do you enjoys most? Any particular artists? 

 

How do you currently engage with music?  

 

What instruments have you played or been interested in playing? 
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Appendix D 

Post-Music Questionnaire 

How would you describe your engagement in the music? 

 

How did engagement in music impact your relationship? 

 

How did you feel after you engaged in music? 

 

How can you incorporate music into your current lives? 

 

 

 

 

 

 

 


