UCSF
UC San Francisco Previously Published Works

Title

Multi-cultural perspectives on group singing among diverse older adults

Permalink

Ihttps://escholarship.org/uc/item/6ri8x642|

Journal

Geriatric Nursing, 41(6)

ISSN
0197-4572

Authors

Allison, Theresa A
Naépoles, Anna M

Johnson, Julene K

Publication Date
2020-11-01

DOI
10.1016/j.gerinurse.2020.07.011

Peer reviewed

eScholarship.org Powered by the California Digital Library

University of California


https://escholarship.org/uc/item/6rj8x64z
https://escholarship.org/uc/item/6rj8x64z#author
https://escholarship.org
http://www.cdlib.org/

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
Geriatr Nurs. Author manuscript; available in PMC 2021 November 01.

-, HHS Public Access
«

Published in final edited form as:
Geriatr Nurs. 2020 ; 41(6): 1006-1012. doi:10.1016/j.gerinurse.2020.07.011.

Multi-cultural perspectives on group singing among diverse
older adults

Theresa A. Allison, MD, PhD2*, Anna M. Napoles, PhD, MPHP, Julene K. Johnson, PhD€,
Anita L. Stewart, PhD®, Martha Rodriguez-Salazar, MFAY, Jennifer Peringer, MAY, Sylvia
Sherman, BAY, Jessica Ortez-Alfaro, MSWE, Ofelia Villero, PhD¢, Elena Portacolone, PhD®
aDivision of Geriatrics, Department of Medicine and Department of Family & Community
Medicine, University of California, 4150 Clement Street, Box 181-G, San Francisco, CA 94121,
United States

bDivision of Intramural Research, National Institute on Minority Health and Health Disparities,
National Institutes of Health, 9000 Rockville Pike, Building 3, Floor 5, Room E08, Bethesda, MD
20892, United States

CInstitute for Health & Aging, School of Nursing, University of California San Francisco, 3333
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Abstract

Group choir singing has been shown to have health benefits for older adults. However, because
most studies have included predominantly white participants, it is unknown whether findings
generalize to older adults from more diverse backgrounds. This multi-site qualitative study
assessed perceived benefits of group singing for socioeconomically and racially/ethnically diverse
older adults. We interviewed 31 choir participants, 6 music professionals and 6 administrators
involved in a large, cluster-randomized trial. We used content analysis to identify themes.
Psychosocial engagement was most commonly reported, with six components: emotional well-
being, self-esteem, self-confidence, social connection and support, decreased loneliness, and
cultural identity and multi-cultural appreciation. A few reported cognitive and physical benefits.
They also suggest that group singing among ethnically diverse older adults can have multiple
psychosocial benefits and enhance a sense of cultural identity and appreciation of other cultures.
These findings can help in selecting structured outcome measures for choir interventions.
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Introduction

Adults age 65 and over in the United States (US) are increasing in number and becoming
more diverse. By 2030, one in five Americans is projected to be age 65 and over, and
approximately one-third of these older adults will be from racial/ethnic backgrounds other
than non-Latino/Hispanic whites.2:2 In general, individuals from these groups experience
worse health outcomes compared to their white counterparts. For example, a greater
proportion of older Black/African American, Latino and other minority individuals
experience lower health status and quality of life and less access to health promotion
opportunities compared to non-Latino whites.3# Thus, there is a need to identify effective
health promotion interventions that can be culturally and linguistically tailored for diverse
older adults, which could in turn help reduce racial/ethnic disparities in health.

Among the choices of interventions for older adults to maintain their health and well-being,
engagement in the arts (e.g., dancing, group singing) has received increased attention.® Arts-
based interventions can be practical (e.g., offered in the community with relatively low
costs), sustainable, and easily tailored for diverse older adults. Of the arts, music is an
important part of most cultures and offers an opportunity for engagement throughout the life
course. Among music traditions, group singing is popular in the US.® With singing, the
musical instrument is within the body, and singing skills typically develop spontaneously in
early childhood.”

A growing research literature suggests that participating in group singing is associated with
measurable health benefits for community-dwelling older adults. Most of these studies are
observational, demonstrating associations between group singing and well-being.8-10 A few
recent studies have involved longitudinal research designs, including randomized studies.
11,12 Using structured surveys, multiple studies have found that older adults who regularly
sing in a choir often report high levels of well-being (e.g., self-confidence, enjoyment, and
positive emotions).13-15 Group singing also has been associated with a sense of belonging
and higher levels of social interaction, social inclusion, and less loneliness6-18 and other
mental health benefits, such as reduced symptoms of depression and anxiety.1! Physical
benefits have included improved breathing and energy level.1%-22 A few studies have
reported cognitive benefits (e.g., improved mental alertness, memory).1%:22.23 |t is important
to note that a majority of the older adults enrolled in these studies have relatively
homogeneous back-grounds; they are predominately white, female, and well-educated.
These study participants, therefore, do not reflect the US general population. To determine
whether singing in a choir provides similar benefits to older adults from other racial/ethnic
groups or cultures, it is important to develop and test interventions that are effective in the
general population, particularly if population-level implementation is a goal.

We recently completed a cluster-randomized trial that examined the effects of a community
choir intervention on the health and well-being of a large sample of diverse adults age 60
and over; 65% of the trial participants were non-white, representing older adults from Black/
African American, Latino/Hispanic, and Asian backgrounds.12 This study was conducted
through a three-way collaboration between a university school of nursing, a local area
agency on aging, and a community music organization. Twelve senior centers were
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randomized to receive the choir intervention either immediately (7= 208, intervention) or
after a six-month delay (/7= 182, controls). Professionals from the community-based music
center delivered weekly, 90-minute choir sessions, and participants completed 44 sessions
(over a year).

The Community of Voices (COV, Communidad de Voces in Spanish) choir intervention was
designed using a conceptual framework that focused on three engagement components:
psychosocial, cognitive and physical.2* These components were considered to be
mechanisms through which group singing might promote health and well-being among older
adults. Specific activities were included in each choir session to address each of these
engagement components, thus standardizing the intervention across sites. For example,
psychosocial engagement during choir sessions included exercises to promote group
cohesion and discussion about the meaning of the songs; engaging in these could lead to
improved social connections. Cognitive engagement included strategies to learn new songs,
focus on the director, and synchronize with other singers, possible mechanisms for
improving memory. Physical engagement included breathing exercises, both sitting and
standing, and moving to different parts of the room, hypothesized to result in improved
physical functioning. These are documented in detail in a program manual
(https:cov.ucsf.edu).

The trial outcome measures included structured surveys and performance measures, selected
to reflect the hypothesized effects of these psychosocial, cognitive, and physical engagement
components on health and well-being.2 The main randomized intention-to-treat comparison
was at six months; retention in the study was 92%. Compared to controls, older adults who
sang in the COV choir for six months had significant reductions in loneliness and increases
in interest in life but not in cognitive or physical function.12

Similar to other behavioral intervention trials,2®> we added a qualitative study to the main
randomized trial to augment our structured, quantitative evaluation and gain a richer
understanding of the perceived benefits of participating in the COV intervention. We
therefore interviewed participants in the choir intervention as well as the interventionists and
administrators. Querying perspectives from multiple stakeholder groups adds additional
depth to the findings and helps facilitate intervention refinement.26

Material and methods

Study design

This multi-site, multi-stakeholder qualitative study used focus groups and interviews to
identify perceived benefits of a cluster-randomized trial of a choir intervention for diverse
older adults following completion of the intervention.12 This qualitative portion of the study
was funded separately through an administrative supplement. The UCSF Institutional
Review Board approved this study and separate written consent was obtained for all
participants.
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Participants were recruited from the first five of the 12 sites (three immediate-start sites and
two delayed-start sites) following completion of the COV trial intervention. Stakeholders
included trial participants (referred to as “choir participants™), the choir directors and
accompanists leading the choirs (referred to as “music professionals™), and music center and
senior administrators (referred to as “administrators™). Choir participants were English or
Spanish language speakers, including monolingual Spanish speakers.

We collected descriptive demographic characteristics for the focus group participants
(including: age, sex, race/ethnicity, language (Spanish yes/no), and country of origin) and for
the music professionals and administrators (sex and race/ethnicity). The interview guides for
the focus groups and interviews were based on the conceptual framework of mechanisms by
which a choir intervention may lead to health benefits.24 Initial open-ended questions and
follow-up probes were developed to investigate general and specific benefits relating to the
psychosocial, cognitive and physical engagement components that were incorporated into
the choir intervention sessions.24 We additionally asked choir participants to identify
features of the intervention that they liked or disliked and to describe how participating in
the choir affected their lives. For Spanish language focus groups, questions were translated
into Spanish by a bilingual/bicultural research assistant and checked for accuracy by a
second bilingual/bicultural research assistant not involved in the trial. We additionally asked
music professionals (choir directors and accompanists) and administrators to share their
observations of the effects of the intervention on the choir participants.

Focus group and individual interview procedures

All focus groups and interviews were digitally recorded, professionally transcribed and
checked for accuracy. Choir participant focus groups were held at the senior centers. Two
experienced facilitators, who shared the predominant cultural background of persons from
each site, conducted the groups. Transcripts in Spanish were subsequently translated into
English and checked for accuracy by bilingual/bicultural members of the research team.
Interviews with administrators were conducted in English by an experienced qualitative
interviewer. They were held at their respective senior centers. Interviews with the music
professionals were conducted in English by an experienced music anthropologist. They were
held at the music center, a senior center, or a local music studio.

Data analysis

Transcripts of focus groups and interviews were entered into Atlas.ti software for data
analysis. Transcripts were then analyzed with inductive/deductive qualitative content
analysis,2” a commonly used method of qualitative data analysis.28-30 Three independent
coders analyzed the transcripts. In the first purely inductive phase, open codes were created
to describe the perceived benefits of the intervention; we created codes only after the
analysis began, and a codebook was created in Atlas.ti. In this initial phase, all of the coders
were blinded to the conceptual framework. Transcripts were analyzed line by line,31-33 to
identify benefits of participating in the COV intervention. For example, the code “looking
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forward” was created every time an eagerness to attend the choir was identified in the
transcripts, as in the description of choir rehearsal as “definitely something to look forward
to.” Each coder independently reviewed a portion transcripts and reconciled differences by
discussion until consensus was reached.34 Themes (i.e., perceived benefits that recurred
across stakeholders and participant groups) were then identified through making connections
among codes, writing memos, and having iterative discussions with coders and team
members. Once no new codes or themes emerged, the study was determined to have reached
its endpoint of thematic saturation.34

In the second phase that started after the inductive analysis ended, the coders were
introduced to the original conceptual framework.24 The codes categorizing each benefit were
critically re-examined to assess the extent to which the benefits overlapped with the
framework. For example, the participant statement “I got started with the choir and
something was reborn in me,” was initially coded in an inductive category of “feeling
uplift.” In the deductive phase, this code was incorporated into a larger theme of “emotional
well-being.” This phase was intended to assess the post-hoc fit of our original conceptual
framework to the actual experiences of the participants and to identify opportunities for
further refinement of community choirs as an intervention for diverse older adults. In cases
where elements of the conceptual framework had not emerged as themes during the
inductive phase, the primary data were re-examined for evidence of those components but
they were not added to the table unless they reached the level of theme. Conversely, we
highlighted themes that were not fully addressed by the conceptual framework.

Data validation

For rigor, reproducibility, and transparency, we used three approaches to validate the data.
First, during data collection, we searched for disconfirming evidence.3® This standard
technique in qualitative research allows researchers to test the strength of observed patterns.
Second, we triangulated data from three stakeholder groups, paying particular attention to
discrepancies in the data.3#:36 Third, collaborative coding was used during data analysis.
Three independent coders coded the data, and none of the coders were involved in data
collection and did not have prior knowledge of the conceptual framework.

Results

Participants

Out of 45 choir participants invited, 31 consented and attended a focus group. Three focus
groups were conducted in English, and two in Spanish; the Spanish language focus groups
included groups of 6 and 11 participants, while the English-language focus groups included
groups of 6 and 7; for one focus group, only one participant showed up. All focus groups
were 8-90 min in length. All five senior center administrators and the music center
administrator completed interviews. All music professionals for the five sites completed an
interview, including three conductors and three accompanists. One conductor and
accompanist requested to be interviewed together. Interviews lasted 60-90 min. Table 1
summarizes participant characteristics for all stakeholder groups.
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Participants in the focus groups identified a number of benefits that they attributed to
participating in the choir intervention. Administrators and music professionals identified
similar benefits by observing choir participants. Table 2 provides sample questions for
reference. The sections below summarize the results (see Table 3).

Psychosocial benefits

Six dimensions of perceived psychosocial benefits were identified: emotional well-being,
self-esteem, self-confidence, social connection and support, decreased loneliness, and a
sense of cultural identity and multi-cultural appreciation.

Emotional well-being—The predominant benefit of participating in the choir was a
generalized sense of “feeling good”. Multiple choir participants described the act of singing
as the mechanism through which they achieved a sense of well-being. For example, one
choir participant explained that “[When] we are singing and rehearsing, | forget if | have any
illness, the worries, the sorrows.” As another choir participant explained, “if | didn’t have
the opportunity to do this, | wouldn’t have the opportunity to get certain feelings of
accomplishment and happiness.” Another described the sensation as follows: “I live in the
moment of the music, and | feel like I’m in the air, on the clouds.” In order to explain the
visible effects of the choir on participants, one choir participant first described their sad
expressions and pouted lips, by saying “we all had duck faces,” and then explaining that
“now everyone is laughing and laughing.” Participant well-being was also observed by
music professionals and administrators, exemplified by the administrator who said that choir
participation “gladdens their heart, you know, makes them feel better. ... It makes them feel
like they’re doing something that’s good.”

Self-esteem—~Participants described feeling greater acknowledgement for their abilities
when singing in the choir. Through the choir “I have a bit of my own personal glory,” one
participant said. Another one reflected: “You know, I think different. | feel like I’m worthy
of something. Something | can do.” Aside from singing, self-esteem was also increased by
successfully trying something new. For example, a participant noted, “I could try to see what
I could do. And | did.” Some participants described how something “dormant” was
awakened in them through the choir: “I feel like it was like a bottle where they took the cork
off,” one noted.

Self-confidence—Participants reported feeling more confident in themselves. Several
expressed how much they “looked forward” to participating in the choir and described how
this motivated proactive strategies to reach the senior centers for rehearsals. One participant
walked to the center despite having low vision; another participant overcame discomfort
navigating public transportation; and a third travelled for more than one hour each way
following a housing relocation. Explanations also included descriptions of a newfound
voice. “l would always respect the opinions of other people that could have stronger voices
than I did, you know” said one participant, “so | would always hide, I would shrink down
there. But when it was time to sing, | was like, I stood out and I loved it.” She added, “I even
feel motivated to defend my rights...I feel more energy to talk.”
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Increased self-confidence also was observed and encouraged by music professionals and
administrators. A music professional said, “It gave them a voice outside of singing.” An
administrator noted, “They are finding a voice for themselves, which is great.” Music
professionals nurtured this voice by discussing how to better use vocal cords, and also by
involving participants in the management of the choir. Participants were consulted about the
lyrics, the repertoire, the choir stoles, and the names of each choir. Interestingly, the sense of
self-confidence was often discussed using the voice as a metaphor for assertiveness and
empowerment. One administrator noted, “As they watch the other seniors come together,
watch their confidence build up and...it makes them say, ‘Oh, | can do that. If she can do it,
| can do it.”” Another administrator added: “We definitely see the visible signs of seniors
becoming much more confident...they are so proud.”

Social connection and support—Singing in the choir expanded participants’ social
networks, as they engaged in shared creative activity with people from other countries,
cultures and racial/ethnic backgrounds. “You get to meet all these interesting people,” a
participant said in a quote representative of most participants. Because participants were
recruited from the geographic service areas of senior centers, participants made new
connections with neighbors, discovering that “I didn’t know there were that many people my
age right within blocks of me!” One participant explained, “We see each other now as
family, because we sing, we eat, and we exercise together here.” This new camaraderie made
participants feel part of something bigger. The sentiment, “We are all doing this project
together” was heard across focus groups. Because of this sense of belonging, participants in
focus groups explained that they could now solve problems as a group. For example, some
participants explained how the choice of songs was often a collective decision. The
emergence of social networks was described by one music professional who explained that
choir participants “took ownership” of new relationships, exchanging telephone numbers
and supporting one another outside of rehearsals. The practice of meeting outside of the
choir was mentioned by study participants and music professionals alike. New forms of
support developed through extended interactions with one another, including sending cards
to those who were ill and, in one case, visiting a participant in the hospital. Thus,
participants felt more connected to their city and their neighborhood by getting to know their
neighbors better, by singing songs from different countries, and by singing at neighborhood
events.

Decreased loneliness—A few participants indicated that music alleviated feelings of
loneliness, which they associated with social isolation. For example, one participant
observed that the choir addressed an unrecognized need: “I met so many nice and interesting
people and | really began to realize how isolated | had become.” In contrast, other
participants joined the study already aware of their loneliness and isolation: “I have a very
hard time where 1 live, so the choir was like an escape for me, to get out of that.” Several
participants explained that the choir gave them a reason to stop “staring at four walls” or
“being caged up” inside tiny apartments. “That activity gets you out of your confinement,” a
participant noted. All stakeholder groups identified decreases in participant loneliness as a
benefit of group singing.
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Cultural identity and multi-cultural appreciation—The choir participants articulated
a sense of cultural identity engendered by singing familiar songs. Singing provided several
immigrant choir participants with a sense of being home again. As one described, “I get
transported to my homeland,” while another described how singing a particular song took
him back to a moment where he was a child roaming in the fields in Mexico. Another noted
how much pleasure she derived from singing “La Bamba” because of her Latin American
roots. Another participant explained that the music “brings it all back. And that’s a
delightful surprise.”

In addition, singing songs from the countries of origin of other immigrant participants
created connections with their peers’ countries, and generated a sense of appreciation for
other cultures. “I love to hear songs from other nationalities,” a participant noted. Another
one recalled how quickly requests for music in other languages were accommodated. One
participant reflected, “It’s a different kind of thing when | am one of many. And you know,
it’s interesting finding out what different people have experienced.” Some participants
explained that they had to become more patient and tolerant because of their involvement in
the choir. Another enjoyed being exposed to new perspectives as well as idioms. In her
words, “The choir has brought in a whole different senior population, which has made us
grow, and it’s been really positive. | think that sometimes we become isolated in our
monolingual communities.” Participants discussed benefits specific to singing in foreign
languages: the benefits of practicing their language skills, learning a new language, and
being exposed to new cultures. music professionals supported participants’ connections with
their roots, as well as participants’ exposure to other cultures through their choice of lyrics
and specific songs.

Cognitive benefits

In contrast to the variety of psychosocial benefits that were noted, only two aspects of
cognitive benefits reached the level of thematic saturation: learning new skills and improved
memory. Choir participants often described the experience of singing in the choir as
“challenging” in a positive way.

Learning new skills—The new skills identified by participants included learning new
lyrics, memorizing songs, singing in foreign languages, and synchronizing body movements
with others. As one participant said, “I really have to apply my brain to it.” The music
professionals explained the effort required for a successful choir performance, and observed
that it stimulated the participants. Describing the enthusiasm with which participants tried to
learn new songs, a music professional said, “One thing | like about that group is they really
do their best.” Another music professional observed participants testing one another’s ability
to sing specific lyrics in “their own little study session.”

Improved memory—Some participants reported improvements in their memory,
particularly as it related to learning and remembering song lyrics. Narratives from
participants and administrators underscored the participants’ delight when they realized that
they remembered specific lines or entire songs. One administrator recalled, “When they first
joined the choir, they were uncertain whether they would be able to remember the songs ...
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when they heard the applause, they felt ‘Oh yes, | can remember these words.”” A
participant explained, “For trying to remember the fourth line you have to go back to what
the first line is... So that’s how I learned to improve my memory.”

Physical benefits

Similarly, only two aspects of physical benefits were also identified: increased stamina and
vitality and improved respiratory function and voice. Although other physical benefits
emerged during open coding, they appeared only once or twice, and did not emerge across
stakeholder groups or among multiple choir participants.

Stamina and Vitality—While participants acknowledged the challenges of aging, they
also articulated that, because of the choir, they felt “more sure,” “with more strength.” One
participant explained, “I think it rejuvenates you. ... It gives you more encouragement, more
will to live life, more enthusiasm.” Another participant explained, “I feel, in myself and in
the group, an energy and an exhilaration.” These effects were validated through independent
observations from the music professionals, one of whom explained, “I’m looking at their
faces and their posture. And | think they have a better spring in their step.”

Respiratory function and voice—Choir participants observed that the warm-up
exercises made them more conscious of their breathing. “Now | can take deep breaths,” a
participant noted. Another observed that “Now even when | am praying, | go like this: [takes
a deep breath].” Several participants noted feeling more relaxed after the preparatory
breathing exercises. A few participants with asthma reported clinical improvements. For
example, one explained, “The breathing exercises that we do are better than the blowing tube
that I’m supposed to use with my asthma.” One participant even stopped smoking, after
realizing “How am | going to sing and smoke? | won’t be able to sing later. | better stop
smoking and | have to stop,” and observing, “It was really difficult, but I did it in the end.”
In terms of voice, participants spoke more generally, saying “I learned to get my voice
together,” and “I think she [music professional] managed it in terms of teaching us tricks to
improve our voices.” As discussed above, voice was framed also as a metaphor for
empowerment.

Discordant and alternative findings

Although the majority of responses were positive, a few negative comments about
participating in the choir intervention arose during the focus groups and interviews. One
participant reported feeling marginalized by his placement during performances, another
participant disliked the inclusion of religious music, and a third considered the music to be
too difficult. Five choir participants, two music professionals, and one administrator
mentioned occasional interpersonal conflicts between choir participants that caused varying
levels of disruption to rehearsals and required additional attention, which the music
professionals reported to be typical of community choirs.
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Discussion

Overall, the key stakeholders involved in the COV choir trial identified multiple perceived
benefits that encompassed psychosocial, cognitive, and physical engagement components.
Psychosocial benefits were most consistently reported, and the predominant benefit of
participating in group singing was an overall sense of well-being, often expressed as “feeling
good.” Other psychosocial benefits included improved self-esteem and self-confidence,
increased social connection and support, and decreased loneliness. Several stakeholders also
reported physical and cognitive benefits, including improved stamina and vitality, improved
memory and the benefits of learning new skills. All of these findings from our study of older
adults from diverse racial/ethnic backgrounds were consistent with prior studies that
involved predominately white, female older adults. However, the multi-cultural composition
of the choirs resulted in an important new theme: group singing involving diverse older
adults encouraged a sense of cultural identity and multi-cultural appreciation.

Of the perceived benefits, participants overwhelmingly identified emotional well-being, as
the predominant perceived benefit of singing in a choir. Descriptors like feeling euphoric
and reborn exemplified the depth of the impact of group singing on their well-being. Well-
being is increasingly understood to be positively associated with longevity and multiple
health outcomes among older adults,3” including maintenance of functional status.38
Positive reports of subjective well-being in our racial/ethnically diverse sample is consistent
with the findings of other studies of older adult conducted in Europe, the UK and
Australial3:20.21.23.39 and in the one study of older African American choir participants from
lower socioeconomic backgrounds in the US.40

The qualitative data particularly enrich and inform the quantitative findings of the cluster-
randomized the COV choir trial that documented statistically significant reductions in
loneliness and increases in interest in life. The choir participants articulated connections
between both increased social support and decreased loneliness with decreases in social
isolation. Even though social isolation and loneliness are distinct concepts,*! choir
participants drew connections between difficulties in their social situations, which
compounded both social isolation and loneliness. They reported that choir participation
decreased loneliness through increased social support and having something worth leaving
their home to attend. This set of connections is reflective of the social isolation and desire
for greater social integration found in other studies of older adults in lower income urban
areas,*2 suggesting that the choirs have the potential to help vulnerable, isolated older adults.
The benefits of increased social support and decreased loneliness were also congruent with
the findings from prior studies.?1:3% As hypothesized in our conceptual framework of
engagement mechanisms.24 and supported in the literature,*0 providing a regular activity
with somewhere to go and the opportunity to make new friends24 was found by participants
to be beneficial and deeply meaningful.

One new finding was attributable to the fact that the COV choir trial recruited
socioeconomically and racially/ethnically diverse older adults, which differs from prior
studies conducted with predominantly white, female participants. Given the relatively
intimate setting of group singing, choir participants had unique opportunities for multi-
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cultural social engagement. We heard commentary from participants on cultural identity and
multi-cultural appreciation as key benefits of group singing. Because these diverse groups of
older adults were brought together in the context of group singing with shared activities,
including weekly rehearsals and scheduled performances, participants had the opportunity to
meaningfully engage with members from racial/ethnic backgrounds that differed from their
own. Not surprisingly, participants described these experiences, and they did so with a sense
of appreciation and cultural humility. Choir participants repeatedly expressed their
appreciation for opportunities to share foreign as well as familiar music, to share their
cultural identities with others. Programs like COV can be readily adapted and scaled up in
part because the music can be tailored to the cultural backgrounds of participants.

An additional benefit may also be attributable to our focus on socioeconomically and
racially/ethnically diverse older adults, that of finding one’s voice, which was reported in
terms of assertiveness or personhood. This aspect of self-confidence was reported to spill
over to their lives outside of choir rehearsals. As in the randomized trial of choir singing by
Skingley and colleagues,? participants in our study described an awareness of voice.
However, choir participants in our study also described learning to speak out or to advocate
for themselves, using “the voice” as metaphor for internal changes in attitude and behavior.
Although participants in the Davidson (2014) study found improved confidence with group
singing after only 8 weeks, they did not describe such confidence outside of choir rehearsals.
It appears that participants may “find their voice” in the group singing far sooner than they
“find their voice” outside of group singings, raising questions of how long it takes for group
singing to be associated with psychosocial effects that transcend rehearsals and concerts.

Our qualitative study identified multiple perceived benefits not captured by the structured
survey measures in our cluster-randomized trial. Although these qualitative results do not
reflect differences between randomized groups, they highlight the importance of using

mixed methods to evaluate arts-based interventions, such as choir singing. Although many of
the benefits noted by our respondents fall within “labeled concepts” found in other studies
(e.g., self-confidence, social connection), the richness and depth provided by their comments
contribute to a deeper understanding of benefits of group singing, particularly among diverse
older adults. Structured self-report measures are limited in their ability to detect nuances in
experiences, which are important to understand for future refinement of choir interventions.
For example, measures of emotional well-being and enjoyment do not capture the statements
about how singing made the choir participants feel euphoric, or being on the clouds.
Measures of self-confidence seldom capture the concept of finding one’s voice as a
metaphor for empowerment. Thus, inclusion of mixed-methods designs in arts-based studies
can potentially identify benefits not documented by structured measures and focus the
development of new measures that better capture the impact of the arts on health and well-
being.

The study is limited by sampling only the first 5 of 12 sites for the qualitative focus groups
and interviews. The small size of the sample and the limited geographical scope (one city in
the United States) also limited the generalizability of the findings, although participants
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represented ten different countries of origin. Observations of rehearsals and recordings
might have provided additional data to challenge and reinforce the primary findings.
Conducting interviews during multiple time points might have provided additional insights
into the timing of benefits from group singing.

Conclusions

Our qualitative multi-stakeholder study of a large cluster-randomized study of a choir
intervention designed for diverse older adults revealed multiple benefits associated with
group singing. Our findings among diverse older adults are consistent with prior studies
involving predominately white older adults, suggesting that the benefits of group singing
interventions are likely similar among different racial/ethnic groups. It also revealed
relationships between social isolation, loneliness and social support. In this diverse
population, a sense of strong cultural identity and multi-cultural appreciation was attributed
to participation in the choir intervention. The findings can be used to help refine choir
interventions for older adults and develop new outcome measures that are more sensitive to
the effects of group singing on health and well-being.

Acknowledgements

We would like to acknowledge our many community partners: the San Francisco Community Music Center, the San
Francisco Department of Aging and Adult Services, and the participating senior centers: 30th Street Senior Center,
Bayview Opera House, Bernal Heights Neighborhood Center, Centro Latino de San Francisco, Dr. George W. Davis
Senior Center, Golden Gate Senior Services - Castro Senior Center, Golden Gate Senior Services - Richmond
Senior Center, IT Bookman Community Center, Mission Neighborhood Center, OMI Senior Center San Francisco
Senior Center - Aquatic Park, Veterans Equity Center, and Western Addition Senior Center. In particular, we thank
the following members of these organizations: Chus Alonso, Luisa Antonio, Maria Bermudez, Robin Bill, Gloria
Bonilla, Christopher Borg, Rachel Carlin, Sonia Caltvedt, Patty Clement-Cihak, Eduardo Corzo, Maestro Curtis,
Nola Curtis, Gina Dacus, Richard Daquioag, Cathy Davis, Helen Dilworth, Fran Hildebrand, Anne Hinton, Sue
Horst, Patrick Larkin, Judy Lee, Shireen McSpadden, Linda Murley, Barbara Ockel, Leon Palad, Billy Philadelphia,
Kristin Rosboro, Stephen Shapiro, Valorie Villela, Beth Wilmurt, and Jackie Wright. We would like to thank all of
the UCSF research staff who helped with recruitment and collecting data: Claudia Armenta, Maria Cora, Rachel
Freyre, Ariana Paniagua, Dana Pounds, Merima Ribic, and Jasmine Santoyo-Olsson. The study was made possible
by these community partnerships.

Funding

This work was supported by the National Institue on Aging at the National Institutes of Health [RO1AG042526 and
AG 042526-0251 to J.K.J, P20AG044281-06S1 and K23AG062613 to T.A.A., and P30AG15272 to A.M.N]; and
the National Center for Advancing Translational Sciences at the National Institutes of Health [UL1 TR000004]. Dr.
Népoles’ time was supported in part by the Intramural Research Program of the National Institute on Minority
Health and Health Disparities. The contents and views in this manuscript are those of the authors and should not be
construed to represent the views of the National Institutes of Health, the funding sources, or the organizations with
which they are affiliated.

References

1. Vincent GK, Velkoff VA. The Next Four Decades. The Older Population in the United States: 2010
to 2050. Washington, D.C: US Census Bureau; 2010.

2. Ortman JM, Velkoff VA, Hogan H. An Aging Nation: The Older Population in the United States,
Current Population Reports Washington. D.C: U.S. Census Bureau; 2014.

3. Baker TA, Whitfield KE. Handbook of Minority Aging. New York, NY: Springer; 2014.

4. Wallace SP. Equity and social determinants of health among older adults. Generations.
2014;38(4):6-11. [PubMed: 25663741]

Geriatr Nurs. Author manuscript; available in PMC 2021 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Allison et al. Page 13

5. Cheever T, Taylor A, Finkelstein R, et al. NIH/Kennedy center workshop on music and the brain:
finding harmony. Neuron. 2018;97(6):1214-1218. [PubMed: 29566791]

6. Chorus America. The Chorus Impact Study Singing for a Lifetime. Washington, DC: Chorus
America; 2019.

7. Trainor LJ, Hannon EE. Musical development In: Deutsch D, ed. The psychology of music, 3rd
edition. London. UK: Elsevier; 2013:423-498.

8. Gick M. Singing, health and well-being: a health psychologist’s review. Psychomusicology: music.
Mind and Brain. 2011;21(1-2):176-207.

9. Daykin N, Mansfield L, Meads C, et al. What works for wellbeing? A systematic review of
wellbeing outcomes for music and singing in adults. Perspect Public Health. 2018;138(1):39-46.
[PubMed: 29130840]

10. Clift S. Singing, wellbeing, and health eds. In: MacDonald AR, Kreutz G, Mitchell L, eds. Music,

Health, & Wellbeing Oxford. Oxford University Press; 2012:113-124.

11. Coulton S, Clift S, Skingley A, Rodriguez J. Effectiveness and cost-effectiveness of community
singing on mental health-related quality of life of older people: randomised controlled trial. BrJ
Psychiatry. 2015.

12. Johnson JK, Stewart AL, Acree M, et al. A community choir intervention to promote well-being
among diverse older adults: Results from the Community of Voices trial. J Gerontol B Psychol Sci
Soc Sci. 2020;75(3):549-559. [PubMed: 30412233]

13. Clift SM, Hancox G, Morrison I, Hess B, Stewart D. Choral singing and psychological wellbeing:
quantitative and qualitative findings from English choirs in a cross-national survey. J Appl Arts
Health. 2010;1(1):19-34.

14. Johnson JK, Louhivuori J, Stewart AL, Tolvanen A, Ross L, Era P. Quality of life (QOL) of older
adult community choral singers in Finland. Int Psychogeriatr. 2013;25 (7):1055-1064. [PubMed:
23574947]

15. Skingley A, Bungay H. The Silver Song Club Project: singing to promote the health of older
people. Br J Community Nurs. 2010;15(3):135-140. [PubMed: 20220630]

16. Teater B, Baldwin M. Singing for successful ageing: the perceived benefits of participating in the
golden oldies community-arts programme. Brit J Soc Work. 2014;44 (1):81-99.

17. Ronzi S, Orton L, Pope D, Valtorta NK, Bruce NG. What is the impact on health and wellbeing of
interventions that foster respect and social inclusion in community-residing older adults? A
systematic review of quantitative and qualitative studies. Syst Rev. 2018;7(1):26. [PubMed:
29382375]

18. Cohen GD, Perlstein S, Chapline J, Kelly J, Firth KM, Simmens S. The impact of professionally
conducted cultural programs on the physical health, mental health, and social functioning of older
adults. Gerontologist. 2006;46(6):726—734. [PubMed: 17169928]

19. Fu MC-C, Lin S-Y, Belza B, Unite M. Insights of senior living residents and staff on group-
singing. Act Adapt Aging. 2015;39(3):243-261.

20. Livesey L, Morrisonn I, Clift S, Camic P. Benefits of choral singing for social and mental
wellbeing: qualitative findings from a cross-national survey of choir members. J Public Ment
Health. 2012;11(1):10-26.

21. Skingley A, Martin A, Clift S. The contribution of community singing groups to the well-being of
older people: participant perspectives from the United Kingdom. J Appl Gerontol.
2016;35(12):1302-1324. [PubMed: 25800460]

22. Skingley A, Vella-Burrows T. Therapeutic effects of music and singing for older people. Nurs
Stand. 2010;24(19):35-41.

23. Davidson JW, McNamara B, Rosenwax L, Lange A, Jenkins S, Lewin G. Evaluating the potential
of group singing to enhance the well-being of older people. Australas J Ageing. 2014;33(2):99-
104. [PubMed: 24520864]

24. Johnson JK, Napoles AM, Stewart AL, et al. Study protocol for a cluster randomized trial of the
Community of Voices choir intervention to promote the health and well-being of diverse older
adults. BMC Public Health. 2015;15:1049. [PubMed: 26463176]

Geriatr Nurs. Author manuscript; available in PMC 2021 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Allison et al.

25.

26.

217.

28.

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Page 14

Heerman WJ, Cole J, Teeters L, et al. Qualitative analysis of COACH: a community-based
behavioral intervention to reduce obesity health disparities within a marginalized community.
Contemp Clin Trials Commun. 2019;16:100452. [PubMed: 31650072]

Fishbein JN, Nisotel LE, MacDonald JJ, et al. Mobile application to promote adherence to oral
chemotherapy and symptom management: a protocol for design and development. IMIR Res
Protoc. 2017;6(4):e62. [PubMed: 28428158]

Elo S, Kyngas H. The qualitative content analysis process. J Adv Nurs. 2008;62 (1):107-115.
[PubMed: 18352969]

Crookall R, Fowler G, Wood C, Slade P A systematic mixed studies review of women’s
experiences of perineal trauma sustained during childbirth. LID - 10.1111/jan.13724[doi]. (1365-
2648 (Electronic)).

Francis DO, Sherman AE, Hovis KL, et al. Life Experience of Patients With Unilateral Vocal Fold
Paralysis. (2168-619X (Electronic)).

Petricca K, Bekele A, Berta W, Gibson J, Pain C. Advancing methods for health priority setting
practice through the contribution of systems theory: lessons from a case study in Ethiopia. Soc Sci
Med. 2018;198:165-174. [PubMed: 29367105]

Corbin J, Strauss A. Basics of qualitative research: Techniques and procedures for developing
grounded theory, 3rd Ed. Thousand Oaks: CA: SaGe; 2008.

Strauss A Qualitative Analysis for Social Scientists Cambridge. Cambridge University Press; 1987.
Huberman A, Miles M. Data management and analysis methods In: Densin N, Lincoln Y, eds.
Handbook of qualitative research. Thousand Oaks, CA: Sage Publishers; 1994,

Miles MB, Huberman AM, Saldafia J. Qualitative Data Analysis: A Methods Sourcebook, 4th
Edition. Los Angeles: CA: SAGE; 2020.

Kuzel A, Like R. eds. Standard of Trustworthiness For Qualitative Studies in Primary care.
Thousand Oaks. CA: SAGE; 1992 North P, ed. Primary care research; No. 1.

Farmer T, Robinson K, Elliott SJ, Eyles J. Developing and implementing a triangulation protocol
for qualitative health research. Qual Health Res. 2006;16(3):377-394. [PubMed: 16449687]
Diener E, Pressman SD, Hunter J, Delgadillo-Chase D. If, why, and when subjective well-being
influences health, and future research needed. Appl Psychol Health Well Being. 2017;9(2):133-
167. [PubMed: 28707767]

Ostir GV, Markides KS, Black SA, Goodwin JS. Emotional well-being predicts subsequent
functional independence and survival. J Am Geriatr Soc. 2000;48(5):473-478. [PubMed:
10811538]

Moss H, Lynch J, O’Donoghue J. Exploring the perceived health benefits of singing in a choir: an
international cross-sectional mixed-methods study. Perspect Public Health. 2018;138(3):160-168.
[PubMed: 29137545]

Petrovsky DV, Sefcik JS, Cacchione PZ. A qualitative exploration of choral singing in community-
dwelling older adults. West J Nurs Res. 2019 193945919861380.

Perissinotto C, Covinsky K. Living alone, socially isolated or lonely—What are we measuring? J
Gen Intern Med. 2014;29(11):1429-1431. [PubMed: 25092012]

Portacolone E, Perissinotto C, Yeh JC, Greysen SR. “I feel trapped”: the tension between personal
and structural factors of social isolation and the desire for social integration among older residents
of a high-crime neighborhood. Gerontologist. 2018;58(1):79-88. [PubMed: 28329804]

Geriatr Nurs. Author manuscript; available in PMC 2021 November 01.



Page 15

Allison et al.

Author Manuscript

‘(T =w) ssurddiiyd pue (T =u) niad ‘(L =u) 09Ixa\ ‘(g =) Buoy| buoH
‘(% =w) eewarens) ‘( =v) Jopejes |3 (T =) eqn) ‘(z =) eulyd ‘(T =) epeur) :smojjo4 se uibLIo Jo Aunod pauiodas siuedionued ulog-ublalo ‘a|ge|leAe 10U = N ‘UOIIRIASD plepuels = JS 910N

VN
0
VN

VN

N = N

cly
VN

VN
0
VN

VN

N N O «

0/9
VN

€¢
LT
6
S
01
ST

8T

8/eC
(108) eV’ TL

uloq ubiaio4
u ‘ysiueds ur pamainsiu|
patauired Jo paLitely
210w o 93163p S, I31Se N
aba||02 awos
ss9] 10 [00y2s ybIH
(u) uoneanpz
ouneT
J1apuejs| 9119ed/UeISy
>oe|g ouleT-uoN
8/ ouleT-uoN
(u) Aoruyyze0ey
(u ‘arewy/ajewsay) xas

(as ‘ueaw) aby

(9) sfeuossej0.1d O8N

(9) sioresIUIWPY

(Te) swedpiired Joyd

(u) syuedpiyred

T alqeL

Author Manuscript

‘dnoub Japjoyaxels Aq sonsualoeseyd sjdwes

Author Manuscript

Author Manuscript

Geriatr Nurs. Author manuscript; available in PMC 2021 November 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Allison et al.

Table 2

Sample interview and focus group questions.

1. Overall, what did you think of the choir program? (choir participant focus group)

2. Please share your overall impressions about how things went with the choir. (administrator interview)

3. If you had to describe to a friend what singing in a choir does for you, what would you say? (choir participant focus group)
4. Why do you think the choir members keep coming to the choir practices? (music professional interview)

5. Did you notice any changes in among choir members because of being in the choir? (administrator interview)

6. Why do you think some choir members dropped out? (administrator interview)
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