
“Alive Inside”

https://youtu.be

/T4r0rkB-LHM

Help Spread the Music and Give New Life to 

Someone You Love.

No one wants to end up alone and isolated in a 

nursing home. It’s hard enough to lose someone 

you love to Alzheimer’s or other forms of 

dementia. It’s terrifying to think you could end up 

there yourself, someday.
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The movie:

Dan Cohen, founder of the non-profit 

organization Music & Memory, fights 

against a broken healthcare system to 

demonstrate music's ability to combat 

memory loss and restore a deep sense 

of self to those suffering from it. 
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Individualized Music Program is 

Associated with Improved 

Outcomes for U.S. Nursing 

Home Residents with Dementia.

Thomas et al. Am J Geriatr Psychiatry. 

2017 April. 
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Introduction

• Although national goals focus on preventing or curing Alzheimer’s disease and related dementias (ADRD), disease 

prevalence is increasing with the aging population and is expected to reach 7.1 million people by 2025.

• Identifying and disseminating safe and effective interventions can therefore positively impact millions of people 

living with ADRD now and in the future. 

• Evidence-based interventions are a particularly high priority for nursing homes, where at least 50% of all residents 

have ADRD5 (about three times higher than among community-dwelling older adults) and 80% of people with 

ADRD exhibit behavioural and psychological symptoms of dementia (BPSD) that can adversely affect their 

experiences and Outcomes.
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Introduction

• Given the potential risks of using medications such as antipsychotics to address 

BPSD finding effective nonpharmacological interventions is a high priority.

• Many patient-level nonpharmacological interventions, such as music therapy, 

exist. 

• Systematic reviews highlight the potential for music therapy to reduce agitation, 

aggression, anxiety, and behavioural symptoms and improve mood.

• Investigators, however, note heterogeneous effects and generally weak study 

designs, making the evidence, particularly for nursing home residents, 

somewhat inconclusive.
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Objective

• One specific personalized music program, MUSIC & MEMORY (M&M), is 

growing in popularity.

• Therefore, the objective of this study was to examine the improvements that 

might be attributable to receiving M&M among nursing home residents with 

ADRD. 

• The researchers hypothesized that residents with ADRD in nursing homes that 

implemented M&M would have increased rates of antipsychotic and anxiolytic 

medication discontinuation, reductions in BPSD, and improvements in mood 

compared to residents in matched comparison facilities without the program.
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Data

• Data for this study come from the Minimum Data Set (MDS) 3.0 and 

LTCfocUS.org for the years 2012 (pre-intervention) and 2013 (year of training, or 

intervention).

• The MDS is a federally mandated assessment completed by clinicians at regular 

intervals (e.g., admission, discharge, quarterly, annually, and when a significant 

change occurs) for all nursing home residents.

• The resulting data include information about residents’ diagnoses, treatments, 

symptoms, and medications.
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Sample

• The analytic sample included long-stay residents (i.e., identified as having at least 
one quarterly assessment, which suggested that they no longer were in the facility 
solely for post-acute, rehabilitative care) in facilities exposed to M&M during 
calendar year 2013 and pair-matched comparison facilities. 

• Because we were unable to determine which residents in the nursing home received 
the intervention, we identified our analytic sample as those who were likely to 
receive the intervention: 

• residents with a diagnosis of ADRD 

• not fully dependent in their Activities of Daily Living 

• with some level of cognitive impairment 

• who were not receiving hospice in the facility or comatose
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M&M Intervention

• M&M is a music program that builds upon evidence for individualized music 

synthesized in a 2013 review.

• In 2006, its creator, a social worker, decided to leverage inexpensive new 

technology (Apple iPods) to create a personalized music program for people 

with ADRD. 

• To implement M&M, caregivers (e.g., healthcare providers or family members) 

create music playlists tailored specifically to each resident’s personal history of 

music choices and preferences.
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M&M Intervention

• Before implementing M&M, at least one staff member from each facility 
undergoes training by MUSIC & MEMORY, Inc., a non-profit organization.

• Staff complete three live 90-minute webinars that focus on: 1) the benefits of 
personalized music and the legal boundaries for music sharing; 2) how to create 
personalized music playlists in iTunes; and 3) how to introduce the program and 
expand it incrementally over time. 

• Staff from certified facilities can access online and print resources for ideas and 
support about M&M program implementation. 

• These resources include a Web site with best practices, one-on-one 
consultation, and coaching calls on different aspects of the program.
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Outcomes

• Antipsychotic and Anxiolytic Use:

• We examined whether or not a resident received any anxiolytic and/or antipsychotic 
medications during the 7 days prior to an assessment as reported in Section N of the 
MDS. 

• Behavioural Disturbance Presence and Frequency:

• We used the Aggressive Behaviour Scale (ABS) to measure behavioural disturbance 
presence and frequency.

• Mood:

• We used the 9-item Patient Health Questionnaire (PHQ-9) severity score to measure 
mood.
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Results

• The difference in the rates of discontinued antipsychotic and anxiolytic 

medication use and reduced behavioural problems was greater in M&M 

facilities compared with pair-matched comparison facilities. 

• Among M&M facilities, the proportion of residents who discontinued 

antipsychotic medication increased from 17.6% in 2012 to 20.1% in 2013, while 

remaining stable among comparison facilities (15.9% to 15.2%). 

• The proportion of residents who discontinued anxiolytic medication increased 

slightly among M&M facilities (23.5% to 24.4%), while that rate decreased 

among comparison facilities (24.8% to 20.0%).
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Results

• Residents in M&M facilities also demonstrated increased rates of improvement 
in behavioural symptoms (50.9% exhibiting behaviour improvement in 2012 to 
56.5% exhibiting improvements in 2013) compared with residents in 
comparison facilities (55.8% in 2012 and 55.9% in 2013).

• In 2012, the mean ABS score for all residents in M&M facilities was 0.84 (SD: 
0.83) and 0.67 (SD: 1.52) in comparison facilities.

• In the following year, the mean ABS score was 0.74 (SD: 1.72) in M&M facilities 
and 0.63 (SD: 1.44) in comparison facilities. 

• There was no statistically significant difference in the differences between 
M&M and comparison facilities observed for changes in mood.
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Discussion

• Results from this study offer the first evidence that the M&M individualized 

music program may be associated with reductions in antipsychotic and 

anxiolytic medication  use as well as improvement in BPSD among nursing home 

residents with ADRD.

– This retrospective study builds upon the literature base supporting the potential 

for personalized music therapy to reduce antipsychotic and anxiolytic use and 

improve BPSD, particularly among nursing home residents.
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Discussion

• M&M offers a low-cost, nonpharmacological solution to the growing burden 

that the projected increase in ADRD will place on nursing home providers. 

• The program is popular and spreading: By the end of 2016, thousands of 

provider sites across the world had become certified. 

• At least twelve states currently have M&M nursing home demonstration 

projects underway, including four state-sponsored projects (California, Ohio, 

Texas, and Wisconsin).

A/Prof Y Barak

19



Discussion

• M&M’s popularity stems, in part, from the fact that it offers a 

nonpharmacological alternative to antipsychotic medications, which can pose 

significant risks and are the focus of a national patient safety campaign. 

• It is also low-cost: Start-up costs for implementing a M&M program include staff 

training and iPod and music purchases. 

• Apart from those costs, ongoing implementation requires only staff time to 

identify residents that would benefit from music, research those individuals’ 

music preferences, and incorporate the use of the iPods into daily care routines.
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Strengths and Limitations

• This study has many strengths, including a larger sample size than any 

previously reported outcomes of individualized music therapy, a matched 

comparison group, and validated, routinely collected outcome measures.

• It is a retrospective analysis, however, constrained by the fact that we do not 

know when facilities were trained during 2013, when or how they implemented 

the program, and which residents received iPods. 

• We may underestimate the effect by examining outcomes for all long-stay 

residents with ADRD, when only a subset actually received the intervention.
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Conclusions

• In summary, this study offers the first evidence that the M&M program may be 

associated with reductions in the use of antipsychotic and anxiolytic 

medications, as well as BPSD symptoms among nursing home residents with 

ADRD. 

• Although more insight is required to understand which residents are most likely 

to benefit from this particular music therapy program and what improvement 

they experience, these findings signal that in the aggregate, the M&M program 

is associated with improvement in the experience of care provided to residents 

with ADRD in nursing homes.
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Questions? Comments…
Should the SDHB encourage M&M ???
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