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PICOT Question 
Does music therapy reduce symptoms of 
agitation and anxiety in adults age 65 
years or older who have been diagnosed 
with dementia? 

Introduction, Continued 

Discussion 

Implementation/Next Steps 
Alternatively, music therapy can serve as 
an intervention to alleviate the symptoms 
of agitation and anxiety. For the purposes 
of this discussion, music therapy will be 
defined as an intervention including 
passive and active listening to live or 
recorded music, that is delivered over any 
amount of time, at any desired frequency, 
by anyone involved in patient care. 

 
Six of the seven articles identified in Table 1 
show significant decreases in the symptoms 
of agitation and anxiety after the 
implementation of music therapy. Although 
several of these studies were performed in the 
long-term care setting, there are strong 
similarities in the characteristics between the 
study participants and the patient population 
at MGUH, which leads the reader to believe 
that similar music therapy interventions can 
be successful in the acute care setting of 
MGUH.  
      
Nurses can initiate music therapy in any of the 
following ways at MGUH: 
-  Using the Care Channel to play pre-

selected music offerings 
-  Playing patients’ preferred music selections 

(brought to the hospital by the patient or 
patient’s loved ones) 

 
-  Coordinating with volunteers and Lombardi 

Cancer Center musicians to arrange live 
music performances on inpatient units 

       
There are three significant barriers to the 
implementation of music therapy:  
1. Time: Nurses may find it difficult to be the 

sole providers of music therapy; it should be 
made a collaborative effort among the 
entire healthcare team in order to alleviate 
this stress. 

2. Money: Certified music therapists may 
require substantial salaries, and funding 
may not be available. Volunteer musicians 
can serve as an inexpensive alternative. 

3. Availability: Preferred music may be difficult 
to acquire if family or friends are unable to 
assist. In this case, other interventions such 
as the Care Channel or live music 
performances can serve as substitutions.

In order to evaluate the effectiveness of 
this intervention, the nurse can evaluate 
the patient’s agitation and anxiety levels 
before and after music therapy has been 
initiated. Future research should evaluate 
the effectiveness of each specific 
intervention in order to identify the most 
successful type of music therapy (i.e. live 
versus recorded music, preferred versus 
random selection) and the most effective 
durations (i.e. consistently throughout a 
shift versus intermittent listening 
sessions). Furthermore, it is proposed 
that more evaluations of music therapy 
be performed in the acute care setting, as 
most of the articles listed in Table 1 are 
set in the long-term care facility. 

Objectives 
1)  To define music therapy. 
2)  To determine the effectiveness of 

music therapy.  
3)  To discuss the ways in which MGUH 

can implement music therapy on 
inpatient units. 

Introduction/Background 
           

The Mayo Clinic defines dementia not as 
one specific disease process, but rather, 
“a group of symptoms affecting thinking 
and social abilities severely enough to 
interfere with daily functioning”  
(“Diseases and Conditions: Dementia”, 
2014). There are many causes of 
dementia, the most common being 
Alzheimer’s disease (2014). Symptoms 
can present in several different ways. 
Often, patients demonstrate behaviors of 
agitation and anxiety, which can make 
inpatient stays challenging for patients, 
their loved ones, and the hospital staff 
caring for patients (2014). As a result, 
health care providers frequently rely upon 
pharmacological interventions for 
behavior modification. However, these 
interventions may do more harm than 
good. Age-related changes make 
absorption, distribution, metabolism, and 
excretion of drugs more complicated in 
older adults (Wooten, 2012). This makes 
it more likely that older adults will 
experience medication-induced side 
effects on the central nervous system like 
sedation or confusion (2012). For a 
patient with dementia, this can worsen 
existing symptoms. 
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Author	  	  (see	  
references)	  

Evidence	  
Type	  

Ra8ng	   Popula8on	   Interven8on	   Outcomes	  

Ho,	  S.,	  Lai,	  H.,	  
Jeng,	  S.,	  Tang,	  
C.,	  Sung,	  H.,	  
Chen,	  P.	  

Pretest–	  
posGest	  

Level	  III	   •  22	  residents	  total,	  
from	  nursing	  home	  in	  
Taiwan	  

•  MMSE	  less	  than	  or	  
equal	  to	  23	  

•  Music	  played	  at	  
meal8mes	  2x/day	  for	  
7	  days/week	  

•  Four	  week	  total	  
interven8on	  

Supports	  music	  therapy	  
as	  an	  effec8ve	  
interven8on	  in	  reducing	  
symptoms	  of	  agita8on	  

Ledger,	  A.J.,	  
&	  Baker,	  F.A.	  

Quasi-‐
experiement
al	  

Level	  III	   •  45	  par8cipants	  total	  
•  MMSE	  less	  than	  23	  

•  Group	  music	  therapy	  
•  Weekly	  sessions,	  

30-‐45	  min/session	  
•  42	  week	  dura8on	  

No	  significant	  changes	  

Raglio,	  A.,	  et	  
al.	  
	  	  

Randomized	  
control	  trial	  
	  	  

Level	  II	  
	  	  

•  60	  persons	  total	  
•  MMSE	  less	  than	  or	  

equal	  to	  18/30	  

•  3	  cycles	  of	  12	  	  
sessions,	  30	  min	  
dura8on	  per	  session	  

•  3x/week	  for	  6	  months	  
•  1	  month	  break	  in	  the	  

middle	  

Effec8ve	  in	  reducing	  
biologic	  and	  physiologic	  
symptoms	  

Sung,	  H.,	  
Chang,	  
A.M.,	  	  &	  
Lee,	  W.	  

Quasi-‐
experimental	  
pre-‐test/
post-‐test	  	  

Level	  III	  
	  	  

29	  par8cipants	  total	   •  30	  minute	  preferred	  
music	  interven8on	  2x/
week	  

•  12	  sessions	  over	  6	  
weeks	  

•  Effec8ve	  in	  reducing	  
anxiety	  scores	  

•  p=0.001	  

Sung,	  H.,	  Lee,	  
W.,	  Li,	  T.,	  
Watson,	  R.	  

Randomized	  
control	  trial	  
	  	  

Level	  II	  
	  	  

60	  par8cipants	  total,	  from	  
residen8al	  care	  facility	  in	  
Taiwan	  

•  Ac8ve	  music	  
interven8on	  in	  groups	  

•  30	  minute	  sessions	  
•  2x/week	  for	  6	  weeks	  

•  Effec8ve	  in	  reducing	  
anxiety	  scores	  

•  p=0.004	  
	  	  

Ueda,	  T.,	  
Suzukamo,	  Y.,	  
Sato,	  M.,	  
Izumi,	  S.	  

Systema8c	  
review	  and	  
Meta-‐
analysis	  
	  	  

Level	  I	  
	  	  

Review	  of	  studies	  
containing	  range	  of	  12-‐60	  
par8cipants	  

•  Singing,	  playing	  
instruments,	  listening	  
to	  live	  music	  

•  36	  min/day	  
•  2-‐3	  days/week	  for	  10	  

weeks	  

•  Effec8ve	  in	  reducing	  
anxiety	  symptoms	  

•  P	  values	  ranging	  
from	  <0.00001	  -‐	  
0.54,	  with	  the	  
majority	  less	  than	  
0.08	  

Vasionyte,	  I.	  
&	  Madison,	  G.	  

Meta-‐
analysis	  

Level	  I	   •  Examined	  19	  studies	  
with	  a	  total	  of	  478	  
demen8a	  pa8ents	  

•  Varying	  sample	  size	  
(10-‐55	  par8cipants)	  

Ac8ve	  music	  therapy,	  
recep8ve	  music	  therapy,	  
or	  music	  listening	  

Effec8ve	  in	  reducing	  
behavioral,	  cogni8ve,	  
and	  physiological	  
symptoms	  


