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ABSTRACT 

This narrative retrospective inquiry examined the verbal expressions of three older adults before 

and after participating in music therapy sessions utilizing an Indigenous-based artistic framework 

that emphasized Indigenous notions of life energy, appreciation for life, and innate health 

(Albornoz, 2013a; 2016b). Three females (80 - 88 years old) in residential care participated in 

Artistic Music Therapy (ArMT) emphasizing compositional methods. Word-based technique 

(D’Andrade, 1991) and compare-contrast technique (Glazer & Strauss, 1967) were adapted to 

analyze verbal expressions uttered by participants prior to and after music therapy sessions\. Arts 

experiences included: 1) blessing, 2) expressive movement, 3) contemplation, 4) songwriting, 5) 

song-transformation, 6) literature and poetry reading, and 7) music-poetry.  Results showed that 

verbal expressions uttered after music therapy sessions were affirmative and life-centered in 

nature characterized by expressions of “feeling-well” when compared to life-despondent verbal 

expressions uttered prior to music therapy sessions. Implications of this study indicate the 

importance of developing systems for monitoring the quality of statements of older adults when 

participating in life-centered approaches when compared with standard clinical approaches. The 

preventative value of a life-centered approach in the social domain of practice is discussed. 

Further research can more fully understand the nature of affirmative verbal expressions and their 

role in health and in various music therapy contexts. 
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INTRODUCTION 

In our work with elders, we noticed they often utter affirmative expressions such as feeling “alive” 

in music therapy sessions. In order to explore this experience, in 2018 we designed a narrative 

retrospective inquiry to explore the verbal expressions of three older adults before and after 

participating in music therapy sessions. We set out to hear what they had to say, embracing an 

Indigenous-artistic perspective that moved beyond the burden of their chronic health issues, 

pharmacology, or resolution of their symptoms to focus on life energy. Engaging in music 

experiences has a potent role in supporting participants’ sensitivity and enjoyment of life. Moreso 

in this context because participants in this study considered themselves “too old to enjoy life.”   



 

Life energy is vibrational force. Kari´ñas (East coast of Venezuela) seek orientation from 
their Püidai (spiritual healing authority) to increase the frequency of their energy system. In old 
age, the better a person feels the higher their overall vibration. Inner or collective friction affects 
life energy. The Püidai provides specific methods such as re-union songs, contemplation, retreat, 
herbal diets, and/or cleansing river baths to upgrade life energy. For the Ähuänumä (Venezuelan 
Amazon), the life plan is simply about connecting with the cycles of life to live in vibrational 
synchrony with nature and oneself. This conscious organic way of living has profound 
implications. It translates into a life that is well lived. In the same way, elders know when they 
are ready to stop vibrating and die. 

Authors and Participants 

Venezuela is a multiracial and multicultural society with over 42 Indigenous cultures. 
Nevertheless, the majority of the Venezuelan population recognize themselves as “Morena” 
(Indo-African or Afro-Indigenous ancestry mostly, some with slight percentages of European 
phylogenetics) and represent more than 52% of the total population (Census, 2011). Both authors 
are Venezuelan and fall into this category. Regarding participants, two were Venezuelan 
“Morenas,” while one participant was white European from Bilbao-Spain. 

As we assessed the need of participants to document their life experiences as well as 
document their present needs, dissatisfactions, and/or aspirations, we selected compositional 
music therapy because of its capacity to incorporate their interest in poetry, songwriting, and 
literature. Bruscia (2014) defines compositional music therapy as a method in which the therapist 
supports participants “to write songs, lyrics or instrumental pieces or create any musical product” 
(p.140).  

An Indigenous-Artistic Perspective 

Artistic Music Therapy (ArMT) is an Indigenous-based approach. It expresses Indigenous 
consciousness (Albornoz, 2016). Indigenous consciousness is deeply connected in its origins with 
existence as energy, the cosmos, Mother Earth, life, the mysticism of the visible and the invisible, 
and art forms as evolution and spirituality (not God-oriented or religious), among other 
phenomena (Albornoz, 2023). ArMT (MAR in Spanish) is fundamentally centered on the process 
of appreciating life as a whole.  

ArMT uses music experiences often in conjunction with other art forms as a main energy 
force to dilute self-centered rigidity in favor of clarity and life enhancement. Additionally, ArMT 
as a non-clinical approach of social music therapy aims to address actual issues beyond resolution 
of symptoms, medicalization, or working with the burden of chronic health issues to encompass 
a life-centered perspective of health that empowers human collectives to address their needs. 

In this vein, ArMT follows from body-spirit Indigenous practices in that it requires, firstly, 
a vibrational presence on the facilitators’ part. As facilitators, we need to be aware of our physical 
body as an expression of life and our own lives as vibrational forces. We need to feel energetic 
and fully alive ourselves when working with patients. Energetic in a serene or peaceful grounded 
way. This is key in igniting the patient’s own body awareness and appreciation of life. We do not 
exclusively focus on dis-ease symptoms but on the direct consequence of body-spirit life 
imbalance of patients conducive to dis-ease.  



 

Pre-post Narrative Expressions Inquiry  

Within the context of this qualitative study, pre-post narrative expressions inquiry 

involve collecting expressions from participants before and after artistic music therapy treatment, 

allowing researchers to analyze changes in understanding through their narratives over time, to 

examine the impact of treatment on participants’ lives and how their expressions evolve as a result 

(Albornoz, 2013).  

RELATED LITERATURE  

In Indigenous practices, music itself is an energy element used to connect with and expand the 

life system. We decided to examine the nature of what a group of elders had to say before and 

after an Indigenous-based approach. We found no articles specifically addressing this topic nor 

on the significance of cultivating body and mind for the spiritual process of connecting with life 

as a source of creation and its impact on health.  

Collectively, the studies reviewed demonstrated that music therapy poses benefits in 

physical fitness, cognition, and social functioning with older adults. Some studies addressed the 

significance of interdisciplinary work to meet the needs of older adults in an optimum and wider 

sense to bring improvement in quality of life. 

The intention of this study is not to compare Indigenous and Eurocentric perspectives of 

life and treatment with older adults. Nevertheless, we have seen how the medicalized Eurocentric 

views on aging and treatment protocols associated with those views may be contributing to 

deterioration in older adults. 

We feel it is worthy to mention that, in our experience, honoring older adults and 

recognizing them seems to enhance their vibrational energy and motivation to participate. In fact, 

in the Indigenous experience elders are a source of wisdom and knowledge you go to when 

seeking guidance in times of confusion and illness. 

Older Adults in Compositional Music Therapy 

In addition to reviewing compositional music therapy methods with older adults, we included 

Indigenous experiences such as chanting, contemplation, and blessing used to enhance life 

energies.  

Today older adults worldwide live longer than previous generations due to improvement 

of medical knowledge, medical service, technology, and medication but many times with chronic 

conditions that affect their attitude towards life (Garcia, 2015). Additionally, some elderly people 

without severe physical disease or psychiatric disorders find life unpleasant and express being 

tired of it, wishing to die (Harwood et al., 2001, Jorm et al., 1995, Rurup et al., 2011a).  Calcaterra 

(2015) refers to a need in society to hold back from relating old age with deterioration since older 

adults have inherent musical skills to participate in different music experiences involving singing, 

playing instruments, dancing, or learning music.  

In her single study case with an 84-year-old woman, Sánchez (2017) used compositional 

music therapy (songs and instrumental pieces for three months) to examine the effectiveness of 

Wigram’s Flexible Approach to Composition (Wigram, 2007) on interpersonal relationships as an 

expression of quality of life. She used the Quality of Life Scale for the Elderly (FUMAT) as the 

assessment tool. This study revealed that participants’ compositions helped them to experience a 

sense of “coming alive” (p.19) stimulating the need to relate to others. The study pointed out the 



 

residual benefit of participants feeling “energy to do things” (p.19) after the music therapy process 

ended. Similarly, in an experimental randomized trial, Hong and Choi (2011) examined the effects 

of songwriting experiences on the cognitive functions of older adults with dementia. Thirty older 

nursing home residents participated in a songwriting program for 16 weeks that consisted of: 1) 

selecting preferred songs as preparation for songwriting, 2) actual songwriting, and 3) reinforcing 

songwriting. The experimental group underwent the songwriting program for 60 min per week. 

The Korean-Mini-Mental Status Examination (MMSE-K) was used to assess the cognitive 

functions of the participants. Results showed that the experimental group improved their scores 

on language function, orientation, and memory motivation as well as social interaction. 

Verbal Expressions in Music Therapy 

Valdés (2015) found that studying the verbal expressions of patients led to understanding 

therapeutic change in therapy as a representational modification of previous meanings. Bruner 

(1994) underscored two functions of patients’ narratives, one that emphasizes people’s ability to 

manage the course of their lives, and a second one related to feeling powerless over life 

difficulties. 

Using a retrospective analysis, Oppert (2012) examined what hospitalized patients in 

palliative care said during music therapy. The study involved 357 patients with an average age of 

75 years. The language used by patients to describe their experience in music therapy were 

analyzed in units of meaning and collated into themes. The music therapy methodology was not 

provided but results showed that 90% of patients evoked themes such as “wellness, opening, unity, 

joy, pleasure,” and sadness was perceived in a creative way. Participants also referenced 

perceiving a new capacity to experience their body and inner energy. 

Solli and Rolvsjord (2015) asked participants about their own perspective on the role of 

music therapy when recovery, reducing symptoms and increasing functioning were not a high 

priority. Participants emphasized the importance of music therapy in fostering well-being. Some 

participants were even resistant to refer to the notion of music therapy as a “treatment” for 

“illness.” They believed music therapy represented “freedom” from their symptoms and being the 

“opposite of treatment” (p. 85). 

Using a grounded theory approach, Bibb and McFerran (2018) explored context and 

factors by which participating in group singing promoted recovery for older adults with mental 

illness. The researchers recruited twenty-three older adults from inpatient and community singing 

groups in mental health recovery. Participants were interviewed to find out how music triggered 

a sense of health. The statements and descriptions from participants revealed that they experienced 

an increased sense of health and support during group singing. Similarly, Baker and Ballantyne 

(2013) engaged in a thematic analysis of group transcripts and questionnaires to examine whether 

songwriting affects aging people’s perceptions of quality of life and feelings of connectedness in 

a community of retirees. Participants reported that music therapy (performing their own songs) 

stimulated their enjoyment, positively affected emotions, improved wellbeing, and enhanced their 

connection with the community. 

With similar findings, Sánchez, Barranco, and Millán (2017) conducted a narrative review 

of articles involving adults (over 53) to analyze the use of music therapy on active aging and 

quality of life. The idea was to establish evidence-based programs to benefit active aging and 

quality of life in older adults. The program showed benefits in: 1) reduction of stress and general 

agitation, 2) reduction of depression in patients with dementia, 3) increase of relaxation and a 

positive emotional response; and 4) improvement in communication, affectivity, and cognition. 



 

While not focused specifically on older adults, Albornoz (2013) found that patients with 

substance abuse revealed interest to discuss historical and political issues they felt related to their 

lives and social problems. Participants revealed that composing social-issues songs with 

instrumental ensembles, music-poetry arrangements and artistic therapeutic recitals gave them the 

“energy” to talk openly about problems in society that affected their lives (unemployment, drug 

trafficking, racism, and social violence) despite the fact that most recovery institutions tend to ban 

this type of discussion from patients by deeming it clinically unproductive.  

In related literature on the benefits of compositional music therapy and life energy, Baker, 

Wigram, Stott, and McFerran (2008) stated that songwriting helped clients to gain deeper insight 

about their reconstruction of life possibilities. Similarly, Baker, Kennelly and Tamplin (2005b) 

noted that songwriting may help participants to explore issues from different perspectives to 

reframe a less “pathologizing” narrative. 

The literature search yielded no studies similar to the present one, that is, a study on what 

elder participants say before and after life-centered artistic music therapy. 

Problem Statement 

The purpose of the present retrospective narrative inquiry was to explore the qualitative change 

of verbal expressions of elders before and after artistic music therapy sessions. Our main question 

was whether there is a qualitative change in verbal expressions of elders prior to in comparison 

to after music therapy sessions utilizing an Indigenous-based artistic approach and to explore the 

possible health implications.   

METHOD 

Participant Selection and Setting 

We decided to examine the nature of what a group of elders had to say before and after artistic 

music therapy.  Thus, under written informed consent from the institution and participants, three 

female older adults participated in this study at a private nursing home (Geroser) located in 

Caracas-Venezuela. Yara (88), Maripili (83), and Ada (80) were pseudonymous assigned to each 

participant. The consent information letter outlined the research aim, procedure, and right to 

withdraw at any moment, privacy, contact details and the possibility of receiving any information 

upon request at any time. 

Participants were referred by the nurse coordinator, and the director of the institution. 

Criteria of selection were that the participants: a) reside in the geriatric facility, b) exhibit interest 

in participating in the study voluntarily, c) are able to express themselves verbally, and d) have 

hearing ability that was not severely compromised. Access to clinical records was restricted to the 

researchers. Demographics and clinical information were provided by participants and their 

families through Albornoz’ Social Music Therapy Assessment of Needs Sheet (see Appendix A).  

The setting is a private residential facility in Caracas providing 24-hour care for older 

adults who need assistance with daily living activities and medical care without requiring hospital 

intensive care. As mentioned previously, therapists did not have access to clinical charts as for 

specific demographic information.  



 

Adherence to Ethical Guidelines 

The institution did not provide specific detailed research ethical procedures since it was the first 

study taken place in the institution. Nevertheless, this study received ethics approval from 

Geriatrics services GEROSER’s Director Board conforming to the institution policies.  

All participants were advised that their participation was voluntary, and that they could 

withdraw their participation from the study at any time. They were also informed that their 

responses were confidential and their data would be used in an aggregate way. The final transcripts 

were shared with the participants for their validation and revisions to increase the ownership of 

the words while also increasing the transparency of the data collection process and improving the 

validity of the data. 

Procedural Treatment Steps included: 

 Assessment of needs (see Appendix A) 

 Engaging the group through Music Experiences that required: 1) Knowing each 

participants’ story as narrated by themselves; 2) Incorporating musical preferences in work 

plans; 3) Understanding the group’s intrinsic way of communication to facilitate openness; 

4) Establishing an atmosphere of openness and participation where the group provide their 

own knowledge (including musical). 

 Exalting participation and dialogue to heighten the group’s fullest capability and 

equanimity. 

 Identifying despondent patterns to strengthen creative ones linking creative practices with 

preferences and traditions of the group. 

 Recitals to bring reverence to life awareness and discoveries gained by the group with 

regards to the group’s needs, dissatisfactions or disappointments, contributions and 

aspirations. 

 

Compositional Methods (Bruscia, 2014) included: 

 Music collages (participants selected sound sequences, songs, music, and/or fragments to 

produce a recording that explores autobiographical or therapeutic issues). 

 Song transformations (participants changed lyrics of popular familiar songs to reflect their 

issues while melody and accompaniment were maintained). 

 Songwriting and instrumental composition (participants expressed aspirations, demands, 

dissatisfactions or disappointments, or the need to connect and experience life in a more 

sensitive way). 

Indigenous Methods   

Cultural differences may contribute to limited understanding of Indigenous methods. In fact, 

references in the literature about the applicability of Indigenous methods in Western care are 

scarce. Beyond ideals and preconceptions, this study is an attempt to contribute to the music 

therapy literature in this regard. 

In our experience of integrating indigenous methods to our practice(s), particularly those 

practice(s) focused on artistic experiences, we experience increased life energy, vibration, and 

clarity in participants. This is similar to what we have seen when participating in ceremonies or 



 

just by growing up with our Indigenous grandparents.  Some of the Indigenous methods we 

integrate reflect a mixture of existing methods of music therapy and ancestral methods of living. 

We have embraced the possibility of why and particularly how Indigenous methods can be 

beneficial, whenever considered appropriate or needed. We observe this particularly when 

engaging in sessions addressing the spiritual process of bringing clarity. To reiterate, Indigenous 

methods imply artmaking as a way of using the senses to bring and maintain life balance. In 

practical terms, Indigenous methods foster stability, clarity, and union (existing as a part of a 

whole).   

Many of the older adults we have worked with particularly in nursing homes experience 

declining energy, health and cognitive ability as well as limited family support and lack of 

affection. Some have been diagnosed with mental illness.  For instance, using the method of 

consecrating life transitions we provide participants with an opportunity to see their place within 

their life cycle. This often helps them to recognize their role and responsibilities within their own 

lives and relationships within the family and/or community. Combining this method with 

composition or writing helps participants to maintain a conscious (non-compulsive) individual 

and collective existence, recognizing the inherent sacredness of what they do to enhance life. We 

have learned that bringing some indigenous methods carry beneficial possibilities within the 

dimensions of energy, body, mental (psychological/social), and/or spirituality (existential) within 

our practice(s).  

Indigenous methods can be easily integrated into music therapy, especially when the 

therapist adopts an artistic-based practice as needed. Other Indigenous-based Artistic Music 

Therapy Experiences we used were: 

 Energy body cleansing  

 Poetry readings  

 Expressive passive movement (attention to body) 

 Contemplation and Breathing  

 Maraca Space Blessing (Ye’kuanas know that when the authority community leader 

wields the maraca a myth is revived that alludes to the recovery and discovery of lost vital 

energy). 

 

Artistic Music Therapy Procedural Phases (Patterns) 

Paying Attention: Relating to Unawareness and Confusion 

Participants were not seeing clearly how to relate to themselves and their lives. For example, 

through composing, consecrations, songwriting, reading, breathing, and/or spontaneous poetry 

participants became more attentive. They connected with aspects of their unawareness and/or 

confusion. Their confusion overall was reduced and at the same time they became more aware of 

their own confusion.  

These arts experiences helped participants to spontaneously become aware: 1) of their 

own breathing, reactions to musical experiences, their own ability to explore and manipulate 

musical instruments (Spontaneous relatedness); 2) of their relationship to the therapists as a way 

to connect to various aspects of themselves (Reflective relatedness). As participants’ artistic 

expression unfolded, their confusion lost its despondent tone as they became more attentive to 

body, life, mind, and their own efforts despite age.  



 

We were aware of the extent of our deep respect for elders and its influence in the 

interactions with participants as we feel it fostered a strong therapeutic alliance and affective 

therapeutic bond. 

Emotional Work and the Artistic Product 

The developing relatedness of the participants enabled the therapists to express their identities as 

musicians and artists. Participants accepted our musical support, and our exchange became more 

expressive and emotional in molding their artistic products (e.g., songs, poetry reading and 

writing, singing, playing instruments, moving). Participants demonstrated free expression and 

engaged in symbolic associations to enhance energy levels and intensify emotional work. 

Participants demonstrated creative acceptance of emotions as they emerged in the artistic process. 

At this point, when participants perceived this through the music process, they opened up and 

self-flagellation stopped. The process became simpler and more manageable as they also 

connected with some meditation breathing techniques. 

Creative Confusion 

Creative confusion is an emerging pattern of becoming aware of life actual confusion (e.g., 

recurring detrimental actions, emotions, and/or thought processes affecting life painfully). 

Confusing awareness and lucidity emerged simultaneously during this pattern of awareness. 

Participants started to confront their personal experiences of confusion and unawareness. 

Therapists provided musical support and encouragement, striving to build a relationship that was 

fulfilling for participants. Participants experienced confusion in a richer manner with possibilities 

of creating solutions. They gained greater comfort and clarity in musical situations and their 

artistic molding efforts became sustained. Shifting from one instrument to another or selecting 

another modality indicated a growing independence of the initial medium. Tempo or dynamic 

contrasts began to emerge, and rhythmic components and melodic material became more complex 

and lengthy. 

Contact with Reality 

Participants attuned to what was happening without trying to avoid whatever emerged in in 

sessions. Musically, participants discovered expressive skills and gained expressiveness on 

instruments, poetry readings, vocally or with the body. At this point, participants lived in music 

as their energy increased. For example, their compositions became more organized as they 

expressed feeling pleasant and alive. The artistic experience became powerful, spacious, and 

enlightened. 

Artistic Lucidity 

Participants’ artistic lucidity implies the full use of the creative faculties. They began assuming a 

pleasant, involved attitude toward the artistic experience as contrasted with the participants’ initial 

need for continuous satisfaction. Musical elements such as harmony, texture, phrasing, dynamics, 

and timbre were more subtlety used in composing, for example. They incorporated more elements 

without restraint. Achieving aesthetic form and musical continuity became important for the 

group. Respect toward their artistic process and its product were achieved and performances were 

possible. 



 

Therapeutic Performances 

Performing was an important component for participants. As an integral part of the ArMT, 

participants presented their creative product to bring awareness to the audience. Performances 

took place in the institution. The participants committed to working together as they showed the 

ability to break through self-centeredness. By self-centeredness, we are referring to an initial 

tendency of the participants to be focused on their own needs, wants, and/or longings. This 

seemed to be a sort of survival mode of not showing much concern about the other. Within the 

ArMT process, particularly the component of performing, a more genuine form of individuality 

(less egotistical perhaps) seemed to develop and participants opened up to group engagement in 

a more relaxed way.  

Researchers Reflexivity 

Cross-cultural studies on the perception of aging do not seem to agree having studies supporting 

the idea that people living in more collectivistic cultures reported less age bias (Ackerman and 

Chopik (2021) and other studies suggesting the possibility that cultures with greater older 

population are more negative towards elders (Löckenhoff et al., 2009; Huang, 2013). 

Nevertheless, in Venezuela generally older people are still respected. In our experience, as 

decedents of Indigenous grandmothers we hold deep respect for elders.  This respect is rooted in 

our understanding that Indigenous elders’ wisdom have served as unconditional guidance. 

Therefore, besides the fact that participants’ art work become a conscious expression of their life 

experience, our respectful presence may have significantly influenced the outcome of this study 

by enhance participant’s therapeutic alliance and foster a greater sense of pleasantness.  

Data Collection 

Interviews, which lasted between 30-60 minutes, and transcriptions took place at the center. 

Verbal expressions before and after music therapy sessions and follow-up interviews were 

recorded and transcribed. 

1) Data collection focused on what participants expressed in response to two open questions 

asked prior to and after each music therapy session: 

 Would you like to talk about how are you are feeling today? 

 Would you like to share, in any way you desire, how your experience participating in 

compositional music therapy was? 

2) Data was organized into texts by simply making coded folders by project name, date, time, 

session, duration of interview, context, and pseudonym on the computer hard drive (with 

back up), together with a spreadsheet listing all the data collected. 

3) Good quality before and after audio recordings were added to the file. 

4) We transcribed recordings linked to the questions asked. We did not transcribe the whole 

corpus, but data was stored to go through whenever needed. We listened to the audio and 

took notes about words, phrases, and/or sentences linked to the research investigation.  



 

5) Once we were ready to transcribe, we ran a rough transcription only on what participants 

said (no interaction, gestures, intonation or prosody, music elements). We listened to the 

selected data to write out the content, without specific symbols, just focusing on what 

participants said about how they felt before and after music therapy sessions and during 

the final interview. Since there were only three participants, keeping a record was 

particularly simple. 

6) We listened back to the recordings again and did a detailed transcription. We only marked 

and transcribed those relevant instances for the questions we were trying to answer. 

Data Analysis 

The process of analysis was manual. We listened and reviewed data many times. Two specialists 

(a physician and a psychologist) triangulated the data and transcription validity while participants 

themselves validated paragraphs of the follow-up interview. 

Since participants’ answers were not lengthy, we adapted two techniques: 1) word-based 

technique (D’Andrade, 1991), and 2) compare-contrast technique (Glazer & Strauss, 1967) to 

compare verbal expressions uttered prior to and after music therapy sessions. 

For the word-based technique, we simply analyzed word repetitions, phrases, synonyms, 

or expressions participants used before and after compositional music therapy. We read and 

counted expressions before and after music therapy. We focused on the expression that 

participants repeatedly used in both instances. Before therapy, we counted and listed expressions 

they used to describe how they felt. After therapy, we counted and listed expressions they 

associated with music therapy. Repetitions in verbal content indicated the importance participants 

gave to their ideas (Strauss, 1990) about music therapy. The word-based technique was a quick 

way to identify topic expressions. 

The compare-contrast technique helped to compare expressions before and after 

compositional ArMT. We read each line or text fragment marked to compare expressions to see 

how each expression differed from the preceding expressions. We developed lists of expressions 

identifying keywords or synonymous related with “feeling well.” 

Organization of Tables 

We generated three tables to organized verbal expressions (1 to 5) from single words to longer 

sentences, and then complete statements that emerged as the process evolved (see Table 1, 2, and 

3). 

A final interview took place a month later in order to explore whether there was a residual 

impact in the changes of expressions after compositional music therapy. The main question we 

asked participants was: “Would you please share, in any way you desire, how your experience of 

participating in compositional music therapy was after a month?” Expressions from the 

participants were organized as complete affirmative statements from each participant. Each 

participant corroborated the complete statement of the last interview. 

Participants themselves and a set of three professionals with varied expertise (one 

psychologist, an external music therapist, and a music professor) corroborated data. The non-

interpretative nature of this study makes cross-source comparisons non-conflicting. 



 

FINDINGS AND DISCUSSION 

The findings of this study exposed the qualitative difference of verbal expressions uttered by three 

older adults in residential care before and after artistic music therapy that included compositional 

experiences and Indigenous experiences used in this approach. As participants resonated with 

various compositional experiences, emerging verbal expressions revealed information about their 

potential to enable wellness. 

Table 1, 2 and 3 summarize the findings from the analysis previously described. Each table 

shows comparisons of verbal expressions uttered by each participant prior to and after each 

session, with a complete statement from the final interview by each participant after participating 

in compositional music therapy. 

 

Table 1. Comparison of Verbal Expressions Before and After Sessions and Final Interview 

 

Participant: 

Yara 

Verbal Expressions 

Pre-session 

expressions  

 

1.  “I just feel so, so.”  

2. “I have a discomfort in my stomach.”  

3. “It’s hard for me to memorize things now, my memory is not too good.”  

4. “I do not listen much by my left ear and that makes it difficult for me to 

communicate with others.”  

5. “Music therapy? I do not know if I can do it. I do not remember lyrics. 

It’s hard for me to sing. When I sing my throat hurts.”  

Post-session 

expressions  

1. “I feel happy” “Satisfied” “Excited.” 

2. “I’m very pleased” “Very good!” “Thanks God!” 

3. “We feel excellent, we did a nice job!” 

4. “I feel healthier. I’m more animated because music gives me positive 

energy – I feel better and more active.” 

5. “I love to set up music to my poems. I like the system we are using to 

write songs.”  

Follow-up 

Interview 

Statement  

“When I composed songs I felt very well, calmer but at the same time 

encouraged. The experience was very good. I felt enthusiastic, happy. 

When I was composing, I felt excited and encouraged, music therapy 

helped us feel better as it was a positive energy. It’s very good for our 

health because if you are happy, you have health. I would like to repeat 

the experience. Before the treatment, I felt just Ok and after I felt happy. 

There is a positive relationship between composing and feeling well. It 

would be good to keep it (composing) over time.”   

 

  



 

Table 2. Comparison of Verbal Expressions Before and After Sessions and Final Interview 

Participant: 

Maripili 

Verbal Expressions  

 

Pre-session 

expressions  

 

1.  “I do not want to show my mood today.”  

2. “We hear music here, probably too much, it’s noisy.”  

3. “I notice how I’m deteriorating, reaching the point of disappearance.”  

4. “I do not know if we are inspired (to do music). I also feel a little sad, as if 

I had a weight on my back.”  

5. “I have atrophy in both retinas and this is causing me loss in my vision little 

by little. I woke up with the usual concern about my eyes as my general 

condition worsens. That makes me very depressed.”  

Post-session 

expressions  

1. “I like it” “Very well” “My mood is up” “Companionship” “Courageous” 

“Crescendo” “I feel much better”  

2. “First we thought we were not able to do it then we felt fun and sincere.”  

3. “I felt an overwhelming weight that didn’t let me breathe, it does not let you 

live. Yes, what we just did took that weight down now is lightweight.”  

4. “Music therapy works it take off the burden I had in my chest. I can feel 

good now, I feel lighter. I feel happier without so many prejudices.”  

5. “Life is beautiful, with this song we have hope and we feel better because 

through the song we can say how we feel. We reflect our reality in a song, 

What we have done is worth it I feel like I am worthy, and my self-esteem 

goes up. I’d like to cure my depression I feel encouraged to do that. It 

would be good to do this (compose) every day.”  

Follow-up 

Interview 

Statement  

Composing songs was very nice. I related it with being reborn, reborn to all 

positive feelings: love, joy, and spirituality. Composing songs made me feel 

happy, therefore well. For me feeling good is not feeling any negative 

thoughts. It (composing) gave me strength. I felt that I could achieve my goals 

with courage. I felt that I had enough strength to face whatever came on my 

way. Composing helped me to forget about my sadness and get ahead in what 

life has in store for me, whether bad or good, but knowing how to face it. The 

treatment makes you feel more confident about yourself, you feel more 

qualified to do many things that you never thought you could do. The joy of 

being able to transmit this feeling to Ada and Yara. I think that the program 

helped me since I was going through a time of frustration and sadness, not 

wanting to do anything. I started to see a hole, a little hole where I could start 

in a different way, not seeing so many negative things and accepting the 

positive ones. I feel it (composing) was very useful and maybe it can be 

repeated; it will do us good again as it had done to us on that occasion. When 

I was composing, I was in contact with myself and my friends instead of 

thinking about things that make me suffer. If I’m able to feel well when 

composing, it means that I can feel like that most of the time. Composing 

songs provided me a lot of joy. I didn’t expect we were able of doing it since 

we had never done it. Music and poetry happened in a very spontaneous way 

even if you had not previously cultivated poetry. I understood the rhythm of 

the words. I learned what poetry was all about.”  

 



 

Table 3. Comparison of Verbal Expressions Before and After Sessions and Final Interview  

Participant: 

Ada 
Verbal Expressions 

 

Pre-session 

expressions  

 

1. “That’s life: sadness and sometimes joy.” 

2. “I am used to working as a team because of my profession. This is nothing 

new (music therapy).  It is always the same here (facility) every day.” 

3. “We want to feel happy. The lyrics of the songs we compose come out of 

how we feel and how we want to really feel.” 

4. “An experience shows how different we are from each other.” 

5. “We are going to create a song because we are willing to manifest our  

emotions and our desires.”  

Post-session 

expressions  

1. “Great! Master music! Revive. We’re doing something that pleases us, 

encourages us and gives us spiritual benefits. Today I am very happy, 

because I have a therapist who pays attention to me.”  

2. “We feel comfortable with what we are doing, it gives us hope, it gives us 

life, it favors us, it helps us.”  

3. “An experience that I had never experienced even though I am a musician 

and my husband and my children are musicians. A very satisfactory result. 

I’m very happy to have done something so special.”  

4. “Mission accomplished with the music of the poem. Now we feel satisfied. 

We feel happy, Bravísimoooo!”  

5. “What we have been doing is positive and very professional. We have 

improved as we have managed to write about our life.  

Follow-up 

Interview 

Statement  

“There is nothing more pleasing than working with people that who know what 

to do. People who know how to conduct what they know best. I feel secure with 

someone who knows her work. Your treatment and feelings made sense. You 

were close. In the treatment, I had the opportunity to express anything. 

Everyone accepted what we did in the group, especially you. You, music and 

us was a wonderful trilogy. Composing songs produced me the satisfaction that 

probably artists feel: the assurance that there is nothing better for human beings 

than being sure of who they are. After the treatment, I felt with absolute 

certainty that what we were doing was not only pleasant but formal and 

successful as well. This experience will not be lost a bit. Yes! I was changing 

and changing from the beginning to the end. At the beginning, I was one person 

and at the end, I was another. The treatment helped me a lot, for me it has an 

absolute benefit. As long as God allows it, I would like to repeat that experience 

with you who know how to handle situations. Music therapy generates health 

and I can find myself in peace now, composing songs generates peace. I’m the 

queen of queens in musical matters. Music can contribute to health, coexistence 

and the conservation of the human species. Music is the triumph over what one 

aspires. To me composing seems to be extremely useful. I would recommend it 

a hundred percent because it is useful for everything. When you compose, you 

feel absolute certainty that the result is going to be successful. To say music 

therapy is to say that we are going to heal ourselves and we are going to cure 

ourselves of any harmful thing with our music. We were absolutely sure that 

nothing was going to be wrong.”  



 

 

Findings show that after compositional music therapy, the participants’ lexicon expressed 

life enhancement. As the process evolved, participants seemed to start focusing on the “nowness” 

of the experiences. Before music therapy, their lexicon revolved around life unpleasantness while 

the major discussion topics focused on past painful experiences and inconsolable emotions. 

Excerpts from transcripts and the follow-up interview illustrate a qualitative change in 

participants’ language as they resonated with their own compositions and those created in 

interaction with the whole group. Furthermore, data from the follow-up interview evidenced that 

after a month of participation, participants recalled the compositional experience as a process that 

brought wellness and pleasantness to their lives. Participants affirmed that music therapy helped 

them to feel better as they expressed wanting to repeat the experience. 

The follow-up interview statement also provided information on what participants had to 

say about compositional music therapy specifically. They used affirming expressions any time 

they referred to music therapy (e.g., “composing songs was very nice;” “I relate it with being 

reborn to life, reborn to all positive feelings, to love, to joy, to spirituality”). A non-clinical 

approach of social music therapy aims at addressing actual issues beyond resolution of symptoms, 

medicalization or working with the burden of chronic health issues to encompass a life-centered 

perspective of health that empowers human collectives to address their needs. 

Findings of this study indicate a qualitative change of participants’ verbal expressions 

before and after music therapy shifting radically from despondent expressions to what we called 

affirmative or life-oriented expressions.   

Our approach was artistic and life-oriented based on the Indigenous notion of innate 

health.  In our initial assessment and procedural phases, participants showed mild symptoms of 

anhedonia, feelings of worthlessness, psychomotor retardation, and loss of energy. In part, their 

despondent expressions revealed these symptoms. They also expressed that due to old age they 

were not sure how to act anymore as they experienced abandonment at times. 

 Table, 1, 2, and 3 verbal expressions uttered prior to and after sessions seemed to evidence 

that no matter their age, participants were capable of connecting with common and personal 

resources to appreciate life within as shown by their post verbal expressions.  If they were able to 

feel “well” during sessions it is because the inherent possibility of feeling “well” for longer 

periods outside sessions existed. In fact, minor symptoms improved with time as they prepared 

for the recital. 

Our approach as guided by Indigenous notions did not change the participants’ nature, but 

artistic experiences provided a possibility for them to become more flexible.  Participants stopped 

fighting against themselves under the idea that there was something wrong with themselves due 

to old age. As they contemplated their art products, an inherent lucidity occurred, and they became 

more collaborative. The participants realized that many of the concepts they had about 

themselves, their families, or the environment were a “bit rigid” and as such questionable. They 

expressed that the approach helped them appreciate their potentials despite their age. Each 

artwork (e.g., songs, poems, and writings) was a manifestation of their innate health and 

intelligence for observing themselves and asking questions openly. The role of their artistic 

products, specifically poetry and songwriting, encouraged them to question their beliefs, to act 

without preconceived ideas, and to move forward without drawing too many conclusions. They 

realized that they just had to be and watch what was happening while they created their pieces.   

The participants shared that they were pleased with the fact that the therapeutic process 

was not about changing who they were but instead reaching more clarity.  



 

Our approach provided opportunities for the participants to explore “new territories” and 

capacities unsuspected for them. “Music makes things easier,” one participant said. Their post 

expressions also reflected an unsuspected level of energy and motivation to engage in sessions 

and recitals.   

As part of our Indigenous artistic approach, preparation for performances had a profound 

effect on the energy level of participants as they worked together. They developed greater 

sharpness and connection with their discovered abilities. Patients’ artistic products encompassed 

their experience in the therapeutic process. Additionally, the families of users of residential care 

that visited them often perceived a significant level of involvement in the artistic process and 

preparation for recitals that they found positive.  

Based on the findings of this study, we can highlight two things: 1) the importance of 

paying systematic attention to what participants say within the framework of music therapy 

sessions, how their narrative evolves within the context and nature of specific approaches, and 

how this narrative reflects health improvement; and 2) how artistic life-centered Indigenous 

experiences as used in this study can promote participants’ states of “feeling well” as evidenced 

by their affirmative post verbal expressions. However, since this is the first study of this type, 

more studies should explore further implications of this study in music therapy settings.  

As a final reflection, we would like to share that we are not in conflict with what we have 

learned as Western-trained music therapists. We rather adopt a complementary approach. After 

all, history demonstrates how the West has been nurtured from past and present civilizations of 

the world. Neither are we moving completely from what we have practiced to center Indigenous 

knowledge exclusively. It seems to us that music therapy little by little has been moving towards 

a more inclusive consciousness. 
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APPENDIX A 

Social Music Therapy Assessment of Needs Sheet  

Characteristics of Human 

Collective (HC) 

 

Social Area 

 Educational  Community Institutional 

Other: ______________________________ 

Geographic location:_____________________ 

Overall Demographics:___________________ 

Observations:_________________________ 

 

Issues or problems expressed by 

HC 

 

 

Describe: 

 

How do they rate and experience 

problems? 

Describe: 

 

How serious (1- 5)?  

 

 

Until what extend they are aware 

of their issues and problems and 

the underlying reason for the 

problem? 

Describe: 

 

 

Until what extend do they want to 

discuss and solve problems 

identified? 

Describe: 

 

 

Until what extend they feel 

competent to perform solutions? 

Describe: 

 

What arts traditions human 

collective has preserved what other 

non-cultural expressions do they 

perform?  

Describe: 

 

 

 

Data Sources 

 Advice from HC representatives  

 Formal or informal interviews related to areas of need or topics of interest  

 Discussion in group or individual encounters. Summary of encounters, information 

discussed related to areas of need.  

 Potential for improvements and change:___________________________________ 

 Ongoing review summary of notes:_______________________________________ 

____________________________________________________________________________ 

 Other sources:_____________________________________________________  

 

 


