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Résumé

La prestation de soins en ligne est une nouveauté dans le domaine de la musicothérapie. Cette
étude analyse les perceptions des personnes âgées quant à la qualité de la prestation de soins de
musicothérapie en ligne par des musicothérapeutes agréés. Neuf personnes âgées se sont portées
bénévoles pour participer à cette étude de faisabilité, examinant à la fois le processus et les
résultats. Le logiciel Zoom a été utilisé et un outil de musicothérapie virtuelle a été conçu pour
l’étude. Les sondages et les difficultés techniques observées ont révélé que la qualité perçue
variait légèrement selon le degré de difficulté technique vécu. Cependant, la moyenne générale
de la qualité perçue était de 7,2 sur 9. Les entrevues menées après l’étude s’articulaient autour de
trois thèmes : 1) les expériences personnelles de musicothérapie virtuelle; 2) les suggestions de
développer de nouvelles séances de musicothérapie virtuelle; 3) les résultats personnels tirés des
séances demusicothérapie virtuelle. Dans l’ensemble, les participants ont fait état d’impressions
positives sur leurs expériences demusicothérapie virtuelle. Malgré une légère baisse de la qualité
perçue en présence de difficultés techniques accrues, les participants ont tous exprimé le désir de
poursuivre les séances, ainsi que l’intention de les recommander à d’autres.

Abstract

Online delivery is new to the field of music therapy (MT). This research investigated older
adults’ perceived quality of MT online by certified music therapists. In this feasibility study,
applying both process and outcome assessments, nine older adults volunteered to participate.
Zoomwas used, and a virtualmusic therapy (VMT) kit was developed as a resource. Surveys and
observed technical difficulties revealed that perceived quality varied slightly by level of technical
difficulty experienced; however, overall mean perceived quality was 7.2 out of 9. Post-study
interviews revealed three main themes: (a) individual experiences with VMT, (b) individuals’
suggestions for further development of VMT sessions, and (c) individuals’ personal outcomes
from VMT sessions. Participants reported overall positive experiences with VMT. Despite a
slight decline in perceived quality when more technical difficulties were present, each partic-
ipant reported a desire for more sessions, and they would recommend it to others.

Introduction

A growing health care priority in Canada is for people to age well at home within their
communities (Canadian Association of Retired Persons [CARP], 2012; Denton & Zeytinoglu,
2010; Government of Ontario, 2017, 2019; Special Senate Committee on Aging, 2009; World
Health Organization, 2015). However, people aging at home do not always have the resources or
opportunities to participate in services that target their physical, cognitive, and/or mental health
challenges; prevent future health issues; and increase their quality of life. Without resources,
loneliness (van Beljouw et al., 2014), poor mental health (Garrido, Kane, Kaas, & Kane, 2009),
and cognitive decline (Hill, Mogle, Munoz,Wion, & Colancecco, 2015; Slavin, Brodaty, Kochan,
Crawford, & Trollor, 2010) can develop. To prevent these issues, healthy older adults benefit
from wellness-focused interventions (Canadian Institute for Health Information, n.d.; Kado-
waki,Wister, &Chappell, 2015; Okereke, 2015; Public Health Agency of Canada [PHAC], 2019).
Music therapy (MT), an evidence-based therapeutic practice provided by certified music
therapists (Abrams, 2010; Canadian Association of Music Therapists [CAMT], 2020), has been
found to positively impact the cognitive and emotional health of older adults (Brotons, Koger, &
Pickett-Cooper, 1997; Brotons & Marti, 2003; Bruer, Spitznagel, & Cloninger, 2007; Lightstone,
Bailey, & Voros, 2015; PHAC, 2019; Solé, Mercadal-Brotons, Gallego, & Riera, 2010). We
investigated older adults’ perceived quality of MT when delivered through live, face-to-face
online sessions in their homes.
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Increasingly, older adults are choosing to age at home
(Government of Ontario, 2017, 2019; Stevens-Ratchford & Diaz,
2003; Stones & Gullifer, 2016). In addition to striving for a stronger
quality of life, economic benefits include decreasing the demand for
more long-term care beds, hospital stays, and other health care
costs (Bock et al., 2016; Denton & Zeytinoglu, 2010; Gitlin, Szan-
ton, & Hodgson, 2013; Knickman & Snell, 2002; PHAC, 2019;
Verma, Petersen, Samis, Akunov, & Graham, 2014). Leveraging
technology to provide care to people in their homes is one way to
meet the preventive health and psychosocial therapeutic needs of
healthy older adults.

Despite common stereotypes, research shows that many older
adults actively use technology such as smartphones, computers,
and tablets in their day-to-day lives (Kaambwa et al., 2017; Reyn-
olds & Osborne, 2018; Sandwood, 2017; Vogels, 2019; Wagner,
Hassanein, & Head, 2010; Wang, Chen, & Chen, 2018). Using
e-mail and videoconferencing has been shown to help mitigate
loneliness (Cotton, Anderson, & McCullough, 2013; McCausland
& Falk, 2012; Siniscarco, Love-Williams, & Burnett-Wolle, 2017),
improve social interaction (Bixter, Blocker, & Rogers, 2018; Blusi,
Nilsson, & Lindgren, 2018; Hage, Wortmann, van Offenbeek, &
Boonstra, 2016; Ihm & Hsieh, 2015), decrease isolation (Botner,
2018; Cutler, 2017), and improve access to mental health services
(Cangelosi & Sorrell, 2014; Choi, Wilson, Sirrianni, Marinucci, &
Hegel, 2014; Titov et al., 2015). Ample research in medicine,
nursing, and psychotherapy suggests the effective use of videocon-
ference technology to meet health and wellness needs (Manhal-
Baugus, 2001; Novotney, 2017; Recupero & Rainey, 2005; Sucala
et al., 2012).

MT, a discipline where “certified music therapists (MTAs) use
music purposefully within a therapeutic relationship to support
development, health and wellbeing” (CAMT, 2020, “About Music
Therapy” section), continues to demonstrate significant positive
effects on numerous indicators of wellness, including those related
to social/interpersonal, physical, psychological/mood, and lifestyle.

To illustrate, research demonstrates benefits on social/interper-
sonal well-being (Brotons et al., 1997; Brotons & Marti, 2003;
Creech, Hallam, McQueen, & Varvarigou, 2013; McCaffrey,
2018; Solé et al., 2010), in healthy older adults (Solé et al., 2010),
in cognitively impaired older adults (Brotons & Marti, 2003), and
mentally ill (McCaffrey, 2018) older adults with each study report-
ing increased motivation to connect with others and to maintain
connections.

Positive physical outcomes (perceived and actual) for older
adults have been found with MT (Mathews, Clair, & Kosloski,
2001; Solé et al., 2010) and/or therapeutic music listening as well
(Chan, 2007; Nilsson, Unosson, & Rawal, 2005; Tse, Chan, &
Benzie, 2005). In MT group programs focused on physical goals
and therapeutic listening programs implemented in medical pro-
cedure settings, physical benefits have been found for heart rate
(Chan, 2007; Tse et al., 2005), pain perception (Chan, 2007;
Nilsson et al., 2005; Tse et al., 2005), and activity (Mathews
et al., 2001).

Several literature reviews (Brotons et al., 1997; Creech et al.,
2013; Gold, Solli, Kruger, & Lie, 2009; Zhao, Bai, Bo, & Chi, 2016)
highlight the robust evidence of MT’s positive impact on the
psychological well-being and mood of older adults. Research
focused on older adults with mild to moderate levels of dementia
who participated in as little as one group MT session (Orti et al.,
2018) to as many as 12 weekly group sessions (Solé, Mercadal-
Brotons, Galati, & De Castro, 2014) found decreased levels of stress
(Orti et al., 2018), decreased anxiety and depression (Brotons &

Marti, 2003; Gallego & Garcia, 2017; Orti et al., 2018), and
improvement in emotional well-being (Solé et al., 2014). Similar
effects were found in studies that investigated older adults with
mental health diagnoses such as depression, post-traumatic stress
disorder, and anxiety. Participants in group or individual MT
sessions experienced increased enjoyment and mood (Hanser &
Thompson, 1994; McCaffrey, 2018), increased emotional self-
expression (Lightstone et al., 2015), and decreased depression
and anxiety symptoms (Erkkila et al., 2011; Hanser & Thompson,
1994).

With respect to lifestyle, Solé et al. (2010) found that healthy
older adults engaged in MT sessions or one of two music leisure
groups reported improvements in their quality of life. Involvement
in MT or general music programs positively impacts the lifestyle of
older adults (Creech et al., 2013; Gold et al., 2009; Solé et al., 2010)
as well; and most notably, with respect to their engagement in
music. For example, Ansdell and Meehan (2010) found that older
adults in amental health setting who participated in at least 10 one-
on-oneMT sessions were able to usemusic beyond their sessions as
a health-promoting strategy. Hanser and Thompson (1994) saw
similar patterns in depressed older adults living at home who
completed eight weekly home-based stress-reduction MT sessions,
and they maintained the music listening techniques they had
learned independently over a nine-month follow-up period.
Finally, McCaffrey’s (2018) interviews with older adults participat-
ing in MT sessions in a mental health setting revealed that this
participation helped fill a void of meaningful occupation in their
lives.

Despite these documented benefits, accessing professional MT
services requires meeting MT where it is offered. This means
finding an organization that offers the service and travelling to that
organization, or finding a private practice MTA willing to provide
in-home sessions. If in-home sessions are available, they typically
present significant costs to the client and require the client to
prepare their home for a visitor. Thus, several financial, psychoso-
cial, and logistical related barriers may prevent older adults access
to MT.

Whereas online therapy and counseling are widely available in
North America (Donkin et al., 2011; Novotney, 2017), an infor-
mal survey of Canadian MTAs (Pearson, 2020) from across the
country (approximately 25 responses) found that instances of
online MT were nil prior to the global pandemic in 2020. Since
then, out of necessity, many have moved their services online
and, over the past two years, research on the delivery of virtual
music therapy (VMT) has emerged. At the beginning of the
pandemic, MT researchers investigated the extent to which
music therapists were moving their practices online, their con-
siderations for virtual delivery, and the impact it was having.
Results demonstrated that music therapists across North Amer-
ica (Cephas, Sofield, & Millstein, 2022; Clements-Cortes,
Mercadal-Brotons, Silva, & Moreira, 2021; Cole et al., 2021;
Gaddy et al., 2020; Kantorova et al., 2021; Knott & Block, 2020)
and internationally (Agres, Foubert, & Sridhar, 2021; Baker &
Tamplin, 2021) did adapt their practices to virtual delivery and
that, in general, the majority found the benefits outweighed the
challenges (Baker & Tamplin, 2021; Cole et al., 2021; Kantorova
et al., 2021).Most studies focused on effectiveness from themusic
therapist’s perspective (Baker & Tamplin, 2021; Clements-Cortes
et al., 2021; Cole et al., 2021; Lee, O’Neill, &Moss, 2021; Wilhelm
&Wilhelm, 2022) while only few focused on clients’ perceptions
of the experience (Baker & Tamplin, 2021; Brault & Vaillancourt,
2022). Clements-Cortes et al. (2021), Lee et al. (2021), and
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Wilhelm andWilhelm (2022) focused on VMT with older adults
and discovered a mix of both opportunities and challenges,
however, only from the perspective of the music therapist.
Finally, prior to the pandemic, Lightstone et al. (2015) investi-
gated the impact of short-lived VMT with an adult male coping
with post-traumatic stress disorder. This study investigated the
client’s perspective. A 24-session treatment period focused on
improving the client’s awareness and tolerance of various emo-
tional states and his ability to self-regulate. Following the treat-
ment period, the client reported improvements in many of his
symptoms and attributed much of his progress to MT. The
authors found that the online medium did not create any ther-
apeutic barriers between client and therapist in the attainment of
the client’s therapeutic goals. Preliminary findings like these
combined with more recent research on delivering VMT suggest
the development of a more comprehensive model for VMT could
provide meaningful, long-term benefits for older adults unable to
access MT in-person.

Thus, recognizing the well-documented benefits of MT for
older adults in-person, and the potential for technology to bring
these benefits to those aging at home, we proposed an online
model of MT, delivered by MTAs via Zoom Video Communica-
tions. Zoom is PIPEDA (Personal Information Protection and
Electronic Documents Act), a Canadian federal privacy law, and
PHIPA (Personal Health Information Protection Act), Ontario
legislation that protects personal health information, compliant
(Zoom, 2020), and widely used in the health care sector. The
study was approved by the Baycrest Research Ethics Board, and
VMT sessions took place from February toMay 2019, prior to the
global COVID-19 pandemic. By focusing on older adults’ per-
ceptions of the quality of their MT experience online, this
research adds to our understanding of the extent to which online
therapeutic interventions are beneficial to diverse groups, espe-
cially within the context of sustaining health and wellness
at home.

With participation of older adults from the community, we
aimed to assess their perception of the quality of each VMT session,
including their experiences with the technology, and their percep-
tions of the quality of their overallMT experience at the end of all of
their sessions. Investigating how their experiences with the tech-
nology impacted their perceptions of quality was of particular
interest given that videoconferencing as a platform for MT service
deliverywas novel at the time.We predicted that older adults would
be satisfied with the quality of their online MT experiences; how-
ever, we anticipated that issues with technology could impact their
perceptions negatively.

Method

Participants

Older adults were recruited through flyers and informal informa-
tion sessions provided through outpatient programs and commu-
nity dwelling locations of Baycrest. For inclusion in the study,
participants had to be an older adult (n = up to 12) over the age
of 65 residing in the community. They had to consent to participate
in at least 75 per cent (9/12) of the VMT sessions and to the sessions
being video recorded, and, lastly, they had to have a computer/
laptop/tablet with Internet access.

Exclusion criteria included being unable to understand and
speak English, the presence of severe vision or hearing problems
that would interfere with seeing or hearing the MTA during

virtual sessions, and/or being unable to remain alert and
engaged for a minimum of 20 minutes. The twoMTAs and other
research staff, in conjunction with Baycrest clinical staff,
assessed potential participants for exclusion criteria. The assess-
ment was based on information from the staff who knew
the potential participants, and from the potential participants
themselves.

Nine community-dwelling older adults ages 70 and older (M =
76.6, SD = 7.4) provided their informed research consent. Two
additional people initially consented to participate but withdrew
for personal reasons before receiving any VMT sessions. Of the
remaining nine participants, five were male and four were female;
most were married, and the others were divorced or widowed. The
majority lived with a spouse, and all lived in a house or apartment.
All our participants had completed at least 12 years of formal
education.

Our participants self-reported their previous experiences with
technology and results were mixed. Less than 50 per cent reported
that they did not use the computer to communicate with family,
whereas others reported they used either Skype or e-mail. How-
ever, no participants had used Zoom. All participants were
included regardless of their previous experiences with technology.
Each received instruction during the in-person intake session as
well as an instruction manual included in the VMT kit described
below.

Almost all participants were engaged in other forms of
in-person therapy at the beginning of the study, including physio-
therapy, occupational therapy, psychiatry, social work/counselling,
and wellness programs. Two thirds of participants had no previous
experience with MT.

A sample size was determined by the available funding, which
allowed for the allocation of two MTAs for one day per week for a
total of 16 weeks. During a 7-hour day, eachMTA conducted up to
five 45- to 60-minute sessions.

Materials

AVMT kit was designed by the primary investigator (who was also
one of the MTAs) to support participant engagement. The kit
contained a binder with information aboutMT, an inventory sheet,
instructions for using the technology, a personal music profile
worksheet, and paper with writing tools for taking notes. The kit
also included percussion instruments: a tambourine, a large
maraca, two small maracas, a set of claves, and a small drum and
mallet.

The MTAs provided the sessions using laptops with Zoom
technology. They used various musical instruments, such as gui-
tars, drums, or other smaller percussion instruments as required to
meet therapeutic needs during sessions.

Intervention

Once informed consent was obtained, participants received an
initial in-home intake session with their assigned MTA. This
included development of an initial therapeutic relationship, assess-
ment of needs to be addressed through VMT, delivery of the VMT
kit, and assistance with setting up and using Zoom. After the initial
visit, participants then took part in up to twelve 45- to 60-minute
weekly VMT sessions with theMTAwho conducted their in-home
visit. Participants received e-mail invitations to each session. Rea-
sons for cancelled sessions were personal in nature, such as con-
flicting appointments or feeling unwell. Sessions were rescheduled
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when possible. Technical issues were addressed in real time by the
MTAs. Two sessions were rescheduled due to technical issues that
could not be solved by the MTA:Wi-Fi not working and the Zoom
app icon being deleted. In both cases, the participants resolved the
issue prior to the next session.

To support therapeutic goals, individualized treatment plans
informed the client-centred, interactive approach. Therapeutic
goals ranged from physical, such as improving balance and range
of motion, to emotional, such as exploring experiences of grief.
BothMTAs drew from a range ofMT techniques, including singing
(with live music provided by the MTA or recorded music shared
through Zoom technology), playing percussion instruments, song
writing, lyric analysis and discussion, and music and imagery or
relaxation techniques. Recorded music was shared via screen-
sharing of YouTube videos. It should be noted that “audio only”
sharing with Zoom was not an option at the time of this study and
YouTube was used as a convenient way to share music, even when
the video was not needed.

Both MTAs had several years (15 and 7 years, respectively) of
experience working with older adults in community and institu-
tional health care settings. Both identified as female and Cauca-
sian. Both approached the VMT sessions in a client-centred
manner with the intention of providing interventions that best
met the needs of each individual. Neither had delivered music
therapy in an online format before and neither had experience
using Zoom.

Measures

Allmeasures of participants’ post-session and post-study perceived
quality of experience and the observed technical difficulties were
administered by a research assistant who was not involved in the
VMT sessions. See Table 1 for a summary of the number of sessions
with data available for various analyses.

Post-session perceived quality of experience
Participant feedback was solicited after every session by the
research assistant, via a brief phone survey consisting of 10 yes/
no questions immediately after or within three days of the session.

The responses were manually, not audio, recorded. The survey
questions were developed by the research team based on areas of
interest and can be found in Table 2. One participant was mistak-
enly approached after a cancelled session, and the data recorded on
that survey were not included in our analysis. There were four
occasions where the research assistant was unable to reach the
participant post-session. For two sessions, survey calls were made
by other researchers on the project, who were also not involved in
the sessions, as the primary research assistant was not available.

Post-session observed technical difficulties
Each VMT session was recorded using Zoom. The research assis-
tant used an observation template to review each recording. On the
template, they noted their observations – in particular, the presence
and frequency of any arising technology issues or interruptions.
Technology issues focused strictly on technology, whereas inter-
ruptions focused on things that disrupted the flow of the session,
which might have included technology issues. Technical difficulty
was categorized as none (reference), slight, and major. There were
two occasions where the session was not recorded and no obser-
vations were captured.

Table 1. Number of sessions with data available for analysis

Data Source
Number of
sessions Analyses

Total completed sessions 88 N/A

Planned sessions 94

Cancelled sessions 6

Satisfaction surveys 84 Satisfaction

Unavailable surveys 4

Session observations 86 Technological difficulties
and interruptions

Unavailable videos 2

Satisfaction + observations 82 Satisfaction and technical
difficulties

Table 2. Responses to Post-Session Survey Questions by Level of Technical Difficulty

Sessions categorized by level of
technical difficulty (N=82)

Question
All sessions: %

responding Yes (N = 84)
None

(N = 36)
Slight
(N = 28)

Major
(N = 18)

1. I could see the music therapist clearly for the majority of the session 95.2 100.0 100.0 83.3

2. I could hear the music therapist clearly for the majority of the assessment time 86.9 94.4 89.3 72.2

3. I felt comfortable communicating with the music therapist through videoconferencing 92.9 100.0 89.3 88.9

4. I was satisfied with the quality of themusic experience delivered through videoconferencing 88.1 91.7 92.9 77.8

5. I would be willing to use videoconferencing again with this music therapist 91.7 100.0 89.3 83.3

6. *I would rather see the music therapist in person than by videoconferencing 54.8 63.9 50.0 44.4

7. I was satisfied with my videoconferencing visit 92.9 97.2 96.4 83.3

8. If I knew I would be seen more frequently by the music therapist I would choose
videoconferencing rather than having the music therapist visit in person

51.2 66.7 42.9 38.9

9. *I would have waited longer to see my music therapist in person than by using
videoconferencing

67.9 63.9 71.6 72.2

*reverse scored so percentage yes is related to videoconferencing
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Post-study perceived quality of experience
Interviews. Participants completed a phone interview after their
final VMT session. Interview questions were decided on by the PI
and research team to investigate participants’ general experiences,
ways they felt they were impacted by the VMT sessions, their
perceptions of the VMT kit, and their perspectives on further
developing VMT sessions. See Appendix A for interview questions.
The interview sessions were audio-recorded, and observations were
documented without identifying information. The interviews were
semi-structured: Participants were asked a series of questions about
their experiences with the VMT sessions and were encouraged to
provide feedback. Their responses were probed for clarity and
insight.

Survey. During the same phone call, participants also com-
pleted a post-study phone feedback survey. Questions focused on
the extent to which the VMT sessions met their expectations (“Not
at all,” “Much,” and “Verymuch”) and achieved personal outcomes
(e.g., social and musical), their comfort level with participating
(“Not comfortable,”, “Comfortable,” and “Very comfortable”),
whether they would recommend VMT to others, and whether they
would participate in further sessions. They were also asked about
their perceptions of the VMT kits’ contents, including the helpful-
ness of theMT information, themanual, and the instruments. They
rated these on a scale of 1–5: “Not helpful at all,” “Slightly helpful,”
“Somewhat helpful,” “Very helpful,” and “To a great extent
helpful.”

Analysis

Quantitative
Descriptive summaries of post-session survey responses include
means, standard deviations (SD), and proportions. Descriptive
wording was used for the post-study survey summary due to the
small number of study participants and the risk of residual
disclosure.

The proportion of participants who answered “yes” to each
question in the post-session survey (as opposed to answering no
or ambivalent) was analysed separately. The main covariate was
the level of technical difficulty observed during the session. Pro-
portion ratios compared the proportion that answered “yes” to
each question between technical difficulty categories. Marginal
modified Poisson regression models with a log link were used to
model proportion ratios. Since participants completed multiple
sessions, the models were adjusted for repeated measures using
generalized estimating equations (GEE) and a compound sym-
metry (exchangeable) correlation structure. Results included esti-
mated proportion ratios and related 95 per cent confidence
intervals (95% CI).

The survey was derived by adding up the number of questions
where the response was “yes,” including two items (I would rather
see the music therapist in person than by videoconferencing and I
would havewaited longer to seemymusic therapist in person than by
using videoconferencing), which were reverse coded. The original
10-item survey was reduced to a 9-item survey. The excluded item
was, I felt my problems and concerns were understood by the music
therapist. It was decided that this would be a standalone item since
it was a different type of question (i.e., focused on connection with
the therapist) compared to the other survey questions that more
directly addressed aspects of videoconferencing. Themean number
of “yes” responses was compared by level of technical difficulty
using a marginal linear regression model with a similar GEE
adjustment for repeated measures, as described above. Results

included an estimated difference in mean scores and related
95 per cent CI.

There were no adjustments made in the analyses for missing
values or multiple testing. All analyses were completed using SAS
version 9.4.

Qualitative
The final interviews lasted an average of 17.8 minutes (range: 9:00–
34:39 minutes). The audio-recorded interviews were transcribed.
All data were then de-identified with any personal information
removed from the transcripts and then analysed using NVivo v11
(QSR International Pty Ltd, 2015). The primary coder adopted a
hybrid approach to thematic analysis (Braun &Clarke, 2006) of the
transcripts whereby a set of a priori codes was identified based on
the interview guide, and then line-by-line coding was employed
allowing flexibility to include new codes throughout the analysis
process. Codes were then reviewed by anothermember of the study
team and discussed until agreement was achieved. Primary themes,
along with their subthemes, were reported and supporting quota-
tions were extracted to reflect participants’ experiences.

Results

Results were presented for participants’ perceived quality after each
session first, followed by their overall perceived quality of their
entire VMT experience.

Post-Session Perceived Quality

Survey
Nine participants responded for an average of 9.3 (SD= 1.4, range =
7–11) sessions. Table 2 provides a summary of the individual
questions and the percentage of all sessions where the participants’
responses were “yes.” For most questions, the per cent responding
“yes” ranged from 85 per cent to 95 per cent (see Table 2; n = 84),
indicating a high degree of perceived quality for these items.
Participants’ perceived quality was less when asked to choose video
conferences over in-person MT sessions (54.8%, 51.2%, and 67.9%
for questions 6, 8, and 9, respectively; see Table 2). Participants’
overall mean scores suggest that their perceived quality of experi-
ence with MT in an online environment was high (M = 7.2 out of
9, SD = 1.9, n = 84), despite some degree of preference to see the
MTA in person. Regarding the question that was not included in
the nine-item scale, I felt my problems and concerns were under-
stood by the music therapist, for 85 per cent of the sessions,
participants answered “yes,” indicating they felt their problems
and concerns were understood by the MTA.

Observed technical difficulty
Participants experienced technical difficulties during 50 (58.1%)
of the 86 sessions. Of those sessions, 21 (24.4%) involved major
difficulties (i.e., preventing the participants’ positive experiences)
and 29 (33.7%) were slight (i.e., negatively impacting the partic-
ipants’ overall experiences). With respect to type, “connection
problems” represented the majority of observed technical chal-
lenges, including dropped connections and difficulties connecting
with Zoom due to the quality of the wireless connection. Audio
problems were also frequent but were experienced primarily by a
single participant. Video problems, for example, being unable to
see the therapist, or undersized image windows were a less fre-
quent issue. YouTube proved challenging when attempting to
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load a music video, and iPad problems included positioning and
battery life (Figure 1). Technical challenges also varied amongst
participants with some participants having none or few technical
difficulties and others experiencing many types of technical
difficulties.

Interruptions generally involved environmental factors unre-
lated to the video conference, such as family members entering the
room and the phone and doorbell ringing. Other interruptions
included audio and connection issues, general technical problems,
iPad-related problems, and the need for typing to communicate
(Figure 2).

Perceived quality and technical difficulty
Sessions with major technical difficulties had a mean score of 6.4
out of 9 (n = 82; Table 3), significantly lower than sessions without
technical difficulties (M = 7.8, SD = 1.4, model estimate of differ-
ence = -0.8, 95% CI -1.1, -0.4, p < 0.0001). Sessions with slight
technical difficulties had similar scores to sessions without techni-
cal difficulties (M = 7.2, SD = 1.8, model estimate of difference =
0.0, 95% CI -0.03, 0.03, p = 0.99).

Table 2 summarizes the proportion of “yes” responses to
individual questions categorized by reported level of technical
difficulty. When participants experienced slight technical prob-
lems, their reported perceived quality was not statistically differ-
ent when compared to sessions when there were no technical

difficulties (Table 4 modeling results; all p > 0.14 and estimated
ratios close to 1). There were two exceptions: For Question 8 (seen
more frequently via video conferencing), the proportion respond-
ing “yes”was 33 per cent lower for slight compared to no technical
difficulties (ratio = 0.67, p = 0.0008, Table 4). The proportion
responding “yes” was 27 per cent higher for Question 9 (not
willing to wait longer for an in-person session when reverse scaled
ratio = 1.27, p = 0.04; see Table 4) for slight compared to no
technical difficulties.

If participants experienced major difficulties, they were 20 per
cent less likely to respond “yes,” that they could see clearly (ratio =
0.80, p< 0.0001; see Table 4) or hear clearly (ratio = 0.80, p= 0.0013;
see Table 4) when compared to no technical difficulties. They were
22 per cent less satisfied with the video conferencing visit (ratio =
0.78, p < 0.0001) and 48 per cent less likely to choose video
conferencing if they could be seen more frequently (ratio = 0.52,
p = 0.04).

Post-Study Perceived Quality

Survey
Eight participants (89%) reported that sessions met their expecta-
tions either “much” or “very much” (n = 9). Two-thirds (six
participants) felt that the sessions addressed cognitive, communi-
cative, and social areas of their lives. Approximately half (five

Figure 1. The proportion of each type of technological problem as observed in the session recordings.
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participants) felt the sessions addressed physical areas (e.g., move-
ment), a few (two participants) found spiritual relevance, and most
(eight participants) reported that the sessions addressed the musi-
cal domain.

With regard to their perceptions of the MT information in the
VMT kit, 87.5 per cent of responses ranged from “somewhat
helpful” to “a great extent helpful” (M = 3.4, SD = 0.9, range =
2 to 5). Perceptions of the manual were that it was “somewhat
helpful” (M = 2.9, SD = 1.6, range = 1 to 5). With respect to
perceptions of the instruments, 60 per cent regarded them as
“Not at all helpful” to “Slightly helpful,” whereas 40 per cent found
them to be “Very helpful” to “To a great extent helpful” (M = 3.3,
SD = 1.5, range = 1 to 5).

Eight of the nine participants reported feeling “Very
comfortable” participating in the sessions. All participants indi-
cated that they would recommend the sessions to others and would
be willing to attend follow-up sessions.

Interviews
Three themes emerged from the interview transcripts:
(a) individual experiences with VMT varied, (b) individuals’ sug-
gestions for further development of VMT sessions, and
(c) individuals’ personal outcomes from VMT sessions.

Theme 1: Individual experiences with VMT varied. Partici-
pants reported varied experiences with their VMT sessions. Sub-
themes highlighted contributors and barriers to a good experience
with VMT, along with additional general comments about the
experience.

Contributors to a positive experience. Some participants
reported elements of the sessions that facilitated a positive and
meaningful experience with VMT. For example, some described
that the use of technology made music immediately accessible.
Participant 106 shared: And when you know what they can provide
– what they want… you can produce that because of the wonderful
equipment that is now at your fingertips and the broadcasting of it
from your place to wherever you’re broadcasting, wherever the
patient happens to be, that stuff is fabulous. Participant 111 com-
mented: Every time I named a song that I wanted to hear, she was
able to go to a – a site where she could pull it up and we could listen to
it together. Participant 109 explained having sessions via their
computer helped them to focus, whereas they typically found it
difficult to stay on task. Personal characteristics of the MTAs also
contributed to seven of the participants’ positive experiences. They
described the therapists as very, very patient, always smiling,

Figure 2. The proportion of each type of interruption as observed in the session recordings.

Table 3. Mean Perceived Quality by Reported Level of Technical Difficulty
(Number of sessions=82)

Technical Difficulty N Mean SD

None 36 7.8 1.4

Slight 28 7.2 1.8

Major 18 6.4 2.1
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charming, friendly, kind, incredible, polite, lovely,wonderful, flexible
with scheduling, capable of fixing technical challenges, and good at
getting me to open up. Therapists were also described as being able,
caring, excellent, expert, a fantastic resource, helpful, and responsive.
Finally, two participants reported that the MTAs’ session facilita-
tion style contributed to their positive experiences as well. Partic-
ipant 101 commented on their therapist’s ability to lead effective
discussions: She asked just enough questions to get me unloading.
And uh… wasn’t too nosy, I just, you know, could say whatever I
wanted to say. Participant 102 stated that the music therapist,
listened very well, very creatively, and that this made for a positive
experience.

Barriers to a positive experience. Responses revealed some
barriers to a positive overall experience. While some participants
appreciated the role of technology, others found it had a negative
impact and described its challenges: Participant 108 – I just sort of
passed it off; she fixed it up. It didn’t cancel the session, it just – was
a little less. Frustrating for her, I’m sure. The role of technology is
also explored under Theme 2 below. Participant 101 expressed
frustration that, Although we both knew the song, sometimes the
tune was a little different. Participant 107 also expressed a pref-
erence for recorded music rather than the therapist’s live music-
making. Some participants identified session format as a barrier
as well. Participant 106 reported that, There were a couple of days I
would’ve liked to not come, but the obligation is there, and the fact
that you know somebody else is waiting on the other end, um,
makes you responsible. In contrast, another reported being dis-
satisfied that the sessions would eventually end. Finally, though
some participants stated they enjoyed participating in sessions at
home, others found returning home for a session inconvenient.

Participant 101 explained that, Almost every other session, I was
out. And I had to come home for the session, and that, There were a
couple of times that I resented that I had to – ‘Oh, I have to go home
for this session. I have to run over here’ […].

Additional general comments about overall experience. Addi-
tional responses from participants emerged as well. Some indicated
that VMT was enjoyable, with multiple participants expressing
they looked forward to their sessions, and others describing them
as positive. Others reported they found the sessions fun, nice,
pleasant, and that they felt good about the experience. Participant
106 summarized: I was so impressed with this whole thing, really. I
really was so impressed. Additional general comments reflected
advantages of the program such as helping to make sure partici-
pants had somewhere to be on that day (Participant 107) and the
feeling of doing something positive (Participant 103). Participant
101 stated that, For 45 minutes, I didn’t have to think about outside
world; we did talk about issues, but I didn’t have to deal with them
right that minute.Others described the sessions as useful, excellent,
and reported making progress toward their personal goals. Partic-
ipant 108 stated that they would recommend the program to other
people.

Theme 2: Individuals’ suggestions for further development of
VMT sessions. Subthemes included participants’ perceptions
related to their use of the VMT kit and program delivery recom-
mendations.

Use of VMT kit. Participants’ opinions varied on the overall
VMT kit, which included a manual with accompanying instru-
ments. Some participants indicated that they felt that the kit
required no further materials. In contrast, others reported that
the kit was missing more of the music therapy aspect (Participant

Table 4. GEE modeling results: estimated ratios of proportion satisfied after categorization by reported level of technical difficulty (n=82 sessions)

Question

Levels of technical
difficulty being
compared

Estimated ratio of
proportion
satisfied

Lower
95%CI

Upper
95%CI p-value

1. I could see the music therapist clearly for the majority of the session

Slight vs None 1.01 0.99 1.04 0.3986

Major vs None 0.80 0.73 0.88 <.0001

2. I could hear the music therapist clearly for the majority of the assessment
time

Slight vs None 0.99 0.85 1.15 0.8559

Major vs None 0.80 0.70 0.92 0.0013

3. I felt comfortable communicating with the music therapist through
videoconferencing

Slight vs None 0.92 0.83 1.03 0.1455

Major vs None 0.92 0.84 1.02 0.1174

4. I was satisfied with the quality of the music experience delivered through
videoconferencing

Slight vs None 1.06 0.91 1.25 0.4468

Major vs None 0.91 0.71 1.16 0.4442

5. I would be willing to use videoconferencing again with this music therapist

Slight vs None 0.97 0.92 1.03 0.3860

Major vs None 0.92 0.75 1.13 0.4304

6. *I would rather see themusic therapist in person than by videoconferencing

Slight vs None 0.93 0.79 1.1 0.3924

Major vs None 0.85 0.55 1.3 0.4471

7. I was satisfied with my videoconferencing visit

Slight vs None 0.96 0.89 1.03 0.2319

Major vs None 0.78 0.71 0.86 <.0001

8. If I knew I would be seen more frequently by the music therapist I would
choose videoconferencing rather than having the music therapist visit in
person

Slight vs None 0.67 0.53 0.84 0.0008

Major vs None 0.52 0.27 0.97 0.0402

9. *I would have waited longer to see my music therapist in person than by
using videoconferencing Slight vs None 1.27 1.01 1.6 0.0427

* reverse scored Major vs None 1.24 0.89 1.74 0.2004
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109). Others described a need for information about YouTube
(Participant 111) or, also from Participant 109, [a]ctual music, I
don’t know. Maybe, something that would encourage you to sing,
providing actual songs and or where you could find them. Multiple
participants suggested adding lyric information for songs used
during sessions.

With respect to adjectives used to describe the manual, partic-
ipants reported finding it good and very, very helpful. Participant
104 called it clear, cut and dry, succinct, and knowledgeable about
the program. Participant 103 reported that its main value lay in
providing the Zoom appointment information. Many participants
reported that they had not read it, and some indicated that they had
read only part of it.

Regarding instruments, some positive responses included that
they were easy to use, well-chosen, and impactful. However, Partic-
ipant 111 felt that the instruments lacked variety because they were
all percussion-based. Some participants reported never having used
them, some stated that they had only used two or three from the
range of options, and a couple of participants indicated their
disinterest in playing any instruments at all.

Program delivery recommendations. With respect to session
format, some participants reported that they would not have
changed anything about the program, and several were very happy
with the sessions. Participants referred to the program as very
promising and just beautiful. Participant 104 reported that the
program would be helpful for homebound older adults, noting
that, If I were a shut-in, this would be gorgeous to do. If a person
has to be home. Or works from home, it would be no problem.
Participants commented on session format, including length, fre-
quency, and duration of the sessions. Opinions on the ideal length
of a VMT session differed amongst participants: Half responded
that the sessions were the right length, whereas the others reported
that the sessions were not long enough. Some participants wanted
to add an additional 15–30minutes to each session, and Participant
103 felt that the sessions should be two hours long. Other partic-
ipants indicated that session length should be based on the indi-
vidual’s needs: [F]or a more senior person, maybe half an hour
would be more than enough (Participant 102). Several participants
indicated their desire for more than the limited number of sessions
offered during the program, and Participant 107 reported that, It
should be a continuous program. Participant 104 opined that once a
week was an appropriate frequency. Some stated that sessions
should be offered twice a week. Others agreed, contingent on
individual participants’ needs: If I were a shut-in […] I could do
two, three times a week (Participant 103) and […] someone who
really, really needed it and was really responding to it, it certainly
could be… very good to have it more often (Participant 109).

The role of technology in the sessions prompted both positive
and negative feedback. Participant 109 indicated that video con-
ferencing contributed to a positive experience and should be kept as
part of the program. Participant 106 suggested increasing the role
of technology during the sessions. Some participants expressed
their preference for in-person sessions versus sessions provided
over video conferencing:As I said eh, I prefer – prefer to do it…direct
one-to-one – instead of on computer but eh, sometimes nothing –
nothing, uh… else (Participant 102).

Theme 3: Individuals’ personal outcomes from the VMT
sessions. When asked to provide feedback on the extent to which
sessions influenced their interpersonal interactions, lifestyle, and
mood, participants’ responses varied.

Impact on interpersonal interactions. About half of participants
reported that the sessions had not impacted their relationships in

any way. Of the other half who felt sessions did have an impact on
their relationships, Participant 104 indicated that they were now
learning how to establish personal boundaries. The same partici-
pant reported feeling increased gratitude toward their spouse.
Participant 108 shared that the sessions improved a pre-existing
music listening activity by deepening their understanding of their
preferred music, and Participant 101 indicated that sessions had a
positive impact on their sense of self within relationships, stating:
[T]his has influenced… I don’t know about my whole life, but parts
of my life, because I’m looking at them a little bit differently today
than I did two months ago, for example. Because I’m forever
searching for ways to make me more, um, quiet within myself, and
knowing myself, and accepting myself, and not living for everybody
else.

Impact on lifestyle. According to many participants, sessions
influenced their lifestyle, especially their interactions with
music. Some participants reported that the sessions provided a
new way of engaging with music: […] when I listen to music on a
daily basis, I’mmore working to it than dancing to it, but when we
listen to it at the session, it was more, um, ‘Where was I?’ and,
‘What did I do at that time?’ – (Participant 109). Others reported
that the sessions had not resulted in any lifestyle changes: […]
yet, but, um, I think it will because we talked about a variety of
things, and I guess I would like to further explore some of them
(Participant 108). This same participant expressed interest in
trying to follow through on [Music Therapist]’s recommendation,
which was to belt it out in the car by myself. […] So I might.
Because I was so hesitant to use my voice and she really, um… she
brought that out; that I could do it (Participant 108). A few
participants indicated that the sessions increased their music
engagement; one reported playing more music, whereas others
reported that the program influence[d] my lifestyle in listening
and reintroducing – ummusic (Participant 104) and added music
a little bit (Participant 108). Participants also reported an enjoy-
able increase in music engagement.

Impact on mood. Participants’ responses highlighted the
extent to which and how the sessions impacted their mood.
Participant 108 reported being sure the session had an impact;
Participant 106 was unsure but later indicated their mood
improved during a session, and Participant 107 reflected that
they had not felt any change. Several participants reported the
sessions had improved their mood. With respect to how, Partic-
ipant 109 noted it was due to increased exposure to music: I
would think that it’s improved my mood through bringing –

through bringing me um, uh, bringing me music into my life, that
I love […] So it’s influenced my mood for the positive. For some
participants, positive changes to their mood occurred during the
sessions: I think it has influenced me in a positive way. One day, I
was very stressed, I couldn’t find something that I needed and I was
stressed and we had the music therapy and I felt much better after
the therapy (Participant 104). Most of the time I felt better at the
end than at the beginning (Participant 101). Participant
108 reported that, The more comfortable I became, the better
my mood became. Several participants indicated that their
improved mood lasted beyond the duration of each session, for
example, Participant 103 stated: The nice feeling extended –

stayed longer – when we finished on a nice note, which was every
time.Others reported enjoying having something to look forward
to: […] it gives me something to look forward to on – on
Wednesday morning, and uh, the more – the more busy I keep
myself, the more things that I have to do in a week, the better off I
feel (Participant 111).
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Discussion

The purpose of our study was to investigate the perceived quality of
VMT by older adults aging at home. We assessed this after each
VMT session with a survey and video observation of technical
difficulties and, at the end of the study, via a survey and interview.

Overall, participants were satisfied with the quality of VMT and
slightly less so when major technical difficulties were present.
Specifically, when technical difficulties were considered “major,”
participant perceptions of quality were less, when compared to
sessions where no technical difficulties were present. Furthermore,
when there were “slight” or no technical difficulties present, there
were no differences in perceived quality, suggesting that experienc-
ing some technical difficulty did not have a far-reaching negative
impact on MT outcomes (noting that mean responses for both
categories were negatively skewed or at the higher end of the rating
scale). Moreover, regardless of the level of technical difficulties,
participants were willing to engage again in VMT. Likewise, they
expressed satisfaction with the quality of the music equally across
technical difficulty categories. The majority of difficulties involved
the quality of Wi-Fi connection which depends on one’s ability to
upgrade Internet services. Other difficulties could be addressed
with improvements to the manual provided to support the online
experience for participants.

When participants were asked directly to choose between
online and hypothetical in-person MT sessions, approximately
50 per cent chose online (and approximately 50% chose
in-person), regardless of levels of technical difficulty experienced.
When told they could see their music therapist more frequently
online, preference for online increased to approximately 65 per
cent when no technical difficulties were experienced (compared
to 40% when slight and major technical difficulties were experi-
enced). Thus, when told they could see their therapist more often
in the online environment, their interest increased when technical
issues weren’t present and decreased slightly when they were
present. Together, the data suggest that participants’ perceptions
of the quality of MT via online versus in-person were less
impacted by technical difficulties than we originally anticipated.
Further, participants’ reflections on what impacted the quality of
their experiences in the online setting are similar to what they
might report in an in-person setting. For example, participants
identified the therapist’s demeanor and their capacity to facilitate
sessions as contributors to their experience. Moreover, their
occasional desire to skip a session in the online setting would
arise in an in-person setting as well. Thus, these therapeutic-type
factors that tend to influence one’s perceived quality of a thera-
peutic experience generally might help explain the lack of strong
preference for one setting overall. Our findings align with
research on other therapeutic methods delivered online that find
positive therapeutic outcomes (Berryhill et al., 2019; Choi et al.,
2014; Jenkins-Guarnieri, Pruitt, Luxton, & Johnson, 2015; Maier-
itsch et al., 2015; Orlando, Beard, & Kumar, 2019; Stubbings, Rees,
& Roberts, 2013). However, research investigating the impact of
technical difficulty specifically on perceived quality of therapy
online is lacking and is worth further exploration.

Post-study interviews also revealed perceived positive outcomes
of VMT on participants’ interpersonal relationships, lifestyle, and
mood. Given the limited number of sessions and participants’
limited experiences with the technology, it is promising that all
participants reported positive outcomes within at least one of these
areas. Participants also reflected that their increased personal use of
music was a positive outcome. This shift in lifestyle suggests the

ability of VMT to provide older adults aging at home with helpful
tools to improve their quality life and overall wellness.

With respect to the feasibility of using MT online, perhaps the
most promising finding from the interviews is that the majority of
participants recommended that the session format be considered in
future iterations. Some commented on increasing the session
length by 15–30 minutes, whereas others expressed wanting to
add more sessions to the limited number that the study allowed
for. Along this line, participants reported feeling very comfortable
participating in the sessions, willing to attend follow-up sessions,
and willing to recommend VMT to others. Thus, despite issues
with the technology at times, these positive qualities of the thera-
peutic connection achieved in the online environment contributed
to the participants’ desire to increase the duration of online time
with their therapist.

BothMTAs noted sound quality and lag problems when engag-
ing in live music-making. Unison singing and/or playing was not
possible without a jarring lag effect, which could explain why one of
the participants indicated a preference for recorded music played
through computer audio sharing rather than live music. Despite
this lag effect, results found no difference in participants’ perceived
quality of the music across technical difficulty categories in the
post-session survey. Until there are further advancements with
online livemusical interaction, this sound quality issuemay present
barriers for the types of MT interventions that can be delivered
online. Since this study, Zoom video conferencing has implemen-
ted improvements for how sound is shared, including a setting
specifically for optimizing live music. These improvements
broaden therapeutic possibilities.

Thus, despite being conducted pre-COVID-19 pandemic, and a
number of studies investigating the effectiveness of online music
therapy interventions (Baker & Tamplin, 2021; Brault & Vaillan-
court, 2022; Clements-Cortes et al., 2021; Cole et al., 2021; Kantor-
ova et al., 2021; Lee et al., 2021; Wilhelm & Wilhelm, 2022), our
research fills a gap by focusing on the experience of the client and
takes into account technical difficulties within their experiences. In
contrast, current VMT research focuses mostly on the experiences
of the therapists (Baker & Tamplin, 2021; Clements-Cortes et al.,
2021; Cole et al., 2021; Lee et al., 2021; Wilhelm &Wilhelm, 2022),
except for a few that focus on the experiences of clients (Baker &
Tamplin, 2021; Brault & Vaillancourt, 2022). Thus, our research
provides insight into the perspectives of older adults in the online
medium.

Implications

Delivering MT services online presents positive possibilities for
accessibility to MT given the social, personal, and economic ben-
efits for older adults to age well at home. Older adults living in
remote areas, or those who cannot leave their homes, can access an
innovative, creative, evidence-based method for improving health
and wellness at home. The live and interactive nature of VMT
fosters purposeful and engaging social experiences. Research con-
tinues to find positive effects that social interaction has on pre-
venting cognitive decline (Bourassa,Memel,Woolverton, & Sbarra,
2017; Hikichi, Kondo, Takeda, & Kawachi, 2017; Kim et al., 2016;
Kuiper et al., 2015; McHugh Power, Kee, Steptoe, & Lawlor, 2019)
and mental health challenges (Bilotta et al., 2010; Cornwell &
Waite, 2009; Glass, Mendes, Bassuk, & Berkman, 2006; Klinenberg,
2016; McHugh Power et al., 2019; Park, Lee, Chiriboga, & Chung,
2019). Studies investigating older adults’ perceptions on aging
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(Bowling, 2008; Stephens, Breheny, & Mansvelt, 2015) reveal that
social engagement is an important component needed for quality
of life.

As the number of people entering older adulthood increases, the
need for more services to target quality of life is imminent. The
government’s commitment to aging well (Government of Ontario,
2017, 2019; Special Senate Committee on Aging, 2009; World
Health Organization, 2015) calls for health care to expand upon
and embrace new methods to address health and wellness. Striving
to support the health andwellness of older adults hasmany positive
implications for Canada’s economy.

Limitations and Future Directions

As more and more health care and wellness services move online,
MT, too, must advance in the field of online delivery and research
on its impact. Although there were 88 completedVMT sessions, the
small sample size of nine participants limits post-study regression
modeling and generalizability of the results. A greater number and
a more diverse group of participants are recommended for future
research. Though our participants’ mean perceived quality rating
was still quite highwhen technical difficulties were high,morework
is needed to investigate types of difficulty on experience and out-
comes. Perhaps by improving theVMTmanual, participants would
experience more ease with the technology, which, as the data show,
could increase perceived quality of the service. It is possible that
more sessions would have allowed participants to become increas-
ingly comfortable with the technology and, therefore, experience
less technical difficulties. It would be interesting to investigate the
level of experience with the online technology on participants’
perceived quality of the experience. Developing creative MT inter-
ventions that work well with any challenges posed by the lag
experienced within musical aspects of the sessions is another area
of importance.

Future research may also benefit from closely examining the
differences between virtual and in-person MT sessions to inform
best practices as well. As mentioned, some of participants’ percep-
tions would be similar to those found with in-person therapy
sessions. However, comparing specific aspects of the in-person
and online experiences directly would delineate this. Research
could also explore factors that influence the development of ther-
apeutic relationships within an online MT context. While other
health care professionals have found that technology did not hinder
the development of healthy therapeutic relationships (Lightstone
et al., 2015; Simpson & Reid, 2014; Sucala et al., 2012) (and our
participants indeed listed this as a positive factor in their experi-
ences online), focusing directly on therapeutic relationship factors
in an online therapeutic environment will be fruitful for under-
standing the full scope of possibilities for MT in this context.

Conclusion

Despite technical difficulties, each participant expressed satisfac-
tion with the experience, many even recommending it to others.
VMT shows great promise for older adults wishing services deliv-
ered remotely online to them at home. This study is one of the first
of its kind, pre-pandemic, in theMT field, to explore the benefits of
online delivery. Discovering more possibilities for how MT can
reach people remotely and exploring further unique techniques
that can foster therapeutic relationships online are exciting as the
possibilities expand far beyond older adults aging at home. Since

the COVID-19 pandemic, many certified music therapists have
moved their work to an online format. As our research shows and
current studies suggest, online platforms for therapy, including
MT, canmeet the growing need for accessible care and can support
our societal desire for aging well at home, with meaningful thera-
peutic interventions.
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