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What is the Virtual Music Therapy Visits (VMTV) program?
The Virtual Music Therapy Visits Program was 
created to assist residents living in long-term care 
(LTC) to connect virtually with friends and family 
members (including care partners, grandchildren, 
and great-grandchildren) through the power of 
music and song as facilitated by a Certified Music 
Therapist.  

Physical distancing and isolation measures 
implemented during COVID-19 in LTC homes 
have limited social interaction and recreation 
opportunities for residents. It is our hope that this 
program- developed during a global emergency 
to address the needs of residents to continue 
connecting with their family members and friends 
in a safe and enjoyable way - can be used even 
once we emerge from the COVID-19 pandemic. 

Being able to connect at a distance through 
Zoom provides residents with the opportunity to 
interact and engage with those they may not get 
to see as often due to geographical separation, 
medical conditions, caregiving responsibilities, and 
other reasons that may make it difficult for these 
individuals to visit the LTC home.  

During each session, a certified music therapist 
leads the resident and their friends and family 
members in various music therapy techniques 
such as singing songs and moving to music, gently 
facilitating reminiscence and music-making for the 
participants. The music therapy program promotes 
the stimulation of multiple domains of well-being 
(e.g., social, emotional, intellectual, spiritual) in 
residents and those joining them in the sessions.
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Introduction. 

This guide is designed for professionals who 
support older adults living in long-term care 
(LTC) settings, including recreation and activity 
team members, recreation coordinators, and 
music therapists who wish to offer Virtual Music 
Therapy Visiting opportunities to their residents. 
The creation of the VMTV program was a 
collaborative process between the music therapist 
and recreation team members at the Village of 
Riverside Glen LTC home in Guelph, Canada and 
researchers at the Schlegel-UW Research Institute 
for Aging in Waterloo, Canada. 

The Virtual Music Therapy Visits program was 
inspired by observations made by recreation team 
members working in LTC. The team members 
noticed that some residents struggled to connect 
with their friends and family members during the 
pandemic, and virtual visits did not work as well 
for them. Simply setting up a virtual visit on the 
screen via FaceTime/Skype/Zoom was not enough 
to keep the residents attentive/oriented. For some 
residents, a lack of familiarity with the technology 
may have been an issue. Some care partners 
found it difficult to have meaningful connection 
time with the resident in this way. There was an 
acknowledged desolation/loss of touch, loss of 
shared presence and shared time, and comments 
that typical conversation was not always possible 
due to the cognitive status/alertness/fatigue level 
of the resident. A suggestion was made to add a 
music therapy experience to these virtual visits. 
The hypothesis was that, by participating in a 
music therapy-assisted virtual visit with a friend 
or a family member, residents may be able to 
connect in a more meaningful way. In addition, 
the numerous well-established benefits of music 
therapy may contribute to the well-being of 
residents, friends and family members, and team 
members. 

What is music therapy?
Music therapy is a discipline in which 
Certified Music Therapists (MTAs) use music 
purposefully within therapeutic relationships 
to support development, health, and well-
being. Music therapists use music safely and 
ethically to address human needs within 
cognitive, communicative, emotional, musical, 
physical, social, and spiritual domains.1  
Music therapy is practiced by credentialed 
professionals (MTA). Music therapy is highly 
structured, goal-oriented, and evidence-based. 
In some cases, music therapy has been shown 
to offer increased benefits for participants 
compared to other music-based interventions.

Potential benefits  
of music therapy.
For older adults: 

● Stimulation of the brain (helps to 
cognitively ‘wake up’)

● Improved mood 
● Decreased feelings of loneliness 
● Positive communication 
● Sense of familiarity
● Increased quality of life 
● Manifestation of a person-centered  

care approach

For friends and family members  
and team members: 

● Direct benefits related to provision of/
observation of music therapy sessions 

● Increased feeling of connection with 
resident

● Supported communication opportunities 
with resident

● Indirect benefits related to increased 
enjoyment of their care experience and 
observing benefits of music therapy for 
their care recipients 

● Shared enjoyment of a familiar activity
1Canadian Association of Music Therapists. (2020, Septem-
ber). About Music Therapy. https://www.musictherapy.ca/
about-camt-music-therapy/about-music-therapy/
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Getting started. 

Bringing your team on-board.
It’s crucial to get buy-in from your team when starting this program. It can be helpful to talk to leadership 
and other team members about the need for innovative virtual visits that include a music therapist, and 
how this program can be the solution.  

What to consider when talking about need: 

- Are there residents at risk of social isolation? 
- Are there residents for whom virtual visits on 

a screen are challenging?
- Are there residents in need of new ways to 

connect with their friend/family member/
neighbour? 

- Are there residents whose friends and family 
members live far away?

- Are there residents who have a particular 
interest in music-making, such as singing or 
playing an instrument?

Presenting Virtual Music Therapy Visits as  
a potential solution:

- How will this program meet the needs 
of residents and their friends and family 
members? 

- Residents and their friends and family 
members may feel an increased sense of 
connection, with downstream benefits 
for their perceived satisfaction with social 
interactions. 

- Is this an appropriate time to introduce a  
new program? 

- Does the leadership team from your 
organization support this program?

- Does the program have the necessary 
human, time, and financial resources to be 
successful?
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For the Recreation Team.

It is important that you have the cooperation of leadership and team members, including those who 
may not be directly involved in facilitating the program. Before implementing the program, take time to 
explain what the program is, its purpose and potential benefits for residents, and how leadership and 
team members can support the program. You will need to communicate with the team members who 
are supporting the program and explain exactly what their role will be. You may need to adjust staffing 
so there is coverage while a member of the recreation team is facilitating the visits. Staff will need to 
communicate with the family and friends taking part throughout the course of the program. 

Participant Recruitment.

Residents may benefit the most from this program if they a) are in need of social connection/have been 
identified as at risk of social isolation and loneliness, b) have difficulty connecting with friends and family 
members through typical video calls, c) have friends and family members who live far away and cannot 
visit in-person, as restrictions allow, d) have previously shown interest in music.

Residents must also have at least one 
individual (e.g., family member, friend) who 
is interested in taking part in the program 
and can commit to attending the virtual 
music therapy sessions on a weekly basis.



Organizing virtual  
music therapy visits.  

Overview of visits.
Virtual Music Therapy Visits are suggested to 
last approximately 30 minutes in duration and 
take place on a weekly basis for approximately 
6-8 weeks. This is an appropriate amount of time 
for the music therapist to build rapport with the 
resident and their friend or family member and 
get to know their musical preferences. During the 
virtual visit, a resident and their friend or family 
member connect over Zoom with the support of a 
recreation team member and music therapist. 

During each virtual music therapy visit,  
the following individuals are involved:

● The resident (there may be two 
residents if, for example, a couple lives 
together in the home).

● The recreation team member supports 
the resident in-person. 

● The music therapist facilitates the 
program via Zoom.

● The resident’s friend/family member(s) 
join(s) via Zoom.

Scheduling sessions. 
The recreation team member will help to 
coordinate a time for the session that works 
for both the friend or family member and the 
resident. It is possible that the timing may require 
adjustment depending on how each resident 
reacts to their time slot (e.g., if a resident’s 
medication changes and they become more 
sleepy right after lunch, you could consider 
moving their session to the morning or a time of 
day when they are typically more alert). 

Personnel.
One recreation team member must be present in-
person with the resident to facilitate the sessions. 
The team member will help the resident connect 
to the session virtually (via iPad/laptop). If possible, 
a second team member can backfill the first team 
member’s position while the virtual music therapy 
sessions are being held, to ensure residents not 
participating in the program still get access to 
purposeful and meaningful recreation activities. 

At the time of the scheduled session, the music 
therapist will connect with the LTC home via Zoom. 
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Preparation for  
weekly sessions. 
Prior to each session, the team member will 
schedule separate Zoom meetings for each 
resident. Invitations for each session will be sent 
to the friend/family member(s) and the music 
therapist. The team member will ensure the 
laptop/iPad is fully charged. The LTC home may 
also consider using a wireless microphone that 
can be pinned to the resident’s lapel to help those 
following along on the screen hear them better. If 
the resident wears glasses and/or hearing aid(s), 
every effort should be made to locate these 
items and ensure the resident has them on (and 
functioning/charged batteries) for the session. 

Session details.
The recreation team member will facilitate the 
sessions in a location that is comfortable for the 
resident and provides access to a stable internet 
signal. The recreation team member will locate 
and porter the resident to that location (if they are 
somewhere else in the home).

If there is interest on the part of the resident, the 
team member can have instruments, such as a 
drum and maracas ready for the resident to play.  
Lyrics to songs may be required, either digitally 
or printed out on paper in large font ahead of 
the session. Lyrics can also be sent electronically 
to the friend/family members(s) to print out and 
follow along from their own home. The team 
member will support the resident throughout 
the session by ensuring that they are seated 
comfortably. The team member will be able to 
gently direct the resident’s attention back to the 
session if they become distracted. They are also 
available to answer any questions or address 
concerns that may arise during the session. The 
team member may converse with the resident’s 
friend/family member(s) and the music therapist 
over the screen.

 

Suggestions.
Zoom suggestions. Depending on the resident, 
the team member may want to choose 
different Zoom view settings. For example, 
for some residents, the “gallery” view is too 
stimulating, so it may be best to instead “pin” 
the music therapist, or the friend/family 
member, so that there is consistency on the 
screen. If anyone else is observing (but not 
participating in) the session, you may ask them 
to turn off their video camera and select “hide 
non-video participants”. 

Technology suggestion. Note that some 
residents may become distracted by the 
technology (e.g., microphone cord, laptop 
keys). The team member may attempt to 
overcome these distractions by redirecting the 
resident’s attention; this might include moving 
the cord aside or covering the keyboard with 
a piece of white paper. Team members may 
also find alternate strategies that work for their 
own circumstances. 

Sanitizing equipment. The team member 
will follow all home infection prevention 
and control procedures to ensure that the 
technology used for the Zoom calls (e.g., 
laptop/iPad) and the microphone (if used) are 
sanitized between uses. It is recommended 
that the lapel microphone purchased comes 
with multiple heads, so a new one can be put 
on for the next resident, allowing the most 
recently used one to dry before its next use.
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Helpful tips. 

• Prior to the first session, the recreation team 
member can connect with the music therapist 
to share information about the relevant needs, 
preferences, and identity of each resident. This 
background information will assist the music 
therapist to better understand the personal 
communication needs, music preferences, 
cultural and family background, occupational 
experiences, and/or geographical background of 
each resident.  

• The music therapist uses the first two sessions 
to conduct an assessment (see Appendix B) of 
each resident and their friend/family member(s), 
gathering personalized information about each 
dyad that will be used to tailor the subsequent 
sessions. 

• It is important to leave a few moments at both 
the beginning and end of each session to allow 
for informal connection time between residents 
and care partners. The friend/family member(s) 
may need reassurance that the resident is doing 
well - for example, they might notice the details 
of clothing, or glasses, and ask questions of 
the team member. Some may be surprised by 
changes in the resident and may need some 
emotional support from the music therapist 
to understand why this may be occurring (e.g., 
changes to the brain as the person’s dementia 
journey progresses). 

• Prior to each virtual music therapy session, the 
chosen resident will be invited to participate 
by the team member. It is likely that there will 
be some days when the resident may not be 
awake/alert enough to participate or will not 
assent to taking part. In these cases, another 
day/time may be found to gather, or the team 
may just choose to wait until the next week 
and try again. The resident’s right to decline is 
always respected. 

• The LTC home may also consider using a 
wireless microphone that can be pinned to the 
resident’s lapel to help those following along on 
the screen hear them better.

• If there is interest on the part of the resident, 
the team member can have instruments, such 
as a drum and maracas ready for the resident 
to play.  Lyrics to songs may be required, either 
digitally or printed out on paper in large font.
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Review and evaluate  
your program. 

Conducting a review or evaluation of your Virtual 
Music Therapy Visits program is a great way to 
see its impact on participants. In doing so, you 
can learn about the outcomes of the initiative, 
whether it has achieved its intended purpose, and 
what changes or improvements you can make in 
the future. 

Ways to evaluate your program include:

- Capturing direct quotes from participants 
(residents, friend/family member, staff).

- Taking attendance.
- Keeping track of observations of participant 

engagement in the sessions (e.g., whether 
they are awake, whether they speak to their 
friend, whether they respond to questions 
posed by the music therapist, whether they 
move to the music/sing along).

- Conducting interviews or creating your own 
questionnaire that you ask residents and 
their family/friend(s) to complete before and 
after the program.

You may want to gather information from 
participants about:

- Enjoyment of the program.
- Improvements to the program. 
- Sense of connection with friend/family 

member(s).
- Sense of connection with the team member 

helping them connect virtually.
- Social connection. 
- Impact of the session on mood.

Although it may take time and effort, 
evaluation can improve the quality of 
your intervention and may support 
efforts to advocate for why it is 
important to offer (and fund) this type 
of intervention in your organization.
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Appendix A: 

Sample session. 
Each 6-week session of the Virtual Music Therapy Visits program varies, depending on the resident and 
friend/family member(s) who are participating. Songs and music selected are based on each resident 
and the person accompanying them to the session. The initial two sessions involve a Music Therapy 
Assessment in which information is gathered by the music therapist. A copy of the assessment used for 
the Virtual Music Therapy Visits can be found in Appendix B.

Personal information about each individual resident that is explored by the  
music therapist may include (but is not limited to) the following:

● Ethnicity and cultural background.
● Music history, preferences.
● Social history.
● Hobbies.
● Work.
● Family relationships.
● Volunteering.
● Church/Spiritual affiliation.
● Travel.
● Pets.
● Cooking/food.

Each session builds upon information 
learned during previous sessions, in order 
to facilitate music making, reminiscence, 
conversation, humour and connection.  

Notes: 
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Sample outline of a session.
Activity. Description. Case Study Example.

Nancy is a 91-year-old woman who lives in an LTC 
home. During the music therapy assessment, the 
MTA learns that Nancy had a wonderful, long-term 
relationship with her late husband and requests 
songs about love. Nancy is joined in the sessions 
by her daughter-in-law, who sang in choirs and 
musicals all her life, and her son.

Greetings. Leave a few moments at the 
beginning of each session to allow 
for connection time between the 
participants and to orient to Zoom.

Nancy and her son and daughter-in-law wave 
and say hello over Zoom. The daughter-in-law 
compliments Nancy’s red blouse.

Opening Songs. Personalized songs for each 
participant dyad are repeated each 
week.

“What a Wonderful World” (Louis Armstrong).

Reminiscence. A personal reminiscence topic 
may inspire conversation and 
song choice. Some examples 
could include: places traveled, 
current or former pets, vehicles 
admired or driven, family history 
or experiences, favourite food or 
recipes, current or former hobbies, 
etc.

Repertoire selected:
• “Can’t Buy Me Love” (The Beatles). 
• “Blue Moon” (Frank Sinatra). 
Love songs facilitated reminiscence about how 
Nancy met her late husband, and then how her 
son and daughter-in-law met. MTA asked if the 
family has advice to give for those starting a 
relationship.
Repertoire selected:
• “Do-Re-Mi” (Rodgers & Hammerstein).
• “Getting to Know You” (Rodgers & 

Hammerstein). 
Songs were chosen from musicals that the 
daughter-in-law sang as the music therapist 
accompanied her. This elicited reminiscence about 
how Nancy had watched her future daughter-in-
law perform in musicals during her high school 
years. 

Closing Songs. Personalized songs for each 
participant dyad are repeated each 
week.

“Happy Trails” (Roy Rogers). 

Connection Time. Leave time at the end of each 
session to allow for conversation 
between the participants. 

Nancy and her son and daughter-in-law comment 
that they really enjoyed the songs and their time 
together today. They share that they are looking 
forward to connecting with one another again 
next week, and sign off with “I love you!” 

Note: This is only an example of what one weekly session might look like. There is much improvisation and fluidity 
in the facilitation of each session, as the music therapist adapts and responds to the needs and engagement of 
participants.
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Appendix B: Music therapy assessment.

Name.       

Neighbourhood.

Referral & Psychosocial Information.

Socialization.
Attention Span Eye Contact..
 • Focused.  • Direct.
 • Brief.  • Brief.

Interaction (select all that apply).
• Hears verbal interaction and music clearly.
• Moderate hearing impairment.
• Significant hearing impairment.

Personal Expressions/Observations.

Cognitive (select all that apply).
• Generally oriented to sessions.
• Generally disoriented to sessions.
• Able to make open ended choices.
• Able to make choices between 2-3 options.
• Difficulty making choices.
• Able to follow instructions.
• Difficulty following instructions.
• Accesses Short Term Memory.
• Accesses Long Term Memory.

Sound/Hearing (select all that apply).
• Hears verbal interaction and music clearly.
• Moderate hearing impairment.
• Significant hearing impairment.
• Wears hearing aid(s).
• Uses amplification device.  

           (e.g. Pocket Talker).
• Sensitive to Sound.

Cultural Considerations.

Coordination/Mobility.
Fine Motor. Eye Contact

• Strong.  • Strong.
• Moderate.  • Moderate.
• Weak.  • Weak.



Comments/Recommendations 

Music Therapist          Date 

Musical Observations. 
Vocal.
• Not assessed.
• Sings melodies on-pitch.
• Sings most words/phrases of songs.
• Sings some words/phrases of songs.
• Vocalizes.
• Does not sing/vocalize.
• Vocalizes non-pitched sounds.
Pitched Instrumental. 
• Not assessed.
• Plays rigid patterns.
• Plays creatively/melodically.
Non-Pitched Instrumental. 
• Not assessed.
• Maintains basic beat.
• Plays perseveratively.
• Imitates rhythms.
• Initiates rhythms.
• Follows style/tempo changes.
Movement to Music.
• Natural movement to music  

   (e.g. tapping foot, swaying).
• Participates in social dancing.
• Does not move to music.
Musical Preferences.
• Popular 1920-1950.
• Popular 1950-1980.
• Popular 1980-Present.
• Country/Western.
• Jazz/Blues.
• Musicals/Show Tunes.
• Hymns/Spiritual.
• Folk.
• Classical.
• Other.

Communication.
Receptive.

• Understands typical verbal interaction.
• Understands simple verbal interaction.
• Difficulty understanding verbal interaction.

Expressive.
• Initiates. • Gestures.
• Verbal. • Facial expressions.

Participation (select all that apply).
• Active.
• Receptive.

• Spontaneous.
• With Encouragement.
• With Personal Expressions.

• Most Activities.
• Some Activities.
• Few Activities.

Emotional State .
Expresses Emotions 

• Verbally. 
• Musically.  • Pleasant/Happy.
• Facial Expressions  • Anxious..

  • Confused.
  • Sad.

Emotional Presentation.
 • Withdrawn/Guarded.

Developed By: Karie Bilger, RP, MTA at St. Joseph’s Health Centre, Guelph and Jennifer Allen, RSW, MSW, MTA at 
The Elliott Community, Guelph. Provided by Schlegel Villages and recreated with permission.
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Notes: 
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Schlegel-UW Research Institute for Aging
250 Laurelwood Drive, Waterloo, ON

Email us: info@the-ria.ca
Find us on the web: www.the-ria.ca  
Give us a call: 519-904-0660 
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