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Abstr
Abstract
act
Back
Backgr
ground:
ound: Vocal improvisation is known as beneficial in promoting well-being, yet
not much is known about using vocal improvisation with healthy older adults. While
the emphasis in music therapy on studying interventions with clinical populations of
older adults is important, the challenges and stressors facing healthy older adults
require more investigation.
Methods: This qualitative study analyzed the experiences of 54 older adults, ranging between 60 and 93 years (M=71.07), who participated in 12 weekly vocal improvisation group meetings that incorporated various voice improvisation techniques.
Data was gathered using qualitative semi-structured group interviews with 12 focus
groups (pre- and post-intervention).
Results: A qualitative content analysis revealed that the vocal improvisations created the sense of an open space where participants could express and explore their
own voices. The intervention has changed their attitudes regarding their own voices
and led to meaningful personal experiences and new self-discoveries. The participants described experiencing a significant emotional process during the group work
and reported experiencing self-exploration, and improvements in their self-beliefs,
attitudes regarding their own voices, and their well-being.
Conclusions: Vocal improvisation group intervention was experienced as beneficial
for the well-being of healthy community-dwelling older adults.
Keywor
ywords:
ds: community-dwelling, older adults, music therapy, vocal improvisation,
well-being

Intr
Introduction
oduction
In recent years, the population of older adults has increased worldwide (World Health
Organization ([WHO], 2017). Older adults are subjected to numerous challenges, such
as decreased physical and cognitive functioning, changes to their economic and professional status, and a reduction in their support systems due to the death of family
members and friends (Courtin & Knapp, 2017; WHO, 2017). Such losses may lead to
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decreased self-esteem and to lowered sense of security, and even to social and professional withdrawal, loneliness, and subclinical depression (Chiang et al., 2010; Courtin
& Knapp, 2017). Therefore, in this study we focus on such normative older adults who
do not present any specific form of psychopathology. Our clinical stance is in accordance with the WHO’s definition of health (2017) as a state of complete physical, mental, and social well-being, and not only as the absence of disease (WHO, 2017). This
line of thought also corresponds with the salutogenic approach and the school of positive psychology which are focusing on mental health promotion, prevention and rehabilitation (Antonovsky, 1996; Kobau et al., 2011).
Moreover, upon observing the stressors which older adults have to cope, ageism
may also affect their well-being. The social phenomenon of ageism includes self-age
stereotypes which are directed by older adults toward their own age-group (Levy,
2009). These self-stereotypes cause them to perceive themselves as weak, dependent,
and socially insignificant (Ayalon & Tesch-Römer, 2017; Bodner, 2009).
The negative effects that aging stereotypes have on older adults’ physical and mental functioning emphasize the need to mitigate such stereotypes (Coffman, 2002; Patel
et al., 2011). Therefore, group program interventions for community-dwelling older
adults such as intergenerational performing arts interventions (e.g., participating in
an intergenerational theatre group) aim to increase the knowledge about the negative
effect of ageism on older adults. These program interventions also help to decrease
ageist stereotypes, and have been found to be successful in increasing positive age
stereotypes and reducing negative age stereotypes. Moreover, they improve well-being
among community-dwelling older adults by building social networks, confidence, and
self-esteem (Anderson et al., 2017; Ermer et al., 2021).
Encouraged by these programs, the current group which focused on free vocal improvisation expression was aimed to unleash inhibitions that people have regarding
their voices (Austin, 2009), and thereby not only improve older adults’ self-expressions, but also enhance their self-confidence and self-esteem. Following Austin (2009),
we believed that conducting a free vocal improvisation with independent older adults,
who are living at their own homes, would help to strengthen positive self-attitudes and
improve their well-being.
In this regard, previous studies have also indicated that music plays a significant
and essential role as it helps to maintain a sense of personal and social identity in old
age (DeNora, 2000; Gabrielsson, 2002; MacDonald et al., 2002). Furthermore, music
can evoke self-reflections of personal life events, illuminate hidden aspects of one's
personality, and revive hidden emotions through reminiscing (Clements-Cortés, 2017;
Creech et al., 2013; Dassa, 2018). However, the literature regarding group interventions with community-dwelling older adults is only comprised of studies on choirs and
on community singing activities, and none on vocal improvisations with older adults
(Cohen et al., 2007; Hays & Minichiello, 2005). Clinical studies on vocal improvisation
focus primarily on individual work and address populations in crises such as people
dealing with post-trauma, cancer, or age-related illnesses (Austin, 2002, 2009; Baker
& Uhlig, 2011; Newham, 1998). These studies indicate that music interventions with
older adults enable the creation of an intimate, safe, and reliable musical environment
that reduces negative emotions, enhances feelings of mental well-being, satisfaction
and hope, and yields a sense of success (Adler et al., 2012; Austin, 2001, 2002, 2009;
Baker & Uhlig, 2011).
Choirs and community singing were found to be efficient in promoting emotional
regulation, and in increasing social interactions and older adults’ subjective and psychological well-being (Mohammadi et al., 2011; Noice et al., 2013; Skingley et al.,
2011). Moreover, singing in a choir had a stimulating effect on older adults’ motivation, involvement, and interest in life, as it increased their sense of self-confidence and
capability, and happiness. This could be due to an increase in their confidence to sing
in a clear and free manner and to experience their presence by using their own voice
(Clair & Memmott, 2008; Hays & Minichiello, 2005; Noice et al., 2013). In this regard
it was also found that older adults who participated in a music-therapist led choir and
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thereby experienced their voice being heard expressively, exhibited an improvement
in their quality of life and reduced depressive symptoms compared to a control group
that received standard care (Ahessy, 2016; Zanini & Leao, 2006).
The positive effects of group vocal activities on the health of community-dwelling
older adults were also evidenced on a biological level. Studies have demonstrated that
group vocal activities may balance the natural decline in voice control mechanisms,
known as presbyphonia, which occurs in old age. Presbyphonia occurs as a result of
structural changes in the larynx, which is evident in people after the age of sixty (Marchand & Bonamigo, 2015). Studies have shown that participating in a choir maintains
muscle tone, increases cardiovascular strength, improves respiratory functioning, and
even prevents cognitive decline. It was demonstrated that older adults who participate
in choirs report an improvement in their health, report fewer visits to the doctor's office, and show a reduction in the consumption of over-the-counter drugs (Cohen et al.,
2007; Tamplin et al., 2013).
While the abovementioned studies provide solid evidence about the importance of
group singing for older adults, vocal improvisational group work is different from
group singing and may add value in many other aspects. These include:
1. Participating in vocal workshops requires no training as they are not focusing on
sounding “good” but are geared toward having fun and entering unexplored territories, with the attitude that all people can make sounds (Austin, 2009).

2. Vocal workshops and vocal group interventions assist participants to reduce their
anxiety levels through using breathing exercises, followed by relaxation that is
experienced as acting on deeper bodily sensations (Austin, 2001, 2009; Baker &
Uhlig, 2011; MacIntosh, 2003; Zarate, 2016).
3. Vocal workshops help in promoting a sense of playful space which allows an experience of the “here and now” (Austin, 2009).
4. Vocal workshops increase spontaneity, decrease fears and increase creativity
(Adler et al., 2012; Austin, 2009; Baker & Uhlig, 2011).

5. Vocal workshops enhance the recognition and the expression of feelings and
needs (Adler et al., 2012; Austin, 2009; Baker & Uhlig, 2011).

6. Vocal workshops enable an intimate, reliable, and safe musical environment in
which unconscious feelings, sensations, memories, and associations can be accessed, processed, and integrated (Adler et al., 2012; Austin, 2001, 2002, 2009).
Studies exploring vocal therapy tend to focus on individual therapeutic interventions with people in crisis such as those with post-trauma, cancer, or age-related
diseases. These studies mostly indicate that vocal improvisation may help deal with
physical and psychological limitations, and promote well-being (Adler et al., 2012;
Baker & Uhlig, 2011; MacIntosh, 2003; Newham, 1998). In spite of the many advantages of vocal improvisation work, to the best of our knowledge, none of the above
studies examined vocal improvisation group work for healthy older adults.
With the aim of exploring the added value of group vocal improvisation as a beneficial intervention in music therapy with older adults, the current study followed a
vocal improvisation therapy with a group of healthy older adults, living in their communities. This study examined whether such intervention promotes their sense of self,
improves their self-perceptions, and frees them from inhibitions regarding their voice.

Method
This qualitative research is part of a PhD project that included a quantitative study,
which also focused on the quantitative aspects of self-perceptions of aging and subjective well-being as measured by self-report questionnaires among community-dwelling
older adults. In addition to the quantitative data, we included semi-structured interviews in a focus-group format, during the first and last session of each group.
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Due to the immensity of material gathered in this research (such as/including questionnaires delivered to each group throughout an 8-month period on five different occasions), this study focuses on the qualitative findings from the focus groups. As this is
an ongoing project that collects much data, other parts of this project are intended to
be written for separate future publications.
It should also be noted that the participants signed an informed consent form and
provided their permission to include the contents of the conversations in this study.
Names have been replaced by pseudonyms in this manuscript. All other data concerning personal information was concealed. This research received ethical approval from
Bar-Ilan University (Approval no. E.MUS. 21.5.2017).

Participants
The 54 participants in the program resided in the community and were considered
“healthy” as reported by self-administered questionnaires. Based on these questionnaires, inclusion criteria were a health condition without a self-reported diagnosis of
chronic diseases, psychiatric issues, or a cognitive or functional decline. Participants
included 48 women and 7 men (ages ranged from 60-93; mean age 71.07). The participants were recruited from social clubs for older adults and attended the meetings
independently. Most of them were women (87%), with high school or academic education (82.6%), most reported as having a good health condition (77.2%), as financially
well off (93.3%), and with no previous musical background (92.5%).

Session Format
Following a pilot group facilitated by the first author (a music therapist), which included five sessions conducted once a week with 10 community-dwelling older adults, a
preliminary protocol was formatted. The protocol was based on two senior music therapists’ clinical experience in conducting music therapy groups with adults. Based on
the positive findings of the pilot, including improvement in self-efficacy, self-esteem,
and in mental well-being measures, an intervention led by the same protocol was delivered to the 54 participants mentioned above. The protocol included 12 weekly continuous sessions for three-months.
Each session lasted 90 minutes. There were six intervention groups, each containing
8-10 participants (54 participants in total). Two music therapists co-conducted each of
the six groups, which took place at the first author's university. The music therapists
attended weekly supervision meetings with a professional music therapist throughout
the intervention.
The format and musical material were pre-planned according to the participants’
musical preferences, which were elicited during the pre-focused group interview. Each
session included the following activities:
• Personal name circle improvisation – Each session began with the participants improvising a melody and with each of them singing his/her name.
• Physical and vocal exercises – Warm-up body exercises were utilized in order to
enhance vocal expression. The therapists combined the physical exercises with
breathing exercises and vocal expression exercises. The vocal exercises contained
syllable exercises (such as A, E, I, O, U); vocal dynamic exercises while walking in the room (such as singing forte or piano); vocal pedagogy exercises using
singing techniques, such as vocal production techniques; techniques for extending the vocal range; and resonance techniques, such as vocal registers (head register for the flute configuration, chest register for the clarinet configuration, and
stomach register for the saxophone configuration). We believed that each configuration could help the older adults explore different qualities in their voices
and express different kinds of emotions. Using the flute configuration, we could
see that the participants used their high larynx in the neck, creating a short tube
and closing the vocal cords. We expected that as a result, their solid emotional
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sensations would grow weaker, and that they will be able to experience more of
their stoic and frosty feelings and a stronger mental control. Using the clarinet
configuration, we hoped that the participants will use their lower position of the
larynx in the neck, creating a longer tube, thereby enabling them to experience
their primary emotions attributed to the heart, such as love, courage, romance,
and sympathy. Finally, by using the saxophone configuration, we aimed that the
participants will use a complete descent of their larynx in the neck, creating a
long tube, which might enable them to experience their deep and core feelings
such as grief, fear, and happiness (Newham, 1998).

• Vocal improvisation exercises – These exercises were mostly performed in a group
format, in couples, or in trios. Some of the exercises created an atmosphere
of fun, joy, and laughter, such as the “gibberish” game, where the participants
were arranged in pairs who communicated improvised inexplicable syllables and
sounds. Other exercises created a calm atmosphere. For example, an exercise
termed "vocal bath," in which all the participants vocally improvised while standing in a circle, and each participant entered the circle in turn, to "bathe in the
sounds" of their friends. Then they could choose to listen or improvise, or even
to lead the melodic improvisation. These exercises were constructed in order to
enable the participants to reflect and express themselves spontaneously. While
the participants improvised vocally, the therapists used vocal grounding (Austin,
2001) for support and encouragement, aimed at creating a safe environment.

• Composing songs – Experiencing vocal improvisation exercises during the workshop enabled the participants not only to write new lyrics for well-known songs
from their past, but as they learned how to improvise (mid-workshop, around the
sixth session), they even started to compose their own songs, including lyrics and
melody.
• Closure – The participants sang the sound homm together at the same pitch. Each
participant who wanted to improvise could leave the homm tune while improvising their own melody, and then return to the group's homm.
• Closing discussion – Following each session, the participants conducted a discussion in which they reviewed their experiences during the session and suggested
activities for the next session. In this regard, the topics and content for the next
meeting were mainly chosen from the ideas and wishes the participants raised
throughout the session.

Data Collection and Analysis
There were six pre- and post- intervention focus groups (FG). Each included 8-10 participants. The focus group interviews were conducted by the music therapists who cofacilitated the intervention. Focus group data allow rich information to emerge from
the interaction between participants during the discussion. The researcher encourages
participants to share their thoughts and respond to other members in the group (Acocella, 2012).
The discussion in the focus groups included questions such as:
• What were the primary expectations and reasons for joining the group?
• Were there any useful tools learned during the workshop?

• What were the advantages and disadvantages of the group work?
• How did you feel about your own voice?

These questions helped to promote a group discussion. While the music therapists
were often not required to intervene, they tried to encourage all group members to
engage. Qualitative content analysis revealed that group members engaged in an open
dialogue and that the therapists had very few interventions in this dialogue.
The data was analyzed through a systematic qualitative content analysis (Kohlbacher, 2005) collected from the six groups on two occasions: pre-intervention (session
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number 1), and post-intervention (session number 12). A systematic process of stepby-step categorization was conducted. During the initial coding stage, the researchers
marked word fragments, lines, segments, and incidents of the participants’ experiences.
The researchers aimed to remain open to all possible directions indicated by the data.
In the second coding stage, these textual parts were conceptualized into more salient
categories, using the most common codes which were previously marked during the
initial stage, with the aim of condensing the previous codes into general categories.
This systematic process enabled us to focus on the main themes concerning the participants' attitudes and feelings regarding the vocal group experience.
The music therapists who guided the intervention also conducted the focus groups.
One of the music therapists was also the researcher (the first author). These dual roles
created more concerns regarding the aims of the intervention and its efficiency according to the expected results of the research and according to the opened responses of the
participants. The dual expectations as a researcher and as a therapist were managed
by receiving thorough supervision from an experienced music therapist throughout the
intervention, striving to separate these potentially conflicting roles by focusing on the
aims of the group itself and not on the expectations of the research (Bourdeau, 2000;
Conneeley, 2002). Moreover, for the sake of credibility, and due to “the challenges
of dealing with the researchers’ preconditions and consequences of research focusing
on (social) critique, usefulness, relevance and ethics” (Stige et al., 2009, p. 1504), an
experienced music therapist with expertise in working with older adults served as an
external examiner, reviewed 80% of the data and commented on the reports from the
content analysis.

Results
Based on the analysis, three main categories emerged. The vocal improvisation group
intervention: (1) created an open space for freeing and exploring one's voice; (2)
changed the participants' attitudes regarding their own voices; and (3) led to meaningful experiences and new self-discoveries. In the following sections, we elaborate on
each finding.
1. The vocal improvisation group intervention created an open space for freeing
and exploring one's voice.
At the beginning of the workshop, some participants expressed their desire to free their
voice, stating that something is blocking it. The main reasons for this blockage, described
by the participants, were self-criticism, cultural boundaries, and lack of support from
relatives:
There are many conventions regarding how we should behave or speak. We didn't allow
ourselves all those years […] I want to give myself here the freedom to shout and do things
that were not acceptable as a good girl […] to use my voice in an unusual and non-judgmental way." (Ilana, pre-intervention focus group 1 [pre-FG1])
I want a way to express myself through voice. There are various ways to express ourselves,
and we don’t always use vocal expression. Sometimes it is also repressed emotions. I want
to give everything a voice. (Keren, pre-FG5)

After experiencing vocal improvisations, the participants stated that thanks to the
workshop they received legitimacy to use their voice freely:
First of all, it helped us express ourselves, remove obstacles, barriers […] it's like opening
doors that were closed before. I feel free. (Zvika, post-FG4)
I really like to sing, but I don’t yet have the ability to stay in tune, but here it is possible
[…] here you are allowed to be out of tune with pleasure! (Rachel, post-FG2)
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2. The vocal improvisation group intervention changed the participants' attitudes regarding their own voices.
At the beginning of the workshop, the participants said that although the voice is a
tool for expression, they cannot express themselves as they would like to through their
voice and as they did in the past:
My voice - I would like it to be stronger, it's a little weak. It's about the ability of expression. My voice is not what it was. It's not the same. (Betty, pre-FG2)

In addition to their dissatisfaction with their voices, the participants also expressed
a desire to change their voices because they were uncomfortable with them:
I do not feel good about my voice. People think that because I speak quietly, I'm hesitant
about what I'm saying, but it's not true. I used to talk politely […] I would like to improve
it [my voice]…maybe I can increase my vocal range. (Oren, pre-FG1)
More strongly, Shula declared:
I have a defect in my voice, I hate my voice! (Shula, pre-FG3)

By the end of the meetings, Shula's attitude changed dramatically:
I've got this issue with my voice. Everyone thinks I have a man's voice because I have a
low voice, but here I am sitting in the workshop next to Rina, and her voice is as low as a
man's voice, even lower than mine, but she is a singer, she has a nice voice. So, if I have
a low voice it doesn’t mean I have an ugly voice. I do not hate my voice anymore. (Shula,
post-FG3)

These new experiences helped them to develop a new positive perspective on their
voice and to feel more comfortable about expressing themselves using their voices.
Hanna shared with the group that for the first time during a family gathering in which
she usually let her husband do the talking, she allowed herself to speak:
I found that I was able and capable […] I can express myself! […] Thanks to the workshop
I took the initiative […] I allowed myself. I had the opportunity to get the best out of myself […] I think they [my family] were shocked. (Hanna, post-FG1)

Carmen also revealed that she could now feel free to express herself:
In our generation, we had to listen to our parents. We never spoke or said what we wanted.
Not expressing myself was as if I didn't exist. Now I can say what I want, something opened
up inside me, and helped me to express myself. (Carmen, post-FG6)

3. The vocal improvisation group intervention led to meaningful experiences
and new self-discoveries.
At the beginning of the workshop the participants discussed the connection between
their voices and their emotional and mental states:
I believe that there is a solid connection between voice and mental state […]. Voice, feelings, and the soul are all connected! (Betty, pre-FG3)

Dana wanted to understand and discover new things about herself:
What fascinates me is the whole idea of improvisation… It will reveal all kinds of things
that you do not think about yourself […]. You're the most authentic when you act spontaneously without planning. (Dana, pre-FG1)

The spontaneous and improvisational use of their voice brought with it unconscious
elements from their distant past. This phenomenon can be captured by describing Shimon, an 86-year-old participant, characterized by his bent head posture. In one of the
sessions, Shimon sang prayers and cantillations from his father's home, which he had
not sung for more than 70 years. While Shimon was singing, he stood and straightened
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up. That was the first time that the group members and the music therapists saw him
standing upright and with his head held high. During the discussion, which took place
in the final session, Shimon talked about this powerful experience:
I sang while praying here. I hadn’t done it for 80 years. What made me do this? Something
came out of me […]. There are many things that we are not aware of at all that came out…
and that caused happiness … I have opened up beautifully. Who would have believed that
I straightened up and stood upright? That is, things that you are not aware of happen to
you. (Shimon, post-FG5)

Self-discoveries were revealed in the concluding focus group. Paula realized how
she communicated with people in the group. She shared this with the participants:
It also helped me to understand that I was a bit bossy, and I tried to enforce myself. [ … ]
I noticed that my voice was too dominant and realized that other people also have something to say and contribute. It was a sudden realization, and it was in this small group,
that on the one hand, it was hard for me to admit that this is me, but on the other hand, I
promised myself I would hold back more. (Paula, post-FG4)

Naama shared her insights following her exploration through voice work:
My voice is not just part of my body and a tool for communicating, but is a part of my
body, a part of my soul […] What is my voice? Who am I? What am I? […] My voice is
my place in the world. My voice is a part of my being. (Naama, post-FG3)

The concluding song written by the group's members (group number 5) gives voice
to these meaningful experiences:
In the voice improvisation sessions,
Voices and sounds from the mouth are playing
Laughter and tears accompanied our working
Animal voices here we are imitating
We are breaking through the glass ceiling.

In this song, the participants recount how the voices and sounds they made created
a new mode of expression and led to self-discoveries. Shimon, the participant who experienced such intense feelings, wrote the last line of this song - We are breaking through
the glass ceiling. In this line, Shimon meant that during the intervention, he reached
new heights of emotional, mental, and physical expression that he did not believe he
could experience.

Disc
Discus
ussion
sion
The Uniqueness of the Study and Major Findings
To the authors’ knowledge, this is the only published study that uses vocal group improvisation in healthy older adults as a means to change their views on their voices
and thereby to improve their self-esteem. As previously reviewed in the introduction,
studies in this field mostly focused on populations of older adults with medical and
psychiatric problems. The findings of this research indeed demonstrated that the participants experienced a significant and a positive emotional process due to the group
work. This process began by them playing an active role in a new experience that has
led them to improve their attitude about their voices. Moreover, the participants were
involved in self-exploration and reported an improvement in their self-beliefs concerning their voice and interpersonal capabilities, as well as an observable positive change
in behaviors in the group, such as self-expression and in regard to reported behaviors
like the initiation of new activities in their daily lives.

The Effect of Vocal Improvisation on Self-perceptions and Emotions
Exploring their voice through vocal improvisational group work introduced the participants to a new experimental activity, one that helped them to free inner boundaries
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and discover new modes of expression. Their vocal exploration has led them to an intimate experience. The music therapists provided vocal means for exploring sounds
and aimed to improve their capacity to release sounds and primitive vocal expressions,
helping them to reconnect with their primal nature, access intense feelings, and give
voice to the inexpressible and to their entire range of personality (Loewy, 2004). In
this respect, this vocal exploration helped the participants express themselves, but also
voiced emotions and feelings that were out of their awareness.

Possible Mechanisms by which Vocal Improvisation Improves Selfperceptions and Emotions
The mechanisms by which the vocal improvisation has served as an outlet for these
emotions, validated them, and provided them with new meaning can be deduced from
the participants’ reports. The participants reported feeling understood by the other
group members and the therapists. They said that vocalizing and improvising together was meaningful, and made them feel more secure and a greater sense of belonging
than before their participation. This is in line with previous clinical evidence demonstrating that exploring and voicing repressed primitive sound forms of self-expression
(screams, sobs, etc.) helped to reclaim aspects of people that have been silenced or inhibited by their families and society (Loewy, 2004). This evidence is also consistent
with the participants’ experience regarding cultural influences which characterize people of their generation in which it was common to be silenced. Some of them reported
that from childhood and throughout most of their adulthood they had to internalize
their wishes, desires, and feelings. Due to their old age, the participants reported that
they gave up any hope they would ever express those repressed feelings. Not being
able to express oneself as a child might lead to repressed feelings, insecurity, and anxiety in adulthood. Someone who has been silenced in the past might not even recognize
or understand these negative feelings and how they are related to the current wish for
self-expression (O'Loughlin, 1995).
Producing sounds and exploring one's voice play a larger role than just freeing hidden emotions. It is the key to accepting one’s voice regardless of training or background (Oddy, 2011). Therefore, perhaps using their voice as a channel for emotional
expression helped the participants not just to accept their voice as it is, but also to accept themselves.
Another possible explanation for the evident change in the participants' self-acceptance was the impact of vocal expression as a physical experience. Finnegan (2012)
has argued that music is experienced directly in and through the body, as it enhances
one’s sense of self and better familiarizes a person with their own personality. Moreover, Bojner-Horwitz (2018) argued that music also increases contact with embedded
emotions and develops empathy. A renewed contact with the self and an improved
mood can change a person’s perception and, consequently, their well-being (Robertson
& Monaghan, 2012; Seidler, 2007).
Vocal improvisation can also serve as an outlet for experiencing a wide range of
emotions. The participants reported that improvising together led them to experiencing and expressing contradictory emotions. Music engagement offers what Seidler
(2007) refers to as an “emotional space,” where it is socially accepted to experience
a wide range of different emotional and affective states. Moreover, a vocal improvisation group work might aid in reinforcing the capacity to differentiate between positive and negative feelings. In some vocal exercises the participants testified that they
not only learned how to express emotions in general but also to express contradictory emotions. This is notable due to cultural influences which characterize their older generation. Through vocal improvisational group work they expressed feelings that
were sometimes contradictory (such as joy and sadness, etc.). Thus, as Ong and Bergeman (2004) argued, the participants reinforced their capacity for emotional complexity, which seems to improve in later life (Bodner et al., 2012; Carstensen et al., 2000;
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Ready et al., 2006; Ready et al., 2008). As the group provided a safe space for the participants to vocally express their emotions, it enabled them to use this ability.

The Vocal Improvisation Group as a Safe Place
From childhood, the self-perception of one’s voice is strongly connected to others’
opinions, which is why vocal exploration requires safe and non-judgmental environments. A safe environment makes it possible to share private experiences and serves as
a venue for personal discoveries (Loewy, 2004). Indeed, the participants in this study
reported that they experienced the group as a safe place.
In this regard, the term a “field of play,” coined by Kenny (2014), can be used. A
field of play is a musical space where one feels secure and is free to engage in play.
It is a space where there is a new openness, freedom, and a joyful sense of discovery,
experimentation, and energy. According to this term, in one’s playfulness one may find
authenticity, innovation, enjoyment, pleasure, and joy (Kenny, 2014). As can be seen
from the qualitative data, the participants shared the notion that the group served as
a safe and containing place for expressing their emotions. Some participants even testified that the group has inspired them with such a sense of confidence in expressing
their feelings they had never evidenced before. They also reported that the atmosphere
of the group enabled them: to feel free to play with their bodies and voices; to openly
express various types of vocal expressions, such as a child’s voice or an authoritative
voice; and to express their thoughts. The participants testified that this new experience
enabled them later to transform this reassuring and safe atmosphere to their play with
their grandchildren.
It should be noted that at the same time, they also expressed some reservation, stating that the outside world (their family members), might judge their behavior as unsuitable for their old age. The positive atmosphere had evolved through the workshop
and enabled the participants to experience the "field of play." They explored new ways
of expression, released repressed emotions, and freed themselves from their old beliefs by exploring new territories. They no longer felt that their voices are ugly and
expressed the feeling that they are capable and allowed to play despite their old age.
This finally led them to change their beliefs and behaviors and to more strongly
believe in their ability to sing in front of other people, join community choirs, write
songs, and plan new activities in their daily life, such as learning new academic skills
or going on vacation. In this regard we can conclude that the participants in the group
had personal resources that could enable them to achieve such benefits from the vocal
improvisation group, and this conclusion justifies the investment of music therapists in
groups of healthy older adults.

The Effect of the Group on the Participants’ Self-esteem
Self-esteem is defined by Harter (2006) as an overall feeling of self-worth, which is essential in promoting emotional well-being (Mann et al., 2004; Rogers, 1961). Feelings
of self-worth can act as a psychological engine that propels us toward positive health
and adaptation. Criticism, on the other hand, deeply questions our self-worth (DuBois
et al., 2009).
The effect of vocal expression on the participants' self-esteem may have created a
bi-directional process, whereby the vocal expression improved these self-perceptions,
which subsequently enabled better vocal self-expression, and vice versa. The participants reported that they better recognized themselves: My voice is who I am (Rivka,
post-FG4); and they felt more confident in managing their everyday lives. Some even
reported a change in their behavior, such as initiating new things they never had the
courage to do before, despite the ageist belief that “you can’t teach an old dog new
tricks.” The safe and non-critical vocal improvisation group work enabled the participants to self-explore, make new self-discoveries and strengthened their self-esteem and
well-being.
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The Effect of the Group on the Participants’ Sense of Meaning and
Identity
Engaging in music provides emotional rewards for people, such as being in touch with
one's emotions (Juslin & Sloboda, 2010). Being in touch with one’s emotions is important since it “lies at the heart of our capacity to experience meaning” (Johnson, 2007,
p. 53), and meaning is one of the central elements of well-being (Batt-Rawden et al.,
2005; Ruud, 2013). As people understand, recognize and acknowledge new parts of
themselves and their uniqueness, they find new meaning in their lives, which promotes
positive psychological well-being (Zika & Chamberlain, 1992), including being more
adept at dealing with life's challenges (Krok, 2015; Park & Folkman, 1997). As stated before, older adults face many challenges in their daily lives, which may evoke a
mix of undefined negative emotions which may undermine their sense of meaning. As
demonstrated in this study and in line with other current studies that showed the value of musical involvement in old age (e.g., Lindblad & de Boise, 2019), the improvised
vocal group work offered a variety of experiences of emotional expression that may
alleviate the challenges and physical impairments that accompany the aging process
and provide new meaning to the participants.
Our findings are also consistent with other studies showing that music engagement
in old age reveals hidden parts of older adults’ identity, provides them with a sense of
meaning and stability, and strengthens their sense of self (Lindblad & de Boise, 2019,
Volgsten, 2012; Volgsten & Pripp, 2016). The participants in this study experienced
new modes of expression through vocal exploration, which helped them to discover
new and dormant elements of their self-identity. This may have helped them deal with
the challenges they encounter in old age, such as loss of meaning in life, social status
and networks, and their sense of identity, factors that tremendously impact their wellbeing (Jackson, 2016; Russell, 2004). The vocal improvisation group provided a safe
environment to explore their identities by expressing themselves vocally and improvising in the here and now freely, leaving prior self-judgments behind.

Epilogue
Everyday use of music in old age is a “provider of vitality – that is, emotional stimulation and expression; tool for developing agency and empowerment; resource in building social networks; and a way of providing meaning and coherence in life” (Ruud,
2013, p. 10). All these advantages of music engagement are in accordance with the
participants’ experiences regarding their new sense of capability that empowered them
not only during the group work but, most importantly, in their daily lives. The participants shared their plans to join local choirs and to perform at social gatherings, they
talked about new plans for vacations, reported new friendships, and even decided to
register to academic programs. In addition to their change in behaviors, this emotional
process via the vocal improvisation group work has led the participants to a changed
attitude toward their voice, as well as to a change in their self-beliefs concerning their
voice and interpersonal capabilities. As they wrote in one of their songs: We are older
people, 60 years old, experiencing how to smile and how to have fun, learning how to create more fun from within ourselves, fun that until now was hidden (from concluding song,
group number 2).
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