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Health and Wellbeing Benefits of Group Singing for Older 
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ABSTRACT
Numerous reports indicate reduced wellbeing, and more lone-
liness was experienced by older adults during the COVID-19 
pandemic, but we know little about the experiences and well-
being of group singers. This research aimed to assess the well-
being and loneliness of older adults in an open-to-all singing 
group before and during the pandemic in the UK as well as 
hearing about their experiences. Older adults who participated 
in group singing completed assessments of wellbeing (EQ-5D-5  
L) and loneliness (De Jong loneliness questionnaires) and pro-
vided subjective accounts of their singing experiences before 
and during the pandemic. The findings suggest that there were 
no differences in any dimension of wellbeing and loneliness 
scores prior to versus during the pandemic, although singers 
reported poorer overall health during the pandemic compared 
with singers before the pandemic. Additionally, singers’ subjec-
tive accounts demonstrated the benefits of group singing 
before and during the pandemic were largely similar in terms 
of feeling positive, experiencing enjoyment and having mean-
ingful social connections. Interestingly, singers described 
unique experiences of online singing during the pandemic 
that “nullified the effects of lockdown,” highlighting that singing 
was sustained during the “extraordinary circumstances.”
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Introduction

Older people’s wellbeing and loneliness

Given the aging population, the quality of life of those living longer, Age 
UK (2017) produced an Index of Wellbeing in Later Life based on older 
people’s lived experiences. The Index’s domains include elements of wellbeing 
centering on physical and mental health, physical activities, civic, creative, and 
cultural participation, and social connections and friendships (Age UK 2017). 
There are age-related specific barriers to engaging in these activities which 
could promote wellbeing; these include living with disabilities, recurrent and 
chronic illnesses or being a caregiver for a partner. Each of these are significant 
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challenges that compromise activities related to wellbeing in older age and 
frequently lead to isolation and loneliness (Age UK 2021).

Loneliness and isolation are substantial and growing public health concerns 
in the UK. Around 1.4 million adults aged over 50 were reported to suffer from 
loneliness in 2016/7. This figure is predicted to rise to two million by 2025/6 
(Age UK, 2018). A longitudinal study involving adults aged 50 and over living 
in the UK found that both social isolation and loneliness have complex 
relationship with wellbeing (Shankar et al., 2015). A lack of social connections, 
feeling lonely or being socially isolated has been reported to impact physical 
health: There is an increased risk of developing high blood pressure (Hawkley 
et al., 2010), and of developing coronary heart disease and stroke (Valtorta et 
al., 2016). Further, studies report that the effects of loneliness on mortality are 
at least as large as other risk factors, such as obesity and cigarette smoking 
(Holt-Lunstad et al., 2010). During the COVID-19 pandemic, Age UK and 
others reported that older people were severely and disproportionally affected 
(Age UK, 2021; Richardson et al., 2020), and loneliness was negatively asso-
ciated with well-being (Gubler et al., 2021; Mäkiniemi et al., 2021). In 2020, 
89% of deaths related to COVID-19 in England and Wales occurred in people 
over 65 years age, many of whom were living in care homes, and they were 
acutely affected (Inauen & Zhou, 2020), and unable to see their families (Age 
UK, 2021). Age UK reported this as a “new wave of loneliness” among older 
people (Age UK, 2021).

Conceptual framework

Five Ways to Wellbeing is an evidence-based framework to promote mental 
wellbeing (Aked et al., 2008), that is endorsed by the National Health System 
(NHS) in the UK. This framework includes five ways to support well-being: (1) 
connect with other people; (2) be physically active; (3) learn new skills; (4) give 
to others; and (5) pay attention to the present moment (be mindful) (NHS,  
2022). Participation in group singing programmes is an activity that involves a 
combination of cognitive, psychosocial and physical components (Coulton et 
al., 2015; Särkämö, 2018) that align with the Five Ways to Wellbeing frame-
work. Numerous research shows that group singing provides, engenders, and 
enhances the five-ways to mental wellbeing. First, it is well accepted that group 
singing is an enjoyable activity that enhances social connections (Irons & 
Hancox, 2021). Second, while singing, singers are actively engaging their 
body, the whole respiratory system, the speaking apparatus, the brain, to 
produce sounds (Irons et al., 2019). Third, group singing also offers opportu-
nities to continuously learn new skills, new songs, new musical genre, new 
words, expression, or language. For some, performance opportunities with 
their group might present a new set of challenges supporting learning new 
skills. Fourth, group singing allows singers to give their time and skills to 
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others: for example, some singers might volunteer to help with refreshments 
or organizing song sheets. Others may help someone by providing a listening 
ear. In group singing practice, we observe a range of small acts of giving (Irons 
et al., 2022). Fifth, singing is also a mindful activity in which singers are 
required to pay attention to the moment, while they sing songs with others. 
Due to the music being a time-based production, singers are forced to be in the 
moment, in time with the music and each other to produce the required 
sounds. Additionally, singing actively engages with one’s cognitive function 
(e.g., remembering lyrics, and other musical expressions), which requires 
singers’ full concentration in the moment (Irons & Hancox, 2021). 
Accordingly, group singing is well-placed to provide support for older adults.

Group singing for older adults

In 2015, the UK’s National Institute of Health and Care Excellence guidance 
on independence and mental wellbeing for older people recommended, “sing-
ing programmes, in particular, those involving a professionally led community 
choir” (NICE, 2015, p. 7). Importantly, open-to-all community singing groups 
have become increasing popular in the UK. Typically, the open-to-all singing 
groups require no entry auditions, no ability to read music, and no previous 
singing experience. They are led by professional singing group leaders and 
focus on enjoyment and wellbeing rather than performances of a high tech-
nical standard. A growing body of evidence links community group singing to 
physical and psychosocial wellbeing in older people (Creech et al., 2014; 
Davidson et al., 2014; Hillman, 2002; Skingley & Vella-Burrows, 2010; 
Skingley et al., 2016). Further, group singing was found to provide a cost- 
effective intervention strategy for mental health-related quality of life in a 
UK-based study (Coulton et al., 2015).

Benefits of open-to-all community group singing on wellbeing

A growing body of evidence links community group singing to physical and 
psychosocial wellbeing (Clift & Hancox, 2010; Kreutz et al., 2004), and more-
over to wellbeing in older age (Coulton et al., 2015; Skingley & Vella-Burrows,  
2010; Skingley et al., 2016). An emphasis on “active ageing” for wellbeing as 
people approach and reach older age is driven by rapidly rising health and 
social care costs associated with aging populations across the UK and Europe 
(Europan Commision, 2021).

Studies have shown that pre-lockdown, community group singing for older 
people helps to mitigate negative feelings. They also show that wellbeing 
factors associated with group singing align with specific domains of estab-
lished wellbeing frameworks. For example, three randomized controlled stu-
dies involving: i) mixed ethnicity community choir singers with a mean age of 
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71.3 years (n = 390) (Johnson et al., 2020); ii) white British community group 
singers aged 60+ (n = 258) (Coulton et al., 2015; Skingley et al., 2016; and iii) 
mixed ethnicity chorale singers from Washington DC aged 64 years and over 
(n = 166) (Cohen et al., 2006) show links to the “thinking skills,” “friendships” 
and “creative and cultural participation” domains on the Index of Wellbeing in 
Later Life (Age UK, 2017). Findings also map onto the Five Ways to Wellbeing 
in terms of “connecting with others,” “being active,” “noticing things,” “learn-
ing” and “giving” (peer support) (Aked et al., 2008). They also found improve-
ments in “happiness,” “anxiety” (reduction), “worthwhileness” and “life 
satisfaction” as assessed by the ONS subjective wellbeing measure 
(ONS, 2022). Thus, group singing may support wellbeing by promoting the

COVID restrictions and remote group singing

On 23rd March 2020, the UK government imposed the first lockdown as the 
key public health measure of combating the fast-spreading coronavirus. As a 
result of such drastic measures, all in-person community activities were 
prohibited including open-to-all community singing groups. Around this 
time, the reports on “Balcony singing” from Italy across the Europe were 
reported (Thorpe, 2020), which demonstrated that people wanted to connect 
to each other through songs and music making even though all direct social 
contacts were curtailed. Community singing groups then established online 
singing programmes to connect with each other and continue their singing 
activities. Daffern et al. (2021) observed that some online technologies enabled 
community groups to sing remotely in the UK.

Over 50% of people in the UK reported increased stress, anxiety and 
isolation associated with the lockdown in April 2020 (ONS, 2022). Given the 
negative effects of COVID on people’s wellbeing, the current investigation 
sought to understand how the wellbeing effects of online singing activities 
during the lockdown differ from in-person singing prior to the COVID-19 
pandemic in older adults We hypothesize that wellbeing would be lower, and 
loneliness would be higher during the pandemic online sessions compared to 
pre-pandemic in-person session. Additionally, we explore how older adults 
described the wellbeing benefits of group singing.

Methods

Study design

This study followed two OTA community singing groups between June 2019 
and June 2020. At two time points, i.e., before the pandemic (Pre-P) and 
during the pandemic (Peri-P), we administered a loneliness questionnaire 
(6-item scale, De Jong-Gierveld & Tilburg, 2006) and wellbeing questionnaire 
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(EQ-5D-5 L) (Cavrini et al., 2012). Additionally, we asked open-ended ques-
tions about singers’ subjective experiences (e.g., what have you found bene-
ficial? what was less helpful?). Participants filled out a paper-based survey 
before the pandemic (Pre-P) and online-based survey during the pandemic 
(Peri-P) via the Qualtrics platform. This study was approved by the University 
of Derby College of Health, Psychology and Social Care Research Ethics 
Committee. Participants provided informed consents prior to participating 
in the study.

Participants

We recruited participants from two existing OTA community singing groups. 
The inclusion criteria were:

● Being part of OTA community singing groups and willing to take part in 
the study;

● Having no dementia, or any other cognitive impairments;
● Being over 50 years old and able to read and write in basic English.

The singing groups were based in South-East England and met pre-pandemic 
weekly for an hour of group singing which was followed by refreshments. The 
singing groups were open to senior citizens in the community without an 
audition and including all abilities; singers were not required to be able to read 
music. They sang songs from memory or learnt new songs by ear. Song 
repertoire included popular songs from 60s or 70s and well-known traditional 
folk songs. The facilitators, with over 10-year experiences of leading singing 
groups, accompanied the group singing with guitar. Each session started with 
physical warm-ups, then followed by vocal warm-ups and song singing. 
Singers willing to participate in the study provided signed consent forms 
prior to data collection; singers who chose not to participate in the study 
continued to sing in the groups. During the pandemic lockdown, singers from 
these groups were invited to join weekly, hour-long online Zoom singings 
sessions, which included the same musical content and time for social inter-
actions, for example, using the breakout room function.

Data collection

At two time points, i.e., before the pandemic (Pre-P) and during the pandemic 
(Peri-P), we administered the 6-item De Jong-Gierveld & Tilburg, (2006), a 
reliable and validated (α = 0.70 to 0.75) social wellbeing measure containing 
questions about emotional loneliness (feeling of missing an intimate relation-
ship) and social loneliness (missing a wider social network). Respondent can 
choose either, “yes,” “more or less” or “no” to the six statements. On the 
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negatively worded questions (#1,2 & 3), the neutral (“more or less”) and 
positive answers (“yes”) are scored as “1,” while “no” is scored as “0.” On 
the positively worded questions (#4,5 & 6), the neutral and negative answers 
are scored as “1,” while “yes” is scored as “0.” After summing scores, the 
possible range of scores is between 0 and 6, 0 being the least lonely and 6 being 
the most lonely (De Jong-Gierveld & Tilburg, 2006).

Participants also completed the EuroQol (EQ-5D-5 L), which is a widely 
used health status questionnaire with good reliability and validity. EQ-5D-5 L 
consists of five domains: namely, mobility, self-care, usual activities, pain/ 
discomfort, and depression/anxiety. For each domain, there are five state-
ments that respondent can choose from. Additionally, respondents will give a 
number out of 100 for their overall health status: 0 being the worst one can 
imagine and 100 being the best health one can imagine (Cavrini et al., 2012).

Data analysis

The quantitative data from the Loneliness scale and EQ-5D-5 L were analyzed 
using SPSS (version 27). Following assumption testing, we conducted t-tests to 
compare the scores from Pre-P with those Peri-P, using an alpha value of 0.05 
and reported effect sizes using Cohen’s (1988) criteria to aid interpretation 
with d of 0.2 as small, 0.5 as medium and 0.8 as large. Additionally, we 
examined relationships between loneliness and EQ-5D-5 L Pre-P and Peri-P 
using Spearman’s correlations.

The qualitative data were derived from the open-ended questions included 
in the questionnaires: for example, in the pre-pandemic questionnaire, we 
asked “Could you tell us about your experience in singing with your group?.” 
For the during pandemic questionnaires, we asked “What was helpful about 
singing via Zoom?; What was less helpful or what did you miss most when 
singing via Zoom?; Is there anything else you would like to let us know about 
your experience in singing with your group?

All participants’ responses were included in the qualitative analysis. Using 
the inductive thematic analysis method (Braun & Clarke, 2006), the authors 
took the following six steps: (i) familiarising with the data (e.g., reading the 
participants’ responses again and again), (ii) developing initial codes (e.g., 
breaking the data down into smaller, more meaningful pieces), (iii) searching 
for themes/generating initial themes (e.g., looking for similarities, connec-
tions, and patterns), (iv) reviewing themes (e.g., considering how the themes 
relate to each other and the data set as a whole), (v) defining themes (e.g., 
explaining each theme and checking whether each theme captures its essence), 
and (vi) writing up the themes (e.g., providing detailed description of each 
theme with illustrative quotes) (Braun & Clarke, 2006). The first and third 
authors undertook the initial three stages of the analysis, then, with the second 
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author, they completed the later stages of analysis of reviewing and defining 
themes.

The authors recognize that they have actively co-constructed meaning with 
the participants’ data and generated the themes and sub-themes (Braun & 
Clarke, 2022; Finlay, 2021). Such a constructivist epistemological position is 
acknowledged. The authors with Asian (JYI) and Caucasian (DS & TVB) 
backgrounds have been working on the topic of group singing. While DS 
has published predominantly using quantitative methodologies, JYI and TVB 
are experienced qualitative researchers with several publications. In order to 
move beyond their subjectivity and cultural context, and avoid misrepresenta-
tion, the authors employed reflexivity, which guided the research process 
(Pillow, 2003), as well as considering the big eight criteria for qualitative 
research (i.e., worthy topic, rich rigor, sincerity, credibility, resonance, sig-
nificant contribution, ethics, meaningful coherence (Yadav, 2022).

Results

Our original intention was to follow the same participants during the one-year 
study period. However, due to the outbreak of COVID-19, the in-person 
group singing was moved to an online setting, which resulted in majority of 
the members not attending due to number of reasons (e.g., difficulties with the 
technology, not having access to digital devices). However, this new modality 
and different circumstances (e.g., being at home most of the time) also 
attracted new members. We compared these two cohorts on their wellbeing 
and health status using between-group comparisons, as only 18 participants 
completed both the pre- and peri-pandemic surveys despite 62 participants 
providing data from before the pandemic (Pre-P) and 61 participants provid-
ing data during the pandemic (Peri-P). Fewer participants completed the 
loneliness measure; 57 and 59 participants completed the loneliness measures 
before and during the pandemic, respectively. Table 1 presents the character-
istics of both groups; participants did not differ on those reported character-
istics. On average, participants were over 70 years old, and the majority 
reported living with a health condition, such as anxiety, hypertension and 
cancer. The length of time that participants had been engaging with group 
singing varied ranging from a couple of weeks to 21 years. Over 90% of 
participants were White British. In both groups, over 70% were female. 
There were no differences between groups on any of these characteristics.

Quantitative analysis of EQ-5D-5 L and loneliness scale

Findings of analysis indicated that the domains of EQ-5D-5 L and loneliness 
scores were similar in both cohorts (all p > .10) (see Table 2 and Figure 1). 
Moreover, the patterning of the extent of problems across domains was similar 
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with only two individuals at each time point indicating severe or extreme 
problems in at least one domain. However, overall health (EQ-5D-5 L) scores 
were different: singers reported poorer overall health score during the pan-
demic compared with singers before the pandemic, with a small to medium 

Table 2. Results of EQ-5D-5 L and Loneliness Scale (Means ± SD).

EQ-5D-5  
L: Mobility

EQ-5D-5  
L: Selfcare

EQ-5D-5  
L: Usual 

Activities

EQ-5D-5  
L: Pain/ 

discomfort

EQ-5D-5  
L: Anxiety/ 
Depression

EQ-5D-5  
L: Overall 

health Loneliness**

Pre-Pandemic 
Before the 

pandemic 
(n = 62)

1.47 ± 0.76 1.13 ± 0.42 1.44 ± 0.72 1.77 ± 0.78 1.58 ± 0.67 82.37 ± 13.02* 2.38 ± 1.93

Peri-Pandemic 
During the 1st 

UK lockdown 
(n = 61)

1.54 ± 0.87 1.16 ± 0.49 1.51 ± 0.72 1.93 ± 0.85 1.66 ± 0.73 76.07 ± 17.05* 2.44 ± 1.72

Cohen’s d 0.09 0.08 0.10 0.20 0.11 0.42 0.03

*p < .05 differences between pre- and peri-groups. 
**There were only 57 and 59 participants who completed the loneliness measures before and during the pandemic, 

respectively.

Figure 1. Numbers of participants in each EQ-5D-5L category before and during the COVID-19 
pandemic.
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effect (t = 2.31, p = .02, d = 0.42). Singers during the pandemic reported similar 
loneliness to those before the pandemic; the difference was not significant 
and the effect size was very small (t=–.17; p = .87, d=–0.03). Pre–pandemic, 
loneliness was not related to overall health on the EQ–5D–5 L (Spearman’s 
rho=–0.23, p = .07) but was related to anxiety/depression domain scores 
(rho=–0.31, p = .01). By contrast, peri–pandemic loneliness was significantly 
related to overall health on the EQ–5D–5 L (rho=–0.42, p<0.001) and was 
more strongly related to anxiety/depression domain scores (rho=–0.52, 
p<0.001).

Qualitative analysis
Qualitative analysis of singers’ subjective experience of group singing revealed 
similar themes in singers before the pandemic and singers during the pan-
demic. A range of positive impacts on wellbeing were highlighted at both time 
points. Table 3(a) illustrates themes from both time periods.

In the pre-pandemic data, the main theme was centered around enhanced 
“Sense of wellbeing;” there were four sub-themes: (i) enjoyment & positive 
feelings, (ii) social connections & friendship, (iii) perceived health benefits, 
and (iv) enhanced confidence.

For the first sub-theme, “enjoyment & positive feelings,” singers reported 
that group singing evoked a range of positive emotions: for example, tingly 
feeling when harmonizing, hugely enjoyable, buzzing. Within the sub- 
theme of enjoyment and positive feelings, feeling uplifted, having fun 
time, as well as experiencing pleasure through group singing were strongly 
reported. The second sub-theme, “Social Connections & Friendship,” high-
lighted that group singing provided a great platform for socializing. 
Evidently, group singing provided social platform at the rehearsals (during 
singing), as well as enriched their social life outside of singing (e.g., “go out 
and have coffee”). The third sub-theme, “Perceived health benefits,” is 
associated with both physical and mental health improvements. 
Respondents described improved breathing, reduced stress. This sub- 
theme highlighted that group singing offered respiratory exercises and 
singers ascertained enhanced mental wellbeing. Finally, the fourth sub- 

Table 3a. Themes and Sub-Themes of Group Singing Experience Before and During the Pandemic.

Pre-Pandemic Peri-Pandemic

Sense of wellbeing 
(1) Enjoyment & Positive feelings
(2) Social connections & Friendship
(3) Perceived health benefits
(4) Building confidence

(I) Sense of wellbeing
(1) Positive feelings & Enjoyment
(2) Maintaining social connections
(3) Perceived health benefits

(II) Extraordinary circumstances
(1) “Nullifying the effects of lockdown”
(2) Experiencing normality
(3) “Not quite the same as before”
(4) Difficulties with technology
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theme “Building confidence” demonstrated that group singing enhanced 
singers’ confidence and self-esteem The participants from community sing-
ing groups were engaged in singing through a non-judgmental approach, 
with the emphasis of making sounds together and having a good time. This 
differs from the practice of a traditional choir, which usually emphasizes 
producing perfect harmony and/or performances. Singers’ experience of 
boosting their confidence through group singing seems to be interlinked 
with having enjoyable singing and companionship experiences.

In the peri-pandemic data, there were two main themes: (i) sense of well-
being and (ii) extraordinary circumstances (Table 3(a,b)). The sense of well-
being theme and its sub-themes are comparable to those of pre-pandemic, 
while the extraordinary circumstance’s theme is unique to this time period and 
group of singers.

Within the sense of wellbeing main theme, there were three sub-themes: (i) 
enjoyment & positive feelings, (ii) maintaining social connections, and (iii) 
perceived health benefits. The first sub-theme, “enjoyment & positive feel-
ings,” highlights that online singing provided enjoyable experiences. 
Respondents expressed online singing was uplifting, inspiring, and great fun. 
This was similar to those of pre-pandemic data. The second sub-theme, 
“Maintaining social connections,” demonstrates that taking part in the online 
sessions allowed singers to meet fellow singers and exchange news with each 
other over Zoom, which was important for the singers. The third sub-theme is 
associated with perceived health benefits. Reports of physical and mental 
health benefits were recorded. Additionally, the online singers reported that 
learning new songs was stimulating and singing helped breathe better. These 
reported health benefits during the pandemic did not seem to be different 
from the pre-pandemic data in the current study.

Further, the “Extraordinary circumstances” theme yielded three sub- 
themes, concerning with the lockdown: (i) Experiencing normality; (ii) 
“Nullifying the effects of lockdown”; (iii) Difficulties with technology.

The first sub-theme, “Experiencing normality,” highlights that online group 
singing was perceived as a lifeline for the older adults, providing a sense of 
regularity and normality. Having the regular weekly sessions offered continu-
ity and structure, while the situation with COVID-19 seemed unpredictable 
and uncontrollable. The second sub-theme is related to singers’ coping with 
the enforced isolation, “Nullifying its effects.” Online sessions were a lifeline, 
“nullifying the effects of lockdown” and helped “cope with lockdown in a more 
positive way.” Online singing helped the participants cope with the isolating 
situation. For some singers, online singing was a helpful distraction from the 
pandemic, and for others it provided positivity. Nonetheless, online singing 
presented challenges too, as this emerged as the third sub-theme, “Difficulties 
with technology.” This sub-theme highlights that the transition from in- 
person singing to online singing was not straightforward for participants. 
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Additionally, not being able to sing simultaneously together during online 
sessions was also the source of frustration.

Discussion

This study aimed to offer insights into the benefits of community group 
singing for health and wellbeing status of UK older adults before and during 
the pandemic. As we hypothesized, older adults’ overall health status was 
significantly worse during the pandemic compared with pre-pandemic. 
However, there were no differences in loneliness or the patterns of the well-
being scores (i.e., mobility, self-care, usual activity, pain/discomfort and anxi-
ety/depression); very few participants from both pre and during the pandemic 
cohorts indicated severe or extreme problems in any domain. Moreover, based 
on the qualitative findings the benefits of group singing before and during the 
pandemic were largely similar. At both times, older singers experienced 
enhanced sense of wellbeing, such as positive feelings, enjoyment, perceived 
health benefits, and having meaningful social connections through the group 
singing activity. On the other hand, our findings highlight unique experiences 
of online group singing during the first UK lockdown, an “extraordinary 
circumstance.” In relation to online singing, both challenges and benefits 
were reported: older singers experienced difficulties with new technology 
required for the online sessions and they were not satisfied with the limitations 
of online sessions (e.g., one cannot hear the whole group singing). Despite 
those difficulties and limitations, older singers also experienced a great deal of 
benefits. For some singers, online group singing had “nullified the effects of 
lockdown:” through online sessions, they were able to maintain their social 
contacts, feel part of a group as well as experience other positive emotions, 
such as enjoyment, pleasure, and being uplifted.

In the current study, overall health status scores of EQ-5D-5 L were 
lower during the pandemic than before the pandemic. Although it was 
not possible to obtain data from the same participants at both time points, 
this difference was significant with a small to medium effect, suggesting 
that older adults who engaged with singing reported poorer overall health 
during the pandemic. This accords with previous studies’ findings. Philip et 
al. (2020) conducted a group singing involving older adults living with 
Chronic Obstructive Pulmonary Disease, which also had to be shifted 
from in-person to online sessions due to the outbreak of COVID-19. In 
this randomized controlled study, the singing group participants, whose age 
(mean age 72.1, SD = 9.65) was similar to our study participants, reported 
that online singing was still uplifting and beneficial for mental health. This 
was supported by statistically significant improvements in the PHQ-9 
depression score (treatment effect −4.78 points, p = .049). Additionally, the 
study reported similar digital barriers: some participants did not have 
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internet connection, nor computer/device and there was some degree of 
initial anxiety of joining online (Philip et al., 2020).

In relation to loneliness measures, there were no statistically significant 
differences between pre- and peri-pandemic scores and size of the difference 
was very small. Mean scores at both times were in the “mildly lonely” range 
and were higher than some Western European cohorts of older people (De 
Jong Gierveld and Van Tilburg, 2010). Another peri-pandemic group singing 
study evaluated the effects of 6-month community singing using the rando-
mized controlled trial method involving almost 400 older adults. Their find-
ings demonstrate that community group singing significantly reduced 
loneliness (d = 0.34) and increased interest in life (d = 0.39) in older adults 
(Johnson et al., 2020), suggesting that singing may alleviate loneliness. During 
the pandemic our participants experienced unprecedented changes in their 
lives. Direct social contact was not possible and group singing activities also 
had to move to an online platform, which was unfamiliar with them; yet there 
were no differences in loneliness scores. Our qualitative data demonstrated 
that online group singing provided a psychological “buffer,” supporting older 
adults to connect with others and offering regular routine and beneficial 
exercises. Our findings also underline both in-person and online group sing-
ing enabled older adults to experience the five ways to wellbeing: our qualita-
tive data highlights especially three aspects (i.e., being connected with others, 
being physically active, and being in the moment) were common before and 
during the pandemic.

Considering having a strong sense of purpose and meaning in life is 
correlated with longer survival (Steptoe et al., 2015) and lonely individuals 
are at higher risk of the onset of disability and cognitive decline, including 
dementia (Campaign to End Loneliness, 2021), more widely available group 
singing programmes and appropriate health and social care policies are there-
fore needed to support older adults. Indeed, more group singing programmes 
would one be one way to help address the growing and globally recognized 
need to focus on social and psychological wellbeing as a public policy priority 
(HM Treasury, 2018; Lilly et al., 2020).

The current study also highlights that both in-person and online group 
singing programmes provided a range of wellbeing benefits for older adults. In 
our study, sense of wellbeing (enjoyment, pleasure) and happiness was the 
main thread of older singers’ experience before and during the pandemic. 
Further, establishing and maintaining friendships and social connections were 
prevalent. Especially, during the pandemic, for many, group singing was their 
lifeline, as it was the only way to engage with others. It was also clear that 
online singing provided meaningful activities that were translated into physi-
cal benefits, such as experiencing improved breathing ability. Group singing 
also boosted a sense of achievement in managing their health and arranging 
their daily structures. Participants reported group singing provided a routine 
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and normality which was critical especially during the pandemic. Our findings 
are in accordance with previous studies including Lamont et al. (2018) long-
itudinal community choir study of older adults. They report wellbeing bene-
fits, and these were related to factors aligned to Five Ways to Wellbeing 
including: positive emotions, enjoyment of singing together, engagement 
with group singing, connections to other singers within and beyond the 
choir, as well as gaining a sense of meaning alongside the accomplishment 
of learning and performing (Lamont et al., 2018). Findings from earlier studies 
with older adults provided the foundational evidence that the positive psy-
chological and social wellbeing benefits of group singing (Davidson et al.,  
2014; Skingley & Vella-Burrows, 2010; Skingley et al., 2016). The current 
study’s data collected during the stressful period of the COVID-19 pandemic 
also attest this.

Moreover, our participants experience of difficulties and limitations with 
digital technology also corresponds with the findings of online singing studies 
(e.g. Daffern et al., 2021). Age UK, the UK’s leading charity supporting older 
adults, also highlighted that there is poor digital literacy in older adults and, 
therefore, many older adults experience digital exclusion (Age UK, 2021). The 
Campaign to End Loneliness (2021) also states that digital exclusion could 
exacerbate social exclusion and resulting increased loneliness in older adults. 
Unsurprisingly, a recent study demonstrated that sports sessions delivered via 
online platforms during the pandemic were less effective than in-person 
sessions due to a lack of social connectedness (Soares et al., 2022). To mitigate 
the potential barriers of digital technology, a recent study recommends co- 
designing online programmes with older people (Johansson-Pajala et al.,  
2022). They also suggested that appropriate support should be provided to 
enable older people to engage with online-based programmes, which has an 
advantage for some with limited mobility and reduced access to public trans-
port (Age et al., 2022).

Technological advances have meant greater support for people living alone 
and with complex health needs, but the importance to wellbeing of in-person 
interactions was raised by the peri-pandemic group. This study showed that 
where no alternative is possible, online singing activities were appreciated and 
beneficial, but two factors should not be withstood: i) whilst the pandemic 
lockdown propelled technology use among people aged 65+, there remain 
cohorts of older people who have poor digital literacy (OFCOM, 2021; ii) the 
long-term sustainability of online singing activities and the perceived benefits 
beyond the pandemic restrictions have not been explored. In-person singing 
groups may have greater and longer appeal among members because of the 
direct, face-to-face social component. Further, online singing programmes can 
be advantageous for people who cannot travel due to mobility and/or financial 
issues (Dowson et al., 2021). Mitigating difficulties with internet connectivity 
and latency issues are key to widen the accessibility to older adults. Moreover, 
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costs of device and internet connection are recognized as common barriers, 
especially for people aged over 65 (Dowson et al., 2021). Given the current 
study’s novel finding, online singing was a lifeline for some, “Nullifying the 
lockdown effects,” developing suitable and inexpensive technology is needed 
to promote wellbeing and reduce loneliness in older adults.

Given the aging population and the outlook that increasing number of older 
people will live longer with disabilities and/or long-term health conditions 
(United Nations, 2019), group singing can be an effective intervention to 
mitigate those negative impacts of aging and promote psychological wellbeing 
in older people, similar to the findings of a recent community dance study 
which reported a range of physical, psychological and social benefits (Paglione 
et al., 2024). Further studies are needed to evaluate the effectiveness and cost- 
effectiveness of group singing programmes for older adults, as well as using 
appropriate wellbeing scales (e.g., Layard & Oparina, 2021). Robust research 
can inform practice and public health policy accordingly. Further, specialized 
training and support for group singing providers are needed as well as appro-
priate technology to ensure easy access and better experiences of online sing-
ing for older adults.

In practice, facilitating online singing requires extra supports. Older singers 
may not have a device to join in, or they may lack in confidence using a device, 
understanding the digital etiquettes e.g., muting themselves. Facilitators may 
link with local charities to support singers who may not have access to an 
appropriate device. Facilitators may also require providing extra support for 
how to join in online singing sessions, separate from singing sessions, where 
singers can learn about all necessary online etiquettes. Such extra help can 
make singers feel more confident using the device and online platform and 
reduce any unnecessary disturbance during singing time. Online platforms, 
such as Zoom, have a breakout-room function, which can also be used for 
socializing (Irons et al., 2022).

There are a number of limitations that future studies could address. First, 
although we intended to follow same group of singers over a period of time, 
this was not possible due to the outbreak of COVID-19: some regular singers 
discontinued singing with the group – that may have been due to poor health, 
or, as the qualitative analysis suggests, they may have found the technology 
difficult. On the other hand, some new participants joined the group singing 
because there were few activities available for them. We also received feedback 
regarding doing online surveys, as this was a barrier for some participants. 
Second, this study was unable to include a control condition. Future studies 
should compare group singing with other group activities, such as group 
dancing or coffee mornings, which will allow to establish whether group 
singing offers more than social benefits, such as belonging, friendship and 
peer-support. Third, our participants were mainly White Caucasian from 
South-East area of England, which limits the generalizability of our findings. 

ACTIVITIES, ADAPTATION & AGING 17



Further, although EQ-5D-5 L is a well-validated, widely used tool for assessing 
health of older adults (Marten et al., 2022), it may not be sufficiently sensitive 
to detect changes except in large studies.

Conclusion

The current mixed methods study provides key insights into the health and 
wellbeing benefits of group singing for older people in the UK before and 
during the pandemic. At both times, older singers experienced similar well-
being benefits based on the qualitative accounts and had similar loneliness 
scores. However, singers reported poorer overall health during the pandemic 
compared with singers before the pandemic. In particular, this study brought 
older adults’ experience of online singing during the pandemic into light. For 
some, online singing nullified the effect of lockdown during the extraordinary 
circumstance. Both in-person and online group singing facilitate the Five 
Ways of Wellbeing, as well as providing meaning and achievement to older 
adults. Given these benefits to older adults’ health and wellbeing, developing 
appropriate and inexpensive technology might be needed to make online 
singing more enjoyable and accessible. Future studies should use appropriate 
wellbeing measures to inform the practice and health and social care policy 
and ongoing support for practitioners is required to ensure older singers can 
gain positive experiences from group singing programmes, particularly at 
times of international tension when people may feel more isolated.
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