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Abstract

Objective: This systematic review will be the first to synthesise and critically evaluate the current state
of the evidence-base for music therapy intervention with adult informal carers of individuals with life-
threatening illness at pre- and post-bereavement. The objectives of this review are to describe the
characteristics, effectiveness and experience of music therapy intervention which aims to improve
health-related outcomes addressing whole person health for adult informal carers (pre- and post-
bereavement).

Introduction: Music therapy intervention with informal carers of individuals with life-threatening
illness at pre- and post-bereavement is an increasingly important clinical area for music therapists.
There is, however, uncertainty about music therapy’s effectiveness in this context, the mechanisms
through which music therapy may influence outcomes, and how music therapy is experienced by adult
informal carers.

Inclusion criteria: The review will consider quantitative, qualitative or mixed-methodologies which are
empirical studies of music therapy intervention aiming to improve health-related outcomes for adult
informal carers of adults with a life-threatening illness approaching end of life, or bereaved carers.
The qualitative component will consider studies that explore the experience of music therapy
intervention for adult informal carers (pre- and post-bereavement).
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Methods: MEDLINE, EMBASE, PsycINFO, RILM Abstracts of Music Literature, CENTRAL and CINAHL will
be searched, with no restriction on publication year. Both quantitative and qualitative studies will be
screened for inclusion and critically appraised for methodological quality and both types of data
extracted using JBI tools for mixed-methods systematic reviews by two independent authors. A
convergent segregated approach to synthesis and integration will be used. The findings of the
synthesis will be configured according to JBI methodology.

Systematic review registration number (For Protocols ONLY): Prospero registration pending

Introduction

The death of a close person has been described as one of the most common and yet universally
distressing lifetime experiences and results in a range of individualised grief responses [1]. The
majority of individuals will experience an acute grief response whereby they adjust psychologically
with time, without the need for formal support [2]. However, a subgroup of individuals will experience
complicated grief [3], a Complex or Prolonged Grief Disorder (PGD [4]), associated with prolonged
impairment of psychological and social functioning [5;6]. The prevalence of PGD in adult informal
carers is estimated to be between 8% and 30% [7;8]. Authors have reported more severe pre-
bereavement deleterious psychological states to predict PGD post-bereavement [8]. This is in line with
the increasing recognition that bereavement support needs are to be considered on a continuum;
before, during and after a close person dies [9]. International guidelines [10;11] advocate for a public
health approach to bereavement support, including early psychosocial intervention and continuity of
care to support the normal grieving process (i.e. pre- and post- bereavement). Within this there is
acknowledgement of the need to avoid pathologising grief, instead emphasising a resilience-based
approach including social support through an appropriate mix of universal, selective and specialist
bereavement support services [10;11]. This aligns to a newly developed core outcome set for
evaluating bereavement interventions [12], with the two outcomes — ‘Ability to cope with grief’ and
‘Quality of life and mental wellbeing’— reflecting a departure from disease-focused outcomes in
previous bereavement research. Here, bereavement is less an experience to be extinguished and
rather one to be honoured as a space for deriving meaning from loss.

Developing psychosocial models of care to support adult informal carers through the continuum of
bereavement is a prioritised research area within End of Life Care (EoLC), as evidenced in a James Lind
Alliance Priority Setting Partnership Exercise with 1403 patients, carers and healthcare professionals
[13]. The small number of bereavement support RCTs that do exist have methodological limitations
which reduce confidence in the findings [14]. This includes small sample sizes and heterogeneity in
study populations, models of care and outcomes. Evidence from a gap analysis indicates components
of existing bereavement support interventions rarely map to the modifiable risk and protective factors
for PGD [15]. Examples of risk factors across the bereavement continuum include bereavement
depression [16], anxiety [17], family conflict at EoL [18], poor perceived social support [19], early non-
acceptance of loss [20] and difficulty accessing positive memories [21]. Examples of protective factors
include higher spirituality [22], satisfaction with palliative care [22], and perceived preparedness for
death [22]. These are risk factors which may be amenable to change through arts-based therapeutic
approaches, and notably music therapy.

Music therapy has been defined as the reflexive process of using music and sound by a professionally
trained therapist to cultivate therapeutic relationships and facilitate clinical interventions that

Page 2



JBI Database of Systematic Reviews and Implementation Reports

promote optimal health, including physical, emotional, spiritual, and psychological well-being [23]. A
realist evaluation of a music therapy intervention to improve patient outcomes in EoLC [24] identified
several mechanisms of change which align to the above determinants. Examples include music
therapy as helping individuals reframe their identities from patients to people with unique pasts,
helping patients reconnect with happier memories, to safely express repressed emotions and to
transcend to a higher plane. The realist evaluation also identified a key mechanism of change around
improving social functioning, with music therapy experienced as strengthening social bonds with loved
ones and providing ongoing connections after death [24]. It is an open-question as to whether similar
mechanisms to those identified in patients in EoLC may also facilitate improvement in outcomes for
informal carers.

This systematic review is important in informing how we respond to several key global challenges. At
the time of writing, the COVID-19 global pandemic has resulted in over 1.4 million deaths worldwide.
COVID-19 deaths are associated with several risk factors for PGD for the informal carer [25], including
not being able to say goodbye, physical distancing resulting in a lack of social support, living alone and
loss of income. This mass bereavement event has resulted in heightened recognition of the need for
evidence-based bereavement support. Secondly, the global need for palliative care is increasing, with
the majority of global deaths relate to adults who die from life-threatening illness [26]. n the next
twenty years, the need for EoLC in the UK is projected to increase by a conservative 25 per cent [27].
Developing an evidence-based health care system which responds to the holistic needs of the growing
numbers of both patients and their close persons is of utmost importance. The World Health
Organisation [28] define palliative care as an approach “which improves the quality of life of patients
and their families”. The role of the arts in improving health and wellbeing by addressing complex
problems for which there are not currently adequate solutions was recently highlighted in a WHO
evidence synthesis [29]. Music therapy has been used to support individuals at end-of-life care for
more than forty years [30]. However, a recent survey identified that a high proportion of UK music
therapists who work in EoLC focus their therapeutic practice on family members and loved ones
(75.5%) at pre- and post- bereavement [31], which can involve dyadic, family-based or individual
interventions either before and/or after the patient’s death. These findings indicate a common clinical
need, either identified during therapist assessment and/or frequently requested by service users and
family members and loved ones in person-centred practice.

Although music therapy with adult informal carers of individuals at end-of-life is an emergent clinical
area, evidence for music therapy intervention in this context is thought to be limited [e.g. 32-34] and
largely focused on bereaved children and adolescents [35-37]. There is uncertainty around whether
music therapy with adult informal carers (at pre- and post-bereavement) is efficacious, the
mechanisms through which it may influence outcomes, and how it is experienced by informal carers.
The lack of translation to evidence-informed practice limits the ability of music therapists working in
this area to maximise best practice and avoid the potential for harm. A further consequence of the
limited evidence-base is that music therapy is not referenced in EoLC guidelines [38] and rarely funded
as a core service in the NHS [31], thus creating barriers for carers and patients to gain access to music
therapy services.

Aims of review
A preliminary search of PROSPERO, MEDLINE, The Open Science Framework (OSF), the Cochrane

Database of Systematic Reviews and the JBI Database of Systematic Reviews and Implementation
Reports was conducted and no current or underway systematic reviews on the topic were identified.
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Music therapy interventions within palliative care settings have been included in a number of
systematic reviews [e.g.39-41], however these reviews were limited in their focus on patient
outcomes, quantitative evidence and often particular research designs. A recent systematic review of
bereavement interventions [14] included relevant studies but was limited to post-bereavement
interventions and in countries similar to the UK. To date, no previous reviews have comprehensively
examined the range of evidence associated with music therapy with adult informal carers pre- and
post-bereavement.

This mixed-methods segregated systematic review will be the first to synthesise and critically evaluate
the current state of the evidence-base for music therapy with adult informal carers of individuals with
life-threatening illness at pre- and post-bereavement. Inclusion of both qualitative and quantitative
research designs will identify a comprehensive range of evidence relating to efficacy and experience
of music therapy.

Specifically, the objectives are:

- To describe the characteristics (including mechanisms of change, implementation processes,
and economic considerations) and effectiveness of music therapy interventions which aim to
improve health-related outcomes for adult informal carers of adults with life-threatening
illness (pre- and post-bereavement)

- To describe the experience of music therapy for adult informal carers of adults with life-
threatening illness (pre- and post-bereavement)

Review questions

I.  Whatare the characteristics (including mechanisms of change, implementation processes and
economic considerations) of music therapy interventions which aim to improve health-related
outcomes for adult informal carers of adults with life-threatening illness (pre- and post-
bereavement)

. What is the effectiveness of music therapy interventions which aim to improve health-related
outcomes for adult informal carers of adults with life-threatening illness (pre- and post-
bereavement)

.  Whatis the experience of adult informal carers of adults with life-threatening iliness (pre- and
post-bereavement) receiving music therapy?

Keywords

Bereavement; Music therapy; End of Life Care; Carer; Grief.
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Inclusion criteria

Population

This review is interested in the potential of music therapy as a psychosocial-spiritual intervention with
informal carers across the bereavement continuum (pre- and post-bereavement). The population of
interest therefore is informal carers who are close persons (e.g. spouse, adult children, parent, ,
sibling, relative, friend or neighbour) of an individual diagnosed with a life-threatening illness
(advanced, progressive, incurable) approaching end of life (pre-bereavement), or an informal carer
who is bereaved. Both the informal carer and individual diagnosed with a life-threatening illness need
to be adults (> 18 years old). There are no restrictions on gender or ethnicity.

The authors recognise that there is no agreement on when the pre-bereavement period begins, and
so define this as informal carers providing care to individuals with a life-threatening illness
approaching EoL using the NICE ‘End of Life Care for Adults’ guideline [38];
People are considered to be approaching the end of life when they are likely to die within the next 12
months, although this is not always possible to predict. This includes people whose death is imminent,
as well as people who:
- have an advanced incurable illness, such as cancer, dementia or motor neurone disease
- are generally frail and have co-existing conditions that mean they are expected to die within
12 months
- have existing conditions if they are at risk of dying from a sudden crisis in their condition
- have a life-threatening acute condition caused by a sudden catastrophic event, such as an
accident, stroke or medical complications.

There is no restriction on setting. Adults bereaved through unexpected sudden deaths with no life-
threatening condition as outlined above (e.g. suicide, homicide, natural disaster, terrorist activity) will
be excluded.

Studies of mixed populations where the sample is composed > 50% of the target population will be
included. Otherwise, studies will be included where participants’ data are separately reported and can
be extracted.

Intervention

Music therapy interventions aimed at improving adult informal carer health-related outcomes. This
will include interventions which i) primarily target patients but record outcomes for carers, ii) are
dyadic/family-based (involving at least one adult), or iii) focused primarily on carers
(current/bereaved).

Music therapy will be defined as ‘the use of sounds and music within an evolving relationship between
client and therapist to support and encourage physical, mental, social, spiritual and emotional
wellbeing’ [23]. This refers to tailored interventions delivered in an individual/group setting by
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professionally trained music therapists or trainees in a professional music therapy training programme
. This can involve a number of processes as detailed below, however a clear therapeutic process needs
to be present.

- Receptive methods that structure active and intentional listening experiences with pre-
composed music via live performance or recordings.

- Recreative methods that draw upon pre-composed music to structure active musicking
through instrumental play, singing, movement/dancing and other forms of creative
engagement.

- Improvisational methods that structure spontaneous musicking using instruments (percussive
and melodic) and singing.

- Compositional methods that facilitate composition of new music, including but not limited to
lyrics, melodies, harmonies, and rhythms.

Interventions with any mode of delivery will be eligible, such as face-to-face contact, telephone or
online interventions, and we will include individual or group-based interventions. There are also no
restrictions on the duration or frequency of interventions.

Comparator

The quantitative component of the review will consider studies that compare music therapy to any
other intervention, examples including; bereavement support and social groups, education,
psychological support and counselling, befriending and home-visiting support, arts-based approaches,
spiritual approaches, complementary therapies or pharmacological therapies. Interventions
comparing music therapy to usual care (i.e. as provided by the multidisciplinary team in any care
setting) will also be included. Aligned to an inclusive approach regarding study design, studies
without a comparison group will also be included.

Outcomes

The quantitative component of this review will consider studies that include any health-related
outcome for the informal carer, as defined broadly using the Dodd’s et al [42] taxonomy of outcomes
in medical research. This includes but is not limited to outcomes of life impact (e.g. health-related
quality of life, carer burden, coping, emotional/well-being, delivery of care), resource use, adverse
events, physiological/clinical and mortality/survival.

Outcomes can be measured using any validated instrument (via observation, clinician-administered
or self-report) and be measured during or immediately after the intervention or at a follow-up period.
Regarding the hierarchy of outcome measures, clinician-administered measures will be prioritised and
where multiple outcome measures of the same type are used, the outcome measure that is most
frequently used across the included studies will be prioritised.

Phenomena of interest

The qualitative component of this review will consider studies that explore the experiences of adult
informal carers of music therapy intervention as defined above.
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Context

The qualitative component of this review will consider studies from all geographical regions. It will
also include all contexts (e.g. primary care, secondary, tertiary, community or home settings).

Types of studies

This review will consider primary quantitative, qualitative and mixed methods studies. Quantitative
studies will include both experimental and quasi-experimental study designs, including randomized
controlled trials, non-randomized controlled trials, before and after studies, and interrupted time-
series studies, analytical observational studies (including prospective and retrospective cohort
studies), case-control studies and analytical cross-sectional studies. Qualitative studies will include but
are not limited to, designs such as phenomenology, grounded theory, ethnography, qualitative
description, action research and feminist research. Mixed method studies will only be considered if
relevant data from the quantitative or qualitative components can be clearly extracted.

Studies may be conducted in any country however, only studies published in English are to be included
(due to lack of resources for translation).

Studies must be empirical and published in peer-reviewed journals, with a publication year from 1998
to present. This reflects the formal establishment of key music therapy professional bodies and the
formal adoption of music therapy as a protected title in the US and UK. In the absence of sufficient
research studies, grey literature will be considered (e.g. conference papers and doctoral theses).

Systematic reviews will not be included, however relevant studies will be harvested from them, where
relevant. Editorials, opinion papers, case studies (case series or case reviews) and any articles without
relevant, original data will be excluded.

Methods

The proposed systematic review will be conducted in accordance with the Joanna Briggs Institute (JBI)
methodology for a segregated Mixed Methods Systematic Review [43].

Search strategy

The search strategy will aim to locate both published studies. An initial limited search of MEDLINE and
PsycINFO was undertaken to identify articles on the topic using the following initial keywords: Music
therapy AND carer OR caregiver OR bereaved AND palliative OR end of life OR advanced illness. The
text words contained in the titles and abstracts of relevant articles, and the index terms used to
describe the articles were used to develop a full search strategy for MEDLINE with the support of an
information specialist (see Appendix 1). The search strategy, including all identified keywords and
index terms, will be adapted for each included information source.
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The search strategy will be adapted if a) too few results are returned, suggesting that some relevant
literature may be being missed, or b) if too many results are found, rendering a meaningful search
unfeasible.

Information sources

The databases to be searched will include; MEDLINE® ALL (Ovid), EMBASE (Elsevier), RILM Abstracts
of Music Literature (EBSCOhost), CENTRAL (Cochrane), PsycINFO (Ovid) and CINAHL (EBSCOhost). The
formal searches will be conducted by an information specialist.

In addition, we will check reference lists of reviews and retrieved articles for additional studies,
perform citation searches on key articles, and contact International research leaders in the field. Any
review articles identified will be harvested for relevant studies. If a full text paper cannot be identified,
the relevant authors will be contacted for follow-up. This will ensure all possible literature is included
for review.

If too few studies warrant the inclusion of grey literature, databases of unpublished studies and grey
literature to be searched will include Data.gov.uk, National Institute for Health and Social Care (NICE)
and ETHOS.

Study selection

Following the search, all identified citations will be collated and uploaded into EndNote [Clarivate
Analytics, PA, USA] and duplicates removed. The identified citations will then be exported to Rayyan
[44], with titles and abstracts initially screened by two or more independent reviewers for assessment
against the inclusion criteria for the review.

Potentially relevant studies will be retrieved in full and their citation details imported into Rayyan [44].
The full text of selected citations will be assessed in detail against the inclusion criteria by two or more
independent reviewers. Reasons for exclusion of papers at full text stage will be recorded and
reported in the systematic review. Any disagreements that arise between the reviewers at each stage
of the selection process will be resolved through discussion, or with an additional reviewer/s. The
results of the search and the study inclusion process will be reported in full in the final systematic
review and presented in a Preferred Reporting Items for Systematic Reviews and Meta-analyses
(PRISMA) flow diagram [45].

Assessment of methodological quality

For the quality appraisal and subsequent processes, the included studies will be imported into the JBI
System for the Unified Management, Assessment and Review of Information [JBI SUMARI;46].

Quantitative papers (and quantitative component of mixed methods papers) selected for retrieval will
be assessed by two independent reviewers for methodological validity prior to inclusion in the review
using standardized critical appraisal instruments from JBI for randomised controlled trials and quasi-
experimental studies [47].
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Qualitative papers (and qualitative component of mixed methods papers) selected for retrieval will be
assessed by two independent reviewers for methodological validity prior to inclusion in the review
using the standardized critical appraisal instrument from JBI for qualitative research [48].

Authors of papers will be contacted to request missing or additional data for clarification, where
required. Any disagreements that arise between the reviewers will be resolved through discussion, or
with a third reviewer. The results of critical appraisal will be reported in narrative form and in a table.

All studies, regardless of the results of their methodological quality, will undergo data extraction and
synthesis (where possible). Quality appraisal will help to indicate the strength of evidence.

Data extraction

For the quantitative component, data will be extracted from quantitative and mixed methods
(quantitative component only) studies included in the review by two independent reviewers using the
standardized Joanna Briggs Institute data extraction tool in JBI SUMARI and using the Template for
intervention description and replication (TIDieR) checklist [49].

For the qualitative component, data will be extracted from qualitative and mixed methods (qualitative
component only) studies included in the review by two independent reviewers using the standardized
Joanna Briggs Institute data extraction tool in JBI SUMARI. The data extracted will include specific
details about the population, context, culture, geographical location, study methods and the
phenomena of interest relevant to the review objective. Findings, and their illustrations will be
extracted and assigned a level of credibility.

Any disagreements that arise between the reviewers will be resolved through discussion, or with a
third reviewer. Authors of papers will be contacted to request missing or additional data, where
required.

Data synthesis and integration

This review will follow a convergent segregated approach to synthesis and integration according to
the JBI methodology for MMSR [43] using JBI SUMARI. This will involve separate quantitative and
qualitative synthesis followed by integration of the resultant quantitative evidence and qualitative
evidence.

Quantitative synthesis

The findings will be presented in narrative form including tables and figures to aid in data presentation,
where appropriate. The narrative will be structured in line with the TIDieR checklist [49]. Outcomes
will also be mapped against previously identified predictors of PGD [15].

Studies will, where possible, be pooled with statistical meta-analysis using JBI SUMARI. Effect sizes will
be expressed as either odds ratios (for dichotomous data) or weighted (or standardized) final post-
intervention mean differences (for continuous data) and their 95% confidence intervals will be
calculated for analysis. Heterogeneity will be assessed statistically using the standard chi squared and
12 tests. Statistical analyses will be performed using a random effects model [47]. Subgroup analyses
will be conducted where there is sufficient data to investigate. Sensitivity analyses will be conducted
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to test decisions made regarding add text as appropriate. A funnel plot will be generated to assess
publication bias if there are 10 or more studies included in a meta-analysis. Statistical tests for funnel
plot asymmetry (Egger test, Begg test, Harbord test) will be performed where appropriate.

Qualitative synthesis

Qualitative research findings will, where possible be pooled using JBI SUMARI with the meta-
aggregation approach [43]. This will involve the aggregation or synthesis of findings to generate a set
of statements that represent that aggregation, through assembling the findings (Level 1 findings) rated
according to their quality, and categorizing these findings based on similarity in meaning (Level 2
findings). These categories are then subjected to a meta-synthesis to produce a single comprehensive
set of synthesized findings (Level 3 findings) that can be used as a basis for evidence-based practice.
Where textual pooling is not possible the findings will be presented in narrative form.

Integration of quantitative evidence and qualitative evidence

The findings of each single method synthesis included in this review will then be configured according
to the JBI methodology for mixed methods systematic reviews [43]. This will involve quantitative
evidence and qualitative evidence being juxtaposed together and organized/linked into a line of
argument to produce an overall configured analysis. Where configuration is not possible the findings
will be presented in narrative form.

Recommendations for practice

This is the first systematic review to synthesise and critically evaluate the current state of the
evidence-base for music therapy interventions with adult informal carers of individuals at end of life.
The findings, if of sufficient quality, may help to inform clinical practice. Recommendations will also
be made to inform high-quality research in the area. To inform readers of the dependability of the

overall findings, a GRADE summary of findings table will be provided for the quantitative findings [50]
and a ConQual summary of findings table will be provided for the qualitative findings [51].

Acknowledgements

None.

Funding

This systematic review is funded by the Music Therapy Charity Scoping Project Competition (UK),
grant funding awarded from 2021-2022.

Conflicts of interest

There is no conflict of interest in this project.

Page 10



JBI Database of Systematic Reviews and Implementation Reports

References

1.

10.

11.

12.

13.

14,

15.

16.

17.

18.

Zisook S, Shear MK. This issue: Bereavement, Depression, and the DSM-5. Psychiatric Annals.
2013 Jun 14;43(6):252-4.

Shear MK. Complicated grief. New England Journal of Medicine. 2015 Jan 8;372(2):153-60.
Lundorff M, Holmgren H, Zachariae R, Farver-Vestergaard |, O’Connor M. Prevalence of
prolonged grief disorder in adult bereavement: A systematic review and meta-analysis.
Journal of affective disorders. 2017 Apr 1;212:138-49

Duffy M, Wild J. A cognitive approach to persistent complex bereavement disorder (PCBD).

Cognitive Behaviour Therapy 2017;10(e16):1 - 19. [DOI: 10.1017/S1754470X17000034]

Prigerson HG, Horowitz MJ, Jacobs SC, et al. Prolonged grief disorder: psychometric validation
of criteria proposed for DSM-V and ICD-11. PLoS Med 2009; 6(8): e1000121. 17.

Shear MK, Ghesquiere A and Glickman K. Bereavement and complicated grief. Curr Psychiatry
Rep 2013; 15(11): 406

Chiu YW, Huang CT, Yin SM, et al. Determinants of complicated grief in caregivers who cared
for terminal cancer patients. Support Care Cancer 2010; 18(10): 1321-1327

Nielsen MK, Neergaard MA, Jensen AB, et al. Predictors of complicated grief and depression
in bereaved caregivers: a nationwide prospective cohort study. J Pain Symptom Manage 2017,
53(3): 540-550

Ayers T, Balk D, Bolle J, et al. Report on bereavement and grief research. Death Stud.
2004;28(6):491-575

Hudson, P., Hall, C., Boughey, A., & Roulston, A. Bereavement support standards and
bereavement care pathway for quality palliative care. Palliative & supportive care, 2018;
16(4), 375-387

UK Department of Health. End-of-life care strategy: quality markers and measures for Endof-
life care. UK: Report, Department of Health; 2009. 33.

Harrop E, Scott H, Sivell S, Seddon K, Fitzgibbon J, Morgan F, Pickett S, Byrne A, Nelson A,
Longo M. Coping and wellbeing in bereavement: two core outcomes for evaluating
bereavement support in palliative care. BMC Palliative Care. 2020 Dec;19(1):1-5.

Best S, Tate T, Noble B, Smith R, Tuft J, Tracey N, McCullugh A, Eley J, Black J, Stockton M,
Cheesley A. Research priority setting in palliative and end of life care: the James Lind Alliance
approach consulting patients, carers and clinicians. BMJ supportive & palliative care. 2015 Mar
1;5(1):102-.

Harrop E, Morgan F, Longo M, Semedo L, Fitzgibbon J, Pickett S, Scott H, Seddon K, Sivell S,
Nelson A, Byrne A. The impacts and effectiveness of support for people bereaved through
advanced illness: A systematic review and thematic synthesis. Palliative Medicine. 2020 May
18:0269216320920533

Mason TM, Tofthagen CS, Buck HG. Complicated Grief: Risk Factors, Protective Factors,

and Interventions. Journal of Social Work in End-of-Life & Palliative Care. 2020 Mar 30:1-24.
Allen JY, Haley WE, Small BJ, Schonwetter RS, McMillan SC. Bereavement among hospice
caregivers of cancer patients one year following loss: predictors of grief, complicated grief,
and symptoms of depression. Journal of Palliative Medicine. 2013 Jul 1;16(7):745-51.
Robinaugh DJ, McNally RJ, LeBlanc NJ, Pentel KZ, Schwarz NR, Shah RM, Nadal-Vicens

MF, Moore CW, Marques L, Bui E, Simon NM. Anxiety sensitivity in bereaved adults with and
without complicated grief. The Journal of nervous and mental disease. 2014 Aug;202(8):620.
Kramer BJ. Kavanaugh M. Trentham-Dietz A. Walsh M. Yonder JA. Complicated grief
symptoms in caregivers of persons with lung cancer: The role of family conflict, intrapsychic
strains, and hospice utilization. Omega. 2010;62(3):201-220

Page 11



JBI Database of Systematic Reviews and Implementation Reports

19.

20.

21.

22.

23.
24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Sung SC, Dryman MT, Marks E, Shear MK, Ghesquiere A, Fava M, Simon NM. Complicated
grief among individuals with major depression: prevalence, comorbidity, and associated
features. Journal of affective disorders. 2011 Nov 1;134(1-3):453-8.

Tomarken A, Holland J, Schachter S, Vanderwerker L, Zuckerman E, Nelson C, Coups E,
Ramirez PM, Prigerson H. Factors of complicated grief pre-death in caregivers of cancer
patients. Psycho-Oncology: Journal of the Psychological, Social and Behavioral Dimensions
of Cancer. 2008 Feb;17(2):105-11.

Mason TM, Tofthagen CS, Buck HG. Complicated Grief: Risk Factors, Protective Factors,

and Interventions. Journal of Social Work in End-of-Life & Palliative Care. 2020 Mar 30:1-24.
Kim Y, Carver CS, Spiegel D, Mitchell HR, Cannady RS. Role of family caregivers' self-
perceived preparedness for the death of the cancer patient in long-term adjustment to
bereavement. Psycho-oncology. 2017 Apr;26(4):484-92.

Bruscia, K. E. (2014). Defining music therapy. Barcelona.

Porter S, McConnell T, Clarke M, Kirkwood J, Hughes N, Graham-Wisener L, Regan J, McKeown
M, McGrillen K, Reid J. A critical realist evaluation of a music therapy intervention in palliative
care. BMC palliative care. 2017 Dec 1;16(1):70.

Harrop E, Mann M, Semedo L, Chao D, Selman LE, Byrne A. What elements of a systems’
approach to bereavement are most effective in times of mass bereavement? A narrative
systematic review with lessons for COVID-19. Palliative medicine. 2020 Oct;34(9):1165-81.
World Health Organization. Global status report on noncommunicable diseases—2014.
Geneva: WHO; 2014. Available at: http://www.who.int/nmh/ publications/ncd-status-report-
2014/en/

Etkind SN, Bone AE, Gomes B, Lovell N, Evans CJ, Higginson 1J, Murtagh FE. How many people
will need palliative care in 20407 Past trends, future projections and implications for services.
BMC medicine. 2017 Dec;15(1):1-0.

World Health Organization. Definition of palliative care.
http://www.who.int/cancer/palliative/definition/en/ (accessed 6th June, 2020)

Fancourt, D., & Finn, S. What is the evidence on the role of the arts in improving health and
well-being? A scoping review; 2020. Accessed 22nd July 2020 viga;
https://europepmc.org/article/NBK/nbk553773

Monro, S. Music therapy in palliative care. Canadian Medical Association Journal. 1978;119,
1029-2034.

Graham-Wisener L, Watts G, Kirkwood J, Harrison C, McEwan J, Porter S, Reid J, McConnell
TH. Music therapy in UK palliative and end-of-life care: a service evaluation. BMJ supportive
& palliative care. 2018 Sep 1;8(3):282-4

lliya, Y. A.(2015). Music therapy as grief therapy for adults with mental illness and complicated
grief: a pilot study. Death studies, 39(3), 173-184. 27.

Magill, L. (2009). Caregiver empowerment and music therapy: Through the eyes of bereaved
caregivers of advanced cancer patients. Journal of Palliative care, 25(1), 68-75. 28.

Potvin, N., Bradt, J., & Ghetti, C. (2018). A theoretical model of resource-oriented music
therapy with informal hospice caregivers during pre-bereavement. Journal of music therapy,
55(1), 27-61

Hilliard RE. The effects of music therapy-based bereavement groups on mood and behavior of
grieving children: A pilot study. Journal of Music Therapy. 2001 Dec 1;38(4):291-306.
McFerran K, Roberts M, O'Grady L. Music therapy with bereaved teenagers: A mixed methods
perspective. Death Studies. 2010 Jun 7;34(6):541-65.

Page 12


https://europepmc.org/article/NBK/nbk553773

JBI Database of Systematic Reviews and Implementation Reports

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

Roberts M, McFerran K. A mixed methods analysis of songs written by bereaved
preadolescents in individual music therapy. Journal of Music Therapy. 2013 Mar 1;50(1):25-
52.

National Institute for Clinical Excellence (NICE). End of life care for adults: service delivery
guideline. London: National Institute for Clinical Excellence; 2004

McConnell T, Scott D, Porter S. Music therapy for end-of-life care: an updated systematic
review. Palliative medicine. 2016 Oct;30(9):877-83.

Pérez-Eizaguirre M, Vergara-Moragues E. Music Therapy Interventions in Palliative Care: A
Systematic Review. Journal of Palliative Care. 2020 Sep 15:0825859720957803.

Warth M, Kessler J, Koehler F, Aguilar-Raab C, Bardenheuer HJ, Ditzen B. Brief psychosocial
interventions improve quality of life of patients receiving palliative care: A systematic review
and meta-analysis. Palliative Medicine. 2019 Mar;33(3):332-45.

Dodd S, Clarke M, Becker L, Mavergames C, Fish R, Williamson PR. A taxonomy has been
developed for outcomes in medical research to help improve knowledge discovery. Journal of
clinical epidemiology. 2018 Apr 1;96:84-92.

Lizarondo L, Stern C, Carrier J, Godfrey C, Rieger K, Salmond S, Apostolo J, Kirkpatrick P LH.
Chapter 8: Mixed methods systematic reviews. In: Joanna Briggs Institute Reviewer’s Manual
[Internet]. 2017 [cited 2020 Oct 30]. Available from:
https://wiki.joannabriggs.org/display/MANUAL/Chapter+8%3A+Mixed+methods+systematic
+reviews

Mourad Ouzzani, Hossam Hammady, Zbys Fedorowicz, and Ahmed Elmagarmid. Rayyan — a
web and mobile app for systematic reviews. Systematic Reviews (2016) 5:210, DOI:
10.1186/s13643-016-0384-4.

Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med. 2009; 6(7):
€1000097. doi:10.1371/journal.pmed1000097

Munn, Z., Aromataris, E., Tufanaru, C., Stern, C., Porritt, K., Farrow, J., Lockwood, C.,
Stephenson, M., Moola, S., Lizarondo, L., McArthur, A. The development of software to
support multiple systematic review types: the JBI System for the Unified Management,
Assessment and Review of Information (JBI SUMARI). International journal of evidence-based
healthcare. 2018.

Tufanaru C, Munn Z, Aromataris E, Campbell J, Hopp L. Chapter 3: Systematic reviews of
effectiveness. In: Aromataris E, Munn Z (Editors). JBI Manual for Evidence Synthesis. JBI, 2020.
Available from https://synthesismanual.jbi.global

Lockwood C, Munn Z, Porritt K. Qualitative research synthesis: methodological guidance for
systematic reviewers utilizing meta-aggregation. Int J Evid Based Healthc. 2015;13(3):179—
187.

Hoffmann TC, Glasziou PP, Boutron I, Milne R, Perera R, Moher D, Altman DG, Barbour V,
Macdonald H, Johnston M, Lamb SE. Better reporting of interventions: template for
intervention description and replication (TIDieR) checklist and guide. Bmj. 2014 Mar 7;348.
Goldet G, Howick J: Understanding GRADE: an introduction. J Evid Based Med. 2013, 6: 50-54.
10.1111/jebm.12018.

Munn Z, Porritt K, Lockwood C, Aromataris E, Pearson A. Establishing confidence in the output
of qualitative research synthesis: the ConQual approach. BMC medical research methodology.
2014 Dec;14(1):1-7.

Page 13


https://wiki.joannabriggs.org/display/MANUAL/Chapter+8%3A+Mixed+methods+systematic+reviews
https://wiki.joannabriggs.org/display/MANUAL/Chapter+8%3A+Mixed+methods+systematic+reviews
https://synthesismanual.jbi.global/

JBI Database of Systematic Reviews and Implementation Reports

Appendices
Appendix |: Search strategy for MEDLINE (Ovid)

Ovid MEDLINE(R) ALL <1946 to March 22, 2021>

1 Music/

2 Music Therapy/

3 Singing/

4  musicS.tw,kf.

5 (sing or singing or song$ or choral$ or choirS).tw,kf.
6 (vibroacoustic$ or vibro-acoustic$).tw,kf.

7 (BonnyS or guided imag$ or GIM or BMGIM).tw,kf.
8 or/1-7

9 adult children/

10 Caregivers/

11 family/

12  Fathers/

13 grandparents/

14 Mothers/

15 Siblings/

16 Spouses/

17 nuclear family/

18 parents/

19 (carerS or caregiver$ or care-giverS or (service$ adj2 userS)).tw,kf.
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20

21

22

grand-mother$ or grand-father$ or husbandS or partner$ or relative$1 or significant otherS or

((brother$ or sisterS or sibling$ or son$ or daughterS) adj5 (take care or taking care or
informal$ care or caring or care-giving or caregiving)).tw,kf.

((parentS$ or motherS or father$ or paternal or maternal) adj5 (take care or taking care or
informal$ care or caring or care-giving or caregiving)).tw,kf.

((family or families or grandparent$ or grandmother$ or grandfatherS or grand-parent$ or

spouseS$ or wife or wives) adj5 (take care or taking care or informal$ care or caring or care-giving or
caregiving)).tw,kf.

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

or/9-22

8 and 23

Advance Care Planning/
Attitude to death/
bereavement/

Death/

exp Euthanasia/ not Euthanasia,Animal/
Right to die/

exp Grief/

Hospice care/

Life Support Care/
Palliative Care/

exp Parental death/
Suicide, Assisted/
terminal care/

Terminally Ill/

(assisted suicide$ or assisted death).tw,kf.

(bereaves$ or grief or grievs or mourn$ or prebereavement or postbereavement or pre-loss or
post-loss).tw,kf.
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41

42

43

44

45

dying.ti.

(end of life or end stage$).tw,kf.
hospiceS.tw,kf.
palliativeS.tw,kf.

((terminal$ or lifelimit$ or life limitS or life threaten$ or threat to life) adj3 (condition$ or

disease$ or illS)).tw,kf.

46

47

48

49

50

51

52

53

54

55

(terminal stage$1 or end stage$1 or late stage$S1).tw, kf.

((afterS or approach$ or before or close or near$) adj1 (deathS or dying)).tw,kf.
(advance$1 care adj1 (directive$ or plan$)).tw,kf.

or/25-48

8 and 49

24 or 50

limit 51 to english language

limit 52 to yr="1998 -Current"

exp animals/ not humans/

53 not 54
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