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Abstract 

Alzheimer’s disease (AD) is a chronic and devastating neurodegenerative disorder. It is the most 

prevalent form of dementia (around 70%) and is rapidly increasing in incidence. The etiology and risk 

factors for AD are multifactorial and still unclear. Two main pathophysiological processes that 
characterize AD are the hyperphosphorylation of tau protein and the accumulation of amyloid beta in 

the brain. The crucial symptoms of AD include loss of concentration and memory, depression, and 

disorientation in time and space. Therapy for AD includes both pharmacological and non-

pharmacological measures; however, the therapeutic effects are generally modest and do not halt disease 
progression. Music therapy (MT) is an emerging and promising non-pharmacological treatment for AD. 

It may slow cognitive deterioration, particularly in relation to autobiographical memory, and improve 

executive functioning and psychological symptoms such as depression, anxiety, and agitation. Music 
particularly engages brain regions responsible for emotional processing, such as the limbic and 

paralimbic systems. Types of music interventions include active music therapy, music-based 

interventions, caregiver singing, individualized listening to music, and background music. MT can be 
carried out by qualified music therapists, caregivers, or through personal engagement. No serious side 

effects of MT have been reported so far. The results of randomized controlled trials support the use of 

MT in conjunction with pharmacological treatment. This combined approach may reduce psychological 

and behavioral symptoms and improve cognitive functioning in people with AD.  
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Introduction 

Dementia is a clinical condition that currently 
affects about 60 million people, with an 

estimated 10 million new cases emerging each 

year1. Among the various forms of dementia, 

Alzheimer’s disease (AD) named after the 
German psychiatrist and pathologist Alois 

Alzheimer2 is the most common, representing 

approximately 60–70% of all cases. It is the 
seventh leading cause of death and the major 

cause of disability and dependency among the 

elderly, with a financial burden of more than one 

trillion US dollars annually1.  

AD is marked by several pathological changes, 
including cortical and hippocampal atrophy, 

ventricular enlargement, the presence of 

neurofibrillary tangles formed by 
hyperphosphorylated tau protein3, the buildup 

of amyloid beta (Aβ) leading to amyloid 

plaques4, and a reduction in neuronal synapses 

within the brain5. 

The typical clinical manifestations of AD 
include memory loss, impaired concentration, 

mood disturbances such as depression, 

disorientation in time and space, neglect of 
personal care, and difficulties with language 

skills such as speaking, reading, and writing. In 

advanced stages, patients often lose the ability 
to recognize close relatives and may experience 

problems with swallowing and urinary control6, 

The exact cause of AD remains unclear. Two 

leading hypotheses have been proposed: the 

cholinergic hypothesis, which attributes the 
disease to reduced acetylcholine synthesis in 

cholinergic neurons resulting from decreased 

choline acetyltransferase activity7 and the 
amyloid hypothesis, which links 

neurodegeneration to the toxic accumulation of 

Aβ in the brain8. 

A wide range of risk factors contributes to the 

development of AD, and they can be grouped 
into several categories: genetic predisposition, 

demographic factors such as age and sex, 

traumatic brain injury, infections, 
cardiovascular conditions, lifestyle influences, 

obesity, diabetes mellitus, and environmental 

exposures.  

It is estimated that roughly 70% of AD cases are 
linked to mutations in dominant genes9.  

Advancing age, particularly beyond 65 years, 

represents the strongest risk factor for AD10. 

Concerning the influence of gender on AD,  two 
thirds of patients are women11. A history of head 

trauma increases the likelihood of developing 

AD within five years by approximately 20%12. 
Persistent bacterial or viral infections of the 

central nervous system may contribute to Aβ 

deposition and the formation of neurofibrillary 
tangles13. Moreover, cardiovascular disorders 

such as stroke, heart failure, atherosclerosis, and 

hypertension can impair cerebral circulation, 

leading to hypoxia and loss of brain tissue, 
thereby elevating the risk of AD14. Lifestyle 

factors play an important role in modulating the 

risk of AD. Engaging in regular aerobic 
exercise15, maintaining mental stimulation 

through activities such as reading, playing 

chess, or solving puzzles16,  participating in 
leisure pursuits17, pursuing lifelong learning18, 

avoiding or quitting smoking18, ensuring 

adequate sleep16, and adopting stress-reduction 

strategies19 have all been associated with a 

lower likelihood of developing AD.  

 

In contrast, obesity20 and diabetes21 increase 

susceptibility, primarily through mechanisms 

involving neuroinflammation, oxidative stress, 

and amyloid-beta accumulation. Nutritional 
status is also critical: malnutrition22, high intake 

of saturated fats, and excessive caloric 

consumption23. elevate the risk, whereas diets 

rich in fish, polyphenols, antioxidants, and 
vitamins appear to exert a protective effect 

against AD23. 

 

Environmental exposures further contribute to 

disease development. Air pollutants—such as 
low ozone, carbon monoxide, particulate 

matter, nitrogen oxides, sulfur oxides, and 

lead—have been linked to oxidative stress, 

neuroinflammation, tau phosphorylation, 
neurodegeneration, and Aβ deposition in the 

cortex24. Additionally, certain metals have been 

implicated: aluminum accumulation in the brain 
may promote tau protein phosphorylation25,  

while exposure to lead and cadmium has been 

associated with the aggregation of amyloid 
plaques26. 

Although significant research efforts are 

underway, current pharmacological therapies 
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for AD remain only partially effective. These 
comprise anti-amyloid monoclonal antibodies, 

such as lecanemab27 and donanemab28. 

Acetylcholinesterase inhibitors (donepezil, 

galantamine, rivastigmine) and the NMDA 
receptor antagonist memantine provide limited 

improvements in cognition, often requiring high 

dosages that can cause adverse reactions such as 
nausea and vomiting29. Likewise, 

antidepressants such as fluoxetine30 and 

sertraline31 may alleviate certain 
neuropsychiatric symptoms but are linked to 

side effects and increased mortality risks, 

making them a less desirable treatment option. 

Therefore, early intervention at the stage of mild 
cognitive impairment, the precursor to AD—is 

of particular importance32. 

On the other hand, non-pharmacological 

interventions appear more beneficial in 
addressing the behavioral and psychological 

symptoms of AD. Currently, non-

pharmacological interventions for AD include 

various approaches, including cognitive 
training33, sensory and multisensory 

stimulation34,35,  exercise-based therapies36, 

acupuncture37, transcranial ultrasound 
stimulation38, play-based therapies39, and music 

therapy40.    

This narrative review will focus on how music 

therapy (MT) can contribute to improving the 

quality of life for individuals affected by AD.  

Materials and Methods 

The Pub Med base has been searched for full 
papers published in English since the last three 

decades.  We used key words “music”, 

“Alzheimer disease”, “dementia”  and 

“therapy”.  

 

Effects of Music on AD - Biological 

Plausibility  

Because musical memory often remains largely 

preserved even in the advanced stages of 

Alzheimer’s disease, music can provide an 
effective and meaningful way to engage and 

communicate with individuals affected by the 

condition. Research indicates that MT can help 
slow cognitive deterioration in people with AD, 

especially in domains linked to 

autobiographical memory41. It may also affect 

certain pathological processes, including the 
buildup of amyloid plaques and alterations in 

glucose metabolism. In addition, MT has been 

linked to improvements in behavioral and 

psychological symptoms, such as reduced 
agitation, anxiety, depression, aggression, and 

impairments in episodic memory42. MT has 

emerged as an especially effective approach, 
demonstrating significant improvements in the 

quality of life and self-worth of individuals with 

AD43. Executive functioning of elderly patients 
with early-stage AD may also be markedly 

improved using music therapy44.  

Music has the capacity to trigger emotional 

reactions in listeners by engaging multiple brain 

regions, particularly those linked to emotional 
processing and regulation, such as the limbic 

and paralimbic systems45. Beyond emotional 

engagement, music also contributes to the 
stimulation of both motor and cognitive 

functions, which can be especially valuable 

during neural rehabilitation46. Findings from 

neurochemical research indicate that music 
exerts beneficial effects on health and well-

being by influencing motivation, reward 

pathways, pleasure, immune response, and 
social connectedness, while simultaneously 

lowering stress and physiological arousal47. 

Evidence also suggests that music therapy 
supports cardiovascular health by reducing 

heart rate, as well as systolic and diastolic blood 

pressure48. 

In dementia care, music therapy provided over 

extended periods (e.g., three months or longer) 
has been shown to meaningfully reduce anxiety, 

though improvements in behavioral 

disturbances are generally moderate49. Apart 
from its emotional benefits, music therapy is 

associated with cognitive gains, particularly in 

attention and memory, among people with 

dementia50. With respect to language, studies 
have demonstrated that regular participation—

twice weekly over three months—can improve 

speech fluency and content in individuals with 
AD51. Remarkably, patients with a background 

in professional music who later develop AD 

have occasionally retained the ability to learn

O
N

LI
N

E 
FI

R
ST



12      
Belojević G. Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19. 

 

and perform new pieces, indicating that long-
term musical training may provide distinctive 

neurocognitive advantages despite advanced 

cognitive decline52.  

Mechanisms of the effects of music on people 

suffering from AD are summarized in Figure 1. 

 

 

Figure 1. Mechanisms of music therapy for Alzheimer’s disease 

With the journal’s permission, taken from: Lin TH, Liao YC, Tam KW, Chan L, Hsu TH. Effects of 

music therapy on cognition, quality of life, and neuropsychiatric symptoms of patients with dementia: 

A systematic review and meta-analysis of randomized controlled trials. Psychiatry Res. 2023;329: 

115498. 10.1016/j.psychres.2023.115498
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Types of Music Interventions 

The literature identifies several distinct types of 
music interventions, including active music 

therapy aimed at psychological or rehabilitative 

outcomes, music-based interventions, caregiver 

singing, individualized listening to music, and 

background music53.  

Active music therapy (AMT) is characterized by 

the active involvement of individuals with 

dementia in music-making, either one-on-one or 
in group sessions, under the guidance of a 

qualified music therapist. This form of therapy 

may incorporate improvisation or familiar 

songs, with the intention of supporting speech, 
memory, and executive functions. Evidence 

shows that group AMT can produce rapid and 

substantial reductions in depressive symptoms, 
particularly among those with mild to moderate 

dementia54. In nursing home contexts, where 

many residents present with moderate to severe 
dementia, AMT has also been associated with 

enhanced quality of life, manifested through 

reductions in agitation, behavioral issues, and 

reliance on psychotropic drugs55. AMT may 
also be delivered by family caregivers who 

maintain a close emotional connection with the 

person with dementia. In these cases, the role of 
the professional music therapist is generally 

advisory, guiding the process while the primary 

goal remains the improvement of non-verbal 
communication between caregiver and a person 

with dementia. Since this approach is typically 

implemented in home environments, the 

available studies often lack the methodological 
rigor of randomized controlled trials which 

limits the strength of the evidence base. Even 

so, reports from both caregivers and individuals 
with dementia highlight perceived benefits, 

including greater relaxation, comfort, and 

feelings of happiness56. 

Unlike active music therapy, music-based 

interventions (MBIs) do not involve a 
professional music therapist and are not 

designed to achieve defined therapeutic 

outcomes. Instead, participants may engage 
informally in activities such as singing, dancing, 

listening to music, or playing simple rhythmic 

instruments. The effectiveness of MBIs has 
been examined in several RCTs, providing a 

comparatively solid evidence base. For instance, 

a program of group music sessions held twice a 

week for 30 minutes over a six-week period in 

nursing homes was shown to reduce agitation, 
including both aggressive and non-aggressive 

behaviors, expressed physically and verbally57. 

Percussion instruments, in particular, are well-

suited for such group settings, as they require no 
prior musical expertise and have demonstrated 

notable effectiveness in alleviating anxiety58. 

Providing care for a patient with dementia  

(PWD) is often both physically and emotionally 
challenging, particularly when resistance or 

aggression arises. To enhance communication 

and strengthen the caregiver–patient 
relationship, caregivers sometimes integrate 

singing or vocal sounds into daily interactions. 

Because dementia frequently impairs verbal 

communication, misunderstandings between 
caregivers and PWD are common. Singing, 

however, can help patients intuitively 

understand the context or intent of an 
interaction, even when spoken explanations are 

limited59. During routine care activities—such 

as assisting with hygiene, dressing, bathing, or 

toileting—individuals with dementia may resist 
through physical tension, grasping objects, or 

pulling away. Research indicates that the use of 

singing in these situations reduces resistant 
behavior and encourages positive emotional 

responses, greater alertness, and a sense of 

enjoyment in patients60. 

Individualized listening to music (ILM) is a 
person-centered approach in which patients are 

exposed to music that reflects their own tastes 

and preferences, with the aim of promoting 

relaxation and improving well-being. It is 
particularly useful for managing behavioral 

symptoms that may occur during stressful 

situations, difficulties in communication, 
adaptation to new environments, or while 

receiving care. Information about the patient’s 

preferred music is most often obtained from 

family members or other individuals who know 
them well. ILM can be carried out by healthcare 

professionals as well as informal caregivers, 

making it suitable for implementation in both 
institutional settings and private homes. 

Although several RCTs have explored the 

benefits of ILM, the relatively small number of 
participants limits the broader applicability of 

these findings. ILM
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 is based on selecting music that reflects the 
personal preferences of the individual, often 

incorporating songs that hold particular  

meaning from earlier life experiences. For 

effective implementation with PWD, it is 
important to collect detailed information about 

the individual’s musical background—

preferably with input from family members or 
close acquaintances—using validated tools such 

as structured questionnaires61. ILM can be 

introduced across different care contexts, 
ranging from the patient’s home to institutional 

environments such as nursing facilities. Since 

agitation is observed in an estimated 70–90% of 

people with dementia62, ILM has demonstrated 
notable effectiveness in reducing these 

behaviors63,64. Furthermore, because agitation 

and anxiety are closely related, ILM has also 
been shown to help alleviate anxiety 

symptoms65. 

In contrast to ILM, background music (BM) 

does not focus on personal preferences but 

instead involves playing prerecorded music in 
shared spaces where people with dementia 

spend time, either during activities or periods of 

rest. The aim of BM is to create a more positive 
emotional atmosphere rather than to achieve 

specific therapeutic goals. Studies have shown 

that BM can foster greater social engagement 
and help reduce disruptive behaviors in 

individuals with dementia66. For example, 

introducing BM during mealtimes in nursing 

home settings has been linked to significant 
reductions in both verbal and physical 

aggression among residents with dementia67. 

Combined  musical therapy 

Recognizing the potential benefits of combining 

different music-based approaches, recent 
research has investigated the effects of 

integrated music therapy interventions. In one 

study conducted over six weeks in a nursing 

home, participants attended 45-minute sessions 
twice weekly. Each session was structured to 

include a welcome song, rhythmic exercises 

such as clapping and playing percussion 
instruments, movement activities accompanied 

by background music, song recognition games, 

and a closing song. This comprehensive 
approach was associated with notable 

improvements in individuals with moderate 

AD, including enhanced cognitive functions 

(such as memory and orientation), reductions in 

neuropsychiatric symptoms—including 
depression, anxiety, delirium, hallucinations, 

agitation, and irritability—and improvements in 

language skills68. 

Conclusion 

RCTs provide strong evidence supporting the 

benefits of music therapy for individuals with 
AD, highlighting its potential to enhance 

cognitive functioning and reduce psychological 

and behavioral symptoms. One of the key 
strengths of this approach is that it is non-

invasive and generally free of adverse side 

effects. Additionally, the ability to tailor and 

combine different types of music interventions 
according to individual preferences increases its 

versatility and effectiveness in meeting the 

unique needs of patients with AD. 

Conflict of Interest  

The author declares no conflict of interest.  

 

References 

1.     WHO      Dementia. Available at: 

https://www.who.int/news-room/fact-
sheets/detail/dementia. Last access on 

September 17, 2025. 

2.     Cipriani G, Dolciotti C, Picchi L, 

Bonuccelli U. Alzheimer and his 

disease: A brief history. Neurol Sci 
2011; 32: 275–279. 

DOI: 10.1007/s10072-010-0454-7. 

3.     Metaxas A, Kempf SJ. Neurofibrillary 
tangles in Alzheimer’s disease: 

Elucidation of the molecular 

mechanism by immunohistochemistry 

and tau protein phospho-
proteomics. Neural Regen Res 

2016;11:1579–1581. DOI: 

10.4103/1673-5374.193234 
4.     Chen GF, Xu TH,Yan Y, et al.  Amyloid 

beta: Structure, biology and structure-

based therapeutic development. Acta 
Pharmacol Sin 2017; 38:1205–1235.                       

DOI: 10.1038/aps.2017.28

O
N

LI
N

E 
FI

R
ST

https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://doi.org/10.1007/s10072-010-0454-7


15      
Belojević G. Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19. 

 

5.     Overk CR, Masliah E. Pathogenesis of 
synaptic degeneration in Alzheimer’s 

disease and Lewy body 

disease. Biochem Pharm 2014; 88:508–

516.                                     DOI: 

10.1016/j.bcp.2014.01.015 

6.     Wattmo C, Minthon L, Wallin AK. Mild 

versus moderate stages of Alzheimer’s 

disease: Three-year outcomes in a 
routine clinical setting of cholinesterase 

inhibitor therapy. Alzheimer’s Res Ther 

2016;8:7.  DOI: 10.1186/s13195-016-

0174-1  

7.     Ferreira-Vieira TH, Guimaraes IM, 
Silva FR, Ribeiro FM. Alzheimer’s 

disease: Targeting the Cholinergic 

System. Curr. Neuropharmacol 
2016;14:101–115. 

DOI: 10.2174/1570159x136661507161

65726 
8.     Paroni G, Bisceglia P, Seripa D. 

Understanding the amyloid hypothesis 

in Alzheimer’s disease. J Alzheimer’s 

Dis Jad 2019; 68:493–510. DOI: 

10.3233/JAD-180802 

9.     Van Cauwenberghe C, Van 

Broeckhoven C, Sleegers K. The 

genetic landscape of Alzheimer disease: 
Clinical implications and perspectives. 

Genet Med Off J Am Coll Med Genet 

2016; 18: 421–430. DOI: 

10.1038/gim.2015.117                         

10. Guerreiro R, Bras J. The age factor in 
Alzheimer’s disease. Genome Med 

2015; 7, 106. DOI: 10.1186/s13073-

015-0232-5 

11. Zhu D, Montagne A, Zhao Z.  
Alzheimer's pathogenic mechanisms 

and underlying sex difference. Cell Mol 

Life Sci 2021; 78 (11): 4907–4920.                  

DOI: 10.1007/s00018-021-03830-w 
12. Tolppanen AM, Taipale H, Hartikainen 

S. Head or brain injuries and 

Alzheimer's disease: A nested case-
control register study. Alzheimers 

Dement 2017;13(12):1371-1379. DOI: 

10.1016/j.jalz.2017.04.010 

 

13. Sochocka M, Zwolinska K, Leszek J. 
The infectious etiology of Alzheimer’s 

disease. Curr Neuropharmacol 2017; 

15, 996–1009.                                                               

DOI:10.2174/1570159X156661703131
22937. 

14. Santos CY, Snyder PJ, Wu WC, Zhang 

M, Echeverria A, Alber J.  
Pathophysiologic relationship between 

Alzheimer’s disease, cerebrovascular 

disease, and cardiovascular risk: A 
review and synthesis. Alzheimer’s 

Dement 2017; 7: 69–87. DOI: 

10.1016/j.dadm.2017.01.005 

15. López-Ortiz S, Lista S, Valenzuela PL, 

et al. Effects of physical activity and   
exercise interventions on Alzheimer's 

disease: an umbrella review of existing 

meta-analyses. Journal of Neurology 
2022; 270 (2): 711–725.                                           

DOI: 10.1007/s00415-022-11454-8 

16. Yu JT, Xu W, Tan CC, et al. Evidence-

based prevention of Alzheimer's 

disease: systematic review and meta-
analysis of 243 observational 

prospective studies and 153 randomised 

controlled trials. J Neurol Neurosurg 
Psychiatry 2020; 91 (11): 1201–1209. 

DOI: 10.1136/jnnp-2019-321913 

17. Viña J, Sanz-Ros J. Alzheimer's 

disease: Only prevention makes 

sense. Eur J Clin Invest 2018; 48 (10): 

e13005.  DOI: 10.1111/eci.13005                                                      

18. Imtiaz B, Tolppanen AM, Kivipelto M, 

Soininen H. Future directions in 

Alzheimer's disease from risk factors to 
prevention. Biochemical Pharmacology 

2014;  88 (4): 661–670.  DOI: 

10.1016/j.bcp.2014.01.003  

19. Chen Y, Zhang J, Zhang T. et al. 

Meditation treatment of Alzheimer 
disease and mild cognitive impairment: 

A protocol for systematic 

review. Medicine (Baltimore)  2020; 
99(10):e19313  

DOI: 10.1097/MD.0000000000019313

O
N

LI
N

E 
FI

R
ST

https://doi.org/10.2174/1570159x13666150716165726
https://doi.org/10.2174/1570159x13666150716165726
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8720296
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8720296
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8720296
https://doi.org/10.1007/s00018-021-03830-w
https://pubmed.ncbi.nlm.nih.gov/28599121/
https://pubmed.ncbi.nlm.nih.gov/28599121/
https://pubmed.ncbi.nlm.nih.gov/28599121/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569385
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Chen+Y&cauthor_id=32150066
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Zhang+J&cauthor_id=32150066
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Zhang+T&cauthor_id=32150066
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7478420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7478420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7478420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7478420
https://doi.org/10.1097/md.0000000000019313


16      
Belojević G. Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19. 

 

20. Alford S, Patel D, Perakakis N, 
Mantzoros CS. Obesity as a risk factor 

for Alzheimer’s disease: Weighing the 

evidence. Obes Rev Off J Int Assoc 

Study Obes 2018; 19, 269–280. 

DOI: 10.1111/obr.12629 

21. Lee HJ, Seo HI, Cha HY, et al. 

Diabetes and Alzheimer’s disease: 

Mechanisms and nutritional aspects. 
Clin Nutr Res 2018; 7: 229–240.   

DOI: 10.7762/cnr.2018.7.4.229 

22. Koyama A, Hashimoto M, Tanaka H, et 

al. Malnutrition in Alzheimer’s disease, 

dementia with lewy bodies, and 
frontotemporal lobar degeneration: 

Comparison using serum albumin, total 

protein, and hemoglobin level. PLoS 
ONE 2016;  11, e0157053. DOI: 

10.1371/journal.pone.0157053                                                                                      

23. Hu N, Yu JT, Tan L, Wang YL, Sun L, 

Tan L. Nutrition and the risk of 
Alzheimer’s disease. Biomed Res Int 

2013; 524820. DOI: 

10.1155/2013/524820 

24. Moulton PV, Yang W. Air pollution, 

oxidative stress, and Alzheimer’s 
disease. J Environ Public Health 2012, 

472751.  DOI: 10.1155/2012/472751                                                 

25. Colomina MT, Peris-Sampedro F. 

Aluminum and Alzheimer’s disease. 
Adv. Neurobiol 2017; 18: 183–197.  

DOI: 10.1007/978-3-319-60189-2_9  

26. Huat TJ, Camats-Perna J, Newcombe 

EA, et al. Metal toxicity links to 

Alzheimer’s disease and 
neuroinflammation. J Mol Biol 2019; 

431: 1843–1868.                           DOI: 

10.1016/j.jmb.2019.01.018       

27. Chen S, Ou R, Wei Q. et al. Lecanemab 
treatment for Alzheimer's Disease of 

varying severities and associated 

plasma biomarkers monitoring: A 

multi-center real-world study in China. 
Alzheimers Dement 2025; 

21(10):e70750.                             DOI: 

10.1002/alz.70750 

 

 

28. Saido TC, Iwata N. The tale of 
donanemab: God is in the details. 

Alzheimers Dis 2025; 

107(4):13872877251371240. DOI: 

10.1177/13872877251371240. 

29. Tan CC, Yu JT, Wang HF et al. Efficacy 
and safety of donepezil, galantamine, 

rivastigmine, and memantine for the 

treatment of Alzheimer's disease: a 
systematic review and meta-analysis. J 

Alzheimers Dis 2014; 41(2):615-31.                             

DOI: 10.1186/s13195-015-0102-9            

30. Bougea A, Angelopoulou E, 

Vasilopoulos E, Gourzis P, 
Papageorgiou S. Emerging Therapeutic 

Potential of Fluoxetine on Cognitive 

Decline in Alzheimer's Disease: 
Systematic Review. Int J Mol Sci 2024; 

25(12):6542.  DOI: 

10.3390/ijms25126542 

31. Carter E, Banerjee S, Alexopoulos GS, 
et al. Prediction of remission of 

pharmacologically treated psychotic 

depression: A machine learning 

approach. STOP-PD II Study Group. J 
Affect Disord 2025; 381:291-297.                                          

DOI: 10.1016/j.jad.2025.04.013 

32. Scheltens P, De Strooper B, Kivipelto 

M, et al. Alzheimer’s disease. Lancet 
2021 ;397:1577–90. 

DOI: 10.1016/S0140-6736(20)32205-4. 

33. Whitfield T, Demnitz-King H, 

Schlosser M, et al. Effects of a 
mindfulness-based versus a health self-

management intervention on objective 

cognitive performance in older adults 
with subjective cognitive decline 

(SCD): a secondary analysis of the 

SCD-Well randomized controlled trial. 
Alzheimers Res Ther 2022;14:125. 

DOI: 10.1186/s13195-022-01057-w. 

34. Yang H, Luo Y, Hu Q, Tian X, Wen H. 

Benefits in Alzheimer’s Disease of 
Sensory and Multisensory Stimulation. 

J Alzheimers Dis 2021 ;82:463-4.           

DOI: 10.3233/JAD-201554 

 

 

O
N

LI
N

E 
FI

R
ST

https://doi.org/10.1111/obr.12629
https://doi.org/10.7762/cnr.2018.7.4.229
https://pubmed.ncbi.nlm.nih.gov/41070709/
https://pubmed.ncbi.nlm.nih.gov/41070709/
https://pubmed.ncbi.nlm.nih.gov/41070709/
https://pubmed.ncbi.nlm.nih.gov/41070709/
https://pubmed.ncbi.nlm.nih.gov/41070709/
https://pubmed.ncbi.nlm.nih.gov/40899945/
https://pubmed.ncbi.nlm.nih.gov/40899945/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tan%20CC%5BAuthor%5D&cauthor=true&cauthor_uid=24662102
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yu%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=24662102
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20HF%5BAuthor%5D&cauthor=true&cauthor_uid=24662102
http://www.ncbi.nlm.nih.gov/pubmed/24662102
http://www.ncbi.nlm.nih.gov/pubmed/24662102
https://pubmed.ncbi.nlm.nih.gov/38928248/
https://pubmed.ncbi.nlm.nih.gov/38928248/
https://pubmed.ncbi.nlm.nih.gov/38928248/
https://pubmed.ncbi.nlm.nih.gov/38928248/
https://pubmed.ncbi.nlm.nih.gov/40187431/
https://pubmed.ncbi.nlm.nih.gov/40187431/
https://pubmed.ncbi.nlm.nih.gov/40187431/
https://pubmed.ncbi.nlm.nih.gov/40187431/
https://doi.org/10.1016/s0140-6736(20)32205-4
https://doi.org/10.1186/s13195-022-01057-w
https://doi.org/10.3233/jad-201554


17 
Belojević G.  Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19 

35. Gonzalez-Moreno J, Satorres E, Soria-
Urios G, Meléndez JC. Cognitive 

Stimulation in Moderate Alzheimer’s 

Disease. J Appl Gerontol 2022; 

41:1934–41.   DOI: 

10.1177/07334648221089283 

36. Karssemeijer EGA, Aaronson JA, 

Bossers WJR, et al. The quest for 

synergy between physical exercise and 
cognitive stimulation via exergaming in 

people with dementia: a randomized 

controlled trial. Alzheimers Res Ther 
2019;11:3.            

DOI: 10.1186/s13195-018-0454-z. 

37. Wang M, Zhang L, Huang W, Huang J, 

Luo Y, Huang N. The potential of 
acupuncture in the treatment of 

Alzheimer's disease: An exploration 

from traditional Chinese medicine to 
modern technology. Complement Ther 

Med 2025; 

93:103222.  DOI: 10.1016/j.ctim.2025.

103222. 
38. Fuh JL, Wang SJ, Wang PN, et al. 

Safety and efficacy of transcranial 

ultrasound stimulation for the 
treatment of Alzheimer's disease: A 

randomized, double-blind, placebo-

controlled trial. Ultrasonics 2025; 
159:107844.  DOI: 

10.1016/j.ultras.2025.107844                                                                                                          

39. Quail Z, Carter MM, Wei A, Li X. 

Management of cognitive decline in 

Alzheimer's disease using a non-
pharmacological intervention program: 

A case report. Medicine (Baltimore) 

2020; 99:e20128. 
DOI: 10.1097/MD.0000000000020128. 

40. Wang J,  Liu C, Dai Y, et al. Efficacy of 

music therapy as a non-

pharmacological measure to support 
Alzheimer's disease patients: a 

systematic review. BMC Geriatr 2025; 

25(1):508. DOI: 10.1186/s12877-025-
06073-7. 

41. Bleibel M, El Cheikh A, Sadier NS, 

Abou-Abbas L.The effect of music 
therapy on cognitive functions in 

patients with Alzheimer's disease: a 

systematic review of randomized 

controlled trials. Alzheimers Res Ther 
2023;15(1):65.   DOI: 10.1186/s13195-

023-01214-9 

42. Guetin S, Charras K, Berard A, et al. 
An overview of the use of music 

therapy in the context of Alzheimer’s 

disease: a report of a French expert 

group. Dementia (London) 
2013;12:619–34. 

DOI: 10.1177/1471301212438290. 

43. Kales HC, Lyketsos CG, Miller EM, 
Ballard C. Management of behavioral 

and psychological symptoms in people 

with Alzheimer’s disease: an 
international Delphi consensus. Int 

Psychogeriatr 2019; 31:83–90.  

DOI: 10.1017/S1041610218000534 

44. Kim SJ, Park JK, Yeo MS. Dual-Task-
Based Music Therapy to Improve 

Executive Functioning of Elderly 

Patients with Early Stage Alzheimer's 
Disease: A Multiple Case Study. Int J 

Res Public Health 2022; 19, 

19(19):11940. 
DOI: 10.3390/ijerph191911940 

45. Koelsch S. Brain correlates of music-

evoked emotions. Nat Rev Neurosci 

2014;  15(3):170-
80.  DOI: 10.1038/nrn3666. 

46. Schlaug G. Part VI introduction: 

listening to and making music 
facilitates brain recovery processes. 

Ann N Y Acad Sci 2009; 1169:372–

373.              DOI: 10.1111/j.1749-

6632.2009.04869.x 
47. Chanda ML, Levitin DJ. The 

neurochemistry of music. Trends Cogn 

Sci 2013; 17(4):179-93. 
DOI: 10.1016/j.tics.2013.02.007. 

48. Loomba RS, Arora R, Shah PH, 

Chandrasekar S, Molnar J. Effects of 
music on systolic blood pressure, 

diastolic blood pressure, and heart rate: 

a meta-analysis. Indian Heart J 2012; 

64(3):309–313.   DOI: 10.1016/S0019-
4832(12)60094-7. 

49. Ueda T, Suzukamo Y, Sato M, Izumi 

SI. Effects of music therapy on 
behavioral and psychological 

symptoms of dementia: a systematic 

review and meta-analysis. Ageing Res 
Rev 2013; 12(2):628–641.   

DOI: 10.1016/j.arr.2013.02.003.

O
N

LI
N

E 
FI

R
ST

https://doi.org/10.1186/s13195-018-0454-z
https://pubmed.ncbi.nlm.nih.gov/40749808/
https://pubmed.ncbi.nlm.nih.gov/40749808/
https://pubmed.ncbi.nlm.nih.gov/40749808/
https://pubmed.ncbi.nlm.nih.gov/40749808/
https://pubmed.ncbi.nlm.nih.gov/40749808/
https://doi.org/10.1016/j.ctim.2025.103222
https://doi.org/10.1016/j.ctim.2025.103222
https://pubmed.ncbi.nlm.nih.gov/41046632/
https://pubmed.ncbi.nlm.nih.gov/41046632/
https://pubmed.ncbi.nlm.nih.gov/41046632/
https://pubmed.ncbi.nlm.nih.gov/41046632/
https://pubmed.ncbi.nlm.nih.gov/41046632/
https://doi.org/10.1097/md.0000000000020128
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Wang+J&cauthor_id=40629265
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Liu+C&cauthor_id=40629265
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Dai+Y&cauthor_id=40629265
https://doi.org/10.1186/s12877-025-06073-7
https://doi.org/10.1186/s12877-025-06073-7
https://pubmed.ncbi.nlm.nih.gov/36973733/
https://pubmed.ncbi.nlm.nih.gov/36973733/
https://pubmed.ncbi.nlm.nih.gov/36973733/
https://pubmed.ncbi.nlm.nih.gov/36973733/
https://pubmed.ncbi.nlm.nih.gov/36973733/
https://doi.org/10.1186/s13195-023-01214-9
https://doi.org/10.1186/s13195-023-01214-9
https://doi.org/10.1177/1471301212438290
https://doi.org/10.1017/s1041610218000534
https://doi.org/10.3390/ijerph191911940
https://pubmed.ncbi.nlm.nih.gov/24552785/
https://pubmed.ncbi.nlm.nih.gov/24552785/
https://doi.org/10.1038/nrn3666
https://doi.org/10.1111/j.1749-6632.2009.04869.x
https://doi.org/10.1111/j.1749-6632.2009.04869.x
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chanda%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23541122
http://www.ncbi.nlm.nih.gov/pubmed/?term=Levitin%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=23541122
http://www.ncbi.nlm.nih.gov/pubmed/23541122
http://www.ncbi.nlm.nih.gov/pubmed/23541122
https://doi.org/10.1016/j.tics.2013.02.007
https://doi.org/10.1016/s0019-4832(12)60094-7
https://doi.org/10.1016/s0019-4832(12)60094-7
https://doi.org/10.1016/j.arr.2013.02.003


18      
Belojević G. Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19. 

 

50. Ceccato E, Vigato G, Bonetto C, et al. 
STAM protocol in dementia: a 

multicenter, single-blind, randomized, 

and controlled trial. Am J Alzheimers 

Dis Other Demen 2012; 27 (5):301-10. 
DOI: 10.1177/1533317512452038. 

51. Brotons M, Koger SM. The impact of 

music therapy on language functioning 
in dementia. J Music Ther 2000; 37 

(3):183-195.  DOI: 

10.1093/jmt/37.3.183. 

52. Cowles A, Beatty WW, Nixon SJ, et al. 
Musical skill in dementia: a violinist 

presumed to have Alzheimer's disease 

learns to play a new song. Neurocase 

2003; 9(6):493-503.   
DOI: 10.1076/neur.9.6.493.29378. 

53. Raglio A, Filippi S, Bellandi D, 

Stramba-Badiale M. Global music 
approach to persons with dementia: 

evidence and practice. Clin Interv 

Aging 2014; 9:1669-76.  

DOI: 10.2147/CIA.S71388 
54. Chu H, Yang CY, Lin Y, et al. The 

impact of group music therapy on 

depression and cognition in elderly 
persons with dementia: a randomized 

controlled study. Biol Res Nurs 2014; 

16(2):209–217.  
DOI: 10.1177/1099800413485410. 

55. Ridder HM, Stige B, Qvale LG, Gold 

C. Individual music therapy for 

agitation in dementia: an exploratory 
randomized controlled trial. Aging 

Ment Health 2013 17(6):667-78.  

DOI: 10.1080/13607863.2013.790926. 
56. Hanser SB, Butterfield-Whitcomb J, 

Kawata M, Collins BE. Home-based 

music strategies with individuals who 
have dementia and their family 

caregivers. J Music Ther 2011; 48(1):2-

27. DOI: 10.1093/jmt/48.1.2. 

57. Lin Y, Chu H, Yang CY, et al. 
Effectiveness of group music 

intervention against agitated behavior in 

elderly persons with dementia. Int J 
Geriatr Psychiatry 2011;  26(7):670-8.  

DOI: 10.1002/gps.2580. 

 

 

58. Sung HC, Lee WL, Li TL, Watson R. A 
group music intervention using 

percussion instruments with familiar 

music to reduce anxiety and agitation 

of institutionalized older adults with 
dementia. Int J Geriatr Psychiatry 2012; 

27(6):621-7. DOI: 10.1002/gps.2761 

59. Götell E, Brown S, Ekman SL 
Caregiver singing and background 

music in dementia care. West J Nurs 

Res 2002; 24 (2):195-216. 
DOI: 10.1046/j.1365-

2850.2000.00271.x 

60. Hammar LM, Emami A, Götell 

E, Engström G. The impact of 
caregivers' singing on expressions of 

emotion and resistance during morning 

care situations in persons with 
dementia: an intervention in dementia 

care.Clin Nurs 2011; 20 (7-8):969-78. 

DOI: 10.1111/j.1365-
2702.2010.03386.x 

61. Gerdner LA, Hartsock J, Buckwalter 

KC (2000). Assessment of Personal 

Music Preference (family version) Iowa 
City, Iowa: The University of Iowa 

College of Nursing Gerontological 

Nursing Interventions Research Center, 
Research Dissemination Core;. 

Available from:  

http://www.health.state.ny.us/diseases/c

onditions/dementia/edge/forms/edge_pr

oject_indiv_music_assessment.pdf.                                                              

62. Teri L, Ferretti LE, Gibbons LE. 

Anxiety of Alzheimer's disease: 

prevalence, and comorbidity. J Gerontol 
A Biol Sci Med Sci 1999; 54:M348–

M352.   

DOI: 10.1093/gerona/54.7.m348 
63. Gerdner LA. Use of individualized 

music by trained staff and family: 

translating research into practice. J 

Gerontol Nurs 2005; 31:22–30.                                  
DOI: 10.3928/0098-9134-20050601-08 

64. Gerdner LA. Individualized music for 

dementia: Evolution and application of 
evidence-based protocol. World J 

Psychiatry 2012; 2(2):26-32. 

DOI: 10.5498/wjp.v2.i2.26

O
N

LI
N

E 
FI

R
ST

http://www.ncbi.nlm.nih.gov/pubmed/?term=Ceccato%20E%5BAuthor%5D&cauthor=true&cauthor_uid=22815078
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vigato%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22815078
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bonetto%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22815078
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ceccato+E%2C+Vigato+G%2C+Bonetto+C
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ceccato+E%2C+Vigato+G%2C+Bonetto+C
https://doi.org/10.1177/1533317512452038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brotons%20M%5BAuthor%5D&cauthor=true&cauthor_uid=10990596
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koger%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=10990596
http://www.ncbi.nlm.nih.gov/pubmed/10990596
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cowles%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16210231
http://www.ncbi.nlm.nih.gov/pubmed/?term=Beatty%20WW%5BAuthor%5D&cauthor=true&cauthor_uid=16210231
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nixon%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=16210231
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cowles+A%2C+Beatty+WW%2C+Nixon+SJ%2C+Lutz+LJ%2C+Paulk+J%2C+Paulk+K.
https://doi.org/10.1076/neur.9.6.493.29378
http://www.ncbi.nlm.nih.gov/pubmed/?term=Raglio%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25336931
http://www.ncbi.nlm.nih.gov/pubmed/?term=Filippi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25336931
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bellandi%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25336931
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stramba-Badiale%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25336931
http://www.ncbi.nlm.nih.gov/pubmed/?term=raglio+a%2C+filippi+s
http://www.ncbi.nlm.nih.gov/pubmed/?term=raglio+a%2C+filippi+s
https://doi.org/10.2147/cia.s71388
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Chu+H&cauthor_id=23639952
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Yang+CY&cauthor_id=23639952
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Lin+Y&cauthor_id=23639952
https://doi.org/10.1177/1099800413485410
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ridder%20HM%5BAuthor%5D&cauthor=true&cauthor_uid=23621805
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stige%20B%5BAuthor%5D&cauthor=true&cauthor_uid=23621805
http://www.ncbi.nlm.nih.gov/pubmed/?term=Qvale%20LG%5BAuthor%5D&cauthor=true&cauthor_uid=23621805
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gold%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23621805
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gold%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23621805
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ridder+HMO%2C+Stige+B%2C+Gunnhild+L.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ridder+HMO%2C+Stige+B%2C+Gunnhild+L.
https://doi.org/10.1080/13607863.2013.790926
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hanser%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=21866711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Butterfield-Whitcomb%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21866711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kawata%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21866711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Collins%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=21866711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hanser+SB%2C+Butterfield-Whitcomb+J%2C+Kawata+M%2C+Collins+BE
https://doi.org/10.1093/jmt/48.1.2
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Lin+Y&cauthor_id=20672256
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Chu+H&cauthor_id=20672256
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Yang+CY&cauthor_id=20672256
http://www.ncbi.nlm.nih.gov/pubmed/20672256
http://www.ncbi.nlm.nih.gov/pubmed/20672256
https://doi.org/10.1002/gps.2580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sung%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=21823174
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20WL%5BAuthor%5D&cauthor=true&cauthor_uid=21823174
http://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20TL%5BAuthor%5D&cauthor=true&cauthor_uid=21823174
http://www.ncbi.nlm.nih.gov/pubmed/?term=Watson%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21823174
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sung+H%2C+Lee+W%2C+Li+T%2C+Watson+R.
https://doi.org/10.1002/gps.2761
http://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%B6tell%20E%5BAuthor%5D&cauthor=true&cauthor_uid=11858349
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brown%20S%5BAuthor%5D&cauthor=true&cauthor_uid=11858349
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ekman%20SL%5BAuthor%5D&cauthor=true&cauthor_uid=11858349
http://www.ncbi.nlm.nih.gov/pubmed/11858349
http://www.ncbi.nlm.nih.gov/pubmed/11858349
https://doi.org/10.1046/j.1365-2850.2000.00271.x
https://doi.org/10.1046/j.1365-2850.2000.00271.x
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Hammar+LM&cauthor_id=21309873
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Emami+A&cauthor_id=21309873
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=G%C3%B6tell+E&cauthor_id=21309873
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Engstr%C3%B6m+G&cauthor_id=21309873
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://pubmed.ncbi.nlm.nih.gov/21309873/
https://doi.org/10.1111/j.1365-2702.2010.03386.x
https://doi.org/10.1111/j.1365-2702.2010.03386.x
http://www.health.state.ny.us/diseases/conditions/dementia/edge/forms/edge_project_indiv_music_assessment.pdf
http://www.health.state.ny.us/diseases/conditions/dementia/edge/forms/edge_project_indiv_music_assessment.pdf
http://www.health.state.ny.us/diseases/conditions/dementia/edge/forms/edge_project_indiv_music_assessment.pdf
https://doi.org/10.1093/gerona/54.7.m348
https://doi.org/10.3928/0098-9134-20050601-08
http://www.ncbi.nlm.nih.gov/pubmed/24175165
http://www.ncbi.nlm.nih.gov/pubmed/24175165
http://www.ncbi.nlm.nih.gov/pubmed/24175165
https://doi.org/10.5498/wjp.v2.i2.26


19      
Belojević G. Music and Alzheimer Disease 

Belojević G. Ann Nurs 2025; 3 (2) : 9-19. 

 

65. Guétin S, Portet F, Picot MC. et al. 
Effect of music therapy on anxiety 

and depression in patients with 

Alzheimer's type dementia: 

randomised, controlled study. 
Dement Geriatr Cogn Disord 2009;  

28(1):3646. DOI: 

10.1159/000229024. 

66. Ziv N, Granot A, Hai S, Dassa A, 
Haimov I. The effect of background 

stimulative music on behavior in 

Alzheimer's patients. J Music Ther 
2007; 44(4):329-43. 

DOI: 10.1093/jmt/44.4.329 

67. Chang FY, Huang HC, Lin KC, Lin 

LC.The effect of a music programme 
during lunchtime on the problem 

behaviour of the older residents with 

dementia at an institution in Taiwan. 
J Clin Nurs 2010; 19 (7-8):939-48.                            

DOI: 10.1111/j.1365-

2702.2009.02801.x 

68. Gómez Gallego M, Gómez García J. 

Music therapy and Alzheimer's 

disease: Cognitive, psychological, 

and behavioural effects. Neurologia 
2016;  32(5):300-308. 

DOI: 10.1016/j.nrl.2015.12.003 

O
N

LI
N

E 
FI

R
ST

https://pubmed.ncbi.nlm.nih.gov/19628939/
https://pubmed.ncbi.nlm.nih.gov/19628939/
https://pubmed.ncbi.nlm.nih.gov/19628939/
https://pubmed.ncbi.nlm.nih.gov/19628939/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ziv%20N%5BAuthor%5D&cauthor=true&cauthor_uid=17997624
http://www.ncbi.nlm.nih.gov/pubmed/?term=Granot%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17997624
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hai%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17997624
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dassa%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17997624
http://www.ncbi.nlm.nih.gov/pubmed/?term=Haimov%20I%5BAuthor%5D&cauthor=true&cauthor_uid=17997624
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ziv+N%2C+Granot+A%2C+Ha+IS%2C+Dassa+A%2C+Haimov+I.
https://doi.org/10.1093/jmt/44.4.329
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chang%20FY%5BAuthor%5D&cauthor=true&cauthor_uid=20492038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=20492038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lin%20KC%5BAuthor%5D&cauthor=true&cauthor_uid=20492038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lin%20LC%5BAuthor%5D&cauthor=true&cauthor_uid=20492038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lin%20LC%5BAuthor%5D&cauthor=true&cauthor_uid=20492038
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chang+FY%2C+Huang+HC%2C+Lin+KC%2C+Lin+LC.
https://doi.org/10.1111/j.1365-2702.2009.02801.x
https://doi.org/10.1111/j.1365-2702.2009.02801.x
http://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%B3mez%20Gallego%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26896913
http://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%B3mez%20Garc%C3%ADa%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26896913
http://www.ncbi.nlm.nih.gov/pubmed/26896913
https://doi.org/10.1016/j.nrl.2015.12.003

