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Musical instrument training is an often-suggested candidate
for cognitive training in older adults. Studies are typically
short-term, with little opportunity to explore different
trained music-making activities (e.g. improvisation) or how
progression in music-specific learning may affect cognitive
outcomes. This long-term study (12 months training, six
months follow-up) contributes the first comparison of
music-making activity and instruments for healthy older
adult novices, evaluating how different conditions may
affect music learning (measured quantitatively by objective
computational means) and how this transfers to domain-
general cognitive and motor skills. Sixty-eight participants
experienced both types of music-making activity (replication
versus improvisation) and instrument (piano keyboard
versus iPad-based ThumbJam) through four three-month
blocks delivered online. We have previously published
our investigation of the participants’ music learning, with
the biggest improvements in melodic discrimination tasks
associated with improvisation training. This article uses our
repeated measures design of domain-general cognitive and
motor skills to demonstrate that the extent of learning, as
evaluated by music-specific perception tests, can predict some
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cognitive benefits. Implications are in the design of music teaching and learning tasks for cognitive
gain, such that individuals can be supported to develop skills to the best of their ability.

1. Introduction
Musical training as a cognitive intervention across the lifespan has received various attention of late,
with correlational evidence to suggest that there is a musician’s advantage going into older adult-
hood, particularly for speech in noise [1], and general cognitive benefits [2]. A positive relationship
between sustained arts participation and general well-being in older adulthood [3] as well as increased
opportunities for connecting with others in a shared activity [4,5] and the high value of music as a
cultural activity make it an attractive potential candidate for cognitive intervention.

The hypothesis that music training leads to domain-general cognitive gain is well-discussed in the
literature, with authors pointing towards relatively weak effects of any such far transfer observed
both in the specific domain of music training for older adults’ executive functions [6] and in general
cognitive training literature [7]. Arguments put forward by Schellenberg & Lima [8] suggest that
pre-existing factors may determine who takes music lessons and cognitively succeeds, rather than
music training itself being the main driver of cognitive change. Musical training is generally ‘broad
and undefined’ when described in intervention studies, and very seldom is the extent of musical
learning measured objectively, particularly for older adults. In turn, it becomes difficult to pinpoint
the features of any programme that may lead to specific cognitive benefits or provide appropriately
selected control programmes other than different types of activities (such as reading or cooking).

Our reported research makes three distinct contributions. First, we expose older adult novices
to a long-term music training programme of 12 months duration and follow-up over six months
post-training. Previous interventions’ weak effects have been suggested to be in part due to length
of intervention (three–six months in general in comparison with correlational studies looking at 10+
years of training). An exception is Worschech et al.’s and Mack et al.’s studies [9,10] which examine the
effects of a year-long piano training programme using magnetic resonance imaging (MRI), cognitive
(auditory digit span) and motor (Purdue Pegboard) tests at 6 and 12 months. In [9], the authors aimed
to examine whether there was a dynamic coupling between cognitive and motor gains; no evidence
was found for this. Our study adds to this knowledge by contributing more frequent testing sessions
(every three months). In these sessions, we examine measures of executive function that have been
identified as good candidates from systematic reviews of the effects of music training programmes for
older adults, such as the Trail Making Test [6], a battery of music performance and music perceptual
tasks (including the Melodic Discrimination Test, hence MDT [11] and Computerised Adaptive Beat
Alignment Test, hence CA-BAT [12]). Our primary focus is on assessing the causal effect between
music training conditions and the cognitive outcomes; however, we include psychosocial measures as
secondary measures to take into account a holistic view of older adults’ health and well-being over the
programme.

Second, we have compared the effect of different types of music-performing activities in melodic
replication and improvisation (hereafter referred to as tasks) on music learning [13], with the aim of
investigating whether aspects of music training design and consequent music learning may influence
any cognitive or motor gains. Few music intervention studies examine improvisation, despite there
being evidence to suggest that its inclusion may increase music performing ability in children [14] and
a correlation between improvisation skills and general music sophistication [15]. A 10-day jazz piano
training intervention for older adults teaching improvisational skills based on traditional notation
[16] shows some small difference against an inactive control group in task switching as measured by
the Stroop test. Improvisation in a three-month intervention for older adults shows enhanced global
cognition and spatial working memory, but no significant differences to that of a traditional music
learning programme [17]. The crossover design of our reported research programme here is unique
within the music training literature and allows the effect of every aspect to be distinguished from
others, including distinguishing that of time progression from that of the extent of improvisation or
replication learning.

Third, our analyses investigate in depth the relationship between changing musical measures
of ability and far-transfer measures of domain-general motor skill and cognition. Two short-term
interventions [16,18] and a longer-term intervention [10] briefly compare simple music performance
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measures (playing a five-note scale in [10]) directly against cognitive outcomes. Until now, this has not
yet been given serious attention.

In our programme, dubbed the Active Minds Music Ensemble (AMME), our specific research aims
were to assess (i) the effects of cognitive focus on the rate of learning operationalized as differences in
trained music-making task (melodic improvisation/replication) and in physical demand via instrument
type (piano keyboard/iPad ThumbJam, as detailed below); (ii) the extent to which domain-specific
learning outcomes in music may transfer to domain-general cognition; and (iii) the retention of skills
six months post-training. Automated techniques were developed specifically for this project to allow a
thorough investigation of music learning [19].

Given the positive results of music learning (our first research aim) by our participants [13], we
anticipated that a measure of music learning (individualized to participant and session) would be the
strongest predictor of any observed domain-general cognitive and motor changes (aims ii and iii) in
comparison with the count of blocks of training alone. Our hypotheses were then as follows: if creating
new material enhances learning, then participants demonstrate enhancements in cognitive and motor
tasks when instruction involves improvisation compared with replication tasks (H1). Given that we
are interested in the contribution of improvisation tasks to creative thinking, we included a domain-
general measure to establish the transfer of this particular skill into a domain beyond manipulating
the trained musical material. Second, we hypothesized that older adults demonstrate enhancements
in cognitive and motor tasks when the instrument involves a low rather than high motor requirement
(H2).

In [13], we used a two-level factor (an independent variable) representing the extent of improvisa-
tion training undertaken and of replication undertaken (referred to as ctimprep, counts of improvisation
and replication training blocks experienced by a participant) and, more importantly, demonstrated
the contribution to participants’ musical learning measured in several aspects. In particular, strong
evidence showed the impact of improvisation sessions on the development of aural perception as
measured by the MDT (which asks whether a listener can distinguish a slightly changed melody from
its original). Thus, in order to test the influence of musical learning per se (as opposed to the specific
and social experience of the music classes), in the present paper, we mainly use the individual MDT
scores obtained from the model of the learning data (i.e. a score for each individual at each test session)
as a potentially key predictor of any motor and cognitive changes we observed concomitantly. We
show here that the musical learning data predicts the majority of such motor and cognitive changes,
while the progression of the training sessions alone (the test session count and the more specific
ctimprep) was unimportant in comparison. In this current article, the primary focus is on presenting the
full results of the cognitive and motor test battery over 12 months of repeated measures, as well as a
six-month follow-up period.

2. Methods
2.1. Design
To operationalize our research aims, independent variables of task (improvisation and replication)
and instrument (keyboard and iPad app ThumbJam) were set up in a crossover design in which
each participant experienced every combination of task and instrument, as depicted in figure 1, but
with varying relations to the passing of time. We broadly assumed that all participants have the
same potential for learning to play, reproduce and improvise, with the expectation that starting levels
could vary. Using the individual as their own control and monitoring individual progress allowed an
in-depth assessment of this issue.

The two tasks (replication and improvisation) were designed to involve playing single-handed
melodies in the range C4–G5. Participants were given aural prompts to learn either through repetition
of all notes (replication) or repetition of the three–five note prompt then extension by modes of 14
distinct improvising methods (improvisation, detailed in [13]). The choice of instrument interface
(keyboard and ThumbJam) allowed comparison on two distinct interfaces where consecutive pitches
were arranged horizontally in a single line. The keyboard interface presented a traditional electronic
surface where physical keys had to be pressed down for a note to sound (with varying speeds
of pressing the key translating to louder/softer volumes and some vertical movement of the hand
required for navigation between white/black notes). ThumbJam instead presented a single row of
visual keys on a flat touchscreen, requiring only vertical movement of the hand to produce louder/
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softer volumes.1 So as not to present additional cognitive challenges in switching between instruments
at each three-month period, the procedure for any one participant was restricted such that they would
begin on one instrument for six months, then continue with the other.

This led to four possible training orders for participants (which were distributed as equally
as possible across the participant training groups) with one example being: keyboard replication,
keyboard improvisation, iPad replication and iPad improvisation. The progression of time was thus
distinguishable from the progression of different kinds of study: each block had a combination of those
factors different from all others in the sequence.

2.2. Participants
Sixty-eight cognitively healthy participants (aged 65–79, M = 70.3, s.d. = 3.8; 60 female, 8 male)
were recruited via social media and adverts through local organizations including the Women’s Own
Network. Criteria for inclusion were (i) normal to corrected vision and normal to corrected hearing, (ii)
no extreme physical ailments in upper extremities such as severe arthritis, (iii) no cognitive impair-
ments as assessed by the shortened version of Addenbrooke’s Cognitive Examination (miniACE-III),
and (iv) minimal previous musical experience (less than 2 years formal training or playing experience
on a musical instrument, excluding voice2). The vast majority of participants (71%) reported having
no prior musical training experience on an instrument (see the electronic supplementary material for
further details). As participants were recruited on a rolling basis over a 2-year period, there was limited
ability to match groups a priori on characteristics of gender, age, education level or occupational status;
however, our data analysis procedure was designed to account for potential individual differences (see
below). The characteristics of the participant sample are outlined in table 1.

To clarify  the  musical  sophistication of  our  participants,  Goldsmiths  Musical  Sophistication
Index (Gold-MSI)  self-report  and tested levels  were  compared with  normative  data  from the
sample  of  147 633  participants  examined in  [21].  As  detailed in  [13,  electronic  supplementary

m0 Se1: Baseline Data Collection Session
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m4-6

m13-18

Legend(occurred prior to lessons)

Se6 (m15) and Se7 (m18): Two 
Post-Training Data Collection 
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(Instrument 1, Task 1)

Se2: Data Collection Session

Training Block 2
(Instrument 1, Task 2)
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m10-12
Training Block 4
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Figure 1. Overview of the AMME experimental crossover design where task and instrument allocation are counterbalanced across
groups, and every session has characteristic features.

4
royalsocietypublishing.org/journal/rsos 

R. Soc. Open Sci. 12: 251022



material],  a  series  of  one-sample  t-tests  demonstrated (p  <  0.001)  that  our  participants  were
indeed musical  novices  in  all  Gold-MSI  subscales,  barring the  ‘Emotions’  subscale.  The Gold-MSI
measures  were  thus  our  detailed and specific  measures  of  musical  learning levels  at  successive
stages  of  the  project,  including the  outset.  The simple  descriptor  ‘years  of  musical  experience’
was  not  used in  models,  being uninformative  and simply an exclusion criterion.

Participant attrition was a total of 13 participants (19.1%) leaving at some point during the 12-month
training period. Further details are included in [13, electronic supplementary material].

2.3. Procedure
Our music training programme consisted of hour-long training sessions held once every two weeks.
This is described in detail in [13, electronic supplementary materials], including sample files. The
programme was co-designed with an experienced piano teacher with skills in improvisation, and all
lessons were provided by this same teacher to all groups. Daily practice of approximately 30 min/day
was recommended. Adherence to this practice requirement was monitored via interviews discussed
below.3 As such, the ‘dosage’ of our training programme was considered as 4 h per week (including
the lesson plus practice time).4 Participants were provided with both instruments on loan (one piano
keyboard Yamaha PSRE 353 and one Apple iPad running the app ThumbJam) for the duration of
their involvement in the programme (the full 18 months which included six months with follow-up
assessments). We used both instruments in the data collection procedures online.

The battery of assessment measures was administered online in procedures described below. In
most cases, this consisted of the assessor and participant on a Zoom call, and the assessor would

Table 1. Participant demographic information.

demographic or screening measure mean/s.d./range

age (years) 70.35, 3.76, 65–79

musical training on an instrument, excluding voice (years of formal lessons) 0.36, 0.60, 0–2

cognitive level (mini-ACE) 28.98, 1.06, 26–30

gender
female 60

male 8

nationality

Australian 59

Australian and European 6

Filipino 1

Anglo-Indian 1

British 1

education level

did not complete any school qualification 1(1.5%)

completed first school qualification at 16 years 8(11.8%)

completed second qualification (high school grad) 8(11.8%)

undergraduate degree or professional qualification 27(39.7%)

postgraduate degree 23(33.8%)

still in education 1(1.5%)

occupational status

in education 1

in part-time employment 8

in full-time employment 3

self-employed 1

retired 55
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guide each individual through the tests, whether they were to be conducted through online webpages,
on individuals’ own computers, or the iPad or piano keyboards they had as part of the training
programme (details of the programs used for data collection are included in the description of each
test).

2.4. Randomization and blinding
Our battery of assessment measures is below and was administered by the same blinded assessor
to every participant at every time point. Screening measures were only measured at baseline, and
the Digit Span Test was only measured at baseline and 12 months, in an effort to keep the battery
to a manageable length for participants. The remainder of the tests was administered every three
months. The self-report questionnaires were sent via email link to participants in the week running
up to their online appointment with author A.C. The test battery order was then quasi-randomized in
the following way over four blocks: domain-general tests were presented first, with the exception of
the trail Making Test, which was presented third. Blocks two and four were then music-specific tests
consisting either of the two tests of music perception (see MDT and CA-BAT below), or the finger
tapping and pitch direction test. The order of blocks was randomized for every participant and every
session. The order of tests within each block was also randomized.

2.5. Screening measures
Two measures were used to screen for our inclusion/exclusion criteria around cognitive health. A
further bespoke measure of music discrimination (pitch direction test, unvalidated) was used primarily
to alert the teacher of any additional training needs.5

2.5.1. Addenbrooke’s Cognitive Examination—III short version (mini-ACE)

The mini-ACE assesses cognitive performance in terms of attention, memory, verbal fluency, language
and visuo-spatial abilities [24], providing high diagnostic accuracy for screening of Alzheimer’s disease
[25] and other dementias [24] with high reliability and consistency over time (Cronbach’s α = 0.85,
ICC = 0.83 among older adults in long-term care [26], Cronbach’s α = 0.83 in dementia [24]). This test
was administered via Zoom. For the test item requiring the participant to draw on a piece of paper,
participants completed the task then held up their drawing to show the assessor. Scores are summed
across various tasks to give a total out of 30, with higher scores reflecting better cognitive performance.
Two cut-offs are identified in [24] for the use of screening participants for research, the upper being a
score of 25, and the lower being a score of 21. A specificity of 1 is obtained at this lower cut-off. All
participants in the current study achieved a score of 25 or above to satisfy our inclusion criteria.6

2.5.2. Subjective cognitive decline (SCD)

As part of a baseline questionnaire administered through online survey platform Qualtrics, participants
were asked: ‘In your everyday life, how frequently do you have memory complaints/trouble with your
memory’. Participants could choose from answer categories ‘not at all, rarely, sometimes, frequently
or very frequently’ to assess any subjective measure of cognitive decline. An open-ended question
was provided if participants wanted to clarify this further. Only two participants rated themselves as
‘frequently’ or ‘very frequently’.7

2.6. Domain-general tests (repeated measures)
Our battery of cognitive and motor tests included the following measures.8 Repeated measures for
these tests were all at baseline (before exposure to training) and then each subsequent three-month
period between blocks of training. Two points at follow-up were recorded (three and six months
post-training). Our test sessions were referred to as sessions 1–7. Some tests did not occur in every
session. For example, for pragmatic reasons to reduce participant testing time, the Digit Span Test
(forward only) was only tested at baseline and 12 months (test sessions 1 and 5).
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2.6.1. Digit Span Test—forwards only (0 and 12 months, tested over Zoom)

The Digit Span Test from the Wechsler Adult Intelligence Scale IV [29] is a test of working memory
regularly used in music intervention studies [6] with a retest reliability of 0.83 and internal consistency
reliability of 0.93 [30]. This test was administered via a pre-recorded audio file where the digits in
progressively longer strings were spoken aloud with 1 s intervals between digits. Scoring of the test is
the number of digits in the string the participant correctly remembers. Two incorrect responses at one
string length result in termination of the test. Different sets of numbers were used at the baseline and
12-month mark. The decision to only include the forward version of this test, and at a reduced number
of time points in the data collection programme, was due to the low effect size and non-significant
result of Rogers & Metzler-Baddeley’s meta-analysis [6], as well as the narrow effects observed in wider
working memory literature [7] and a need to decrease the length of the test battery for participants.
This behavioural test of working memory may reflect an increase in cognitive efficiency rather than
cognitive capacity (see [7] for further discussion).

2.6.2. Trail Making Test (0, 3, 6, 9, 12 months, tested on participant iPad)

The Trail Making Test (TMT) assesses participants’ visuo-motor skills, sequencing, processing speed
and cognitive flexibility [31] and has previously been used to demonstrate cognitive gains as a result
of short-term music-training interventions with older adults [4,32] and as a consistent measure of
visuo-spatial attention and cognitive switching in music interventions [6]. This task was administered
via the NeuRa iPad app (https://neura.edu.au/resources-tools/apps/trail-making-test), which has been
validated against pen and paper data collection.9 Using the app to collect data automates the timing
and collection of results. To guard against missing data from technical failure, the assessor requested
the participant show the time on screen to them via Zoom as soon as each part had been completed. Use
of data from this manual data-logging approach was required in 0% of tasks. Three participants were
excluded from this dataset as they had been undertaking the test themselves independent of the test
sessions (evident by data logs within the NeuRA app).

In the TMT, part A consists of an onscreen display of 25 numbered circles whereby participants tap
each number consecutively to join them up in a line as fast as possible. Part B is more challenging
in terms of executive control and visual search: it consists of 25 circles including both numbers
and letters. Participants have to tap the circles onscreen in ascending order, alternating between
the numbers and letters, again to be completed in the shortest time possible. The TMT part A has
been validated primarily for visuo-perceptual abilities and part B for working memory and cognitive
flexibility (referred to as either task-set switching or attentional-set shifting) [33], with high reliability
over conditions (parts A and B, both pen and paper and digital delivery ICCs p = 0.90–0.95) [34],
although it is susceptible to practice effects in short time periods [31]. Scores are the time taken to
complete parts A and B, with lower scores reflecting better performance. Additionally, the difference
score delta (time for part B – time for part A) attempts to isolate the part of the score attributable to
performance on cognitive flexibility.

2.6.3. Alternate Uses Task (0, 3, 6, 9, 12 months, tested over Zoom)

The Alternate Uses Task (AUT: [35]) was chosen to assess domain-general skills in generating ideas; we
hypothesized this could be affected by exposure to training in musical improvisation, i.e. generating
new musical ideas. The AUT asks participants to name as many uses as possible for a household
object that are not its original intended use, within a 2 min period. For instance, if the given object is
a shoe and its original intended use is as footwear, alternative use examples could be to use the shoe
as a flowerpot or as a drinks receptacle (the ‘shoey’, representing this, was a popular answer among
our Australian participants, being a long-standing piece of local slang). This test was administered
via Zoom. During testing, the assessor provided participants with the object’s original intended use
and reminded participants that highly similar alternative uses would only be counted as one use. The
object given at each time point was randomized for all participants, and participants were given a
different object at every time point.

To ensure an instructional-scoring fit (to maximize reliability [36,37]), as our instructions to
participants had been to name as many unorthodox uses for an object as possible rather than as
many unusual uses for an object, the sum of such generated uses was taken as the test measure.
This represents a participant’s fluency in generating alternative uses. This measure was considered
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most appropriate for our uses, as it would be the most analogous to generating new musical material.
A sample of the data was screened by authors J.M. and A.C. to generate a data cleaning approach.
Subsequently, another research assistant removed duplicate uses, vague phrases (e.g. simply stating ‘to
be used in a creative way’) or uses that would not be physically possible (e.g. to fly to the moon on
a pencil). This data cleaning was again checked by authors J.M. and A.C. to prevent an overzealous
approach in culling unusual alternative uses.

2.7. Self-report questionnaires
All self-report questionnaires were administered as one batch at each testing session via a Qualtrics
survey.

2.7.1. Shortened Disabilities of Arm, Shoulder and Hand, short version (QuickDASH)

The QuickDASH [38] is an 11-item self-report questionnaire based on the original 30-item DASH that
asks participants to rate over the past week the severity of symptoms in their shoulder, arm and
hand (e.g. weakness, tingling or pain) and ability to perform activities of daily living (e.g. preparing
a meal, carrying a shopping bag or briefcase or pushing open a heavy door). As playing a musical
instrument is a motor task, the QuickDASH gives a baseline and pre-/post-score measurement of
participants’ general physical function. Each item has five possible responses, with a single scale-based
score calculated from the individual items (possible scores 0–100, with higher scores reflecting a
greater degree of disability). The minimal detectable score and minimal clinically relevant score are
11. The full-length DASH has high internal consistency (reported Cronbach’s α = 0.96) with high
reliability and validity for people with disorders of upper extremities [39]. The QuickDASH offers
similar discriminant ability, cross-sectional and test–retest reliability as the full DASH [38].

2.7.2. General self-efficacy

The general self-efficacy (GSE) scale is a 23-item self-report questionnaire designed to assess an individu-
al’s agency in terms of the degree of belief that one’s actions are responsible for a successful outcome
[40]. Questions include rating agreement with ‘When I make plans, I am certain I can make them work’
with a 14-point Likert scale. An aggregate score of the individual items is used to assess the degree of
self-efficacy (with higher scores reflecting a greater degree of self-efficacy). In order to minimize the
different resolution of rating scales across the questionnaires, we adapted this scale to use a 7-point
Likert scale rather than the original 14 points. The GSE has two sub-scales: general self-efficacy and social
self-efficacy (reported Cronbach’s α = 0.86 and 0.71, respectively [40]) to distinguish between beliefs on
entering new situations from the ability to foster relationships with others.

2.7.3. Basic Psychological Needs Scale

The Basic Psychological Needs Scale (BPNS) is a 21-item self-report questionnaire examining the
psychological needs and satisfaction of individuals in domain-general situations primarily around
constructs of autonomy, relatedness and competence [41] (with reported Cronbach’s α = 0.69, 0.86, 0.71,
respectively, and 0.89 for the overall index [42]). Self-determination theory has been used to frame
the well-being benefits of music participation [43] with Hallam et al. [44] finding a small significant
positive difference between older adults who participate in music versus non-music groups on the
overall measure and relatedness subscale.

2.7.4. Socio-cultural activity estimations

We asked participants to estimate a percentage of activity in the waking day spent on eight categories.
Participants were asked to rate these online with a slider moving from 0 to 100 per cent. All eight
activities did not have to add up to 100% of the waking day. Categories rated were talking with others;
engaging with music; physical activities; cultural activities outside the home; reading books; using
handheld devices (e.g. smartphone or tablet) for non-reading activities; watching TV or films; other
mentally stimulating activities.
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2.8. Music-specific tests

2.8.1. Goldsmith’s Musical Sophistication Index (0, 3, 6, 9, 12, 15, 18 months, assessed via online web browser)

The MDT [11] and the CA-BAT [12] from the Gold-MSI battery were used to determine aspects of music
perception skills whereby the MDT would relate to pitch perception and the CA-BAT to beat perception. The
MDT has reported strong construct validity and good test–retest reliability of r = 0.79 for 10 items, rising to
r = 0.88 for 20 items (simulating Pearson correlation between ability estimates and true ability scores [11]).
The CA-BAT has lower but acceptable levels of test–retest reliability (r = 0.51 after 15 items and r = 0.67 for 25
items) [12]. These tests were used as a measure of musical learning attained through the instrument training
programme, as the tasks involved replicated trained tasks in perceiving pitches, durations and sequences
of notes. The MDT measures whether a participant can distinguish two similar melodies presented in rapid
succession. The CA-BAT asks participants to distinguish whether a metronome pulse is aligned (or not)
with the beat of the accompanying music extract.

These tests were administered via an online server running R, with the tests themselves running
in PsychTestR by Goldsmith’s researchers [45]; author A.C. created instructions to use PsychTestR to
create online studies, available at [46]. Both of these computerized tests take an adaptive approach
whereby the item selection is adapted to the participant’s previous responses. An ability estimate is
calculated from the item response model on participant performance. This score ranges from −4 to +4.
Listening environment (volume, use of headphones/speakers) and participant attention to the study in
an online delivery format was monitored by the assessor via the Zoom call.

2.8.2. Finger tapping test (0, 3, 6, 9, 12, 15, 18 months, assessed via piano keyboard and Max patch)

We used a modification and expansion of the finger tapping test to measure general manual dexterity
[47,48] (used in studies of music interventions in older adults [49]), expanding to test (i) single taps
with the right index finger on a single white key (middle C), and (ii) alternating taps with the right
hand index and middle fingers on adjacent white keys (C and D). Each task required the participant to
produce the maximum number of taps possible in 10 s duration. Considering motor activities essential
for keyboard melody replication and improvisation, we anticipated the alternating taps to be more
of a trained motor task than the repetition of a single note. These tests were conducted on the piano
keyboard and administered online by the use of a bespoke Max/MSP patch using a 3 s countdown
to a starting sound. The patch then counted the number of taps made on the piano keys in question
in the 10s duration. At each testing session, participants performed the single finger task three times
in succession (with breaks allowed between attempts), followed by the dual finger task three times in
succession, again with breaks in between allowed. For each of the single and dual finger tasks, the
attempt with the highest recorded number of taps was used.

To account for any technical issues in recording the data on participants’ own computers, a video
recording over Zoom was also made of the task, and if required the assessor made a manual count
of taps by viewing a 30% speed version of the video. Less than 5% of attempts required the manual
counting approach.10 A series of comparisons was performed between data collected by Max/MSP and
via the manual counting approach. In each case, the manual counting approach produced the same
count as the Max/MSP patch, supporting the accuracy of this complementary method. It should be
noted that our version of this test is currently unvalidated as it is modified from the original, with the
modifications in trial number being made primarily to counter participant fatigue, and the difference
in tapping instrument (the piano keyboard) made to be more closely related to the trained instrument
in the intervention.

2.8.3. Musical performance tests (0, 3, 6, 9, 12 months, recorded directly onto instrument via MIDI protocol)

Musical performance tests were recorded at every three-month period. Due to the volume of data
collected and analyses necessary to fully distinguish the music-specific learning effects, these have
been reported extensively and analysed in [13].

2.8.4. Participant interviews (0, 3, 6, 9, 12 months, conducted over Zoom)

Participants were interviewed by author J.M. or R.T.D. on their experiences of the lessons. A subset of
this data has been reported in [50], with analyses still in progress on the remainder. Semi-structured
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interviews served a dual purpose of sustaining participant engagement with the training programme,
identifying any training needs, while also collecting relevant data on each individual’s motivation,
adherence to practice stipulations, their expectations versus reality of the training programme and
their attitudes towards and competence with technology.

2.9. Data analysis
A key predictor we wished to assess in models of motor and cognitive change went beyond the
independent variable that represents the extent of improvisation and replication training, the variable
termed ctimprep: i.e. we wanted instead to use an objective measure of musical learning as a predictor.
For this purpose, we used the MDT values (as described above) at each assessment point, by individ-
ual.

Nevertheless, ctimprep remained useful for assessing possible distinctive roles of the improvisation
and replication training in observed cognitive, motor and other changes. In ctimprep (a–b), a is the count
of improvisation blocks of training undertaken and b that of replication, at a particular step in the
teaching, each ranging from 0 to 2 (for more detail on the ctimprep predictor see [13]). Since ctimprep
is unchanging across test sessions 5–7, in some cases, we separated the analyses of test sessions 1–5
from those of 5–7; we also considered when appropriate an additional variable, the total count of test
sessions experienced (and hence the progression of time), ranging from 1 to 7, 1–5 representing the test
sessions closely surrounding the four blocks of teaching, 6–7 the two subsequent three-month blocks
after teaching. Using this predictor as a factor variable (rather than numeric) allows for any expression
of progression or regression of learning due to the elapse of time by three-month training block to be
shown by the relevant coefficient. Note that, as shown in figure 1, test sessions 1–7 are represented
as m0–m3 . . . m18 (showing how many months of involvement in the experiment have passed, and
where teaching was m0–m12).

As we show, the use of the music learning measure (MDT) as a predictor allows us to provide
direct evidence whether the music training could act on motor and cognition functions through any
consequent music learning. Note that for some of our tests, notably improvising and replicating ability,
we chose not to attempt a ‘zero-time’ baseline value before the first training block (and so there are
for these tests no data for ctimprep = 0–0). During the training blocks, i.e. across test sessions 1–5,
the session count is not only an index of time per se, but also of time of social exposure in the Zoom
sessions to the other participants and the teacher and researchers; furthermore, it encompasses the
progressive incrementing of the number of times any individual cognitive or motor assessment had
been undertaken, hence if there were significant improvements in performance due to this repetition,
they would appear as an effect of the session parameter. (As detailed in the preceding work on musical
learning, and again observed here and described below, there were minimal such effects, hence none of
these correlates of time progression were significant influences on the cognitive and motor changes.)

We model each individual test dataset in the same Bayesian way (see the next section): after
assessing the possible progressive changes with session and in relation to the cumulation of improvisa-
tion and replication study using a simple descriptive model Score ~ Session + (Session + Group | pid)
(not shown), we then consider possible mediation of the effects by musical learning per se (mechanistic
models, corresponding figures part b). We use the data (by individual by session) from the MDT,
done in formal tests during every test session 1–7, as our representation of each individual’s extent of
musical learning, since this represents aural cognitive skill.

On consideration of the musical training assessments we made, it is clear that there are none that
specifically and solely test motor skills, although participants identified that they progressed in this
respect on both instruments (see [13]). Rather than model the motor tests undertaken in the formal test
sessions on the basis of such subjective ‘fluency’ on the iPad and keyboard, we therefore also assessed
the objective MDT data again as a predictor of the motor developments. Our main analytical model
form in the statistical platform R, used for each graph shown when data were available from all seven
test sessions, was: Motor/CognitiveOutcome ∼ MDTscore + Session + (Session + Group|pid) where pid refers
to a unique participant identifier, and Group to the participant group (1–10). We added ctimprep when
we sought to distinguish the roles of the improvisation and replication training. When data were only
available from some of the test session time periods (m0-m15), simplified models were necessary, as
specified in the Results.

For the self-report questionnaire analyses DASH, BPNS, GSE and activity divisions, simple
descriptive models of the form Score ~ Session + (Session + Group | pid) were used to assess whether
there were any strongly evidenced changes with music training.
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As mentioned, the Group variable was routinely included in the models to account for any varia-
tion across the initial demographic information (including age, education level and previous musical
experience). However, the effect of the Group variable rarely made enough of an impact to be retained
during model selection for optimized models, particularly over and above the pid group effect over the
whole sample.

2.10. Statistical analysis
In R, we used Bayesian regression modelling in the package brms, with dissection of the effect sizes within
complex models by means of the marginal effects package. We have provided an in-depth discussion
of the benefits of this approach in [13, electronic supplementary material], and the interested reader is
referred there. Model selection was primarily based on the consideration of the observed error of the
modelled values and the Bayesian R2 between model and data.

In brief, the Bayesian approach is highly conservative, providing unambiguous null and positive
hypothesis testing using ‘evidence ratios’ (hereafter e.r.). The evidence ratio is the ratio between the
proportion of the modelled probability distribution of a predictor that is in favour of the specific
hypothesis about that predictor, and that which is against. So a 95% : 5% distribution between ‘in
favour’ and ‘contrary’ components provides an evidence ratio of 19 (and is partially analogous to a
frequentist p = 0.05). For a unidirectional hypothesis, this is termed a ‘strong’ evidence ratio, while
for a bidirectional hypothesis, a ratio of 39 is required for that designation [51]. Thus, our usage of
‘strong evidence’ is a generally accepted classification rather than an interpretation on our part. Note
that the evidence ratio is quite different from a Bayes factor, which is normally an attempt to assess the
degree to which one model of a dataset is to be preferred to another, commonly used within frequentist
analysis, and not used here.

The Bayesian approach provides an in-depth assessment of the data (by extensive Markov chain
Monte Carlo (MCMC) sampling) resulting in distributional descriptions of all the modelled and
predictor variables with clear 'Bayesian credibility' intervals attached to the distributions. These are
the detailed estimates of the range of plausible values of the parameters, rather than point estimates
and confidence intervals (whose interpretation is much more complex). Bayesian analysis also provides
a ‘posterior' statistical model of the studied data that can be used to predict the data both at precisely
the conditions used and also at any combination of conditions that is within the ranges used (so-called
‘counterfactual' predictions). In [13], we illustrate counterfactual predictions that support the directly
deduced evidence of a lack of effect of the progression of time in the group social conditions upon
the music learning. In the present analyses, again, not only do models show minimal coefficients on
counts of time units per se (as opposed to counts of improvisation or replication training) but also
counterfactuals in which replication and improvisation block counts are set at zero while time counts
progress predict no convincing cognitive or motor changes. The general implication that it is music
learning that is the dominant influence on other changes in our participants holds whenever tested in
the present dataset. Some additional comments on the Bayesian modelling are provided in the present
electronic supplementary material.

3. Results
A detailed assessment of music-specific tests has been reported in our previous publications [13].
In summary of this, Bayesian modelling showed that melodic discrimination (MDT) and music
performance measures assessing abilities of replication and improvisation were learned and seemingly
progressively, while beat detection (CA-BAT) and rhythmic precision in replication music performance
measures were not. These skills were retained over a six-month follow-up period. Improvisation
teaching was the bigger predictor of melodic discrimination, and replication teaching of replication
performance. Thus, we used the individual and session-specific values of MDT as predictors in our
models here.

3.1. Finger tapping tests
There was no change in maximum single finger tapping rate across the testing sessions, while dual
tapping was clearly enhanced. A good model of dual tapping was obtained (electronic supplementary

11
royalsocietypublishing.org/journal/rsos 

R. Soc. Open Sci. 12: 251022



material, model S1: model error sigma 7.85, which is reasonable considering a mean maximum dual
tapping value of 66; and Bayesian R2 of 0.80), with strong evidence for positive coefficients on MDT
score (evidence ratio 28.0), and sessions 5–7 versus session 1 (e.r. 19.8, 46.1, 88.6, respectively). Figure 2
shows the results.

3.2. Domain-general tests

3.2.1. Digit Span Test

In posterior predictions by Session (m0 versus m12, as only two measurements of this parameter
were made), there was evidence for improvement by end of training (m12), but with a weak reported
evidence ratio (8.1). However, there was very strong evidence for an influence of the individual MDT
scores (e.r. 160.3) as shown in figure 3. (The good model obtained is shown as electronic supplemen-
tary material, model S2, with sigma 1.08, and Bayesian R2 0.71.) In this case, the impact of the MDT
score was dominantly evidenced, while it was again clear that improvement occurred during training
(i.e. between m0 and m12).

3.2.2. Trail Making Test (TMT)

3.2.2.1. Trail Making Test part A

Figure 4 shows the result from our standard modelling approach (electronic supplementary material,
model S3, which was again optimal though less powerful than the models presented above). The
session counts in this and other graphs represent the effect of the relevant mean conditions and are
not simply the consequence of the progression of time and social exposure. MDT score can explain
a good part of the response, and it was also noted that timings were lower after keyboard than iPad
blocks (with a weak e.r. of 12.4). Here, the fact that Session 3 was strongly evidenced as quicker in TMT
A than the commencement values shows that a learning effect was achieved once there had been one
session of each of improvisation and replication training; separate analyses using ctimprep in the model
confirmed this.

3.2.2.2. Trail Making Test part B

Here the model with ctimprep was detectably better than that with Session; because the data involved
include all the information in Session, it can still be used to provide posterior predictions of the
dependencies on Session (or ctimprep) of the outcome variable. The model is shown in electronic
supplementary material, model S4, and figure 5 shows the key results. While the positive effect of
MDT score as predictor of TMT B timing was visible, it was poorly evidenced (e.r. 3.14), and that of
keyboard versus iPad even more weakly (e.r. 2.13). Session effects in figure 5 were strong, and there
was even strong evidence of enhancement of the timing improvement during sessions 5–7 post-train-
ing (potentially representing consolidation and paralleling the weak trend in TMT A, figure 4). We
again assessed possible impacts of age and subjective cognitive decline (SCD) in a range of models and
found unsystematic effects with low evidence ratios.

It is normal to consider separately improvements (reductions in time) in the difference between
TMT parts A and B (delta). This TMT delta outcome showed central values by session from 50 to 42.5,
and within these smaller numbers, very similar patterns to those of figure 5, including the lack of effect
of age and SCD.

3.2.2.3. Alternate Uses Task

We chose to model the numerical diversity of envisaged uses, providing at least a restricted index of
inventiveness if not creativity at large. We included both item (the particular object named for creative
consideration) and participant group (random) effects and assessed the population (fixed) effect of
the objects also. Among the 10 objects used, ‘brick’ appeared as the least capable of triggering use
conceptions, and its negative coefficient as a population effect (−0.99) was strongly evidenced (e.r.
56.7). There were no systematic changes across the whole training schedule, though there was strong
evidence (e.r. 147.2) that after one block of improvisation training, performance on the task was higher
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Figure 2. The posterior of model 1 was used to predict the values by session (a), and their dependence on MDT scores (b). Evidence
ratios for the difference of sessions 5 and 7 from session 1 (m0) were strong (132.3, 375.0), as were those with respect to session 2
(m3). Sessions 5–7 did not differ, nor 1–3. Note that for each session, the other predictors are set to their relevant mean or modal
values, while the MDT graph shows its influence at a single modal position of the other predictors and generates the full range of
outcome values. For 2b, there is a strong evidence ratio for the positive slope (28), the same as for the coefficient in the model, since
MDT score is not involved in interactions of group effects in the model.
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Figure 3. The DST results (a) per session (baseline and session 5 at the m12 point), and (b) per MDT score. The full range of outcomes
was predicted by the MDT scores, with a strong e.r. (160.3) for the dependence. While the improvement between the m0 and m12
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Figure 4. TMT A timings (seconds) are shown in relation to (a) session number and (b) MDT score. The e.r. for decreases in timing from
Session 1 (m0) is strong for Sessions 3–7 (m3–m18: respectively, 205.9, 332.2, 1199.0, 217.2, Infinite, which latter can be interpreted
conservatively as greater than or equal to 361, the number of data points). Most of the range of values can be explained by the
dependence on MDT score (b), though the e.r. for the gradient of this response is weak (6.2).
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(by a count of 1.27, mean count was 9.85, e.r. 589.9) than after one block of replication training (or than
in the zero training control, e.r. 41.7).

Another strongly evidenced feature of the model was a negative coefficient of −0.29 on age (e.r.
1167) suggesting that in this group older age was related to less diverse conception of alternative uses
for objects: for example, for those aged 65–71, the mean was approximately 11, and for those aged
72–79, the mean was approximately 8. This resulted in a model difference of 2.38 between the two
groups (strong e.r. infinite). Finally, the lowest three categories of subjective cognitive decline gave
higher performance (by a mean of 1.77 counts) compared with the higher two (e.r. 3249). Given that it
is difficult to assess the potential range of uses for each individual object, and hence to normalize the
data, such observations should always be treated with caution.

3.3. Self-report measures
As there were no experimental manipulations or hypotheses made to directly assess the impact
on health and well-being, the self-report measures comprising those on health and well-being and
self-efficacy were assessed with simple descriptive models, including session as population effect and
with group effects by session and participant. Each model provided a good fit, for example, with
Bayesian R2 in all cases greater than or equal to 0.69.

3.3.1. QuickDASH

The DASH survey allows participants to indicate their level of difficulty with arm and shoulder
movements in routine daily activities: for simplicity, we used the standard scoring system, amalgamat-
ing 11 measures in the QuickDASH questionnaire, where values range from 0 to 100, and lower values
are better. Our participants mostly had low values across the whole year of study (lowest 0, median
9.09, maximum 70.46), and while the final group value was numerically lower (better) than the start
value, there were no strongly evidenced changes.

3.3.2. Basic Psychological Needs Scale

BPNS and subsequent GSE data were assessed with simple descriptive models, including session
as population effect, and with group effects by session and participant. The BPNS Autonomy scale
(observed min 2.71, median 5.85, maximum 7.00) and its Relatedness scale (corresponding observed
values 2.00, 5.86, 7.00) showed minimal changes across sessions, all very weakly evidenced.

In contrast, the Competence subscale (corresponding observed values 2.66, 5.33, 7.00) showed
marked enhancements after the first training block and thereafter, with strong evidence ratios from
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Figure 5. TMT B timings (seconds) are shown in relation to (a) Session number and (b) MDT score. The by-session graph (a) gives
strong evidence ratios for improved timing in comparison with session 1 from sessions 4 to 7 (respectively, reporting 84.7, 1499, Inf,
Inf). Session 7 was better than 5 with an e.r. of 78.0.
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80.6 to 427.6, excepting session 6 (for which e.r. 16.6). Session 5–7 values were not strongly evidenced
as different from each other, so the effects from whatever was learned seemed to be retained in the
post-training period (figure 6).

3.3.3. General self-efficacy

Consistent with the results for BPNS, in the GSE assessment, General subscale (observed minimum
55.00, median 93.00, maximum 119), there was strong evidence that sessions 3, 6 and 7 showed a more
positive response than session 1 (respective evidence ratios 63.17, 1199.00, 243.9), while sessions 5, 6
and 7 were not strongly evidenced as different, showing a maintenance of the enhanced self-assessed
efficacy (figure 7).

Given that one of our hypotheses (H1) relates to the predicted impact of musical improvising
tasks on a faster rate of musical learning in comparison with replication, it was relevant to assess
the potential impact of training task on the participants’ reports of self-efficacy (figure 8). Evidence
ratios were strong for the decline compared with start (0–0) values with one improvisation block at
1–0 (36.50), but not at 1–2. Positive effects of replication were strong at 1–1 (e.r. 32.9) but not at 0–1.
Point 5 (1–2) was not strongly different from the preceding points, but 2–1 was strongly evidenced as
enhanced. 2–2 amalgamates both data immediately following the last training block and that of the
two post-study periods (over six months) and confirms a retention of the enhanced self-assessment
(e.r. 1999); it also reveals a clear benefit for the second burst of improvisation training (e.r. for positive
change versus 1–2, point 5, being 704.88). The retention of enhanced self-assessment in the post-study
period is more fully detailed in an analysis by session, since this amalgamation is avoided.

For the GSE Social subscale, the representative observed values were 16.00, 28.00 and 42.00. The
model showed sigma 2.68 and Bayesian R2 0.73. In slight contrast to the BPNS ‘relatedness’ scale, here
there were strongly evidenced enhancements at sessions 3–5 (e.r. 213.29, 74.95, 20.74), but responses
returned to baseline in sessions 6/7 (three–six months after training ended) (figure 9).

3.3.4. Socio-cultural activity estimations

Given the evidence of influences of the training upon social involvement, we also assessed other
potentially relevant participant variables recorded in the self-report data: of particular interest were
extent of musical involvement, reading, TV watching and other cultural activities. The data were
incomplete, in that out of a possible 391 values, we had between 291 and 322, which may have limited
some analyses.11 Nevertheless, there were no highly evidenced effects of session number (as sole
predictor together with group effects) upon these responses.

4. Discussion
Our results show that in general, over the course of 12 months of musical instrument training,
cognitively intact older adult novices experience gains in cognitive and motor skills, and that these
can be predicted relatively successfully by gains in aural music skill measures. Our design permitted
separation of the progressive effects of improvisation training, replication training, piano keyboard
training, iPad keyboard training and duration of social exposure as a result of the training overall.
In [13], we show a counterfactual model isolating the possible effects of passage of time in social
and activity exposure: an effect was not detectable. Analogous models with the present data are in
agreement with this conclusion and also confirm a lack of impact of the 2–7 repetitions of the cognitive
and other tasks described on the level at which they were performed.

Our research also aimed to discern the effect of training task (replication and improvisation)
and instrument (keyboard and iPad ThumbJam) on the cognitive tests. From anecdotal reports from
participants and observations of the teacher, it is debatable whether the ThumbJam arrangement offers
distinctly less motor ‘load’ on account of the flat surface as compared with the key depression required
by the keyboard. For the purposes of this study, it was more fruitful to examine these as an opportunity
to compare two different types of motor task for which models showed negligible differences.

The early impact of improvisation on the simple domain-general creative task, the AUT, was
encouraging; however, the overall lack of effect of training on creative thinking as measured here
is not entirely surprising, perhaps due to the limitations in the improvisation training (i.e. not entirely
requiring creative thinking in a conceptual sense, but more being trained to use a certain toolbox of
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melody manipulation techniques, or a creative ‘reshuffling’ of pitches). An alternative explanation is
that learning to generate new musical material did not generalize to divergent thinking in the AUT
image and text-based medium.

Our inclusion of health and well-being measures did not test any specific hypothesis on a direct
impact of the experimental conditions, but was instead intended to serve as a useful gauge of the
sample’s holistic health and well-being over the testing period. Results suggest a steady maintenance
of functional ability (from QuickDASH measures) and equally of basic psychological needs (after an
early increase from the first bout of learning). The results concerning the impacts of training task on
participants’ self-efficacy are intriguing. These suggest that the first bout of improvisation represented
a novel challenge for participants which made them partially question their levels of control in daily
life activities, while this was not true for either bout of replication. It was clear from our interview
data, as well as anecdotal reports from our teacher, that many participants faced the improvisation
training with some trepidation, having previously accepted an image of music performance as being
largely the replication of others’ compositions. Improvisation tasks may also have created a higher
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cognitive load compared with replication tasks due to the former’s absence of a scaffold (most typically
music notation as a support or guide, although in our case this was provided through aural-only
recordings). This could well explain the influence of the first improvisation block on the GSE General
score. Happily, both measures (ctimprep 2–1, 2–2) with 2 blocks of improvisation experience showed
enhanced scores compared with the baseline, probably indicating that this trepidation was overcome
with more improvisation experience and hence contributed to an increased awareness of the ability
to foster control when required. This, alongside reference to the positive influence that exposure to
improvisation training appears to play on the MDT results (and consequently how these appear to lead
to general cognitive increases in executive function), may point towards investigations of larger-scale
improvisation training where, for example, new structural features are established and manipulated.

Were our results due to the training programme or to cognitive advantages arising from pre-exist-
ing demographics and/or abilities [8]? Our crossover design and its analysis evidence the former, and
specifically the learning achieved during it. The most convincing case for far transfer to executive
function is in the TMT B results, with gains from this specific test having been reported across
systematic reviews within the music training literature [6], and a case which arguably demonstrates
that the impact from musical training has some domain-general transfer. Interrogating this result in
terms of analysing the difference of test performance rather than absolute values gave a negligible
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difference in result outcomes. Analysing the differences is a standard way of attempting to remove
differences of individuals at the start of training. However, an issue with using the difference rather
than absolute is that it removes a variance distribution of the first sample, hence reducing the overall
information about variance: the essence of a Bayesian/Gelman approach for making what are latent
variables in the SEM terminology (combining several measures putatively of one thing into a single
one) is to use all the variance to get the best estimate of what is variance and what is signal (as we
discussed previously [13]). Item analysis (which uses a kind of variance spreading by nesting the
groupings—see formula in the electronic supplementary material), and the latent musical score values,
tend to strengthen the interpretability of the observed differences (enhance the evidence ratio, lower
the p-value for inferential tests). Consistent with the limited evidence of systematic effects of age or
SCD on the acquisition or the cognitive and motor abilities assessed above, in our preceding analysis
on the music performance data [13] we also found that these predictors were not commonly powerful
in relation to the acquisition of musical skill as judged by melodic discrimination ability itself. Another
element of support would be in the comparison of music sophistication values (from the Gold-MSI)
between our sample and the general population (see [13, electronic supplementary material] indicating
that our participants were in all respects musical novices). We can be reasonably confident, therefore,
that our design and analysis are rigorous enough to withstand any other variability.

The relationship observed between trained music abilities (MDT) and measures of working memory
(Digit Span Test) may only be relevant in the auditory domain. Our music training activities, particu-
larly as they featured an aural-only method of delivery instead of relying on traditional visual music
notation, may have served to improve discrimination abilities, perhaps also mediated by levels of
attentional control in the auditory domain [52]. This could explain the strong relationship between the
MDT scores and the Digit Span Test, although the current data are limited in only considering the
forward version of this test, and only at baseline and m12 time points. Further investigation would be
needed to clarify if this effect would be observed across tests of working memory in other modalities.

Learning in the musical domain better predicts the outcome of domain-general cognitive tests
as compared with length of exposure to a music training intervention. Our results modelling each
outcome measure both by session number and by MDT score demonstrate the advantage that
progressive music learning has as a predictor over using a variable that simply describes exposure to
a training programme. Schellenberg’s main argument is that duration of training is often confounded
with demographic, cognitive and personality variables and predicted by pre-existing musical ability
[8]. Our design and analysis have been constructed to answer this as much as possible (we do not
measure personality variables). So, would the same effect occur with training auditory skills via
music-listening tasks rather than a multi-domain task (and expensive and time-intensive programme)
such as melody replication and improvisation? Given the differences we observe between improvisa-
tion and replication training effects, this seems unlikely.

Limitations in our design were in restricting the training to uni-manual rather than bi-manual tasks
in order to allow comparison across the two types of instrument. Pragmatic concerns over switching
back and forth across instruments also prevented us from analysing every type of combination of
task and instrument in sequences. Additionally, the move to online training and testing during the
COVID-19 pandemic, although well received by participants, led to two withdrawals by participants
who were not able to meet the extra technical challenges. The results we have attained should be
generalized with caution, acknowledging that our sample was predominantly female and Australian
nationality. The insensitivity of the screening tool mini-ACE III also means that our sample may
comprise a greater range of individual differences. Our study crossover design allowed participants to
experience all conditions of task and instrument training, with each acting as their own control. Instead
of providing a between-participants comparison of how cognition might be affected by training versus
an active or inactive control, our design and analysis procedures allowed us to model counterfactual
conditions, separating the effect of passage of time and the social effect of lessons from the effects of
the training itself. These counterfactual models showed negligible differences in the outcome measures
and thus support the argument that the musical instrument training is responsible for effects observed.

This work has two main implications. The first is in considering how improvisation tasks are
incorporated into music training designs. There are small positive signs from our analyses concerning
impacts of early improvisation work. This is notable given the general lack of concentration on this
particular task in music education or music for health programmes (where the majority is focused on
replication tasks). Larger-scale training in improvisation methods beyond the limited scope we present
here may have the potential to enhance both music learning and consequently the domain-general
impacts of training music students of any age how to establish and manipulate new structural features.
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The second related implication is in considering how we better structure musical interventions
generally for older adults. Music in general is ‘broad and undefined’ [8] but we have taken care to describe
the different facets of our training programme in detail [13,19] as well as the experiences in transitioning
the training programme to an online format [50]. That is not to say that other music-performing tasks,
contexts or instruments might not achieve positive results. Music training programmes for older adults
have, in the majority, been designed and analysed based on an assumption that cognitive stimulation (or
exposure to the challenges of learning a musical instrument) is the most important factor for any general
cognitive gain, with scant attention given to the musical proficiency developed [13,53]. Von Bastian and
colleagues’ review of cognitive training literature [7] would suggest that our results show a potential far
transfer, i.e. from music-based tasks (MDT) very similar to the musical instrument training, to untrained
measures in contexts different to the music-based training (employing processing speed—TMT—and
working memory capacity—DST); these could possibly be explained in terms of enhancing cognitive
efficiency through improvements in probabilistic interference (both working memory and perception and
attentional control), acquisition of strategies and more efficient attention allocation (working memory).
Further investigation would be needed to draw firm conclusions in this regard. Music programmes for
older adults should be considered both for their potential to increase cognitive capacity and for their
potential to improve cognitive efficiency.

The implication of this in terms of designing such music training programmes for older adults,
in line with our results, is that an individual’s gain in musically relevant skills does matter. Thus,
if the current structure or tasks included in music training do not benefit the individual, it is the
training that should be personally tailored to ensure their success. This furthers discussion into
widening participation for older adults in creative arts interventions and different ways training and
involvement could be structured to meet individual differences. Attending to individual differences
may see improvisation benefitting those individuals who find replication distinctly challenging [54],
or alternative forms of notation being employed to meet difficulties with memory. Adjustments to the
design of musical training would be to better target the cognitive challenge to the level of available
resources the individual has to meet such challenges [55], providing further opportunity to examine
tailored and potentially adaptive music programmes.
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Endnotes
1ThumbJam has been reported in use with older adults in varying musical contexts in [20].
2One participant reported having more than 2 years experience, having performed casually in a choir for 6 years. However, this
participant had no formal training and so was within the inclusion criteria. Baseline Melodic Discrimination Test (MDT) data for
this participant were compared with the rest of the dataset. Baseline MDT scores for the dataset ranged from -2.88 to 0.79 (M =
-0.067, s.d. = 0.92). This participant produced a score below average (-0.93) for MDT at baseline. We therefore conclude that they
were not specially skilled and retained their data for full analysis. See [13, electronic supplementary material] for further discussion
on participant musical background and analysis of MDT.

19
royalsocietypublishing.org/journal/rsos 

R. Soc. Open Sci. 12: 251022



3This was initially monitored through written practice journals, but there was poor adherence to filling these out. Given the large
battery of other tests included in our measures, we opted to monitor adherence to daily practice via the interviews.
4There is no consensus yet on what the optimal dosage of a piano training intervention is (see discussion of [22], although studies
operate either on lessons only or a lesson plus practice model).
5A bespoke screening test was created in Max/MSP to assess participants’ ability to perceive whether a pair of piano tones were
ascending or descending. This was included primarily to identify anyone who might need additional training to support perception
of pitch direction and its translation to a horizontal surface to the teacher. The parameters of the pitch direction test are detailed
further in (Chmiel et al. [23]). Participants were presented with piano tones ranging from one to four semitones and asked to judge
whether the second tone was higher or lower in pitch. From 10 trials for each participant (including two ‘practice trials’), 584 out of
680 trials were accurately answered (86%). Forty participants (59%) made at least one error from the 10 trials, with the maximum
number of errors being 6 out of 10 trials incorrect. Further work analysing the results of this screening test and how this aspect of
pitch perception might be impacted via targeted interventions is under way, although the test itself is not yet validated [23].
6It should be noted that the mini-ACE has questionable reliability for the diagnosis of dementia and is only recommended as an
adjunct to a fuller clinical assessment (see [27]). For the purposes of our research study, we used this mainly as a screening tool, but
also were asking participants about their perception of any subjective cognitive decline (SCD).
7Data are not available for this question for the first group of participants (n = 7).
8Group 1 participants (n = 7) completed the nine-hole pegboard test [28] to assess fine motor function. This test was abandoned once
the project moved online as there was no satisfactory online equivalent at the time.
9https://neura.edu.au/resources/content/Trails-iPad_validation.pdf.
10Preliminary tests were conducted prior to analyses to examine the accuracy of the manual recording method. Ten cases where the
tapping had been correctly captured by the app were compared with the video capture method. In each case, both capture methods
produced the exact same number of taps, supporting the accuracy of this back-up recording method.
11Due to the high volume of self-report questions it was decided to make these socio-cultural activity questions optional. Some
participants chose not to answer, and the first group of participants did not record data for these questions.
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