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Introduction 
 

The Rockers of Ages Elders’ Choirs is an initiative of the MUSE Community Music 

Trust, a charitable trust based in Christchurch.
1
   The Trust is run mostly by volunteers 

with contracted (paid) tutors and some contracted support staff.   

 

After the major earthquake on 22 February 2011 many people had damaged homes, 

the normal infrastructure was not working, and people’s social networks of friends, 

family, neighbours and their support services were scattered. The Rockers of Ages 

initiative aimed to provide an enjoyable activity in a non-threatening supportive 

environment that would lift people’s spirits and give them something positive to focus 

on.  Although the aftermath of the earthquake gave impetus to the project  - “Sing 

your way out of the earthquake blues” was the by-line used to promote the choirs - the 

MUSE Trust had been planning for some time to organise choirs for older people, 

inspired in part by the movie “Young at Heart” which featured an older person’s choir 

in the United States singing modern, popular songs.   

 

Four choirs were set up, each in an area that had suffered significant earthquake 

damage: Kaiapoi, St Albans, Aranui, and Sumner.  During the subsequent year, the 

Aranui choir moved location to Linwood, where it now meets.  The cost of the tutors 

has so far been covered by a grant from Hagley Community College from adult 

education funding.  The project receives promotion and coordination support from the 

Communities Team of Community & Public Health, CDHB.  Additionally, Wellbeing 

North Canterbury
2
  and the Sumner Bays Union Trust

3
 cover the cost of the choir 

venue hire and provide promotion in their respective areas.  

 

 

Background theory and literature  
 

 

Participative singing as a form of health promotion is underpinned as a health 

promoting initiative by several streams of theoretical literature.  The biopsychosocial 

model of health first proposed by Engel (1977) considers the multiple contributions of 

biological variables, as well as the psychological and emotional state to health and 

disease.  Gick (2011) provides a good overview of the explanations that have been put 

forward for the mechanism of the mind-body interaction, particularly the various 

stress factors that affect the immune response.  The biopsychosocial model of health 

has some overlap with the Maori models of health such as the Te Whare Tapa Wha. 
4
  

Thus experiences which support and raise psychological and emotional wellbeing 

may also improve physical health. In this respect, participation in the arts, including 

participative singing, is receiving increasing attention for its health promoting 

potential.  In 2006 the Journal of the Royal Society for the Promotion of Health 

                                                 
1
  The Muse Community Music Trust  http://www.themuse.org.nz  

2
 Wellbeing North Canterbury http://www.wellbeingnc.org.nz/  

3
 Sumner Bays Union Trust http://www.sumnerbays.org.nz  

4
 See http://www.health.govt.nz/our-work/populations/maori-health/maori-health-models The 

biopsychosocial model however lacks the whanau (family) dimension that is important in Maori 

models of heath.  
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devoted an entire issue to the topic, with attention to the growing evidence of the 

physical, mental, and emotional benefits that may derive from singing (Hacking et al 

2006; Skingley & Vella-Burrows 2010; Greaves & Farbus 2006).    

 

Singing is used for its therapeutic benefit for people with a range of medical 

conditions including respiratory diseases such as COPD and asthma (Bonhila et a 

2009; Eley & Gorman 2010), and with speech disorders following brain injury or 

stroke, or in people with Parkinson’s Disease (Di Benedetto et al; Tamplin 2008).  

Other applications have been to assist in reducing snoring (Ojay & Ernst 2000), 

coping with pain (Skingley & Vella Burrows 2010; Kenny & Faunce 2004) and in the 

care of people with dementia to aid communication and evoke positive emotions 

(Hammar et al 2011; Gotell et al 2009).  Singing may also be useful as a supportive 

therapy in cystic fibrosis and irritable bowel syndrome (Grape et al 2010; Irons et al  

2010).   

 

As well as having physical benefits, singing provides an emotional uplift that 

improves mood and general wellbeing both in people with medical conditions and 

those who are well.  A study by Clift & Hancox (2001) that surveyed 91 members of a 

university choral society found that 93% of respondents believed that singing in the 

choir made their mood more positive, 89% reported feeling happier, 71% reported 

that singing improved their mental wellbeing, and more than 75% reported that it 

made them calmer and more relaxed.  A substantial number of respondents also 

believed that participating in the choir had improved their respiratory function and 

posture and that they had gained social benefits through new contacts and friendships.    

 

Singing also offers the opportunity not only for emotional uplift but the opportunity 

for continually mastering new skills and more difficult material.  It therefore, fills 

both the qualities that are considered essential ingredients for wellbeing:  hedonia (a 

state of pleasure) and eudaimonia (a sense of meaningfulness or engagement in life) 

(Berridge & Kingelback 2011).  This feeling of meaning and engagement is emerging 

as a hitherto under-recognised but crucial component of health promotion and one 

which is able to “… lead to transformative health experiences and enhanced quality of 

life” (Kimiecik 2011, p.769).   

 

 

Relevance to older people 
 

A considerable part of this overall interest in participative singing has been on the 

health promoting benefits that may be achieved for older people.  Most developed 

countries, including New Zealand, have ageing populations and the proportion of 

older people is expected to rise from 12.3% at the last (2006) census to 19% over the 

next two decades (Ministry of Health, 2006).  The process of ageing is associated with 

declining levels of physical capacity and ability to carry out normal activities of daily 

living. While improvements in health care, lifestyle, education, and better nutrition 

have given rise to a “compression of morbidity”, that is, the rate of functional decline 

in ageing has slowed so that the population entering its 80s is less impaired than it 

was several decades ago (Manton and Gu, 2001; Mor, 2005), the numerical increase 

of the ageing population still means that the number of elderly people with functional 

disabilities in future will be larger than it has ever been (Mor, 2005).  Therefore 

interventions which help to retain health and independence in older people are likely 
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not only to benefit the participants themselves, but reduce the load on the health 

system and society as a whole.     

 

There have been a number of studies that have specifically focused on the effects of 

belonging to a singing group or choir for older people.  The Sounds Lively! choirs 

were introduced by the Isle of Wight Healthcare NHS Trust in 2002 for older people 

receiving its programmes of community healthcare (Eades and O’Connor 2008).  

Fifty nine people who attended between 2002 and 2005 and completed a survey 

evaluating the programme reported benefits including enhanced mood (73%), social 

benefits (64%), and increased confidence and self esteem (35%).  To the question, 

“does singing affect your health?” 81% responded yes, including 20% who reported 

physical improvements in breathing, posture and exercise.  Another study by Cohen et 

al (2006) using a quasi-experimental design recruited 166 older adults from the 

Washington DC area and assigned them to either an intervention (group singing in a 

professionally conducted chorale for 30 weeks) or to a comparison group which 

continued with any usual activities.  The intervention group reported using fewer 

over-the-counter medicines and had a decrease in falls whereas both these measures 

showed an increase over the previous twelve months in the comparison group. 

Compared to the comparison group, those who had participated in the intervention 

had improved self-rated health, fewer doctor visits, improved morale, and were less 

lonely.  The sustained involvement in a high quality arts programme with the 

accompanying increase in social interaction was found to have resulted in a true 

health promoting and preventive effect in this study and reduced the risk factors for 

needing long-term care. 

 

Connected to the concept of eudaimonia or meaningfulness, is the issue of control for 

older people.  Rodin (1986) draws on the biopsychosocial model of health to 

demonstrate that the health of older people is strongly affected by control-enhancing 

or control-restricting life circumstances.  As well as declining physical capacity, 

ageing is associated with a loss of choice and control through more frequent contact 

with the health system, and experiences such as the loss of friends and family which 

limit opportunities for reinforcement of self esteem and sense of competence.  

Stereotyping of the elderly as helpless may lead to the undermining of personal 

control by well intentioned but misguided attempts to assist with tasks that could be 

performed independently, particularly in institutionalised elderly people (p. 1271). In 

contrast, increased opportunities for control that are available (but not imposed -  

which can create more stress and lack of control), tend to create a greater sense of 

personal efficacy and can have a positive effect on physical and psychological status 

(1275).  Attempting and mastering a new skill such as may be provided by 

participating in a choir is a control-enhancing experience that is likely to increase 

confidence and purpose in life.     

 

Participating in a meaningful group activity with like-minded people such as a choir 

has additional social benefits in reducing isolation and building networks of friends. It 

has been consistently shown that having social contacts and taking part in activities 

outside the home are protective factors for physical and mental decline as people age 

(Freeman et al., 2006; Griffen et al., 2009; Robb et al., 2008; Hammerman-Rozenberg 

et al., 2005; Harris and Thoresen, 2005).  Reduced institutionalisation, increased 

survival and higher cognitive function have all been associated with having more 

social contacts and therefore more social support (Yeh and Liu, 2003;  Giles et al., 
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2005; Sarma 2009).   For example, a Swedish study investigated the possible 

influence of leisure time cultural activities (including singing in a choir or making 

music) on the survival of a large random sample of 12, 982 people aged between 16-

74 years during 1982-3 (Bygren et al 1996).  After controlling for eight confounding 

variables (age, sex, education level, income, long term disease, social networks, 

smoking and physical exercise) the study found those people who attended or 

participated in cultural events frequently had a better chance of survival compared to 

those who participated or attended such events least often (relative risk 1.57, 95% 

confidence interval 1.18-2.09 for those rarely attending).   

 

 

Lastly, theories related to resilience are important for the particular circumstances 

after the earthquakes in Christchurch in which the Rockers choirs were set up.   The 

literature around resilience incorporates many other theories including those outlined 

above.  Richardson (2002) outlines the current understanding in a “meta-theory” of 

resilience in which it is considered to be the force that drives a person to grow through 

adversity and disruptions.   Resilience, does, however, require energy which “comes 

from within the human spirit or collective unconscious of the individual and also from 

external social, ecological, and spiritual sources of strength.”  (Richardson 2002, p. 

319)  Thus those who have strong social and community networks are more likely to 

have a source of practical and emotional support that can buffer the effects of stress 

and promote resilience after disasters (Chang 2010; Patterson 2010; Jacob 2008).  A 

previous example of participating in a choir as a means of support for severe post-

disaster stress was the Hurricane Choir set up after Hurricane Katrina as “…a 

culturally appropriate community initiative”  that fitted with the musical heritage of 

South Louisiana (Harvey et al 2007, p. 357).  One hundred and two hurricane disaster 

evacuees and survivors, many of whom had lost a family member or close friend, had 

a 12 week intensive rehearsal period culminating in three public performances in the 

spring of 2006.  In this study participants were enrolled in a web-based system that 

monitored their mental health using a range of standardised measures for depression, 

coping, and presence or absence of mental health and other medical conditions. 

Unfortunately no results from this study appear to have been published to date.
5
    

 

Limitations of the evidence base 
 

In spite of the accumulating evidence on the benefits of singing, a recent 

comprehensive review of the literature on singing, health and wellbeing (Gick 2010) 

concluded that the evidence, while promising, needed to be supported by further 

research “…to confirm preliminary findings of the health and wellbeing benefits of 

singing, determine their underlying mechanisms, and compare singing to other 

activities that may benefit health and wellbeing” (Gick 2010, p. 28).   One such study 

which is already in process is that by Skingley et al (2011), a rigorously conducted 

randomised controlled trial that aims to add to the existing body of evidence on the 

value of singing for older people.  Participants will be randomised to a 12  week 

singing intervention or a control group that will continue with usual activities.  Health 

related quality of life measures will be administered at baseline, and at three and six 

                                                 
5
 Authors of the study were contacted by email on 19 April 2012, but no reply was received.   
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months follow up.  The project is an initiative of the Sydney de Haan Research Centre 

for Arts and Health
6
 at Canterbury Christ Church University in England.   

 

One of the key problems in gathering this level of evidence is the difficulty in 

measuring emotional wellbeing and resilience.  Many of the studies cited above relied 

on self report; others used standard validated measures designed to look for the 

presence or absence of mental illness rather than focusing on positive qualities that 

make up wellbeing and quality of life.  As Norris et al (2008) have noted, however, 

resilience incorporates far more than being free of psychological disorder.  It  also 

means that individuals have healthy patterns of behaviour, adequate role functioning, 

and a satisfactory quality of life.  All these characteristics are difficult to measure with 

respect to ascribing outcomes of a particular intervention (such as participation in a 

singing group), given the complexity of other factors that affect people’s lives.  Some 

scales are becoming available, such as the Connor Davidson Resilience Scale (Connor 

& Davidson 2003), which focuses on personal qualities, but do not appear to be in 

widespread use as yet in health promotion studies.   

 

Evaluation method for the Rockers of Ages Choirs 
 

A mixed methods approach was used to evaluate the Rockers of Ages project.  People 

attending the choirs during their regular sessions in the last week of March 2012 were 

asked to fill in a simple survey during the mid-session social break. A staff member 

from Community and Public Health distributed the survey forms and explained the 

importance of the survey in providing an evaluation of the choirs and potentially 

relevant information in applying for further funding.  The survey aimed to gather 

information on the relative importance that members placed on the music and social 

components of the choir respectively, any benefits they believed they had gained from 

attending, any barriers to attending for themselves or others they knew of, and to 

gather demographic data on sex and age.  There was also a space for respondents to 

add any additional comments.  The survey was designed to be easy to read and to be 

completed quickly in order not to take away from the choir session itself. The  

questionnaire is shown in Appendix I.   It was made clear to choir members that the 

survey was voluntary and that no names or identifying details were to be included.   

Responses to the survey were entered into an Excel spreadsheet which was then 

transferred to SPSS for analysis.   

 

To add more depth and detail to the survey responses, a convenience sample of choir 

attendees was recruited at the time of the survey for interviewing individually.   Those 

present on the day of the survey were asked to indicate on a separate sheet if they 

would be prepared to be interviewed about their experiences of participating in the 

choir. Resource limitations and time constraints made it important that interviews be 

short and simple.  A semi-structured interview guide was developed that explored the 

following areas: 

 

• How the interviewee first heard about the choir and why they decided to join; 

if not mentioned, the interviewee was prompted to say whether or not they had 

previous singing experience   

                                                 
6
 See http://www.canterbury.ac.uk/Research/Centres/SDHR/ResearchProjects/Home.aspx  
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• What it is about the choir that keeps the interviewee coming back each week. 

 

Four staff from Community & Public Health were briefed on the approach to 

interviewing to ensure consistency.  The interviews were restricted to a maximum of 

ten minutes so that they could be fitted in to the time available during the mid-session 

break of the respective choir sessions.  Interviews were carried out during the first and 

second weeks of May 2012.  The tutors and one volunteer who works with the MUSE 

group were also interviewed for their perspectives. Notes were taken by the 

interviewers rather than verbatim recordings, again because of resource constraints 

related to availability of recording equipment, and the lack of staff time available to 

transcribe verbatim recordings.  Notes from the interviews and the open text 

comments from the survey were compiled into one document and coded using an 

iterative thematic approach according to that described by Green & Thorogood 

(2009).  To preserve anonymity respondents were assigned an alphabetical letter 

beginning with A for the first interviewee, B for the second and so on.  Mrs or Mr was 

assigned to indicate whether the interviewee was male or female.  The analysis drew 

on the theoretical background and literature of social engagement and sense of control 

in the elderly, with additional reference to that on resilience and coping after natural 

disasters.     

 

   

Results  
 

The survey  
 

A total of 69 surveys were received, an 81.2% response rate from an estimated 

membership of 85 choir members.
7
   

 

Enjoyment 

 

The first two questions of the survey asked the participants to rate on a scale of 1 to 5 

(with one being the least and 5 being the most), firstly, how much they enjoyed the 

singing and secondly, how much they enjoyed the social contact from participating in 

the choir.  All 69 respondents completed both these questions.  The mean response to 

Question One was 4.6, with  67 respondents (97.1%) rating the singing as 4 or 5 on 

the scale and 2 (2.9%) respondents rating it at 3.  In Question Two, the mean response 

was only slightly lower with a mean of 4.4.  Fifty-nine respondents  (85.5%) rated 

their enjoyment of the social contact at 4 or 5 on the scale, eight at 3, and one at 2.   

 

Question Three asked participants to indicate whether the singing, the social contact, 

or the concerts were the most important for them, or whether all were equally 

important.  This question was also completed by all respondents. Thirty six 

respondents (52.2%) indicated that they felt the singing was the most import part of 

attending the choir; one person chose the concerts as the most important (1.4%), while 

                                                 
7
 There were 85 people on the list of attendees at the time of the survey, though attendance fluctuates 

somewhat from week to week and all members were not present on the days that the survey was 

distributed.   
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32 (46.4%) indicated that the whole experience (singing, social contact, and concerts) 

was important. No respondents chose the social contact as the most important.   

 

Positive changes 

 

Participants were asked to indicate if they had experienced any of the positive changes 

listed in Table 1 that felt had resulted from belonging to the choir. Over two thirds of 

those who answered this question (68.7%) indicated that attending the choir had 

increased the time they spent with other people; almost half (49.3%) said they had 

experienced an increase in overall wellbeing and 31.3% that membership had reduced 

their stress.  There were two missing responses (2.9%).   Sixteen participants wrote an 

additional comment in the “other changes” option.  These have been incorporated into 

the qualitative analysis.  

 

 

Table 1:  Positive changes 

  Responses 

  

Number 

Percent of 

responses 

Percent of 

participants 

Sleeping better 4 2.8% 6.0% 

Reduced stress 21 14.8% 31.3% 

Increase in overall wellbeing 33 23.2% 49.3% 

Increase in time spent with 

others 

46 32.4% 68.7% 

Increase in number of friends 18 12.7% 26.9% 

Other changes 16 11.3% 23.9% 

 

None of these 4 2.8% 6.0% 

Total 142 100.0% 211.9% 

Note that percentages add to more than 100 as articipants could choose multiple changes 

 

Difficulties or barriers 

 

Participants were asked about any difficulties or barriers to attending the choir that 

had affected them (Table 2). Fifty three participants (76.8% of total participants) 

answered this question with 37 (58.7%) indicating they had no difficulties.  Transport 

problems which had been expected to be the chief difficulty were indicated less 

frequently (five respondents, 7.9%) than not feeling well (nine respondents, 14.3%), 

and style of music (seven respondents, 11.1%) and caring for others (six respondents, 

9.5%).  Four comments in the “other difficulties, please explain) also related to 

difficulties with the style of music, and/or songs not in English.   
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Table 2: difficulties/barriers to attending the choir 

  Responses 

  

Number 

Percent of 

responses 

Percent of 

participants 

transport 5 7.1% 7.9% 

not feeling well 9 12.9% 14.3% 

caring for others 6 8.6% 9.5% 

weather conditions 2 2.9% 3.2% 

style of music 7 10.0% 11.1% 

other 4 5.7% 6.3% 

 

no difficulties 37 52.9% 58.7% 

Total 70 100.0% 111.1% 

 

 

 

Question Six was included at the request of the choir tutors who wanted to know if 

those who attended the choir knew of others who would like to attend but could not 

for any reason. This question had a largest number of missing responses in the survey.    

(16, 23.2%).  Of those who did complete this question, 41 (74.5%) indicated that they 

did not know of anyone in this category. For those who knew someone, the most 

usual difficulty was transport (three responses), with not feeling well, caring for 

others, and the style of music each having a single response.  Eight respondents 

(14.5%)  ticked the “other” option which asked them to explain further.  Nearly all 

these responses related to work commitments which prevented attending during the 

daytime.      

 

Demographic details 

 

 

Table 3 shows the ages of the survey respondents.  Sixty six respondents answered 

this question.  More than two thirds of respondents (69.6%) were over 65 years, with 

a quarter (26%) being less than 65 years.  Three respondents (4.3%) did not complete 

this question.    
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Table 3:  Age of survey respondents 

  

Frequency Percent Valid Percent
8
 

Cumulative 

Percent 

Under 40 years 1 1.4 1.5 1.5 

40-64 years 17 24.6 25.8 27.3 

65 years and over 48 69.6 72.7 100.0 

Valid 

Total 66 95.7 100.0  

Missing  3 4.3   

Total 69 100.0   

 

 

Table 4 shows the gender of the survey respondents.  Four respondents (5.8%)  did 

not complete the gender question, leaving 65 valid responses.  Of these 57 (82.6%) 

were female and 8 (11.6%) male.   

 

Table 4: Gender of survey respondents 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Male 8 11.6 12.3 12.3 

Female 57 82.6 87.7 100.0 

Valid 

Total 65 94.2 100.0  

Missing  4 5.8   

Total 69 100.0   

 

 

Table 5 shows the ethnicity of the survey respondents.   

 

 

There were sixty six (95.7%) valid responses to the ethnicity question with three 

(4.3%)  missing.  Sixty two respondents identified as New Zealand European  

(93.9%), with  two Maori (3.0%), one Samoan (1.5%) and five other (7.6%).  Note 

that totals add up to more than 100% in the final column as some respondents 

identified with more than one ethnicity. 

                                                 
8
 Valid percent excludes the non-respondents from the total 
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Table 5: Ethnicity of survey respondents 

  Responses 

  

Number 

Percent of 

responses 

Percent of 

participants 

New Zealand European  62 88.6% 93.9% 

Maori 2 2.9% 3.0% 

Samoan 1 1.4% 1.5% 

 

Other 5 7.1% 7.6% 

Total 70 100.0% 106.1% 

 

 

 

   

Qualitative results  
 

Twenty two choir members volunteered to be interviewed individually.  Fifteen ten-

minute interviews with eleven women and four men were carried out over three of the 

four choirs.  Three people who had put their names forward were absent on the day 

that the interviewers attended the choir sessions, and four volunteers from the fourth 

choir were omitted because of time and distance considerations and the amount of 

data already gathered. Telephone interviews were offered instead through the choir 

tutors, but none took up this offer.  In addition, 18 responses to the “other” option in 

the benefits question (Question 4 of the survey form) and 33 comments written in the 

“any other comments” at the end of they survey were included as an extra source of 

data for qualitative analysis.   

 

 

Practical factors   
 

The qualitative information showed that a number of practical factors had contributed 

to the successful establishment of the choirs.  Wide local promotion seemed to have 

been a factor, as most interviewees reported seeing a notice in their local paper, 

having a flyer delivered to their letter box, receiving an email, or hearing about the 

choir by word of mouth.  Many of those who belonged had been in some kind of 

singing or music group previously, and the possibility of taking up this activity again 

had rekindled their interest.  Some had recent experience in a group that had lost its 

venue as a result of the earthquake.  However, the choir had also attracted people with 

no previous interest in or experience of singing who had been looking for a new or 

replacement activity post-earthquake, or had been brought along by a partner or 

friend. The convenience of the timing (during the day) and the venues in a variety of 

areas across Christchurch outside the central city, were also mentioned by many as a 

reason that they had decided to attend. Overall, it seemed that the choirs came along 
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in the right place at the right time.  While these were all reasons for starting to attend 

the choir, it was clear that some other benefit apart from practical considerations had 

been able to sustain their interest as almost all interviewees had been attending for a 

considerable period, some of them since the choirs’ inception.  Three major themes 

were identified : the uplift in wellbeing from the singing itself; the benefit of social 

contacts; and the excitement of being challenged to learn new skills.   

 

The uplifting experience of singing 
 

The interdependence here of the physical, mental, and emotional aspects of wellbeing 

as set out in the biopsychosocial model of health (Engel 1977) was well illustrated in 

the way the participants described how they felt about their choir experience.  All but 

two of the interviewees commented directly on how much they loved the singing or 

remarked on the mental and emotional uplift that came from singing in the choir.  It 

was described as “sheer joy” (Mrs M) and an emotional release by several.  Others 

used words such as “fun”, “relaxing” and said that they felt happy when they sang.   

Mrs E. had noticed people, including herself, were more joyful, happy and that there 

was a great release of emotions at the group gathering.  Part of this was the supportive 

and uncritical environment created by the tutors so that both experienced singers and 

those who were new to singing felt safe and comfortable.  Mrs L noted that she had 

been “amazed to step outside her comfort zone” and find her voice, and that it had 

been a very emotional experience for her.  Mrs N, who has been coming along with 

her elderly mother from the beginning, reported that they both  “love it”, especially 

the feeling of happiness she gets when the harmonies and the sounds all “come 

together”.   

 

Other anonymous comments from the survey participants were consistent with those 

who were interviewed:   

 

 This is a wonderful resource.  I find the singing uplifting.  It really feels like a 

supportive and caring extended family. 

 

Was dragged into coming by my husband but now I love it.  My voice has 

improved and I have more confidence in singing 

 

The choir has rejuvenated my interest in singing and music;  all are 

encouraging and supportive to each other  

 

A minority of people also reported physical benefits, including improved sleeping, 

improved lung function, and in one case, a strengthened voice which enabled Mrs O  

to communicate more easily with her deaf husband.  These findings are very much the 

same as those found by Clift and Hancox (2001).   Although the populations in these 

two studies were very different geographically and demographically -  a British 

university student choral group in the one and a group of New Zealand older people in 

the other - the benefits reported were very much the same.  There was also the same 

division of large proportions reporting enthusiastically on the mental and emotional 

benefits including increased confidence and reduced stress, along with a smaller 

number also reporting physical improvements.    

 

Building social connectedness 
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All fifteen interviewees and many of the survey respondents commented on the social 

contact that they had developed through participating in the choir.  New friends had 

been made, acquaintances deepened, and old contacts re-established.  Mrs A noted 

that she had been able to reconnect with people in her own community, and now had a 

set of “choir friends”.  Mrs D who was “normally a shy person” had “come out of her 

shell” through taking the opportunity of belonging to the choir.  Mrs J, who had 

previously had singing lessons and been in choirs had at first been dubious about 

joining an “old people’s group” but found it was “not that like that and everyone was 

lively minded and talented.”  Mrs E spoke about enjoying the socialising and the 

opportunity to meet other people.  She noted that the choir “brings people together 

and each one brings something special.” Mrs L lives on her own and finds it a good 

social outlet, so much so that she has put off an operation on her foot because she 

doesn’t want to miss an upcoming concert.  The choir had also provided a social 

network and an opportunity for both Mrs A and Mr F to have time away from their  

heavy responsibilities caring for dependent or unwell relatives all the rest of the week. 

The choir is an enjoyable activity and a social outlet which gives them their only 

break away from home, contact with other people and keeps them “grounded” (Mrs 

A).  Many spoke of the support and encouragement they get from other choir 

members.  The opening and closing rounds where choir members share something of 

interest, though not necessarily personal, also seem to encourage connectedness and 

perhaps provide a talking point for starting conversations during the social break in 

mid-session.   

 

A selection of the notes made on the “any other comments” section of the 

questionnaires are consistent with what the interviewees reported:     

 

This has become a significant activity which has a strong positive effect on my 

enjoyment and community involvement 

 

Although the Sumner group is quite small … it is great from a support group 

perspective… it has developed a lovely feel to it and members are very respectful and 

supportive of each other  

 

I was made redundant at Christmas and belonging to this choir has been good for 

meeting new people – social contact, a set structure in my week, and keeping my brain 

active.  

 

I look forward to the choir day, the singing, mixing with like-minded people and the 

buzz at the end of a session.   

 

 For some people, the choir experience was important enough to travel a long way out 

of their district.  Various participants reported travelling from as far away as 

Springston, Lincoln, and Oxford.    

 

 

Meaningful achievement 
 

The data gathered on the benefits of being challenged and gaining increased skills and 

confidence was an important new area that had not been anticipated by the 
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questionnaire and was brought out strongly in the interviews, demonstrating the 

benefit of qualitative methods in exploring areas beyond the survey.  The number of 

participants who mentioned the satisfaction and meaning they had gained from 

mastering a new challenge demonstrated both the control-enhancing experience the 

choir had been (Rodin 1986) and the dimension of eudaimonia (Berridge and 

Kringelbach 2011; Kimieck 2011) that is emerging as a core component of health 

promotion.  For example, although in the survey a number noted that learning songs 

in other languages was a difficulty – which might have been interpreted as a negative 

aspect of the choir.  For those interviewed, however, it was overwhelmingly seen in a 

positive light.  Mrs B found it was “…good for her to get her voice going and though 

it [is] a challenge, especially learning songs from another language, … it is good to 

keep learning.”  Mr H, Mrs A, Mrs C, and Mrs D all noted how much they enjoyed 

the challenge of learning songs in a style of music or in other languages which they 

would not have previously imagined they could master. Mrs C had sung before but 

felt this choir had broadened her singing, built confidence and extended her abilities 

so that she could now sing in harmony.   Many remarked on their increased 

confidence and some said that it had improved their sense of self-worth.  Two 

participants had found their severe anxiety problems had reduced through finding they 

could develop new skills and form new social contacts.  

 

Open comments on the survey also reflected this feeling: 

 

Challenging, difficult at times but thoroughly enjoyable and a huge learning curve 

 

Bit of a challenge sometimes – must be good for me 

 

This is the best thing that has happened to me… I have sung solo in two concerts 

which I would never do before – they[the tutors] both gave me confidence 

 

A very big part of this class is getting my brain to do something challenging – a big 

bonus 

 

Wish my short term memory was better but this music is a good stimulus 

 

 

Choir participation as a restoration and healing  
 

The choir had also clearly been a significant influence on helping people after the 

earthquake as well as those coping with other difficult circumstances.  Around half of 

the interviewees referred directly to the earthquake and how helpful they had found 

the choir experience as a means of restoration and healing.  For Mrs E and Mrs J  who 

were used to singing regularly, the Rockers of Ages choirs replaced their previous 

groups and networks that had been disrupted by the earthquake and were sadly missed 

and so helped them get back to normality.  For others the benefit appeared to be from 

the experience as a whole – the uplifting effect of singing, new challenges and new 

social contacts and “something positive for me after all the earthquakes” (Mrs I).  Mrs 

D had found that singing “stops [me] dwelling on bits life has in store,  particularly 

the earthquakes”.  After the earthquake, Mr G “lost the will to get out of bed in the 

morning …  and no longer wanted to go anywhere” but attending the choir now gave 

him a reason to get up.  He has increased confidence, loves the music and the 
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supportive environment.   Mrs O “had a really bad time in the earthquake, was 

anxious and going to counselling”.  At the suggestion of a counsellor she looked for a 

new activity.  She was hesitant about coming along but when she walked in, she “saw 

30 happy faces”.  She knew she had done the right thing and has “never looked back”.  

She is looking forward with satisfaction to inviting her family along to a choir concert 

and feels that they will be amazed at what she is doing.  Mrs I found the choir to be 

“something positive for me after all the earthquakes”. 

 

A number of those who added additional comments on the survey questionnaire also 

commented directly on the earthquake:    

 

I feel this is the most beneficial post-earthquake experience – by that I mean of all the 

post quake “helping things”, this is by far the best for me. 

 

I was feeling quite distressed and anxious after the earthquake and now feel so much 

better and alive 

 

Singing is great for uplifting my spirits especially since this earthquake 

 

Others who were dealing with grief and terminal illness also found the choir a means 

of healing and solace. Mrs B, for example, had a very old friend who was terminally 

ill and for whom she was the only supporter.  She was wondering how she could make 

her friend’s last month better when “out of the blue” she received a pamphlet in the 

mail about the Rockers of Ages choir.  Her friend was able to attend for one term and 

participate in one concert before she became too ill to continue.  Being part of the 

choir “vastly improved her [ the friend’s]  last months” and now Mrs B continues to 

come.  She has a genuine love of singing and enjoys the fellowship, and having fun.  

 

For all these people, the choir had turned out to be an external trigger that had enabled  

them reach into themselves for the “… energy that comes from within the human 

spirit” (Richardson 2002, p. 319) and allowed them to grow more resilient so as to  

deal with the adversity and disruption of the earthquakes or other difficult life 

circumstances.    

 

The critical role of the tutors 
 

It was clear both from the interviews and the comments on the open section of the 

questionnaire that the role played by the tutors was critical to the success of the 

Rockers of Ages initiative.  The expertise of the tutors in being able to draw out the 

best from a wide range of people was demonstrated by the range of unsolicited 

comments that arose in the interviews:  “Excellent tutors” (Mrs A); “tolerant choir 

director” (Mrs C); “talented” (Mrs D); “great tutors”(Mr G); “essential” (Mrs J); 

“very gentle and fun” (Mrs L); “a tremendous sensitivity for people” (Mrs M).   

 

Anonymous comments on the questionnaire described  both tutors as 

 

 Brilliant teachers and coordinators; really enjoy and appreciate their inclusive, 

relaxed, professional approach”  

 

[Their] way is so impressive and I have been surprised 
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Superb teaching and talent – a unique privilege to be part of this. Thanks!  

 

 

Conclusions and recommendations 
 

 

The Rockers of Ages project had been successful in meeting its initial modest aim of 

providing an enjoyable activity in a non-threatening supportive environment that 

would lift people’s spirits and give them something positive to focus on.   Four choirs 

had been established and were flourishing with stable membership and engaged 

participants one year after inception.  The choirs had attracted a significant amount of 

volunteer support from the communities involved as well as from Community & 

Public Health, and this had undoubtedly helped the choirs become established.  The 

project was well timed and well targeted and had clearly reached the age demographic 

and the earthquake affected groups that it had originally aimed to through good local 

promotions, suitable times and venues.  The gender and ethnicity distribution of the 

69 respondents who completed the survey was approximately the same, as far as 

could be determined, as the overall membership, that is, predominantly female, and 

almost entirely New Zealand European.  While this could be interpreted as failing to 

attract a balance of men to women, or of other ethnic groups, the project had not 

aimed to do this and overall, the members could be considered to be a relatively 

disadvantaged and vulnerable group.  

 

The evaluation showed a very high level of enjoyment of the choir activities, both the 

singing and the social contact.  Though it was clear that the singing was the primary 

attraction, the social contact was a resulting benefit that added to the total experience.   

It was noteworthy that although no survey respondents rated the social contact as the 

most important aspect, almost half felt that it was the entire “package” that made the 

experience enjoyable.  The  comments made by the interviewees were entirely 

consistent with the survey and with the international background theory and literature. 

Both pleasure (hedonia) and the meaningfulness of achieving a new skill 

(eudaimonia) were incorporated in the general positive wellbeing that attending the 

choir appeared to have created. Themes of spontaneous enjoyment and emotional 

uplift, as well as a sense of achievement and confidence were mentioned many times.  

The increase in networks of friends and contacts was also reported by most, people 

with whom individuals were building shared experiences in an activity they all 

enjoyed.  Some of these had been extended outside the choir itself, for example, with 

shared arrangements for transport.  The choir was also clearly promoting coping and 

resilience in a number of the participants who had been badly affected by the 

earthquake, or by other life events that threatened to overwhelm them.   

 

The critical role of professional tutors in making the project a success should not be 

under-estimated. It is doubtful whether the results outlined above could have been 

achieved without the two experienced and skilled tutors.  They appeared to have 

successfully engaged participants at all levels of prior experience, chosen appealing 

music within the reach of the majority of participants but which provided enough 

stimulation and challenge for the more adept, and to have created a friendly, caring 

environment where participants felt safe.  The balance between social contact and 
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working on the music also appeared to be just right in allowing the choir to progress 

meaningfully, while providing enough opportunity to relax and chat over a short 

refreshment break.  Cohen et al (2006) in their study also saw that such cultural 

programmes should be “professionally conducted” in order to achieve success.   

Attracting a professional leader however, requires having a paid tutor, and this is the 

aspect which makes the project most vulnerable to being unable to continue if funding 

is no longer available.  It seems unlikely that participants could themselves fund the 

tutor or that without a paid tutor (or tutors) that the choirs could become self-

sustaining financially through voluntary services or donations and still achieve the 

same success.   

 

Limitations 
 

This study had a number of obvious limitations.  The results are based on self-report 

from participants who are a self-selected group and may not necessarily be the most 

disadvantaged from their respective communities. The choirs were set up as a 

response after the Christchurch earthquake of February 2011 and there was no 

consideration of an evaluation at the time of their inception.  There was therefore no 

baseline survey of general wellbeing or social connectedness that could be compared 

with the same measurement a year later to show any change.  There was also no 

comparison group, though it is unlikely that even if this had been considered, it would 

have been ethical under the post-earthquake conditions to offer a health promoting 

intervention to one group and no intervention to another.  There were also some 

factors that may have introduced bias by encouraging the participants to avoid any 

negative comments.  Firstly, the participants were likely to have been aware that the 

survey may be used to support an application for future funding.  Secondly, the 

interviewers, although not known to the choir participants or directors, were 

introduced as employees of Community & Public Health, one of the organisations that 

had been involved in promoting and supporting the choir.   

 

It should also be noted that participative singing is not necessarily something that 

would suit everyone.  It would seem likely that the range of benefits from singing will 

therefore always be limited to those who are interested and keen to participate. Well-

led, sustained involvement in professionally led cultural programmes in other areas, 

however, may offer some of the same benefits.   Even if these may lack the benefits to 

respiratory health that may accrue from singing, there is no reason to suppose that 

they could not provide the important aspects of social connectedness and “individual 

mastery” (Cohen 2006, p. 732) of a skill, the aspect that proved so important to the 

participants in this study.  Hacking et al (2006) have noted for example, that 

participatory projects in drawing, painting, writing, and photography were all likely to 

improve self esteem, quality of life and a sense of personal growth for participants.   

 

 

To conclude, the health promoting benefits of the Rockers of Ages Choirs seem clear 

and have added to the growing body of evidence in the field.  The theoretical basis for 

supporting projects of this nature is strong, and the results speak for themselves.   As 

Cohen et al (2006) notes, many people find the arts naturally appealing and 

rewarding, which tends to make attendance consistent. Such programmes are 

relatively easy to set up, are accessible to communities in most areas, and the health 

benefits are an added bonus.  The most vulnerable aspect is the need for a paid, 
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professional tutor.  This makes the future sustainability of the choir initiative fragile, 

as without an external source it is likely this worthwhile project could not continue.  

As Hacking et al (2006) commented, arts programmes generally get by with low 

levels of staff funding, with much reliance on dedicated staff and volunteers.  It would 

be a great pity for this worthwhile project, which is clearly enhancing the wellbeing of 

a needy section of the community in Christchurch to founder for lack of this support.    

 

 

The following recommendations are made from the evaluation:  

 

• This report on the success of the project should be distributed to all 

organisations involved to affirm the value of their support. 

• The report should also be made available to the participants in the study  

• Community and Public Health can have confidence that the project is a 

worthwhile avenue for supporting and promoting wellbeing among 

community- living  older people.  There may be opportunities for further 

publicity such as provided through CTV.  

• This report may be used to support applications for further funding for the 

choir tutors 

• The writing of an academic paper on the initiative for submitting to a health 

promotion journal would be warranted.  
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