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How can group singing impact the social and emotional wellbeing of LGBTQIA+ individuals singing in a community choir?
Part 1: The Portfolio
Introduction and Rationale
In this study, I will examine the potential benefits of group singing on the wellbeing of LGBTQIA+ people participating in community choirs. Mental and social/emotional wellbeing will be highlighted, focusing on the impact of group singing on anxiety, self-esteem, loneliness and belonging. This study will involve relevant research findings in singing for health research and LGBTQIA+ studies.
I am a choral director, working with both children and adults. I am currently a church music director and middle school choir teacher, but I am constantly seeking out ways to build my musical connections in my community. Prior to the COVID-19 pandemic, I led a community choir in an LGBTQIA+ community center. Leading community singing is an activity which I feel very passionate about and I have had a desire to start another community choir for a while. This research is relevant to my practice as it will inform ways in which I may strategize the development of a new community choir in the future. 
I currently live in Atlanta, Georgia, United States, and there are three LGBTQIA+ choirs that already exist locally. One choir is made up exclusively of male-identifying singers, another of exclusive female-identifying singers, while the third allows singers of any identity to be members. It is worth noting that they are all audition-based, making them exclusionary by nature rather than fully inclusive to people of all abilities and levels of experience. This suggests that a more inclusive community singing group may meet the needs of a specific population in my area. Studies in the singing for health field suggest that group singing may have a positive impact on the social and emotional wellbeing of participants (Bailey and Davidson, 2002, 2003, 2005; Skingley, Martin and Clift, 2005; Livesey, Morrison, Clift and Camic, 2012; Allison et al, 2020), with some studies highlighting the specific benefits to marginalized and disadvantaged communities (Bailey and Davidson, 2002, 2003, 2005, Lagace et al, 2015; Dingle et al, 2019; Young, 2020) In this research study, I will aim to draw on existing research to theorize how group singing may impact the social and emotional well being of LGBTQIA+ people singing in a community choir.
An initial exploration of the literature reveals studies examining the possible connection between group singing and wellbeing (Clift and Hancox, 2001; Bailey and Davidson, 2002, 2003, 2005). Since this project will involve studies in the field of singing for health, a new area of learning for me, the information may prove to be overwhelming and will require a systematic and organized process for organizing research findings. 
Through this independent learning project, I will aim to gain a deeper understanding of the research in the field of group singing for health relating to social and emotional wellbeing. While I am undertaking this project with the goal of applying my learning through developing a community choir in the future, this research is also relevant to my current practice. This learning will help guide my practices in leading my adult volunteer church choir, perhaps even providing knowledge that could help cultivate a welcoming environment that encourages more volunteers to participate. This learning will inform my teaching practices and curriculum design by broadening my understanding of the ways in which group choral singing can foster a sense of belonging and build community. As a middle school teacher working with students during the challenging years of puberty, building community and promoting a safe space where students feel a strong sense of belonging are also crucial in choirs serving this age group.
Aims and Objectives
Aims: 
This research will aim to explore the impact of group singing on the mental and emotional wellbeing of LGBTQIA+ individuals participating in a community choir. Specifically, the research will aim to:
· examine the potential impact of group singing on mental and social wellbeing.
· identify potential barriers to participation.
· analyze group singing for health literature to investigate relevant connections that can be drawn to LGBTQIA+ specific choirs. 
Objectives for the research process and learning journey are to:
· identify current leading contributors in the field of group singing for social and emotional wellbeing.
· develop a systematic approach for searching for research, note taking, and organizing findings. 
· consider the ways in which relevant research can impact my practice.
Research aims will be achieved and measured by:
· examining the potential role of singing in enhancing self-esteem, self-confidence, and overall emotional well-being.
· investigating how group singing fosters a sense of belonging, social cohesion, and community support among marginalized and disadvantaged populations.
· exploring how singing can be used to facilitate social integration, reducing feelings of isolation, and promoting social interaction.
· identifying the structural, financial, and cultural challenges that may affect the feasibility and sustainability of singing programs.
· highlighting successful strategies and best practices for overcoming barriers and promoting inclusivity.
The following outlines my planned timeline for my research with deadlines:
	Task
	Deadline

	Make decisions about the research topic and meet with tutor to finalize.
	July 1, 2023

	Outline and write aims, objectives and project rationale.
	July 7, 2023

	Read systematic reviews of the topic, identifying key researchers and themes in the literature.
	July 15, 2023

	Begin collecting research on the topic, organizing all notes.
	August 1, 2023

	Outline research findings and identify themes.
	October 1, 2023

	Write first draft of Assignment 2 and submit to tutor for feedback
	October 18, 2023

	Reflect on the research journey and write critical reflection for Assignment 1.
	November 1, 2023

	Edit drafts and prepare for final submission, ensuring proper referencing, checking for spelling.
	November 7, 2023

	Submit final project.
	November 7, 2023



Literature Review Process
The literature review process is a crucial step of the research process and it can help to shape the research path as the researcher examines “how others have already thought about and researched the topic” (Berg, 2001, p. 19). Following Cooper’s (1988) Taxonomy of Literature Reviews, my review will focus on research outcomes. This will involve a critical analysis of findings in the research literature in the fields of singing for health and LGBTQIA+ choirs. Primary studies will be qualitative in nature, but due to the nature of my study I will be exploring research findings from quantitative research studies as well (Sanelowski and Barroso, 2007). Each method is not without its limitations (Bell and Waters, 2018). For example, qualitative research has been criticized because findings cannot be used to generalize the experience of entire populations due to limits of sample size (Sandelowski and Barroso, 2007). Quantitative research does not account for human feelings or emotions, but has the strength of being more objective (Bell and Waters, 2018). By using both qualitative and quantitative findings, the researcher is able to mitigate the weaknesses of each research method by drawing on the strengths of both types of research. 
This study began with a very broad focus of singing for mental health. Since this was an area with which I had limited existing knowledge, systematic literature reviews were examined to identify key themes, leading researchers, and pioneering studies (Randolph, 2009). These systematic reviews were identified through initial database searches using the phrases: singing for health and singing for mental health (Bell and Water, 2018). Identifying key researchers and important studies proved helpful in guiding my search for specific studies to examine, while also aiding in narrowing my focus from singing for mental health to a more specific focus on group singing for mental health. 
A study by Bailey and Davidson (2002) frequently appeared in the systematic literature reviews that were initially perused, highlighting its importance as a foundational study in the field. After reading follow-up papers by Bailey and Davidson (2003, 2005), I began conducting author searches for Stephen Clift, who also emerged as a prominent researcher in the field (Bates, 1989). I was able to identify relevant papers by Clift by first examining paper titles and abstracts to determine their relevance to my research (Sandelowski and Barroso, 2007).
After reading papers by Clift, I then identified other relevant studies through “footnote chasing” (Bates, 1989, p. 1), the process of examining the references of relevant papers to search for additional related literature. This process resulted in identifying what initially felt like an overwhelming number of related articles. I began collecting articles, reading abstracts and organizing them for future reading.
Through the early process of reading, a few key findings emerged in many papers relating to perceived benefits of group singing for health: 
· benefits related to physical wellbeing (Pavlakou, 2009; Livesey, Morrison, Clift and Camic, 2012; Lagace et al, 2015; Skingley, Martin and Clift, 2016);
· benefits related to emotional wellbeing (Pavlakou, 2009; Allison et al, 2020; Helitzer, Moss, and O'Donoghue, 2022);
· benefits related to social wellbeing (Dingle, Brander, Ballantyne and Baker, 2012; Pearce, Laundry, and Dunbar, 2015; Young, 2020; Batt-Rawden and Anderson, 2020).
I found myself more intrigued by benefits relating to social and emotional wellbeing, rather than physical wellbeing. Although the research on physical well being was compelling, the social and emotional benefits appeared to have more relevance to my practice. Of particular interest was the research suggesting that group singing may contribute positively to feelings of belonging and social connectedness (Bailey and Davidson, 2005; Livesey, Morrison, Clift and Camic, 2012; Judd and Pooley, 2015). Narrowing my focus further made the process of searching for additional related literature more manageable. I continued the process of “footnote chasing” (Bates, 1989, p. 1), database searches and author searches (Randolph, 2009; Bell and Waters, 2018) until I had reached “a point of saturation” (Randolph, 2009, p. 7).
In recognizing the need for a system to organize notes and findings (Bell and Waters, 2018), I created a spreadsheet modeled after Bungay and Vella-Burrows (2013). I maintained this document in Google Sheets, as it is cloud-based and allowed for easy access in any scenario where I might find myself able to work on my research project (Bell and Waters, 2018). For each study, I organized the research into the following categories:
· Study Design
· Sample Size, Range and Location
· Results
· Limitations
Adding this step to my research project aided in keeping my research organized, specifically making the process of comparing findings, samples, and limitations across multiple studies more manageable. This made the process of synthesizing research feel less daunting as it was less challenging to make note of connections in the literature in a spreadsheet than it was in previous modules when I organized my notes in a word document.
Although I read a good amount of literature and had my research well organized, when I started writing I had trouble organizing the information in my paper. I realized that although I had a clear topic guiding my research, I was not able to clearly articulate my research question. Since research questions give direction to research (Berg, 2001), the development of a clear research question is a crucial step in research. Not taking the time to identify this from the start resulted in extra work at the end of the process as I made attempts to put my research together into my paper. Pausing my writing to reflect on this and develop a definitive research question gave my research more focus and guided my remaining writing. 
In reflecting on what I had already learned and where I want this learning to lead for the final module of this MA, I was able to develop my research question: How can group singing impact the social and emotional wellbeing of LGBTQIA+ individuals singing in a community choir? This brought together my interests in LGBTQIA+ community choirs and the learning I had already undertaken for this module regarding the potential impact of group singing on social and emotional wellbeing. In addition to making it easier to organize my research findings, identifying a specific focus gave this research a more tangible relevance to my practice. By narrowing my research focus, some of the studies I had already read were no longer relevant. Alternatively, there were other relevant studies that would need to be explored. 
Following similar processes used in my earlier research, database searches for studies specifically involving LGBTQIA+ choirs yielded limited results (Bell and Water, 2018). Further examination revealed that this is an area warranting more studies and research focus. Much of the writing found on the subject was grey literature as it was not published in peer reviewed publications (Sharma et al, 2017). Although academic research requires the use of primarily white literature, or literature found in peer reviewed journals or publications (Lawrence et al, 2014), the use of grey literature may be necessary when white literature is limited. 
Critical Reflection of the Learning Journey 
The use of reflection is a key part of the learning process which must be approached systematically (Ghaye, 2011). My reflective process is reflection-on-action, (Schön, 1983) as it is occurring at the end of my learning process with a primary goal to “improve future action” (Ghaye, 2011, p. 25). This process was very time intensive and there were successful improvements from my previous research projects, but there are also areas which I will need to improve in order to be more successful with the final module of my MA pathway. 
I identified Bortons’ (1970) model for reflection as a useful framework for my own reflective process. Bortons’ model follows the process: 
· What?
· So what?
· Now what?
This model is appealing because it allows for examining what happened, what it means, and how the learning can continue moving forward.
What?
I first began this research module with a very broad topic, which has proven to be an issue for me in previous modules as well. Because this has been an area in need of growth in the past, I made a very conscious and intentional effort to narrow the focus of my research. This process of identifying a more specific focus led me through the following series of explorations:
· group singing for health,
· group singing for social and emotional health,
· impacts of group singing on social and emotional wellbeing and feelings of belonging,
· impacts of group singing on the LGBTQIA+ community, with regards to social and emotional wellbeing and feelings of belonging.
Although my research focus began with a broad topic, it began with more specificity than previous research projects. In my last module, I examined factors impacting male participation in choirs. While all of the learning was directly relevant to my practice, it was challenging to write a paper with enough specificity and depth due to the overwhelming amount of research explored on the topic. Although the process of narrowing the topic took longer than would have been ideal, this project began with a more clearly defined focus than other projects.
The process of identifying a research focus proved to be a challenging endeavor for me. After a conversation with my tutor, I realized that I still did not have a clear enough research question to guide my research. I recognized that this led to aimless reading as I tried to figure out what I was actually looking for in the literature. While I did initially learn a great deal about group singing for health, this did not all serve me in ultimately complete this project. Once my research question was more clear, I was able to take notes and outline my work in a more manageable way.
In reflecting on my journey towards narrowing my research focus, I recognize that I was hesitant to make my research too narrow out of a fear of not having enough literature to review and not being able to meet the word count requirement for the assignment. The opposite proved to be true as I ultimately found it more manageable to organize my research for this module than for previous assignments which had a much broader focus. This learning will be beneficial in planning and beginning the final module of the MA. 
Based on my action plan in my previous research module, I approached this project with the goal of developing a clear system for organizing findings. In the past, I have not taken a clear, systematic approach to note taking, which created challenges when trying to write previous papers. Modeled after Bungay and Vella-Burrows (2013), I utilized an organized system for note taking that categorized findings based on: study design; sample size, range and location; results; and limitations. This proved to be immensely useful when I began outlining and writing the initial draft of my paper. This was the most organized any of my research projects have been to date.
Although I developed a system for organizing research notes and felt much more organized than in previous modules, I struggled to balance this research with my job and family responsibilities. The fact that I was exploring an area of research that was completely new to me contributed to the challenges. Although singing for health is an emerging field, there was a wealth of literature to examine focusing on the impact of group singing on mental and social well being. It was particularly interesting to explore the impacts as perceived by participants in choirs, particularly studies conducted with marginalized and disadvantaged populations (Bailey and Davidson, 2002, 2003, 2005, Lagace et al, 2015; Dingle et al, 2019; Young, 2020). 
So what?
Examining the ways in which participants perceived impacts on their sense of belonging and social connectedness after singing in a group led to a reflection on my own experiences leading and participating in community choirs. I reflected specifically on my experiences leading an LGBTQIA+ choir through a community center from 2017-2019. This was my first experience with a choir that was focused solely on community rather than being primarily concerned with quality of performance. I began making connections with my own experience and the studies I had been examining and realized I felt more strongly connected to this research topic than I realized. The learning process became more exciting and felt more relevant to both my current practice and future goals. 
Through this reflection I found clarity and realized that much of the reading I had done on the topic of group singing for social and emotional wellbeing was immensely aligned with my philosophies of creating musical ensembles that are truly inclusive, welcoming and accessible. Many of the articles I had been reading were directly relevant and I was able to begin making connections to my own practice, specifically with studies conducted with marginalized and disadvantaged communities (Bailey and Davidson, 2002, 2003, 2005, Lagace et al, 2015; Dingle et al, 2019; Young, 2020). 
Reading completed early in my research proved to be relevant, including Bailey and Davidson’s (2002, 2003, 2005) research with homeless men singing in a choir. Feelings of belonging, acceptance and community took precedence over performance quality with these singers. Singers reported a sense of camaraderie through singing with other men who shared a common life experience. Research conducted with choirs exclusively made up of female identifying participants (Helitzer, Moss, and O'Donoghue, 2022) also proved to be interesting and relevant. Research findings that the women participating in the choir felt a sense of safety that they may not have otherwise experienced if men were present. These studies suggest that there may be value in affinity choirs and that this research may be relevant to LGBTQIA+ choirs, or other choirs made up of people with a shared identity or experience (Pour-Khorshid, 2018).
As I began exploring research specifically related to LGBTQIA+ choirs, I was surprised to find that there was not much relevant research in peer-reviewed journals. A few key researchers have been focusing on this topic in the past few years (Pallki and Caldwell, 2018; Southerland, 2020; 2023). This suggests that there may be a need for further research in this area.
Additionally, some of the reports from existing research were both surprising and troubling. Findings that many LGBTQIA+ choirs have policies that may unintentionally prohibit people from participating suggest that choirs claiming to be inclusive may not be truly inclusive and accessible to all singers (Cates, 2020; Reddy-Best, et al 2021). For examples, trans and non-binary singers may feel discouraged from participating in gay men’s choirs (Cates, 2020) and queer singers singers identifying as “Black, Indigenous or People of Color (BIPOC)” (Southerland, 2022) may not feel safe and welcome in spaces that are predominantly white.  
Now what?
 Through reflection of my learning journey, I have been able to clearly identify areas which may improve my organization and research process in my final work-based learning project. The final research project will take place over a long period of time, requiring a systematic and detailed plan in order to achieve successful completion. Based on my experience and challenges with this project, I must begin my next project with:
· a specific research question,
· clearly defined aims and objectives to guide the research,
· a detailed and realistic plan for completing all tasks (including dates to check in with my tutor),
· a plan to allow for enough time for thorough proofreading. 
As I begin my next project, the primary goal will be to identify a specific research question early in the process. I did not realize until late in my process that I did not have a research question that I could clearly articulate, which proved to be the largest obstacle in the way of completing this project. WIth the final project, it will be beneficial to avoid meandering around a topic without explicitly specific aims and questions.
Additionally, time management will need to be further improved moving forward. I will continue utilizing the organizational systems I found effective for organizing finding for this project while also aiming to follow a detailed and specific timeline as closely as possible. This will help to mitigate some of the stressful nature of the research project by dividing the work into manageable and realistic categories. It will be crucial to my process to include checkpoints with my tutor at predetermined intervals. Tutorials have proven to be an invaluable part of this learning process, and I plan to utilize this resource more deliberately to support my final project. 
This learning has also had a direct impact on my professional practice as a choir leader. In reflecting on my learning, I more deeply recognize the importance of community building within a choir. In my volunteer church choir, members have expressed that the community and fellowship they feel with other members is their primary reason for participating. This is consistent with findings by Bailey and Davidson (2002, 2003, 2005), Dingle, Brander, Ballantyne and Baker (2012), Allison et al (2020), Batt-Rawden and Anderson (2020), Helitzer, Moss, and O'Donoghue (2022), and others. Based on this knowledge, I have integrated opportunities for conversations and community building within our choral rehearsals. We have planned extended rehearsal blocks, ending with an opportunity for choir members to share a meal with one another and enjoy being in community with one another. I have observed that these social moments have not only strengthened the social bond of choir members, but it also strengthened my connectedness to individual singers in the choir. This is now a highlight for choir members that they share with others in the congregation, encouraging them to join our choir community.
Based on my research in this module, I have a path to explore for the final module of my MA. I will aim to further explore the topic of this paper by conducting interviews with singers in LGBTQIA+ community choirs to inquire about the impact of singing on their social and emotional wellbeing and feelings of belonging. The limited amount of research in this area suggests a need for further study, providing a justification to further examine this topic. 









Part 2: The Assignment
Introduction
Studies have documented a possible connection between group singing and wellbeing (Clift and Hancox, 2001; Bailey and Davidson, 2002, 2003, 2005; Clift and Morrison, 2011; Livesey, Morrison, Clift and Camic, 2012; Clift, Manship and Stephens, 2017; among others). The impact of group singing on specific populations has been studied, including homeless male adults (Bailey and Davidson, 2002, 2003, 2005); adults with various levels of mental health conditions (Clift, 2011; Dingle, Brander, Ballantyne and Baker, 2012; Clift, Manship and Stephens, 2017; Williams, Dingle, Jetten and Rowan; 2019) and female adults (Helitzer, Moss, and O'Donoghue, 2022). This paper will highlight findings relating to social and emotional wellbeing. 
Key themes from studies suggest that group singing may be an effective intervention for people struggling with poor mental health, including anxiety, depression and loneliness (Clift, 2011; Dingle, Brander, Ballantyne and Baker, 2012; Coulton et al, 2015; Clift, Manship and Stephens, 2016; Corvo, Skingley and Clift, 2020) Poor mental health is common in LGBTQIA+ community, specifically among teens and young adults, but also continuing into adulthood (Levy et al. 2016; Pol-Harney and McAloon, 2018; Palkki and Caldwell, 2018). This paper will detail an investigation of the possible benefits of group singing as an intervention for members of the LGBTQIA+ community experiencing poor mental health and loneliness.
Brief History of LGBTQIA+ Choir in the United States
LGBTQIA+ community choirs began to emerge in the United States in the 1970s, in response to the growing “gay liberation” movement that was taking place in major US cities (Gurlly, 2014, pg. 83). As LGBTQIA+ communities began combating negative stereotypes and discrimination, a need developed for safe spaces for queer people to gather (Hilliard, 2008). Established in 1975, the ANNA Crusis Women’s choir of Philadelphia is cited as the first known choir for members of the Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual (LGBTQIA+) community in the United States (ANNA Crusis, 2020, Reddy-Best et al, 2021). The Gotham Male Chorus was founded in New York City in 1977 (Reddy-Best et al, 2021), subsequently changing its name to the Stonewall Chorus after expanding membership to include both men and women (GALA, 2023). In 1978, the San Francisco Gay Men’s Chorus was formed, notably becoming the first known choir in the United States to use the word gay in its name (Hilliard, 2008). The San Francisco Gay Men’s Chorus toured the United States in 1981, serving as a catalyst for other LGBTQIA+ community choirs to emerge in other regions of the United States (Gordon, 1990, Hilliard, 2008). The Gay and Lesbian Association (GALA) of Performing Arts was first established in 1981, with the goal of creating an organization of gay and lesbian choruses and bands at the national level (GALA, 2023). Since membership was made up exclusively of choral organizations, the name was officially changed to GALA Choruses in 1983 (GALA, 2023). There are currently over 200 GALA Choruses worldwide (GALA, 2023).
As the LGBTQIA+ choir movement emerged, choruses were founded in gay and lesbian communities to “create spaces for political activism, meet other gay and lesbian people, come out and embrace their sexual identity, and celebrate through song” (Hilliard, 2008, pg 354). Prior to the emergence of gay choirs, community spaces for LGBTQIA+ people existed predominantly within bars and nightclubs (Hilliard, 2008, Southerland, 2020). Though they were founded primarily for reasons of liberation and activism, the HIV/AIDS crisis led to large reductions in gay choir membership due to the death of members (Hilliard, 2008). Hilliard (2008) states that during the 1980s, the membership of the San Francisco Gay Men’s Chorus “decreased from over 200 members to a mere 60” (p. 357). This “collective tragedy” in the LGBTQIA+ community led to gay choruses emerging as crucial spaces for community and social connections in the midst of challenging circumstances (Reddy-Best, et al 2021, p. 1012). 
Mental Health Concerns in LGBTQIA+ Community
The United States Supreme Court has passed legislation legalizing same-sex marriage (Southerland, 2022) and medical advances have made HIV/AIDS more manageable and preventable (Cates, 2020), both improving circumstances for the LGBTQIA+ community. Although these changes and improvements have occurred, members of the LGBTQIA+ community continue to experience challenging circumstances, including poor mental health, depression and feelings of isolation (Pol-Harney and McAloon, 2018; Cates, 2020). 
LGBTQIA+ youth show “higher levels of depression, substance abuse and eating disorders” (Pol-Harney and McAloon, 2018, pg. 152), likely due to “negative environmental responses such as discrimination, victimization, and rejection lead to social isolation, anxiety, low self-esteem, depression, hopelessness, and helplessness” (Levy et al. 2016, p. 191).
Recent data on LGBTQIA+ adolescents and teens indicate that suicide and depression rates are high amongst queer youth, with 28% of LGBTQIA+ youth have thoughts of suicide each year (Pol-Harney and McAloon, 2018; Levy et al. 2016). When specifically focusing on transgender youth, more than 50% have thoughts of suicide (Pol-Harney and McAloon, 2018), with one-third attempting suicide annually (Olson et al, 2015). Studies suggest that LGBTQIA+ POC (people of color) are perhaps at a higher risk of concerns relating to psychological and mental health, known as Minority Stress Theory (Dominguez, 2017, citing, Balsam, Molina, Beadnell, Simoni, and Walters, 2011; Meyer, 2006).
Poor mental health can continue into adulthood (Pol-Harney and McAloon, 2018; Smith et al. 2003), suggesting a need for interventions for both LGBTQIA+ youth and adults dealing with mental health crises. A study by Palkki and Caldwell (2018) suggests that choir class is a place where trans and queer students feel safe. Participants indicated that something as simple as language in repertoire could make an enormous difference in their feelings of belonging in the choir. For example, songs with religious text may be triggering for some singers who have had challenging religious experiences due to their gender or sexual identity.    
Choirs as Spaces for Community and Belonging
Though specific research on LGBTQIA+ choirs is limited, there are relevant studies in the singing for health field which may prove to be relevant. Various studies have examined the impact of group singing on specific communities including homeless adults (Bailey and Davidson, 2002, 2003, 2005), autistic adults (Young, 2020) and individuals suffering from mental illness (Dingle et al, 2012; Lagace et al, 2015). Additional research with all-female choirs (Pavlakou, 2009; Helitzer, Moss, and O'Donoghue, 2022) and older adults (Coulton et al, 2015; Skingley, Martin and Clift, 2016; Corvo, Skingley and Clift, 2020) provide further evidence of the potential impact of group singing on social and emotional wellbeing.
Early studies of group singing for health highlighted the potential social impacts of group singing (Clift and Hancox, 2001; Bailey and Davidson, 2003, 2005). In a study of participants in a university choral society, 87% of participants cited social connections as a perceived benefit of group singing (Clift and Hancox, 2001). Bailey and Davidson (2003) found that social interaction and reconnection were key to the positive experiences of men participating in a homeless choir. 
Bailey and Davidson (2002) conducted a pioneering study in the field of singing for health, which aimed to “explore the lived experiences” (p. 231) of participants in a choir for homeless men in Montreal, Canada. This choir was already established prior to the study and had a membership of 17 men. Bailey and Davidson (2002) felt it was an important opportunity to study group singing from “a sample of participants who were removed from elitist environs” (p. 229). They found that participants perceived benefits to the social and emotional wellbeing as a result of their participation in the choir.
In a later paper, Bailey and Davidson (2003) reexamined the findings from their (2002) study, focusing on comments from the men that the music was “therapeutic” (2003, p. 25). About 50% of the statements in interviews pointed to positive feelings about singing. They found that the joy of the experience came from the act of singing together, rather than the quality of the performance. In fact, participants who did not feel that they were good singers but were able to gain positive benefits from the experience. 
Similar findings emerged from a second study in which Bailey and Davidson (2005) aimed to compare the group singing experience of economically disadvantaged individuals and middle-class singers. Participants from two existing choirs were included in the study: a choir of people living in impoverished circumstances and a community choir of middle class singers. The same questions from their previous study (2002) were used for semi-structured interviews with both choirs. Findings were similar for both groups, specifically in terms of the enjoyment they found in singing. One area where there were significant differences involved the value and importance associated with being a member of the choral group. While members of both choirs enjoyed the camaraderie of singing in a group, members of the marginalized choir placed a much higher value on the sense of belonging they felt from being a part of a choir (Bailey and Davidson, 2005).
Themes of belonging also emerged in later studies with disadvantaged populations (Lagace et al, 2015; Dingle et al, 2019; Young, 2020). In Young’s (2020) study of group singing with autistic adults, feelings of belonging contributed greatly to the positive impact of participating in a choir. Studies of adults with various mental illnesses had similar findings, with choral singing having positive effects on participants' feelings of social connectedness by giving them an opportunity to have meaningful social interactions (Lagace et al, 2015; Dingle et al, 2019). Some participants even expressed that participating in choir gave them “a reason to take care of themselves and take back their lives” (Lagace et al, 2015, p. 182). 
While these studies all provide encouraging data concerning the impact of group singing on people with autism and people with mental illness, they each had limitations and therefore must be considered carefully. Each study had a small sample size and therefore cannot be considered representative for their respective populations. In Young’s (2020) study, the participants had to have high functioning autism in order to participate, so findings cannot be generalized for the broader autism community.
Studies have found that people participating in group singing may feel an increase in social connectedness and a decrease in feelings of loneliness (Coulton et al, 2015; Skingley, Martin and Clift, 2016; Corvo, Skingley and Clift, 2020; Allison et al, 2020). A study by Coulton et al (2015) found that singing not only had a positive impact on participants, but suggested that it may be a cost-effective intervention for supporting the health and wellbeing of older adults. Although the choirs in their study were established for the purposes of research and subsequently disbanded at the conclusion of the study, participants in 4 out of 5 choirs decided to continue meeting on their own once the study was completed. This supports claims that the social bonds made in group singing are meaningful.
A UK-based study by Skingley, Martin and Clift (2016) found that participants perceived psychological, social and physical benefits associated with group singing. A sample of 131 adults aged 58-91 were randomly separated into 5 singing groups. The researchers indicate that randomization is a tool seldom used in arts research, so this may be “problematic” (p. 1306) to research outcomes. Participants identified enjoyment of singing, boosts in self-confidence and social connectedness as key areas of benefit to participation in choral singing. While these results were encouraging, the researchers acknowledged a high risk of bias as the participants who volunteered to be a part of the study already had an interest in singing which may have skewed the data. Additionally, Skingley, Martin and Clift’s (2016) study included a very limited demographic sample of predominantly white females. 
In a follow-up study, Corvo, Skingley and Clift (2020) aimed to test the “transferability and reliability” (p. 264) of the UK study by conducting a similar investigation in Rome. This study had a smaller sample size of 45 participants randomly separated into 3 singing groups. Participants were all older than 60, with good mental health and poor physical health. Findings were similar to the UK study, suggesting that participation in choral singing can have a positive impact on the health and wellbeing of older adults. Although undertaken in a different geographic area than the study by Skingley, Martin and Clift’s (2016), Corvo, Skingley and Clift’s (2020) study similarly include a predominantly female sample.

As earlier studies included samples of predominantly white females (Coulton et al, 2015; Skingley, Martin and Clift, 2016; Corvo, Skingley and Clift; 2020) a study by Allison et al. (2020) sought to add to the existing literature by examining the impact of singing on a more diverse sample. Allison et al. (2020) conducted focus groups and interviews with 31 participants in 5 choirs. Participants included both English and Spanish speakers in one US city. Findings were consistent with earlier studies, with participants highlighting that choral singing aided in improved emotional wellbeing.
Social Bonding in Choirs: The Ice-Breaker Effect 
It is relevant to examine studies claiming perceived impact of group singing on health and wellbeing. Though the potential and perceived impact is well documented in the literature, it is unclear whether the impact came from singing as a group, or simply gathering as a group (Bailey and Davidson, 2002; Pearce, Laundry and Dunbar, 2015). Pearce, Laundry, and Dunbar (2015) conducted a study to compare the impacts of group singing to other group activities. They observed 6 groups in an adult education program: 4 singing groups, 2 craft groups and 1 creative writing group. The most significant outcome from their research was that the singing groups experienced sharp increases in “closeness” (pg. 498) after their first meeting. Although all groups achieved similar levels of “closeness” by the end of the study, the sharp increase for singers after the first meeting indicates that a shared musical experience may help groups bond faster. This is evidence suggesting that group singing may be an effective way to facilitate faster “social bonding” (Pearce, Laundry, and Dunbar, 2015, p. 496), also referred to by the researchers as the “ice-breaker effect” (p. 508). It is worth noting, however, that while the other groups had more opportunities to socialize, they completed independent projects rather than engaging in a collaborative effort like the singing groups. This is a limitation in comparing outcomes in this research study.
Similar findings emerged from a study by Weinstein et al. (2016) comparing outcomes of large-group versus small-group singing participation in amateur community choirs. Weinstein et al. (2016) found that social bonding was greater in the large group setting (80 participants in a single choir) compared to the smaller group setting (113 participants divided into 6 choirs), suggesting that singing may be an effective means of connecting large groups of strangers.


Audience Reciprocity Promoting Social Wellbeing
The act of performing for an audience may contribute to the perceived social and emotional benefits of group singing. Findings in a study by Bailey and Davidson (2002) found that “reciprocity between the choir and the public” (p. 239) were key to the perceived social benefits of participation. The choir was made up of men experiencing homelessness, a situation that can often be accompanied by feelings of social isolation and general loneliness. Participants expressed feeling empowered by the opportunity to perform for an audience and be seen rather than ignored. This supports findings by Cates (2020) suggesting that connecting with audiences and spreading positive messages of inclusion and acceptance may be a motivating factor to LGBTQIA+ people to participate in community choirs. Both the homeless men in Bailey and Davidson’s (2002) study and the queer men in Cates’ (2020) study are members of communities who can at times feel like outcasts in society. The act of performing in a choir and being visible to the public may be an empowering tool to further develop self-esteem and a sense of confidence. The connection of “audience reciprocity” (Bailey and Davidson, 2003, p. 239) to boosts in self-confidence are further supported by findings from a study by Dingle et al. (2012). Singers experiencing “chronic mental illness” (p. 409) reported that a positive response from the audience had a positive impact on their “mood and self-perception” (p. 417).
Self-Confidence and Self-Esteem
Boosts in self-confidence and self-esteem are well documented in the literature as potential benefits of group singing (Lagace et al, 2015; Skingley, Martin and Clift, 2016; Allison et al, 2020; Helitzer, Moss and O’Donoghue, 2022). Focus groups in a study by Allison et al. (2020) revealed that choir had a positive impact on the self-confidence of older adult singers. This was attributed to the decreased feelings of loneliness, but also on the cognitive benefits associated with learning and memorizing new music. The highest area of group singing impact uncovered in a study by Skingley, Martin and Clift (2016) were psychological benefits, including improved confidence. Boosts in self-confidence and self-esteem may be linked to improvements in overall health and wellbeing (Bailey and Davidson, 2002, 2003; Lagace et al, 2015; Judd and Pooley, 2013). 
Choirs and Gender Identity
Much of the research in singing for health has been made up of predominantly white female samples (Skingley, Martin and Clift, 2016). Samples may skew more female due to a generally higher percentage of female participants in choirs (Terry, 1989; Zemeck, 2010; Elpus, 2015). A study by Allison et al. (2020) sought to add to literature by intentionally diversifying the demographic of their study. Their findings were consistent with earlier studies, although the study was conducted in only one geographic location. Some studies intentionally studied male only choirs (Bailey and Davidson, 2002, 2003, 2005) while others examined female only choirs (Helitzer, Moss, and O'Donoghue, 2022).
Though many choir leaders are shifting away from gendered choirs (men’s choir and women’s choir) in favor of more inclusive and “gender-expansive” options, gendered choral ensembles do still exist (Cates, 2020, p. 94). A study by Graf (2016) found that male identifying singers may be drawn to men’s choirs for social reasons, including bonding with singers with similar life experiences. Findings in a study of a choral group for mothers and grandmothers suggest that women may feel a greater sense of safety participating in an all-women’s choir as opposed to a mixed-voice choir (Helitzer, Moss and O’Donogue, 2022). Participants felt a strong sense of family and community and expressed concerns that this level of connection may not be possible in the presence of men.  These studies suggest that there may be value in affinity choirs, or choirs “linked by a common purpose, ideology, or interest” (University of Pittsburgh, p. 1, Pour-Khorshid, 2018). 
In examining ways in which gender identity impacts eligibility participation in LGBTQIA+ choirs in the United States, surprising findings emerged. The choir demographics of participants in gay men’s choruses in three US cities present potentially troubling implications for trans-gender and non-binary participants (Cates, 2020). Out of 201 participants in the study, only 1 identified as non-binary. This could imply that transgender and non-binary singers may not feel welcome in choirs for gay men, either due to group dynamics or participation policies set forth by choir leadership.
For example, the San Diego Gay Men’s Chorus does not have explicit rules that participants must identify as gay, but members feel strongly about their identity as a “gay men’s chorus, not as a gay-friendly chorus or a gay-and-allies chorus” (Gurlly, 2014, p. 54). At the time of Gurlly’s research, the chorus did not allow singers who did not identify as male. While the artistic director stated that this had never presented any issues, Gurlly questioned whether or not this alienated the transgender community, citing that “gay and lesbian support for transgender persons and causes has not been consistent” (p. 54). Other choirs aim to be more inclusive. For instance, membership in the Des Moines Gay Men's Chorus is open to anyone who can sing in a “tenor or bass register” (Reddy-Best, et al 2021, p. 1017), regardless of musical ability, sexual orientation or gender identity.
Research by Southerland (2020) found non-white and trans members of a US-based LGBTQIA+ choir did not feel safe, perhaps prohibiting people from joining in the first place or from staying in the choir long term. 
Lack of Racial Diversity in LGBTQIA+ Choirs
In the interest of exploring whether LGBTQIA+ choirs are truly inclusive organizations, it is also important to examine racial diversity within existing LGBTQIA+ choirs. The literature reveals a lack of racial diversity in many LGBTQIA+ community choirs in the United States (Reddy-Best et al, 2021; Sutherland, 2023). For example, members of the Des Moines Gay Men’s chorus are predominantly white, cisgender men (Reddy-Best, et al 2021). Members of the choir acknowledge the lack of racial diversity in the choir, but did not recognize that some of their policies may impact diversity, whether intentional or unintentional. For example, Reddy-Best, et al (2021) cited examples of cultural appropriation in costumes for performance, suggesting that these images posted on their website and social media may contribute to discouraging participation of queer people of color. Additionally, Reddy-Best et al. (2021) challenge that the tuxedos and other formal dress used for other performances may appeal more a cis-white gay man’s style, thereby alienating “queer people of color who may not view this space like these white appearing gay men do” (p. 1018)
Southerland (2023) found that singers identifying as “Black, Indigenous or People of Color (BIPOC)” as well as singers identifying as “women, transgender, or gender expansive (TGE)” (p. 65) expressed that they did not feel safe in the “queer-identifying ensembles'' (p. 65) in which they participated. Southerland found that this was a recognized issue in many ensembles, and discovered GALA Choruses was making efforts to address “policies rooted in racism, sexism, classism, ableism and transphobia” (p. 65) in LGBTQIA+ choral organizations under their umbrella. Gala Choruses (2019) put together workbooks by committee to address issues of inequality with GALA choruses. 
A second volume (2023) claims that many choruses used the workbook to initiate deep conversations about the structure and organization of their choruses. It was indicated that many conversations started in sub-groups of choral organizations rather than being initiated by leadership and it was discovered that some choruses had issues implementing these discussions for a variety of reasons. Some leaders had trouble achieving group participation, while some leaders were hesitant to give up what they viewed as valuable rehearsal time for these conversations. This suggests that biases of choir leaders may prohibit them from recognizing that their policies and practices may not be as inclusive as they claim. Ultimately, Gala (2023) found that many choirs viewed themselves as welcoming and inclusive, but failed to recognize that repertoire choices, use of language and other systematic practices may be discouraging outsiders from feeling as though they can find a place to belong in the organization.
Ethical Considerations and Limitations of Studies
When examining studies surrounding mental and physical health, there are ethical concerns to consider. From an ethical perspective, it is crucial to closely examine claims that group singing can impact health and navigate research findings with care. There was no evidence found in the literature suggesting or claiming that group singing is a cure for mental health conditions, but there is some evidence that it may be a useful and cost-effective intervention (Coulton et al, 2015, Lagace et al, 2015; Hendry, 2023). As choir leaders are not healthcare professionals, a cautious approach must be taken to making claims regarding singing for health and wellbeing.
As a choir leader conducting research pertaining to my practice, this study could be considered insider research to an extent (Costley et al., 2010). Therefore the potential for bias must be recognized and considered. Although insider research positions the researcher for professional learning and growth (Saidin and Yaacob, 2016), it may result in bias when critically analyzing research findings.  
All research studies have limitations and many of the studies examined for this research investigation presented similar limitations. Many researchers recognized that small sample sizes presented limitations to generalizing results (Bailey and Davidson, 2002; Lagace et al, 2015; Batt-Rawden and Anderson, 2020; Corvo, Skingley and Clift, 2020; Allison et al, 2020). Other researchers acknowledge biases impacting participant responses and perceptions. For example, closeness to the researcher may impact participant responses as they may want to please the researcher (Helitzer, Moss, and O'Donoghue, 2022). Additionally, participants volunteering to participate in group singing interventions may already hold positive views of singing which may impact results (Skingley, Martin and Clift, 2016). Finally, many researchers suggest further efforts to compare singing to other interventions (Livesey, Morrison, Clift and Camic, 2012; Coulton et al, 2015. It is challenging to draw analysis from current studies to determine whether singing positively impacts social and emotional health or if the benefits come from the act of gathering in a group (Clift and Hancox, 2001).
Conclusion
In examining the literature on the current state of several LGBTQIA+ existing in the United States, there are concerns relating to how welcoming they may be to transgender and BIPOC individuals (Reddy-Best, 2021; Southerland, 2023). The research reveals that the following may make these ensembles more inclusive and accessible:
· Singers of any gender identity should be allowed to sing the voice part that is the best fit for them (Cates, 2020; Southerland, 2020).
·  Policies and procedures should be examined to ensure transgender and BIPOC individuals are not being alienated. This includes repertoire selection and choir uniform (GALA, 2023; Southerland, 2023).
· If precedence is given to community building rather than performance quality, singers may experience increased improvements in social and emotional wellbeing (Bailey and Davidson, 2002, 2003, 2005).
Although research with LGBTQIA+ choirs is limited, there are many relevant studies revealing the perceived impact of group singing on social and emotional wellbeing (Livesey, Morrison, Clift and Camic, 2012; Clift, Manship and Stephens, 2017; Batt-Rawden and Anderson, 2020; Helitzer, Moss, and O'Donoghue, 2022). Further specific research with LGBTQIA+ choirs is warranted to identify best practices for developing choirs that best serve that community. 
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