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Abstract
The purpose of this mixed methods research study was to explore the effectiveness of
music therapy as a form of self-care for parents of children with autism. Three parents
participated in this study. Participants attended two music therapy sessions. Each session
was approximately 45 minutes long and included music-assisted relaxation, Music
Imagery, singing, and instrumental improvisation interventions. Participants completed a
pre-test and post-test in which they ranked their perceptions of various elements of selfcare. Participants also completed a satisfaction survey in which they marked those
interventions they found most and least helpful in terms of self-care and which
interventions they might incorporate into their personal self-care practices. After the
study, participants were asked to complete a written follow-up survey about their overall
impressions of music therapy as self-care. Participants found music therapy to be helpful
in reducing stress, body tension, and emotional strain. They found music-assisted
relaxation to be the most helpful intervention and Music Imagery and singing to be the
least helpful interventions in terms of self-care. Overall, participants expressed high
satisfaction with music therapy, though they indicated that they would be unlikely to
pursue music therapy if it were offered. The participants stated that finding care for their
children and having busy schedules would make it difficult to participate in music
therapy sessions. Participants indicated that they were interested in learning music
therapy techniques or having music therapy-related materials (such as a compact disc
with music and interventions) that they could use independently at their convenience.
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Introduction
Parents of children with autism face numerous challenges related to an autism
diagnosis. These difficulties include emotional strain, financial instability, stress-induced
psychopathologies and health complications, interpersonal relationship problems within
the family unit, social isolation, and negative public perception regarding autism (Altiere
& Von Kluge, 2009; Neely-Barnes, Hall, Roberts, & Gratt, 2011). Managing their
children’s autistic symptoms, such as communication deficits, behavior abnormalities,
and impaired social interaction skills, can also be challenging. Parents commonly
experience anger, despair, anxiety, and guilt about their child having autism (Altiere &
Von Kluge, 2009). These challenges can be overwhelming and parents employ a variety
of coping strategies to deal with them. However, practicing ineffective coping strategies
can worsen physical and emotional problems and can negatively impact the parent-child
relationship (Lyons, Leon, Roecker Phelps, & Dunleavy, 2010).

Self-care has been defined as “the ability to refill and refuel oneself in healthy
ways” (Gentry, 2002, p. 48). It can be practiced by any person who seeks to manage
stress and achieve personal fulfillment, including parents of children with autism. Selfcare involves the set of healthy practices that parents can employ to meet their personal
needs and to decrease the stress, anxiety, and emotional strain related to their child’s
autism (Gentry, 2002; Williams, Richardson, Moore, Gambrel, & Keeling, 2010). Parents

who maintain their own mental, physical, and emotional health are more available to their
children and can offer them better care (Williams et al., 2010). Although self-care
resources are available for parents of children with autism, some parents find that these
supports are not helpful or even make their challenges seem worse (Anderson, Anderson,

Villasefior, & Ziemke, 2011; Lyons et al., 2010). However, employing effective self-care
techniques can help reduce parents’ stress and empower them to cope with and manage
the challenges they face (Johnson & Kushner, 2001; Williams et al., 2010). Self-care
strategies can include attending support groups, journaling, meditating, and participating
in music therapy.
Music therapy is “the clinical and evidence-based use of music interventions to
accomplish individualized goals within a therapeutic relationship” (American Music
Therapy Association [AMTA], 2011, para. 1). Music therapy interventions can address
physical, emotional, and cognitive deficits related to anxiety and stress, and they can
improve relaxation for individuals in stressful situations (AMTA, 2006; Pelletier, 2004).

Engaging in music therapy could be considered a form of self-care, as it aims to help
individuals achieve the goals described in the afore-stated operational definition of selfcare. For example, music therapy has been shown to be effective in reducing anxiety in
family caregivers of hospice patients (Choi, 2010). The results of Choi’s study indicate
that research for caregivers of dependents with other diagnoses may be worthwhile.
However, at this time there are no published studies about the effect of music therapy
with the population of parents of children with autism.
Purpose of study
The purpose of this study was to examine the effect of music therapy on self-care
in parents of children with autism.
Research questions
The study explored the following research questions: (1) What is the effect of
music therapy on self-care in parents of children with autism? (2) What music therapy

interventions do parents find most and least helpful in terms of self-care? (3) What music
therapy interventions would parents incorporate into their repertoire of self-care
practices? (4) What were parents’ overall impressions of using music therapy as part of
their own self-care practices?
Variables
The study examined the effect of music therapy on parents’ quality of self-care.
The independent variable in this study was music therapy. Specific music therapy
interventions included music-assisted relaxation, Music Imagery, singing, and
instrumental improvisation. The dependent variable was self-care. Self-care was
measured by participants’ perceptions of stress, body tension, emotional strain, and
relaxation.
Definitions

Autism is a pervasive developmental disorder that manifests as impairments in
social interaction, communication, and behavior (American Psychological Association

[APA], 2000).
Self-care is a set of healthy practices that parents employ to achieve their personal
needs and to decrease the stress, anxiety, and emotional strain related to their child’s
autism (Gentry, 2002; Williams et al., 2010).
Music therapy is “the clinical and evidence-based use of music interventions to
accomplish individualized goals within a therapeutic relationship” (AMTA, 2011, para.
1);

Delimitations
This study was limited to parents whose children have a clinical diagnosis on the
Autism Spectrum. Participants’ children may have any diagnosis on the Autism
Spectrum, such as Autistic Disorder, Asperger’s Disorder, and Pervasive Developmental
Disorder — Not Otherwise Specified, and the children may be of any age, from infancy to
adulthood. The study was limited to participants who live in the Twin Cities area of
Minnesota.
Potential impact of study
This study potentially impacts parents of children with autism because it explored
the effectiveness of new self-care techniques that they could practice. By practicing
music therapy techniques that are helpful in terms of self-care, parents of children with
autism may enhance their physical, mental, and emotional health. Implications of the
study could also extend to the children, as they may receive better care from and have
stronger relationships with parents who effectively care for themselves (Lyons et al.,
2010; Williams et al., 2010). The results of this study could also help music therapists
better serve the population of parents of children with autism.

Literature Review
Autism Spectrum Disorder
Autism Spectrum Disorder, or autism, is a pervasive developmental disorder that
causes significant social, communication, and behavioral challenges (Towbin, Mauk, &
Batshaw, 2002). Based on data collected in 2006, the Center for Disease Control and

Prevention (CDC) reported that approximately 1 in 110 children in the United States had
autism (CDC, 2010). Autism was four times more common in boys than girls, at a rate of
[ in 70. Autism currently affects approximately 1.5 million Americans from all racial,
ethnic, and socioeconomic statuses (Autism Society of America [ASA], 2011).
The number of children diagnosed with autism has increased dramatically in
recent years (CDC, 2012b). In a 2012 report based on data collected in 2008, the CDC
announced new statistics about the prevalence ot autism. Approximately 1 in 88 children
in the United States now have autism. Autism is nearly five times more common in boys
than girls, at a rate of 1 in 54. The autism rate for girls is currently 1 in 252. When the
2008 data is compared to the 2006 data, it reflects a 23% increase in the prevalence of
autism. When the 2008 data is compared to data collected in 2002, it reflects a 78%
increase in the prevalence of autism. However, it is unclear whether there is an actual rise
in the rate of autism. The revised definition of autism is more inclusive, and medical

professionals are better at recognizing and diagnosing autism. The CDC has suggested
that the increase is likely due to a combination of these theories and an actual rise in
prevalence.
Etiology. There is no known single cause of autism, though researchers have
discovered genetic, hereditary, and environmental links to the disorder (CDC, 2012a;

Ratajczak, 2011). Patterns of autism and related disabilities within families support the
theory that the disorder is genetic or hereditary. Ten percent of children with autism have
a co-morbid genetic disorder, such as Fragile X Syndrome or Down Syndrome (CDC,
2012a). Although researchers have not identified an autism gene, they have located
irregularities in the genetic code that may lead to the development of autism. Scientists
are also exploring links between autism and pregnancy (Ratajczak, 2011). Advanced age
of one or both parents at the time of pregnancy or a mother’s contraction of viral or
bacterial infections during pregnancy may lead to autism. There is also evidence that
environmental factors, such as viral infections, metabolic imbalances, and exposure to

chemicals, may cause autism (Ratajczak, 2011). Toxins like mercury are more prevalent
in today’s environment than they once were. Mercury is also found in many consumer
products and foods, such as high fructose corn syrup. Children who are already
genetically prone to autism might have a compromised ability to metabolize or cleanse
their bodies of these toxins.
Although some parents believe that the Measles, Mumps, and Rubella (MMR)
vaccine caused their child’s autism, data from scientific research has not supported this
assertion (American Medical Association House of Delegates, 2009).

A 1998 research

study published by Wakefield linked the MMR vaccine with the development of autism
(Deer, 2011; Godlee, Smith, & Marcovitch, 2011; Park, 2011). As a result many parents
in Britain and the United States refused to have their children vaccinated, which led to a

rise in the measles, mumps, and rubella diseases in children and resulted in two deaths.
The study was later discovered to be fraudulent because the data had been falsified.

Therefore, there currently exists no credible scientific link between the MMR vaccine
and autism.
Characteristics and symptoms. Though normal in appearance, people with
autism have biological abnormalities. They tend to have larger and heavier brains than
typically developed people (Towbin et al., 2002). The increased density causes the
neurons to be smaller in size. The areas of the brain most impaired by the smaller neuron
sizes are the limbic system, which regulates emotional control, and the amygdala, which
processes fear and emotional memory. Autism also affects critical parts of metabolism,
which can cause disruptions in gastro-intestinal, immune, and neurological systems
(Ratajczak, 2011).

People with autism have impairments in three major areas: social interaction,
communication, and behavior (APA, 2000). Symptoms must manifest by the age of three
for the child to be diagnosed with autism. Some children may present symptoms within
the first few months of life (CDC, 2010). Other children may appear to be normally
developed until the age of 24 months, when they lose acquired skills or stop gaining new
skills. The CDC (2010) recommends that children be screened for developmental delays
by age three by a medical professional or a public school early childhood system.
People with autism demonstrate significant impairment in social interaction
(APA, 2000).

Diagnostic criteria include impaired non-verbal behaviors, inability to

develop age-appropriate relationships, lack of desire to share experiences with others, and
absence of social and emotional reciprocity. People with autism have difficulty
processing their own emotions and experiences, and they have even greater difficulty
understanding other people’s emotions and interests (Towbin et al., 2002). This causes

challenges in relating to others. Impairment in accurately sending and receiving social
signals, particularly nonverbal indicators, often manifests in the inability to initiate or
maintain eye contact and read facial expressions or hand gestures.
A diagnostic criterion for autism also includes the demonstration of significant
communication impairments (APA, 2000). These can include a delay in or complete lack
of speech development, inability to engage in conversation, stereotyped language, and the
lack of spontaneous or social imitation play. People with autism have a limited
understanding of verbal and nonverbal communication (Towbin et al., 2002). Common
speech problems stereotypical of autism include articulation, echolalic speech, high vocal
pitch, and unusual speech rhythm and intonation. People with autism also demonstrate
impairments in receptive communication. They have difficulty processing long dialog
and often prefer that others speak to them in short phrases. Visual, rather than auditory,
communication may be more easily understood.
People with autism also demonstrate restricted, repetitive, and stereotyped
behaviors (APA, 2000). These behaviors include preoccupation with abnormal or
restricted patterns of interest, inflexible adherence to routines, stereotyped or repetitive
motor movements, and preoccupation with parts of objects. People with autism tend to
have very stereotyped movements, such as toe walking, arm flapping, body rocking, and
switch flipping (Towbin et al., 2002). These behaviors are a means of self-stimulation.
People with autism also demonstrate a tendency toward self-injurious behavior. Common
behaviors include head banging, biting, and gouging, which are extreme forms of selfstimulation. People with autism are also prone to rapid mood changes, hyperactivity,
phobias, and short attention spans. They may also demonstrate overreaction to

environmental noises. Loud or displeasing sounds may be over-stimulating and cause
someone to respond with tantrums or self-injurious behavior. People with autism,
especially children, also need their time to be structured, and they often experience
elevated stress if their routines are altered. Children demonstrate limited capacity for
imagination and pretend play. They tend to form attachments to unusual objects, such as
rubber bands, and play with toys in ways that they were not intended to be used. Play
often involves lining up objects in rows. Children may also focus on a particular person
who they meet in an obsessive way.
Autism is a spectrum disorder, which means that it affects people differently
(CDC, 2010). Individuals may vary in presentment and severity of symptoms. There are
three main types of autism: Autistic Disorder, Asperger’s Disorder, and Pervasive
Developmental Disorder — Not Otherwise Specified. Autistic Disorder, or classic autism
involves the abnormal behaviors and deficits in language, communication skills, and
social interaction described in this chapter (APA, 2000). Intellectual disabilities are also
common for people with autism. Asperger’s Disorder is considered a higher functioning
form of Autistic Disorder, meaning that symptoms are milder. Language and intellectual
deficits are typically absent. Pervasive Developmental Disorder — Not Otherwise
Specified is an atypical form of autism. Individuals meet some, but not all, diagnostic
criteria for Autistic Disorder and Asperger’s Disorder. They exhibit fewer and milder
symptoms, generally characterized by social and communication challenges (CDC,
2010). For the purposes of this study, the term autism will be used to describe any of
these three diagnoses that fall on the Autism Spectrum.

There is no cure for autism (CDC, 2010). Early intervention and treatment can
greatly improve a child’s development and may help with a smooth integration into
society. Medical costs for children with autism are approximately six times higher than
those for neurotypically developed children (National Center on Birth Defects and
Developmental Disabilities, 2012). In addition to medical expenses, the annual cost of
behavior therapies can be $40,000 to $60,000 per child. The estimated lifelong cost of
caring for a person with autism is $3.5 million to $5 million (ASA, 2011). The United
States spends approximately $90 billion annually for autism related costs, such as
research, Medicaid waivers, expenses not covered by insurance, education, living

expenses, and therapeutic services for people with autism. Thus, the impact of autism
reaches beyond the individuals who are diagnosed with the developmental disability.
Experience of Parents of Children with Autism
Challenges. Parents experience a variety of challenges related to their child’s
autism diagnosis. Some parents have difficulty accepting their child’s diagnosis
(Milshtein, Yirmiya, Oppenheim, Koren-Kari, & Levi, 2010). Other parents have great
difficulty attaining an accurate diagnosis for the child (Altiere & Von Kluge, 2009).
When parents receive an autism diagnosis for their child it is a life-changing event.
Parents often feel a range of emotions, including confusion, anger, denial, resentment,
despair, and guilt. Hearing the word autism in relation to their child can also elicit
sadness for the normal life experiences that their child will never have and worry for their
child’s future. However, receiving a diagnosis of autism is considered a relief by some
parents, as it validates the challenges that their child experiences. Acceptance of the
diagnosis greatly influences the impact that autism has on families (Milshtein et al.,

2010). Resolution with the diagnosis concerns the attitude of the parent, not the child.
Lack of resolution can lead to negative perceptions of the child, negative impact on the
tamily, and overwhelming emotions. Milshtein et al. (2010) found that approximately
one-third of mothers and one-half
of fathers surveyed were resolved with their child’s
diagnosis. In 20% of the families involved in the study, both parents were resolved. In
33% of families, both parents were unresolved. In 47% of families, one parent was
resolved. Milshtein et al. (2010) identified a need for interventions to address resolution

and improve parent-child relations.
Many families of children with autism experience interpersonal and financial
strain (Altiere & Von Kluge, 2009). Caring for a child with autism consumes a great deal
of time and energy, and in many cases one parent chooses to quit or reduce work outside
the home in order to stay home with the child. The resulting loss of income impacts the
family’s financial stability. The numerous medical treatments and therapies necessary to
help these children are expensive, causing additional financial burden. The often
unbalanced amount of time and money that parents spend on children with autism can
elicit feelings of anger or jealousy in their neurotypically developed siblings (Altiere &
Von Kluge, 2009; Anderson et al., 2011). Family activities tend to be planned around the
special needs of the child with autism, which often causes siblings to feel resentful and
restricted. The stress of raising a child with autism can also lead to marital strain and
divorce (Anderson et al., 2011). In a 2010 longitudinal study, 23.53% of parents who had
at least one child with autism got divorced within the five-year time frame of the study
(Hartley et al., 2010). This divorce rate was significantly higher than the 13.81% divorce
rate of parents of neurotypically developed children.

Parents experience a variety of psychopathologies and health complications
related to the stress of raising a child with autism (Altiere & Von Kluge, 2009). Mental
and physical health concerns include stress, depression, anxiety, and elevated blood
pressure. Some parents also perseverate on finding someone or something to blame for
their child’s autism. Parents may be blamed for their child’s diagnosis by a spouse,
extended family, society, and themselves, which can lead to severe guilt and depression
(Neely-Barnes et al., 2011). Research indicates that parents of children with autism
experience significantly more depression, anxiety, obsessive-compulsive behaviors, and
paranoid ideation than parents of neurotypically developing children (Hodge, Hotfman,
& Sweeney, 2011). Hodge et al. (2011) discovered that a genetic psychopathology called
Broader Autism Phenotype (BAP) might predispose some parents to psychiatric illness.
BAP may contribute more to parental psychopathology than stress related to the autism
diagnosis.
Parents of children with autism also often experience social isolation (Altiere &
Von Kluge, 2009). Due to the high financial and personal energy cost involved in raising
a child with autism, many parents struggle to find the time and money to maintain their
social lives. If parents quit their jobs to stay home and care for their children, they lose
some daily interactions with other adults that can help normalize their situation.
Participating in social activities can be more challenging due to the child’s special needs.
Friends and family members sometimes fail to understand the difficulties associated with
autism and have little patience for the stereotypical behaviors and abnormal social and
communication skills exhibited by children with autism (Altiere & Von Kluge, 2009;
Anderson et al., 2011). Relationships with friends and family members can easily

deteriorate, leaving parents feeling lonely and depressed. Parents may also experience
rejection from their church or place of spiritual worship. Fellow congregation members
sometimes blame parents for their child’s disruptive, autistic behaviors and label them as
bad parents. Parents may feel socially and spiritually isolated.
Society’s stigma about autism magnifies parents’ challenges in managing their
child’s autistic behaviors in public (Neely-Barnes et al., 2011). Many parents feel that
people in society tend to treat children with physical disabilities more kindly than they do
children with intellectual disabilities. Unlike Down Syndrome or Cerebral Palsy, there
are no characteristic physical features that would indicate to the public that a child has
autism. When a child exhibits stereotypical or severe behaviors appropriate to an autism
diagnosis, people see what they think is a badly behaved child and blame the parents for
lack of discipline. Even if parents explain that their child has autism, they may still
receive negative comments from other patrons at stores, restaurants, and other public
venues. This criticism makes the parents’ position more difficult, as the unwanted
exchange with a stranger often interrupts their attempts at managing their child’s
impulsive or disruptive behavior. In the Neely-Barnes et al. (2011) study, one parent
reported receiving this comment from a stranger. “You shouldn’t even let [her daughter]
out in public. You should keep kids like that at home” (p. 214). Despite efforts to educate
strangers, family, and friends about their child’s autistic behaviors, parents may still find
themselves being labeled as bad parents. Ignoring criticisms from strangers can be an
effective strategy for coping with the situation. Confronting a stranger in public for rude
comments can help parents feel empowered, though they may still feel embarrassed and
angry about the situation.

Importance of self-care. Self-care has been defined as “the ability to refill and
refuel oneself in healthy ways” (Gentry, 2002, p. 48). Williams, Richardson, Moore,
Gambrel, and Keeling (2010) further defined self-care with regard to caregivers as the
“actions one takes to lessen the amount of stress, anxiety, or emotional reaction
experienced when working with clients” (p. 322). Although the Williams et al. definition
is specified for mental health practitioners, it is applicable to any population of
caregivers. For the purposes of this study, the definition of self-care is a set of healthy
practices that parents employ to realize their personal needs and to decrease the stress,
anxiety, and emotional strain experienced as a result of their child’s autism. Self-care
includes activities intended to help a person maintain physical, emotional, and mental
health (Godfrey et al., 2011).
[t is important for parents of children with autism to practice effective self-care to
cope with the challenges they face. Ineffective coping strategies can worsen parents’
perception of their situation and their children (Lyons et al., 2010). Parents employing
emotionally-oriented coping strategies tend to perseverate on their distress and negative
experiences, which further heightens their stress. Parents who use task-oriented coping
strategies report lower stress levels. Lyons et al. (2010) found that the proactive nature of
task-orientation could contribute to the reduced stress.
Parents are better able to help their children if they have taken care of themselves
(Williams et al., 2010). Williams et al. (2010) likened the impact of personal self-care on
a caregiver’s dependents to standard airline procedures for using emergency oxygen
masks. Instinct may guide people to place an oxygen mask on a child before securing
their own mask. However, that action may cause caregivers to lose consciousness,

leaving them incapable of helping themselves or their dependents. Comparably,
caregivers must maintain their own mental, physical, and emotional health so that they
can be available for their dependents. Thus, purposeful self-care enables parents to
maintain best treatment practices for their children. Further, parental stress negatively
impacts the parent-child relationship (Lyons et al., 2010).
Stress can have a direct, negative impact on personal health, so employing
alternative forms of self-care, such as mind/body therapy, is important in reducing stress
(Johnson & Kushner, 2001). Psychoneuroimmunology is the study of the biochemical
evidence of communication among thoughts, emotions, and the neuroendocrine and
immune systems. Thus, the mind can directly affect health and disease. Mind/body
therapy (MBT) enables the mind to positively affect the body’s functions. Research and
development of MBT techniques may help reverse the negative effects of stress on
health. MBT practices include autogenic training, breathing, guided imagery, meditation,
music therapy, and spirituality.
Practicing self-care can also help parents recognize the positives of their child’s
autism. Many parents experience great personal growth as a result of their child’s
diagnosis (Altiere & Von Kluge, 2009; Anderson et al., 2011; Kayfitz, Gragg, & Orr,

2010). They often develop heightened strength, resilience, patience, compassion,
acceptance, and spirituality (Altiere & Von Kluge, 2009). Autism can also be a catalyst
for family growth and unity, as family members face adversity together (Altiere & Von
Kluge, 2009; Anderson et al., 2011; Kayfitz et al., 2010). Siblings may become effective

autism advocates, helping their peers understand and accept people with developmental
disabilities (Anderson et al., 2011). Extended family members may put forth the effort to

understand the challenges involved with autism and lend their support. Having a child
with autism also exposes parents to social networks and close social relationships that
they might not otherwise have had (Anderson et al., 2011; Kaytitz et al., 2010; NeelyBarnes et al., 2011). Parents form relationships with other parents of children with
autism, teachers, health care professionals, and therapists who are invested in the success

of their child. Parents who effectively care for themselves may be better able to recognize
these positives, which may in turn help the challenges seem more manageable.
Self-care resources. Parents of children with autism have some resources for
self-care available. Organizations like the Pacer Center, Autism Speaks, and the Autism
Society provide a variety of opportunities for parents to network and gain valuable
resources (Anderson et al., 2011; ASA, 2012; Autism Speaks, 2012; Pacer Center, 2012).

Most of the parental resources offered by these organizations consist of practical
information about raising a child with autism. These organizations also host educational
symposia, support groups, and advocacy meetings where parents can learn about legal
and social movements that affect people with autism. The education and advocacy
meetings can be beneficial, and parents feel empowered by learning how they can help
themselves and others (Anderson et al., 2011). Support groups also provide the
opportunity for parents to talk openly about their difficulties and emotions in a forum
where they will not be judged. Parents can allow themselves to be vulnerable, which is a
relief from the bravery that they must constantly show for the sake of their families.
Although these support groups are helpful for some parents, others find that the groups
tend to perseverate on challenges and hardships. This type of emotionally-oriented coping
strategy can lead to rumination on negative thinking and, consequently, increase stress
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(Lyons et al., 2010). The support groups are also largely comprised of women, which can
be intimidating or uncomfortable for men (Anderson et al., 2011). For this reason, many
fathers of children with autism feel that there is a lack of resources available to them.
In addition to self-care and educational opportunities through advocacy
organizations, parents attempt to practice self-care independently (Anderson et al., 2011).
Parents sometimes hire a personal care assistant to take their child to therapy
appointments and extracurricular activities. Spending time with a personal care assistant
is a fun way for the child to develop social skills with a new friend. It also allows parents
time to relax and refresh. Parents commonly read books, meditate, journal, and exercise
for self-care during this down time. Sending a child to an autism camp or respite care can
provide parents with longer blocks of self-care time. Parents often use this opportunity to
spend extra time with their spouse or neurotypical children. However, hiring personal
care attendants and sending children to autism camp can be expensive, which may add to
parents’ stress.
Theory of self-care

Orem’s theory of self-care states that people have a natural ability to care for
themselves (Arndt & Omar Horodynski, 2004; Simmons, 2009). Self-care deficit occurs

when the need for self-care is greater than a person’s ability to care for oneself
(Simmons, 2009). Health care interventions can help restore balance and self-sufficiency.
Orem’s theory is related to Maslow’s hierarchy of needs in the foundational belief that
people strive to achieve optimal well-being. Simmons (2009) applied Orem’s theory with
standard nursing procedure. The process involves assessment, an established relationship
between health care professional and patient, treatment plan for meeting the objective of

independent self-care, strategic interventions, and evaluation of effectiveness. This
outlined procedure is compatible with the standards for music therapy clinical practice as
set forth by the American Music Therapy Association (2009), meaning that Orem’s
theory closely aligns with music therapy.
Arndt and Omar Horodynski (2004) used Orem’s theory of self-care as a
foundation for their study designed to help children develop healthy eating habits through
school classroom education and in-home interventions and support. Parents, the
dependent care agents, were responsible for providing health-related regulatory and
developmental care for their children. Parents had challenging roles in this project, as
they needed to learn, teach, provide, and personally practice nutritional self-care.
Orem’s theory of self-care is applicable for parents of children with autism. They
must learn about autism, teach their children, provide accommodations for special needs
and the therapies necessary for skill development, and personally practice the acceptance
and patience that they expect others to have with their children. Parents may need
professional help to develop the ability to meet these demands while maintaining their
physical and mental health. Parents may seek help from professionals like counselors,
spiritual advisors, doctors, or music therapists.
Music therapy as self-care
Music therapy is “an established health profession in which music is used within a
therapeutic relationship to address physical, emotional, cognitive, and social needs of
individuals” (AMTA, 2011, para. 2). Interventions may help clients develop coping and
relaxation skills, effect positive mood changes, embrace healthy feelings and thought
processes, and improve problem solving skills (AMTA, 2006). Because music therapy

has been shown to effectively address the physical, emotional, and cognitive deficits
related to stress and anxiety, it can be considered a form of self-care. Music is a unique
treatment modality because it encompasses a variety of genres, styles, and cultures
(Williams et al., 2010). It can be experienced externally and internally, allowing
individuals to actively participate in musical expression or passively receive music
interventions.
Music therapy is often used in conjunction with other health care modalities to
help patients regain a balance of body, mind, and spirit (Johnson & Kushner, 2001).
Guided imagery is an example of the synthesis of music and alternative approaches to
therapeutically alter physiological functions. Bonny Method of Guided Imagery in Music
(BMGIM)

is an established, research-based method in which clients, or travelers, are

induced into altered states of consciousness (Bonny, 1986). The traveler has heightened
receptivity to musical stimulations, which enables a variety of emotions, symbols, and
sensory and physiological responses that reside in deeper levels of consciousness to be
accessed. A music therapist, or guide, assists the traveler in processing the significance of
the imagery. The complement of the altered state of consciousness and musical
stimulation in BMGIM allows a great potential for personal healing.
Listening to preferred music can elevate mood and improve performance and
productivity for people with highly cognitive occupations (Lesiuk, 2010). In Lesiuk’s
(2010) study, computer information systems designers demonstrated improved mood and
greater productivity when listening to preferred music. Mood and job performance
decreased when the music was removed. This research can apply to the highly cognitive
and demanding role that parents perform in raising a child with autism. Listening to

preferred music may lift parents’ moods and help them better care for themselves and
their children. Further, music listening has been shown to elevate mood and to decrease
tension, depression, and fatigue (Kenny & Faunce, 2004).
Singing is also a promising self-care intervention because it can have a positive
effect on mood, relaxation, and physiological health (Grape, Sandgren, Hansson, Ericson,
& Theorell, 2003; Hunter, 1999; Kenny & Faunce, 2004; Kreutz, Bongard, Rohrmann,

Hodapp, Grebe, 2004). Since the late 1800s, medical professionals in the United States
and Europe have recognized the therapeutic benefits of singing (Hunter, 1999). In 1931,
American surgeon Dr. John Harvey Kellogg wrote an editorial article about the healing
power of singing that was published in a prominent music journal. He stated that patients
who participated in singing exercises exhibited increased cheerfulness and healthier
thought processes. Dr. Kellogg found that singing decreased the fear, worry, and
depression that interfered with the healing process. Since Dr. Kellogg’s article, many
research studies about the effect of singing on physical and mental health have been
published. Grape, Sandgren, Hansson, Ericson, and Theorell (2003) found that
individuals reported feeling increased joy, energy, and relaxation after singing. Research
participants also experienced a significant increase in oxytocin, a pituitary hormone that
influences the relief of pain and anxiety, after singing. These findings support the claim
that singing positively impacts well-being. Kreutz, Bongard, Rohrmann, Hodapp, and
Grebe (2004) provided further evidence of the physiological and affective benefits of
singing. The researchers explored the effect of singing and listening to music on affective
state, secretory immunoglobulin A (S-IgA), and cortisol. S-IgA is a protein that is
important in defending against bacteria and viral infection. It is influenced by the

sympathetic nervous system and responsive to emotional state, increasing when an
individual experiences relaxation and decreasing when an individual experiences stress.
Cortisol is a hormone associated with emotional stress. Kreutz et al. (2004) found that
individuals who participated in group singing sessions experienced a decrease in negative
mood and an increase in positive mood and S-IgA levels. Singing had no effect on
cortisol levels. Kenny and Faunce (2004) found that persons with chronic pain who
participated in group singing sessions experienced immediate, significant positive effects
on mood, coping, and perceived pain. These tindings are consistent with earlier studies
that demonstrated group singing exercises can significantly lower tension, depression,
anger, and fatigue. Therefore, singing could be considered self-care, as it has been shown
to improve mood, anxiety, coping, and relaxation.

Research studies indicate that music therapy is effective in relieving stress and
anxiety. Pelletier’s (2004) meta-analysis of 22 studies demonstrated music-assisted
techniques to be helpful in improving relaxation for individuals in stressful situations.
Pelletier found that interventions that used music to accompany vibrotactile stimulation,
progressive muscle relaxation, and verbal cues to release stress were most effective in
increasing relaxation. Combining two or more stress relief techniques while listening to
music also demonstrated positive results. Pelletier’s research indicated that the most
effective music for relaxation was slow in tempo, low in pitch, primarily comprised of
string instruments, regular in rhythmic pattern, steady in dynamics with no dramatic
changes, and instrumental, as opposed to choral. Music-assisted progressive muscle
relaxation was also shown to be instrumental in reducing anxiety in family caregivers of
hospice patients (Choi, 2010). Although Choi’s study may not be generalized to other

populations, the results suggest that research regarding the use of music therapy for
caregivers of dependents with other diagnoses may be worthwhile.
Purpose Statement

Though a number of organized support systems currently exist for parents of
children with autism, some people find that they are not accessible or beneficial. Personal
approaches to self-care, such as journaling and meditating, may be helpful, and parents
may benefit from working with a health care professional, such as a music therapist, to
learn ways to enhance the therapeutic value of what they are already doing. Music
therapy 1s worth exploring as a method of self-care because it offers unique, researchbased relaxation and mood enhancing interventions that parents can add to their
repertoire of self-care practices. Therefore, the purpose of this study was to explore the
effectiveness of music therapy as a form of self-care for parents of children with autism.

Design
The study followed a mixed methods design. In a mixed methods study,
quantitative and qualitative approaches are used to gather a variety of information that
allows the researcher to answer the research questions more completely (Creswell, 2009;
Johnson & Onwuegbuzie, 2004). It involves asking closed and open-ended questions
(Creswell, 2009). This design is based on the philosophy that collecting diverse types of
data can provide the best possible understanding of the research problem (Johnson &
Onwuegbuzie, 2004). Mixed methods studies maximize the strengths and minimize the
weaknesses of quantitative and qualitative approaches. The qualitative narrative collected
may provide insight about human experiences and phenomenon that may be missed by
strictly focusing on quantitative data and hypothesis testing. Additionally, including
quantitative data may minimize the influence of the researcher’s personal bias on the
results. Narrative can add meaning to statistics, and numbers can add precision to
qualitative data. Specifically, this study employed a sequential mixed methods design
(Creswell, 2009). Quantitative data was collected first, followed by qualitative data. The
qualitative approach was used to gain a better understanding of the quantitative results.
In this study, a single group of participants received group music therapy services.
There was no control group, so participants were not randomly assigned to
treatment/non-treatment groups. All participants experienced the same music therapy
treatment together. The pre-test/post-test design allowed me to collect data about the
dependent variables before and after the music therapy sessions, thus the influence of
music therapy on self-care could be evaluated. Descriptive information about the
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effectiveness of each music therapy intervention used in the sessions was collected at the
end of the study. Participants also provided written responses to a follow-up survey that
was conducted via e-mail after the study was complete.
Participants
The participants in this study were parents of children with autism. Research
participants comprised a convenience sample of the population of parents of children
with autism. Participants were recruited from a non-profit organization based in an urban
area in Minnesota that offers extracurricular activities and classes for adolescents with
developmental disabilities. Many of the adolescents who are involved with this
organization have autism, though the organization accepts members who have any
developmental disorder diagnosis. Participants were recruited via e-mail announcements
sent over the organization’s listserv. I specified in the announcement that the study was
for parents of children with autism. It was explicitly, but sensitively, stated that parents
whose children did not have an autism diagnosis were not eligible for participation in the
study. The study was also advertised by the Autism Society of Minnesota via e-mail and
an announcement posted on the organization’s website. Ideally, at least ten parents would
have participated in the study. Despite my efforts to promote the study, only three
participants completed the study.
Research questions
The questions guiding this research were as follows: (1) What is the effect of
music therapy on self-care for parents of children with autism? (2) What music therapy
interventions do parents find most and least helpful in terms of self-care? (3) What music
therapy interventions would parents incorporate into their repertoire of self-care
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practices? (4) What were parents’ overall impressions of using music therapy as part of
their own self-care practices?
Variables
The study examined the effect of music therapy on parents’ self-care. The
independent variable was music therapy. The dependent variable was self-care.
Procedures

In the original design that was approved by the Saint Mary-of-the-Woods
Institutional Review Board and the organization that hosted the study, research subjects
would participate in three group music therapy sessions that would be held once a week
for three consecutive weeks. Music therapy sessions would be held at the same time as
one of the organization’s weekday afternoon classes in another room in the building.
The original design had to be modified to accommodate recruiting conflicts that
arose. Only one participant enrolled and, due to scheduling conflicts, that person had to
withdraw from the study after one session. I received permission from my academic
institution and from the host organization to cancel the remaining scheduled research
sessions and to re-start the study. Based on feedback from parents who had e-mailed me
stating that the study sounded interesting but that the afternoon time was inconvenient for
them, the time of the study was changed to weekday evenings. Group music therapy
sessions would be held once a week for three consecutive weeks. Three participants
attended the second run of the study. However, due to scheduling conflicts, the

participants were each able to attend only two sessions. I received permission from the
Saint Mary-of-the-Woods Institutional Review Board to change the design of the study
and collect data from participants after two sessions instead of three.

Each research session was approximately 45 minutes long. Music therapy
interventions included music-assisted relaxation, Music Imagery, singing, and
instrumental improvisation. Participants completed a pre-test prior to the first session and
a post-test at the conclusion of the study. The satisfaction survey was also conducted at
the end of the study.
The music therapy portion of each research session in the study followed the same
format. Participants sat in chairs in a circle formation. The sessions began with musicassisted relaxation interventions. I invited participants to close or open their eyes, as they
felt comfortable. When the music began, I led the group in taking several deep breaths. I
led participants through a progressive muscle relaxation exercise. I guided participants in
a series of tightening a set of muscles and then relaxing them to release the tension.
Participants focused on muscle groups in all areas of the body (i.e., head, neck/shoulders,
arms/hands, stomach/torso, and legs/feet).

Prior to this intervention, I instructed

participants to omit any exercises that caused pain or aggravated an existing injury. The
music-assisted relaxation concluded with a meditation. I asked participants to identify
any remaining physical tension in their bodies. I guided them in taking deep breaths and
allowing any tension to be released as they exhaled. Musical selections for this
intervention included “Clare de Lune” (Debussy, 2010) and “Wild Mountain Air”
(Kobialka, 1998). This music was paced at a slow adagio tempo (approximately 63 beats
per minute), employed consonant harmonies, and had a repetitive, aesthetically pleasing
melody. The music had little variance in tempo or dynamics. The music featured a violin
soloist, and the orchestration was comprised of synthesized-sounding instruments. One
musical selection was used at each session. Recorded music was played on my MacBook
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laptop computer. External speakers were used to amplify the music and achieve a better
sound quality. The music was played at a volume that could be heard easily by
participants, but was not uncomfortably loud.
Next, I led the group in a Music Imagery intervention. Music Imagery is a more
directive form of the Bonny Method of Guided Imagery in Music that can be used to
focus on a specific clinical issue (Goldberg & Dimiceli-Mitran, 2010). The music

therapist assists the client to a relaxed state through breathing exercises, then guides the
client to focus on a pre-determined, positively oriented mantra related to the client’s
goals. The music therapist then turns on recorded music, which is typically slow in
tempo, relatively free of tension, repetitive, and predictable. As the music plays, the client

represents the imagery experience on paper by creating a drawing called a mandala.
Music Imagery is a supportive intervention that helps clients connect with their internal
positive resources. In this study, I guided participants to focus on a self-care mantra
related to feeling relaxed. I invited participants to allow themselves to relax, notice how
their bodies and minds felt as they relaxed, and to let their feelings of relaxation take an
image that they then represented in their mandala drawings. Musical selections for this
intervention included “Sheep May Safely Graze” (Bach, 2007) and “Ashokan Farewell”
(Ungar, 1997). This music was paced at a slow adagio tempo (approximately 66 beats per
minute), employed consonant harmonies, and had a repetitive, aesthetically pleasing
melody. The music had little variance in tempo or dynamics. The instrumentation in these
pieces featured violin, oboe, piano, and flute. One musical selection was used at each

session. The selections were approximately five minutes long, and I played each piece
twice to allow participants enough time to finish their mandalas. At the end of the
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intervention, I invited participants to briefly verbally process their experience of Music
Imagery. Discussion was limited due to time constraints and participants’ willingness to
disclose their personal responses.
The third intervention was group singing. Participants received a packet of song
lyrics. Songs included in the packet represented a variety of genres, such as folk, country,
rock and roll, spiritual, and pop. I led the group in singing two songs, one chosen by me
and one chosen by the participants. I accompanied the group singing on guitar.
The final intervention was instrumental improvisation. I provided a variety of
drums and auxiliary percussion for participants to play. Instruments offered included a
gathering drum, small conga, cabasa, kokiriko, ocean drum, rain stick, tambourine,

maracas, paddle drum, frame drum, bongo, triangle, and wood block. Small melodic
instruments, such as glockenspiels, were also offered. Each participant chose an
instrument for the improvisation intervention. Participants could change instruments at
any time during the intervention. I played a rhythm as a foundation for the improvisation
and invited the participants to join in the music as they felt inclined. I supported the
participants’ instrumental improvisation as it organically changed in dynamics, intensity,
tempo, and mood. When the music ended, I invited participants to briefly verbally
process their experience of instrumental improvisation. Discussion was limited due to
time constraints and participants’ willingness to disclose their personal responses.
Data collection and analysis

Data was collected via written pre-test and post-test. Participants ranked their
current perceptions of various aspects of self-care, such as stress, relaxation, and bodily
tension, on Likert scales. I created the measurement tool.

I also collected descriptive data regarding what interventions the participants
found the most and least effective in alleviating symptoms of stress and what
interventions participants may incorporate into their personal self-care practice. This data
was collected via multiple-choice questions on a satisfaction survey that was
administered at the end of the study.
[ was granted permission by the Saint Mary-of-the-Woods Institutional Review
Board to contact the participants via e-mail one time after the study was over with a
follow-up survey. I sought qualitative data about the participants’ experience with music
therapy because the sample size was too small for the quantitative data to be statistically
relevant. The follow-up survey contained questions about the participants’ overall
impression of music therapy, why the participants would or would not pursue music
therapy if it were offered, and what considerations parents have in terms of self-care.
Per the mixed methods study design, I collected quantitative and qualitative data
about the participants’ experiences of music therapy as self-care. Participants ranked their
perceptions of various aspects of self-care on Likert scales in a pre-test and post-test.
Changes in these Likert scale rankings were tracked. Because the sample size was too
small for any results to be significant, this data was not statistically analyzed. Descriptive
data was analyzed by examining what interventions participants selected as most
effective, least effective, and mostly likely to be incorporated into current self-care

practice. Data collected in the follow-up survey was analyzed by identifying trends in the
participants’ responses.

Ethical precautions
All research participants signed an informed consent form that detailed the risks,
benefits, and procedures involved in the study. People who chose not to participate or to
terminate their participation early were excused from the study without repercussions or
ill will. Data collected during the study will be housed in a locked file cabinet at my
home for three years, after which time I will shred the paper file. I have sole access to this
data. Information that could personally identify research participants was not recorded
electronically. Responses to the follow-up survey were copied into a separate document
and then the e-mails were deleted. Any personally identifying information was omitted
trom this document.
Due to the nature of groups, complete confidentiality could not be guaranteed.
Research subjects were aware ot each other’s participation in the study, and they were
privy to any personal disclosures made in the course of the music therapy sessions. To
minimize this risk, I discussed the expectation that all participants would protect
confidentiality at the beginning of the study. Additionally, participants had control over
what they chose to share with the group. Participants were not pressured to make
personal disclosures.

Results

Four people participated in the study. One person withdrew from the study early,
so a complete set of data was collected from three participants. Per American
Psychological Association (2010) guidelines, raw data for each participant is reported in
this chapter because the sample size is so small. Additionally, data has not been
statistically analyzed because the analysis would not be meaningful due to small sample
size.
The purpose of this mixed methods study was to discover the effect of music
therapy on self-care of parents of children with autism. Data was collected to answer
research questions about the effect of music therapy on selt-care, what music therapy
interventions parents found most and least helpful, and what music therapy interventions
parents might incorporate into their own self-care practice. Additional data was collected
about what interventions parents enjoyed the most and the least, parents’ overall
satisfaction with music therapy, parents’ likelihood to pursue music therapy for self-care,
and what considerations parents have in practicing self-care.
Effect of music therapy on self-care
What is the effect of music therapy on self-care for parents of children with
autism? Participants ranked their perceptions of various aspects of self-care on the pretest and post-test. Specifically, participants documented their level of stress, body
tension, emotional strain, and relaxation. Participants ranked these elements on Likert
scales ranging from 1 (low) to 5 (high). The results of the pre-test/post-test are reflected
in Table 1.

Table 1

Effect of Music Therapy (MT) on Elements of Self-Care

Stress
Before MT

After MT
Body Tension
Before MT
After MT

Emotional Strain
Before MT
After MT
Relaxation
Before MT
After MT

Person 1

Person 2

Person 3

3 (neutral)

3 (neutral)

3.5 (neutral)

1 (lowest)

1.5 (low)

3.0 (neutral)

4 (high)

4 (high)

3.5 (neutral)

2 (low)

2 (low)

3.5 (neutral)

4 (high)
2 (low)

I (lowest)
1.5 (low)

3.5 (neutral)
3.0 (neutral)

2 (low)
1 (lowest)

4 (high)
2 (low)

2 (low)
3 (neutral)

Most and least helpful music therapy interventions

What music therapy interventions do parents find most and least helpful in terms
of self-care? On the satisfaction survey conducted at the end of the study, participants
selected the interventions that they found to be most helpful and least helpful for reducing
stress, anxiety, and emotional strain. Parents also marked the interventions they
considered most and least relaxing. Figure 1 reflects the interventions that the participants
found to be the most effective. Overall, music-assisted relaxation was considered the

most helpful in terms of self-care. Figure 2 retlects the interventions that the participants
found to be the least effective. Overall, singing was considered the least helpful in terms
of self-care.

Number of Participants

“ Music-Assisted Relaxation

“ Music Imag
ery

Singing
Instrumental Improvisation

Reducing
Stress

Reducing
Anxiety

Reducing
Emotional
Strain

Relaxing

Self-Care Element

Figure 1.
Music therapy interventions that parents found the most effective for elements of self-care.
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Figure 2.
Music therapy interventions that parents found the least effective for elements of self-care.

Music therapy interventions for independent self-care practice
What music therapy interventions would parents incorporate into their repertoire

of self-care practices? Participants were asked to select up to two music therapy
interventions that they were most likely to incorporate into their personal self-care
practice. The results were varied. Each intervention was selected by at least one
participant. Singing and instrumental improvisation interventions were ranked the highest
in this category, each having been selected by two participants.
Overall impressions of music therapy
What were parents’ overall impressions of using music therapy as part of their
own self-care practices? Participants provided additional information about their overall
impressions of music therapy on the satisfaction survey. When asked what intervention
participants found the most enjoyable, music-assisted relaxation, singing, and
instrumental improvisation interventions were each selected by one person. One person
selected music-assisted relaxation and two people selected singing interventions as the
least enjoyable. When asked what interventions that they would like to do again, each
intervention was selected by at least one person. Instrumental improvisation was the most
popular intervention in this category, having been selected by two people. Participants
ranked their overall satisfaction with music therapy as high. When asked if they would
pursue music therapy if it were offered, participants responded that they were unsure or
not likely to pursue it. The participants also indicated that they would prefer to learn
music therapy techniques that they could practice independently, as opposed to seeking
individual or group therapy.

The qualitative data supports and clarifies the results of the satisfaction survey.
One participant (Person 3) responded to the follow-up survey. The participant stated that
music therapy for parents is a “great idea.” She reported feeling relaxed by the music
therapy interventions, and she considered music to be beneficial in self-care. She found
the combination of my “calming voice” and the music selections for the relaxation and
imagery interventions to be beneficial. She suggested that I release a compact disc (CD)
with these interventions for parents to use at home. The participant commented that she
currently uses music at home to help lift her mood and find calmness. The participant
also stated that, while group music therapy sessions could be beneficial, scheduling
difficulties would likely prevent her and many other parents from attending the sessions.
Finding care for their children can be challenging. The participant indicated a preference
for learning music therapy relaxation techniques that she could practice independently.
She stated that it could be beneficial to share the music therapy experience with others in
a group setting, provided that she was comfortable with the other group members. She
suggested that this could be an enjoyable experience. The participant stated that if there
were not a conflict with finding care for her child she would likely pursue an opportunity
for music therapy.

Discussion
The purpose of this mixed methods study was to examine the effect of music
therapy on self-care in parents of children with autism. The study was guided by these
research questions: (1) What is the effect of music therapy on self-care for parents of
children with autism? (2) What music therapy interventions do parents find most and
least helpful in terms of self-care? (3) What music therapy interventions would parents
incorporate into their repertoire of self-care practices? (4) What were parents’ overall
impressions of using music therapy as part of their own self-care practices?
Parents of children with autism have a great need for self-care, but the demands of
caring for their children can make finding time to practice self-care very difficult
(Anderson et al., 2011). The small number of participants in this study supports the
findings of Anderson et al.; I received numerous e-mails from parents who were
interested in the study but were unable to participate. Parents stated that they could not
attend the research sessions because they needed to take their children to therapies and
other activities. Other parents wrote that they could not find someone to care for their
child while they were away from home at the sessions. These parents expressed gratitude
that I was considering parents’ unique needs, and they regretted that they could not attend
the music therapy sessions. At the end of the study, the three participants told me that
they had rearranged their families’ schedules in order to attend the study. The participants
knew me through my work at the organization that hosted the study. They said that they
wanted to support me and possibly learn new self-care techniques, so they made
arrangements to attend two music therapy sessions. The participants stated that disrupting
their schedule more than that would have been too difficult for their families.

[ also received numerous e-mails from parents who wanted children to be the
focus of the study. These parents stated that they wanted experimental music therapy for
their children. They also requested a list of “music therapy activities” that they could do
with their children. I responded to these queries with a list of resources for finding a
music therapist who could meet their needs. I also restated that the study involved music
therapy for the parents’ own self-care and invited them to participate. None of these
people attended the research sessions. These e-mail exchanges highlight that some
parents focus on getting care for their children rather than for themselves.
Because the sample size in this study was so small, the results were not
statistically analyzed. However, it is still worthwhile to examine the results to learn how
music therapy impacted the participants’ self-care. The quantitative results and
qualitative data provide insight about the potential for music therapy to help parents and
how future research in this area could be conducted.
Effect of music therapy on self-care
What is the effect of music therapy on self-care for parents of children with
autism? Music therapy seems to have had a positive effect on the participants’ self-care.
All three participants experienced a decrease in stress. Two participants reported a
decrease in body tension. One participant experienced no change in this area. Two
participants indicated a decrease in emotional strain. One participant reported a slight
increase in this area. Although these findings are not conclusive, they do suggest that
music therapy is helpful for managing stress, body tension, and emotional strain.
The quantitative results about the participants’ experience of relaxation are
inconsistent with what the participants verbally reported during the music therapy
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sessions. All three participants commented that they felt more relaxed at the end of each
music therapy session. However, on the pre-test/post-test, two participants documented a
decrease in relaxation. One participant reported an increase in relaxation. It is possible
that this inconsistency is due to the question about relaxation being poorly written. The
Likert scales were formatted so that a change from high to low in stress, body tension,
and emotional strain would indicate that music therapy had a positive effect on these
factors. However, a change from high to low in relaxation indicates that music therapy
had a negative effect in this area. It shows that participants were less relaxed after having
music therapy. It is possible that the participants’ written responses about relaxation
would have been more consistent with their verbal responses if the question had been
framed differently.
It is also notable that responses by Person 3 on the pre-test/post-test indicated that
music therapy had little or no impact on self-care. This report is inconsistent with that
person’s verbal remarks during the sessions and written comments on the survey. This
case highlights an advantage of mixed methods data collection. Person 3 may not have
expressed the benefit of music therapy in quantitative terms, but she qualitatively
described the physical and mental relaxation she experienced during the music therapy
interventions.
Music therapy interventions and self-care
What music therapy interventions do parents find most and least helpful in terms
of self-care? What music therapy interventions would parents incorporate into their

repertoire of self-care practices?
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Music-assisted relaxation. Music-assisted relaxation was reported as the music
therapy intervention that was most helpful in terms of self-care. All three participants
found it to be the most relaxing. It was ranked as the most helpful intervention for
decreasing anxiety and emotional strain by two participants. One person indicated that it
was the most helpful intervention for reducing stress. No one marked music-assisted
relaxation as the least helpful intervention for any element of self-care.
[t is notable that the participants found music-assisted relaxation to be the most
helpful intervention for three of the four self-care elements evaluated, yet only one person
selected it as the most enjoyable intervention. Further, one person indicated an interest in
doing music-assisted relaxation again, and one person reported a likelihood of
incorporating this intervention into personal self-care practice. These findings suggest
that what parents find to be most helpful may not be what they find most enjoyable. With
the limited amount of time that parents have for self-care, they seem unlikely to
independently practice an intervention that they do not enjoy, even if they find it helpful.
Music Imagery. Participants had mixed opinions about the Music Imagery
intervention. In terms of decreasing anxiety, one person found it to be the most helpful
intervention and one person found it to be the least helpful intervention. Two participants
ranked Music Imagery as the least helpful intervention for reducing stress. Although
these results indicate that Music Imagery overall was not very helpful, one person
expressed interest in doing this intervention again and one participant marked that this
intervention would most likely be incorporated into the person’s independent self-care
practice.

The written responses to Music Imagery fit with my observations of how the
participants responded to this intervention. During the talk-over with the relaxation
mantras, I observed the participants physically relaxing, as evidenced by participants
adopting slow, steady breathing rates and releasing muscle tension. After the
intervention, participants commented that the aesthetic and supportive qualities of the
music complemented the relaxation mantras. However, everyone demonstrated anxiety
about the mandala component of this intervention. Participants asked questions about
what they were supposed to draw and if they were supposed to keep the image inside the
circle. Participants tilted their drawings away from others and physically covered the
paper with their free arms so that their art could not be seen by anyone else. When asked
if anyone wanted to share their mandala with the group, no one volunteered. After a few
moments of silence, I commented that participants were not obligated to discuss their
imagery and offered to move on to the next intervention. One person immediately
volunteered to show her mandala and discuss her imagery. The other two participants
then expressed interest in sharing their experiences of this intervention. Before revealing
their mandalas, the participants stated that they were not artists and apologized for the
poor quality of their drawings. Participants were complimentary of each others’
mandalas, and the group had a brief, productive discussion about each person’s imagery.
Although the art component of Music Imagery seems to have caused participants
some stress and anxiety, some participants found it useful. Perhaps practicing this
intervention individually, rather than in a group setting, would decrease people’s anxiety
about the mandala component. People could experience the benefits of Music Imagery
without feeling insecure about their artistic abilities.

Singing. Singing was ranked as one of the least helpful interventions. Two
participants marked singing as the least helpful intervention in terms of relaxation and
reduction of anxiety and emotional strain. One person ranked singing as least helpful for
decreasing stress. Two participants considered singing to be the least enjoyable
intervention.
The participants’ written evaluations of singing were consistent with what I
observed during this intervention. Participants expressed self-consciousness about the
quality of their singing voices, and they sang very quietly. Despite their discomfort about
singing and their impressions of this intervention as being unhelpful, one participant
indicated an interest in doing more group singing and two participants expressed that they
would likely incorporate singing into their independent self-care practices. Singing is a
very accessible intervention. Singing does not require instruction, it is easy to do
independently, and it can be done nearly anywhere. People can also choose to sing in
private or with others based on what makes the experience more enjoyable and more
comfortable. Perhaps the high accessibility of this intervention made participants feel that
singing could be part of their self-care practices.
Instrumental improvisation. Participants found instrumental improvisation to be
somewhat helpful for self-care. Two participants ranked instrumental improvisation to be
most helpful in reducing stress, and one participant marked this intervention as least
helpful for relaxation. One participant ranked instrumental improvisation as the most
enjoyable intervention, and two participants indicated they would like to do this
intervention again and that they would likely incorporate it into their independent selfcare practices. These results are similar to previous research findings that individuals who

lived in stressful environments and participated in group instrumental improvisation
sessions found the intervention to be “a time to de-stress, to play some music, and to have
fun” (Pavlicevic, 1995, p. 359).
These results are consistent with my observations during the instrumental
improvisation intervention. Participants smiled and said that they had fun playing
instruments. The participants also noted that their children took piano and drum lessons.
Parents commented that they knew playing instruments was fun for their children, but
they had never thought about playing the piano or drums themselves. The participants
speculated that “banging on the drums” or “plunking around on the piano” could be a
good way to release stress.
Instrumental improvisation might not be an easily accessible intervention for
people who do not have instruments at home. However, the instruments used in this
intervention were fairly inexpensive. I bought the most expensive instrument, the ocean
drum, for $40. Although many parents face financial challenges due to their child’s
autism, purchasing an inexpensive instrument for self-care purposes might be a good
investment. Sharing their child’s musical instrument for self-care practice could also be a
viable, economical option.
Overall impressions of music therapy
What were parents’ overall impressions of using music therapy as part of their
own self-care practices? Participants ranked their overall satisfaction with music therapy
as high. However, when asked if they would pursue music therapy if it were offered, the
participants responded that they were unsure or unlikely to do so. These results seem
contradictory. The comments on the follow-up survey provided insight about why the
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participants might not pursue a form of self-care that they found highly satisfactory.

A

participant reported that finding care for children with autism can be difficult. Even adult
children may need supervision depending on the severity of their autism. The process of
finding a good personal care attendant is a time consuming, difficult process. Keeping a
good caregiver can also be challenging. Many personal care attendants are college
students or recent graduates, and they often quit these jobs to find full-time employment.
A participant commented that if securing care for her child were not an issue, she would
very likely pursue music therapy for self-care.
Person 3 commented on the follow-up survey that making time to come to a group
session (music therapy or otherwise) can create anxiety, even if child care is not an issue.
Parents of children with autism often have very busy schedules. Attending a self-care
session can seem like one more item on a “to-do list.” It can be difficult for parents to
mentally and physically slow down for scheduled self-care time. Parents may also put
pressure on themselves to get the most out of their 45 minutes of self-care time, which
can increase their stress and decrease the mental and physical benefits of self-care.
The results of this study suggest that parents need self-care that is easily
accessible. All three participants indicated on their satisfaction survey that they would
prefer to learn music therapy techniques that they can practice independently, rather than
attending scheduled music therapy sessions. One participant recommended that I create a
CD that could guide people through the various music therapy interventions used in the
session. Parents could use that type of resource at their convenience. Participants
commented that they sometimes have unexpected free time or a heightened need for self-

care. A CD would enable them to practice the desired music therapy techniques when
they needed them the most.
The participants also inquired about music listening interventions. I had
considered this type of intervention based on the Lesiuk (2010) and Kenny and Faunce
(2004) studies, which found that listening to preferred music could elevate mood and
decrease tension, depression, and fatigue. However, I decided against incorporating a
music listening intervention into the study. In the interest of keeping sessions at 45
minutes and not overestimating what could comfortably be accomplished in that time, the
number of interventions was limited to four. I sought a balance of active and passive
interventions, so music listening was omitted.
Suggestions for further study
The themes that emerged from this study were that parents had difficulty
attending regularly scheduled sessions and that parents need self-care interventions that
are easily accessible. Two participants demonstrated quantitative improvements in selfcare after having music therapy. All three participants expressed high satisfaction with
music therapy. Therefore, further research into how parents of children with autism could
use music therapy for self-care practice would be appropriate.
[ envision future music therapy studies for this population that accommodate the
problems that arose during the course of this study. Perhaps hosting a single educational
session in which a researcher taught music therapy techniques that parents could practice
at home would be more successful than hosting multiple sessions and asking participants
to attend them all. In order to get reliable results, any future studies would need to have a
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larger sample size. It may be easier to recruit a sufficient number of participants if they
only need to commit to attending one group session.
Because parents need accessible methods of self-care, it would be important for
an educational session to include exercises that could be done easily. Providing an outline
of music-assisted relaxation procedures, appropriate Music Imagery mantras and
procedures, and suggestions for singing and instrumental improvisation interventions
could be helpful. Parents may also appreciate a list or CD of recommended music to use
with each intervention. Parents could practice the music therapy techniques
independently over the course of the study. It would be important to communicate that
music therapy requires the presence of a board certitied music therapist. Therefore, the
self-care techniques that they would practice at home would not be considered music
therapy.
Data would need to be collected in a format that is easily accessible. For example,
participants could provide data about their experience in a privacy-secured online survey.
In addition to the type of data collected in this study about the effect of music therapy on
self-care and the interventions that parents found most and least helpful, it may be
interesting to track how often participants used the music therapy techniques they learned
and which interventions they practiced the most.
The results of this study suggest that music therapy can be a helpful form of selfcare for parents of children with autism. Although only a few people were recruited for
the study, the parents who did participate reportedly benefitted from their experience. I
hope that accommodations can be found to enable more parents to use music therapy to
address their self-care needs.
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APPENDIX

A

Informed Consent Form

You are invited to participate in a research study entitled Music Therapy as SelfCare for Parents of Children with Autism. The research study will be conducted by Beth
Engelking, MT-BC (under the supervision of Tracy Richardson, PhD, MT-BC) as part of
her master’s degree coursework at Saint Mary-ot-the-Woods College. You have been
invited to participate in the study because you are a parent whose child has a diagnosis on
the Autism Spectrum. Participation in this study is voluntary. Please read the following
information before deciding whether or not to participate in this study.
Purpose of study
The purpose of this study is to explore the effectiveness of music therapy as a
form of self-care for parents of children with autism.
Procedure
You will participate in three group music therapy sessions. Music therapy
interventions will include music-assisted relaxation, Music Imagery, singing, and
instrumental improvisation.
Data collection
Data will be collected through written pre-test and post-test regarding your
perception of various aspects of self-care. You will also complete a satistaction survey at
the end of the study.
Confidentiality
Information collected during the study will be kept in a locked file cabinet at the
researcher’s home for three years, after which time the researcher will shred the paper
file. The researcher will be the only person with access to this data. Your personal
information will not be recorded electronically, shared with anyone else, or included in
the written report of the study.
Because of the nature of group therapy, complete confidentiality cannot be
guaranteed. Other people in the group will be aware of your participation in the study.
They may also be aware of how you respond to the music therapy interventions. The
researcher requests that participants do not discuss what happens in the music therapy
sessions with anyone who is not involved in the study.
There are other limitations to confidentiality. The American Music Therapy
Association Code of Ethics (2008) states that a researcher must tell the appropriate
authorities when participants report a realistic threat to themselves or others and when
participants report abuse of a child or vulnerable adult. The researcher will inform
participants before she reports any information to the authorities.
Use of Information
Information collected in this study will be used in the publication of the
researcher’s master’s thesis. The researcher may also present the results of the study at

music therapy conferences or submit an article for publication in a professional music
therapy journal.
Risks and benefits of participation
Participation in this study may involve risks and benefits. Risks may include a rise
of emotions or discomfort in exploring self-care with others. To minimize these risks, the
researcher will not present music therapy interventions designed to evoke deep emotional
responses. The researcher will also be available to help participants work through any
unresolved questions or emotions raised during the session. Benetits of participation may
involve increasing relaxation and stress release, learning new self-care techniques and
modes of creative expression, and having fun.
Right to withdraw

While you are encouraged to participate in all three music therapy sessions in this
study, you are free to quit the study at any time. There will be no repercussions for you or
your child if you decide not to participate or choose to withdraw from the study.
Contact information
You may contact the researcher at any time with questions or concerns about your
participation in the study.
Researcher

Beth Engelking, MT-BC
(952) 484-5361
eengelking@smwc.edu
Supervisor
Tracy Richardson, PhD, MT-BC
Director of Music Therapy
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
(812) 535-5154
trichardson@smwec.edu
Chair, Institutional Review Board
Dr Jennie L. Mitchell, CPA, CMA

Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
(812) 535-5279
jmitchell@smwec.edu

Statement of consent
[ have read the information above and understand what is being asked of me. My
signature indicates my informed consent in participating in this research study.

Name

Signature

American Music Therapy Association. (2008). AMTA code of ethics. Retrieved from
http://www.musictherapy.org/ethics/html
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Pre-Test
Date

Please rate how you feel in each area BEFORE music therapy
My stress now is...

Neutral

My emotional strain now is...
[mmm

tt

3mm

at

5
High

My relaxation now is...
| =mmmmmee- 2-mmmmmmeen 3mm
Neutral

Benne 5
High

APPENDIX C
Post-Test
Date

Please rate how you feel in each area AFTER music therapy
My stress now is...

Neutral

APPENDIX D

Satisfaction Survey

Which intervention did you tind the most helpful in reducing stress? (Please circle one
choice.)
Music Relaxation
Singing
Music Imagery
[nstrumental Improvisation
Which intervention did you tind the least helpful in reducing stress? (Please circle one
choice.)

Music Relaxation
Music Imagery

Singing
Instrumental Improvisation

Which intervention did you find the most helpful in reducing anxiety? (Please circle one
choice.)

Music Relaxation
Music Imagery

Singing
[nstrumental Improvisation

Which intervention did you find the least helpful in reducing anxiety? (Please circle one
choice.)

Music Relaxation
Music Imagery

Singing
Instrumental Improvisation

Which intervention did you find the most helpful in reducing emotional strain? (Please
circle one choice.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation
Which intervention did you find the least helpful in reducing emotional strain? (Please
circle one choice.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation
Which intervention did you find the most relaxing? (Please circle one choice.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation
Which intervention did you find the least relaxing? (Please circle one choice.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation

Which interventions did you enjoy the most? (Please circle one choice.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation
Which interventions did you enjoy the least? (Please circle one choice.)
Music Relaxation
Singing
Music Imagery
[nstrumental Improvisation
Which interventions would you most like to do again in a group setting? (Please circle
up to two choices.)
Music Relaxation
Singing
Music Imagery

Instrumental Improvisation

Which interventions would you most likely incorporate into your independent self-care
practice? (Please circle up to two choices.)
Music Relaxation
Singing
Music Imagery
Instrumental Improvisation
My overall satisfaction with music therapy is...

Unsure

If music therapy were offered, what setting would you most prefer? (Please circle up to
two choices.)

Private session
Group session

Learn techniques to practice independently
Unsure

