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ABSTRACT
The everyday demands of parenting can cause a significant amount of stress on both parents
and children.

This stress can result in negative effects on the physiological health as well as

the psychological health of parents.

Parental stress can also affect the entire family system.

A search for studies revealed no research relating to the use of music therapy to treat parental
stress. This experimental study tested the effectiveness of music therapy based relaxation
(MTBR) techniques as a method of reducing the frequency and intensity of daily parenting
hassles experienced by parents with small children.

Sixteen volunteers with at least one child

age 10 and under were assigned to one of two matched groups (experimental or control)
based on data gathered from a Demographic Questionnaire.

Experimental participants

participated in 4 weekly group MTBR sessions and then practiced self-administrated MTBR
for a 2-week period.

Prior to treatment, participants in the experimental group completed the

Musical Preferences Questionnaire and Parenting Daily Hassles Scale (PDH).

The PDH was

re-administered to participants in both groups at week 4 (posttest 1) and week 6 (posttest
2).
An independent samples t-test revealed no significant differences on the PDH frequency
and
intensity scales between the groups at pretest (Pre), posttest 1 (P1) and posttest 2 (P2).
Related sample t-tests were performed separately on the data for the control group
and for the
experimental group. No significant differences were found from Pre to P1 , Pre to
P2 and P1
to P2 for the control group.

The experimental group showed a significant decrease on the

intensity scale from Pre to P2 and P1 to P2. Results indicate that participation in a
MTBR
program is an effective treatment method for reducing the intensity of parenting hassles.
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INTRODUCTION
Anyone who has raised a child can attest to the myriad of daily disagreements and
conflicts that arise in the lives of parents and children.

In their examination of the sources of

stress in the daily lives of parents, Crnic and Greenberg (1990) theorized that these daily
parenting hassles affect the stress levels of parents.

They define parenting hassles as “those

every day transactions that are irritating, frustrating, annoying, or distressing” (p. 1629).
Common chores such as cleaning up messes or getting children to bed can often have a
negative effect on parent's levels of patience.

While any of these individual events may or

may not be considered a hassle, the cumulative impact of them may adversely affect parentchild relationships.
Parental Stress
Naerde, Tambs, Mathiesen, Dalgard, and Samuelsen (2000) found that chronic strain
related to children and child care-taking was a strong and consistent predictor of parental
mental distress including elevated levels of depression.

They studied parents of children 18-

50 months old and found that chronic strain seemed to exert a stronger effect on maternal
mental health than negative life events such as the sudden loss of a job or death of a family
member.

An earlier report by Quittner, Glueckhauf, and Jackson (1990) found that chronic

parenting stress is also associated with lowered perceptions of emotional support and
increased symptoms of depression and anxiety.

Gelfand, Teti, & Radin Fox (1992) examined mothers’ self-reported levels of
parenting stress with regard to social, familial, and psychological factors including depressed
mood and clinical depression.

When observed interacting with their children, the authors

found that the depressed mothers behaved less optimally.

They reported having lower levels

of martial harmony and social support, greater numbers of everyday problems and commonly
experienced stress and dissatisfaction with parenting.

The authors asserted that these factors

were likely to affect mothers’ relationships with their children, leading to the increased
likelihood of child adjustment problems in the future.
In addition to negative influence on physiological and psychological functioning at
the individual level, parental stress affects the entire family system.

Crnic and Greenberg

(1990) state that the cumulative impact of relatively minor daily stressors such as sibling
arguments, cleaning up messes of toys or food, being nagged or complained to, whining and
struggles with bedtime may contribute to long term dysfunction within the family.

As

parents react to these stressful factors, the various facets of life such as relationships with
other family members, parent/infant bonding, spousal relations, satisfaction with the
parenting role, production at work and self-esteem may suffer.
Crnic and Greenberg (1990) further state that the relationship between parental stress
and family functioning is circular and dynamic.

By circular and dynamic the authors mean

that stress associated with parenting hassles can negatively influence family relationships and
levels of parental satisfaction and, in turn, less positive family relationships and reduced
levels of parental satisfaction can promote increased parental stress.
The circular nature of parental stress and family functioning was previously described
by Crnic, Greenberg, Ragozin, Robinson, and Basham (1983) in a study which found that
mothers with higher stress levels had less positive feelings toward their infants and were less
responsive to infant cues. Consequently, infants of high-stress mothers were less responsive
and less clear in the cues they provided, making it more difficult for the mothers to respond.

These difficulties with the relationship increased the level of parental stress and further

perpetuated the loop, which could ultimately result in clinically significant problems
stemming from the cumulative effects of such stress over a long period of time.
Other researchers have explicated the effects of parental stress on the children.
Banez and Compas (1990) for instance, found that children’s psychological dysfunction is
related to their parents’ stressful experiences and psychological symptoms.

In their

examination of circumstances that increase a child’s risk for psychological challenges, Lee
and Gotlib (as cited in Banez and Compas, 1990) determined that the level of parental
psychological distress, rather than the presence of any particular form of psychopathology,
contributes to the child’s mental health.

Sales, Greeno, Shear, and Anderson (2004) propose

that child-care related strain experienced by mothers might contribute to both the children’s
emotional problems and the mother’s mental health. They suggest that the severity of a
child’s behavioral problems affects the mother’s mental health because of the care giving
demands that she experiences.

It is suggested that if such demands are reduced, it is likely

that the child’s problems will be less severe.
In their attempt to balance the demands of caring for children, relationships with other
family members, and work responsibilities, some parents report that the spousal relationship
suffers.

Lavee, Sharlin, and Katz (1996) state that the psychological well being of parents

may affect, as well as be affected by, both the parenting experience and the marital
relationship.

The authors interviewed married partners in an attempt to determine the

children's effect on their marriage.

Results of the study indicated that having many children

living at home and the accompanying economic distress associated with such situations,
affected levels of parental stress as well as the parental role.
Anthony et al. (2005) examined whether parenting stress in the home context is

related to the children’s behavior while in preschool.

They found that a parent’s level of

stress, independent of economic level or parenting practices, was significantly related to their
child’s functioning in a preschool.

Higher parenting stress ratings were linked to lower

levels of classroom social competence.
Parental Stress Interventions
When examining possible techniques for use in managing parental stress, two
methods emerge most frequently from the literature — parental and social support programs
and parenting programs.

While medication may be a third treatment option, it is mainly used

to treat physical symptoms.

The other nonpharmacological options may offer a more long-

term solution in managing the effects of parental stress as they may be more likely to attack
the root of the problem.
Melson, Windecker-Nelson, and Schwarz (1998) describe parental support as
assistance with issues related to caring for children. Examples include childcare assistance,
information about child-rearing and having someone to talk to about parenting concerns.
This type of support differs from general support in that general support is that which is
provided in the way of goods, information, or emotional support across a wide range of
contexts (i.e. work, community, friendships, etc.). Parental support, particularly kin support,
was seen as effective in moderating the stress resulting from parenting hassles.

A related concept, social support, is defined by Folkman, Schaefer, and Lasarus (as
cited in Koeske and Koeske, 1990) as resources made available through interrelationships
with significant others which provide emotional and tangible benefits to an individual.

These

benefits include a sense of meaning, belonging and acceptance, as well as information,
transportation, and help with child care. Mothers with less social support are more likely to
experience lower satisfaction in their role as a parent, lower maternal self-esteem and

increased psychological and somatic symptomtology (Koeske and Koeske, 1990).

On the

other hand, Naerde et al. (2000) found that in addition to an open and supportive relationship
with a spouse or partner, strong social support from other family members and friends was a
strong predictor of positive mental health. Crnic, Greenberg, Robinson, and Ragozin’s study
(1984) also suggests the importance of social support during the period of infancy.

Mothers

who receive adequate social support are generally satisfied with the parenting experience and
report having quality interactions and positive relationships with their infants.
Another option for treating parental stress is participation in parenting programs.

A

meta-analysis (Barlow, Coren, & Stewart-Brown, 2002) suggests that parenting programs are
used increasingly to promote the well-being of parents and children and are successful in
producing positive changes in maternal psychosocial health. Levels of anxiety and depression
were shown to decrease in parents who attended an eight-week parenting program that
focused on helping them to become better problem solvers and to better understand the
effects of their behavior on their children (Long, McCarney, Smyth, Magorrian, and Dillon,
2001). Results further indicated an increase in parents’ positive interactions with their
children, including reacting to various stressful situations in a calm manner and experiencing

increased energy with regard to their parental roles. Gross, F ogg, and Tucker (1995) also
found that parent training was an effective method for increasing parenting self-efficacy,
decreasing parenting stress and improving the quality of parent-toddler interactions.
In an effort to reduce stress, it has been suggested that rather than addressing specific
interventions geared toward children, an approach which changes the larger scope of the
atmosphere in which they reside may have better effects. In other words, if parents find ways
to reduce their stress, their perception of the behaviors or situations that could potentially be
a hassle may be changed.

Yoshikawa (as cited in Anthony et al., 2005) offers a related

option as he suggests the importance of finding creative interventions designed to reduce the

stress and burden of parents. Utilizing creative stress reduction techniques, such as
structured relaxation exercises, in addition to addressing the day to day challenges through
support or parenting programs may offer parents a wealth of resources to draw upon when
feeling overwhelmed by the daily hassles associated with parenting.
Relaxation Methods
Although a variety of relaxation methods exist, the three most commonly used forms
include progressive muscle relaxation (PMR), guided imagery, and music listening. Because
the latter has evidenced both measurable physiological responses as well as changes in selfreported anxiety (Burns et al., 2002), it is often used in conjunction with other relaxation
methods such as PMR and guided imagery (Rider, Floyd, & Kirkpatrick, 1985; Schaufele,
2000).
Support for the use of music therapy techniques to treat stress can be found from the
American Music Therapy Association (2005, p. 1). They define music therapy as “the
clinical and evidence-based use of music interventions to accomplish goals within a
therapeutic relationship by a credentialed professional who has completed an approved music
therapy program.”

They further state that healthy individuals can use music for stress

reduction via active music making, such as drumming, as well as passive music listening.
Kenny (1996, p. 8) offers additional clarification regarding this definition.

She

defines music therapy as “a process and a form which combines the healing aspects of music
with the issues of human need for the benefit of the individual and hence society. The music
therapist serves as a resource person and guide, providing musical experiences that direct
clients toward health and well being” (p. 8).

Music therapy based relaxation (MTBR) has been utilized successfully with a variety
of populations such as cancer patients (Burns, 2001) and people challenged with chemical

and alcohol dependency (Hammer, 1996).

Medical settings such as the surgical arena and

pediatric departments have also benefited from MTBR

(Cowan,

1991; Robb et al., 1995;

Edwards, 1999). University students with no medical or psychiatric illness diagnosis, but
who report feeling stressed are yet another population that has demonstrated positive
responses to MTBR techniques (Robb, 2000, Burns et al., 2002).
Given the documented success of the use of MTBR techniques to treat stress in many
different settings, it is reasonable to assume that MTBR would also be an effective treatment
method to help parents manage the stress associated with daily parenting hassles. However,
no studies were found that focus on the use of MTBR techniques to manage parental stress.
Therefore, this study will provide a basis from which further exploration can occur.

PURPOSE
Based on the positive effects that music therapy based relaxation (MTBR) techniques
have had with a variety of populations, this study explored the effects of MTBR techniques
on perceived levels of parental stress. Specifically, the study tested the effectiveness of
group MTBR techniques for reducing the frequency and intensity of daily parenting hassles
experienced by parents with small children.

In addition, the study examined whether parents

who completed a MTBR group program could then use the learned MTBR techniques to selfadminister a program to maintain or reduce the frequency and intensity of daily parenting
hassles in their lives.
Research Questions
The following research questions were addressed:
1. Does participation in a MTBR group for four weeks reduce the frequency and intensity of
daily parental hassles experienced by parents with young children?
2. Does the use of self-administered MTBR techniques help parents who complete the
MTBR group program maintain or further reduce the frequency and intensity of experienced
parental hassles two weeks after program completion?
Limitations/Delimitations
This study focused specifically on the use of MTBR techniques with parents of young
children who regularly attended a bible study/parenting group.

Given the limited size and the

non-random selection method, the primary limitation of this study is that generalization of
the results to all parents of young children is not possible.
Ethical Considerations

Since the initial portion of this study occurred in a group setting, the primary ethical
consideration was the issue of confidentiality. Participants were instructed that any

10

information shared among group members at the sessions was to remain confidential and not
shared with nonmembers of the group.
confidential.

Furthermore, all data for this study remained

Using a coding system on all questionnaires concealed the identity of

participants. Written results of this study do not contain any information that could
personally identify participants and copies of the completed report were made available to all
interested participants.
Significance of the study
Determining the effectiveness of MTBR treatment methods to manage the underlying
causes of parental stress is important for several reasons.

First, as rising costs of healthcare

continue to plague our country, practitioners and healthcare facilities must find ways to treat
illness in a fiscally responsible manner.

Given the minimal costs necessary to facilitate a

MTBR program, this treatment method may prove to be a viable option for use in stress
management programs.

Second, since no studies were found on the use of MTBR techniques

to assist parents in managing the underlying causes of parental stress (hassles), this study will
add another dimension to the body of music therapy literature regarding stress. It will also

provide a platform on which future studies can be based.

Third, this study will provide music

therapists who work with people challenged by stress with a protocol on which they can base
their sessions.

LITERATURE REVIEW
A great deal of research exists examining the effects of stress on the many facets of
health. It is common knowledge that stress affects the human body both physiologically and
psychologically.

Physical reactions to stress are demonstrated in such ways as elevated

blood pressure, increased heart rate and increased respiration, which in turn can lead to more

serious illness or disease.

Psychological reactions can include experiencing anxiety,

depression or interpersonal challenges with friends and relatives.
Stress
When the human body experiences a stressful situation, it increases production of the

hormone cortisol, commonly known as the stress hormone.

Cortisol levels are easily

measured in saliva. When released at normal levels, cortisol provides benefits to the body
such as stimulating the immune system and reducing inflammation.

However, abnormal

levels of cortisol are associated with many common health problems (King & Hegadoren,
2002).

Gibson et al. (as cited in King & Hegadoren, 2002) state that excess cortisol produced

by repeated exposure to stressors, may lead to insulin resistance, high levels of cholesterol
and elevated blood pressure, which in turn promote the development of complications with
diabetes, cardiovascular disease and hypertension.

Other stress related disorders that could

be triggered by excess levels of cortisol include coronary heart disease, reproductive
dysfunction and immunosuppressive disorders (King & Hegadoren, 2002).

O'Brien,

Korchynsky, Fabrizio, McGrath and Swank (1999) suggest that
people with certain biological predispositions (e.g., chronically elevated levels of
sympathetic nervous system activity) combined with repetitive exposure to stressful
situations cause an at-risk person to experience recurrent episodes of frequent,
intense, and/or prolonged cardiovascular reactivity.

Over time, these recurrent

episodes of cardiovascular reactivity are believed to cause permanent alterations in

the heart and vasculature, which in turn, lead to essential hypertension and

cardiovascular disease.
In a study by Mallers, Alemeida, and Neupert (2005), it was found that young and middle
aged women reported more frequent physical symptoms (i.e. flu, colds, headaches, etc.) than
older women.

This age pattern coincided with the participants’ report of the number of

incidences of daily stressful experiences.

Mallers et al. (2005) suggest that the results of this

study indicate that a possible link may exist between stress and the daily hassles (i.e. child or
spousal tensions, work deadlines, home overloads) typically associated with women in their
childbearing years.
Relaxation techniques
Barry, Dunlap, Cotton, Lochman, and Wells (2005) support this premise by
indicating that as mothers reduce their own level of stress through stress-reduction
techniques, they may be better equipped to consistently use effective parenting strategies in
response to negative child behaviors.

A variety of stress reduction programs such as yoga

and massage are commonly utilized. Another option, structured relaxation exercises, have
shown to be effective in reducing stress in a variety of populations (Burns, 2001; Hammer,
1996; Cowan 1991; Edwards, 1999).

Two of the most common types of structured relaxation

exercises are progressive muscle relaxation (PMR) and guided imagery.
PMR involves following a series of exercises in which a person is guided to tense and
release various muscle groups in a systematic manner, moving from the lower extremities
toward the head. As participants alternate between periods of tension and relaxation the

increased awareness of the sensations involved results in greater relaxation responses (Robb,
2000).

Guided imagery techniques help the listener imagine themselves in relaxing
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situations.

These visualization techniques help the participant examine their challenges from

different viewpoints and explore possible solutions (Rider et al., 1985).
Burns et al. (2002) found that music listening was also an effective method for
reducing anxiety and increasing relaxation responses.

They found that a group of

undergraduate psychology students rated themselves as more relaxed after listening to
classical music, when compared to those who listened to rock music, self-selected music or
silence.

Mockel, Stork, and Vollert (as cited in McCraty, Barrios-Choplin, Atkinson, &

Tomasino, 1998) also showed that different types of music elicited various relaxation
responses.
Not only are these three relaxation methods effective when used separately for stress
reduction, but studies also support their use as a combined approach.

Results of a study by

Scheufele (2000) suggest that the auditory cues to relax provided in PMR help participants
maintain better focus on the task of relaxing.

This study lends support to the pairing of music

with PMR as a beneficial method for treating stress.
In an effort to measure the effects of such a combined program on physiological
responses, Rider et al. (1985) exposed nurses to a 20-minute program for five days per week
for three weeks.

This program included a combination of music, guided imagery and PMR.

Results showed a greater decrease in the production of adrenal corticosteriods or “stress
hormones” for the participants as measured by urine samples when compared to hormone
levels in nurses who did not participate in the exercises.

Results of this study provide further

support for the use of such techniques to manage stress, ultimately affecting levels of both
physical and mental illness.

In addition to use as a treatment method for stress, music listening may play a
preventative role when addressing the development of stress related conditions.

Knight and

14

Rickard (2001) found that undergraduate students effectively used the composition Caron in
D Major by Pachelbel as an effective preventative treatment for anxiety.

When students

were presented with a stressor, there were significant increases in subjective anxiety, heart
rate and systolic blood pressure.

When they were presented with the same stressor while

listening to the selected composition, each of the stress-induced increases were prevented.
This study suggests the importance of using music based stress reduction techniques on a
regular basis in order to maintain healthy levels of stress.
MTBR Techniques
Considering the varied ways that musical stimuli can affect a person, one must
consider the qualifications of the therapist who administers a music based stress reduction
program.

Saperston (1999) asserts the importance of the program being administered by a

board-certified music therapist. Because of the potential for music to elicit strong emotional
responses, a professional music therapist is equipped to assist the client with any necessary
support.

The professional music therapist is also skilled in building a therapeutic relationship

that is based on trust between the client, the therapist, and the music.

In addition, the

professional music therapist possesses the knowledge and skills to compile the various types
of music needed in an effort to most appropriately serve the client.
One technique of music therapy that has been effective in reducing levels of stress is
the Bonny Method of Guided Imagery in Music (BMGIM).

A typical BMGIM session

begins with an induction where the therapist verbally guides the client in preparing for the

session.

They provide suggestions to help clear the mind and begin to focus on the music.

Next, the music therapist carefully selects music that will help facilitate a period of
relaxation, followed by personal exploration.

Clients can reach a state of altered
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consciousness, in which they are able to explore issues or challenges.

The session concludes

with guiding the client in returning to an alert state.
The effectiveness of the BMGIM approach is also demonstrated in a study by Burns
(2001).

After participating in ten BMGIM sessions, cancer patients indicated improved

mood and quality of life. They were administered the Profile of Mood States (POMS)
questionnaire and the Quality of Life Cancer Scale as pretests, posttests and six-week follow
up tests. In addition to improved scores on the posttest, they also reported improvements in
physical well being, psychosocial adjustment and spiritual well-being at the time of the
follow up test, after treatment had concluded.
In her research to determine the most effective musical accompaniment to use during
BMGIM sessions, Bonny (2002) found classical music was most effective.

She indicated

that while client preferred music was suitable for use at the beginning and end of the session
to facilitate relaxation responses, the classical music best assisted the client in exploring
therapeutic issues. While BMGIM utilizes a prescribed program containing exclusively
classical music, other forms of music with guided imagery techniques are also used (GIM).
Hammer (1996) conducted a study that examined the effects of GIM on state and trait
anxiety.

Patients involved in treatment for chemical and alcohol dependency participated in

ten GIM sessions.

It was reported that the pairing of music with guided imagery facilitated a

decrease in perceived situational stress and anxiety as reported on the State-Trait Anxiety
Inventory.

These results suggest that this type of program may have an overall effect on

improving one’s ability to react to stress, improving concentration and general contentment,
and improving one’s ability to relax in general.
Music therapy based relaxation techniques have also been associated with lowered

stress levels in other medical settings such as the surgical arena.

Cowan (1991) presented

three case studies demonstrating the effectiveness of these techniques.

She concluded that

the visual, physical and auditory bond between the patient and therapist provided a calming
force at an extremely vulnerable point in the patient’s life.
Further support for the use of music therapy based relaxation with surgical patients is
provided by Robb et al. (1995).

In their research with pediatric burn patients, a significant

decrease in anxiety scores was found on the State-Trait Anxiety Index for Children after
subjects participated in music assisted relaxation.

The interventions included music

listening, deep diaphragmatic breathing, PMR, and imagery.
In addition to pediatric surgery, music has also been used to elicit relaxation
responses in the area of general pediatric medicine.

Edwards (1999) describes the use of

music before, during, and after medical procedures.

Techniques can be used as a procedural

preparation to help the patient reduce anxiety before medical procedures are administered.
During medical procedures, music provides opportunities for relaxation or assistance in
maintaining focus. At the conclusion of medical procedures, it can be used as an expressive
medium to communicate feelings about the procedure.
Another music therapy technique that has been successfully used for relaxation is that
of pairing music with PMR.
university students.

Robb (2000) examined relaxation responses with Sixty

The groups of participants were exposed to either PMR paired with

music, PMR alone, music listening alone or silence. Although each treatment condition
produced significant changes in anxiety and perceived relaxation, results indicated a greater
relaxation response in the group exposed to music paired with PMR.
Further support for the use of music to increase relaxation and decrease stress is
found in a study by Burns et al. (2002).

They found that undergraduate college students

showed a decrease in state anxiety scores after listening to classical music and self-selected

music as opposed to a group that listened to hard rock. A control group who sat in silence
also reported feeling relaxed.

When considering musical selections for use with relaxation

exercises, this study supports the contraindication of the use of hard rock music for relaxation
purposes.
Musical Selection
There is some debate as to the most effective music to use for relaxation.

In a study

by Thaut and Davis (1993) music listening was found to be an effective method of treatment
for decreasing anxiety. However, when comparing subject-selected music to experimenterselected music, no significant differences were found between the experimental groups with
regard to anxiety levels measured by the Speilberger State Anxiety Inventory.
In contrast to the results from Thaut and Davis (1993), Stratton and Zalanowski’s
study (1984) found that the most important factor in achieving an optimal relaxation response
was the degree of the participant’s preference for the music.
a client’s preferred music for relaxation.

Other studies also support using

Robb (2000) stated that the use of relaxation

techniques that are preferred and that are part of the client’s natural response repertoire may
be easier to learn and integrate into patterns of daily living. In other words, perhaps using a
client’s preferred musical style in designing and teaching relaxation techniques may motivate
them to use the techniques more often.
The importance of using familiar or preferred music by the client is also supported by
Summer (1992) in which she describes using such music to provide a supportive experience
for the client. Familiar music creates a nurturing environment in which the client feels

supported.

Summer (1992) also indicates that popular and New Age musical forms can

provide this sense of nurturance and comfort for the client, as the musical structure is simple
and repetitive. Using music that contains these qualities can support the client in a

nonthreatening manner.

The use of preferred or familiar music is also recommended for

group music therapy as it can provide for a common thread among group members, helping
develop cohesion.
In addition to considering a client’s preferred music for use in relaxation programs,
other various characteristics of compositions should also be taken into consideration.

A

summary of musical characteristics presented in research articles is provided by Robb et al.
(1995).

The characteristics include the following: slow to moderate tempo (60-72 beats per

minute); regular, smooth rhythm that flows without sudden changes; sustained melodies that
progress in a stepwise manner; predominately low in pitch; soft to moderately loud
dynamics; harmonic consonance and harmonic cadences; and softer quality instruments such
as strings, flute and voice. Music containing these characteristics is traditionally classified as
sedative.

In support of using such music for relaxation purposes, Summer (1992) states that

music which is structurally simple and repetitive can create a feeling of support and safety in
the music therapy session.
Summary
In summary, although MTBR techniques that use a combined approach have shown
to be effective in managing stress for a variety of populations, no studies were found
regarding the use of MTBR to help parents manage the parenting stress associated with
experiencing the daily hassles of child rearing.

Designing such a program requires

administration by a qualified therapist who is knowledgeable of a wide variety of musical
genres as well as skilled in the therapeutic use of music.

Careful consideration should be

given to the selected compositions, as sessions should be individualized with music based on
client preference in order to provide proper support and facilitate the motivation to actively
participate in the program.

METHODOLOGY
This project, which was granted approval by the Human Subjects Review Board of
Saint Mary-of-the-Woods College, provided participants with an opportunity to engage in a
six week MTBR program as part of an ongoing bible study/parenting series offered to parents
of young children.
Design

A quasi-experimental pretest-posttest design was chosen to determine the effect of
MTBR techniques on parent’s perception of the frequency and intensity of daily parenting
hassles.

Creswell (2003) indicates this type of design as "quasi" instead of a true

experimental design because the groups were unable to be randomly assigned.

Two groups

were matched on the basis of gender and race in an effort to limit the influence of these
extraneous variables on the results.
A visual model of the pretest-posttest control-group design used for this study is
shown below:
O
M
X

=

X+

om

measurement
matched assignment
treatment 1
treatment 2

Group A (treatment)

Group B (control)
Participants

A non-random convenience sample of parents over the age of 20 who have young
children birth to age 10 living at home were solicited. The sample was drawn from parents
who regularly attended a bible study and parenting group held at a Presbyterian church

located in a middle class suburban community in the Midwest.

This method of sampling was

chosen because of the researcher's accessibility to the parents who met the criteria for
participating in this study. Also, as a supporter of the field of music therapy and an
acquaintance of the researcher, the pastor of the church expressed support for this project as
he felt it would provide a valuable service to church members (Appendix A).
A letter was sent to all members of the church who had children age 10 and under
inviting them to an informational meeting regarding participating in a MTBR program as part
of the bible study and parenting series offered at the church (Appendix B). A total of eight
parents volunteered to participate in the music therapy based relaxation (experimental) group.
The mean age of the participants in this group was 33.6. All eight participants in this group
were married and had completed a college degree.

Six were currently employed.

The

average number of children in the family was 2.25 and the average number of children age
10 and under was 1.3.
The researcher then solicited eight parents who fit the criteria for the study to be
included in a control group.

These parents, who were colleagues of the researcher, were

asked if they would be willing to complete some questionnaires relating to parenting as part
of a study on parental stress. Of these participants, seven were married, one was divorced.
All participants in this group had completed a college degree and were currently employed.
The average number of children in the family was 2.37, with the average number of children
age 10 and under being 1.8. Neither group was aware of the others existence.
Instrumentation

Data used in this study was gathered from both researcher designed as well as
previously utilized questionnaires.

A Demographic Questionnaire and the Parenting Daily

Hassles Scale were administered to both the control and experimental groups and a Musical
Preferences Questionnaire was administered exclusively to the experimental group.
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Demographic Questionnaire (Appendix C). A researcher-designed questionnaire was used
to gather demographic information including age, marital status, race, level of completed
education, and number of children in the family.
after consenting to participate in the study.

Participants completed the questionnaire

The researcher used the demographic data to

form two matched groups.
Musical Preferences Questionnaire (Appendix D). A researcher-designed questionnaire
was used to gather information from participants about the type of music they generally
preferred to listen to as well as their preferred music for relaxation.

Specific genres of music

that were indicated by at least 50% of group members as preferred for listening included
classical, rock, pop, contemporary religious, piano solo and orchestra.

Genres preferred for

relaxing included classical, piano solo, orchestra, violin solo, and cello solo. Musical genres
that were indicated as strongly disliked by at least half of the group members included rap,
hip hop, heavy metal and techno.

This information was used to select music for the group

and self-administered relaxation sessions.

Musical selections for sessions were based on the

majority of members indicating that they preferred classical music, particularly orchestral, as
well as piano solo. Genres that were indicated as strongly disliked were avoided.

Parenting Daily Hassles Scale (Crnic & Greenberg, 1990), (Appendix E). The Parenting
Daily Hassles Scale (PDH) has been used in research concerning children and parents (Barry
et al., 2005; Crnic & Greenberg, 1990).

It was designed as a tool to measure parents’

perceptions of 20 various events that could be considered a hassle. Results from the scale
provide parents with an indication of their stress level with regard to raising children.
Examining the various components can provide a basis for identifying and addressing areas
in which they may benefit from assistance.

Internal consistency for the frequency scale is .81

and the intensity scale is .90. These scales are also highly correlated (r = 0.78). For this

study, the parents scored each of the 20 experiences that could be potentially considered a
hassle on a 4-point scale for frequency and a 5-point scale for intensity.
Scoring of the scale was completed by separately totaling the scores for the frequency
and intensity scales.

Scores above 50 on the frequency scale would indicate a high frequency

of potential hassles occurring.

Those above 70 on the intensity scale would indicate that the

parent was experiencing significant pressure over parenting.
Procedure
The researcher met with all participants in the experimental group (N = 8) at their
regularly scheduled bible study meeting time and location to explain the purpose of the
study, including the risks and benefits of involvement in the treatment.

Because this study

was completed as a part of the established bible study and parenting group, it was decided
that sessions would follow the format of previous topics covered.

This included group

members committing to a six week program for 1 hour per week.

Consent from the

participants was obtained (Appendix F). The Demographic Questionnaire, Musical
Preferences Questionnaire and the Parenting Daily Hassles Scale were also completed.
The researcher met individually with participants in the control group (N = 8) to

explain the purpose of the study. They were informed that there was no risk on their part for
participating and they would be helping to further research in the area of management of
parental stress. The researcher obtained consent (Appendix G) from each participant then
administered the Daily Parenting Hassles Scale as the pretest. No further contact was made
with control group members except to collect the Daily Parenting Hassles Scale at weeks 4
and 6.
During the week between completing the initial forms and the first group MTBR
session, the researcher chose the musical selections to be used for relaxation for the

experimental group.

Musical selections were downloaded from Napster.com, an internet

based music source where subscribers pay for each song downloaded.

This process was used

in an effort to avoid any legal violations by using copyrighted material.

The CD (Appendix

H) contained music that was congruent with the genres that were common to the group
members as well as containing the qualities of music that are generally accepted as providing
nurturing and holding characteristics.
For the first 4 weeks, the experimental group participated in group music therapy
based relaxation exercises.

Sessions were held in the church parlor, a carpeted room that

contained comfortable furniture and lighting that could be dimmed.

The sessions began with

an induction in which the researcher guided the participants to find a comfortable place to sit
or lie down, and then verbally guided them in clearing their minds and regulating their
breathing in preparation for relaxation. As the CD played, verbal cues were provided
throughout the listening process that encouraged the participants to focus on the music.
Positive, self-affirming statements such as "focus on the music; listen to the way the
orchestra supports the melody, let it also support you; this is a time for you; be with the
music; listen; focus " were used.

The verbal protocol was researcher-designed and based on

a variety of scripts commonly used in guided relaxation exercises.

The statements were

adjusted throughout each session based on the researcher’s assessment of the participants’
observable behavioral responses to the exercises.
The group relaxation sessions lasted approximately 45 minutes, after which the
researcher provided time for a brief "check-in" with all participants to be sure the music did
not elicit any distressful feelings.

If a participant reported feeling distressed, the researcher

first used the group process to provide appropriate support for them.

The specific musical

selection that appeared to cause the distress was identified and removed from use in future

sessions. Another musical selection was chosen to replace it. After the fourth group session,
all participants (control and experimental groups) completed the Daily Hassles Scale as
posttest 1 (P1).
In the second phase of treatment, participants in the experimental group were
provided with a CD that was utilized in the group sessions. Each experimental participant’s
CD contained the same musical selections.

The researcher suggested that participants set

aside a time when they could be alone and uninterrupted to complete the relaxation exercises.
They were told to listen to the music one time per week for the next two weeks, preferably on
the same day that the group sessions took place.
statements that they could use to assist with focus.

They were also provided with a list of
This list contained statements that the

music therapist used in the group setting to help participants remain focused on the exercise.
They were told that if they had difficulty concentrating on listening, they could refer to the
statements on the list.

At the end of the sixth week, all participants (experimental and control groups) again
completed the Daily Hassles Scale as posttest 2 (P2).

RESULTS
Parenting Daily Hassles Scale
This scale measures the frequency (Freq.) and intensity (Int.) of daily hassles.
administered as a pretest (Pre), posttest 1 (P1), and posttest 2 (P2).

It was

Table 1 shows the

general group statistics.
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Int. Pre
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Int. P2
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Table 1
Group Statistics
Mean | Std. Deviation
2.063
2532
2.044
2456
1.9688
.18310
1.9875
23867
2.08
.309
1.96
256
2.169
2927
2.3
2155
2375
44781
2.2500
41231
2125
3525
1.994
.2809

Upon examination of the group means, the control group showed a decrease in scores
on the frequency test from Pre (2.063) to P1 (1.9688), then an increase at P2 (2.08).

The

experimental group showed a decrease from Pre (2.044) to P1 (1.9875), then another
decrease from P1 to P2 (1.96) on the same measure.

On the measure of intensity, the control

group showed an increase from Pre (2.169) to P1 (2.2375), then a decrease at P2 (2.125).
The experimental group showed a decrease from Pre (2.3) to P1 (2.25), then another decrease
at P2 (1.994).
In an effort to determine if these changes were significant, three sets of analyses were
conducted.

First, an independent samples t-test was conducted which compared the results of

the frequency and intensity scales between the control group and experimental group at Pre,

P1 and P2. Because the level of significance for each comparison was >.05, no significant
differences were found between the groups on either scale (Table 2).
Table 2
Independent Samples Test
t-test for Equality of Means
t

df | Sig. (2-tailed)

Freq. Pre.

14

.883

Freq. P1

14

.863

Preq. P22].

14

441

Int. Pre

14

324

Int. P1

14

955

Int. P2 {.

14

424

Next, a related samples t-test focusing on the control group only was conducted.

As

seen in Table 3, results indicated no significant differences on the frequency or intensity
scales when comparing Pre to P1, P1 to P2, and Pre to P2.
Finally, a related samples t-test focusing on the experimental group only was
conducted.

As seen in Table 4, results indicated no significant differences on the frequency

scale when comparing the Pre to P1, P1 to P2, or Pre to P2. However, when analyzing the

same pairs on the intensity scale, significant differences were demonstrated from P1 to P2, as
well as from Pre to P2.

Table 3

Related Samples T Test
Control Group, Frequency and Intensity Scales
Paired Differences

Freq. PreFreq. P1
Freq. P1 —
Freq. P2
Freq. PreFreq. P2
Int. Pre —

Int. P1
Int. P1Int. P2
Int. Pre —
Int. P2

Std. Deviation

t

24991

1.061

Sig. (2-tailed)
324

26109

JA51

288

1727

-.205

.844

39274

-.495

.636

54297

586

S576

2783

445

.670

Table 4

Related Samples T Test
Experimental Group, Frequency and Intensity Scales
Paired Differences
Std. Deviation

t

Freq. PreFreq. P1
Freq. P1 —Freq. P2
Freq. PreFreq. P2

23275

629

Sig. (2-tailed)
.549

27253

239

.803

1926

1.193

272

Int. Pre —
Int. P1
Int. P1Int. P2
Int. Pre —
Int. P2

33700

420

.687

20431

3.548

.009

2078

4.169

.004

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS
Conclusions
In an attempt to determine the effectiveness of Music Therapy Based Relaxation
(MTBR) techniques on the frequency and intensity of daily parenting hassles, two research
questions were posed for this study. First, does participation in a MTBR group for four
consecutive weeks reduce the frequency and intensity of daily parental hassles experienced
by parents with young children?

Second, does the use of self-administered MTBR

techniques help parents who complete the MTBR group program maintain or further reduce
the frequency and intensity of experienced parental hassles two weeks after program
completion?
An independent samples t-test was conducted comparing the results on the Parenting
Daily Hassles (PDH) scale for both frequency and intensity of hassles between a control
group and an experimental group. No significant differences were found between groups at
each of the three points of measure (Pre, P1, P2). Related samples t-tests were conducted on
each group separately and while there were no significant differences in scores for the control
group, a significant decrease was shown by the experimental group in scores on the intensity
scale of the PDH from Pre to P2 as well as from P1 to P2. Results of these tests indicate that
MTBR techniques may help reduce the intensity of daily hassles associated with parenting.
In light of the fact that no significant change was noted in the experimental group
from Pre to P1, it is important to note the entire scope of this project. Because the significant
decrease from Pre to P2 reflects participation in the entire MTBR program, it cannot be

assumed that the group component and the self-administration component functioned
independently of each other. Rather, given the structure of the program, results suggest that
the group sessions contributed in preparing the participants to effectively self-administer the

techniques.

Therefore, the results of this study support the use of this entire MTBR program

as an effective method of treatment in managing the intensity of daily hassles that lead to
parental stress.
Discussion
Research supports the importance of maintaining healthy levels of stress. One
particular area of stress is that experienced by parents raising young children.

It is generally

understood that unhealthy levels of parental stress can lead to physiological, psychological
and familial problems (Naerde et al., 2000; Quittner et al., 1990; Gelfand et al., 1992; Lavee

et al., 1996; King & Hegadoren, 2002).

A variety of methods are available to help manage

stress, one of which is music therapy based relaxation (MTBR).

This technique, which is

comprised of several different components, has proven to be effective with a variety of
populations. Although no studies were found that address the use of MTBR specifically to
manage parental stress, the results of this study offer support for the use of MTBR as one
method that parents can utilize in an effort to reduce the intensity of daily hassles that
ultimately lead to parental stress.
This project was an effort to provide parents who are faced with the stress involved in
raising children in today’s fast paced world an opportunity to engage in a MTBR program.

It

was designed using an approach which involved listening to prescribed music that was based
on personal preferences and was also congruent with the musical characteristics that typically
elicit relaxation responses.

This music, combined with breathing exercises and verbal cues to

help maintain focus, comprised the basic elements of the program.

Based on the theory that

“the forms and structure of music provide a source of regeneration and renewal, that music is
a place to come together or to be alone, and that music has an immediate and a delayed

influence” (Kenny, 1996, p. 6), it was also hoped that after parents used the MTBR
techniques in a group setting, they would be able to successfully self-administer the program.
The findings of this research are consistent with other studies conducted regarding the
use of MTBR with populations such as college students (Burns et al., 2002), cancer patients
(Burns, 2001), pediatrics (Edwards, 1999), surgical patients (Cowan, 1991; Robb et al.,
1995) and those challenged with chemical and alcohol dependency (Hammer, 1996).

The

results of this study are also consistent with previous research conducted examining various
music therapy approaches designed for relaxation purposes.

The approach for this study

combined the elements of familiar, yet prescribed music, deep breathing, guided imagery and
verbal cueing.

The significant decrease by the experimental group on the PDH scale for

intensity supports the work of Scheufele (2000) who found that participants elicited greater
relaxation responses when provided with verbal cues to relax. The findings also complement
the work of Robb et al., (1995) who successfully utilized a relaxation program which
encompassed music listening, deep breathing and imagery and Hammer (1996) who paired
music with guided imagery as a stress reduction program.
Much of the current literature supports the use of a client’s preferred style of music
for use in relaxation programs (Stratton & Zalanowski, 1984; Summer,

1992; Robb, 2000).

Other studies suggest that music containing characteristics classified as sedative, as well as a
simple and repetitive help facilitate relaxation responses (Robb et al., 1995; Summer 1992).
The results of this study support an approach which combines these two areas. While

sessions were based on musical genres that were indicated as familiar and preferred by the
participants, specific compositions containing the recommended musical characteristics to
elicit relaxation responses were selected by the researcher.

Given that the design of the MTBR program utilized in this study contained a selfadministration component, it was hoped that the participants would follow through with
using the program on a regular basis to help manage stress. Although the participants were
not initially familiar with the specific compositions, only the genres, it is reasonable to
assume that by the end of the group sessions (week 4), the compositions had become
familiar.

The significant decrease on the intensity scale from P1 to P2, would seem to

indicate that this approach supports the work of Robb (2000) who posited that relaxation
techniques that are familiar may be easier to integrate into patterns of daily living.
Recommendations
A limitation to this study is the homogeneous make up of the sample population. The
experimental group was a convenience sample comprised of Caucasian parents who attended
the same church in a suburban city in the Midwest United States, which limits the
generalization of the results. These participants were also members of an ongoing bible
study and parenting group.

Results may have been influenced by the fact that previous topics

studied by this group included improving parenting skills, possibly resulting in a higher level
of motivation to experience success with the MTBR program.

Future research in this area

should use a community sample which would encompass a wider range of ethnicity and
religious preference.

Separate analyses by gender may also provide further insight.

Recommendations for future research also include the consideration of length of
treatment as well as the measurement tool. This study was limited to six weeks in order to
comply with the time frame allotted for study topics within the group.

The positive results in

this short time frame indicate that study over a longer time period is warranted.

In addition,

the measurement tool used in this study was designed to measure experiences (hassles) that

are considered to contribute to increased stress, not stress levels per se. Future studies using
an instrument that specifically measures stress levels may be more appropriate.
The major strength of this study was that it addressed an area of research regarding
stress and music therapy that has received minimal attention. Future research should focus
on expanding the parameters of the sample, lengthening the number of treatment sessions and
utilizing a measurement tool that specifically measures stress levels.
In conclusion, the creative nature of the field of music therapy lends itself to use in a
variety of ways.
field.

In as much as treatment methods vary, so do the many definitions of the

Common to each definition, however, are the basic elements of health, independence,

and quality of life. Examination of the results of this study offer support for the use of music
to improve these components.

This study also supports the components that are included in

the American Music Therapy Association’s definition of music therapy, which states that
music used in therapy should be prescribed and that healthy individuals can use music for
relaxation purposes (AMTA, 2005).

Furthermore, Kenny’s definition (1996) which

encompasses the role of the therapist as a person who provides resources, as well as guiding
clients in their quest for health and well being, is also supported by the methods utilized in
the approach for this study.
A reduction in parental stress not only benefits the parent, but also the child, the

family, the workplace and social relationships.

It is hoped that by further exploration of

creative methods of stress management, such as MTBR, parents will be better equipped to
manage the challenging, yet rewarding tasks involved in raising children.
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Appendix A
Letter of Consent
Community Presbyterian Church

January 12, 2006
Susan E. Gregory, MT-BC

2125 Lone Birch Drive
Waterford, Michigan 48329
Dear Susan,
I am writing on behalf of the Session of Community Presbyterian Church of Waterford,
on Tuesday, January 10, 2006, unanimous approval was passed by our board members to
offer our support for your Master of Arts thesis project in 2006. We are happy to offer to
you the availability of our congregation, in particular our young parents as a social
context in which to create a music therapy class. Please make your arrangements through

our Christian education committee, ¢/o Camilla McCaffrey, and in conjunction with our
church office through Mary Kelly between 9:00a.m. and 2:00p.m. on weekdays. Our
office number is 248-673-7805. There was only one stipulation, please schedule your
course at a time other than our Lenten educational series, which will be held on Sundays
from noon to 2:00p.m. beginning on Sunday, March 5, 2006 during the month of March.

Our office secretary can assist you in reproducing class materials for each session
or for your project evaluation, provided you allow her time in advance to prepare those
handouts or evaluations for
to publicize this project for
cross section of parents for
We look forward to

your group process. Please let us know whether you choose
available particpants or need to specfically enlist a particular
this thesis project.
your leadership and your successful completion of your

project and the benefits it will provide for our congregation as well.
Sincerely,

Ax
Rev. Thomas C. Hartley, D.Min.
Moderator of Session
¢/ Joanne M. Burrows, SC, PhD.
Chief Academic Officer and
Academic Dean
Saint Mary of the Woods College

od

Appendix B
Invitation to Participate

Please JOM US..c.onuvessnses
Who:

Parents of young children
An opportunity for you to rejuvenate and recharge!
Community Presbyterian Church
To be determined. A brief informational meeting will be held Sunday,
March 5, 2006 at 1:30pm (after the Lenten Study Session) in the Fireplace
Room.

More specifics.......
I would like to take this opportunity to invite you to join a group of parents from Community
Presbyterian Church in a unique opportunity to participate in a 6 week program focused on
stress reduction for parents of young children.
The design of this program will serve two purposes. First, to provide a service to the
members of Community Presbyterian Church by helping reduce some of the stress caused by
the challenges of raising children in today's fast paced world. Second, to help in the
completion of my final requirements for a Master of Arts degree in Music Therapy.
As we attempt to balance the many facets of our fast paced lives, it is of utmost importance
to find ways to take time for ourselves. I sincerely hope that you will consider joining us for
a time of rejuvenation. If you plan to attend the meeting and need child care, please let me
know and I'll be glad to arrange for the nursery to be staffed during this time.
If you have any questions or would like more information but are unable to attend the initial
meeting, please don't hesitate to contact me. I look forward to seeing you on March 5.
Sincerely,

Susan E. Gregory
248-674-1039 - home
248-701-1486 - cell

Appendix C
Demographic Questionnaire

DEMOGRAPHIC

black

QUESTIONNAIRE

white

hispanic

Marital Status:

married

Education:

8™ grade or less
some high school
completed high school/GED
college/technical school

Currently employed:

single

yes

other

divorced

separated

no

Total number of children in the family:
Total number of children age birth - 10:
I have used relaxation methods in the past:
If yes, were they:
group
I currently use relaxation methods:
If yes, are they:

yes

yes
group

no
self-administered
no
self-administered

Appendix D
Musical Preferences Questionnaire

MUSICAL PREFERENCES
. Place a check next to the categories of music you prefer to listen to.
. Place a check next to the categories of music your prefer to listen to
for relaxation.

. Cross out any categories of music that you strongly dislike.
I do not listen to music.
GENRE

LISTENING

RELAXING

Classical
Rock
Pop
Jazz
Blues
New Age
Rap
Hip-Hop
Gospel
Traditional
religious (hymns)
Contemporary
religious
Country
Heavy Metal
Hard Rock
Soundtracks
Alternative
World
Easy Listening
Reggae
R&B
Techno
Children’s music
Other (specify)

Some of my favorite musical artists are:

Some of my favorite composers are:

TYPE

LISTENING

Choral (choir)
Vocal solo
Piano solo
Orchestra

Opera
Violin solo
Cello solo
Guitar solo

Saxophone
solo

Trumpet solo
Small group

RELAXING

Appendix E
Sample
Parenting Daily Hassles Scale
Parenting Daily Hassles Scale

The statements below describe many events that routinely occur in families with young children. These events
sometimes make life difficult. Please read each item and circle
a lot, or constantly) and then circle how much of a ‘hassle’ you
If you have more than one child, these events can
EVENT
How often
1. Continually cleaning up messes of
Rarely Sometimes
toys or food
2. Being nagged, whined at, complained | Rarely Sometimes

how often it happens to you (rarely, sometimes,
feel that it has been for you for the past 4 weeks.
include any or all of your children.
it happens
Hassle (low to high)
A lot Constantly
122
3:48
A lot

Constantly

1

2:34.58

12

to

3. Meal-time difficulties with picky
Rarely
eaters, complaining, etc.
4. The kids won’t listen or do what they | Rarely
are asked without being nagged.
5. Babye-sitters are hard to find.
Rarely

Sometimes

A lot

Constantly

Sometimes

A lot

Constantly

Sometimes

A lot

Constantly

Questionnaire completed by (please specify) :

mother

father

adoptive parent

3-45

foster parent

Appendix F
Consent to Participate, Experimental Group
Informed Consent to Participate in Research

You are being invited to participate in a research study regarding the challenges of raising
children. You are being asked to volunteer because you meet the requirements for
enrollment in this study. Before you decide whether to participate, the researcher will
explain the purpose of the study and what you will be expected to do. If you decide to
participate, you will be asked to sign this form.
This research study is being conducted to determine if a Music Therapy Based Relaxation
program is an effective method for use in managing the stress and challenges involved in
parenting. Specifically, the study will compare the effects of group and self-administered
music therapy based relaxation methods on daily parenting hassles of parents with children
from birth to age 10.
Your participation in this study will span a 6 week period. For the first four weeks, the group
will meet once per week for approximately 45 minutes to participate in a relaxation session.
This will entail listening to music that will be interspersed with statements by the researcher
that will encourage you to reduce stress and improve your level of relaxation. The last two
weeks will require you to listen to a CD once per week on your own at home. This CD will
be provided by the researcher.
As part of the study, you will also be asked to fill out a few brief questionnaires, which will
take approximately 20 minutes to complete. First, a demographic questionnaire, which asks
you for basic information such as age, race, marital status, etc. Next, a musical preferences

questionnaire for use in selecting music to use for the relaxation sessions. Third, the
Parenting Daily Hassles Scale which is a short questionnaire asking you to rate various
experiences on a scale from 1-5 that may be considered a hassle to you (i.e. difficulty putting
children to bed, children whining, lack of privacy, etc.). You will be asked to fill out this
questionnaire again after the 4 weeks of group relaxation sessions and once again after you
complete the exercises on your own.
There are two main benefits to participating in this study. First is that you will learn a
method of relaxation that may help you manage stress. In addition, your participation in this
study will help the music therapy profession as results from this study may be of use in
developing similar relaxation programs. Your participation involves minimal risk. There is
a slight possibility that you could have an emotional reaction to the chosen music. Should
such a reaction occur, the researcher will work with you to provide any necessary support.
Personal data collected in this study will remain confidential. All questionnaires will be
completed anonymously so that written information will not be personally identifiable.
Knowledge of your participation in this study will only be known by the researcher and other
group members. It is expected that any information shared among group members at the
sessions remain confidential and not shared with nonmembers of the group. All written data
(questionnaires) will be held by this researcher in a locked file for a period of 5 years then

subsequently destroyed. The researcher will prepare a written report of the results of this
study. This written report will not contain any information that could personally identify you
as a participant. If you are interested in receiving a copy of the completed report, you can
request one from the researcher.
Your participation in this study is voluntary. You may withdraw from the study at any time
and for any reason. You may also choose not to answer any questions at any time. There is
no monetary cost on your part or compensation provided to you for participating in this
study.
This research is being conducted by Susan E. Gregory, MT-BC, a graduate student in the
Master of Music Therapy program at Saint Mary-of-the-Woods College. She can be reached
at 248-674-1039 for questions or to report a research related problem. The faculty advisor
for this project is Tracy Richardson, MT-BC, 812-535-5154. You may contact Joanne M.
Burrows, SC, PhD, Chief Academic Officer and Academic Dean of Saint Mary-of-the-

Woods College at 812-535-5182 if you have questions or comments regarding your rights as
a participant in this research project.
CONSENT
You will receive a copy of this form.
I have read this form and been provided opportunities to ask questions about any portions
that were unclear. 1 am aware of the risks and benefits associated with my participation and
freely grant my consent to participate.

To the best of my awareness, this participant comprehends the requirements, purpose, risks
and benefits of the study.

Researcher

This study and consent form have been reviewed and approved by the Office of Academic
Affairs at Saint Mary-of-the-Woods College

Appendix G
Consent to Participate, Control Group
Informed Consent to Participate in Research

You are being invited to participate in a research study regarding the challenges of raising
children. You are being asked to volunteer because you meet the requirements for
enrollment in this study. Before you decide whether to participate, the researcher will
explain the purpose of the study and what you will be expected to do. If you decide to
participate, you will be asked to sign this form.
Your participation in this study will be brief and will not involve any risk on your part. You
will be asked to complete a demographic questionnaire which asks you for basic information
such as age, race, marital status, etc. Then you will be asked to complete the Parenting
Daily Hassles Scale which is a short questionnaire asking you to rate various experiences on
a scale from 1-5 that may be considered a hassle to you (i.e. difficulty putting children to bed,
children whining, lack of privacy, etc.). You will be asked to fill out this questionnaire again
4 weeks later, then again in another 2 weeks.
Your participation in this study will help further research in the development of programs to
help parents of young children manage the stress that is involved in child rearing. If you are
interested in receiving your personal scores from the Parenting Daily Hassles Scale, the
researcher can provide them for you.
Personal data collected in this study will remain confidential. All questionnaires will be
completed anonymously so that written information will not be personally identifiable.
Knowledge of your participation in this study will only be known by the researcher. All
written data (questionnaires) will be held by this researcher in a locked file for a period of 5
years then subsequently destroyed. The researcher will prepare a written report of the results
of this study. This written report will not contain any information that could personally
identify you as a participant.
Your participation in this study is voluntary. You may withdraw from the study at any time
and for any reason. You may also choose not to answer any questions at any time. There is
no monetary cost on your part or compensation provided to you for participating in this
study.
This research is being conducted by Susan E. Gregory, MT-BC, a graduate student in the
Master of Music Therapy program at Saint Mary-of-the-Woods College. She can be reached
at 248-674-1039 for questions or to report a research related problem. The faculty advisor
for this project is Tracy Richardson, MT-BC, 812-535-5154. You may contact Joanne M.
Burrows, SC, PhD, Chief Academic Officer and Academic Dean of Saint Mary-of-the-

Woods College at 812-535-5182 if you have questions or comments regarding your rights as
a participant in this research project.
CONSENT
You will receive a copy of this form.

I have read this form and been provided opportunities to ask questions about any portions
that were unclear. I am aware of the risks and benefits associated with my participation and
freely grant my consent to participate.

To the best of my awareness, this participant comprehends the requirements, purpose, risks
and benefits of the study.

Researcher

Date

This study and consent form have been reviewed and approved by the Office of Academic
Affairs at Saint Mary-of-the-Woods College

Appendix H
Musical Selections, Relaxation CD

3:46

Composition
Aspen Wind

6:10

The Opening of

5:07

Time

Artist

CD

Nakai, Khechog,
Eaton, Clipman

In a Distant
Place

Ackerman

A Windham Hill
Retrospective

Largo, Guitar
Concerto in D
Major

Vivaldi

The Ultimate
Relaxation
Album

Intermezzo,

Mascagni,

Doors

Classics by

Cavaleria

Request,

Rusticana
Pieds-en-1’air

Volume 5

Three Preludes
On a Welsh

Hymn
Airona G

String

Warlock

Williams

The Ultimate
Relaxation
Album
Hickox
Conducts

Copyright
Canyon Records
Windham Hill
Records
Universal Music

Group
Iliad

Universal Music

Group
EMI Classics

Vaughn
Williams
The Ultimate
Relaxation
Album

Universal Music

Group

Song Without
Words

Northern Lights:
Music of
Contemplation
for a New Age

Fazer Records

Gymnopedie
No. 1

Satie: Piano
Music
Piano
Reflections
Here, There &

BIS

Reflections in
the Rain
Here Comes the
Sun

Everywhere:
Songs of the
Beatles

Channel
Productions
Windham Hill
Records

