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ABSTRACT 

Parents of children with autism experience high stress levels. According to the literature, 

music, a widely used stress management tool, has not been used by researchers in an attempt 

to help parents with the stress that accompanies having a child with autism. The purpose of 

this study was to examine the effects of a supportive music and imagery experience on 

coping with stress among mothers of children with autism. One mother of a child with autism 

underwent one single supportive music and imagery session. She was also instructed to 

practice the technique daily for two weeks. After two weeks, she completed a post-test to 

reflect the effects of supportive music and imagery experience on coping with stress. The 

Parenting Stress Index-Short Form (PSI-SF) (Abidin, 1995) was used for the pre- and post- 

tests to measure the participant’s stress level. Results showed that the mother’s stress levels 

were not significantly changed after the practice of the supportive music and imagery 

experiences for two weeks. Recommendations for future research are discussed. 
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INTRODUCTION 

Autism is a developmental disorder that affects many young children and their 

families. Without knowing the cause of autism, many families of children with autism 

struggle with the disorder and how to cope with it. Due to the complexity of autism, many 

families strive their best to adjust psychologically and adapt themselves to the needs of the 

children with autism. 

Much existing research has focused on children with autism from the perspectives of 

treatment, caregivers, education, and the disorder itself. On the topic of the caregivers of 

children with autism, researchers have examined the influences of autism on the family: their 

stress levels, parents’ attitudes, and their coping strategies. A high level of stress is found 

among parents of children with autism in many studies (Avison, Noh, & Speechley, 1991; 

Dunn, Burbine, Bowers, & Tantleff-Dunn, 2001; Gray, 2002; Hastings & Johnson, 2001; 

Hutton & Caron, 2005; Larson, 2006; Schieve et al., 2007; Woodgate, Ateah, & Secco, 2008). 

Different types of coping strategies such as social support (Dunn et al., 2005; Luther, 

Canham, & Young, 2005), parent support groups, family support (Hassall, Rose, & 

McDonald, 2005), spiritual support (Luther et al., 2005), and changing perspectives towards 

autism (Luther et al., 2005) are effective in helping parents of children with autism to cope. 

Music has been widely used as a tool in stress management, and it is an effective tool 

in coping with stress (Chafin, Roy, Gerin, & Christenfeld, 2004; Hanser, 1985, 1988; 

Mornhinweg, 1992). As music is commonly utilized in reducing stress and anxiety levels, it 

seems logical to expect that it would assist parents of children with autism in dealing with 

their high stress levels. Yet, studies that specifically examined the effects of music on parents 

of children with autism are extremely scarce.  



Statement of the Problem 

While parents of children with autism have high stress levels and music acts as an 

effective tool in stress management, the information about the effect of music on the stress 

levels of parents whose children with autism remains scarce. 

Hypothesis 

The hypothesis of the study was that the participant, who was the mother of a child 

with autism, would report significantly lower stress levels after receiving a treatment of one 

supportive music and imagery session with a therapist and practicing the technique daily by 

herself for a period of two weeks. 

Definitions 

Parenting stress. 

Deater-Deckard (1998) defined parenting stress as “the aversive psychological 

reaction to the demands of being a parent” (p. 315). If the expectations of a parent’s 

perceptions of having access to available resources for meeting the demands of a parent are 

not met, in comparison to the perceived demands of the parenting role, high parenting stress 

levels are likely to be triggered. He also stated that parenting stress is a complicated process 

linking the following four areas: the task demands of parenting, the parent’s psychological 

well-being and behavior, the qualities of the parent-child relationship, and the child’s 

psychosocial adjustment. According to Kazak and Marvin (1984), parenting stress is the 

stress involved in the parent-child relationship and is particularly influenced by having a 

child with disabilities. These parents tend to feel vulnerable, and be prone to depression and 

anxiety. 

The psychological stress for purposes of this study includes the parents’ social life, 

their ability to cope with other life events, their self-esteem, their marriage, their relationship  



with children without special needs, and their perceptions of their children with special needs 

and coping strategies. 

Supportive music and imagery. 

Supportive music and imagery therapy is derived from both Guided Imagery and 

Music (GIM), and Wolberg’s (1977) formulation of types of psychotherapies. Helen Bonny, 

the founder of GIM, discovered the method in the 1970s after reflection and insights in her 

work involving the use of music in Psychedelic (LSD) psychotherapy at the Maryland 

Psychiatric Research Center. Bonny’s GIM method was similar to the LSD/music method 

but it replaced the injection of LSD with relaxation procedures. In addition, Bonny developed 

a series of music programs to be utilized for her method. Each music program linked together 

approximately two to eight pieces of evocative classical music (Bonny, 2002). Bonny’s 

method of GIM utilizes music to evoke imagery, which is different from other imagery 

methods. She also developed the standard GIM procedure, which involves four session 

phases: a prelude conversation, an induction that consists of a period of relaxation and focus, 

a music imagery experience, and a postlude conversation that helps the client to integrate the 

music imagery experience into conscious understanding and daily living (Goldberg, 1995). 

Wolberg (1977) developed a formulation of levels of psychotherapies, which 

included supportive, reeducative, and reconstructive therapy. In each type, different goals 

and techniques are utilized. The ultimate goal of supportive therapy is to assist the 

individuals to achieve an emotional equilibrium so as to function as closely to normal levels 

as possible. The other goals in supportive therapy include: to ameliorate symptoms, to 

strengthen defense mechanisms, and to develop better control mechanisms. Supportive 

therapy is appropriate for those who need a brief period of therapy to restore to normal 

functioning.  



During her work with GIM, Summer (2009) discovered the supportive and re- 

educative levels of practice in music and imagery. Supportive music and imagery uses 

positive inductions with repetitive and simple music, which contains little harmonic tension. 

An example of supportive music is Pieds en [air from Capriol Suite by Warlock. During the 

process, the music is to hold the client in a particular imagery experience and the client is to 

draw his or her imagery for the length of the music to keep the focus on an imagery 

experience. After the music, the verbal conversation between the therapist and the client 

allows the client to relate to the image as expressed in the drawing in depth. Whether 

supportive, re-educative, or reconstructive as in GIM, the fundamental goal is to transcend 

the external reality that is full of limitations, in favor of the internal world which contains 

unlimited resources (Summer, 2006). 

In the supportive music and imagery experience, the therapist acts as a primary mover 

of the process and holds the individual in a positive and internal resource. Also, the therapist 

provides a structure by assisting the client in developing an image and choosing music. 

Subsequently, the client may use the music and imagery to connect with a positive internal 

resource. The selected music supports the client’s here-and-now experience of a positive 

resource and holds the client to explore the experience, while the imagery helps the client 

make a sensory-emotional connection with the resource and acts as a representation of the 

experience. 

Limitations 

Due to the time frame, the sample in this research remained small and the duration of 

the research lasted for two weeks. In addition, the treatment, which was the supportive music 

and imagery session, was provided to the participant only once.  



Ethical Implications 

In designing the study, the researcher identified several ethical issues that were taken 

into consideration throughout the study. 

1. The researcher did not discriminate against any race, gender, occupation, or age upon 

receipt of interest. The selection of the participants was based on the criteria for the mother 

that her child’s diagnosis of autism had been made no longer than three years prior to the 

research. 

2. The participant signed a consent form (see Appendix A), which acknowledged her rights 

throughout the study. 

3. The researcher anticipated the possibility of harmful information being disclosed during 

the process of the study. Some mothers might reveal an abuse case, and under this condition, 

the researcher needed to abide by the confidentiality and code of ethics in protecting the 

individuals involved in the study. This study was approved by the Institutional Review Board 

of Saint Mary-of-the-Woods College on February 27, 2009. 

4. The researcher ensured that the collected data would be retained for two years and kept in 

a locked cabinet. The data might be used for publishing or in aggregated form for educational 

purposes such as conference presentations. 

Purpose and Objectives 

The purpose of this study was to examine the effects of supportive music and imagery 

experiences on coping with stress in the mother of a child with autism. In addition, this study 

examined the mother’s stress levels by comparing the pre- and post-test where supportive 

music and imagery experience became an independent variable in the study.  



LITERATURE REVIEW 

Autism 

Description and diagnosis. 

Autism is a complex pervasive developmental disorder characterized by early onset, 

which is before the age of three. According to Diagnostic and Statistical Manual of Mental 

Disorders (DSM-IV-TR) (American Psychiatric Association [APA], 2000), an autistic child 

shows impairments in social interaction, communication, and exhibits repetitive and 

stereotyped behaviors or interests. Children with autism may exhibit the following symptoms: 

aggressiveness, self injuries, resistance to change, aloofness, lack of a sense of danger, lack 

of interest in socializing, delay in communication, obsessions, tantrums, and lack of 

responses and affections (Autism Society of America [ASA], 2008; Mak, Ho, & Law, 2007; 

Schieve et al., 2007; Trevarthen, Aitken, Papoudi, & Robarts, 1998). 

Etiology. 

Autism is a disorder that affects each suffering individual in various degrees. Hence, 

two autistic individuals may react extremely differently to a similar stimulus. Researchers try 

to comprehend autism from both medical and psychological points of view. After years of 

research and exploration it is clear that autism is related to dysfunctions of the brain (ASA, 

2008). It is believed that autism is caused by a neurological disorder that influences the 

functioning of the brain, thereby affecting the development in socializing and communication. 

However, there 1s no significant conclusion about the cause of autism at present. 

Prevalence. 

Autism has become more prevalent in recent years. In 1994, the DSM-IV suggested a 

rate of two to five cases per 10,000 individuals. Four years later in 1998, studies estimated a 

rate of 4.5 to 6 cases per 10,000 individuals (Trevarthen et al., 1998). The occurrence was  



approximately doubled. Based on the statistics from the Centers for Disease Control and 

Prevention, the current prevalence has increased: about 1 in 150 children are born with 

autism (ASA, 2008). The increase is remarkably high and worrisome. The difference in 

gender is great; autism is reported in four times as many males than in females. 

Parenting Stress 

Most parents experience a certain level of stress related to their role as parents. For 

children with special needs, the parents encounter higher stress levels than those of children 

without special needs. Many researchers have shown that parents of children with autism 

suffer a higher level of stress than parents of children with other developmental disorders or 

parents of children with medical needs (Avison et al., 1991; Dunn et al., 2001; Gray, 2002; 

Hastings & Johnson, 2001; Hutton & Caron, 2005; Larson, 2006; Schieve et al., 2007; 

Woodgate et al., 2008). Parents of children with autism encounter stressors caused not only 

by the autism diagnosis of their children, but also other life events such as health problems, 

accidents, job losses, illnesses or deaths in the family, financial issues, and interpersonal 

conflicts (Avison et al., 1991). In a phenomenological study (2001), Werner found that the 

parents of children with autism feel particular losses: their children are not able to lead a 

normal life; the family’s life revolves around dealing with the child’s autism and unusual 

behaviors; and the family experiences only brief moments of feeling like a family. In a study 

about the predictors of perceived negative impacts in parents of children with autism, Bishop, 

Richler, Cain, and Lord (2007) also found that parents of children with autism experienced 

increased stress due to the children’s unusual, restricted, or repetitive behaviors. Additionally, 

Hassall et al. (2005) found an association between the children’s behavior difficulties and 

parenting stress when they examined the parenting stress among mothers of children with 

intellectual disabilities.  



Hutton and Caron (2005) indicated that the impact of having a child with autism in a 

family can be massive, including needing to plan ahead, making trips or vacations impossible, 

and taking care of other siblings’ feelings. Most parents used the word “stressful” in 

describing their experience of having a child with autism during interviews with the 

researchers. Schieve et al. (2008) found that parents of children with autism may be affected 

by additional stressors related to the children’s impaired communication, difficult behaviors, 

and social isolation. In addition, they pinpointed that parents of children with autism reported 

that they gave up more of their lives than expected, they were disturbed by things their 

children did, and they found it harder to care for their children than other same-aged children. 

Avison et al. (1991) concluded that parents of children with health problems are more 

vulnerable to stress than those parents of children without health problems. They compared 

the levels of distress between parents of children with cancer and parents of children with 

developmental difficulties in their study. The results showed that mothers of children with 

autism had higher levels of distress than parents of children with cancer and that it seemed to 

be associated with their children’s behaviors. This finding was supported by the results of 

Bishop et al.’s (2007) study, which showed a high correlation between the restricted and 

repetitive behaviors of children with autism and parenting stress. Hassall et al. (2005) also 

found a strong association between the behavior difficulties of children with autism and 

parenting stress. Dunn et al.’s article (2001) mentioned, “the more severe the child’s 

symptoms, the greater the degree of parental stress” (p. 40). In a longitudinal study of 

families of children with autism, Gray (2002) again interviewed the twenty-eight parents 

from the previous study that was about 8 to 10 years prior. Similar to Dunn et al.’s findings, 

Gray found that parents of aggressive and violent children with autism experienced high 

levels of stress, and the most distressed parents were those whose children were aggressive or  



severely obsessive. The results showed that mothers were more likely to report severe 

distress because of their greater involvement in child’s growing up, greater exposure to 

negative reactions by outsiders, and the absence of employment. All the parents expressed 

their levels of anxiety about their children’s futures. 

In examining the causes of parenting stress among the parents of children with autism, 

Larson’s qualitative study (2006) suggested that the children’s rigidity regarding their 

routines fundamentally block the establishment of lifestyles for the families. The routines 

affected the families’ social events, festive celebrations, home visitors, and family activities. 

Disruptions in routines raised the level of anxiety for mothers and children with autism, and 

provoked emotional stress in the family. Woodgate et al. (2008) interviewed 21 parents about 

their experiences of having children with autism. The parents seemed to live in a world of 

their own.” In other words, they experienced a strong sense of isolation and hopelessness, 

which was caused by a lack of understanding about autism in society, the absence of a 

“normal” way of life, feelings of disconnection from family, and an unsupportive and 

inaccessible health care system. 

In addition to emotional stress, other family issues become stressors among parents of 

children with autism. Mak et al.’s study (2007) showed that the children’s age and the 

family’s income had a significant effect on the stress level of parents of children with autism. 

They reported that mothers of younger children with autism and with lower incomes showed 

higher stress than those with older children with autism and with higher incomes. Boyce and 

Behl (1991) summarized that the functioning of the child, which includes the ability to take 

care of ones self, to relate and communicate to others, and to function cognitively, has the 

strongest effect on child-related stress. Finally, Bishop et al. (2007) proposed that parents of  
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children with autism may experience high stress levels due to the higher level of problematic 

behaviors among the siblings of the children with autism. 

Family Coping Strategies 

Many researchers propose that acquiring social support is an effective coping strategy 

for the families of children with autism (Avison et al., 1991; Dunn et al., 2001; Hutton & 

Caron, 2005; Luther et al., 2005). Dunn et al. (2001) investigated the relationship between 

stressors, social support, locus of control, coping style, and negative outcomes in parents of 

children with autism. Though no direct correlation was found between social support and 

feelings of isolation, lower levels of social support corresponded to an increased number of 

stressors, which also corresponded to isolation. In addition, the results suggested that the 

parents used the following coping strategies: positive reappraisals (which included growing 

as a person, finding new faith, discovering significant things in life, and being inspired to be 

creative); confrontive coping (which included fighting for what is wanted, expressing 

feelings, and taking chances); and social support. The results also showed that escape and 

avoidance behaviors such as hoping for miracles, using food or drugs, avoiding others, and 

having fantasies, were not encouraged for styles of coping as they corresponded to increased 

depression, isolation, and spousal relationship problems. Another style of coping, distancing, 

was not encouraged as it would lead to increased depression. The coping behaviors in 

distancing included trying to forget the situation, making light of the situation, and going on 

as if nothing has happened (Dunn et al., 2001). 

Luther et al. (2005) identified parent support groups as one of the most effective 

means of coping strategies among parents of children with autism. Parent support groups act 

as a means of providing social support within the framework of the educational or 

community setting. Another effective tool in coping strategies in their study was reframing,  



which related to the family’s changed perception of stressful experiences. In order to cope, 

the parents reframed and defined the stressful events in more positive ways to avoid 

becoming negative. Spiritual support appeared to be rated as a lower coping strategy because 

participating in religious services was reported difficult while parenting a child with autism. 

Due to severe stressors, some parents used passive appraisal such as avoidance and passive 

behaviors as they believed that the problems associated with the condition of autism were 

difficult to change. 

Gray’s (2002) longitudinal study showed that one-third of the interviewed parents 

underwent psychotherapy and/or took medications in order to help them in coping with 

stressful feeling. In comparison to data taken 8 to 10 years prior, the author reported that the 

parents obtained increased coping abilities throughout the years. Most parents felt less 

disturbed compared to the data taken 8 to 10 years ago. Gray summarized that dealing with 

chronic illness in families helped the parents accumulate skills and develop perspectives in 

helping them in coping, which finally led to successful coping. 

In Woodgate et al.’s (2008) study with parents of children with autism from a support 

group, the results showed that the parents had different coping patterns. In the study, the 

parents of children with autism received support by valuing the accomplishments that their 

children achieved during the treatment services. The parents also coped by making an effort 

to change the child-related agencies and institution systems. However, Hastings and Johnson 

(2001) found that regardless of the coping strategies used by the family, the parents of 

severely affected children with autism were more pessimistic than those parents of less 

affected children with autism. 

Among the coping strategies discussed in the literature, there is no record of the use 

of music as a coping strategy among parents of children with autism.  



Music, Imagery and Stress 

Music has been widely used in stress management (Hanser, 1988). In her article, 

Hanser (1988) suggested some important factors for future research about music and stress 

reduction, namely familiarity and preference of the selected music. She raised but did not 

answer the question of how to select music for stress reduction. At that time, she questioned 

whether the music selected should match the listener’s mood. Current practice in supportive 

music and imagery suggests that the music selection should not match the listener’s mood. 

Yet, the music should match the client’s here-and-now experience of a positive resource and 

to hold the client in exploring the particular experience. 

In addition, Hanser (1985) stated that there are two categories in coping models: 

instrumental and palliative. The instrumental approach is to attempt to change the stressor, 

such as alteration of environmental factors or the capacity of the stressors. The palliative 

approach is to regulate the emotions associated with stressors. In her article, Hanser 

identified several stress reduction techniques including guided imagery and music (GIM), the 

relaxation response, and progressive muscle relaxation. 

Adelman (1985) stressed the importance of imagery in her article. She mentioned that 

images reflect one’s own self. An individual creates, views, and expresses imagery. Through 

the imagery experience, one is able to integrate what one discovers, understands, and accepts 

about oneself. Adelman described her experience working with a group of depressed college 

students that felt safe and accepting of themselves, even savored being depressed through the 

use of GIM. However, the research about the use of GIM on stress reduction is scarce. 

The research about how music helps in stress reduction among caregivers is 

extremely rare. Hilliard (2006) studied the effect of music therapy on compassion fatigue and 

team building of professional hospice caregivers. The researcher used a free and open  



instrumental improvisation including toning and chanting and a planned didactic music 

therapy approach in the study. The results showed a significant improvement in team 

building in both music therapy approaches but no differences shown regarding the 

compassion fatigue. Bittman, Bruhn, Stevens, Westengard, and Umbach (2003) studied the 

effects of recreational music making in long-term care workers. They carried out the research 

in a non-profit continuing care retirement community with an interdisciplinary group of 125 

participants with no prior music training. The recreational music making consisted of an 

introduction, followed by breathing, movement, music, awareness activities, and a rhythmic 

activity. Participants were then asked to express themselves to a series of two questions non- 

verbally by playing their drums and asked to discuss their responses. The results showed that 

through recreational music making, the participants reported significant reductions of 

burnout and total mood disturbances, and improvements of mood states. 

In summary, parents of children with autism often experience a great deal of stress 

and they need to acquire an effective stress management tool in coping with their stress 

levels. However, the literature regarding supportive music and imagery, and stress 

management is limited. The literature regarding supportive music and imagery, and coping 

with stress among caregivers is even rarer. Therefore, the purpose of this study is to examine 

how supportive music and imagery experience can be applied in coping with stress among 

mothers of children with autism. 

 



METHOD 

Design 

The researcher anticipated having six mothers participate in this study. As music and 

imagery experiences are individualized due to the different personal positive resources of 

each individual, the researcher planned to conduct the sessions on a one-to-one basis. After 

collecting all six mothers’ pre- and post-test data two weeks later, the researcher proposed to 

analyze the data by comparing the mean scores of the six participants in both pre- and post- 

tests. However, due to limited response during the study’s participant recruitment period, 

only one mother participated in the study. Hence, the researcher used the raw scores of this 

particular participant to analyze the results, instead of using mean scores. 

Participants 

The researcher posted notices in schools for students with special needs to attempt to 

recruit the study while recruiting participants. To maintain the validity and reliability of the 

study, the researcher limited participation to mothers whose children with autism were 

diagnosed no more than three years prior to the study. The diagnosis time frame was 

provided to as a way to control for the participants’ psychological state as study results have 

shown that most parents of children with autism experienced improvements in their 

psychological state throughout the years (Gray, 2002). Mothers who were interested in 

participating read the notices in schools and contacted the researcher. A total of seven 

mothers showed interest in participating but only one mother fulfilled the criteria of having a 

child with autism whose diagnosis was made no more than three years ago. 

Procedure 

The mother spent 10 minutes completing a pre-test, a Parenting Stress Index Short 

Form (PSI-SF) (Abidin, 1995) to measure her stress levels. The researcher then conducted  



the supportive music and imagery session with the mother in a room with minimal 

distractions. In the beginning of the session, the researcher first carried out a prelude 

conversation, which lasted about 15 minutes. During the prelude conversation, the researcher 

worked to find out the mother’s connection with music and imagery, especially in dealing 

with stress. Then, after gathering sufficient information about her positive resources from the 

mother, the researcher gave 15 seconds to the mother to connect with her positive image. 

Subsequently, the mother was asked to select a piece of music from a selection of three 

pieces of music, comprised of excerpts of Dvorak’s Serenade in E Major, Sandy Yu’s The 

Light of Your Grace, and the mother’s own selection of music. The mother was given thirty 

to forty seconds to listen to excerpts of each piece except her own selection of music before 

making decision. Musically, these pieces were repetitive, simple, and had little harmonic 

tension music. 

After the mother selected a piece of music, the researcher began the supportive music 

and imagery experience with an induction, which intended to promote relaxation and elicit a 

connection between the mother and her positive image. The researcher played the selected 

music after the induction. After 40 seconds, the researcher instructed the mother to open her 

eyes and start the drawing process, during which she would draw her positive image. When 

the mother finished the drawing, the researcher turned off the music and conducted a 

postlude conversation with her to discuss her drawing. During the supportive music and 

imagery experience, a registered counselor was available to handle any extreme emotional 

reactions. Upon the completion of the supportive music and imagery experience, the mother 

filled in a questionnaire (see Appendix B). This served as a tool to collect demographic 

information.  



At the last stage of the session, the researcher reviewed the supportive music and 

imagery technique once with the mother to ensure that she understood the process. The 

researcher also prepared a practice log form (see Appendix C) for the mother to record her 

daily practice and a CD which contained the selected piece of music. The mother was to 

practice the supportive music and imagery technique daily for a period of two weeks. Two 

weeks later, the researcher met the mother again to complete a PSI-SF post-test. This test re- 

measured her stress levels. 

Measures 

Parenting Stress Index Short Form (PSI-SF). 

The Short Form of Parenting Stress Index (PSI-SF) (Abidin, 1995) consists of 36- 

statement taken from the full length version of PSI. All but three of the statements require 

responses on a 5-point Likert scale: strongly agree (SA), agree (A), not sure (NS), disagree 

(D), and strongly disagree (SD). The PSI-SF yields a total score for parenting stress and three 

subscale scores, namely: Parental Distress (PD), Parent-Child Dysfunctional Interaction 

(P/CDI), and Difficult Child (DC). Parents who obtain the total stress raw score of 90 or 

above, which is above the 85™ percentile, are considered to have clinically significant stress 

levels. Parents who obtain the total stress raw score between 56 to 85, which is within the 

15" to 80™ percentile, are considered at normal range. Parents who obtain the total stress raw 

score of 55 or below, which is below the 15™ percentile, are considered to be experiencing 

low levels of stress (Abidin, 1995). 

Abidin (1995) reported the reliability and validity of the PSI-SF with the coefficient 

alpha of .91 for the total stress score while the test-retest reliability as .84 over a 6-month 

interval.  



Music. 

The researcher prepared three music pieces in order to meet the here-and-now 

experience of the participant. These selections of music included excerpts from classical, new 

age, and piano music pieces. These pieces all met the characteristics of “supportive music” 

containing repetitive melodies or rhythms, little development of musical themes, and 

minimal dissonances that create tensions. Each piece lasted not more than four minutes. 

Other Equipment 

The researcher used a laptop to play the music when conducting the supportive music 

and imagery session with the participant. The drawing materials used in the session included 

drawing papers and oil pastels. The researcher also ensured that the participant had a CD 

player to play the music during her daily practice. 

 



RESULTS 

Pre-test 

Results showed that the mother obtained a total stress raw score of 87, slightly above 

the 80™ percentile. As such, her total stress raw score of 87 did not have clinically significant 

stress levels. The mother’s lowest subscale raw score was Parental Distress (PD) at 25 and 

fell at the 50" percentile. The mother’s Parent-Child Dysfunctional Interaction (P-CDI) 

subscale raw score was 26 and fell at the 85% percentile. Finally, her Difficult Child (DC) 

subscale raw score was 36. It was the highest among the three subscale scores and fell at the 

90™ percentile. 

Post-test 

After two weeks, the mother completed a post-test using the same PSI-SF 

measurement. The results showed that she acquired a total stress raw score of 87, the same as 

the pre-test result and slightly above than the 80™ percentile. Her PD score was 24 and fell at 

the 40™ percentile. Her P-CDI and DC scores were at the 90" percentile range, with the raw 

score of 27 and 36. The mother was not experiencing clinically significant stress levels as her 

total stress raw score was below 90. 

Data Analysis 

Both the pre- and post-tests displayed similar results. The mother had one score lower 

in PD and one score higher in P-CDI, while the other scores remained the same in DC and 

the total stress during the post-test. This indicates that the mother did not have any significant 

changes in her stress levels after the supportive music and imagery session and her practice 

that lasted two weeks. According to Abidin (1995), it is likely that the parent is coping with 

exceptionally difficult behavior or personality characteristics of a child when both P-CDI and 

DC scores are above 90™ percentile and the PD score is below 75% percentile. The mother in  



this study obtained the scores as described above in both pre- and post-tests. From the 

questionnaire that the mother completed, her child was diagnosed as moderate autism less 

than two years ago. This supports Abidin’s statement of coping with exceptionally difficult 

behavior or personality characteristics of a child. The high DC score of this mother implied 

that she is likely to have difficulty managing her child’s behavior in terms of setting limits 

and gaining cooperation from the child (Abidin, 1995). In this mother’s case, her PD score 

was below 75™ percentile but P-CDI and DC scores were at the 90™ percentile. In this 

situation, Abidin (1995) suggested that a more intensive child-oriented intervention is 

required, inclusive of a careful diagnostic assessment of the child’s behavioral adjustment 

and functioning. 

Prelude and Postlude 

During the prelude conversation, the mother claimed that she was coping well with 

her stress levels. When her child was first diagnosed, she felt helpless for a few months. 

After attending some self-help workshops and special education classes, the mother stated 

that when she knew more about the disorder, she handled her child better and therefore, her 

stress levels decreased. When asked about her positive resources, she asserted that her family 

support was strong. After listening to the excerpts of the selection of the music, the mother 

selected Sandy Yu’s The Light of Your Grace. The mother drew her imagery — two smiley 

faces while listening to the music. 

The researcher carried out a postlude conversation with the mother after she 

completed her drawing. The mother stated that when the music began, she thought of her two 

children, one of them with autism, and so she drew their faces. She claimed that the music 

gave her an encouraging feeling. Though she had worries for the children, the mother 

admitted that the music provided a positive and hopeful feeling. She expressed her joyfulness  
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whenever she observed her child with autism making progress in her learning, self-help skills, 

and communication. In addition, she also conveyed her expectations of the children. She 

would not want to see the child with autism become a burden for the child with no special 

speeds when they become older. Finally she said, “I just want them to be happy as who they 

ys 

are. 

 



DISCUSSION 

The researcher intended to examine the effects of a single supportive music and 

imagery session with a therapist and independent daily practice of supportive music and 

imagery on coping with stress among mothers of children with autism. The research question 

was as follows: Will a supportive music and imagery experience with a music therapist and 

daily practice of the technique without a music therapist help in reducing parenting stress 

among mothers of children with autism? Due to the unexpected insufficient participation, 

there was only one mother who met the selection criteria. However, the results showed that 

her stress levels remained unchanged between the pre- and post-test. From the mother’s 

practice log form, it showed that she practiced the technique for five consecutive days and 

stopped for two days while she was out of town and did not take the piece of music with her. 

Then, she practiced for another eight days consecutively. As this study involved a single case, 

the researcher was not able to determine the effects of supportive music and imagery 

technique on mothers of children with autism. In addition, the two-day break the mother took 

from practicing the technique may have affected her post-test scores. 

In addition to the mother’s inconsistent practicing of the technique, it is possible that 

the mother did not fully grasp the technique effectively. This may have led to the unchanged 

results in the post-test. The mother’s other life experiences may have affected the results as 

well. When the researcher made the appointment with the mother to conduct the post-test, the 

mother asserted that she preferred a brief appointment as she needed to study for an 

examination on the following week. Therefore, other life stressors may be reflected in the 

mother’s post-test results. 

During the prelude conversation, the mother claimed that she was coping well with 

her stress levels as a parent. She confessed that when her child’s diagnosis was first made,  
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she was very stressed and therefore, she attended a variety of talks, seminars, and workshops 

from time to time in order to know more about her child, the diagnosis, and her role as a 

parent. The mother took an active and confrontive parenting role, which Dunn et al. (2001) 

noted as an effective coping strategy suggested. The mother herself admitted that her actions 

throughout the years have helped her to be positive and optimistic. Moreover, the mother felt 

appreciative of the supports that she had, especially her family members. 

After the post-test, the researcher conducted a brief conversation with the mother to 

find out her perception of this supportive music and imagery experience. The mother stated 

that she personally recommended this technique and she found it useful and helpful. She 

would continue to apply this technique in the future. When asked about the music and her 

imagery, the mother concluded that the music helped her so much in connecting with her 

image. “When the music begins, the image will just reveal by itself,” she said. She 

acknowledged that the music acted as a guide. 

Additionally, the researcher checked with the mother about her daily practice. She 

confessed that sometimes she forgot to practice until later in the night; when she recalled, she 

would practice even though she was tired. In addition, the mother also conveyed the 

distractions caused by her children during practice especially when she was alone with her 

children. She admitted that the distractions actually caused her even more stress as she 

needed to restart the practice. These variables might have effected on the mother’s post-test 

scores. 

Both of the mother’s personal reflections during the conversations were important in 

analyzing the results. She personally felt that she was coping well as a parent during pre-test, 

and this experience was reflected in her non-clinically significant pre-test scores. The mother 

provided her personal opinion about the technique after the post-test. She did not claim that  



the technique helped her in dealing with her stress levels; yet, she found it helpful in other 

ways. 

Another issue to be addressed is that the mother took the PSI-SF twice within a two- 

week interval. Abidin (1995) reported the reliability for test-retest as .84 over a 6-month 

interval. Therefore, the period of two-week interval might be too short to find the post-test 

reliable. 

Recommendations 

As this study involved the learning of a new technique, the researcher suggests that to 

ensure the participants grasp the technique effectively, a follow-up or a revision session is 

needed at some point during the study. In addition, the lack of participation and the brief 

period of the study are the deficiencies of this research. As most research on the test-retest 

reliability for PSI-SF was over a one-month interval (Abidin, 1995), it would be more 

reliable to extend the period of the study to a minimum of four-week study. In this case, other 

than the first-time teaching the technique session, the follow-up or revision sessions may be 

conducted once in each week to ensure the participants understand and practice the technique 

in an effective manner. Furthermore, the participants’ other life events must be taken into 

consideration in analyzing both the pre- and post-tests results. 

In order to receive more participation, future researchers may consider recruiting not 

only mothers, but also fathers, even the caregivers, such as grandparents. In addition, 

practicing the technique daily may be a burden to some parents due to their busy schedule 

and this might cause inadequate participation. If the period of the study is to extend to a 

minimum of four-weeks, the participants may practice the technique on alternate days, i.e. 

once every two days. This may help the study be more reliable as the test-retest period is a  



one-month interval, and may enable future researchers to examine the long-term effects of 

supportive music and imagery method on parenting stress. 

Music and imagery experiences emphasize the client’s here-and-now experiences and 

therefore, each experience is different and personalized. Though the quantitative outcomes 

are objective and measurable, it was equally important to examine the qualitative elements in 

the study, namely the mother’s personal feelings of the experience. In this study, the results 

showed that the mother’s stress levels remained at the same level after two weeks’ practice of 

the supportive music and imagery technique. However, the mother claimed that she would 

continue using the technique even after the completion of the study as she felt that the 

technique was useful. As the supportive music and imagery experience is personal and 

meaningful to the client, it is very important that future researchers take the personal 

reflections of the supportive music and imagery experience into consideration when 

analyzing the quantitative results. 

Conclusions 

Parents of children with autism experience higher stress levels than parents of 

children without special needs and parents of children with medical needs. Effective coping 

strategies are crucial to helping them handle their stress levels. Social support serves as one 

of the most effective coping strategies. However, for most parents of children with autism, 

taking care of the children take up most of their time and therefore, acquiring social support 

seems difficult for them. It is more feasible and realistic for the parents to learn a technique 

to which they can have easy access. Nevertheless, more research on supportive music and 

imagery and 1ts effects on coping with stress need to be conducted in order to apply the 

technique with parents of children with autism.  



REFERENCES 

Abidin, R. (1995). Parenting stress index (3" ed.). Odessa, Florida: Psychological 

Assessment Resources. 

Adelman, E. J. (1985). Multimodal therapy and music therapy: Assessing and treating the 

whole person. Music Therapy, 5(1), 12-21. 

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental 

disorders (4th ed.). Washington, DC: Author. 

Autism Society of America. (2008). About autism. Retrieved 18 October, 2008, from 

http://www .autism-society.org/site/PageServer?pagename=about home 

Autism Society of America. (2008). What causes autism. Retrieved 18 October, 2008, 

from http://www.autism- 

society.org/site/PageServer?pagename=about whatcauses 

Avison, W. R., Noh, S., & Speechley, K. N. (1991). Parents as caregivers: Caring for 

children with health problems. Advances in Medical Sociology, 2, 65-94. 

Bishop, S. L., Richler, J., Cain, A. C., & Lord, C. (2007). Predictors of perceived negative 

impact in mothers of children with autism spectrum disorder. American Journal on 

Mental Retardation, 112(6), 450-461. 

Bittman, B., Bruhn, K. T., Stevens, C., Westengard, J., & Umbach, P. O. (2003). 

Recreational music-making: A cost-effective group interdisciplinary strategy for 

reducing burnout and improving mood states in long-term care workers. 

Advances, 19(3), 4-14. 

Bonny, H. L. (2002). Guided imagery and music (GIM): Discovery of the method. In L. 

Summer, (Ed.), Music and Consciousness: The Evolution of Guided Imagery and 

Music (pp. 43-52). Gilsum, NH: Barcelona Publishers  



Boyce, G. C., & Behl, D. (1991). Child characteristics, family demographics and family 

processes: Their effects on the stress experienced by families of children with 

disabilities. Counselling Psychology Quarterly, 4(4), 273-289. 

Chafin, S., Roy, M., Gerin, W., & Christenfeld, N. (2004). Music can facilitate blood 

pressure recovery from stress. British Journal of Health Psychology, 9, 393-403. 

Deater-Deckard, K. (1998). Parenting stress and child adjustment: Some old hypotheses and 

new questions. Clinical Psychology: Science and Practice, 5(3), 314-332. 

Dunn, M. E., Burbine, T. B., Clint, A., & Tantleff-Dunn, S. (2001). Moderators of stress in 

parents of children with autism. Community Mental Health Journal, 37(1), 39-52. 

Goldberg, F. S. (1995). The Bonny method of guided imagery and music. In T. Wigram, B. 

Saperston, & R. West (Eds.), The art & Science of music therapy: A handbook (pp. 

112-128). Chur, Switzerland: Harwood Academic Publishers. 

Gray, D. E. (2002). Ten years on: A longitudinal study of families of children with 

autism. Journal of Intellectual & Developmental Disability, 27(3), 215-222. 

Hanser, S. B. (1985). Music therapy and stress reduction research. Journal of Music 

Therapy, 22(4), 193-206. 

Hanser, S. B. (1988). Controversy in music listening/stress reduction research. The Arts in 

Psychotherapy, 15, 211-217. 

Hassall, R., Rose, J., & McDonald, J. (2005). Parenting stress in mothers of children with 

an intellectual disability: The effects of parental cognitions in relation to child 

characteristics and family support. Journal of Intellectual Disability Research, 

49(6), 405-418.  



Hastings, R. P., & Johnson, E. (2001). Stress in UK families conducting intensive home- 

based behavioral intervention for their young child with autism. Journal of Autism 

and Developmental Disorders, 31(3), 327-336. 

Hilliard, R. E. (2006). The effect of music therapy sessions on compassion fatigue and 

team building of professional hospice caregivers. The Arts in Psychotherapy, 33, 

395-401. 

Hutton, A. M., & Caron, S. L. (2005). Experiences of families with children with autism in 

rural New England. Focus on Autism and Other Developmental Disabilities, 20(3), 

180-189. 

Kazak, A. E., & Marvin, R. S. (1984). Differences, difficulties, and adaptation: Stress and 

social networks in families with a handicapped child. Family Relations, 33, 67-77. 

Larson, E. (2006). Caregiving and autism: How does children's propensity for 

routinization influence participation in family activities? Occupation, 

Participation and Health, 26(2), 69-79. 

Luther, E. H., Canham, D. L., & Young, C. V. (2005). Coping and social support for 

parents of children with autism. The Journal of School Nursing, 21(1), 40-47. 

Mak, W. W. S., Ho, A. H. Y., & Law, R. W. (2007). Sense of coherence, parenting 

attitudes and stress among mothers of children with autism in Hong Kong. 

Journal of Applied Research in Intellectual Disabilities, 20, 157-167. 

Mornhinweg, G. C. (1992). Effects of music preference and selection on stress reduction. 

Journal of Holistic Nursing, 10(2), 101-109. 

Schieve, L. A., Blumberg, S. J., Rice, C., Visser, S. N., & Boyle, C. (2007). The relationship 

between autism and parenting stress. Pediatrics, 119(1), 114-121.  



28 

Summer, L., & Chong. H. J. (2006). Music and imagery techniques with an emphasis on the 

Bonny method of guided imagery and music. In H.J. Chong (Ed.), Music therapy: 

Techniques, methods, and models. (Korean language). Seoul, Korea: Hakjisa 

Publishing Company. 

Summer, L. (in press). Kyle: Case study in music and imagery. In A. Meadows (Ed.), 

Developments in music therapy practice: Case study perspectives. Gilsum, NH: 

Barcelona Publishers. 

Trevarthen, C., Aitken, K., Papoudi, D., & Robarts, J. (1998). Children with autism (2nd 

ed.). London, United Kingdom: Jessica Kingsley. 

Werner, E. A. (2001). Families, children with autism and everyday occupations (Doctoral 

dissertation, Nova Southeastern University, 2001). Dissertation Abstracts 

International, 62048, 1835. 

Wolberg, L. R. (1977). The technique of psychotherapy (3" ed., Pt. 1). New York: Grune & 

Stratton. 

Woodgate, R. L., Ateah, C., & Secco, L. (2008). Living in a world of our own: The 

experience of parents who have a child with autism. Qualitative Health Research, 

18(8), 1075-1083. 

 



APPENDICES 

Appendix A 

Consent Form 

The purpose of this research is to investigate the effectiveness of a supportive music and 
imagery experience on coping with stress among mothers of children with autism. Mothers, 
whose children with autism received the diagnosis of autism not more than three years prior 

to this research, will be asked voluntarily participate in the research. The research is a part of 

the requirement of Kar Gee Lim’s graduate music therapy program at Saint Mary-of-the- 

Woods College, USA. 

The procedure involves minimal risk for the participants and the tests will be coded with 

numbers to maintain confidentiality. Only the researcher will have access to both pre- and 
post-tests and will conduct the treatment. The importance of the research is to assist the 

mothers in coping with stress by identifying the supportive elements in their life, and to learn 

if this method is effective in reducing stress. 

The collected data will be kept in a locked cabinet in the researcher’s office. The researcher 

only will have access to the data, which will be maintained for two years after the completion 

of the research. In addition, the data may be used for publishing or for educational purpose 

such as conferences. If results are used for publishing or educational purposes, participants’ 

names and other identifying information will not be included. 

The participants have the right to withdraw anytime from the research without penalty, by 

notifying the researcher. 

This study was approved by the Saint Mary-of-the-Woods Human Subjects Institutional 

Review Board on February 27, 2009. 

If you have questions or concerns about this study, please contact the researcher, the 
researcher’s supervisor, or the chair of the Human Subjects Institutional Review Board. 

Researcher 

Kar Gee Lim, MT-BC 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

kargee lim@smwec.edu 

+6-012-234-0689 
  

Supervisor 

Tracy Richardson, MT-BC 

Director of Music Therapy 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 
trichard@smwc.edu 
   



+1-812-535-5154 

Chair, IRB 

Dr. Dottie King 
Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 
dking@smwc.edu 

+1-812-535-5193 

My signature below indicates that I am 18 years of age or older, I have been informed about 
this study, I consent to participate, and I have received a copy of this consent form. 

    

Signature 

 



Appendix B 

Questionnaire 

. When was your child diagnosed with autism? 

a. less than a year ago 

b. less than two years ago 
c. less than three years ago 

. In which category was your child diagnosed? 

a. mildly autistic 

b. moderately autistic 
c. profoundly autistic 

. How old are you? 

a. between 20 — 29 years old 

b. between 30 — 39 years old 
c. between 40 — 49 years old 

d. 50 years old or above 

. How many children do you have excluding the child with autism? 

a. no other children 

b. 1 other child 

c. 2 other children 

d. more than 2 other children 

. How much time do you spend with your child with autism per day? 

a. less than 2 hours 

b. between 2 — 3 hours 

c. between 4 — 5 hours 

d. more than 6 hours 

. Who spend(s) the most time with your child with autism? 

a. myself 

b. my spouse 

c. both my spouse and I 

d. my parents or my spouse’s parents 

e. my siblings or my spouse’s siblings 

f. others, please specify 
  

. Are you currently employed? Yes/ No  



Appendix C 

Supportive Music & Imagery Experience   

Practice Log Form 

  

  

Practice (Yes/No) 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

            

 


