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Abstract 

The stress on parents of hospitalized infants is great.  Living in the hospital with their child, they 

may fear for their child’s life and while becoming removed from their normal lives.  Oftentimes, 

they do not have opportunities to express or feel as they are in survival mode.  In this study, a 

music therapy intervention engaging parents of hospitalized infants in an original songwriting 

experience was examined, to look at both meaning and experience of the process and product of 

music therapy.  The research questions included: (a) what is the experience of a therapeutic 

songwriting intervention for parents of a hospitalized infant?  (b) What are the effects of 

therapeutic songwriting on parental perception of the hospital experience and the care being 

provided to them?  (c) How does writing an original song impact emotional health and coping of 

parents with hospitalized infants?  (d) How does composing an individualize message for their 

infant affect parents’ relationship with their child?  (e) What meaning does the song currently 

hold, and what do the parents feel it will mean in the future?  The data was collected in narrative 

form and analyzed for repetitive, novel and significant themes.  Seven participants completed all 

steps of the process.  The final product includes the analysis of these interviews. 

 Keywords: Music therapy, parents, caregivers, hospitalized infants, songwriting, lullaby, 

narrative inquiry, narratives 
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Introduction 

During 2009, in the United States alone, there were 6.4 million inpatient hospital stays 

for children under the age of 17 (Yu, Wier, & Elixhauser, 2011).  This number accounted for 

over 17% of all inpatient hospitalizations that year.  Of those 6.4 million hospitalizations, three 

quarters of the patients were infants under the age of one year old Common reasons for infants 

needing hospitalization include prematurity, medical conditions that require surgical 

intervention, genetic abnormalities, infectious diseases, and traumatic accidents (Hanson-

Abromeit & Colwell, 2008). 

The needs and stressors of the parents of these hospitalized infants have been well 

documented.  Altered parental roles of both mothers and fathers along with many other stressors 

due to the hospitalization of their child often result in increased odds of depression (Miles, 

Holditch-Davis, Schwartz, & Sher, 2007) and Post Traumatic Stress Disorder (Busse, Stromgren, 

Thorngate, & Thomas, 2013).  These effects are lasting, and take a toll emotionally and 

physically on parents of hospitalized children (Miles et al., 2007).  Difficulty bonding or forming 

a connection with the infant is a symptom of the hospital environment, and oftentimes goes hand 

in hand with guilt, fear and mourning (Nöcker-Ribaupierre, 2013). 

Research relating to the positive effects of music therapy with newborn infants has been 

documented.  In some research, a fill in the blank individualized lullaby was used with parents 

(Cevasco, 2008).  Outside of lullabies, the cathartic effects of original songwriting have also 

been explored and documented in music therapy literature (Klein & Silverman, 2012; Krout, 

2005; O’Callaghan, 2008; Roberts, 2006), but no research yet exists targeting the needs of 

parents of hospitalized infants through original lullaby creation. 
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Research Questions 

• What is the experience of a therapeutic songwriting intervention for parents of a 

hospitalized infant? 

• What are the effects of therapeutic songwriting on parental perception of the 

hospital experience and the care being provided to them? 

• How does writing an original song impact emotional health and coping of parents 

with hospitalized infants? 

• How does composing an individualized message for their infant affect parents’ 

relationship with their child? 

• What meaning does the song currently hold, and what do the parents feel it will 

mean in the future? 

Definitions 

 Music therapy is defined as “the prescribed use of music by a qualified person to effect 

positive changes in the psychological, physical, cognitive, or social functioning of individuals 

with health or educational problems” (Robertson, 2009, p. 8).  In a medical setting, music 

therapy may serve not just the patient, but also the whole family unit, and can address physical 

and emotional needs (Dileo, 1999).  In a pediatric medical setting, the approach taken by a 

medical music therapist must be broad and encompass many different therapeutic interventions, 

and utilize many different theoretical approaches (Hanson-Abromeit & Colwell, 2008).  

 Merriam-Webster (2014) defines an infant as “a child in the first period of life.”  For the 

purposes of this research, an infant is defined as a child under the age of 24 months, as that is the 

maximum age to be treated on the infant units of the hospital where the research was conducted. 
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Researcher’s Interest 

Throughout my professional career, I have had a sustained interest in the use of clinical 

songwriting, and have focused on honing this clinical skill since my undergraduate training.  

Outside of music therapy, I am also a songwriter, and my study of songwriting techniques has 

been independent.  I have also practiced the skill of co-writing songs with peer musicians, and 

this skill has been applicable to working with patients creating songs in clinical settings.  I have 

found the personal effects of songwriting to be long lasting.   

In my clinical experience, I have found that original songwriting with parents is an 

incredibly powerful music therapy intervention.  The idea of having a song that is as unique as 

their child is to them is something that has not been specifically explored.  It is more than 

reasonable to assume that it could be very meaningful to these parents and families.  I believe 

that the effects of this type of songwriting could have a profound impact on all of the 

aforementioned target areas. 
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Review of the Literature 

Reasons for Infant Hospitalization 

 Whether an infant is born prematurely, has medical complications, or develops an illness, 

infants and their families require a great deal of support when their infant is hospitalized.  

Available support can range from life-saving medical interventions to emotional support for the 

parents and families.  Babies who are born severely prematurely, with low birth weights, 

respiratory distress, or other life-threatening ailments are often treated in a Neonatal Intensive 

Care Unit (NICU) where they can receive specialized care from highly trained practitioners.  

Many disciplines, including music therapy, require advanced training from their practitioners in 

order to provide services for these infants.     

Although there is no standard definition currently, a Level IV NICU is considered the 

highest level of treatment, where the smallest and most ill babies can be treated (Standley & 

Walworth, 2010).  These NICUs offer specialty treatments such as specialized surgeries, 

ventilation and Extracorporeal Membrane Oxygenation (ECMO), which is an intervention that 

provides both cardiac and respiratory support.  Infants placed in the NICU are born prior to 37 

weeks gestation, and usually have a birth weight of less than 5.5 pounds (Smith, 2012).  As 

medical technology and intervention practices have progressed, the age of infant viability has 

been documented around 23 weeks gestation, although there have been cases of babies born at 22 

weeks who survived (Nöcker-Ribaupierre, 2013). Hospitalizations can be long, as premature 

infants generally remain in the NICU until their original due date (Standley & Walworth, 2010). 

 The Infant Medical/Surgical Units (IMSU) in pediatric hospitals treat many of the same 

infants that are seen on the NICU, but for different reasons.  Common reasons to be hospitalized 

in the IMSU are asthma, dehydration, post-operative recovery, and gastroenteritis (Children’s 



    5 
 

 
 

Hospital of Orange County, n.d.)  Infants who are medically fragile might be struggling with 

congenital heart defects, lung conditions, neurologic disorders, and a wide range of genetic 

conditions (Shoemark, 2013). 

Needs of Parents with Hospitalized Children 

To appropriately and effectively care for a hospitalized infant, the needs of the parents 

must also be considered.  In their descriptive study, Ramritu and Croft (1999) found that if the 

parents’ needs were met, they were able to cope with their child’s illness more effectively.  In 

two studies by Kristjánsdóttir (1991, 1995), 43 needs were articulated as important by parents 

with children in pediatric intensive care units.  They were broken into six categories: 1) to trust 

health care providers; 2) to be trusted; 3) to be given information; 4) to receive support and 

guidance; 5) to gain human and physical resources; and, 6) to consider other family members.  

Scott (1998), in a study of parental needs of critically ill children, also found consistent 

themes of needs, including assurance that the best care is being given to the child through 

updates on progress and prognosis, rationale for treatment, and seeing staff members caring for 

and about their child.  Physical needs, such as sleep and food and water were not considered as 

important to these parents until the needs of their child were met first (Shields, Kristensson-

Hallstrom, & O’Callaghan, 2003). 

 The stressors for parents with hospitalized children are significant, and well documented.  

Parental stress can influence behavior and have been shown to have long-term effects on 

emotional and physical health.  Busse et al. (2013) found a correlation between having an infant 

hospitalized in the NICU and parents experiencing stress/anxiety, depression, fatigue and sleep 

disruption.  An alteration in the parenting role was considered to be the most significant stressor 

for the majority of the parents surveyed, and indicated increased odds of depression (Miles et al., 
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2007).  Having an infant hospitalized in the NICU has been associated with long-term effects on 

the parents’ emotional state, with depression lasting up to 27 months following the birth of the 

child for 13% of mothers.  Busse et al. (2013) also found evidence of Post Traumatic Stress 

Disorder (PTSD) in 8% of fathers and 15% of mothers 30 days after their infant’s admission to 

the NICU.  Another study found evidence of PTSD in 30% of mothers (Shaw, Bernard, Storfer-

Isser, Rhine, & Horwitz, 2013).  Additionally, many of parents with an infant hospitalized in the 

NICU endorse symptoms of Acute Stress Disorder (ASD) and/or Postpartum Depression (PPD), 

which have potential correlation with PTSD (Lefkowitz, Baxt, & Evans, 2010; Shaw et al., 

2013).  

The mother of a hospitalized premature infant experiences an unexpected and traumatic 

physical and emotional separation from her child.  In addition to a fear for her child’s survival, 

she may experience feelings of guilt, depression, lack of self worth and mourning.  All of these 

conditions may contribute to the mother of a hospitalized infant’s difficulty in bonding and 

developing an emotional connection with her baby (Nöcker-Ribaupierre, 2013; Standley & 

Walworth, 2010; Wheeler, 2005).  The father of a hospitalized infant may be faced with the 

concern of the survival and well being of both the child and of the mother, especially if the 

mother is not physically stable after the birth of the infant.  From observations of NICU staff, the 

parental role changes as fathers tend to not interact or attempt to bond with the child as much as 

mothers, and tend to focus on the technical aspects of their care (Nöcker-Ribaupierre, 2013; 

Wheeler, 2005). 

Music Therapy with Hospitalized Infants 

 Music therapists provide services for hospitalized infants on every unit of the pediatric 

hospital, including the NICU and the Infant Medical/Surgical units, and can address various 
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goals from sleep induction, respiratory support, or encouragement of feeding.  With specialized 

training, music therapists can address sensory integration through multimodal stimulation, which 

involves slow stimulation of each sense in a layered manner, enabling the infant to slowly get 

accustomed to sensory input (Standley & Walworth, 2010).  Music therapy interventions have 

been shown to effectively reduce heart rate and increase sucking behavior and caloric intake 

(Loewy, Stewart, Dassler, Telsey, & Homel, 2013; Standley & Walworth, 2010).  There was also 

a reduction of the parents’ perception of their own levels of fear and anxiety as the parent-infant 

bonding was enhanced.  This study also concluded that these positive effects were higher when 

parent-preferred lullabies were used (Loewy et al., 2013).  

 Cevasco (2008) looked at the effects of mothers’ singing on their adjustment and bonding 

with their infant in the home, two weeks after their birth.  In this study, the mothers had a choice 

of 47 songs, one of which was an individualized lullaby.  In this song, the researcher created a 

fill-in-the-blank song, in which the melody to Brahms’ Lullaby was written to include the 

infant’s name, and an individualized message to the infant.  24 out of 36 mothers opted to create 

a fill-in-the-blank song for their child.  Other researchers have looked at the effect of music 

therapy on attachment and bonding with parents and infants, and have found this to be an 

effective method (Edwards, 2011; O’Callaghan & Jordan, 2011).  

 Infant-directed singing (ID) is a music therapy technique that is often taught to mothers 

as well, in which the mother or therapist responds to the baby’s behavior, and alters what is 

being sung based on these responses (Loewy et al., 2013).  Both the caregiver and infant 

influence one another, and communicate with each other during this intervention (Hanson-

Abromeit & Colwell, 2008).  The lullaby is often used in infant-directed singing, and serves both 

to soothe the baby, and serve as an outlet for the singer to release emotion (Friedman, Kaplan, 
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Rosenthal, & Console, 2010).  A music therapist’s focus when working with infants is not just on 

the infant, but also the parents and the family unit for the most effective treatment (Nöcker-

Ribaupierre, 2013). 

The Lullaby 

 A lullaby is generally known as a piece of music that is quietly sung to lull a child to 

sleep, or to soothe a fussy baby (Tucker, 1984).  Characteristically, there is much repetition and 

descending melodic lines.  American lullabies are commonly in a meter of 3/4 or 4/4 time 

(Lomax-Hawes, 1974).  One of its important characteristics is that it is designed to communicate 

directly and intimately with the child to whom it is being sung.  Traditionally, the message in 

lullabies is, “go to sleep, mother is here, you are safe, everything is all right” (Brakeley, 1950, p. 

653), however the content widely varies.  Lomax-Hawes (1974) writes, “the peacefulness of the 

surroundings may be described; the safety of the child may be guaranteed by “invoking saints, 

angels, or guardian spirits”; and material admiration of the child or “a prophecy of his glorious 

future” may be expressed (p. 145).   

In his essay “Four Functions of Folklore,” American folklorist and anthropologist 

William Bascom (1954) defined one of the main functions of oral tradition as allowing 

expression of things that are otherwise unsayable in society, and to release difficult feelings such 

as anger or tension, in a more palatable way.  Lomax-Hawes (1974) suggests that when a mother 

sings a lullaby, she sings just as much for herself as for her baby.  The purpose of the lullaby is 

not to just express maternal love, but also the complexities of that love, including tension, 

depression and anxiety.  The lullaby’s function is not just to soothe the baby, but also serves as 

an emotional release for the mother (McDowell, 1977).  Lomax-Hawes (1974) also suggests: 
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The American lullaby is…on one of its deeper levels, a mother’s conversation with 

herself about separation.  And as such, one of its most profoundly supportive functions is 

to make the inevitable and inexorable payment of our social dues just a little less 

personally painful. (p. 148)  

O’Callaghan (2008) writes of the connection between the lullaby and the lament; each 

piece of music is used during human transitions, the lullaby to transition the infant to sleep, and 

the lament to express feelings about the transition out of life.  The lullaby and lament share many 

qualities, and O’Callaghan introduced the idea of the “lullament”: a song that functions both as a 

lullaby and a lament.  For parents who are experiencing anticipatory grief before the impending 

loss of their child, or dealing with grief related to hospitalization, the lullaby has potential to be a 

profound and powerful medium for expression of these feelings, as well as an expression of love 

and comfort, and hopes for the future.   

In a historical review of her own clinical work with palliative care patients, O’Callaghan 

(2008) documented the helpfulness of the lullaby and lament, which included the creation of 

original song compositions during music therapy.  The patients with whom she worked often 

articulated the importance of these songs, and their expressions of gratitude toward the therapist.  

Her work indicates that the original song could potentially be an important catalyst for the 

understanding and processing of loss and separation. 

Music Therapy and Songwriting 

Songwriting is an intervention that is frequently used in music therapy treatment.  Baker 

and Wigram (2005) define clinical songwriting in music therapy as “the process of creating, 

notating and/or recording the lyrics and music within a therapeutic relationship to address 

psychosocial, emotional, cognitive and communication needs of the client” (p. 16).  When 
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implemented by a trained music therapist, songwriting can be an effective modality to address a 

variety of different purposes, from in-depth emotional expression (Stewart & McAlpin, 2014), to 

expression of grief at end of life and in bereavement (Heath & Lings, 2012).  Bruscia (1998) 

described the cultural significance of songs in honoring the depth of the human experience: 

 Songs are ways that human beings explore emotions. They express who we are and how 

we feel, they bring us closer to others, they keep us company when we are alone. They 

articulate our beliefs and values.  As the years pass, songs bear witness to our lives. They 

allow us to relive the past, examine the present, and to voice our dreams of the future. 

Songs weave tales of our joys and sorrows, they reveal our innermost secrets, and they 

express our hopes and disappointments, our fears and triumphs. They are our musical 

diaries, our life stories.  They are the sounds of our personal development. (p. 9) 

In an integrative literature review of music therapy research involving songwriting 

conducted by Stewart & McAlpin (2014), five different songwriting techniques were outlined as 

follows: (a) Cloze Procedure, or “fill in the blank” writing from previously composed songs; (b) 

Piggyback technique, which involves lyrical re-writing from a previously composed song; (c) 

Free Form/Newly Composed, which is entirely new content created in therapy with the emphasis 

on both process and product; (d) Improvisation, when the content is original but not usually 

solidified later; (e) Song Collage, taking pieces of previously composed songs and piecing them 

together in a new form. 

Songs can be powerful ways to express and contain emotion, as well as communicate 

messages and experiences.  Often songs are born from improvisations, act as a clarification of 

feelings, or a statement of feelings.  Songs can also be legacies, encapsulating the essence of the 

individual and the message that they want to share (Heath & Lings, 2012). 
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Purpose Statement 

Research relating to the positive effects of music therapy with newborn infants has been 

well documented.  In some research, a fill in the blank individualized lullaby was used with 

parents that opted for this choice.  Outside of lullabies, the cathartic effects of original 

songwriting have also been explored and documented in music therapy literature, but no previous 

research has been done with parents of hospitalized infants and original lullaby creation.  

In this study, a music therapy intervention engaging parents of hospitalized infants in an 

original songwriting experience was examined, to look at both meaning and experience of the 

process and product of music therapy.  It is hypothesized that through this treatment modality, 

parents will find meaning both in the process of the song creation and the product of the final 

song.    Results of this study could potentially have a positive impact on the quality of care being 

provided by music therapists in pediatric hospitals today. 
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Methods 

Study Design 

Drawing from the principal investigator’s clinical experience and the current gap in 

music therapy literature regarding the effect of songwriting interventions with parents in 

pediatric hospitals, a qualitative study was designed to gather data to further the understanding of 

this topic.  The result of the music therapy sessions was the creation of an original song for each 

of the families that elected to participate.  The study used a narrative inquiry approach, utilizing 

guiding questions focused on the meaning and experience of both the process of music therapy 

and the product created during this therapeutic intervention.   

 The design of this research study was qualitative in form, and employed narrative inquiry 

post-music therapy sessions.  The purpose of the narrative inquiry is to allow stories to be told, 

either spontaneously by the subject or elicited by the interviewer, and to gain a fuller 

understanding of experience through these stories (Kvale & Brinkmann, 2009).  After the 

interviewer poses an initial question, it is the interviewer’s job simply to listen without 

interruptions, allowing for occasional question clarification or the provision of assistance in the 

continuation of the interview. 

Prior to conducting the narrative inquiry interviews, parents were involved in music 

therapy session(s) during which they engaged in writing an original song for their infants who 

were hospitalized in an in-patient unit; they were assisted by a board certified music therapist.  

The parents had unlimited use of this lullaby, as it was a product of a therapy session. 

The interviews were recorded with audio only on a password-protected iPad using 

GarageBand, a recording application.  Once transferred to a password-protected computer, were 

deleted from the iPad.  After analysis, the digital files were transferred to hard copy, and stored 
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in a locked file cabinet along with interview transcriptions in the researcher’s office, and will be 

destroyed after five years.  

Researchers 

The music therapy sessions used in this study were conducted by two board-certified 

music therapists (MT-BC) as co-therapists, hereafter referred to as the research team.  The music 

therapist/principal investigator has advanced training in NICU music therapy and over six years 

of clinical experience.  Both MT-BCs were employed at the time of the study by the pediatric 

hospital where the study was conducted. 

Setting 

 The research study was implemented at a freestanding, 289-bed pediatric hospital located 

in the Western United States.  The hospital treats children with complex medical illness and 

injury.  The hospital is partnered with a large university and functions as a teaching site for the 

school of medicine.  This hospital is home to a dedicated music therapy space, which includes a 

group room, individual therapy room, recording studio and music therapy office.  The music 

therapy sessions occurred at crib side on the in-patient units, and the interviews were conducted 

either at crib side or in the music therapy space.   

Participants 

The participants were seven mothers and five fathers of hospitalized infants admitted to a 

Pediatric Hospital in the Southwestern United States.  They were required to be over 18 years or 

older.  No other inclusion criteria were imposed.  

Participants were recruited through the hospital’s medical personnel (i.e., nurses, doctors, 

patient care technicians, etc.) and support staff (i.e., social workers, child life specialists, etc.).  

The study was actively advertised through fliers on the Neonatal Intensive Care Unit (NICU) and 
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the Infant Medical/Surgical Unit (IMSU).  Parents from any other unit in the hospital, including 

the Pediatric Intensive Care Unit (PICU), Cardiac Intensive Care Unit (CICU), Immuno-

Compromised Service Unit (ICS), Children’s Medical/Surgical Units (CMU/CSU) and the 

Neuroscience Trauma Unit (NTU) were also invited to participate.   

 Referrals were often made from multiple staff members for the same family.  The 

Palliative Care team (including physicians, social work and nurse practitioners) were involved in 

six of the referrals, with each of these participants on their services.  Child Life staff were 

involved in seven of the referrals.  Medical staff (including nursing but not including those on 

the Palliative Care team) were involved in two of the referrals, and one was a referral by a music 

therapist.   

Thirteen families were referred for participation in this study.  Origin locations of these 

13 families were as follows – seven on the NICU, four on IMSU, one on the CICU, and one on 

CSU.  Of these, seven completed all necessary components of the study—the music therapy 

sessions, the song, and the interview.  These seven referral families accounted for 54% of the 

total referrals to this study. 

 Three families who were interested in participating were not able to complete the study 

due to their child discharging before the music therapy session could be scheduled.  One mother 

who expressed interest in participation to the Palliative Care team’s Nurse Practitioner, declined 

participation when later approached by music therapy.  Two additional families, one referred by 

the Palliative Care team and the other by the NICU social worker signed consents to participate 

but due to scheduling were not able to complete the process.  One follow up interview was 

completed over the phone due to the death of the child during hospitalization. 
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Participants for the study self-elected to participate, and were not screened prior to the 

initial session by the music therapist.  Participants were asked if they were willing to be 

completely open in sharing any part of their experiences for the purposes of the study.  The 

participants and their infants were given pseudonyms to protect the confidentiality of their 

responses.  The meaning of each infant’s names, when identified as important by the family and 

written into the song, was preserved best as possible through the pseudonym. 

Procedures 

The process began with an initial meeting between the music therapist and the parents or 

parent of the infant.  The initial music therapy session was then scheduled.  This often involved 

coordination with nursing staff to inform the music therapist when the parents were at crib side 

and available.  Each family created one lullaby.  Of the seven lullabies created, each mother was 

present for all stages of the process, including the initial session, the follow-up session where the 

song was presented and the interview.  The fathers were present for the initial session three out 

of seven times, for the follow up session four out of seven times and for the interview three out 

of seven times.  One maternal grandmother was present for an initial session. 

Session one.  During the first session, the research team sat down with the parents or 

parent at crib side of their child.  The purpose of this session was to generate the lyrical content 

for the original lullaby.  For this initial session, the role of each member of the research team was 

different.  The principal investigator’s role was to encourage the parents to speak freely about 

their child and their feelings toward their infant through open-ended questions.  Additionally, it 

was the principal investigator’s responsibility to take detailed notes of everything the parents 

said, ask follow up questions for clarification and more information, as well as provide verbal 
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support for any emotion that surfaced for the parents during this time.  A copy of the notes taken 

during this session was provided to the parents at a later time.   

The second team member’s responsibility was to provide musical support during this 

conversation.  An acoustic guitar was used to provide musical comfort to the emotions that were 

being explored by the parents or parent, respond musically to the content of the conversation 

through musical improvisation, as well as act as a musical catalyst.  Oftentimes, as difficult 

emotions were being explored, the parents would cry during these sessions.  The musical support 

of this team member was intended to assist with this experience.  The musical themes that were 

improvised during these conversations were often brought into the final product of the song.  

The principal investigator used therapeutic discretion to determine the trajectory of the 

session, including when to inquire further, or when to end the questions.  During this music 

therapy session, which lasted from 30 minutes to an hour, the approaches varied depending on 

parental involvement, and it was at the principal investigator’s discretion to make a decision 

regarding which direction to take.  There were three options: 

• Parental involvement in full lyric creation and musical creation during the 

session, guided and supported by the principal investigator;  

• On-the-spot song creation by the principal investigator from the words of the 

parent or parents, with their engagement in lyric creation;  

• Notation of parental sentiment, followed by the transformation of this into 

song form outside of the session, with follow-up session(s) for the initial song 

presentation to parents and the opportunity for any changes to be made. 

Open-ended questions were posed to the parent(s) to provide guidance in lyric creation.  

These questions included but were not limited to: 
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• Tell me about your baby.  

• Tell me what you find special about (name) that you would like to share? 

• What is your wish for (name)? 

• Do you have a message that you would like your baby to know? 

Considerations for guiding the parents in musical creation included but were not limited 

to: 

• Parental preferred music (style, artists, instrumentation) 

• Music that they sing to their baby 

• Feel/style/emotion the parents want to convey 

• Sibling preferred music and input into the song 

The creation of the song.  Seven lullabies were created as a result of the study.  All of 

the participants opted for the third option of song creation—parental sentiments were captured 

during an initial session, followed by song creation outside this initial session by the research 

team, the presentation of the song to the parent or parents, and another potential session to 

incorporate changes.   

After the initial session during which the parent’s or parents’ sentiments and preferred 

music were written down by the principal investigator, the research team worked together to 

create the song envisioned by the parent(s) for their child.  To the extent possible, parental 

verbatim descriptions were incorporated in the lyrics, as well as the research team’s therapeutic 

insight into the meaning the parents wanted to convey.  Preferred musical styles and the type of 

music used to sing to their child were integrated in the song structure.  This songwriting process 

took between 45 minutes to three hours. 
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Session two.  The song that was created based on parent or parents’ words from the 

initial session was presented during a second session.  This took place mostly at crib side, but 

due to lack of space in the NICU next to the baby’s crib, was held in the hospital’s dedicated 

music therapy space.  During this session, the parents were encouraged to consider any lyrical or 

musical changes they may have wanted made to the song.  A copy of the lyrics was provided and 

parents were encouraged to hold or touch their infant as the research team played the song.  

Many parents, if they did not start out touching their child gravitated toward holding their hand 

or gazing at them as the song was played.   

The recording.  After the song was presented to the parents and any changes requested 

were made, it was recorded using GarageBand on a password-protected iMac in the recording 

studio in the hospital’s dedicated music therapy space.  The recording was then presented to the 

parents in hard copy, emailed in digital format or both, one to two days after the second music 

therapy session.   

The interview.  A final meeting was scheduled to interview the parents regarding their 

experience in music therapy and the perceived meaning of the song.  This interview lasted 

between 10 and 30 minutes, and generally took place one to two days after the lullaby was 

presented to the parents.  A general interview guide was used allowing for flexibility and follow 

up questions depending on the participant responses.   

Guidelines for interview questions included: 

• Tell me about your experience creating this song in music therapy. 

• How did participating in music therapy change or not change your perception 

or experience of this hospitalization? 
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• How do you feel the song captured the sentiment of your feelings and 

message for your child? 

• What is the meaning of this song to you today? 

• What do you feel the meaning of this song will be in the future? 

• What, if anything, will you take from this experience?  

Data Collection and Analysis   

Data in this study consisted of the transcripts of the parental interviews.  The interviews 

were recorded using a password-protected iPad for flexibility of location, and took place in the 

hospital room where parent’s child was located, or in the hospital’s dedicated music therapy 

space.  The interview location was determined by parental preference and accessibility.  The files 

were transferred to a password protected desktop computer as soon as the interview was 

completed, and then deleted from the iPad.   

The interviews were transcribed and read through by the researcher to ascertain an 

overall feel of the content.  Preliminary notes were taken regarding ideas of themes.  Significant 

statements were then coded using deductive thematic analysis, and themes were created based on 

overarching concepts.  These themes were reviewed and refined at several stages of the data 

analysis to ensure a complete picture of the experience documented.  The themes included the 

participant’s experience of the process of music therapy, thoughts regarding the product of the 

completed song, and the outcomes for the participants of both the process and product combined. 

An example of how the data were coded can be found in Table 1.0.  Both the importance of the 

process (the therapy session) and the product (the completed song) were explored.   
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Reliability, Validity and Bias  

In qualitative research, the principal investigator and clinician are one and the same, and 

bias is openly discussed.  The participants could have been influenced by this dual role.  

Awareness of this potential bias required the principal investigator to emphasize the importance 

of honest interview responses from parents and provide encouragement for them to be able to do 

so. 

Peer debriefing was utilized between members of the research team to reduce bias.  The 

secondary team member, also employed by the hospital and held to the same confidentiality 

standards, read through the transcripts and compared the documents to assure information 

reliability.  Participants were offered copies of the transcript of their interview if they desired.  

However, no participant indicated that they wished to receive this material.  

In addition, the principal investigator’s academic advisor supervised each step of the 

process.  Additional advisory committee members read through the research at various stages to 

examine the research for content and identify any concerns or questions.  One of these committee 

members, a medical doctor at the hospital where this study was conducted, provided guidance of 

the process from a medical perspective, as well as debriefing support after sessions. 

Ethical Considerations 

Any research that involves the participation of human subjects requires the incorporation 

of safeguards that protect the confidentiality of those participants’ responses.  A standard and 

mandated requirement prior to a study’s implementation is obtaining the approval of an 

Institutional Review Board (IRB), usually composed of the institution sponsor and other 

institution(s)/organization(s) connected with it (Creswell, 2009).  In addition, voluntary and 
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informed participation of participants is ensured through an informed consent form that 

delineates study goals and use of its data. 

Institutional Review Board (IRB) approval through a healthcare facility and Saint Mary-

of-the-Woods College in Indiana was obtained.  An informed consent form was provided for the 

parents to read and ask any questions relating to participation, and a copy was provided to them 

(Appendix A).  Parents were also given the opportunity to ask any questions relating to their 

participation; the research team emphasized that they had the option to withdraw at any time 

from the study, with no questions asked.   

All raw data, including the recording of the interview, will be deleted or destroyed in five 

years.  The results of this study will be used for thesis publication for the completion of a 

graduate degree.  Other uses of the research material may include educational presentations at 

conferences or trainings, and/or peer reviewed journal publication.  
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Case Studies 

Participants 

This section will detail each of the participants, and provide background information on 

their child and situation.  It will also summarize the music therapy sessions that took place prior 

to the interview.  Lyrics to the songs and transcripts of the interviews are included in full.  All of 

the following interview transcript excerpts are complete and have only been edited to exclude the 

redundant or irrelevant small talk of conversations.  The primary investigator’s descriptions of 

the events have also been included.  In exploring the participants’ experience in the process of 

the song creation and the product of the final song, these case studies have been included in 

hopes of providing a greater depth of understanding to the reader of the participants’ 

experiences. 

Case Study 1: Kelsie   

Kelsie’s mom, Megan, was referred to the music therapy lullaby study by both the 

Palliative Care team as well as the Child Life staff in the NICU.  She had previously participated 

in music therapy during a prior admission with her first-born daughter, who passed away from 

the same condition that Kelsie had, and recalled writing a lullaby with a previous music 

therapist.  She was very excited to create a new song for Kelsie, and was very open and friendly 

with us.  Kelsie, who was two months old at the time of our first music therapy session, had spent 

her entire life in the hospital. 

 Megan started by describing the things that her daughter Kelsie loved, such as different 

smells and textures.  She described the way that she looked, including “looking sweet in purple,” 

and her “lopsided smile.”  She shared nicknames that she and her husband had developed for her, 

including “Kelsie, Kelsie.”  When asked about the meaning for her name, Megan told us the 
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story of how her name came to be, a story that the whole family found very funny and endearing.  

During a return flight from a tractor show, a “drunken stranger from Australia” was seated next 

to them.  Upon noticing that Megan was pregnant, he told them they should name the baby 

“Kelsie.”  Megan laughed while telling us this story.  

The central theme that Megan kept returning to during the conversation was that she felt 

Kelsie is perfect, and whatever she does in her life, they will be proud parents.  She said she 

wanted the central message of the song to be, “No matter what people say, you’re perfect just the 

way you are.”  She described the things they have learned from Kelsie, including “unconditional 

love and patience, and learning to take things minute by minute.  The little moments are what it’s 

all about.”   

Megan also spoke of her daughter, Katie, who had died several years ago from the same 

condition that Kelsie has.  After Katie had died, one of the nurses gave Megan a book about the 

transformation of the larvae to the dragonfly, and the first time they visited her grave, the 

cemetery was filled with dragonflies.  Ever since then, the dragonfly has become the symbol of 

her first-born.  She spoke of the connection between the two sisters, and that she feels that Katie 

is watching over Kelsie with other angels.   

Musically, Megan wanted the song to sound “uplifting, sweet and a little country.”  She 

described Dire Straits as her favorite band, and that she would sing the song “Darlin’ Pretty” 

(Knopfler, 1996) to Kelsie every day.  To create Kelsie’s song, the research team listened to this 

Mark Knopfler song, and used it as an inspiration for the music.  Megan had been very clear 

about what she wanted the song to sound like, and it was easy to create it based on her words.  

The lyrics to the song created are as follows: 
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Darlin’ Kelsie Kelsie with your deep blue eyes 

Kiddo, can’t you tell how much you’ve changed our lives 

You’ve got us wrapped around your tiny fingers 

And hold our family in the palm of your hand 

 

No matter what people say 

You’re perfect in everyway 

And through the stormy days of life 

You’ve got your angels and dragonflies 

 

Darlin’ Kelsie Kelsie, what a beautiful child 

Looking sweet in purple with that lopsided smile 

The man down under coming from the tractor show 

Told us you were special, yeah, but how’d he know? 

 

No matter what people say 

You’re perfect in everyway 

And through the stormy days of life 

You’ve got your angels and dragonflies 

 

We learned to take things minute by minute 

With patience, unconditional love 

And what you’ve taught us, we won’t forget it 

These moments are what it’s all about 

 

No matter what people say 

You’re perfect in everyway 

And through the stormy days of life 

You’ve got your angels and dragonflies 

You are our angel, and you’ve touched our lives (Appendix C) 
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Returning to the NICU on a later date to present the song to Megan for changes or 

additions, Megan’s excitement was very tangible.  She stated she had been thinking about the 

song since we left, and was so excited to hear what we had created from her words.  As we 

played the song, Megan couldn’t stop smiling.  She put down the lyric sheet and moved over 

next to Kelsie to hold her hand and watch her as the song was played.  When the line about the 

dragonflies was sung, Megan’s hand flew to her mouth and began to laugh.  Her reaction to the 

song seemed to denote that the song indeed had expressed her sentiment well. 

Interview. 

Experience.  “It was kind of… I don’t know, intimate to me.  It was really uplifting.  And 

it felt good to … talk about it.  Connect with my feelings,” Megan said.  

Hospital perception.  She stated that the experience with music therapy felt very personal 

in a sometimes impersonal environment.  “I kind of liked having that personal touch to it.  [We 

were] more than a patient in a bed.  It kind of put more of a personal touch.  I really enjoyed it.”   

Sentiment.  Both Megan and her husband Chris, who was also present during the 

interview, said that they felt the song captured their sentiment for Kelsie “perfectly.”  Megan 

went on to say, “You did such a good job of just honing in on what we were feeling and how we 

felt about her, and how she’s changed us.”  When asked about his reaction to the song, Chris 

said, “It almost made me cry.  It was really nice.  It had… a lot of personal touch and everything 

to it.”  When asked about whether he felt the song captured the sentiment and feelings for his 

daughter he said, “Absolutely.  And our situation, and everything.  So I think you did fantastic.  

It meant a lot to us, and probably always will.” 

 Current meaning.  In regards to the current meaning of the song, Megan simply said, 

“Probably unconditional love.” 
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Meaning in the future.  Megan said that she didn’t feel like the meaning of the song 

would change in the future, saying, “I don’t really think it’ll change, but I guess you never 

know.” She turned the question to her husband who responded, “I think the song will always be 

good for us… nice for memories and whatever.”  Megan chuckled, and said, “He’s not the best 

with words.”   

Take away.  Megan said that she learned from working with music therapy that Kelsie 

loves music.  “We now know she really likes music.  We’re trying to get Pandora, and [music 

therapy] makes me want to learn guitar, but I don’t have the fingers for it.”  She went on to say, 

“It just really made me like to calm her with song or something like that.”  

Additional thoughts.  Megan spoke about her father sharing the song with people he 

worked with.  She said, “People who work for my dad came into his office and he played the 

song for them.  And the guy couldn’t get through the thing.  He’s like, ‘I gotta go.’  He started 

tearing up.”  She mentioned that she emailed the song to her family, including people out of 

state.  “They all loved it.  It’s just absolutely perfect, and now I catch them singing it.  My sister 

said my brother was singing it the other day in the house.  It’s catchy.” 

Chris commented on the quality of the recording.  “You did a fantastic job.  It didn’t 

sound amateur at all.  It was very professional, and you guys know what you’re doing.  It 

sounded fantastic.” 

When asked if she had anything more to add, Megan said, “Just that I think what you 

guys did was great.  I think it really helps.  So positive in an experience that everything is so 

negative.” She asked for music therapy to continue working with Kelsie as she observed her 

responses to music in the environment the times we came by for our sessions.  She said “I think 
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it’s good for the kids because they’re always getting poked and prodded at.  I think it’s nice to 

have somebody there just as a soother.  We appreciate it.”  

Case Study 2: Ben and John 

  Lisa, mother of Ben and John, was referred to music therapy several times by several 

different NICU staff, as well as the Rainbow Kids Palliative Care team.  Her two little boys, Ken 

and John were four-month-old twins who had been hospitalized for the entirety of their short 

lives.   

Initially, Lisa’s descriptions of her boys were very concrete, focusing on tangible and 

medical things.  After a little while, she noticed that the music being played by the second 

therapist had lulled both of her children to sleep.  It was at this point she began to open up a little 

more, after laughing with the therapists for a bit about how effective the music had been on her 

boys.  She described the things she has learned from them, including “not giving up, being 

strong” and “finding joy in hard times.”  She stated, “Every thing makes them special,” and 

described them as “our miracle babies.” 

 Lisa told us that she wanted the song to sound “sweet” and like a more traditional lullaby.  

We decided to keep it very simple, both musically and lyrically, as it seemed to match her 

sentiment.  

 

Everything makes you special 

Our little miracle boys 

Everything that we’ve been through 

Though hard at times is teaching us how to find joy 

 

My arms were made to hold you 

And you fit like a puzzle piece there 
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Ben, I am happy to have you 

You’re special and strong helping us all to hold on 

 

A heart that is tough and gentle 

Is one so rare to find 

John, you were born a fighter 

Defying the odds, a blessing in all of our lives 

 

Two times the hope and double the love 

You’ve taught us so much about not giving up 

 

Everything makes you special 

Our little miracle boys 

Everything that we’ve been through 

Though hard at times is teaching us how to find joy 

We love you so much, and we’ll love you for all of our lives (Appendix D) 

 

 After the song had been created, it was played for Lisa and her husband Jim.  Each parent 

stood at different cribs as they listened.  Jim had not been present for the initial lyric creation, but 

as he listened, he became tearful.  Both parents cried as the song was presented to them, and 

immediately exclaimed that it was perfect and they didn’t want to change anything about it. 

Interview. 

Experience.  When asked about her experience with music therapy, Lisa started off 

saying, “It was really nice to write a song from them.”  She then went on to say that it was 

initially difficult to participate in music therapy. “It’s kind of hard talking about them.  It makes 

we want to cry every time.”  However, she said that it was “a really good experience, getting my 

feelings out about them and then having it turned into a song.  It was a really good experience.”  

She said, laughing, “I think they enjoyed it too,” referring to her boys.  “It put them all to sleep.” 
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Hospital perception.  Lisa spoke about how music therapy affected her perception of the 

hospital.  She said, “Well, music therapy… I think it’s a really good thing to have in the hospital.  

Because I can see how it relaxes the babies, and I’m sure like the other kids you guys work with.  

It’s really good.  It’s very therapeutic.”  She chuckled, “I guess that’s why they call it music 

therapy.”  She went on to talk about the effect she saw music therapy have on her children, “I 

mean, you guys came in one time and I just saw how they enjoyed it, and I think it’ll help them.” 

 She said that music therapy “makes [the hospital] feel like less of a hospital. It’s always 

so medical and everything, but adding music to it makes it a little more enjoyable.”   

Sentiment.  When asked about whether the song captured her sentiment for her children, 

Lisa said, “I felt like we captured it very well.  It was a very sweet song.  It was a little reminder 

that they’re miracles in our lives, and very special to us, and that’s what the song was about.  So, 

really, really good.”   

She added that when she spoke with her husband after they heard the song for the first 

time, he felt similarly.  “We both really liked it, and there wasn’t anything we wanted to add to 

it.  It described how we both felt.” 

 Meaning today.  She added, “It means a lot to me to have a song that’s just for them. 

Most babies don’t have their own lullabies.  It means a lot to me.  And they’ll always have that.”   

Meaning in the future.  When asked about what she thinks the song will mean to her in 

the future she said, “I think they’ll really like having it in the future.  Knowing that those are 

things that I saw in them, and it was turned into a song for them… It’ll mean a lot to them to 

have that.” 

 Take away.  Lisa expressed an increased understanding of music therapy after the 

experience.  She said part of what she would take away from music therapy was this knowledge.  
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“I will understand more what music therapy is for.  Because I didn’t really know before.  And a 

lot of this makes me appreciate more things in the hospital.  IT’s not all about doctors and nurses.  

There’s a lot more.  A lot more to it.”  She added, “I just think it’s really cool what you guys do.” 

Additional thoughts.  Lisa spoke about sharing the song with her family, saying, “I’ve 

shared it with my sister and my mom.  Made them both cry.  I’ll definitely share it with family, 

and then I’ll keep it for these guys, so they can always have it.”  She expressed her appreciation, 

as well as interest in continued music therapy services for her boys, as she witnessed their 

response to music in the environment.   

Case Study 3: Anna 

The referral to work with Anna’s parents, Jose and Martha, came from the Child Life 

specialist on the Infant Medical and Surgical Unit (IMSU).  Jose and Martha were bilingual, 

both originally from Latin America, and were at the hospital because of the medical complexity 

of their daughter who was less than a month old.   

 When the research team first met Jose and Martha, both of their older children were 

present, playing with toys and books on the floor as Martha held Anna.  As soon as the guitar 

emerged and the music began to play, Jose began speaking freely about Anna.  He initially 

described her medical conditions, and their arrival to the hospital via Life Flight Helicopter.  He 

described her as a special child, as her condition was very rare.  Both Jose and Martha described 

their love for Anna, and their feelings of gratefulness to have her in their lives.  Martha found it 

difficult to speak during this time, and as she spoke, she began to cry.  Jose came over and put 

his arms around his wife and let her cry, as the music continued to fill the moment.   

 Jose spoke about the difficulty of the unknown relating to Anna’s life, but said their 

desire was to give her a normal life, despite the fact that it will be hard.  He said they pray for her 
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wellbeing.  Martha continued to cry softly as she listened to her husband speak.  Their nickname 

for Anna was “mi pedacito de cielo”, or “my little piece of heaven.”  Jose spoke about his father 

who had passed away, and that he felt his father was an angel watching over Anna.    

 Both Jose and Martha said they wanted the song to be in both English and Spanish, as 

Anna’s grandparents only spoke Spanish, and their children only spoke English.  They wanted it 

to be a song for all of the generations of the family to understand.  

 To create this song, the linguistic ability of the second music therapist was utilized, as she 

is a fluent Spanish speaker.  Though in the initial session both parents spoke in English, some of 

their words were translated into Spanish to create the song they had envisioned for Anna.  The 

result was almost a call and response like chorus, with the two languages flowing together as 

one.  

 

De un día al siguiente  

[From one day to the next] 

La vida se cambió    

[Our lives were changed] 

Una niña especial  

[A special little girl] 

A nuestros brazos voló  

[Flew into our arms] 

 

Our little angel  

With a will so strong 

You are rare in all measures 

With us you belong  

 

Cada vez [Every time] 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Counterpart:) 

Every time 
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Cada vez que te veo  

[Every time that I see you] 

Amor me llena [I’m filled with love] 

Cada vez [Every time] 

Cada vez que te llevo yo sé  

[Every time that I hold you, I know] 

Por alguna razón  

[That for some reason] 

Dios nos dió [God gave us] 

Un pedacito de cielo  

[A little piece of heaven] 

 

Valoramos cada día  

[We treasure every day] 

Ahora que tú nos enseñaste  

[Now that you have taught us] 

Que tiempo es precioso y puro  

[That time is precious and pure] 

 

Anna, we pray for you 

Know that you’re loved 

We will always be here, and 

You have angels above 

 

Cada vez 

Cada vez que te veo, amor 

Me llena 

Cada vez 

Cada vez que te llevo yo sé 

Por alguna razón 

Dios nos dió 

Every time that I see you, 

 

I’m filled with love 

Every time,  

Every time I hold you, I know 

 

God gave you to us, 

 

Our little piece 

Of heaven 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Every time 

Every time that I see you, 

I’m filled with love 

Every time,  

Every time I hold you, I know 

God gave you to us, 

Our little piece 
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Un pedacito de cielo 

 

Tu eres un pedacita 

De cielo 

 

Of heaven 

 

You are our little piece 

Of heaven (Appendix E) 

Martha and Jose were sitting in the same place in the hospital room when the research 

team returned to present their song.  Martha was holding Anna, with Jose nearby.  Both parents 

quickly put down the lyrics as soon as the song started, and gazed at Anna as the song continued.  

They were both tearful at this time, but were smiling. 

Interview. 

Experience.  Afterwards, when interviewed about the experience of creating the song, 

Martha said it felt like, “opening your heart and your mind.”  Jose said, “I was really touched, to 

be honest with you.  Not just because of all the experiences we’re going through, but I mean, 

you’re right on the money.  It was beautiful.”   

Perception of the hospital.  Jose said he felt music therapy changed their experience and 

perception of the hospital, “because you’re mainly focused on the problems and what’s going to 

be in the future for our little one, what’s going to be in the future for us, and my older kids… 

then it kind of keeps your mind away from that and kind of gives you peace of mind for a little 

while.”  Martha added, “Like he was saying, it gets you away from the problem and gives you 

tranquilidad.”  Jose continued, “We know the problems are there, they sure are there.  The 

challenges are going to be there but [the song] makes it more… más llevadero… something you 

can live with, something that is…” “…More bearable,” Martha finished. 

 Sentiment.  “I mentioned before how you had it right on the money.  I mean, like I said, 

I was really touched and I can tell she (Martha) was as well.  After you left she started telling me 

more, like, “That was beautiful.”  
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Current meaning.  “Well, even though we didn’t write it, we helped and had some input 

into it.  I mean it kind of describes… especially what you feel and what you are going through, 

and everything else.” He added, “It will keep us away from the issues for a while… [give us] a 

kind of peace.” 

Future meaning.  Jose spoke about what he felt the song would mean to them in the 

future, with the chance that Anna might not survive.  “It’s hard to tell because with her condition, 

to be honest with you, we don’t know how long she is going to be with us.  There could be a day 

that she might no longer get to be with us.  [The song is] going to be really, really significant and 

something to help us remember.  And in some way, give us hope that she will be with us for a 

long time.” 

Take away.  “We take something positive out of all this.  These hard times that we’ve 

been going through, like I said in the beginning, it kind of makes you… takes you away from 

your problems.” 

Additional thoughts.  When asked if they had any additional thoughts, Jose said, “Of 

course, I think we’ll show it to our family.  The grandparents especially.”  Martha added, “We’ll 

play it so she can listen to it.”  “Oh yes, of course,” said Jose.  Martha also said that she thinks 

she will sing the song to Anna. 

Both Martha and Jose expressed their appreciation for music therapy.  “It was beautiful… 

beautiful.”  “It does help a lot.  I don’t know if you guys get much… participation from people, 

but if people don’t, then I think they should.  I think they should.”  Jose finished the interview 

saying, “If there are times people don’t want to share that, they think that other people don’t need 

to know, but … just maybe the way I am… I need to have that expression.” 
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Case Study 4: Katelynn   

The referral to work with Katelynn’s mom, Amy, came at the very last minute, right 

before their planned discharge.  Katelynn had been in the hospital for the entirety of her two 

month life, and when the Child Life specialist mentioned that Amy was interested in 

participating, the research team moved as fast as possible, to make sure everything could be 

completed before Katelynn was discharged.   

Amy was a very open, bubbly woman.  Katelynn, her first child, was on the Infant 

Medical/Surgical Unit.  When asked to talk about her baby, Amy said that she was still learning 

a lot about her, because she had never had her home before.  She spoke of the things she had 

learned she likes in the two months of her life. 

 She spoke of the things Katelynn had taught her, saying, “Everyone says it, but you don’t 

know how much you can love someone until they’re here.  I love her a lot, I’ve learned a lot.”  

She said she’s learned patience from Katelynn, and that people Katelynn hasn’t even met love 

her already.  Amy spoke of her mother who passed away several years ago, and said it has been 

really hard not having her around, but she knows her mother loves her too.  She said that it’s 

hard to tell what Katelynn will be like, but she feels that she will be kind, like her grandmother. 

 Amy described the journey that Katelynn and she had ben on together, and that they have 

“come a long way and gone through so much”, that it has been a “rough ride”.  She spoke of her 

religious beliefs that Katelynn “chose this before she came here because she was strong enough 

to handle it, to help and teach us.”  She said that Katelynn has “such a will to keep going… 

amazing.” 

 At some point during the conversation, the doctors came in to discuss conditions for 

Katelynn’s discharge with Amy.  The second member of the research team, who was providing 
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musical support during the conversation with Amy, continued to play.  After the doctors left, 

Amy commented that having the music really helped her remain calm during the medical 

conversation, and throughout the discussion of Katelynn. 

 She continued on to talk about Katelynn’s eyes—eyes that she felt “pull you in, as if she 

understands and knows we’re having a hard time.  She’s comforting us with her eyes.”  Her eyes, 

Amy said, were just like Katelynn’s dad’s eyes, and she felt she would look just like him.  It was 

her husband who came up with Katelynn’s name in a dream that he had before Amy even knew 

she was pregnant.  Since then, it was decided that her name would be Katelynn. 

 Amy contributed significantly to the songwriting.  She described wanting it to be 

primarily on guitar, and sound “soft and mellow, like a country lullaby,” as both she and her 

husband were old-time country western fans.  As the research team worked through the song, all 

of Amy’s words seemed to flow together easily, as she almost spoke everything in lyric form. 

 

Everyone says it 

But you don’t know that you can love someone so much 

Till they’re lying here in your arms 

 

Our little baby 

With a name that came in a dream, meant to be 

She’s perfect as perfect could be 

 

You’ve got your daddy’s eyes 

And that sweet, sweet smile 

We’re sure like your grandma your heart will be kind 

Oh, Katelynn it’s been a rough ride 

But you’re here and you’re ours for all time 
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Everyone loves you 

The wisdom shines in your eyes, so bright 

Telling us it will all be all right 

 

You wake up each morning 

With such a will to keep going, amazing 

We’ve journeyed a long, long way 

 

You’ve got your daddy’s eyes 

And that sweet, sweet smile 

We’re sure like your grandma your heart will be kind 

Oh, Katelynn it’s been a rough ride 

But you’re here and you’re ours for all time 

 

Oh I know, you chose this life 

Cause you were strong enough to keep up the fight 

And we’re learning so much 

 

You’ve got your daddy’s eyes 

And that sweet, sweet smile 

We’re sure like your grandma your heart will be kind 

Oh, Katelynn it’s been a rough ride 

But you’re here and you’re ours  

And you’re teaching our hearts how to love  

And you’re ours for all time (Appendix F) 

 

Katelynn was being discharged the day following the first session, so the research team 

needed to work fast.  The song was brought back to Amy after the initial session later the same 

day.  Upon seeing her own words put into lyric form, Amy immediately began to cry.  She stood 
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next to the crib and stroked Katelynn’s head as she listened to the song, crying throughout the 

entire song.   

Interview. 

Experience.  Amy said that participating in music therapy was “a lot more emotional 

than I thought,” but that she was so glad she did it.  She described the song as “a memory I can 

hold for her.”   

Perception of the hospital.  Amy said having music therapy right before her discharge 

“made the end more exciting,” and that she felt she ended the hospitalization on a good note, 

because of music therapy.  Had she participated in music therapy sooner after admission, she felt 

the experience and song would have served as a “motivation to go on.”  

 Sentiment.  Amy described the song as “perfect.”  “You said, ‘Is there anything you want 

to change or add,’ and I said, ‘Nope, not at all.’  It was perfect.  Exactly how I would have 

wanted it to go.  Definitely.” 

 Current meaning.  When asked what she felt the current meaning of the song was to her, 

Amy replied, “Just that I love that it talks about her, and just shows how sweet she is and how 

strong she is, I think.”  

  Future meaning.  She described the song as being an artifact of sorts for their 

experience, saying, “…what we went through wasn’t easy, and it was really hard.  And it was 

definitely a learning, trying experience for us.  So it’s not a fond memory, but it’ll just make us 

remember what we went through with her.” 

 Take away.  When asked what she felt she would take from the experience, Amy said, 

“Just that music is powerful.  It really is, because when you guys were singing it and playing it… 

it’s just a powerful thing.  It really is beautiful.”  She went on to add about her excitement to 
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share the recording of the song, “I’m sorry, I just can’t say it enough—I’m just so excited for it. I 

love it.”    

 Additional thoughts.  Amy had already made plans to use the song at Katelynn’s 

blessing, saying, “I’m very excited about that.  And I think just whenever we try to tell her about 

what’s going on and what went on in the past, we can tell her about this, and have her play it.  

And say, ‘This is kind of how we felt at the time and about you.’” 

 She added, “I just appreciate you guys taking the time to come and do this for me.  I 

really appreciate it.  I just couldn’t stop thinking about it last night.  The whole way home, I was 

just thinking about it and saying the words in my head.  I was just so excited to show my 

husband.”  She mentioned she showed the lyrics to her husband and said, “He thought [they 

were] really, really awesome words.  And I wish he kind of would have been able to be here so 

he could have been here for the interview and seen exactly how you did the process.  But he 

liked the words, and he’s excited to hear it too, because I told him it was on acoustic guitar, and 

he’s really excited about that also.” 

 Amy also asked for a version of the recording with the guitar track only, so that she could 

use the song at home to sing to Katelynn. 

Case Study 5: Lia Briana 

The Child Life Specialist on the NICU referred Lia’s mom, Elizabeth, to music therapy 

when Lia was less than one week old.  When we were able to meet with her, we sat down at Lia’s 

crib side in the NICU with both Elizabeth and her mother Maria.   

Right off the bat, it was clear that Elizabeth had a lot to say about her baby.  She talked 

about how much of an experience it has been for her entire family to watch Lia’s strength as has 
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as she has progressed and endured her illness.  Elizabeth described her as an example to the 

family, and how in her short life she has gone through more than most people do in a lifetime. 

 Lia’s name, which means “bearer of good news”, held tremendous importance to 

Elizabeth.  In the beginning, her husband found the meaning of Lia’s name to be ironic because 

Lia was so ill.  However, Elizabeth described how, despite Lia’s sickness, she has been just that 

in their lives, through the things she has brought to them.  Lia’s middle name was Briana, after 

Lia’s great-grandmother, whom Elizabeth described as an “extraordinary” woman.  Elizabeth 

said, “She has a huge name to live up to, it’s a strong name, and it suits her.” 

 Elizabeth spoke of Lia’s “huge purpose”, and that she was “meant to be here.”  She said 

that some might be angry about the struggles she’s going through, but she feels they are all 

learning from her even though she is so small.  “At the end of the day, she’s brought out the best 

in everyone, and everyone has been brought together because of her.”   

 When Lia’s grandmother Maria was asked how she feels about Lia, she became tearful 

and said that she feels sad, as her granddaughter is so s ick and it’s been challenging and 

difficult.  She described her as a “fighter” with a strong personality. 

 Elizabeth talked about Lia’s ability to pull people in and gravitate toward her.  She 

recognized that if she survives she will have scars, and she “might feel sad about markings she 

can’t remove, but at the end of the day, she still is the bearer of good news”, as so many people 

have been brought together by her through all the bad. 

 She also spoke about her husband, who was unable to be there for the music therapy 

session due to his work schedule.  She said that Lia had changed his outlook on things and that 

she had “stopped him in his tracks,” as he has “had to feel, because he can’t fix.”  She said that 

he feels more of a dad now because of this, and it has been such a learning experience for him.   
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 Elizabeth had been very clear what she wanted the message for Lia to be— and that her 

name was very important and meaningful to the family—so the research team knew that Lia’s 

name would have a very prominent role in the song.  In terms of the music, Elizabeth had 

indicated that what the second member of the team had been playing on the guitar during the 

session was exactly what she wanted the song to sound like.  Knowing that all of those musical 

themes had to be incorporated with the words Elizabeth had given the research team, it took 

about two hours over the span of two days to create the song.  

 

In your short life 

You’ve had so much to endure 

In your short life you’ve given so much to us 

 

Though you’ve been scarred, you were meant to be here  

To bring out the light in the dark  

Our little fighter, pulling us close  

To emerge forever changed 

 

Lia Briana 

The good news you bring makes us believe  

Lia, extraordinary things, come from  

Lia Briana  

At the end of the day  

You’ve lived up to your name 

And you’ve shown us the way  

To be strong 

 

Stopped in our tracks 

We had to feel, not fix  
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With every breath, we’re taking more in  

And remember 

 

Though you’ve been scarred you were meant to be here  

To bring out the light in the dark  

Our little fighter, pulling us close  

To emerge forever changed 

 

Lia Briana 

The good news you bring makes us believe  

Lia, extraordinary things, come from  

Lia Briana  

At the end of the day  

You’ve lived up to your name 

And you’ve shown us the way  

To be strong 

 

In your short life, you’ve changed us (Appendix G) 

 

 In our follow up session, we went up to the NICU to meet with Elizabeth, however two 

new babies had been moved into the room where Lia was, and there was no physical space for us 

to sit down with her and our guitars.  We scheduled a time for her to come down to Sophie’s 

Place later that afternoon to hear the song.  When she arrived, she had her two older children and 

her mother with her.  I set up my interns to work with the siblings as we went into a smaller 

room to play the song for Elizabeth.  She held the lyric sheet and read along as she listened, and 

wiped away her tears.  She immediately expressed that she felt it was perfect, and didn’t want to 

change a thing about it.   
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Interview. 

Experience.  When we sat down with Elizabeth to interview her about the song, she said, 

“It was a good experience. … When you hear the words out loud, it has more of an impact.  So, 

even though I’ve thought the things, when you hear it out loud, you’re kind of like, ‘Oh wait, I 

really thought that,’ or ‘I really felt that.’  So, it’s kind of a nice feeling.”  

Perception of the hospital.  Elizabeth said she felt music therapy did change her 

experience of the hospital.  “I would say it changed it just because you kind of… I don’t know, it 

sounds weird, but … you know that you come here every day, and you know you come to see 

your daughter, but it kind of puts things more into perspective just when you hear things out 

loud.  It kind of eases it a little bit.  And after [writing the song] I kind of felt like, ‘Okay well, I 

know why I’m going there.’  It added more feeling rather than just the ‘do’ of it.”  She went on 

to say, “It’s kind of like when you are taking care of your kids…what’s the word they always 

use?  It’s like, rather than caring about it and feeling into things, you tend to just go with the flow 

of it.  But when you kind of verbalize and hear it, you kind of add a little more feeling to the fact 

of why you feel it. …You kind of add more emotion to it rather than just going through the 

pattern of it.”  She expanded on that thought, saying, “Rather than going through the routine of 

it, you add more feeling or attachment to the situation rather than knowing that you’re a parent, 

and you just gave birth, and you have to come to the hospital.”  

Sentiment.  When asked about whether she felt the song captured her sentiment for her 

daughter, she replied, “I feel like it was right on.  You know, you think of the words, or go 

through the process of it to hear it in that way.  With you singing it and the guitar behind it, it just 

elaborates it so much.  It was a good experience for sure.” 
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 Current meaning.  She spoke of the meaning of the song to her today as a parent.  “I 

guess the meaning of it for me today is kind of… just hopeful through the whole thing.  It’s just 

because, you know, she has a name and she is here, and she has a birth certificate, but when you 

actually put her into words, it kind of adds more of who she is to us, rather than just a baby that’s 

really sick and in bed.  She’s kind of become more legitimate, I guess.”   

Future meaning.  Elizabeth felt the song would have continued meaning to her in the 

future, saying, “It’s going to help us appreciate what she’s gone through.  And I hope for her 

she’ll be able to appreciate it.  Like I mentioned, I know she’s going to have a lot of scars, and 

I’ve read up about it, and a lot of kids who’ve gone through the same things like she’s gone 

through, that is a concern of theirs.  I know they feel bad about it, and I just hope with her 

hearing this song that it’s going to mean so much more to her, and a guide for me to help her 

understand what an impact she actually had. … Having these scars was positive, in a way.  It 

helped everyone kind of get through…everything.”   

She spoke of the song as being a talisman of the emotions of the time.  “The song… you 

kind of put everything in words and ten years down the road I may not remember exactly how I 

was feeling.  So, I think putting it in words in this song is going to help me remember, but also 

help her understand how we actually all felt about her at the time.  She’s going to always know 

we loved her, but I think these words are really powerful.  As much as they are today, they will 

be more powerful later on.  And I won’t have remembered them in that exact form.  So I think 

it’s important and it was great to put it in that form as a song for her to remember.  If she ever 

needs it, or is ever feeling bad about something, I hope that she will look back or listen back to 

that song and understand what an important place she has always had in our lives.” 
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Take away.  When we first had a session with Elizabeth, she described her husband’s 

experience of learning to “feel, not fix”.  She described similar realizations about herself after 

hearing the song.  “I am more of a person who likes to get things done, like I have to have a 

schedule- not that I’m a control freak- but I do… but [the song] gave me the time to sit back and 

rather than managing the situation, it helped me…I knew it was going to come to me.  Rather 

than managing the situation, it allowed me to kind of sit down.  … Even though I get upset in 

seeing her go through things, it allowed me to actually feel … what I’m actually feeling.  Feeling 

that it’s okay for me to sit down.  So, putting it down in words was upsetting, but it was upsetting 

in a positive way, I think.”   

Additional thoughts.  Elizabeth said she sees herself using this song as a “comfort, no 

matter what happens.”  She continued, “You know she still has a lot to go through.  Of course, 

our hope is that she’ll get better soon.  I hope that with the CD [of the song] … if she’s ever 

wondering what place she has to fit in…” 

 “I know she’ll have restrictions.  She won’t be running around and rolling on the floor 

with her brothers and stuff, but I hope that we’re able to use the song so that she can realize.  

Because, like I said, those words are so fresh that I’ll never be able to duplicate.  I won’t 

remember that without having [the song], so I think it’s really important.  It will be a good tool 

for her.”   

She also discussed the possibility of Lia not surviving, and the potential meaning in that 

scenario.  “The other spectrum of it… if she, for some reason… the worst part of it all… if that 

were to happen… [the song] will be good for us, or for me, to kind of look back and just 

remember why, you know?  What I’ve learned through this experience… not just learning from 

the experience of the song, but in general, with life.”   
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“We’ve learned a lot, as the song says.  I just feel like it would be not just to say, ‘I had a 

child, and this happened, and she didn’t make it,’ it’s ‘I had a child and this is what I got from it.’  

I think that’s really important, rather than forgetting it.  I don’t want to ever forget, so I just feel 

like it’ll always be a reminder, and I think in a positive way.” 

She added, “Like I said, it was a really good experience.  I tend to get through that way of 

managing things, and I think I was doing that here.  It was kind of nice to be in touch with 

[something] other than the fact of being upset that you know you can’t do anything. … Not that 

you don’t feel, but you kind of feel like it gave you that extra tool to be able to say, ‘Okay, this is 

how I feel,’ and put that part of it in perspective.  And so I enjoyed that part of it.”   

“I think when you guys were doing the interview initially and asking about her, I knew I 

was going to be upset.  Because I knew that it’s been such a rollercoaster… As far as realizing 

that I’m not able to manage the situation and kind of reflect on those words, I didn’t expect to get 

that part out of [music therapy].  So I think that was helpful for me.”   

Elizabeth said that after she came to that realization after engaging in music therapy, she 

felt like she was able to go home and be with her other children, and “take a couple days here 

and there and stay home with them.”  “Everyone here was like, ‘Oh, you need to go home and 

spend time with your kids’, and I wanted to be here. You know what, I can’t do anything about 

the situation; I just have to wait it out.  And I… it’s just hard.  So I think [music therapy] really 

helped me emotionally filter through a lot of the stuff of what I can and can’t do. …  When you 

put it in words like that, you realize how you feel about someone, and how that person has 

impressed you.”   
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Case Study 6: Maggie 

The referral to work with Maggie’s parents, Mike and Christina, came from the Rainbow 

Kids Palliative Care team, as well as the NICU Child Life Specialist.  Unbeknownst to us, 

Maggie’s parents had already made the decision to stop medical intervention and remove her 

from life support in the following weeks.  Maggie was four months old.  This decision became 

clear to us during our initial conversation.  

 Mike started off talking about Christina’s pregnancy, and how difficult and scary an 

experience it had been for them when Maggie came so early.  He went on to tell us that they had 

made the decision to send her back “home,” and that they had been slowly telling their families 

about this decision. 

 Describing Maggie, Christina had a smile on her face.  She spoke about the things that 

she loved, including music.  They both spoke of Maggie being in constant pain when she was 

awake, and that the only time she was calm and at peace was when she was sleeping.  Christina 

shared her religious belief that Maggie was with their ancestors and close to their Heavenly 

Father when she was sleeping.  

 Mike also spoke about seeing her at peace while sleeping, and knowing that there was 

nothing he could do to fix the situation.  She spoke about Maggie’s special spirit, and feeling her 

love.  She described her as a fighter. 

 When asked what they would like the central message of the song to be, both parents 

expressed wanting to thank her for being so strong and the best daughter.  They spoke of their 

religious beliefs that their love as a family is eternal, and that although “this life is only for a 

time, we’ll have her forever.”  They both expressed the feeling that they would see her again 

soon.  
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 Christina spoke about the lessons she has learned from Maggie.  She said that she has 

learned to be a better person from her daughter, and that she would do everything she could to 

return to heaven to be with her.  Mike spoke about how Maggie has “broadened his eternal 

perspective” in terms of what this life really means.  He said that although it’s not what they 

planned when they had a child, they have learned that there is more meaning to “life after this 

life”. 

 Musically, Mike and Christina both connected to contemporary folk music.  They liked 

the soundtrack to “A Fault In Our Stars,” and cited musicians like Ingrid Michaelson, Norah 

Jones as some favorites.  They wanted the song to be reminiscent of these styles, and feel 

“calm,” with both guitar and piano. 

 Mike added that he would like the song to allude to “sleeping” as her passing away.  He 

said that Maggie’s “peace on earth is sleeping”, and he would like the song to say that sleeping is 

“being at rest forever”.  Christina added that a book she read to Maggie every night was the 

book, “Love You Forever” by Robert Munsch (1986), and that she would like to include a 

passage from the book in the song.  The passage she recited was, “I’ll love you forever/I’ll like 

you for always/As long as I’m living/My baby you’ll be.”  

 Mike and Christina wanted the research team to meet Maggie and be able to spend some 

time with her so they could get to know her before beginning to write the song.  They also asked 

the team to visit their blog, called “Dear Maggie.”  Christina updated this blog everyday with 

letters to Maggie, and she felt that in reading the blog, the research team could have more 

information and ideas about their everyday experiences with her.  On the blog, much of the 

sentiment that was expressed was similar to what they had shared during their first music therapy 

session.  Christina wrote about how “maybe it’s not time for answers yet”, but that Maggie had 
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made her “become a better me.”  Their words were very focused around their religious beliefs 

regarding seeing her again, and that she chose the life she had to teach others.   

 The principal investigator received a call from the NICU staff and from the Palliative 

Care team on the morning the research team began working on the song that Maggie would 

probably die that day.  Mike and Christina felt she was “choosing” to go.  There was urgency to 

finish the song, as she could pass at any moment.  Mike and Christina were anxious to get the 

song before this happened, and wanted a recording so they could listen to it with Maggie during 

her last moments.  The song lyrics created are as follows: 

 

Dear Maggie 

Maybe we don’t know the reason why 

Dear Maggie 

Now we’re paused for a moment in time 

When you gave more meaning to life 

Life right now, and life after life 

 

We’re in this life for a time 

But we’ll have you for forever 

Close your eyes, be at rest  

It’s not time for answers yet  

But we’ll have you for forever  

Eternal love will bring us home 

 

Though it’s hard  

Know that you’ve made a better “us” 

It’s not what we planned 

But we’ll do everything that we can  

To return to home above 
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Reunite with you, our love 

 

We’re in this life for a time (This life is only for a time, but) 

But we’ll have you for forever (Forever) 

Close your eyes, be at rest  

It’s not time for answers yet (Our time for answers will be) 

But we’ll have you for forever (Forever) 

Eternal love will bring us home 

 

Sleep (Soon we’ll be together) 

Sleep (Soon we’ll be together) 

Sleep (Soon we’ll be together) 

Sleep (Soon we’ll be together) 

 

I’ll love you forever (Soon we’ll be together) 

I’ll like you for always (Soon we’ll be together) 

As long as I’m living (Soon we’ll be together) 

My baby you’ll be (Soon we’ll be together) 

Dear Maggie… (Appendix H) 

 

 The song took about three hours to create that morning, and as soon as it was finished, 

the research team met with Mike and Christina.  They had been moved to a family room to have 

privacy.  Christina was holding Maggie in her arms, with Mike next to her, his arm around 

Christina.  They had additional family members visiting, and both parents said they were very 

excited to hear the song created from their words.  As soon as we began to play, Christina started 

to cry, and gazed into Maggie’s face.  Throughout the song, tears were flowing from the family, 

as well as the nursing staff who were coming in and out of the room.  As soon as the song was 

finished playing, both Mike and Christina expressed their appreciation and love for the song.   
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When asked if they would like anything changed, Christina said, with tears in her eyes, 

that she would like to change a line that was included from the book “Love You Forever” 

(Munsch, 1986).  She wanted the line “As long as I’m living, my baby you’ll be,” changed to 

“Always and forever, my baby you’ll be.”  Mike nodded in agreement, and said that the change 

fit the sentiment for Maggie.  Mike asked if the research team would be willing to play the song 

at Maggie’s funeral, after she died.  Maggie passed away that evening in her mom’s arms. 

 The research team was invited to sing Maggie’s song at her funeral services and arriving 

at the funeral a few days later, found the lyrics to the song printed on the program.  Mike and 

Christina held each other with their eyes closed as Maggie’s song was played during the service.   

Interview. 

Experience.  Speaking with Christina on the phone about three weeks after Maggie’s 

death, she was very enthusiastic to talk about her experience with music therapy.  When asked 

about the process of writing the song she said, “I think it was hard.  When you guys came, 

knowing that your daughter is going to pass away… it’s not fun to think about, but the process 

was perfect.  You asked the best questions, and it was great.” 

Hospital perception.  When asked about if the experience altered her perception of the 

hospital experience, she said, “I definitely think it did.  I think it made it feel really positive, and 

it’s something that I definitely recommend to all the other moms.  It was something that 

definitely helped me, knowing that the lullaby was just for my little girl.” 

Sentiment.  Christina said that the sentiment for her baby was captured “Completely.  

100%.”  She added that she felt having the music therapist read her blog really seemed to help a 

lot with understanding their feelings toward Maggie. 
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Past meaning.  I asked Christina what the song meant to her when she heard it while 

Maggie was still alive.  She spoke about the blog that she kept with all her letters to Maggie, and 

how the she loved the way the song was written as a letter to Maggie the same way, beginning as 

“Dear Maggie.”  She again spoke of the emotional difficulty associated with the songwriting 

saying, “I mean, it was hard to hear the lyrics, and knowing it was talking about her going to 

sleep for her time on earth… but I think that the lyrics to the song and everything was amazing.” 

Current meaning.  Christina said the song continues to have meaning to her today.  “I 

loved it.  Seriously, you guys did an amazing job, and I couldn’t have asked for a better song for 

her.  It’s something that we will cherish forever, and something that is very close to our hearts.  

Whenever we hear it, we know she’s there.” 

Future meaning.  “I think it’s something we’ll cherish forever.  I mean, we don’t play it 

every day like it’s a song on the radio.  It’s something special, and something that we want to be 

able to share with our other children, reminding them of Maggie and the wonderful little girl that 

she was.” 

Take away.  “I will probably take the meaning of the song and everything with it.  I 

mean, the song is always stuck in my head.  I sing it in my head all the time, and just… I mean, it 

was amazing.  I don’t know, it’s just so great, and I’m just so happy that we did it.” 

Additional thoughts.  Christina spoke about the expectation of what she thought music 

therapy would be like.  “Honestly, I thought it was going to be more like an actual lullaby, like 

‘Mary Had A Little Lamb’ or something.  I think that’s what surprised me the most, and made us 

so happy and excited when we heard the song.  It was like, ‘Holy cow!’  She continued on to say, 

“I think my perspective of what it was going to be like, as in, violin and stuff.  That’s what I 
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loved about you asking what type of song we would like, because it’s something that we are 

interested in, that kind of music.” 

 She spoke about how she has been continuing to connect with Maggie through the song.  

“Honestly I am in love with the song.  I sing it all the time.  I think Mike is sick of me singing it 

in the shower because I have a terrible voice and I still sing it.  We are so thankful for you guys, 

and we owe you everything.”   

 Christina ended our conversation by asking for the sheet music to the song so that she 

could learn it on the piano, to play and sing it for herself. 

Case study 7: Esperanza 

The referral for Esperanza’s parents, Angie and Diego, came from the Palliative Care 

team.  Esperanza was two months old and had been in various hospitals for the majority of her 

short life.  She was awaiting an organ transplant, and would need to remain hospitalized until 

that time.  There were concerns about the likelihood of Esperanza receiving a suitable donor 

organ.   

When the research team sat down with Angie and Diego to start lyrical creation about 

Esperanza, they were both very soft spoken, and brief with their responses.  They said she could 

be “calm and fussy” and that she liked “soothing music, white noises, and lullabies.” 

Angie and Diego both described her as “a fighter” and as “a princess, of course,” as she 

liked to be carried around.  Angie said that Esperanza would only fall asleep in her arms, and 

when Diego would hold her she would stay wide-awake.  They told us her name means “hope,” 

which they only learned after she was born.  They expressed their hope for her to get a transplant 

and see life and “what else there is besides the hospital.” 
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When asked what they would like the central message of the song to be, Diego said that 

he wanted her to know that they will “always be here with her no matter what” and that “good or 

bad, I’m always next to her.”  Angie described her as a fighter.   

Diego touched on what he has learned from Esperanza, and said that is to cherish the time 

that we have and to be stronger dealing with every day struggles.  He said he’s able to let things 

“brush off [his] shoulder” easier and that she has “changed [his] whole world.”  Musically, the 

parents said they wanted the song to sound “elegant and soothing,” and to include both guitar 

and piano.   

The principal investigator was concerned that the research team had not gotten enough 

information from Angie and Diego to begin working on this song.  However, it quickly began to 

come together once the meaning behind each of their phrases became illuminated. 

 

Esperanza, our fighter  

Through the good and the bad, we will always be by your side 

Esperanza, our princess 

Close your eyes and dream to this lullaby 

 

You are strength  

You are love  

You have changed our whole world 

 

Esperanza 

Esperanza 

Esperanza is hope 

 

Esperanza, our baby 

Taking in the whole world in the safety of Daddy’s arms 
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Esperanza, our sweet girl 

Drifting away to a dream in Mommy’s embrace 

 

You are peace  

You are life 

And we cherish our time with you 

 

Esperanza 

Esperanza 

Esperanza is hope 

You are our hope (Appendix I) 

 

Angie and Diego were waiting for Esperanza to be taken for a procedure when the 

research team returned and they invited us in.  They were handed copies of the lyrics as the team 

set up the keyboard and got out the guitar.  As the song was being played, both parents read the 

lyrics and seemed almost stoic.  The principal investigator thought that perhaps the research team 

had “missed the mark,” and was not able to capture the parents’ sentiment in the song.  However, 

at the very end of the song, Angie burst into tears and began to cry.  With tears in his eyes, Diego 

reached over and held her hand.  They then both expressed that it was exactly what they wanted 

for her.   

Esperanza passed away at the hospital several weeks after the song was completed, and 

the song was played for her family by the music therapy team on the day of her death.   

Interview. 

Experience.  When we sat down to interview them, both parents felt more open, as if we 

had shared something very special together.  It almost seemed as if it was easier for them to talk 

about the song than it was about their child.  Angie described the experience of writing the song 
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as, “Very warm and loving.  It just really gave us more hope and…” “Brought our confidence 

levels up,” Diego finished.  Diego went on to say, “I thought it was very creative, and I like it.  I 

like the whole idea of it.”  Angie said, “It just fit so perfectly together.” 

Hospital perception.  When asked about how the experience effected their experience or 

perception of their hospitalization, Angie said, “I like how there’s a [therapy] like this.  We 

always thought this hospital was amazing.”  Diego said, “I really like how this is provided too.  I 

just feel comfort and…” “It’s just really nice,” added Angie.  “I agree.  I agree with that,” said 

Diego. 

Sentiment.  Angie said the song captured their sentiment for Esperanza “perfectly”, and 

Diego said, “It touched my heart.  It did.  It moved me in ways that things have never done 

before.”  “No other song”, Angie said.  “Yeah, no other song,” finished Diego.  “I’ve heard my 

brothers, I’ve heard my friends, you know, singing and rapping or whatever, but never like this.”  

Angie added, “This was… this was an amazing experience.” 

Current meaning.  For what they felt the current meaning of the song was for them, 

Diego said, “I’d say it’s important just for the fact that we can keep our spirits alive and keep us 

motivated to just keep going without giving up or wearing down at all.”   

Future meaning.  For what they predict the song will mean to them in the future, Diego 

said, “It’ll show me what we’ve overcome… show me that there’s more to life than this.  That 

time is very precious.”  Angie added, “Yeah, the same.  If things, you know, do go for the worst, 

we have it with us forever.  Not to dwell on, but just to know… we went through a hard time, 

and she wasn’t alone.”  She also mentioned that it could be a song that they could play at 

Esperanza’s funeral, if she were not to receive a transplant. 
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Take away.  Diego’s sentiment was very strong about what he felt he would take away 

from the experience with music therapy.  “Well, let me put it this way: If I had a chance to go to 

the future, or back in the past and make changes to decisions I’ve made, I wouldn’t change this 

one.  I like this one.  I like it.  I’d do it again.”   

Additional thoughts.  Angie stated that she would like to share the song with everyone, 

and that their family members were curious about it already.  “I told them that if things do go 

wrong, then it could be a song for our other children.”  She even asked if we had any tips on how 

she could upload the song to Facebook, as she had already tried and had difficulty figuring out 

how to do it. 

Diego said that the experience they had with music therapy was different than what they 

expected at first.  He said, “I had a completely different picture in my mind. It was more… with 

people a lot less friendly.  I wasn’t expecting it to be so interactive.”  Angie added, “[I wasn’t 

expecting it to be] so moving… you’d think it’d be like a song, like any other emotional song or 

video, but this was totally for us.” 
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Results 

In this study, a music therapy intervention engaging parents of hospitalized infants in an 

original songwriting experience was examined, to look at both meaning and experience of the 

process and product of music therapy.  It is a preliminary look at the meaning and experience of 

both the process and product of this intervention for these parents.  The qualitative data were 

derived from interview transcripts and was analyzed for themes using deductive thematic 

analysis.  The three thematic categories that emerged were: (a) Process Themes; (b) Product 

Themes; (c) Outcome Themes.  The “Process” subthemes were as follows: (a) Positive 

Experience; (b) Emotionally Difficult; (c) Cathartic Experience.  The “Product” subthemes were: 

(a) Well-Expressed Sentiment; (b) Self Artifact; (c) Death Artifact; (d) Living Artifact.  The 

“Outcome” subthemes were: (a) Positive Change in Perception of the Hospital; (b) Connection 

with Family and Friends Outside the Hospital; (c) Increased Coping; (d) Enriched or Enhanced 

Feelings; (e) Understanding and/or Desire to Use Music with their Child.  Additional outcome 

sentiment included feelings of enhanced bonding with their infant, and increased self-awareness.   

Themes of the Interview 

 The themes revealed during the narrative interviews were: (a) the process of creating the 

song during music therapy; (b) the meaning of the product; and, (c) the outcomes of 

participation.  Participants often expressed multiple statements that were categorized under the 

same subtheme. 

Subthemes regarding the process.  The subthemes relating to the process of 

songwriting were: (a) positive experience (quality of experience); (b) emotionally difficult 

(emotional characteristic); (c) cathartic (process outcome).  See Table 2.0.   
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 Positive experience.  Participation in music therapy was described as a positive 

experience by all parent participants, even in light of the difficulties they faced by their child’s 

hospitalization.  Pleasure for having participated was unanimously expressed.  Parents described 

their experience as beneficial or rewarding in one-way or another.  See Table 2.1. 

Emotionally difficult.  The process of creating the song was also characterized as 

emotionally difficult.  Although the expectation of this emotion was not unexpected for those 

parents who mentioned it, it seemed to have a direct connection with the act of talking about 

their infant and their feelings toward them, as well as hearing these words repeated back to them 

in musical form.  See Table 2.2.  

Cathartic experience.  Though several parents mentioned the difficulty of talking about 

their infant, they also articulated that the experience of sharing their thoughts and feelings for 

song creation felt better to them afterwards.  It seemed that the experience was cathartic for 

them.  See Table 2.3. 

Subthemes regarding the product.  Subthemes relating to the product were: (a) well-

expressed sentiment (translation quality); (b) self artifact (personal importance); (c) death artifact 

(after-life importance); (d) living artifact (life importance)  See Table 3.0.  

Well-expressed sentiment.  The parents felt the song described their feelings well, and it 

was musically represented in a way that reflected their own musical connection and interests.  

Parents also expressed that the sentiment they wanted captured in the song for their child was 

satisfying.  See Table 3.1.  

Self artifact.  These parents spoke of using the song for themselves personally, to 

remember how they were feeling and the lessons they learned, as well as what has been 
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overcome, and the way they were emotionally changed by their experiences with their 

hospitalized infant.  See Table 3.2.  

Death artifact.  In the event that the child was to die, these parents expressed that the 

song would hold continued significance for them afterwards.  The use of the song at their child’s 

funeral was mentioned several times.  See Table 3.3. 

Living artifact. The song was described as an artifact to share with child later in their 

lives.  It is a musical remembrance/relic that can be used at some future time to describe the 

parents’ feelings for the child during their past hospitalization.  Additionally, it can be an ever-

present reminder to the child of the impact of her/his presence in their lives.  This song might 

also be used for living events, such as religious blessings.  See Table 3.4.  

Subthemes regarding outcomes.  The themes of the outcomes were: (a) positive change 

in perception of the hospital (hospital perception); (b) connection with family and friends outside 

the hospital (relational quality); (c) increased coping (coping management); (d) enriched or 

enhanced feelings (sentiment quality); and (e) understanding of and desire to use of music with 

their child (music appreciation).  See Table 4.0. 

 Positive change in perception of the hospital.  Parents indicated that their perception 

regarding the hospital and the hospitalization experience became more positive as a result of 

their participation.  Descriptions of their experiences ranged from saying that it made their stay 

more exciting or enjoyable, to creating a more intimate and personal environment.  See Table 

4.1. 

Connection with family and friends outside of the hospital. Participants mentioned 

sharing the song with family and friends outside of the hospital, as well taking the time to spend 

time with family at home after the music therapy experience.  See Table 4.2. 
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Increased Coping.  These parents spoke how the music therapy experience helped them 

in some measure to better cope with difficult things—mentioning that it helped them manage or 

process feelings, or provided them with motivation to keep going through difficult experiences.  

See Table 4.3. 

Enriched or enhanced feelings.  Some parents also described how their experience with 

music therapy resulted in being able to better connect to their feelings, as well as enabling them 

to develop more enriched or enhanced feelings—including hope, peace, and confidence.  See 

Table 4.4. 

Understanding of and desire to use of music with their child.  Parents indicated a 

stronger desire to use music with their child after seeing the indirect effect music had on them at 

crib side during music therapy.  Music therapy services were requested for their child, or they 

indicated that they would continue to use music themselves for their child.  See Table 4.5.     

Additional outcome sentiment.  Statements that related to feelings of enhanced bonding 

with the infant and increased self-awareness were expressed only once and thus not categorized 

by a theme, however the researcher found relevance in including them due to their novel 

sentiment.  See Table 4.6; See Table 4.7. 
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Discussion 

 A qualitative study using a methodology incorporating song creation and narrative 

interview process was conducted in a Southwestern pediatric hospital.  The goal of the study was 

to examine the meaning and experience of an original song for parents of hospitalized infants. 

Study participants were parents of seven hospitalized infants.  

The process consisted of an initial session with the participants, during which they shared 

their thoughts and feelings about their infant.  This sentiment was transformed into a song by the 

research team and presented to the parents.  Parents were given the opportunity to introduce 

changes to the song in a follow-up session.  The last phase of this process was a narrative 

interview of the parents focusing on their experience and the perceived meaning of the final 

song.  

 The intention of this research was to get a broad sense of the meaning and experience of 

both process and product of an original song for parents of hospitalized infants.  Based on 

protocol that had developed from two years of clinical experience using this process as a music 

therapy intervention, this study was designed to ascertain the influence this intervention may 

have on and for the parents of these hospitalized infants.  The findings of the study indicated that 

the intervention was helpful with processing parents’ emotions as well as providing a significant 

and tangible artifact of these emotions.  

 The themes that emerged are consistent with other music therapy literature examining the 

effect of music therapy with bereaved parents, which included themes of positive coping through 

adversity, remembrance of the deceased child, and enhanced communication and expression 

through music therapy experiences (Lindenfelser, Grocke, & McFerran, 2008).  They are also 

supported by existing descriptions of clinical music therapy.  The type of clinical songwriting in 
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music therapy employed in this study often crosses the threshold of the concept of music in 

therapy, and enters the realm of music as therapy, an intimate and personal journey described by 

Baker and Wigram (2005) in the following way:    

... Here, the process and product of writing a song within therapy sessions is the 

therapeutic intervention.  The therapeutic effect is brought about through the client's 

creation, performance and/or recording of his or her own song.  The therapist's role 

within the music therapeutic relationship is to facilitate this process ensuring that the 

client creates a composition that can be felt as owned by the client and expressive of his 

or her personal needs, feelings and thoughts. (p. 14) 

 In an examination of needs of parents with hospitalized children, several studies indicate 

that when the needs of the parents were met, they were able to better cope with their situation 

(Kristjánsdóttir, 1991, 1995; Ramritu & Croft, 1999).  It is therefore reasonable to assume that 

some parents’ needs could be addressed effectively through the music therapy intervention 

employed in this study.  The cathartic nature of the responses described by many of the study 

participants to the study’s intervention may be used to infer that it is possible to ease the stress 

and anxiety of their infant’s hospitalization experience through engaging in a music therapy 

experience.  Having an outlet for emotional expression enabled by the intervention could also 

have an impact on alleviating the symptoms of depression and Post Traumatic Stress that many 

of these parents experience. 

 Alteration of parental roles has also been identified as one of the most significant 

stressors for parents with an infant in the NICU (Miles et al., 2007).  In this study, the process of 

creating an original song not only provided many parents with a new understanding of how 

music could be used to connect with their child, but also offered them a concrete outlet for doing 
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something for their child.  It could be inferred that this process/intervention enhances bonding 

with the infant, thus restoring parts of the natural parenting role that may have been lost due to 

the hospital environment.  

 One encouraging finding of the current study documented a positive change on parental 

perception of the hospital and the care being provided to their family.  This finding could 

potentially be useful for music therapy advocacy, as well as for advocating for more music 

therapy positions in pediatric medical settings.  Larger numbers of hospital administrations are 

increasingly focused on patient and family satisfaction of hospital stays.  Evaluations of hospitals 

are currently addressing this documentation of patient satisfaction through surveys called 

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS; Massachusetts 

General Hospital, n.d.).  Indeed, if music therapy can be shown to significantly influence 

parental experience in a positive way, this could affect a hospital’s overall rating and reputation, 

since HCAHPS survey results are publically reported. 

 Study results therefore appear to provide guidance to the practice of music therapists in 

pediatric hospitals, in that the results have increased understanding of the parental experience 

with original songwriting. The medical music therapy model addresses not just patient, but 

family as well (Dileo, 1999), and this intervention is one that effectively addresses the needs of 

the patient’s family.  This study presents an opportunity for advancement of the music therapy 

field through expanding the evidence base in clinical practice.   

Limitations 

 The researcher and therapist being one and the same could have impacted reliability with 

the information collected through the narrative interviews.  Social desirability bias, the 

consequence of social etiquette to demand acceptable, more positive and non-offensive responses 
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represents a real risk.  If the principal investigator had been a different person from the clinician, 

perhaps negative responses could have been more freely expressed.  However, because the 

principal investigator/primary therapist had a relationship previously formed through the 

intimacy of the shared and trusted experience of music therapy, participant statements could have 

also been more open. The risk of utilizing an outside researcher would have eliminated the 

expertise that a practicing music therapist gains about the family, as well as the connection and 

relationship developed through the shared experience.  As the primary investigator already had a 

rapport with the participants, they may have been more open to discussing their emotional 

response with her rather than an interviewer who was not present for the music therapy session. 

 Additionally, the fact that the primary investigator is an employee of the hospital caring 

for their child may be perceived as a powerful incentive in influencing responses that would not 

compromise the quality of care for their hospitalized child.  This may have influenced the 

parents’ decision to participate cooperatively in the study.  Because the primary investigator is an 

employee of the hospital, she may have been perceived as having a greater understanding of the 

gravity and need of their child’s situation, thus creating a bias in participants’ responses.  

 In hindsight, the interview questions were not always as clear as they should have been.  

When asked about the meaning of the song, many parents responded with a feeling or a phrase, 

when the purpose of the question was to discover the importance and impact of the song at the 

present moment.  Oftentimes, after being asked the question, “What is the meaning of the song to 

you today?” the parents would ask for clarification, and the question had to be restated in a way 

that was clearer, such as “What is the significance of the song for you presently?”  In addition, 

some of the questions did specifically mention the music therapy experience, such as the 

question, “What, if anything, will you take from this experience?”  Often, the question had to be 



    66 
 

 
 

clarified, specifying that it was relating to the music therapy experience, and not the experience 

with the hospitalization in general.  In the future, time to pre-test the questions is recommended 

with individuals who would qualify for the study but are not research subjects.           

 The protocol was designed with two board certified music therapists being present for the 

initial music therapy session functioning in different roles, and creating the songs jointly.  

Though this method proved effective for both eliciting conversation and emotional expression 

from parents as well as for creating the songs within the time constraints, having two music 

therapists available for this work together is a luxury that most music therapists in children’s 

hospitals do not have.  Most music therapists working in children’s hospitals are expected to 

work independently, though there is music therapy literature that supports the therapist and co-

therapist relationship (Turry & Marcus, 2005).  Involving an intern or music therapy student may 

be a possible alternative.  However, the difference between the expertise and work experience of 

an individual in training verses a board-certified music therapist may prove problematic.  

Time constraints were a limitation, as the length of stay of the infant as well as life 

expectancy in some cases created stringent deadlines for scheduling sessions and interviews, as 

well as song creation.  Working under these constraints and managing a full caseload of non-

research patients is close to being unsustainable outside of the research context.  Future 

researchers should consider recruiting participants whose infant will be a long term admission to 

ensure that time constraints do not limit or constrain full participation in the therapeutic process.   

The songwriting skill of the therapist was also an important factor in this study, as the 

creation of the product had to be done very quickly and with musical variety.  As this type of 

songwriting is not something that every music therapist specializes in, nor is something that is 

taught in most music therapy training programs, this type of work is limited to therapists who are 
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adequately trained to implement it.  Therefore, future researchers and music therapy clinicians 

must take this needed expertise into consideration before implementing this intervention. 

Implications for Future Research 

 A search of the literature found a gap in research on original songwriting with parents of 

hospitalized infants.  It seems that this has not been adequately examined in music therapy 

literature, to the knowledge of this researcher.  This study offers a preliminary, and broad look at 

the use of therapeutic songwriting with parents of hospitalized infants. 

Although the scope of this project was broad, and focused solely on data analysis of the 

interview transcripts, the preliminary findings indicate that the intervention of therapeutic 

songwriting relating the parent’s feelings and sentiment toward the infant could potentially be an 

effective way of enhancing parents’ ability to better cope in the hospital environment, as well as 

meeting some of their needs during particularly difficult times.  Future research could also 

include analysis of lyrical and musical themes in the song creation.  In addition, looking at the 

differences in infant lifespans could also have an impact on the content of the song and the 

quality of the experience; for example, if the infant is progressing medically and is healthier, is at 

the end of his or her life, in a tenuous condition, or has already died.  These different scenarios 

could all create very different emotional experiences for the parents, as well as very different 

musical products.  

In addition, an examination of the continued meaning of the product could be explored in 

future research.  This could occur whether the child survived or died.  If the child survived, 

exploring their perception of the song their parents created could illuminate how songwriting 

could assist with coping and connection from the perspective of the individual being written 

about.  If the child died, exploring the meaning of the song to the family in the future, five to ten 
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years down the road could be a powerful examination at the longevity of meaning within the 

music therapy experience.  

All the parents in this study participated in the lyrical creation of the song, but most of the 

musical creation was done outside the session.  Future researchers may want to consider looking 

at different levels of parental involvement in all stages of the process to see if increased 

engagement changes their experience and/or perception of the product.   

The experience of the music therapist is one that could also be examined, as the process 

of creating the song from the therapist’s side is an intense experience in and of itself, and could 

reveal interesting findings on clinician boundaries and self-care.  In order to best understand the 

barriers and needs of the clinician, future research could also look at the process of the therapist 

when implementing this intervention, and apply these findings to structure clinical training. 

Based on the positive findings of this research and the specialization in songwriting that 

is required to appropriately implement this intervention, this researcher feels it could be 

beneficial to turn this intervention into a specialized music therapy training in the future.  This 

could enable music therapists to be better equipped to implement this intervention.  

Reflection and Summary 

This research has been a compelling and powerful experience in my dual roles as 

therapist and researcher in this study.  I have always considered myself first and foremost a 

clinician, so the prospect of initiating a research study was a fear-provoking undertaking.  But, 

engaging in this process provided me with a wealth of information, which was transformed into 

knowledge, as well as an understanding of what that knowledge encompassed.  Now, I feel that 

the dual roles of clinician and researcher have become integrated in my professional identity.  

Conducting this project also resulted in incalculable growth regarding my clinical songwriting 
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skills. With the time constraints imposed by the study, I was pushed to become more efficient 

with songwriting without sacrificing quality.     

Starting this project from clinical work that was already on going, I have come to a 

stronger realization that songwriting experiences represent some of the most important work that 

our music therapy team can offer at the hospital—which was the reason the idea for this project 

was sparked.  Now after completing this study, this importance has become illuminated at an 

even deeper level, hearing the meaning described directly by the parents involved and sitting 

with them through difficult but beautiful times.  I have felt humbled and honored to be part of the 

lives of these families, and to be entrusted with creating a special song for their special babies.  

Throughout this project, and in my day-to-day music therapy work, I am constantly amazed at 

the openness of these families in allowing a stranger into their most intimate and difficult 

moments, and for that willingness, I am grateful.  

Overall, this research study was intended to examine the meaning and experience of this 

specific songwriting intervention with parents of hospitalized infants, and many beautiful things 

were discovered in the process.  It is my opinion that the importance of the quality of the music 

and product gets overlooked in music therapy literature.  This study has shown how important 

the quality of both the process and product are for music therapists to consider in their work.  

With the information/knowledge generated about the patients’ and clients’ experiences, 

as well as how music therapy can support them through difficult times, I am convinced that the 

work music therapists are doing can become stronger, and as a result, make the field of music 

therapy become stronger as well.  Perhaps this research could inspire other therapists working in 

these settings to try something new to support parents and caregivers, even outside of pediatric 

settings.  
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Table 1.0 

Data Extracts and Applied Codes 

Data Extract Coded For 

“It kind of puts things in perspective, just when you hear 
things out loud.  So it kind of…eases it a bit.” 
 

Process: Cathartic 

Experience 

“I think whenever we try to tell her about what’s going on 
and what went on in the past, we can tell her about this, and 
have her play it, you know?  And say, ‘This is kind of how 
we felt at that time, and about you.’” 
 

Product: Living Artifact  

“[Music therapy] gave us more hope and brought our 
confidence levels up.” 

Outcomes: Enriched or 

Enhanced Feelings 

 

 

 

  



    71 
 

 
 

Table 2.0 

Process Themes 

 
 

  

0 1 2 3 4 5 6 7 8

Cathartic Experience

Emotionally Difficult

Positive Experience

Number of Participants

Process Themes
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Table 2.1 

Data Categorized as ‘Positive Experience’ 

Interview Quotes 

“It was kind of… intimate to me.  It was really uplifting.” 
 
“It was really nice.  It had a lot of personal touch and everything to it.” 
 
“So positive in an experience that everything is so negative.” 
 
“It was really nice to write a song for them.” 
 
“I was really touched to be honest with you.” 
 
“We take something positive out of all this.  These hard times that we’ve been going through… it 
kind of… takes you away from your problems.” 
 
“I’m so glad I did it.”   
 
“It made the end [of the hospitalization] more exciting, ending off on a good note.” 
 
“It was a good experience.” 
 
“[The experience] was very warm and loving.” 
 
“This was an amazing experience.” 
 
“If I had a chance to go to the future, or go back in the past and make changes to decisions I’ve 
made, I wouldn’t change this one.  I like this one.  I like it.  I’d do it again.” 
 
“You… asked the best questions.  It was great.” 
 
“It’s something I would recommend to all the other moms.” 
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Table 2.2 

Data Categorized as ‘Emotionally Difficult’ 

Interview Quotes 

“It almost made me cry.” 
 
“It’s kind of hard talking about them.  It makes me want to cry every time.” 
 
“It was more emotional than I thought it would be.” 
 
“It was upsetting, but it was upsetting in a positive way, I think.” 
 
“I think when you were doing [the first session] I knew I was going to be upset because it’s been 
such a roller coaster.” 
 
“I cried like a baby.”   
 
“I think it was hard… when you came, knowing that your daughter is going to pass away, it’s not 
fun to think about…” 
 
“It was hard to hear the lyrics, and knowing it was talking about her going to sleep for her time 
on earth.” 
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Table 2.3 

Data Categorized as ‘Cathartic Experience’ 

Interview Quotes 

“It felt good to talk about it.  Connect with my feelings.” 
 
“It was a really good experience, getting my feelings out and then having it turned into a song.” 
 
“Even though we didn’t write it, we had input into it.  I mean it kind of helps, especially with 
what you feel and what you are going through, and everything else.” 
 
“You think about [your child], but when you hear the words out loud… it has more of an impact.  
… Even though I’ve thought these things, when you hear it out loud, you’re kind of like, ‘Oh 
wait, I really thought that,’ or ‘I really felt that,’ so it’s kind of… a nice feeling.” 
 
“It kind of puts things in perspective, just when you hear things out loud, so it kind of… eases it 
a little bit.” 
 
 “It allowed me to actually feel what I’m actually feeling… as opposed to [just] feeling bad.”   
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Table 3.0 

Product Themes 

 

 

  

0 1 2 3 4 5 6 7 8

Living Artifact

Death Artifact

Self Artifact

Well-Expressed Sentiment

Number of Participants

Product Themes



    76 
 

 
 

Table 3.1 

Data Categorized as ‘Well-Expressed Sentiment’ 

Interview Quotes 

“You did such a good job of just honing in on what we were feeling and how we felt about her, 
and how she’s changed us.” 
 
“It had a lot of personal touch and everything to it.  [It fit] our situation and everything… It 
meant a lot to us, and probably always will.” 
 
“I felt like we captured [the sentiment of my feelings] very well.  It was a very sweet song.” 
 
“[It was] really, really good.” 
 
“It described how [my husband and I] both felt.” 
 
“You’re right on the money.  It was beautiful.” 
 
“I was really touched, and I can tell [my wife] was as well.  After you left, she started telling me 
more like, ‘That was beautiful.’”   
 
“It was perfect, because you said, ‘Is there anything you want to change or add,’ and I said, 
‘Nope, not at all.’  It was perfect.  Exactly how I would have wanted it to go.  Definitely.” 
 
“I feel like it was right on.  You know… you think of the words or go through the process of it to 
hear it in that way, [and] with you guys singing it and the guitar behind it, it just elaborates it so 
much.” 
 
“I thought it was very creative, and I like it.  I like the whole idea of it.” 
“It just fit so perfectly together.” 
 
“[It captured our sentiment] perfectly.” 
 
“It touched my heart.  It did.  It moved me in ways that things have never done before.  No other 
song.” 
 
“Seriously, you guys did an amazing job, and I couldn’t have asked for a better song for her.” 
 
“[It captured our sentiment] completely.  100%.  And I think you reading my blog and stuff, I 
think it helped a lot with understanding our feelings and everything.” 
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Table 3.2 

Data Categorized as ‘Self Artifact’ 

Interview Quotes 

“It was a little reminder that they’re miracles in our lives, and very special to us, and that’s what 
the song was about.” 
 
“…What we went through wasn’t easy, and it was really hard.  And it was definitely a learning, 
trying experience for us.  So, it’s not a fond memory, but it’ll just kind of make us remember 
what we went through with her.” 
 
“Ten years down the road, I may not remember exactly how I was feeling.  So, I think putting it 
in words and in this song is going to have helped me remember… I think those words are really 
powerful.  As much as they are today, they’ll be more powerful later on.  And I won’t remember 
them in that exact form.” 
 
“Those words right now are so fresh, that I’ll never be able to duplicate.  I won’t remember 
without having [the song].” 
 
“I think it’s really important rather than… forgetting it.  I don’t ever want to forget, so I feel like 
[the song] will always be a reminder, and I think in a positive way.” 
 
“[The song] will show me what we’ve overcome… show me that there’s more to life than this.  
That… time is very precious.” 
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Table 3.3 

Data Categorized as ‘Death Artifact’ 

Interview Quotes 

“It’s hard to tell [the future meaning], because with her condition, to be honest with you, there 
could be a day that she might no longer get to be with us.  [The song is] going to be really, really 
significant and something to help us remember.”   
 
“The other part of the spectrum… if she, for some reason… the worst part of it all… if that were 
to happen, it’ll be good for us, or for me, to kind of look back and just remember why… what 
I’ve learned through this experience.  You know, not just learning from the experience of the 
song, but in general, with life.” 
 
“We’ve learned a lot, as the song says, so I just feel like [the meaning] would be not to just say, 
‘Okay, I had a child and this happened and… she didn’t make it.’  It’s, ‘I had a child, and this is 
what I got from it.’” 
 
“If… things do go for the worst, we have [the song] with us forever.  Not to just dwell on, but 
just to say, ‘We went through a hard time, and she wasn’t alone.’” 
 
“If things do go wrong then it could be a song for our other children [to listen to].” 

“It’s something that we will cherish forever, and it’s something that is very close to our hearts.  
Whenever we hear it, we know she’s there.” 
 
“We don’t play it every day like it’s a song on the radio.  It’s something special, and something 
that we want to be able to share with our other children, reminding them of [our late daughter] 
and the wonderful little girl that she was.” 
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Table 3.4 

Data Categorized as ‘Living Artifact’ 

Interview Quotes 

“I think the song will always be good for us.  Nice for memory and whatever.” 
 
“I think [my children] will really like having [the song] in the future.  Knowing that those are 
things that I saw in them, and it was turned into a song for them.  It’ll mean a lot to them to have 
that.”   
 
“I’ll keep it for [my twins] so they can always have it.” 
 
“I mentioned that I want to use [the song] for her blessing, so I’m very excited about that.” 
 
“I think whenever we try to tell her about what’s going on and what went on in the past, we can 
tell her about this, and have her play it, you know?  And say, ‘This is kind of how we felt at that 
time and about you.” 
 
“In the future [the song] is going to help us appreciate what she’s gone through, and I hope for 
her that she’ll be able to appreciate it.  …  I know she’s going to have a lot of scars, and I’ve read 
up about it and a lot of kids who’ve gone through the same things she has gone through, that is a 
concern of theirs. … I just hope with her hearing this song that it’s going to mean so much more 
to her, and [be] a guide for me to help her understand what an impact she actually had.” 
 

“I think it’s important and it was great to put it in that… form as a song for her to remember.  If 
she ever needs it, or is ever feeling bad about something, I hope that she will… listen back to that 
song and… understand what an important place she has always had in our lives.” 
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Table 4.0 

Outcome Themes 

 

  

0 1 2 3 4 5 6 7 8

Understanding/Desire to use music with child

Enriched or Enhanced Feelings

Increased Coping

Connection with Family/Friends Outside Hospital

Positive Change in Perception of Hospital

Number of Participants

Outcome Themes
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Table 4.1 

 
 
 
 

Data Categorized as ‘Positive Change in Perception of Hospital’ 

Interview Quotes 

“I kind of liked having that personal attached to it.  [We were] kind of more than a patient in a 
bed.  It kind of put more of a personal touch.” 
 
“[Music therapy] just makes it more… makes it feel like less of a hospital.  It’s always so 
medical and everything.  But adding music to it makes it a little more enjoyable.”   
 
“A lot of [the experience in music therapy] makes me appreciate more things in the hospital.  It’s 
not just all about doctors and nurses. There’s a lot more.  A lot more to it.” 
 
“It did [change my perception of the hospital] in a way because you’re mainly focused on the 
problems and on what’s going to be in the future for our little one, what’s going to be in the 
future for us, for my older kids… then it kind of keeps your mind away from that and kind of 
gives you…peace of mind for a little while.” 
 
“[Music therapy] made the end [of the hospital stay] more exciting.  If it had happened earlier, it 
would have been a motivation to go on.” 
 
“I would say [my perception of the hospital] changed… It sounds weird but… you come here 
every day, and you know you come to see your daughter, but [music therapy] kind of puts things 
more in perspective.  Just when you hear things out loud, it kind of eases it a bit.  I felt after I did 
it like, ‘Okay well, I know why I’m going there,’ and it kind of added more feeling, rather than 
just the ‘do’ of it.” 
 
“I like how there is a therapy like this, because we always thought this hospital was amazing and 
I really like how this is provided too.  I just feel comfort, and it’s really nice.” 
 
 
“I think it definitely did [change my perception of the hospital].  I think it made it feel really 
positive, and it’s something that I would definitely recommend to other moms.” 
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Table 4.2 

 
 
  

Data Categorized as ‘Connection with Family and Friends Outside of the Hospital’ 

Interview Quotes 

“I emailed it to my family.  People in [different states] and they all loved it.  Now I catch them 
singing it.  My sister said my brother was singing it the other day in the house.” 
 
“I’ve shared it with my sister and my mom.  Made them both cry.  I’ll definitely share it with my 
family.” 
 
“I think we’ll show it to our family, the grandparents especially.” 
 
“I just couldn’t stop thinking about [the song] last night the whole way home.  I was just thinking 
about it and saying the words in my head.  And I just was so excited to show my husband.” 
 
“…I felt like after [the music therapy experience], I was able to go home, and I have four other 
kids at home. … Even though everyone [at the hospital] was like, ‘Oh, you need to go home and 
spend time with your kids,’ I wanted to be here.  You know, I’ve been able to take a couple days 
here and there and stay home with them.” 
 

I’d like to share [the song] with everyone.  They’re curious too, about it.” 
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Table 4.3 

 

Data Categorized as ‘Increased Coping’ 

Interview Quotes 

“I think it really helps.” 
 
“It’s beautiful what you guys are doing…  It does help a lot.” 
 
“I tend to get through [with that way] of managing things, and I think I was doing that here.  It 
was nice to kind of be in touch with feelings, other than the fact of being upset that you know 
you can’t do anything. … Not that you don’t feel, but you kind of feel like [music therapy] gives 
you that extra tool to be able to say, ‘Okay, this is how I feel,’ and put that part of it in 
perspective.” 
 
“I think it really helped me emotionally filter through a lot of the stuff that I can and can’t do.” 
 
“I’d say it’s important just for the fact that we can keep our spirits alive and keep us motivated to 
just keep going without giving up or wearing down at all.” 
 
“It was something that definitely helped me, knowing that the lullaby was just for my little girl. 
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Table 4.4 

Data Categorized as ‘Enriched or Enhanced Feelings’ 

Interview Quotes 

“It felt good to talk about it and connect with my feelings.” 
 
“[Music therapy] gets you away from the problem and gives you tranquilidad.” 
 
“[The song] will in some way give us hope that she will be with us for a long time.” 
 
“Rather than caring about it and feeling things you tend to just go with the flow of it.  But 
when you verbalize and hear it, you kind of add a little more feeling to the fact of why 
you feel it.” 
 
“Rather than going through the routine of it, you add more feeling or attachment to the 
situation, rather than knowing that you’re a parent, and you gave birth, and you have to 
come to the hospital.” 
 
“I am more of a person who likes to get things done, like I have to have a schedule- not 
that I’m a control freak- but I do… but [the song] gave me the time to sit back and rather 
than managing the situation, it helped me…even though I get upset in seeing her go 
through things, it allowed me to actually feel what I’m actually feeling.”   
 
“[Music therapy] gave us more hope and brought our confidence levels up.” 
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Table 4.5 

Data Categorized as ‘Understanding/Desire to Use Music with Child’ 

Interview Quotes 

“Now we know that she really likes music.  We’re trying to get Pandora, and [music 
therapy] makes me want to learn guitar, but I don’t have the fingers for it.” 
 
“It just really made me like to calm her with song or something like that.” 
 
“I think [music therapy] is good for the kids because they’re always getting poked and 
prodded at.  I think it’s nice to have somebody there just as a soother.” 
 
“I think [music therapy] is a really good thing to have in a hospital.  Because I can see 
how it relaxes the babies, I’m sure like the other kids you work with.  It’s really good.  
It’s very therapeutic.  I guess that’s why they call it music therapy.” 
 
“You came in one time and I just saw how [my babies] enjoyed it, and I think it’ll help 
them.” 
 
“I will understand more what music therapy is for.  Because I didn’t really know before.” 

“We will play [the song] so she can listen to it, and sing it to her too.” 
 
“Music is powerful.  It really is, because when you were singing it and playing it… it’s 
just a powerful thing.  It really is beautiful.” 
 
“I love to sing, and would love to sing [the song] with the music.” 
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Table 4.6 

Data Indicating  ‘Enhanced Bonding with Infant’ 

Interview Quotes 

“I guess the meaning of [the song] for me today is kind of … just hopeful… through the 
whole thing.  … Yes, she has a name, and she is here, and she has a birth certificate, but 
when you actually put her in … words… it kind of adds more of a ‘who she is to us’ 
rather than just a baby that’s really sick and in bed, you know? She’s kind of become 
more legitimate, I guess.” 
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Table 4.7 

  

Data Indicating  ‘Increased Self-Awareness’ 

Interview Quotes 

“As far as realizing that I’m not able to manage the situation and kind of reflect on those 
words, I didn’t expect to get that part out of [music therapy].” 
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APPENDIX A 
 

Research Consent Form 

 
TITLE: The Meaning/Experience of an Original Lullaby for Parents of Hospitalized Infants  
 
PRINCIPAL INVESTIGATOR: Amanda Maestro-Scherer, MT-BC (801) 662-3758 
 
FACULTY ADVISOR:   Tracy Richardson, PhD, MT-BC (812) 535-5154 
       
SPONSOR:  Saint Mary-of-the-Woods College, Indiana 

 
LOCATION:  A children’s hospital in the Western United States 
 
You are being asked to participate in a research study conducted by Amanda Maestro-Scherer, 
MT-BC, a master’s degree student at Saint Mary-of-the-Woods College and music therapist 
employed at this children’s hospital, with faculty advisor, Tracy Richardson, Director of the 
Master of the Arts in Music Therapy program at Saint Mary-of-the-Woods College. This 
research is being conducted as part of thesis requirement of a master’s degree program. The 
results may be used in educational presentations, or in journal articles. Your participation in this 
study is entirely voluntary. You are being asked to participate as a parent with a child who is 
hospitalized.  Please read the information below and inquire with any questions about the 
research study. 
 
PURPOSE OF RESEARCH 

The purpose of this study is to explore the meaning/experience of music therapy intervention on 
parents with hospitalized infants, specifically original lullaby writing. 
 
PROCEDURES 

If you agree to be in this study you will participate in a music therapy session with a Board 
Certified Music Therapist (MT-BC) to create an original lullaby for your child. After the session, 
you will participate in an interview conducted by the music therapist relating to your experience 
in music therapy, and the meaning of the completed song. 
If you volunteer to participate you agree to do the following things: 

• Sign a consent form acknowledging your participation. 

• Participate in at least one music therapy session with a music therapist to create an 
original lullaby for your hospitalized infant. These sessions may last anywhere from 30 
minutes to an hour. 

• Complete an interview after the session with the co-investigator of this study. This 
interview will be conducted at a scheduled time 1-2 days after receiving the lullaby and 
could last anywhere from 30 minutes to an hour. This interview will take place either in 
your child’s hospital room, or in Sophie’s Place (the dedicated music therapy room)  

• This interview will be recorded and transcribed by the Primary Investigator. 
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RISKS 

This study involves no more than minimal risk. You may feel uncomfortable sharing your 
feelings relating to your infant.  
 
BENEFITS 

The anticipated benefit for your participation in this research project is the creation of an original 
lullaby for your infant and a copy of the recording. You will receive this lullaby 1-2 days after 
the initial music therapy session. It is also possible that your participation in this study could 
result in furthering the knowledge of work with this population. 
 
ALTERNATIVE PROCEDURES AND VOLUNTARY PARTICIPATION 

You have the right to decline participation in the study by not returning this form. In addition, 
you may withdraw from the study at any time without penalty, by notifying the researcher.  
 
CONFIDENTIALITY 

Due to the nature of this study, the researcher will have direct knowledge of the participants’ 
answers to questions posed in the interview. However, any information that is obtained in 
connection with this study and that can be identified with you will remain confidential and will 
be disclosed only with your permission or as required by law.  
  
All data and consent forms will be kept on file in a locked cabinet in the researcher’s office for a 
period of five years. The recording of the interview will be stored on a password protected iPad. 
The recording of the song will be stored on a password protected computer. In five years, the 
data and consent forms will be destroyed.  There is a small risk of loss of privacy of comments 
made during the interview. No individual data will be released unless specific consent is 
provided by you. The results from this research study will be used for completing this 
researcher’s master’s thesis.  
 
IDENTIFICATION OF INVESTIGATORS 

If you have any questions or concerns about this research, please contact: 

Principal Investigator: 

Amanda Maestro-Scherer, MT-BC 

100 N. Mario Capecchi Drive 

Salt Lake City, UT 84113 

(801) 662-3758 

amanda.maestro-scherer@imail.org 

Faculty Advisor: 

Tracy Richardson, PhD, MT-BC 

1 St Mary of Woods Coll 

Saint Mary-of-the-Woods, IN 47876-1099 

(812) 535-5154 

trichardson@smwc.edu 
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RIGHTS OF RESEARCH PARTICIPANTS 

 

If you have questions about your rights as a research subject, or if problems arise which you do 
not feel you can discuss with the Investigator please contact Intermountain Office of Research 

at 1-800-321-2107 and/or the Institutional Review Board (IRB) at Saint Mary-of-the-Woods 

College in the Academic Affairs Department by phone at (812) 535-5151 or email the IRB at 
smwc@smwc.edu. You will be given an opportunity to discuss any questions about your rights 
as a research participant with a member of the IRB.  
 
CONTACT INFORMATION 

 
The recording of the song will be provided to you in digital and/or hard copy format. You can 
choose to provide your contact information (email address) if you would like the song emailed to 
you as a digital file.  A hardcopy CD can be provided to you in person, or can be mailed to you if 
you choose.  You will still receive a copy of your lullaby if you choose not to provide your 
contact information.  
 
CONSENT 

 
I understand the procedures described above. My questions have been answered to my 

satisfaction, and I agree to participate in this study. I have been provided with a copy of this 

form. My signature below indicates that I am 18 years of age or older.  

 
_______________________________      ______________________________________ 
Printed name of Participant                        Signature of Participant 
 
_______________________________________________________     ______________ 
Email Address                                               Date 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
Mailing address (if you do NOT have email) 
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APPENDIX B 

Notation Of Songs Created During Music Therapy: Kelsie 
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APPENDIX C 

Notation Of Songs Created During Music Therapy: Ben & John 
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APPENDIX D 

Notation Of Songs Created During Music Therapy: Anna 
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APPENDIX E 

Notation Of Songs Created During Music Therapy: Katelynn 
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APPENDIX F 

Notation Of Songs Created During Music Therapy: Lia Briana 
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APPENDIX G 

Notation Of Songs Created During Music Therapy: Maggie 
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APPENDIX H 

Notation Of Songs Created During Music Therapy: Esperanza 
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