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spanning a range of disabilities from mild to profound intellectual impairment. Currently, the
facility solely houses individuals who have the most profound impairments. According to Loren,
these individuals make up 1-2% of the entire population of people with intellectual disabilities.
Loren has experience working with large and small groups, as well as individuals. Loren also
stated that she often worked collaboratively with physical, occupational, and speech therapists.

Melanie. Melanie has been a music therapist in a large, residential developmental center
in the U.8S. for 10 years. She stated that the residents mainly have severe cognitive deficits, and
many have co-occurring physical disabilities. Initially, Melanie entered the residential units for
music therapy sessions. Presently, Melanie has her own treatment space and a rigid session
schedule, in order to maintain structure and consistency for her clientele. Melanie works with
individuals as well as groups of two to 10 people. The larger groups are often co-led with
physical, occupational, or speech therapists.

Procedure

Interviews were scheduled at a time and place as comfortable and convenient as possible
for each participant. Each interview lasted approximately 1 hour and took place either face-to-
face, by telephone, or via Internet video-chat software. One participant was interviewed in
person, while one required a telephone interview, and two had Internet video chat interviews.
The interviews were audio-recorded.

Interview protocol. A semi-structured approach was taken to the phenomenological
interviews, with the specific phrasing of questions left open (Forinash & Grocke, 2005). At the
outset of each interview, a variation of the following ice-breaker was asked (Creswell, 2014):
“Tell me about your work with adults with developmental disabilities.” After the ice-breaker,

the following question guided and focused the interview: “What is your experience of the role of
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songs in music therapy with adults with developmental disabilities?” Follow up prompts, like
“Could you tell me more about that?”” were used when probing for more detail (Creswell, 2014).
At times, I summarized or repeated what the participant said as a way of clarifying (McFerran &
Grocke, 2007). The interview was kept as open-ended as possible to allow the participant to
authentically relate his or her experiences (Forinash & Grocke, 2005; McFerran & Grocke,
2007).

Analysis. A seven-step procedure of phenomenological analysis from McFerran and

Grocke {(2007), was adopted:

1. Transcribing the interview word for word

2. Identifying key statements

3. Creating structural meaning units.

4, Creating experienced meaning units

5. Developing the individual distilled essence

6. Identifying collective themes

7. Creating global meaning units and the final distilled essence. (p. 275)

The following summarizes McFerran and Grocke’s (2007) explanation of each step in
detail as applied to this study. In step one, I transcribed the interview audio by slowing it down
in the computer program VLC and used a word processor to write it out. In step two, key
statements, if a participant’s material was related to the topic of songs in music therapy with
adults who have developmental disabilities, it was included as a key statement. If a statement
did not directly mention songs but was contextually necessary for a statement that did, it was

also included. In step three, structural meaning units, statements were categorized according to
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their overt or concrete meanings. McFerran and Grocke described structural meaning as physical,
literal, and external.

Experienced meaning units, in step four, examined each individual participant’s
statements for underlying, latent meaning (McFerran & Grocke, 2007). Reading through a
participant’s key statements, I extracted the ones that exuded greater significance, vivid
experiences, great emotion, or unexpected viewpoints concerning the role of songs. Assessing
the authenticity of these findings, I searched the transcript for additional statements to back up
the experienced meaning unit headings. Experienced meaning units were formed until new ones
became redundant and excessively overlapped the others. Finally, in step five the experienced
meaning units were woven together into a narrative, forming the participant’s individual distilled
essence.

Participants’ interviews were then collated for a more comprehensive understanding of
the role of songs in music therapy with adults who have developmental disabilities. In the
collective themes, step six, the individual essences were compared in search of agreements as
well as unique features (McFerran & Grocke, 2007). All four individual distilled essences were
printed and placed side-by-side for direct comparison. Each line of an individual’s distilled
essence was compared against the other participants’ essences, searching for similarities in core
meaning. Similar ideas across participants were written side by side on a separate sheet of paper,
then given a category name. Category names, now encompassing multiple participants’
statements, could no longer be drawn directly from the transcripts; instead they were developed
with professional language. Categories including statements from all four participants were
common themes, those with statements from two to three participants were significant themes,

and statements unique to one participant were individual themes, Carefully scrutinized,
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individual themes needed to have integral significance to one participant’s experience, and be in
no way covered by any of the common or significant themes.

At step seven, global meaning units, the collective themes were broadened, looking for
the central ideas that bonded them together (McFerran & Grocke, 2007). The collective themes
were combined and re-combined in various ways until these broad concepts came to light. First,
the collective and individual themes were listed on a single sheet of paper. Then I highlighted
critical phrases from the themes, using the same color to group together related themes, For
example, themes whose key words or phrases related to clients’ experience of others were
colored green. The green themes were given the heading “The Interpersonal, Collective World.”
In the final stage of step seven, the global meaning units were developed into a narrative,
forming the final distilled essence.

Ethical Considerations

Institutional Review Board. This study was reviewed and approved by the Molloy
College Institutional Review Board (IRB). The Molloy College IRB reviewed the full proposal,
along with the informed consent form (see Appendix A).

American Music Therapy Association Code of Ethics. The current study also
complied with section 8.0, concerning research, of the American Music Therapy Association
Code of Ethics (2013b). Participation in the study was voluntary, and all interview candidates
were informed that they could withdraw at any time with no ramifications. Each prospective
participant was given a clear statement of the purpose of the study, and informed of the
anticipated time commitment involved. Confidentiality was maintained by securing all data, and
maintaining the anonymity of participants and any clients they discussed. Finally, written

consent was obtained for audio/video recording of interviews.
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Maintaining confidentiality of adults with developmental disabilities. A special
ethical consideration concerned the possibility that interview data may have included names or
other identifying information of adults with developmental disabilities, a potentially vulnerable
group. Interview participants were instructed to leave out or change the names and specific
diagnoses of any of their clients. I assumed the responsibility of protecting any client
information that was disclosed in the interviews. This was done by keeping interview audio and
transcript files in encrypted, password protected folders on a password-protected computer, as
well as changing any names and identifying information that appeared in the final report.
Trustworthiness

According to Creswell (2014), qualitative studies establish validity and reliability through
the process of establishing trustworthiness. Creswell continued to write that qualitative
researchers who immerse themselves in data, draw from multiple data sources or perspectives,
and engage in reflexive and corroborative practices will achieve greater trustworthiness. The
present study employed several measures to build trustworthiness.

I engaged in reflexive journaling and bracketing before and after each phenomenological
interview, to ensure that biases were set aside in the act of collecting data. I also continuously
reviewed the epoché during the data analysis, to help prevent unconscious fulfillment of
assumptions and expectations (McFerran & Grocke, 2007).

Finally, member checking was employed to increase trustworthiness (Creswell, 2014).
Individual distilled essences were sent to the interviewees to confirm that they accurately

represented their experiences (McFerran & Grocke, 2007).
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Results

The results of the four phenomenological interviews have been explored using a holistic
lens, treating the individual essences with as much significance as the global meanings and final
distilled essence. Additionally, a more detailed sample of the individual transcript examination
process can be found in Appendix B.

Examination of Individual Transcripts

Bernadette. On a structural level, Bernadette spoke from a researcher’s perspective
through much of her interview, and as a result her topics were very focused and direct, including:
song preference, songs and relationships, client interactions within song, skill development, and
song memory.

Bernadette conveyed her experienced meaning of the role of client-preferred songs:
“When we play a client’s preferred song, their level of interest, participation, and engagement
increases.” She further articulated how this could lead into development of skills, including
choice-making: “Because they [clients] have preference, they can make choices...I thought, we
have to give them opportunities to make choices, because they can, and, I wanted to use
preferred songs to motivate them to choose their preferred songs.”

Underneath her discussion of and client interactions and relationships within songs,
Bernadette described her experience of a process where songs become symbolic of the
therapeutic relationship:

Within a song, ritualized interactions build meaningful relationships. We start

with pre-composed, simple, popular, preferred songs. We sing the song, play

with it, or improvise within the song, and make our unique song. Unique

interactions within a song create “our song.” When we sing the song, we have

unspoken roles, the clients develop their own parts and I have my own part, and

we make our song. Since they’re based in pre-composed songs, clients can
remember these moments and do it again in other sessions.
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Bernadette continued to explore the potential meaning of these relationships founded in
songs: “Familiar, meaningful interaction does not happen all the time with these kinds of
clients.... But music therapists respect clients’ preferred songs, and make it into something
better, honoring their being, and giving them power.” Bernadette also integrated how this
process may be experienced in a group setting: “Once we have confidence with our song, I
sometimes let them show off their skill in a group session, and it can change staff perceptions of
clients.”

Theresa. Theresa spoke from a clinical standpoint and told rich, vivid stories involving
specific people, songs, and interventions. The structural meanings she conveyed were about:
songwriting and lyric substitution, improvisation, purpose of song, peer interaction, song
memories, adult/children’s songs and aging, and client/staff interaction.

Through Theresa’s varied anecdotes, several experienced meanings were gathered.
Underneath her discussion of songwriting and lyric substitution, Theresa conveyed her
experience of the role of songs in a client’s individuation and identity:

I’ve been taking songs where I sing, you sing, or reflect what the client does to

find a way for them to have their own voice apart from me, individually. It is so

important, for the client to be able to sing or play independently, apart from you,

not just always with you....Clients become very attached to songs we’ve

written....Being able to create oneself in a song, like taking words and putting
them in a song, it becomes part of their identity in the group.

In the process of talking about peer interactions in songs, Theresa expressed the role of

songs in clients” awareness of and identification with others:

I do a lot of peer identification, trying to help them shake hands and acknowledge
cach other, meet each other and bond in a different way. For clients to have that
experience from a peer, where it’s not so forced. Clients begin to associate songs
with their peers, they’ll be like, “oh, sing this for so-and-so,” They know their
peer likes it, and they have some satisfaction over seeing their peer’s reaction to a
song. They want to sing it for the sake of that person.
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While on the topic of song memories, Theresa touched upon a particularly interesting
way clients sometimes relate to the therapist through song: “They remember [the song], and they
bring it up again, it’s almost like an inside joke, like ‘hey remember when we made up that
song?’” The latent content here implied relationship building through the act of songwriting.

Then, several of Theresa’s statements pointed to her experience of song’s role as a
transformative element, both with clients as well as staff:

Songs are able to transform the energy of a situation, to the point where we can

engage....Familiarity comforts clients in an uncomfortable situation....Also, what

really tripped me out was when staff would see me, they’d be like [singing]

“Hello, hello!” they would sing to me. It sort of became this agency theme, it
does change the place, it changes this whole building.

Loren. Loren, speaking from her years of clinical experience, responded with a balance
between specific stories and broad principles of her practice over the years, Loren’s interview
covered structural meanings about: song, Christmas choir, audience, clients, and song with
touch.

On the topic of her Christmas choir from years past, Loren stated her experience of the
role of song among a group: “The song is the glue that holds a very diverse group of people
together, and gives them purpose, gives them clarity, and gives them, a reason to do something,
and is fun.” This experienced meaning unit evoked the imagery of song bringing and holding
people together, Loren also depicted the role of song from the unique perspective of an audience
of family members and staff at one of her choir concerts: “With families and staff, nobody ever
expected [the choir] to be anything more than a lot of fun, and, proud of their person, and, sort of
anything goes.”

In more recent years, as Loren’s facility housed fewer people and became more
exclusively for individuals with profound disabilities who are nonverbal, the act of singing songs

became the sole responsibility of the music therapist:
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The main issue for me, especially as I reflect on the last 10 years, is that, if you
have people that are nonverbal, which pretty much everybody is, then, the songs
are all coming from the therapist. If part of your research is on the role of the
client producing songs, I have nothing.

Loren’s experiences portrayed the role of songs as a concrete entity:

In the type of work that we have done at our facility, songs are something that
people with really profound issues recognize....So, you can’t start being creative
or bringing in all kinds of interesting stuff because it’s got to be concrete and
familiar.

In contrast, Loren also described the flexibility of songs:

Vocal improv is probably the main way we use songs....For the impact of a
recognizable melody but with their name involved, or some reflection of their
actions. You're bringing the person in, to be more involved with you through
that. All of a sudden out of the clear blue, you're singing a song that requests an
action, and somebody picks up a mallet and starts playing a drum, and you’re like
“Oh my God, this is amazing!”

The consistent balance between familiarity and variation seems to be one way Loren
leads her work with songs into the realm of meaningful interaction.

Melanie. Melanie spoke clearly and concisely; the majority of her responses were rooted
in the concept of song safety and familiarity, with other topics branching off from those roots.
Structural meaning units included: safety and familiarity of songs, improvisation, songs and
culture/history of clients, client response, songs for therapist, and songs for physical discomfort,

While the overt meaning of Melanie’s statements was often cut and dry, underneath there
were vibrant experiences. Melanie spoke of song’s role as she juxtaposed improvisation with the
familiarity of songs:

When the [musical] improvisation has gone awry, or the clients might be like

“what’s going on?” or just crazy chaotic, that’s when the familiar music comes

back, the songs. Sessions are a balance between improvisation and familiar songs

— the improvisation allows for freedom while the songs allow for a sense of

safety....I will just ask for a general calm in my sessions I'll be like “Ok let’s just

take a second! and let’s sing this song,” and it settles whatever’s going on in the
room....If one person is having a meltdown, or is not actively engaged, and [
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wanna {ry to get that person centered and focused, I might use the song that I
know they’re gonna respond to.

This experienced meaning portrays songs as a liaison between chaos and structure among
individuals in Melanie’s music therapy sessions,

Through their safety and containment, Melanie stated, songs also yield connections to
several aspects of a client’s life: “These [familiar] types of songs, I think they touch on
memories, past connections and lives, and present connections that clients are creating and
maintaining in music therapy. Using these familiar songs also plays to clients’ abilities, and
strengths.” Melanie emphasized abilities and strengths in light of a client’s disability.

Melanie also brought up clients’ song preferences within the greater culture of her
facility:

Given that they are in residential facilities, and they are older, they’ve likely lived

in facilities for a good time in their life, and they really are a culture of their own.

It’s really interesting because they all seem to have the same musical preference,

within that functioning level...they seem to prefer old, familiar folk, even some

rock n’ roll, just, very familiar songs that everybody kind of knows.

Cross-Participant Examination

Collective themes. Comparing the participants’ statements against each other generated
new perspectives on the experiences. For example, Bernadette’s statement: “When we sing the
song, we have unspoken roles” seemed to resonate next to Theresa’s statement: “They [clients]
remember them [songs], and bring them up again, almost like an inside joke.” On the surface,
Bernadette was talking about the act of singing a song and Theresa spoke of the act of clients
bringing remembered songs back. However, when grouped together, these two statements
describe the underlying experience of an intimate, unspoken rapport developing through songs in

music therapy. Among the collective themes generated, Table 1 displays the common themes,

shared by all four participants, and significant themes, shared by two or three participants.



Table 1

Collective Themes
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Common Theme Category Bemadette Theresa Loren Melanie
1. Clients develop interpersonal awareness ¢ \4 \ \
and relationships through songs
2. Clients establish rituals and attachments to ¢ ¢ ¢ ¢
recognizable songs
3. Simple and familiar pre-composed songs + ¢ 4 ¢
provide clients with predictability
4, Changing elements within songs may * 4 * ¢
validate clients’ unique and present being
5. Recognized, preferred songs stimulate ¢ ¢ \ \
client response and engagement
6. Songs influence the overall culture of a L4 ¢ + ¢
facility
Significant Theme Category Bernadette Theresa Loren Melanie
7. Songs promote group cohesion \ 4 ¢
8. Familiar songs provide comfort and 4 *
stability
9. Songs promote client individuation ¢ +
10. Clients build unspoken interpersonal 14 +
rapport through songs
11. Clients demonstrate their abilities and 4 ¢
strengths through songs

4 ¢ ¢

12. Songs attach to memories that clients
may bring back in the future
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It is important to consider that if a participant was not included under a significant theme
category, it does not necessarily mean that she neglected or opposed this concept. It means that,
if touched upon, this meaning was not interpreted to have integral significance in the
participants’ conveyed experience.

Individual themes. After intense scrutiny, only one individual theme emerged, coming
from Loren’s’ statement: “The main issue for me, especially as I reflect on the last 10 years is
that, if you have people [clients] that are nonverbal, which pretty much everybody is, then the
songs are all coming from the therapist.” It seems that Loren, in her unique situation of working
solely with clients who had profoundly impairments, conveyed the individual theme: Song
production is the exclusive role of the music therapist.

Global meaning units. Table 2 lists all of the global meaning units and the collective
themes that substantiate them.

Table 2

Global Meaning Units

Global Meaning Unit  Associated Collective Themes

Familiarity and Clients establish rituals and attachments to recognizable songs
Attachment with {(Common)
Songs Simple and familiar pre-composed songs provide clients with

predictability (Common)

Recognized, preferred songs stimulate client response and engagement
(Common)

Familiar songs provide comfort and stability (Significant)

Songs attach to memories that clients may bring back in the future

(Significant)
Provision of Safety Simple and familiar pre-composed songs provide clients with
and Stability predictability (Common)

Familiar songs provide comfort and stability (Significant)
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The Able, Engaged Changing elements within songs may validate clients’ unique and
Individual present being (Common)

Songs promote client individuation (Significant)

Clients demonstrate their abilities and strengths through songs

(Significant)
The Interpersonal, Clients develop interpersonal awareness and relationships through songs
Collective World (Common)

Songs influence the overall culture of a facility (Common)
Songs promote group cohesion (Significant)
Clients build unspoken interpersonal rapport through songs (Significant)

Final distilled essence. The global meaning units were woven together into a brief
narrative statement that, in the collective experiences of these four participants, encapsulated the
role of songs in music therapy with adults who have developmental disabilities:

In the experience of these four music therapists, familiarity and attachment with

songs provides clients with safety and stability; songs bring out the able, engaged

individual to an awareness of and participation in the interpersonal and collective
world.

Discussion

This study sought to provide a holistic outlook on the role of songs in music therapy with
adults who have developmental disabilities. The honest responses of four music therapists
created a final distilled essence that emphasized the whole, able individual instead of the
disability.

The results of this phenomenological inquiry are aligned with many parts of the previous
literature. The most striking parallel is seen by holding the collective themes and final distilled
essence up against Schwartz’s (2008) musical developmental levels. Clients develop
interpersonal awareness through associating songs with others; develop frust through the safety
provided by repeating familiar songs over time; develop independence through playing

individual parts within songs; develop control when playing songs that demonstrate their abilities
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and strengths; develop responsibility through participating in group songs. The collective data
from all four participants solidifies the importance of songs for adults who may be in these early
stages of development,

The individual essences substantiate song’s role within Erikson’s adult developmental
stages of identity, intimacy, generativity, and integrity (Corey, 2013). Discussing identity,
Theresa stated: “Being able to create oneself in a song, like taking words and putting them in a
song, it becomes part of their identity in the group.” About intimacy, Theresa stated: “I do a lot
of peer identification, trying to help them shake hands and acknowledge each other, meet each
other and bond in a different way. For clients to have that experience from a peer, where it’s not
so forced.” Potentially covering generativity and integrity, Melanie stated: “These [familiar]
types of songs, I think they touch on memories, past connections and lives, and present
connections that clients are creating and maintaining in music therapy.” Songs and the feelings
that come with them have staying power throughout an individual’s lifetime. These results
indicate that songs in music therapy can play a role in developmental progress for adults in any
stage of the lifespan.

Looking back at the literature on the role of songs as process, vehicle, and anchor
(Bruscia, 1988b; Turry, 2010), the final distilled essence portrays song fulfilling all three of these
roles. Songs may be seen as anchoring when they provide security and predictability. Songs can
be a vehicle for clients’ abilities and strengths to come out. Songs can become the process
through which group cohesion is strengthened. A single song can have a different role for each
individual, depending on their history with the song, as well as their preferences and

developmental needs.
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Going deeper into song as process, Bernadette’s individual distilled essence contained
rich data, which connects to several collective themes (found in Table 2). She described a
complex process through which clients may develop interpersonal relationships through songs
(collective theme #1). Song preferences are assessed, then preferred songs are played on a
regular, consistent basis, providing predictability (collective theme #3). The client develops
ritualized interactions in the song, (collective theme #2) moving toward relationship.
Throughout the process, musical elements may be changed, reflecting on the client’s present
being (collective theme #4), and the song becomes more unique and representative of the
therapeutic relationship. The client may bring this song up again in future sessions (collective
theme #12), as the relationship continuously evolves. This is just one example of how song may
play a significant role in therapeutic process.

The final distilled essence focuses on music as an active force of change, appropriately
enough. Clients are portrayed as passive recipients of the music, an aspect I consider to be a
slight weakness in relation to Bruscia’s (1998a) three-way dynamic that recognizes client,
therapist, and music, each as an active agent of change. The collective themes, however, are
worded in ways that portray that the client or therapist may be active in songs as well (see Table
2). Clients actively establish rituals with familiar songs, or demonstrate their abilities and
strengths through song, for example. Perhaps both the therapist and client are viewed as active
in the collective theme number 4: changing elements within a song validating the client’s unique
and present being,

In addition to reinforcing previous studies, the results of the present study also blaze
some new perspectives on the role of songs. First, consider the collective theme: Songs

influence the overall culture of a facility, This theme came up because each participant spoke
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about songs in music therapy having an impact on the larger culture of their treatment facility.
Bernadette and Loren both mentioned that songs can change how staff perceive the individuals
they care for, toward seeing them as more able, active people. Melanie spoke about the
population in her facility being a “culture of their own” regarding song preferences. Theresa
went as far as to say that songs “change this whole building” when staff know and sing them. If
songs are influencing a facility’s culture, then it must be a concern of music therapists to ensure
that songs are promoting a culture of ability as opposed to a culture of stigmatization that has
pervaded much of past and present society, This goes hand in hand with another collective
theme: Clients demonstrate their abilities and strengths through songs, Music therapists can
choose and tailor songs to bring out clients’ abilities and successes, which may have a significant
impact on their facility’s culture.

As Theresa mentioned, sometimes adults who have developmental disabilities request
children’s songs in music therapy. These songs can be important in assessing and treating a
client in their developmental level. However, children’s songs may have the effect of
stigmatizing adults with developmental disabilities if other clients, staff, or families are not
aware of the song’s role in the individual’s developmental music therapy. In these situations it
may be necessary to educate staff and families on the role of these songs. Also, if other clients
are not able to understand why an adult individual might request a children’s song, it may be
necessary to modify group memberships to include that individual with clients who are able to
understand, or are at similar places in their own development. Beginning individual services

with the client in focus may be another way of addressing this concern.
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Another possibly new perspective on the role of songs comes through the collective
theme: changing elements within songs may validate a client’s unique and present being.
“Changing elements” may refer to using a client’s name in a song, as illustrated by Loren:

The other thing that I have found to be enormously important with this

population, with songs, is the repetition of their name. Because for some people

who are so profoundly involved, they, might not recognize words....But they can
totally recognize their name....you’re kind of, bringing the person to be more
involved with you through that.

Melanie referred to other musical changes to songs:

It goes straight to the epitome of music therapy, meeting the client. So, if we're

in a moving mood, and that’s the song that the client needs or wants to have in

that moment then I'm going to play it with a little more energy.... Sometimes it

needs to be fast, sometimes it needs to be slow, sometimes I need to end it with a
minor chord.

These changes, initiated by therapist or client, take the song from a familiar place in the
client’s memories, and bring it, as Melanie stated above, “in that moment.” Songs may validate
a client’s actions, mood, or simply a client’s being in the moment. These small changes to the
established song are ways that music therapists can bring the attention of the individual or group
into what Yalom (2005) termed the here-and-now.

The present study seems to have found some answers to the research question: What is
the role of songs in music therapy with adults who have developmental disabilities? These four
music therapists told their stories of song as a dynamic and multifaceted element within their
practices. Clinicians, staff and students working with adults who have developmental disabilities
are encouraged to compare these results and interpretations with their own findings. Certainly,
the “role of songs” is nothing to be framed and nailed on a wall. In itself it will continue to

change with time, with music, and with people,
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Additional Considerations
Additionally, a few of the participants mentioned unique song interventions that warrant
pointing out. Loren spoke about combining song with touch:
With this particular population...I think that touching people is very important. ...
Because a lot of times, the only time that they get touched is to have a medical
examination, or to be, diapered, dressed, or bathed....We sing a song that’s
familiar so that we can have that connection and that, structure of the song. And,

we use touch at the same time, anything from, deep pressure, [something] that the
OT suggests..,

Loren’s description demenstrates a potential role of song in facilitating therapeutic
relationships and connections. Considering the profound impairments of Loren’s clients, this
intervention is a multisensory way of reaching someone, providing them with humanistic,
compassionate care. Another unique intervention that came up was Melanie’s use of song as
distraction from physical pain when co-treating with physical and occupational therapists:

When they get him [the client] out of his wheelchair to stand up, he gets very,

very upset. So that’s when I will use that preferred song for him, because it’s a
distraction from the physical discomfort that he’s probably experiencing.

This is a distinctive illustration of the role of familiar songs in comfort and safety. The
interventions above exemplify music therapists recognizing a unique area of need, addressing it
through the role of song.

Limitations

The clearest limitation of this study is that by interviewing music therapists, I had indirect
access to the experiences of music therapy clients. The information on the clients’ experiences is
shaped by the perceptions of the four music therapist interviewees, Future studies may consider
ethical and practical ways to directly gather the experiences of clients, such as interviewing
clients who are able to comprehend the ethical boundaries and conceptual material of the

research, or utilizing clinical video recordings to analyze the role of songs in action.
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The necessity of Skype and telephone interviews was a strength, in that interviews were
possible with participants from far away, but also a limitation, due to occasionally low call
quality and lesser availability of nonverbal communication. Future studies may consider
conducting interviews at regional, national, or international music therapy conferences, to have
access to a diversity of music therapists while maintaining the ability to conduct in-person
nterviews.

Future Directions

Despite the study’s initial intentions, the results do not cover much ground in the
psychological realm of music therapy with adults who have developmental disabilities. The
results do address developmental needs, which cannot be totally separated from psychological
needs. However, future studies may shed light on adults who are dually diagnosed with a
developmental disability and a mental illness. Perspectives from the present study may provide a
foundation with which to compare songs’ role with dually diagnosed clients.

The same can be said about this study not covering much ground on the spiritual or
transpersonal dimensions in music therapy with this population. Spirituality showed itself in
small gleanings, such as when Melanie spoke about clients singing the song Jesus Loves Me, or
an individual “religiously” singing God Bless America, however deeper discussions on this topic
did not occur. Future studies may wish to investigate how adults who have developmental
disabilities perceive and express their spirituality in music therapy. Music therapists are in the
unique position to validate clients’ spiritual lives, which could play a crucial role in many
individuals’ overall health,

Finally, future studies may wish to expand or deepen the present research by conducting

musical analyses on songs, compositions, or improvisations in music therapy with adults who
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have developmental disabilities. Since many individuals in this population are nonverbal,
musical analysis has an exaggerated importance in music therapy assessment and treatment.
Researchers may want to investigate using Aigen’s (2009) application of schema theory or
develop their own method of musical analysis.
Conclusion

This phenomenological research study set out to examine the role of songs in music
therapy with adults who have developmental disabilities. The findings substantiate the role of
songs in the pursuit of developmental growth in adults in this population. The participants
conveyed experiences of songs having significance in clients’ stability of self, interpersonal
relationships, here-and-now engagement, and integration into a greater culture where they can be
seen and valued for their abilities.

To the reader: For a moment, ponder the role songs may have in your own life. Savor the
richness, the emotion, the energy that songs can to introduce to life. These qualities are just as
precious to an adult who may have a developmental difference, and if their access to music or

songs is in any way limited, what a gift it is that music therapists might bridge their way.
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Appendix A

Informed Consent Form

e COI Ie c 1000 Hempstead Ave,, PO Box 5002, Rockville Centre, NY 11571-5002
: Bl www.molisy.edu

Informed Consent Form for Interviewees

Researcher:

Gregory Razzano

Molloy College

1000 Hempstead Ave,
Rockville Centre, NY 11571
518-698-2169
grazzano@lions.molloy.edu

Advisor:

Barbara Wheeler, PhD, MT-BC
Adjunct Instructor, Music Therapy
barbara.wheeler@louisville.edu

Title of Study:
The Role of Songs in Music Therapy with Adults Who Have Developmental Disabilities

This informed consent form has two parts:
e Information Sheet
e (ertificate of Consent

Part 1: Information Sheet

Introduction

I am a master’s level graduate student in music therapy at Molloy College. I am inviting you to
participate in a study I am conducting on songs and their role in music therapy with adults who
have developmental disabilities. You do not have to decide today whether you would like to
participate, and may feel free to talk to anyone you like about the research. If you need any
further explanation of the research components after reading this form, please feel free to contact
me directly.
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Purpose of the research

Adults with developmental disabilities have diverse needs that are addressed in music therapy. I
would like to investigate how songs, commonly used in music therapy, play a role in these
individuals' lives and treatment. The intent is to discover ways that songs already have great
meaning in the lives of these individuals, and find ways that songs can be used for this purpose
in the future.

Type of research intervention
You are being asked to participate in a one-on-one, open-cnded interview about the role of songs
in music therapy with adults with developmental disabilities.

Participant selection

You are being invited to participate because, as a music therapist who works with adults with
developmental disabilities, you are able to speak on the role of songs from the standpoint of
having a therapeutic relationship with your clients.

Participants also need to fulfill these criteria:
e Have at least 5 years experience working as a music therapist with adults with
developmental disabilities,
® Use songs in your practice in any way (re-creative, improvisational, receptive,
compositional),
e Have a master’s degree in music therapy

Voluntary participation
Your participation in this study is entirely voluntary. There will be no consequences for
choosing not to participate, and you may also change your mind later without consequence.

Procedure

I will conduct the interview with you in the setting of the most comfort and convenience to you.
Should we be too far apart to have a face-to-face interview, the interview may be conducted over
the telephone, or via video chat software, like Skype or Google Hangout. You will be allowed to
answer the questions as freely as possible. If you do not wish to answer a particular question,
you may let me know, and we will move on. Also, you do not have to share any information you
are uncomfortable sharing, No one else beside the interviewer (myself) will be present unless
you would like someone to accompany you. The interviews will be audio recorded, and no one
will be identified by name on the recording. Please do not include the names, dates of birth, or
diagnoses of your clients in your responses. The interview material and audio recordings will
be kept confidential, and only myself and the advisor will have access to this data. The audio
recordings will be deleted after two years from the date of the interview.
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The interview will begin with an icebreaker question, asking you to speak generally to your work
in music therapy with adults with developmental disabilities. We will then proceed to the central
focus: What is the role of songs in music therapy with adults with developmental disabilities?
You will be allowed to develop your response as freely as you like, I may ask further follow-up
questions for more detail.

After the interview is completed, I will transcribe it, and allow you the opportunity to confirm
your responses. This will be done via e-mail, 4-5 days after the interview. You may feel free to
correct or clarify any of the contents of your interview.,

Lastly, a later e-mail will ask you to confirm the cssences, or key points derived from your
interview. Again, you will be freely allowed to correct or clarify these essences.

Duration

The interviews will take place over the course of 3 months, from January through March 2015.
In that span, we will set up 1 interview appointment at a convenient time for you that will last
about 1 hour. The 2 later e-mails asking for your corrections or clarifications will take about 20

to 40 minutes each.

Risks

There are no risks associated with this research process. If, for any reason you do not feel
comfortable with any part of the interview process, you may let me know and I will do my best
to accommodate. To avoid the risk of sharing the personal health information of your clients
protected by HIPAA, T ask that you do not refer to any clients by name during the interview.

Confidentiality

Your participation in this research will remain confidential. Your name will be changed in the
tinal report, and no personally identifying information will be included. The name and location
of your workplace will not be included in the final report.

Benefits

There will be no direct benefit to you by participating in this research. I believe that the
perspectives gained from this process will benefit the music therapy profession, and the adults
with developmental disabilities that they serve,

Sharing the results
You will receive a copy of the final report when the analysis is complete and conclusions are

drawn. The study will be included in the thesis directory at Molloy College, and may be adapted
for broader publication in music therapy journals at a later date,
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Contact

Please feel free to contact me, the researcher, via the information I provided on the first page of
this form if you have any questions or concerns at all. You may also contact my thesis faculty
advisor, whose information is also on page 1 of this form.

This proposal has been approved by the Molloy College Institutional Review Board (IRB), a
committee whose purpose is to review research involving human subjects, ensuring participants
are protected from harm. If you wish to find out more about the Molloy College IRB, please
contact:

Kathleen Maurer Smith, PhD

Co-chair, Molloy College Institutional Review Board

1000 Hempstead Ave,

Rockville Centre, NY 11571

(516) 323-3653

Part 2: Certificate of Consent

I'have been invited to participate in an interview as part of a research study on the role of songs
in music therapy with adults with developmental disabilities. I have read the information above,
and have been given the opportunity to ask questions. Any questions I asked have been
answered to my satisfaction. I voluntarily consent to be a participant in this study.

Participant name, printed:

Signature; Date:
(electronic signature accepted) month/day/year
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Appendix B
Sample Individual Transcript Examination Process: Theresa
Structural Meaning Units
Structural meaning units were built from the overt, surface meaning of the participant’s
statements (McFerran & Grocke, 2007). When determining what the structural meaning of a
statement was, I asked the question: What is the participant physically talking about in this
statement? The structural meaning unit titles are centered, underlined, and boldfaced in the
heading, while underneath are the key statements that comprise them. These statements are
quoted from the interview transcript, with page numbers referenced. Two of Theresa’s structural
meaning units are displayed here: Songwriting and lyric substitution, and improvisation.
Songwriting & Lyric Substitution
Probably use the blues way too much [laughing] but I use a lot of blues, and that’s like a very

structured thing I think is helpful I have one client that loves to songwrite over that, and just
improvise, (4-5)

In here, I mean I'1l use, I have one client, he loves this one song, and I really don’t feel like I’'m
equipped to re-create this 90s rap song in the way that he wants to hear it, so we listen to it on the
iPhone, at least, mostly every session, and then we do more singing songwriting, and we bring
back songs. He’s one I really write songs with and then bring it back, the next session. And he’s
become very attached to the songs we’ve written. [ have one client that won’t come to music
anymore, but she’ll come back and start singing songs that we wrote years ago in music therapy
[laughing]. And she’d go [imitating client singing, low energy] “every day I'm tired, every day
I'm tired” we had a song called Every Day I'm Tired, cus she just *“I’m too tired teacher, I don’t
wanna sing today.” And so we set a song about being tired, and now when she sees me,
sometimes she’ll just go, it’s evoived but now it’s like [imitating client singing, more energy and
inflection] “every day I'm tired, every day I’m tired.” (6)

Yeah, songwriting is big, and like I said, songs that are appropriate for their age group. (6-7)

I remember we did If You’re Happy And You Know It, I used to do a lot more kids songs with
them, like when I started out, and I think I’ve evolved a little bit past it. One day she just kind of
started, lyric substitution and she went [imitates client singing] “If you’re happy and you know it
dye your hair.” [Laughs] (12)

but she’s very comfortable in pre-composed music, probably because it’s predictable. But she’s
learned to take words, and like, put them in a song. So like, one client always wants to talk about
chocolate donuts, and she loves Frere Jacques, too, so I started to sing [sings] “chocolate donut”
and I’l], the other client brought that back, too, so it’s like they’re secing what I do with other
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people and they know “hey, you sing that song for so-and-s0.” And they, it sort of becomes part
of their [laughing] identity in the group, of like, “we should sing that, you know, cus so-and-so
wants it” not cus they want it, you know [langhing]? (12)

But yeah, the lyric substitution is one, she can get, a little, all over the place with that, but, you
know we learned to talk about, singing about going to CVS picking out the hair dye, you know?
Going back to the house, puttmg it on your head. And then singing step-by-step story song type
of thing. (12-13)

Improvisation
Probably use the blues way toe much [laughing] but I use a lot of blues, and that’s like a very

structured thing I think is helpful [ have one client that loves to songwrite over that, and just
improvise. (4-5)

I think so. You know, depending on, the type of song, I think that, almost the familiarity, of it.
And you know what it is a lot of people here are autistic, or they’re just not good with change, so
if you can bring in some kind of structure, and then change little things, that can really help. You
know, like, I'll play it really fast this time, maybe we’ll change the words, you know some
people, that’s harder to deal with, not so much here but I've had that experience where it’s like
you sing it as written, and that’s it [laughs]. So, I think having both the songs and the
improvisation is helpful. And then bringing that in, bringing a song into an improvisation, like,
kind of blurring the lines between the two (15-16}

Experienced Meaning Units

Now that the structural meanings had been identified, I began to determine what the
significant underlying experiences were (McFerran & Grocke, 2007). Experienced meaning
units took the form of direct quotes from the participant’s interview that I subjectively viewed as
evoking a high level of significance. This could happen a number of ways, such as if a statement
brought up strong imagery, was a profound and summative statement, or if the participant spoke
it with great passion, indicated by nonverbal means. The experienced meaning unit below,
written in bold and italics, was found to be a profound and summative statement that brought up
the imagery of a person attaching to a song. Below, I list other statements, from various parts of
the interview, that evoke a similar concept of someone becoming attached to a song by some

means.
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He’s become very attached to the songs we’ve written

* Inhere, I mean I'll use, I have one client, he loves this one song, and 1 really don’t feel
like I'm equipped to re-create this 90s rap song in the way that he wants to hear it, so we
listen to it on the iPhone, at least, mostly every session, and then we do more singing
songwriting, and we bring back songs. He’s one I really write songs with and then bring
it back, the next session. And he’s become very attached to the songs we’ve written. [
have one client that won’t come to music anymore, but she’ll come back and start singing
songs that we wrote years ago in music therapy [laughing]. And she’d go [imitating
client singing, low energy| ‘every day I'm tired, every day I’m tired’ we had a song
called Every Day I'm Tired, cus she just ‘I’'m too tired teacher, 1 don’t wanna sing today.’
And so we set a song about being tired, and now when she sees me, sometimes she’ll just
go, it’s evolved but now it’s like [imitating client singing, more energy and inflection)
‘every day I'm tired, every day I'm tired.’ (6)

* But she, they remember it, and they bring it up again, it’s almost like an inside joke, like
hey remember when we made up that song? (6)

* But, that one, she likes that Stay With Me song, and, that’s a different person, and I think
that’s been kind of, a role in the music. And it does create a memory, for when they
come back in here, I think. (14)

*  Well I think they know, they know it’s her song. (14)

* And also what really tripped me out was when staff would see me and they’d be like
[singing] “hello, hello” they would like sing to me, you know? And it sort of became this
[agency name] theme, it was so funny. (15)

*  So he’ll be like “we should sing Old Macdonald to [client name]” he almost wants to sing
it to him. Now, that guy’s a lot more social obviously, just naturally. But, for the other
client to have that experience, from a peer, where [ guess it’s not so forced. There’s a lot
of forced interaction, I think, with good intention, you know, cus we have like a morning
group, and “say hi to this person” and you know what I do it, too, where you kind of
force it a little bit, but you know, it’s nice when you create situations where that can
happen and, he associated Old Macdonald with him. And he wants to sing it for the sake
of that person, which I think is pretty cool (19)

* Yeah, so I think songs, especially pre-composed songs really attach themselves to
memories. (20)

This next experienced meaning unit below was given special significance by Theresa’s
voice inflection, and seemed to be the essence of her concept of natural socialization through
songs. Below are additional statements that back up the experience that songs can invoke

natural, unforced social interaction.
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For the other client to have that experience from a peer, where it’s not so forced

* But yeah, it’s mostly, I usually [ do the hello and goodbye song, you know, if
appropriate, most of the time it is, and it’s do a lot of peer identification, and, trying to
help them shake hands and acknowledge each other, meet each other a little bit, and kind
of bond in a different way. (5)

* You can tell she gets, there’s a little bit of pride beaming from the staff, and she feels
that, and I think that’s a nice bonding experience more than anything, not in like the “hey,
good job” thing, [ mean they’ll say good job, but [ know some people are like, no, but, as
long as it’s natural and you really mean it. [Laughs] (14)

* So when they have something good like that happen, and everyone’s watching them I
think that that’s, and important experience for them. And then they remember that and
they can bring that back into music each week. And then, you know sometimes it can be
tough for the one on one staff to bring the clients down, and they don’t always want to
come to music, and I'm dealing with some people that don’t want to be here working in a
program setting they want to be in residence doing whatever they want. [Breathes in] So,
it’s helpful when they know, oh, they really love that song, they want to sing that song,
and they advocate for that person “they really want to sing that song, can we do that
next?” you know, so that’s a cool part of () it kind of becomes its own animal, (15)

* Sohe’ll be like *we should sing Old Macdonald to [client name]” he almost wants to sing
it to him. Now, that guy’s a lot more social obviously, just naturally. But, for the other
client to have that experience, from a peer, where I guess it’s not so forced. There’s a lot
of forced interaction, I think, with good intention, you know, cus we have like a morning
group, and “say hi to this person” and you know what I do it, too, where you kind of
force it a little bit, but you know, it’s nice when you create situations where that can
happen and, he associated Old Macdonald with him. And he wants to sing it for the sake
of that person, which I think is pretty cool (19)

The other experienced meaning units derived from Theresa’s interview were:
They have some satisfaction over seeing their [peer’s] reaction to the song.
It was able to transform the energy.
The familiarity comforts them in an unfamiliar situation.
Being able to create herself, within a song.
They’re the guest and you want them to be on the train before you get out of the station.
To find that way for him to have his own veoice apart from me, individually.
The experienced meaning units above seemed to exhaust the central underlying meanings

of Theresa’s interview. Other experienced meaning units were tried out, however they may have
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excessively overlapped with the previously established ones, or they didn’t maintain a high level
of significance, subjectively speaking. To create Theresa’s individual distilled essence, I formed
the experienced meaning units into the narrative below, inserting other quotes from the interview
for context.

Theresa’s Individual Distilled Essence

Clients become very attached to songs we’ve written. They remember them, bring them
up again, almost like an inside joke, like “hey, remember when we made up that song?” Being
able to create oneself in a song, like taking words and putting them in a song, it becomes part of
their identity in the group. Songs, especially pre-composed songs, really attach themselves to
memories.

I’ve been taking songs where I sing, you sing, or reflect what the client does to find a way
for them to have their own voice apart from me, individually. Itis so important, for the client to
be able to sing or play independently, apart from you, not just always with you. What some
songs do really well is they have space and rest, where clients are an integral part of the song and
without their part, it doesn’t make sense. At the same time, clients need animation and
excitement in songs, like tension, and waiting, because they’re the guest, and you want them to
be on the train before you get out of the station.

I do a lot of peer identification, trying to help them shake hands and acknowledge each
other, meet each other and bond in a different way. For clients to have that experience from a
peer, where it’s not so forced. Clients begin to associate songs with their peers, they’ll be like,
“oh, sing this for so-and-so.” They know their peer likes it, and they have some satisfaction over
seeing their peer’s reaction to a song. They want to sing it for the sake of that person.

Songs are able to transform the energy of a situation, to the point where we can engage. 1
had an experience where the ability to sway to a song helped calm a situation where a client was
hitting and had to be taken out of the group. Ihave one client who won’t come to music
anymore, but she’ll start singing songs we wrote years ago. She’d go [low energy] “Every day
I'm tired, every day I’'m tired” and it’s evolved, now it’s like [higher energy and inflection]
“Every day I'm tired, every day I’'m tired.” Also, what really tripped me out was when staff
would see me, they would sing to me. It sort of became this agency theme, it does change the
place, it changes this whole building.

Familiarity comforts clients in an uncomfortable situation., Some clients bring in kids
songs. One client, she’s very comfortable in pre-composed music, probably because it’s
predictable. A lot of people here are autistic, or they’re just not good with change, so if you can
bring in some kind of structure, and change little things, it can really help.



