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ABSTRACT
As multidisciplinary research continues to uncover the promise of non-invasive
interventions such as music in mental health treatment, clinicians, researchers, and music
scholars alike have increasingly come together through the field of music psychology. As
such, it is unsurprising that some of the most significant findings have come from cross-
disciplinary studies in music and medicine. The juxtaposition of music and mental health
creates a unique and substantial need for integration of literature across multiple
disparate settings, including clinical psychology, education, neuroscience, music therapy,
behavioral medicine, and psychiatry. Through methodological application of a textual
narrative evidence synthesis, this review examines multiple modes of research, from
randomized control trials and longitudinal studies to qualitative case material and
phenomenological analysis. Psychologists and other mental health professionals will
benefit from this review by learning what musical interventions are currently used in
practice, for what purposes, and to what outcomes. The primary aim of this systematic
review is to examine musical interventions for adolescent trauma survivors. This
dissertation explores the following questions: How are clinicians using music with
adolescents with histories of trauma? What musical interventions are used to improve
affect regulation and other associated symptoms? What are the outcomes of musical

interventions for traumatized adolescents?



Chapter 1: Introduction

Since the establishment of the first academic Music Therapy degree program in
1944, the use of music in healing was often considered the domain of music therapists
(American Music Therapy Association, 2020). However, there has long been evidence
that individual and social musical behavior can play a role in the care of both acute and
pervasive illness (von Georgi et al., 2009; Gebhardt et al., 2014; Thompson & Schlaug,
2015). Accordingly, music-based interventions as adjunctive treatments have been
integrated across primary and mental health care settings such as surgical aftercare,
cognitive rehabilitation, school-based therapy, psychiatric inpatient health, and
psychological practice (Kim & Stegemann, 2016; Langdon et al., 2018; Porges &
Rossetti, 2018; Thompson & Olsen, 2021). Despite music’s evidence as a valuable
intervention, there remains a paucity of consensus about what types of populations,
treatment settings, discrete musical activities, and types of music make for an effective
treatment tool (Uhlig et al., 2017; McFerran et al., 2020). There is less clarity on the
particular mechanisms that maximize efficacy in delivery and patient utilization —
especially in the treatment of adolescent trauma.

Complex developmental trauma represents an even greater diagnostic and
conceptual challenge: Despite the proposal to include complex trauma in the Diagnostic
and Statistical Manual of Mental Disorders (DSM) for over two decades, it remains
unrepresented in the DSM-5 (Sar, 2011). This presents a number of challenges for
practitioners both in research and in working with traumatized populations (Van der
Kolk, 2017). However, modalities such as Trauma-Focused Cognitive Behavioral

Therapy (TF-CBT), which at times incorporates music in the narrative component, have



shown success in the treatment of several types of child and adolescent trauma,
including complex trauma (Cohen et al., 2012). Furthermore, trauma-informed musical
interventions are garnering increasing attention and use by individuals and communities
(Garrido et al., 2015; Malchiodi, 2020). For the purposes of this project, complex trauma
(described in detail below) involves the types of interpersonal, developmental, and/or
recurrent traumatic experiences which most often occur during the course of early
childhood through adolescence.

Multiple frameworks suggest the research base for music in clinical practice
needs attention (Robb et al., 2011, Uhlig et al., 2017). Beyond the many ways the
mental health field’s understanding and conceptualization of trauma has evolved over
the past few decades, the same is true for arts-based interventions. Integration is
especially needed across existing research in music and psychology theory and
practice (Golden et al., 2021). There is a further need for examination of studies based
on rigorous, replicable methodology versus those of which are less empirically based.
Given its often anecdotal nature, much research in music therapy lacks strong empirical
methodology for reported outcomes. Studies performed in medical and psychological
settings internationally are increasingly finding and replicating evidence showing that
both adolescents and adults successfully use music for the purposes of affect
regulation, demonstrated through decreased negative emotions, self-injurious behavior,
and problematic relational functioning (Wooten, 1992; Romer et al., 2010; Gebhardt et
al., 2014; Saarikallio et al., 2017; Gebhardt & von Georgi, 2018; Gebhardt & von Georgi,

2019).



A number of professional practice issues similarly demonstrate the need for a
comprehensive examination of the literature: As traditional music therapy is often not
covered by insurance nor is it widely available, sufficient funding for executing rigorous
studies may be less likely awarded (Kern & Tague, 2017; McFerran, 2020). Further, as
music therapists may practice with only a bachelor’s degree of Music Therapy (typically
four years of college education) and board-certification (American Music Therapy
Association, 2020), they may not receive extensive training in risk assessment (Kern &
Tague, 2017). As such, doctoral-level clinicians and other licensed medical and mental
health specialists remain better prepared for the primary health treatment of sensitive,
high-need populations. Recent meta-analyses and systematic reviews of randomized
controlled trials (RCTs) have found Music Medicine (defined by Kamioka et al. as the
use of passive music listening implemented by medical personnel) may be used without
intensive training or materials as a cost effective adjunctive treatment to primary care for
the purposes of promoting relaxation in improving sleep quality, reducing pre, peri, and
postoperative anxiety and improving heart rate, respiratory rate, and blood pressure
(Dileo et al., 2006; De Neit, 2009; Kamioka et al., 2014). A 2016 systematic review
investigating the use and efficacy of music listening as an intervention for children and
adolescents in clinical and non-clinical settings similarly found music listening in health
care contexts to be a feasible and cost-effective intervention (Kim & Stegemann, 2016).
Furthermore, much research regarding the informal social and personal use of music in
everyday life (UofM) has highlighted its utility and benefits on mood, cognition, emotion,
and overall well-being (DeNora, 2004; von Georgi et al., 2006; Gebhardt & von Georgi,

2019; von Goethem & Sloboda, 2011). Accordingly, the implementation of musical



interventions should not be confined to the practice of music therapy. A systematic
review of what types of music interventions are being used to what ends would
engender mental and medical health professionals equipped to treat complex, sensitive,
and high-risk diagnoses to understand the ways to draw upon the positive benefits of
music in the treatment of adolescent trauma.

Commonly suggested directions for future research indicate this area of study
requires attention (Golden et al., 2021). It is often speculated that due to the ‘in-person’
nature of musicking (Small, 1988) together during music therapy, the effects may not
endure outside of sessions when access or motivation to engage in playing a musical
instrument or singing is lost. However, the teaching and implementing of music-listening
as affect-regulation can and may reflect outcomes similar to that of simple coping skills
in manualized treatments. When the patient is able to engage in musical behavior on
their own, particularly in times of crisis as opposed to limited music therapy or
clinical/laboratory settings, they are more likely to show longitudinal positive effects
(Gebhardt et al., 2017). The COVID pandemic has further highlighted the value of
exploring non-traditional interventions and coping skills that can be employed remotely
and used independently.

This systematic review aims to provide evidence for school and healthcare
practitioners, clinicians, and researchers, ultimately impacting the ways psychologists
and other mental health professionals use music clinically for adolescent trauma as well

as informing directions for future research.



Adolescents and Trauma

The World Health Organization (WHO) defines adolescence as any person
between the ages of 10 and 19 (Csikszentmihalyi, 2019). This age range occurs within
the WHO's designation of “young people,” referring to anyone between the ages of 10
and 24. For the purposes of this project, “adolescence” will include individuals between
the ages of 10 and 18.

The general clinical needs and challenges of adolescents have changed
significantly over the past decade (Patalay & Gage, 2019). Growing visibility and
awareness of diversity in gender and sexuality and resultant stigma and discrimination,
mounting pressures in the context of social media and civil unrest, and widespread
awareness of school-based trauma such as gun violence, structural racism and
inequity, and other challenges are likely contributors to the increased number of
adolescents are presenting with depression, self-harm, and other mental health
concerns (Keyes et al., 2019; Patalay & Gage, 2019; Scrine, 2021). Van der Kolk (2005)
has argued childhood trauma may be the single most important issue in public health in
the United States. Adolescents with direct or indirect interpersonal, complex, or single-
incident trauma exposure continue in prevalence based on the increase of school
shootings, under-resourced schools, and staggeringly high rate of childhood poverty
and mass incarceration of racially marginalized youth and their patents in the United
States (Bureau, 2021). These effects may be seen clinically in diagnoses and
medication referrals tied to behavioral dysregulation, as well as attempted or completed
suicides. The number of suicide deaths in ages 15-24 in 2017 became the highest ever

on record and suicide remains the second leading cause of death in ages 10-34



(Centers for Disease Control and Prevention, National Center for Injury Prevention and
Control, 2019). Despite the growth in both self-destructive behavior and school-age
trauma exposure, there have often been comparably few school or community
resources to address their long-term effects. Researchers and practitioners have
accordingly begun expanding efforts to explore new methods of disseminating treatment
interventions across multiple settings, including schools and primary care (O’Callaghan
et al., 2007; Foran, 2009; Kim & Stegemann, 2016; McFerran et al., 2018).
Psychological Trauma

The behavioral health field’s conceptualization of psychological trauma has also
evolved (Briere & Scott, 2015). Since the addition of posttraumatic stress disorder
(PTSD) to the DSM-III in 1980, it has developed gradually from an anxiety disorder to
where it currently falls within the DSM-5’s larger umbrella of trauma- and stress-related
disorders. The DSM-5 defines PTSD as consisting of four distinct diagnostic behavioral
clusters: intrusion (re-experiencing elements related to the trauma), avoidance, negative
alterations in cognitions and mood, and marked changes in arousal and reactivity
associated with the traumatic event(s) (American Psychiatric Association, 2013). The
final cluster ties directly to one of the largest overarching features that manifests across
mental illness: challenges in the ability to effectively modulate one’s emotions.

The DSM-5 additionally draws a clearer line in what it defines as constituting a
traumatic event, for example now including sexual assault and recurring exposure often
experienced by law enforcement and first responders. Criterion A states:

Exposure to actual or threatened death, serious injury, or sexual violence in one

(or more) of the following ways:



1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traumatic event(s) occurred to a close family member or

close friend. In cases of actual or threatened death of a family member or friend,

the event(s) must have been violent or accidental.

4. Experiencing repeated or extreme exposure to aversive details of the

traumatic event(s) (e.g., first responders collecting human remains: police

officers repeatedly exposed to details of child abuse) (American Psychiatric

Association, 2013, p. 271)

Clearly, adolescents may be exposed to or directly experience any number of the
above criteria in the context of school, interpersonal or domestic violence, neglect, or
abuse. The National Child Traumatic Stress Network (Oseldman, 2018) proports
examples of single, time-limited traumas, or “acute traumas” may include motor vehicle
accidents, natural disasters, the sudden or unexpected loss of a friend or family
member, or a school shooting. Further experiences may include acts of terrorism,
victimization or interpersonal violence, accidents, and medical traumas such as chronic
or life-threatening illnesses.

Studies show adolescents are regularly exposed to events they may experience
as traumatic (McLaughlin et al., 2013). According to a national survey released by the
U.S. Department of Justice (Kilpatrick et al., 2003), 40% of adolescents aged 12 to 17
have witnessed violence, eight percent have been sexually assaulted, and seventeen

percent have been physically assaulted. The survey reports:



Particularly salient among these findings is the higher prevalence of all types of
victimization among black and Native American adolescents. Notably, more than
half of Black, Hispanic, and Native American adolescents had witnessed violence
in their lifetimes. Also, Native American adolescents had the largest prevalence
rate for sexual assault victimizations; whites and Asians reported the lowest. With
respect to physical assault, Native Americans, Blacks, and Hispanics reported
the highest victimization prevalences—20 to 25 percent of each group reported
experiencing at least one physical assault. (Kilpatrick et al., 2003, p. 4)

The impacts of these traumas increase the risk of comorbid mental health
concerns like depression, anxiety, and substance use, and often extend into adulthood
(Gerrity & Folcarelli, 2008). The landmark Adverse Childhood Experiences (ACEs)
study surveying over 17,000 adults found a significant correlation between childhood
experiences of abuse and stress and the likelihood of drug and alcohol addiction, as
well as suicide attempts (Felitti et al., 1998; Dube et al., 2001). Incidence of ACEs were
also linked to later high-risk behaviors and outcomes, including smoking, severe
obesity, multiple (>50) sexual partners, cardiac disease, sexually transmitted disease,
and illicit and injected drug use — many of the leading causes of disability and death
(Felitti, 2002). Studies have further indicated compelling ties between victimization and
juvenile delinquency (Ford et al., 2006), suggesting increased pipelines to
marginalization, incarceration, and intergenerational trauma, all of which
disproportionately affect and impact people of color (Freudenberg, 2001; Jeffers, 2019;

Dutil, 2020).



Complex Trauma
Though the DSM-5's inclusion of repeated exposure is a step in the right
direction, many would argue for the necessity of a diagnosis specific to the type of
repeated and pervasive ‘complex or developmental trauma’ children and adolescents
experience (Herman, 1992; Van der Kolk et al., 2009; VA.Gov, 2007; Sar, 2011;
Bremness & Polzin, 2014; National Center for PTSD, 2015; Van der Kolk, 2017). The
National Child Traumatic Stress Network describes trauma types to include the
following: bullying, community violence, disasters, early childhood trauma, intimate
partner violence (IPV), medical trauma, physical abuse, refugee trauma, sexual abuse,
terrorism and violence, traumatic grief, and complex trauma (Oseldman, 2018). They
further specify complex trauma to include the types of interpersonal, developmental,
and/or repeated traumatic experiences which generally occur during the course of early
childhood through adolescence:
Complex trauma describes both children’s exposure to multiple traumatic
events—often of an invasive, interpersonal nature—and the wide-ranging, long-
term effects of this exposure. These events are severe and pervasive, such as
abuse or profound neglect. They usually occur early in life and can disrupt many
aspects of the child’s development and the formation of a sense of self. Since
these events often occur with a caregiver, they interfere with the child’s ability to
form a secure attachment. Many aspects of a child’s healthy physical and mental
development rely on this primary source of safety and stability. (Peterson, 2018)
Diagnostic and conceptual challenges of identifying and treating complex trauma

remain. Firstly, the current diagnostic measure requires the experience of an ‘index’
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trauma of actual or threatened death, serious injury, or threat of violence. As trauma is
highly subjective, Briere and Scott (2015) argue these somewhat narrow specifics are
not required for people to perceive an event as traumatic. Chiefly, affect dysregulation
becomes far more pronounced. As this symptom is seen across a large breadth of
mental illness, it often creates further challenges in the differential process and may
lead to the wrongful diagnosis of a personality disorder (VA.gov, 2007).

Judith Herman (1997) has addressed the need for a diagnosis to describe the
idiosyncratic symptoms of long-term trauma: Complex PTSD. She details that during
these unique presentations of long-term trauma, individuals are typically held in some
type of physical or emotional captivity or control and may be unable to escape. Roth et
al. (1997) note initial conceptualizations of Complex PTSD’s symptomology “describe a
clinical presentation reflective of the profound impact that traumatic experiences may
have on self-regulation, self-definition, interpersonal functioning, and adaptational style”
(p- 540). They elaborate that the psychological sequalae are not adequately captured by
PTSD but have been frequently observed in trauma survivors seeking treatment.

Beyond the DSM-5’s physiological and psychological criteria that currently
conceptualizes PTSD, complex trauma may present the same overarching themes of
affect dysregulation, fragmented sense of self or identity disturbance, overt behavioral
issues, and dissociation or depersonalization previously described in the proposed
Complex PTSD.

It has also been suggested that the incidence and related symptomology of
trauma in children are often misdiagnosed as Attention Deficit/Hyperactive Disorder

(ADHD), Reactive Attachment Disorder (RAD), Oppositional Defiant Disorder (ODD),
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pre- or sub-clinical borderline personality disorder (BPD), and Conduct Disorder (CD).
(Van der Kolk, 2015, p. 111). When vague referrals containing “history of trauma”, or
“trauma-like symptoms” are provided to ADHD centers, neurodevelopmental diagnoses
and medication management seem almost the norm despite frequent incidence of
subclinical criteria and suspected history of abuse and/or neglect. In The Body Keeps
the Score, Van der Kolk (2015) discusses the many ways incidence of trauma can play
out in children through the lens of attachment and attunement:

To my amazement, staff discussions on the unit rarely mentioned the horrific

real-life experiences of the children and the impact of those traumas on their

feelings, thinking, and self-regulation. Instead, their medical records were filled
with diagnostic labels: ‘conduct disorder’ or ‘oppositional defiant disorder’ for the
angry and rebellious kids; or ‘bipolar disorder.” ADHD was a ‘comorbid’ diagnosis
for almost all. Was the underlying trauma obscured by this blizzard of diagnoses?

(Van der Kolk, 2015, p. 111)

Herman and others have hypothesized that Complex PTSD’s risk factors include
early age of onset, exposure to interpersonal stress, and prolonged duration (Herman,
1992b; American Psychiatric Association, 1994; Spitzer et al., 1989). When considered
in broader context of the patient’s history, the ‘impact of those traumas’ on a child’s
thinking and self-regulation becomes paramount.

Again worth noting is the disproportionate incidence and impact of trauma among
racially marginalized youth. According to the U.S. Department of Health and Human
Services (2008), Native American, African American, Alaskan Native, and bi or

multiracial children experience significantly greater rates of maltreatment compared to
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their white (non-Hispanic or Hispanic) peers. Youth of lower socioeconomic status are
more likely to experience undesirable life events, and thus “Racial, ethnic, and cultural
groups that are overrepresented among low-income populations are placed at a higher
risk of experiencing trauma” (Gerrity & Folcarelli, 2008, p. 16). As complex trauma
involves repeated victimization, the effects of widespread racism, racial violence, and
police brutality are not only traumatic at the individual level but lead to intergenerational
trauma within minority communities (Bryant-Davis, et al., 2017). As discussed, repeated
victimization, especially among youth of color, only contribute to the cycle of traumatic
effects of repeated marginalization through structural inequalities.
Neurological Impacts of Trauma

The experience of early-life psychological trauma is associated with a number of
cognitive and neurochemical impacts on the developing brain. Gabowitz et al. (2008)
highlight the large body of research supporting the association between early trauma
exposure and functional and structural changes in brain development, including
elevated cortisol levels leading to neurohormonal impacts which are correlated with
decreased volume in both the prefrontal cortex and hippocampus (Carrion & Wong,
2012). They describe how these changes, at minimum, hold the potential to create a
number of neuropsychological deficits across the lifespan. Environmental causes such
as abuse and neglect occurring during sensitive periods of brain development are
further linked to a decrease in total brain volume, which increases in likelihood with
longer duration or earlier onset of abuse (De Bellis et al., 1999). As personal resources
typically allocated for development may be used instead for survival and navigating

unstable or overwhelming environments (Cook et al., 2003), traumatized children and
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adolescents may exhibit developmental capabilities resembling children much younger
than themselves, such as challenges identifying physiological or affective states like
hunger, or certain emotions (Ford, et al., 2005). As a result of these stressors, the
youth’s regulatory capacity may become underdeveloped or depleted. Spinazzola et al.
(2005) describe that in fact dysregulation is conceptualized as the quintessential
characteristic of complexly traumatized children.
Musical Implications for Adolescent Trauma

Music plays a significant role in the psychosocial development of adolescents
(DeNora, 2000; Schwartz & Fouts, 2003; Miranda, 2013). Some researchers suggest
this developmental role of music can “create a window to the everyday psychosocial,
social, and cultural needs of contemporary adolescents” (Miranda, 2013, p. 5).
Accordingly, music has repeatedly been found to be a powerful tool for mood and
emotion regulation in adolescents (Lacourse et al., 2001; Kim & Stegemann, 2016;
Saarikallio & Erkkila, 2007; Saarikallio et al., 2017), often a key symptom and challenge
for survivors of trauma (USC Keck School of Medicine, 2019).
Music in Adolescent Affect Regulation

Saarikallio (2012) has identified seven generalized functions of music in affect-
regulation set forth in the Music in Mood Regulation Scale (2012): Entertainment, where
music is used to create a pleasant atmosphere to maintain current positive mood,
Revival which represents achieving renewed energy when feeling tired or stressed,
Strong Sensation, or music listening to evoke intense emotional experiences, and
Mental Work, used for mental contemplation and cognitive reappraisal. The final three

are specific to reducing negative emotions — strategies characterized by their function of
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using music to cope with negative mood. These techniques include Diversion, where
music is used to distract from negative thoughts and feelings, Solace, where music is
used for comfort, acceptance, and understanding when feeling sad or troubled, and
Discharge, where anger or sadness are released through music (similar to “vicarious
release” put forth by Lacourse, 2001) and “reduction of negative activation” [RA]; von
Georgi et al., 20006).

Research is further increasingly confirming individuals with mental ilinesses use
music more purposefully for emotional modulation in their daily lives than those without
(Gebhardt & von Georgi, 2007; 2019; Gebhardt et al., 2014). For example, the strategy
of Discharge/Reduction of Negative Activation is often successfully used and preferred
by individuals with personality disorders in efforts to downregulate high affective
activation, whereas this was not seen as predominantly in unipolar mood/affective
disorders or in healthy individuals without the diagnosis of a mental iliness (Gebhardt &
von Georgi, 2007; Hereld, 2019). The field of mental health should not underestimate
the capacity for music to play a significant role and function in the treatment of mental
illness and healing from trauma.

Music for Connecting with Others

As discussed, the historical context and epidemiological data demonstrate our
conceptualization of developmental trauma is changing (Stobbe, 2019). As such, some
propose that new understandings and applications of its treatments may be indicated at
every level: individual, family, community, and state (Chatterjee, 2019). In Music
Therapy and Trauma: Insights from the Polyvagal Theory, Stephen Porges argues for a

treatment of trauma consistent with new and updated findings:
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... Treatment of trauma requires a new model distinct from the traditional
psychotherapeutic strategies of face-to-face dialogue ...Music and music therapy
strategies may provide this portal to the Social Engagement System and avoid

the initial face-to-face interactions that may be misinterpreted as threat by a

traumatized individual. (Porges, 2010, pp. 9-10)

Engaging interpersonally with music has shown to be an effective coping tool for
adolescents who experience trauma (Austin, 2007; Davis, 2010; Sias, 2017; Beck,
2019). Research in music therapy further suggests music may act as a defense against
dissociation by helping trauma survivors regulate their emotions during states of
hyperarousal (Langdon, 2015) as well as activate the neurological mechanisms tied to
our feeling socially entuned, having us more regularly connect with others (Porges,
2015; Porges, 2018). Though some have criticized the more recent theorizing of Van
der Kolk and Porges about trauma and music’s impact on the brain as oversimplified
(McLean, 2016; McFerran et al., 2020), the field of music psychology has nevertheless
revealed several findings which may generalize directly to the aftereffects and
symptoms of adolescent trauma. One of music’s most basic roles may be in the
facilitation of emotion identification which some would argue is prerequisite to the
successful communication of one’s emotions, as well as fully processing their traumatic
memories (Peariman & Courtois, 2005; Linehan 1993). Some studies have found music
interventions successful in facilitating the identification and resultant regulation of
emotions surrounding trauma (Austin, 2007; Meila, 2017; Hereld, 2019).

More recently, music-verbal therapy trauma groups have shown to be valuable in

the treatment of adolescent trauma — especially as trauma’s aftereffects mean they may
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not always respond to traditional verbally-based therapy (Langdon et al., 2018). As
severe and pervasive traumatization can result in the type of dysregulation that can lead
to dissociation, self-destructive behavior, and suicidality, the implications of these
outcomes are promising. Given the substantial literature situating music as a social and
communal mechanism (DeNora, 2004; Rice, 2014), music interventions may act as a
form of behavioral activation or ‘safe’ exposure for trauma symptoms, such as
decreased interest or participation in activities, negative alterations in mood or beliefs,
and general avoidance or feelings of detachment from others.
Gaps in the Current Research Literature

Numerous gaps in the literature point to the need to integrate existing research
across psychiatric studies of use of music in everyday life; music therapy; and music in
clinical practice. The occurrence of controversy & conflicting findings is similarly
problematic: One needn’t look far to find headlines of seemingly contradictory research:
“According to Science, Heavy Metal Makes You A Better Person” (Capobianco, 2017)
vs. “Listening to Sad Music Makes You Sadder, Says Study” (O’Gorman, 2018). “The
Dangers of Overestimating Music Therapy” (Swayne, 2014) versus “New Sound
Treatment Kills Cancer Without Chemo” (Power of Positivity, 2016). Similarly, a web-
based scoping search for iatrogenic effects of music therapy failed to produce a single
result, highlighting the common trend of publication bias towards significant or positive
findings. Disparities in reporting practice and research methodology similarly contribute
to the need for a systematic review of the evidence.

Many settings in music and mental health are studying similar phenomena yet

producing very different outcomes. Controlled settings such as clinical, inpatient, or



17

outpatient contexts are often better equipped to observe, report, and translate direct
patient outcomes than once-weekly 30—45-minute music therapy sessions. As research
in music psychology and cognition is primarily empirical, the data is typically collected
and interpreted via systematic observation, treatment and controlled conditions, or
interaction. However, research in arts-based therapies is often carried out and
documented less methodically than psychiatric interventions despite evidence of
genuinely promising outcomes. Outpatient settings such as private practice,
classrooms, and music therapy centers may capture meaningful ecological factors
commonly missed in clinical trials. Issues of funding, the types of training required for
researchers and practitioners providing interventions, and other factors may account for
these significant discrepancies. As such, the need for integration and cross-examination
of existing research across multiple domains is indicated.

Finally, the issue of terminology need be considered. Within the fields’ research
lies both semantic and practical inconsistency: in music and health literature alone, the
distinction between active versus passive music therapy is crucial yet often
misunderstood, especially when studies utilize music as adjunctive treatments (e.g.,
expressive musical behaviors such as group instrument playing) that fall outside the
confines of what is considered strictly music therapy. The many different modalities of
using music in the treatment of psychiatric concerns makes interpretation of study
findings an additional challenge.

Rationale, Primary Aims, and Key Research Questions
As multidisciplinary research continues to uncover the promise of less-invasive

interventions like music may hold for mental and physical health treatment, clinicians,
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researchers, and music scholars alike have increasingly come together through the field
of music psychology. The United Kingdom, Germany, and Scandinavia have been on
the forefront of clinical neuromusicology studies for decades. As such, it is unsurprising
that some of the most significant findings have come from cross-disciplinary studies in
both musicological and medical settings.

The pairing of music as from the humanities and mental health as psychological
science creates a unique and substantial need for integration of literature across
multiple disparate settings: “trauma-informed classrooms,” music therapy, clinical
psychology, neuroscience, psychiatry, and departments of Veteran’s Affairs. Multiple
types of research should be examined, from rigorous randomized control trials and
longitudinal studies to qualitative case studies and phenomenological analysis.
Psychologists and other mental health professionals who feel music integration or
interventions are indicated for a patient will benefit from this review by learning what
strategies are currently used in practice, for what purposes, and to what outcomes.

The primary aim of this systematic review is to examine musical interventions for
adolescent trauma survivors. This dissertation explores the following questions: How
are clinicians using music with adolescents with histories of trauma? What musical
interventions are used to improve affect regulation and other associated symptoms?

What are the outcomes of musical interventions for traumatized adolescents?
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Chapter 2: Methods
Systematic Review Approach

A systematic review of the literature was conducted following an integrative
deductive methodology in accordance with PRISMA Guidelines, The Cochrane
Handbook, and The Campbell Collaboration. A preliminary search of the literature
suggested it would be most useful and informative to utilize both qualitative and
quantitative studies from multiple fields. In order to integrate and compare findings from
diverse studies and disciplines, a textual narrative evidence synthesis was conducted
using Duke University Medical Center Library’s Searching Checklist for Systematic
Reviews and The Economic and Social Research Council Methods Programme’s
“Guidance on the Conduct of Narrative Synthesis in Systematic Reviews” (Popay et al,
2006).

In order to first explore the scope of existing literature, a broad mapping search
was performed. Databases consulted include PsycINFO, SCOPUS, and ProQuest
Central PTSDpubs, as well as hand searches of Music & Medicine, Journal of Creativity
in Mental Health, and Psychology of Music. An extensive PROSPERO search was
further conducted to confirm no similar reviews had been completed or were underway.
Eligibility Criteria
Inclusion Criteria

Peer-reviewed published literature including journal articles and dissertations
were reviewed for inclusion. Materials needed to be available in English and published

between 2000 and 2021.
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Target phenomena of interest included musical interventions observed under
clinical research parameters as well as clinical practice. The primary focus of the
systematic review is trauma and its associated symptoms including deficits in emotion
regulation, hypervigilance, avoidance or inability to withstand reminders of the traumatic
event(s), difficulties with attention or concentration, challenges with event recollection,
and presence of a history of one or more traumatic experiences. As complex trauma is
not a formal diagnosis, a range of diagnostic concepts were considered to capture the
ways trauma manifests across diverse symptomology and presentation. Articles with
other diagnoses such as depressive disorders, trauma- and stressor-related disorders,
dissociative disorders, disruptive, impulse-control, and conduct disorders, personality
disorders, and anxiety disorders that reported evidence of traumatic exposure of dual
diagnosis were additionally considered.

Musical interventions observed under clinical research parameters and/or directly
implemented by clinical psychologists and master’s-level mental health clinicians, and
master’s- and doctoral-level music therapists were reviewed for inclusion. Assessment
tools were necessarily diverse, spanning from Likert-style scales to ethnographic data
collection.

Studies needed to include research and clinical interventions conducted with
adolescents between the ages of 10-18. Participants may vary on any other personal
characteristics, including race, ethnicity, gender, sexual orientation, SES, and religion.
Any setting where treatment was rendered (including inpatient and outpatient

psychiatric treatment centers, community clinics, elementary, middle and high schools,
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private clinical and music therapy practices, and hospitals or healthcare centers where
data was collected) was considered.
Exclusion Criteria

Due to the highly diverse nature of relevant literature, all methodologies
demonstrating strong or sufficient methodological and theoretical fidelity were eligible
for inclusion. Theoretical works without described or demonstrated practical application
were excluded. In effort to minimize confounding variables, studies that did not
separately address the outcomes of music interventions and more broadly defined
creative or expressive arts interventions were excluded. To ensure accuracy in
elimination, a second reviewer was used to independently double code and count all
inclusion and exclusion criteria for all studies in the final PRISMA numbers.
Search, Screening, and Selection Processes

Searched databases included PsycINFO, Academic Search Complete, PubMed
(Medline) and ProQuest PTSDpubs. The search and identification strategy
encompassed three main ideas: (a) Music: Music OR Music Interventions OR Musical
AND (any combination of following) (b) Trauma: Trauma OR Traumatic OR Traumatized
or Distress; (c) Adolescent: Adolescent OR Adolescents OR Child OR Youth OR
"Young People" OR Teen OR Teenagers. Results from the three key concept searches
were merged using the operator AND. Search results are included in Appendix C:
Search Documentation Record.

Preliminary pilot searches yielded valuable information about appropriate
Boolean operators and limiters. During piloting, the following search specifiers under

key theme (b) Trauma were suggested and determined for inclusion: "natural disasters"



22

"sexual assault" "intimate partner violence” "family separation" "sexual violence"

‘community violence” “school shooting” “school violence” “suicide” “self-injury” “self-

LT3 LT3 LT3 LTS ”

harm” “human trafficking” “sex trafficking” “hate crimes” “child abuse” “child neglect”
“medical trauma” “complex trauma.” In order to avoid confounding variables, limiters
were further applied: NOT “art therapy” OR “art psychotherapy” OR “creative arts
therapies” OR “dance therapy” OR “dance therapies.”

Search terms with complete parameters and search strategies are reported in full
for one major database in such a way that electronic search may be replicated
externally. The search strategy executed for PubMed is accordingly reported below.

On 3/21/2021, the finalized search syntax was completed and run through
PubMed (MEDLINE):

(music*[Title/Abstract] OR music interventions*[Title/Abstract] OR music

medicine*)[Title/Abstract] AND (trauma*[Title/Abstract] OR natural

disaster*[Title/Abstract] OR sexual assault*[Title/Abstract] OR family
separation*[Title/Abstract] OR sexual violence*[Title/Abstract] OR intimate
partner violence*[Title/Abstract] OR distress*[Title/Abstract] OR complex
trauma*[Title/Abstract] OR hate crime*[Title/Abstract] OR school
shooting*[Title/Abstract] OR suicide*[Title/Abstract] OR self-injury*[Title/Abstract]

OR self-harm*[Title/Abstract] OR human trafficking*[Title/Abstract] OR sex

trafficking*[Title/Abstract] OR child abuse*[Title/Abstract] OR child

neglect*[Title/Abstract] OR medical trauma*)[Title/Abstract] AND

(Adolescent™[Title/Abstract] OR Child*[Title/Abstract] OR Youth*[Title/Abstract]

OR Teen*[Title/Abstract] OR "young people") NOT "art therapy" NOT "art
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psychotherapy" NOT "creative arts therapies" NOT "dance

therapy"[Title/Abstract].
The search was implemented through Medline titles and abstracts for peer-reviewed
and published journal articles published between the years of 2000 and 2021, in
English, with limiters of human subjects. To ensure all articles pertaining to ages 10-18
were considered, both age categories “Children” (ages 6-12) and “Adolescents” (ages
13-18) were searched. The query produced 155 article results, which after 44 duplicates
were removed (described in Results section) the remainder was run through screening
phases one and two (title and abstract screen, discussed below). After the articles
unrelated to subject matter were excluded, the remaining 26 were run through full-text
review according to the inclusion and exclusion criteria set forth above.
Selection of Studies

Study selection was conducted in three phases: Title and Abstract screening
(Primary Screening), Full-Text Review (Eligibility Screening), and Final Decision
(Selection). In phase one, titles and abstracts were screened of each record utilizing the
Screening Tool (Appendix D) with decision codes applied to each study: Continue to
Abstract (CAB), Continue to Full Text (CFT), Undecided (UN), Exclude (STOP). During
phase two and Full-Text Screen, criteria coding was applied to identify whether each
study met the specified inclusion and exclusion criteria. Coding criteria were: Yes (Y),
Unclear (UN), and No (N). Phase three involved Final Decision (Selection): Include (IN)
or Exclude (EX). In order to reduce bias, a second reviewer was used in screening all
articles. These processes are noted in detail under Appendices C and G: Screening and

Selection Record and PRISMA Flow Diagram.



24

Data Collection and Extraction

To facilitate addressing the research questions consistent to textual narrative
analysis, specific and standardized data points were collected for each study. Coding
and data collection systems were designed by trial and error during pilot phase, as well
as noting what other researchers with similar projects had successfully used (notably
see Clark et al., 2016). A modified Cochrane Data Collection Form (Higgins et al., 2011;
Appendix E) was selected and edited to inform data extraction and critical appraisal
stages. Two research assistants contributed to the piloting of these forms.

Categories from the modified Cochrane Data Collection & Extraction form
(Higgins et al., 2011) were merged with an Excel Data Extraction form for ease of
uniform data management (Appendix F). Coding categories of selected studies included
document ID and author(s), publication type (peer-reviewed journal article or
dissertation), research variables (including study’s targeted symptomology or diagnosis,
context, specific type of music intervention [active or passive], and main and additional
objectives), research method: design/approach (interventional, observational, etc.),
assessment of research variables; measure/assessment reliability/validity/utility,
participants: population of interest, sample size, age, race/ethnicity, gender, and
recruitment methods; setting characteristics: study location and data collection setting,
and type of analysis conducted: theoretical, quantitative, or qualitative. Themes,
interpretations, and conclusions by the study authors were included in data extraction,
as well as themes identified by the dissertation author based on ongoing observation.
Two research assistants contributed to data extraction which was cross checked by the

primary author.
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Quality Appraisal Methods

In order to systematically assess the validity, results, and reliability of studies
included, a critical appraisal was conducted of individual quality assessment (see
Appendix G: Critical Appraisal Process Form; Harrell, 2021). Selection of the appraisal
form was facilitated and approved via consultation with dissertation committee.
Modifications were made to reflect relevant categories of an integrative deductive
methodology in accordance with PRISMA Guidelines, The Cochrane Handbook, and
The Campbell Collaboration.
Study Quality Considerations

The strength of the literature foundation and rationale for study appraisals were
based on the extent to which the article included current and relevant references,
sufficient background literature, and theoretical sufficiency. Studies were further rated
on the clarity and specificity of the research aims, objectives, and questions.
Additional considerations included the study’s suitability for its research questions or
theoretical basis and practical application, clear description of its methodological design
or approach, strength of design characteristics (e.g., theoretical/methodological fidelity),
potential confounds including recruiting bias identified, and consideration of internal and
external validity. Specific criteria appraised included type of methodology, design/inquiry
approach, clarity and specificity of research aims, quality of design or methodological
approach, sample selection and characteristics, measures/data collection and analysis,
discussion of limitations, and cultural diversity within the sample.

Criteria were appraised on a rating scale from 0 — 3 (0=Missing, 1=Weak,

2=Good/Adequate, 3=Strong) and applied independent scores. For empirical studies,
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the total possible rating was 27, with the cutoff for inclusion equaling a minimum score
of 10, indicating a combination of predominantly Strong and Good/Adequate appraisal
ratings. The same numerical rating system was applied to theoretical works, with the
cutoff set at “Mostly 2s” or “Mostly 3s,” indicative of Good/Adequate or Strong studies.
Studies characterized as “Weak” based on the numerical rating system of <10 points or
“Mostly 1s” were not included in the final data analysis and synthesis.

Implications for the conclusions and recommendations considered that due to the
often-subjective nature of personal and therapeutic musical behavior, theoretically
based conceptual and observational studies backed by rigorous evidence-based
research were allowed for inclusion. Despite the high quality of literature in musical
interventions for various mental and physical illnesses and relevant symptom reduction,
the fact that complex or developmental trauma are not yet billable, standardized, or
operationalized diagnoses may contribute to the comparably limited amount of literature
in music interventions specific to adolescent trauma. As such, participant quotes from
less methodologically rigorous studies were considered, as were other pertinent data.
Criteria for determining quality and relevance of data lifted from methodologically
weaker studies included the content’s level of peer review, consistency across the
related literature, and consultation with experts in the field.

Data Management

A database was created using coded information from the Excel spreadsheet.
Specifically, data was taken from the Data Collection and Extraction form and Critical
Appraisal Process form and placed into one master Excel document. Visual

representations of the evidence base for research questions are represented in
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Appendix A: Evidence Base for Research Questions and Appendix B: Overview of
Included Studies. These literature tables of included studies were constructed prior to
analysis. Reported variables included author, year, title, literature type/design
(theoretical [conceptual or observational review or descriptive case study] or empirical
[quantitative, qualitative, or mixed methods]), focus (variables, population, setting), key
findings, reported outcomes, and application/commentary/critique. This master literature
table was used in the ultimate analysis and synthesis of collected data in order to
produce observations and hypotheses about patterns across studies, including most
common types and settings of treatment, outcomes, and study quality.
Data Analysis and Synthesis

In order to integrate and compare findings from highly disparate studies and
fields, a textual narrative evidence synthesis was proposed. A textual narrative
synthesis involves commentary detailing a study’s characteristics, context, quality, and
findings, utilizing the scope, similarities and variations across studies to draw
conclusions (Lucas et al., 2007). Grouping the studies into largely homogeneous
categories, the textual narrative synthesis is beneficial for synthesizing discrete forms of
evidence (e.g., qualitative and quantitative), assessing the strength of evidence
available, and identifying gaps in the literature which need to be filled (Popay et al.,
2006; Lucas, et al., 2007). Given the highly diverse nature of study design,
methodology, rigor, and outcomes of the targeted literature, it is of further value that the
textual narrative approach is less likely to mask any shortcomings of individual studies.

Reflecting the methodology presented by Lucas et al. (2007), a stepwise textual

narrative analysis/synthesis was performed, the first step including grouping the studies
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categorically by research design: theoretical/conceptual or observational (including
some pilot and single case studies), empirical qualitative, empirical quantitative, and
mixed methods. Additional categorizations were grouped by setting division:
psychology, primary care/medicine, music therapy, or community-based interventions,
as well as intervention type. As described by Lucas et al. (2007), the scope, similarities,
and variance across studies were used to draw conclusions across the presented
research.

Patterns analyzed included the types of musical interventions in use across
differing settings, as well as the impact and reported outcomes of varying musical
behaviors and interventions on symptoms commonly seen in adolescent trauma
survivors. Synthesis further aimed to identify any barriers or catalysts to successful

implementation across settings.
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Chapter 3: Results

The purpose of this study was to examine the use of clinical music interventions
in the treatment of adolescent trauma. The study sought to answer these questions: (a)
What musical interventions are used to address symptoms of adolescent trauma? and
(b) What are the outcomes of musical interventions with adolescent trauma survivors? A
visual representation of the evidence base for research questions in included in
Appendix A: Evidence Base for Research Questions.

As discussed, a textual narrative evidence synthesis uses data analysis to
produce insight about the scope, similarities, and differences across a literature base.
Coding and thematically grouping articles into categories involved examining research
methodologies, most common treatment settings and intervention types, study
outcomes, typical study quality, and resultant emerging relationships.

Results of the Search
Included and Excluded Studies

As shown in the PRISMA flow diagram below (figure 1), a total of 752 articles
were identified through the electronic search of databases. After 164 duplicates were
removed, 588 unique articles remained for screening. Five hundred and eighty-eight
articles were run through title and abstract screening for basic eligibility criteria
pertaining to music, trauma, and adolescents, with 151 selected for full-text review. The
following section will include the most common exclusion factors resulting in the
deduction from 588 to 151 studies. During full-text review, 13 articles were excluded as
not theoretical or empirical works, 21 articles were removed due to ultimately not

including trauma symptoms or diagnoses, 11 were shown as not using music
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interventions, 60 were removed for failing to meet the adolescent age criteria of 10-18,
one was excluded for failing to isolate music interventions from more broad-based arts
or expressive therapies, and one theoretical work was excluded due to lack of
description or demonstration of practical application. Following review, 44 articles
remained for data extraction and critical quality appraisal, with eight eliminated for failing
to satisfy the required quality appraisal criteria. Ultimately 36 articles were eligible for
and included in the study. A list of the 716 excluded studies is included in Appendix I.
Figure 1

PRISMA Diagram of Search Results

Flow Diagram of Search Results
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Major Exclusion Factors. The most common exclusion factor for this study was
the age of participants. Despite the use of limiters for adolescent populations, many
search results included broad population ranges, for example ‘children’ aged 3 to 18, or
‘adolescents’ ages 10 through 26. Studies in medical settings and particularly
departments of pediatrics were a common example given the frequently treated age
range includes infancy through ages twenty-one or beyond. Studies without clear
reporting of outcomes specific to adolescents between the ages of ten and eighteen
were excluded as part of the designated inclusion criteria.

As discussed above, other causes of exclusion include studies where music was
not isolated as an intervention (e.g., in the case of arts-based or expressive arts
therapies); the trauma had occurred during now-adult participants’ adolescence; if
studies were not clinical but strictly observational or critical in nature, and if they did not
include music interventions. Furthermore, non-experimental works needed to have
sufficiently rigorous theoretical backing with practical examples of the use of music in
practice. As such, a few studies were excluded due to being strictly commentaries,
opinion pieces, or editorials without reference to evidence or literature base. Lastly,
some studies were excluded for failing to clearly delineate the presence of trauma.
Whereas it is possible some extracted study participants had either histories or
symptoms related to traumatic experience (for instance youth undergoing cardiac
surgery or presenting with disruptive or oppositional defiant behaviors in school), for the
purposes of this project if the presence of trauma was not established clearly within the

article’s text, it was excluded.



Study Methodology

As shown in figure 2 below, of the included 36 studies, 12 (33.33%) were
theoretical, 13 (36.11%) were empirical qualitative, seven (19.44%) were empirical
quantitative, and four (11.11%) were empirical mixed methods, producing a total of
twelve theoretical and 24 empirical works. Five dissertations were included. Of the
empirical methodologies, there were 15 case studies of which three included mixed
methods, five randomized controlled trials of which one included mixed-methods, one
clinical trial, two observational studies, and one study employing an empirical
phenomenology. Designations of each included study’s methodology are included in
Appendix A: Evidence Base for Research Questions.

Figure 2

Included Research Methodologies

Theoretical
33%

Qualitative
36%

Participants
As part of the inclusion criteria, a variety of ages were included between 10-18
years old. Though within studies gender and racial diversity was at times limited, on a

macro level the included study participants were highly diverse. In terms of gender,

32
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though several studies’ information was unspecified, total participants appeared to be a
near-even balance of male and female, with little to no information specified about
nonbinary, transgender, or gender fluid participants. Findings were similar for
race/ethnicity: though several articles were relatively focused at the study level (e.g., all
Japanese; all Israeli) the larger scale proved highly variable, with a rich mix of
Aboriginal, African American, Australian, Black, Caucasian, European, Hispanic,
Korean, Indigenous, Japanese, Latino, South African, Puerto Rican, and biracial and
multiracial perspectives. Study sample sizes ranged from single case studies to N =
190, with theoretical and non-experimental works sometimes ranging higher.
Settings

Though initial hypotheses were that studies would form clean categorical
boundaries between medical, community, mental health, and educational settings, the
studies proved again incredibly diverse. Some studies formally included more than one
research arm (e.g., classroom, outpatient, and substance rehabilitation centers) while
others were more specific (e.g., children’s hospital outpatient radiation waiting room).
Non-experimental works often involved multiple settings or even countries in which the
intervention had been implemented. Most prevalent settings included community mental
health centers, medical centers (e.g., hospitals, rehabilitation facilities, outpatient
emergency and oncology departments, hospice care), disciplinary alternative education
programs or group homes, private psychology or therapy practice, community youth
centers, and prisons/correctional facilities.
Research Question 1: What Musical Interventions Are Used to Address

Symptoms of Adolescent Trauma?
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A total of 26 unique interventions were identified across studies discussed by a
variety of programs, clinicians, and treatment settings, not counting those within strictly
music therapy. Study interventions were grouped categorically for analysis, including
traditional music therapy versus music interventions more broadly, and active versus
passive.

Active/Passive. In order to shed light on the varying level of participation
required or performed across interventions, a broad theme of active versus passive
musical behaviors was first identified. For the purposes of this study, active participation
was understood as any active engagement of music, singing, playing an instrument,
learning or performing music, and songwriting. Passive activities largely included
listening to music, whether live or recorded. Of the 36 included studies, 23 (63.89%)
were coded as active, eight (22.22%) were coded as passive, and five (13.89%) were
coded as a combination of the two.

Music Interventions. |dentified music interventions are represented in Figure 2,
Clinical Music Interventions. As shown below, interventions fall into a few main
categories: music therapy, combined music therapy and additional mental health
interventions; passive music listening incorporated into individual therapy and in other
settings, music performance, group drumming experiences, musical interventions in
classroom settings, and songwriting. Analysis shows music therapy was the most
frequently reported intervention in the results of this search, followed by music listening,
performance, group drumming, classroom music experiences, and songwriting.
Individual study setting and research variable details are provided in Appendix B:

Overview of Included Studies.
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Figure 3

Clinical Music Interventions

Clinical Music Interventions

15 Music therapy alone
15 total articles

3 Music therapy + non-music intervention
1 music-verbal therapy trauma group (combination music therapy + therapy)
1 group music therapy + individual DBT (combination music therapy + psychiatry)
1 music therapy-based social skills training (combination music therapy + CBT techniques)

5 Listening to music integrated into individual counseling/therapy
2 nonspecific integrating music in session
1 “bring in music they relate to”
1 integrating rap music
1 listening + incorporating music w/ progressive muscle relaxation

5 Listening to music as a clinical intervention
2 listening to music in classroom setting
1 listening to music in hospital setting (individually over headphones)
1 intentional listening to music as a psychological resource
1 analyzing lyrics

4 Music performance
2 musical theatre (Fabulous Females program for incarcerated girls, reported in 2 studies)
1 string ensemble
1 recording music
1 Taiko drumming performance

4 Group drumming experiences
1 group drumming (HealthRHYTHMS) within residential treatment
1 Taiko drumming (free play and practice)
1 group drumming (DRUMBEAT) + CBT
1 group drumming (Rhythm2Recovery) + CBT + optional family component

3 Music in education
1 practicing reading with music and movement
1 collaborative music making
1 group counseling with music making

3 Songwriting

2 songwriting in individual therapy
1 songwriting in after school teen center

Music Therapy. Music therapy interventions were defined as such if they were
performed explicitly by a licensed music therapist, with one exception where a doctoral

candidate conducted a “music therapy-based social skills training program” under the
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supervision of a doctoral-level licensed music therapist (Gooding, 2011, p. ii). Fifteen
studies of strictly music therapy were identified, with three additional studies including a
combination of music therapy and group psychotherapy, dialectical behavioral therapy
(DBT), and social skills training using cognitive behavioral therapy (CBT) techniques
(mentioned above). As such, eighteen studies included interventions delivered or
directly supervised by music therapists.

Music Listening in Counseling or Therapy. Five studies reported the use of
music listening with adolescent trauma clients in the context of individual therapy,
including asking clients to “bring in music that they most relate to” (Turner, 2016, p. 90);
integrating rap music through encouraging emotion identification and regulation and
identifying client values and dreams through music (Armstrong & Ricard, 2016), and
listening to and incorporating music into progressive muscle relaxation exercises (Keen,
2004). Two studies reported nonspecific integrating music into therapy through listening
and discussion (Kazancioglu, 2012; Cooper, 2012).

Music Listening. Five additional studies were identified reporting the use of
music listening for research or clinical use in adolescent trauma outside the context of
individual therapy. A study by Cheng et al. (2017) found private music listening to be the
most commonly used and preferred internally focused coping method in the emergency
department. Zanders (2012) reported on the use of music during foster care as a
particularly salient and intentional means of fulfilling a number of adaptive coping goals
(see Discussion). Two studies included listening to music in a classroom setting (Foran,
2009; Warner et al., 2016) and one reported analyzing lyrics in the context of improving

social skills deficits (Gooding, 2011).
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Music Performance. Four performance interventions were reported in five
articles, including attendance in a string ensemble (Uhler, 2021), digitally recording
music (Viega, 2018), Taiko drumming (i.e., recitals; Yuhi et al., 2017), and musical
theatre program Fabulous Females developed for rehabilitation and trauma processing
with incarcerated girls (Palidofsky & Stolbach, 2011; Palidofsky, 2010).

Group Drumming. Four group drumming experiences were included, one of
which was an extension of the aforementioned Taiko drumming study in a separate
outcome arm for free play and practice (Yuhi et al., 2017). Two articles by the same
author (Faulkner, 2011, 2017) illustrated the evolution of programs DRUMBEAT to
Rhythm2Recovery detailing their expansion from an experiential group intervention for
at risk youth to broader applications of CBT, ACT, and family systems work. Lastly, a
randomized controlled trial showed statistically significant positive effects of drumming
program HealthRHYTHMS when compared to the control group (Bittman et al., 2009).

Classroom Music Experiences. Studies were further grouped into
educational/classroom settings, with the exception of classroom music listening which is
grouped under Music Listening. All active music behaviors in the context of teaching
high-risk or traumatized adolescents, these interventions included classroom reading
with music and movement (Foran, 2009), collaborative music making (Warner et al.,
2016), and collaborative music making in the context of trauma debriefing after a severe
tornado (Davis, 2010).

Songwriting. Two songwriting interventions were detailed by the same author in
individual therapy, including use of technology in therapeutic songwriting (Viega, 2018)

and songwriting as a therapeutic assessment tool (Viega, 2018). A third songwriting



38

intervention was reported through a single case study in the context of an after-school
teen center (Kinney, 2012).

Research Question 2: What Are the Outcomes of Musical Interventions with
Adolescent Trauma?

For reporting purposes, outcomes were separated into two symptom and broad
outcome categories: Increased/Improved and Decreased (detailed in Appendix B:
Overview of Included Studies).

Increased/Improved. Each of the 36 included studies reported at least one
positive outcome in relation to their music intervention. Increased and improved positive
outcomes were further grouped into domains, including Social and Interpersonal
Functioning, Regulation, Identity Development/Formation, Self-expression, Emotional
Processing and Trauma Reframing, Coping, Feelings of Resilience, Sense of Safety,
Engagement, and Biological.

In the domain of social and interpersonal functioning, 13 or 36.11% of studies
reported 16 total outcomes, including increased or improved communication (3), social
functioning/integration (3), family bonding/functioning (2), interpersonal skills (1), healthy
attachments (1), willingness to help others (1), increased trust/therapeutic alliance (1),
community (1), relationships with peers and teachers (1), meaningful connection (1),
and social support (1). This was the most frequently endorsed outcome domain.

The second most common domain was regulation. Thirteen or 36.11% of studies
endorsed 15 outcomes within this area, including self-regulation (5), emotion regulation

(4), affect regulation (3), behavioral regulation (1), and mood regulation (1).
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In the category of identity development/formation, nine or 25% of articles
reported 12 total associated positive outcomes, including identity development or
formation (3), sense of personal agency (2), self-esteem (2), self-discovery (1), sense of
competency (1), pride (1), political agency (1), and self-awareness (1).

For self-expression, 11 or 30.56% endorsed positive outcomes specific to self- or
emotional expression (11). Similarly, 11 or 30.56% of articles included outcomes related
to emotional processing and trauma reframing, including emotional processing (3),
trauma reframing (5), emotional release (2), and catharsis (1).

Subsequently, nine or 25% of all studies reported coping outcomes, including
explicitly coping, (5), frustration and distress tolerance (2), and relaxation (2). Seven or
19.44% of articles including outcomes regarding feelings of resilience, including hope
(3), resilience (2), morale (1), and positive resistance (1).

For the Sense of Safety domain, six or 16.67% of included articles reported
outcomes including sense of safety (5) and stability (1). Five or 13.89% endorsed
improved engagement, including engagement itself (3), participation (1), and
school/work performance (1). Lastly, five or 13.89% of all articles reported biological
outcomes, including increased oxytocin levels (1), outward signs of contentment (1),
health outcomes (1), affective state (1), and cognitive processing and memory (1).

Decreased. In the domain of decreased or reduced symptoms, categories were
divided into Psychological, Behavioral, and Biological. Across all included articles a total
of 40 reductions were reported. Twenty-nine or 72.5% of all reported decreased
symptoms across 17 studies were categorized as Psychological, including distress (5),

anxiety (5), depression (3), dissociation (2), tension (2), negative mood or affect (2),
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loneliness or feelings of isolation (2), panic (1), anger (1), stress (1), fear (1), agitation
(1), feelings of overwhelm (1), negative self-evaluation (1), and repressing emotions (1).
Behaviorally, ten or 22.5% of reported reductions were found in seven studies and
included behavioral problems (2), self-injury or self-harm (2), noncompliance or
resistance to treatment (2), verbal outbursts (1), negative coping strategies (1), and
social skills deficits (1). Two or 5% of endorsed all observations were categorized as
Biological and found in two studies, including levels of pain or pain perception.
Interestingly, 15 or 41.67% of the 36 included articles did not report on reductions or
decreases in negative symptoms. This may be due to the number of theoretical/
descriptive (N = 12) studies included. Nevertheless it is important to note every article
included reported on at least one positive outcome irrespective of methodology.
Study Quality

Included articles were assessed based on the Critical Appraisal Process Form
shown in Appendix G. Overall, 23 total studies were graded as Strong with 13 studies
marked Good/Adequate. Within methodological domains, theoretical articles included
six Strong and six Good/Adequate. For experimental qualitative, quantitative, and mixed
methods, 17 were deemed Strong with seven marked Good/Adequate. Visual analysis
showed an even distribution of both Strong and Good/Adequate studies among
methodologies with the exception of empirical quantitative, where all seven studies were
rated Strong. Within the 15 studies reporting no reduction in negative symptoms, seven
or 46.67% were rated as Strong, with the remaining majority (eight or 53.33%) rated as
Good/Adequate.

Other Relevant Findings
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In addition to the results reported above, a number of other findings emerged.
One pattern which emerged early in the process and remained consistent throughout
was the seemingly greater amount of research and reporting on pediatric and young
child populations versus adolescents. This may be due to fewer clinicians writing and
publishing on their work with adolescents, but it is notable in the context of the well
documented research on the significance of music in social, personal, and cultural
identity formation during adolescent years (DeNora, 2004). There was relatedly
comparably less research identified in the search authored by or specific to clinical
psychologists (N = 2) as opposed to other mental or medical health providers. Given the
documentation of clinical psychologists working in research on interventions for music in
affect regulation (von Georgi et al., 2009, 2011; Gebhardt et al., 2014, 2016; Moore,
2013; Laansma & Haffmans, 2016; Sakka & Juslin, 2018; Groarke & Hogan, 2019) it is
possible the search terms of this study specific to trauma precluded a wider net of what
is currently used in research and in practice with other adolescent populations. It is
further possible that the written and published research is lagging behind the practice
(McLean, 2016; McFerran et al., 2020). Perhaps the one of the most significant findings
overall was the amount of racial and ethnic diversity shown across settings,
methodologies, and authors in the use of music interventions in adolescent trauma.
Synthesis of Results

As discussed in Chapter 2, an integrative deductive synthesis uses “existing
concepts and categories to extract, describe, and summarize data from multiple studies”
(Boland et al., 2017, p. 204). This project’s research questions surrounding

interventions and outcomes were used to determine relevant pre-existing concepts for
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both subgroup and larger synthesis (i.e., music therapy versus other music
interventions; active versus passive use of music, and theoretical, qualitative, and
quantitative methodologies).

Interventions

As discussed, interventions included a number of active and passive musical
behaviors with active (N = 23) being the most frequently used type. Five studies used a
combination of active and passive interventions, leaving 28 total studies that included
some use of active music interventions. Interestingly, all studies reporting decreases in
negative symptoms involved some degree of active use of music. Each of those
occurred in a type of institutionalized setting (e.g., school, university hospital,
classroom, etc.). It is important to note three of the music listening practices
(categorized for the uniform purposes of this study as passive) were actually described
by authors as “active” listening (Armstrong & Rickard, 2016; Plener et al. 2010;
Zanders, 2012) and will be addressed in Chapter 4. Every private practice mental health
setting reported by a single clinician used strictly passive music interventions (N = 4,
these distinct and not including the three articles referenced above).

Certain activities were found to be used more frequently with certain groups or
settings. For example, of the 15 strictly music therapy interventions, all but two clinician
authors (Viega, Hussey et al.) in three studies (Viega, 2017, 2018, both described as
“‘music therapy settings”; Hussey et al., 2008, a youth residential treatment center) took
place in either medical settings (N = 7) or outside of the United States (N = 5). Though

this analysis is limited by a small sample size, it is worthwhile noting the majority of
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music therapy targeting adolescent trauma symptoms in the United States appear more
concentrated to medical settings.

Similarly, with the exception of the aforementioned music therapy study in a
residential setting (Hussey et al., 2018) non-music therapy interventions (specifically
music performance and playing) were predominantly used in settings and for
populations presenting with higher risk or more acute symptomologies and resultant
treatment targets (e.g., decrease violent or self-injurious behavior, improve emotion
regulation, decrease noncompliance or recidivism, etc.) including juvenile detention
centers, inpatient psychiatric hospitals, disciplinary alternative education programs,
emergency departments, youth prisons, and locked residential treatment facilities.
Outcomes

Several outcome themes additionally emerged. Thematically, the most total
improved or increased outcomes revolved around social connectedness, regulatory
capacity, and identity formation. Biological outcomes were the least reported in both
increased and decreased symptom domains. With the exception of “increased
trust/therapeutic alliance,” all outcomes under social connectedness were achieved
within active uses of music. Within the Regulatory domain, including self-, emotion,
affect, behavior, and mood, 12 or 80% of the 15 outcomes were through non-music
therapy interventions and included music performance, music listening, and one
combined music therapy and DBT treatment. Importantly, the two studies resulting in
statistically significant decreases in self-destructive behavior (suicidality and self-harm)
remained as such when again measures were taken at 6 weeks and 8 weeks

respectively, suggesting these learned regulatory skills may be generalizable (Bittman
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et al., 2009; Plener et al., 2010). Identity formation outcomes were broadly noted across
music therapy and other music interventions and seen almost exclusively in active or
combined active and passive behaviors.

On an individual outcome level, the most frequently reported increased or
improved outcomes were self- or emotional expression (11), self-regulation (5), trauma
reframing (5), coping (5), sense of safety (5), and emotion regulation (4). Self- and
emotional expression was demonstrated equally across music therapy and other music
intervention domains, as well as active and passive styles. Reported outcomes of
increased “self-regulation” were seen in predominantly non-music therapy interventions
(4 out of 5), as were affect regulation (2 of out 3). Emotion regulation outcomes were
only seen in non-music therapy interventions with at least some mention of performative
aspect (4/4). For trauma reframing, outcomes occurred across music therapy and other
interventions and active and passive behaviors alike. Notably, each of the articles
reporting a reframing of trauma contained an element of self-described agency or
authorship, moving from passivity to initiative and control, or an inherent sense of
choice in shaping their intervention experience through songwriting or composing.
Coping as an outcome was reported predominantly in music therapy interventions (4 out
of 5). The most commonly reported increased or improved symptoms in the eight
passive interventions were self- or emotional expression (seen in music listening and
music therapy), followed by self- or emotion regulation (seen in music listening).

Regarding reduced or decreased symptoms, most common reports were linked
to studies with either active or combined active and passive uses of music. Six or 40%

of the 15 explicitly music therapy interventions did not report a reduction in negative



45

symptoms. Of the eight passive interventions, five did not report on any reduction in
negative symptomology. Thematically, the most commonly endorsed symptom
reductions were psychological in nature, followed by behavioral. It is important to note
individual symptom reductions within each theme could each arguably fit into either
psychological or behavioral domains, as the themes were created solely for the
purposes of data analysis and synthesis. The author recognizes that self-harm, for
example, could just as easily be placed within the broader domain of Psychological
Symptoms than Behavioral, as could others.

Psychologically, reduced distress was reported across several settings and
among both music therapy and other music interventions of an explicitly active nature.
Decreased anxiety was reported in both active and passive interventions with
decreased depressive symptom reports confined to active. Both reports of reduced
dissociative symptoms took place in the context of combined music therapy and
inpatient psychiatric treatment.

Behaviorally, reductions in self-harming or self-injurious behavior took place in
combination music therapy and DBT and a group drumming intervention, both of which
occurred in residential and inpatient treatment. These interventions were classified as
active and combined active and passive in nature. Nearly all residential mandated
treatment or detention centers reported an active and performative use of music (i.e.,
either performing or playing of instruments and singing) with several increased positive
outcomes and decreased negative symptoms reported across a number of social,

psychological, and behavioral domains.
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Chapter 4: Discussion
Overview of the Study

As the experience of adolescent trauma can leave residual psychological impacts
that do not always respond to traditional verbally based therapies (Langdon et al.,
2018), the resultant symptoms should be addressed through culturally and contextually
sensitive means. Many studies of varying approaches and methodologies have been
conducted on the impact of music on emotional and physical well-being, as well as the
efficacy of treatment in mental and physical iliness. All healers and practitioners working
with trauma would benefit from learning how music is used to treat the symptoms of
adolescent trauma. The purpose of this study was to systematically review the types of
music interventions used in clinical practice for the treatment of adolescent trauma
survivors, and to what outcomes.

An electronic search was completed of four databases for peer-reviewed articles
and dissertations published in English between 2000 and 2021. Methodology was
restricted only with theoretical literature (i.e., needed to include a described or
demonstrated practical application of music interventions). Grey literature and results of
hand searches were not included. Following full text review of 151 articles, 36 were
systematically chosen for inclusion. An independent audit of 100% of the extracted 752
articles was conducted by a second reviewer to ensure accuracy in the coding of
excluded studies.

A textual narrative synthesis was completed on all final articles, including 13
empirical qualitative studies, 12 theoretical studies, seven empirical quantitative, and

four mixed methods. There were 31 peer reviewed articles and five dissertations. Of the
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empirical methodologies, there were 15 case studies, five randomized controlled trials,
one clinical trial, two observational studies, and one empirical phenomenology. All
studies included adolescents ages 10-18, music interventions isolated from broader
expressive arts therapies, and treatment targets specific to trauma.

Results from the included 36 articles suggest music interventions yield several
positive impacts on the symptoms of adolescent trauma, including increased sociability
and interpersonal functioning, self-regulation, identity development, self-expression,
emotional processing, coping, feelings of resilience and safety, engagement, and
biological outcomes. Substantial heterogeneity in reporting practices, especially among
theoretical and qualitative studies, yielded perhaps the greatest challenge in
interpretation.

Significance of Findings Related to the Research Questions
Research Question 1: Interventions

Music Therapy. One significant finding within the intervention domain was the
most common settings of music therapy in the United States. As noted in Chapter 3, all
but two primary music therapy studies occurring in America were in medical settings.
There are a number of possible explanations, especially when taking into account the
remaining five music therapy studies occurring outside of the United States were
implemented across several settings: youth community mental health centers and
schools in Australia, and participants’ communities, homes, and workplaces in Israel.
This is consistent with how North American children’s hospitals often have music
therapists embedded in pediatric child life teams (Loewy, 2015) as well as with the

literature documenting the proliferation of music therapy across multiple settings in
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Australia (Thompson & Olsen, 2021; Guerrero et al., 2014; Hense et al., 2018). It is
further possible that due to the nature of adolescent presentations in residential
treatments or emphasis on symptom reduction in American mental health care that
interventions are more strictly relegated to highly evidence-based practices (McFerran
et al., 2020).

In a recent large scale (N = 2,495) international survey of music therapy practices
and worldwide trends, only 19.9% of all music therapist respondents endorsed working
with Trauma-and Stressor-Related disorders (Kern & Tague, 2017). Notably, 46.6% of
all funding sources were through Facility/Hospital Budget, with only six percent funded
via private insurance plans. Nearly half of all respondents reported holding a second job
(48.7%). The most frequently reported treatment targets were “communication skills
(79.2%), emotional skills (76.1%), and social skills (64.8%)” (Kern & Tague, 2017, p.
271), and the most commonly used interventions were singing, playing an instrument,
and improvisation. Overall, music therapists did not endorse frequent use of interactive
media or technology.

Other Music Interventions. Though the results of this study indicate music
therapy has much to offer individuals of all ages, it is possible adolescent trauma
survivors are more often served by mental health professionals with training specific to
trauma, both due to general scope of practice and current insurance and funding
regulations. It is further possible that both adolescents generally and adolescents in
significant distress may be more open to less structured and more open-ended
therapeutic uses of music (McFerran, 2017; Kim & Stegemann, 2016). Though the

results of the current study did not identify any studies of some commonly known
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trauma interventions such as TF-CBT, music is frequently cited in its research as client-
chosen and supported coping skill, an aid in the creation of trauma narratives, and in
other modules such as Psychoeducation, Affective Modulation, and Exposure and
Cognitive Processing (Cohen et al., 2012, 2018; Isaac 2015; Wymer et al., 2020). This
prescribed use of music in TF-CBT has extended across cultures internationally (Murray
et al., 2013), diagnostically for autism spectrum disorders (Romney & Garcia, 2021) and
modality to both telehealth (Romney & Garcia, 2021) and group format (Nedela, 2017).
Music has been extensively used in conjunction with other expressive arts formats by
creative arts therapists in the treatment of adolescent trauma (Beer & Birnbaum, 2019;
Malchiodi, 2020) and is seeing increased feasibility in Guided Imagery and Music (GIM)
for the treatment of refugees diagnosed with PTSD (Beck et al., 2017, 2019).

Of the non-music therapy interventions, the two most commonly reported fell
within the domain of music listening and performing/playing. In line with the statistics
presented above, this finding is significant in that it supports the general use of music in
treatment made more widely available. One study concluded simply listening to music
alone played “an increasingly important role when the participant did not have a healthy
attachment with the foster parent” (Zanders, 2012, p. 105). This is consistent with the
literature detailing the general significance and accessibility of music listening in the
lives of foster youth (Austin, 2007; Cohen et al., 2012; McFerran et al., 2020; A. Barriga,
personal communication, December 11, 2020; Hereld, 2021). Overall, results suggest
music interventions may be particularly valuable for adolescent trauma survivors
because of their inherently open-ended and flexible approach, cultural and social

significance, and intrinsic developmental importance in adolescents’ lives. Furthermore,
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the COVID-19 pandemic has demonstrated the importance of exploring and embracing
creative and remotely available approaches in the treatment of adolescent trauma.

Passive Music Use. Almost all passive music use was reported within the
setting of private mental health practice, each of which described positive outcomes
most commonly seen in emotional expression and regulatory domains. As one primary
goal in both trauma therapy and general psychotherapy is emotional and verbal
processing of personal experience, these interventions and outcomes are not only
desirable but feasible for individual counseling contexts. In addition to the advantageous
outcomes of music interventions such as identity formation, trauma reframing, and
feelings of resilience and hope, clinicians could teach clients and patients generalizable
skills and methods to process what they have experienced. Furthermore, research has
demonstrated passive music use to be an important element of both music therapy and
other music-based interventions for adolescents due to its applicability and availability
across many contexts and settings (Kim & Stegemann, 2016; Montello & Coons, 1998;
Laansma & Haffmans, 2016).

It is important to note some researchers and clinicians consider intentional music
listening for regulatory purposes an active endeavor: three of included interventions
characterized as passive by their nature indeed stated just that (Armstrong & Rickard,
2016; Plener et al. 2010; Zanders, 2012). Armstrong & Rickard (2016) explain rap
therapy: “This active co-listening to music with adolescents aims to provide therapeutic
space for personal processing of heartfelt emotions and disaffection with school and
society that often underlie persistent patterns of violence...” (p. 427). They go on to

describe that when developing the trauma narrative, therapists should encourage the
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client to relay their perceptions, thoughts, and feelings surrounding the traumatic event.
They state the goal of this technique is to establish a “culturally meaningful therapeutic
setting that facilitates increased disclosure of emotion” (p. 428). Zanders (2012, p. 97)
described participants’ use of music as explicitly “a psychological resource” as opposed
to leisure-time activity. Specifically,

Participants used music listening as a catalyst for socialization and identity

formation. Listening to music with friends provided these adolescents with an

opportunity to discuss and debate life issues, thereby comparing their own
perspectives to those of others. This, in turn, helped them to find themselves and

shape their own musical and personal identities. (p. 97)

In contrast to truly passive music listening (e.g., hearing a live musician play in a
nursing home or hospital lobby, or perhaps in the background while receiving routine
vaccinations), some would argue when music is used for a specific, conscientious
purpose it becomes active, enabling the individual their agency, choice, and sense of
control (DeNora, 1999; 2004; Saarikallio, 2020).

Research Question 2: Outcomes

In the outcomes domain, positive increases were more often reported than
decreased negative symptomology. Furthermore, a significant number of the total
included studies (N = 15 or 41.67%) only reported positive effects characterized by
increased or improved outcomes, with no mention of decreased or reduced symptoms.
Only nine of the 15 music therapy studies and 12 of 21 non-music therapy interventions
reported reductions in symptoms. Of the empirical/experimental studies, eight of 11

music therapy studies reported negative reductions, with 11 of 13 non-music therapy
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studies reporting negative reductions. As mentioned, despite the fair number of
theoretical/descriptive studies (N = 12), each of the final 36 articles reported on positive
outcomes. Given the current presiding model of evidence-based practice models
favoring symptom reduction (McFerran et al., 2020), it is worthwhile noting both for
funding sources and when considering clinical work, it may be beneficial from research
and practice perspectives to consider increases in positive outcomes as well as
decreases in presenting problems as part of a thorough, reflexive examination and
documentation of treatment progress and efficacy.

Social Connectedness. The most common improved outcomes across studies
were socially oriented, an unsurprising finding when considering the well-documented
social nature of music (Clayton et al., 2012; DeNora, 2004; Rice, 2014). This is
particularly relevant for trauma symptoms that may be improved by higher levels of
interpersonal engagement, such as DSM-5 Criterion D5, “Markedly diminished interest
of participation in significant activities,” and D6, “Feelings of detachment or
estrangement from others” (American Psychiatric Association, 2013, p. 272). Though
almost all social outcomes were within active uses of music, it is important to note
literature suggests even ‘passively’ listening by oneself can create feelings of
connectedness and the belief that one is not alone in their experience (Bicknell, 2009;
Hereld, 2019; Gantz et al., 1978, Saarikallio, 2008).

Regulatory. As previously discussed, the second most common outcome theme
was regulatory in nature, including self-regulation (5), emotion regulation (4), affect
regulation (3), behavioral regulation (1), and mood regulation (1). A relevant component

of affect regulation inherent to trauma is the commonly described notion of the loss of
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control, or in some pervasive instances, one’s sense of self or subjectivity (Austin,
2007). However, when one holds the power to balance and control how they process,
experience, and respond to painful emotions, one begins to regain a sense of agency.

In school and educational settings (N = 7, many of which involving
transdisciplinary collaborations between clinicians and researchers), themes of
cultivating spaces where students felt safe laid the groundwork for enhanced emotion
regulation, self-expression, and communication. This groundwork led to improved
student engagement, performance, and learning in nearly all studies.

Recall that 80% of the included studies with regulatory outcomes were non-music
therapy interventions. It is possible traditional music therapy focuses more on emotional
expression, processing, and short-term goals, where other interventions situated in
treatment settings align more strongly toward skills development and symptom
reduction. Based on the positive findings from the studies using combined music
therapy and traditional psychological or psychiatric treatment (Bittman et al., 2009;
Plener et al., 2010), both of robust, detailed, and replicable methodology showing
statistically significant reductions in self-harming behavior in the context of trauma,
further collaboration between the fields of music therapy, music psychology, and mental
health treatment is warranted.

Possible Explanations for the Efficacy of Music Interventions. Research has
put forth a number of biological, psychological, and cultural explanations for music’s
effectiveness as an intervention. Biologically, several neuroanatomical and
neurochemical bases of musical engagement have been identified: enhanced functional

connectivity in dopaminergic reward-based systems (especially the ventromedial
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prefrontal cortex, ventral striatum, and nucleus accumbens) which are involved in
mediating motivation, pleasure, and reward; stress and arousal processes linked to
cortisol and corticotrophin-releasing hormone that music has been shown to improve;
the regulatory systems which music is proposed to moderate by initiating brainstem
responses including pulse, heart rate, blood pressure, muscle tension, and skin
conductance, and social affiliation via the neurochemical systems of oxytocin and
vasopressin (Chanda & Levitin, 2013; Salimpoor et al, 2013; Loui 2020). Music’s
biological capacity to impact motivational, regulatory, and affiliative social processes
likely lend to its use as a powerful tool of therapeutic engagement.

There are a number of psychological accounts for music’s efficacy. Locus of
control is strongly correlated with health, recovery, and well-being (Chanda & Levitin,
2013). Allowing people a sense of choice in the music they are making or listening to
may enhance their feelings of control and agency amid the otherwise difficult
circumstances which led to treatment. Stegemann et al. (2010) found music may fulfill
functions similar to non-suicidal self-injury for adolescents such as anti-dissociation and
affect regulation through the more interpersonal aspects of music (e.g., examining or
identifying with the lyrics). These findings were replicated or supported through further
studies (Lacourse et al., 2001; Gebhardt & von Georgi, 2007; Baker & Brown, 2016;
Hereld, 2016; 2019). The psychological mechanisms for which music can promote
coping are numerous and have been extensively detailed in the literature (DeNora,
2004; Van den Tol & Edwards, 2013; Park, 2004; MacDonald, 2013; Van Goethem &

Sloboda, 2011; Thompson & Schlaug, 2015).
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Research further provides cultural explanations: music making together is shown
to promote social bonding across a range of ages and cultures (Loui, 2020). Music has
long been identified as an emotional communication system (Huron, 2010) — interactive,
affective, and communicative. In Music and Biocultural Evolution, lan Cross (2012)
describes the differences seen in music and (spoken) language, not least of which
music’s potentially greater capacity for “sustained, non-conflictual, affiliative social-
interaction” specifically due to its comparably ambiguous nature (p. 24). He writes that
across cultures, “Music appears to have several clearly identifiable attributes; it is
complexly structured, affectively significant, attentionally entraining, and immediately —
yet indeterminately — meaningful” (Cross, 2012, p. 22). He continues, “The capacity for
culture is manifested in our ability to ‘share intentionality’ with others; we are able to
interact with others in ways that indicate that we can infer and share their feelings,
attentional foci, intentions, and goals” (Cross, 2012, p. 25). That the client is able to
contribute by helping choose the music affords intrinsic cultural flexibility and relevance,
allowing for the expansion of tranditional Eurocentric talk therapy. This is particularly
salient when working with non-dominant clinical groups and may further facilitate
discussions of oppression, injustice, and liberation.

Given music’s demonstrated prosocial and interactive functions, it is possible that
for some, music as a medium holds the capacity to promote a stronger therapeutic

alliance and shared, trusting experience than verbally based interventions alone.
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Significance of Other Findings
Diversity

One of the largest findings of this project was its diversity. There was significant
variance across study methodologies, participant characteristics, settings, outcomes,
and treatment targets. This variance has several possible explanations: (a) Inclusion
criteria were broad in several ways; (b) The nature of arts research methodology is
inherently diverse; (c) Trauma is not a singular or static construct but evolving and
complex in definition, treatment, and expression. These stated, the transnational,
universal significance of music cannot be understated, meaning not that we all respond
the same way, but that we are all affected.
Body of Evidence

In a systematic critical interpretive synthesis of the research claims surrounding
trauma, rhythm, and music, McFerran et al. (2020) reported one of the greatest
challenges music therapy research faces is the frequent disconnect between theoretical
foundation, types of intervention, outcomes, and methodological approach. These
findings were thoroughly replicated in the results of this dissertation. Though many
articles provided in-depth examinations of the literature, they often lacked sufficient
descriptions of the interventions and/or the clear connections between treatment aims
and outcomes. Only a few articles utilized a control group through which to objectively
determine the efficacy of the music intervention. Many articles further revealed a high
risk of bias which is consistent with findings from other systematic reviews in this area
(Kim & Stegemann, 2016). Furthermore, very few reported on overall efficacy, or

nonsignificant or contradictory findings. Attrition was another common issue possibly to
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due to the nature of the population which often faces disproportionate barriers to care
and other structural hurdles. Only three empirical studies explicitly reported the
outcomes were unclear or nonsignificant. Medical settings generally had the highest
correlation with Strong study quality rated during quality appraisal stages. Though steps
were taken in the quality appraisal to consider and acknowledge the clear Western,
evidence-driven bias in evaluating research, there are nevertheless significant
weaknesses in much of the evidence base, making the body of literature’s study quality
highly variable on the whole.
Implications and Recommendations for Research

One of the ongoing challenges inherent to human research is the amount of
potential confounds intrinsic to any study, and this is all the more applicable for
interventions and arts-based studies. Healing does not occur in a vacuum and a number
of variables are unavoidable with any ‘in-vivo’ or non-clinical controlled trials.
Nevertheless, there is a need for greater consistency of terms and descriptions of
interventions, methodologies, and reporting standards (Uhlig et al., 2017). More funding
is needed not only for research but for training in these practices. A further problem
plaguing clinical music fields is that the studies are often not replicable. When test-retest
reliability and internal/external validity requirements dominate the sphere of federally
funded research, the often-anecdotal and idiosyncratic nature of music therapy may be
deprioritized in favor of clinical interventions with careful and scientific documentation,
such as Melodic Intonation Therapy or Rhythmic Auditory Stimulation in the
rehabilitation domains (McFerran et al., 2020). One recommendation from the results of

this dissertation to significantly improve study validity is a more thorough, clear
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description of interventions, including length of treatment, number of sessions,
credentials or level of training by the intervention provider, with specific methods linked
to predicted outcomes upon which hypotheses can be tested. Robb et al. (2011)
systematically addressed recommendations for reporting guidelines in music
interventions in such a way that they may be replicated and implemented externally.
These recommendations were created in line with the “Consolidated Standards for
Reporting Trials (CONSORT) and Transparent Reporting of Evaluations with Non-
randomized Designs (TREND) statements for transparent reporting of interventions
while taking into account the variety, complexity, and uniqueness of music-based
interventions” (Robb et al., 2011, p. 342). The guidelines pertain to seven specific
components: underlying theory, content, schedule and method of delivery, individual
performing the intervention, treatment fidelity, setting, and unit of delivery (e.g.,
individual or group setting). They conclude these reporting guidelines are critical in
translating research of music-based interventions to practice, with individual reporting
processes “guided by the study’s theoretical framework” (Robb et al., 2011, p. 348). If
these reporting guidelines were made the standard of reporting in clinical music
practice, it is almost certain the state of the field’s research would exponentially
improve.
Implications and Recommendations for Practice

The results of this study suggest general music interventions prove highly useful
and should be made more readily available in settings with high concentrations of
trauma histories, including youth residential, correctional, and alternative education

treatment settings. Mental health workers of all types can benefit from an additional tool
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in their arsenal. The use of music in psychological treatment should not be considered a
luxury or confined to children’s hospitals but integrated widely across settings as
indicated.

There are several ways of integrating these included bodies of work on music-
based interventions. In addition to using music in group and individual counseling
settings for social and formative outcomes, music interventions such as performance,
listening, analyzing, and songwriting can be used for trauma processing, self-
expression, and discrete regulatory goals. Harkening back to Saarikallio’s (2008, 2012)
work in musical affect regulation strategies each of PTSD’s four symptom clusters may
be tied to specific musical strategies in emotion regulation: Diversion may be used in
the beginning of treatment while safety is still being established in the service of
addressing intrusion symptoms, as well as during any period of inability to experience
positive emotions; Solace may be used as comfort during gradual, imaginal exposure
and during intentional reduction of avoidance behaviors as well as a method of avoiding
feeling detached or estranged from others or their own feelings; Discharge/ Reduction
of Negative Activation may be used to foster the safe release of anger or agitation seen
in times of heightened arousal and reactivity.

An important step for practice involves more widely disseminating the knowledge,
research, and training of these practices. Suggested policy changes include increased
funding of federal grant programs such as the National Endowment for the Arts which
supports the scientistic investigation of music for psychological and physical health;
further time and experience dedicated by academic programs to training music

therapists in research methods, and more cohesive, collective advocacy efforts at the
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national level by music therapists, music psychologists, physicians, and scientists for
the covering and reimbursement of music interventions in Medicare which frequently
influences policymaking in other private insurance carriers.

In her seminal work Music in Everyday Life, sociologist Tia DeNora (2004)
describes:

Using music as a resource for creating and sustaining ontological security, and

for entraining and modulating mood and levels of distress, is by no means unique

to the purview of the professional music therapeutic encounter. In the course of
daily life, many of us resort to music, often in highly reflexive ways. Building and
deploying musical montages is part of a repertory of strategies for coping and for

generating pleasure, creating occasion, and affirming self- and group identity. (p.

16)

Going forward, it is crucial for many to shift, and others to continue, describing
their interventions and the connections between therapeutic aims and outcomes in such
a way that they may be further examined, widely disseminated, and made available
where indicated in the treatment of adolescent trauma.

Limitations

Due to the relatively limited amount of literature in the area, this project elected to
include some comparably weak study methodologies. As discussed, it is important to
consider the findings in this context. Further limitations are those inherent to any
qualitative extraction and synthesis performed primarily by a single researcher,
including reviewer bias and margin for error, as well as the inherent subjective nature of

reporting on human behavior. However, efforts were made to minimize reviewer bias by
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extensive double reviewing and comparisons by two research assistants as well as an
individual who independently double coded and counted all inclusion and exclusion
criteria for all studies.

Another study limitation was the lack of inclusion of racial, societal, or historical
trauma. These critical areas of study should be explored with the strong possibility of
identifying beneficial outcomes specific to music. The exclusion criteria further omitted a
large number of participants that either included both children and adolescents or
adolescents and adults, as well as music interventions used in tandem with other
expressive arts modalities. The inclusion of either of these variables would result in a
fuller database.

One of the largest limitations applicable to the mental health field in the context of
trauma remains the previously discussed lack of diagnostic clarity or terminological
consistency surrounding developmental, complex, and other types of complicated
trauma (Bremness & Polzin, 2014; McLean, 2016). Without a cohesive diagnostic
framework shared among health disciplines, replicability in studies will continue to
suffer. Furthermore, the varying fields’ conflicting ideologies and convictions between
the efficacy of the use of music interventions in medical, palliative, and mental health
settings versus traditional music therapy continue to present challenges across
dissemination of results and practice guidelines.

Conclusion

Instead of focusing predominantly on the distinction between passive and active

interventions, intentionality may be key (DeNora, 2004; Saarikallio, 2020). Where many

trauma survivors feel as if they’ve been robbed of their agency, affording them the
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authorship, choice, and control in how to frame and work through their experience
should be a priority. Identities are formed in adolescence, and for survivors of trauma,
this is all the more critical. Future studies should continue to focus on the role of
intentionality and agency in treating the effects of adolescent trauma. Furthermore,
music should be placed in the hands of all clinicians, not just those practicing music
therapy. A more thorough examination of the mechanisms of how music interventions
work, in what setting, with longitudinal data, is needed. The field of psychology will
benefit from improved coherence regarding the understanding of appropriate and
efficacious musical interventions employed in the treatment of trauma, further identifying
and applying equitable, non-invasive, and empirically supported treatments for

adolescent trauma survivors.
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Empirical
Qualitative

Digital music can reveal complex musical and lyrical narratives
that speak to personal and cultural transformations of songwriters
who have experienced deep trauma. Digital platforms provide
songwriters new avenues to invent sonic environments, create
new possibilities and identities within those soundscales and
share them with the world.

Participation in the string ensemble played a part in rehabilitation
goals. Themes: (1) exposure and new experiences: youth moved
from resistance to participation and success in the string program,
(2) pride and recogpnition: youth described experiencing
satisfaction in their success, realizing their potential to do
something positive, receiving positive reinforcement from others,
and making people they loved proud, (3) personal and
interpersonal development: improved emotional release, behavior
regulation, frustration tolerance, time management,
communication skills and willingness to help others, and (4)
collaborating to help youth (outcome observation specific to staff
participants): string program contributed to the community effort of
restorative justice.

Measurable decreases in distress demonstrated through a sense
of (1) theme: personal agency and (2) theme: changes in uses of
music after sessions. These findings corroborate previous

Relational engagement with technology allows people who
have been oppressed and marginalised to invent new
identities, express and voice selfhood and become
stakeholders in a global digital culture. Holistic impression
of article was very strong.

Strengths of the study include the centrality of a minority
population and clear delineation of intervention outcomes.
Relative weaknesses include a limited discussion of
limitations, no discussion of future recommendations,
relatively weak discussion of minorities, and small sample
size. Great attention to restorative justice.

More rigorously designed studies are needed to examine
whether music was critical in contributing to the improved
distress levels of the young people in this study, or whether
any preferred media may be equally effective In addition, it

Mixed methods investigations that suggest some young people unconsciously use  will be important to determine whether this approach can

Empirical
Qualitative

Theoretical

Theoretical

Empirical
Qualitative

Empirical
Qualitative

music to intensify unhelpful states. The findings also suggest that
engaging young people in contemplating their uses of music can
lead to changes in their approach to music use.

Participants identified and created safety, built healthy
relationships and maintained equilibrium while facing the
challenges of their past traumatic experiences. Calmer affective
states achieved, increased capacity for self-regulation and
tolerance of heightened affective states observed.

Help expose "real, deep" feelings and aid facilitation of discussion.
Currently, the treatment for adolescents with trauma is lacking the
proper knowledge and motivation to cater to this population
appropriately. The research to support the idea of incorporating
alternative forms of treatment with adolescents, however is
accessible and emerging on the forefront of trauma. If clinicians
had the support of mental health facilities to provide trainings and
further education in these disciplines, they would be more well-
rounded clinicians and more equipped to actually treat the client's
trauma. It is necessary to disseminate information about, and
stand behind, creative therapies.

Music listeners find meaning and connect with lyrics and beats in
a fluid, shifting dance of moods and emotions. Incorporating music
into counseling provides an opportunity for counselors to join
youth in a culturally meaningful experience. By acknowledging the
importance of music in the lives of students' clinicians are able to
enter into an adolescents world in ways that are not easily
accessible to adults. Counselors can work to establish trust and
rapport with adolescents as colisteners and perhaps coauthors
with respect to helping their clients cultivate new song lyrics for
better personal outcomes.

Identified themes: life is hard, life is hard in the hospital, excited to
learn, authentic self, bringing people together, relationship with
music therapist, power of lyrics, overcoming obstacles, music
changes you, music helps. Music therapy was described by
participants as helping to relieve and express their pain, anxiety,
depression, loneliness and bond with their family. They also
described how it increased their sense of competence and self
esteem while instilling hope for the future.

Music therapy facilitated recall process, triggered patient's learned
agitation de-escalation strategies. Fostered trust, increased
tolerance towards social contact. Increased expression. Increased
eye contact when spoken to. Increased relaxation observed.
Reduced negative and inappropriate behaviors. Increased smiling
and visual engagement.

Interaction and self-expression was achieved. Subject expressed
fears, anger and hurts, levels of tension and anxiety were
reduced, defences were lowered and life tasks were attempted,
more cooperative behaviors observed. The non-verbal aspects of
music made it an excellent resource for reaching the adolescent
and facilitating self-expression. Initial assessment using the CFI-

Mixed Methods ~Snr Prim assisted in identifying areas of concern and opened up

the possibility of a previous traumatic incident. The music provided

a relaxing, non-threatening environment where the subject was
able to safely risk trying new experiences that could then be
transferred to other areas of her life. Within two sessions, subject
was able to regard the adult therapist as a friend and important
role model.

be utilized by a range of health professionals, or whether

the specialized knowledge of trained and qualified music

therapists is necessary to achieve positive change from
this brief intervention.

The collaboration of music and verbal therapies was found
to be very valuable in the treatment of complex trauma.
Music provides predictability, fosters community and
supports self-expression. Music can also help with the
experience of affect modulation, encouraging the music to
become louder then return to a quieter place.

Despite a fair literature review and background, the only
actual mention of music is through Ms. Shires, LMFT
(personal communication, March 24, 2015) who expressed
how she incorporates music in therapy, stating that she
can "expose real, deep feelings with adolescents just by
asking them to bring in music that they most relate to"
(Turner, 2016, p. 90). Methodology appears relatively weak
comparably.

Counselors should recognize and validate a multifaceted
student connection with music. Through the use of this rap
therapy-based intervention as a culturally sensitive
technique, counselors can use rap music to positive
reframe the experiences rap music portrays to better reach
clients. Overall very interesting work and seemingly strong
interventions consisting of multiple opportunities for deep
client processing. Good structure and organization of
treatment. Great recognition and spotlighting existent
theme of resilience in rap music and using it to spur client
growth.

Music therapy appears to be especially beneficial for
adolescents who are struggling with forming an identity,
especially in the midst of debilitating illness. The
relationship with the music therapy appeared to be an
important factor in helping these adolescents cope with
their illness and life in the hospital. Good dissertation
taking advantage of qualitative methods.

Music therapy can minimize incidences of noncompliance
for patients presenting with neurobehavioral sequelae of

trauma. Providing an outlet for emotional expression allows

the energy expended during neurobehavioral outbursts to
be expressed in a positive and creative manner. Fostering
positive experiences for the patient will aid with skill
acquisition and potential cognitive improvement. Good and
unique overlap of psychological and neurological trauma
factors through an international collaboration.

Music facilitated a cognitive engagement whilst reinforcing
relaxation during “reliving” the traumatic event. "Upon
conclusion of the music, Tracey has been emotionally

drained but has expressed feelings of warmth, safeness,

closeness to family members, especially her mother, of
being at peace within herself and a general sense of
contentment.” (p. 371) Music provided a constructive tool
for the therapist to establish a therapeutic relationship, to
facilitate interaction, self-awareness, and personal change
within a relatively short period of time.



Authors and

Year Ui

A pilot analysis of the
psychological themes
found during the
Choi, C. M. H. CARING at Columbia—

(2010) Music Therapy Program
with refugee
adolescents from North
Korea.
. An adolescent journey:
K,fzé"fz'%%'z‘,‘) Filling the void with
sound.
Plener, P L., 'Stop cutting-rock!"”: A
Sukale, T., y N
pilot study of a music
Ludolph, A. N
G. therapeullp program for
Stegemann, sglf;lnjurlntg
T. (2010) adolescents.
When the lullaby is
Cooper, A.L. missing: Healing from
(2012) an infancy in foster
care.
The effect of a music
therapy-based social
. skills training program
G°°d2'8%’1 L.F. on social competence
( ) in children and
adolescents with social
skills deficits.
The musical and
Zanders, M. personal biographies of
L. (2012)  adolescents with foster
care experience.
Listening to music:
Foran, L.M. re L:thzlrt]r?e?r :ﬂ:g?ions
(2009) g

and improve learning in
the classroom.

Research
Methodology
and Design

Empirical
Qualitative

Theoretical

Empirical
Quantitative

Empirical
Qualitative

Empirical
Quantitative

Empirical
Qualitative

Theoretical

Results / Key Findings / Conclusion

Insights into current situations and positive views were gained, as
well as better perceptions about the future. Repressed negative
emotions were expressed in a constructive way. Communication

with others in a positive manner was achieved. Reduced

psychological symptoms and behavior problems. Resiliency

factors achieved.

Songs provided words to describe feelings, conflicts, fantasies and
needs. Ability to make own interpretations of meanings of songs.

Described sound as the chosen medium of therapeutic

engagement. "Music was Ayda's way to associate freely" (2012, p.
228).

4 of 5 participants did not injure themselves at the end of the
program, and remained stable at the 2-month follow-up. Rates of
depression declined. Participants responded least positively to the
relaxation techniques. A blended treatment program of MT and
elements of DBT-A for adolescent NSSI seems to be feasible in
an outpatient setting. "Results from our own questionnaire study
on music and autoaggression in adolescents (Stegemann et al.,
2009) indicate that music may fulfill similar functions as NSSI in
this age group, such as affect regulation and antidissociation,

through the interpersonal aspects of music and lyrics" (p. 60)

Music allowed patient to become calm before processing intense
emotional states, helped on neurological processing. Meditative
and sound healing practices proved calming to participants and

improved their relationship with others.

Music therapy-based social skills interventions have the potential
to be effective in addressing a wide range of social skills deficits.
Active interventions appear to be effective in producing positive
change in social functioning. Music-based interventions in group
format implemented in conjunction with CBT appear to be effective

in addressing social skills deficits.

Foster care experiences have various impacts on adolescents

relationships to music. Involvement in active music-making

activities tended to decrease as they moved from one placement
to another. Placement movement did not seem to decrease the
participants’ access to recorded music and/or affect their music

listening habits. Music appeared to influence adolescents’

experiences of foster care. Participants who described positive or
healthy relationships with their foster care families tended to be

more involved in formal and active music-making activities such as
school music programs, participation in music groups, or music

lessons. All participants indicated that they spent a significant
amount of time listening to music and did so for personal and

psychological reasons. Music listening helped adolescents cope
with the ongoing trauma, grief, and loss that they encountered

throughout their lives. Active and formal music involvement

appeared to be associated with a positive foster care placement.

Students who suffer from PTSD/trauma have difficulty with

emotional regulation. Study asserted it becomes the responsibility
of the teacher to provide a space where they can utilize music to
learn to more effectively regulate their emotions. Argued music
supports traumatized youth by helping managing their emotions,
activate brain pathways, and learn and integrate new cognitive

and emotional information .
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Application / Critique / Commentary

MT helped subjects learn to interact with each other,
understand each other's situations by sharing their values,
thoughts and past experiences. MT succeed as an
intervention to stop the cycle of negative coping styles and
its consequences by teaching productive coping strategies
(problem-solving, interpersonal skills, and relaxation
techniques) through the program's psychoeducational
themes. "Several psychological symptoms have improved
during this program due to the innate characteristics of
music therapy activities” (p. 402). This failure to report
specific outcomes is problematic and representative of the
challenges facing measuring arts outcomes in a reliable
and replicate manner.

Through music integration, therapist learned about
subject's internal world through songs that subject brought
to sessions. Uses "autistic defense" to go beyond the
definition of autism and include "an emotional level of
appreciation of this defensive state, with all its pains and
loneliness" (Kazancioglu, 2012, p. 214). Strong study in the
context of case analysis with detailed descriptions of the
client's use of sound as the "medium of engagement" (p.
215). Where the commentary is extremely rich, the article
may be less practically useful in more time-limited or
structured formats. Useful nevertheless for an analytic and

less Western-centric perspective.

Very interesting to note that the participants remained
stable at the 2 month follow up, consistent with research
showing that generalizable skills, and here relevantly skills
in affect regulation are highly useful for individuals who
self-injure (akin to MT research showing that it's more
beneficial to teach them the skills as opposed to simply
meeting for half an hour once a week)

Study provides example of how music works as a kind of
'diagnostic tool' to assess patients emotional intelligence,
ability to self-regulate, and make use of positive relational
support. "Neurological processing" is not well-defined
within study. Subjectively, study includes an
oversimplification of neural processes, brain function, and
functional neuroimaging in relation to music. It is important
to note though useful and at times perhaps essential to
discuss the neuroscientific impacts of therapy, it is further
important to do so within the scope of understanding,
training, and knowledge, posing a firm distinction between
the assertions of fact and subjective commentary. Study
nevertheless includes an important detailing of the more
subjective healing impacts of music on a highly
marginalized population (foster youth).

Critique: "Music therapy" groups conducted by non-music
therapist somewhat weakens the methodology and fidelity.
Although positive outcomes were found in all three
settings, in the realm of combating social skills deficits, a
lack of agreement among the dependent measurements
indicates that further research is warranted to determine
the true effectiveness of the music therapy-based
curriculum. The results of the current investigation,
however, show potential for the general use of music
therapy in tandem with cognitive behavioral interventions
to ameliorate social skills deficits, as well as support for the
use of a music therapy-based curriculum specifically
targeting impaired social functioning.

As a result of conducting this study, the primary
investigator (music therapist) found attachment theory is
particularly relevant not only for the field of foster care, but
also for music therapy practice in this context (Ainsworth,
1969). Music therapists would benefit from increased
understanding of attachment theories within the context of
music therapy practice with foster care youth. Noteworthy
study attending to non-music therapy interventions used by
and often far more available to foster youth than traditional
music therapy.

Music can help adolescents in developing emotional
regulation skills which in turn promote better student
outcomes. Exemplary review and discussion of the impacts
of both trauma and musical experiences on the developing
brain.
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Research
Methodology
and Design

Empirical
quantitative
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Qualitative

Empirical
Quantitative

Theoretical

Empirical
Quantitative

Empirical
Quantitative

Empirical
Quantitative

Mixed Methods

Results / Key Findings / Conclusion

Adolescents use music to deal with stress and feel safe in the

emergency department. As music can be an effective tool in

coping with anxiety, the continued provision of iPods, docks,

chargers, and headphones should be provided in emergency
departments.

Helped participants focus less on transplant and cope more

healthily with traumatic procedure through therapeutic music video
intervention (TMV). Major takeaways: TMV facilitated a way to
"work through and derive meaning from their experiences" (p. 29).

Improvement in role performance, depression, negative affect,
self-evaluation, and anger. Statistically significant decrease in self-

harm.

Music therapists should actively challenge discourse of risk and

not foster resistance/structuring safety within the therapeutic

space. Challenges the dominant trauma paradigm of 'assigning
vulnerability' and requiring the individual to accept responsibility

for resilience by outlining potential alternatives within music
therapy. Shows how music therapy can not only attend to but

respond to power relations in existent trauma-informed spaces.
Used music as means to explore peer relationships "in the context

of gender and power" (p. 7).

Therapeutic Music Video treatment had higher rates of

engagement and participants assigned to this group had lower
rates of dropout and showed improvement in certain areas, but the

control group also showed improvement in other areas.

Oxytocin levels differed significantly between pre and post

measures. Differences were also noted between free play and

recital measures. Higher rates of oxytocin levels translated to
participation and more appropriate behaviors.

Study noted improvements in health outcomes, courageous
coping, social integration, and feelings of distress.

adolescents and young adults with high-risk cancers.

Upon starting the program, participants’ familial, patriotic and
religious beliefs were threatened following the uprooting.

Expressing pain through structured musical activities helped the
participants confront the pain of uprooting from within a safe place.
Participants gained effective tools for dealing with their crises both

within and outside the group.

92

Application / Critique / Commentary

Very strong and comparably unique breakdown and
discussion of participant demographic characteristics.
Study found listening to music was the most used and
preferred coping skill in the ED, and argued 'internally

focused coping methods' have been linked to social

withdrawal and therefore may not be the most beneficial or
effective of strategies. | would argue that in acute distress,
a healthy coping mechanism like music is far better than
unhealthy coping (e.g., further raised physiological arousal
and distress, acting out or otherwise putting oneself at
higher health risk, etc.).

Music therapy allowed the adolescents to express their
experience and be understood and supported effectively.
One of three studies included examining the use of a
therapeutic music video intervention delivered in
healthcare settings by music therapists. Phenomenological
analysis lent a marked depth to not only understanding the
outcomes but the potential mechanisms of action to bring
about significant change. Great discussion of limitations.
Study 3/3 of the therapeutic music video intervention.
Further important to note authors recognized teh
intervention can be taxing on very ill populations given the
active component, and passive interventions such a music
listening may be more appropriate depending on their
stage of the illness.

Creative musical expression and a safe environment
allows adolescents to gain better emotional regulation.
Incredibly strong study methodologically, especially
comparatively. Study further provides in-depth descriptions
of interventions (types, delivery mechanisms, length, etc.)
which lends to the ability to compare and contrast both
within and outside primarily drum-based music
interventions.

Extremely strong study from a decolonial, indigenous, and
critical feminist perspective. Article notably challenges
assumption of 'safe spaces' in favor of a more progressive
shift toward the idea of "structuring safety" (Scrine, 2021,
p. 1). Exemplary and forerunning work rethinking 'trauma-
informed' to 'violence informed."

Article concluded more research was needed to determine
feasibility of music therapy in assisting this population. As
the control group also showed some improvement,
outcomes of treatment not totally clear. Study 1/3 of the
therapeutic music video intervention.

Important and noteworthy step to recognize efficacy is
often not established at a biological level. Informed
discussion of hormonal breakdowns and factors associated
with social memory and communication. Important
addressing of reactive attachment disorder in Japanese
youth populations. Recommendation for future research
included a bigger participant pool and further addressing
behavioral changes. Overall very strong discussion of the
neuroendocrine and neuroimmune impacts of stress and
trauma on the body, and a potential intervention
modulating away from these inflammatory biological states.

Significant differences in courageous coping and
family/social engagement. No significant effect for helping
distress symptoms related to illness. Missing data due to

Recommendations made to expand study to broader population of ~ attrition may have contributed to biased intervention effect

estimates. Study 2/3 of the therapeutic music video
intervention.

Two components of the therapy program that benefited
them were a combination of the ritualistic and nonverbal
communication aspects. The predictability and symbolic
nature of the sessions may have contributed to clients
feeling a sense of safety. Being able to express
themselves through music allowed them to communicate
and release feelings that they had difficulty verbalising.
Great discussion of study limitations.
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Pediatric Palliative
Music Therapy: Pain,
Distress, and
Contentment in
Children With
Developmental Delays
Associated With Life-
Threatening Severe
Neurological
Impairment.

Perceptions of music
therapists regarding
their work with children
living under continuous
war threat: Experiential
reframing of trauma
through songs.

Rhythm2Recovery: A
Model of Practice
Combining Rhythmic
Music with Cognitive
Reflection for Social
and Emotional Health
within Trauma
Recovery.

Dramatic Healing: The
Evolution of a Trauma-
Informed Musical
Theatre Program for
Incarcerated Girls.

From Orphan to Sage:

The Hero's Journey as

an Assessment Tool for

Hip Hop Songs Created
in Music Therapy.

Music and the
Expressive Arts With
Children Experiencing
Trauma.

DRUMBEAT: In search
of belonging.

If 1 Cry for You. ...
Turning unspoken
trauma into song and
musical theatre.

Music Therapy and
Complex Trauma: A
Protocol for Developing
Social Reciprocity.

Music therapy as a non-
pharmacological
anxiolytic for paediatric
radiotherapy patients.

Research
Methodology
and Design

Mixed Methods

Empirical
Qualitative

Theoretical

Empirical
Qualitative

Theoretical

Empirical
Qualitative

Theoretical

Theoretical

Theoretical

Empirical
Qualitative

Results / Key Findings / Conclusion

Jocelyn (13): Showed signs of contentment in both live music and
vibroacoustic interventions
Kevin (15): No difference in behavior between baseline and live
music intervention. Displayed signs of contentment between
seizures during vibroacoustic intervention. After seizures
subsided, he showed continued contentment during and post
intervention
Hayden (13): He experienced painful muscle spasms during
vibroacoustic yet still showed signs of contentment. Possibly
influenced by assistance of aide during intervention. Showed an
increase in smiling and laughing throughout live music intervention

Three themes emerged:
Creating a playful and joyful space: re-experiencing trauma in a
fun way makes it less threatening

Restoring a sense of control: by actively controlling elements of

song, adolescents move from passivity and helplessness to

showing initiative
Fostering resilience: music therapy gives adolescent ability to
better cope with trauma, particularly through song that
represented trauma that also convey messages of strength and
agency

Music has the ability to engage those who might be initially less
receptive to traditional therapy techniques. Study asserts
neuroscience shows traumatic experiences can impact brain
areas that might limit the effectiveness of talk therapies. Music
allows clients to express their emotions. Music in group settings
allows the client to form relationships and socialize in a safe
environment. Study purports supporting research showing
drumming can improve wellbeing and reduce psychological
distress.

The program emulates other trauma interventions by helping
accomplish similar goals such as forming safe relationships,
fostering emotional self regulation, understanding how trauma
affects them in the present, creating a trauma narrative,
collaborating with others, and giving them hope for the future.

Analysed 3 songs from 3 patients:
Song 1: Archetype: Orphan - regaining safety
Stage: seperation, call to adventure
Song 2: Archetype: Destroyer - metamorphosis
Stage: The Belly of the Whale
Song 3: Archetype: Magician - transform into new reality
Stage: return phase

Group music therapy allowed participants to voice their feelings
and use the facets of the music to better understand their
emotions. Music therapy can be beneficial to children in

processing complicated emotions and bridge the gaps of children
being able to communicate with their parents/family.

Program is meant to help adolescents feel a sense of community
and encourage communication about problematic
feelings/behaviors. Individuals that participated found improved
levels of mood and reductions in feelings of anxiety.
Writing, performing, and producing musical theatre helps
incarcerated girls make connections between past trauma and
later negative choices leading to more positive choices and
outcomes. Girls gain the ability to recall past traumas, process
emotions, and transfer their trauma into music.

Music therapy program stimulated growth and improved social
skills. Instead of focusing on a narrow range of trauma symptoms,
the protocol is successful in addressing 'core relational capacities'
inherent to forming and navigating safe interpersonal attachments.
Includes a strong behavioral component (i.e., token economy and

reinforcement) as well as a heavy emphasis on goal-making.

Reduced perception of pain, reduced stress, fears and anxiety;
improved affective state, improved morale, opened
communication, reduced need for medication, improved
adjustment to adverse hospital experiences, cathartic musical
experiences.
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Application / Critique / Commentary

Jocelyn and Kevin's displays of contentment were
consistent with the majority of subjects in the sample. Live
music tended to elicit a more relaxed and subtle response

from participants, while vibroacoustic saw more active
displays of contentment such as smiling and laughing. It is
likely that Hayden's responses during the interventions
were confounded by him showing high symptoms on the
day of vibroacoustic and low symptoms on day of live
music. He was the only one to smile and laugh during both
interventions and the only one who laughed during live
music. Overall, the case studies showed positive
correlations but were inconclusive due to several
confounding variables. Evidence might be considered
positive but anecdotal. Outcomes not clear.

Experiential reframing of trauma through songs (ERTS):
findings of study developed into theoretical framework to
guide therapeutic use of songs with children experiencing

continuous trauma: "According to this proposed theory, the
use of songs in music therapy enables children to re-
experience the fear of the trauma within a playful,
controlled, and resilient space thus reframing the traumatic
memory to be a less threatening event" (p. 310). Important
recognition and discussion of limitations.

Interesting paper highlighting alternative and engaging
methods for those less receptive to traditional talk therapy.
Great discussion and response to limitations of CBT for
people of Aboriginal descent. Notes importance of access
and engagement through percussive instructments for
those without a background in music.

Itis possible some success of the program could be due to
it not being run by justice system staff, voluntary
participation, community creation, shared trauma

experiences, the act of creating something for people, and

the intervention seen as fun and enjoyable by participants
as opposed to other aspects of their stay. Discusses
limitations of study due to self-described "anecdotal
evidence."

Whereas the study found music and the hero's journey to
be a vital tool for assessing developmental and
psychological status of the client, the outcomes are limited
by small sample size and more research is needed.
Fascinating assessment tool nevertheless.

One of the great strengths of this study comes in its brief
discussion of limitations: the author acknowledges many
counselors working in schools may not have access to the
resources he did (music instruments). In such cases, he
offers clear suggestions of suitable and possible equitable
alternatives.

Theoretical piece with no discussion of limitations but
strong attention to cultural considerations, both within the
populations of interest and within the intervention itself,
which may be unique.

Wonderful program with some clear positive outcomes.
Argument issignificantly weakened by the lack of
discussion of limitations to the program or method.

This type of intervention provides a feasible way for youth
to engage and work on meaningful interaction, healthy
relationships, and attachments. Very important attenuation
of the problems youth in residential treatment face as well
as some reasons why traditional talk therapy alone is often
ineffective with high traumatized adolescents. Further
helpful delineation of the types of trauma the youth
experienced. Great detailing of therapeutic applications
and intervention descriptions. Notably, this protocol was
designed for youth with an average IQ of approximately 85.
Overall strong attention to culture and diversity.

Very interesting model of deeply integrating MT into
'primary' care. Like many others, study is weakened by
significant confounds (i.e., benefits were perceived after
simultaneous application of music therapy and radiation).
This stated, a particular strength of this intervention was
allowing a participant to borrow a hospital piano keyboard -
in this way, effects were not confined to a typical brief MT
session but allowed to generalize into other settings.
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Learning in a new key:

Warner, C.,  an Erasmus+ project
Stachyra, K.;  developing therapeutic
Zanchi, B. music resources for
(2016) children affected by

trauma.
Loops, Lyrics, and
Kinney, A.  Literacy: Songwriting as
(2012) a Site of Resilience for

an Urban Adolescent.

Research
Methodology
and Design

Theoretical

Empirical
Qualitative

Results / Key Findings / Conclusion

Music and arts based therapies can offer teachers a valuable
resource to dealing with challenging emotional states or past
traumas.

Songwriting successfully served as a point of resilience for

Christopher, as well as a way to navigate difficult circumstances.

Study reports that rather than resorting to violence, he
successfully managed his emotions through songwriting.

94

Application / Critique / Commentary

Article mentions a helpful effect pertinent to traumatized
youth (i.e., the music activities can function to slow them
[emotions/feelings] down), as well as enhancing feelings of
safety, creating positive attachments, both they argue are
necessary precursors for effective and meaningful
learning. Overall, review provides a very strong critical
examination of the collaboration between music therapists,
educators, and researchers (implemented by teachers).
Great example of cross-disciplinary research with a highly-
positive outcome.

Creative outlets can serve as a way to navigate emotions
and in turn build resilience. Despite a relatively weaker
methodology, good attenuation to impact of racism and
microaggressions on people of color and low
socioeconomic status, as well as specific facets of
adversity, including racial and class bias, poverty, and
societal and institutional forces. Author asserts that where
youth may not always feel comfortable sharing related
emotions and experiences in the classroom setting,
integrating songwriting (for example) might provide a
space and haven to do so. Author makes a very important
link and tie to just how songwriting could be integrated:
allotted class time for journaling, within a poetry module, or
using music to teach content analysis in a language arts
course.



APPENDIX B

Overview of Included Studies

95



96

AdIxue ‘uoisus)

sjsingno
|equan ‘uoneybe
‘aouelidwoouou

S|9A9)
uled ‘ssauljauo|
‘uoissaidap
‘Ayoixue

pauodas suou

pauodal sauou

UoI}eIo0SSIp

ssalsip

aouejsisal

pauodas auou

paseasnaq
:sawo2nQ

Juana
ojjewneJ} BuiAljal
diysuonejal oipnadelay) ul pasn ‘Buiuoiipuod
pue jsidelay) aAIubod ‘d1snw
10 Jsnj} ‘uoissalidxa Aq paiuedwoosoe
-J|as ‘ssaualeme J|os (YINd) uonexey
ajosni\ aAIssalbold
‘o1snw 0} Bulua)si]

uoissaldxa [euoljowa Adeiay] oi1snpy
poow ‘Alowaw
‘Buissaooid aaiuboo
‘Buipuoq Ajwey
‘adoy ‘was)sa-j|es Adesay] oisnpyy

‘Aousjadwod Jo asuss
‘uoissaldxa-jjas ‘buidoo
‘uonew.oy} Ayuapi
saouauadxa

onewnel sweys oisnw del Bupelsbaju|

uoissaidxa |euoows oisnw 0} Buiuaysi

uonejnbal
-J|os ‘9oue.s|0}
ssaysip ‘uoiejnbal
Joaye ‘uoissaidxa
-J|as ‘Ayunwwod

oisnw Bujew
‘sdnoub ewneu}
Adelay) |eqian-oisniy

juswaebeuew
poow ‘Aousbe
|leuosiad yuswabebua

Adesay] oisnpyy

slayjo
djay o} ssaubuijim
‘S||I)S UoledIUNWWOD
‘ases|al |euoljows
‘uoije|nbau |esoineyaq
‘9ouel9|0)} uonessnly
‘uonedioiped ‘epud

aouewJoyad aisnpy

juswdojanap

Auapi ‘uoissaldxs-j|as Adesoy a1sniy

panoidw (LOY) uonuaaalu|
/pasealdu] :SaWodNQ :d|qeleA Yoieasay

(1)

ONSSEd 9001 - slewe
onIssed (€) %08 - 9le
’ (€) %06 - ajeway
oAV () %06 - elen
’ () %06 - ajeway
aAIssed paywadsun
()]
SNSSEd 9001 - Blewe
ANy payadsun
any payadsun

(€) %G°L€ - 8N
NPy (9)
%G'29 - olewsd

BaAloY payoadsun

oIsn| jo 19puan
as() :9|qeuep :soljsusjorIRyD
yoseasay ajdweg

(1) %001

- UeduyY Ynos pauadsun

payadsun

(1) %01 - [eremniy
(2) %0z - payioadsun
(€) %0€ - oune]

() %0t - uesuBWY ueduy

paywadsun

ueadoing
ueiseone)

payadsun

pauywadsun
uejjessny

(1) %Gz - oedsiy
()

%G°29 - UBDLBWY UBDLYY

(2) %Sz - ueiseoned

payadsun

Ayowuyi3g % eoey
:sopsugjorIey) sjdwes

ol

VIN

VIN

0c

VIN

az|g a|dwesg
:sofjsuajoeIRy)
adwes

(¥002)
MV ‘usay

ao1joeld ajeAld

18)uB0 uole}|Iqeysal

aAnel|jedoinau ﬂ >__Mccwv_
:welboid uoneyiqeya.t . I IIoH
Aseuydiosipiaju| g Uoseneg
ik “4 Janeg
“1 M ‘esbepy
(¥102)
[endsoy s,uaipjiyd “WIN Sled

(9102) "o ‘preory
“g ‘Buonsuy

weiboud uoneonpa
anjeuwsye Azeundiosig

Adesayy (9102) ‘W Jauuny
(8102)
|eydsoy "y ‘Jerewuszusniy
oujelyoAsd juanedu| “4 ‘sljobiepy
‘'S'© ‘uopbue]
(8102)
,20edspesH, 19judd ‘(g ‘PooOMYIIY ‘Y
ylleay [ejusw YyinoA  ‘eyioy “Q'esusH
) ‘UBLIB4ON

18)U8)

juswdojaAaq YInoA
weyjeyn sjuan
uonuajeQ slusAnp

(1202) g 4aun

Bumes AdesayL oSN (8102) "N ‘eBaIA

Jeap

Bumes Apmis pue sioyny



97

Ayoixue

payodal auou

ssalsip

(180
yewwuoy dnoib

ypm uonounfuod
ul) spousp
S|IMs [e1o0s

pauodal suou

uoneroossip
‘swojdwAs
aAissaidap

‘Aanfui-jjes

payuodal suou

suoijows
Buissaidal
‘swajqoud
|eJoineyaq
‘salbojelis

Buidoo anyjebau

paseaidaqg
:sawo2nQ

Kjajes Jo asuss oisnw o} Buiug)si

JuswaAow
puE 2ISnW Yim
Buipeas woousse|)
‘o1snw 0} Bulus)si]

uone|nbas uonowd

uonew.oy
Amuapi ‘uonezieroos
‘uonenbai
-J|@s ‘uonexejal
‘sso| pue ‘Jaub
‘ewnel} ypm buidoo

90Inosal
|eaibojoyoAsd
e se Buluajsi| oisnjy

.senbiuyosy
|esoineyaq aARuboo,,
‘o1snw Buneao
‘solA| BuizAjeue
‘o1snw o) Buluajsy|
‘aouewopad aisnpy
:Buiuiesy s|js |eos
paseg-Adelay} aisnpyy

Buiuonouny [ewos

uope|nbal
-j|@s ‘Buissaooud
Jeuorjows ‘Buissaooid
|eaibojoinau

oi1snw 0} Buiuaysi

uope|nbas 19a
1oaye ‘Ajqels + Adesay] aisnpy

UOIESRIX® oisnw o} Bulusysi]
-J|es ‘uonosyjel j|es : S
uoesiuNwWwod Ayjeay
‘s||s Buidoo ‘uonexejal
s||pjs [euosiadiajul
‘Buiajos wajqoud

Adesay] oi1snpy

panoadw (LOY) uonuasalu|
/pasealdu] :SaWodNQ :d|qeleA Yoieasay

aAIssed

anissed
pue aA)oY

anissed
pue aanjoy

oY

aAIssed

aAIssed
pue sy

aAIssed

aAlssed
pue aAidY

aIsn| jo

as() :9|qeuep :soljsusjoRIRyD

yoseasay

(8) %01 - .J8ul0.,
(02) %Sz - elew ® nxox“wwmsmo

9 %G/ gl - oluedsiH/oune
%G/ - 8lewa4 %SL'8l AQVV IH/ouge

%SZ’19 - ueduswy uesuy

payadsun paypadsun
(9) %09 - ale
() %0 - 8jewa4 Paypadsun
(¥2)
%SS Aﬂmww S_eiN payoadsun
%St Sy - slewed
(1)
%001 - oRUIR paywadsun
() aiwadsu
%001 - 8jewse paut :
()
2001 = Spellieg paywadsun
(S) %9°6S - 8leN paywadsun

. () uealoy|
%V P - 8jewa

P Ayoiuyi3 @ eoey

a|dwesg

:sonsusjoeIRy) 9jdwes

08

VIN

ol

144

azig a|dwesg
:soljsuajoRIRYD
ajdwes

juswyledaq
Aousbiawg

W00ISSE[D [00YoS

o1uIlo Jusiedino

weiboud
aJed |o0yos-Iaye
Ayo-1auul pue weiboid
juswyeal) jenuapisal
‘Buiyes |euoiyeonp3

ao1oeld ajeAld

‘win Jo Aysienun
ay} je Adesayjoyohsyq
pue Aseiyohsd
juaosajopy pue
Py jo Juswpedsq
:Ay1oey Adesayy
oIsnw pazjeioadg

aoioeld ajeAld

©810) YUON WOl
sjuaosajope aabnyal
10} |[00YOS BAlRUIB)Y

Bumes Apnis

(£2102) "N ‘lehon

“9 ‘ojejopeq
“¥ ‘Ipayuep
“y ‘Busyd

(6002)
‘W™ ‘ueloo

(z102)

1N ‘siepuez

(1102)
4 7 ‘Buipoon

(z102)
1 'Y 4adoo)

(0102)

‘] ‘uuewsbalg
'O 'Y ‘ydjopn-
“1 ‘oeyng
“1d 4sus|d

(zL02) ©

*4 ‘n|Borouezey

(0L02)
"H W "D ‘04D

1eap
pue sioyjny



98

asea|al
poow aAjefau  |euonows ‘uoissaidxa Adesay] oisnpy
-J|os ‘Ajajes jo asuas
(yoaye uoneibaul (
AP 08pIA JISN)
jueoubis . |e1oos ‘6uidoo Adesoy) oS
-uou) ssaljsip 'SBWO02}N0 Yjjeay
ojued dosdd Buiwwinip
‘fjaIxue ‘uoisus} m._o_»mmMMM mﬁw tmm_o e oyie] asauedep
|euonowsa [ens) ul o1snw dnoio

Jea|d Jou sswodijno

pauodai suou (ospia aisnp)

Ing ‘yuswabebua Adesay] oisniy
90UB|0IA
Anqesauina pue uoissaiddo Adesou| oisn
paseq-Ayjuapl  OlWwa)SAs 0} aoue)sIsal UL oISnN

‘fousabe |eonyjod
wuey-yjas ‘1abue

‘uoren|eas aoueuuouad j0o0j0.d Buiwwinip
-les anyebau o HOMIO0UpS SWHLAHYYIERH
‘Joaye annebau . Aiejes jo esues oisnw dnoig
‘uoissaidep uolenbas uonowa
poow ‘Guiuesw
panisap-adoy ‘ewnel}
w:_Em.cm._ ‘Bunjew (08pIA JISN)
ssalsip uluesw ‘uonouny .
Ajlwey ‘woddns |epos AdeseyL osniy
‘uonosuuod [njbuiuesw
‘Buidoo ‘uoissaldxa-jjes
pasealsag panoidw (LOY) uonuaasalu|
IS8WODJNQ  /PAsSealdu] :SaWOodNQ :3|geUBA YdIeasay

anjoy

anoy

anjoY

SNRY

SAPY

SNPY

onoY

oISn jJo
asq :9|qeuep
yoseasay

:soljsuajoRIRYD

(9)

%001 - Sewsa4 (9) %001 - 1joeIs| N

(G) %'t - umouxun

(s9) (2) %29 - Jau10.,
%G'/S - Slen (€2) %¥'02 - [eeug
" 8p) (99) %8S - ueiseonen gLl

(z1)
%90} - UBDUBWY UBDLYY
(61) %891 - oluedsiH

%S¢y - Slewsd

(£2) %28 - 8len

9 - asauede
() %g) - ojewoy  (82) %001 r 8z

(2) %€°8S - e

() (21) %00 - ueiseanen zL
%L Ly - 9lewad

payoadsun paywadsun VIN
(22) ueory opengd
%€E'TY - el ueiseone) 26
(og) ueisy
%L°LS - 9lewa ueduBWY Ueduy

v oy (@%bl - oo, eveg
R (1) %L - ueouaWY ueowy vh
wosz blewey (W) %6L- UeIseaneD

d9pua9 azig ajdweg

:sonsuajoeIey)
a|dwesg

Ayoiuyi3 g 2oey

aidwes :sopsiie)oeley ajdwes

(6102)
‘W ‘uowisuag
0 ‘ssalp
(¥102)

‘3 ' ‘oseeH
“v'a‘llem
“3 v ‘WbleH
M "3 Jaujury
“7 A ‘uosnbio4
-SYOupusH “
'S “Aueyooq O
g ‘usnday) 3L
‘dwnig “r ‘ezs\
“0 d ‘ueyeuop
¥ 'd ‘IneH
“y ') ‘ebuabe)g
g 'q ‘suing
“1°S ‘qqoy
(£102)

"H ‘epiysebiH
“@ ‘iing
“IN ‘lyseyexe|
“IN ‘ounyQ
“y ‘eseyning
9 ‘lweeiny
“IN ‘Dle-esiH “)
‘DeodH L ‘IynA
(6002)

'3 ‘eseeH
“1°S ‘qqoy
g 'q ‘swing

Ajunwwos
Sjedppled

sjuswuedap
ABojoouQ/[epdsoH

uoinysu| onnadesay |

[eydsoH

(¥1-¢1 obe)

elensny U obojon  (+202) 3 ‘ouloS

(6002)
"M ‘uojBuIppog
“q ‘uosyoiq
“g ‘uewpig

(0202) 1Ny
“A ‘uosnbia
-S@oUpusH
g ‘uanisyd
“y| ‘ebuabalg
g g ‘suing
“1°S ‘qqoy
3 ‘1 eseeH

awoH dnoio

|eydsoH

Jeap

Bumas Apms pue sioyiny



99

pauodal suou

payodal suou

(suoisuadsns)
sjuapioul
|ejoineyaq
‘uoije|osl
leroos ‘Alsixue

payodal suou

payodal auou

payuodal suou

ssal)sip
|eaibojoyoAsd

payodal suou

payodal auou

paseaidaqg
:s8wo2InQ

sjuswyoeye
pue sdiysuonejes
Ayieay ‘sjis [e10os

Adesay] oi1snpy

ewnel}
Jo Buiweyyal ‘ewnely
ised ||eodau o} Ayjige

‘Buissaooid [euonowa

ss|ewa snojnge4
:asjeay] [eoIsni

slayoes) pue (190 ypm
sload ypm sdiysuonejel Buiuies| [ejusuadxs

‘Wo9)sa-J|as |01u0d SaUIqWIOD)
|euonows ‘poow weJsboud jeaquiniqg

Buissaooid
|euonows ‘suoiows
118y} Buipuejsispun

‘uoneslunwwod

oISNW YjMm
Buyesunos dnoio

(Bugumbuos

uoissaidxa ‘Juswssasse

-J|os ‘Ayajes jo asuas Ajjeoyroads)
Adesay] oisnpy

adoy ‘eAneueu
ewneJ} buieaso
‘uonye|nbal uonows

se|ewa4 snojnge4
:aJjeay] [eoIsniy

juswabebua

‘ewnen jo bulweyes 180+ Buiwwnig

uone|nbai
joaye ‘Aouabe
Jeuosiad ‘ewnel}
10 Bulwelyas ‘sousljisal
‘|0J}u09 JO 8suss

Adeiay] oisnpy

Jeajoun sjnsal jnq

Juawiyusjuod o subis, AdeseyL o1sn

panoadw (LOY) uonuaasalu|

/p@sealdu] :SaWodNQ :d|qeLeA Ydieasay

anjoy

SNRY

anoY

anoY

SNRY

SNY

Ny

anoY

aAIssed

oISn| Jo
asM :9|qeuep :soljsisjorIRyD
yoseasay

(1<) %z - payadsun
(G2<) %1S - UM
(€2<)
%/ - UedldWY ueduyy

(1<)
%62 - 8lewad
(<) %LL- 9B

%001 - djewsa paywadsun

(€€1) %0L - payoadsun

payioadsun (£S) %0¢ - (puejeaz maN
pue eljeljsny) |euibloqy
(yunowe paywadsun)
paywadsun

oulje pue ueiseone)

(2) %9 - olewaS

(1) %e¢ - SN (€) %001 - >oelg

%001 - 8lews 4 payadsun
payadsun paywadsun
paywadsun (S1) %001 - 119€18]
paypadsun paywadsun

oD Ryo1uyi3 g aoey

sdweg :soysuejoeley) o|dwes

0S<

VIN

061

09

VIN

VIN

Sl

€l

azig a|dweg
:solsuajorIRYD
a|dwes

I8u8)
Juswyeal] [enuapisay

(s116 pajoIAu0D
10} 80UBpISal B)E)S
pPa)00]) J8JuUdD YINOA

(sjooyos pue ‘qeyals
Jjoyooje pue Bnip
‘leuapisal uonoajoud
pIIYo ‘suoijeroosse
ewneJ) aabnjal
‘suosud Buipnjour)
yjeaH pue uonendod
10 |o0yoSg s.eljessny
ula)sap) JO Alisianiun

|ooyos Asejuswa|g

welboud Buumbuos
opnadelsay |

uosldd YInoA

(,s@01M18S
yiesy |ejusw jnpe
pue pjiyo pue ‘suosud
ul spJem ouelyoAsd
0ISUDI0} ‘SaJJudd
ewneJ} 8abnjas 0} ysu
je ‘ajdoad 6unoA 1oy
SaI)uad |einoireYag,)
duys
ezeo) sy} Jeau pajeoso|
SUMO} Ul Jealy} Jem
snonuuod aduauadxa
Ooym uaip|iyo
‘aoe|d)yIom/aWoH
Siedipngied
:Adesay] oisnpy

201dsoH s,uaipiy

Bumes Apmis

(8002) A ‘lleised
“7°Q ‘vewden
“IN "V ‘pasy
“7°q ‘AessnH

(0102)
‘W ‘Asjoplied

(1102)
'S ‘Jawy|ne4

(0102)
‘W Y ‘sine@

(£102) ' ‘eBaIA

(11L02)
"D "g ‘Yoeqols
“N ‘Misjopiied

(2102)
'S Jewyj|ne4

(0z02)
'\ ‘uowisuag

(2102) 'H
‘uapIS ‘7 ‘S|oH
“v g el

Jeap
pue sioyjny



100

pauodal suou

WBYMIBAO
10 sbBuljeay

uoleslpaw 10y
paau ‘Ajoixue
‘lea) ‘ssaqs

‘uondaoiad ured

paseasdaq
:sawo2nQ

soual|isal

Aojes
Jo asusas ‘uonejnbal
-J|os ‘uoissaidxa-jos

uope|nbai
-J|os ‘sisieyjed
‘Juawisnipe ‘A1anoosip
-J|9s ‘uoiedIuUNWWOD
‘alelow ‘a)e)s aAjoaye

panoadw
/pasealdu] :sawodnQ

Bunumbuog

Bupew
2ISNW 9AI}BIOqe||0D
‘Bulua)si| o1sniy

Adesay] oisnpy

(LOY) uonuaadu|
9|qeLep yoieasay

SNIPY

anIssed
pue aAioY

anjoY

aIsn| jo

asM :9|qeuep :soljsusjoRIRyD

yoseasay

(1) %001 - e

pauwadsun

pauwadsun

Japuan

a|dwesg

(1)

%001 - Uedouawy ueouy
sdnoub oluyje payoadsun
Ing paxiw yym |ebnuod

‘Aley “Mn ‘puejod
:Ul PaJONPUO YoIeasay

paywadsun

Ayo1uyy3 @ aoey
:sojjsuajoeIey) ajdwesg

Jajua) 80IN0say
L JISN\ :Susa] 1o}
Jajus) |00Yos Jayy

(z102) v “Aouury

(9102) "9 ‘youez

VIN Bumas jooyos ") ‘eshyoels
0 ‘Iauiep
(£002)
wooy Buniepy ‘9 49199YM
6e jusiedinQ uoneipey "IN ‘uoxes
0 ‘ueybe|ed,0
azig a|dweg
:sonsuajoeIey) Buipes Apms ._no%
adwies pue sioyjny



101

Table References
American Music Therapy Association: History of Music Therapy. (2020).

https://www.musictherapy.org/about/history/.

Armstrong, S. N., & Ricard, R. J. (2016). Integrating rap music into counseling with
adolescents in a disciplinary alternative education program. Journal of Creativity
in Mental Health, 11(3—4), 423-435.

https://doi.org/10.1080/15401383.2016.1214656

Bensimon, M. (2020). Perceptions of music therapists regarding their work with children
living under continuous war threat: Experiential reframing of trauma through
songs. Nordic Journal of Music Therapy. https://doi-

org.lib.pepperdine.edu/10.1080/08098131.2019.1703210

Bittman B., Dickson L., & Coddington K. (2009) Creative musical expression as a
catalyst for quality-of-life improvement in inner-city adolescents placed in a court-
referred residential treatment program. Advance Mind Body Medicine, 24(1):8-

19. https://pubmed.ncbi.nlm.nih.qgov/20671333/

Burns D.S., Robb S.L., & Haase J.E. (2009) Exploring the feasibility of a therapeutic
music video intervention in adolescents and young adults during stem-cell
transplantation. Cancer Nursing, 32(5):E8-E16.
10.1097/NCC.0b013e3181a4802c. PMID: 19661790.

Cheng A., Manfredi R., Badolato G., & Goyal M. (2019) Adolescent Coping Strategies in
the Emergency Department. Pediatric Emergency Care, 35(8):548-551.

10.1097/PEC.0000000000001384.



102

Choi, C. M. H. (2010). A pilot analysis of the psychological themes found during the
CARING at Columbia—Music Therapy Program with refugee adolescents from
North Korea. Journal of Music Therapy, 47(4), 380—407. https://doi-

org.lib.pepperdine.edu/10.1093/imt/47.4.380

Clark, B. A., Holsti, L., & Siden, H. (2017). Pediatric Palliative Music Therapy: Pain,
Distress, and Contentment in Children With Developmental Delays Associated
With Life-Threatening Severe Neurological Impairment. Canadian Journal of
Music Therapy, 23(1), 22-39.

Clayton, M., Herbert, T., & Middleton, R. (2012). The cultural study of music: a critical
introduction (2nd ed.). Routledge.

Cooper, A. L. (2012). When the lullaby is missing: Healing from an infancy in foster
care. Journal of Infant, Child & Adolescent Psychotherapy, 11(4), 356-367.

https://doi-org.lib.pepperdine.edu/10.1080/15289168.2012.734761

Cross, |. (2012). Music and biocultural evolution. In The cultural study of music (pp. 39-
49). Routledge.

Davis, K. (2010). Music and the Expressive Arts With Children Experiencing Trauma.
Journal of Creativity in Mental Health, 5(2), 125-133. https://doi-

org.lib.pepperdine.edu/10.1080/15401383.2010.485078

Faulkner, S. (2011). DRUMBEAT: In search of belonging. Youth Studies Australia,

30(2), 9—14. https://search.informit.org/doi/abs/10.3316/ielapa.026584545409338

Faulkner, S. (2017). Rhythm2Recovery: A Model of Practice Combining Rhythmic Music

with Cognitive Reflection for Social and Emotional Health within Trauma



103

Recovery. Australian & New Zealand Journal of Family Therapy, 38(4), 627—636.

https://doi-org.lib.pepperdine.edu/10.1002/anzf.1268

Foran, L. M. (2009). Listening to music: Helping children regulate their emotions and
improve learning in the classroom. Educational Horizons, 88, 51—

58. https://www.jstor.org/stable/42923786

Gooding, L. F. (2011). The effect of a music therapy-based social skills training program
on social competence in children and adolescents with social skills deficits
[Doctoral Dissertation, Florida State University]. In Dissertation Abstracts
International Section A: Humanities and Social Sciences (Vol. 71, Issue 8-A, p.
2818).

Haase, J. E., Robb, S. L., Burns, D. S., Stegenga, K., Cherven, B., Hendricks-Ferguson,
V., Roll, L., Docherty, S. L., & Phillips, C. (2020). Adolescent/young adult
perspectives of a therapeutic music video intervention to improve resilience
during hematopoietic stem cell transplant for cancer. Journal of Music Therapy,

57(1), 3—-33. https://doi-org.lib.pepperdine.edu/10.1093/jmt/thz014

Hussey, D. L., Reed, A. M., Layman, D. L., & Pasiali, V. (2006). Music therapy and
complex trauma: A protocol for developing social reciprocity. Residential
Treatment for Children & Youth, 24(1-2), 111-129. https://doi-

org.lib.pepperdine.edu/10.1080/08865710802147547

Kazancioglu, F. G. (2012). An adolescent journey: Filling the void with sound.
International Journal of Psychoanalytic Self Psychology, 7(2), 213-230.

https://doi-org.lib.pepperdine.edu/10.1080/15551024.2012.656352




104

Keen, A. W. (2004). Using Music as a Therapy Tool to Motivate Troubled Adolescents.
Social Work in Health Care, 39(3-4), 361-373. https://doi-

org.lib.pepperdine.edu/10.1300/J010v39n03 09

Kinney, A. (2012). Loops, Lyrics, and Literacy: Songwriting as a Site of Resilience for an
Urban Adolescent. Journal of Adolescent & Adult Literacy, 55(5), 395-404.

https://doi-org.lib.pepperdine.edu/10.1002/JAAL.00048

Langdon, G. S., Margolis, F., & Muenzenmaier, K. (2018). Weaving words and music:
Healing from trauma for people with serious mental illness. Music and Medicine,

10(3), 157-161. http://mmd.iammonline.com/index.php/musmed/article/view/617

Magee, W. L., Baker, F., Daveson, B., Holly, H., Kennelly, J., Leung, M., & Tamplin, J.
(2011). Music therapy methods with children, adolescents, and adults with
severe neurobehavioral disorders due to brain injury. Music Therapy

Perspectives, 29(1), 5-13. https://doi-org.lib.pepperdine.edu/10.1093/mtp/29.1.5

McFerran, K. S., Hense, C., Koike, A., & Rickwood, D. (2018). Intentional music use to
reduce psychological distress in adolescents accessing primary mental health
care. Clinical Child Psychology and Psychiatry, 23(4), 567-581. https://doi-

orqg.lib.pepperdine.edu/10.1177/1359104518767231

O’Callaghan, C., Sexton, M., & Wheeler, G. (2007). Music therapy as a non-
pharmacological anxiolytic for paediatric radiotherapy patients. Australasian

Radiology, 51(2), 169—-162. https://doi-org.lib.pepperdine.edu/10.1111/].1440-

1673.2007.01688.x




105

Palidofsky, M. (2010). If | Cry for You. ... Turning unspoken trauma into song and
musical theatre. International Journal of Community Music, 3(1), 121-128.

https://doi-org.lib.pepperdine.edu/10.1386/iicm.3.1.121/7

Palidofsky, M., & Stolbach, B. C. (2012). Dramatic Healing: The Evolution of a Trauma-
Informed Musical Theatre Program for Incarcerated Girls. Journal of Child &
Adolescent Trauma, 5(3), 239—-256. https://doi-

org.lib.pepperdine.edu/10.1080/19361521.2012.697102

Park, M. M. (2014). The experience of music therapy among adolescents at a children’s
hospital in the San Francisco Bay area: A qualitative exploration [Doctoral
dissertation, John F. Kennedy University]. In Dissertation Abstracts International:
Section B: The Sciences and Engineering (Vol. 75, Issue 2-B(E)).

Plener, P. L., Sukale, T., Ludolph, A. G., & Stegemann, T. (2010). “Stop cutting-rock!”:
A pilot study of a music therapeutic program for self-injuring adolescents. Music
and Medicine, 2(1), 59-65. https://doi-

orqg.lib.pepperdine.edu/10.1177/1943862109356928

Robb, S. L., Burns, D. S., Stegenga, K. A., Haut, P. R., Monahan, P. O., Meza, J.,
Stump, T. E., Cherven, B. O., Docherty, S. L., Hendricks, F. V. L., Kintner, E. K,
Haight, A. E., Wall, D. A., & Haase, J. E. (2014). Randomized clinical trial of
therapeutic music video intervention for resilience outcomes in
adolescents/young adults undergoing hematopoietic stem cell transplant: A
report from the children’s oncology group. Cancer, 120(6), 909-917. https://doi-

org.lib.pepperdine.edu/10.1002/cncr.28355




106

Scrine E. (2021). The Limits of Resilience and the Need for Resistance: Articulating the
Role of Music Therapy With Young People Within a Shifting Trauma Paradigm.

Frontiers in Psychology, 12:600245. https://doi.org/10.3389/fpsyg.2021.600245

Turner, M. (2016). Creative therapy in the treatment of trauma in adolescents [Doctoral
dissertation, California School of Professional Psychology - Alliant International
University, Los Angeles]. In Dissertation Abstracts International: Section B: The
Sciences and Engineering (Vol. 77, Issue 1-B(E).

Uhler, B. S. (2021). Beyond the corner: Incorporating music into a juvenile detention
center [Doctoral dissertation, University of North Carolina, Greensboro]. In
Dissertation Abstracts International Section A: Humanities and Social Sciences
(Vol. 82, Issue 1-A).

Viega, M. (2017). From Orphan to Sage: The Hero’s Journey as an Assessment Tool
for Hip Hop Songs Created in Music Therapy. Journal of Genius & Eminence,

2(2), 78-87. https://doi-org.lib.pepperdine.edu/10.18536/jge.2017.02.2.2.08

Viega, M. (2018). A humanistic understanding of the use of digital technology in
therapeutic songwriting. Music Therapy Perspectives, 36(2), 152—160. https://doi-

org.lib.pepperdine.edu/10.1093/mtp/miy014

Warner, C., Stachyra, K., & Zanchi, B. (2016). Learning in a new key: an Erasmus+
project developing therapeutic music resources for children affected by trauma.
Nordic Journal of Music Therapy, 25, 82. https://doi-

orqg.lib.pepperdine.edu/10.1080/08098131.2016.1180065




107

Wiess, C., & Bensimon, M. (2019). Group music therapy with uprooted teenagers: The
importance of structure. Nordic Journal of Music Therapy. https://doi-

org.lib.pepperdine.edu/10.1080/08098131.2019.1695281

Yuhi, T., Kyuta, H., Mori, H., Murakami, C., Furuhara, K., Okuno, M., Takahashi, M.,
Fuji, D., & Higashida, H. (2017). Salivary Oxytocin Concentration Changes during
a Group Drumming Intervention for Maltreated School Children. Brain Sciences
(2076-3425), 7(11), 152. https://doi-

org.lib.pepperdine.edu/10.3390/brainsci7110152

Zanders, M. L. (2012). The musical and personal biographies of adolescents with foster
care experience [Doctoral dissertation]. In Dissertation Abstracts International

Section A: Humanities and Social Sciences (Vol. 72, Issue 8-A, p. 2750).



108

APPENDIX C

Search Syntax



109

Date SEARCH SOURCE

Search | TYPE OF | DATABASE/

SEARCH SYNTAX

Electronic
12/1/20 Database psycINFO

music* OR "music interventions" OR "music medicine"
AND trauma* OR "natural disasters" OR “sexual assault" OR “family separation" OR "sexual
violence" OR "intimate partner violence" OR “distress” OR “complex trauma” OR “hate
crime” OR “school shooting” OR “suicide” “self-injury” OR “self-harm” OR “human
trafficking” OR “sex trafficking” OR “child abuse” OR “child neglect”
AND Adolescent* OR Child* OR Youth OR Teen* OR "young people"
NOT "art therapy" OR "art psychotherapy" OR "creative arts therapies" OR "dance
therapy"

Electronic | ProQuest:
3/20/21 Database | PTSDPubs

music* OR "music interventions" OR "music medicine"
AND trauma* OR "natural disasters" OR "sexual assault" OR “family separation" OR ”sexual
violence" OR "intimate partner violence" OR “distress” OR “complex trauma” OR “hate
crime” OR “school shooting” OR “suicide” “self-injury” OR “self-harm” OR “human
trafficking” OR “sex trafficking” OR “child abuse” OR “child neglect”
AND Adolescent* OR Child* OR Youth OR Teen* OR "young people"
NOT "art therapy" OR "art psychotherapy" OR "creative arts therapies" OR "dance
therapy"

Electronic Academic
3/20/21 Search
Database
Complete

music* OR "music interventions" OR "music medicine"
AND trauma* OR "natural disasters" OR "sexual assault" OR "family separation" OR "sexual
violence" OR "intimate partner violence" OR "distress" OR "complex trauma" OR "hate
crime" OR "school shooting" OR "suicide" OR "self-injury" OR "self-harm" OR "human
trafficking" OR "sex trafficking" OR "child abuse" OR "child neglect"
AND adolescent* OR child* OR youth OR teen* OR "young people"
NOT "art therapy" OR "art psychotherapy" OR "creative arts therapies" OR "dance
therapy"

Electronic
3/21/21 Database PubMed

(music*[Title/Abstract] OR music interventions*[Title/Abstract] OR music medicine*)
[Title/Abstract] AND (trauma*[Title/Abstract] OR natural disaster*[Title/Abstract] OR
sexual assault*[Title/Abstract] OR family separation*[Title/Abstract] OR sexual violence*
[Title/Abstract] OR intimate partner violence*[Title/Abstract] OR distress*[Title/Abstract]
OR complex trauma*[Title/Abstract] OR hate crime*[Title/Abstract] OR school shooting*
[Title/Abstract] OR suicide*[Title/Abstract] OR self-injury*[Title/Abstract] OR self-harm*
[Title/Abstract] OR human trafficking*[Title/Abstract] OR sex trafficking*[Title/Abstract] OR
child abuse*[Title/Abstract] OR child neglect*[Title/Abstract] OR medical trauma*)
[Title/Abstract] AND (Adolescent*[Title/Abstract] OR Child*[Title/Abstract] OR Youth*
[Title/Abstract] OR Teen*[Title/Abstract] OR "young people") NOT "art therapy" NOT "art
psychotherapy" NOT "creative arts therapies" NOT "dance therapy"[Title/Abstract]
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Data Extraction Form (Modified Cochrane)
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Document ID#

Authors and Year

Full Document Title

Research Variables

Notes:

1. General Information

1 Date form completed (dd/mm/yyyy)

2 Initials/ID of person extracting data (self or RA)

3. Source/Publication Type (journal, book, conference,

4 dissertation, abstract, etc.)

5. Source Name (Title of Journal, Book, Organization, etc.)
6. Publication Status (Published, Unpublished)

7. OTHER:

8. Notes:




2. Design Characteristics and Methodological Features

114

Descriptions as stated in report/paper

Location
in text
(Pg &
I/fig/tabl
e)

9.

Aim of study

10. General Method
(Quant, Qual,
Mixed)

11. Design/Approach
12. Other

13. Other

14. Other

15. Other

16. Note




3. Assessment of Research Variables
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RESEARCH How Assessed (Measure, |Reliability/Validity/Utility | Location in
VARIABLES Observation, Interview text (pg &
Question, etc.) q/fig/table)

17. Variable 1:

Target Sx or Dx

18. Variable 2:

Context

19.  Variable 3: Use

of Music (passive or

active)

20.

21. Variable 4: Main

Target

22. Variable 5:

Additional Targets

23. Notes:

4. Study Participant Characteristics and Recruitment
Description as stated in report/paper Location

in text
(pg &
i/fig/tabl
e)

24.  Population of

Interest

25. Recruitment

Methods

26. Sample Size

27. Age

28. Gender

29.  Race/Ethnicity

30. Other

31. Other

32. Other
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Description as stated in report/paper Location
in text
(pg &
I/fig/tabl
e)

33. Not
es:

5. Setting Characteristics

Descriptions as stated in report/paper Location

in text
(pg &
YI/fig/table
)

34. Study Location

35. Data Collection

Setting(s)

36. Other

37. Other

38. Note

S:

6. Analyses Conducted
Description as stated in report/paper Location

in text
(Pg &
YI/fig/table
)

39. Quantitative Analyses
used

40. Qualitative Analyses
conducted
41. Other
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Description as stated in report/paper Location
in text

(pg &
{/fig/table

)

42. Not
es:

7. Results

Description as stated in report/paper Location
in text

(pg &
{/fig/table

)

43. Key Result #1

44. Key Result #2
45.  Key Result #3
46. Key Result #4

47.  Key Result #5

48.  Key Result #6

49. Key Result #7

50.  Key Result #8

51. Note




8. Conclusions and Follow-up (For use in Synthesis)

118

Description as stated in report/paper

Location
in text

(pg &
{/fig/table

)

52.  Key conclusions of
study authors

53.  Study Author’s
Recommendations for
Future Research

54, Does the study
directly address your review
question? (any issues of
partial or indirect
applicability)

55.  Summary: General

56. Summary:
Implications for Practice

57. Salient Study
Limitations (to inform
Quality Appraisal)

58. References to other
relevant studies

59. Other publications
from this dataset

60. Further study
information needed?

(from whom, what and
when, contact info)

61. Correspondence
received

(from whom, what and
when)

62. Notes:
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Critical Appraisal Process Form
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INDIVIDUAL STUDY QUALITY ASSESSMENT

Author(s) and Year: Study ID#

Methodology: Quantitative Qualitative Mixed Methods Theoretical

Specific Design/Inquiry Approach:

RATING SCALE: Strong=3 Good/Adequate=2 Weak=1 Missing=0 N/A

Strength of Literature Foundation and Rationale for Study:
Current and relevant references, background literature sufficiently comprehensive, theoretically sound.

Clarity and specificity of Research Aims/Objectives/Questions:

Quality of research design or methodological approach:

Considerations: Provides rationale for design chosen, appropriateness for research questions, clear
description of design and methodological approach, strength of design characteristics utilized (e.g., recruiting
bias, theoretical/methodological fidelity, etc.), potential confounds identified and addressed in some way,
consideration of internal and external validity in design.

Sample Selection and Characteristics:

Considerations: Adequacy of sample size in context of design, detailed description of sample characteristics,
representativeness of sample, adequacy of sample characteristics in the context of research aims, sufficient
description of recruitment and selection of participants, extent of selection or sample bias.

Measures / Data Collection Tools (Scales, Observation, Interviews, etc.):
Considerations: Rationale for selection clearly described, theoretical and/or methodological fidelity, sufficiently
comprehensive, etc. For quantitative: psychometric properties (reliability, validity, utility) described.

Data Collection:
Considerations: Data collection procedures clearly described, intervention strategies and implementation
described in detail, quality of data collected, attrition, etc.

Analysis of Data:
Considerations: Appropriateness of analysis for research questions and type of data, results (and/or
discussion, if theoretical) presented clearly and comprehensively, etc.

Discussion of Study Limitations:

Considerations: Identifies and discusses limitations in the context of design/strategy utilized (e.g., various
forms of bias, internal validity, external validity [generalizability], ecological validity, transferability, credibility,
transparency, etc.), comprehensiveness of limitations identified.

Consideration of culture and diversity:
Considerations: Attention to diversity within sample.

OVERALL RATING: STRONG GOOD/ADEQUATE WEAK
(mostly “3”s) (mostly “2”s) (mostly “1”s)
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IRB Approval
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PEPPERDINE UNIVERSITY

Graduate & Professional Schools Institutional Review Board

September 11, 2020

Protocol #: 91120

Project Title: Music Interventions in the Treatment of Adolescent Trauma: A Systemic Review.

Dear Diana:

Thank you for submitting a “GPS IRB Non-Human Subjects Notification Form” for Music
Interventions in the Treatment of Adolescent Trauma project to Pepperdine University’s
Institutional Review Board (IRB) for review. The IRB has reviewed your submitted form and all
ancillary materials. Upon review, the IRB has determined that the above titled project meets the
requirements for non-human subject research under the federal regulations 45 CFR 46.101 that
govern the protection of human subjects.

Your research must be conducted according to the form that was submitted to the IRB. If
changes to the approved project occur, you will be required to submit either a new “GPS IRB
Non-Human Subjects Notification Form” or an IRB application via the eProtocol system
(httpw://irb.pepperdine.edu) to the Institutional Review Board.

A goal of the IRB is to prevent negative occurrences during any research study. However,
despite our best intent, unforeseen circumstances or events may arise during the research. If an
unexpected situation or adverse event happens during your investigation, please notify the IRB
as soon as possible. We will ask for a complete explanation of the event and your response.
Other actions also may be required depending on the nature of the event. Details regarding the
timeframe in which adverse events must be reported to the IRB and documenting the adverse
event can be found in the Pepperdine University Protection of Human Participants in Research:
Policies and Procedures Manual at https://community.pepperdine.edu/irb/policies/.

Please refer to the protocol number denoted above in all further communication or
correspondence related to this approval.

On behalf of the IRB, we wish you success in this scholarly pursuit.
Sincerely,
Institutional Review Board (IRB)

Pepperdine University

cc: Mrs. Katy Carr, Assistant Provost for Research
Dr. Judy Ho, Graduate School of Education and Psychology IRB Chair

24255 Pacific Coast Highway, Malibu, California 90263 = 310-506-4000
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