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Abstract 

Background: Among continuous improvements in treating cancer as a physical malady, 

there has been an increased focus on the psychological health of cancer patients.  Patients 

undergoing Blood and Marrow Transplantation (BMT) are particularly susceptible to the 

deterioration of psychological health due to the demanding nature of BMT procedures.  

Hope is a multidimensional construct that can impact a patient’s psychological well-

being.  Extant research on hope with cancer patients has promoted psychological 

interventions to foster and maintain hope, but has been conducted almost exclusively 

within the field of oncology nursing.  Although researchers have identified that music 

therapy can be effective in the treatment and psychological care of BMT patients, to date 

there has been no music therapy literature with a specific focus on hope in the 

psychological care and support of cancer patients.   

Objective: The purpose of this convergent parallel mixed-methods pilot study was to 

target hope by adapting an existing hope intervention to music therapy treatment with 

patients on a BMT unit. 

Methods: Patients (N = 10) were randomly assigned to experimental or wait-list control 

conditions and all patients completed the Herth Hope Index supplemented with an 11-

point Likert-Type Pain Scale at pre- and posttest.  Experimental participants engaged in a 

two-session individualized music therapy treatment consisting of patient-preferred live 

music chosen from a hope-based song menu coupled with therapeutic dialogue that was 
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adapted from the Hope Intervention Program.  Experimental participants also participated 

in an individual semi-structured interview in an attempt to understand their experiences 

and perceptions of how music therapy may affect hope.  The six steps of thematic 

analysis, as identified by Braun and Clarke (2006), were used to analyze qualitative data.  

Results: There was no significant between-group difference at pretest.  Posttest analyses 

utilizing Mann-Whitney U tests revealed significant between-group differences in 

measures of hope with patients in experimental condition demonstrating higher hope.  

Although not statistically significant, there was a slight tendency for a decrease in pre- to 

posttest pain for the experimental condition but not for the control condition.  Qualitative 

analyses resulted in three emerging themes: 1. Hope-based music therapy provides 

opportunities for positive experiences including comfort and interpersonal connection; 2. 

Hope-based music therapy facilitates personal depth though self-awareness and self-

identity; and 3. Hope-based music therapy provides a platform to discuss and confront 

hope including motivations for and obstacles to hope. 

Conclusion: Although generalization is limited by a small sample, quantitative results 

supported hope-based music therapy as an effective intervention with BMT patients in 

this pilot study.  Qualitative data reinforced and provided depth to quantitative results, 

revealing that hope-based music therapy elicited positive experiences, comfort, and 

interpersonal connection; acted as a platform to discuss hope; and supported self-

awareness and self-identity.  Study limitations, implications for clinical practice, and 

suggestions for future research are provided.  
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The Effects of Music Therapy on Hope in Patients Hospitalized for Blood and Marrow 

Transplantation: A Mixed-Methods Study 

Literature Review 

Cancer Prevalence  

 New cancer diagnoses amassed to approximately 1.6 million incidences in 2014 

(American Cancer Society [ACS], 2014).  Hematologic malignancies have only recently 

been considered within figures of cancer incidence (Lichtman, 2008); approximately 

156,000 new cases and 55,000 deaths will occur this year in the United States as a result 

of hematologic cancers with leukemia, lymphoma, and multiple myeloma among the 

most common (ACS, 2014; Johns Hopkins Medicine, [JHM], 2013; National Cancer 

Institute, 2013).  

Growing incidence and prevalence has brought global attention to the scope of 

diseases encompassed by cancer.  By definition, cancer is an uncontrolled mutation of 

cells that can be triggered by a number of internal and external factors (ACS, 2014).  

Broad in definition, cancer is a wide-ranging diagnosis that was responsible for 

approximately 585,000 deaths in 2014 in the United States alone.  Treatment options and 

survival rates for patients have improved in recent decades with common approaches 

including radiation, chemotherapy, hormone therapy, immune therapy, targeted therapy, 

or surgery (ACS, 2014).  Blood and Marrow Transplantation (BMT) has also been among 

gains in the area of cancer research and treatment to positively impact survivorship. 

Blood and Marrow Transplant  

Blood and Marrow Transplant (BMT) procedure has gained prominence in the 

scope of cancer treatment (Andrykowski, Brady, Henslee-Downey, 1994; Colon, Callies, 
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Popkin, & McGlave, 1991; Rodriguez, Boggs, Weiner, & Behen, 1993) and is often 

among the options implemented in the treatment of hematologic malignancies including 

leukemia, lymphoma, neuroblastoma, and multiple myeloma (NCI, 2014).  The aim of 

BMT is to restore stem cells that have been destroyed by chemotherapy, a cancer 

treatment administered to kill cancerous cells through cytotoxic chemicals and other 

drugs.  Chemotherapy and radiation target cells that divide rapidly and thus are used to 

kill cancer cells.  While these treatment options can ultimately help prevent the spread of 

cancerous cells, chemotherapy and radiation also destroy quickly-dividing healthy bone 

marrow cells in the process.  Through BMT, harvested healthy stem cells are introduced 

so the body can begin to produce and generate new blood cells (National Cancer Institute, 

[NCI], 2014).  This, in turn, enables patients to endure higher amounts of chemotherapy 

(ACS, 2014; Mauldin, 1989; NCI, 2014; National Heart, Lung, and Blood Institute, 

[NHLBI], 2014).   

Often, BMT is one of only a few options a patient has for long-term survival 

(Belec, 1992; Saleh & Brockopp, 2001) and according to the U.S. Department of Health 

and Human Services, nearly 18,000 blood and marrow and umbilical cord blood 

transplants were performed in 2011 (HHS, 2014).  While BMT procedures have led to 

subsequent increases in cancer survival, patients undergoing BMT may experience 

distress and long-term psychological effects unique to this complex and demanding 

procedure including depression and Post-Traumatic Stress Disorder (Belec, 1992; 

Cassileth, Vickers, & Magill, 2003; Cooke, Gemmill, Kravits, & Grant, 2009; Gaston-

Johansson, Franco, & Zimmerman, 1992; Molassiotis, Van Den Akkers, Milligan, 

Goldman, & Boughton, 1996).   
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Researchers have identified a need for psychological assessment and psychosocial 

intervention during BMT treatment (Cook, Gemmill, Kravits, & Grant, 2009; Gaston-

Johansson, Franco, & Zimmerman, 1992; Jowsey, Taylor, Schneekloth, & Clark, 2001; 

Molassiotis et al., 1996; Reiche et al., 2004; Trask et al., 2001).  Colón, Callies, Popkin, 

and McGlave (1991) emphasized the importance of simultaneous physical and 

psychological care through correlation of BMT patient (N = 100) psychiatric evaluations 

and subsequent treatment outcomes.  Belec (1992) examined quality of life (QoL) of 

patients (N = 24) following BMT procedure and found that health status was positively 

correlated with psychological functioning.  Molassiotis, Van Den Akkers, Milligan, 

Goldman, and Boughton (1996) advocated for “structured counseling” (p. 21) indicating 

that psychological intervention can counter the deteriorating effects of anxiety on the 

immune system.  Among strategies to support patients psychosocially, music therapy can 

be implemented in patient care to facilitate positive physical and psychological gains. 

Music Therapy and BMT 

Music therapy is an allied health profession through which credentialed music 

therapists use music to achieve non-musical aims (American Music Therapy Association, 

[AMTA], 2014).   In a medical setting such as a BMT unit, non-musical aims commonly 

target patient psychological and psychosocial needs.   

Past researchers have supported music therapy as an effective treatment for 

improved measures of pain, anxiety, depression, isolation, mood disturbance, motivation, 

and fatigue in BMT patients (Boldt, 1996; Cassileth, Vickers, and Magill, 2003; 

Fredenberg & Silverman, 2014; Rosenow & Silverman, 2014; Sahler, Hunter, & 

Liesveld, 2003).  Sahler, Hunter, and Liesveld (2003) explored the coupling of music 
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therapy with relaxation imagery to reduce perceived pain and nausea in BMT patients.  

The facilitators implemented the iso-principle, guiding participants (N = 23) through 

locomotor and non-locomotor movements, instrument play, improvisation, and finally, 

music-focused guided meditation and progressive muscle relaxation.  Through pre- and 

posttest measures, the researchers supported the use of music therapy as an effective 

antiemetic and analgesic with a BMT patient population.   

Cassileth, Vickers, and Magill (2003) also investigated BMT music therapy to 

reduce patient anxiety, depression, and overall mood disturbance.  Patients hospitalized 

for Autologous Stem Cell Transplantation (N = 62) received individualized 20 to 30-min 

music therapy sessions that included both active and passive music therapy intervention, 

depending on client need.  The control group had an option to listen to pre-recorded 

music, but did not receive treatment from a trained music therapist.  Through pre- and 

posttest measures via the Profile of Mood States (POMS), experimental patients 

demonstrated a decrease in self-reported ratings of anxiety, depression, and overall mood 

disturbance as compared to patients in the control group.   

In a randomized effectiveness study by Fredenburg and Silverman (2014), the 

researchers supported music therapy as an effective means to promote positive affect and 

reduce pain in BMT patients (N = 32).  Rosenow and Silverman (2014) found that music 

therapy was an effective agent to promote relaxation and reduce anxiety and fatigue in 

the same patient population (N = 50).  Both research designs implemented a single-

session design that supported music therapy as an effective BMT intervention, even 

within the temporal parameters of a one-time dosage.  The interventions incorporated in 
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both studies were based on patient-preferred live music (PPLM), which is a favored and 

effective intervention for adult medical patients (Silverman, Letwin, & Nuehring, 2016).   

Although research is accumulating on music therapy treatment within BMT care, 

there is a significant need for additional literature on ways music therapy can improve 

psychological wellbeing of patients.  According to growing research in cancer care, a 

consideration in patient psychological functioning is patients’ capacity for hope during 

battles for their health and lives.  Hope has been explored to a large extent in oncology 

nursing literature, but has yet to be introduced in music therapy research. 

Hope 

Researchers have examined the construct of hope in a variety of clinical 

populations, the most common of which are mental health and oncology (Herth, 2000).  

Hope is a multidimensional construct centered in the belief that a situation will improve 

and hardship is temporary (Kim, Schwartz-Barcott, & Zucker, 2006; Herth, 1989; Saleh 

& Brockopp, 2001).  In a qualitative analysis of 28 cancer patients by Elliot and Olver 

(2009), patients spoke of the human right to hope; according to a patient participant, 

“without hope, there would be nothing” (p. 616).  Molassiotis et al. (1996) longitudinally 

examined the psychological functioning in BMT patients (N = 26) and found that 100% 

of patients employed hope as a coping mechanism.  

The study of hope has been gaining attention as researchers target various 

elements of hope including quantity of hope, evolution of hope, patterns of hope, and 

reasons for hope.  Thematic categorization of hope is recurrent in the literature base 

concerning hope, BMT, and general cancer care.  Saleh and Brockopp (2001) conducted 

a one-time semi-structured interview with hospitalized BMT patients (N = 9) and found 
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that themes of hope in BMT patients were based on (a) feeling spiritually connected, (b) 

affirming relationships, (c) staying positive, (d) anticipating survival, (e) living in the 

present, and (f) promoting ongoing accomplishments.  Through work with terminally-ill 

hospice patients (N = 20), Herth (1990) categorized hope as (a) maintaining 

interpersonal/connectedness, (b) lightheartedness, (c) personal attributes, (d) establishing 

attainable aims, (e) having a spiritual base, (f) recalling uplifting memories, and (g) 

continued affirmation of worth.  In a concept analysis of hope by Benzein and Saveman 

(1998), the researchers attributed hope to (a) future orientation, (b) positive expectation, 

(c) activity, (d) realism, (e) goal-setting, and (f) interconnectedness.  Despite linguistic 

differences, the themes of hope are consistent.  Hope is often centered on interpersonal 

connection, spirituality, positive expectation, and setting goals.  These components help 

establish hope as an important part of emotional adjustment (Jafari et al., 2010). 

Hope also has implications on psychological functioning, such as a patient’s 

ability to cope (Felder, 2004; Herth, 1989; Patel, 1996).  In a cross sectional study, Felder 

(2004) assessed patients with cancer diagnosis (N = 183) and determined that patients 

with higher levels of hope, as measured by the Herth Hope Scale (HHS), were able to 

better implement strategies for coping with their illness.  Herth (1989) employed the HHS 

with 120 cancer patients undergoing chemotherapy and identified a significant 

association (p < 0.05) between level of hope and patient’s ability to cope.  Patel (1996) 

noted that hope can also reduce emotional distress and Butt (2011) supported that hope is 

negatively correlated with anxiety, depression, and negative affect. Based on the range of 

psychological side effects typically faced by BMT patients, there is justification for hope-

centered intervention.   
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Patients undergoing BMT often experience psychological side effects from 

extended periods of isolation necessitated by BMT procedures (Molassiotis et al., 1996; 

Sasaki et al., 2000).  Among the psychological implications of isolation, Buckley and 

Herth (2004) determined that isolation explicitly deteriorated levels of hope.  Therefore, 

therapeutic intervention centered on hope is particularly applicable for patients 

experiencing psychological side effects specific and common to BMT.   

Much of the extant literature on the significance of hope in patients with cancer 

has been developed within oncology nursing practice.  Researchers have encouraged 

nurses to incorporate hope-promoting processes into their nursing practice.  Chi (2007) 

suggested that this may include (a) exploring quantity of patient hope, (b) discovering 

how patients cope with their diagnosis, (c) strategies to maintain hope, and (d) 

interventions to promote and maintain hope.  Poncar (1994) maintained that hope is a 

process that may require extrinsic assistance.  However, the quantity and range of 

professional demands on nurses may prohibit adequate attention to areas of hope.  This 

highlights a need for specialized attention from members of the interdisciplinary team, 

such as a board-certified music therapist.  Much of the literature on hope and cancer 

serves as a call to nurses to bring a holistic approach to their practice.  While 

comprehensive nursing care is important, the nature of many patient psychological and 

psychosocial needs may benefit from additional care and attention.  The widespread 

occurrence of cancer, increase in BMT procedures, and the patient needs that accompany 

necessitate research into myriad strategies to promote patients’ psychological health 

during the processes of diagnosis and treatment.  This includes exploration of hope and 

music therapy.   



	   	   	  

 
 

8 

Although previous researchers have focused investigation on the role of music 

therapy in cancer patient spirituality (Aldridge, 1995; Bradt, Dileo, Grocke, & Magill, 

2011; Lipe, 2002; McClean, Bunt, & Daykin, 2012), no music therapy study to date has 

specifically and explicitly targeted and measured levels of hope in BMT patients.  Thus, 

there is a gap in music therapy literature as no research has been conducted to investigate 

music therapy as a catalyst to increase hope for cancer patients or specifically, for 

patients undergoing BMT.  Therefore, the aim of the current study is to provide support 

for the use of Hope-Based Music Therapy (HBMT) to augment levels of hope in 

hospitalized patients undergoing BMT.  The research questions guiding this convergent 

parallel mixed-methods study were: Are there between-group differences in resultant of a 

two-dose music therapy intervention in adult patients on a BMT unit?  How do adult 

patients on a BMT unit perceive hope and psychological health impacted by hope-based 

music therapy intervention?  

Method 

Participants 

All participants (N = 10) were inpatients on the adult Blood and Marrow 

Transplantation (BMT) unit of a large teaching hospital in the mid-western region of the 

United States.  Patients on the unit were hospitalized in preparation for or following BMT 

procedure, returning to the hospital for treatment of infection or other complications, or 

undergoing chemotherapy, radiation, or both, in conjunction with BMT procedure.  

Patients included in this research a) were 18 years of age or older; b) were inpatients on 

BMT unit; and c) consented to participate in this study.  Patients were excluded from this 

study if they a) did not speak English; b) were not available during primary researcher’s 
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time on the unit; or c) declined participation.  Participation in this study was voluntary 

and there was no compensation.  Patients were able to withdraw from the research study 

at any time and for any reason without penalty.   

Thirty-nine patients who met inclusion criteria were asked to participate in this 

research study.  Twenty-one patients declined receiving music therapy services in any 

capacity.  Six patients elected to receive music therapy services, but declined 

participation in study due to health conditions, inability to complete study pretest, or 

upcoming discharge from the unit.  Twelve patients consented to inclusion in this 

research study.  Two patients were not included in final analysis due to attrition 

preventing completion of all study measures.  Figure 1 illustrates patient flow chart 

detailing consent and inclusion.  Tables 1 and 2 depict demographic variables by 

condition.  There was no between-group difference in age or sex, race, or cancer type 

frequency data but there was a significant between-group difference in days in the 

hospital.   

Table 1 

Demographic Descriptive Statistics by Group  

 

  Experimental Control 

  n = 5 n = 5 

Demographic  M SD M SD 

 Age* 62.80 9.42 61.80 6.38 
 Days in the 

Hospital** 
10.40 7.50 6.00 3.08 

*p > .05; **p < .05 

Table 2 
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Frequencies of Sex, Race/Ethnicity, and Cancer Type 

  Experimental  Control 

  n = 5 n = 5 

Sex    

 Female 3 4 

 Male 2 1 

Race/Ethnicity    

 Caucasian 5 4 

 Other 0 1 

Cancer Type    

 ALD 1 0 

 AML 1 1 

 CLL 1 0 

 Non-Hodgkin  1 3 

 Uterine 0 1 

 Not Specified  1 0 
all p > .05 

Instrument  

 To maintain consistency with hope metrics established in extant literature, the 

researcher implemented the Herth Hope Index (HHI) (Appendix A).  The HHI has been 

featured in literature to date exploring hope in cancer care (Butt, 2011; Herth, 1992) and 

is an inventory designed to identify levels of hope in adults in a clinical setting through a 

12-item, 4-point self-report scale.  The HHI is an abbreviation of the original Herth Hope 

Scale (HHS), a 30-item, 4-point scale, and was tested with 172 participants of a 

convenience sample to reveal 0.91 test-retest reliability over a two-week period.  

Cronbach’s alpha was identified as 0.97, which concluded a high internal consistency 

between items. The HHI was correlated with the original HHS to establish a reliability of 



	   	   	  

 
 

11 

0.92 and was also correlated with other existing hope scales including the Nowotny Hope 

Scale (r = 0.81) and the Existential Well-Being Scale (r = 0.84). Ultimately, these 

calculated correlations supported the validity of the HHI.  Evaluation of this instrument 

also indicated a divergent validity with the established Hopelessness Scale (r = 0.73).  

 For scoring purposes, responses for each inventory HHI item are assigned a 

numeric value (1 = Strong disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree).  

Inventory items 3 and 6 are reversed scored in order to calculate item and instrument 

totals.  Possible point totals range from 12 to 48 points for the entirety of the instrument; 

a high score is indicative of a high level of hope.  The HHI instrument was supplemented 

with a basic patient demographic questionnaire and an 11-point Likert-type pain scale.  

The inclusion of the 11-point pain assessment complied with a facility-wide initiative to 

reduce pain through diverse, non-pharmacological methods including those of integrative 

therapies. 

 In addition to the psychometric instrument implemented, PI also used a six-string 

guitar, an iPad for accessing musical repertoire and digitally recording interviews, a 

binder of lyrics for all musical menu songs compiled and sterilized for patient use, 

consent forms, and pens. 

Design 
 

The aim of this study was not only to determine whether hope can be impacted by 

music therapy intervention, but to identify how and why music therapy might have 

impacted hope within BMT patients.  To best understand and answer the research 

question posed in this study, the researcher employed a convergent parallel mixed-

methods research design.  According to Creswell (2012), mixed-methods research 
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designs can be implemented to strengthen the results potentially achieved by one method 

alone.  Per Bradt, Burns, and Creswell (2013), “RCTs often do not provide information 

about why any particular music therapy intervention is effective, the personal and clinical 

profiles and experiences of patients who benefit from music therapy, or factors that may 

impact benefit” (p. 124).   

 In the current study, quantitative data were obtained via randomized controlled 

trial (RCT) while qualitative data were garnered through semi-structured interviews 

conducted with each patient in the experimental condition.  This dual approach serves to 

provide a more comprehensive investigation of hope within the BMT setting, particularly 

because this area of research is, as yet, unexplored. 

For quantitative data collection, the RCT consisted of an experimental and wait-

list control group.  Participant conditions were randomized via computer-based 

randomization generator.  HHI was administered as a pre and posttest measure for RCT 

data collection.  Each participant completed the HHI as a pretest measure prior to the start 

of music therapy or control treatments.  For those in the experimental condition, the 

researcher implemented the adapted HIP and after second session, administered the 

posttest HHI.  Following the posttest, patients also participated in a semi-structured 

interview (Appendix E) to provide additional insight into their experiences and 

perceptions of hope.  For participants in the control group, HHI posttest was administered 

the next day after which patients could elect to receive music therapy services in the 

interest of inclusion.  In the convergent parallel mixed-methods research design, both 

quantitative and qualitative data were collected within the same period and analyzed after 

data collection was complete.   
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Procedure  

 After preliminary agreement to study inclusion, the PI provided each patient 

participant with both written and verbal information on participation in the research 

study.  All participants were required to provide signed consent for inclusion in study 

protocol (Appendix D).  After the PI obtained signed consent, patient condition was 

consulted within established randomization.  The PI administered a written pretest to all 

patients to identify self-reported baseline levels of perceived pain and hope.  The PI then 

left the rooms of patients in the control condition and returned the following day to 

administer posttest and identify levels of pain and hope.  Following pretest, patients 

assigned to the experimental condition were engaged in Hope-based Music Therapy 

(HBMT) intervention, which was derived and adapted from the Hope Intervention 

Program (HIP) developed by Herth (2001).  Herth’s HIP-centered research was based on 

an eight-session design, but due to the limitations of the researcher’s time and the health 

conditions of the hospitalized patients, the researcher adapted the eight-session sequence 

of the HIP to conform to a two-session implementation of HBMT over two consecutive 

days.   The duration of each music therapy session was approximately 30-60 minutes and 
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consisted of an abbreviated adaptation of the HIP (Session sequence listed in Appendix 

B) integrated with selections of hope-based musical repertoire played with live guitar and 

voice.  Participants were asked to select songs from a hope-based music menu (Appendix 

C) developed by the researcher through experience, input from peers, and results from 

hope-based Internet searches.   

The structure and music therapy adaptation of HIP to create HBMT was 

influenced by the research of Burns, Sledge, Fuller, Daggy, and Monahan (2005) and 

Silverman, Letwin, and Nuehring (2016) who found that cancer patients experiencing 

music therapy treatment tend to demonstrate a preference for receptive interventions.  

The researcher therefore sought to provide music therapy services that were based in 

receptive intervention theory.  The implementation of HIP also provided patients with an 

opportunity for choice through selections from the musical menu and the manner through 

which they engaged with HBMT.   

On day two, after the second of a two-session design, experimental participants 

completed a posttest to again assess levels of perceived pain and hope.  The PI then 

conducted a semi-structured 1:1 interview with these participants to seek additional depth 

into their experiences with music therapy and with perceived hope.  In the interest of 

inclusion, all patients in the wait-list control condition could elect to receive music 

therapy services after completing the posttest on day two. 

The Institutional Review Board (IRB) shared by the university and hospital 

approved this study prior to initiation of data collection.  The PI was also in compliance 

with all facility- and institution-required training for non-employed research staff. 

Intervention Theory 
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 The researcher utilized patient-preferred live music (PPLM) in conjunction with a 

Hope-based music menu (HBMM) within music therapy sessions based on the findings 

of a meta-analysis by Standley (1986).  Standley asserted that the use of live music that 

aligns with patient preferences yields optimal patient benefit and that a “music therapist 

must develop an efficient means for determining such preference” (p. 115).  The hope-

based music menu (HBMM) allowed patients to peruse a hope-based music menu, which 

consisted of songs with thematic elements relating to hope, and concisely make song 

selections for which they felt a preference.  Creation and implementation of the HBMM 

was also based on a meta-analysis of music interventions improving psychological and 

physical outcomes in cancer patients in which Bradt, Dileo, Grocke, and Magill (2011) 

indicated that patients prefer to select the musical repertoire of a session, instead of 

listening to therapist- or researcher-selected music.  Silverman, Letwin, and Nuehring 

(2016) offered further support through their meta-analytic findings substantiating PPLM 

as an effective intervention for adult patients in medical settings.  Music therapy 

researchers have also effectively implemented PPLM specifically with BMT patients, 

appealing to the evidence-based preference of cancer patients (Fredenburg, 2014; 

Rosenow, 2014).  Intervention 

For patients in the experimental condition, HBMT was initiated with an 

introduction on the first of two session days wherein PI began to quickly address areas of 

rapport building.  The information used to establish rapport also helped inform 

subsequent support of patient needs and sources of hope.  The two-session HBMT 

sequence (Appendix B), adapted from the 8-Session Hope Intervention Program created 

by Herth (2001), allowed for each patient to make music selections, listen the selections 
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with live voice and guitar, and participate in corresponding discussion incorporating song 

lyrics, reactions to the song, patient’s experiences, and conceptions of hope.  Although 

the HBMM was provided to maintain focus and attention to hope, patients were also able 

to provide any additional songs they wanted to add to the discussion and topic of using 

music to foster hope and support during their treatment.  Upon conclusion of first session, 

patient was provided with a Hope Mantel template (Appendix F) on which to denote 

specific reasons for – and sources of – hope as a type of “homework” assignment.    

On the second day of HBMT 2-dose session, each participant was invited to 

discuss any notes or thoughts on the categories of the Hope Mantel.  Participants were 

then prompted to make additional selections from the HBMM.  Live playing of music 

selections was again accompanied by supportive dialog, and incorporated patient’s 

contributions to the Hope Mantel including patient’s supports, patient’s experiences, and 

patient’s strengths.  Sessions were between 30-60 minutes and total number of songs 

varied depending on patient’s needs and engagement.  Sessions tended to include 2-3 

patient-made music selections.  

Results 

Quantitative Analysis 

Due to the small sample size, the researchers used Mann-Whitney U tests to test 

for potential between-group differences in measures of hope and pain.  Analysis of hope 

measures revealed no significant between-group difference at pretest (p > .05).   There 

was a significant between-group difference in levels of hope at posttest (p = .035) (Table 

3) with the experimental condition having a higher hope score.  Moreover, there was an 

increase in mean levels of hope exhibited at posttest in the experimental condition but the 
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control condition had a decrease in hope (Table 4).  Mann-Whitney U Test statistics can 

be found in Table 3.  Pre-and posttest hope and pain descriptive statistics are depicted in 

Table 4.   

Analysis of pain metrics revealed no significant between-group difference at 

pretest or posttest (p > .05).  Mean analysis of self-reported pain indicated a slight 

tendency for decreased pain levels in the experimental condition while levels of pain in 

the control condition were unchanged (See Table 4).   

Table 3 

Between Group Mann-Whitney U Test Statistics 

 Pretest Posttest  

Dependent Measure U p U p 

Pain 11.00 0.736 8.00 0.592 

Hope 9.50 0.523 2.50 0.035 

 

Table 4   

Patient Descriptive Statistics: Pretest and Posttest Levels of Hope and Pain 

 Experimental Control 

 n = 5 n = 5 

Dependent Measure M SD M SD 

Pretest Hope 40.90 4.28 39.70 5.31 

Posttest Hope 44.00 2.12 38.90 3.71 

Pretest Pain 2.30 1.86 1.80 1.10 

Posttest Pain 1.75 0.50 1.80 1.30 
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Qualitative Analysis 

The PI collected qualitative data from four experimental participants through 

separate individual semi-structured interviews (Appendix E).  Interviews were recorded 

and subsequently transcribed.  Following transcription, interviews were repeatedly 

reviewed and analyzed to identify emergent themes highlighting patient experiences with 

music therapy and the subsequent effects of levels of hope.  The six steps of thematic 

analysis, as identified by Braun and Clarke (2006), were used to analyze qualitative data. 

The PI worked through analysis with colleagues in and outside of the music 

therapy profession.  The researchers also met to ensure trustworthiness of qualitative 

analysis.  Three themes emerged reflecting of HBMT in the context of BMT treatment.  

Each theme is detailed below including the codes that characterized each thematic 

category.  

Theme #1: Hope-based music therapy (HBMT) provides opportunity for positive 
experiences including comfort and interpersonal connection. 
 
Codes: Establishing/nurturing therapeutic alliance; music as a comfort; reducing 
isolation; positive reinforcement; validation; feeling supported by care team 
 

•   You know, I mean, you how the, one’s mental, there is, there is a connection 
between one’s mental status and one’s physical status…and you know, again, 
I feel so lucky that I have music as a comfort, you know?...That it’s been such 
a big part of my life. (Patient 1)  

 
•   I saved a bunch of hymns that I learned on my harmonica when I first got 

diagnosed with this disease and these songs brought life to it. Like I still sing 
them to myself sometimes. Hymns - these 10 hymns I’ve memorized…either 
singing them or just even think through the lines. (session then included 
opportunity for patient to share these hymns on harmonica.) (Patient 2)  

 
•   Um, well I enjoyed your music.  Very nice and comforting…I think it’s 

[music therapy is] more personal.  And, um, I think music always, is a very 
soothing thing to have.  And it’s special to have somebody come in and sing 
to you. (Patient 3)  
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•   The sense of peace and tranquility I get from it. The sense of peace and 
tranquility I get from it and feeling, um, more of a calming sense of self-
worth…[Music therapy is] very, very positive reinforcement. (Patient 4) 

 
 
Theme #2: HBMT facilitates personal introspection though exploring self-awareness 
and self-identity. 
 
Codes: Reminiscence through music; reflection on personal motivation; sharing personal 
perspective; visualization of past and future; music as a link to unexplored emotion; 
internalization of illness; ability to self-identify; reference to one’s soul 
 

•   You’re tapping a place in a person’s, I don’t know, in their soul.  And an example 
is people in a cancer situation because music is joy and happiness and good 
times…I would say that a therapist, there are places in music brains that music 
reaches that nothing else does. And so music therapy can be useful in reaching 
those places, and I mean if you are searching in the past for something to look 
forward to.  Something to hope for. (Patient 2) 

 
•   That [music therapy] was good ‘cause I haven’t really talked to anybody about 

that [hope] before - that particular subject - and, so that brought some good things 
out of me. To be able to, to share that with you.  That was real helpful. (Patient 3)  

 
•      It just, um, the inner soul.  There’s so much down there that I can’t keep hiding.  

You know, there’s a lot out there manifesting itself…It’s um, non-physical.  And 
it’s completely um, objective for emotions and spiritual.  Moving and, deep down, 
you can get your insight from it like that…[Music therapy is] making you feel a 
sense of not even knowing you had that feeling before.  Just a, figure out, ah, deep 
down feelings.  And you know, hard to describe.   Picturesque kind of.  (Patient 4)  

 
Theme #3: HBMT provides platform to discuss and confront hope including motivations 
for and obstacles to hope.  
 
Codes: Extrinsic and intrinsic motivations for hope; hope as an alternative to “giving up”; 
obstacles to hope; music as a reflection of personal hope 

 
•     I, I, I, I really enjoyed your visit last night.  It really just…um…just made me 

real…real happy.  And very hopeful.  And I want to sing, I want to sing with 
people…You know, um, this isn’t a walk in the park.  This boulder is bigger.  
But, I mean if you don’t have hope, what do you do, do you crawl in bed and die.  
(Patient 1)  

 
•   So, like, in my case, I hope to be able to take care of my kids still, and my family, 

especially little (name of child still at home) you know.  Um, I can look back on 
years taking care of family and keep going… I mean for sure it’s [music therapy 
is] a few minutes of being able to forget about where you’re at and what’s going 
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on.  This is a great distraction but then the themes that we’re talking and singing 
about are exactly the things I hope for. (Patient 2) 

 
•   And, um, it was nice, it was nice to talk about hope with you, that was, um, that 

was nice.  That was good ‘cause I haven’t really talked to anybody about that 
before. (Patient 3)   

 
•   Um, it [music therapy] gave me almost an inspiration like the chaplain therapist 

when she sang to me. (Patient 4)  
 

Synthesis and Integration of Quantitative and Qualitative data 

The between-group analysis of HHI data revealed a high and increased measure 

of hope for patients in the experimental condition.  While quantitative data support 

HBMT as a catalyst for increased levels of perceived hope, the qualitative data can be 

used to gain additional depth into why the patients experienced higher hope.  Despite 

representing different paradigms, these data tend to be congruent with each other and 

lend support to the intervention. 

Table 5  

Integration of Quantitative and Qualitative Findings  

Outcome Quantitative Results Qualitative Findings Participant’s Explanations 

Hope 
 

Increase in levels of 
hope for 
experimental patients 
with significant 
between-group 
differences. 
 
 
 

Hope-based music 
therapy (HBMT) 
provides opportunity 
for positive 
experiences 

HBMT promoted:  
•   Mind/body connection 
•   Sense of 

comfort/soothing/tranquili
ty 

HBMT facilitates 
personal 
introspection 

HBMT promoted: 
•   Access	  to	  previously	  
unexplored	  thoughts	  
and	  emotions	  
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HBMT provides 
platform to discuss 
and confront hope 

HBMT facilitated: 
•   Discussion	  of	  sources	  of	  
hope	  

•   Shifted focus from 
hospitalization	  

•   Sense of inspiration	  
 

 

 

Discussion  

Overall Findings 

The purpose of this convergent parallel mixed-methods pilot study was to 

determine if and why music therapy may be effective in supporting patient hope as a part 

of overall psychological and psychosocial health in BMT patients.  The sample size used 

in this study was small (n = 10) and therefore generalization is difficult and 

inappropriate, yet quantitatively, results favored music therapy as an effective catalyst to 

enhanced levels of patient hope.  Qualitatively, patient data revealed themes relating to 

positive experiences, self-identity and personalization of hope that clinicians and 

researchers can use to improve clinical practice as well as future research into the effects 

of music therapy on levels of hope and subsequent implications of such changes.  The 

outcomes of this research are consistent with the findings of other researchers indicating 

that music therapy is a beneficial tool in promoting psychological health in patients 

hospitalized for BMT (Boldt, 1996; Cassileth, Vickers, & Magill, 2003; Fredenberg & 

Silverman, 2014; Rosenow & Silverman, 2014; Sahler, Hunter, & Liesveld, 2003). 

Anecdotal Insights 

The HIP was adapted to create HBMT, a protocol designed around the preference 



	   	   	  

 
 

22 

of oncology patients to engage in receptive music therapy interventions (Burns, Sledge, 

Fuller, Daggy, & Monahan, 2005; Silverman, Letwin, & Nuehring, 2016).  Still, the 

protocol offered flexibility to meet patients’ needs and customize experiences to support 

and validate patients.  For example, one patient was referred to music therapy by facility 

staff and had brought with him his personal harmonica.  After appropriate sterilization, 

the patient engaged in active music making of songs that inspired hope within him.  

Another patient elected to hear Bob Marley’s “Get Up, Stand Up”, a song not included on 

the provided song menu.  The patient sang and moved along with the music, closing her 

eyes and discussing her own internalization of the message.  The patient then engaged in 

vocal improvisation incorporating her personal mantra “this body needs to stand up” over 

supportive accompaniment.  A third patient on the unit had brought with her a hymnal 

from church from which she engaged in singing along with clinician and discussing the 

messages within her preferred religious repertoire.  Thus, it seems the protocol offered a 

flexible way to support a diverse range of patient needs.  

Additionally, although no data was collected concerning the menu, patients 

verbalized that supplying a song list was helpful for them.  Patients were able to exercise 

repertoire choices within their personal sessions, with some patients choosing to hear the 

same song in sessions on both days one and two.  Through session notation, the 

researcher collected data on repertoire choices from the song list.  Nine out of thirty-six 

songs (25%) from the music menu were selected one or more times during sessions with 

all patient participants.  

Limitations  

 Although the current study initiated investigation into the relationship between 
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music therapy and hope, the study and results have inherent limitations.  As this study 

was completed in partial fulfillment of master’s degree requirements, the researcher was 

limited in time spent on the unit.  Moreover, as BMT patients can often be hospitalized 

for long periods of time, there is a gradual patient turnover and therefore the number of 

patients to incorporate during the six-week data collection period was limited.  (Statistics 

on number of days in the hospital are provided in Table 1.)  As a result, the sample size 

acquired by the researcher (n = 10) limits generalization and additional research is needed 

to increase sample size of patients assessed.   

 Additionally, while admission longevity supported a multi-session research 

platform for this study, the two-day platform created space for variables for which the 

researchers could not control.  This included any updates on prognoses or progress from 

medical staff that patients received during two-day session period that might ultimately 

affect their levels of hope.  Future researchers might consider investigating the 

implications of various dosages, including a single-session design that may allow 

researchers to identify the presence of more immediate effects on patient levels of hope.  

 Due to available resources within the scope of this project, the PI served in a dual 

role of clinician and researcher.  Although patients were encouraged to be forthright and 

honest about their assessment and interview contributions, there may exist an inevitable 

bias in patient responses as the PI was collecting research data.  The implementation of 

research assistants in future studies would eliminate the potential for bias to affect 

qualitative or quantitative metrics.  

Suggestions for Future Research 

 Based on the findings and experience of this study, suggestions for future research 
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include measuring maintenance of hope gains, exploring hope in a longitudinal context, 

and investigating dosages of music therapy treatment and the subsequent effect on patient 

hope levels.  Additionally, music therapy sessions were held in patients’ rooms in which 

some patients were alone and others were within a group setting with personal friends, 

family, and/or care partners.  For inclusion purposes in this study, all patients were 

provided with music therapy services whether individually or in a group setting.  

Although this condition could not be controlled for in this particular study, future 

researchers might explore this environmental variable more in-depth.  As behavior 

synchrony can result from emotional contagion (Hatfield, Cacioppo, & Rapson 1994), 

future researchers might explore such contagion in a context of hope as it occurs between 

patients and their care supporters.  Possibilities of further inquiry may include structuring 

sessions to focus not only on patient experience, but on the patient’s care partners.   

 This study was conducted in a specific context of oncology care.  Future 

researchers may include HBMT to promote hope in other oncology-specific settings 

including outpatient treatment.  An exploration of hope in an outpatient setting may 

coincide with the need to explore single-session dosages as a means of increasing hope.  

Furthermore, the researcher’s schedule and environmental restrictions prohibited exact 

replication of Herth’s HIP in its eight-installment format.  Further research may include 

the HIP adapted to integrate music therapy while preserving original eight-session design.   

Conclusion 

The focus of cancer treatment is to incapacitate the disease but there is a 

simultaneous to address psychological strain often resulting from BMT procedures and 

cancer treatment.  Even after a successful transplant, BMT patients may experience 
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further difficulty including physical limitations and fear of recurrence (Belec, 1992).  

Music therapy can be used as an integrative way to address psychological needs, which 

may include integration of hope and ways to establish and maintain it.   

The extant literature to date on hope with cancer patients serves as a call to action 

for nurses; however, the scope of music therapy practice enables therapists to target hope 

as an important aspect of patient psychosocial health.  While research supports growing 

attention by nursing staff to the patient’s psychological wellbeing, this duty may be 

shared among care staff.  HBMT is a method that can promote levels of patient hope and 

thereby, enhance patient psychological well-being.  Future research is needed to continue 

implementing and assessing HBMT and to continue examining the relationship between 

hope, music therapy, and patient care.  
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Appendix A 

Demographics and Herth Hope Index 

 

 

! ! ! ! ! ! ! ! ! !
Questionnaire - Pretest !

1. Age: _______________                 
                   
--------------------------------------------------------------------------------------------------------------------- !
2. Gender:      Female      Male !
--------------------------------------------------------------------------------------------------------------------- !
3. Number of days you have been on the BMT unit: _____________      
   
--------------------------------------------------------------------------------------------------------------------- !
4. Ethnic background:  African-American       American-Indian    Caucasian     Hispanic Other !
--------------------------------------------------------------------------------------------------------------------- !
5. Clinical diagnosis: _________________________________ !
--------------------------------------------------------------------------------------------------------------------- !
6. How much pain are you experiencing right now? 

!!
HERTH HOPE INDEX!

Instructions: Listed below are a number of statements. Read each statement and place an 
[X] in the box that describes how much you agree with that statement right now.!
!

1 
No pain

2 3 4 5 6 7 8 9 10 
Highest 
amount 
of pain

Strongly 
Disagree

Disagree Agree Strongly 
Agree

1.! I have a positive outlook toward 
life.!
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!
© 1989 Kaye Herth!
 1999 items 2 & 4 reworded!!!!

2.! I have short and/or long range 
goals.!

3.! I feel all alone.!

4.! I can see possibilities in the midst 
of difficulties.!

5.! I have a faith that gives me 
comfort.!

6.! I feel scared about my future.!

7.! I can recall happy/joyful times.!

8.! I have deep inner strength.!

9.! I am able to give and receive 
caring/love.!

10.! I have a sense of direction.!

11.! I believe that each day has 
potential.!

12.! I feel my life has value and worth.!
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Appendix B 

2-Session HBMT Session Sequence, Adapted from 8-Session Hope Intervention 

Program, (Herth 2001) 

 
Session 1 – Day 1     

Session Sequence HIP Source Session Aims 

HHI PRETEST 

Introduction 

HIP Source: Sessions 1 - 3 

-Establish Rapport 
-Discuss pt experience (# of days 
on the unit, date of BMT, how patient 
is feeling, treatment experience) 
-Assess current level of hope 
-Discuss fears, hope, and threats 
to hope 

Song Menu Choice #1 

HI Lyric Analysis/ Song Discussion  

Song Menu Choice #2 

HI Lyric Analysis/ Song Discussion 

Patients given the option to provide additional songs to MT that illicit hope for them personally 
If necessary, MT will learn patient-contributed songs and include in next session 
Homework – Hope Mantel to be addressed with written answers or discussion 

   

Session 2 – Day 2     

Session Sequence HIP Source Session Aims 

Greeting, Discuss homework 

HIP Source: Sessions 4  - 8 

-Identify current support 
system 
-Identify past hopeful 
situations 
-Support pt strengths 
-Discuss what is attainable in 
current environment 
-Validate pt contributions 
-Conclude session sequence 

Song Menu Choice #1 (Or pt song 
request) 

HI Lyric Analysis / Song discussion 

Song Menu Choice #2  

HI Lyric Analysis / Song discussion 

Integrate Hope Mantel responses 

Customizing song and hope discussion 
based on pt contributions 

CONCLUSION, terminating therapeutic relationship 
HHI Posttest, Semi-structured interview 
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APPENDIX C 

Hope-based Song Menu  

Selection Year Song Title Artist 

1 1779 Amazing Grace Religious 

2 1885 How Great Thou Art + Religious 

3 1919 Let the Rest of the World Go By Dick Haymes 

4 1926 Blue Skies Irving Berlin 

5 1939 Somewhere Over the Rainbow Israel Kamakawiwo'ole 

6 1945 You’ll Never Walk Alone, From “Carousel” Rogers & Hammerstein 

7 1948 We Shall Overcome Pete Seeger 

8 1961 Stand By Me Ben E. King 

9 1967 Ain’t No Mountain High Enough Marvin Gaye & Tammi Terrell 

10 1967 What a Wonderful World Louis Armstrong 

11 1967 I Wish I Knew How it Would Feel to Be Free Nina Simone 

12 1969 Here Comes the Sun The Beatles 

13 1970 Bridge Over Troubled Water Simon & Garfunkel 

14 1970 O-o-h Child The Five Stairsteps 

15 1972 Lean on Me Bill Withers 

16 1977 Don’t Stop Thinking about Tomorrow Fleetwood Mac 

17 1977 Three Little Birds Bob Marley 

18 1978 I Will Survive  Gloria Gaynor 

19 1978 Don't Stop Me Now Queen 

20 1981 Don't Stop Believing Journey 

21 1986 Back in the High Life Again Warren Zevon/Steve Winwood 

22 1989 Won’t Back Down Tom Petty 

23 1991 Coming Out of the Dark Gloria Estefan 

24 1997 Takes a Little Time Amy Grant 

25 2002 A New Day Has Come Celine Dion 

26 2003 Defying Gravity Wicked 

27 2006 You Are Loved (Don’t Give Up) Josh Groban 

28 2007 Anyway +  Martina McBride 

29 2009 One Day Matisyahu 

30 2011 Titanium David Guetta, feat. Sia 

31 2011 God I Look to You + Jenn Johnson 

32 2011 Keep Your Head Up Andy Grammar 

33 2012 Carry On Fun 

34 2013 Brave Sara Bareilles 

35 2013 This Too Shall Pass Lynn O’Brien 

36 2014 Happy Pharrell Williams 
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APPENDIX D 

Participant Consent Form 

Effects of music therapy on hope with hospitalized patients recovering from a Blood and 
Marrow Transplant: A mixed-methods study 

 
You are invited to be in a research study of individual music therapy sessions on 
transplant recovery. You were selected as a possible participant because you are in the 
hospital recovering from a bone marrow transplant. We ask that you read this form and 
ask any questions you may have before agreeing to be in the study. 
 
This study is being conducted by: Michael J. Silverman, director of music therapy at the 
University of Minnesota, and Amanda Verstegen, a Music Therapy graduate student at 
the University of Minnesota. 
 
Background Information 
 
The purpose of this study is to determine if music therapy can impact hope in patients 
recovering from a bone marrow transplant and how patient hope can be affected by music 
therapy intervention. 
 
Procedures 
 
If you agree to be in this study, the music therapist will discuss your recovery and music 
preferences with you.  You will then be asked to complete a pre-test measure assessing 
your current levels of hope.  You will then be able to choose a song from a hope-based 
musical menu for the music therapist to play.  She will engage you in a musical activity, 
including:  

•   Listening to or singing with her as she performs music you choose  
•   Discussing any emotions that the music elicits  
•   Discussing your experiences in BMT treatment and recovery’ 
•   Discussing your current hope state and your personal influences of hope 

 
Risks and Benefits of being in the Study 
 
This study only involves a minimal risk. The nurses and staff on the unit will be available 
should there be any problem, although this is not likely.   
 
The benefits to participation in the study are free music therapy sessions.  You may 
experience and learn about relaxation, fatigue, and pain management techniques.  There 
are no penalties if you decide to not participate.  
 
Compensation 
 
You will not receive payment for participating in this study. Choosing to not participate 
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will not affect your treatment in any way.  
 
Confidentiality 
 
The records of this study will be kept private. When we publish results of this study, we 
will not include any information that will make it possible to identify a subject. Research 
records will be stored securely and only researchers will have access to the records, and 
subjects will only be identified by a number code. All computer files will be encrypted.  
 
Voluntary Nature of the Study 
 
Participation in this study is voluntary. Your decision whether or not to participate will 
not affect your current or future relations with the University of Minnesota or the 
Transplant Center. If you decide to participate, you are free to not answer any question or 
withdraw at any time with out affecting those relationships.  
 
Contacts and Questions 
 
The researchers conducting this study are: Michael J. Silverman, PhD, MT-BC and 
Amanda Verstegen.  You may ask any questions you have now. If you have questions 
later, you are encouraged to contact them at School of Music, 612-624-1091, 
silvermj@umn.edu. 
 
If you have any questions or concerns regarding this study and would like to talk to 
someone other than the researcher(s), you are encouraged to contact the Research 
Subjects’ Advocate Line, D528 Mayo, 420 Delaware St. Southeast, Minneapolis, 
Minnesota 55455; (612) 625-1650. 
 
You will be given a copy of this information to keep for your records. 
 
Statement of Consent 
 
I have read the above information. I have asked questions and have received answers. I 
consent to participate in the study. 
 
Please review the last sentence in the consent form to indicate that participation in the 
music therapy research session will imply informed consent to participate. 
 
 
_____________________________________________________________ 
Participant signature and date 
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Appendix E 

Interview Questions 

 
1.   Did the music therapy treatment affect your overall level of hope?  How and why? 

 
 

2.   What did you find most helpful in your music therapy treatment sessions?  
 
 
3.   How would you describe these music therapy sessions to a friend?  

 
 

4.   How is music therapy similar to other therapies, services, or treatments you have 
previously received? How is it different? 
 
 

5.   How would you describe your levels of hope before and after music therapy 
treatment? 

a.   Before 
 

b.    After 
 

6.   Any additional comments about hope?   
 
 

7.   Any additional comments about music therapy? 
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Appendix F 

Hope Mantel (adapted from Herth, 2001) 
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Figure 1. Participant Flow Chart 
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measures	  
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Figure 2. Mean Hope Data from Pre- to Posttest.  

 
 
 
 

 
 
 
Figure 3. Mean Pain Data from Pre- to Posttest 
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