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ARTICLE INFO ABSTRACT

Keywords: Music therapy and music-based interventions are increasingly used in the treatment of speech, language, and

Stammering communication needs, and music therapy has been extensively applied to adolescent groups. To date, however,

&d"l_escence there has been no published work examining music therapy for adolescents who stammer. The aim of the current
usic

study was to explore adolescents’ experiences and perceptions of a group music therapy intervention. Four
adolescents who stammer participated in semi-structured interviews examining their experience of group music
therapy intervention. The music therapy group intervention consisted of five therapeutic sessions conducted at a
summer camp for children and adolescents who stammer. Analysis of in-depth, semi-structured interviews
revealed four main themes and several subthemes. Recurrent themes revealed a variety of psychosocial benefits
related to the experience of group music therapy, such as developing new friendships and facilitating peer
support, increasing self-confidence and self-expression. There was also an emphasis on fun and enjoyment. This
paper highlights a number of key benefits of music therapy for adolescents who stammer. These preliminary
results highlight the potential of music therapy for adolescents who stammer, and the role of addressing psy-

Music therapy

chosocial aspects of stammering within this creative arts intervention.

Introduction

Adolescence is characterized by a period of rapid and complex
physical, social, emotional, and cognitive development. During this
developmental stage, adolescents are faced with issues of creating an
identity separate from their parents, deepening friendships with peers
and becoming more independent in decision making (Scherf, Smyth, &
Delgado, 2013). Typically, adolescents employ a number of coping
techniques during this stage and research has shown that most teenagers
transition to adulthood without long-term negative outcomes (Suldo &
Shaffer, 2008). For some adolescents, however, this stage can be an
extremely vulnerable time.

Hartshorne (2006) reports that young people who experience
speech, language, and communication needs are at greater risk of
developing emotional, social, and behavioural difficulties. Furthermore,
lower levels of confidence and self-esteem are reported for adolescents
who experience speech, language, and communication needs (Blood &
Blood, 2004; Durkin, Toseeb, Botting, Pickles, & Conti-Ramsden, 2017).

* Corresponding author.

Stammering in adolescence

The term stammering has different meanings depending on the
context in which it is used. It indicates a family of speech behaviours that
are judged to be atypical, such as prolongations, repetitions, or blocks
(Yairi, Watkins, Ambrose, & Paden, 2001). The term can be used to refer
to a collective experience that individuals share (Tichenor & Yaruss,
2018) and to indicate a condition an individual has or a label they are
given (Yaruss & Quesal, 2004). Meanings of the term account for a
multitude of perspectives and experiences: those of individuals who
stammer, clinicians and researchers, conversation partners, society and
the public (Tichenor & Yaruss, 2019).

Stammering during adolescence is associated with social isolation,
rejection, teasing and bullying (Beilby, Byrnes, & Yaruss, 2012; Blood
etal., 2011). Several studies have demonstrated that stammering during
the adolescent years can have a negative impact on quality of life, re-
lationships, and psychosocial functioning (Beilby et al., 2012; Iverach
et al., 2017).
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Guitar (2014) points out that a person’s feelings can be as much a
part of the disorder of stammering as their speech behaviours, where
feelings such as fear shame and embarrassment may precipitate stam-
mers, just as stammers may create feelings. According to Blood, Blood,
Tellis, and Gabel (2003) adolescents and adults who stammer usually
have many negative attitudes about themselves that are derived from
years of stammering experiences. In their study they found a strong
connection between adolescent stammering severity, communication
apprehension and self-perceived communication competence. The
research highlighted the need for addressing communication appre-
hension in stammering therapy for adolescents. As a result, Blood et al.
(2003) conducted additional research investigating how adolescents
adjust to stammering. They found that adolescents use specific strategies
such as devaluing things they were not good at or comparing themselves
to other adolescents who stammer in an effort to reduce a perceived
stigma that they believe may be associated with stammering.

For adolescents who stammer, by the time they reach their teenage
years, several aspects of their lives become shaped around a fear of
stammering and negative self-image (Guitar, 2014). Addressing
emotional responses is therefore crucial in the therapeutic process when
working with adolescents who stammer (Murphy, Yaruss, & Quesal,
2007). Although there has been considerable growth in the number of
non-pharmacological interventions for children and adolescents who
stammer (Baxter et al., 2015), none of the evidence to date has evaluated
music therapy for this population.

Music in adolescence

Music is a developmental resource (Miranda, 2013) and has its
strongest relevance during the adolescent years (Laiho, 2004). Adoles-
cents engage with music through a myriad of ways. These range from
listening, writing lyrics, or singing for example (McFerran, 2010) and
the functions of music to support this developmental group are well
documented. On average, adolescents spend two hours a day listening to
music (North, Hargreaves, & O’Neill, 2000; Portnuff, Fligor, & Arehart,
2013) with many listening to music for up to 17 h per week (McFerran,
Garrido, O’Grady, Grocke, & Sawyer, 2015). Music offers adolescents
opportunities for mastery and participation in developing goals (Saar-
ikallio, 2019), to inform and understand identities, and to isolate or
connect to others as they transition to adulthood (Hense & McFerran,
2017). Music is an important resource for improving adolescent mental
health and coping skills and young people naturally gravitate towards
this medium; this is the basis for using music therapy with this age
group.

Music therapy

Music therapy is “the professional use of music and its elements as an
intervention in medical, educational, and everyday environment with
individuals, groups, families, or communities, who seek to optimize
their quality of life and improve their physical, social, communicative,
emotional, intellectual and spiritual health and well-being” (World
Federation of Music Therapy, 2011). Several systematic reviews have
demonstrated the effects of music therapy in different clinical settings,
such as for the management of mental health difficulties (Gold, Heldal,
Dahle, & Wigram, 2005; Maratos, Gold, Wang, & Crawford, 2008) and
neurological disorders (Vink, Birks, Bruinsma, & Scholten, 2004).
Furthermore, music is beneficial to developing and enhancing speech,
language, and communication skills. Thaut and Homberg (2014) report
that in the music neuroscience and education literature, there is a
relationship between language skills and musical aptitude. Researchers
(e.g., Corradino, 2009; Moreno et al., 2009, 2011) have found that music
enhances phonological awareness, reading ability, reading comprehen-
sion, and verbal intelligence.

Methods of music therapy can be active and/or receptive and can
include verbal processing of experiences and feelings. Active music
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therapy is the active relationship in music between client(s) and thera-
pist, typically developed through improvisation, composing, and
creating music. According to Bruscia, receptive music therapy involves
the client listening to music and responding to the experience “silently,
verbally or in another modality. The music used may be live or recorded
improvisations, performances or compositions by the client or therapist”
(Bruscia, 1998, pp. 120-121).

The most recent discussion of music and music therapy with ado-
lescents is developed by McFerran et al. (2019) where authors report
working with adolescents in secondary schools and hospitals. The au-
thors also draw on the research undertaken in the areas of inpatient
mental health units (Geipel, 2019), and with individuals with attention
deficit hyperactivity disorder and intellectual disability (Rickson, 2019).
The music therapy literature on adolescents covers a range of reasons for
referral including eating disorders (Bibb, Castle, & McFerran, 2019),
palliative care (Clements-Cortes, 2016), bereavement (Myers-Coffman,
Baker, Daly, Palisano, & Bradt, 2019), Autism Spectrum Disorder (Gold,
Wigram, & Elefant, 2006) and mental health difficulties (Porter et al.,
2017). In addition to these presenting issues, the use of music therapy to
improve speech, language and social skills in adolescents is documented
in the literature. Gooding (2011) examined the effect of music therapy
on improving social skills functioning in children and adolescents aged
six to 17 with deficits in the areas of peer relations and self-management
skills. Findings of this study indicated significant improvements in social
functioning.

Purpose and research questions

The purpose of this study was to explore adolescents’ experience of
music therapy group sessions. A further aim was to investigate adoles-
cent perceptions of music therapy. The primary research question for
this study was: “What are the adolescents’ experiences and perceptions of
group music therapy?"

Material and methods

The study was approved by the Faculty of Arts, Humanities and So-
cial Sciences Research Ethics Committee at the University of Limerick.

Setting and participants

Participants were purposively sampled from a group of adolescents
who attended five group music therapy sessions at a week-long intensive
therapy camp for children and adolescents who stammer in 2019. The
five-day evidenced-based camp focused on cognitive and affective
components of stammering. Goals of the camp were to: (1) improve how
children and adolescents who stammer feel about their ability to
communicate, (2) increase their positive perception of their ability to
establish friendships, and (3) lessen the influence of stammering on their
overall quality of life (Byrd, Hampton, McGill, & Gkalitsiou, 2016; Byrd,
Gkalitsiou, Werle, & Coalson, 2018). The music therapy sessions lasted
approximately 90 min and comprised active and receptive types of
music experiences (Table 1):

Findings from individuals who stammer and therapists who work
with this group (O’Donoghue, Moss, Clements-Cortes, & Freeley, 2020)
were used to develop goals for the intervention; these focused on of-
fering opportunities: (1) to discuss feelings in relation to experiences of
stammering, (2) to listen to others’ musical and verbal contributions, (3)
to gain insight into social strengths e.g., friendship, listening, supporting
others (4) to reduce anxiety associated with stammering, and (5) to offer
the opportunity to practise different ways of communicating with peers.

The manager of the camp acted as gatekeeper and circulated the
information letter (parent/guardian and adolescent information letter),
assent, and consent forms to the adolescents who took part in group
music therapy sessions and their parents. The parents contacted the
researchers by email/phone to schedule the interview. Of the eleven



J. O’Donoghue et al.

Table 1
Active and Receptive Music Therapy Techniques.

Listening to music
(receptive)

Listening to and sharing preferred music provided
adolescents with an opportunity to express themselves
and communicate their identity. Authors have found
that preferred songs can produce a sense of wholeness,
well-being, and purpose in life, which helps
adolescents to feel good about themselves and their
present situation (Laiho, 2004).

Singing songs were also part of these sessions. Music
therapists with experience of working with adolescents
have reported on the benefits of singing interventions
and activities for the development of coping strategies
and self-regulation (MacDonald & Viega, 2012;
McFerran, 2012).

Improvisation includes any experience in which
individuals actively participate in spontaneous music
making with the therapist and/or other individuals (
Bruscia, 1998). Improvisational methods were used in
the group sessions to explore aspects of fluency and
emotional responses to stammering.

Songwriting is ‘the process of creating, notating and/or
recording lyrics and music by the client or clients and
therapist within a therapeutic relationship to address
psychosocial, emotional, cognitive and
communication needs of the client’ (Baker & Wigram,
2005, p. 16). This technique was used by the
adolescents to explore and express their emotions.

Singing (active)

Improvisation (active)

Songwriting and
composition (active)

adolescents who took part in the group music therapy sessions, four
adolescents assented to take part in this study (two males, two females,
M = 12.5, range = 11.3-15.2 years), with parental consent. The re-
searchers have assigned pseudonyms to participants for confidentiality
and privacy purposes.

Data collection

To understand how adolescents experienced group music therapy
sessions, semi-structured, face to face interviews were conducted after
the intervention over a period of 5 weeks. Two of the interviews were
held in the participants’ primary care clinic and two were held in the
participants’ respective homes. Each interview was recorded using a
Zoom H1 audio recorder and the timing of interviews ranged from
11-18 min. The questions were asked in the same order for each
interview and participants were reminded that they could deviate at any
time. The questions focused on each participant’s experience of
participating in group music therapy as well as the potential role of
music therapy for adolescents who stammer. Interview questions
included the following:

e Had you heard about or attended music therapy before your week at
the camp?

e Why did you decide to participate in the music therapy group?

e What music-based activity did you find most useful? Why?

e Can you describe what participating in the music therapy group was
like for you?

e What did you think about the song writing work that you tried in the
group?

e Would you recommend music therapy to another teenager who ex-
periences stammering?

Analysis of the data

Interviews were audio-recorded with adolescent and parent consent,
and transcribed verbatim. Once transcribed, data were analysed using
thematic analysis (Braun & Clarke, 2006). This involved the researchers
qualitatively coding the interview transcripts as they were read, adding
observations, notes, and labels to the data. Emerging codes and cate-
gories were compared between interview transcripts as the data analysis
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progressed. Interpretations of the data were discussed between the
research team to agree on the broader, main themes.

Credibility

To reduce the likelihood of the music therapist influencing the ad-
olescents’ responses, the second author carried out the semi-structured
interviews. This was intended to maintain therapeutic boundaries, as
the first author was the music therapist who facilitated the group music
therapy sessions, and to provide the adolescents with freedom to make
negative statements, which they might not have felt able to do if inter-
viewed by the first author.

Creswell (2014) and Lincoln and Guba (1985) recommend
peer-debriefing to allow for the in-depth exploration of data as well as
upholding the accuracy and clarity of the researcher’s interpretations. In
the current study, preliminary themes were reviewed and assessed by
the researcher’s supervisors.

Member-checking was also employed in this research study to allow
the researchers to establish the fit between participants’ views and the
researcher’s representation (Lincoln & Guba, 1985). Preliminary themes
were shared with the adolescent participants to ensure the accuracy of
the information gathered.

Results

Analysis of semi-structured interviews revealed four main themes
with sub-themes for each. These are outlined in Fig. 1 below:

Theme 1: motivation for attending the group

The four participants interviewed in this study provided different
reasons for their motivation for participating in group music therapy
sessions. All four participants had not previously heard of, or attended,
music therapy for their stammer yet they were drawn to the group due to
a natural curiosity and/or interest they already had in music or music
therapy.

Try it out

The music therapy group sessions were optional for adolescents
attending the camp. One adolescent, Neil, confirmed that when first
hearing about music therapy he was unsure what it was exactly and
reported that it was something he “wanted to try out”. In response to the
question of whether he liked music, Neil replied “yeah, kind of”. This
reply may signify that whilst music may not be a main hobby of his, it is
still something that offers an element of curiosity; enough for an
adolescent to want to try it out. Another participant in this study, Ann,
reported that her mother had informed her about the option to attend
music therapy as part of the camp and she decided to try it out.

Interest in music

Sarah explained that her motivation for participating was that she
“likes singing and playing instruments”. Her experience in music-based
activities outside school may have also contributed to her participa-
tion in music therapy as she explained how she sings weekly in a choir.
This may suggest that adolescents gravitate towards what they already
enjoy. Finn too reported that he expected to play instruments and
wanted to attend music therapy because he “likes music itself.” Ann
emphasised how she “loves music” explaining that her motivation for
attending group music therapy was that she believed it would give her
“more confidence and reassuring thoughts”.

Theme 2: music therapy benefits
An enjoyable and safe space

The adolescents shared positive accounts of what it was like to be
part of the music therapy group with other adolescents who stammer.
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Theme 1: Motivation for Attending

Theme 2: Music Therapy Benefits

* Songwriting

Music TFlerapy » An Enjoyable and Safe Space
¢ Try it out * Music Therapy May Increase
* Interest in Music Confidence
Theme 3: Music Therapy
'Tec¥1n1ques Theme 4: Adolescent
* Listening to Songs Recommendations for Music
* Singing Therapy

Fig. 1. Overview of Themes from the Semi-Structured Interviews with Adolescent Participants.

Three out of the four participants made specific reference to how the
activities were "fun", encouraging group interaction and communication
in a natural and enjoyable way. Finn specified how the group was “fun
mostly because cos you got to play instruments that you never played before
or seen before or just heard before”. Ann reported that she didn’t have a
favourite activity over the course of the five-day intervention, but that
she had “enjoyed all of them”. When Neil was asked if there was any
particular activity that stood out for him he responded “not really, it was
all fun”.

Adolescents described several benefits of being around others who
experience stammering and being engaged in a community of under-
standing and acceptance. For example, Neil said “it felt normal” to take
part in music therapy with other teenagers who stammer.

Participants described group collaboration and emphasised working
together during music-based activities. Finn frequently referred to the
teamwork element, explaining that by working together through the
various creative activities, stammering was no longer an issue.

Interviewer: What was it like to make music together?
Finn: You could work as a team. Teamwork is dreamwork is what most
people say. Most people my age they agree with what we were doing.

Finn also explained how working in a group together made the
songwriting activity easier stating “if you've to do it yourself it’s only one
mind, but if you have more people then more ideas”. He returns again to the
teamwork element when asked about his thoughts on offering speech
and language therapy alongside music therapy. He replied that he would
like to see these therapies offered together stating “so then people at least
you're working with each other as well and I guess you can just work over
your stammer”

Sarah too described the songwriting process as ‘good’ explaining how
the group came together to produce their own song. She added that
despite it being difficult, everyone in the group was happy with the
result. Ann reported the same, stating “there were a few disagreements, but
on the whole we were all like on the same page”.

Ann reported that she felt comfortable in the group because she was
able to talk with others experiencing the same challenges as she was and
took comfort in the fact that she was not alone in how she was feeling,
reporting that the group format furnished a sense of belonging, respect
for others and a spirit of acceptance.

Interviewer: Ok so can you tell me a bit more about what it felt like to
bring your own music to the group?

Ann: It felt good

Interviewer: What made you feel good about it?

Ann: Because like em, it’s not only me. There’s other people out there.

Further to creating feelings of community and group support, the
adolescents perceived the music therapy group as a way of making new
and valuable friendships through shared experiences. None of the par-
ticipants knew anyone else attending the group music therapy and all
said that they met new people in the group, with Neil adding that it was
a “good thing to get to know other people” and Finn stating “I made some
new friends and it was fun to get along with other kids as well”.

Music therapy may increase confidence

The adolescents reported that participation in group music therapy
sessions helped to build confidence. Ann, who has previously experi-
enced bullying because of her stammer, “felt really confident coming out”
of music therapy. She described how the music therapy had a lasting
impact on her confidence, particularly in relation to singing.

Adolescents described implementing changes in their own lives after
the music therapy intervention. Prior to participating in music therapy,
Ann did not join the school choir despite wanting to; “Even though the
teachers that I know and love, I would have been nervous”. With confidence
gained from attending group music therapy, Ann confirmed that she felt
comfortable joining the choir to pursue her love of singing.

Neil also thought that the music therapy intervention helped to build
confidence.

Neil: I think it [music therapy] could be a bit useful.

Interviewer: Yeah? And what makes you think that it would be useful?
This is totally your opinion.

Neil: Like, the confidence, like playing with other people.

Neil’s reference to “playing with other people” ties in with the team-
work element that Finn makes continued reference to. Ann spoke of how
it was “nerve-wracking” initially attending the group music therapy, not
knowing anyone but referring to how participating in the activities she
“just loved it from that moment on” specifying how the activities helped
her “to concentrate on things that I meant to concentrate on in this moment”.
It appears from the feedback from these three participants that confi-
dence may be gained for adolescents when working creatively with



J. O’Donoghue et al.

one’s peers, whereby one is immersed in the music therapy activities and
as a consequence, confidence is built through peer communication and
musical expression.

Theme 3: music therapy techniques

Listening to songs

Adolescents selected “powerful songs that have a good message” (Ann)
from their preferred genres to share with the group. Finn confirmed that
the songs he selected did not necessarily have anything to do with
feelings about stammering, “em, they didn’t have, like, any feelings to do
with my stammering, it was just what music I liked. ” Sarah reported how it
was “good” to listen to other group members’ songs and Neil commented
how “it was, like, cool how they [members of the group] played all the
different music”. Ann also stated that she was “happy to share” a song that
was significant to her.

Singing

Expression through singing was special for many of the adolescents.
Sarah’s reasoning was that she “likes singing”. Ann reported that some of
the fondest recollections of the music therapy program involved the
singing activities in general; “em, definitely singing songs was one of, like,
my main things because it was just really nice for me.”

Whilst the emphasis of the group music therapy was on building peer
relationships, encouraging positive communication and attitudes and
increasing resilience in therapy sessions, increased fluency whilst
singing was valued by two of the participants. Ann specified, “When I
sing, I don’t stutter at all” with Finn stating that when “you sing you don’t
really stutter”.

Songwriting

During songwriting activities, adolescents reflected on and processed
their experiences and feelings of stammering. In the song Titanium
(Guetta, 2011), group members talked about the lyrics “dodging bullets”
and being “shot down” in relation to bullying and teasing which most of
the participants had previously encountered. Furthermore, in group
discussion of song lyrics, adolescents reported a sense of isolation and
commented how they sometimes felt alone, “no one’s there to help me
out”. During a particular song writing activity, group members kept the
original lyrics of Titanium’s (Guetta, 2011) chorus to demonstrate their
ability to cope with stammering, and how they felt that it was important
to be “unbeatable” and resilient, especially when faced with negative
listener reactions.

Theme 4: adolescent recommendations for music therapy

Participants proposed enhancements for the music therapy inter-
vention. Finn suggested that “it [music therapy] could happen more” and
that the intervention could “last longer so that everyone can enjoy.” Ann
made the same suggestion:

Interviewer: How long would you have kept going to it for?

Ann: Maybe another day, at least.

Interviewer: Ok, so you didn'’t feel that five days was quite enough?
Ann: No.

While the group format offered peer support and mutual under-
standing, Ann felt that in certain instances individual music therapy may
be appropriate:

Ann: Well, like, I think on your own is kind of nicer because then you can
chat to the person a bit more.

Interviewer: Ok, yeah, so you think that some things might be easier to
say to just one person?

Ann: Yeah.

Regarding specific therapeutic techniques, Sarah recommended that
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the music therapy intervention include more opportunities to sing.

Interviewer: Is there anything else, any things you would like to suggest
to us that might make the music therapy group more interesting or more
useful for people who have a stammer?

Sarah: More singing.

Furthermore, participants suggested that music therapy should be
integrated into the stammering treatment process alongside traditional
therapies. Sarah and Ann reported they would like to see music therapy
offered as part of a stammering treatment program. Furthermore, Neil
felt that offering music therapy alongside speech and language therapy
for adolescents who stammer could be useful in terms of building
confidence.

In addition, participants said that they would recommend music
therapy to other adolescents who experience stammering. Sarah high-
lighted the need for awareness of music therapy as a potential inter-
vention for adolescents who stammer as “they might not know about it
[music therapy] and they might like it [music therapy].” Similarly, Ann
reflected on providing more information about the benefits for music
therapy:

Ann: Em, I should, I would say that you get a lot more out of it than you
think, and you can actually chat to someone who knows what you're
going through.

Finn reported that he would recommend music therapy to another
adolescent who experiences stammering for three reasons: (1) the op-
portunity to play new instruments, (2) to express your own tastes in
music and (3) to listen to one’s peers tastes in music.

Discussion

The current study explored adolescents’ experiences and perceptions
of group music therapy. This work is unique as it is the first research
study to demonstrate the use of music therapy with adolescents who
stammer. Key findings suggest that group music therapy supports ado-
lescents who stammer, particularly in the areas of mental health and
social inclusion. The results indicate that the music therapy appealed to
adolescents who stammer who were interested in music.

Adolescents felt that it was good to be in a group setting with others
who stammer, enjoyed making new friends and working as a team.
These results confirm earlier research by Hearne, Packman, Onslow, and
Quine’s (2008). The authors found that adolescents enjoy therapy in a
group format, whereby they benefit from the friendship experienced.
Conture (2001) also notes that group settings provide social and inter-
active opportunities for individuals who might otherwise go for periods
of time without communicating or interacting with others. Furthermore,
psychotherapeutic evidence suggests that group therapy approaches are
effective in targeting negative thoughts and feelings by removing the
individual’s feelings of isolation and invalidating a ‘heightened sense of
uniqueness’ (Yalom & Leszcz, 2005). Participants found it beneficial to
know that they were not the only one who experienced stammering.
Luterman (2001) indicated that the promotion of universality is a
beneficial characteristic of group work. By being part of a group who
share a common problem, the adolescent recognises that they are not
alone. The group setting provides a means for coping with feelings of
loneliness and isolation associated with stammering (Manning, 2010). A
culture of acceptance and openness was fostered in the music therapy
group, where adolescents were not ridiculed for the way they spoke or
expressed themselves.

Several music therapy interventions were available for the adoles-
cents who participated in the intervention. The group therapy sessions
offered a mixture of group singing, group improvisation, song sharing,
song writing, listening to recorded music and group discussion. Ado-
lescents identified that singing songs was an important and memorable
part of group music therapy sessions. Music therapists with experience
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of working with adolescents have reported on the benefits of singing
interventions and activities for the development of coping strategies and
self-regulation (MacDonald & Viega, 2012; McFerran, 2012). Another
important finding from this research study was sharing and listening to
others’ pre-recorded songs. The adolescents valued the opportunity to
share significant music that was special for them with the group, both in
communicating their identity and experience of stammering. Laiho
(2004) notes how adolescents use preferred songs to reflect themselves
to the world. Furthermore, authors have found that preferred songs can
produce a sense of wholeness, well-being, and purpose in life, which
helps adolescents to feel good about themselves and their present situ-
ation (Laiho, 2004; Ruud et al., 1997).

Studies within music therapy (Silverman, 2019), psychotherapy
(Horvath & Luborsky, 1993) and speech and language therapy (Plexico,
Manning, & Dilollo, 2010) indicate that the intervention strategies and
associated technique are not the only contributors to therapeutic out-
comes; the therapist and therapeutic alliance and influential in clinical
intervention. In the current study, a positive therapeutic alliance
resulted in one adolescent settling into the group intervention.

Several adolescents highlighted the benefits of music therapy
alongside speech and language therapy. Music therapists work with a
variety of professionals including clients, parents, caregivers, medical
staff, and health professionals (Kern, Rivera, Chandler, & Humpal, 2013;
Register, 2002), and collaboration between music therapists and speech
and language therapists is growing (Brown, Benigno, & Geist, 2018).
There may be several benefits to this collaboration including greater
quality of care and a broader menu of treatment options for clients;
sharing of knowledge, and professional support (Brown et al., 2018;
Hobson, 2006a, 2006b; Twyford & Watson, 2008).

The negative impact of stammering is reported in the child and
adolescent literature. For adolescents who stammer, this impact is
exacerbated by a transition through a period of psychosocial and bio-
logical growth and development. The fear of stammering, or a reduce
ability to communicate, may impact on this crucial developmental stage
with negative effects persisting beyond the adolescent years (McAllister,
Collier, & Shepstone, 2012). Given the considerable impact stammering
can have, the reported benefits and recommendations in this study are
encouraging because of the potential implications for supporting ado-
lescents who stammer, and for the possible inclusion of music therapy in
the management of stammering.

Limitations and recommendations for future research

Moolchan and Mermelstein (2002) report how recruitment is a
challenging aspect of research with adolescent participants. Of the
eleven adolescents who stammer who participated in group music
therapy sessions, just four took part in follow-up interviews.

Because of the qualitative focus of this study and the small sample of
adolescents, it is not possible to generalise findings to the wider popu-
lation of adolescents who stammer. They are restricted in as much as
they are based upon the specific sample of adolescents who participated
in this study and so, the degree to which the overall findings can be
generalised and/or transferred to different contexts is not clear. Findings
from this study should be seen as an initial step in the process of
developing a comprehensive understanding of music therapy practice
with individuals who stammer; the study may serve as a foundation for
further qualitative research.

Interviews used various means to encourage participation i.e.,
informal conversation before the research assistant started recording,
beginning with a general question about the camp. Nonetheless, when
the adolescents could not be engaged in extended conversation, it was
difficult for the research assistant to avoid a pattern of questions
requiring one-word responses, for example:

Interviewer: Did you like being in the group?
Sarah: Yeah.
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Interviewer: Doing that kind of stuff?

Sarah: Yeah.

Interviewer: Did you know anyone in the group?

Sarah: No.

Interviewer: No, but did you make any new friends out of it?
Sarah: Yeah.

Given the popularity and use of social media platforms such as
Facebook, Twitter and Instagram among younger people, the re-
searchers suggest utilizing social media recruitment and evaluation.
This would offer the potential to reach a larger audience.

Further research might explore collaboration between speech and
language therapy and music therapy, and contrast music therapy with
alternative approaches that address the emotional aspects of stam-
mering such as Cognitive Behavioural Therapy, Acceptance and
Commitment Therapy and/or drama workshops/groups.

Conclusions

An adolescent cannot “simply learn strategies to not stammer all the
time” (Coleman, 2018, p. 38) and there are many cognitive, affective,
and emotional domains that may be affected by stammering. This
highlights the need for flexible and holistic treatments that address not
only the speech/communication impairment, but also prevent distress,
improve quality of life, and promote well-being. Several studies include
psychological initiatives in stammering treatment programs resulting in
more holistic models of support (Blood, 1995; Boyle, 2011; Menzies
et al., 2008; Menzies, Onslow, Packman, & O’Brian, 2009). This study
expands on this area to consider more than the overt features associated
with stammering and proposes a novel approach to the management of
such needs.

There is growing evidence to support the potential of music-based
interventions with adolescents. This study has generated new insights
into music therapy and stammering. It has raised some interesting
findings in relation to the use of music as a way of managing the
emotional aspects. The study has also highlighted specific music therapy
practice that offers new insights for practitioners and policy makers
regarding ways to support adolescents who stammer.

Funding

This work was supported by the Irish Research Council [grant
number GOIPG/2018/45]

References

Baker, F., & Wigram, T. (Eds.). (2005). Songwriting: Methods, techniques and clinical
applications for music therapy clinicians, educators and students. Philadelphia: Jessica
Kingsley Publishers.

Baxter, S., Johnson, M., Cantrell, A., Blank, L., Brumfitt, S., Enderby, P., & Goyder, E.
(2015). Non-pharmacological treatments for stuttering in children and adults:
Asystematic review and evaluation of effectiveness, and exploration of barriers to
successful outcomes. Procedia - Social and Behavioral Sciences, 193(C), 291-292.
https://doi.org/10.1016/j.sbspro.2015.03.329

Beilby, J., Byrnes, M., & Yaruss, J. (2012). Acceptance and commitment therapy for
adults who stutter: Psychosocial adjustment and speech fluency. Journal of Fluency
Disorders, 37(4), 289-299. https://doi.org/10.1016/j.jfludis.2012.05.003

Bibb, J., Castle, D., & McFerran, K. S. (2019). Reducing anxiety through music therapy at
an outpatient eating disorder recovery service. Journal of Creativity in Mental Health,
14(3), 306-314. https://doi.org/10.1080/15401383.2019.1595804

Blood, G. (1995). A behavioral-cognitive therapy program for adults who stutter:
Computers and counseling. Journal of Communication Disorders, 28(2), 165-180.
https://doi.org/10.1016,/0021-9924(95)00008-2

Blood, G. W., & Blood, I. M. (2004). Bullying in adolescents who stutter: Communicative
competence and self-esteem. Contemporary Issues in Communicative Sciences and
Disorders, 31, 68-78. https://doi.org/10.1044/cicsd 31 S 69

Blood, G. W., Blood, I. M., Tellis, G. M., & Gabel, R. M. (2003). A preliminary study of
self-esteem, stigma, and disclosure in adolescents who stutter. Journal of Fluency
Disorders, 28(2), 143-159. https://doi.org/10.1016/50094-730X(03)00010-X

Blood, G. W., Blood, I. M., Tramontana, G. M., Sylvia, A. J., Boyle, M. P., & Motzko, G. R.
(2011). Self-reported experience of bullying of students who stutter: Relations with


http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0005
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0005
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0005
https://doi.org/10.1016/j.sbspro.2015.03.329
https://doi.org/10.1016/j.jfludis.2012.05.003
https://doi.org/10.1080/15401383.2019.1595804
https://doi.org/10.1016/0021-9924(95)00008-2
https://doi.org/10.1044/cicsd_31_S_69
https://doi.org/10.1016/S0094-730X(03)00010-X

J. O’Donoghue et al.

life satisfaction, life orientation, and self-esteem. Perceptual and Motor Skills, 113(2),
353-364. https://doi.org/10.2466,/07.10.15.17.PMS.113.5.353-364

Boyle, M. (2011). Mindfulness training in stuttering therapy: A tutorial for speech-
language pathologists. Journal of Fluency Disorders, 36(2), 122-129. https://doi.org/
10.1016/j.jfludis.2011.04.005

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Brown, L., Benigno, J., & Geist, K. (2018). Come together: Music therapy and speech
language pathology students’ perspectives on collaboration during an inclusive
camp for children with ASD. Music Therapy Perspectives, 36(1), 17-25. https://doi.
org/10.1093/mtp/mix017

Bruscia, K. E. (1998). Defining music therapy. Barcelona publishers.

Byrd, C. T., Gkalitsiou, Z., Werle, D., & Coalson, G. A. (2018). Exploring the effectiveness
of an intensive treatment program for school-age children who stutter, Camp Dream.
Speak. Live.: A follow-up study. Seminars in Speech and Language, 39(5), 458-468.
https://doi.org/10.1055/5-0038-1670669

Byrd, C. T., Hampton, E., McGill, M., & Gkalitsiou, Z. (2016). Participation in Camp
Dream. Speak. Live: Affective and cognitive outcomes for children who stutter.
Journal of Speech Pathology & Therapy, 1(116). https://doi.org/10.4172/
jspt.1000116

Clements-Cortes, A. (2016). Development and efficacy of music therapy techniques
within palliative care. Complementary Therapies in Clinical Practice, 23, 125-129.
https://doi.org/10.1016/j.ctcp.2015.04.004

Coleman, C. (2018). Comprehensive stuttering treatment for adolescents: A case study.
Language, Speech, and Hearing Services in Schools, 49(1), 33-41. https://doi.org/
10.1044/2017_LSHSS-17-0019

Conture, E. (2001). Stuttering: Its nature, diagnosis, and treatment. Boston: Allyn & Bacon.

Corradino, G. (2009). Improving letter recognition and beginning sound identification through
the use of songs with special education kindergarten students. Unpublished thesis.
Caldwell, NJ: Caldwell College.

Creswell, J. W. (2014). Research design: Qualitative, quantitative and mixed methods
approaches (4th ed.). Thousand Oaks, CA: Sage.

Durkin, K., Toseeb, U., Botting, N., Pickles, A., & Conti-Ramsden, G. (2017). Social
confidence in early adulthood among young people with and without a history of
language impairment. Journal of Speech, Language, and Hearing Research: JSLHR, 60
(6), 1635-1647. https://doi.org/10.1044/2017_JSLHR-L-16-0256

Geipel, J. (2019). Between down in the dumps and over the moon: Music therapy for
young people with depression. In K. McFerran, P. Derrington, & S. Saarikallio (Eds.),
Handbook of music, adolescents, and wellbeing (pp. 53-64). Oxford: Oxford University
Press.

Gold, C., Heldal, T., Dahle, T., & Wigram, T. (2005). Music therapy for schizophrenia or
schizophrenia-like illnesses. The Cochrane Database of Systematic Reviews, (2), Article
CD004025. https://doi.org/10.1002/14651858.CD004025.pub2

Gold, C., Wigram, T., & Elefant, C. (2006). Music therapy for autistic spectrum disorder.
The Cochrane Database of Systematic Reviews, (2), Article CD004381. https://doi.org/
10.1002/14651858.CD004381.pub2

Gooding, L. (2011). The effect of a music therapy social skills training program on
improving social competence in children and adolescents with social skills deficits.
Journal of Music Therapy, 48(4), 440-462. https://doi.org/10.1093/jmt/48.4.440

Guetta, D. (2011). Titanium [Song]. On nothing but the beat. Virgin Records.

Guitar, B. (2014). Stuttering: An integrated approach to its nature and treatment (4th ed.).
Philadelphia: Lippincott Williams & Wilkins.

Hartshorne, M. (2006). The cost to the nation of children’s poor communication. I CAN talk
series: Issue 2. London: I Can.

Hearne, A., Packman, A., Onslow, M., & Quine, S. (2008). Stuttering and its treatment in
adolescence: The perceptions of people who stutter. Journal of Fluency Disorders, 33
(2), 81-98. https://doi.org/10.1016/j.jfludis.2008.01.001

Hense, C., & McFerran, K. S. (2017). Promoting young people’s musical identities to
facilitate recovery from mental illness. Journal of Youth Studies, 20, 997-1012.
https://doi.org/10.1080/13676261.2017.1287888

Hobson, M. R. (2006a). The collaboration of music therapy and speech-language
pathology in the treatment of neurogenic communication disorders: Part I-
Diagnosis, therapist roles, and rationale for music. Music Therapy Perspectives, 24,
58-65. https://doi.org/10.1093/mtp/24.2.58

Hobson, M. R. (2006b). The collaboration of music therapy and speech-language
pathology in the treatment of neurogenic communication disorders: Part II-
Collaborative strategies and scope of practice. Music Therapy Perspectives, 24, 66-72.
https://doi.org/10.1093/mtp/24.2.66

Horvath, A. O., & Luborsky, L. (1993). The role of the therapeutic alliance in
psychotherapy. Journal of Consulting and Clinical Psychology, 61(4), 561-573.
https://doi.org/10.1037/0022-006X.61.4.561

Iverach, L., Lowe, R., Jones, M., O’Brian, S., Menzies, R. G., Packman, A., & Onslow, M.
(2017). A speech and psychological profile of treatment-seeking adolescents who
stutter. Journal of Fluency Disorders, 51, 24-38. https://doi.org/10.1016/j.
jfludis.2016.11.001

Kern, P., Rivera, N., Chandler, A., & Humpal, M. (2013). Music therapy services for
individuals with Autism Spectrum Disorder: A survey of clinical practices and
training needs. Journal of Music Therapy, 50(4), 274-303. https://doi.org/10.1093/
jmt/50.4.274

Laiho, S. (2004). The psychological functions of music in adolescence. Nordic Journal of
Music Therapy, 13(1), 47-63. https://doi.org/10.1080/08098130409478097

Lincoln, Y., & Guba, E. (1985). Naturalistic inquiry. Beverly Hills. Calif: Sage Publications.

Luterman, D. M. (2001). Counseling persons with communication disorders and their families
(4th ed.). Austin, TX: Pro-Ed.

MacDonald, S., & Viega, M. (2012). Hear our voices. A music therapy songwriting
program and the message of the little saints through the medium of rap. In S. Hadley,

The Arts in Psychotherapy 75 (2021) 101809

& G. Yancy (Eds.), Therapeutic uses of rap and hip hop (pp. 153-171). New York, NY:
Routledge.

Manning, W. H. (2010). Clinical decision making in fluency disorders (3rd ed.). Clifton Park,
New York: Delmar.

Maratos, A., Gold, C., Wang, X., & Crawford, M. (2008). Music therapy for depression.
The Cochrane Database of Systematic Reviews, (1), Article CD004517. https://doi.org/
10.1002/14651858.CD004517.pub2

McAllister, J., Collier, J., & Shepstone, L. (2012). The impact of adolescent stuttering on
educational and employment outcomes: Evidence from a birth cohort study. Journal
of Fluency Disorders, 37(2), 106-121. https://doi.org/10.1016/j.jfludis.2012.01.002

McFerran, K. (2010). Adolescents, music and music therapy: Methods and techniques for
clinicians, educators and students. London: Jessica Kingsley.

McFerran, K. (2012). Just so you know, I miss you so much: The expression of life and
loss in the raps of two adolescents in music therapy. In S. Hadley, & G. Yancy (Eds.),
Therapeutic uses of rap and hip hop (pp. 173-189). New York, NY: Routledge.

McFerran, K., Derrington, P., & Saarikallio, S. (Eds.). (2019). Handbook of music,
adolescents, and wellbeing. Oxford, United Kingdom: Oxford University Press.

McFerran, K., Garrido, S., O’Grady, L., Grocke, D., & Sawyer, S. (2015). Examining the
relationship between self-reported mood management and music preferences of
Australian teenagers. Nordic Journal of Music Therapy, 24(3), 187-203. https://doi.
org/10.1080/08098131.2014.908942

Menzies, R., O’Brian, S., Onslow, M., Packman, A., St Clare, T., Block, S., & Menzies, R.
(2008). An experimental clinical trial of a cognitive-behavior therapy package for
chronic stuttering. Journal of Speech, Language, and Hearing Research, 51(6),
1451-1464. https://doi.org/10.1044,/1092-4388(2008/07-0070)

Menzies, R., Onslow, M., Packman, A., & O’Brian, S. (2009). Cognitive behavior therapy
for adults who stutter: A tutorial for speech-language pathologists. Journal of Fluency
Disorders, 34(3), 187-200. https://doi.org/10.1016/j.jfludis.2009.09.002

Miranda, D. (2013). The role of music in adolescent development: Much more than the
same old song. International Journal of Adolescence and Youth, 18(1), 5-22. https://
doi.org/10.1080/02673843.2011.650182

Moolchan, E. T., & Mermelstein, R. (2002). Research on tobacco use among teenagers:
Ethical challenges. The Journal of Adolescent Health: Official Publication of the Society
for Adolescent Medicine. https://doi.org/10.1016/51054-139x(02)00365-8

Moreno, S., Bialystok, E., Barac, R., Schellenberg, E., Cepeda, N., & Chau, T. (2011).
Short-term music training enhances verbal intelligence and executive function.
Psychological Science, 22(11), 1425-1433. https://doi.org/10.1177/
0956797611416999

Moreno, S., Marques, C., Santos, A., Santos, M., Castro, S., & Besson, M. (2009). Musical
training influences linguistic abilities in 8-year-old children: More evidence for brain
plasticity. Cerebral Cortex, 19(3), 712-723. https://doi.org/10.1093/cercor/bhn120

Murphy, W., Yaruss, J., & Quesal, R. (2007). Enhancing treatment for school-age children
who stutter. Journal of Fluency Disorders, 32(2), 139-162. https://doi.org/10.1016/j.
jfludis.2007.02.001

Myers-Coffman, K., Baker, F. A., Daly, B. P., Palisano, R., & Bradt, J. (2019). The
resilience songwriting program for adolescent bereavement: A mixed methods
exploratory study. Journal of Music Therapy, 56(4), 348-380. https://doi.org/
10.1093/jmt/thz011

North, A. C., Hargreaves, D. J., & O’Neill, S. (2000). The importance of music to
adolescents. British Journal of Educational Psychology, 70, 255-272. https://doi.org/
10.1348/000709900158083

O’Donoghue, J., Moss, H., Clements-Cortes, A., & Freeley, C. (2020). Therapist and
individual experiences and perceptions of music therapy for adolescents who stutter:
A qualitative exploration. Nordic Journal of Music Therapy, 29(4), 353-370. https://
doi.org/10.1080,/08098131.2020.1745872

Plexico, L., Manning, W., & Dilollo, A. (2010). Client perceptions of effective and
ineffective therapeutic alliances during treatment for stuttering. Journal of Fluency
Disorders, 35(4), 333-354. https://doi.org/10.1016/j.jfludis.2010.07.001

Porter, S., McConnell, T., McLaughlin, K., Lynn, F., Cardwell, C., Braiden, H., ...
Holmes, V. (2017). Music therapy for children and adolescents with behavioural and
emotional problems: A randomised controlled trial. Journal of Child Psychology and
Psychiatry, 58(5), 586-594. https://doi.org/10.1111/jcpp.12656

Portnuff, C., Fligor, B., & Arehart, K. (2013). Self-report and long-term field measures of
MP3 player use: How accurate is self-report? International Journal of Audiology, 52
(s1), $33-840. https://doi.org/10.3109/14992027.2012.745649

Register, D. (2002). Collaboration and consultation: A survey of board certified music
therapists. Journal of Music Therapy, 39(4), 305-321. https://doi.org/10.1093/jmt/
39.4.305

Rickson, D. (2019). Working in music with adolescents who experience disability. In
K. McFerran, P. Derrington, & S. Saarikallio (Eds.), Handbook of music, adolescents,
and wellbeing (pp. 139-149). Oxford University Press.

Ruud, E. (1997). Music and the quality of life. Nordic Journal of Music Therapy, 6(2),
86-97.

Saarikallio, S. (2019). Music as a resource for agency and empowerment in identity
construction. In K. McFerran, P. Derrington, & S. Saarikallio (Eds.), Handbook of
music, adolescents, and wellbeing (pp. 89-98). Oxford: Oxford University Press.

Scherf, K., Smyth, J., & Delgado, M. (2013). The amygdala: An agent of change in
adolescent neural networks. Hormones and Behavior, 64(2), 298-313. https://doi.
org/10.1016/j.yhbeh.2013.05.011

Silverman, M. (2019). Music therapy and therapeutic alliance in adult mental health: A
qualitative investigation. The Journal of Music Therapy, 56(1), 90-116. https://doi.
org/10.1093/jmt/thy019

Suldo, S. M., & Shaffer, E. J. (2008). Looking beyond psychopathology: The dual-factor
model of mental health in youth. School Psychology Review, 37, 52-68.

Thaut, M., & Homberg, V. (Eds.). (2014). Handbook of neurologic music therapy. Oxford:
Oxford University Press.


https://doi.org/10.2466/07.10.15.17.PMS.113.5.353-364
https://doi.org/10.1016/j.jfludis.2011.04.005
https://doi.org/10.1016/j.jfludis.2011.04.005
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1093/mtp/mix017
https://doi.org/10.1093/mtp/mix017
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0060
https://doi.org/10.1055/s-0038-1670669
https://doi.org/10.4172/jspt.1000116
https://doi.org/10.4172/jspt.1000116
https://doi.org/10.1016/j.ctcp.2015.04.004
https://doi.org/10.1044/2017_LSHSS-17-0019
https://doi.org/10.1044/2017_LSHSS-17-0019
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0085
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0090
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0090
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0090
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0095
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0095
https://doi.org/10.1044/2017_JSLHR-L-16-0256
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0105
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0105
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0105
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0105
https://doi.org/10.1002/14651858.CD004025.pub2
https://doi.org/10.1002/14651858.CD004381.pub2
https://doi.org/10.1002/14651858.CD004381.pub2
https://doi.org/10.1093/jmt/48.4.440
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0125
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0130
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0130
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0135
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0135
https://doi.org/10.1016/j.jfludis.2008.01.001
https://doi.org/10.1080/13676261.2017.1287888
https://doi.org/10.1093/mtp/24.2.58
https://doi.org/10.1093/mtp/24.2.66
https://doi.org/10.1037/0022-006X.61.4.561
https://doi.org/10.1016/j.jfludis.2016.11.001
https://doi.org/10.1016/j.jfludis.2016.11.001
https://doi.org/10.1093/jmt/50.4.274
https://doi.org/10.1093/jmt/50.4.274
https://doi.org/10.1080/08098130409478097
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0180
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0185
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0185
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0190
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0190
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0190
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0190
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0195
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0195
https://doi.org/10.1002/14651858.CD004517.pub2
https://doi.org/10.1002/14651858.CD004517.pub2
https://doi.org/10.1016/j.jfludis.2012.01.002
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0210
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0210
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0215
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0215
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0215
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0220
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0220
https://doi.org/10.1080/08098131.2014.908942
https://doi.org/10.1080/08098131.2014.908942
https://doi.org/10.1044/1092-4388(2008/07-0070)
https://doi.org/10.1016/j.jfludis.2009.09.002
https://doi.org/10.1080/02673843.2011.650182
https://doi.org/10.1080/02673843.2011.650182
https://doi.org/10.1016/s1054-139x(02)00365-8
https://doi.org/10.1177/0956797611416999
https://doi.org/10.1177/0956797611416999
https://doi.org/10.1093/cercor/bhn120
https://doi.org/10.1016/j.jfludis.2007.02.001
https://doi.org/10.1016/j.jfludis.2007.02.001
https://doi.org/10.1093/jmt/thz011
https://doi.org/10.1093/jmt/thz011
https://doi.org/10.1348/000709900158083
https://doi.org/10.1348/000709900158083
https://doi.org/10.1080/08098131.2020.1745872
https://doi.org/10.1080/08098131.2020.1745872
https://doi.org/10.1016/j.jfludis.2010.07.001
https://doi.org/10.1111/jcpp.12656
https://doi.org/10.3109/14992027.2012.745649
https://doi.org/10.1093/jmt/39.4.305
https://doi.org/10.1093/jmt/39.4.305
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0300
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0300
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0300
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0305
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0305
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0310
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0310
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0310
https://doi.org/10.1016/j.yhbeh.2013.05.011
https://doi.org/10.1016/j.yhbeh.2013.05.011
https://doi.org/10.1093/jmt/thy019
https://doi.org/10.1093/jmt/thy019
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0325
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0325
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0330
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0330

J. O’Donoghue et al.

Tichenor, S., & Yaruss, J. (2018). A phenomenological analysis of the experience of
stuttering. American Journal of Speech-Language Pathology, 27(3S), 1180-1194.
https://doi.org/10.1044,/2018 AJSLP-ODC11-17-0192

Tichenor, S., & Yaruss, J. (2019). Stuttering as defined by adults who stutter. Journal of
Speech, Language, and Hearing Research: JSLHR, 62(12), 4356-4369. https://doi.org/
10.1044/2019_JSLHR-19-00137

Twyford, K., & Watson, T. (2008). Integrated team working: Music therapy as part of
transdisciplinary and collaborative approaches. London: Jessica Kingsley Publishers.

Vink, A., Birks, J., Bruinsma, M., & Scholten, R. (2004). Music therapy for people with
dementia. The Cochrane Database of Systematic Reviews, (3), Article CD003477.
https://doi.org/10.1002/14651858.CD003477.pub2

The Arts in Psychotherapy 75 (2021) 101809

World Federation of Music Therapy. (2011). Supporting music therapy worldwide. What is
music therapy?. Available from. World Federation of Music therapy http://www.
wfmt.info/WFMT/About WFMT.

Yairi, E., Watkins, R., Ambrose, N., & Paden, E. (2001). What is stuttering? Journal of
Speech, Language, and Hearing Research, 44(3), 585-592. https://doi.org/10.1044/
1092-4388(2001/046)

Yalom, I., & Leszcz, M. (2005). The theory and practice of group psychotherapy (5th ed.).
New York: Basic Books.

Yaruss, J., & Quesal, R. (2004). Stuttering and the International Classification of
Functioning, Disability, and Health (ICF): An update. Journal of Communication
Disorders, 37(1), 35-52. https://doi.org/10.1016/50021-9924(03)00052-2


https://doi.org/10.1044/2018_AJSLP-ODC11-17-0192
https://doi.org/10.1044/2019_JSLHR-19-00137
https://doi.org/10.1044/2019_JSLHR-19-00137
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0345
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0345
https://doi.org/10.1002/14651858.CD003477.pub2
http://www.wfmt.info/WFMT/About_WFMT
http://www.wfmt.info/WFMT/About_WFMT
https://doi.org/10.1044/1092-4388(2001/046)
https://doi.org/10.1044/1092-4388(2001/046)
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0365
http://refhub.elsevier.com/S0197-4556(21)00054-X/sbref0365
https://doi.org/10.1016/S0021-9924(03)00052-2

	Participation in group music therapy: A preliminary study of the experiences and perceptions of adolescents who stammer
	Introduction
	Stammering in adolescence
	Music in adolescence
	Music therapy
	Purpose and research questions
	Material and methods
	Setting and participants
	Data collection
	Analysis of the data
	Credibility

	Results
	Theme 1: motivation for attending the group
	Try it out
	Interest in music

	Theme 2: music therapy benefits
	An enjoyable and safe space
	Music therapy may increase confidence

	Theme 3: music therapy techniques
	Listening to songs
	Singing
	Songwriting

	Theme 4: adolescent recommendations for music therapy

	Discussion
	Limitations and recommendations for future research

	Conclusions
	Funding
	References


