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Part I of this exploratory case study examined patient anxiety levels and depres-
sive symptoms according to phase of bone marrow transplantation (BMT). The
second part of this study examines more qualitative outcomes of the music
therapy intervention. Purposes of this part of the study included: (1) to examine
the lyrical content of patient-generated songs and (2) to compare patient percep-
tions regarding the effectiveness of a 6-week music condition with a no-music
contact condition. Six pediatric BMT patients participated in the study. Three
participants experienced the music condition and three participants experienced
the no-music contact condition. Both conditions consisted of six, 1-hour sessions
that occurred over a 3-week period. Content analysis of patient-generated songs
revealed expression of issues related to the following themes: hope, positive
coping, appreciation, mental status, control, time, bewilderment, treatment, and
diagnosis. Examination of patient-generated songs provided insight into each
patient’s experience with transplantation and the coping strategies used during
treatment. Outcomes from a poststudy questionnaire are summarized.
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PROTECTED ISOLATION is a primary
source of environmental stress experi-

enced by pediatric patients undergoing bone
marrow transplantation (BMT). Two adverse
psychologic responses related to prolonged iso-
lation are depression and anxiety (Kellerman,
Rigler, & Siegel, 1979; Lesko, Kern, & Hawkins,
1984; McConville, Steichen-Asch, Harris, Neu-
dorf, Sambrano, Lampkin, Bailey, Fredrick,
Hoffman, & Woodman, 1990; Phipps, 1994;

Wiley & House, 1988). Part I of this study
examined depression and anxiety levels of pa-
tients according to phases of treatment, showing
that songwriting and video production interven-
tions lowered anxiety levels for this patient pop-
ulation (Robb & Ebberts, 2003). Part II of this
study investigates the lyrical content of patient-
generated songs. More specifically, an examina-
tion of patient-generated lyrics provides insight
into the coping strategies used by these patients
and identifies issues that these patients felt com-
pelled to express during their admission for
BMT.
Adolescent and preadolescent BMT patients

are faced with an environment that must often
impose restrictions. Isolated environments and
related restrictions can result in feelings of di-
minished independence, interfere with identity
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formation, or pose difficulties related to tolerat-
ing a sterile environment (Lesko et al., 1984;
McConville et al., 1990; Phipps, 1994). Accord-
ing to Skinner and Wellborn’s (1994) motiva-
tional theory of coping, children who remain
engaged with their environment generally cope
with stress in an active, flexible, and positive
manner. Many patients, however, will withdraw
from the stressful environment and become pas-
sive recipients of care, which can lead to apathy
and learned helplessness (Bossert, 1994; Keller-
man, Zeltzer, Ellenberg, Dash, & Rigler, 1980;
Melamed, 1991; Skinner, 1995; Worchel, Cope-
land, & Baker, 1987). The need for clinical
interventions that: (1) promote active engage-
ment and encourage independence, (2) focus on
identity formation through self-discovery, and
(3) diminish the sterile qualities of the BMT
environment is evident.
Related literature support the application of

music to meet these identified needs in pediatric
BMT patients. First, music interventions have
been effective in promoting active engagement
in hospitalized children, encouraging indepen-
dence through choice making, initiation of
ideas, and problem solving (Aldridge, 1993;
Barrickman, 1989; Froehlich, 1996; Magill,
Coyle, Handzo, & Loscalzo, 1997; McDonnell,
1984; Robb, 2000). Second, songwriting inter-
ventions focus on patient-identified issues and
events that occur inside and outside the hospital
environment, working to maintain open com-
munication and hope, which have been identi-
fied as aspects of good coping in children diag-
nosed with cancer (Artinian, 1976; Cordobes,
1997; Froehlich, 1984; McConville et al., 1990;
O’Callaghan, 1996, 1997; Robb, 1996; Wiley &
House, 1988). Finally, sterile aspects of the hos-
pital environment can directly affect a patient’s
mood and anxiety (Lesko et al., 1984; McCon-
ville et al., 1990; Phipps, 1994). Music provides
auditory, visual, and vibrotactile stimulation,
making it an ideal stimulus for diminishing the
sterile qualities of isolated environments (Brod-
sky, 1989; Nolan, 1992; Marley, 1984; Robb,
2000; Robb, Nichols, Rutan, Bishop, & Parker,
1995; Standley, 2000).
The goals and methods of therapeutic song-

writing are well-documented in the professional
literature (Edgerton, 1990; Ficken, 1976; Freed,
1987; Glassman, 1991; Goldstein, 1990; Gold-

stein-Roca & Crisafulli, 1994; Lindberg, 1995;
Mayers, 1995; Micci, 1984; O’Callaghan, 1997;
Robb, 1996; Sibler & Hes, 1995). Empirical inves-
tigation of therapeutic songwriting, however, is
somewhat limited and to date includes studies
with palliative care patients (O’Callaghan, 1996),
human immunodeficiency virus–seropositive
patients with depression (Cordobes, 1997), and
hospitalized pediatric patients (Froehlich, 1984).
These three studies report positive outcomes in
the areas of interpersonal communication and
self-expression. In addition to songwriting, mu-
sic video production has been discussed as a
therapeutic intervention for adolescents with
traumatic injuries (Robb, 1996) and develop-
mental disabilities (Knoll, 1998). To date, em-
pirical investigation of music video produc-
tion has been limited to its use as a behavioral
contingency (Edison, 1989; Staum & Brotons,
1995). Recent advances in technology have en-
abled music therapists to more easily use video
production as a therapeutic treatment modality.
This study explores the combination of song-
writing music video production strategies as a
means for promoting self-expression and posi-
tive coping in children undergoing BMT.

Methods

Study Design

This exploratory study used a descriptive case
study design to examine the content of patient-
generated lyrics and patient perceptions regard-
ing effectiveness of the treatment intervention.
Participants were randomly assigned to the mu-
sic or no-music/contact condition. Participants
in the music group received two music therapy
sessions each week, for 3 consecutive weeks. To
control for possible effects of attention, an equal
number of participants were randomly assigned
to a no-music/contact group. Participants in the
no-music/contact condition met with an inter-
ventionist and played a patient selected board,
card, or video game. The no-music/contact con-
dition occurred at the same frequency as the
music condition. In part I of the study, scores
from anxiety and depression inventories that
were administered two times a week served as
outcome measures for both groups. Part II of
this study used techniques in content analysis to
examine the lyrical content of patient-generated

17Songwriting and Digital Video Production Interventions, Part II



songs and descriptive statistics to examine pa-
tient responses to a poststudy questionnaire.

Participants

Over an 18-month period, eight pediatric
BMT patients, ranging in age from 9 to 17 years,
qualified for participation in this study. Of those
eight patients, one declined to participate in the
study and one served as a pilot for the music
therapy protocol. The remaining six partici-
pants were randomly assigned to either the mu-
sic or no-music/contact condition (music condi-
tion, n � 3; no-music/contact condition, n � 3).
All participants were patients on the pediatric
bone marrow transplant unit of a large Midwest-
ern children’s hospital. Criteria for patient par-
ticipation included: (1) participants must be be-
tween the ages of 8 and 18 years (inclusive) and
(2) participants must be pediatric oncology pa-
tients undergoing BMT.
Demographics for the participants are sum-

marized in Table 1. The hospital in which this
study took place conducts approximately 18
bone marrow transplants each year. The rate of
admission and available subject pool for this
study were small, with only eight patients qual-
ifying for the study in an 18-month period.
Surprisingly, age, gender, and donor type
among participants was well-balanced. The
most notable difference among subjects in-
cluded previous experience with bone marrow
transplantation (P4), higher total scores on the
Children’s Depression Inventory (CDI; Kovacs,
1992) for the no-music/contact group and the

presence of two allogeneic transplants (P3: un-
related donor; P6: related donor–matched sib-
ling). Additionally, participants three and five
had total body irradiation during the pretrans-
plant period.

Measurements

Content Analysis. Lyrics of patient-gener-
ated songs were transcribed and analyzed for
recurring themes and patterns using content
analysis procedures. Content analysis classifies
textual material, reducing it to more relevant
and manageable pieces of data (Weber, 1990).
Two common uses of content analysis are to
reveal the focus on an individual and to describe
trends in the content of communication. The
data process involves the reduction of words
from written transcripts into fewer content cat-
egories (Weber, 1990). Content analysis does
not use thematic coding categories generated
before study implementation; rather, the coding
categories emerge from text generated during
the study. In this study, thematic coding catego-
ries were identified through a careful review of
lyrics from patient-generated songs.
Four readers independently reviewed tran-

scripts of patient-generated songs and identified
thematic categories and trends within the lyrics.
The four readers then conferred and agreed on
a specific set of categories and operational def-
initions (Table 2). Using the identified thematic
categories and operational definitions, the read-
ers again reviewed patient songs and computed
the frequency of identified themes. To ensure

TABLE 1.
Patient Demographics

Participant Age (y) Sex Diagnosis Donor Type Previous BMT

Music condition
P1 12 Female Peripheral T-cell

lymphoma
Autologous No

P2 10 Female Demoplastic small
round cell tumor

Autologous No

P3 17 Male Acute Lymphocytic
Leukemia

Allogeneic (unrelated)
total body irradiation

No

No-music/contact condition
P4 14 Male Ewing’s sarcoma Autologous Yes
P5 9 Female Non-Hodgkins

lymphoma
Autologous total body
irradiation

No

P6 17 Female Acute Myelogenous
Leukemia

Allogeneic (related-
matched sibling)

No

BMT, Bone marrow transplantation.
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consistency between content raters, interrater
reliability scores were computed during the final
categorization process using an index of concor-
dance (sum of agreements/sum of agreements �
disagreements). Interrater reliability ranged
from .75 to 1.0 for each line of text coded.

Procedures

Upon referral to the study, an investigator
met with prospective participants and their fam-
ily in the hematology/oncology outpatient clinic
prior to their admission for transplant. Informa-
tion regarding the study was presented to the
patient and family, followed by appropriate con-
sent and assent procedures. If the patient was
randomly assigned to the music condition, they
viewed a completed video project to facilitate
explanation of the project. Patients were then
given a list of song titles, asked to consider
which song they would like to use for their

video, and encouraged to bring photographs or
artwork from home that they might want to
incorporate into their video when admitted for
transplant.

Music Condition. Participants in the music
condition received their first of six music ses-
sions after their admission to the hospital for
treatment. Sessions were initiated during the
pretransplant phase of treatment. The six-week
session protocol, however, spanned a three-
week period and was designed to take place
across all phases of treatment (See “Part I,”
pages 2-15, of this study for a full description of
each treatment phase and resulting implications
for the music protocol).
Upon arrival at the participant’s room, the

investigator administered the State-Trait Anxi-
ety Inventory for Children (STAIC; Speil-
berger, 1983) and the CDI (Kovacs, 1992),

TABLE 2.
Thematic Categories for Content Analysis

Thematic Category Descriptions

Treatment Statements that deal with medications, procedures, and diagnostic and
monitoring equipment. (Note: Statements regarding side effects of
treatments were coded under physical status.)

Diagnosis Statements related to diagnosis or factual statements about one’s cancer.
Bewilderment Statements that convey feelings of confusion, of being stunned, or

bewildered.
Time Statements that convey feelings of being under pressure, strain, stress, or

feelings of urgency.
Control (2 subcategories)
Lost control Statements that indicate a sense of helplessness; something that is beyond

one’s abilities.
Control Statements of empowerment and independence; things are within one’s

abilities.
Hope Statements about the future or positive thoughts regarding outcomes.
Positive Coping (4 subcategories)
Family support Positive statements about family; looking to family for strength/support.
Peer support Positive statements about peers; looking to peers for strength/support.
Professional/Staff support Positive statements about professionals; looking to professionals for

strength/support.
Independent coping (Note: See control; statements of independence/empowerment were coded

in this category.)
Physical Status (2 subcategories)
Positive Positive statements regarding physical status (feeling well, energetic,

wellness, pain-free).
Negative Statements related to side effects from treatment or general physical

condition (fever, vomiting, fatigue, headaches).
Mental Status (2 subcategories)
Positive Positive statements related to emotions (about self, situation, or others).
Negative Negative statements related to emotions (about self, situation, or others).

Appreciation Statements that express gratitude, thanks, or appreciation toward others.
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following standardized procedures. Following
the administration of these measures, a board-
certified music therapist engaged the participant
in songwriting or digital video production, as
specified in a standardized six-session treatment
protocol.
Music interventions for the six-session pro-

tocol were designed based on the Contextual
Support Model of Music Therapy (Robb,
2000). This theoretical model of music ther-
apy asserts that music experiences can be
structured to afford patients opportunities to
experience mastery, autonomy, and related-
ness. These experiences promote greater en-
gagement with the environment and encour-
age patients to cope with hospitalization in a
positive and active manner. Interventions
were specifically designed to afford patients
opportunities to make independent choices
and decisions, express feelings related to self-
identity or hospitalization, provide multisen-
sory stimulation, and engage in a goal-ori-
ented intervention that encourages mastery.
Active portions of the intervention were clus-
tered during the first three sessions of the
protocol and included songwriting, discus-
sion, and digitally recording patients perform-
ing their songs. More passive aspects of the
intervention, including photo and artwork se-
lection, video design, and discussion, were
reserved for the last three sessions of the
protocol. This was done in anticipation of
increasing fatigue and physiologic side effects
that would emerge as the patient progressed
through each stage of transplantation. The
investigator readministered the STAIC (Speil-
berger, 1983) at the conclusion of each music
session.

No-Music Contact Condition. Upon arrival
at the participant’s room, the investigator ad-
ministered the STAIC (Speilberger, 1983) and
the CDI (Kovacs, 1992), following standardized
procedures. Following the administration of
these measures, the investigator engaged the
participant in one of the following activities:
(1) a board game, (2) a card game, or (3) a video
game. Participants selected their preferred activ-
ity. The investigator readministered the STAIC
(Speilberger, 1983) at the conclusion of each
session.

Results

Content Analysis

Analysis of patient generated lyrics was con-
ducted using methods of content analysis (We-
ber, 1990). As previously discussed, this method
involved four independent readers identifying
themes in patient-generated songs. Frequencies
of identified themes were calculated as a per-
centage using the following formula: number of
phrases (lines of text) coded in a thematic cate-
gory/total number of phrases (lines of text).
Results of the content analyses are summarized
in Table 3. Themes that emerged from all three
participants were positive and clustered in ap-
proximately three categories for each partici-
pant. Predominant categories for P1’s lyrics in-
cluded themes related to control or independent
coping (19%), hope (14%), and family support
(11%). P2’s lyrics included themes related to
positive physical status (58%), negative physical
status (38%), positive mental status (33%), and
professional/staff support (19%). Family support
(75%) and appreciation (38%) were the predom-
inant themes represented in P3’s lyrics.

Poststudy Questionnaire

A poststudy questionnaire was administered
to patients upon completion of their participa-
tion in the study. Patients were asked to rate
how the condition they experienced affected
them during their hospital stay. Participants
were asked to rate the effectiveness of the con-
dition in 10 different areas using a 5-point Lik-
ert-type scale (5 � very helpful, 3 � neutral, 1 �
harmful). Participants also responded to two
open-ended questions regarding their experi-
ences with each condition. Responses to the
Likert-scale items are summarized in Table 4;
responses to the open-ended questions are sum-
marized in Table 5.
Participants in the music group rated the con-

dition as helping them to use their time during
hospitalization for something that was fun (M �
5.0), followed by a mean score rating of 4.5 for
the condition’s positive influence on partici-
pants to make choices, feel good about them-
selves, improve mood, and express feelings.
Participants in the contact condition indicated
that improved mood, using time for something
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fun, and encouragement to do things normally
done outside the hospital as the most beneficial
aspects of the condition (M � 4.7). Responses to
open-ended questions on the survey are summa-
rized in Table 5 and provide further insight into
each participants experience with the music and
contact conditions.

Discussion

Content Analysis

All of the music participants wrote about
themselves and their cancer. Examination of
thematic content from patient-generated songs
indicated the presence of some positive coping

TABLE 3.
Content Analysis of Patient-Generated Songs

Thematic Categories

Frequency of Themes*

Participant 1 Participant 2 Participant 3

1. Treatment .08 .05 .00
2. Diagnosis .08 .00 .00
3. Bewilderment .08 .00 .00
4. Time .03 .00 .00
5. Control

5a. Lost control .03 .00 .00
5b. Control* 19.00 .00 13.00

6. Hope 14.00 .00 .00
7. Positive Coping

7a. Family support 11.00 .00 75.00
7b. Peer support .08 .00 .00
7c. Professional/Staff support .00 19.00 .00
7d. Independent coping† 19.00 .00 13.00

8. Physical status
8a. Positive .00 58.00 .00
8b. Negative .08 38.00 .00

9. Mental status
9a. Positive .05 33.00 .00
9b. Negative .00 .00 .00

10. Appreciation .03 .00 38.00
*Frequency was calculated as a percentage using the following formula: number of phrases coded in a thematic

category/total number of phrases.
†Indicates that categories 5b/7d were coded as representing the same concepts of independence and empowerment.

TABLE 4.
Patient Surveys: Mean Scores for Likert-Scale Items*

Question

Condition

Music (n � 2) Contact (n � 3)

1. Helped me relax 4.0 4.3
2. Decreased my fears about the hospital 4.0 4.0
3. Encouraged me to make choices 4.5 3.0
4. Helped me feel good about myself 4.5 4.0
5. Improved my mood 4.5 4.7
6. Helped me feel more energetic 3.5 4.3
7. Helped me use my time for something that was fun 5.0 4.7
8. Helped me express my thoughts and feelings 4.5 3.0
9. Encouraged me to do things for myself 4.0 3.6

10. Encouraged me to do things that I would normally do
outside the hospital

3.5 4.7

*Items were rated on a five-point Likert scale (5 � very helpful; 3 � neutral; 1 � harmful). One patient from the music
condition passed away before the questionnaire was administered.
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strategies for all participants. Positive coping
strategies included independent coping (i.e.,
feelings of independence and self-control; con-
fronting a situation) and family, peer, and pro-
fessional support. Percentages of thematic con-
tent in the area of positive coping were 30% for
P1, 19% for P2, and 88% for P3. Interestingly,
the presence of negative coping strategies was
limited to one line in P1’s song and accounted
for .03% of the thematic content. Additional
themes prevalent in participant-generated songs
were hope (P1, 14%), positive physical status
(P2, 58%), negative physical status (P1, .08%; P2,
38%), positive mental status (P2, 33%), and ap-
preciation (38%). Themes that emerged were
overwhelmingly positive and represented indi-
vidual, family, and social protective factors that
Haase, Heiney, Ruccione, & Stutzer (1999) have
identified as contributing to adolescent cancer
patient’s personal growth, adjustment to illness,
and quality of life.
This two-part study is limited to the examina-

tion of anxiety as an outcome measure for the
music condition; however, analysis of thematic
content suggests that further studies should ex-
amine the role of this intervention in helping
patients identify and develop personal strengths

that enable them to manage stress related to
illness in a positive manner. Haase et al. (1999)
have developed an Adolescent Resilience
Model (ARM) that identifies and defines the
role of individual, family, and social protective
factors in promoting resilience and life quality in
adolescents with cancer. Content analysis of
patient-generated lyrics in this study point to the
presence of protective factors as outlined in the
ARM. Given the presence of these important
themes in patient-generated songs, and the pos-
itive response by patient’s to the intervention, it
would appear that subsequent investigations
should focus on determining the efficacy of the
music protocol in promoting protective factors
in adolescents with cancer.

Poststudy Questionnaire

As mentioned in the review of literature,
purposes of the songwriting/video production
intervention were (1) to afford patients the
opportunity to make choices and independent
decisions, (2) to focus on each patient’s per-
sonal interests and concerns, (3) to maintain
open communication and foster hope, and (4)
to diminish the sterile qualities of the environ-

TABLE 5.
Patient Comments to Open-ended Survey Questions

Music condition (n � 2); contact condition (n � 3)
Question: Were the project activities helpful for you during transplant? If yes, please explain your answer.
Music participants:
P2: “It took my mind off all of the stress. It helped to look forward to something successful.”
P3: “I was able to concentrate on something else besides my BMT. It also gave me an opportunity to thank my
friends, sister, and mom for all they do for me during this trying time.”

Contact participants:
P4: “It gave me something to do.”
P5: “I don’t get bored. I have something to do. It was fun.”
P6: “Well you don’t feel sick for at least a hour that was helpful.”

Question: In the future, would you choose to participate in this kind of activity? Please explain your answer.
Please use the back of this form for additional comments.

Music participants:
P2: “I would because it was fun. And I got to do things the way that it made the hard things more bearable.”
“It is a good idea for others because it really does help.”

P3: “I had a great time doing this project. I think it would be fun to do the project again with a different song
and/or subject.” “I really appreciate you letting me participate in this project. It was nice when I felt good to
work on the project.”

Contact participants:
P4: “Instead of playing games I like to do art.”
P5: “. . . because it is fun. It let me relax.”
P6: “It was fun enough to do again, plus the people were great.”
One patient from the music condition passed away before the questionnaire was administered.
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ment by encouraging active participation in a
goal-oriented, multisensory activity. Based on
responses from participants, it would appear
that the intervention was successful in encour-
aging patients to make choices (question 3;
M � 4.5), promoting positive feelings about
self (question 4; M � 4.5), improving mood
(question 5; M � 4.5), and encouraging ex-
pression of thoughts and feelings (question 8;
M � 4.5). The music condition also appears to
have functioned to structure patient time in an
enjoyable manner (question 7; M � 5.0). Re-
sponses from contact condition participants
were also positive, with the highest mean rat-
ing of 4.7 occurring for three questions: im-
proving mood (question 5), structuring time in
an enjoyable manner (question 7), and en-
couraging patients to do things that they nor-
mally would do outside the hospital (question
10).
Based on these pilot data, it would appear

that both conditions functioned positively to
structure time and improve mood. The music
condition, however, resulted in higher scores
for making choices (music, M � 4.5; contact,
M � 3.0) and expression of thoughts and
feelings (music, M � 4.5; contact, M � 3.0).
Responses to question 9 (encouraging me to
do things for myself) and question 4 (feeling
good about myself) were slightly higher for
the music condition (M � 4.5; M � 4.0) than
for the contact condition (M � 4.0; M � 3.6).
Although the contact condition was enjoyable
and resulted in a generalized positive re-
sponse from participants (question 10; M �
4.7), it did not facilitate exploration and ex-
pression of thoughts and feelings (question 8;
M � 3.0).
Contact participant’s comments described

the game playing condition as an enjoyable
activity that helped structure their time (see
Table 4)—the exception being P5 who noted
that she would have preferred art over games.
Interestingly, P5’s anxiety scores indicated
that the contact condition was not effective in
consistently lowering her anxiety from the
presession to postsession period (see Figure 7,
part I of article). In contrast, P4 found the
contact condition to be very beneficial (see
Figure 6, part I of article). Comments from
P4’s mother and the investigator who imple-

mented the protocol indicate that P4 eagerly
anticipated the game condition and ap-
proached it competitively, keeping score
across sessions. For this participant, the con-
tact condition afforded choices (i.e., selection
of game), was goal-oriented (i.e., keeping
track of scores), and gave him an activity that
he could look forward to each week. P5 also
mentioned that the contact condition relaxed
him. A majority of comments from contact
participants, however, was limited to the role
that game playing had in occupying time.
Comments from music participants were

generally longer and attested not only to the
benefits of structuring time, but outcomes re-
lated to communication and coping as well
(see Table 4). For example, P2 noted that “It
helped to look forward to something success-
ful” and that “. . . I got to do things the way
that it made the hard things more [bearable].”
P3 noted that it gave him an opportunity to
thank family and friends “. . . for all they do
for me during this trying time.” Comments
such as these were not initiated by the contact
group. It would appear that the music condi-
tion was functioning differently than the con-
tact condition. One hypothesis would be that
the music condition may have promoted the
identification and use of personal coping strat-
egies by patients; however, additional studies
are needed to directly examine this hypothesis.
Clinical research indicates that many adoles-

cent patients do not have an adequate repertoire
of coping strategies to lessen the impact of a
cancer diagnosis and its resulting treatment
(Broers, Hengeveld, Kaptein, Le Cessie, van de
Loo, & de Vries, 1998). Enhancing the effective
use of coping strategies and decreasing symp-
tom distress associated with BMT treatment
have been identified as essential to improving
psychosocial adjustment and increasing patient
survival (Broers et al., 1998; Loberiza, Rizzo,
Bredeson, Antin, Horowitz, Weeks, & Lee,
2002; Molassiotis, Van Den Akker, Milligan, &
Goldman, 1997; Phipps, 1994; Tschuschke,
Hertenstein, Arnold, Bunjes, & Denzinger,
2001). Despite compelling evidence regarding
the needs of this patient population, clinical
research documenting effective treatment inter-
ventions remains limited. Initial outcomes from
this pilot study suggest that the proposed music-

23Songwriting and Digital Video Production Interventions, Part II



based intervention may help patients undergo-
ing BMT identify and develop personal
strengths that will enable them to cope posi-
tively with stress related to diagnosis and treat-
ment. Although outcomes from this study are
limited by the small sample size, they provide a
foundation for larger studies. Outcomes from
subsequent studies will provide important data
regarding the efficacy of the intervention to
promote positive coping behaviors in adoles-

cent patients undergoing bone marrow trans-
plantation.
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