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EXECUTIVE SUMMARY
Música Para Sanar Project offers continuity to the therapeutic work provided to
minors under the custody of the Department of the Family, after Hurricane María back in
October 2017. Since March 2019, a new round of music therapy services has been offered
for this population. The main objective of this stage is for minors to continue developing
behavioral transformations and to improve their quality of life, using music as a therapeutic
tool in their healing process.
To reach this objective, 4 expected outcomes were defined on February: 1) To serve
approximately 300 children and youth between birth and 17 years; 2) To implement
approximately 20 sessions of music therapy per shelter; 3) To conduct musical therapy
sessions of 3 hours, of those 1 was assigned to preparation and documentation, as reported
by the project; and 4) To complete a total of 240 music therapy sessions by the end of
project period.
A mixed methodology of both quantitative and qualitative approach was carried-out
to evaluate the main objective. We will present a summary of the results of the music
therapy sessions in the 12 centers that have been receiving the therapeutic service until
February 2020.
In general, the expected outcomes were achieved. More than 240 music therapy
sessions were implemented. Goals and objectives of sessions were significantly exceeded
in 100% of shelters. Observations reported by therapists, on the four dimensions (cognitive,
communication and behavior, socio-emotional skills and psychomotor), resulted in
statistically significant changes in each of them, indicating that more positive behaviors
were observed among children. Scores indicated that after the project implementation an
increase in the presence of expected behaviors were observed. Those significant results
included: more ability to voluntarily control their body through music, increase attention
span, ability to follow instructions, grace and courtesy skills, and strategies to cope with
anxious feelings. Also, interest in music was represented in descriptions about their
attention to musical instruments, increase knowledge of musical concepts and its application
to express emotions.
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This report presents some of the challenges and areas of opportunity that the project
had during its implementation. These are only aspects that will help deepen its positive
impact.

CONCLUSIONS

The goals and objectives of the music therapy sessions were accomplished in 100% of
the shelters and more than 240 therapy sessions were delivered in 12 shelters.
1. Project’s contributed significantly to 12 participant shelters and an estimated total of
177 children and youth.
o Main contributions are:
o Learning of music as a therapeutic tool to address disruptive behavior
(n=4).
o Strengthening of relations between children and the personnel (n=3).
2. The benefit of music therapy interventions in all group homes was observed.
o 100% (n=6) of shelter representatives interviewed indicated that therapy
sessions satisfy children’s needs.
o Children demonstrated significant changes in their ability to stay focused,
follow instructions, grace and courtesy skills, and strategies to cope with
anxious feelings.
o More positive behaviors were observed among children in the following
categories: Communication skills (n=5), self-regulation of anxious feelings
(n=5), love for music (n=4), and attention span (n=3).
o Favorable results were obtained for the psychomotor dimension related to
their ability to voluntarily control the body through music, but not their ability
to remain seated.
3. Children happily engaged in exploring sounds of instruments, in playing together,
composing, improvising, and creating a piece of wonderful music to cope with their
emotions and self-esteem.
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o The love for music (n=4) was one main contribution to children’s life.
o Music therapist’s observations confirm that participants explore musical
concepts like register, volume or rhythm during sessions.
4. Music therapists were an essential element for the success of the project.
o Six music therapists completed 260 music therapy sessions and provided
services to an average of approximately 131 minors.
o In seven (58%) group homes, the project met or exceeded the number of
proposed therapy sessions.
o Music therapists were considered the project’s main asset (n=6; 100%). Their
performance was described as:
o in tune with shelter community (n=3)
o outstanding professionals (n=3)
o good listeners (n=3), and
o experts in group management skills (n=2).

INTRODUCTION
The population of children and adolescents under the custody of the Department of
the Family of the Commonwealth of Puerto Rico is unfortunately quite large. These
youngsters have suffered family abuse, and are at higher risk of poor cognitive development,
including a decrease in their executive functioning skills such as attention, memory, and
decision making. Also, their emotional development is often affected by their previous
violence experiences or abandonment, which, can also contribute to future mental disorders
if no prevention measures take place. Fundación Música y País is strongly committed to the
Puerto Rican youth and, to provide music therapy to support them.
As reported in the mid-point evaluation report July 2009, the size and amount of
shelters underwent significant transformation due to the fact that the Federal Government
approved the Family First Prevention Services Act (FFPSA), the most significant
transformation suffered by the child protection system in 40 years which directly affects the
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services provided by the Department of the Family and organizations/shelters that provide
services to children and young people under the custody of the Government of Puerto Rico.
The new Law Act emphasizes prevention services to strengthen families and establishes that
the Trauma-Informed Care and Positive Youth Development models should be used. An
orderly transition of new evidence-based approaches to address the most vulnerable
population is being undertaken and restructured to improve the challenging conditions
faced by thousands of children living in shelters. The legislation also ensures that more
children in foster care/shelters must be placed with families, thus directing federal
reimbursements to support family locations and ending refunds when states inappropriately
place children in group facilities/shelters. This situation causes the Department of the Family
and the Department of Justice to relocate the minors according to comply with the new
specifications of the Law.
This situation was explained in our mid-point evaluation report to bring to the
attention of the St Clair Foundation Board of Directors, that during the project the number
of participants would most likely be reduced from the originally projected number of
participants in the approved project proposal. The Boards understood that the situation was
not in control of Fundación Música y País and recommended that if the population of the
shelters was reduced that would not be a problem. It also recommended and approved that
additional visits could be scheduled to compensate reduction of participants in shelters
affected by the new Law.
It was also informed in our mid-point evaluation report that according to the most
recent Census Community Survey, for the year 2018 there was a decrease of 59% in births in
Puerto Rico compared to the year 2000, and 14% less than in the previous year. This factor
also influences the number of minors receives hostels, centers, and institutions in Puerto
Rico.
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GOALS AND OBJECTIVES FOR THIS PROJECT

1. COGNITIVE THERAPEUTIC GOAL: Promote focused attention.
a. OBJECTIVE: The participants will practice exercises in which they will focus
their attention at least three times in each session.
2. BIOPSYCHOLOGICAL THERAPEUTIC GOAL: Develop mindfulness skills.
a. OBJECTIVE: The participants will carry out an activity that integrates
mindfulness in each session.
3. PSYCHO EMOTIONAL THERAPEUTIC GOAL: Promote the development of emotions
management skills.
a. Objective: The participants will identify and express (verbally or non-verbally)
at least one emotion they are feeling during each session.
4. THERAPEUTIC GOAL: Promote the development of self-regulation skills.
a. Objective: The participants will practice at least one strategy of self-regulation
of emotions in each session.
5. THERAPEUTIC GOAL: Increase self-esteem.
a. Objective: The participants will express some positive comment from their
classmates or from themselves.
b. Participants will explore concepts that positively define a person.
6. THERAPEUTIC GOAL: Socio-emotional: Strengthen peers’ relationships.
a. Objective: The participants will practice the ability to make positive
comments from their classmates or from themselves in each session.
7. MUSICAL GOAL: Develop basic musical skills.
a. Objective: The participants will explore at least one musical concept in the
session (rhythm, timbre, register, form, volume).
8. MUSICAL GOAL: Promote the ability to expressively perform musical pieces.
a. Objective: The participants will explore the use of musical instruments or the

voice as a means of musical expression at least once.
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EVALUATION PLAN: METHODOLOGY
A mixed methodology of both quantitative and qualitative approach was carried-out.
The aim was to enrich the analysis and assess overall compliance with aforementioned goals
and objectives (Hernández, Fernández & Baptista, 20102).
The shelter was identified as the unit of analysis and the core elements of the
summative evaluation process were the pre-post-test and interviews. Music therapists
visited shelters bi-weekly and performed assessments at initial and closing sessions,
respectively. External evaluator conducted phone interviews after post-test measures were
implemented. Information sourced by the music therapists in progress reports notes and
rosters of visits were used as a complementary analytic tool, when necessary.
Quantitative approach was mainly applied to the data collected from the 12 shelters
through pre and post-test. The test has 30 items distributed into four (4) dimensions:
cognitive, communication, socio-emotional and psychomotor. This assessment tool was
filled-out with group observations rendered by a sole music therapist assigned to each
shelter. The test was administered at initial and closing therapy sessions, respectively.
Descriptive and inferential statistics (frequency, percentages, T-test, Ji2 and Cohen d effect)
were applied to data collected from the shelters.
Meanwhile, qualitative data was gathered from six phone interviews, and revision of
progress reports notes or any other anecdotal documentation provided by therapists. Key
personnel from six shelters voluntarily completed the phone interview. Once all data was
recorded, a set of categories a posteriori emerged from the
content analysis. Then, information was grouped and
tallied into their counterpart category or theme, and final
results were rendered.
Assessment instrumentation collected information
from the shelter (groups) and not from the individual
2

Hernández Sampieri, R., Fernández Collado, C. & Batista Lucio, P. (2010). Metodología de la
Investigación. México: McGraw Hill.
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participants. In order to strengthen data reliability and validity; individual assessments,
sample size, and recruitment of additional observers for each session need to be considered.
As a result, cluster analysis and triangulation across multiple sources of information were
conducted taking into consideration the aforementioned aspects.
It is well known that still two years after hurricane María, organizations around the
Island are still facing hardship. From an organizational perspective, lack of resources in the
form of monies, personnel, facilities or supplies, and geological/climate events still threatens
the attainment of project goals and objectives. Throughout the implementation phase
changes did occur; mainly due to events that either the project and/or therapists have no
control, or cannot anticipated. Those events included: a) shelters that were not receiving as
many children, b) relocation of children following recent earthquakes in the southwestern
part of the Puerto Rico, c) children in transit from one shelter to the other, and d) the
inadequacy of assessment instrumentation due to differences in participant’s developmental
stages. Meanwhile, internal barriers refer to events that impacted the delivery of the
proposed methodology. Some instances included: a) the external evaluator participation was
not included at the onset of the project, b) although the project was very efficient with the
collection of the necessary data for the evaluation, the analysis categories were not
operationally defined through an evaluation logical model.
As stated previously, certain elements of the evaluation plan require future
adjustments. However, 100% (n=6) of shelter representatives that were interviewed
indicated that therapy sessions were deliver and satisfy children’s needs; from an analytic
perspective, overall description of accomplishments in the following sections describe the
project’s contribution and enrichment to the lives of children. As someone said: “Music
speaks more than a thousand words”.
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SUMMARY OF MAIN ACCOMPLISHMENTS
Table 1
Project’s Expected Outcomes vs. Main Accomplishments.
Expected Outcomes

1. To serve

Product/Main
Accomplishment

•

An estimated

Observations

• Shelters are experiencing remarkable

approximately 300

unofficial total

transformations. Currently in Puerto Rico, the

children and youth

of 177 minors

number of children living in shelters will decrease

between birth and

were

due to applicable governmental regulations and a

17 years.

participating in

drop in the birth rates. The project developed a

the project.

strategy to document attendance per session.
However, to protect children’s privacy,
documentation provided by shelters officials had
no identification codes making more difficult to
establish an official headcount.
• For the sole purpose of the evaluation report an
estimate of the total number of participants was
calculated adding the highest number of
participants in a single session in each shelter.
• From an evaluation perspective, the attainment of
this outcome as proposed should be reconsider
for future implementation.

2. To implement

•

The project

• Cases of shelters not receiving children or

approximately 20

exceeded 240

relocating them due earthquakes in the Island

sessions of music

sessions of

impacted the number of therapy sessions

therapy per shelter,

music therapy

delivered.

for a total of 240

in 11 shelters.

sessions.
3. Conducted musical

•

100% of the

• 50% (n=3) of shelters representatives interviewed

therapy sessions of 3

musical

reported that a two hours therapy session was

hours. Of those 1

therapy

adequate. Children attended therapy sessions
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Expected Outcomes

Product/Main
Accomplishment

was assigned to

sessions were

preparation and

of 2 hours

documentation, as

length.

Observations

after long and hard days of school work.

reported by the
project.
4. To complete a total

•

Six music

• Cases of shelters not receiving children or

of 240 music therapy

therapists

relocating them due earthquakes probably

sessions by the end

completed 240

impacted the number of therapy sessions

of project period.

(100%) as of

delivered.

February 22,

• This report collected information for analysis

2020 (See

until 233 (12/02/2020). As of the delivery of this

Table 1).

report, the project had exceeded 240 therapy
sessions.

PARTICIPANTS: SHELTERS

A total of 12 group homes delivering services to children and adolescents under the
custody of the Family Department have been receiving music therapy sessions biweekly. The
geographical areas where the project has taken place includes eight towns around the
island. See Figure 1
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Figure 1

1. Casa Cuna, San Juan (SJ)
2. Hogar Rafaela Ybarra, Río Piedras - SJ
3. Hogar Manuel Fernández Juncos, Santurce, SJ
4. Casa Tuscany, Santurce, SJ
5. Forjadores de Esperanza, Bayamón
6. Sor María Rafaela, Bayamón
7. La Milagrosa, Arecibo
8. Esperanza del mañana, San Lorenzo
9. Pequeño Joshua, Aguas Buenas
10. San Miguel Arcángel, Ponce
11. Regazo de Paz, Isabela
12. Jesús Nazareno, Aguadilla

Six music therapists completed 260 music therapy sessions as of February 22, 2020
(See Table 1 and 2). Table 2 shows that in seven (58%) group homes, the project met or
exceeded the number of proposed therapy sessions (20 sessions per shelter). Qualitative
data gathered via phone interview indicated that music therapists were considered the
project’s main asset (n=6; 100%). Therapist performance was described as: a) in tune with
shelter community (n=3), b) outstanding professionals (n=3), good listeners (n=3), and
experts in group management skills (n=2).
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Rituals and routines are key for children’s health and well-being. Results show that
musical therapy sessions reached the two hours length originally proposed. 50% (n=3) of
shelter’s representatives interviewed reported that a two-hour therapy session was
acceptable and desirable for the population they served.
Data gathered in field notes indicated that participants were divided between two
groups due to participant’s differences in their developmental stages. Hence, Casa Cuna
received the highest number of therapy sessions (See Table 2). Meanwhile, Hogar Regazo de
Paz reported that it was not receiving children since October, 2019 resulting in the lowest
number of sessions (n=10) (See Table 2).
Learning of music as a therapeutic tool to address disruptive behavior (n=4), and the
strengthening of relations between children and the personnel (n=3) were identified as the
project main contributions to the shelters.
Table 2
Number of Music Therapy Sessions Completed During a Twelve Month-Period by Shelter
Group Homes
Casa Cuna, San Juan (SJ)

Number of sessions
21 + 27

Casa Tuscany, Santurce - SJ

21

Forjadores de Esperanza, Bayamón

20

Sor María Rafaela, Bayamón

20

Pequeño Joshua, Aguas Buenas

20

Jesús Nazareno, Aguadilla

20

La Milagrosa, Arecibo

20

Esperanza del mañana, San Lorenzo

21

San Miguel Arcángel, Ponce

20

Hogar Manuel Fernández Juncos, Santurce - SJ

20

Hogar Rafaela Ybarra, Río Piedras - SJ

20

Regazo de Paz, Isabela

10

Total

260
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Population served
As stated previously, due to the nature of the population served, and applicable
safety, privacy and legal regulations, shelters have no means to account for the number of
children in their facilities in a given period. For the sole purpose of the evaluation report, an
estimate of the total number of participants was calculated, adding the highest number of
participants in a single session in each of the 12 shelters (See Table 3).
An estimated total of 177 children and youth participated in the project (See Table 3).
Music therapists have provided services to an average of approximately 131 minors from six
months old infants to young adults (See Table 4).
Table 3
Overall Estimated Unofficial Headcount as of February 22, 20203.
Group Homes

Average Number of
Participants

1. Casa Cuna, San Juan

26

2. Hogar Manuel Fernández Juncos, Santurce - SJ

18

3. Pequeño Joshua, Aguas Buenas

17

4. La Milagrosa, Arecibo

16

5. Hogar Rafaela Ybarra, Río Piedras - SJ

15

6. San Miguel Arcángel, Ponce

15

7. Jesús Nazareno, Aguadilla

14

8. Esperanza del mañana, San Lorenzo

13

9. Sor María Rafaela, Bayamón

12

10. Regazo de Paz, Isabela

11

11. Forjadores de Esperanza, Bayamón

11

12. Casa Tuscany, Santurce - SJ
Total

9
177

3

Due to safety, privacy and legal regulations, an official headcount was not provided. For the sole purpose of
the evaluation report, an estimate of the total number of participants was calculated adding the highest
number of participants in a single session by shelter.
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Table 4
Average Number of Participants by Therapy Sessions in Each Shelter as of February 22, 2020.
Group Homes
1. Pequeño Joshua, Aguas Buenas

Average Number of
Participants
16

2. Hogar Manuel Fernández Juncos, Santurce - SJ

14

3. Hogar Rafaela Ybarra, Río Piedras - SJ

14

4. Casa Cuna, San Juan

14

5. San Miguel Arcángel, Ponce

13

6. La Milagrosa, Arecibo

12

7. Jesús Nazareno, Aguadilla

11

8. Regazo de Paz, Isabela

10

9. Esperanza del mañana, San Lorenzo

9

10. Forjadores de Esperanza, Bayamón

7

11. Sor María Rafaela, Bayamón

6

12. Casa Tuscany, Santurce - SJ

5

Total

131

OVERALL FINDINGS: ASSESSMENT

Pre-test and Post-Test. To compare pre and post tests performed by therapists, we
applied independent sample statistical tests to the collected data. These tests allowed
comparing whether there was a change in the groups after the therapists' interventions.
(See Appendix C)4.

4

In order to conduct statistical analyses at the individual level a larger sample is required. As stated
previously, data recorded did not come from single observations for each participant in a given period;
instead group observations from a sole therapist were reported. Hence, clusters analysis can only be
statistically applied to the data.
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Observations reported by therapists,
on the four dimensions (cognitive,
communication and behavior, socioemotional skills and psychomotor), obtained
favorable scores. Scores indicates that after
the project implementation an increase in
the presence of positive behaviors were
observed by the therapists.
For the first three dimensions, the evaluation of such increasement was carried out
with statistical test called independent t-test. The test allows us
to assess whether there has been a change in the average of
the variables at pre and post-tests. The analysis resulted in
statistically significant5 changes for each dimension, indicating
that more positive behaviors were observed among children.
Data analysis from phone interview revealed project
contributions to the life of children in the following categories:
communication skills (n=5), self-regulation of anxious feelings
(n=5), love for music (n=4), and attention span (n=3).
The psychomotor dimension was assessed using a different test (Ji2). Statistically
significant differences were obtained related with the ability to voluntarily control your
body through music. But, was not the case for the item targeting to the ability to remain
seated.
In addition to the positive results in cognitive, communication and behavior, socioemotional skills and psychomotor skills results indicated that children demonstrated
significant changes in their ability to stay focused, follow instructions, grace and courtesy
skills, and strategies to cope with anxious feelings6.

5

In statistics, it describes a mathematical measure of the difference between groups. The difference is
said to be statistically significant when it is greater than expected to occur only by chance.
6
Size of the Cohen's d effect is the statistic test that is used to homogenize the explanation of the
changes.
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As stated previously, music therapists have been visiting 12 centers biweekly. Music
therapy goals and objectives are engaged at each session. For the eight goals and objectives,
same statistics test (T-tests, Ji2 and Cohen d effect) were also carried-out. T-test results show
statistically significant increases for the projects goals and objectives #1 through #6.
Music therapist’s observations confirm that participants explore musical concepts like
register, volume or rhythm during sessions. As stated previously, qualitative data indicated
that the love for music (n=4) was one main contribution to children.
Regarding objective #8, qualitative data obtained via phone interviews revealed that
50% of shelter representatives (n=3) consider the love of music as a major contribution to
the life of children. Love of music was
represented in descriptions about their
interest in musical instruments, in
increase knowledge of musical
concepts and its application to express
emotions. Audio and visual images
attested participant’s expression of
themselves through musical instruments. In the next section, data recorded in progress
report was used specially to assess attainment of objective #8.

OVERALL FINDINGS: ASSESSMENT - MUSIC THERAPY PER CENTER
The goals and objectives of the music therapy sessions were significantly exceeded in
100% of the shelters, only 25% (n = 3) showed no change in one of the 8 objectives. This may
be due to the variability in the participants in each group session.
CASA CUNA, SAN JUAN
The center provides service for young children, infants through preschool grades.
Staff is always present, sometimes seem exhausted, but is still willing to help and support
music therapy sessions. Due to difference in children developmental stages, participants
were divided between two groups.
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Overall current results.
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

HOGAR RAFAELA YBARRA, RÍO PIEDRAS
Young girls, 5-15 years old live in this group home. The primary purpose of sessions
has been to provide tools for the girls to get along and communicate better. Music therapy
interventions play an essential role to support their peer relationship, providing
opportunities to work together, to modeling grace and courtesy and strengthen their sense
of self-efficacy.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

FORJADORES DE ESPERANZA, BAYAMÓN
This center provides service for boys, 5-21 years old. Many of them have cognitive
disabilities. Music therapist focus mainly on self-regulation of emotions and positive group
dynamics. Especially three youngsters with severe behavioral issues were actively
participating in the sessions; low levels of anxious emotions and exploration of music
concepts during the sessions were observed.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

ESPERANZA DEL MAÑANA, SAN LORENZO
A center located in the center of the island provides services for adolescent. They love to
explore instruments, and to participate in mindful activities.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met
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LA MILAGROSA, ARECIBO
Young girls and adolescents have been receiving music therapy services in this
center. Music therapy was integrated as part of the services offered by the shelter.
Overall current results
Objective
Outcome

1
Met

2
Met

3
Met

4
Not Met

5
Met

6
Met

7
Met

8
Met

CASA TUSCANY, SANTURCE
Young adolescents live in the center. Therapy sessions main target was to promote
the development of emotions management skills. After earthquakes children voluntarily
started playing musical instruments for about two hours. Drums were their favorite
instrument.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

PEQUEÑO JOSHUA, AGUAS BUENAS
Young children live in this group home. Care givers actively participated in the
therapy sessions and applied what they learn to address other situations in the shelter.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

MANUEL FENÁNDEZ JUNCOS, SANTURCE
Male children and adolescents live in this center. Children are willing and excited to
play, learn instruments, and vent feelings with this service. They have also engaged in indepth conversations with music therapists.
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Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

SAN MIGUEL, PONCE
Male children and adolescent participants live in this home located in the south part
of the island. Due to earthquakes, and safety issues participants were relocated.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

REGAZO DE PAZ, AGUADILLA
Young children live in this center. Self-regulation has been the main focus throughout
the sessions. Even though the shelter is no longer receiving children, assessment was
conducted.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

SOR MARÍA RAFAELA, BAYAMÓN
Female adolescents live in this group home. The main challenge during the sessions is
to keep group cohesiveness and respect among participants. Music therapist has used
preferred music to promote participation.
Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met
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JESÚS NAZARENO, ISABELA
Young children live in this center. Due to difference in children developmental stages,
participants were divided between three groups. They are engaging in sessions without
major distractions and enjoyed exploration of musical concepts.

Overall current results
Objective

1

2

3

4

5

6

7

8

Outcome

Met

Met

Met

Met

Met

Met

Met

Met

Participant’s Strengths and Areas of Opportunity
Despite children’s emotional and physical integrity was affected by violence and
abandonment, data sourced in field notes shows that children have many strengths.
According to interviewed key shelter personnel; helpfulness, eagerness to learning new
skills, and the appreciation of music, playing instruments and explore their musicianship by
trying to play as many instruments are among the most notable.
On the other hand, assessment results demonstrate changes in certain cognitive,
communication, socio-emotional dimensions (See Pre and Post-Test). Despite that finding,
qualitative analysis revealed that many children still have issues with peers, impulse control,
coping with emotions, and attention. See a summary of minor’s strengthens and areas of
opportunity reported by the interviews.
.
Summary of the Participant’s
Strengthens
Willingness to learn
Appreciation of music
Helpfulness/Supportive

Summary of the Participant’s Areas
of Opportunity
Peer relationships
Focused attention
Self-regulation of emotions

Honesty

Impulse control

Energetic (Full of life)

Verbal communication

Empathy

Self-esteem

Curiosity

Practicing mindfulness
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Summary of the Participant’s
Strengthens
Happiness
Loyalty

Summary of the Participant’s Areas
of Opportunity
Cooperation
Sensorial stimulation

Respectfulness
Team work player
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RECOMMENDATIONS

1. Establish an on-going music therapy service at participant shelters.
2. Focus project goals and objectives to address both cognitive, attitudinal and
behavioral elements not only at the group level, but also at an individual level.
Children in shelters have diverse behavioral and emotional challenges. In order to
foster the children well-being and the attainment of projects goals and objectives, an
individualized tailor-made approach should be considered.
3. Identification of participants should be considered through the use of a unique and
non-transferable identification code to comply with safety, privacy and/or legal
regulations. This will increase accuracy in calculating the number of participants
benefiting from the project.
4. Development of logic model of evaluation for future projects. In order to strengthen
the reliability and validity of the data is necessary to address issues regarding
a. Data collection instrumentation
b. Determine a logical framework focus in impact indicators
b. Definition/operationalization of core elements.
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APPENDIX
A. PHOTO GALLERY: CHILDREN PLAYING INSTRUMENTS
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B. VIDEO GALLERY: PLAYING MUSICAL INSTRUMENTS

VIDEO-2020-02-19-07-04-53.mp4

VIDEO-2020-02-19-07-04-52.mp4

C. T-TEST, JI CUADRADO & COHEN'S D EFFECT

T-Test
Group Statistics
Dimension

Time of Test

DGSum Cognitive

1 Pre - test

12

2 Pos - test
CCSum
Communication
SESum Socioemotional skills

N

Mean
15.92

Std.
Deviation
4.209

Std. Error
Mean
1.215

12

20.58

4.055

1.171

1 Pre - test

12

27.67

7.340

2.119

2 Pos - test

12

33.58

5.807

1.676

1 Pre - test

12

40.08

14.774

4.265

2 Pos - test

12

57.17

12.328

3.559
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Crosstabulation: Time of the Test*-Test Item-Able to Voluntarily Control Your Body
by Regulating it through Musical Parameters.
Controlar son capaces de controlar
voluntariamente su cuerpo regulándolo a
través de parámetros musicales

Time of
Test

1 Pre test

2 Post test

Total

2 A few

3 Some

2

6

2

2

12

% within the
time of test
Count

16.7%

50.0%

16.7%

16.7%

100.0%

1

0

5

5

11

% within time
of test
Count

9.1%

0.0%

45.5%

45.5%

100.0%

3

6

7

7

23

13.0%

26.1%

30.4%

30.4%

100.0%

Count

% within
Tiempo Tiempo
de prueba

4 The
majority

Total

5 All
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Crosstabulation: Time of the Test*-Test Item-Able to Remain Seated at Least During
the Explanations.
Able to Remain Seated at Least During the
Explanations

Time
of the
test

2 A Few

3 Some

4 The
Majority

Total

5 All

1 Pre
- test

Count
% within
Time of the
test

1
9.1%

4
36.4%

4
36.4%

2
18.2%

11
100.0%

2
Post
test

Count
% within
Time of the
test
Count
% within
Time of the
test

1
9.1%

2
18.2%

2
18.2%

6
54.5%

11
100.0%

2
9.1%

6
27.3%

6
27.3%

8
36.4%

22
100.0%

Total

T-Test
Group Statistics
Time of the
Test

N

Mean

Std.
Deviation

Std. Error
Mean

Objective-1

1 Pre - test
2 Pos - test

12
12

24.17
33.33

7.017
3.525

2.026
1.018

Objective-2

1 Pre – test
2 Pos – test

12
12

18.00
22.50

4.090
2.236

1.181
.645
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Group Statistics
Time of the
Test

N

Mean

Std.
Deviation

Std. Error
Mean

Objective-3

1 Pre – test
2 Pos – test

12
12

10.17
13.17

3.380
.937

.976
.271

Objective-4

1 Pre – test
2 Pos – test

12
12

22.00
28.25

6.164
3.079

1.780
.889

Objective-5

1 Pre – test
2 Pos – test

12
12

13.67
20.42

4.638
2.193

1.339
.633

Objective-6

1 Pre – test
2 Pos - test

12
12

11.67
17.25

4.438
1.603

1.281
.463
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Size of the Cohen's d effect
The size of the Cohen's d effect is a statistic that is used to homogenize the explanation of
the changes, letting us know if the effect was small (d=.2 to .49), medium (d=.5 to .79) and
large (d> .80). The results show that the effect size for the first dimension was d = 1.13. For
the second-dimension d = .89 and for the third-dimension d= 1.68, all sizes being large.
Results Effect Sizes Distributed for Project Goals 1 to 6.
Project Goals
1. COGNITIVE THERAPEUTIC GOAL: Promote focused

Effect Size7

d = 1.65

attention.

2. BIOPSYCHOLOGICAL THERAPEUTIC GOAL: Develop

d = 1.36

mindfulness skills.
3. PSYCHO EMOTIONAL THERAPEUTIC GOAL: Promote

d = 1.21

the development of emotions management skills.
4. THERAPEUTIC GOAL: Promote the development of

d = 1.28

self-regulation skills.
5. THERAPEUTIC GOAL: Increase self-esteem.

d = 1.86

6. THERAPEUTIC GOAL: Socio-emotional: Strengthen

d = 1.7

peers’ relationships.

7

The size of the Cohen's d effect is a statistic that is used to homogenize the explanation of the
changes, letting us know if the effect was small (d = .2 to .49), medium (d = .5 to .79) and large (d>
.80).
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