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Introducing HCST & AME

▪ Hematopoietic Stem Cell Transplantation (HSCT)

▪ Heightened emotional and physical distress1

▪ Traumatic stress symptoms following treatment2

▪ Active Music Engagement (AME)3

1 Kazak et al., 1997, 2005; Best et al., 2001; Santacroce, 2002; Kazak and Baxt, 2007; Ingerski et al., 2010; Graf  et al., 2013; Virtue et al., 2014 

2 Stuber et al., 1996, 1997; Kazak et al., 1998; Hobbie et al., 2000; Kangas et al., 2002; Bruce, 2006; Ingerski et al., 2010 

3 Robb, 2000; Robb et al., 2008, 2017 



Sound Health Network Journal Club #1

Conceptual Framework
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Research Questions

▪ Primary Aims

▪ Secondary Aims

▪ What proportion of  eligible caregiver-child dyads consent to study participation, 

and what percentage of  AME sessions do these dyads complete?

▪ What self-report and biological data can be collected during HSCT?

▪ What are caregivers’ perspectives about the relative ease/burden of  biological 

sample collection? 

▪ What are caregivers’ perceptions of  the benefit (or non- benefit) of  AME for 

managing distress, and enhancing family and quality of  life outcomes for self  

and child? 

▪ Are there observed changes in caregiver and/or child cortisol levels associated 

with the AME intervention? 
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Participants & 
Intervention 
Procedures
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Research Procedures
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Results: Primary Aims
▪ What proportion of  eligible caregiver-child dyads consent to study participation, 

and what percentage of  AME sessions do these dyads complete?

▪ What self-report and biological data can be collected during HSCT?

▪ What are caregivers’ perspectives about the relative ease/burden of  biological 

sample collection? 

▪ Consent rate: 100% (feasibility threshold = 75%)

▪ Session completion rate: 84% (feasibility threshold = 75%)

▪ ESAS (self-report): 63% (feasibility threshold = 75%)

▪ Caregiver salivary cortisol: 72% viable samples (feasibility threshold = 75%)

▪ Child salivary cortisol: 2 children refused all samples

▪ Child blood cortisol: 84% viable samples (feasibility threshold = 75%)
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Results: Secondary Aims (1)
▪ What are caregivers’ perceptions of  the benefit (or non- benefit) of  AME for 

managing distress, and enhancing family and quality of  life outcomes for self  

and child? 



Sound Health Network Journal Club #1

Results: 
Secondary 
Aims (2)
▪ Are there observed changes 

in caregiver and/or child 

cortisol levels associated with 

the AME intervention? 



Sound Health Network Journal Club #1

Summary & Interpretation

▪ Families will consent to participate and AME sessions can 

occur as scheduled

▪ Data can be collected, but…

▪ Some forms of  data are more amenable to collection than others.

▪ Salivary cortisol collection is especially problematic.

▪ There is some evidence that AME is of  benefit, both from:

▪ Parent responses to interviews and self-report measures. 

▪ Salivary cortisol collected from caregivers.
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Future Directions

▪ RCT or SCD?

▪ How to modify SCD protocols?

▪ Monitoring diurnal cortisol via a second blood draw.

▪ Relaxing scheduling for caregiver salivary cortisol collection.

▪ Considering additional or alternative biomarkers
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Thank You

▪ Co-authors

▪ Sound Health Network leadership team

▪ Indiana University Melvin and Bren Simon Comprehensive 

Cancer Center Translational Research Core

▪ Children and families who participated in our study


