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Abstract

This study explored the lived experiences of teenagers in a children's home who participated
in a choir that was facilitated from a community music therapy perspective in Pretoria, South
Africa. Sixteen weekly choir sessions were held. These included a variety of interactive vocal
techniques. A performance marked the end of the process, where songs selected by the
teenagers were performed. Qualitative data were collected through fourteen semi-structured
individual interviews at the end of the process. All interview transcripts were analysed
through utilizing interpretative phenomenological analysis. The study concluded that
participation in this community music therapy choir offered the teenagers perceived
meaningful intra- and interpersonal experiences. At an intrapersonal level, the participants
experienced discovering their musical voices; accessing inner strength to take action both in
the here-and-now and in the future; increased self-awareness, self-esteem and self-
confidence; as well as expressing and regulating emotions. In terms of interpersonal
experiences, the teenagers experienced growth in relationships; improved social skills; and
greater connection with the broader community.

Keywords: teenagers; children's home; community music therapy; choir; interpersonal
growth; intrapersonal growth

According to the National Adoption Coalition South Africa (2014), 5.2 million of the 18.5
million children (up until the age of 18) in South Africa reside with neither parent. This
number has increased by 30 per cent over the course of the last decade. Approximately
13,000 of these children and adolescents currently live in residential care facilities. According
to the Child Care Act of 1983 (which is the latest revision), a children’s home is any home or
residence where six or more children or teenagers are housed, protected, cared for and raised
apart from their parents. While some children and teenagers may experience residing in a
children’s home positively (in relation to being able to access educational opportunities that
may not be available elsewhere, for example), research has also shown detrimental effects,
particularly in terms of cognitive, emotional and social development (Roche 2019).

Chikwaiwa et al. (2013) studied the intrapersonal wellness of teenagers who had been
orphaned and were otherwise vulnerable in community-based settings in Zimbabwe. These
authors found that intrapersonal wellness could be shaped through the type of residence and
perceptions of feeling safe and cared for. Children who had experiences of safety and care in
their environment showed higher levels of self-esteem and contentment. This study
concluded that intrapersonal wellness influences a child’s physical, psychological and social
development. Depleted motivation was also highlighted amongst children who had been
orphaned, which could possibly be caused by deprivation of parental care. Foster (2002) and
Glrsoy et al. (2012) concluded that teenagers who have been orphaned display lower self-
esteem than those who reside with their parents. In a mixed-method study of about 60 South
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African teenagers’ identity development, Reyland et al. (2002) found that participants who
did not live with their parents experienced greater self-doubt, isolation and unhealthy identity
development. Another South African study regarding vulnerable teenagers’ psychosocial
well-being was conducted by De Witt and Lessing (2010). They reported that teenagers who
had been orphaned, abused or neglected experienced greater interpersonal struggles with self-
control and assuming responsibility. Poor self-control often leaves children feeling helpless
and may ultimately decrease their sense of willpower (Stewart 2012).

While facing intrapersonal struggles, vulnerable children may also experience resilience
(Hauser et al. 1985), understood as the inner strength to cope and recuperate after adverse life
experiences (Evans 2005). Werner (1997) conducted a 40-year longitudinal study tracking
2000 children at high risk through adolescent years into adulthood in Hawaii. Most of the
teenagers in the study who had insufficient coping skills demonstrated improved self-efficacy
in their thirties. More than a third of the participants became competent and loving adults
who exhibited a high quality of life. Teenagers who are at risk and are exposed to protective
factors (Grossman et al. 1992) or who are open to new experiences prove to be more resilient
and have a higher self-esteem (Davey et al. 2003). In a qualitative study from South Africa,
Pienaar et al. (2012) explored how eight teenagers residing in a children’s home after being
orphaned cope with adverse life events. Living in a supportive home was a protective factor
that allowed them to experience renewed hope, positive feelings and diligence.

In addition to intrapersonal experiences, researchers have also examined the interpersonal
implications of being orphaned and living in residential care. Whetten et al. (2011) studied
traumatic experiences of teenagers who had been orphaned, neglected and abandoned, and
suggested that these experiences may have influenced their difficulties integrating into
society, social settings and relationships. The study consisted of 1258 participants in five
low- and middle-income countries. Some of the participants had experienced inadequate
modelling of how healthy relationships function, which could have contributed to the struggle
they experienced in forming healthy and secure relationships (Whetten et al. 2011). De Witt
and Lessing (2010) conducted a study in South Africa, focusing on vulnerable teenagers’
psychosocial well-being. They concluded that poor parental role models may contribute to
mistrusting other human beings later in life. A lack of trust is often an unconscious defence
mechanism used by a teenager to guard against the threat of abandonment, neglect and being
hurt again (James 1994).

Protective interpersonal factors for teenagers at risk, such as social skills and social support,
have a positive influence on resilience (Luthar 2014). According to Pienaar et al. (2012), an
interpersonal support framework affects how teenagers cope in life. A healthy environment,
such as a supportive residential home, can enhance resilience in the residents. Here, teenagers
can have the opportunity to befriend others and to be befriended, which Pienaar et al. found
to be the most essential interpersonal factor that enabled lasting resilience. Dumont and
Provost (1999) studied the vulnerability and resilience of 297 teenagers. They emphasized
that social support and participation in social activities significantly contribute to resilience.
Teenagers who are supported on multiple ecological levels — for example, by friends and
teachers — are more like to display resilience (Cluver and Gardner 2007; Crosnoe and Elder
2004).



Group singing

Engaging in music-making can enhance the intrapersonal and interpersonal well-being of
teenagers (Laiho 2004). Parker (2007) explored this particularly in relation to the
participation of teenagers in a school choir. She found that as the young people in her study
worked towards their musical goals, they experienced a sense of satisfaction and pleasure, as
well as increased motivation. As youth in a choir work towards their goal with a sense of
satisfaction and pleasure, they can experience increased motivation. Ruth (2011) studied
choir singing within schools and noted increased levels of self-esteem in some of the
adolescents during their time spent as a member of the choir. In a study on community
singing, music and health, Jing (2012) reported an increased sense of self-control, resilience
and emotional well-being amongst the members in the community. Therapeutic singing and
rap interventions have shown benefits for teenagers in the areas of self-regulation (Uhlig et
al. 2018), behaviour change and enhanced coping mechanisms (Ahmadi and Oosthuizen
2012; Donnenwerth 2012; Lightstone 2012; MacDonald and Viega 2012; McFerran 2012;
Travis 2013; Viega 2015).

Various studies have provided evidence that group singing positively influences interpersonal
relationships. Luhrs’s (2015) research highlighted how singing within a group context
enhances social connectedness. The choir members from different cultural backgrounds
participating in his study experienced a growth in general group cohesion, and new
friendships formed between individuals who might not otherwise have befriended. In a
Canadian study with a vocal group of persons who had been diagnosed with chronic mental
illness, Baines (2010) found that singing in the group brought participants together, enhanced
their social skills and facilitated experiences of pleasure and happiness. Communal singing
can assist in simultaneously enhancing belonging and group identity as well as a sense of
individual identity (Dabback 2018).

Community music therapy

Music can be a catalyst that brings about transformation on personal and social levels,
offering growth to both individuals and groups in terms of identities and connections (Amir
2004). Community music therapy centres on the sociocultural, collaborative and context-
dependent nature of musicing (O’Grady and McFerran 2007; Pavlicevic and Ansdell 2004).
The term ‘musicing’ is drawn from Elliott’s (1995) conceptualization of music as being
inseparable from what people do — in other words, from praxis; the significance of music in
human life cannot be reduced to music-as-object. In music therapy, and subsequently in a
community music therapy choir, a different idea of musicality and ‘aesthetic’ music is offered
than the conventional aesthetic musical sounds as defined by sociocultural and educational
systems (Demorest et al. 2017; Whidden 2008). Every individual is regarded as a musical
being, and a wider range of sounds is included under the definition of ‘music’ (Bunt 2014;
Smeijsters 2008).

Community music therapy differs from a ‘consensus’ music therapy model as it shifts away
from practice that only occurs behind closed doors (Aasgaard 2008), towards processes with
collaborative musicing persons that can exceed the therapy room (Amir 2004). It is
characterized as being participatory, resource-oriented, ecological, performative, activist,
reflective and ethics-driven (Ansdell and Stige 2015; McFerran and Rickson 2014; Stige and
Aarpg 2012). In community music therapy, collaboration with participants takes place to
determine how the process will develop (McFerran and Teggelove 2011). This empowering
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approach highlights the musical resources that are already present (Rolvsjord 2006). Utilizing
these principles of community music therapy can enable the flourishing of youth who are at
risk (Baker et al. 2017; Bolger 2015).

A performance product might be included as part of community music therapy (Ansdell
2014; Wood 2016), but the emphasis is on the process as a whole, rather than merely the
performed product (Ansdell 2005, 2010; Jampel 2011; Powell 2004). For this report, we
engaged in music therapy through the ‘medium’ of a choir while valuing community, culture
and context, according to the stance assumed by authors such as O’Grady and McFerran
(2007) and Rolvsjord and Stige (2015).

Methodology

The purpose of this study was to explore the lived experiences of teenagers in a children's
home who participated in a choir that was facilitated from a community music therapy
perspective. The teenagers' experiences were further explored at both interpersonal and
intrapersonal levels.

The study used a qualitative methodology, where the central concern was to understand the
phenomenon of interest from the participants’ perspectives by focusing on subjective and
personal meanings (Creswell 2013). We specifically drew on an interpretive phenomeno-
logical perspective, because we were interested not only in lived experience but also in how
participants made meaning of their experiences (van Manen 1990) as they took part in the
community music therapy choir at a children’s home. We worked together in conceptualizing
the study and analysing and interpreting the findings.

Selection of participants

Using volunteer sampling (Strydom and Delport 2005), all teenagers residing at the
children’s home were invited to participate. Of the nineteen adolescent residents at this
children’s home, fourteen chose to participate in the choir: Shan (15), Davin (18), Ian (19),
Penny (15), Lee (18), Amber (16), Tyler (18), Sam (17), Travis (17), Michelle (14), Sally
(13), Andy (13), Tanya (17) and Lexie (13). Pseudonyms were used to protect their identities.
Prior to entering the children’s home, these adolescents had experienced abuse, neglect and
insufficient financial support, abandonment and loss of their parents (this information

was gleaned, with permission, from their files kept in the children’s home).

Ethical considerations

Ethical considerations for the proposed study were based on the four philosophical principles
of autonomy and respect for the dignity of persons, nonmaleficence, beneficence and justice
(Wassenaar 2006). These principles were honoured by means of compliance with ethical
guidelines for informed consent and confidentiality. We requested permission to conduct the
study at the children's home before the community music therapy choir commenced. Potential
participants were thoroughly aware of the fact that they would at no time be coerced to
partake in the study and that the nature of participation was voluntary. Every teenager in the
home was welcome to participate. Every participant was treated fairly and with equal respect
within the same group boundaries. All of their contributions were acknowledged, and they
were each given equal opportunity to lead and follow within the group.



The first author was the music therapist and the research interviewer. This kind of dual
relationship requires careful consideration throughout as the trust that participants may
develop in the music therapist must not be exploited (Bourdeau 2000). I (the first author)
focused on playing a therapeutic role during the process, and data collection began only after
the concert at the end of the music therapy process. During sessions, I did not focus on the
research outcomes, rather I facilitated a space that could meet their therapeutic needs in the
moment. My focus continuously lay on what was in the best interests of the teenagers.

Reflexive self-evaluation is required throughout the research process, especially when the
researcher plays a dual role (Aigen 2008). In the current study, supervision heightened
effective self-awareness. While requiring caution, a dual role can also enrich the research
process (Aigen 2008). Having a collaborative relationship with participants can contribute to
balancing power relationship as knowledge is co-constructed by the participant and
researcher (Karnieli-Miller et al. 2009). I strongly emphasized to the participants that the
interviews were about their personal experiences and that there were no wrong or right
answer, and that I would not be disappointed or offended by any answer they gave.

Music therapy sessions and concert

The community music therapy process included sixteen sessions. We met once a week for
approximately an hour-and-a-half. An assessment phase at the start of the music therapy
process informed therapeutic goals on an inter- and intrapersonal level. Vocal exercises, such
as singing a basic song or canon, and rhythmical and vocal call-and-response activities, were
introduced, providing a sense of the participant's musical and vocal skills as well as their
sense of confidence and self-consciousness. Interactive musical exercises were facilitated
(including musical games and turn-taking interventions) that allowed the music therapist to
assess the group's social dynamics and individuals' unique expressiveness. On an
intrapersonal level, therapeutic goals focused on developing self-esteem, self-expression,
self-control, self-exploration and motivation. On an interpersonal level, goals included
facilitating a space where healthy social interaction and social skills could be practised, as
well as increasing social awareness. These goals were viewed and worked with from a
phenomenological perspective, congruent with the research paradigm of the study.

Because a music therapist works in collaboration with the group in community music therapy
(Ansdell and Pavlicevic 2004), the first session involved discussing the choir process with the
teenagers, as well as exploring their expectations and musical preferences. Subsequent
sessions began with participants having an opportunity to reflect on highs and lows of their
week, and then 'check in' with a vocalization that reflected their experience. These
vocalizations were typically reflected back to the individual by the group. The group also
engaged in various games such as 'pass the beat around the room', which required
participation and concentration.

I then facilitated vocal warm-up exercises. A few of the following exercises were utilized
every week, alternating between varying exercises every week: (1) 'scooping' across vocal
register on different vowel sounds; (2) massaging face while singing on different sounds,
starting mostly with 'm'; (3) diaphragm and breathing exercises such as exclaiming "p-t-k'
from the diaphragm, breathing in and out while exhaling, articulating on 's' as long as one's
breath lasts, breathing in correctly — deep into the lungs and not into the shoulders, which
works best when lying down, where one feels with the hand on the stomach — and when
exhaling, articulating different vowel sounds at different dynamic levels; and (4) pitch
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exercises that include matching pitch, holding a singular note for a sustained period while
singing on varying dynamic levels, singing different simple vocal patterns and singing basic
canons.

A focus of the sessions included fostering vocalizations within the group as a whole. This
included singing while walking around and making eye contact with others (allowing each a
turn to lead while others followed what he/she did with his/her voice), as well as variations of
vocal call-and-response and turn-taking musical activities. Spontaneous singing and free
expressive use of the voice included making 'beautiful', 'funny' and 'ugly' sounds; call-and-
response (where everyone had a turn to vocalize any sound and the others mirrored the sound
back); singing an improvisational story where everyone added a section; and improvising
vocally over the music therapist's guitar accompaniment. Such interactional musicing
encouraged individuals to move away from self-focused singing and rather to listen to others,
relate to others and to cooperate.

We also offered creative processes that focused on intrapersonal needs. For example, the
group was invited to draw on a big piece of paper while listening to a variety of prerecorded
music that they had selected. The theme they chose to reflect on was 'A children's home
child'. 'Highs' and 'lows' were depicted within the image they drew. As they reflected on their
drawing, they realized that others in the group shared many of their experiences and feelings.
A song with drumming accompaniment emerged from this creative process. This song was
performed at the concert.

Finally, we also focused time in the sessions on practising the songs performed at the concert.
Note that all the songs were chosen by the group:

1. Jabulani Africa performed on 'boomwackers'

2. Justin Bieber ('Love Yourself') and Adel ('Hello') medley

Poems (two participants wrote poems about their experience of participating in
the choir, which they wanted to share with the audience)

Chris Tomlin — 'Our God Is Greater'

Reana Nel — 'Timbaktu' (sung by the girls)

Clapping and clicking medley ('‘Radioactive' and 'Pumped Up Kicks' medley)
Song writing song with drums.

W

Nons

Data collection

The purpose of data collection in interpretive phenomenological research is to explore
material that may be descriptive, experiential and narrative. We collected data through semi-
structured interviews with each participant after the music therapy process had been
completed. Semi-structured interviews enable a conversational relation between the
researcher and participant where in-depth data can be collected in a flexible manner while
facilitating empathetic interactions (Pringle et al. 2011; Smith and Osbourne 2007). The
setting was informal (sitting on the grass in a private location on the children's home ground)
and varied between 30 minutes and an hour. I (the first author) asked open-ended questions
that were adjusted to probe areas of interest at the appropriate moment (as suggested by
Smith and Osbourne [2007]). The participants could verbally express their experience and
reflections of participating in the choir. The interview schedule included the following
questions: 'Tell me about your experience of participating in the community music therapy
choir in general'; 'What did singing in the choir mean to you?'; 'How have your experienced
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making music and singing within the group?'; "'What can you tell me about your experience of
participating in the concert?'; 'How did you experience the specific music styles and music
activities?'; "What do you think could have been better during the sessions?'; "Would you
participate in a community music therapy choir again? Why? Why not?'

Data analysis

We used interpretative phenomenological analysis (IPA), following the specific steps
outlined by Smith and Osbourne (2007). I (the first author) prepared the data by transcribing
the fourteen audiorecorded interviews. Then I familiarized myself with the text and data by
reading through every interview a number of times. Reading and re-reading allows both a
holistic picture of the data as well as specific patterns of the content to emerge (Ritchie et al.
2003). During this stage, I made notes and comments that came to mind as I read the
transcripts. Next, I assigned themes to every sentence to capture the participants'
understandings of their experiences (Larkin and Thomson 2012). I worked through every
interview systematically using Atlas.ti. I highlighted a phrase, sentence or sentences and then
created a theme for the selected words as they represent meaning units.

The fourth step entailed searching for higher-order themes. These enfolded the central and
essential meaning of the text (Smith and Osbourne 2007). Themes that applied to multiple
quotations started illustrating patterns in the data. These repeated patterns started forming the
basis of the higher-order themes. In step five, we reviewed and refined the higher-order
themes. Between ten and fifty statements from the data supported each higher-order theme.
Lastly, we finalized names for the higher-order themes, and we explored relationships
between the higher-order themes, allowing for the creation of a meaningful structure to the
overall findings.

Findings
From the data analysis, five higher-order themes regarding intrapersonal experiences and four

higher-order themes regarding interpersonal experiences emerged. Table 1 offers a summary
of the themes.

Table 1: Higher-order themes.

Intrapersonal higher-order themes Interpersonal higher-order themes
Discovering my musical voice Experiencing growth in relationships
Accessing inner strength to take action Experiencing improved social skills

Experiencing a healthier picture of myself Experiencing social harmony
Utilizing cognitive skills Experiencing connection with the broader community

Experiencing and expressing emotions

The first intrapersonal higher-order theme, 'discovering my musical voice', concerned the
participants' experience of realizing that they possess a voice that is their own, a unique and
musical voice that has potential and can be used in a variety of ways. The second
intrapersonal higher-order theme, 'accessing inner strength to take action', concerned the
participants' experiences of discovering resources within themselves. The realization of these
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resources was experienced as motivating action and dedication, related to discovering
renewed hope and plans for the future, utilizing willpower and facing fears. The participants
experienced making plans and feeling optimistic about their future, which they perceived as
now holding new possibilities and successes that were within reach. The third intrapersonal
higher-order theme, 'experiencing a healthier picture of myself, related to how the
participants considered themselves to be healthier individuals after the music therapy process
and as having a more positive self-concept. They expressed heightened self-awareness,
recognition of multiple layers of abilities and greater confidence when singing, performing
and while carrying out other life tasks. The participants expressed valuing and feeling at ease
with who they now were.

The participants experienced 'utilizing cognitive skills', the fourth intrapersonal higher-order
theme, in two ways: (1) during the sessions they activated their concentration, and (2) they
perceived this to be transferred directly to school work. After the music therapy process, they
experienced subjects such as mathematics as less challenging. The fifth intrapersonal higher-
order theme was 'experiencing and expressing emotions'. During sessions, participants
experienced pleasurable emotions and a positive shift in their emotions. All of the
participants also experienced anticipation and excitement when looking forward to the choir
sessions, which were perceived as a highlight of their week. Most of the adolescents
experienced self-regulation through being able to control, manage and balance their emotions
both in and out of sessions. The participants also experienced articulating and releasing their
emotions through singing.

The first interpersonal higher-order theme was 'experiencing growth in relationships'. The
teenagers felt they could relate to and bond with each other through musicing. New
friendships formed, and they experienced increased closeness within their relationships. The
second interpersonal higher-order theme, 'experiencing improved social skills', concerned
their experiences of enhanced healthy socializing. The teenagers felt their communication
abilities had improved, particularly realizing the importance of mutuality within two-way
conversations. The participants displayed empathy towards other choir members and became
aware of others' struggles. They also experienced acceptance and respect in the group. The
third interpersonal higher-order theme, 'experiencing social harmony', encapsulated their
overall experience of togetherness and unity. The participants experienced a sense of group
cohesion, a family-like bond and support within the group. Their experience of care and
support from the music therapist was also highlighted as a central part of their experience in
the choir. The fourth higher-order theme entailed 'experiencing connection with the broader
community'. After participating and performing in the choir, the participants expressed that
they now had sustained relationships and close friendships with the choir members within
their community. They perceived these relationships as extremely valuable and meaningful.
Feeling significant and being regarded by the broader community that attended the concert
was also an uplifting experience for the participants. Singing and music have now become a
daily part of their lives, as they utilize their voices and share music within their communities.



Discussion
Intrapersonal experiences
Discovering my musical voice

Music therapists regard every human being as musical (Guerrero et al. 2015). Every person
possesses a natural ability to vocalize (Wan et al. 2010); however, through socialization many
people are judged by others as not being able to meet society’s definition of ‘good singing’
and then stop attempting to sing publicly (Ruddock and Leong 2005). Participating in the
choir allowed the participants to discover their natural ability to use their voice and to have
this affirmed. All participants articulated this experience. Penny, for example, commented, 'l
didn't know that I could sing. And then you came to us and then I found out that I can
actually sing and that [ have a beautiful voice' (7:41).

Accessing inner strength to take action

Some participants displayed the ability to be motivated and dedicated. This is notable as
previous research has indicated that many children in children’s homes struggle with depleted
motivation and perseverance in task agency (Chikwaiwa et al. 2013). For some participants,
this had been their experience at certain points in their life. For example, Travis explained, ‘I
don’t like doing one thing for a long time and then I don’t get success. So, I struggle to
persevere sometimes, but, I did it at choir’ (10:49). Certain participants experienced that this
perseverance could be transferred to other areas of their lives. For example, lan said, ‘If now
I get persistent towards a certain goal, no matter how hard it gets, I will end up reach [sic] it’
(4:27). Shan commented, ‘If I can be committed now, I can be committed in life also’ (8:33).
This finding resembles research by Parker (2007) who concluded that teenagers felt
motivated because of a sense of satisfaction and pleasure that came from being part of a vocal
group as well as working towards a particular goal.

Through accessing their inner strength, most participants experienced renewed hope and
plans for the future, thus displaying resilience. Sam said, 'l thought that only starting to sing
now [...] my voice won't be young and perfect. Then, I started and it wasn't like that. So in my
future I can start anything, it is never too late' (11:74). According to Hauser et al. (1985) and
Werner (1997), outcomes into adulthood for teenagers who have been exposed to adverse
stressors are often more positive than negative. Teenagers who are at risk yet are also open to
new experiences and exposed to protective factors show potential for a promising future
(Davey et al. 2003; Grossman et al. 1992). Protective factors include a variety of resources
and skills that aid an individual in dealing with stressful event and in moving forward in life
(Evans 2005). Ian perceived choir to be a protective factor:

Well, I got some skills and tools that I will be using in my future. I have a vision. But,
I needed some things before I start my mission — proper tools. Being in the choir
helped me attain some tools. So now, it is time for me to go back to my dream board.
And put my vision in a place where I can see it. Now, I can start working on it. (4:67)

Tyler described how 'choir influenced me, you know, knowing anything is possible in my
future' (6:63). Other participants experienced a desire for success. For example, [an
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explained, 'l need to be successful. Mostly, like my goals are making a success' (4:49). Being
in the choir also offered participants the experience of attaining new hope. Davin articulated
this experience: 'People have told me I will get nowhere in life because of this and that. But
now, I can tell them, look what I did! I can make the best of my future if I just go on and do
my best' (14:55).

Accessing inner strength also allowed these teenagers to utilize willpower, as they displayed
the ability to make choices and take initiative. Tanya explained, 'Usually, people decide what
I must do, but this time, I chose to be in the choir' (12:43). This is a notable finding as
Stewart (2012) reported that many teenagers who have been orphaned, abused and neglected
perceive themselves as having no personal control over situations and a decreased sense of
willpower. Instead of a tendency towards passivity (De Witt and Lessing 2010), participants
in this study displayed taking action through facing various personal fears. For example,
some participants had a fear of people. (Although such fear related to interpersonal relations,
it was placed within an intrapersonal experience as the fear was perceived within the
participant's inner world.) Travis could face his fear of a group of people on a weekly basis
by being part of the group: 'l couldn't face my fears. But, now I can [...] I am afraid of a
crowd. And now I can face them any time' (10:5). Tanya experienced overcoming a fear of
boys: ' used to be scared of boys and everything. And now, I realized they can be my friends'
(12:49).

Experiencing a healthier picture of myself

This theme is notable in light of literature by Reyland et al. (2002) and Shipitsyna (2008) who
demonstrated how teenagers who do not live with their parents may experience unhealthy
identity development. In this study, heightened self-awareness appeared to contribute to the
experience of a healthier self-picture. Lexie stated, 'I didn't know I could sing [...] I got the
feeling that this is me singing. It was nice to find out who I am [...] at choir [...] you get to
know yourself' (2:23). Discovering her musical voice contributed to Lexie's increased self-
awareness and to realizing that her voice belongs to her.

Reyland et al. (2002) showed that teenagers who do not receive care from their parents or
who have been abandoned often experience self-doubt. This finding resonates with some
participants' experiences; for example, Amber stated, 'l think abandance [abandonment]
really screwed my self-esteem’ (3:39). Many participants experienced an increased sense of
self-esteem during the choir process: 'Singing in the choir gave me self-esteem. It boosted my
self-esteem' (4:25). This finding resonated with research by Ruth (2011), who showed that
singing may increase teenagers' self-esteem.

Lee commented, 'l can show them what I can do — that I can do things. I can do great things'
(13:17). Sam reported, 'I can say [...] I was scared to prove something to myself, like, I can
sing. But, I proved it' (11:27). The participants experienced an increase in their self-
confidence during the choir process too. Michelle explained, 'T did grow in myself. I did gain
more confidence [...] yes [...] believing in myself' (5:41). This finding is notable as people
who have confidence and positive self-regard tend to display more resilience (Evans 2005).

For some participants, discovering their musical voice promoted experiencing a sense of
accomplishment. For example, Sally stated: 'Well, I never actually thought I could sing. It felt
like I made a success of something, coming to choir every week and realising, okay, wow! |
can really sing' (9:21). According to Aigen (2004), performance can be a vital part of a
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community music therapy process. This resembles the participants' experience in the current
study. Most of the participants experienced a sense of accomplishment as a result of the
performance that marked the end of the process. In reflecting on the concert, [an explained,
'"The best of time was like "you know what, we really did it". Like having to learn something
from scratch [...] Succeeding on many levels. That felt like scoring the winning goal' (4:7).
Travis said, 'The concert ended with a big smile on my face [...] having such a big smile on
my face means one thing: I am totally extra proud of myself' (10:49).

The participants experienced acceptance in the group and felt they could be themselves; Sally
clearly said, 'I feel accepted because I can be myself' (9:33). Lee explained, 'Because people
accept me for who and what [ am. I can be myself [...] I can honestly just be myself. And I
don't feel that way at school and stuff. But here, people accept me for who and what I am!'
(13:21).

Utilizing cognitive skills

The participants reflected on their cognitive experiences of attaining new information,
increased activation of concentration and transfer of cognitive abilities. Sally described her
favourite moment as 'when we learned the new songs' (9:5). For lan, attaining and applying
the information contributed to his sense of accomplishment: 'Like having to learn something
from scratch [...] Succeeding on many levels. That felt like scoring the winning goal' (4:7). A
few participants experienced learning the skill of singing. Tyler explained: 'l realised, we are
really learning something here, boys. We are learning how to sing. Who could have teached
us these things?' (6:43); 'l was learning the right way to sing, because, here in the throat, it
starts getting sore and the sound that comes out is not the sound that you want, but, when the
sound comes from the stomach it is powerful and it is the sound you want' (6:51).
Discovering their musical voices entailed a process of attaining and being able to apply new
information.

The participants were required to concentrate when learning new songs and vocal skills as
they worked towards the concert. Sam commented that the music was 'making you to
concentrate' (11:59). Lee explained: '[m]y school work improved. I try to focus more when
doing my homework now [...] the way we had to focus when you teach us new things'
(13:81). Other participants experienced concentrating in vocal, game-like activities. For
example, Sam commented: '[t]he games they were great. Because, they were making you to
concentrate' (11:59). A few participants experienced a transfer of cognitive abilities to their
school work. Lexie, for example, reported:

My maths teacher said, mow I know why your maths marks have increased' [...]
Rhythm sort of just hit me and influenced my brain. I believe it's because of choir that
my maths mark is so good now, and my teacher believes it too. I have never had an
86% for maths in my whole life. (2:49)

Experiencing and expressing emotions

The participants experienced positive emotions as well as a positive shift in emotions.
Teenagers residing together in a children's home may encounter anxiety and feelings of
depression (Matshalaga and Powel 2002), and may experience outbursts of aggression
(Shipitsyna 2008). These experiences resemble some of those noted by the participants in the
current study. Being part of the choir, however, offered a contrasting experience. Lexie said,
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'in choir, we had fun and we played and everything, and that made me feel happy. But outside
of choir, I can't be happy because I can't be myself' (2:15). Lee described her experience
during the process as follows: 'l laughed a lot. I was the happiest that I have been in many,
many years' (13:11). All the participants experienced a shift towards positive emotions at
some stage throughout the process within a choir session. Lexie said: '[w]hen you sing [...]
then, sad feelings just go away and a good feeling comes over me' (2:17). Travis explained:
'[l]ike I would come to choir after school when I am angry and then I sing and there would be
jokes around and then suddenly I am happy' (10:13). Most of the teenagers experienced choir
sessions as their weekly highlight. Michelle explained: 'l looked forward to Wednesdays. 1
was like "Yes! Choir!" Wednesday was my day that I looked forward to the most' (5:19). Lee
said: 'I looked forward to choir every day' (13:27).

'l could really sing how I was feeling [...] it felt wonderful to just sing my feelings' (5:7),
Michelle articulated. This is an appropriate and natural platform for emotional expression as
individuals start expressing emotions through vocalization from as early as infancy (Hansen
2000). Teenagers in residential care may experience emotional frigidity (Shipitsyna 2008),
however, and such opportunities to explore and express a range of emotions were particularly
meaningful. According to Evan (2005: 113), a resilient person can express emotions and
regulate his/her emotional experience. In this way we see how these participants are
demonstrating resilience. They also displayed emotional regulation, both in sessions ('l told
myself, I don't have to feel this way [...] so it was like I embraced a positive feeling to come
over me' [6:17]) and during the week ('Sometimes when I got worked up, I just think about
the music and it calms me down' [10:49]).

Interpersonal experiences
Experiencing growth in relationships

Teenagers who have been orphaned may experience difficulties in terms of co-existing with
and relating to others (Whetten et al. 2011), which is why these teenagers’ experience of
growth in relationships is a notable finding. A safe choir space allows teenagers to relate and
realize similarities between themselves and others, which may enhance social relations
(Parker 2007). Whetten et al. found that teenagers who have been orphaned, neglected and
abandoned may often struggle with managing secure, close relationships. According to
Bi¢ak¢i (2011), a lack of confidence is the primary reason underlying difficulties with
socialization during adolescence, and this is particularly relevant for teenagers living in
children's homes. For some participants, discovering their musical voice promoted deeper
interpersonal relations. Andy commented: 'The thing is you made that I know I can sing, and
that I can do this with them and have a bond with them' (1:3). Penny explained that the choir
members were 'spending time together [through] singing' (7:71). Tyler stated: 'everyone in
the choir became close' (6:35). Ian explained his enhanced closeness with Sam as follows:
'like, can you calculate the distance between your nail and your finger? That is how close we
are now' (4:35).

Luhrs (2015) found that singing in a group may allow new friendships to be formed between
individuals from different cultural backgrounds, who might not otherwise have befriended
one another. Similar experiences were reported in the current study. For example, Michelle
explained: '[t]he big kids [...] I didn't really talk to them before choir, but now, I actually
became friends with them. In the past, [ walked in another direction when they were coming
my way' (5:31). Tyler spoke to Shan for 'the first time at choir' (6:35), and they became good
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friends. Tyler said he will 'never be alone here at [this children's home]' (6:35) because Shan
is there.

Experiencing improved social skills

The participants in this study reported experiencing improved social skills as a result of being
in the choir. Baines (2010) stated that singing in a group context is an activity that may
promote improved social skills. Exhibiting social skills is a protective factor that influences
resilience (Luthar 2014).

The participants particularly noted improvements in communication, as Sam clearly stated:
'[w]e were communicating. Some that will not talk outside of choir were communicating.
And also the others that are talking too much everyday [...] they also had to listen when
others were talking now for a change' (8:37). Some started displaying improved
communication through increased listening outside of choir. For example, Davin explained:
"[u]sually at school I would just talk and make noise with all the children being naughty, but
now I know that is not right, because at choir, when you talk, I listen. So, I can listen at
school too' (14:43).

According to Quas et al. (2017), children who are orphaned and at risk may lack sensitivity
and empathy within relationships later in life. In light of this, the finding that participants
experienced empathy is meaningful. Michelle showed empathy towards Lee: 'Lee is sad a lot
of the time. I learned how to really be a friend to her' (5:31). The participants also 'developed
respect for one another within the group' (2:31). The participants also improved in
experiencing and expressing acceptance. Sam commented, 'l will just accept them, even if
they laugh so loud' (11:45). Lexie experienced acceptance from others: 'l was accepted by the
whole group' (2:31).

Experiencing social harmony

The teenagers experienced unity within the group in a healthy manner and felt content within
their interpersonal engagements within the choir group. The participants reported feeling 'at
home' (12:33) and 'safe' (9:33) within the group. Teenagers who have been orphaned and
abandoned may experience difficulty integrating into the society (Whetten et al. 2011). Social
integration entails coexisting with others through peaceful relationships, which is a necessary
feature in group cohesion. We will discuss integrating into the community (outside of the
choir) in the last theme; however, before integration into a bigger community is possible,
integration within the immediate community is required. Sam's favourite moment during the
choir process was when he experienced the teenagers as being 'a unified group' (11:7) when
they were as practising for the concert. According to Yalom (2005), the feeling of belonging
to and being accepted by a group promotes group cohesion. Lee experienced this
phenomenon: '[t]he thing is everyone belongs in the group, and that is why we can unite in
such a strong way' (13:79).

Teenagers who have been orphaned and abandoned lack familial experiences and/or have
experienced difficult family dynamics (De Witt and Lessing 2010). Most of the participants
experienced a family-like bond in the choir. Ian said, '[t]ime spent here, was time spent as a
family' (4:35). Lee noted, 'l felt alone most of my life. People came and then left, but my
friends from choir are my family now' (13:41). While teenagers who have been orphaned
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may experience isolation (Bi¢ak¢i 2011; Dorsey et al. 2015), an interactional process within a
perceived safe space may offer an experience of connection (Humphrey 2019; Powell 2004).

Penny, reflecting on her experience in the choir, stated, 'l can count on them and have their
support' (7:59). According to Pienaar et al. (2012), experiencing support is a significant social
need. Support from one's peer group during teenage years may become as important (and, for
some, more important) than parental support (Crosnoe and Elder 2004). Support from friends
within a children's home contributes towards fulfilling social needs (Cluver and Gardner
2007). Teenagers who have been orphaned are often deprived of receiving and perceiving
care from authority figures (De Witt and Lessing 2010). The participants, however,
experienced support and care from the music therapist. Ian said, '[i]n all my life, someone
hasn't cared about my feelings the way you do. You really listen' (4:5). Penny stated, 'no one
has ever cared so much for us [...] for me [...] you always took time to listen' (7:15).

Experiencing connection with the broader community

Experiencing connection with the broader community is an important finding for three
reasons. Firstly, teenagers who have been orphaned, abandoned and neglected may struggle
with integration into society, social settings and relationships (Whetten et al. 2011).
Secondly, community music therapy places an emphasis on how people function within their
community, how they shape and are shaped by their community, and how music gathers and
connects people within a community (Powell 2004). Lastly, this finding demonstrates that,
although the choir process had ended, some of the participants' experiences were lasting.
They indicated that they may continue to employ and apply some of the resources they had
discovered throughout the choir process within their communities.

The participants reported forming sustainable relationships in the community of the children's
home. The relationship they built during music therapy sessions extended beyond the choir
into their everyday lives within the children's home. Amber stated, 'I thought choir would
happen and then we would go our separate ways, but, we actually really bonded [...] and
these bonds are lasting, even though choir has finished' (3:3). Michelle, talking about 'the big
kids' (5:31), said she used to walk 'in another direction when they were coming' (5:31) her
way, but they became 'friends' (5:31). As Aigen (2002: 35) stated, community music therapy
can break barriers. For Davin, the experience gave him a supportive network within his
community. He explained that singing in choir now 'means that I have friends at [this
children's home]' (14:41).

The choir and concert offered the teenagers an experience of having meaning and
significance through being appreciated by the community. Sam felt valued when he was
acknowledged by others at the concert:

I didn't believe that people just come from where they come from only to listen to us.
So that the time that [ saw all those people really coming for us, oh, it felt good. Like,
we really mean something to people outside. (11:37)

Being interpersonally rejected causes one to doubt oneself on an intrapersonal level
(Shipitsyna 2008). Within this study, being validated on an interpersonal level allowed for
self-belief to be enhanced. Describing this experience, Michelle exclaimed, '[w]ow [...] it felt
amazing, honestly. I never get so many compliments. I was like, oh my soul, they are saying
how great I am! I felt great. I felt good about myself. Jip!' (5:49). Amber explained: 'l got a
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lot of compliments afterwards so I realised I did good and people like what I did and that
made me believe in myself even more' (3:17).

Participants in community music therapy may be motivated to continue singing or making
music after the sessions have been concluded; the music is not only reserved for the music
therapy room (Amir 2004). Discovering their musical voices was a motivating factor for the
participants to continue singing throughout the week. For example, Lexie commented, 'so
now, I can sing all the time'; lan said, '[n]ow, | always sing'; and Lee mentioned: 'l will sing
in the shower every day to keep it in practise' (13:63). This continuation of musicing beyond
the confines of a session resonates with the stance taken in community music therapy that
music is a reverberating phenomenon that cannot be enclosed (Pavlicevic and Ansdell 2004).

Conclusion

The purpose of this study was to explore the intra- and interpersonal lived experiences of
adolescents residing in a children's home who took part in a choir facilitated from a
community music therapy perspective. Through participating in this choir, the teenagers grew
to experience themselves and other unique, resourced and healthier individuals within their
community. They experienced beneficial and sustained connections with others and the
establishment of a larger social support network. The teenagers grew in their displays of
resilience and perceived a brighter future for themselves. It is hoped that this study might
offer valuable resources for community music therapists, choir conductors and other group
music facilitators, particularly in work with teenagers who have been orphaned.
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