














any theoretical framework. Participants of the study were recruited by use of emails sent to
music therapists recommended by colleagues or known to the researcher through
employment or clinical contacts. The participants consisted of therapists who believed they
had experienced empathy, and were comfortable articulating their empathetic experiences
and personal feelings regarding the subject matter during an in-person interview. Between
five and ten invitational emails were be sent. Prior to sending the invitational emails, the
study was approved by the Institutional Review Board at Molloy College. Research
participants were chosen based on the content of their response to the researcher’s
invitational email (see Appendix A), as well as their ability to fit various time constraints.
Those contacted reside or work in the New York metropolitan area and were available for an
in-person interview, between 30 and 60 minutes, conducted between the months of January
and April 2014.

Once after the participants were selected, the researcher contacted each one via email
to ensure their willingness to participate. An interview date, time, and location were
arranged. If a participant decided he or she no longer wanted to be included in the study,
another individual who responded to the invitation would have been contacted. The
interviews took place in a private, confidential location sometime between the months of

January and April 2014. Each participant was interviewed once.
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Data Analysis

Moustakas (1994) employed a data analysis process of horizonalization, which
emphasizes noting the most important statements participants make in regard to their
expertences of empathy during clinical sessions with clients. The researcher then developed
what Moustakas (1994) called clusters of meaning from the imperative statements relating to
empathy that had been noted. Moustakas explains that the researcher takes the information
gleaned from the aforementioned data to create a merged portrayal of what the participant
experienced in terms of empathy, and the ways in which they experienced it.
Trustworthiness

The method of transcendental phenomenology required the researcher to put their
own opinions aside and maintain an open view towards the phenomenon being explored
(Moustakas, 1994). To do this, I had bracketed my feelings regarding empathy in the epoché
section to explore possible biases and influences I may have had. T had consulted with my
faculty research committee to ensure the credentials of the participants, pre-interview.
Epoché

The concept of empathy has interested me since childhood. [ have always believed that
empathy extends beyond its operational definitions, and at the risk of sounding unscientific,
borders on the metaphysical. T found the ability to experience another person’s emotions,
without possessing them myself, fascinating. Like the traditional 5 senses, most humans have an
innate ability to experience empathy, but I think such ability is further developed in certain
individuals.

I feel as though my own path to becoming a music therapist was partially influenced by

my ability to deeply empathize. Since I began my graduate studies to become a music therapist,
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I have wondered if others felt this way. This curiosity remains the drive behind my inquiry, but I
must consciously put my own opinions aside in order to fully understand how others experience
this mysterious phenomenon of empathy.

Presentation of Findings

In order to share the findings and implications for clinical work and future research,
results will be presented in written form including quotations from interview transcripts and

possible oral or poster presentations or an article.
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Data Analysis

The data were analyzed according to the steps listed in Moustakas’ (1994) “Modification
of the Stevick-Colaizzi-Keen Method of Analysis of Phenomenological Data,” which is further
explained through Creswell’s text, stating the details of Moustakas’ advanced method in an
accessible manner (Moustakas as cited in Creswell, 2007, p. 159).
Before beginning the data analysis, I had to compose my own view regarding my personal
experience of empathy. This had been completed before the research was conducted, in the
epoche, to separate my own beliefs regarding empathy from those of the participants.
Step 1

This first step of analyzing the data, which consisted of examining the accounts of how

each participant experienced empathy, comprising a list of statements that were imperative,
ensuring that each statement was of equal value (horizontalization of the data), and lastly
creating a list of “nonrepetitive, nonoverlapping statements” (Creswell, 2007, p. 159). This was
accomplished by reading through each individual transcript multiple times, highlighting and
noting the statements that were poignant, and compiling a list of said statements from each
participant. All of the participant names have been changed to ensure confidentiality. The first
step of the of the data analysis is provided below:

Participant A: Victoria

¢ To be an effective therapist, you must be in therapy.

* You have to be working own you own issues, and be self-aware.

*  You have to be able to empathize with yourself and have compassion for yourself.

e Everything comes back to us as therapists; if we didn’t experience empathy, we can’t
give it.

e Why we became music therapists: “So there are so many things that bring us into this
field because we didn’t get seen, heard, understood, acknowledged.”
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Presence: Feelings and input help Victoria empathize (i.e., “fecling me” as we were
talking. Sensing commonalities may aid us to empathize with someone.

If an individual is lacking empathy (referring to a non-therapist in the example from
the interview), they can (start the journey) to develop empathy by working with a
therapist who has empathy, and can empathize with them.,

(Possible way in which Victoria experienced empathy on a sensory level) Physical
feelings of empathy: deep breathing with clients.

What to do when feeling a lack of empathy toward someone, even if one is an
empathic therapist: one must break through the clients’ defense. (This, in part,
requires our imagination.)

We have to participate in continual self-growth and compassion.

Victoria said she believes it (empathy) can be developed. A child needs to be
empathized with to learn and develop empathy, and if someone is lacking that during
childhood, it can be learned and developed through effective (empathetic) therapy.

You have to have perspective, to avoid loosing your boundary, and avoid going in too
much.

Empathizing without loosing yourself or blurring the boundaries is a skill that needs to
be developed and takes a long time to do so.

You must be aware of triggers (as a therapist, in-session), and to be on guard. Victoria
said she did this by assessing and adjusting her physical proximity and spacing.

There is a field between two people, and you can pick up on the other person’s
feelings, physical or emotional, and feel them physically and/or emotionally. We need
to do this to an extent, but not go in too deeply/feel too much and get lost.

Participant B: Sandra

To empathize with someone, we have to be in their shoes, but must be careful of
misinterpretation (especially if they are lacking the ability to tell us).

Music therapy can provide people without a voice the ability to express their feelings
though the music, therefore allowing us to empathize with them.
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To empathize with someone in a situation completely un-relatable or foreign to us, we
must “be open to learning about someone else’s experience...being open to the
humanity of another person.”

Empathy is defined by connection.

Training as a music therapist has assisted in Sandra’s ability to observe a person as a
whole, rather than making initial judgments.

In regard to becoming a music therapist, the training was beneficial but Sandra felt she
was already on an empathetic path.

“T feel that work on one’s self is essential,” and that while we cannot force someone to
go to therapy, it is imperative to be self-aware (through therapy).

Sandra felt that she had always been an empathetic person, but simultaneously felt like
a co-dependent person in the past.

Co-dependency is very different than empathy, although people may perceive them as
the same (co-dependency is “acting from an unhealthy place™).

Sympathy and empathy are completely different, and to truly empathize with someone,
you have to find an alternative point of entry if there are vast dissimilarities.

Therapy illuminates aspects of ourselves that we may not even be aware of, which
allows us to move forward and grow.

In order to be a therapist, you must be in therapy.

Imagination and the ability to project one’s self are important aspects of empathy.
You cannot genuinely empathize with someone if you’re suffering from emotional
damage without working through such damage. People either become emotionally

closed-off, or believe they are empathetic but are actually co-dependent.

Despite having nothing in common with a client on the surface, we connect to them
through similar emotional states and experiences that we have faced.

Therapeutic interventions, both verbal and musical, allow us to empathize with clients
through validating and reflecting them.

Conveying unconditional positive regard through therapeutic presence is imperative.

Awareness is really important, in aiding us to know when an emotion is genuinely
ours, or triggered by a client.
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e Personal boundaries are imperative.
» Although we are two separate people, we connect with the client through music.

* [Emotional injuries caused by external narcissism are often the cause of
codependency/lack of boundaries, due to a lack of feeling safe.

¢  We empathize with the client musically by meeting them based on their bodily
thythm/observable bodily functioning (for example: Using the client’s breath as the
rhythm of an improvisation and the pitch and tone of the client’s moans as the
vocalizations).

¢ Most clients music therapists are working with feel isolated on some level, and the
music is a “beantiful” way to connect to them, support them, and convey to them that

they are not alone.

» Empathy is a balance between feelings and cognition.

Participant C: Robert

¢ Robert felt that his familial situation growing up, as well as his artistic/musical
personality, were key contributors to being an empathetic person.

e Mustcians and creative-minded people have a tendency to be more connected.

¢ Empathy cannot simply be taught from reading a textbook.

¢ Inregards to certain clinicians lacking in empathy, it seems that they are detached due
to their own (unconscious) attempt in self-preservation, likely due to a lack of being

in/maintaining therapy for themselves.

e It is essential for a therapist to be in their own therapy, in order to properly understand
the processes of others.

¢ To be a therapist, one must be completely present to their client, which can only
happen if they are completely present to themselves, in their own life.

¢ Sympathy and empathy are very different: empathy is joining someone “in that space”
and supporting them.

e “Empathic presence” is required to see the individuals you’re working with as a whole
person.

¢ . Empathy can be developed through life experience.
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» If we make the choice, we can allow our personal experiences develop our therapeutic
presence and ability to empathize.

» Being present in a session allows us to be empathetic, which in turn influences the in-
session choices we make and their manifestation in the music.

e A therapist’s theoretical framework does not necessarily hinder their ability to
empathize,

* Empathizing with someone (a client/patient) requires connecting with someone, as
well as validating them; empathy is about connection in the moment.

e We naturally develop and strengthen healthy boundaries by ultimately caring for
ourselves.

¢ Improvisation in the music allows us, as therapists, to empathize with clients, since the
essence of improvisation is shifting the music and following that flow in the moment.

Once the three components of the first step of the data had been completed for each
transcript, the data were then examined further.
Step 2: Invariant Constituents

The second step of the data analysis consisted of categorizing each of the important
statements from the first step into groups. For each list I had compiled, I then had to “Take
significant statements and group them into larger units of information called ‘meaning units” or
‘themes” (Creswell, 2007, p. 159). The process of clustering significant statements into themes
was conducted for each of the participants’ data. The following material consist of the meaning
units, and the statements, which are otherwise known as invariant constituents, that each
unit/theme contains:

Participant A: Victoria

Components of the Self to be an Empathetic Therapist

To be an affective therapist, you have to be in therapy.

You have to be working own you own issues, and be self-aware.

You must be able to empathize with, and have compassion for, yourself.
If we did not experience empathy, we cannot give it.

SRR
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2. The Development of Empathy

A. Empathy can be developed. A child needs to be empathized with to learn and develop
empathy, and if someone is lacking that early experience, it can be learned and developed
through therapy.

B. You have to develop resilience to be able to pull yourself out when you are in too
deep/have merged with a client.

3. Feeling Empathy

A. Presence: there is a field between two people, and you can pick up on the other person’s
feelings, physical or emotional, and feel them physically or emotionally

B. “Feeling into” (a client) is another way to say empathizing, and that intuition is an
important aspect of empathy.

C. When working/empathizing with a client with an identity disorder or fragmented
personality, it can be “terrifying,” and “spooky” and “disorienting,” like being in a “big
hole.” Victoria increased her physical proximity from the client, and had to “get back
into my own body” by isometrics/feet on the ground, etc.

4. Techniques of Empathy

A. Sensing commonalities to empathize with someone.

B. Even if someone is a particularly empathic therapist, they will have difficulties
empathizing with some clients: we have to break through the client’s defense. This in
part requires our imagination.

C. Being aware of feelings and their source: doing cognitive exercises to determine if a
feeling is authentically ours, or something we’ve absorbed/picked up from the client.

D. It’s important to know the difference between empathizing and merging, like the
aforementioned experience, be able to identify it, and prevent it.

E. Really refining your tools to empathizing with a client well, without loosing yourself,
requires the ability (which took Victoria many years of practice) to “submerge, merge,
and emerge.”

F. To truly empathize with a client, we have to create a comfortable and intimate physical
environment, and be in close enough proximity (that is safe) to be able to exchange
energy. We can’t fear getting too close, and when there is an exchange of feelings or
the client is experiencing this, it should be discussed.

S. The Importance of Boundaries in Relation to Empathy

A. You have to have perspective, to avoid loosing your boundary, and avoid going in too

much.

B. Effective boundaries are a skill that needs to be developed and takes a long time to do so.

C. You need to be aware of triggers, and to be on guard. A physical example: “maybe I just
don’t sit as close, maybe I back up a little, I make sure I feel my feet on the ground, I
ground myself.”

D. If there is a lack of boundaries, we go in too deeply and feel too much, and get lost: “it
was like I was being pulled like quicksand...and I was squeezing my muscles and I was
doing everything!” (In refation to preventing herself from falling asleep in session with a
particular client.)
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E. Picking up “too much” can essentially render us useless, and can be uncomfortable, both
physically and emotionally (physically showed me a display of pain and discomfort
through body language).

F. It’s about balance: strong boundaries prevent becoming wrapped up in someone else’s
unconscious, which can feel psychic.

G. A lack of boundaries will leave you feeling drained and heavy, both physically and
emotionally.

Participant B: Sandra

1. Empathy Defined
A.Empathy is defined by connection.
B. Empathy is a balance between feelings and cognition.

2. Empathy and Being Drawn to the Field of Music Therapy

A. In regards to becoming a music therapist (and empathy), it was beneficial, but “I was
already on this path.”

B. Sandra felt that she had always been an empathetic person, who was shaped by her
familial experience growing up; but simultaneously felt like a co-dependent person in the
past.

3. Components of Being an Empathetic Therapist

A.To empathize with someone, we have to be in their shoes, but must be careful of
misinterpretation (especially if they are lacking the ability to tell us).

B. To empathize with someone in a situation completely un-relatable or foreign to us, we
have to “be open to learning about someone else’s experience.”

C. I feel that work on one’s self is essential,” and that while we cannot force someone to
go to therapy, it is imperative to be self-aware (through therapy).

D. Co-dependency is very different than empathy, although people may perceive them as

the same (co-dependency is “acting from an unhealthy place.”

E. Therapy illuminates aspects of ourselves that we may not even be aware of, which
allows us to move forward and grow. In order to be a therapist, you must be in therapy.

F. You cannot genuinely empathize with someone if you're suffering from emotional
damage without working through such damage. People either become emotionally
closed-off, or believe they are empathetic but are actually co-dependent (and constantly
‘caretaking’).

G. Awareness of our own feelings are really important, in aiding us to know when an
emotion is genuinely ours, or triggered by a client.

H. Unconditional positive regard in relation to “therapeutic presence is really important.”

4. The Importance of Boundaries

A. Personal boundaries are imperative

B. Emotional injuries caused by external narcissism are often the cause of
codependency/lack of boundaries, due to a lack of feeling safe.

C. Although we are two separate people, we connect with the client through music: “the

music forms a bridge between us.”
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5. Techniques of Empathy

A. Music therapy can provide people without a voice the ability to express their feelings
though the music, therefore allowing us to empathize with them.

B. Empathizing with the client musically by meeting them based on their bodily
rhythm/observable bodily functioning. (For example: Using the client’s breath as the
rhythm of an improvisation and the pitch and tone of the client’s moans as the
vocalizations.)

C. Sympathy and empathy are completely different, and to truly empathize with someone,

you have to find an alternative point of entry if there are vast dissimilarities.

. Imagination and the ability to project one’s self are important aspects of empathy.
Despite having nothing in common with a client on the surface, we connect to them
through similar emotional states and experiences that we have faced.

F. Therapeutic interventions, both verbal and musical, allow us to empathize with clients
through validating and reflecting them.

G. Most clients’ music therapists are working with feel isolated on some level, and the

music is a “beautiful” way to connect to them, support them, and convey to them that

they are not alone.

to O

6. Development of Empathy
A. Training as a music therapist has assisted in Sandra’s ability to observe a person as a

whbole, rather than making initial judgments.

Participant C: Robert

1. Empathy and Being Drawn to the Field of Music Therapy

A.Robert felt that both his familial situation growing up, as well as his artistic/musical
personality, were key contributors to being an empathetic person.

B. Musicians and creative-minded people have a tendency to be “certainly more connected
to the human condition.”

2. Development of Empathy

A.Empathy cannot simply be taught from reading a textbook.

B. Empathy can be developed.

3. Components of Being an Empathetic Therapist (Self-Awareness/Presence)
A. It is essential for a therapist to be in their own therapy, in order to properly understand

the process of others.
B. To be a therapist, one must be completely present to their client, which can only happen

if they are completely present to themselves, in their own life.

C. Inregard to certain clinicians lacking in empathy, it seems that they are detached due to
their own (unconscious) attempt in self-preservation, likely due to a lack of being
in/maintaining therapy for themselves.

D. If we make the choice, we can allow our personal experiences develop our therapeutic

presence and ability to empathize.
E. Empathizing with someone (a client/patient) requires connecting with someone, as well
as validating them; empathy is about connection in the moment.
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4, The Importance of Boundaries in Relation to Empathy
A. We naturally develop and strengthen healthy boundaries through processing and self-
care.

5. Techniques of Empathy
A. “Empathic presence” is required to see the individuals you’re working with as a whole
person.
B. Being present in a session allows us to be empathetic, which in turn influences the in-
session choices we make and their manifestation in the music.
C. Sympathy and empathy are very different: empathy is joining someone “in that space’
and supporting.
D. Improvisation in the music allows us, as therapists to empathize with clients, since the
essence of improvisation is shifting the music and following that flow in the moment.

The data, consisting of participant descriptions, provided insight into the domain of
therapist empathy. While each description was unique, they ultimately portrayed similar ideas

that were assembled into themes encompassing the therapeutic, empathetic experience.
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Results
The results of the data are depicted through rextural and structural descriptions, which

serve to illustrate what and how the three participants of the study experienced empathy
(Moustakas, 1994). The results are presented in five categories, based on the information
gleaned from the significant units of meaning and presented previously:

e Self-awareness.

e The importance of boundaries.

¢ The development of empathy.

e The experience of empathy as a therapist.

e Techniques of empathy.

Self-Awareness

After conducting the research, self-awareness was found to be a major catalyst of empathy.

If you have no self-awareness, you cannot even fathom how another person experiences life. If

you have no self-awareness, you don’t have the ground to stand on to support yourself, let alone

another person. In order to be self-aware, all three participants stressed that one must be working

on one’s self, which often begins with one’s own personal therapy. In relation to working

towards self-awareness through personal therapy, Sandra said:

A psychologist friend of mine years ago said, “It’s like shining a flashlight on those places

that we cannot see in ourselves.” And I /ove that, even if you just think of it visually, trying

to put a flashlight down your throat, you can’t see all those places that are hidden, right? [

think even if you say you don’t need therapy, it’s because you can’t see those places where
you're stuck, you know? But that openness and willingness that I'm talking about is really

important. I find it frightening if a therapist says, “I don’t believe in therapy.” What are you

doing in this field? What do you mean?

Victoria stressed the importance of self-awareness in regard to being an empathetic therapist by

stating:
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I'don’t think you can be a therapist without being in therapy. I just...T don’t see how you
can. Even if you’re working (with) say some people, they put down what’s elderly, what’s
children, you’re picking up things. And it’s going to affect how you treat certain people. ..
If you don’t have empathy, you can’t put yourself in someone else’s shoes and you don’t
realize what’s your feeling, what’s their feeling.. . And wounded healers, as long as they
know they’re wounded, and they get the help....Now there are people who are in the field
who are wounded, but they’re not getting help, and that is something that worries me a lof,
ok? Because they’re wounded and they don’t know it and they’re not getting help, and
that’s going to cause all kinds of issues when they’re working with clients. So, as long as
they know they’re wounded and they’re working on it, they make the best therapists, in my
opinion.

A phenomenological inquiry is essentially an evolution, and as mine progressed, I realized
the complementary incentive for this study: a lack of empathy, which, after interviewing the
three participants, appears to be linked to a lack of self-awareness. Robert explained:

Well there’s a certain, I think, detachment that also occurs over time for some people that

aren’t in their own therapy or maintaining a certain process of their own. It is a removal, a

detachment, come back to that, that could be hinged unconsciously to sclf-preservation. It

could also be just desensitization; I mean I see it in various psychiatric units where there’s
also a strong, stringent adherence to boundaries, and some of the things that you witness-

the exchanges- feel like they’re far from empathic, that they’re very cold, almost. So I

think there are a lot of different layers as to how that happens with someone, but I think for

someone entering the profession without a sense of that empathy, that’s problematic.

There are multitudes of reasons why a person lacking in empathy may be drawn to the
field. As Victoria and Sandra stated, perhaps they need to work through on their own issues
(without even realizing it), or as Robert said, maybe deep down, they possess the trait of
empathy but don’t allow themselves to access it in order to keep clients at arms length, for fear
of getting hurt. Regardless of the reasoning behind it, the participants expressed what I had
previously assumed: lacking in empathy is detrimental to being an effective music therapist.
The Importance of Boundaries

All three of the participants in the study strongly agreed that being an empathetic music

therapist was fundamental to being an effective music therapist, and in order for this to be
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achieved, one must be able to identify and establish personal boundaries. Victoria explained,
“You can pick up too much and then you don’t want to lose yourself, or you’re no good to
anybody, so you have to learn to work with that.”

Empathy without boundaries essentially robs the client of the imperative therapeutic support.
Sandra stated:

You can’t be a good- / can’t be a good therapist if 'm not able to step back, you know.
A client can’t feel supported and safe if they feel like the therapist is now coming into
them, coming into their world. Now who’s grounding who, right? Who’s there to
provide support and safety? 1 think a client can feel, and people feel, [ think, unsafe with
another person in their midst who’s not steady. They may not be aware of it, but if
somebody is- I don’t know if you’ve ever been in a relationship with somebody who
wanted to do everything you wanted to do and whatever you wanted to do is fine; saying
yes all the time when they really mean no, and agreeing with everything you say. Idon’t
feel safe when I’m in a relationship like that so I definitely don’t want a therapist like
that. Twant a therapist who’s able to be grounded; who’s able to set personal boundaries
and I know I can push against them and it won’t hurt them. That they are whole and
grounded.

Victoria relayed a similar experience from a recent session with a client, explaining “T kept
falling asleep, and all my life I thought that if somebody said their therapist fell asleep I said ‘I
would just leave, that’s horrible.” It was like I was being pulled like quicksand.” She had
explained that she had never experienced the phenomenon of the unrelenting urge to fall asleep
until working with this one particular client. Through establishing boundaries, Victoria was able
to identify that this sensation was a countertransferential reaction to the client’s repressed
emotions.

“I always say ‘one foot in, and one foot out.” So one foot in with you, and I"'m right there,
and [ may feel you, you know, my eyes may tear up, but one foot has got to be on the ground.

Somebody’s got to be watching the store!” stated Victoria. She mentioned resilience as an

integral part of developing the ability to establish boundaries, saying, “Resilience reminds me of
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kids that can jump on the bed...you start to learn, ok, down, but up! (It’s like) developing that
resilience, so if you get in a place like that, you can come out.” Victoria further discussed the
importance of developing boundaries, stating:
You just have to be careful, and refine this tool, because it’s more than empathy. It’s a
tendency to merge with the person... merging, submerging and emerging — it’s
something like that. Making a conscious decision to submerge, to go there for a minute;
and then to merge for a minute, and then to emerge. It helps in the music, to do it in the
music, because there’s a constant shifting and there’s a constant holding container for
both of us. So it feels kind of like swimming. But that’s a really...that’s a real late stage
of development that I got to after many years.
Robert brought up an interesting point, explaining how effective, empathetic boundaries
can be developed through self-care:
I think that the more processing you do: verbally, nonverbally, in therapy, in nature, in
spirituality, in your own creativity; the more you do that around these problematic or
these traumatic experiences you have in your life, the more present you can be. And then
boundaries just become second nature. You know when you’re moving into territory
that’s going to be challenging and you’re just- you're clear as a bell; what’s your stuff
and what’s their stuff. ..
The Development of Empathy
All three of the participants felt that they were empathetic individuals before they had
embarked on their journeys of becoming music therapists. Robert explained how growing up in
a large family, as well as his parents both having careers in the helping profession, positively
influenced him to be an empathetic person. In addition, he explained, “I think being an artistic
person, a creative-minded person, and a musician, automatically puts you in that arena of being a
feeling and thinking person combined.” Sandra cited her experience training in music therapy
greatly developed her empathy, but that she was “already on this path” of being empathetic
before becoming a clinician. Victoria clarified that her development of empathy began at a

young age, experiencing empathy from her own therapist. In addition, she was drawn to the field

by empathizing with students while giving private voice lessons.
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The interviewees believed that empathy is developed over time throughout one’s clinical
practice. Robert stated, “People can grow and evolve and develop empathy. The ability to
channel empathy; to plug into an experience differently, with more depth, more insight and more
presence, by the very work of attending to one’s life, moment to moment,” but further clarified
that empathy cannot simply be taught by academia, as he stated “It’s hard work. It doesn’t come
rolled up in a diploma awarded to you when you finish your degree; it’s ongoing work for the
rest of our lives if we choose to stay in this profession.”

Victoria agreed that empathy could be developed in therapists, by the act of being
empathized with in therapy, explaining;

It can be, fo me, developed. Well...I developed it because when I was young I went into
therapy and [ had someone who empathized with me. A child needs to needs to be
empathized with, to feel; to learn how to empathize. So when you don’t have that, what T
was saying earlier, my way and most peoples’ way is to go to a therapist who has
empathy.

Sandra explained her own beliefs regarding the process of developing empathy, citing the
openness to human connection at the catalyst:

I think empathy can be learned if we're open, but I think we have to be open to learning
about someone else’s experience. I think that’s really important. Being open to the
humanity of another person. You know, just coming from a humanistic point of view,
right? I definitely think my ability to see the whole picture and my ability to stop and wait
instead of making initial judgments and initial assessments about people without really
seeing the whole picture, I think that has changed because of my training in music therapy
and my work in music therapy. But I was already on this path ... I feel that work on one’s
self 1s essential. And I try to share that as music as possible with students, you know I
think we can’t tell people to go to therapy, but I think it is so important to have that
openness and that willingness to look inside, right? Idon’t think I can ever connect with
another human being as well if I don’t know myself.

The Experience of Empathy as a Therapist
Despite sharing a mutual field, music therapists are ultimately individuals who experience things

in their own unique ways. Each participant described a session that remained prominent in his or
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her mind as particularly empathetic. There is no correct or incorrect way to experience empathy
as a clinician. Some relate empathy to a slightly metaphysical experience, and Victoria said, “It
feels like magic to some people.” Victoria explained that in our field, we are frequently within
close proximity of the client, due to the nature of creating music within a contained physical
space. She described a session during which she deeply empathized with a client diagnosed as
having borderline personality disorder. While the experience was certainly otherworldly,

Victoria found herself rather frightened:

I was talking to her and 1 leaned in too close, and it was like I went, like we talked at the
beginning, like I went. It really...sounds spooky. I went - it was terrifying. It’s like I
went and saw what was in there, and it was a big hole, and I got the hell out as well as I
could. And then I backed way up, I started breathing, [ grounded my feet [deep
breathing], sometimes you can just do like what they call isometrics, to feel my butt on
the chair. Ihad to get back in my own body, and when she left, I felt like you were
describing; I felt very disoriented. Very disoriented...She didn’t have a self, and it was
terrifying. It was rerrifving.

Although Victoria is a highly successful and experienced music therapist with the ability to
establish boundaries, her experience with this particular client borders on metaphysical.

The empathetic experience is often described as spontancous and naturally flowing.
Robert spoke of a particular session in which he worked with a client facing the end of his [ife.
While other disciplines may have handled such a client with preemptive notions, Robert relied
on his ability to be present with the client, basing his every move on the client’s current state.

He describes the empathetic fluidity of the session as follows:

I would tend to think nearing the contents of end of life work, because that, to
me...that’s the time when you have to be intuitive and completely empathic. And so
one particular session I worked with a man who’s at the end of his life, we had three
sessions altogether, and he indicated the sounds that he liked, the instruments, and told
me a genre that he preferred. And the sessions were really... I mean from start to finish,
fluid. And here he was at the end of his life, and I just stayed with him, present, because
he was not ready to leave this world. And so- and this has stuck with me in all my work
with end of life, and I think it’s really something we feel as a department too- the notion
that music therapy end of life are about soft soliloquies and escorting people down the
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road with a harp and gentle singing; that’s not necessarily the truth. That music therapy
can call one into life in a profound way, and so this man, he...you know, just providing
a soundscape based on his breathing; he was holding these Baoding balls, these little
energy things...from the Chinese...and he started doing this amazing Tai Chi...Chi-
Gong, actually, in his bed, and moving his arms like that. And so the music- I just was
with him and let the music swell into these arpeggios- it just followed the movements of
his hands. And it wasn’t in my mind that he was at the end of his life, he died the next
day, but just by remaining present with his here-and-now and being empathic to what he
was looking for and not what an agenda might be; that ‘well this man’s dying I need to
play soft music and keep...” you know? That session emerges in a way that it needed to
be for him. He was very much in the world in that session, and experiencing himself as
part of the world in that session, and I was just a witness to that and accompanist to that.
Right? So Ithink in end of life it’s crucial that we remain empathic because there’s too
much literature and messaging out there on what it should be, instead of what it should
be! It should be individualized.

Robert’s description of his empathic experience in the session illustrates the importance of fully

feeling the client by being completely present. If therapists lack the ability to be present to
clients, they go through the motions without truly empathizing with them.

Sandra described a strong empathic experience by elaborating on a session with a client
who was also facing the end of their life. The client was a young girl, no older than nine,
suffering from cancer. She had been through the horrors of various treatments, ultimately
rendering her paralyzed. Sandra explained that during this session, she was relatively new to
practicing as a clinician and felt fearful. Despite her initial fear, Sandra was able to be present
with the young girl and empathize with her, through musical improvisation and reflection upon

her own experiences:

I'went in and started using her breath as a way to kind of establish a rhythm. So I just
[deep breath] strummed the guitar and made a sound with the pitch that she was crying on
and that she was moaning on. So now we’re breathing and toning together. She’s
moaning; I’'m toning with her, and there was a moment that I felt where she looked in my
eyes: 1 felt like she knew that T was there with her. And, then I thought that maybe she
would like to try the guitar. So I took her fingers, she wasn’t able to move her arms or
her legs, she was completely paralyzed; the nurses said she’s not able to move her limbs.
I picked up her fingers and helped her strum, and then I felt the muscles in her upper arm
contracting. She was starting to try to help me move her arm to strum the guitar...and it
was one of the most amazing sessions...It was a really, really incredible session, and
meaningful session for me, and hopefully for her, and she died soon after that. So
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connecting with her and just saying “I’m here. I'm here. Isee you. I hear you.” I didn’t
know what it was like to be paralyzed, but I think there were times in my life where I felt
paralyzed and felt like I didn’t have any power, you know, and probably calling on that in
some subconscious way to be with her in that moment and to accompany her in this
lonely place that she was in, and to use the music. It was a really significant session in
my life; in my music therapy work.
Techniques of Empathy
There is no set method for empathizing with a client. Each client is an individual and
must be treated as one in every aspect of the therapeutic relationship. While music therapists are
taught ideas about how to connect and empathize with clients, they essentially serve as general
guidelines. As previously mentioned, Bruscia (1987) had compiled a list of musical techniques
to utilize when attempting to empathize with a client. Each of the participants mentioned various
ways in which they found themselves connecting with clients empathically. Again, while there
is no universal prescription to use with clients, the participants described therapeutic skills that
ultimately helped facilitate their ability to empathize with clients. The skills could be considered
techniques that may open the channel to empathy.
Sandra mentioned a few of Bruscia’s musical techniques of empathy:
Mirroring, reflecting, supporting, you know? Offering someone support while they’re
creating, and we’re talking about improvisation I guess. [ use a lot of re~creative music
with one client, but even in that we do songwriting, so reflecting; reflecting her words
and making sure that that’s exactly what she wants to say. She has traumatic brain
injury so I want to make sure that’s what she wants to say and that I'm not using my
own interpreting to create language that she didn’t really mean, right?
Sandra explained that she also utilized verbal interventions with clients, finding a point of entry
to empathize with them through validating their presence. She stated “Obviously there are
verbal interventions; verbal reflections that you have. ‘I hear you;’ ‘I see you;’ ‘That must be

hard.” But despite all of these techniques, Sandra explained that therapeutic presence is the most

imperative aspect of empathy:
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I think body language and affect are really important, also. You know, kind
of...reflecting using body also, not just the music, but you’re therapeutic presence is
really important. I’'m thinking about Rogers: Carl Rogers. You know, that unconditional
positive regard. It’s so important. That phrase, that unconditional positive regard, is so
important. Seeing our clients from a place of non-judgment; you can’t have empathy if
you’re coming from a place of judgment; from a place of criticism. So really striving to
come from that place, seeing someone as perfect and whole.
To establish a therapeutic presence, one must come from a place of non-judgment; as human
beings, therapists must be conscious of this since judgment is a natural part of the human
experience. Robert felt that being completely present with a client was the most vital aspect of
being able to empathize with a client. He explained that a therapist’s ability to remain present is
related to the aforementioned theme of self-awareness:
In order to be fully present with someone — you have to be comfortable with yourself.
Coming back to that principle. The clarity becomes so profound when you know what is
your stuff, and what’s their stuff. You know, so taking a personal experience and
understanding your role in that and who you are in that and what part of your experience
touched, allows you to integrate that into your whole presence. So when you encounter
that familiar space again clinically, you can be with all of this information, all this
informed- every tissue of you understanding that you’ve been there before; this is not that
time. This is their time,
All of the themes gathered from the data are closely related. To empathize, one must be fully
present; to be fully present, one must be self-aware; to be self-aware, one must establish
boundaries, and to establish boundaries, one must be able to comprehend which emotions are
genuinely theirs and which emotions originated from the client. Victoria spoke about cognitive
exercises that assist her in determining whether a feeling is genuinely hers or has been picked up
from a client. “Sometimes a client leaves and I say ‘ok- I have to go through a little exercise:
‘who’s feeling is this? Is it her feeling? Is it my feeling? Is it something about her feeling that’s

triggering my feeling?” Sandra made an almost-verbatim statement, describing the exercise she

sometimes conducts for herself, post-session. The rational technmique of identifying the origins
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of one’s feelings may sound simple, but greatly aids therapists in their ability to be aware of their
own feelings.

As music therapists, it is inevitable that we will experience clients with whom it is
difficult to empathize. Whether it is due to their defense mechanisms, age difference, or any
other possible obstruction, a connection needs to be established for an effective, empathetic
connection to be made. Victoria explained that even if a clinician is particularly empathetic, he
or she would still experience this at some point in time. Despite this, it is no reason to sacrifice
working with a client and refer them to another therapist. Victoria spoke about the technique of
using her imagination to safely permeate the defense mechanism of a client whom she found it
difficult to empathize with;

So the thing is to find what’s under there and then, this one person, eventually I found the

little child inside. And I started to feel...oh my god, this person; this little girl has never

been seen. We had this image of her in a blue room all by herself, and then it was like I

started feeling empathy for that person. And that they had to have this wall because they

were fragile. And so we had to be very careful, and I understood then, that that defense

was needed until this person felt strong enough to go into the blue room, and be with that

little girl more. So once I had that, I could then feel the empathy for that person.
Using one’s own imagination to facilitate empathy can be a necessary part of empathizing with a
client. When all other points of entry for connection seemed to be blocked in a client,
imagination allows us to move beyond on that blockage. Sandra also mentioned the challenging
task of connecting with a client who she finds difficult to relate to. She explained that she draws
upon her personal experiences, in conjunction with a cognitive technique, as a way to discover
commonalities with clients:

At the heart of every client who we work with is this, I believe, this sense of isolation

many times, I’m going to say most times. The heart of every disability is a sense of

isolation and difference, even if they’re not conscious of it. And I think music therapy
can be such a beautiful to say: “I see you; I hear you and you’re not alone, and we’re

going to be on this journey together,” whatever population we’re working with.
Whatever client we have, however difficult they may be or challenging. You're not
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alone. And again, that may come from my past where I felt very alone in my life as a
child and as an adult many times, until I knew again, through the therapeutic process that
[’ve been through and a lot of work that I’ve done on myself, that I’m not alone. That
even when I feel like that, I can call on my past experience to say you know what, I have
this spiritual foundation, I’'m not alone there, and I do have people who love me. So
using that cognitive process that I’ve learned; that healthier process of kind of analyzing a
negative thought and creating- moving to a positive place.

No matter which techniques therapists practice, meeting the client in his or her emotional
space and validating and supporting them is what empathy is about. Robert beautifully
encompassed this point, explaining;

In the moment- that’s the beauty of improvisation using music therapy- is that we have
the power and ability to stay in that moment, not projecting into the future or the past,
unless we choose to use it as a tool: song forms, pre-composed songs, they do that, but
it’s our choice and the patients choice to go there, you know? And we don’t have to go
there, so I think that’s so key. In order to be present you have to be at peace with your
past, and here you are.

The descriptions provide a beautiful representation of therapist empathy, illustrated

through the accounts of the participants.
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Discussion
Many factors inspired me to study therapist empathy. When embarking on this journey
that has been my study, the driving force behind my quest for knowledge regarding empathy was
my own experience. Carl Rogers stated, "Neither the Bible nor the prophets—neither Freud nor
research—mneither the revelations of God nor man——can take precedence over my own direct
experience” (Rogers, 1961, p. 24). This quote had resonated with me since my collegiate days
studying media, yet has now taken on an entirely new meaning. The initial motivations for my
study were my deep feelings of empathy, and the importance I placed on them in both my
personal and professional life.
My personal curiosities regarding empathy were the inspiration behind the general
questions that I posed in the study:
e How do music therapists view empathy, personally and clinically?
¢ What importance do music therapists place on empathy in the therapeutic relationship?
*  Were the music therapists particularly attuned to empathy prior to their clinical practice?
» How to therapists express empathy, both musically and nonmusically, during sessions?
* Do music therapists think empathy is something one can develop? If so, how?

The participants answered all of the questions in their own unique way, vet often shared similar
viewpoints. My ideas regarding how the phenomenon was experienced were often supported by
the thoughts and experiences divulged by the participants. Whether or not my peers in the field
will agree with all of the points made in this study, my primary hope is to illuminate the
importance of being a self-aware and empathetic therapist to both our clients and our field as a

whole.
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The first question explored how music therapists viewed empathy in both their clinical
and personal lives. As individuals, the three therapists viewed empathy as a key pieée of
establishing and maintaining relationships, both clinically and personally. Each therapist voiced
how they experienced empathy, which ranged from the difficult-to-articulate-with-langnage
feelings akin to magic and the exchange of energy, to explaining empathy as fluidity. All of the
participants agreed that therapeutic presence was a fundamental piece of being an empathetic
therapist.

I often experienced the connection of deeply empathizing with someone as slightly
magical and otherworldly, but this study has broadened my viewpoint regarding the phenomenon
of empathy. Before my experience in both this Masters program and writing this particular
thesis, I considered myself a highly empathetic person. While I don’t discredit how I previously
viewed myself, I do believe that a lot of my experience was akin to codependency, due to a lack
of boundaries, knowledge, and experience. I often found myself getting lost inside the emotions
of others; [ initially considered this to be positive, allowing me to empathize with a client on a
very deep level, yet it was hindering to the therapeutic process for my clients, as well as draining
me emotionally.

The second question weighéd the importance that therapists’ place on empathy. All of
the participants synonymously expressed the belief that empathy was of utmost importance in
relation to the therapeutic relationship. Before studying this phenomenon, I had considered
empathy the most valuable aspect of the therapeutic relationship. All of the participants agreed,
but emphasized the importance of boundaries when empathizing with clients. I have learned that
establishing strong, yet empathic boundaries, has been a challenge for me. [ am now cognizant

of this, and will utilize this information in my future clinical work.
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The third question asked the participants if they felt they were attuned to empathy before
deciding to become a music therapist, which they all felt they were. I too feel that my natural
creative ability, as well as having a parent in the helping profession, shaped my ability to
empathize with others before I had entered the field.

The fourth question explored the ways in which therapists’ expressed empathy in their
clinical and personal lives. All of the therapists fervently stated that the key to empathizing with
others lies in being in their own therapy. Although self-awareness is not necessarily a way in
which empathy is expressed, this study illuminated the importance of self-awareness, and
perhaps most importantly, how empathy cannot be expressed or experienced by a music therapist
if they themselves are not aware of their own issues, which are worked through in personal
therapy.

I entered this field with a great deal of naiveté, making the assumption that being a
therapist was synonymous with being an empathetic individual. T genuinely believed that all
therapists were self-aware. As my experienced deepened, I realized that this was not necessarily
the case. In the therapeutic field, [ have encountered some of the least empathetic individuals I
have ever met, and the three participants had made similar statements. During my graduate
studies to become a music therapist, I encountered at least one peer therapist who adamantly
refused the notion of being in their own therapy. Unfortunately, those clinicians who dismiss
therapy likely need it the most. By refusing to work on one’s issues, a therapist is not only
potentially harming themselves but their clients.

The fifth and last question asked the participants if they believed empathy was something
that could be further developed. Again, all of the participants were in agreement that empathy is

developed throughout one’s clinical practice, with the aid of being in personal therapy.
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In the field of music therapy, Bruscia (1987) lists tangible, musical techniques of
empathy to employ in our practice. While these techniques can easily be executed in a session,
they are essentially empty gestures if the therapeutic intent behind said actions are lacking. For
example, in many of my earlier clinical placements, there were many times when I drew upon
one of the techniques from my proverbial toolbox, using one of Bruscia’s techniques of empathy,
yet my connection with the client was never established. Of course I didn’t realize this at the
time, but much later on, upon the reflection of my experience. I wasn’t at all present; my fear of
delving in thwarted any real chance of connecting with the client on a deeper, empathetic level.
While discovering the empathetic techniques taught in academia was the first step in realizing
the path to further developing my own empathy as a therapist, connecting with other empathetic
therapists, as well as being in my own therapy, were really what cultivated the discovery of my
own ability to empathize with another human; this is essentially how I developed my empathy as
a therapist. The nature of an academic setting seldom lends itself to being empathetic, although I
have, on occasion, had positive, direct learning experiences throughout my education.
Limitations
There were several limitations in the study, I had initially proposed interviewing four to six
therapists, but due to various constraints, only three therapists were interviewed for the study.
With such a low number of participants, the results of the study may be less applicable to other
therapists than if a larger sampling of therapists were interviewed. Conversely, due to the small
number of interviewees, ecach interaction was full of depth and meaning. This lends itself to the
phenomenological framework, which strives to encompass the individual experience of a

particular phenomenon.
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A limitation of this study was in the interview process. Firstly, this was not only my first
experience conducting phenomenoldgical interviews, by my first time truly interviewing
clinicians. My lack of experience and anxiety surrounding the interviews led to too much talking
on my part. Although a phenomenological interview is supposed to mimic a casual conversation,
my nerves led me to speaking too much about myself in regard to the subject matter. While this
led to a meaningful experience for me, it hindered the study. The heart of phenomenology lies
within the researcher being objective, compartmentalizing their beliefs about the phenomena,
and allowing the participant to recall their experiences in an unbiased manner. Lastly, the
participants all reside in the New York City Metro area, and additionally have similar
frameworks of practice, which has an inevitable influence on the study as a whole,

Future Considerations

Were a similar study to be conducted in the future, there are some suggestions that would
aid in the efficacy of exploring therapist empathy. Most importantly, a larger number of
participants would be beneficial for the field as a whole. A clinician experienced in the
interview process should conduct the research, and interview clinicians that they do not know, to
ensure objectivity. In addition, intentionally choosing therapists from varying frameworks, as
well as different parts of the country or even world, would perhaps provide more constructive

data.
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Conclusion

My academic journey in graduate school ends with the conclusion of this study. Ican
only hope that this study illuminates the importance of therapist empathy to the field of music
therapy. Upon entering the program, I knew essentially nothing about this profession, and
believed I was a highly empathic person, well versed in the subject matter. Writing this research
study, in addition to completing the master’s program as a whole, has had an immense impact on
me as a person, for better or worse, although I would have to say for better, considering
knowledge is an undoubted catalyst of growth, and no matter how painful, growth is positive,
Leamning about empathy has not only broadened my viewpoint on the subject (that I've always
held so dear), it altered my perception about empathy, as well as altered the way I empathize
with, and treat, other people. This study has evolved throughout the research process, and
assisted me in evolving myself, which has been the most valuable lesson in my academic

endeavors thus far.
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APPENDIX A
Invitational Email

Title: Exploring Empathy in Music Therapy Practice
Student Researcher:

Jessica Haviland

183 Marion Ave,

Merrick, NY, 11566

Molloy College

(516)643-5377

Jhaviland09@lions.molloy.edu

Faculty Advisor:

Barbara Wheeler, Ph.D., MT-BC

Graduate Music Therapy Program, Molloy College
Barbara.wheeler@louisville.edu

Dear s

My name is Jessica Haviland and | am a student in the graduate Music Therapy program at
Molloy College. As part of the requirement for my music therapy graduate course at Molloy
College, I am conducting a research study to explore the role of therapist empathy in the clinical
music therapy process. The study will be a qualitative, transcendental phenomenological
inquiry.

To explore this phenomenon of empathy, I will be interviewing 4 to 6 music therapists. You are

eligible to participate in this study if;
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* You are a Board Certified Music Therapist, age 25-75, with a minimum of 5 years
clinical experience after receiving your MT-BC;

* You believe you have experienced empathy in relation to your clinical practice and feel
comfortable articulating your experiences in an in-person interview between 30 and 60
minutes;

¢  You live or work in the New York metropolitan area.

Please respond to this email if you are interested in participating in this study.

If you are selected, together we will determine the date, time and location of your interview at
your convenience. The researcher will travel to you at the location we have determined. The
location of the interview must be a private, quiet location, with only the researcher and
participant present. There are no known risks to participating in this study. In fact, some benefits
may include a newfound awareness and understanding of empathy in your music therapy
sessions with clients. You may withdraw from the study at any time during the course of the
study without any penalty.

All sessions will be digitally audio-recorded. Only the researcher and the faculty advisors will
have access to the data. Your real name will be changed to ensure confidentiality. After the
interview, there may be a follow-up phone call not to exceed 15 minutes in length, to ensure data
accuracy. If desired, you may receive a copy of the interview transcript.

If you have any questions or concerns, please do not hesitate to contact me via email at
Jhaviland09@lions. molloy.edu, or by phone at 516-643-5377. You may also contact my faculty

advisor, Dr. Wheeler via email at Barbara.wheeler@louisville.edu. For questions about your
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rights as a participant, you may contact the Institutional Review Board, Molloy College, 1000

Hempstead Ave, Rockville Centre, NY 11371, 516-678-5000.

Thank you.
Sincerely,

Jessica Haviland
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