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Participant B found toning important to her personal process of grieving, and it may be a
valuable asset and intervention for music therapists.

The participants found that singing meaningful songs or using the voice as a vehicle for
expression helped them achieve balance and process grief, allowing them to remain present for
their patients. Diane Austin (2008) discusses the importance of using the voice in nurtufing the
body and mind. “Singing meaningful songs often produces a catharsis, an emotional release, due
to the effect of music, the lyrics and the memories and associations connected with the song” (p.
20). In using one’s voice, the vibrations produced break up and release blockages of energy,
which bring the body back to a state of equilibrium. Salmon and Stewart (2005) suggested that
music therapists should use singing as a music-based method of self-care. The current study

supports their findings.

Importance of formal support. Secking professional support has been shown to be
beneficial to therapists in processing personal grief (Kouriatis & Brown, 2011; Rubel, 2004;
Darden & Rutter, 2011). Participant A sought supervision and met with professionals outside of
work. Participant B made use of bereavement counselors at work, and spent time with a
psychotherapist who used music to help her “Voiée” her pain through singing. In an article -
investigating the benefits of music therapy as a support for coping with grief and loss, McFerran
and Hunt (2008) stated, “singing is a fundamental activity and a universal language of the human
spirit” (p. 46). For music therapists currently grieving, voicing one’s pain, as Participant B

experienced, can be a release and catalyst for processing grief.

Importance of informal support. Secking informal support from staff members has
been found to be beneficial for nurses, doctors, and music therapists working in end-of-life care

(Shorter & Stayt, 2010; Sansone & Sansone, 2012; Darden & Rutter, 201 1). Both participants in
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this study reported that this was helpful to them as well. Participant A reminisced about times
when staff came together, held hands, and cried together after the death of a patient. Participant
B received support from colleagues. For music therapists working in end-of-life care, there
appear to be informal support mechanisms inherent to the workplace, since all staff in hospice-
related work are familiar with the difficulty of working with the dying and gfieving.

Talking with friends and family was a great comfort for Participant A. Darden and Rutter
(2011) found that psychologists who talked through loss with their peers felt supported in their
recovery and more in control of their lives. Salmon and Stewart (2005) found that collegial
support from other music therapists was the most effective coping strategy. The experiences of

both Participant A and B highlight the benefits of seeking informal support in coping with grief.

Well-balanced life. Salmon and Stewart (2005) indicated that having a social life
outside of work is highly beneficial in self-care and in promoting healthy coping skills. The
experiences of both Participants A and B support this conclusion, particularly with regard to
processing grief. Moore, Bledsoe, Perry and Robinson (2011) found that work, exercise and
socialization were beneficial to a music therapisf’s ability to be present with patients. Lee (2007)
and Kiibler-Ross and Dessler (2005) noted the importance of writing as a means of processing
grief, a technique which Participant B used to advantage. Kouriatis and Brown (2011) found that
socializing, talking with friends, and connecting with family were beneficial for grieving
therapists. The participants in this study emphasized the importance of seeking balance,
especially through talking to friends and family, writing, and separating work from other
activities. Coupled with self-awareness, which helped them know when it was advisable be with
patients and when to do paperwork, maintaining outside activities helped them achieve balance

and consequently be more available for patients.
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Personal Reflections

Grief defines who we are and ultimately who we become (Berzoff, 2011; Kiibler-Ross &
Kessler, 2011). The two participants in this study shared how their lives changed personally and
professionally as a result of experiencing the loss of a loved one. After conducting this research,
I have found changes in myself, including a deeper sense of my own feelings and reactions
towards loss and its impact on my work in end-of-life care. I have an understanding of how
other professionals have been affected by their personal experiences of loss, which influences
and enriches my own way of thinking.

During the interview process, I found myself feeling empathetic toward the participants.
I had an overwhelming sense of honor in being able to listen to their stories and take a look into
this extremely vulnerable area of their lives. When the participants shared that they felt deeper
empathy and understanding of their patients and families, I felt as though I was experiencing a
parallel process with the participants. I was reminded of the song, “Love Will Keep Us
Together” by Captain and Tennille. Instead of love, grief allowed us to stay connected and
together.

This study has shed light on the many layers of practice in music therapy. The most
prevalent theme between the two participants was self-awareness and methods of self-care. At
the time of the interview when sharing their strategies, I felt as though the participants were
speaking directly to me as a music therapist as opposed to a researcher. There was a heaviness
of importance when discussing self-care methods, including seeking supervision, writing, and
exercising to name a few. I will add and subtract these methods with me throughout my career

to achieve balance in my life and career as a music therapist.
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Conclusion

Summary

Two board certified music therapists who are currently working in end-of-life care who
previously had experiences with personal loss participated in this study. The purpose of this
study was to explore the impacts of music therapist’s personal bereavement on clinical work with
end-of-life care patients. Therefore, the participants were asked to describe positive and
challenging impacts on their work in response to experiencing personal loss and grief. Then,
phenomenological methods were employed to analyze the data. After gathering data, the
ﬁndiﬁgs were extracted and compiled into meaning units. Finally, essential themes from the

experiences were extracted.

As Bonanno (2009) stated, grief is a human experience that is unique to each individual
and does not fit into a set of expectations. There are different reactions that bereaved pérsons
experience across time. The participants in this study indicated that grief is never-ending, but
that feelings of grief lessen over time. They noted that the experience of grief becomes a part of
us and therefore influences the rest of our lives. For bereaved music therapists, it is important to
know that the challenges faced in personal grief when working with patients in end-of-life care

are temporary. The positive impacts, however, remain.

Limitations

The most obvious limitation of this study is the small sample size. Having two
participants describe their experience is narrow and limiting to generalizing to the broad
population of music therapists. The participants in this study had already processed their grief
and were looking back at their experieﬁces. It is possible for details in the therapeutic process to

be forgotten or unclear due to the complexities of grieving and the amount of time that has
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passed since the death of their loved one. Also, the two participants in this study were middle-
aged Caucasian music therapists. Having participants from other cultures at different stages in
their life may have revealed other information about the relation between personal grief and
clinical work.

This study looks at the experiences of the music therapists and does not discuss the
patient’s perception of the therapist’s behavior during their personal grieving. Furthermore,
having a bereaved researcher conduct this study may have its own limitations. Personal loss may
have influenced the questions I asked in the interviews and the global findings in this study.
Though by member checking I am sure that the impacts of personal grief on the participants’
work in end-of-life care are concrete, I may have selected themes unconsciously that resonated

with my own feelings of grief and loss.

Implications for Music Therapists

People who experience the death of a loved one ultimately adjust to the world and find a
new way of being without their loved one (Worden, 2009). Based on this study, there are
options that may benefit music therapists who are going through this challenging process.

When grieving the death of a loved one, music therapists may find it beneficial to make
their supervisors aware of their struggles, so that accommodations can be made at work. This
will allow for extra support or understanding. Asking a supervisor for extra time to meet during
the work week would give the music therapist more options and opportunities to express
presenting needs or struggles in relation to working with patients.

Taking personal time to grief whenever available would also be beneficial for grieving
music therapists. Bonanno (2009) has referred to grief as being work. Bereaved music

therapists may decide to invest in processing their grief out of the workplace. As the participants
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in this study indicated, self-care has provided tremendous support and has greatly influenced
their coping skills and approach to work. This study and related literature makes note of many
methods of self-care including writing, seeking therapy, playing and listening to music, and
talking with friends. Seeing a psychotherapist or supervisor and using music as an outlet may
allow music therapists to process their own grief in a healthy way, with the result that they may
be more present and emotionallvy available for their patients.

Music may facilitate grieving as a short-term and long-term remedy. Toning, singing,
drumming, songwriting, or listening to music are some of many interventions a music therapist
can use to promote expression, relaxation, and centering of oneself. Music may allow a bereaved
music therapist to connect with their own feelings of grief while creating a necessary boundary
with their patients. Though empathy may be increased, the music therapist must remain present
for their patient rather than over-identifying with their patients.

Short-term remedies may include taking deep breaths or meditating for a few minutes
before entering the patient’s room. Any intervention that is useful in grounding oneself would be
helpful in order to be present during sessions. If the therapist is unable to become grounded,
doing paperwork or filing may be beneficial, as it was for the participants in this study. It may
be implied that taking one’s mind away from working with patients gave the participants space,

which was mentioned as a necessity for the participants.

Implications for Educators and Supervisors

All music therapists will experience a loss. This loss may be a death, a divorce, loss of
oneself to illness, or simply a move. In order to remain present, focused, and available for
patients, music therapists must be trained in various forms of self-care methods. Therefore,

music therapy educators need to be creative and supportive in teaching and practicing self-care.
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It is important for supervisors to understand what may happen to a music therapist when
experiencing personal loss and how this may impact their work with patients. Offering support
and a variety of coping skills may be beneficial to the supervisee. Bereaved music therapists
may be experiencing many complex emotions in relation to their work with patients. These

emotions may be expressed through talking or making music together.

Future Research

There is a great need for research on the impact personal bereavement has on music
therapists who work with end-of-life care patients. Through future studies, it may be interesting
to see the possible universal themes across bereaved music therapists and possible outcomes for
processing grief while continuing working with the end-of-life care population.

Possible research topics may include:

1) How do patients perceive music therapists who are currently grieving?,

2) What are the differences in influences in bereaved music therapists across different music
therapy populations?, and 3) How does cultural background influence the way bereaved music
therapists handle grief, and does the impact of grief on their work in end-of-life care differ across
cultures?

It is my hope that this research influences and inspires professionals to gain insight into
grieving and its impact on music therapists and their work in end-of-life care, and prompts future

research.
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Appendix B
Consent Form

Title: Exploring the Impact of Personal Bereavement on Music Therapists’ Work in End-of-Life
Care

Student Researcher:

Kaitlyn L. Weeks

Graduate Student, Music Therapy, Molloy College
1000 Hempstead Avenue

Rockville Centre, NY 11571
kaitlynweeks@gmail.com

Advisor:

Seung-A Kim, PhD, AMT, LCAT, MT-BC
Assistant Professor of Music Therapy
Molloy College

Rockville Centre, NY 11570
516-678-5000 x6348

skim@molloy.edu

Dear < s

I am Kaitlyn Weeks, a graduate student of music therapy at Molloy College. [ am
currently conducting a study to explore the impact of bereaved music therapists on their work in
end-of-life care. This study is being conducted due to part of my graduation requirement.

You have been invited to participate in a study. The following criteria has been used in
selecting participants: 1) They must be board certified music therapists (MT-BC); 2) They need
to have been working as a MT-BC for at least three years; 3) The loss of a loved one must be
defined as a family member, friend, or anyone that had a substantial impact on the music
therapist’s life as a result of his or her death that has occurred in the past ten years; 4) They must
be willing to share their experience of their personal loss openly and have personal awareness as
to how this experience has impacted their work; and, 5) They must be available for an interview
in person or by phone and also available for follow-up.

The interview session will last about 45-60 minutes, and will be held in a location
convenient to you. You will be asked to recall your grieving process and possible ways that your
personal loss impacted your work as a music therapist in end-of-life care in positive and negative
ways. The interview session will be recorded and you will be asked to read the transcript of the
interview before I analyze the data to find collective themes from the participants. Your
participation is entirely voluntary. You may decide during the study that you would like to stop
participating in the study, at which time you may withdraw without any negative consequences.
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This study is strictly confidential, and your name, facility and any other identifying
factors will not be used to describe you. Instead, in any written material, you will be referred to,
for example, Participant A. However, the relationship to the deceased will remain. All digital
recordings made during the interviews will be locked in a secure place. You have the right to
listen to the tapes of your own interviews. The audio recording will be destroyed after
completion of the study. The transcription of the interview may be used at a future date if I
decide to present or publish the study. '

No known risks to you exist in this study, other than those pertaining to your normal
daily routine. Your participation in this study may lead you to gain a deeper understanding of
your grief and loss resulting in increased self-awareness personally and professionally. The
information will be beneficial to students, educators, and supervisors in music therapy. It may
assist and inform the therapist to recognize warning signs and learn coping skills. It may also
lead to further research regarding music therapist’s bereavement in end-of-life care. However, if
you experience psychological distress during the interview or at any time during the study, I will
be available to offer and provide emotional support.

Any questions you may have are welcome. You may e-mail me at
kaitlynweeks@gmail.com for more information or any problems that may arise for you during
the study. You may also contact Molloy IRB’s advisor (516-678-5000) for any additional
information on this study. A signed copy of this consent form will be given to you for your
records. Thank you for your participation.

Check all statements you agree to:
____Tgive permission to Kaitlyn Weeks to audio record her interview sessions with me.

___ I give permission to Kaitlyn Weeks to use these recordings for educational purposes related
to this research study.

Signature of subject Date

Signature of researcher Date
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Appendix C

Permission to Audiotape

Student Researcher:

Kaitlyn L. Weeks

Graduate Student, Music Therapy, Molloy College
1000 Hempstead Avenue

Rockville Centre, NY 11571
kaitlynweeks@gmail.com

Advisor:

Seung-A Kim, PhD, AMT, LCAT, MT-BC
Assistant Professor of Music Therapy
Molloy College

Rockville Centre, NY 11570
516-678-5000 x6348

skim@molloy.edu

Project Title: Exploring the Impact of Personal Bereavement
on Music Therapists’ Work in End-of-Life Care

Subject

Date

I give permission to audiotape me. This audiotape will
be used only for research purposes. I have already given written consent for my participation in
this research project. At no time will my name be used.

When Will I Be Audiotaped?

I agree to be audiotaped during the interview session (about 45 minutes-1 hour). The interview
will occur when the researcher schedules the appointment with me at my convenience between
December 1, 2012 and May 1, 2013.

How Long Will the Tapes Be Used?

I give my permission for the tapes to be used from December 1, 2012 until May 1, 2013.

What If I Change My Mind?

I understand that I can withdraw my permission at any time. Upon my request, the audiotapes
will no longer be used.
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Other
I understand that I will not be paid for being audio taped or for the use of the audiotapes.

For Further Information

If I want more information about the audiotapes, or if I have questions or concerns at any time, I
can contact the investigators at the top of this page.

I understand that my signature below indicates my voluntary consent to be audiotaped. I
understand that I will be given a copy of this signed form.

Name

E-mail

Telephone Numbers

Signature
~ Date

Witness
Date
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Appendix D
Summary of Interviews
Participant A
How has personal loss impacted your work as a music therapist?

In my life, from being an adolescent through adulthood, I’ve lost many friends and family
members. All of these deaths were unique and affected me in different ways. My father’s death
led me into the field of music therapy. I was incredibly impressed by the hospice workers and
the care my father received. I was describing to a family friend who worked as a social worker
about being drawn to hospice. She said, “With your music background, you should be doing
music therapy in hospice.” Eight weeks later, I resigned from my current job and felt I was
destined to work as a music therapist. I think all of my personal losses have been the foundation
of my work and how I treat and work with patients.

Describe for me how personal loss has positively impacted your work with patients._

Having experienced personal loss has brought me to be more compassionate with
patients. I use compassionate care, compassionate music, and touch, such as holding a patient’s
hand or giving a hug at the right time. I try to treat every patient as if they were one of my
family members. I often think to myself, ‘If a music therapist went into my loved one’s room,
how would I want them to be treated?’ I can also empathize with patients on a deeper level due
to having stories and experiences of my own. For example, I had a young patient who had
experienced many traumas in his life, including grieving family members due to murder. One of
my friends was murdered in high school. Having this experience allowed me to be more
empathetic and compassionate towards this patient. I am present with my patients and feel at

times that we as music therapists are sitting vigil, either in silence or in the music.
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Describe for me how personal loss has challenged you in your work with patients.

Grieving the loss of my dear friend George proved to be difficult while working with
patients. There were a couple of weeks that I was physically in the room with patients, but
emotionally where George lived across the country. That impacted my work because my mind
was elsewhere. Also, I found myself getting angry when an acquaintance compared grieving the
loss of George to my work. “This is easy for you. You do this all the time.” Losing a friend and
losing patients are completely different. We do grieve patients, but experiencing the death of a
friend is not something music therapists’ in end-of-life care experience every day.

I had a Spanish-speaking patient who was 24-years old who was dying of cancer. He was
martied and had two beautiful little boys. He had a tracheotomy, so it was difficult for him to
speak, but he asked me to play, “Unchained Melody.” As I played, he held hands with his wife
and mouthed each word in English while looking into her eyes. After that session, I went into
my office and cried for half an hour. “This is just horrible,” I thought. Young patients are very
challenging for me. Though we are absorbing a lot of grief and bereavement in our work, I
believe we are also bringing a lot of joy and happineés. I try to work in the moment and give
what I can and then allow myself to enjoy my life outside of work.

You've discussed the importance of self-care. What methods have you found useful?

Talking on the phone with select friends and family has been wonderful for me to share
and receive support. I also receive support from staff members. There were two staff members
who died at the facility as patients. The staff came together, held hands, and cried together.
When I find that [ am unable to be present for patients, I have the luxury to do more paperwork
or some filing. However, when I feel that way, it may be the best time to visit with a patient.

They can flip it around a bit. Going to be with your patients reminds you of what you’re here for
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and if you can allow that aspect of yourself to come out, then you’re able to be more present. It’s
also a reminder that we’re human. Being self-aware and recognizing when you have nothing to
give is extremely important.

Describe for me a moment in your work with patients where you felt your grief impacted your
work.

I had a patient Who wanted to write a song for her daughter who was 16 years old. The
song was meant to celebrate the milestones in her life. In the moment, I was present and
available. A year and a half later, I was preparing the present the song at the National
Conference. During the presentation, IAbegan to cry while singing the song. When you’re in the
middle of the work and we are the catalyst for a mother to say goodbye to her daughter or
whatever the situation may be, we are able to do exactly what we are meant to be doing. A year
and a half later, the power of what had taken place blew me out of the water. I was so thankful
that it touched me on such a deep level. All of sudden, something will hit you, which I think is
great. I think we need to be snapped back in every now and then, especially in end-of-life care.

If I were running the status quo all the time, I would be detaching way too much.

Participant B
How has personal loss impacted your work as a music therapist?

I’ve faced many personal losses throughout my life. I lost many of my friends around the
events of 9/11, which affected me in many ways. In 2007, I lost my father, and then my closest
friend died a year later. I was suffering from what my colleague referred to as “aggregate grief.”
I was processing the grief of one person and then experienced another death. Eventually, I was

grieving so many people in my life that I felt it affecting my personal and professional life as a
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music therapist. Overall, experiencing and processing grief had many positive and challenging
affects in my work with patients at the end of their life.
Describe for me how personal loss has positively impacted your work with patients.

Processing the grief has played a huge part in getting to this place of healthiness
personally and professionally. Ihave a deeper understanding of what people are going through
now. Ihave a desire to be there for patients to process their feelings of dying during the music
therapy sessions, verbally or in the music. I allow time in the sessions and am mindful to not
rush. Iam giving more space in silence. I can sit with the patient in silence or provide music that
is open, such as playing a two-;:hord progression on the guitar that does not need to cadence or
resolve. The music in these cases creates a more open feeling. Overall, experiencing personal
loss in my life has deepened my experience of music and has made me a more complete
musician and clinician.

Describe Jfor me how personal loss has challenged you in your work with patients.

While currently grieving and working towards processing the grief, I found myself
forgetting to see patients and missing meetings. I would spend a lot of my time in my instrument
room, looking at music, trying to find songs for patients. I was doing a lot of busy work, such as
writing letters. I was basically doing things that weren’t related to music therapy with the
patients. I was resisting seeing patients. Instead of seeing patients who were dying, I wanted to
visit with “easier” patients, such as someone with a broken leg, that didn’t necessarily require
deep emotional work. I was in a parallel process with the farrﬁly members who were grieving.
Because of this, I found myself cutting off and not being completely available for a while. I had
to be more mindful of my boundaries. I did have one patient at the time that was open to doing

deep work. While processing with the patient and his mother, I was faced with the parent’s grief
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in a very real way. So, I began a group for the parents to give them an opportunity to process
their grief. That felt like something I could do that was really helpful. The music had a positive
effect on me as well. .
You've discussed the importance of processing your grief. What methods have you found useful?

Music has been a great source of coping and processing my grief. Improvising with
friends helped me bring music into my processing, ‘which became an outlet for me to be myself
in the music and feel supported. I put my feelings into the drum, especially my anger. A
psychologist who uses music in his practice helped me voice my pain and let it out so I was not
stuck holding it inside. I also used toning, which enabled an emotional release for my grief.
Such catharsis brought me to a place of awareness. I’m glad to have the awareness I have now.
Apart from music, I had a wonderful therapist who practiced psychodrama under Gestalt’s
theoretical perspective. I felt pain in my body and would punch pillows. It was there that I
learned that the only way out is through. At work, the staff is very supportive of our grieving. If
we are having a difficult time, we can speak to a social worker or a bereavement counselor. We
all support each other, which is so healthy. I also find that sometimes attending funerals of
patients can give me an opportunity to have closure and to thank them for what they taught me in
the midst of all the pain.
Describe for me a moment in your work with patients where you felt your grief impacted your
work.

Letting a family see how much you cared for their family member allows them to see that
you’re human. I’ve cried before in sessions. I processed it after, of course, but there are times
when you feel sad with a patient who is dying. We’re not machines or blocks of wood. We’re

human. Our society doesn’t support grieving. Grieving is not allowed for any of us. We don’t
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have permission to grieve. I heard an author say on NPR that in America, if we could dress in
black for a year, then everyone would know we were grieving and people would give u§ that
extra time or caring that we need for that year. It takes a long time to grieve the loss of a loved
one. We're never really done, but the pain lessens. We remember them with a lot of love,

hopefully, and we remember the good times.



