
 

 

 

 

 

The Effects of Music and Imagery on  
Burnout of Certified Nursing Assistants  

in Long-term Care 
 

 

By Melinda F. Sivecz, MT-BC 

 

 

A Thesis Submitted in Partial  
Fulfillment of the Requirement 
 for the Master of Arts Degree 

 

 

Master of Arts in Music Therapy Program 
in the Departments of Graduate Studies  

and Music and Theatre 
Saint Mary-of-the-Woods College 
Saint Mary-of-the-Woods, Indiana 

 

 

June 2014 



ii 

Abstract 

 This study aimed to investigate the effects of the use of music and imagery on 

burnout in Certified Nursing Assistants (CNAs) in skilled nursing facilities.  Burnout is a 

condition of decreased job performance resulting from increased stress in the workplace.  

The study attempted to examine whether music therapy would decrease burnout 

symptoms and whether there would be a greater decrease of burnout symptoms in the 

music therapy group than the non-music group.  In this quasi-experimental study, the 

researcher used a small convenience sample of CNAs from a long-term skilled nursing 

facility.  Participants met for three sessions over a five-week period. The CNAs were 

divided into an experimental group (Group A) using a music relaxation intervention and a 

control group (Group B) with silence.  Both groups were given instructions by the Board 

Certified Music Therapist (MT-BC) with instructions for breathing and imagery.  The 

study used the Maslach Burnout Inventory (MBI) with a pretest/posttest design 

measuring burnout symptoms at the beginning of the first session and the end of the last 

session.  Results indicate there was no statistically significant difference in the MBI 

scores in Group A from the pretest in week one to the posttest in week five. There was 

also no statistically significant difference in the MBI posttest results between Group A 

and Group B.  Experimental observations and suggestions for future research using music 

therapy to address burnout are discussed. 
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Introduction 

Problem 

In long-term care settings, the staff members who give direct care have many 

demands placed on them.  They frequently rush from one room to another attending to a 

variety of residents’ needs such as toileting, grooming, and making beds.  Because of the 

many demands of the job, staff members often must delay taking breaks, or must take 

very brief breaks, in order to attend to residents’ needs.  What may sound like a stressful 

day is often a typical day of a certified nursing assistant (CNA) working at a skilled 

nursing facility.  Because of factors such as high demands and minimal recognition, 

many CNAs have symptoms of burnout (Kostiwa & Meeks, 2009).   

Burnout 

According to Peterson, Bergström, Samuelsson, Åsberg, and Nygren (2008), 

burnout is a work-related stress syndrome shaped by the work environment through 

several aspects related to the cultural context, such as social, political and economic 

factors.  In other words, burnout is a condition of decreased job performance resulting 

from increased stress in the workplace.  Burnout is thought to develop progressively as a 

response to chronic work stressors, warning signs of which often go unnoticed.  Burnout 

affects not only job satisfaction (Prosser et al., 1997), but it can also affect the 

relationship between the caregiver and the resident (Norton et al., 2010).  A CNA may 

not feel recognized for the work he or she is doing, which can bring about feelings of 

being burdened when tending to the needs of the residents.  Potentially, this lack of 

recognition may cause a decrease in quality of care given, or may increase the risk for 

abuse.   
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Studies exist that address the evaluation of CNAs and their perceptions of the 

workplace (Kostiwa & Meeks, 2009) and the problem with turnover of CNAs 

(Fitzpatrick, 2002).  A study by Bittman addresses the use of recreational music making 

to reduce burnout in interdisciplinary long-term care workers (Bittman et al., 2003).  In 

order to include a large group of people, a number of studies have effectively used peer 

groups in experimental trials (Bittman et al., 2003; Peterson et al., 2008).  However, no 

known research is available on the use of music therapy to decrease burnout specifically 

in CNAs.   

Music Therapy 

The American Music Therapy Association (AMTA; AMTA, 2010) defines music 

therapy as “the clinical and evidence-based use of music interventions to accomplish 

individualized goals within a therapeutic relationship by a credentialed professional who 

has completed an approved music therapy program” (para. 1).  Music therapists who 

work in skilled nursing homes predominantly work with the residents, and address 

multiple needs.  However, according to the AMTA music therapy interventions can be 

used to promote wellness and manage stress.  Multiple studies have been presented on the 

use of music-listening to decrease stress and anxiety and increase relaxation (Smith & 

Joyce, 2004; Walworth, 2010).  One study used music-assisted relaxation and imagery 

through the use of a compact disc (CD) to decrease stress, anxiety, and blood pressure 

(Mandel, Hanser, & Ryan, 2010).  Therefore, it seems possible that a board-certified 

music therapist can address the needs of CNAs through a therapeutic relationship to 

accomplish goals such as decreasing burnout. 
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Costs 

A study by Fitzpatrick (2002) demonstrated that the costs of staff turnover are 

often high due to burnout and work-related stressors.  As suggested in one study (Bittman 

et al., 2003), a decrease in burnout can also lead to a reduced turnover rate and eventually 

increase company savings.  When administrators help staff in preventing burnout, the 

administrative costs may be reduced. 

Purpose of Study 

The purpose of this study is to investigate the use of music and imagery to 

decrease burnout in CNAs .  Similar to other studies (Fitzpatrick, 2002; Prosser et al., 

1997), the Maslach Burnout Inventory-Human Services Survey (MBI-HSS) is used in 

measuring burnout in CNAs.   

Research Questions and Hypothesis 

 The questions posed by this researcher were: 1) is there a significant difference in 

burnout of CNAs after receiving three bi-weekly sessions of music therapy? and 2) is the 

level of burnout different in those who received music therapy and those who received no 

music therapy? The first hypothesis was that the bi-weekly use of the music therapy 

intervention over a five-week period would have an overall significant decrease in 

burnout in CNAs.  The second hypothesis was that there would be a greater decrease of 

burnout symptoms in the music therapy group than the non-music group.   
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Literature Review 

Certified Nursing Assistants  

Kostiwa and Meeks (2009) describe CNAs as the primary providers of care in the 

physical and mental health of nursing home residents, which means they assist residents 

in some or all activities of daily living such as feeding, bathing, changing, and grooming.  

They are considered low-skill workers, as it takes only a few months of training to 

become certified (2009). When a large number of people receiving long-term care have a 

diagnosis of Alzheimer’s Disease or some form of dementia, CNAs are also on the 

receiving end of physical and verbal forms of aggression, agitation, confusion, and 

depression as expressed by residents.  According to the Michigan Department of 

Licensing and Regulatory Affairs (2011), CNAs must complete a state-approved training 

program of no less than 75 hours and pass a knowledge test and a clinical skills test to be 

registered in Michigan.  Certification lasts for two years at which time the CNA must 

complete a renewal form. 

 Need-Driven Behaviors 

CNAs have a challenging job that includes dealing with many need-driven 

behaviors (NDB), which are problem behaviors that arise from the pursuit or expression 

of a need (Norton, Allen, Snow, Hardin, & Burgio, 2010).  NDBs include vocalization, 

restlessness, wandering, and physical aggression.  Resident behaviors (NDBs and others) 

arise from background factors such as neurological, cognitive, general health, and 

psychosocial characteristics and from proximal factors including physical and social 

environment and the changing abilities of the person with dementia.   

Norton et al. (2010) tested several aspects of NDBs by examining background and 
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proximal factors to resident pain, NDBs and resistance to care (e.g., refusal to eat and 

resistance to bathe) as measured by staff report.  From 10 nursing homes in Birmingham, 

Alabama, 162 residents were involved in this randomized clinical trial in which data was 

collected over a 10 to 14 day period.  Staff was asked to rate the level of behavioral 

symptoms displayed by each resident on the unit using a Likert-type scale with a range of 

0 to 3.  For a resident’s behavior to be considered as disruptive, a score of at least 1.5 was 

required on the Revised Memory and Behavior Problem Checklist-Nursing Home 

(RMBPC-NH).  The RMBPC-NH assesses 3 types of behaviors—memory-related, 

emotional, and disruptive (Norton et al., 2010).  The researchers also added the subtypes 

of global NDBs and resistiveness to care.  Results from the study indicated that NDBs 

significantly generated emotional behavior problems, memory behavior problems and 

disruption.  Significant CNA burden was related only to emotional behavior problems, 

and burden was even higher when residents had intense pain.  Burden related to 

resistance was not significant, but burden related to global NDBs (40 resident agitation 

behaviors) was significant. 

 CNA Turnover 

According to research by Fitzpatrick (2002), there is an increasing turnover rate 

among CNAs in long-term care facilities.  The need for long-term care is only increasing, 

and therefore, so is the help needed to run long-term care facilities.  Though CNAs must 

have physical and mental endurance, there is very little reward as they have heavy 

workloads, low wages, and lack of recognition and respect (Fitzpatrick, 2002).  When a 

CNA decides to quit, the reason frequently lies with low job satisfaction, which is made 

up of a number of factors.  Primarily, dissatisfaction arises due to low hourly rates and 
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poor work conditions (Fitzpatrick, 2002).  Low job satisfaction can also be noticed by the 

residents, which can lead to increased negative behaviors and further intensifies the low 

job satisfaction of the CNAs.  With a frequent turnover rate of CNAs, residents do not 

receive continuity or familiarity of having one caregiver, decreasing resident satisfaction 

with care, and eventually decreasing the reputation and profitability of the long-term care 

organization (Fitzpatrick, 2002).  Ultimately, resident dissatisfaction with inconsistency 

of the primary caregiver leads to a detrimental effect on the entire continuum of long-

term care. 

 Perception in Job Satisfaction 

Another study by Kostiwa and Meeks (2009) explored what aspects of 

empowerment are important to CNAs and how those relate to job satisfaction.  Sixty 

CNA participants along with 56 other employees were randomly chosen from 12 nursing 

homes and asked to complete the Psychological Empowerment Survey (PES), 

Organizational Culture Inventory (OCI), and the Benjamin Rose Job Satisfaction Survey 

(JSS) (Kostiwa & Meeks, 2009).  The PES measures meaning, impact, competence, and 

self-determination combining for an overall empowerment score.  The OCI assesses 

employees’ perceptions of service quality, commitment, role clarity, and role conflict in 

the workplace and outcomes associated with organizational culture.  The JSS measures 

satisfaction through the areas of communication and recognition, allotted time for work 

completion, available resources, teamwork, and management practices.  The results 

indicated both empowerment and service quality contributed overall to the prediction of 

job satisfaction but there was no significant difference in correlation when compared to 

other staff.  However, CNAs reported significantly lower levels of job satisfaction than 
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other employees, especially in the areas of available resources, management practices, 

and communication and recognition (Kostiwa & Meeks, 2009).  If CNAs have the 

perception that poor services are offered by their organization, they will not be satisfied 

with their role within the company, and make the decision to leave. 

While the Kostiwa and Meeks (2009) study demonstrated a general idea of factors 

contributing and impairing job satisfaction, Prosser et al. (1997) sought to identify the 

major perceived sources of work stress and satisfaction among mental health staff.  Each 

of the 121 clinical staff randomly chosen from three mental health sectors in an inner city 

were given a job diagnostic survey (JDS).  The were asked to rate on a 5-point Likert 

scale how important a source of stress or satisfaction was perceived of the last month.  

According to the study, the five greatest sources of stress were insufficient people 

resources, increased responsibility without power, administration micromanaging, 

receiving requests from two or more people/groups that are incompatible, and too many 

changes in a short period of time (Prosser et al., 2004).  These results match the previous 

study in which resources, management, workload, and recognition contributed to low job 

satisfaction.  The three items in this study that presented the greatest satisfaction were 

working with and helping patients, contributing to the team and camaraderie of 

colleagues.  

Burnout 

Due to all of the responsibilities of CNAs, combined with the lack of satisfaction 

in their organizations, it is possible that a person’s decision to leave a job is due to 

burnout.  As quoted by Hastings, Horne, and Mitchell (2004), “burnout is characterized 

as a syndrome experienced by those working in human services and is hypothesized to 
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occur when work demands on staff outstrip the resources available to deal with the 

workload” (pp. 269).  In other words, burnout is the peak at which stresses of 

responsibilities in the workplace come to the point where the resources are no longer 

sufficient enough to counteract the burden.  The Maslach Burnout Inventory (MBI) 

(Maslach, Jackson, & Leiter, 1996) uses three factors to distinguish burnout:  Emotional 

Exhaustion, Depersonalization and Personal Accomplishment.  A study by Hasting, 

Horne, and Mitchell (2004) looked at these three factors for those that work with 

intellectually disabled, in which staff provides hands-on caregiving such as that of the 

CNAs in nursing homes.  The intent of the research was to assess whether or not the 

internal consistency of the MBI was suitable for use with direct-care staff of the 

intellectually disabled.  A total of 184 staff working with the intellectually disabled were 

given the MBI, which contains 22 statements to be answered using a Likert-type scale.  

The analysis of the survey responses indicated that the MBI is a reliable tool for assessing 

burnout in this type of direct-care staff (Hastings, Horne, & Mitchell, 2004).  The 

research also demonstrated through exploratory analysis that the MBI has comparable 

internal consistency when used with other populations of human service workers.  

Therefore, the MBI appears to be able to assess burnout in long-term care CNAs. 

Prevention of Stress and Burnout 

A simple method of preventing stress and burnout involves peer support groups.  

A study by Peterson, Berstrom, Samuelsson, Asberg and Nygren (2008) demonstrates the 

benefits of participating in a reflecting peer-support group as it pertains to self-reported 

health, burnout, and perceived changes in work conditions. A control group of 80 

subjects and an experimental group of 51 subjects were all selected because they were 
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identified as having exhaustion. The peer group was provided opportunities of discussion 

and reflection with colleagues and mutual support through sharing and learning with 

colleagues and were given methods on handling stressful situations (Peterson et al., 

2008).  Participants met for 10 weekly sessions plus one follow-up session 4 weeks later, 

with each session lasting for 2 hours.  Both groups were given follow-up questionnaires 

post-intervention, even though the control group received no intervention, at 7 months 

and 12 months.  The experimental group had an overall decrease in measures of 

exhaustion, disengagement, depression, anxiety, and quantitative demands, and an 

increase in vitality.  Seven months after the intervention, there was a significantly higher 

proportion of subjects from the experimental group who reported increases in 

development opportunities at work, participation at work, and support at work (Peterson 

et al., 2008).  The 12-month follow-up indicated significant increases for the 

experimental group in participation at work and support at work.  Therefore, through the 

reflecting peer-support group, favorable long-term effects occurred in work demands, 

participation at work, and support at work demonstrating that the support of a peer-group 

is beneficial for the work environment. 

Not only are peer-support groups helpful in the work environment, but music and 

relaxation have beneficial effects as well.  According to Smith (2008), there is a lack of 

appropriate interventions, especially relaxation techniques to offer employees 

opportunities to decrease the stress and anxiety that result from work.  The researcher 

aimed to demonstrate the immediate effects of music relaxation, paired with progressive 

muscle relaxation (PMR), to immediately decrease anxiety.  Eighty randomly selected 

full-time customer service specialists were divided into a control group (discussion 
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group) and an experimental group (music relaxation group).  Both groups met for three 

consecutive 15-minute sessions.  The control group engaged in participant-led 

discussions regarding experiences and distressing work calls.  The PMR consisted of 

tensing and relaxing specific muscle groups in the body, beginning with the feet and 

working way up to the top of the head, and was verbally guided by the researcher (Smith, 

2008).  The State Trait Anxiety Inventory (STAI) was used as a self-report to measure the 

anxiety level of participants.  Participants completed the STAI both before and after the 

intervention.  The groups used the STAI as self-report pre- and post-intervention survey.  

According to Smith (2008), the experimental (music relaxation intervention) group 

experienced a significant decrease in state anxiety compared to the discussion group.  The 

experimental group participants experienced an emotional regulation effect as feelings of 

anxiety, stress, and tension decreased, and there was a significant increase in positive 

feelings of relaxation and pleasantness at post-intervention.  

Types of Music 

There are types of music other than improvisation that elicit responses in stress 

and anxiety reduction in the workplace.  A study by Bittman, Bruhn, Steavens, 

Bestengard, and Umbach (2003) used recreational music-making (RMM) as a cost-

effective opportunity for improved quality of life and job satisfaction.  RMM is the use of 

music based activities to bring together a variety of people to promote social support, 

bonding, intellectual stimulation, and enhanced capacities to cope with the challenges of 

life.  The 112 employees from a retirement community were randomly divided into 

Group A and Group B.  All subjects completed the Maslach Burnout Inventory (MBI) 

and the Profile of Mood States (POMS) prior to the study on day 1, at the 6-week 
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(halfway) point, and at the end of the 12-week trial completion.  The intervention group 

(Group A) met with a trained facilitator one hour each week for six weeks utilizing 

Group Empowerment Drumming (GED), which was designed to allow individuals 

without prior music training to feel successful immediately when using the instruments 

(Bittman et al., 2003).  Each session began with a 5-minute Mind-Body Wellness 

exercise to establish a relaxed, non-threatening environment.  The group then continued 

on to GED where they could choose a drum and play together with a familiar tune 

provided by Clavinova accompaniment.  The subjects were also asked to non-verbally 

express themselves using a drum in response to two new weekly questions.  They could 

also discuss their non-verbal response, which often led to group discussions moderated 

by the facilitator.  The results demonstrated that there was significant improvement for 

multiple parameters associated burnout, mood states, and total mood disturbance.  

Along with live and active music making to decrease stress and anxiety, music-

listening interventions also demonstrate effectiveness in decreasing stress and anxiety.  

Walworth (2003) looked at the effects of the selection of preferred music genre versus 

preferred song selection on anxiety levels.  The researcher used a modified Stroop Color-

Word (Walworth, 2003) test with limited time to induce anxiety in 90 college students 

who were non-music majors.  The students were divided into 3 groups of 30 with 

experimental Group 1 choosing their preferred genre for relaxation using a questionnaire, 

experimental Group 2 choosing specific songs from a questionnaire and Group 3 

choosing nothing and receiving no intervention.  Participants in Groups 1 and 2 were 

given music they had chosen to listen to and then given the Stroop test (Walworth, 2003).  

Anxiety was measured before the intervention using the STAI and the Visual Analog 
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Scale (VAS), then halfway through the test and at its completion.  Group 3 also went 

through the same procedure but without music.  Results indicated that anxiety levels were 

significantly lower in Groups 1 and 2 than in Group 3, but there was no significant 

difference between the two music groups (Walworth, 2003). 

A study by Smith and Joyce (2004) compared the effects of Classical and New 

Age music on relaxation states as well as somatic, cognitive, and emotional stress.  

Subjects were 63 junior college students, 14 in a New Age listening group, 14 in a 

Classical listening group, and 35 in the pleasure-reading group, all of which choose their 

placement.  The Smiths Relaxation States Inventory (SRSI), a 30-item self-report 

inventory of 15 relaxation-related states was completed by participants to determine how 

they felt at the present moment before the intervention and after the intervention (Smith 

& Joyce, 2004).  The listening groups were given approximately 28 minutes of the 

specified music, Steven Halpern for the New Age composer and Mozart for the Classical 

composer.  The listening groups were also given a choice of three relaxation exercises to 

practice one a day for three consecutive days.  The reading group had 28 minutes of 

reading chosen from three male-oriented magazines and three female-oriented magazines.  

Results indicated that listeners of both Classical and New Age music reported more 

relaxation-related states than the participants in the reading group, and the Mozart group 

revealed stronger relaxation states than the New Age group (Smith & Joyce, 2004).  

While no significant differences occurred after Session One, significant differences 

occurred after Session Three suggesting that participants should listen to music 

intervention for more than one session. 
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Music-Assisted Relaxation 

Music therapy interventions can often decrease stress and anxiety even when 

adapted for personal use.  A study by Mandel, Hanser, and Ryan (2010) used a music-

assisted relaxation therapy compact disc (CD) with a pre-test and post-test design to 

generate changes in blood pressure, anxiety, and stress in eight patients undergoing 

cardiac rehabilitation.  Each patient was given a CD player and 30-minute CD created by 

the first researcher’s spoken instruction and guidance along with three pieces of music by 

Kobialka.  The patients were directed to take the items home and listen to the CD in a 

quiet place.  The tempo was approximately 60 beats per minute to approximate resting 

heart rate.  A poem was also recited and imagery included suggestions of experiencing 

comfort in a favorite place.  After a one-hour training session by the music therapist, each 

patient was prepared to use the relaxation CD at home daily with a follow-up 

appointment after two weeks and another follow-up appointment after four weeks.  The 

patients were also to write in a listening log.  Data was collected at the training and the 

two follow-up appointments.  The results demonstrated that listening to the music-

assisted relaxation CD had immediate effects on health-related measures of systolic blood 

pressure, anxiety, and stress (Mandel, Hanser, & Ryan, 2010).  In addition, five of the 

eight patients commented positively on the listening intervention.  One patient found the 

recorded voice to be aggravating, and another found the music depressing because it 

reminded her of funerals.   

There are numerous studies that examine the stress, anxiety, and burnout of CNAs 

in long-term care facilities.  In addition, there are studies examining the use of music 

intervention to decrease stress and anxiety.  Yet there is little research that addresses the 
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use of music therapy interventions to decrease burnout.  CNAs reported burdens within 

the workplace, whether from behaviors of the residents, the lack of job satisfaction, few 

resources, or dissatisfaction with administration.  A combination of these factors causes 

stress and anxiety, which often leads to burnout in the CNA and a high turnover rate in 

the long-term care system.  However, the research has demonstrated that music 

interventions such as drumming or music-listening, may decrease stress and anxiety and 

may reduce the risk of burnout.  The music intervention can be used on an individual, 

private setting, but it appears to have significant positive effects in a peer-group setting.  

Therefore, this study aims to investigate the effects of the use of Classical music and 

imagery on burnout in CNAs.   
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Methods 

Design 

 In this quasi-experimental study, the researcher used a small convenience sample 

with a pretest/posttest design.  Quasi-experimental studies often do not randomly assign 

participants to groups.  The participants attended scheduled sessions based on 

convenience of work schedule and staffing patterns.  Two groups were formed based on 

availability and compared in two different conditions (music and silence). 

Participants 

The participants were CNAs, working the day or afternoon shifts at a 240-bed 

skilled nursing facility located on the eastern side of Michigan.  The facility has five 

units, including a short-term rehabilitation unit and a secured dementia unit.  The short-

term unit has six CNAs on 12-hour day shifts.  On the dementia unit and three other 

wings there were:  

 Three CNAs on 12-hour day shifts for a total of 12 CNAs 

 Three CNAs on the 8-hour day shifts for a total of 12 CNAs 

 Two CNAs on 8-hour afternoon shifts for a total of 8.  

Therefore, 38 CNAs were available to participate in the study.  At the end of the study, 

there were a total of 10 participants.  The night shift was not included in this study.  In 

order to invite CNAs to participate in the study, the MT-BC (Music Therapist–Board 

Certified) verbally promoted the study for two weeks prior to the first meeting.  

Participants were also recruited through staff email composed by the researcher and sent 

by the In-service Coordinator.  Another email was sent to the Unit Coordinators to 
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encourage their staff to participate.  Also, on each day of the study, the researcher called 

the units and asked the secretaries to remind participants about attending the study.   

 The CNAs were divided into an experimental group (Group A) and a control 

group (Group B) based on their choice of session time to attend during the first week.  

Subjects were employed by the facility for at least 90 days prior to the study.  All who 

participated were given continuing education credits by the organization and a pizza and 

ice cream party by the music therapist.  Participants were divided into four subgroups 

designated as A1 and A2 as the experimental group and B1 and B2 as the control group 

in order to accommodate both day and afternoon shifts and to ensure that residents were 

cared for at all times.  Both the day and the afternoon shifts were included to increase the 

numbers of participation in the study. 

Procedures 

The study took place on Wednesdays bi-weekly, over a period of five weeks, for a 

total of three sessions per group.  The bi-weekly meetings were to maintain consistency 

of staff participation, which was based on staff scheduling.  For example, if a CNA had 

every other Wednesday off, the bi-weekly schedule ensured that he or she was present 

entirely or not at all for the study.  In order for CNAs to remain unbiased, the researcher 

gave a general purpose of the study as an investigation of burnout in CNAs.  All groups 

met in the facility’s designated in-service room in the basement.  All participants signed 

the consent form and completed the MBI as a pre-test at the beginning of the first session 

as a baseline for the trial and then completed the MBI a second time as a post-test at the 

end of last session in the five-week trial.  Both groups were given instructions for 

breathing and imagery.  The experimental group, Subgroup A1 and Subgroup A2, 
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received the music relaxation intervention one time bi-weekly for five weeks.  The 

control group, Subgroup B1 and Subgroup B2, received silence.  Subgroups A1 and B1 

were the first sessions consecutively and Subgroups A2 and B2 were the last two sessions 

consecutively in order to give participation opportunities for both day and afternoon 

shifts.  The researcher, a MT-BC, led all groups.  Participants were told to come back on 

weeks three and five at the same time as they attended the sessions on week one in order 

to ensure they remained in their designated group. After three sessions for each group, 

both groups received the MBI as a post-test.  Data was collected and analyzed as 

quantitative data. 

 Experimental Group.  Group A, the experimental group, was the first group of 

the day (Subgroup A1) and afternoon shifts (Subgroup A2).  During each session, Group 

A was presented with a classical piece of recorded music for listening.  At the beginning 

of the session, Group A was given the choice to lie on the floor or sit in a chair for the 

music relaxation intervention.  The music therapist verbally guided the participants into 

relaxation by focusing on breath and told three times to take a deep breath and exhale.  

The researcher suggested imagery focusing on a gift (week one), a place (week two), and 

an object (week three) formed individually as led by the music, all of which were to bring 

positive feelings (i.e. happiness, joy, etc.).  When they were given the imagery, they were 

told to take notice of the details through sight, sound, smell, touch, and taste.  The 

instructions always ended with the statement, “Let the music take you where you need to 

go.”  Classical music by Chopin was used from the CD “Chopin for Relaxation.”  

Musical selections used were all in a major key and non-lyrical.  The relaxation 

experience lasted approximately 15 minutes sequencing 2 or 3 songs together.  The music 
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therapist played the CD on a CD player and adjusted the volume prior to each session.  At 

the end of the musical sequence, the music therapist brought the participants’ attention 

back to the present environment by refocusing on breath and then present surroundings.  

The music therapist/researcher made herself available to discuss thoughts with 

individuals privately after the session, but only if they approached her.  After the third 

session, participants were asked to complete the MBI as a post-test. 

 Control Group Group B, the control group, was the second group of the day 

(Subgroup B1) and afternoon shifts (Subgroup B2).  Group B received the MBI pre-test 

at the beginning of the first session prior to the intervention.  During each session, they 

were initially taken through the same procedure as Group A, but Group B had no music 

present. The music therapist verbally guided the participants into relaxation by focusing 

on breath and told three times to take a deep breath and exhale.  The researcher suggested 

imagery focusing on a gift (week one), a place (week two), and an object (week three) 

formed individually, all of which were to bring positive feelings (i.e. happiness, joy, etc.).  

When they were given the imagery, they were told to take notice of the details through 

sight, sound, smell, touch, and taste.  At the end of 15 minutes (approximately the same 

time given as Group A), the music therapist attempted to bring the participants’ attention 

back to the present environment by refocusing on breath and then present surroundings.  

The music therapist/researcher made herself available to discuss thoughts with 

individuals privately after the session, but only if they approached her.  When the 

participants of Group B met again for the third session, they completed a post-test of the 

MBI at the end of the intervention, before they left the room.  At the end of the study, 

participants of Group B were offered the music relaxation intervention. 
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Measure 

The Maslach Burnout Inventory-Human Services Survey (MBI-HSS) is a 22-item 

questionnaire based on measurements of three factors including nine Emotional 

Exhaustion items, five Depersonalization items, and eight Personal Accomplishment 

items (Maslach, Jackson & Leiter, 1996).  These three factors evolve over time to create 

varying degrees of burnout.  Burnout is positively correlated with Emotional Exhaustion 

and Depersonalization and is negatively correlated with Personal Accomplishment, which 

means that burnout is evidenced through higher scores of Emotional Exhaustion and 

Depersonalization and lower scores of Personal Accomplishment.  According to a study 

by Rohland, Kruse, and Rohrer (2004), Emotional Exhaustion is the feeling of 

overextension and exhaustion regarding one’s work.  Depersonalization is the lack of 

feeling a response toward one’s service, care or treatment.  Personal Accomplishment is 

feeling of achievement and competence in one’s work with people.  The MBI is rated on 

a Likert-type 6-point scale with a 0-rating as “never” and a 6-rating as “every day” 

(Rohland, Kruse, & Rohrer, 2004).  According to the Maslach Burnout Inventory Manual 

(Maslach, Jackson, & Leiter, 1996), burnout is considered high if the scores are in the 

upper third of the normative distribution.  Reliability coefficients for the subscales are the 

following:  .90 for Emotional Exhaustion, .79 for Depersonalization, and .71 for Personal 

Accomplishment. 

The questionnaire, which took participants between five and ten minutes to 

complete, was distributed as a paper and pencil test after the intervention.  Results were 

tabulated for means and standard deviations using Excel.  The questions regarding 
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Emotional Exhaustion, Depersonalization and Personal Accomplishment were 

interspersed on the inventory in order to prevent rote responses. 

Ethical Considerations 

The research proposal was approval by the Institutional Review Board at St. 

Mary-of-the-Woods College prior to participant recruitment.  All participants were given 

an informed consent form to read and sign explaining the purpose of the study and the 

confidentiality regarding the study.  The participants could withdraw from the study at 

any time.  The informed consent protected the participants as employees so whatever was 

said within the group setting, except for intent to harm, would stay within the group.  

Participants remained anonymous for the duration of the study.  If a participant started 

the study but chose not to complete it, he or she did not face any repercussions.  Data 

were stored in a locked firebox in the office closet of the researcher’s apartment.  After 

two years, the data were shredded in the office and shreds were recycled.  Information 

from the study was be used for the thesis and educational presentations only.   
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Results 

Of the 38 CNAs who were told about the study 14 CNAs (36.8%) came to the 

first session.  From the eight experimental group participants (Group A) that began in 

week one of the study, six remained at the completion of week five.  Of the six control 

group participants (Group B) that began in week one of the study, three remained at the 

completion of week five.  Overall, the beginning sample of 14 participants decreased to 9 

by completion of the study.  All participants were female and between the ages of 18 and 

55 years.  

With a total possible score of 110 points on the MBI, the pretest scores results 

indicated a higher level of burnout in Group B (M = 81.5, SD = 7.56) than in Group A 

(M = 76, SD = 12) at the beginning of the study.  Levels of burnout were higher for 

Group B than Group A in all three categories of emotional exhaustion, depersonalization, 

and personal accomplishment.  Therefore, it appears the two groups were different at the 

beginning of the study 

The one-tailed t-test (p ≤ 0.05) was used to examine each research question.  To 

address the first question, “is there a significant difference in burnout of CNAs after 

receiving three bi-weekly sessions of music therapy?” the experimental group (Group A) 

was compared at pretest and posttest.  Results indicate that there was no statistically 

significant difference (p = 0.262) in the MBI scores in Group A from the pretest in week 

one to the posttest (M = 72.5, SD = 18.3) in week five.  There were also no significant 

differences within the pretest/posttest scores in the subcategories of emotional exhaustion 

(p = 0.17), depersonalization (p = 0.22), and personal accomplishment (p = 0.24). 
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A one-tailed t-test was used to address the second research question, “is the level 

of burnout different in those who received music therapy (experimental group) and those 

who received no music therapy (control group)?”  The results revealed there was no 

significant difference (p = 0.472) in the MBI posttest results between Group A and Group 

B.  The results were also calculated for pretest/posttest differences of Group A and Group 

B in the 3 subcategories of the MBI.  When posttest differences were calculated between 

Group A and Group B, results displayed no significant differences in emotional 

exhaustion (p = 0.37) depersonalization (p = 0.43) and personal accomplishment (p = 

0.28).   

This researcher thought it would be interesting to see if Group B (control) would 

show any difference on MBI scores in the pretest and posttest.  Group B also showed no 

significant difference (p = 0.106) from the pretest to the posttest (M = 73, SD = 7.21) in 

from week one to week five.  There were no significant differences with the 

pretest/posttest scores in the subcategories of depersonalization (p = 0.081) and personal 

accomplishment (p = 0.102).  There was a significant difference (p = 0.026) in the 

pretest/posttest scores in the emotional exhaustion subcategory. 
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Discussion 

 The questions posed in this research were: 1) is there a significant difference in 

burnout of CNAs after receiving three bi-weekly sessions of music therapy and 2) is the 

level of burnout different in those who received music therapy and those who received no 

music therapy?  The results of the investigation revealed that participants in the music 

and imagery intervention did not have a significant decrease in burnout symptoms within 

a five-week, three-session treatment.  Also, there was no significant difference between 

the experimental group (Group A) and the control group (Group B) in the change of 

burnout symptoms.  These results do not support the hypotheses that a music and imagery 

intervention would significantly decrease overall burnout symptoms, nor that there would 

be a greater decrease in Group A compared with Group B.   

 The results contrast with other research in which the results are supportive of the 

hypotheses.  For example research by Mandel, Hanser, and Ryan (2010) suggests a 

relationship between music-assisted relaxation and imagery and a decrease in systolic 

blood pressure, anxiety, and stress.  Also, a study by Smith (2008) suggests that music 

relaxation in occupational environments increases feelings of relaxation and pleasantness 

and decreases anxiety levels.  In addition, whether classical or New Age music, 

researchers found that those who listened to music reported more relaxation-related states 

as opposed to those who participated in a non-music intervention such as pleasure 

reading (Smith & Joyce, 2004).  While not measured by the MBI, participants gave 

positive verbal feedback, which supports research by Smith and Joyce (2004), who 

suggested that the use of music intervention results in an increase of At Ease/Peace and a 

decrease levels of Negative Emotion. 
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  Participants in this study said that the music therapy intervention provided a 

needed break in the middle of the day, especially for the CNAs who worked 12-hour 

shifts.  These sessions occurred after most of the participants had been working for eight 

hours.  One participant said the music relaxation gave her a “boost of energy to make it 

through the last four hours” of her day.  Many entered the in-service room stating that 

they were looking forward to the sessions.  Approximately two months after the music 

therapy sessions, a former participant asked the MT-BC when there would be more 

sessions such as those that she participated in.   

 The sessions also provided other opportunities for the MT-BC to build rapport 

with the participants, which was important to build trust and communication, especially 

when the care of a resident was involved.  As Peterson et al. (2008) demonstrated in their 

research, participation in a peer-group intervention brought about an increase in support 

and encouragement at work.  During the sessions of the study, the MT-BC observed the 

participants in the room and noticed that each week, the participants in both groups 

appeared to engage in more verbal interaction with the MT-BC before and after the 

sessions.  The MT-BC was able to advocate for music therapy and maintain rapport with 

the CNAs in the working environment.   

 There were some contrasting points between the music and imagery group (Group 

A) and the silence and imagery group (Group B) during the study.  Based on MBI scores 

at the beginning of the study, Group B was different than group A.  Participants in Group 

A, though with their eyes closed, remained alert but still displayed an increase in 

relaxation.  Some participants in Group B fell asleep as evidenced by opened-mouth 
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breathing and/or snoring.  Those who fell asleep in Group B would sometimes jerk 

themselves awake.  The noise would distract other participants in the room and at times 

they would laugh.  Group A, on the other hand, seemed to remain focused on the music 

as displayed by the relaxation of their body without and brightened facial affect, and they 

did not physically show signs of distraction such as opening their eyes or readjusting their 

positions.   

Limitations 

 There are many limitations that may have affected the procedure and outcome of 

the study.  The communication between the researcher and the clinical coordinators was 

unclear.  Not all of the Unit Coordinators read the email that was sent to them, so there 

appeared to be a misunderstanding as to when and how long the study was.  For instance, 

one of the coordinators scheduled a wing meeting at the same time as the third-week and 

fifth-week sessions, which prevented some of the CNAs from attending their designated 

sessions.  Therefore, the encouragement needed from the coordinators for the CNAs to 

attend was also minimal because the researcher did not communicate the importance of 

the study well.  Consequently, the amount of participants was less than expected by about 

half.  Due to the small number of participants, results are not generalizable, and the 

statistical analyses are not reliable. 

 It appears half-hour time slots for groups were not long enough because the 

researcher waited for some who were expected to be late.  The late start of the 

intervention led to a decrease in the amount of time that would have been taken to do the 

imagery.  The wait at the beginning of a session opened up discussion for some to 

express their grievances, which may have affected the responses of the posttest MBI.   
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 Other limitations include that some were unable to connect with and remain 

focused on the music.  The music may not have been of their preference.  Also, if a wing 

was short-staffed due to an absent CNA, the participants did not attend a session due to 

their added workload that needed to be maintained.  In addition, results may have been 

different if the duration of the study were different.  The length of the session or the study 

itself may have led to different results.  Just as burnout amasses over time, perhaps more 

time is needed to use music therapy to address burnout.  The results of the study are 

inaccurate because a one-tailed t-test was used instead of a two-tailed t-test to measure 

non-directional differences. 

Conclusions 

 Although this study did not yield any significant results in the use of music 

therapy to decrease burnout, similar research studies suggest favorable results in the use 

of music therapy to decrease of burnout.  Therefore, it is recommended that more 

research be done in this area using larger sample sizes and better research designs using 

longer, more frequent sessions over a longer period of time.   
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CONSENT TO PARTICIPATE IN RESEARCH 
 

You are being asked to participate in a research study conducted by Melinda 
Sivecz, a master’s student at St. Mary-of-the-Woods College (and Tracy Richardson, 
MS, MT-BC, faculty sponsor) from the Master of Arts in Music Therapy program.  
This research is being conducted as part of a thesis.  Your participation in this study 
is entirely voluntary.  Please read the information below and ask questions about 
anything you do not understand before deciding whether or not to participate.  You 
have been asked to participate because you are a certified nursing assistant (CNA) 
working in a long-term care facility. 
 
PURPOSE OF STUDY 
 The purpose of this study is to investigate the effect of music and imagery on 
burnout in CNAs.   
 
PROCEDURES 
 If you volunteer to participate, you will be asked to do the following things: 

 Complete and submit a pre-test (before the first relaxation session) 
 Attend 3 relaxation sessions at the same time on Tuesday bi-weekly 

over five weeks  
 Complete and submit a post-test (after the last relaxation session) 

This study is expected to last for 5 weeks.  Upon entering the room for each 
session, you will need to sign in to receive in-service credit, but names will remain 
on a separate sheet and unassociated with the tests.  You will be given a pre-test 
before the first session on Week 1 and at the end of the last session on Week 5.  You 
will also attend as session on Week 3.  The pre/post-tests should take about 10-15 
minutes to complete.  The relaxation session should take approximately 15-20 
minutes to complete.  You may attend the session without being in the research 
study, with no consequences.  In order for your data to be included in this study you 
must complete both tests and attend all three sessions in the given time frame.  
 
POTENTIAL RISKS OR DISCOMFORTS 
 This study involves no more than minimal risk.  You may experience anxiety 
taking the pre/post-tests.  You may experience discomfort if you do not like the 
music (Group A) or silence (Group B).  Or you may also inadvertently have thoughts 
or feelings associated to the music/silence that are negative (i.e. sadness, anger, 
etc.).  The researcher will attempt to structure the session so that participants feel 
as little stress as possible.  If discomfort persists during or after the training, you are 
allowed to leave the room at anytime and the researcher will make herself available 
to talk to after the session. 
 
POTENTIAL BENEFITS  

Benefits that you may receive from this study are feelings of decreased 
stress, increased relaxation and improved mood and outlook.  For your participation 
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in the study, all CNAs will receive a pizza and ice cream party given by the 
researcher. 
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CONFIDENTIALITY 
While your co-participants will know that you participated in the study, 

anonymity will be maintained for the pre/post-tests and for anything you desire to 
share with the researcher.  Consent forms (containing names and email addresses) 
and tests in a locked firebox.  Only the researcher will have access to the data and 
email addresses. 

The results are part of the researcher’s required Master of Arts thesis in 
which the final project will be bound and kept in the St. Mary-of-the-Woods College 
Library.  All data collected will be kept in a locked firebox owned by the researcher 
in her residence for two years.  At that time, data will be shredded and destroyed.  
Overall results from this study are for research and educational purposes only, such 
as for the use for a professional conference presentation.   
 
PARTICIPATION AND WITHDRAW 

You may choose whether or not to be in this study. If you volunteer to be in 
this study you may withdraw at any time without consequences of any kind or loss 
of benefits to which you are otherwise entitled. You may also refuse to answer 
questions you do not want to answer.   Whether or not you choose to participate will 
have no effect on your employment status. 
 
ALTERNATIVES TO PARTICIPATION 
 You may choose to attend the sessions and receive in-service credit without 
participation in this study.  Participation in the research study is voluntary. 
 
IDENTIFICATION OF INVESTIGATORS 
 If you have any questions or concerns about this research, please contact: 
Principal Investigator: 
Melinda Sivecz, MT-BC 
2925 Heritage Dr. Apt M. 
Fort Gratiot, MI 48059 
(810)300-9428 
msivecz@smwc.edu 

Faculty Sponsor: 
Tracy Richardson, Ph.D., MT-BC 
St. Mary-of-the-Woods College 
St. Mary-of-the-Woods, IN 47876 
(812)535-5154 
trichardson@smwc.edu 

 
 
RIGHTS OF RESEARCH PARTICIPANTS 

If you have questions about your rights as a participant in this research, you 
may contact the St. Mary-of-the-Woods College Institutional Review Board chair, Dr. 
Jennie Mitchell at jmitchell@smwc.edu or (812)535-5279. You will be given an 
opportunity to discuss any questions about your rights as a research participant 
with a member of the IRB. The IRB is an independent committee composed of 
members of the college community, as well as lay members of the community not 
connected with SMWC. The IRB has reviewed and approved this study. 
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I understand the procedures described above. My questions have been answered to 
my satisfaction, and I agree to participate in this study. I have been given a copy of 
this form. 
 
 
 
______________________________________    ___________________________________  
Printed name of Participant   Signature of Participant 

 
 
______________________________________    ___________________________________ 
Email Address       Date 

 
 
 __________________________________________________________________________ 
Mailing address (if you do not have email) 

 


