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Abstract 

The many and dynamic roles in internship supervision can confuse music therapy interns and 

supervising music therapists alike. The level of intensity and immediacy involved in internship 

supervision in the pediatric medical setting leaves many music therapists relying on their own 

experience and instincts to navigate supervisory challenges, which leads to a high level of 

variability among what learning takes place during the course of the music therapy internship in 

a training environment that is already unpredictable. There are limited resources and no 

additional specialized training available for internship supervisors in the pediatric medical 

setting. For this study, I used phenomenological inquiry (Forinash & Grocke, 2005) to capture 

the lived experience of five music therapy internship directors in pediatric medical settings. I 

recorded and transcribed phone conversations with participants and created a distilled essence 

(Moustakas, 1994) to summarize each interview. The corresponding transcript and summary was 

sent back to each participant for their revisions and approval. I identified themes using hand-

coding (Creswell, 2014) and phenomenological analysis and representation was incorporated 

into sharing the results (Colaizzi, 1978; Creswell, 2013; Moustakas, 1994). Five major themes 

arose from this process: (1) emotional preparedness of the intern, (2) intern self-discovery/ 

emergence through independence and individualization, (3) professional expectations of the 

intern: initiative and flexibility, (4) redefining supervision, and (5) supervisor strength and 

resourcefulness. I concluded that the essence of the internship is the experience that students gain 

through direct clinical observation and therapy implementation. Interns should be allowed ample 

opportunities for independence and to develop their own style and approach. The success of the 

students who are placed in a pediatric medical internship is contingent upon their level of 

academic readiness and emotional maturity. Additionally, internship supervisors in this setting 
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must be dedicated to their own growth and development, and engage in supervision. I hope this 

research can be used for a future development of a guide, expectations, and/or training process 

for music therapy internship supervisors in the pediatric medical setting. 
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Introduction 

The function of music therapy in a family-centered care environment is to identify and 

work with the innate musicality of each client, regardless of illness, injury, or disability, and 

accentuate the resilience, strength, and creativity of the patient and family through the careful 

application of individualized music interventions (Edwards, 1999; Neugebauer, 2013; Robb, 

2003; Wolfe & Waldon, 2009). Students who are learning to practice music therapy with 

families in crisis, such as families who are experiencing the hospitalization of a child, must look 

to their supervisors for guidance in navigating a highly unpredictable setting with many physical, 

emotional, social, and spiritual variables in addition to an unclear length of treatment 

(Neugebauer, 2013; Whipple, 2005; Wolfe & Waldon, 2009). Navigating the pain and suffering 

of children, especially in death, provides additional layers of learning and exploration that 

requires students to process events and responses deeply with their supervisors (Lindenfelser, 

2013; Loewy, 1999; Neugebauer, 2013). It seems that even the strongest internship-eligible 

students may struggle in this type of a setting due to increased clinical requirements, the 

expectation to function independently, the high expectations of clinical musicianship, and overall 

intensity of the work (Tanguay, 2008; Whipple, 2005). 

Music therapy students who are eligible for an internship have generally completed all 

coursework for a minimum of a bachelor’s degree in music therapy, in addition to supervised 

practicum experiences with a variety of clientele (American Music Therapy Association, 2014c; 

Goodman, 2011). The internship is the culminating clinical experience of music therapy training, 

and often the final step required to complete an academic program and to be eligible for board-

certification (American Music Therapy Association, 2014c; Goodman, 2011). In this period of 

time, generally six to nine months, with a minimum of nine-hundred clinical hours, the student is 
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expected to transition to a professional music therapist (Brookins, 1984; Grant & McCarty, 1990; 

Tanguay, 2008). It is clear from the literature that the greatest predictor of a student’s successful 

transition to entry-level professional is the strength of the relationship between intern and 

supervisor (Brown, 2009; Edwards & Daveson, 2004; Feiner, 2001; Fox, 1998; Goodman, 2011; 

Grant & McCarty, 1990; Hawkins & Shohet, 2012; Riggs & Bretz, 2006; Salmon, 2013; 

Thomas, 2001). 

The Supervisory Relationship 

The level of intensity and immediacy involved in internship supervision leaves many 

music therapists relying on their own experience and instincts to navigate supervisory 

challenges; this leads to a high level of variability among what learning takes place during the 

course of the music therapy internship. Some music therapists speak about how their internships 

have been a time of professional and personal growth and even transformation (Feiner, 2001). 

Many attribute this to their relationships with their internship supervisors and note that positive 

supervisory relationships have brought about changes in interns’ identities and how they felt 

about themselves (Feiner, 2001).  

Indeed, internship supervisors in helping professions often discuss the importance of the 

supervisory relationship and emphasize characteristics of the therapeutic relationship such as 

genuineness, unconditional positive regard, and empathy (Fox, 1998; Hawkins & Shohet, 2012). 

While relationships between interns and their supervisors include therapeutic elements, there are 

also evaluative, authoritative, and collegial components to be considered (Brown, 2009; Feiner, 

2001; Salmon, 2013). The many and dynamic roles in internship supervision can confuse music 

therapy interns and supervising music therapists alike.  
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These feelings of uncertainty towards one’s supervisor and placement begin even prior to 

internship (Knight, 2008; Madsen & Kaiser, 1999). To address this, several music therapy 

authors describe the importance of orientation and acclimation to the internship site (Feiner, 

2001; Thomas, 2001) and recommend adherence to competency-based learning and evaluation as 

the method for ensuring an entry level skill set by the end of the music therapy internship 

(Farnan, 2001; Goodman, 2011). However, there are limited population-specific training 

resources available to music therapists, and no published music therapy internship curricula.  

Student Learning in Medical Music Therapy 

In regard to the medical music therapy internship, Whipple (2005) shared comprehensive 

resources for starting an internship program and intern selection. Wolfe and Waldon (2009) 

offered comprehensive population background, session ideas, and student evaluation tools for 

music therapy practicum students in the pediatric medical setting. It is clear that the training 

needs in this environment are unique, and that extra care is involved when selecting and placing 

students. What remains unexplored are the unique supervisory challenges in the pediatric 

medical music therapy internship, such as: supporting an intern who is experiencing feelings of 

parental countertransference toward a patient; an intern who struggles with expressing her own 

thoughts and emotions through music; an intern whose own morals and values are challenged by 

medical decision-making, or; an intern who becomes nauseous during a child’s medical 

procedure. How can music therapy internship supervisors maintain consistency in their level of 

training and support of students in an environment that is constantly evolving? 

Purpose 

 Therefore, the purpose of this phenomenological study was to gather information from 

experienced supervisors that provides an understanding of the unique learning and supervisory 
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needs of music therapy interns in the pediatric medical setting. I hope this information will be 

used to support the future development of an improved curriculum for music therapy interns in 

those settings. 

Definitions 

Information gathering is defined as conducting qualitative interviews of the participants. 

Creswell (2014) defines qualitative interviews as using face-to-face or telephone contact to ask 

“unstructured and generally open-ended questions that are few in number and intended to elicit 

views and opinions from the participants” (p. 190). The term experienced supervisors is referring 

to music therapists who have served as the internship director for a children’s hospital or unit for 

a minimum of five years. Music therapy, as defined by the American Music Therapy Association 

(2014d) is the clinical use of music interventions to address clients’ individualized needs within a 

therapeutic relationship with a board-certified professional. The American Music Therapy 

Association (2014a, 2014b) also defines an intern as a music therapy student who has been 

selected by an approved training site who has documented completion of academic requirements 

and readiness to engage in at least nine-hundred clinical hours. A pediatric medical setting is 

defined as a children’s hospital or unit. An improved curriculum is defined as individualized 

student development plans designed jointly between student, supervisor, and advisor that involve 

population-specific targeted learning objectives and flexible guidelines for supervision (Nygaard, 

Hojlt, & Hermansen, 2008). 
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Review of Literature 

Music Therapy Interns 

 According to Feiner (2001), many music therapy interns have spoken about how the 

music therapy internship is not only a period of professional development, but of personal 

transformation. Music therapy students who are beginning internship begin to look at themselves 

in a new light, as they have finally reached the point of being fully responsible for a caseload 

(Feiner, 2001). Interns may be overwhelmed by fear or excitement, but often approach their 

internships with unbounded expectations (Feiner, 2001). Knight (2008) stated “the internship 

bridges the gap between student and professional, and therefore indicates that a significant 

change in the interns’ abilities must transpire if a competent professional is to emerge from the 

internship” (p. 79). 

Salmon (2013) noted that music therapy interns typically begin their internships with 

genuine anticipation, but also apprehension about their skills, readiness, and potential separation 

from their support systems. In a study by Madsen and Kaiser (1999), the researchers discovered 

that the greatest and most prevalent fears of pre-internship music therapy students are: general 

preparation or not having knowledge, failure/not being cut out for therapy, and concerns about 

the supervisor and placement. In Knight’s (2008) more recent poll, he indicated that the greatest 

concern of music therapy interns is clarity regarding internship supervisor expectations. Indeed, 

the beginning of internship is marked by these and other fears, as well as a general sense of 

feeling overwhelmed, disoriented, anxious, dependent, apprehensive, or unsure (Farnan, 2001; 

Feiner, 2001; Salmon, 2013; Thomas, 2001). 

 There is agreement in the literature that interns work through several stages of 

development throughout the course of the internship (Farnan, 2001; Fox, 1998; Goodman, 2011; 
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Thomas, 2001). Goodman (2011) noted that music therapy supervisors are made aware of these 

stages during a required five-hour supervision course: 

1. Dependency (first third of internship) 

2. Autonomy (second third of internship) 

3. Conditional Dependency 

4. Fourth Month Blues Stage 

5. Independence Stage 

In support of these stages, Goodman (2011) cited the Grant and McCarty (1990) study, in 

which these researchers illustrated that the fourth month tends to be a low point for the intern, as 

this period is past the midterm evaluation yet prior to the development of a confident and secure 

professional identity. Goodman (2011) also referenced Thomas’ (2001) work, in which the 

author described seven distinct phases of the intern’s professional development, each of which 

she likened to the title of a song and provided a corresponding vignette. The first, “Walk Right 

In, Sit Right Down,” describes the period of orientation and adjustment followed by the second, 

“Do You See What I See,” where interns are invited to immerse themselves in observation. The 

third phase, “Stand By Me,” describes the expectations of moving into the role of co-leader, 

which is followed by the intern taking on some part of the leadership role, “Put Me In Coach, 

I’m Ready to Play.” The complex feelings that arise when the intern begins to feel intimidated 

and judged by the supervisor is described in the fifth stage, “There Will Never Be Another You.” 

The sixth stage, “Out Here On My Own,” is characterized by the intern beginning to envision 

their work without the support of the supervisor. The final stage, “And Now the End is Near,” 

involves the interns having a sense of their strengths and weaknesses in addition to having 

developed greater perspective and decreased resistance. 
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In addition, Goodman (2011) suggested that these stages could be viewed within a social 

work context. Fox (1998) presented a relationship-based approach to intern development and 

described six processes in field instruction: 

1. Intellectual learning 

2. Imitation 

3. Introjection 

4. Identification 

5. Idealization and Mirroring 

6. Independence 

Elements of the supervisor-supervisee relationship are considered even prior to the 

beginning of the internship during the selection process. Brookins (1984) surveyed twenty-five 

music therapy clinical training directors to find that piano skill, knowledge of psychology, 

emotional maturity, and the ability to express needs and feelings were qualities that supervisors 

looked for in interns. Knight (2008) found that supervisors’ greatest concerns are students’ 

ability to identify client needs and musical ability. Even when supervisors’ expectations are met 

in the quality, selection and placement of interns, inherent challenges can arise. In Tanguay’s 

(2008) survey of national roster music therapy internship directors, one respondent shared: 

Many delicate situations develop over the course of an intensive training experience. 

Challenges in professional and personal areas are discovered for even the most talented, 

organized, and dedicated students. Issues that may not have come to the surface during 

training at the academic institution may become a major focus in the internship process. 

It is also quite true that music therapy students come prepared differently from the 
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various university programs, further accentuating the need for individualized training and 

the ability to carefully and constantly assess strengths and needs. (p. 68) 

Academic success does not always predict success as an intern. According to Nygaard, 

Hojlt, and Hermansen (2008):  

Academic professionalism does not equal knowledge of a theoretical discipline alone. In 

our view, mastery of an academic profession requires that students acquire at least three 

important competencies: competent use of models and theories, competent use of 

research methods, and competent analysis of empirical practice. (p. 34) 

Curriculum-Based Learning 

There are currently no published music therapy internship curricula, though it is agreed 

upon that teaching and skill measurement should be done within the context of the competencies 

established by the American Music Therapy Association (Farnan, 2001). Nygaard et al. (2008) 

describe competencies as central in the understanding of knowledge. They examine three 

elements: feedback and feed-forward, habitus-reflection, and toil-exuberance, which make up the 

learning process and inform the development of a learning-based curriculum in higher education 

settings. Each of these elements has implications for the music therapy intern, especially 

reflection, which is an essential component of supervision. The authors stated: 

Reflection is conscious learning… Reflection about how things are learned is self-

reflection; the consideration of how to create the best space for one’s individual learning. 

It is the process of learning how to learn. Reflections about why you are learning are 

closely connected to creating meaning. You have to be able to see the relevance of what 

you are learning in terms of the meaning you ascribe to your own life; otherwise 



9 

 

 

education will not create learning, except of the rote learning variety. (Nygaard, et al, 

2008, p. 39) 

Intern Supervision 

Literature in music therapy and related fields defines supervision by the nature of the 

relationship between supervisee and supervisor, frequently exploring therapeutic topics such as 

transference and countertransference, attachment, parallel process, and resistance as they relate 

to the supervisory dyad (Brown, 2009, Edwards & Daveson, 2004; Fox, 1998; Hawkins & 

Shohet, 2012; Ladany, Inman, Hill, Knox, Crook, Thompson, Burkard, Hess, Nutt Williams, & 

Walker, 2012; Nygaard Pedersen, 2009; Riggs & Bretz, 2006; Salmon, 2013; Thomas, 2001). 

Fox (1998) argued that the relationship between fieldwork student and supervisor is the key 

ingredient for the student to learn professional social work skills. To describe this supervisory 

relationship, Feiner (2001) stated, “embarking on internship, for both supervisor and intern, is 

like boarding a small, intimate vessel that cannot sail without the full involvement of two barely 

acquainted travelers” (p. 99).  

[Interns] will be watching their supervisors keenly with trepidation. You will see me 

inept and vulnerable. I will be so exposed, how will you be? How will you react to my 

mistakes? I depend on you to guide and teach me, will you be able to do this? Can I fulfill 

your expectations of me? Can I trust you? Will I be safe with you? Will you appreciate 

and respect me? Will you like me?... Supervisors also begin with similar concerns: will 

you respect my work and want to learn from me? How will you react to my mistakes? 

Will I be able to work well with you? Can I trust you? Can I trust you to represent the 

music therapy program and to represent me in this setting? Will you appreciate and 

respect me? Will you like me? (Feiner, 2001, p. 101) 
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Successful field instruction in social work requires agreement on goals, agreement on the 

tasks needed to achieve the goals, and an interpersonal bond (Fox, 1998). Field instruction is “the 

laboratory for learning the rudiments of the helping process… interns in field instruction should 

experience first hand the interest, empathy, acceptance, freedom, and openness from the field 

instructor that they are expected to deliver to clients” (Fox, 1998, p. 60). It is the building and 

maintenance of the supervisory relationship that will shape the student’s learning values, 

attitudes, and capabilities (Fox, 1998). 

These ideas are echoed in the music therapy literature. Brown (2009) identified the major 

areas for music therapy supervision as:  

 The musical relationship in the therapy room 

 The practical management in the therapy room and workplace 

 The interpersonal dynamics in the therapy room 

 The interpersonal dynamics in the workplace 

 The interpersonal dynamics in the supervision room 

The aims of supervision are to enable the supervisee to develop ideas and skills 

concerning musical and non-musical clinical material, to enable supervisees to develop their own 

internal supervisor, and to provide holding and containment for the supervisee and client dyad 

(Brown, 2009). The framework for music therapy supervision must be flexible, as supervisee 

needs will vary and the supervisor’s style and approach will need to be adapted often (Brown, 

2009; Salmon, 2013; Thomas, 2001). 

It is possible that the level of self-disclosure and vulnerability on behalf of the music 

therapy intern is perhaps more threatening than one’s own therapy, due to the compounding 

factors of music, observation, and evaluation (Feiner, 2001). Salmon (2013) discussed the 
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various roles of the supervisory dyad, including teacher-student, therapist-client, manager-

employee, and consultant-colleague. Resistance in the supervisory relationship is to be expected, 

as supervision in internship requires a level of self-awareness that may not have been expected of 

the student before (Edwards & Daveson, 2004). The supervision process can be overwhelming 

for students, challenge their self-esteem and identity, and generate feelings of anxiety, insecurity, 

resentment, and anger (Edwards & Daveson, 2004). The inherent power differential that exists 

within the supervisee-supervisor relationship can trigger issues with authority, including those 

stemming from one’s family of origin and the resulting parental or sibling transference and 

countertransference that can occur (Salmon, 2013). Looking to the struggles that exists within 

the supervisory relationship may offer helpful insight to the potential parallel process between 

supervisee and client (Edwards & Daveson; Salmon, 2013). Though supervision by definition 

has many aims, what remains paramount is its function in the service of the client (Brown, 2009; 

Hawkins & Shohet, 2012; Nygaard Pederson, 2009). 

Seven-eyed model of supervision. 

 In the music therapy literature, Brown (2009) has looked to the work of Hawkins and 

Shohet to develop a process-oriented approach to music therapy supervision, which she describes 

as “a balancing act” (p. 119). Hawkins and Shohet (2012) developed the seven-eyed model of 

supervision when noticing that developmental approaches could not account for the great 

variability in supervision styles among experienced supervisors. The seven modes are as follows: 

1. Focus on the client and what and how they present.  

2. Explore the strategies and interventions used by the supervisee.  

3. Explore the relationship between the client and the supervisee.  

4. Focus on the supervisee.  
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5. Focus on the supervisory relationship. 

6. Focus on the supervisor’s own process. 

7. Focus on the wider context in which the work happens (Hawkins and Shohet, 2012). 

Indeed, the context and setting in which the work happens will make an impact on the 

content of supervision. For this study, I have chosen to focus on the wider context of pediatric 

medical music therapy. 

Music Therapy in a Pediatric Hospital 

Pediatric illness or injury and the subsequent need to be hospitalized generate 

unavoidable stress for patients and their families. The hospital environment can threaten 

children’s basic psychological needs for competence, autonomy, and relatedness (Robb, 2003; 

Whitehead-Pleaux, 2013). This threat and resulting anxiety contributes to a child’s experience of 

pain (Edwards, 1999; Loewy, 1999). Music therapy can be used as a focus of attention to reduce 

the perception of pain and discomfort, as a means of self-expression and release, as a source of 

diversion from procedures or anxiety-provoking events, and as a way of involving the family and 

caregivers in meaningful and purposeful interactions (Wolfe & Waldon, 2009). When working in 

this population, it is often important to design interventions that are highly engaging, involve 

multiple senses, and elicit feedback from the patient (Robb, 2003; Wolfe & Waldon, 2009). 

Robb (2003) stated: 

Music functions as a motivator, actively engaging children in their environment. Once 

children are engaged, the music functions to elicit and reinforce children’s independent 

and purposeful actions. These independent actions can take the form of choice making, 

initiating changes in the current activity, initiating conversations, and experimentation 

with play materials. (p. 30) 
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One of the main predictors of therapeutic success when working with hospitalized 

children is the ability to build rapport quickly, as often times the length and frequency of music 

therapy treatment is uncertain. Wolfe and Waldon (2009) outlined several interventions that are 

designed to quickly engage patients and their caregivers in music making. They describe the 

expressive benefits of improvisation and songwriting and include techniques for implementation, 

including suggested verbalizations for the therapist (Wolfe & Waldon, 2009). Wolfe and Waldon 

(2009) also include topics for classroom discussions and simulations, fieldwork activities and 

exercises, suggestions, reflection topics, a knowledge and skills self-assessment, and routine 

tasks checklist. One example from this student guide is a description of how to use the children’s 

song, “C is for Cookie,” to establish rapport with patients, encourage vocalization, practice 

academic skills such as counting, and enhance social skills such as turn-taking. In this book, the 

song, task analysis, and description include visual aids such as paper cookies and a cookie jar. 

Each of these tools is designed to support practicum students’ independence and assure 

competence in the pediatric medical environment. 

The Medical Music Therapy Internship 

  Whipple (2005) described goodness of fit as highly important in intern selection and 

provided the following list of specific qualities necessary for an intern’s success when working 

in a medical music therapy program: 

1. Comfort with and working knowledge of medical terminology 

2. Awareness that music therapy in the medical setting often requires the ability to be 

effective in a short-term setting. Assessment, treatment, and discharge may occur 

within the context of one brief visit. Rapport and relationship building are crucial. 

3. Professionalism in speech, dress, and attitude 
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4. An attitude of willingness to try new things and the ability to generate creative, 

innovative ideas for the evolving healthcare environment 

5. Ability to effectively articulate what music therapy is and what it is not, especially 

when differentiating with arts in medicine initiatives 

6. A level of maturity and independence that exceeds the requirements of other 

internship placements, as treatment areas are spread out geographically and both 

caseloads and patient needs are constantly changing 

An intern’s musical maturity, demonstrated by sophisticated and flexible musicianship, is 

certainly a trait that would be welcomed on the above list and one that is often discussed among 

supervisors in the medical setting. However, none of the available literature on medical music 

therapy intern supervision discusses how to assess and/or foster the development of clinical 

musicianship.  

What has been explored in the literature appears more concrete and measurable. Wolfe 

and Waldon (2009) developed a self-assessment tool and routine tasks checklist for music 

therapy students in a children’s hospital practicum placement. Items on this list include:  

 Describing the importance of and rationale for music therapy at the bedside 

 Identifying procedures for managing symptoms 

 Demonstrating the effective use of specific interventions 

 Delivering clear and concise directions and verbalizations 

 Identifying important considerations that may impact the session  

 Prioritizing patient needs 

 Writing progress notes 

 Disinfecting equipment  
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In the introduction to her guidelines for practice in pediatric medical music therapy, Bradt 

(2013) describes four modes of music therapy when working with hospitalized children: 

receptive, improvisational, re-creative, and compositional. Though the author recognizes the 

tendency and need for fluidity in practice, she stated: 

From an educational perspective, it is necessary to first teach students interventions as 

stand-alone interventions. Once they master these interventions, they can begin 

incorporating multiple interventions within a session. Initially, this happens through 

creating a session plan that matches specific interventions with specific goals. It is only 

with sufficient clinical experience that students… develop the necessary skills to assess a 

child’s presenting needs (and potential for creative solutions) and organically move from 

one intervention into the next according to these needs/strengths. (p.11) 

Summary and Purpose 

The transition from student to professional that occurs within the music therapy 

internship has many inherent challenges. Interns are expected to act as professionals at their 

internship sites while still identifying themselves as students. The expectation for self-awareness 

and disclosure in addition to the potential for isolation from typical/former support systems all 

impact an intern’s success therapeutically. In the pediatric medical environment, the demand for 

professionalism rivals what is expected of healthcare staff, as interns are working through 

increased caseload demands, expectations to function independently, learning to work within a 

supportive, often chaotic and brief context, and witnessing the suffering of children and their 

families. Interns in a children’s hospital will also likely struggle with role identification and 

differentiation, as many music therapy programs are housed within a child life department 

(Ghetti, 2011). Interns will need guidance for navigating the overlap that exists between these 



16 

 

 

two fields, in addition to advocating for the unique differences that music therapists are trained to 

provide as skilled artists and therapists.  

As both students and supervisors struggle to identify what it is that supervisees need to 

accomplish in internship, the introduction of a flexible curriculum that is specific to the 

professional demands of the healthcare environment may provide students with the structure that 

they seek, demystify the supervision process, and enable interns to better define their own 

strengths and areas for development.  

Therefore, the purpose of this phenomenological study was to gather information from 

experienced supervisors that provides an understanding of the unique learning and supervisory 

needs of music therapy interns in the pediatric medical setting. I hope this information will be 

used to support the future development of an improved curriculum for music therapy interns in 

those settings. 
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Methods 

Design 

I used phenomenological inquiry to study the lived experiences of music therapy 

internship directors, and how these experiences have shaped their practice of supervision and 

instruction of interns. In this phenomenological study, I gathered information in support of the 

future development of a flexible curriculum intended for music therapy internship directors and 

supervisors working in the pediatric medical setting. However, some of the findings may be 

useful to music therapy internship supervisors in other settings, or internship supervisors of other 

disciplines who work in the pediatric medical setting.    

The premise of phenomenology is to study human experience as a whole and to account 

for the many complexities of human beings (Forinash & Grocke, 2005). In the music therapy 

literature, phenomenological inquiry has been utilized to: capture the experiences and concerns 

of students during music therapy practica (Wheeler, 2002), describe the experiences of 

international music therapy students returning to their home countries (Hsiao, 2011), examine the 

clinical practice of dual-certified music therapists/child life specialists (Ghetti, 2011), and 

describe bereaved parents’ experiences of music therapy with their terminally ill children 

(Lindenfelser, Grocke, & McFerran, 2008). In two of these studies (Hsaio, 2011; Ghetti, 2011), 

the researchers were investigating phenomena with which they had personal experience. 

Phenomenological interviewing was chosen as the mode of inquiry due to the many 

complexities of the supervisory relationship and to account for the different approaches 

supervisors may use to support individualized learning in their interns. I developed interview 

questions that encouraged participants to reflect on and work towards the essence of their 

experiences, both of which are characteristics of this method of inquiry (Forinash & Grocke, 

2005).  
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Participants 

To seek input from experienced supervisors, participants for this study were limited to 

those who have closely supervised interns in a children’s hospital for a minimum of three years. 

All of the participants have served in the role of internship director at their respective facilities 

for at least two years. Participants were recruited through e-mail contact found by conducting a 

search of the American Music Therapy Association’s directory of national roster internship sites. 

The search criterion of “children’s hospital or unit” was employed to identify population-specific 

internship directors. Maximum variation, convenience sampling (Creswell, 2013) was employed 

based on my interest in different pediatric hospital-based internships and participant availability. 

During the time period when this study was conducted, there were twenty active pediatric 

medical music therapy internship sites in the United States. 

Procedure  

I contacted eleven internship directors who met criteria for this study, and a total of five 

participants representing four AMTA regions responded with interest and consented to 

participate. All of the participants were female. Participants ranged between 3 to 26 years of 

experience with supervising interns in the pediatric medical setting (M = 12.2, median = 10), 

having supervised between 5 and 40 interns (M = 23.8, median = 25). Three of the participants 

reported working alongside other music therapy supervisors, while two participants supervised 

interns with minimal to no support from other staff. 

I conducted phone interviews with these five participants representing five different 

institutions in order to identify the learning and supervisory needs of interns in the pediatric 

medical environment. But most importantly, I wanted to capture what experienced supervisors in 

various children’s hospital settings are doing to address those needs unique to the training 
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environment. Questions related to student development throughout the course of internship, 

including information on learning styles, teaching approaches, supervision, self-assessment, and 

delivery of feedback. Each phone interview lasted between twenty-five and sixty minutes. 

Interviews were conducted using Google voice, and were audio recorded and transcribed. A 

transcription of each interview was reviewed by the participant to ensure its accuracy and to 

provide participants the opportunity to make changes or omissions at their discretion. 

Data Analysis 

Prior to conducting interviews, my personal experience with the phenomenon was 

described fully and bracketed (Richards & Morse, 2013) in attempt to set aside bias so that the 

focus could be directed to the experiences of the study participants. Moustakas (1994) refers to 

this as Epoche, which is an essential “process of setting aside predilections, prejudices, 

predispositions, and allowing things, events, and people to enter anew into consciousness, and to 

look and see them again, as if for the first time” (p. 85). 

I then incorporated Wheeler’s (2002) steps to data analysis as it related to her 

phenomenological study of the experiences of music therapy practicum students, while 

incorporating additional elements from Creswell’s (2013) approach to phenomenological 

analysis and representation, which is a simplified version of the methods discussed by Moustakas 

(1994) and Colaizzi (1978). The resulting steps towards analyzing the data are as follows: 

1. Interviews were conducted and transcribed.  

2. Summary statements of the interviews were made.  

3. Transcriptions and summary statements were sent to the participants for their input 

and approval. 
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4. Changes in summary statements and edits in transcriptions were made based on 

participants' feedback.  

5. Significant statements were grouped into topics (Richards & Morse, 2013) to identify 

themes/meaning units. 

6. After reviewing the data analysis and its usefulness, subcategories were placed under 

the initial questions that had guided the research.  

7. Comments were regrouped under areas of interest and explanatory statements from 

the transcripts were added. 

For this study, I coded the transcriptions of the internship supervisors’ interviews by hand 

to identify themes in supervisors’ experiences and create and develop abstractions from the data 

(Creswell, 2014; Richards & Morse, 2013). The found units of meaning were discussed and 

projections were made on how the data could support the development of a future internship 

curriculum or supervisors’ guide in the pediatric medical setting. 

Ethical Precautions 

 This study was approved by the Institutional Review Board at Saint Mary-of-the-Woods 

College through expedited review. All audio data and interview transcriptions were stored on my 

personal, password-protected devices in a locked building. All raw data will be destroyed three 

years after the study’s completion. The results of this study will be used to complete a graduate 

thesis in partial requirement for the completion of the Master of Arts in music therapy at Saint 

Mary-of-the-Woods College. The results will also be used for professional conference 

presentations and educational opportunities through my place of employment, and may be used 

for future publication in a professional journal. 
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Though the participants’ names and places of employment are kept anonymous, there 

may be risks in identifying participants, their interns, or hospitals based on information that 

emerged in the interview process. Great care was taken to protect all confidential information, 

and questions were carefully posed so as not to encourage the sharing of private content. 

Additionally, participants had the opportunity to review their respective interview transcript and 

omit information that could pose a risk in violating confidentiality. There was minimal risk 

posed to participants who may have discussed situations in supervision that felt uncomfortable, 

unresolved, or otherwise upsetting. As I perform duties that are the same as or similar to the 

participants studied, my own bias was addressed and accounted for through the Epoche process 

described above (Moustakas, 1994). 

Additional Challenges 

One obstacle included recruiting the projected number of participants who met the 

original study criteria of a minimum of five years of experience as an internship director in a 

pediatric hospital, therefore the inclusion criteria were altered to accommodate interested 

participants who had a minimum of three years of experience with supervising interns. An 

additional challenge included maintaining a clear, narrow scope in interviewing that both 

honored the tenets of phenomenology and focused on the potential for future curriculum 

development. The result involved some variability in the structure and content of each interview. 
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Results 

After creating distilled interview essences for each of the five participants and comparing 

them across the cohort, five categories became evident. Each of these themes related to the 

unique learning and supervision needs of interns in the pediatric medical setting, and what 

supervisors monitor throughout the training process:  

1. Emotional preparedness of the intern 

2. Intern self-discovery/emergence through independence and individualization 

3. Professional expectations of the intern: initiative and flexibility 

4. Redefining supervision 

5. Supervisor strength and resourcefulness 

Aside from these categories, several additional themes were shared among participants: 

(a) the importance of the intern selection process in finding the right fit, (b) generational 

differences between interns and supervisors and resulting transference/countertransference, (c) 

challenges related to intern motivation and accountability, and (d) offering flexibility and 

understanding to interns who are likely facing social and financial strains. Each of these 

additional themes illustrates concerns that are universal to training interns in a variety of settings, 

and will be discussed as they relate to the five categories that are unique to the pediatric medical 

training environment. 

A description of the material contained within the five categories follows, identifying 

themes that were convergent among participants as well as thoughts that were divergent. Select 

participant quotes are included to provide an illustration of each category. 
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Emotional Preparedness of the Intern 

Three participants indicated that emotional maturity is the greatest indicator of how well 

an intern will fit into the setting, each discussing modes of screening to assess for mature 

qualities in the interview process. Participant 1 described this as “introspection,” and Participant 

2 described it as “life skills,” while Participant 3 called it “good energy and therapeutic 

presence.” Two participants speculated that an intern’s tendency to place external blame during 

challenging sessions indicates underdeveloped emotional maturity. Regarding intern selection, 

Participant 1 stated “some people want to learn an approach and other people want to learn who 

they are… I can sense that in them, so that’s what I look for.”  

Though none of the original interview questions were designed to elicit responses 

regarding internship interviews and selection, all five participants shared that an intern’s 

personality and potential to mesh with the supervisor(s) and settings was especially important in 

determining placement. Several participants alluded to the fact that six months is a long time to 

spend with anyone, and encouraged supervisors to ask themselves the question: “can I work with 

this person?” All five participants recommended in-depth, in-person interviewing among a panel 

of supervisors or staff. Four participants discussed having students play a variety of music while 

onsite, with one participant describing a requirement for students to interact musically with 

patients during the interview. Most participants also discussed the importance of a facility tour to 

get a sense of how students react to the setting and various staff met along the way. Giving as 

much information to students ahead of time, including general information on the facility and 

city was generally recommended as well. 

Two participants noted that a student’s academic success is not always indicative of 

success as an intern. Both of these participants stressed the importance of finding ways to assess 
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the level of emotional preparedness in students applying for internship. One participant 

recommended focusing on a student’s emotional maturity as gauged by personality traits and 

therapeutic skills, as other skills (such as refined music skills) may be more easily taught. This 

same participant also described her institution’s practice which requires students to take a full 

week before accepting the position.  This is meant to encourage candidates to talk with others 

and think about how the internship would fit. This participant described the greatest challenge in 

supervising interns as “having the wrong intern.” Another participant encouraged supervisors to 

reserve the right to not offer the internship each time if the right candidate did not seem to 

emerge in the selection process.  

Intern Self-Discovery/Emergence through Independence and Individualization 

Only one participant answered that a curriculum is in use for her hospital’s internship. 

Another answered that her program employs a “process” as opposed to a curriculum. Yet another 

described the design of her site’s internship as “an apprenticeship.” All five participants 

described the importance of an individualized training approach, to various degrees. All five 

participants also described the importance of moving an intern towards independence through a 

“gradual transition,” which gives the intern a significant period of time where they are 

maintaining their own caseload independent of supervisors.  

One of the most important outcomes of an internship is for emerging professionals to 

have a clear understanding and definition of their clinical strengths as well as areas for further 

refinement. Two of the study participants advocate designing completely different programs 

which capitalize on the intern’s strengths. One of them uses a competency-based evaluation to 

maintain consistent evaluation despite individualized training. Two participants discussed 

carefully and purposely constructing an individualized caseload that would address an intern’s 
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potential for growth. These participants described how early independent experiences with 

patients and families are chosen to capitalize on an intern’s strengths and build their confidence, 

while case assignments made later in the internship are meant to target areas of development, or 

push interns outside of their comfort zones. Participant 1 described this as being “an 

improvisational jazz musician in taking the things [the students already] have and building it into 

a song.” 

Echoing this importance of individual adaptation, Participant 5 shared her experience of 

working together with interns to identify a student’s learning style, then modifying the delivery 

of constructive feedback in a manner that is consistent with that style. Three participants shared 

how their programs include rotations with various supervisors or a timeline to employ some 

structure and consistency. 

Two participants described no additional assignments outside of the tasks that occur 

naturally within the context of working with patients and families. Two other participants 

discussed their programs’ respective outside assignments in great detail, including case studies, 

program proposals, repertoire checks, multidisciplinary staff interviews, a budget assignment, a 

discharge planning assignment, and a mock treatment planning assignment based on realistic 

case scenarios. While this practice seemed less individualized, it still seeks to prepare interns to 

become independent and provides structure and consistency across interns. 

To this end, Participant 3 recommended a fairly consistent orientation period among 

interns involving a checklist of meetings to attend and phenomena with which to become 

familiar. The same participant also requires interns to write and submit weekly reflections and 

present occasional informal case studies to supervisors and peers, but finds that her training 

environment has transitioned away from employing larger assignments such as a final project. 
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Participant 3 further noted that this shift has allowed interns to be more fully present in the 

clinical casework and incorporate highly developed creative ideas when terminating with 

patients and families. 

Ultimately, however, supervisors cannot explicitly teach or model everything that interns 

need to succeed independently.  In fact four of the participants discussed how for an intern, the 

supervisor’s presence in a session can be intimidating, and that interns tend to blossom when 

working independently. Two of the participants mentioned peer support as another means of 

learning and one of these participants discussed a staggered placement of interns who overlap 

throughout the year so that a new intern could be partially trained by a more experienced intern.  

It just confirms and affirms everything that they’re learning. And plus it’s a little less 

threatening for a new intern to receive some of this information from a peer rather than 

from a supervisor… I think that no matter how nice I am, and friendly I am, I think my 

presence can still be scary. (Participant 3) 

Further echoing the practice of structured expectations in order to develop intern 

independence, Participant 3 also discussed her habit of facilitating this transition by co-leading 

with students and then leaving the room to have them continue the session on their own. A 

variation would have interns lead sessions with a supervisor available on the unit but not at the 

bedside. But this is not possible for every supervisor; in fact Participant 2 discussed how her own 

time and schedule limitations made her site’s training experience more community-oriented. She 

found that the necessity of having other multidisciplinary staff members take part in an intern’s 

experience actually fostered interns’ independence and enhanced their resourcefulness. 

Participant 2 also suggested that her expectation that interns work with adult patients in an area 
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of the hospital which she does not cover helped her students, stating, “that’s where [the interns] 

all grew up.” 

Whether a supervisor uses a set of individualized guidelines or standardized curriculum, 

interns will naturally struggle during their time onsite. Three of the participants discussed the 

importance of giving interns the opportunity to struggle and/or fail, as these are impactful 

learning experiences. Participant 1 noted that internship is the only time in one’s professional life 

where “you can just try anything and I’m here to help you if it doesn’t work out.” There is 

agreement among the participants that interns’ independence is an essential component to their 

integration of learning. 

Four of the participants described the supervisor’s role as one of fostering self-discovery 

and serving as a facilitator and guide to allow interns “the freedom to develop their voice” 

(Participant 1) and their ways of practicing music therapy. “I’m not the type of trainer that wants 

everybody to be exactly like me, I want them to be exactly like themselves” (Participant 1). “I 

don’t want them all looking like me. There’s got to be room for all kind of different skills and 

strengths” (Participant 2). “We don’t want them to turn into mini us’s. We want them to see 

where their strengths are and really help them develop those strengths” (Participant 3). The 

supervisor’s insistence on offering interns freedom and flexibility best prepares them to 

accommodate the ever-changing needs of pediatric patients and their families. 

Professional Expectations of the Intern: Initiative and Flexibility 

If you’re struggling with basic things like playing, or ability to connect, or… basic music 

therapy theory… [then] the intern will not leave with [anywhere] near the skills that they 

need to be a music therapist. It’s a specialized sort of setting, not that other settings don’t 

require the same skill, but I think [in] some settings there’s a little more flexibility to 

teach those things. (Participant 1) 
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All participants describe the steep learning curve within the medical environment and 

suggested that simply learning the appropriate medical information alone can overwhelm interns. 

Several participants mentioned the “sights, smells, and appearance of the hospital” (Participant 

5) and “blood and guts” (Participant 3) encountered on a daily basis. Participant 2 shared 

“medical in the first place is tough. Pediatrics, specifically, is a killer. I mean that’s a really 

rough place to work.” The complexity of navigating the myriad of medical, physical, emotional, 

communicational, psychosocial, and spiritual challenges in the hospital thwart even the most 

promising interns. 

Several participants also discussed that the hospital environment is less structured than 

what most students are accustomed to, and some interns will struggle with shifting to an 

unscheduled, unpredictable mode of therapy where the primary focus is on “how to do a short-

term goal, how to do a short-term treatment plan and then moving on to the next patient” 

(Participant 4). Participant 1 stated: 

If you need structure, this is not a good place for you. A hospital is controlled chaos, and 

it’s just because of the nature of the beast, because there’s so many moving parts and 

because… [a patient’s] status is always changing and people are coming and going so fast 

that you have to be utterly flexible. 

Three participants cited that for many students, working with families is something that 

most interns have not encountered in practicum placements and can complicate treatment 

planning for many interns. Participant 4 described the medical setting as “daunting” for interns 

as they have not had the experience of constantly introducing music therapy to patients and 

families, which “strikes fear in many of our interns.” Participant 3 echoed the complexities of 

learning how to incorporate parents, siblings, and grandparents into the sessions, and figuring out 
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the balance so that the patient “gets the right amount of attention” and everyone feels included 

and supported. 

The nuance involved in daily interaction and representation of music therapy serves to 

emphasize the demanding and unpredictable nature of work in the pediatric medical setting. The 

gap in expectations hamstrings intern success. In order to help interns bridge this gap, Participant 

3 noted that supervisors in this setting must model a spirit of playfulness and creativity to 

demonstrate to interns how to engage people and put them at ease. This participant described 

how helping interns “loosen up and be in touch with their creative sides” better prepares them for 

needing to be improvisatory in clinical situations, such as “making up songs during a procedure 

to help [kids] laugh, to help them relax. To help them know what was going to happen next.” 

This practice is as important to a therapist’s efficacy and personal fulfillment as it is to a 

patient’s care and satisfaction. 

Redefining Supervision 

Four of the participants discussed the emotional intensity of the work, and explained that 

part of the role of supervision in this setting is to help interns navigate witnessing pain, suffering, 

trauma, and sometimes deaths of children. Participant 1 shared, “sometimes interns will 

internalize [a patient’s pain and], have a hard time having a nice time in the evening because 

they’re [still] thinking about a kid they saw at work in a dreadful state.”  

While all of the participants discussed the importance of intern supervision, three shared 

that supervision in pediatrics may look slightly different than the recommended one-hour of 

formal supervision each week. Participant 1 shared:  
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I have a hard time finding a set time every week for us to meet and also sometimes it 

seems like that’s too long to wait and I don’t remember everything, or it no longer seems 

like the best moment to talk about things. So I try to just do things in the moment. 

According to Participant 1, this more immediate supervision has created an environment 

of sharing that is “less intimate to… more information-and-client-based.”  

For the educational purposes of the internship and for learning all the myriad of things of 

the psychosocial processes going on along with the medical processes, the family 

dynamics, the development; there’s so many different theories coming together in one 

place that it can be a lot for a budding music therapist to deal with… in the moment 

works so much better to do that sort of stuff. (Participant 1) 

Echoing the need to discard the traditional notion of purely prescribed pre-scheduled 

supervision, Participant 2 described the necessity of supervision that occurs naturally when 

planning each day alongside interns. “You have to figure out who’s in, who’s coming to group, 

who needs bedside, who’s [going to] get really bad news today, who do we have to deal with 

siblings for, you know so you… divide up the workload” (Participant 2). 

In this same vein, Participant 3 described situations where interns were planning to stay 

late at the hospital to provide live music at the time of a child’s death and noted that during times 

like this “It’s not good enough to say we’ll talk about it tomorrow or in supervision.” This 

supervisor noted that it can be important for supervisors to be available off-hours by phone to 

help interns process and work through these situations.  

Four participants recommended journaling so that interns can process intensity and track 

questions that arise along the way. Participant 3 discussed a required written reflection to be 

submitted weekly, prior to the scheduled supervision meeting. Additionally, Participant 1 shared 
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her personal experience with mandala work and extolled the benefits of incorporating other arts, 

in addition to music, into any formal supervision time stating “[visual] art, I find, works really 

well because it… catches them off-balance, they aren’t as into analyzing everything as they are 

with music.” 

Supervisor Strength and Resourcefulness 

Several participants shared that they felt their own skills have developed as a result of 

training interns, and that the wonderful, creative, teaching moments are what makes the process 

so motivating for supervisors. On being a supervisor, Participant 4 stated “I love it. It honestly 

helps me to… stay fresh and just really makes me think about what it is, why I do what I do.” 

The knowledge and self-awareness that supervisors gain from continually teaching their 

own thought processes to others typically result in higher levels of self-confidence in 

supervisors. Four of the study participants describe how confidence and assertiveness in the 

supervisor is extremely important in training and supervising students. Two of these participants 

noted that it is vital for supervisors to feel secure in their training and experience, as Participant 2 

stated, “it took a long time to kind of get to the point where I’d say ‘I have the right to give you 

some constructive criticism, I have that right, I had to fight for this, and I can tell it to you.’” 

Participant 1 noted that resistance from interns is a natural part of their professional 

development, and encouraged supervisors to listen intently, and remain open to recognizing what 

underlying causes or triggers for the resistance exist. 

Dealing with resistance of any kind requires inner strength and stability. Participant 3 

shared some characteristics of a successful supervisor she worked alongside and described this 

person as “extremely grounded and mature… a therapeutic presence comes naturally” and 

continued by stating that supervisors “have to have thick skin; you have to have a good sense of 
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people.” Participant 3 also noted that although as supervisors “we can’t force [interns] to get 

therapy, but we did suggest to several people that they get therapy.”  

Participant 4 noted that being direct and having difficult conversations with interns is key 

to their professional growth and stated: 

I think we don’t do our interns any justice if we try to kind of pussyfoot around issues 

and assume they’re [going to] get what we mean without just really coming out and 

saying “you know I’ve noticed this. Let’s see what we can do to help make that more 

comfortable for you.”  

Participant 5 shared her department’s preference for allowing interns to talk first when 

supervisors intend to deliver constructive feedback and ask open ended questions such as “how 

did you feel like the session went?” and “how did you feel like the patient’s emotional needs 

were met?” before supervisors share their observations. This participant also noted that some 

interns can do this very easily while others struggle with it.  

It takes time and experience to come into a place where the delivery of direct and timely 

constructive feedback feels comfortable. Supervisors, as trained therapists, are empathic 

individuals, and may need to push themselves to take action when they encounter an intern who 

is consistently struggling with professional skills. Participant 1 issued a note of caution to remain 

cognizant of one’s responsibility to the field and urged supervisors to: 

[Remain] true to yourself and true to your beliefs around what quality is for music 

therapy – that we’re the last line of quality control before people become professionals… 

If a person is not able to meet those standards then we owe it to their future clients not to 

pass them along. 
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Even the strongest supervisors will need support and supervision from their peers and 

mentors. In those times, they must be willing and able to turn to additional resources and support 

structures in order to provide the best possible instruction for their interns. Several participants 

from this study encouraged internship sites to have very clear policies in writing that reflect the 

hospital’s professional expectations and disciplinary guidelines. Two recommended that 

internship directors establish specific contracts of behaviors and clinical skills that must be 

demonstrated by different points in the internship for interns who are struggling.  

While contracts can help remediate an intern’s performance, there are other strategies 

which are less grounded in pure behavioral modification. Participant 2 recounted an occasion 

when she reached out to the music therapy association regarding an intern whose anxiety was 

interfering with the work. When the association recommended that she establish a contract with 

the intern, she noted “I could see that’s not [going to] help this picture at all, that’s [going to] 

make [the anxiety] worse… you have to be able to find a way for them to be successful.” It is 

essential for supervisors to employ their therapeutic assessment skills when making decisions 

that impact an intern’s performance and/or learning outcomes. 

Three participants encouraged supervisors to maintain close contact with the student’s 

university, especially when interns begin to show signs that they are struggling. One participant 

specifically discussed the frustrations that her program’s supervisors have experienced when 

reaching out to the professors of struggling interns and discovering that the students’ skill 

deficiencies had been identified during academic and practicum training, but not represented in 

reference materials. Proactively communicating with someone who has a pre-existing 

relationship with one’s intern can provide supervisors with powerful allies. 
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Another participant noted that in her program’s absence of a co-supervisor, she uses her 

own outside sources of peer supervision to keep her engaged, energized, and focused on 

mentoring. In fact, three participants noted that personal involvement in supervision and self-

exploration is essential to the process of intern supervision. As one participant put it: 

Find your resources; find your supports. Here, there’s [several] of us who are supervisors, 

and so we really use each other to bounce ideas off of, and to talk through issues, and to 

get feedback on [questions like:] ‘What do you think?’ and ‘What can I do differently?’ 

Not every place has that, I know. And so finding someone, even if it’s outside, of course 

obviously [beware] confidentiality issues, but to even talk through your own process… 

find yourself a good supervisor. (Participant 4) 
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Conclusions 

The purpose of this phenomenological study was to gather information from experienced 

supervisors that provides an understanding of the unique learning and supervisory needs of 

music therapy interns in the pediatric medical setting. The three overarching research questions 

were: 

 What are the supervisory and learning needs of music therapy interns in the pediatric 

medical setting?  

 What would help supervisors to better instruct and support music therapy interns 

working in the pediatric medical setting?  

 How do supervisors maintain consistency and ensure accountability for interns in the 

pediatric medical setting? 

Five major categories of training concerns and conditions unique to the pediatric medical 

music therapy internship arose from the interview process. In the text that follows, I will 

summarize and interpret the major findings from these five categories that inform my 

recommendations. 

Emotional intensity is a critical factor regarding what makes the pediatric medical music 

therapy internship different from internships in other settings or with different populations. Part 

of a supervisor’s role in this environment is to help interns navigate the pain, suffering, and death 

of children, and the resulting trauma and grief of families. Emotional preparedness may be the 

greatest predictor of success as an intern in this environment, and steps should be taken to screen 

for emotional maturity in the interview process. 

There are many ways to achieve a client’s goals; supervisors in pediatric medical settings 

do not want interns to try to emulate the styles of their supervisors. Instead, supervisors facilitate 
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the identification of interns’ strengths to help them create and reinforce their own ideas regarding 

treatment planning for patients, and thus interns’ individual identities as music therapists.  

It is essential to gradually transition interns to the point where they can maintain an 

independent caseload with minimal supervision. This transition happens at an intern’s own pace, 

and interns and supervisors alike may be pleasantly surprised to find that interns typically thrive 

once given this independence. No matter how kind a supervisor may be, interns are likely to be 

intimidated by their presence in clinical situations. Having more than one intern at a time may 

help to foster an intern’s independence, as the peers can support, guide, and encourage one 

another. 

An individualized training approach that is rooted in the experiential realm is ideal for the 

medical setting. Supervisors can mindfully select cases for interns that naturally incorporate an 

intern’s strengths and comfort level while addressing areas of further development. Sites with 

multiple supervisors or more than one student at a time may benefit from incorporating structure 

in the form of rotations among supervisors, and/or a timeline approach that leads to each 

student’s independence. 

Interns in this setting are often overwhelmed by the sensory environment of the hospital, 

the level of constant interaction among staff, the new terminology, and balancing the changing 

medical, physical, emotional, communication, psychosocial, and spiritual challenges of patients 

and families. Interns will likely struggle with the perceived lack of structure, unpredictability, 

and demand for flexibility at all times. Short-term goal development/treatment planning and 

working with family members are two experiences that most students have not encountered 

during practicum placement, and deserve extra consideration from supervisors when establishing 

training expectations. 
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Finding the time to do one hour of uninterrupted, formal supervision each week can be 

challenging in the medical setting, and many of the concerns and needs that interns have in this 

environment are more immediate and should be worked with in the moment. As each day of the 

internship will look different, supervision also takes place naturally within the context of 

planning and case assignment. Intense experiences, such as the death of an admired patient, may 

prompt a need for supervisors to be available to interns in a non-traditional way, such as over the 

phone, in the evenings, or over lunch. In-the-moment supervision also has the benefit of keeping 

supervisory interactions educational and patient/family-focused, whereas formal supervision can 

become more intimate and personal. Therapy is often recommended for interns during the course 

of the internship.  

It is important for supervisors to model strength, stability, security, and confidence in 

their level of experience. Resistance from interns is a natural part of their development, and 

supervisors must develop a “thick skin” to withstand these challenges. Supervisors can do their 

interns a disservice by avoiding difficult conversations, ultimately committing a disservice to the 

field by passing along students ill-equipped for the professional world. 

Having clear written policies and establishing contracts when needed are two ways to de-

personalize an intern’s struggles. Maintaining contact with the student’s university is also 

advised. Supervisors’ engagement in their own clinical supervision is essential, as they must 

have opportunities to share frustrations, gain ideas, ensure openness, and maintain perspective. 

Discussion 

It seems that even the strongest internship-eligible students can struggle in a pediatric 

medical training environment due to increased clinical requirements, the expectation to function 

independently, the high expectations of clinical musicianship, and overall intensity of the work 
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(Tanguay, 2008; Whipple, 2005).  How can music therapy internship supervisors maintain 

consistency in their level of training and support of students in an environment that is constantly 

evolving?  

Through this study, I attempted to identify the following: (1) the learning and supervisory 

needs of music therapy interns in the pediatric medical setting, (2) what would help supervisors 

better instruct and support music therapy interns working in the pediatric medical setting, and (3) 

how supervisors maintain consistency and ensure accountability for interns in an evolving 

training environment. Based on the study’s findings, I will address each of the research questions 

below.  

What are the supervisory and learning needs of music therapy interns in the 

pediatric medical setting?  

The overarching learning and supervisory need that interns have in this unique setting is 

the ability to navigate the pain and suffering of children, and the resulting grief and trauma 

experienced by families. Interns may need help with identifying small ways to find structure and 

order in an often chaotic and overwhelming training environment. Due to this intensity, interns 

will require a level of supervision that may be perceived as non-traditional as compared to other 

types of training sites. This requires that much of the supervision happens outside of the formal, 

one-hour per week structure. Though this type of informal supervision is not unique to the 

medical music therapy internship, internship supervisors in the pediatric hospital must expect 

that supervision will likely occur daily, spontaneously, and sometimes outside of the realm of the 

typical workday. Defining supervision is also a challenge for interns in this environment, and 

supervisors can help identify when their supervisees need additional sources of outside support. 

Interns need a stable, confident mentor with strong interpersonal and professional skills, and may 
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benefit from direct and in-the-moment feedback from supervisors. Interns may also benefit from 

encouragement to connect deeply to their own music and employ expressive music making as a 

means of processing intense professional experiences and emotions. 

Additionally, supporting and reinforcing the development of each intern’s own style and 

approach is deemed most effective in this setting, as there are diverse client goals to be addressed 

and many creative ways to reach each of those goals. Interns require time and space to learn to 

become independent and comfortable. Several experiences that will likely be unfamiliar to 

interns are: learning how to develop short-term goals and treatment plans, finding the right 

balance of inclusion and focus when incorporating other members of the family into a patient’s 

care, inclusion and mastery of pertinent medical terminology, and demonstrating highly 

developed interpersonal and professional skills and confidence in daily interactions with a 

variety of multidisciplinary staff.  

What would help supervisors to better instruct and support music therapy interns 

working in the pediatric medical setting?  

Goodness of fit (Whipple, 2005) for students, supervisor, and training site is extremely 

important in the medical setting. It is appropriate to invest as much time, energy, and help from 

others into the intern selection process as possible. Emotional preparedness is the greatest 

predictor of an intern’s success in this environment, so finding ways to screen for this is 

imperative.  

It is important to give the intern as much independence as possible, including at least one-

third of the internship experience with no direct supervision. Supervisors should not expect an 

intern to mimic their style and approach, but rather should support the intern in developing their 

unique strengths and help interns better define what works well for them. Self-discovery is a 
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natural part of the internship experience, and supervisors should remain mindful of this 

throughout the training process.  

An internship is experiential. It is important to give meaningful assignments that address 

desired learning outcomes and to find as many hands-on ways for interns to get their needs met 

as possible. There is so much to learn in the medical environment, and it is impossible to meet all 

of an intern’s needs in the time allotted for internship. Kindness from supervisors is essential, as 

interns are often facing multiple outside stressors and may be isolated from their support 

systems. At the same time, supervisors must work to maintain a balance among the roles that 

they assume for their interns. The utmost aims of supervision are always in service to the client 

(Brown, 2009; Hawkins & Shohet, 2012). Part of the supervisor’s role is to ensure that the 

patient and family are at the center of clinical supervision with interns. 

Supervisors may need to become more flexible and spontaneous in how supervision is 

offered in this setting. With the many potential triggers and psychosocial issues that interns will 

be navigating with the patients and families, supervision issues may be intensely personal and 

therapy may ultimately need to be recommended. In working with traumatized children, it is 

important for supervisors to model playfulness and a spirit of improvisation in order to help 

interns better connect with patients/families and to work towards prevention of vicarious trauma 

for interns. 

Resistance from interns should be expected as part of the developmental process from 

student to professional. Internship supervisors need to develop confidence and avoid becoming 

defensive or taking things personally when facing resistance. Supervisors must gather support for 

themselves, including their own clinical supervision with an experienced mentor (Hawkins & 

Shohet, 2012). Internship supervisors may need additional reminders that they do not need to feel 
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isolated and solely responsible for the intern’s success. It is urged that supervisors use all 

supports that are available to them, including the university, fellow supervisors, educational 

opportunities on site, and staff in other areas for interns to learn from.  

How do supervisors maintain consistency and ensure accountability for interns in 

the pediatric medical setting? 

The domains of consistency and accountability were described as challenging by nearly 

all of the study participants. Having clear written policies regarding intern expectations and 

developing contracts with interns with timelines for skill implementation when expectations are 

not being met are the most frequent recommendations from supervisors. Documenting 

challenging interactions and incorporating representatives from the student’s university when 

needed are also helpful in ensuring accountability. Some internship sites have more of a natural 

structure involving rotations among supervisors or units, which creates a level of stability for 

interns. Consistency may remain a welcome challenge that gets redefined for supervisors who 

prefer to utilize a training approach that is highly individualized and evolving throughout the 

internship, making each training experience unique. 

Conclusions 

A music therapy intern in the pediatric medical setting is expected to share in the intimate 

emotional expression of children and their families at what may possibly be the worst moments 

of their lives. The level of intensity and immediacy involved in internship supervision in the 

pediatric medical setting leaves many music therapists relying on their own experience and 

instincts to navigate supervisory challenges, which leads to a high level of variability among 

what learning and growth takes place during the course of the internship. The many and varied 

roles in internship supervision in this setting can bewilder music therapy interns and supervising 
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music therapists alike, and the lines between supervision and therapy have great potential to 

become blurred (Brown, 2009; Feiner, 2001; Salmon, 2013).  

Supervisors, as trained therapists, offer the therapeutic elements of empathy, genuineness, 

and unconditional positive regard not only to their clients, but to their interns (Fox, 1998). It is 

natural and common for supervisors to care about their students personally as well as 

professionally. This supervisory relationship has the potential to become complicated by the 

medical environment, which is a highly relatable and diverse setting with the potential for interns 

to make strong connections with patients, families, and staff. For interns who are adjusting to the 

emotional intensity of this environment, incorporating the additional intimate act of sharing 

music with hospitalized children and their families brings up strong emotional content. These 

experiences teach interns how their personality and life experience impacts their professional 

identity. This profound and humbling self-discovery, combined with the high levels of support 

interns report feeling from their supervisors, (Feiner, 2001) will undoubtedly lead to the intern’s 

disclosure of intimate and personal information in supervision. 

The supervisor in this setting is mindful of this potential and while offering support to 

interns, must maintain supervisory interactions that are educational and patient/family-focused. 

While the training of interns falls naturally into the roles and expectations of the music therapist 

as an employee of a teaching hospital, the music therapist, both in the direct clinical work of 

one’s own caseload and in the indirect patient care offered through intern supervision, is 

ultimately the one who is responsible to the patients, families, and institution. Because of this, 

there is a limit to the amount of time, energy, support, and resources that can be offered to 

interns in this setting. Supervisors must be strong, direct, and comfortable with asking for 
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support when needed. Interns would benefit from and many times need to engage in their own 

therapy and/or self-exploration to thrive in this type of training environment. 

The materials, resources, and training available for music therapy internship supervisors 

in the pediatric medical setting are limited. Also, it seems that even the strongest internship-

eligible students may struggle in a pediatric medical training environment due to increased 

clinical requirements, the expectation to function independently, the perceived lack of structure, 

the high expectations of clinical musicianship, and overall intensity of the work. It is tempting to 

believe that developing a curriculum for interns in this setting would be helpful. 

I have concluded, however, that the essence of the pediatric medical music therapy 

internship is the experience that students gain through direct clinical observation and therapy 

implementation with hospitalized children and families. Given the extraordinarily fluid nature of 

the children’s hospital environment, an internship experience that is highly individualized and 

rooted in spontaneity and creativity is ideal. Interns should be allowed ample opportunities for 

independence to develop their own style and approach. At the same time, consistent contact 

between supervisor and supervisee is needed to address issues directly as they occur. As interns 

are experiencing tremendous amounts of learning and personal growth, supervisors must 

sometimes intervene to keep the patients and families at the center of supervision. Routine 

supervision and support for supervisors is essential. A confident and self-aware supervisor will 

best be able to handle resistance, recognize limitations, incorporate the support available through 

experienced peers, universities, and the AMTA, and improve the care of patients and families 

who are working with interns. 

Reflection 

 The process of conducting this study was incredibly affirming for me. Numerous times in 

my own experience of supervising interns I have questioned my abilities and choices, replayed 
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supervisory scenarios in my head with “the right thing” to do or say, allowed myself to feel 

manipulated, or avoided directness of contact and feedback for the sake of feeling liked or 

accepted by my interns. I have felt isolated, guilty, and utterly responsible for a student’s success 

or lack thereof, thinking that if perhaps I was a “better supervisor” then I would not face 

struggles with interns. 

 To be clear, the majority of my experiences with supervising interns have been highly 

collaborative, fulfilling, and inspiring. However, without what I perceived to be a set structure or 

curriculum, it has been difficult for me to define several things.  How do I gauge an intern’s 

readiness to work independently with a patient/family? In what areas related to patient care do 

my students need more support and education? What am I actively doing to facilitate a positive 

and consistent training experience for my interns? There is also no time available to reflect on 

the experience of training one intern before the next one arrives, eager and expectant, completely 

unaware of both what I have given to and gained from their graduating peer. 

 I have often suspected that I’m “winging it” when supervising interns, and at times have 

felt frustrated and unheard when offering clinical ideas and support. During the course of this 

research, I have experienced hospitalizations of my own child and, as a direct result, feel a 

stronger identification with the families I continue to work with. This has taught me that when I 

am struggling to communicate with interns in supervision, it is likely because they appear so 

consumed with their own process that they are failing to fully recognize and address the needs of 

the patients and families. As I conducted this study, I was reminded that the ultimate aim of 

supervision is to better serve our patients and families. 

I also realize that supervision does not take place in a vacuum, and I am indeed more 

aware and resourceful than I give myself credit for. Feelings of isolation and confusion are 
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common for supervisors. Based on my findings, highly experienced supervisors know how to 

resolve issues. Whether they reach out to hospital leadership, the student’s university, or the 

AMTA regional internship committee representative, effective supervisors are not afraid to ask 

for help. Speaking with such experienced pediatric medical music therapy internship directors 

through these interviews was such a rare, humbling, and exciting opportunity for me. Listening 

to the experiences of these five supervisors helped me to normalize my struggles and recognize 

the strengths of the individualized training program I have developed. Each conversation offered 

validation and inspiration. I know that I am a better supervisor as a result of conducting this 

research. 

Recommendations 

Though I initially hoped that this information would be used to support the future 

development of an improved curriculum for music therapy interns in those settings, the hope has 

shifted to the potential for a future development of a guide, expectations, and/or training process 

for music therapy internship supervisors in the pediatric medical setting. It is recommended that 

pediatric medical music therapy internships remain highly experiential and individualized, and 

that students who are placed at these sites demonstrate significant emotional preparedness. 

Internship supervisors in this setting must demonstrate that they are actively dedicated to 

personal growth and development, and engage fully in their own supervision. Further site-

specific supervisor trainings and/or networking opportunities sponsored by the AMTA are also 

suggested.  

Replicating or expanding this study with a larger sample size, more highly focused 

questions, greater interview length, and follow-up interviewing would be beneficial. Areas of 

further study may include the in-depth interviewing of current and/or former music therapy 
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interns in the pediatric medical setting or a comparison of interns and/or internship supervisors 

across helping professionals in this training environment. An additional area of exploration could 

incorporate highly involved case studies of supervision between an intern/supervisor pairing. 

Summary 

The task of supervising interns in a children’s hospital is certainly complex. Maintaining 

the balance of patient and family experiences, institutional demands, and intern needs involves a 

level of skill and nuance that often go under-described and therefore unrecognized, as so much of 

the supervisory work happens in the moment and behind the scenes. This research helps bring to 

light valuable information that most supervisors do not have access to: the shared wisdom, 

knowledge, and practice of experienced professionals that are unique to training within the 

pediatric medical setting. 

A highly supportive and individualized training experience will ensure that interns 

become comfortable and confident when implementing their unique strengths, and aware and 

open to using these strengths to improve underdeveloped areas. In the same way that medical 

music therapists prioritize the needs of patients and families in order to determine what to 

address in a given time period, music therapy internship supervisors in medical settings will need 

to prioritize the learning and supervisory needs of their students. Supervisors can accomplish this 

by mindfully selecting cases for interns that offer the greatest benefit to the patients and highest 

potential for the intern’s growth and learning. It is important for both supervisee and supervisor 

to recognize that all of an intern’s needs cannot be fully addressed in the training period.  

While a high level of professional skills is required of interns in this setting, it is equally 

important for interns to learn to honor patients as children first, who need to express themselves 

through play. Supervisors who model a spirit of playfulness and creativity will not only 

demonstrate to interns how to quickly engage people and put them at ease, a vital skill in the 
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pediatric medical environment, but also inspire these emerging professionals to continue 

deepening their personal relationship with and understanding of music therapy beyond the 

internship. Music therapists who choose to complete their internships in children’s hospitals 

learn about the power of resilience and hope during a transformational time of life, and thus 

receive a valuable gift from the patients, families, and staff who have shaped their experience. 

Our interns carry with them broadened perspectives, deeper appreciation, and a respect for the 

vastness of music’s potential as they establish themselves alongside us in the field. 
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Appendix A – Consent Form 
 

Supervision and Learning Needs of Music Therapy Interns in the Pediatric Medical Setting: An Inquiry 
of Supervisors 

 
You are being asked to participate in a study conducted by Elizabeth Klinger, MT-BC (graduate student in 
the Master of Arts in Music Therapy program) and Tracy Richardson, Ph.D., MT-BC (Director of Music 
Therapy) in the Department of Graduate Studies and the Department of Music and Theatre at Saint 
Mary-of-the-Woods College. This research is being conducted as part of a master’s 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 
invited to participate in this study because you have been identified by the American Music Therapy 
Association as an internship director at a children’s hospital or unit, and have been supervising interns in 
this setting for a minimum of five years. 
 
PURPOSE OF STUDY 
The purpose of this study is to gather information from experienced supervisors that would provide 
an understanding of the unique learning and supervisory needs of music therapy interns in the pediatric 
medical setting and possibly support the future development of an improved curriculum for music 
therapy interns in those settings. 
 
PROCEDURES 
If you volunteer to participate you will be asked to do the following things: 

 Engage in a phone interview (approximately 30 minutes) regarding your experiences in 
supervising interns 

 Agree to audio recording and note-taking during the interview 

 Review a written transcription of the recording for accuracy (approximately 1 week 
following interview) 

Interview questions will relate to student development throughout the course of internship, including 
information on learning styles, teaching approaches, supervision, self-assessment, and delivery of 
feedback.  
 

POTENTIAL RISKS OR DISCOMFORTS 
The study involves no more than minimal risk. Reflecting on past supervisory experiences may involve 
remembering unpleasant events that could arouse strong emotional feelings. Though your name and 
employer will be kept anonymous and all efforts will be made to ensure confidentiality, there may be 
some information that emerges in the interview process that could identify you, your interns, or your 
site. The researcher/interviewer will attempt to structure the inquiry so that participants are sharing 
their experiences in a safe environment. If uncomfortable feelings persist during or after the interview, 
the researcher will assist you in locating a helping professional in your geographic area.  
 
POTENTIAL BENEFITS 
There are no anticipated benefits to you for participating in this research project. However, it is possible 
that your participation in the interview could result in feelings of affirmation in your own expertise and 
success with supervising interns. 
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CONFIDENTIALITY 
The researcher will have access to data that can be associated with particular participants. However, any 
information that is obtained in connection with this study and that can be identified with you will 
remain confidential and will be disclosed only with your permission or as required by law. Your identity, 
place of employment, or the identities of any interns you have supervised will not be revealed in any 
written materials resulting from this study. Consent forms, digital audio recordings, and written 
transcripts will be stored on the researcher’s personal, password-protected laptop computer. Only the 
researcher will have access to the data and identifying information obtained in this study.  
All information will be stored electronically in the researcher’s locked home office for a period of three 
years after the data collection is complete. After three years, the data and consent forms will be 
permanently deleted. No individual data will be released. Overall results from the study will be used for 
completing this researcher’s thesis and for potential publication and educational presentations. 
 
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. You may also refuse to answer questions you 
do not want to answer.  
 
ALTERNATIVES TO PARTICIPATION 
You may choose to identify an alternative participant who meets selection criteria without participating 
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: 
Elizabeth Klinger, MT-BC 
7511 W. Winona St. 
Harwood Heights, IL 60706 
847.754.1633 
eklinger@smwc.edu 

Faculty Sponsor: 
Tracy Richardson, Ph.D, MT-BC 
1 St. Mary of Woods Coll 
Saint 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 
Institutional Review Board (IRB) in the Office of Academic Affairs at Saint Mary-of-the-Woods College 
(SMWC) at (812) 535-5182 or email the IRB chair, Dr. Lamprini Pantazi at lpantazi@smwc.edu. The IRB is 
an independent committee composed of members of the University community, as well as members of 
the community not connected with SMWC. This study has been approved by the IRB at SMWC through 
expedited review. 
_____________________________________________________________________________________ 
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 
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Appendix B – Interview Questions 

I am trying to get as good an understanding as possible of your experience as a music therapy internship 

director in a pediatric medical setting. As an internship director myself, I am interested in what a highly 

individualized, flexible curriculum for interns in the pediatric medical setting might look like, and think 

that the future development of a resource or guide for supervisors (especially new ones) in our setting 

could be helpful. I'm curious about what strategies and approaches that experienced supervisors like you 

are consistently using to foster and support the development of clinical musicianship, therapeutic 

presence, and professional skills for interns in our setting. I'm especially interested in the supervisory 

relationship, its dynamics and challenges.  

 

As you know, I will be recording our interview over Google voice, and will transcribe the recording for 

analysis. I will provide you with a written transcription of the interview for your review, omissions, and 

changes at your discretion. Your identity will be kept anonymous and everything that you say will remain 

within the confidentiality limits outlined in the consent form.  

 

 

How long have you been an internship director in a pediatric medical setting? How many interns have 

you trained? 

 

Tell me about how you came into your role in supervising interns and what it’s like for you to be an 

internship director. 

 

Talk about the structure of your internship - do you currently have a curriculum in place? 

 

Tell me about what assignments/experiences you have found especially useful or not useful in training 

interns. 

 

Tell me about what learning and supervision needs are unique to interns in the pediatric medical setting. 

 

What is your approach to teaching? Delivering feedback? Supervision?  

 

What have you found are the greatest challenges to supervising interns in your setting? 

 

Are there techniques/strategies/assignments that you have used to effectively address these challenges? 

 

What advice would you give to a new internship supervisor in this setting? 

 

What else do you feel pertains to a discussion of internship supervision that we might not have mentioned 
yet?  

 

 


