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Abstract 

Participation in professional supervision within music therapy is considered to be an ethical 

imperative and is required for members of the American Music Therapy Association (AMTA, 

2013), yet most literature still discusses the experiences of students and interns, with little 

research exploring the professional world of supervision. Additionally, much of the literature 

explores traditional models of supervision, with very few instances of the exploration of a 

feminist, humanistic, and community-based model. This thesis will outline a model for 

incorporating feminist, humanistic and community-based theoretically informed approaches for 

supervision into a music therapy agency in order to promote an environment of connectedness, 

support, challenge and growth, where the mental health and professional development of 

clinicians is just as important as the clients served.  

Keywords:  Supervision, shared leadership, intermodal arts, music, music therapy, 

intersecting identities, power dynamics. 
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Above and Beyond the Basics:  

Clinical Supervision within a Music Therapy Agency 

Like many other music therapists, my journey toward finding and embracing the value of 

clinical supervision as a professional music therapist was not easy or straightforward. In fact, it 

took the first five and a half years of my clinical practice to fully understand and appreciate what 

regular clinical supervision had to offer. At the start of my career, even though I was living with a 

strong case of imposter phenomenon, I was ambitious and had a strong desire to “prove myself.” 

So, with my glossy dreams of changing the world leading the way, I started a private practice. 

But reality soon kicked in and I, like many of us, found myself isolated in my position as an 

independent contractor, burning the candle at both ends, all without any assistance or real-world 

knowledge on how a private practice worked. I now realize that I was embarrassed to ask for 

help, even though many professors and supervisors had left their doors open to me. After all, I 

had just completed an intense undergrad program and internship that “prepared” me to embark 

on my own “successful” music therapy journey. Who was I to ask more of those who taught me?! 

After over three very lonely, stressful, and frustrating years, I was burnt out and pretty convinced 

I made a huge mistake becoming a music therapist. To be honest, I was completely and utterly 

ready to leave the profession and pursue something else. What was next for me was not clear, but 

I knew I had experienced my first big moment of failure and my mental health had taken a toll. 

So, I gave up my contracts and put down my music therapist identity for over a year.   

From conversations that I’ve had with many music therapists throughout the years, I 

realized that I am far from unique in this type of experience. Many of us are alone and isolated, 

with the self-driven expectation that we should be able to be successful on our own, touting 

battle cries of “We are the underdogs, but we will never give up!” In fact, after internship, we 
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enter into a challenging field as naïve, starstruck individuals who do not know what is really 

about to hit us. Alas, what is success without failure? Without limitations? Without struggle? 

Without the challenges that contribute to our growth and transformation? Yes! We need the 

hardship to feel the triumph. We need to fall down in order to get up. However, at the same time, 

we need to feel human connection and validation to get through those challenging moments. As 

therapists, we need a space separate from our personal support systems of family and friends to 

process and move through these moments. To put it simply, we need supervision.   

But many of us do not know the potential of supervision as professionals. I certainly did 

not! When I began to be involved in professional peer supervision, it was a requirement of my 

place of employment and I was resistant, nervous and at times, terrified! Nervous to share what I 

then saw as weaknesses in my clinical skills; Resistant to showing a side that was imperfect and 

vulnerable; Terrified to say out loud, “I feel like I have no idea what I’m doing!” I danced on the 

surface with quick solutions and intervention sharing, and my peers did the same. We, as a 

group, did not really know what clinical peer supervision was or could be. Although we all had 

challenging caseloads that warranted deeper exploration into ourselves as people, professionals 

and clinicians, we resisted as a collective and were not vulnerable with each other. As a result, 

we were not very invested in supervision because we were not really growing or transforming by 

our participation. To be blunt, we were bored. Time and self-reflection helped me realize the 

reality of that situation. That insight combined with mentoring helped me begin to understand the 

potential of professional supervision, and I humbly feel that I’m still scratching the surface in 

many ways.  

While AMTA began requiring music therapists to engage in regular professional clinical 

supervision in 2013 (AMTA, 2013), it does not specifically define it and, AMTA’s descriptions 
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are written from a hierarchal, and thus evaluative, perspective, outlining guidelines for the 

supervisor and supervisee, with no guidelines for professional clinical “peer” supervision. While 

the definition of professional clinical supervision may fluctuate depending on the type one is 

undertaking, alternatives to this hierarchal model have rarely been discussed in the music therapy 

literature. Even within feminist music therapy supervision literature, as in Hahna and Forinash 

(2019), the descriptions of feminist supervision reflect its presence in traditional academia 

settings, not the professional world of peers, thereby still encompassing the seemingly inevitable 

dynamic of the hierarchal relationship between the supervisor and supervisee; Granted, while 

exploring how to face, explore, and mitigate such dynamics. As a clinician who operates from a 

person-centered, humanistic, feminist and community-based perspective, I find that the current 

definitions found within the music therapy literature do not fully align with either my 

philosophical and theoretical approach, or my experience as a participant in professional clinical 

peer supervision. I am not trying to argue that power and privilege do not exist, because they do, 

and whether or not we want to acknowledge it, we experience them on a systemic level every 

single day. However, just because something exists does not mean we have to accept it as the 

status quo, nor does it mean that we remain complacent and obligatory to its presence. I argue 

that we, as a profession, must aspire to more. We must find ways to first, help each other gain 

universal access to professional clinical peer supervision, and second, engage in professional 

clinical peer supervision that will influence and inspire change on a systemic level.  

In order to construct such a definition of professional clinical peer supervision, I needed 

to draw on sources both in and outside of music therapy. Supervision, in its simplest form, 

promotes hierarchal structures, and is defined as “the act of watching a person or activity and 

making sure everything is done correctly, safely, etc.” (Cambridge Dictionary, 2020). Clinical 
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supervision was further defined by Milne (2007) as: “the formal provision by senior/qualified 

health practitioners of an intensive, relationship-based education and training, that is case-

focused and supports, directs and guides the work of colleagues” (p. 4). Even further distinction 

occurs when one considers peer supervision, which was defined by Golia and McGovern (2015) 

as “any facilitated, planned or ad hoc interactions with colleagues of similar experience 

levels…in both dyadic and group contexts, for the purposes of clinical training, professional 

development and mutual aid and affinity” (p. 635). Possible types of supervision, which could be 

remote or in person, include managerial to employee, peer to peer (individual), group-based peer 

supervision with shared leadership, group-based peer supervision with a designated supervisee, 

experienced professional to new professional or groups of specifically new/experienced 

professionals (Baratta, et al., 2000; Golia & McGovern, 2015; Milne, 2007) With such variation 

in definitions and types of supervision, it can be challenging to decide the best form(s) of 

supervision for the professional music therapist. Additionally, once a form has been decided 

upon, within those sessions, one must decide what type of intervention will best enhance one’s 

depth, skills and efficacy as a clinician, both professionally and personally. Possible interventions 

include verbal, music-based interventions, intermodal expressive arts-based interventions, and/or 

Gestalt-based interventions (Baratta, et al., 2000; Davis, Snyder & Hartig, 2018; Eyre, 2019; 

Kees & Leech, 2002). Even within these subjects, further specificity will vary depending on the 

theoretical approach of the participating parties, levels of training, time, and geographical 

limitations (Eyre, 2019).  

With so much to consider, it is no wonder that establishing and maintaining effective 

regular clinical supervision as a professional music therapist can appear daunting and/or 

unachievable. Even if one is receiving regular clinical supervision, it may not feel effective. Yes, 
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finding the balance between accessing, maintaining, and investing in supervision can be 

challenging. But it is both possible and manageable to have established and effective supervision 

within a community-based music therapy agency, particularly when the entire team is invested in 

developing, innovating and maintaining it over time. That is the purpose of this thesis: To 

provide an instruction manual outlining an effective supervision model within a community-

based music therapy agency that is designed to build community, challenge hierarchal 

stereotypes, promote equity, and encourage shared leadership and responsibility among everyone 

on the team.  

Music therapy-based professional clinical peer supervision will be defined as a 

collaborative, relationship-based “facilitated, planned, or ad hoc interaction with colleagues of 

similar… [or varied] experience levels in both dyadic and group contexts, for the purposes of 

clinical training, professional development, and mutual aid and affinity” (Golia & McGovern, 

2015, p. 635) that recognizes the presence of power and privilege while aspiring to an egalitarian 

model through the use of verbal, music and/or intermodal expressive arts-based interventions 

(AMTA Standards of Clinical Practice, 2013; Hahna & Forinash, 2019; Milne, 2007). This 

definition encapsulates the humanistic, feminist, and community-based theoretical perspective of 

this author that all professional clinical supervision is peer supervision, regardless of differences 

in years of professional experience and/or job titles. This is because when supervision is done 

well, social capital among the team is increased by everyone involved learning, growing and 

transforming as a result of participating in the supervision process.  

A community-based music therapy agency will be defined as an employee-based agency 

that implements “a reflective and responsive philosophy of music therapy that focuses on the 

two-way connections between individuals and communities” (Pizzi, 2017, p. 20). While this 



 

 

7 

speaks to how music therapy sessions are theoretically informed, this philosophy also extends to 

the supervision model because it gives the business the opportunity to include their own staff in 

building these bridges within the organization. By looking out for the wellbeing and mental 

health of the therapists as well as the clients they serve, the company understands that the 

organization, in and of itself, is a community that needs to be maintained through the trust and 

reciprocity built by healthy engagement and reflexive interactions among its members. This 

effort will lead to building social capital, defined by Proctor (2011) as “a way of conceptualizing 

the sum of resources between us, on which we draw in our everyday lives, including our sense of 

community, shared values and trust” (p. 244). With social capital supported, the quality of life for 

the team can be improved, including their “health, wellbeing, and education,” (Proctor, 2011, p. 

246) as it relates to their professional roles. Verbal and music intervention will be defined as the 

use of verbal interaction(s) or music, respectfully, to become involved in “a difficult situation in 

order to improve it or prevent it from getting worse” (dictionary.cambridge.org, 2020). 

Intermodal expressive arts will be defined as “the practice of using imagery, storytelling, dance, 

music, drama, poetry, movement, dreamwork, and[or] visual arts together, in an integrated way, 

to foster human growth, development, and healing” (Appalachian Expressive Arts Collective, 

2003, p. 3-4).   
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Chapter 2: Literature Review 

Professional clinical supervision is not a new concept. It has been part of helping 

professions for over 70 years, with its roots grounded in psychoanalytic theory (Balint, 1948, 

1954). Priestly (2012) originally brought clinical supervision to music therapy in 1975 through 

the concept of intertherap, “regular weekly music therapy workshop meetings,” (p. 19-20) with 

other music therapists, where the music therapists both develop their own competence as a 

clinician, while working through their own challenges as an analytical music therapist. Stephens 

(1984) spoke of the importance of using music in professional group supervision and the 

“necessity for further development, training and support after formal education” (p. 29). Most 

recently, supervision became a required part of developing and maintaining competence in the 

music therapy profession, both within the American Music Therapy Association’s Code of Ethics 

(AMTA, 2019), where supervision is considered part of striving for excellence, and the AMTA 

Standards and Advanced Standards of Clinical Practice (2013), which delineate that music 

therapists are responsible for seeking and participating in supervision on a regular basis. This can 

include, but is not limited to, “direct observation, peer review, verbal feedback, group 

supervision, individual supervision, and music-based supervision” (AMTA, 2013, section 8.1.1). 

Additionally, music therapists providing supervision must maintain competency through 

studying current theories, techniques and research in both music therapy-based and non-music 

therapy-based supervision, document the supervision sessions, maintain confidentiality, and hold 

the supervisee accountable to the Code of Ethics and Standards of Clinical Practice (AMTA, 

2013).  

Perceived importance of supervision varies among the music therapy professional 

population. Kennelley, Baker, Morgan and Daveson (2012) conducted a survey of Australian 
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music therapists to ascertain how much, what kind, and from whom music therapists were 

seeking supervision, in addition to perceived importance. Results found that there is a difference 

in perception between how important professional organizations deem supervision and clinical 

practitioners, and that clinicians tend to see supervision as less important. 42% did not receive 

supervision and 25% of respondents indicated they did not receive supervision because it was not 

needed for the population with whom they work. However, if supervision is not “needed”, then 

why has seeking out and engaging in regular supervision been established as an ethical 

imperative and requirement in the AMTA professional competencies (AMTA, 2013). Silverman 

(2014), in reference to a lack of sufficient literature within the music therapy profession, stated, 

“the deficiency of music therapy literature concerning supervision does not -and should not- 

negate it’s importance” (p. 194) and Murphy (2019) states that engagement in supervision is “the 

cornerstone to competent and ethical clinical practice” (p. 102). Why is there such discrepancy 

among professionals regarding its importance? Perhaps it’s due to dissatisfaction with 

supervision from non-music therapists, or the challenges of seeking adequate supervision. 

Perhaps it is because supervision is expensive, and the cost is hard to justify. Perhaps it could be 

related to a presence of imposter phenomenon, and there is a sense of shame in seeking 

supervision when one is labeled “professional.” Perhaps it is due to a lack of diversity in the field 

and music therapists of color are often not able to speak with someone with whom they can truly 

identify and align. Kennelly et al. (2016), found little research has been done regarding the 

carryover from supervision to improvements in clinical outcomes. Perhaps if there was more 

research on carryover into clinical practice, more music therapists would invest in seeking 

professional supervision on a regular basis. There are many potential barriers in seeking 

beneficial and effective clinical supervision as professionals and that needs to change.  
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After conducting an extensive literature review of current research on supervision within 

the music therapy profession, Kennelly et al. (2016), found that supervision is helpful in assisting 

the music therapist in gaining clinical insight from a professional and personal perspective. They 

found two emergent themes that were commonly viewed as critical to having successful 

outcomes from the supervision process: (1) “Supervision involves flexible and creative 

approaches towards practice and learning, and (2) the supervisory relationship is fundamental to 

the process of supervision” (p. 197). Reflecting on two studies utilizing guided imagery and 

music within supervision (one individual, the other group supervision), Kennelly et al. (2016), 

found that both studies demonstrated that when different approaches to supervision are utilized, 

practice and learning can be expanded. While the individual study highlighted the potential for 

stress due to the supervisee’s every action being observed by the supervisor, in the group 

experience, this pressure was not present. In fact, “the use of music as a shared therapeutic tool 

was described by some participants as a nonverbal way of connecting professionally with each 

other” (p. 198).  

Burnout Prevention: Music Therapy as Self-Care 

The concept of self-care among the helping professions began to gain traction in the 

United States in the 1970s when preventative care began to infiltrate Western medicine and 

“people gradually realized that implementing lifestyle changes could prevent many illnesses” 

(Ghetti, Hama, & Woolrich, 2008, p. 132). Self-care calls for a return to homeostasis, 

emphasizing the “importance of the health of mind, body and spirit [and maximizing] an 

individual’s potential within the environment where he or she is functioning” (Ghetti et al., 2008, 

p. 131). Supervision is a form of self-care and self-compassion and “it is important for music 

therapists to extend compassion to themselves when confronted with their own human 
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limitations” (AMTA, 2019, section 2). Whitehead-Pleaux (2019), speaks about the potential of 

supervision: 

Supervision is a way to enhance one’s competence and confidence. It is a 

time to be in community with like-minded music therapists who have similar 

experiences and concerns. It is a supportive environment for self-examination, 

empowerment, and improving confidence in clinical and musical skills. (p. 170) 

According to Gooding (2019), the most common contributing factor to burnout among 

music therapists was a “poor work environment” (p. 433) due to a lack of support, understanding 

and/or autonomy, and feelings of isolation. In tandem with several other preventative behaviors, 

participation in professional supervision was listed as a form of self-care, which, Gooding (2019) 

suggested, can help reduce the risk of burnout and can help contribute to professional resilience.  

Friedman (2017) discusses how compassion fatigue, burnout, mindfulness and self-care 

are interrelated issues among counseling professions. She exemplified the importance of self-

care for counselors, not only to maintain balance and self-awareness in their own emotional, 

mental, physical and spiritual well-being, but to help prevent the potential harm that clients could 

encounter from an irresponsible counselor, including poor job performance, cynicism, negative 

attitudes toward self and clients and a lack of empathy. Self-care and practicing self-compassion 

have been shown to increase well-being and reduce stress. Methods used to prevent burnout 

other than self-care were also discussed, including dedication and full immersion in work, and 

taking care not to avoid strong emotions that result from working with traumatized clients. 

Friedman notes limited research in this area due to small sample sizes that have been limited in 

cultural or ethnic diversity and recommends further studies into self-care as it relates to 

counselors implementing mindfulness techniques (Friedman, 2017).  
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Ethical Considerations in Supervision 

 The introduction to this thesis outlined the responsibilities included within AMTA 

guidelines for both entry-level competencies and advanced level competencies surrounding 

supervision, but they are not the only ethical considerations to address during supervision. If 

regular participation in supervision is considered an ethical imperative, potential ethical dilemma 

surrounding and included within supervision must be explored. Just as in therapy, the 

relationships formed between the supervision participants can be considered the root of these 

ethical dilemmas and may include power dynamics, cross-cultural experiences and biases, dual 

relationships and monetary compensation (Murphy & Forinash, 2019). 

Power Dynamics  

 Power dynamics occur across the spectrum of supervision. Professionals often receive 

supervision from a person that is also evaluating their job performance (Silverman, 2014). Can 

one be completely open and honest at all times when conflicts and/or challenges arise? To whom 

can the therapist turn? The professional can reach out to the Human Resources Department, but 

what happens if the situation has caused irreparable harm to the relationship? Must the therapist 

leave their position? More likely, there will be extensive conflict resolution that may strain the 

relationship for an extended period of time. There is also much pressure on the side of the 

supervisor, who is given the responsibility of being a gatekeeper for the profession and ensuring 

that their employees are competent clinicians.   

Cross-Cultural Power Dynamics 

 Student to professor and employee to manager are not the only areas where power 

dynamics come into play within supervision. As the field of music therapy continues to become 

more diverse, cross-cultural experiences will undoubtedly continue to become more common 
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within supervision practice. Kim (2008) notes that competence in multiculturalism is still new 

within the field of music therapy, and music therapists are not adequately trained to deal with the 

complexity of working from a cross-cultural lens. Kim (2008) further notes that when 

multicultural issues arise within supervision, inadequate training may cause confusion and an 

over-expenditure of energy, taking away from addressing clinical issues. This, Kim (2008) 

argues, inevitably affects clients, reporting that 50% of clients from minority backgrounds 

terminate treatment early because they feel they are not understood by their therapist. Much of 

multicultural music therapy research has emphasized using “multicultural music on culturally 

diverse clients,” (Kim, 2008, p. 3), lacking a focus on training and supervision, which causes the 

perspectives and experiences of minority supervisees to go consistently unheard and adversely 

affects the relationship between participants in supervision (Kennelly et al. 2016; Kim, 2008; 

Young & Aigen, 2001). If participants in supervision do not feel heard and understood, how 

effective can supervision be? 

Intersecting Identities  

 Depending on the intersecting identities of the participating parties, one must be aware of 

the influence of how their own biases (implicit and explicit), oppression, power and privilege 

influence the dynamics of the supervisory relationship. If there is to be a foundation of integrity, 

trust and appreciation of diversity (Oswanksi, Robinson, Donnenwerth, & Hearns, 2019), it is 

important for the participants to explore and examine their personal biases and intersectional 

identities as they can and may, undoubtedly, enter into the supervision space. Oswanksi et al. 

(2019), also recommends that all those participating in providing supervision first engage an in-

depth self-review to critically examine one’s own intersectional identity including race, age, 

gender identity, sexual orientation, gender expression, ethnicity, political affiliations, and 
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socioeconomic status. These intersecting identities influence the supervision practice. 

Awareness, reflection and exploration will help maintain the sanctity of supervision as a safe 

space, by all participating parties having increased self-awareness and insight as to how each 

person’s life experiences influence supervision. This responsibility extends to those participating 

in a peer supervision group. In a peer-based group, if all the participants have not done the work 

to unpack their own issues, they will not be as effective and have potential to do great harm to 

other participants and the clients of those participants (Oswanksi et al. 2019).  

Whitehead-Pleaux (2019), has embraced the term “culturally responsive music therapy” 

(p. 159) within supervision and clinical practice to help address and explore ways to connect 

with the unique identities that are part of each person they encounter, whether in clinical practice, 

education or supervision. While it is imperative that one takes on the responsibility of learning 

about different cultures they encounter, Whitehead-Pleaux (2019) recommends practicing 

cultural humility by learning from a person directly within that culture for a well-informed 

perspective and knowledge base. This, they argue, is because, when we simply read about 

another culture, our personal biases, culture and life experiences influence how that culture is 

interpreted. In other words, we cannot be an expert of another’s culture, we can only be an expert 

in our own. They recommend engaging in a healthy level of transparency, vulnerability and self-

disclosure when practicing from a culturally responsive lens through both self-reflection outside 

of supervision and participating in interventions they bring to supervision. Because change is 

constant, this involves engaging in “self-review and exploration about privilege, power, and 

cultural identities” (p. 165) throughout one’s career and lifetime. In order to bring this into the 

supervision space, the supervisor must “believe in equity and work to level any hierarchical 

power systems” (p. 167) in general, and specifically within the supervision relationship. In order 
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to do this, many steps must be taken from self-examination, to setting up the supervision space, 

to the implementation of interventions, to carry-over into other areas. Within this paper, some 

recommended interventions will be outlined to help with that process.  

The importance of exploring and engaging in a reflexive practice related to intersecting 

identities has been discussed several times in the current literature (Murphy & Forinash, 2019; 

Norris & Hadley, 2019; Oswanski et al. 2019; Whitehead-Pleaux, 2019). Whitehead-Pleaux 

(2019), uses a diagram developed by Morgan (1996) that displays a spoke wheel representing 

privilege and societal normativism on the top half with oppression and societal resistance on the 

bottom half. Each line represents a spectrum of an “ism” (sexism, colorism, ageism, etc.). This 

diagram is used to help the supervisee self-examine their intersecting identities. They 

recommend that both/all parties participate in filling out the diagram independently and then 

discuss it together. This discussion can be followed by engaging in music and/or intermodal 

expressive arts to further process. Although the subject matter is sensitive to both parties, it helps 

establish where each person’s identities are similar and different. This can strengthen the bond 

between parties because it requires a certain amount of transparency and vulnerability.  

Race  

 Norris and Hadley (2019), explore the role that race plays within a supervisory 

relationship, why it is often avoided in supervision, the responsibilities of those participating in 

supervision and strategies to explore when race inevitably becomes a factor, either through the 

therapists themselves, or clients discussed. The depth in which Norris and Hadley (2019) address 

this issue is outside of the scope of this study, and yet, it is imperative that it be discussed to 

some level as it is an ethical issue and the responsibility of those participating in supervision “to 

foster a racially safe environment that normalizes conversations of race and encourages the 
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exploration and critique of personal racial assumptions and the racial tension encountered in 

music therapy supervision” (p. 386). According to Norris and Hadley (2019), due to colonization 

and false science that came from it, race is part of the socio-political world in which we live, and 

it inevitably influences the music therapist’s everyday clinical practice. So, why is it rarely 

spoken about? One could say a likely reason is because it is a challenging topic to explore. It 

“can feel risky and/or shameful, and can lead to feelings of discomfort, anxiety, fear and 

narcissistic vulnerability” (p. 328). Yet Norris and Hadley (2019) note that supervision and 

clinical work have been shown to have increased positive outcomes when racial issues are 

discussed, both for people of color and white people. This is partially due to the fact that it 

increases self-awareness and self-reflection, which is critical to the never-ending development of 

the music therapist. The therapist’s ability to realize their own intersecting identities, how they 

change and remain the same, influence and are influenced by the past, present and future, and 

how to effectively incorporate these into a therapeutic setting is essential for success within their 

clinical practice (Norris & Hadley, 2019).  

Norris and Hadley (2019) also offer strategies to successfully incorporate the topic of 

race as it presents in supervision. They recommend beginning with transparency within informed 

consent by stating that multiple dimensions of culture will be discussed and explored within the 

supervision context. This helps to normalize the topic. Second, a healthy level of self-disclosure 

and vulnerability, particularly as it relates to the participating parties intersecting identities, is 

also recommended in order to bring “attention to our understanding of a multi-dimensional view 

of the self” (p. 364). Next, in order to explore and deepen the awareness of their cultural 

heritage, they recommend engaging in utilizing interventions using cultural genograms, to 

explore personal history and intersecting identities. A second intervention is reflexive journaling, 
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where the participant engages in a four-step process exploring incidents where race factored into 

their clinical practice: “descriptive journal writing, extending self-critiquing and understanding, 

integrations of new insights into practice, and reflexive evaluation” (Barry & O’Callaghan, 2008, 

p. 56). While this self-examination may cause discomfort and shake a “good” sense of self, it 

helps the participant begin to challenge dichotomous thinking and explore the systemic nature of 

racism. Other interventions suggested included a cross-cultural music listening log, musical 

presentations, artistic racial self-reflexivity, and both/and thinking.  

Feminist Approach to Supervision  

 In considering and reflecting upon the supervision literature offered by Kim (2008), 

Norris and Hadley (2019), and Whitehead-Pleaux (2019), it becomes apparent that a feminist 

approach to supervision is also something to be considered and discussed from a theoretical and 

ethical standpoint. This is particularly relevant in relation to power dynamics within the 

supervision relationship because “the personal is political” (Hanisch, 1969). Forinash and Hahna 

(2019) sought to illustrate how feminist theory can translate into the supervision space when 

supervising students. They discussed the challenges of teaching the aspirational valuing of “the 

diversity and complexity of multiple voices” (p. 196) and the limitations within hierarchal 

institutions of traditional education. While this thesis is not exploring supervision in education, it 

is impossible to say that this dichotomy and concurrent power dynamics are limited to education. 

Rather, it extends beyond the classroom and influences the workplace and society as a whole.  

When implementing a feminist theoretical framework into the supervision space, one is 

setting up a relationship of collaboration that includes respecting autonomy, providing a safe 

space that promotes self-disclosure and self-examination, and modeling a “constructive use of 

power” (Porter & Vasquez, 1997, p. 159), meaning that the power of the supervisor is only used 
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to benefit the supervisee. It calls upon participating parties to be reflexive: “to be responsible for 

the choices we make and to analyze what we are doing and why” (Forinash & Bahna, 2019, p. 

217) Similar to culturally responsive music therapy (Whitehead-Pleaux, 2019), within the 

feminist supervision approach, reflexivity is an ongoing practice that one engages in throughout 

their lifetime (Forinash & Bahna, 2019). Feminist supervision incorporates the foundational 

components of a feminist theoretical framework including “an emphasis on diversity, 

acknowledgement of power differentials, collaboration, egalitarianism, and an emphasis on the 

personal as political.” (Forinash & Bahna, 2019, p. 230). Porter and Vasquez (1997), chose to 

call supervision covision: 

Collaboration, mutuality, disagreement without disapproval, safety, regard for 

each person and their ideas, the ability to integrate many different perspectives, as 

well as the ability to encompass both relationship and challenge. (p. 158) 

All of these factors stem from the collaborative relationship established at the start of 

supervision through an establishment of boundaries and informed consent (Forinash & Bahna, 

2019; Porter & Vasquez, 1997). While engaging in feminist supervision, Forinash and Bahna 

(2019) express that the participants aspire to challenge assumptions about their worldview, seek 

and embrace multiple perspectives, and challenge “sexism, racism, ableism, and other forms of 

oppression” (p. 231). 

Multiple Relationships 

 The possibility of multiple relationships entering into the supervisory space is highly 

plausible partially due to the small number of music therapists. According to a representative of 

the Certification Board of Music Therapists (CBMT), there are 8,519 registered board-certified 

music therapists, with 8,023 living in the United States (B. Dalsimer, personal communication, 
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November 18, 2019). One may be receiving clinical supervision from their employer/supervisor 

who also evaluates job performance, a supervisee who is also the supervisor’s research assistant, 

and/or participants who have a prior/current collegial relationship and/or friendship (Murphy & 

Forinash, 2019). According to Murphy and Forinash (2019), the supervisor must examine and 

consider dual relationships to evaluate the potential risk of harm. They further state that 

preventing risk(s) of harm can often be done through establishing and discussing clear 

boundaries surrounding the time(s) and place(s) for supervision, clarifications on physical touch, 

self-disclosure, coercion, gift-giving, and intimate relationships. There is, however, a distinction 

between a boundary violation and a boundary crossing that may be largely dependent on the 

cultural practices of the supervisee (Murphy & Forinash, 2018). For example, giving a hug, or 

not, at an appropriate moment may cause harm to the supervisee and disrupt the relationship. 

However, sexual and/or intimate relationships are never considered appropriate. They argue that 

dual relationships, as was mentioned earlier, can often be unavoidable and it is up to all parties 

involved to maintain boundaries surrounding supervision through additional informed consent, 

outlining the nature of the dual relationship and potential risks with both parties, seeking ongoing 

consultation as needed, self-monitoring the relationship, documenting any potential issues, and 

seeking additional supervision when necessary. Equally as important is shifts in relationships 

that occur when someone receives a promotion, particularly related to separating personal 

feelings about a colleague from professional responsibilities of evaluating that colleague. While 

this shift is experienced by both parties, the supervisor has the ultimate responsibility to maintain 

professionalism (Murphy & Forinash, 2019).  
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Treat or Train 

 The idea of “treat or train” or Supervision vs. Therapy is an important issue to be 

addressed in supervision. The amount of self-disclosure, transparency and vulnerability that is 

acceptable is a largely debated issue and tends to depend on theoretical orientation (Baratta et al. 

2001; Murphy & Forinash, 2019; Norris & Hadley, 2019; Whitehead-Pleaux, 2019). Murphy and 

Forinash (2019) emphasize the view that the purpose of supervision is two-fold: “1) the 

development and improvement of clinical skills and 2) insights into personal or professional 

limitations that may impact the therapeutic process” (p. 130). This does not mean that the 

responsibility for resolving personal issues is that of the supervisor, but it may be their 

responsibility to raise the supervisee’s awareness of such issues.  Baratta et al. (2000) discuss the 

important distinction between therapy and supervision similar to that of Murphy and Forinash 

(2019), emphasizing the need for establishing and maintaining boundaries surrounding personal 

issues entering the professional setting. However, Whitehead-Pleaux (2019) and Norris and 

Hadley (2019) both speak to the importance of healthy doses of self-disclosure, transparency and 

vulnerability within the supervision setting in order to create a safe and supportive environment. 

They view the exploration of challenging personal issues related to race, culture and intersecting 

identities to be an essential part of developing as an effective clinician. One cannot completely 

separate out the self from clinical work, and self-examination is key to understanding many 

challenges that arise in supervision.  

Access to Supervision 

 Current researchers mainly speak about individual supervision among students and 

interns, which can look very different from professional supervision of the 

new/experienced/advanced clinician (Eyre, 2019; Hiller, 2019; Summer, 2019). Additionally, 
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while supervision is a core part of education and internship training for music therapists (AMTA, 

2019), when one becomes a professional, these built-in support systems often dissipate, and the 

professional music therapist becomes responsible for seeking out sufficient supervision on their 

own (Kenelly, Baker, Morgan & Daveson, 2012).  

Taking on the responsibility of receiving adequate supervision is not an easy feat, and the 

literature indicates that sacrifices are commonly made. Silverman (2014) conducted a survey 

emailed to 295 music therapists working in mental health, of which 38 (13.01%) responded, and 

included 32 female therapists and 6 male therapists. Results indicated that 90.6% of board-

certified music therapists in psychiatric settings would most likely receive supervision from a 

non-music therapist. Seeking out supervision can also be expensive, costing an average of $63.85 

per hour (Silverman, 2014).  

One could ask a series of questions surrounding the dilemma of the requirement of 

seeking out and engaging in regular professional supervision: Should there be more support for 

music therapists when seeking out supervision? If it is a requirement of AMTA members, why is 

it solely left up to the clinician to find adequate supervision? Perhaps, regional music therapy 

organizations could help to establish supervision groups specifically designed for professionals? 

There is more support and resources for other professional requirements including continuing 

education and help with AMTA membership costs (Pay it Forward campaign) (AMTA, 2019), 

why not for supervision?  

Mentorship  

 In investigating current support for engaging in professional supervision, this author 

could only find the free mentorship program offered for AMTA members of the Great Lakes 

Region of AMTA (GLR-AMTA, 2015). However, this program specifies that mentorship is not 
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supervision due to their perspective that “supervision is hierarchal and evaluative in nature” 

(n.p.) and that when engaging in supervision, the ultimate responsibility is to the client, whereas 

in mentorship, the responsibility is to the mentee. However, topics recommended for mentorship 

can also be applicable to supervision settings including self-care tips to help prevent burnout, 

support and guidance, and “an increase in positive self-image and confidence through 

acceptance, and confirmation of abilities” (n.p).  It is also clarified that this program is not held 

to HIPAA laws and confidentiality cannot be guaranteed. However, since all participants are 

members of AMTA, they must adhere to the AMTA code of ethics. There are also parameters set 

in place to ensure the mentors are properly trained for such an endeavor: Those interested in 

becoming a mentor must have been practicing as a professional for at least 2 years and complete 

a 5-credit CMTE on Mentorship provided through GLR-AMTA. 

Remote Supervision 

 When seeking out other options for supervision, remote or distance-based supervision 

may be the only feasible option for many music therapists. Macdonald, Routhier and Whitehead-

Pleaux (2019), explored their experiences using remote supervision for students and 

professionals. In education, as the field of music therapy continues to expand in conjunction with 

an ever-expanding presence of online education, remote supervision has grown as a solution to 

the lack of opportunities for in-person contexts. Professionals seek remote supervision to speak 

with experts in their specialized area of practice and/or due to a lack of accessibility because they 

live in a rural area. While this does expand access to supervision, it does not come without 

challenges. Other than the out-of-pocket cost, supervision requires a strong relationship between 

participating parties. When remote, establishing trust can be a challenge due to a lack of physical 

proximity, which can better translate nonverbal communication and nuances offered by the 
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participants. Because of this, steps must be taken to ensure the environment is humanized so that 

supervisees experience their supervisors “as living, breathing humans invested in their 

professional development” (p. 761). This means being aware of one’s presence in both individual 

and group-based supervision through establishing and maintaining patience, listening and 

attention despite the challenges that come with technology (i.e. grainy/pixelated videos, or 

challenges with cell service). A second challenge is the lack of opportunity to engage in 

supervision rooted in the creative arts, particularly music. Sound delays make synchronous 

musicking nearly impossible, so creative measures must be taken, mainly through assignments in 

between sessions. Whitehead-Pleaux, in MacDonald et al. (2019), recommends assigning 

interventions rooted in music and creativity to help the supervisee(s) engage in processing their 

challenges in mediums not rooted in verbal communication. Some examples offered include 

having the person draw their challenge and send it in advance of the next meeting electronically. 

The supervisor is then able to review the drawing and process next session. A second assignment 

could be asking the supervisee to engage in individual improvisations using a focused intention 

of the challenge(s) they are currently facing. Similar to the drawing, the supervisee would record 

the improvisation and send it to the supervisor in advance of the next session for their review.  

While these are beneficial solutions to include experientials in remote supervision, there 

still remains the challenge of the frequency of sessions. If someone is only able to meet once per 

month, that is a long time to sit with these assignments in between sessions. Most likely, the 

challenge initially presented will have shifted by the time supervision happens again. Perhaps an 

assignment for each week in between sessions would create more consistency in carryover into 

clinical practice and would require the supervisee to continually engage in self-reflection in 

between sessions. Another challenge of this model is the translation into a group context. This 
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would create extra work for the supervisor if they are responsible for analyzing/reviewing 6 (or 

more) drawings and/or improvisation recordings, therefore increasing the cost of supervision for 

those participating. Additionally, would each participant send their drawings/recordings to every 

person in the group? That would require a strong establishment of trust among members because 

of the amount of vulnerability involved in sharing such items. Additionally, would the 

participants have the time or commitment to review each drawing/recording?  It seems that 

limiting the experiential portion to one or two people per session may be necessary so as to not 

overload any participant of the group. However, that would change the experience of processing 

a synchronous experience, if that is the intention of the intervention. In that case, perhaps sharing 

on the day of group supervision would be the most logical option, with each being processed 

live, together. Another option would be simply verbally processing each individual’s experience 

without sharing the music/art with each other.  

Employee-based Supervision  

 Another option for supervision is seeking it out at one’s place of employment. This may 

also present challenges that were mentioned earlier, including that the supervisor may not be a 

music therapist and the supervisor’s primary responsibility may be evaluating job performance 

rather than exploring and developing insight as a clinician. 

Music and Expressive Intermodal Arts in Supervision 

 Most of the supervision options discussed so far have been rooted in verbal processing 

with some sporadic inclusions of active musicking and/or intermodal arts expression. While 

remote supervision is convenient, it can limit the potential depth one could gain from 

experiencing in-person supervision. Ghetti et al. (2008) state that engaging in creativity and 
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group cohesion helps one achieve higher states of wellbeing. The following section will discuss 

several options of in-person supervision rooted in music and the intermodal arts.   

Music Intervention in Individual Supervision  

 Young and Aigen (2010) developed and implemented a supervision method at Temple 

University using the supervision of apprentice supervisors (PhD students). 5 themes were 

idenitified that warranted the use of live music within supervision including the use of music to 

explore 1) transference and counter transference, 2) skill development, 3) to enhance supervisory 

relationships, 4) to faciltate the process of a supervision session, and 5) for professional and 

personal development, self-care and maintaining a connection to music. Young and Aigen 

engaged in 22 supervision sessions, during which they mutually agreed to the following: “(a) to 

openly identify and discuss these issues during supervision meetings; (b) to deliberately use live 

music during supervision meetings to help facilitate this process; and (c) to each maintain a 

private reflective log where they would record personal thoughts, feelings, and reactions 

pertaining to their supervision sessions” (p.4). Some sessions began with verbal check-ins, others 

with free improvisation before any discussion occurred, giving them “a musical forum within 

which to explore [their] supervisory relationship and provided a springboard for identification 

and verbal processing of salient issues” (p.5).  Four examples of sessions were detailed from 

both supervisor and supervisee perspectives. The study concluded that the use of live music 

deepened supervisory experience and continued research into this type of supervision is 

warranted.   

Amir (2019) developed a music-centered model for supervision. They clarify that while 

they talk in supervision, they have found that “musicking has been the main and most 

meaningful factor for a deeper understanding of certain processes in music therapy” (p. 597). 
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Amir spoke about three dialogues found within this music-centered individual supervision 

method: 1) verbal dialogue, 2) dialogue based on listening to music from a recorded session and 

3) dialogue through creating live music in supervision. Amir offered several case studies 

exploring the use of music within supervision including cultural and ethical issues. They 

emphasized the need to find balance between respecting the supervisee’s wishes and/or 

resistance to musicking and the need to address such issues. They expressed concern, if one 

cannot explore issues using music themselves, how are they able to request this of their clients? 

Amir found that following one’s clinical instincts helped to foster an environment where the 

supervisee eventually would engage in exploring such issues musically.  

Music and Intermodal Arts Intervention in Group Supervision  

 Davis, Snyder and Hartig (2018) discuss the importance of group cohesion among 

participants in peer supervision. They discuss utilizing alternative methods to verbal discussions 

and interactions to help establish and develop effective group cohesion, specifically the use of 

intermodal arts. They define intermodal arts using the definition from the Appalachian 

Expressive Arts Collective: “The practice of using imagery, storytelling, dance, music, drama, 

poetry, movement, dream- work, and visual arts together, in an integrated way, to foster human 

growth, development, and healing” (p. 69) An example of an intervention, “music-inspired 

poetic sharing” (p. 70), utilized to promote group cohesion in this case study was outlined in 

detail. Results reported from participants demonstrated a natural increase in group cohesion 

among group members following this intervention. The leader of that group reported that group 

cohesion was maintained following the intervention.  

Bird, Merrill, Mohan, Summers, and Woodward (1999) discussed the importance of peer 

supervision in music therapy due to two circumstances that music therapists commonly face: 
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isolation and uniqueness. While isolation is not solely experienced by music therapists and is 

common among many counseling professionals (regardless of urban or rural settings), music 

therapists are often the sole clinician at their place of employment and have to seek supervision 

from a person practicing a different discipline (Bird et al., 1999), which leads into the uniqueness 

of the music therapy profession as a whole. Music therapy sessions often take place without any 

verbal interaction, yet the therapeutic alliance reaches the same depth (if not more), than 

disciplines that utilize verbal interaction. As music therapists embrace this uniqueness, they 

become separate and therefore have the potential of feeling isolated (Kenny, 1996 in Bird et al., 

1999).  

Similar to Bird, et al. (1999), Austin and Dvorikan (2001), spoke of isolation and 

uniqueness as reasons for seeking out and engaging in peer supervision. Peer supervision, they 

found, was a place to give and receive validation, support and empathy. By creating and fostering 

this type of environment, the participants found themselves gaining confidence in trusting their 

creativity and clinical understanding, in turn, making their practice more spontaneous.  They also 

believed in the importance of providing a place for emotional expression/release and self-

expression by creating music with peers, which, at times became cathartic for all involved. They 

structured their groups around specific cases, using role play as a means to explore the therapist’s 

emotions, experiences of transference/countertransference, and insight. In contrast to other 

perspectives that are more conscious of boundaries between therapy and supervision, they felt 

the need to provide a space to integrate the knowledge obtained from “advanced training, 

personal therapy and [their] experience as music therapists” (p. 219). As the original four 

members of the group continued to meet, they invited two more music therapists that operated 
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from different music therapy approaches and found that this offered a variety of possibilities and 

perspectives, thus enhancing the group’s value.  

Langdon (2019), discussed her experience leading an experiential peer supervision group 

based on work written in 1984, revised in 2001 and revisited in 2019. Langdon emphasized a 

focus of the interplay of words and music within a professional peer supervision group, making 

the distinction between “where the music is key and where words may be vital in deepening 

understanding during the supervision process” (p. 547). Langdon argues that music, our 

connection to and understanding of, our participation in it, is what makes us unique as clinicians. 

Their experiential supervision group with a designated leader utilized a structure similar to that 

of a typical music therapy group: “a beginning warm-up, a middle section focusing on issues, 

and closure” (p. 550). The warm-up would begin organically as a way for group members to 

ground and become present in the moment, however, Langdon would put limits on the length of 

this improvisation so as to not lose focus of the supervisory purpose of the group. The transition 

into the middle section typically involved a brief discussion of either the improvisation or a 

review of the week and topics that warranted exploration. Langdon describes 4 modes of 

intervention they used within supervision: verbal-verbal, verbal-music, music-verbal and music-

music, emphasizing that each person comes with unique needs and chosen interventions should 

reflect those individualized needs. Additionally, Langdon appeared to delineate that explored 

topics are specific clinical challenges brought by the supervisees, which were addressed one at a 

time.  

Kenelly, Daveson, and Baker (2016), conducted a narrative synthesis of current literature 

(48 articles after sorting criteria) regarding supervision in music therapy was conducted revealing 

two “core interactive ingredients” (p. 185), flexibility and creativity, which included the use of 
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music and a strong relationship between supervisor and supervisee. These are shaped by 3 

underlying concepts: “1) shared experience between supervisor and supervisee; (2) improved 

insights; and (3) qualities of an effective supervisory relationship” (p. 185). Regarding the 

inclusion of music within supervision, Kenelly et al. (2016) found that music-centered 

supervision has been reported as leading to increased empathic responses and perspectives. Peer 

supervision that involves music improvisation has been highlighted as decreasing professional 

isolation and increasing collegial support, trust and confidence (p. 187). Additionally, the direct 

relationship between the type of supervision offered and its effect on music therapy clinical 

practice has not been studied. Studies of that nature and/or mixed methods could help clarify and 

develop best practices in supervision, potentially improving professional competency 

surrounding supervision practices.  

Conclusion  

 Supervision has been found to be beneficial, not only to the clinician, but to their clients. 

It requires an element of self-exploration and examination in which one can grow professionally 

and personally through insights found in a safe, validating and supportive environment. Often, 

supervision has been viewed and utilized as a place to address specific challenges faced by the 

individual music therapist, commonly boiled down to a specific session with a specific client. 

However, when we always focus on these microcosms, we remain in a state of problem solving 

and losing sight of the bigger picture, the macro, how our intersecting identities influence both 

the clinical and supervision space. If one is to be able to engage in effective supervision, one 

must be open to exploring how these identities influence their practice. These identities include 

the identities that are rooted in creativity, in music. As we are asking our clients to be open and 

vulnerable in music, we must also be willing to ask this of ourselves. We must leave the surface 
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world of problem-solving and risk diving into a world that leads to insight and a greater depth to 

our practice. Going beyond the day-to-day issues on which we often perseverate in order to 

explore ourselves, each other and how these intersect in creative expression. When supervision is 

incorporated into a community-based music therapy agency, this depth of supervision is not only 

possible, its inevitable development is essential to the practice’s growth and success. Therefore, 

the purpose of this thesis is to provide an instruction manual outlining an effective supervision 

model within a community-based music therapy agency that is designed to build community, 

challenge hierarchal stereotypes, promote equity, and encourage shared leadership and 

responsibility among everyone on the team. 
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Chapter 3: Methodology 

Design 

This instruction manual is designed primarily for music therapy business owners who are 

considering, or wish to, incorporate clinical supervision into their community-based music 

therapy agency. Additional parties that could potentially benefit from this manual would be 

music therapists working at or looking to start a community-based music therapy agency, or 

business owners working in similar professions (i.e. holistic therapies including but not limited 

to art, dance and drama therapy, or social workers). It contains information on the history and 

importance of supervision, ethical considerations and confidentiality, different types of 

supervision (including benefits and limitations of each type), and examples of music and 

intermodal expressive arts-based interventions that can be utilized in individual and/or peer 

group supervision. 

Procedure 

 Like so many journeys into the unknown, this thesis began with a different intention. 

Originally, I planned to conduct a heuristic inquiry surrounding the use of music and intermodal 

expressive arts within peer supervision. I found myself switching gears after 7 months of 

reviewing the literature and diving into dissecting a supervision program that I have been part of 

developing since 2015 at Roman Music Therapy Services, LLC. While the transition from 

“research” to “project” was challenging, creating this manual has allowed me to reflect upon 

these past 10 years of my own professional development as a clinician and offer up some of the 

lessons that I’ve learned on that journey, including how I’ve already utilized music and 

intermodal expressive arts within supervision.  
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 The introduction of this manual started with my own journey discovering my passion for 

supervision and included my experience with burnout and recovery. This was followed by the 

first chapter which outlined for whom this manual is intended and why clinical supervision is 

necessary for a community-based music therapy agency. Operational definitions and theoretical 

approach of the author are also provided for context.  

The second chapter was a literature review including a brief history of supervision and 

how it has become increasingly significant within the field of music therapy. This was followed 

by sections relating supervision to self-care, ethical considerations, access, and the inclusion of 

music and intermodal expressive arts within individual and group peer supervision. Providing 

this information allows the reader to obtain a broader lens so that they are better informed before 

creating their own program.  

Chapter three, ‘Before Supervision, Be Prepared,” spoke about initial steps to take before 

implementing a supervision program. This included guidance on how to help the team acclimate 

to the inclusion of supervision within their clinical practice, and the importance of helping the 

team understand what supervision is and is not. Also outlined in this chapter are the roles that 

could come into play, including the position of the Lead Music Therapist, Music Therapist, 

and/or Clinical Director, with the distinction that facilitating should not be viewed as leading. In 

fact, an emphasis on shared leadership and responsibility was promoted throughout the manual.  

I recommended having team meetings to introduce the subject to ensure it is a collaborative 

process with opportunities for discussion. During these meetings, the team discusses 

expectations and concerns, and creates informed consent and preparation worksheets for 

supervision sessions. Examples of informed consent and preparation worksheets are provided 

and discussed.  
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Chapter four, ‘Remote Peer Group Supervision,’ outlined the step-by-step process of 

creating and implementing a remote peer group supervision model, including the benefits and 

challenges of remote supervision. In regard to structure, discussion about initially providing a 

formal structure (preparation worksheets) and fading it over time is provided. Additional 

guidelines for new team members after the remote group is established was also provided.  

Chapter five, ‘In-Person Peer Group Supervision,’ outlined the design of an in-person 

peer supervision group. One distinction between remote and in-person supervision delineated 

that in-person supervision is an opportunity to come together in creative mediums through using 

music and intermodal expressive arts-based interventions. Further clarification demonstrated 

how this allows the group to address the challenges brought to supervision in alternative ways, 

potentially giving opportunity for greater depth and exploration of topics, and a deepening of the 

relationships between team members. The chapter also gives several examples of music and 

intermodal expressive arts-based interventions designed for groups that the reader can utilize to 

help establish group cohesion, promote universality, and address big-picture challenges faced by 

the clinicians in the group.  

Chapter six, ‘Individual Supervision,’ outlined the differences between group peer 

supervision and individual peer supervision. This approach to individual supervision was written 

from a person centered and feminist perspective. Within this chapter, the reader can expect to 

find information regarding boundaries that arise due to hierarchal structures and biases that can 

be implicit and explicit due to societal norms that will enter into the supervision space, regardless 

of attempts to help mitigate those circumstances. For example, navigating the dual relationship 

when the Clinical Director is both an evaluator of job performance and clinical supervisor for the 

person engaging in 1:1 supervision.  
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The conclusion of the manual is brief and speaks to the necessity of including 

professional supervision within community music therapy agencies and the profession as a 

whole. The chapter also reflects on the process of developing the manual and the influences of 

the pandemic and civil rights movement of 2020 on the final draft.  

I invited Meredith Pizzi to evaluate this manual because the model outlined in the manual 

stems from the professional peer supervision model developed at her company, Roman Music 

Therapy Services. While the supervision protocol that is currently implemented is vastly 

different from its original inception, Pizzi has been involved in its development, expansion and 

evolution since she hired her first employee in 2009. She not only values professional 

supervision, she is continuously exploring and supporting ways to improve and deepen our 

practice of supervision. Her evaluation proved to be extremely helpful. She was able to help me 

identify several places where I needed to expand information, particularly in the realm of being a 

business owner, their unique perspective on approaching and providing professional supervision 

for employees and the consideration of cost and accountability depending on the size of a 

business.  
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Professional Clinical Supervision: 

A Working Model for Music Therapy Agencies 

Expecting the Unexpected 

Like many other music therapists, my journey toward finding and embracing the value of 

clinical supervision as a professional music therapist was not easy or straightforward. In fact, it 

took the first 5 ½ years of my clinical practice to fully understand and appreciate what regular 

supervision had to offer. At the start of my career, even though I was living with a strong case of 

imposter phenomenon, I was ambitious and had a strong desire to “prove myself.” So, with my 

glossy dreams of changing the world leading the way, I started a private practice. But reality 

soon kicked in and I, like many of us, found myself isolated in my position as an independent 

contractor, burning the candle at both ends, all without any assistance or real-world knowledge 

on how a private practice worked. I now realize that I was embarrassed to ask for help, even 

though many professors and supervisors had left their doors open to me. After all, I had just 

completed an intense undergrad program and internship that “prepared” me to embark on my 

own “successful” music therapy journey. Who was I to ask more of those who taught me?! After 

over three very lonely, stressful, and frustrating years, I was burnt out and pretty convinced I 

made a huge mistake becoming a music therapist. To be completely honest, I was completely and 

utterly ready to leave the profession and pursue something else. What was next for me was not at 

all clear, but I knew I had experienced my first big moment of failure and my mental health had 

taken a toll. So, I gave up my contracts and put down my music therapist identity for over a year.  

 From conversations that I’ve had with many music therapists over the years, I realized 

that I am far from unique in this type of experience. Many of us are alone and isolated, with the 

self-driven expectation that we should be able to be “successful” on our own, touting battle cries 



 

 

41 

of “We are the underdogs, but we will never give up!” In fact, after internship, we enter into a 

challenging field as naïve, starstruck individuals who do not know what is really about to hit us. 

Alas, what is success without failure? Without limitations? Without struggle? Without the 

challenges that contribute to our growth and transformation? Yes, we need the hardship to feel 

the triumph. We need to fall down in order to get up. However, at the same time, we need to feel 

human connection and validation to get through those challenging moments. As therapists, we 

need a space separate from our personal support systems of family and friends to process and 

move through these moments. To put it simply, we need clinical supervision.   

But many of us do not know the potential of supervision as professionals. I certainly did 

not! When I began to be involved in professional peer supervision, it was a requirement of my 

place of employment and I was resistant, nervous and at times, terrified. Nervous to share what I 

then saw as weaknesses in my clinical skills; Resistant to showing a side that was imperfect and 

vulnerable; Terrified to say out loud, “I feel like I have no idea what I’m doing!” I danced on the 

surface with quick solutions and intervention sharing, and my peers did the same. We, as a 

group, did not really know what supervision was or could be. Although we all had challenging 

caseloads that warranted deeper exploration into ourselves as people, professionals and 

clinicians, we resisted as a collective and were not vulnerable with each other. As a result, we 

were not very invested in supervision and we were not really growing or transforming by our 

participation. To be blunt, we were bored. It took me quite some time and self-reflection to 

realize that reality of that situation. That insight combined with massive amounts of mentoring 

and coaching helped me begin to understand the potential of professional supervision, and I 

humbly feel that I’m still scratching the surface in many ways.  
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The model outlined in this manual is largely based on the clinical supervision model 

developed by Roman Music Therapy Services, LLC. in Massachusetts. This model was first 

implemented in 2009, and very much acts as a living document, having been modified many 

times. According to a personal conversation with Pizzi on May 20, 2020, at the start of 

developing this supervision model, the agency was made up of four individuals, the founder, two 

employees and one intern. Pizzi was providing individual supervision to each person and found 

that everyone had common themes arising. She transitioned to peer supervision by starting 

weekly Friday morning meetings that continue to this day. As the team and company grew, these 

Friday meetings transitioned to include professional development topics and administration 

concerns. No longer able to allot the amount of time needed for processing clinical supervision 

challenges during these meetings, two remote peer supervision groups were formed and began 

meeting on a biweekly basis. The latest transition to this model was the inclusion of the Clinical 

Director and the reintroduction of individual supervision provided on a monthly basis. When 

asked why supervision was included for employees, Pizzi shared that her reasoning was 3-fold: 

“supervision is beneficial for the clients, the therapists and the organization” (Pizzi, M., personal 

communication, May 20, 2020). Pizzi further commented on being a business owner and the 

transition from being the sole proprietor to hiring employees. “In order to grow, you have to hire 

and that is a huge identity shift and concern for business owners” (Pizzi, M., personal 

communication, May 20, 2020).  Providing and engaging in supervision helped with that 

transition, not only because it helped her oversee the quality of the clinical work, but because it 

helped build accountability into the agency.  

The model outlined in this book is intended to be aspirational. In the same way that our 

clinical practice is constantly evolving and changing, so does our investment and engagement in 
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professional supervision. I am consistently reevaluating my perspectives on supervision. Most 

recently, writing this manual during the pandemic of 2020 vastly influenced and changed what I 

deemed possible for supervision in a virtual space! Out of necessity, we have all become 

innovators! In a recent seminar on supervision, the group was asked to draw representations of 

supervision and therapy as an exercise in distinguishing the difference between the two. This 

image represents an aspirational view of what I see as the potential of clinical peer supervision. 

My artistic interpretation of supervision (See Figure 1) emerged as a modified infinity symbol, 

with multiple paths and layers interlocking and flowing around each other with moments of 

overlap and distinction, all filled with the intent of mutual altruism, respect and trust, while 

vulnerability, growth, conflict, and challenge make poignant contributions. Multiple paths 

represent the many diversities represented among colleagues, whether it is identity, culture, race, 

theoretical approach, personality, learning style, experience, caseload, musical background, etc., 

celebrating the unique diversity among group members is key to the experience.  

 

Figure 1. Artistic representation of clinical peer supervision by Brundage (2020).  

While AMTA began requiring music therapists to engage in regular professional 

supervision in 2013 (AMTA, 2013), it does not specifically define supervision and, AMTA’s 

descriptions of supervision are written from a hierarchal, and thus, evaluative perspective, 
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outlining guidelines for the supervisor and supervisee, with no guidelines for professional “peer” 

supervision. While the definition of professional clinical supervision may fluctuate slightly 

depending on the type of supervision one is undertaking, alternatives to this hierarchal model 

have rarely been discussed in the music therapy literature. Even within feminist music therapy 

supervision literature, as in Hahna and Forinash (2019), the descriptions of feminist supervision 

reflect its presence in traditional academia settings, not the professional world of peers, thereby 

still encompassing the seemingly inevitable dynamic of the hierarchal relationship between the 

supervisor and supervisee; Granted, while exploring how to face, explore, and mitigate such 

dynamics. As a clinician who operates from a person-centered, humanistic, feminist and 

community-based perspective, I find that those definitions do not align with either my 

philosophical and theoretical approach, or my experience as a participant in peer supervision. I 

am not trying to argue that power and privilege do not exist, because they do, and whether or not 

we want to acknowledge it, we experience them on a systemic level every single day. However, 

just because something exists does not mean we have to accept it as the status quo, nor does it 

mean that we remain complacent and obligatory to its presence. I argue that we, as a profession, 

must aspire to more. We must find ways to first, help each other gain universal access to 

professional clinical peer supervision, and second, engage in professional clinical peer 

supervision that will influence and inspire change on a systemic level.   

In order to construct such a definition of professional clinical peer supervision, I needed 

to draw on sources both in and outside of music therapy. Supervision, in its simplest form is 

evaluative, and defined as “the act of watching a person or activity and making sure everything is 

done correctly, safely, etc.” (Cambridge Dictionary, 2020). Clinical supervision was further 

defined by Milne (2007) as: “the formal provision by senior/qualified health practitioners of an 
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intensive, relationship-based education and training, that is case-focused and supports, directs 

and guides the work of colleagues” (p. 4). Even further distinction occurs when one considers 

peer supervision, which was defined by Golia and McGovern (2015) as “any facilitated, planned 

or ad hoc interactions with colleagues of similar experience levels…in both dyadic and group 

contexts, for the purposes of clinical training, professional development and mutual aid and 

affinity” (p.635). Possible types of supervision, which could be remote or in person, include 

managerial to employee, peer to peer (individual), group-based peer supervision with shared 

leadership, group-based peer supervision with a designated supervisee, experienced professional 

to new professional or groups of specifically new/experienced professionals (Baratta et al., 2000; 

Golia & McGovern, 2015; Milne, 2007;). With such variation in definitions and types of 

supervision, it can be challenging to decide the best form(s) of supervision for the professional 

music therapist. Additionally, once a form has been decided upon, within those sessions, one 

must decide what type of intervention will best enhance one’s depth, skills and efficacy as a 

clinician, both professionally and personally. Possible interventions include verbal, music-based 

interventions, intermodal expressive arts-based interventions, and/or Gestalt-based interventions 

(Baratta et al., 2000; Davis, Snyder & Hartig, 2018; Eyre, 2019; Kees & Leech, 2002) Even 

within these subjects, further specificity will vary depending on the theoretical approach of the 

participating parties, levels of training, time, and geographical limitations (Eyre, 2019).   

With so much to consider, it is no wonder that establishing and maintaining effective 

regular supervision as a professional music therapist can appear daunting and/or unachievable. 

Even if one is receiving regular supervision, it may not feel effective. Yes, finding the balance 

between accessing, maintaining, and investing in quality professional supervision can be 

challenging. But it is both possible and manageable to have established and effective supervision 
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within a community-based music therapy agency, particularly when the entire team is invested in 

developing, innovating and maintaining it over time. That is the purpose of this manual: To 

provide instruction outlining an effective supervision model within a community-based music 

therapy agency that is designed to build community, challenge hierarchal stereotypes, promote 

equity, and encourage shared leadership and responsibility among everyone on the team. 
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Chapter 1: Who Can Benefit from this Manual? 

This instruction manual is designed primarily for Music Therapy Business Owners who 

wish to incorporate clinical supervision into their employee-based community-based music 

therapy agency. Additional parties that could potentially benefit would be music therapists 

looking for a way to start a clinical peer supervision group, music therapists working at or 

looking to start a community-based music therapy agency, and/or business owners working in 

similar professions (i.e. holistic therapies including but not limited to art, dance and drama 

therapy, or social workers). In addition to outlining a model that can be used in a community-

based music therapy agency, it contains information on the history and importance of 

supervision, ethical considerations and confidentiality, different types of supervision (including 

benefits and limitations of each type), and examples of music and intermodal expressive arts-

based interventions that can be utilized in individual and/or peer group supervision.  

This manual is written from a humanistic, feminist and community music therapy 

informed theoretical approach; Whereas each individual participating has the ability to become 

their best selves as defined by them (Wedding &Corsini, 2014), is respected and valued for their 

unique lived experiences (Hahna & Forinash, 2019), and have the right to belong to and 

participate in a community that practices and promotes reflexivity, reciprocity and the building of 

social capital (Proctor, 2011). Therefore, music therapy-based professional clinical peer 

supervision will be defined as a collaborative, relationship-based “facilitated, planned, or ad hoc 

interaction with colleagues of similar… [or varied] experience levels in both dyadic and group 

contexts, for the purposes of clinical training, professional development, and mutual aid and 

affinity” (Golia & McGovern, 2015, p. 635) that recognizes the presence of power and privilege 

while aspiring to an egalitarian model through the use of verbal, music and/or intermodal 
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expressive arts-based interventions (AMTA Standards of Clinical Practice, 2013; Hahna & 

Forinash, 2019; & Milne, 2007). This definition encapsulates the humanistic, feminist, and 

community-based theoretical perspective of this author that all professional clinical supervision 

is peer supervision, regardless of differences in years of professional experience and/or job titles. 

This is because when supervision is done well, social capital among the team is increased by 

everyone involved learning, growing and transforming as a result of participating in the 

supervision process.  

Verbal and music intervention will be defined as the use of verbal interaction(s) or music, 

respectfully, to become involved in “a difficult situation in order to improve it or prevent it from 

getting worse” (dictionary.cambridge.org, 2020). Intermodal expressive arts will be defined as 

“the practice of using imagery, storytelling, dance, music, drama, poetry, movement, dreamwork, 

and[or] visual arts together, in an integrated way, to foster human growth, development, and 

healing” (Appalachian Expressive Arts Collective, 2003, p. 3-4).   

A community-based music therapy agency will be defined as an employee-based music 

therapy agency that implements “a reflective and responsive philosophy of music therapy that 

focuses on the two-way connections between individuals and communities” (Pizzi, 2017, p. 20). 

While this speaks to how music therapy sessions are theoretically informed, this philosophy 

extends to a supervision model because it provides the opportunity for the team to build the same 

bridges among themselves that they aspire to with their clients. By looking out for the wellbeing 

and mental health of the therapists as well as the clients they serve, the company understands that 

the agency, in and of itself, is a community that needs to be maintained through the trust and 

reciprocity built by healthy engagement and interactions among its members. This effort will 

lead to building social capital, defined by Proctor (2011) as “a way of conceptualizing the sum of 
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resources between us, on which we draw in our everyday lives, including our sense of 

community, shared values and trust” (p. 244). With social capital intact, the quality of life for the 

team can be improved, including their “health, wellbeing, and education,” (Proctor, 2011, p. 246) 

as it relates to their professional roles.  

The inclusion of “employee-based” in this definition is because, legally and ethically, as 

the business owner, you cannot provide or require supervision for a team of independent 

contractors. If you are wondering about the difference between employees and independent 

contractors, there are three main categories that the Internal Revenue Service (2017) asks you to 

consider: 1) Behavioral Control, 2) Financial Control and 3) The Relationship. For example, 

when considering behavioral control, if a business has a right to “direct and control the work 

performed by a worker” (n.p.) they are considered an employee, whereas an independent 

contractor would be in control of their own professional behavior. So, if you want to include and 

require supervision in your agency, legally and ethically, your team must be made up of 

employees. Pizzi (personal communication, May 20, 2020) shared some insight surrounding 

contractors vs. employees, mainly speaking to the inability to remain accountable to clients and 

stakeholders if you have no oversight of the sessions being provided, which is technically the 

case when subcontracting work out to other music therapists. When you have employees, you 

can provide additional training and supervision, ensuring a high level of quality control for the 

organization as well as ongoing promotion of wellbeing and accountability for the staff.  

It should be noted that while providing supervision for staff can be extremely beneficial, 

it is also an expensive investment. Yes, each hour of supervision costs money, and each dollar 

that a small business spends is crucial and must be scrutinized. Depending on the size of your 

business, you may want to consider how many peer groups are needed in conjunction with the 
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length of each session and the amount of recurrence. For reference, our team of 12 music 

therapists has: 1. Two separate small peer groups that meet for 60 minutes on a biweekly basis, 2. 

Weekly, 90-minute, full-team supervision/professional development, and 3. Monthly 60-minute 

individual supervision. But this started as one 60-minute, weekly meeting! If you only have three 

music therapists on staff, then you may decide that less supervision is warranted and limit it to 

one meeting per week or every two weeks. Another cost-saving consideration that you can make 

is the size of the caseload for each music therapist. For reference, once a music therapist has a 

caseload of at least four weekly sessions, they are invited to join the team meeting. As their 

caseload builds, increased supervision is deemed necessary. In order for the investment to be 

worth this expense, it is important to design and implement a supervision system that is clear, 

collaborative and fluid. Those considerations will help your staff grow as clinicians, 

professionals and people. Then you can consider the expense a long-term investment in your 

business because your team will be made up of clinicians who are continuously committed and 

accountable to their own professional, personal and clinical development, which contributes to 

sound mental health and wellbeing, which contributes to career longevity and better service for 

clients!  

Why Do You Need Supervision for You and Your Staff? 

When you set out to start a community-based music therapy agency, you are taking a risk. 

You are saying to the world, not only is music therapy worth it, I am worth it and the staff I 

employ (or eventually will employ) is worth it. You, the person who decided to start this agency, 

is a leader; those who decide to join you in this venture are also leaders. You and the other music 

therapists working in these organizations face unique daily challenges promoting, exploring and 

living as effective leaders. This type of leadership goes beyond functional day-to-day operations 
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and requires innovation, patience, accountability, resilience, connection, trust and vulnerability. 

In other words, effective leadership requires bravery, and not just any knight-in-shining-armor-

type bravery. The required type of bravery involves embracing the inevitability of failure, 

rejection and imperfection, and the subsequent learning and growing that stems from it (Brown, 

2018).  

Knowing the challenges that founders and employees face in their daily work makes a 

system for clinical supervision even more imperative. Remember, at the core, you and your team 

are human beings who: challenge yourselves daily to meet the needs of others (your 

stakeholders); give of yourselves to help others grow and transform; advocate, inspire change, 

and go above and beyond, all because you and your team believe in music therapy’s ability to 

change the world, one relationship at a time. You and your team often go through your unique 

workday and week independently delivering contractual services, and are prone to isolation 

(Bird, et al. 2001). Like the clients you all serve so diligently, you and your team deserve and 

need opportunities for growth, support, validation, community, and connection. Supporting your 

staff will improve their clinical work and well-being, therefore improving your services, and the 

reputation of your business.  

A clinical supervision model also provides an opportunity to rumble, as defined by 

Brown (2018):  

A rumble is a discussion, conversation, or meeting defined by a 

commitment to lean into vulnerability, to stay curious and generous, to stick with 

the messy middle of problem identification and solving, to take a break and circle 

back when necessary, to be fearless in owning our parts…and to listen with the 

same passion with which we want to be heard (p. 19) 
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It is unnecessary to suffer in silence and try to carry on when something isn’t working 

and/or you or your staff need help. If you build a team with the expectation that everyone has the 

right and responsibility to ask for help, and share their ideas and points of view, it will help 

everyone connect on a deeper level. Peer Supervision can help build this type of confidence in 

your team and lead to a culture filled with this expectation because it provides a safe space in 

which everyone is a leader and yet, no one person is the sole expert. It allows for the space to 

leave overblown egos at the door, giving everyone the chance to connect with each other on a 

deep human level under the unifying identity of music therapists.  

The Challenge of Uniting Community-based Music Therapists 

Community-based music therapists who are responsible for contractual services are rarely 

in a centralized location. They travel to several sites throughout the day and week, are 

consistently alone, with only their podcasts and personal music as company. They may “work” 

with several music therapists, but with each person focused on their own independent caseloads, 

they don’t have much face time, let alone opportunities for team building. Ironically, community 

music therapists are often isolated within their own community while they strive to help bridge 

gaps between their clients and their communities. It may seem impossible to have that sense of a 

“team” in an environment that requires independent travel and session implementation, but I am 

here to say that not only is it possible, it can be transformative for your team and agency! 

One aim of this manual is to challenge the perspective that it is too hard, or even 

impossible to have an established community among a team of music therapists within a 

community-based music therapy agency. I challenge this perspective because I work in such an 

agency and experience strong community among the team at my place of employment and have 

since I started. I attribute that sense of community to the choices made to encourage brave 
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leadership among all members on the team. A lot of this is communicated through providing a 

supervision model that challenges hierarchal stereotypes, promotes equity, and encourages 

shared responsibility among everyone on the team. In this model, there is no going it alone, or 

muscling through; Instead, there is support, shared leadership, and a strong, successful 

community that allows for the innovation and creativity needed to keep a community-based 

music therapy agency growing and thriving in an unpredictable world.  

Ironically, I am writing this instruction manual during the pandemic of 2020. People are 

panicking, many sessions have been canceled, and we are now in a state of figuring out how to 

keep our business afloat in a time of lockdowns, quarantines, physical distancing and safety 

protocols. I firmly believe that we will get through this challenging and unprecedented time 

because of the strength of our community and the innovation that flows from that strong base. 

We will band together to both lift each other’s spirits and figure out ways to continue to provide 

exceptional services remotely. While we will survive this uniquely challenging time, we will, 

eventually, have to rebuild, diversify even further, and learn from this experience that is unlike 

anything we have dealt with in our lifetimes. I cannot emphasize enough how imperative it is 

that the team functions as a team, and not simply a mirage of one. Teamwork is how we will 

survive and eventually thrive from this experience. 
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Chapter 2: Professional Clinical Supervision at a Glance 

Clinical supervision is not a new concept. It has been part of helping professions for over 

70 years, with its roots grounded in psychoanalytic theory (Balint, 1948, 1954). Priestly (2012) 

originally brought supervision to music therapy in 1975 through the concept of intertherap, 

“regular weekly music therapy workshop meetings,” (p. 19-20) with other music therapists, 

where the music therapists both develops their own competence as a clinician, while working 

through their own challenges as an analytical music therapist. Stephens (1984) spoke of the 

importance of using music in professional group supervision and the “necessity for further 

development, training and support after formal education” (p. 29). Most recently, supervision 

became a required part of developing and maintaining competence in the music therapy 

profession, both within the American Music Therapy Association’s (AMTA) Code of Ethics 

(2019), where supervision is considered part of striving for excellence, and the AMTA Standards 

of Clinical Practice (2013), which delineates that music therapists are responsible for seeking and 

participating in supervision on a regular basis. This can include, but is not limited to, “direct 

observation, peer review, verbal feedback, group supervision, individual supervision, and music-

based supervision” (section 8.1.1). Additionally, music therapists providing supervision must 

maintain competency through studying current theories, techniques and research in both music 

therapy-based and non-music therapy-based supervision, document the supervision sessions, 

maintain confidentiality, and hold the supervisee accountable to the Code of Ethics and 

Standards of Clinical Practice, (AMTA, 2013).  

Burnout Prevention: Supervision as Self-Care 

The concept of self-care among the helping professions began to gain traction in the 

United States in the 1970s when preventative care began to infiltrate Western medicine and 
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“people gradually realized that implementing lifestyle changes could prevent many illnesses” 

(Ghetti, Hama, & Woolrich, 2008, p. 132). Self-care calls for a return to homeostasis, 

emphasizing the “importance of the health of mind, body and spirit [and maximizing] an 

individual’s potential within the environment where he or she is functioning” (Ghetti, et al., 

2008, p. 131). Supervision is a form of self-care and self-compassion and “it is important for 

music therapists to extend compassion to themselves when confronted with their own human 

limitations” (AMTA, 2019, section 2). Whitehead-Pleaux (2019), speaks about the potential of 

supervision: 

Supervision is a way to enhance one’s competence and confidence. It is a 

time to be in community with like-minded music therapists who have similar 

experiences and concerns. It is a supportive environment for self-examination, 

empowerment, and improving confidence in clinical and musical skills (p. 170). 

According to Gooding (2019), the most common contributing factor to burnout among 

music therapists was a “poor work environment” (p. 433) due to a lack of support, understanding 

and/or autonomy, and feelings of isolation. In tandem with several other preventative behaviors, 

participation in professional supervision was listed as a form of self-care, which, Gooding 

suggested, can help reduce the risk of burnout and suggested that being pro-active in utilizing 

coping skills can help contribute to professional resilience.  

Friedman (2017) discusses how compassion fatigue, burnout, mindfulness and self-care 

are interrelated issues among counseling professions. She exemplified the importance of self-

care for counselors, not only to maintain balance and self-awareness in their own emotional, 

mental, physical and spiritual well-being, but to help prevent the potential harm that clients could 

encounter from an irresponsible counselor, including poor job performance, cynicism, negative 
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attitudes toward self and clients and a lack of empathy. Self-care and practicing self-compassion 

have been shown to increase well-being and reduce stress. Methods used to prevent burnout 

other than self-care were also discussed, including dedication and full immersion in work, and 

taking care not to avoid strong emotions that result from working with traumatized clients. 

Friedman notes limited research in this area due to small sample sizes that have been limited in 

cultural or ethnic diversity and recommends further studies into self-care as it relates to 

counselors implementing mindfulness techniques (Friedman, 2017).  

Ethical Considerations 

The parallels between supervision and therapy extend into the realm of ethics. Just as in 

therapy, the relationships formed between the supervision participants at work can be considered 

the root of many ethical dilemmas and may include power dynamics, cross-cultural experiences 

and biases, multiple relationships, boundaries and monetary compensation (Murphy & Forinash, 

2019), all of which should be addressed within the informed consent developed by you and your 

staff.  

Power Dynamics 

Power dynamics occur across the spectrum of supervision. Professionals often receive 

supervision from a person that is also evaluating their job performance (Silverman, 2014). Can 

one be completely open and honest at all times when conflicts and/or challenges arise? To whom 

can the therapist turn? The professional can reach out to the Human Resources Department, but 

what happens if the situation has caused irreparable harm to the relationship? Must the therapist 

leave their position? Additionally, in small businesses, which is common in music therapy, the 

person serving as the human resource representative will most likely be serving in dual positions 

in the company, further complicating a report made by an employee. There may be an extensive 
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conflict resolution that may strain the relationship for an extended period of time or, quite 

plausibly, cause it to end. There is also much pressure on the side of the supervisor, who is given 

the responsibility of being a gatekeeper for the profession and ensuring that employees are 

mentally well and competent clinicians.  

Within your organization, you may have those designated as management, middle-

management and staff who all participate in supervision. Because of this, overt power dynamics 

will inevitably be part of supervision. Efforts must be made to help quell this dynamic in order to 

help prevent challenges in reaching greater depth within supervision and professional 

development. An example of this is having separate designated meetings for job evaluations and 

supervision. Will some subject matter carryover into both places? Yes, but in very different ways. 

As a manager and supervisor, your most important task is establishing and maintaining trust with 

your staff. Trust is the foundation of a strong relationship and will help your staff continue to be 

honest and open with you, an imperative, especially when they are struggling. When an open and 

honest relationship is maintained, your staff will believe you are there to help them through 

challenging times. Again, I encourage you and your staff to discuss these potential dynamics 

during that initial meeting regarding the development of a supervision model.  

Cross-Cultural Power Dynamics  

Student to professor and employee to manager are not the only areas where power 

dynamics come into play within supervision. As the field of music therapy continues to become 

more diverse, cross-cultural experiences will undoubtedly continue to become more common 

within supervision practice. Kim (2008) notes that competence in multiculturalism is still new 

within the field of music therapy, and music therapists are not adequately trained to deal with the 

complexity of working from a cross-cultural lens. Kim (2008) further notes that when 
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multicultural issues arise within supervision, inadequate training may cause confusion and an 

over-expenditure of energy, taking away from addressing clinical issues. This, Kim (2008) 

argues, inevitably affects clients, reporting that 50% of clients from minority backgrounds 

terminate treatment early because they feel they are not understood by their therapist. Much of 

multicultural music therapy research has emphasized using “multicultural music on culturally 

diverse clients,” (p. 3), lacking a focus on training and supervision, which causes the 

perspectives and experiences of minority supervisees to go consistently unheard and adversely 

affects the relationship between participants in supervision (Kennelly et al. 2016; Kim, 2008; 

Young & Aigen, 2001). If participants in supervision do not feel heard and understood, how 

effective can supervision be?  

Intersecting Identities  

Depending on the intersecting identities of the participating parties, one must be aware of 

the influence of how their own biases (implicit and explicit), oppression, power and privilege 

influence the dynamics of the supervisory relationship. If there is to be a foundation of integrity, 

trust and appreciation of diversity (Oswanksi, Robinson, Donnenwerth, and Hearns, 2019), it is 

important for the participants to explore and examine their personal biases and intersectional 

identities as they can and may, undoubtedly, enter into the supervision space. Oswanksi et al. 

(2019), also recommends that all those participating in providing supervision first engage an in-

depth self-review to critically examine one’s own intersectional identity including race, age, 

gender identity, sexual orientation, gender expression, ethnicity, political affiliations, and 

socioeconomic status. These intersecting identities influence the supervision practice. Awareness, 

reflection and exploration will help maintain the sanctity of supervision as a safe space, by all 

participating parties having increased self-awareness and insight as to how each person’s life 
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experiences influence supervision. This responsibility extends to those participating in a peer 

supervision group. In a peer-based group, if all the participants have not done the work to unpack 

their own issues, they will not be as effective and have potential to do great harm to other 

participants and the clients of those participants (Oswanksi et al. 2019).  

Whitehead-Pleaux (2019), has embraced the term “culturally responsive music therapy” 

(p.159) within supervision and clinical practice to help address and explore ways to connect with 

the unique identities that are part of each person they encounter, whether in clinical practice, 

education or supervision. While it is imperative that one takes on the responsibility of learning 

about different cultures they encounter, Whitehead-Pleaux (2019) recommends practicing 

cultural humility by learning from a person directly within that culture for a well-informed 

perspective and knowledge base. This, they argue, is because, when we simply read about 

another culture, our personal biases, culture and life experiences influence how that culture is 

interpreted. In other words, we cannot be an expert of another’s culture, we can only be an expert 

in our own. They recommend engaging in a healthy level of transparency, vulnerability and self-

disclosure when practicing from a culturally responsive lens through both self-reflection outside 

of supervision and participating in interventions they bring to supervision. Because change is 

constant, this involves engaging in “self-review and exploration about privilege, power, and 

cultural identities” (p. 165) throughout one’s career and lifetime. In order to bring this into the 

supervision space, the supervisor must “believe in equity and work to level any hierarchical 

power systems” (p. 167) in general, and specifically within the supervision relationship. In order 

to do this, many steps must be taken from self-examination, to setting up the supervision space, 

to the implementation of interventions, to carry-over into other areas. Within this paper, some 

recommended interventions will be outlined to help with that process.  
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The importance of exploring and engaging in a reflexive practice related to intersecting 

identities has been discussed several times in the current literature (Murphy & Forinash, 2019; 

Norris & Hadley, 2019; Oswanski, et al. 2019; Whitehead-Pleaux, 2019) Whitehead-Pleaux 

(2019), uses a diagram developed by Morgan (1996) that displays a spoke wheel representing 

privilege and societal normativism on the top half with oppression and societal resistance on the 

bottom half. Each line represents a spectrum of an “ism” (sexism, colorism, ageism, etc.). This 

diagram is used to help the supervisee self-examine their intersecting identities. They 

recommend that both/all parties participate in filling out the diagram independently and then 

discuss it together. This discussion can be followed by engaging in music and/or intermodal 

expressive arts to further process. Although the subject matter is sensitive to both parties, it helps 

establish where each person’s identities are similar and different. This can strengthen the bond 

between parties because it requires a certain amount of transparency and vulnerability.  

Race  

Norris and Hadley (2019), explore the role that race plays within a supervisory 

relationship, why it is often avoided in supervision, the responsibilities of those participating in 

supervision and strategies to explore when race inevitably becomes a factor, either through the 

therapists themselves, or clients discussed. The depth in which Norris and Hadley(2019) address 

this issue is outside of the scope of this manual, and yet, it is imperative that it be discussed to 

some level as it is an ethical issue and the responsibility of those participating in supervision “to 

foster a racially safe environment that normalizes conversations of race and encourages the 

exploration and critique of personal racial assumptions and the racial tension encountered in 

music therapy supervision” (p.386). Due to colonization and false science that came from it, race 

is part of the socio-political world in which we live, and it inevitably influences the music 
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therapist’s everyday clinical practice (Norris & Hadley, 2019). So, why is it rarely spoken about? 

One could say a likely reason is because it is a challenging topic to explore. It “can feel risky 

and/or shameful, and can lead to feelings of discomfort, anxiety, fear and narcissistic 

vulnerability” (Norris & Hadley, 2019, p. 328). Yet Norris and Hadley (2019) note that 

supervision and clinical work have been shown to have increased positive outcomes when racial 

issues are discussed, both for people of color and white people. This is partially due to the fact 

that it increases self-awareness and self-reflection, which is critical to the never-ending 

development of the music therapist. The therapist’s ability to realize their own intersecting 

identities, how they change and remain the same, influence and are influenced by the past, 

present and future, and how to effectively incorporate these into a therapeutic setting is essential 

for success within their clinical practice (Norris & Hadley, 2019).  

Norris and Hadley (2019) offer strategies to successfully incorporate the topic of race as 

it presents in supervision. They recommend beginning with transparency in informed consent by 

stating that multiple dimensions of culture will be discussed and explored within the supervision 

context. This helps to normalize the topic. Second, a healthy level of self-disclosure and 

vulnerability, particularly as it relates to the participating parties intersecting identities, is also 

recommended in order to bring “attention to our understanding of a multi-dimensional view of 

the self” (p. 364). Next, in order to explore and deepen the awareness of their cultural heritage, 

they recommend engaging in utilizing interventions using cultural genograms, to explore 

personal history and intersecting identities. A second intervention is reflexive journaling, where 

the participant engages in a four-step process exploring incidents where race factored into their 

clinical practice: “descriptive journal writing, extending self-critiquing and understanding, 

integrations of new insights into practice, and reflexive evaluation” (Barry & O’Callaghan, 2008, 
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p. 56). While this self-examination may cause discomfort and shake a “good” sense of self, it 

helps the participant begin to challenge dichotomous thinking and explore the systemic nature of 

racism. Other interventions suggested included a cross-cultural music listening log, musical 

presentations, artistic racial self-reflexivity, and both/and thinking. 

Feminist Approach to Supervision 

 In considering and reflecting upon the supervision literature offered by Kim (2008), 

Norris and Hadley (2019), and Whitehead-Pleaux (2019), it becomes apparent that a feminist 

approach to supervision is also something to be considered and discussed from a theoretical and 

ethical standpoint. This is particularly relevant in relation to power dynamics within the 

supervision relationship because “the personal is political” (Hanisch, 1969). Forinash and Hahna 

(2019) sought to illustrate how feminist theory can translate into the supervision space when 

supervising students. They discussed the challenges of teaching the aspirational valuing of “the 

diversity and complexity of multiple voices” (p. 196) and the limitations within hierarchal 

institutions of traditional education. While this thesis is not exploring supervision in education, it 

is impossible to say that this dichotomy and concurrent power dynamics are limited to education. 

Rather, it extends beyond the classroom and influences the workplace and society as a whole.  

When implementing a feminist theoretical framework into the supervision space, one is 

setting up a relationship of collaboration that includes respecting autonomy, providing a safe 

space that promotes self-disclosure and self-examination, and modeling a “constructive use of 

power” (Porter & Vasquez, 1997, p. 159), meaning that the power of the supervisor is only used 

to benefit the supervisee. It calls upon participating parties to be reflexive: “to be responsible for 

the choices we make and to analyze what we are doing and why” (Forinash & Bahna, 2019, p. 

217) Similar to culturally-responsive music therapy (Whitehead-Pleaux, 2019), within the 
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feminist supervision approach, reflexivity is an ongoing practice that one engages in throughout 

their lifetime (Forinash & Bahna, 2019). Feminist supervision incorporates the foundational 

components of a feminist theoretical framework including “an emphasis on diversity, 

acknowledgement of power differentials, collaboration, egalitarianism, and an emphasis on the 

personal as political.” (Forinash & Bahna, 2019, p. 230). Porter and Vasquez (1997), chose to 

call supervision covision: 

Collaboration, mutuality, disagreement without disapproval, safety, regard 

for each person and their ideas, the ability to integrate many different 

perspectives, as well as the ability to encompass both relationship and challenge. 

(p. 158) 

All of these factors stem from the relationship instilled at the start of supervision through 

an establishment of boundaries and informed consent (Forinash & Bahna, 2019; Porter & 

Vasquez, 1997). While engaging in feminist supervision, Forinash and Bahna (2019) express that 

the participants aspire to challenge assumptions about their worldview, seek and embrace 

multiple perspectives, and challenge “sexism, racism, ableism, and other forms of oppression” 

(p. 231). 

Multiple Relationships  

The possibility of a multiple relationship entering into the supervisory space is highly 

likely due to the small number of music therapists. According to a representative of the 

Certification Board of Music Therapists (CBMT), at the time this was written, there were 8,519 

registered board-certified music therapists, with 8,023 living in the United States (B. Dalsimer, 

personal communication, November 18, 2019). One may be receiving clinical supervision from 

their employer/supervisor who also evaluates job performance, a supervisee who is also the 
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supervisor’s research assistant, and/or participants who have a prior/current collegial relationship 

and/or friendship (Murphy & Forinash, 2019). According to Murphy and Forinash (2019), the 

supervisor must examine and consider dual relationships to evaluate the potential risk of harm. 

They further state that preventing risk(s) of harm can often be done through establishing and 

discussing clear boundaries surrounding the time(s) and place(s) for supervision, clarifications on 

physical touch, self-disclosure, coercion, gift-giving, and intimate relationships. There is, 

however, a distinction between a boundary violation and a boundary crossing that may be largely 

dependent on the cultural practices of the supervisee (Murphy & Forinash, 2018). For example, 

giving a hug, or not, at an appropriate moment may cause harm to the supervisee and disrupt the 

relationship. However, sexual and/or intimate relationships are never considered appropriate. 

They argue that dual relationships, as was mentioned earlier, can often be unavoidable and it is 

up to all parties involved to maintain boundaries surrounding supervision through additional 

informed consent, outlining the nature of the dual relationship and potential risks with both 

parties, seeking ongoing consultation as needed, self-monitoring the relationship, documenting 

any potential issues, and seeking additional supervision when necessary. Equally as important is 

shifts in relationships that occur when someone receives a promotion, particularly related to 

separating personal feelings about a colleague from professional responsibilities of evaluating 

that colleague. While this shift is experienced by both parties, the supervisor has the ultimate 

responsibility to maintain professionalism (Murphy & Forinash, 2019).  

Treat or Train 

 The idea of “treat or train” or Supervision vs. Therapy is an important issue to be 

addressed in supervision. The amount of self-disclosure, transparency and vulnerability that is 

acceptable is a largely debated issue and tends to depend on theoretical orientation (Baratta et al. 
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2001; Murphy & Forinash, 2019; Norris & Hadley, 2019; Whitehead-Pleaux, 2019). Murphy and 

Forinash (2019) emphasize the view that the purpose of supervision is two-fold: “1) the 

development and improvement of clinical skills and 2) insights into personal or professional 

limitations that may impact the therapeutic process” (p. 130). This does not mean that the 

responsibility for resolving personal issues is that of the supervisor, but it may be their 

responsibility to raise the supervisee’s awareness of such issues.  Baratta et al. (2000) discuss the 

important distinction between therapy and supervision similar to that of Murphy and Forinash 

(2019), emphasizing the need for establishing and maintaining boundaries surrounding personal 

issues entering the professional setting. However, Whitehead-Pleaux (2019) and Norris and 

Hadley (2019) both speak to the importance of healthy doses of self-disclosure, transparency and 

vulnerability within the supervision setting in order to create a safe and supportive environment. 

They view the exploration of challenging personal issues related to race, culture and intersecting 

identities to be an essential part of developing as an effective clinician. One cannot completely 

separate out the self from clinical work, and self-examination is key to understanding many 

challenges that arise in supervision.   
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Chapter 3: Before Supervision: Be Prepared 

Prior to jumping into including supervision within your agency, you need to prepare 

yourself and your staff. I have found that an effective way to do so is by initiating the model 

through collaborating with your team of music therapists at an all-team meeting. This initial 

meeting allows for discussion and establishes the expectation that developing this system within 

the practice will be a team effort. Not only will this help with buy-in, it will give your team 

ownership of the program, helping to sustain it in the future.   

With the accessibility of the internet, this meeting does not need to be in person, though if 

it can be, that would be the most ideal. An obvious exception to this would be during a 

pandemic, when all meetings have to be virtual. For reference, outside of a pandemic, most full 

team meetings at my place of employment are a mix of remote and in-person participants. To 

help maintain that “in-person” feel, we use a platform that allows remote participants to join 

through videoconferencing with a camera also set up in the office. During this initial meeting, the 

team can begin to discuss expectations and concerns, roles of group members, etc. and from that 

co-create the informed consent and preparation worksheets for supervision sessions.  

Possible Roles and Group Structures  

Peer supervision groups within this model are typically made up of no more than 4-5 

music therapists and have three roles that can be filled: 1) Lead music therapist, 2) Clinical 

Director and 3) Staff music therapist. In this typical clinical supervision model, the lead music 

therapist serves as the group facilitator, taking on the responsibilities of time management, the 

order of topics discussed, and documenting the supervision group(s) they facilitate. However, the 

lead music therapist, as the name suggests, is also a leader who models supervision interactions 

for group members, especially as the group forms and becomes acclimated to the vulnerable 
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supervision space. Leading by example, they take appropriate risks when necessary, asks 

clarifying and/or probing questions, elicits responses from other group members and, through 

active listening, model how to empower each clinician to develop insight into their chosen topic 

without immediately offering suggestions and/or solutions. They also listen for emergent big-

picture themes and promote universality (Yalom & Leszcz, 2005) throughout the session to help 

deepen the team’s clinical and professional exploration. During in-person peer groups, this role 

extends to the use of music and intermodal expressive arts. They may suggest an intervention 

and/or engage in initiating improvisations in addition to their other duties.  

If the organization wants to move away from a traditional model, however, one must 

change the function of the lead music therapist role. Bird et al. (1999), offer an alternative to the 

traditional hierarchal model, providing a way to help mitigate inherent power dynamics within 

the peer group by establishing four rotating roles: 1) the presenter(s), who offer clinical and/or 

personal challenges to discuss; 2) the recorder, who takes and distributes notes; 3) the 

timekeeper, who tracks time and helps keep the group on track; and 4) the grounder, who 

provides a grounding experience to help open each session. These roles are not fixed, rather they 

rotate each session. By engaging in this rotation of responsibilities, not only will each individual 

develop experience with group facilitation, each person will have the opportunity to share their 

individual expertise and the unique circumstances that influence their clinical practice. By 

sharing leadership, each individual’s autonomy and subsequent contributions is further valued by 

the group. There may be varied levels of experience among the team, but that does not mean that 

the experienced professional cannot learn from the newer professional. If the inherent power of 

each group member is not used responsibly, then the group may miss out on its own potential and 

never fully appreciate the unique contributions of each participant. 
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Whether you employ a traditional hierarchal model or a shared leadership model, the role 

of clinical director, if present, is complex. This is because it includes both managerial and 

clinical development sides, with many hats in between including facilitator, coach, mentor, 

manager, decision maker, evaluator, supporter, nurturer, challenger, and model. As a manager, the 

clinical director is involved in holding the team accountable through performance evaluations, 

training, conflict resolution, coaching, and termination. As a clinical supervisor, they serve in 

helping the clinicians on the team deepen and expand their clinical practice and professional 

roles through individual supervision and participation in all peer supervision groups. Each part of 

these identities is separate and intertwined, creating a complex relationship with each team 

member. It is imperative for the clinical director to be ethically open, honest and direct with the 

team regarding their responsibilities and establish boundaries to separate job evaluation from 

supervision. Again, all of this should be outlined in the informed consent. They must be aware of 

their power in this setting and make every attempt to use that power responsibly so as not to take 

away from the autonomy of the group or individual(s). In a traditional model, during peer 

groups, the clinical director takes on the role of a supporting facilitator and participant. They may 

participate in the conversation when/if needed, but their aim is to listen and stay up to date on the 

clinical and other professional challenges of the team. This allows the other team members to 

take ownership of the space and actively develop their own supervision skills in the process. 

When necessary the clinical director can follow up on topics in individual supervision with team 

members. In the shared leadership model, the clinical director would also engage in the rotating 

roles. In either model, however, if an experiential is presented by a group member, it is extremely 

important for the clinical director to participate in the experiential with the rest of the team. This 

is part of using power responsibly by actively engaging in the process, leaning in and modeling 
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appropriate transparency, risk taking, and vulnerability. By participating, they are sending the 

message that they are not above their colleagues; they are not, nor claim to be, omniscient; and 

they too, will benefit from active engagement in interventions brought to the supervision space.  

The remaining group members, the staff music therapists, utilize this space for clinical 

supervision. They bring with them the challenges, celebrations and conundrums that they are 

facing in their clinical practice throughout the week. At the start of your groups, it is natural for 

participants to have some resistance. Their hesitation can largely be attributed to possibly not 

fully understanding what professional clinical supervision entails while entering into a new space 

that requires building trust with their coworkers in a completely new way. Bird et al. (1999) 

found that even though they had prior relationships with each other, the amount of trust needed 

when entering into a peer supervision alliance was substantially greater than what was present in 

their original relationships. Building that trust and knowledge takes time and it is important for 

the group to be aware of group dynamics and stages as the group forms.  

Group Dynamics 

While this is not a therapy group, this is a group that will involve topics that are 

challenging, resulting in moments of growth and transformation. Additionally, each participant 

will bring their whole selves to the group, creating a unique microcosm of individuals with 

complex histories, experiences and personalities, thus resulting in unique dynamics between the 

group members in the supervision space. With this in mind, another aspect to consider is the 11 

primary factors that comprise group dynamics as outlined by Yalom and Leszcz (2005). These 

factors are not considered to be sequential, rather all of these factors may be returned to as the 

group shifts, either by building trust and experience, topics that arise, and/or changeover in group 

members. Still, you will most likely begin with an instillation of hope because your team needs 
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to believe that they will benefit from professional peer supervision. Collaboration at the onset, as 

previously described, will help establish this because the team will have been invested in 

creating the supervision model from the start. Having already shared their concerns and desires, 

they will have a solid foundation from which to step. When a new team member joins the group, 

the confidence and hope emitting from the established group will help them acclimate sooner. 

Huffey (2019) describes additional obvious factors to consider: Universality, which promotes 

decreased isolation and normalization of challenges faced and group cohesion, which involves 

increased acceptance and understanding allowing space for exploring conflict. Imparting of 

information typically will occur near the beginning of the group forming, where the group rushes 

to “solve” problems by quickly giving out information, rather than sitting in topics and exploring 

them. Catharsis is a powerful experience and the value is maximized when it is paired with 

increased insight or concrete change (T. Merrill, personal communication, June 12, 2020). The 

correct recapitulation of the family group deals with issues of transference and un-resolved 

conflict. As topics are explored in greater depth, transference and/or countertransference may be 

realized and processed among the group. Altruism, interpersonal learning, and existential factors 

serve as unifiers for the supervision group and can be simplified as We are all here to learn from 

and support each other through these challenging moments we face in our clinical practice. 

Development of socializing techniques and imitative behavior can occur as role playing and 

intervention recapitulations are brought into the supervision space. It would be beneficial for all 

group members to be able to recognize these factors as they occur in supervision. As group 

members are learning over time, the lead music therapist and clinical director can help point 

these out along the way and facilitate discussions.  
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Group Stages  

A clinical peer supervision group will inevitably have similar stages of group 

development that we observe in clinical settings. Similar to group dynamics, these stages are not 

always sequential, and will fluctuate within and around each other (Corey, 2016). The first stage, 

as outlined by Corey (2016), is the formation of the group. Your initial screening process is, 

essentially, your hiring process, when your interactions with each applicant helps inform how 

they will interact with the rest of the team, function as a clinician and fit in with the culture of the 

organization. At my place of employment, we have an extensive screening process that includes 

a team interview. This is because being able to embrace being part of the team is so important to 

the organization’s culture. We pride ourselves on challenging each other to grow as clinicians 

and professionals, which is one reason why we have such an extensive supervision protocol. 

Having team members included in the interview process is essential because we all need to be 

able to trust each other in order to have a level of vulnerability where we can all learn and grow.  

As the team grows, a secondary forming stage will happen as additional small peer 

supervision groups are created. While there are many factors to consider when forming those 

small groups, a main factor influencing their make-up is usually scheduling, simply because 

community-based music therapists have extensive and busy schedules! It is also important to 

note that these separate groups will all have their own particular dynamics, and the dynamics of 

the smaller groups will influence what happens when the entire team comes together for 

supervision and/or professional development. Additionally, when turnover occurs, there will be 

additional shifts in dynamics and fluctuations in stages of development.  

During the group formation stage is the time to initiate the collaboration on and creation 

of an informed consent with the team. If your team is large enough to warrant multiple groups, 
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you may want to consider developing multiple informed consents relaying the differences that 

may occur in small group peer supervision as opposed to team meetings that include topics of 

supervision and professional development. Details on informed consent development are 

outlined in the next section.  

Once your groups are formed, they enter into their initial stage, described by Corey 

(2016) as “orientation and exploration” (p. 79). It is during this time that the group members 

engage in some self-exploration, asking internal questions regarding their identity in the group, 

including their level of participation, risk-taking, initial alliances and detachments, and a feeling 

of acceptance or lack thereof (Corey, 2016). In other words, they are making an informed 

decision as to whether or not, and to what degree, they initially trust their teammates and the peer 

supervision process. Trust is an essential part of deep and meaningful clinical supervision. In 

fact, according to Corey (2016), 

Without trust, group interaction will be superficial, little self-exploration will take 

place, constructive challenging of one another will not occur, and the group will 

operate under the handicap of hidden feelings (p. 79).  

Collaboration on informed consent will help establish trust among the team for several 

reasons. First, the team will feel valued and respected because their input is valued and 

respected. Secondly, they will know what to expect from supervision, what they can expect from 

their peers and what is expected of them, allowing for mutual accountability and agency within 

the group. 

This initial stage in supervision can trend toward safer topics and surface-level 

exploration of those topics. I often refer to this stage as the “problem-solving stage,” when 

participants rush to give quick solutions and/or advice to challenges brought to the group. Over 
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time, it is important to help train your team to utilize the active listening skills they use in their 

clinical sessions to help deepen the supervision process. As supervision deepens and trust 

continues to build, patience with each other will be tested, and there will be fluctuations and 

challenges filled with resistance, hesitation and conflict, also known as the transition stage 

(Corey, 2016).  

According to Corey (2016), the transition stage is filled with expressions of anxiety, 

which is implicated by a continued need for the development of trust in order to move deeper, to 

show a side of the self that is flawed and typically private. Shame hates company, and during this 

stage, the group members are contemplating sharing moments in which they may have felt some 

shame. They are questioning how the group will react: will they be judged? Will the group 

understand? Will it help the situation? It is a challenging time for the group. When anxiety is 

high, there will be increased defensiveness and resistance. In other words, there will be conflict. 

These conflicts will need to be named, addressed and resolved. If they are ignored, they will 

fester under the surface and prevent the group from fully forming the trust needed to engage in 

effective and transformative supervision. Addressing and moving through conflict can be 

transformative in and of itself and will deepen the bond between the group members. Corey 

(2016) offers some examples of behavior that may indicate unresolved conflict such as a group 

member remaining passive in participation, offering an overabundance of advice, or dominating 

the group in ways that prevent work from happening.  

The final stage according to Corey (2016) is the working stage, a stage filled with 

“cohesion and productivity” (p. 93). During this stage, the group is able to take advantage of 

opportunities to grow and transform. Trust is strong, initial conflicts have been addressed and 

worked through, and the space is filled with a dynamic that allows for risk-taking, appropriate 
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challenging of each other, and processing. The members of the group feel “a sense of belonging, 

inclusion, solidarity and attractiveness” (Corey, 2016, p. 93).  

It is always important to remember that these stages, just like progress, are not constantly 

linear. There will be overlap and regression to other stages throughout the lifetime of each group. 

To help build trust, I recommend providing some structure that encourages transparency 

surrounding expectations through preparation work sheets and collaborating on an informed 

consent.  

Preparation Worksheets 

Helping the team acclimate to supervision can be challenging and when you begin your 

supervision program, you may run into some initial difficulties. Perhaps you have a team of 

mixed experience levels or introverted and extroverted personalities. Perhaps your team has 

some misconceptions about supervision. Again, in tandem with clinical groups, even with a 

collaborative initiation, peer supervision groups will still go through the ever-evolving cycle of 

group dynamics and stages, meaning that trust will have to be built and maintained over time. In 

my experience, at the beginning and when there was changeover in staff, most participants 

stayed on the surface level of engagement. This happens not only because peer supervision 

requires vulnerability and a willingness to admit our human shortcomings within our clinical 

practice, but because we are asking the team to do this among their esteemed and respected 

colleagues. 

To help all team members feel prepared and invested in the group, I recommend having 

everyone fill out a preparation worksheet (see appendix 1) and submit it to the group’s facilitator 

(lead music therapist) in advance of the session. This helps prime the group members, raising 

their awareness of clinical challenges throughout the week and giving themselves a place to write 
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them down. It also holds each person accountable to actively participate in supervision as they 

become acclimated to the experience. With every person contributing a challenge to the group, it 

can help level the playing field of different experience levels and/or personality types 

Informed Consent  

Informed Consent may come as a surprise to you but, similar to your clients, you and 

your staff are entering into a new type of relationship, and that relationship requires a strong 

establishment of trust. Establishing ethical boundaries surrounding confidentiality, multiple 

relationships, risks and benefits, etc. within supervision will help build a solid ethical and trust-

based foundation for this new relationship. Lastly, while the music therapy profession does not 

require informed consent in supervision, several other similar professions do (Murphy & 

Forinash, 2019), indicating that, as the music therapy profession continues to expand supervision 

requirements, we may be headed in that direction.  

Bird et al. (1999), came up with a framework of agreements as their informed consent 

from which their personalized dynamics organically emerged: 

• Decisions in the group are made by consensus 

• All members have a commitment to the peer supervision process 

• All materials (personal/professional) shared in the group are confidential 

• We contract to take our material to the music (p. 54) 

The informed consent for Roman Music Therapy Services (See Appendix II) that is 

utilized for weekly team supervision and professional development was also a collaborative 

process in which all members of the organization participated, including administrative staff. It 

took place over the course of several weeks, with some space left between conversations to allow 

for processing. During these conversations, the topics of boundaries, purposes of supervision, 
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team culture, and conflict were explored, and notes were taken. From these notes, we developed 

a document of informed consent that included general reasoning behind including supervision in 

the agency, general content of the team meetings, the core values from the new music therapy 

code of ethics (2019), and agreements that the team would aspire to within each session, 

including accountability to those agreements. As part of our reflection process on the experience, 

we created a word cloud from our one-word reflections (see figure 2). 
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Figure 2. Word Cloud. This figure is a replication of a word cloud developed from 

 reflections of creating a supervision informed consent at Roman Music Therapy Services, 

 LLC. 2020. 
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Chapter 4: Remote Peer Supervision 

When seeking out options for supervision, remote or distance-based supervision may be 

the only feasible option for many music therapists, including your team. First of all, the 

challenge of scheduling community-based services is no easy feat! Between the tight schedules 

and commuting, scheduling regular in-person meetings for more than two people is not readily 

feasible. For example, even within the mostly urban setting of Eastern Massachusetts, staff on 

our team can be well over an hour away from each other and the office on any given day. Outside 

of a community-based music therapy agency, there are other reasons for seeking out remote 

supervision, including speaking with experts in a specialized area of practice, a lack of 

accessibility because of living in a rural area (Macdonald, Routhier & Whitehead-Pleaux, 2019) 

or more recently, due to the safety restrictions of a global pandemic.   

The convenience of modern technology has expanded access to supervision, but not 

without adding some unique challenges. First of all, supervision requires a strong relationship 

between participating parties. When remote, establishing trust can be a challenge due to a lack of 

physical proximity, which can better translate nonverbal communication and nuances offered by 

the participants (Macdonald et al., 2019). Because of this, steps must be taken to ensure the 

environment is humanized so that supervisees experience their peers “as living, breathing 

humans invested in their professional development” (p. 761). Participants need to be continually 

aware of their presence through establishing and maintaining patience, listening and attention 

despite the challenges that come with technology (i.e. grainy/pixelated videos, or challenges with 

cell service) and a lack of physical presence. Ideally, each person would be ready to rumble 

(Brown, 2019) by preparing their remote space, both physically and mentally. Preparing the 

physical space includes turning off any potential distractions, such as email and phone 
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notifications, and having any needed materials on-hand before the meeting (i.e. notebook and 

writing utensil, preparation worksheet, beverage, etc.). Being mentally prepared can look 

different for each person, however, the main goal is feeling grounded and present for the call. 

Some examples of grounding exercises include deep breathing, mental imaging, and/or vocal 

toning/improvisation. A chosen member of the group could also engage everyone in a moment of 

grounding at the start of the call. This would help establish some group cohesion and connection 

right at the start, making the transition from the independent workday to group supervision 

smoother for everyone. In order for this preparation and ability to ground happen, it is important 

to have at least 10-15 minutes before and after the call when scheduling the sessions. Having 

transition time after the session is important so each person can remain present for the entire call. 

If they are immediately running into a session, they will lose out on being present for closure, 

disrupting the cohesion of the group and preventing their full presence.  

You may notice some resistance when delving deep into clinical topics, particularly when 

you first begin implementing your remote groups or have a changeover in staff. While this is a 

natural part of group development, there are ways to help increase group cohesion and depth to 

the conversation through providing some initial structure. First assigning roles for participants 

can be beneficial. 

A third challenge is the lack of opportunity to engage in supervision rooted in the creative 

arts, particularly music. Sound delays makes synchronous musicking nearly impossible, so 

creative measures must be taken, often through assignments in between sessions. MacDonald et 

al. (2019), recommends assigning interventions rooted in music and creativity to help the 

participants engage in processing their challenges in mediums not rooted in verbal 

communication. In order to help maintain a level playing field in a peer group, it would be 
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beneficial for participants to collaborate by first discussing the nature of these assignments and 

deciding on an arts-based platform together with the intention of processing their individual 

experiences together on the next call. These types of interventions would require a strong 

establishment of trust among members because of the amount of vulnerability involved in 

sharing such items.  

Intervention Assignment Examples 

In my experience, as group members bring individual topics to the supervision space, a 

bigger picture emerges. A picture that shows how each individual experience is linked to a 

greater subject matter for everyone to explore. When that theme is recognized, the team can 

explore it further through experiences in music and/or intermodal expressive arts in between 

sessions and come together to process and reflect on any gained insights, or lack thereof, into 

their professional work resulting from the experience. However, a bigger theme is not required. 

The team can also choose to explore their individual topics using the same creative-based 

intervention and process together on the next call.  

 Iliya (2019) offers suggestions for exploring the self through various forms of 

improvisation which can translate into the supervision space. Iliya (2019) recommends engaging 

in each experience twice within one week in order to increase the depth and exploration of the 

experience. Designed for individual exploration, these interventions can easily be included in the 

remote peer supervision group by the way of processing the individual experiences together. The 

following, drawn from Iliya (2019), have been modified to be more appropriate for supervision 

purposes:  
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1. Focus on the challenge you chose to bring to supervision today. Now “write a story, a 

poem and/or draw or paint a picture” (p. 2) regarding the situation. Then improvise on a chosen 

instrument what it evokes in you. Record your improvisation and listen back for further 

reflection.  

2. “Improvise on an important issue or problem you are working on in your therapy or in 

life” (p. 2) and how it could possibly relate to the challenge you brought to supervision today. 

3. “Improvise how you are feeling in the moment” (p. 2) when you begin to reflect on the 

challenge you brought to supervision. Record the improvisation and listen back for further 

reflection.  

4. “Select a piece of recorded music” (p. 2) that you used in a recent session. “Move to it, 

draw to it and/or image to it. You can try all three experiences to the same piece of music, or you 

can change the piece and the processing technique each time” (p. 2).  

5. “Put together a [playlist] of some of the music that is very important to you” (p. 2) and 

relates to the challenge you brought to supervision. “Play it and reflect on the meaning of the 

playlist. Draw and/or journal about this experience” (p. 2). 
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Chapter 5: In-Person Peer Group Supervision 

Coming together in person to engage in professional peer supervision is a special time 

filled with unique opportunities to connect with our peers and creative identities. It is a time 

where we can be open and vulnerable, embrace our humanness, and grow and transform in a 

supportive, validating and challenging environment; All without an excess of verbal language.  

In-person group peer supervision will most likely be the most challenging supervision 

component to schedule due to the varied complexities of each therapist’s scheduled caseload. 

Additionally, these groups would ideally be longer than remote groups and take up at least 2 

hours of time. Still, the challenge of scheduling should not negate the importance of coming 

together for supervision because it will help your team bond and grow in ways that are simply 

not possible in remote supervision. While these in-person groups may not be possible on a 

weekly or even monthly basis, I recommend finding some way to regularly incorporate this into 

your agency. When I was serving as a lead music therapist facilitating a small remote peer group, 

I collaborated with my small group to have bi-monthly in-person supervision sessions that were 

completely rooted in music-based interventions. The benefits that we all received from these in-

person groups made the scheduling challenges appear small and insignificant, even if it meant 

coming together at 7am. These in-person experiences helped us bond in that unique way that 

only music can facilitate. As a result, our remote supervision improved tremendously because 

our trust in each other had grown exponentially.  

The current literature also speaks to the importance of using music within professional 

supervision. Kenelly, Daveson, and Baker (2016), conducted a narrative synthesis of current 

literature (48 articles after sorting criteria) regarding supervision in music therapy was conducted 

revealing two “core interactive ingredients” (p. 185), flexibility and creativity, which included 
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the use of music and a strong relationship between supervisor and supervisee. These are shaped 

by 3 underlying concepts: “1) shared experience between supervisor and supervisee; (2) 

improved insights; and (3) qualities of an effective supervisory relationship” (p. 185). Regarding 

the inclusion of music within supervision, Kenelly et al. (2016) found that music-centered 

supervision has been reported as leading to increased empathic responses and perspectives. Peer 

supervision that involves music improvisation has been highlighted as “decreasing professional 

isolation and increasing collegial support, trust and confidence” (p. 187).  

During in-person peer supervision groups, I recommend continuing to promote and 

engage in shared leadership. Encouraging all group members to facilitate interventions will help 

each person feel empowered within the group, helping to mitigate hierarchal preconceptions and 

level the playing field. This will help promote a shared learning environment where everyone is 

an expert and has fruitful knowledge to share from their own unique journey. The group can also 

collaborate on the flow of the session and the amount of structure desired. For example, creating 

opening and closing rituals for these sessions or designating time allotments for interventions 

and post-processing. The more collaborative the process, the greater the buy-in and subsequent 

engagement in the supervision process.  

Literature Review: Music and Intermodal Arts in Group Peer Supervision 

Davis, Snyder and Hartig (2018) discuss the importance of group cohesion among 

participants in peer supervision. They discuss utilizing alternative methods to verbal discussions 

and interactions to help establish and develop effective group cohesion, specifically the use of 

intermodal arts. They define intermodal arts using the definition from the Appalachian 

Expressive Arts Collective: “The practice of using imagery, storytelling, dance, music, drama, 

poetry, movement, dream- work, and visual arts together, in an integrated way, to foster human 
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growth, development, and healing” (p. 69) An example of an intervention, “music-inspired poetic 

sharing” (p.70), utilized to promote group cohesion in this case study was outlined in detail. 

Results reported from participants demonstrated a natural increase in group cohesion among 

group members following this intervention. The leader of that group reported that group 

cohesion was maintained following the intervention.  

Bird et al. (1999) discussed the importance of peer supervision in music therapy due to 

two circumstances that music therapists commonly face: isolation and uniqueness. While 

isolation is not solely experienced by music therapists and is common among many counseling 

professionals (regardless of urban or rural settings), music therapists are often the sole clinician 

at their place of employment and have to seek supervision from a person practicing a different 

discipline (Bird et al., 1999), which leads into the uniqueness of the music therapy profession as 

a whole. Music therapy sessions often take place without any verbal interaction, yet the 

therapeutic alliance reaches the same depth (if not more), than disciplines that utilize verbal 

interaction. As music therapists embrace this uniqueness, they become separate and therefore 

have the potential of feeling isolated (Kenny, 1996 in Bird et al., 1999).  

Similar to Bird et al. (1999), Austin and Dvorikan (2001), spoke of isolation and 

uniqueness as reasons for seeking out and engaging in peer supervision. Peer supervision, they 

found, was a place to give and receive validation, support and empathy. By creating and fostering 

this type of environment, the participants found themselves gaining confidence in trusting their 

creativity and clinical understanding, in turn, making their practice more spontaneous.  They also 

believed in the importance of providing a place for emotional expression/release and self-

expression by creating music with peers, which, at times became cathartic for all involved. They 

structured their groups around specific cases, using role play as a means to explore the therapist’s 
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emotions, experiences of transference/countertransference, and insight. In contrast to other 

perspectives that are more conscious of boundaries between therapy and supervision, they felt 

the need to provide a space to integrate the knowledge obtained from “advanced training, 

personal therapy and [their] experience as music therapists” (p. 219). As the original four 

members of the group continued to meet, they invited two more music therapists that operated 

from different music therapy approaches and found that this offered a variety of possibilities and 

perspectives, thus enhancing the group’s value.  

Langdon (2019), discussed her experience leading an experiential peer supervision group 

based on work written in 1984, revised in 2001 and revisited in 2019. Langdon emphasized a 

focus of the interplay of words and music within a professional peer supervision group, making 

the distinction between “where the music is key and where words may be vital in deepening 

understanding during the supervision process” (p. 547). Langdon argues that music, our 

connection to and understanding of, our participation in it, is what makes us unique as clinicians. 

Their experiential supervision group with a designated leader utilized a structure similar to that 

of a typical music therapy group: “a beginning warm-up, a middle section focusing on issues, 

and closure” (p. 550). The warm-up would begin organically as a way for group members to 

ground and become present in the moment, however, Langdon would put limits on the length of 

this improvisation so as to not lose focus of the supervisory purpose of the group. The transition 

into the middle section typically involved a brief discussion of either the improvisation or a 

review of the week and topics that warranted exploration. Langdon describes 4 modes of 

intervention they used within supervision: verbal-verbal, verbal-music, music-verbal and music-

music, emphasizing that each person comes with unique needs and chosen interventions should 

reflect those individualized needs. Additionally, Langdon appeared to delineate that explored 
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topics are specific clinical challenges brought by the supervisees, which were addressed one at a 

time.  

Interventions 

A variety of music and intermodal interventions, both drawn from the literature and 

developed by either the author or music therapy colleagues of the author are outlined below. 

Using a shared leadership model, the following interventions should be chosen and led by 

different group members, including the lead music therapist and clinical director. If you plan on 

using these interventions, I recommend sharing these instructions with your team in advance of 

in-person sessions to allow for absorption of the material and preparation purposes.  

Structured Improvisation. Some structured improvisation interventions include creating 

a Whale Song (Pizzi, 2015) or Drumming Mandala (Clarke in Pizzi, 2015). A Whale Song relates 

to how a family of whales interact with one another. While they have a song that is unique to 

their family group, each whale contributes their own voice to this group. The song does not 

cease, may include moments of reciprocal and/or joint “play,” and helps establish and maintain 

their identity as a group. When using this approach in drumming, each member will contribute 

their own unique voice that is fluid. They may change their play to interact with other members, 

they may increase/decrease tempo as the music evolves. In this musicking environment, 

participants are encouraged to look up and interact with others through eye contact and affective 

response in combination with making music together.  

A Drumming Mandala also involves individual expression with a structured and 

intentional layered and staggered build. The facilitator asks the group to consider the creation of 

a mandala with the following intentions: within the circle is a kind of unique utopia, with each 

person contributing their own creative voice in combination with the other members of the 
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group; Where our individual voices are looking for ways to connect with each person while 

preserving it’s individuality. We will attempt to leave that which does not help us connect to each 

other, that which prevents us from reaching this place of harmony, outside of the circle for the 

length of this intervention. A volunteer from the group will play a bass drum to establish and 

maintain the “heartbeat” of the improvisation, which will be open, steady and slower in tempo. 

The facilitator will then use eye contact to welcome each individual into the improvisation, 

building the groove until all members (including the facilitator) are actively playing. Unlike the 

whale song, each members’ contribution is meant to be more static, with little change to their 

initially chosen rhythmic pattern. After the groove is established and played for a pre-determined 

amount of time, the facilitator will use eye contact to have each person drop out of the beat in the 

same order they entered, ending with the “heartbeat” and then silence. In this music therapist’s 

experience, it is best to do this intervention twice in a row, especially when the group is newer in 

forming. Encouraging the group to verbally reflect on the differences between the two and/or the 

experience in general is encouraged.  

Focused Music Imagery (FMI)  

FMI was developed by Goldberg as a way to provide an option for effective intervention 

using music and imagery for clients who could not safely engage in the Bonny Method of 

Guided Imagery and Music (Goldberg & Dimiceli-Mitran, 2019). FMI can operate on a 

supportive or re-educative level of treatment and is an effective way to “deepen the [person’s] 

experience of a specific…issue” (p. 4). FMI can be used in a supportive manner during peer 

group supervision to help the participants “connect with [their] positive inner resources” (p. 8). 

The group will decide upon a positive image before the intervention begins. Specific pre-

recorded music, chosen by the facilitator, will be played throughout the experience. The 
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facilitator will invite participants to engage in a brief relaxation induction followed by an 

externalization of their inner image through a mandala drawing. In accordance of ethical 

guidelines and remaining within one’s scope of practice, it should be noted that FMI requires 

additional clinical training and should only be led by those in the group that have completed the 

necessary training to implement it into practice.   

Music-Inspired Poetic Sharing  

Music-inspired poetic sharing was utilized to promote group cohesion, empathy and build 

rapport among members of a peer-supervision group that was presenting with challenges in those 

areas, preventing them from having effective supervision (Davis et al., 2018). The facilitator will 

pre-prepare a series of pre-recorded instrumental pieces that contain a variety of dynamics and 

styles designed to help provoke different emotional reactions in the listeners. One to two minutes 

of each piece will be played. During each piece, listeners will write down 1-word feelings that 

associate with each specific piece of music. At the end of the listening portion, they will 

exchange their word list with another group member. It is important that the facilitator 

emphasizes the need for non-judgement and acceptance when handling another’s word list. 

Group members will construct a poem from the newly acquired list of words. Additional words 

that are not on the list can be added to create context in the poem. Once the poem has been 

written and assembled on a card, the poem is returned to the original person and the poems are 

read out loud. This is followed by verbal processing of the experience (Davis et al., 2018).  

Intersecting Identities Improvisation  

This intervention is designed to help participants explore their intersecting identities in 

relation to power/privilege and oppression/resistance by using the diagram developed by Morgan 

(1996). After individually filling in this diagram, the group will engage in 3 group improvisations 
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focusing on three perspectives that can be taken from the diagram. The first will focus on 

feelings associated with being in power (aligning with social norms); the second will focus on 

feelings associated with oppression (resistance to social norms); the third will focus on feelings 

associated with integrating the two initial perspectives. In between each improvisation, 

participants will have the opportunity to write down some brief statements reflecting on each 

improvisation. This musicking will be followed by a verbal discussion among group members. In 

accordance with the intentions set by Whitehead-Pleaux (2019) for using this diagram, the goal 

will be to allow for greater transparency and vulnerability among group members so that they 

may carry this self-exploration into their clinical practice and/or personal lives.   

Toning   

According to Snow, Bernardi, Sabet-Kassouf, Moran & Lehmann, (2018), vocal toning is 

an improvisational intervention using a variety of vocal sounds and/or vowels, rather than words, 

that fits into the categorization of using improvisation to promote health and wellbeing. Austin 

(2008), describes toning as “the conscious use of sustained vowel sounds for the purpose of 

restoring the body’s balance” (p. 29). Benefits of vocal toning have included stress, anxiety and 

tension reduction, as well as increased self-awareness, self-esteem, and emotional wellbeing.  

Austin (2008) speaks about the importance and therapeutic value of using the voice: 

When we sing, our voices and bodies are the instruments. We are intimately 

connected to the source of the sound and the vibrations. We make the music, we 

are immersed in the music, and we are the music. We breathe deeply to sustain 

the tones we create, and our heart rate slows down, and our nervous system is 

calmed. Our voices resonate inward to help us connect to our bodies and express 

our emotions and they resonate outward to help us connect to others. (p. 20) 
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 Snow et al. (2018), found that the difference between singing songs and toning can be 

found in the associative meanings we assign to songs. In a way, singing songs can be a barrier to 

exploring our true emotions because “songs have lyrics that are talking about something” (p. 

239), and toning allows for one to experience an absence of meaning that is instilled through 

lyrics.  

 Austin (2008) describes two interventions that involve this technique: an icebreaker, “the 

name game” (p. 29), and toning as it was previously described. The name game involves inviting 

group members to return to a place in childhood with their voices by playing with the consonants 

and vowels of their names. The facilitator encourages everyone to stop thinking, and models 

experimenting with their own name. This is followed by each person’s individual expression. 

The idea of this is to help everyone feel more comfortable experimenting with their voices before 

engaging in a group toning improvisation. The toning improvisation following the name game is 

designed to help everyone become engaged in the present moment and use non-verbal, 

spontaneous sound to increase awareness of bodily sensations and breath, release emotion, 

balance energy and restore harmony to the mind-body system. 
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Chapter 6: Individual Peer Supervision 

While there are numerous benefits to group supervision, individual supervision provides 

opportunities that are unique unto itself. It is a place to explore your identities as a clinician, 

professional and person without having the time constraints and social pressure of sharing the 

space with 4 or 5 additional clinicians. During individual supervision, you can challenge yourself 

to immerse in the nitty gritty, the hard stuff, the subject matters that, for whatever reason, you 

may not be ready or able to bring to a peer supervision group. Personally, this is where I began to 

deal with my privilege as an educated, young, middle class, bisexual, cisgender, white woman. I 

was working with several groups of people that were never afforded the same opportunities or 

treatment that I experienced throughout my life and I was struggling to grapple with that fact. I 

questioned my ability to connect, my authenticity and my own competence as a clinician. I was 

fearful of being judged, but far more so of my clients feeling judged or misunderstood. Within 

individual supervision, I explored these conflicts within myself and how to mitigate them when 

entering the clinical space. I grew tremendously as a clinician and person during this time, and it 

was largely due to the relationship I had with my supervisor. They created a safe space in which I 

was able to explore my privilege in relation to my clinical work, as well as many other 

challenging topics. Although it was extremely hard work, I know that I am a better clinician and 

that my clients will continue to benefit from that work for years to come. Now I strive to provide 

that same type of safe space for the music therapists that join me in supervision. Why? Because 

these hardcore, often scary topics must be explored many times throughout our professional lives 

if we are to become the best possible clinicians we can be. We owe it to ourselves and to our 

clients to explore them.  
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Building trust and rapport with your team in individual supervision can seem both easy 

and challenging at the same time. When you serve in the complex role of being the business 

owner and/or clinical director, you, most likely, wear many different hats within the organization. 

You are a manager, supporter, challenger, nurturer, evaluator, mentor, peer, coach and decision 

maker (to name a few), and balancing the responsibilities that are required of these roles is no 

easy feat. Not to mention the fact that you are accountable to your stakeholders, clients, staff, and 

the business. It is no wonder that building up strong supervisory relationships can be challenging 

when you have so many roles to maintain with each individual. Additionally, this supervision 

model calls for monthly 60-minute individual supervision sessions, with additional sessions 

when deemed necessary. With this limited amount of time, it is important to take full advantage 

of each session. These are two reasons why building clear and transparent boundaries and 

expectations into your informed consent is essential. If your staff is clear on your roles and 

responsibilities right from the beginning, it will allow for a strong foundation of trust to be built. 

They will know your limits, which empowers them to know and speak to their own. Similar to 

clinical work, building trust takes time and patience. Your team will let you know when they’re 

ready to dive in the deep end, but it may take more time than you think.  

So, what boundaries and limitations do you implement? Some may be personal, but there 

are a few that can be applicable to everyone. First, maintain the sanctity of the supervision space. 

It is not a place for job evaluations, promotions, or disciplinary action. I highly recommend 

scheduling separate meetings to discuss those subjects. It helps keep the supervision space a safe 

place, where the clinician knows they will not be judged for the challenges they are exploring or 

feel blindsided by disciplinary actions. Will there be times when there is crossover between these 

areas? Yes. But there are appropriate ways to address them. For example, if a therapist is 
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suddenly behind on their documentation, it is most likely due to more than sheer laziness, 

making this a complex issue that is both managerial and supervisory in nature. On the one hand, 

you must hold the therapist accountable to the standards of the job and code of ethics, on the 

other hand, the state of their mental health must also be explored. I recommend initiating the 

conversation outside the supervision space, and, if warranted and desired by the therapist, 

continuing to explore the subject matter affecting this person’s job performance. Respecting the 

boundary given by the therapist is imperative in these moments but having a strong 

establishment of trust and openness will help your team come to you and open up when they are 

struggling. Other common boundaries to explore are outlined in the ethics section of this manual 

and include dual relationships, power dynamics and their many complexities, and supervision vs. 

therapy. These may be more personal in defining, but must be explored, nonetheless.  

Within this model there are three ways to engage in supervision with the team on an 

individual basis: 1) In-person, 2) remote, and 3) session-observation with post-processing. 

Regardless of the setting, it is important to be person-centered in your supervision sessions. Each 

should be as unique as the person you are encountering and may include verbal, music, or 

intermodal expressive arts-based interventions. Logistics of scheduling these options can be 

solved through offering a consistent schedule of choices for which the therapists can sign up each 

month. Within this scheduling format the therapist can indicate what type of supervision setting 

they are requesting. In regard to session observations, I have included in the informed consent 

that advanced notice is needed to accommodate travel and post-processing time. Additionally, if 

the therapist requires different time slots than the ones provided, it is their responsibility to reach 

out to the clinical director for modified scheduling. Per the requirements of the AMTA 

competencies and advanced competencies (AMT, 2013), it is the responsibility of the person 
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facilitating these sessions to document the sessions and keep that record for five years. Within 

the informed consent I clarify that these notes have security restrictions and the therapist can 

request copies of their notes at any time. 

Literature Review: Music Intervention in Individual Supervision 

Young and Aigen (2010) developed and implemented a supervision method at Temple 

University using the supervision of apprentice supervisors (PhD students). Five themes were 

idenitified that warranted the use of live music within supervision including the use of music to 

explore 1) transference and counter transference, 2) skill development, 3) to enhance supervisory 

relationships, 4) to facilitate the process of a supervision session, and 5) for professional and 

personal development, self-care and maintaining a connection to music. Young and Aigen 

engaged in 22 supervision sessions, during which they mutually agreed to the following: “(a) to 

openly identify and discuss these issues during supervision meetings; (b) to deliberately use live 

music during supervision meetings to help facilitate this process; and (c) to each maintain a 

private reflective log where they would record personal thoughts, feelings, and reactions 

pertaining to their supervision sessions” (p. 4). Some sessions began with verbal check-ins, 

others with free improvisation before any discussion occurred, giving them “a musical forum 

within which to explore [their] supervisory relationship and provided a springboard for 

identification and verbal processing of salient issues” (p. 5).  Four examples of sessions were 

detailed from both supervisor and supervisee perspectives. The study concluded that the use of 

live music deepened supervisory experience and continued research into this type of supervision 

is warranted.   

Amir (2019) developed a music-centered model for supervision. They clarify that while 

they talk in supervision, they have found that “musicking has been the main and most 
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meaningful factor for a deeper understanding of certain processes in music therapy” (p. 597). 

Amir spoke about three dialogues found within this music-centered individual supervision 

method: 1) verbal dialogue, 2) dialogue based on listening to music from a recorded session and 

3) dialogue through creating live music in supervision. Amir offered several case studies 

exploring the use of music within supervision including cultural and ethical issues. They 

emphasized the need to find balance between respecting the supervisee’s wishes and/or 

resistance to musicking and the need to address such issues. They expressed concern, if one 

cannot explore issues using music themselves, how are they able to request this of their clients? 

Amir found that following one’s clinical instincts helped to foster an environment where the 

supervisee eventually would engage in exploring such issues musically.  

In-person Individual Peer Supervision 

In-person settings allow space for the most natural interactions. You can be flexible and 

spontaneous with interventions, flowing with the natural shape of the session depending on what 

the therapist brings to the table. Furthermore, how the therapist presents, your relationship and 

the subject matter will inform your suggestions in interventions. While verbal interactions may 

naturally take precedent at first, I have found that introducing music is an effective way to build 

trust with each therapist. Improvisation helps break down barriers and is an excellent assessment 

tool to explore the state of your relationship. By externalizing your interpersonal dynamics 

through active musicking instead of words, you provide a rich pallet of subject matter to explore. 

Even after a brief improvisation, you can have a deep conversation by simply speaking to the 

elements of music and interactions observed. Was there resistance? Congruity? Reciprocity? 

Strong emotions? etc. Bringing in music helps clinicians get out of their own head and thought 

traps, and into their body, allowing subconscious processing to take place and new perspectives 
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and insights to form. As music therapists, we know that music bonds us in ways that words 

simply cannot and that no relationship stays the same once you’ve created music together. So, be 

active in including music within your supervision. If your team is resistant, explore that 

resistance through music!  

Remote Individual Peer Supervision  

Remote individual supervision contains many of the same benefits and challenges that 

arise in remote peer group supervision. Yes, scheduling is more convenient and the ability to use 

video-based platforms helps to humanize the setting, but it is frankly more challenging to remain 

fully present when you are not in the room with the other person. Just as in group peer 

supervision, it is important to prepare your space, both mentally and physically. Again, removing 

distractions and having all your essential items before the meeting will allow you to be present 

from the start, helping to put the therapist at ease as they enter into the supervision space. They 

will feel respected and valued by your preparation, and vice versa if you are scrambling to be 

ready. When having multiple sessions in one day, I recommend having at least 10-15 minutes of 

time in between each session so that you can reground and refocus.  

Remote individual supervision definitely trends toward verbal interaction, and competent 

active listening skills are needed to help facilitate a deeper discussion. Remember to avoid an 

over-imparting of knowledge! Each therapist has their answers within them, and you are there to 

support their journey to developing insights, not “solve” their “problems.” Instead, ask clarifying 

questions, reflect and reframe statements; In other words, help them feel heard! This will also 

help you listen between the words to what subconscious themes may be underlying the overt. 

Perhaps over time, you notice behavior patterns or cycles of behavior. Being able to reflect on 

past subject matters in conjunction with the present one may help shift to a more internal look at 
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a challenge. Still, try not to become frustrated if it takes more time for development of insight! 

Your facilitation will provide opportunities, and it is up to the clinician to build the bridges.  

In order to incorporate more music and/or intermodal expressive arts into the remote 

space, you will most likely have some that will be “assigned” in between sessions. For example, 

having the person draw their clinical challenge and send it in advance of the next meeting 

electronically. You are then able to review the drawing and process next session. A second 

assignment could be asking the therapist to engage in individual improvisations or write a song 

using a focused intention of the challenge(s) they are currently facing. Similar to the drawing, the 

supervisee would record the improvisation/song and send it to the supervisor in advance of the 

next session for their review. While these are beneficial solutions to include experientials in 

remote supervision, there still remains the challenge of the frequency of sessions. With 

individual supervision only happening once per month, you have a long time to sit with these 

assignments in between sessions. Most likely, the challenge initially presented will have shifted 

by the time supervision happens again. Perhaps an assignment for each week in between sessions 

would create more consistency in carryover into clinical practice, requiring the therapist to 

continually engage in self-reflection in between sessions. Another solution would be scheduling 

two 30-minute sessions within the same week or month to shorten the time between assignments 

and processing them.  

A third option to providing opportunities for music and intermodal expressive arts, and 

what I consider to be the most ideal, would be during the remote session itself. Similar to in-

person interventions, I recommend both parties engaging in the experiential. This dual 

participation allows for more to discuss and process, potentially leading to greater insight and a 

broader worldview of the subject matter. Because you are experiencing and then reflecting on an 
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individual experience together, there is an opportunity for increased rapport, cohesion, and trust 

between the two of you. Recently during a remote supervision using a video platform, my 

colleague and I were discussing some of the challenges of providing group sessions remotely, 

specifically when the group members are all in the same room with the therapist represented on a 

small screen the size of a tablet. After speaking about it for some time, I suggested engaging in a 

music and drawing experience to process what we were experiencing in a new way. Taking paper 

and some drawing utensils, we both folded the paper in half. On one side, our drawing would 

depict the current challenging experience, and on the other, a depiction of what an ideal session 

would look and/or feel like. My colleague chose the music, “Outside” by 6LACK, and we 

listened to it twice while we drew. The poignant lyrics of the chorus, “I need someone I can play 

with when it’s time to play outside again” helped us focus on our intention. In processing we 

helped each other remember what it feels like to have an in-person session and that we can help 

reproduce that feeling through some self-guided meditation. It also brought awareness to the help 

remote sessions can provide, even if we feel limited by the barriers brought on with technology. 

We connected and grew in this virtual space by taking a risk and bringing our creative sides 

along for the ride. I would like to emphasize that it was not until we changed modalities that we 

were able to gain deeper insight into the subject matter. By utilizing art and music to help us 

process, we discovered a tool that we may have been using subconsciously all along. Now that 

we were fully aware, we could mindfully apply that tool before remote sessions to help improve 

our outlook and engagement in those sessions.  

While synchronous musicking would be nearly impossible, encouraging experimentation 

and role playing is recommended, especially in the current environment where virtual sessions 

have become the new normal. By including these avenues of exploration, we can experience, at 
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least partially, how a client may feel in this abstract space. No matter how you paint it, including 

music and intermodal expressive arts in remote supervision will require flexibility, innovation 

and patience as both parties navigate its potential. However, the challenge should not deter you 

from including it. We are professionals rooted in creativity and processing our clinical 

experiences through our creative identities is essential to our growth.  

Session Observations  

When conducting session observations, it is important to remember that you are 

observing a board-certified music therapist, not an intern or student. You are not there to 

micromanage your peer’s session, rather you are supporting them through providing additional 

observations. Prior to observing the session, I recommend having a conversation with the 

therapist requesting your presence in advance of the session. That will help you prepare and 

prime yourself for what you will be observing. During this conversation, try to gain as much 

information as possible. Ask about the therapists intentions and hopes behind the observation 

request; about group dynamics, culture(s) of the group or individual, goals and objectives, 

interventions, etc. in addition to the challenge they bring to you. Having a broader picture will 

help you disseminate the information you are trying to gather. When it comes to observing the 

session, be as professional as possible. If it is an in-person session, leave ample travel time to 

account for traffic and parking, and have clear plans for meeting the therapist outside of the 

session/building. Lastly, ask the therapist what role they would like you to take on: passive 

observer or active participant. Not only will they be better informed as to how their clients may 

react to having an extra person in the session, they will feel that their opinion is valued, and they 

are respected as your professional peer. Observing virtual sessions will involve the same type of 

preparation, however, you will not have to accommodate for travel time, parking, etc. When 
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processing post-session, either immediately (if schedules allow) or at a separately scheduled 

time, begin by asking the therapist what they observed about their session and its challenge(s).  

It is important to remain within your scope of practice when designing and implementing 

supervision interventions. I would not ask a therapist to engage in any intervention that I myself 

have not explored or am willing to explore. Especially if you are introducing a new intervention 

or one that may involve a sensitive subject such as race, bias or privilege, I recommend that you 

also participate in the experience. This simultaneous risk taking, and vulnerability will further 

humanize the interaction, helping to mitigate present power dynamics. It will also deepen your 

relationship and may help expand insights for both parties.  
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Closing 

Supervision has been found to be beneficial, not only to us as clinician, but to our clients. 

It requires an element of self-exploration and examination in which we can grow professionally 

and personally through insights found in a safe, validating and supportive environment. Often, 

supervision has been viewed and utilized as a place to address specific challenges faced by the 

individual music therapist, commonly boiled down to a specific session with a specific client. 

However, when we always focus on these microcosms, we remain in a state of problem solving 

and lose sight of the bigger picture, the macro, how our intersecting identities influence both the 

clinical and supervision space. If we are to be able to engage in effective supervision, we must be 

open to exploring how these identities influence our practice, including the identities that are 

rooted in creativity, in music. As we are asking our clients to be open and vulnerable in music, 

we must also be willing to ask this of ourselves. We must leave the surface world of problem-

solving and risk diving into a world that leads to insight and a greater depth to our practice. 

Going beyond the day-to-day issues on which we often perseverate in order to explore ourselves, 

each other and how these intersect in creative expression. When supervision is incorporated into 

a community-based music therapy agency, this depth of supervision is not only possible, I 

consider its development essential to the practice’s growth and sustainability. I hope that you 

have found this manual as a useful tool to assist in incorporating a supervision model within your 

community-based music therapy agency that is designed to build community, challenge 

hierarchal stereotypes, promote equity, and encourage shared leadership and responsibility 

among everyone on your team. 
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Appendix A: Preparation Worksheet Example

 

 
 

 
 

M3 Small Group Supervision Prep Form 

 

Name:         Date:     

The purpose of this form is to help each music therapist get the most of out of peer 

supervision. By preparing in advance, our time can be used more effectively and more 

efficiently, and we all benefit from the learning. 

 

1. What is one thing you would like to celebrate with the group? 

 

 

2. List one or two specific topics or issues that you would like to discuss with the group on 

the call. 

 

 

3. Is there anything you want to follow up from our last conversation? 

 

4. What do you need from the group on this call to support you in your work? 

 

 

5. What will you do for self-care over the next two weeks? 

 

 

6. What is a goal for your clinical work over the next two weeks? 

 

 

7. Items to follow up on after the call: 

a.  

b.  

c.  

d.  
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Appendix B: Informed Consent Example 

 

 

 

Informed Consent: 

Engaging in M3 at Roman Music Therapy Services 
 

According to the American Music Therapy Association’s (AMTA) Standards of Clinical Practice, 

music therapists must seek out and engage in professional clinical supervision on a regular 

basis. At Roman Music Therapy Services, we strive to follow and uphold the Standards of 

Clinical Practice, as dictated by AMTA, in all regards, including best practices for supervision.  

 

We provide several opportunities for staff to engage in peer and individual supervision, and 

professional development. This document is specific to our 90-minute weekly Friday morning 

team meetings: Meeting of the Musical Minds, a.k.a. M3.  

 

Attendance for these meetings is mandatory for employees of Roman Music Therapy Services, 

unless the employee is ill or out of office for another reason (i.e. vacation).  

 

During these meetings you can expect: 

• Updates on Administrative and Business Agendas 

• Shout outs of team members 

• Personal or Professional updates (share or don’t share, up to YOU!! 

• Bugs of the Week (snap snap) 

o Anything going wrong/wonky with one of our platforms? 

• Opportunities for Professional Development: 

o Gain CMTE credits at work! 

o Cover a wide range of topics  

o Exploration and discussion of multiple dimensions of culture, identity and/or 

race 

o Monthly Guest Speakers 

o Monthly Team-led Topics 

o Culture at Roman Music Therapy 

o Music!!! 

 

In alignment with the core values outlined in the music therapy code of ethics (2019): 1. 

Kindness, 2. Social Responsibility, 3. Dignity/Respect, 4. Equality, 5. Accountability, 6. 

Excellence, 7. Integrity, and 8. Courage; and in order to promote a safe and supportive 
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environment in which we can challenge ourselves and each other to grow and transform, we, as 

individuals, agree to:  

• Bring our best selves to each gathering, understanding that this may change from week 

to week 

• Give ourselves permission to be imperfect, make mistakes, and fail  

• Practice self-compassion and extend that compassion to each other 

• Maintain the sanctity of the supervision space and hold ourselves and each other 

accountable to keeping the content of these gatherings confidential. 

• Practice honesty and transparency. 

• Hold the space for each other at all times, whether it is a time of celebration, conflict, 

despair, etc. 

• Practice exploring without always having answers,  

• Give space to each other for silence 

• Practice non-judgement 

• Honor each other’s process, including not seeing each other as fragile and able to speak 

on our own behalf.  

• Practice letting go of expectations and trust in the process.  

 

With these agreements in mind, we will respectfully and professionally hold each other 

accountable to these agreements so that we may all utilize this space and time with each other 

to grow as clinicians, professionals and people.  
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Chapter 5: Reflections 

Effective professional supervision has been and will always be an essential part of my 

continued professional development and clinical practice. It is rejuvenating, empowering and 

promotes reflective and reflexive insight. It has helped me sustain longevity in my career through 

boosting my confidence and helping me transform while engaging in mutual altruism with my 

peers. Had I not found the potential of professional supervision I am convinced I would have left 

the music therapy profession many years ago. I know that I am not alone in this feeling. I know 

that it is challenging to find supervision that is effective and not simply a venting fest. I know 

that it can be extremely frustrating, disheartening and lonely starting out on your own as a 

professional music therapist. I also believe that we can change, that we can become more 

supportive of each other as a collective profession and make it possible for all professional 

clinical supervision to be both accessible and effective.  

I started on this journey into exploring and studying professional clinical supervision 

while serving as an Internship Director of a National Roster Site. It was during that time that my 

passion for supervision grew tremendously. Not only was I able to witness the journey of several 

talented and dedicated interns, I was also privy to my colleagues, many of which were new 

professionals, growing into their positions as new professionals and supervisors themselves. I 

was afforded the opportunity to be part of all of their journeys and this altered my professional 

trajectory and clinical practice while contributing to my personal growth as a human. However, 

as I continued to grow as a supervisor, I felt a void in our supervision system. Our primary type 

of intervention was verbal communication, and this felt limiting; As though we were somehow 

missing out on the potential of these interactions. Then it hit me, there was very little music or 

creativity included in our supervision!  
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I became a music therapist because I believe that music and the relationships built 

through musicking together can help people grow into their best selves. In my experience, verbal 

interaction, while necessary at times, can often limit or even stifle growth because of its narrow 

focus and scope. It helps us avoid going deeper. We know that the music can strip all of the 

tarnished surfaces away and help us find the core of the issues we face, and that can be terrifying 

and amazing at the same time!  

I believe that music is limitless. I believe that music helps us explore and embrace the 

unknown, our subconscious, our inner wisdom and it is there that we grow in ways we did not 

think possible. Including music within professional supervision seemed like a no-brainer to me, 

but the more I looked, the more apparent it became that many of us are not including our creative 

identities in supervision and the music therapy literature held little research on its inclusion in 

professional supervision.  

Which brings me to my original aspiration with my thesis: a heuristic inquiry exploring 

the use of music and intermodal expressive arts within professional peer group supervision. It 

was going to be glorious! We were going to have a peer group of six board certified music 

therapists, with whom I worked, engaging in music and intermodal expressive arts-based 

supervision with shared leadership to help mitigate hierarchal influences. Each participant would 

reflect on the experience through a qualitative interview and I would then reflect on my 

experience before and after learning of others’ experiences. Alas, I faced several challenges 

before being able to implement this group. My first challenge was a personal time-limit: I was 

expecting my second child and was due mid-March. Because my experiential portion of this 

design took 5 weeks, that meant I needed IRB approval at least 5 weeks before my anticipated 

due date. After collaboration with my thesis chair, I submitted my IRB application for approval 
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in early January. It was returned with requests for minor changes. Wonderful news! This is going 

to be possible! Changes were made that day and I resubmitted. Then, two weeks later, it was 

returned again. However, this time, my position of clinical director was brought into question. I 

learned that my participation would skew the data and asking my colleagues to join was 

considered coercive because of my position as Clinical Director. That combined with additional 

requests for changes proved to make my study impossible to carry out at the time. So, I made the 

tough decision to switch to a project and pick up my study at a later time in my career.  

My decision to write the supervision manual came relatively quickly. The challenging 

part was switching my thought process from research to project. At first, this was mainly due to 

the fact that I was angry and disappointed that my original vision was not going to come to 

fruition. I was processing and mourning my original thesis while having to regroup and write a 

manual, on the same topic, yes, but from a completely different perspective. Let’s just say that 

there were many days of staring at a computer screen with no meaningful productivity.  

Then the COVID-19 pandemic of 2020 really took hold. On Friday, March 13th, all 

schools in my state were closed and a shelter-in-place was initiated. Suddenly, our lives, just like 

the lives of everyone on the planet, were changed. Our worlds were flipped up-side-down and I 

was about to give birth. Five days after the shelter-in-place began, my water broke, and we went 

to the hospital. We drove past the COVID-19 tent and, after being screened by security for 

COVID-19, went straight to the maternity ward. It was eerily quiet and empty as visitors were 

already not allowed, and I was only allowed one outside support person during labor. The tension 

in the air was palpable throughout our stay, and I remember feeling a tremendous amount of 

relief when we finally went home, where it was “safe.”  
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The new normal of being home with a 5-year-old and a newborn was challenging. Like 

so many of us, the underlying anxiety kept us on edge and picked away at our mental wellness. 

My cohort and I spoke about the different, yet similar challenges we were all facing surrounding 

isolation and a lack of motivation. My partner and I were exhausted beyond the typical 

exhaustion of parents with a newborn. We were also saddened that our families could not meet 

the newest addition, and not knowing when that could happen. Needless to say, my motivation 

for writing this manual had plummeted even further. Finally, I sent an unfinished draft off to my 

readers, hoping that their feedback would give me more inspiration and motivation.  

Luckily, it did! Feedback ranged from APA formatting to in-depth questions and 

challenges. One of my readers even invited me to have a zoom meeting after giving me a very 

thorough review. She helped me realize the holes in my work and boosted my confidence in the 

relevance of the manual for the music therapy profession.  

My evaluator for the manual, Meredith Pizzi was asked because she is an expert on this 

topic. She is the founder of Roman Music Therapy Services, LLC., and began implementing the 

original version of this supervision program in 2009. Her feedback was not only in-depth, it gave 

me the unique perspective of being a business owner for a growing music therapy agency. When 

Roman Music Therapy Services, LLC. began, she was the sole proprietor. She found the 

contracts, provided the services, etc. all from her car. As the business grew, she knew she had to 

hire, and this, she expressed, was a “huge identity shift” (Pizzi, personal communication, May 

20, 2020). She suddenly had to trust that other music therapists would provide the same level of 

quality services that she had been providing. The inclusion of supervision helped to ease this 

transition. She expressed that the benefits of supervision are three-fold: it helps the clients, the 

therapists and the organization. Not only did it help her clients transition to new therapists, it 
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helped her hold each therapist accountable for the services they were providing. She also spoke 

about leadership in her feedback, which I did not delve deeply into within this manual. Yes, I 

spoke about leadership in a more general manner, but Pizzi sees this supervision model as an 

opportunity to help natural leaders develop and hone their skills (Pizzi, M. personal 

communication, May 20, 2020). Yes, my own leadership skills developed tremendously while 

working at Roman Music Therapy Services, LLC., but not just because of supervision. In fact, I 

see opportunities for leadership development strewn throughout the organization. Whether it’s 

through presentations, program development, professional development, advocacy work or team 

building experiences, supervision is only one, albeit important and necessary, piece of the puzzle. 

Still, would those other areas be as successful without supervision? I think not. Supervision in a 

sense, has become the roots of those branches because it helps us build relationships with each 

other, which helps us take risks, which helps us learn, and grow into better leaders. 

Additional research into professional supervision is warranted, as much of the current 

literature focuses on students and interns. Professional clinical supervision is very different from 

that of students, and the literature could be enhanced by the exploration of those differences. 

However, valuing the regular incorporation of professional clinical supervision is still very new 

to the music therapy profession. Our culture around professional supervision has not fully 

shifted, and that is evident by the lack of support found for professional supervision. I also 

believe it to be due to the perspective that supervision must be viewed as evaluative. I believe 

that we can help each other grow and change without feeling evaluated. Rather, we can shift that 

perspective to engaging in a collaborative approach, where we are all experts helping each other 

grow and change. Perhaps that slight perspective shift would encourage more of us to seek out 

supervision from each other.  
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As I finish this project, some of the country is beginning to re-open, though there are still 

surges of cases in many states and I am still fully virtual for work. Additionally, a new civil 

rights movement has erupted across the country through the Black Lives Matter movement. 

While it is a time of trepidation, frustration and pain, it is also a time of hope and change. Hope 

that all of our efforts to be physically distant will have been successful in saving lives and 

mitigating the worst effects of COVID-19; That some systemic changes will finally begin to 

happen; That the tough conversations and work will continue to occur; That our new normal will 

include better health services, including mental health; That we will learn enough from these 

experience that societies will be better prepared to tackle and change the systems of inequality 

that permeate our world. Personally, my hope is that this project will one day make a difference 

in the music therapy profession. That it will give many business owners and music therapists the 

hope that they can, realistically, have meaningful and effective supervision within their agencies 

and careers.  
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