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Abstract: 

The purpose of this study was to determine if supportive music and imagery was 

effective in improving communication among couples. The procedure included a 

screening test (Relationship Assessment Scale created by Susan Hendrick, 1988) in order 

to help verify that the couple had a healthy relationship. A score between 25 and 30 was 

needed to qualify for this study. The couple who participated in this study achieved a 

score of 30. A pretest and a posttest called The Primary Communication Inventory (PCI) 

created by H.J. Locke, F. Sabaght, and Mary M. Thomes (1967) was used to measure the 

effectiveness of the musical intervention. This instrument was designed to assess marital 

communication and claimed to be a good indicator of the soundness of communication 

between a couple. The results indicated a decrease in communication effectiveness of 

four points among the husbands pretest and posttest. The wife’s score remained the 

same. 
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INTRODUCTION 

If you enter the words “music and imagery” into a search engine of the internet you 

will be given over two million references. If you walk into a self help section of a book store, 

you may find compact disc recordings which claim to aid you in a music and imagery 

experience. Music therapist, psychologists, counselors and other health care practitioners 

seem to use music and imagery in a variety of settings and with a variety of clients. With 

these resources available, it would seem that guided imagery and music is on the forefront of 

holistic thinking and treatment. 

The majority of music therapists have been exposed to Guided Imagery and Music 

(GIM) or have at least heard the name Helen Bonny, who is credited for bringing GIM into 

the realm of music therapy. From the mid 1990’s until 2007, adaptations were made to GIM 

by therapists and therefore a distinction was made between the Bonny Method of Guided 

Imagery and Music (BMGIM) and GIM, which includes adaptations to the method. 

Guided Imagery and Music is defined by Bruscia (2002) as follows: 

GIM is therefore the umbrella title that subsumes all practices involving imaging to 

music in an altered state of consciousness, including work done in individual or group 

settings, for purposes of therapy, healing, self-development, or spiritual growth, 

whether the images are guided or unguided, whether classical or non-classical music is 

used and notwithstanding variations in the form of the session itself” (p. 38). 

A specific form of GIM, used primarily by music therapist, is called the Bonny 

Method of Guided Imagery and Music (BMGIM). Helen Bonny is a music therapist that 

worked at the University of Maryland in the 1960’s studying experimentation with LSD and 

peak experiences. After experimentation with LSD was banned, Bonny began to explore the 

possibilities of studying peak experiences with music and found that the same results were  



evident except that the patient remembered the experience (What is Music Therapy?) 

Important distinctions that take place in a BMGIM session but perhaps not in a GIM session 

include but are not limited to: the use of sequenced classical music, the length of each session 

and a constant dialogue that takes place between the therapist and the client while the imagery 

is happening. 

Therapists using GIM or BMGIM may work in a variety of settings with clients who 

desire personal growth. Therapists using these techniques believe that both music and 

imagery provide a transpersonal experience which results in therapeutic benefits (Burns & 

Woolrich, 2004). 

Wolberg (1977) as referenced by Wheeler (1983) developed forms of psychotherapy 

which he named supportive therapy, reeducatve therapy and reconstructive therapy. These 

forms of therapy were introduced into the field of music therapy first by Wheeler (1983) and 

later by Summer (2006). Wheeler (1983) stated, “Supportive therapy has as its goal to restore 

individuals to an emotional equilibrium so that they can function as closely as possible to their 

normal levels” (p. 9). Goals for supportive therapy may include: To restore the client to 

balance, to emphasize reducing stress and strengthening existing defenses, to increase 

tolerance of instruction, and to decrease avoidance behavior in possible failure situation. 

Wheeler deemed this type of therapy to be suitable for a client who needs therapy for only a 

brief period of time or one who has not responded to more intensive therapies. Reeducative 

therapy attempts to help the client to form healthy thought patterns and behaviors, and 

therefore function within a higher level. Goals for reeducative therapy may include behavior 

modification, self growth and adjustments to his/her environment. Reconstructive therapy 

goals include restructuring a client’s personality by redeveloping their strengths. This type of 

therapy is only suitable for a client who can withstand intensive and extensive therapy.  



Summer (2006) used Wolberg’s forms of psychotherapy while conducting case studies with 

GIM clients. She believed that each form of therapy (supportive, reeducative and 

reconstructive) provided a unique path into a client’s inner world. 

Supportive music and imagery (SMI), the focus of the current study, is practiced 

using: 

a simple and concrete task that holds the clients in a common, positive feeling that will 

establish a sense of group unity during and after the music is played. The role of the 

music in supportive group music and imagery therapy is to provide a common 

aesthetic experience; a musically bound common denominator which will engender a 

feeling of group unity (Summer, 2002, p. 301). 

SMI does not use sequenced music or an altered state of consciousness; it utilizes a wide 

variety of genres of music, as well as a task and/or verbal guiding throughout the music 

listening. 

A typical SMI session includes a brief period of relaxation where the participants are 

asked to close their eyes, take two to three deep breaths and to quiet their minds and focus on 

a positive aspect of their life. (This will vary from client to client). The participants are given 

a piece of sketch pad paper with a circle drawn in the center of the page. This is circle 

becomes a Mandala. While the music is playing, which usually lasts five to eight minutes, 

the participants are asked to draw feelings, moods or images that come to their mind during 

the music. After the music has stopped a period of discussion will take place where the 

participants are asked to share their drawings and experiences with others in the group. 

Mandala were first introduced into the psychology field by psychotherapist 

Carl Gustov Jung. Jung believed that the mandala circle had a calming and centering effect 

upon its viewer and claimed that constructing a mandala was a healing process (Slegelis,  



1987). 

Whisman, Dixon and Johnson (1997) conducted a survey of 100 members of the 

American Psychological Association’s Division 43 and 400 members of the American 

Association for Marriage and Family Therapy. The focus of the study was to determine what 

the common themes or common problems were among those couples seeking therapy. The 

survey indicated the most common problems were lack of loving feelings, power struggles, 

communication, extramarital affairs and unrealistic expectations. Sher and Baucom (1993) 

claimed that at times many couples lack the skills to communicate and are not aware of 

underlying problems within themselves, their style or context of their communication thus 

angry and hurtful words are exchanged resulting in more barriers within a couple’s 

communication. Therefore, the purpose of this mixed methods case study was determine if 

supportive music and imagery will improve communication among couples. 

The technique of SMI, as discussed above, was applied to a couple consenting to take 

part in this study. A pre test and post test was used, which supplied the quantitative data. In 

addition, the themes that are verbalized or that appear in the drawings, as well as observations 

and interviews were recorded as qualitative data. The first portion of this study was collecting 

the quantitative data collection in the form of a pretest. The second portion of this study was 

using SMI technique with a couple, which contributed to the qualitative data. The final 

portion was the posttest which provided quantitative data. Statistics from the pretest and 

posttest were computed to determine the effectiveness of this intervention 

The central question for this study was as follows: Does SMI improve communication 

among couples? The hypothesis was as follows: The use of supportive music and imagery 

will cause an increase in the couple’s communication shown by the scores of the pretest and 

posttest.  



Definitions 

Definitions for this study include the following terms: couple, communication, 

Guided Imagery and Music (GIM), Mandala and supportive music and imagery. For the 

purposes of this study, couple is defined as two people of the same or opposite sex that live 

together and experience intimacy. Communication is defined as the exchange of verbal and 

non verbal interactions concerning thoughts, feelings and opinions. Guided Imagery and 

Music (GIM) is defined as stated earlier: 

GIM is therefore the umbrella title that subsumes all practices involving imaging to 

music in altered state of consciousness, including work done in individual or group 

settings, for purposes of therapy, healing, self-development, or spiritual growth, 

whether the images are guided or unguided, whether classical or non-classical music is 

used and notwithstanding various in the form of the session itself (Bruscia, 2002, p. 

38).” 

Mandala is defined as a universal art form first used by Carl Gustov Jung in his work as a 

psychotherapist which literally means “magic circle.” A mandala is used in a session in order 

to reflect and solidify a client’s inner process. Finally, as stated earlier, Supportive Music and 

Imagery is defined as an adapted form of Guided Imagery and Music (GIM) suitable for 

group therapy with a “simple and concrete task that holds the clients in a common, positive 

feeling that will establish a sense of group unity during and after the music is played” 

(Summer, 2002, p. 301). For the purposes of this study the terms “therapist” and “researcher” 

will be used interchangeably.  



LITERATURE REVIEW 

In researching literature, one discovers a void regarding supportive music and imagery 

with couples and Mandalas. Because of the lack of literature published regarding the 

combination of these methods and for the purpose of this literature review, each aspect will be 

explored separately. This literature review will focus on adaptive forms of GIM, 

communication with couples and the use of the Mandala in therapy. 

Adaptive Guided Imagery and Music 

Bruscia (2002) used an adaptive form of music and imagery with couples asking the 

couple to audibly discuss the images with each other as they were happening as well as to 

create co-imaging. He also experimented with couples drawing images/feelings on the 

same piece of paper while they were happening. Brusica reports experimenting with 

“group fantasy” which includes each group member sharing an image about another person in 

the group. 

Justice and Kasayka (1999) claimed that due to medications and/or weakened physical 

states, clients, depending on their diagnosis, and often cannot endure a 45-60 minute music 

and imagery session, which is typical to BMGIM; therefore, the need for adaptive music and 

imagery sessions are encouraged. They report having used adaptive forms of GIM with 

medical patients suffering with multiple sclerosis and cancer in order to manage pain. 

Goldberg (1994) used adaptive GIM in a group setting with patients in a 12 bed 

psychiatric intensive care unit. She used the music to help the clients find an emotionally 

supportive basis, help gain control over their current symptoms, and to help form defense 

mechanisms. Goldberg claimed that using GIM in a group setting can help promote 

supportive relationships among group members.  



Marr (2001) used adapted forms of GIM in a group setting at a spiritual retreat in 

order to enhance spiritual growth and raise self awareness for the participants. She also asked 

the participants at times to draw their experiences inside a mandala. During the group music 

and imagery sessions, clients reported that they felt a closeness to God, felt good about 

accessing His gift of grace, felt held in the hand of God and were able to accept God’s love. 

Marr states, “This adaptation of the GIM process can be most useful when a group of people 

come together with the desire to grow as a communal process” (p. 399). 

Summer (2006) used adaptive forms of GIM while working in a psychiatric hospital in 

a detoxification unit with addicts. She found that the BMGIM method was not effective with 

this population due to their resistance to the music that was used, which was classical music, 

and to the process of relaxation in order to help project imagery. Summer found that by 

giving them a simple yet concrete task and altering her musical selections, it minimized their 

resistance and helped them to attain a positive experience in each session. In her private 

practice, she reports using drawing and music with a client suffering with depression and 

obsessive compulsive disorder. The results were that the client experienced focus and 

accessed positive feelings during the sessions. The results of the adaptive GIM carried into 

the client’s daily life where he reported experiencing focus, presence, openness, acceptance, 

hope availability, relaxation and contentment. By using both music and drawing, the client 

gained a form of detachment that enabled him to process his emotions in a healthy manner. 

It is important to remember that whatever adaptations to the GIM method that may 

take place in order to suit a client’s needs, the goal of GIM is to help a client restore health 

and/or gain personal growth.  



Couples and Communication 

Storaasli and Markman, (1990) conducted a longitudinal study over five years with 

131 couples. The couples were either engaged or planning marriage for the first time and 

were 23-24 years of age. Data was collected at the pre assessment stage of the study as well 

as 12 weeks, 1 72 years, 3 years, 4 years and 5 years. At each phase of the study, the couples 

were given a short interview along with the Relationship Problem Inventory which measured 

areas of: money, communication, relatives, sex, religion, recreation, friends, drugs and 

alcohol, children (or potential children) and jealousy. This study found that communication 

was ranked in the top five problem areas for couples in each phase of their testing. 

Miller, Yorgason, Sandberg, and White (2003) conducted a study which obtained 

information from 160 couples during their intake questionnaire at a family therapy clinic. 

The couples had been married from 1 to 20 years. The purpose of the study was to determine 

(a) did problems vary in couples according to the stage of their relationship such as 

newlyweds, child rearing years or retires and (b) was there a difference in problems 

reported according to gender. The couples were asked to evaluate fourteen areas of 

their relationship which were: dealing with children, communication, housecleaning, gender 

role issues, financial matters, sexual issues, spiritual matters, emotional intimacy, violence, 

commitment, values, parents-in-laws, decision making and commitment. The couples were 

asked to rank each area from 1 to 5, with 5 signifying the area that was a significant 

problem and lindicating that it was rarely a problem in their marriage. The two most 

commonly reported problems among all couples were communication and financial 

matters. The most commonly reported problem among both men and women was 

communication. Thus, one may conclude from this study and the previous study that years of 

marriage do not result in improved communication. Communication remains a problem  



among many couples regardless of their years of marriage. 

Mandala in Therapy 

Mandalas have been used in BMGIM, GIM and in counseling sessions for many 

years. Often therapists feel this is a valuable tool in the therapeutic process in which the 

client can see their process on paper. Bonny (2002) used mandala drawings in her 

work with an experimental case study to help the client return to a normal state of 

consciousness but maintain relevant images and to provide a verbal description of the session. 

Interpretations of these drawings were provided by art therapist Joan Kellogg. 

In a case study with a client diagnosed with AIDS, Bruscia (2002) used mandala 

drawings and found it helped the client detach from the feeling associated with the image and 

helped the client process his reality. Drawing the image gave the client a visual 

understanding of his process. Bruscia states, “Often, images and symbols provide us with 

safe ways of dealing with very disturbing material, things that we repress and do not allow 

into consciousness” (p. 589). 

Phyllis Frame (2006), registered art therapist, conducted a study using the Mandala 

Assessment Research Instrument (MARI®) card test and mandala drawings to assess 22 

couples relationships and compatibility. She believed that mandalas gave important insight 

into a couple’s relationship and may possibly reveal deeper issues of why the couples were 

seeking therapy. The seven areas assessed in her study were: Traumatic prenatal experience, 

birth trauma or unresolved developmental childhood issues, the current primary treatment 

issue for each person, communication between partners, areas of conflict or tension, sexuality 

and sexual issues, areas of commonality and strengths each person brings into the 

relationship. In the assessment of communication, the mandalas revealed each persons 

communication style and how they verbally resolved their conflict.  
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It is important to note that in music therapy sessions, unlike art therapy sessions, the 

therapist does not interpret the drawing for the client. While the therapist may provide guided 

insight, the interpretations and conclusions regarding the mandalas are left to the client’s inner 

reflection. 

Due to the prominent problem of communication in relationships seen in literature and 

the positive outcomes that were reported using adaptive forms of GIM and mandalas used in 

therapy, the purpose of the study was to explore the use of SMI and mandalas with couples 

for the purpose of improving communication. 

 



METHODS 
Design 

This study was a case study involving the use of SMI and mandalas with a couple to 

determine its effectiveness in improving communication. The basic design for this study was 

a mixed methods approach collecting both quantitative and qualitative data. Quantitative data 

was collected from a pretest and posttest called the Primary Communication Inventory (PCI) 

and from a qualifying test called the Relationship Assessment Scale (RAS). Qualitative data 

was collected through interviews with the couple, observations made by the therapist before, 

during and after each session as well as mandala drawings and from the discussions that were 

held with the couple at each session reflecting on their personal process of SMI. Each session 

was audio taped and transcribed which also contributed to the qualitative data. The following 

sequential steps were taken to produce the results of this study: a proposal was submitted to 

the Internal Review Board at Saint Mary of the Woods College and approval was gained to 

conduct this research study, advertisements, in the form of flyers, were posted in local coffee 

shops and libraries which sought interested couples, an ad was placed in a free online service, 

a couple was chosen for the study and the RAS was administered. Upon their qualification, a 

pre test was conducted and information for the case was collected at the first session. 

Following the collection of data for the case study, four supportive music and imagery 

sessions were held. One week after the final music and imagery session, the post-test was 

administered. 

Methods 

The criteria used to select the couple was: (a) must consider themselves to have a 

“healthy” relationship, (b) must not have had marital counseling within the last two years, (c) 

must be open to the process of growing emotionally, (d) must be open to the process of 

supportive music and imagery and (e) must have been together for two or more years.  



In order to help clarify a “healthy” relationship, the Relationship Assessment Scale 

(RAS) created by Susan Hendrick (1988) was used (See Appendix B). This test consists of 

seven questions which reflect various aspects of a couple’s relationship. A score of 7 

indicates low satisfaction and a scale of 35 indicates high satisfaction. Only couples with a 

score of 25 to 30 were considered for this study. The couple in this study scored 30. The two 

scales (PCI and RAS) revealed the qualitative data. A professor at the University of 

Wisconsin Madison was consulted on interpreting the results. 

The test that was used for the pretest and posttest was the Primary Communication 

Inventory (PCI) created by L. Navran (1967) (See Appendix A). This test consisted of twenty 

five questions regarding feelings and thoughts about the couples current state of their 

relationship and asked them to rank each question by giving a score from 1 which equals a 

never response or 5 which equals a very frequently response. 

Participants 

The original plan for recruiting a couple to take part in this study was to advertise 

through the use of flyers and the internet; however, after three weeks of advertising the 

therapist did not receive any phone calls or emails from perspective couples. After consulting 

with Saint Mary of the Woods College professor, it was decided that a couple would be 

recruited from an alternate source which was chose by the therapist. A couple in which the 

therapist was loosely acquainted with through a church choir was approached in regards to 

taking part in this study. The husband and wife were given details of what the experiment 

included, the length of the study and what would be expected from them. The couple 

discussed the opportunity between them and decided they would like to take part in this 

research experiment. The therapist felt the couple seemed to have a healthy relationship and 

seemed to be an appropriate “fit” for the study. Prior to the first session consent forms were  
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signed and the RAS was administered. The husband and the wife both received a score of 30 

on the Relationship Assessment Scale (RAS). A score from 25 to 30 would have qualified the 

couple to take place in this study. 

The couple that was chose for this study were in their mid thirties and had been 

married since August of 1994. The couple dated for 1 ¥ years prior to their marriage and did 

not live together prior to marriage. They had lived in their current residence for six years. 

They had two sons who are six and four years of age. The husband, T, had an Associated of 

Arts degree and was a member of the United States Navy for six years. The wife, K, had a 

Ph. D in mass communications. At the time of this study, the family was experiencing 

transition with T losing his job due to a buy out of his company and K was a stay at home 

mom considering reentering the work force. The therapist asked the couple “How would you 

describe your relationship up until this point?” K replied “Getting better” and T replied 

“Good.” The therapist also asked the couple, “What is the greatest stressor in your 

relationship?” Both answered this question by saying “Child rearing decisions.” The couple 

stated that the greatest barrier in their communication was their different ways of thinking. 

They stated that they do not regularly schedule time alone. 

Procedure 

The sessions took place in the couple’s home in the evening once a week for four 

weeks. Each session took place in the kitchen where the therapist and the couple sat at the 

table and the compact disc player sat on the counter. The children were always in the home 

during the sessions, but were instructed to stay in the room next to the kitchen. The house 

seemed to be well taken care of, dishes were always put away and the table was clean for each 

session. Several times the children would greet the therapist at the door saying “Hi Pammy.” 

At the end of one session one of the sons asked if the therapist wanted to see his play room.  



When entering the home, the husband was most often sitting in the living room playing a 

computer game with one of the sons and the wife was in the kitchen. The couple seemed 

excited and a bit nervous about being a part of something they knew was an important part of 

the therapist’s education. They were reassured that there was nothing they could do “wrong” 

and to relax and just be themselves. 

At the first session, the couple was told the types of music that would be used for each 

session and were again reminded of the basic procedure of SMI that would take place 

including drawing inside the mandala, the length of the study and what would be expected of 

them. 

At each session an induction period was given where the couple was told what type of 

music would be played during the session, the length of each piece, along with relaxation 

directions to close their eyes, to taking a few deep breaths and to allow the music to guide 

their drawings. They were also given oil pastels for drawing at each session and told to draw 

images or feelings they were having during the music. 

Materials 

Materials used included a compact disc player, sketch paper with a circle drawn in the 

center, pastels and colored pencils. The following music was used: Session one consisted of 

“Musical Massage” by Janalea Hoffman track 1; session two consisted of “Path of Beauty” by 

Joanne Shenandoah; session three consisted of “Nocturne for Strings” by Borodin; and 

session four consisted of “Mother of Nations” by Joanne Shenandoah. The music was chosen 

based on the length of the piece, the tempo, the dynamics and the repetition of simple musical 

themes presented. The length of each piece ranged from 5 to 9 minutes and had musical 

themes repeated throughout the piece. The tempos for each musical selection ranged from 

adagio to moderato and the dynamics ranged from soft to medium loud. By choosing this  



type of music, the client is held by the music at a focal point where limited imagery can be 

experienced (Summer, 2006 & Goldberg, 1994). Musical preference was not considered in 

this study. 

 



RESULTS 

Since this paper contains both qualitative and quantitative data, both will be discussed 

separately in this section. 

Qualitative Data 

Session #1 

“Musical Massage” by Janalea Hoffman was used for the first session. The music 

lasted five minutes. While observing the couples process, I noticed that the wife seemed to 

take her time by having her eyes closed for the first 30 seconds and she then began to draw. 

The husband opened his eyes immediately when the music started and picked up a pastel. He 

did not draw immediately, and seemed to not know what to do. As the music progressed, he 

began to draw. When the music concluded, the couple was asked to finish their drawings, 

give titles their pictures and to begin discussing their process when they felt ready. 

The husband began the discussion portion by saying that the music reminded him of 

their wedding. He said the music sounded familiar to him. He did not know what to draw so 

he thought of their wedding day and his drawing reflected what he remembered of that day. 

He said he remembered there being a lot of candles and he remembered how beautiful his 

bride looked. He said that his mom made the bridesmaid’s dresses and he remembered how 

ugly he thought they looked, but he was appreciative of his mom taking the time to sew the 

dresses. He titled his picture “The Wedding.” 

It seemed that T did not expect the music to bring out this emotion or this memory and 

he felt awkward and was unsure how to express his memories. His mandala drawing 

resembled exactly what he described. There were stick figures (one pink and one blue) 

representing he and his wife, two figures which represented the bridesmaids and their “ugly” 

dresses and candle operas surrounding the figures.  
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The wife began discussing her drawing by saying the first image she saw was a lady 

wearing a flowing dress dancing in a field. There was a blue sky over the field and she felt 

the music was portraying a waterfall. The wife named her picture “Dancing Through 

Beauty.” 

The wife seemed to have a more difficult time placing into words what she felt was 

happening with the music and with her thoughts. Her drawing consisted of vertical, 

horizontal and swirling lines representing the dancing and the waterfall with a black musical 

staff with notes above it in the corner of the picture. K was asked what the staff represented 

and she replied, “That’s the music playing.” 

After the discussion of the mandalas completed, the therapist asked the couple “After 

having completed your first music and imagery session, what are your thoughts? Does 

anything surprise you or were you uncomfortable at any time?” T said, “I thought about how 

shallow my thoughts are.” K said, “There was an image for a long time and then my mind 

went blank and I wasn’t able to capture it again.” 

Session #2 

The couple was asked if they had any comments from the last week’s session or 

anything that was discussed throughout the week about the session that they would like to 

share. The wife commented that they both had a “Good laugh!” T said his wife’s picture 

reminded him of a Massengil douche commercial. The wife said that she did not realize how 

much her husband disliked the bridesmaid dresses. The couple talked about awkward 

moments at their wedding and laughed. 

The music used for this session was “Path of Beauty” by Joanne Shenandoah and 

lasted five minutes. This week it seemed that both the husband and wife felt familiar with the 

process and did not seem to have difficulty relaxing or drawing.  
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The wife began the discussion by saying that she had an image of rocks. It seemed a 

spirit rose out of the rocks and then began to play the piano. She described the music as 

“earthy/natural” music. The wife described there being three elements to this piece of music. 

There were the “ooh, the ooh with accompaniment, and the piano.” She titled her drawing 

“Earth Tones.” Her picture, much like the previous week had many horizontal, vertical and 

swirling lines with an image at the bottom of the page that represented the music. 

The husband began by saying that the music reminded him of watching a scene from 

the movie Dances With Wolves. It seemed that someone was getting ready to leave for war. 

He felt a sense of duty as well as a sense of lost love and sadness. He had a sense of two 

people who knew they were never going to see each other. He titled his pieces “Duty and 

Obligation.” The husband used darker and more dominant colors this time for his drawing. 

The words love, loss and sadness were written inside the mandala and then colored over. This 

seemed quite a change from the previous week of discussing the beauty and comedy of the 

couples wedding. 

Session #3 

This session began by discussing comments and concerns that were brought up 

throughout the week relating to last week’s session. The wife made a comment stating that 

her husbands interpretation of the music and his drawings seem to contain romantic 

comments. She said this surprised her and that she never saw this displayed in him. He 

smiled and laughed about the comment. 

As the induction period for the session was about to begin, the couple’s seven year old 

son asked if he cold join us and draw to the music. The wife encouraged the son to join the 

session, but gave instructions that he needed to keep quiet during the music. He was given a 

piece of paper and told he could share the pastels and markers. He sat at the table in between  



the couple. The music used for this session was “Nocturne for Strings” by Borodin. The 

musical selection lasted nine minutes. The couple did not seem to be distracted by the 

presence of the son and seemed to readily engage with the music. 

At the conclusion of the music, the wife began with her comments. She said that she 

felt the music reflected ballroom dancing music but also sounded as if there was an 

earthquake with waves streaking across the chalkboard. She used the term seismograph to 

describe what she heard. She also heard steps in the music and said that she felt tired because 

of all the steps. Her title was “String Serenade.” The husband gave the interpretation of 

the music being a pond with a moon. He said it also reminded him of a Carousel. There were 

pond animals because animals were a part of a merry go round. The music seemed “Happy 

Go Lucky”. He said he felt as if the music was not sad or dramatic and had no real purpose or 

agenda. The title for his drawing was “Round the Pond Merrily.” 

Session #4 

The session began by discussing comments from the previous week. The wife talked 

about the beautiful colors and creativity in her husbands drawings. She said she was 

pleasantly surprised by his reaction to the music. Both the husband and the wife commented 

on how short the music seemed at each session. The wife said, “We want more.” 

The music for this session was “Mother of Nations” by Joanne Shenandoah and lasted 

four minutes. The son again asked if he could join in the session and again sat in between the 

parents and drew along with the music. As in the previous session, the couple did not seem 

distracted by having their son in the session, They seemed to readily become engaged in the 

process. When the music concluded, the wife began discussing her experience. 

The wife began by saying that it seemed the music was made up of sound waves. She 

commented that she did not have images because the music seemed to be rambling. She  
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described it as the same thing over and over so it was hard to have any creative imagery. Her 

title for her drawing was “Echos of Nature.” Her drawing contained brown and yellow 

curved lines with one blue line down the middle. 

The husband said the music seemed to tell a story and continued coming back to the 

same moral of the story for each chapter. He said the story was being told in different 

perspectives but he didn’t feel like there was an introduction or an end. His title for his 

drawing was “The Story” (Ramblings of Monotony). His drawing consisted only of an open 

book, half in and half out of the circle, which contained pages with writings. This drawing 

seemed empty compared to his previous drawings where he used a variety of colors and drew 

several images. 

As stated earlier, this study contains both quantitative and qualitative data. In order to 

help clarify and analyze the qualitative data, the overall themes for each session are organized 

below. 

  

T K 

  

Session #1 Love-wedding Dancing through beauty 

  

Session #2 Duty-obligation-sadness-lost | Earthy-natural 
love 

  

Session #3 Merry go Round- monotony | Music (stairs)- earthquake 

    Session #4 Ramblings- monotony-no Ramblings- nature 
purpose       

The chart below organizes themes from each mandala drawing. 

  

T K 

  

  
Session #1 Stick figures- Lines-lady dancing-music 

Pink-blue-yellow- green notes- 

Blue-green-brown-black     
    

  

 



  

Session #2 Written words colored over- 

Red-green-brown-blue 

Lines- 
Red-brown-gray 

  

Session #3 Circles with squiggly lines- 
Blue-red-purple-brown- 
yellow-green 

Lines-figure eights-stick 
figures 
Red-black-tan-blue-green 

  

  Session #4   An open book 
Brown   Lines 

Brown-yellow-blue 
  

Quantitative Data 

A week after the last session, the couple completed the post-test. A professor from 

University of Wisconsin Madison advised the researcher that scientific analysis was not 

needed to interpret the results from the pre test and posttest. The advice given was that since 

there were only two scores for each test, it was sufficient to directly compare the scores. 

Below is the raw data from the pretest and posttest. The items are scored by reverse-scoring 

items 8,15 and 17 and transposing items 5,6,7,9,11,13,15,21 and 24 from the partner’s 

  

questionnaire. (The items are already reversed and transposed). 

Primary Communication Inventory (PCI) 

1=Never 2= Seldom 3=Occasionally 4=Frequently 5=Very frequently 

  

Questions T’s Prestest | T’s Posttest K’s Prestest K’s Posttest 

  

How often do you |4 4 5 5 
and your spouse 
talk over pleasant 
things that 

happened during 
the day? 
How often do you 
and your spouse 
talk over unpleasant 
things that happen 

during the day? 

Do you and your 

spouse talk over 

things you disagree 
about or have 

  

                 



  

difficulties over?   
Do you and your 
spouse talk about 
things in which you 
are both interested?   
Does your spouse 
adjust what he/she 
says and how 

he/she says it to the 
way you seem to 

feel at the moment? 
  

When you start to 
ask a question, does 

your spouse know 
what it is before 

you ask it? 
  

Do you know the 

feelings of your 
spouse from his/her 
facial and bodily 
gestures? 
  

Do you and your 

spouse avoid 
certain subjects in 

conversations? 
  

Does your spouse 

explain or express 
himself/herself to 
you through a 

glance or gesture? 
  

Do you and your 

spouse discuss 
things together 

before making an 
important decision? 
  

Can your spouse 
tell what kind of 
day you have had 
without asking? 
    Your spouse wants 
to visit some close 

friends or relatives. 
You don’t 

particularly enjoy 

their company. 
Would you tell 
him/her this? 
             



  

Does your spouse 
discuss matters of 
sex with you? 
  

Do you and your 

spouse use words 
which have a 

special meaning not 
understood by 
outsiders? 
  

How often does 
your spouse sulk or 

pout? 
  

Can you and your 

spouse discuss your 
most sacred beliefs 
without feelings or 
restraint or 

embarrassment? 
  

Do you avoid 
telling your spouse 

things that put you 
in a bad light? 
  

You and your 
spouse are visiting 

friends. Something 
1s said by the 

friends which 
causes you to 

glance at each 

other. Would you 
understand each 

other? 
  

How often can you 

tell as much from 
the tone of voice of 

your spouse as from 
what he/she 

actually says? 
  

How often do you 
and your spouse 

talk with each other 
about personal 
problems? 
    Do you feel that in 

most matters your 

spouse knows what 
you are trying to 
say? 
             



  

Would you rather 
talk about intimate 
matters with your 

spouse than with 
some other person? 
  

Do you understand 

the meaning of your 
souse’s facial 

expressions? 
  

If you and your 
spouse are visiting 
friends or relatives 
and one of you 
starts to say 

something, does the 
other take over the 
conversation 

without the feeling 
of interrupting? 
    During marriage, 
have you and your 
spouse, in general, 

talked most things 
over together? 
  

  
         



DISCUSSION, CONCLUSIONS, and RECOMMENDATIONS: 

Discussion 

A mistake made in this research study was that while the researcher intended to 

provide SMI sessions, what actually occurred were reeducative sessions. The researcher did 

not give a focus for the sessions and provide a positive framework in which the couple could 

begin. For example, prior to the first session after having discussed different styles of 

communication and child rearing issues being the major point of conflict, the researcher could 

have asked the couple to focus on a strong aspect of their relationship to reinforce a positive 

feeling regarding their relationship and the music and imagery experience. This could have 

made the experience more valuable to the couple and helped to break through any defenses 

they may have had prior to this experience. By providing SMI and not reeducative sessions, 

the results of the posttest may have been higher. 

Another point that should be discussed is the researcher’s lack of experience in 

applying music and imagery with couples. While the researcher had applied this technique in 

a group setting which focused on music for wellness, this was the researcher’s first attempt at 

applying supportive music and imagery with couples. 

It is interesting that the husband’s score decreased between the pretest and posttest. It 

seemed as if he lost interest in the process after the first two sessions or maybe the experience 

began to reveal his true feelings about his life and it became too scary for him to explore. 

Sessions three and four are when he began to describe monotony. This could reflect his inner 

feelings regarding his current or situation(s) involving work and family. The wife seemed to 

look at this process as a fun “experiment” rather than a communication exercise to strengthen 

her marriage. The couple seemed to have a desire to improve their communication if 

possible, but seemed to question the SMI technique. The couple seemed to enjoy asking  
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questions about the music that was played for each session and often asked for interpretations 

of their pictures. It was interesting to listen to what was happening with their inner process 

and to see the similarities and differences between the husband and wife’s experiences. 

The presence of the son may have inhibited the process for the couple. He was a part 

of sessions three and four and sat in between the parents at both sessions. (As stated above, it 

was sessions three and four when T began describing monotony). The son entered the session 

as the induction period was taking place and stayed through the discussion. He did participate 

in the discussion portion of either session, but showed his drawings to the therapist. The 

parents told him it was a wonderful drawing and he should show it to grandma and grandpa. 

Although the couple did not seem to be bothered by his presence, he may have been a 

distraction and may have prevented this process from being a time where the two adults could 

grow as a couple; instead they may have been reminded of their parental roles. It seemed that 

the couple did not want to have the child feel excluded by telling him to play in another room 

and therefore allowed him to sit at their table and draw to the music. This also changed the 

dynamic of the group from couple’s therapy to family therapy. 

Conclusions 

Based on the researcher’s observations, the overall sense of the couple’s relationship 

after the first session was that there were deeper emotional issues, that they may or may not 

be aware of, and that they may or may not have been ready to explore. After session #2, it 

seemed as though T was grieving. This could have been due to his job loss and perhaps a fear 

of what his family would be facing financially or some other undiscovered reason. It seemed 

that maybe K’s drawing of the earthquake represented a deeper issue. Perhaps it represented 

something that was unstable or ready to explode. During session #3 while discussing their 

drawings, both the husband and wife described repetition. The wife described it as stairs and  



the husband described it as a merry go round. Perhaps the couple felt this was the state of 

their relationship, monotonous, yet covered by ballroom music and happy pond animals. 

Maybe they felt they had to put on a happy face for others while they were suffering secretly 

inside. When looking over the couple’s mandala drawings, a reader can observe that both 

begin by describing love and beauty and end by describing monotony. There seem to be 

deeper issues related to the ramblings described by both, the earthquake described by the wife 

and the sadness described by the husband that would needed to be explored in additional 

sessions if therapy had continued. T’s drawings used a variety of colors and images, except 

for session #4 which seemed very empty. Every drawing of Ks contained lines and she 

seemed to stay within more a more neutral color scheme. 

One may conclude several factors from this study. One conclusion may be that four 

sessions is too short of a time for the SMI process to achieve maximum therapeutic results. 

Perhaps four sessions did not allow for the couple to fully engage in this method of music and 

imagery. Since the couple’s score on the RAS was the highest possible (30) to qualify for this 

study, the couple‘s communication deficits seem to have been minimal and maybe the 

measurement tool used in this study was not sufficient in measuring the couple’s progress. 

One may also conclude that since this couple’s communication did not improve, the SMI 

process is not effective when working with couples. Another possible conclusion to consider 

is that the presence of a child in the room skewed the process for the couple and therefore 

skewed the results. The researcher’s lack of experience using the SMI technique with couples 

most likely affected the results of this study. By providing sessions which were more 

reeducative than supportive, as well as by not asking more specific questions regarding their 

relationship, the experience was not as profitable as it could have been. Another conclusion 

may be that because the therapist and the couple had a relationship prior to this study, the  



couple was not comfortable discussing or revealing communication barriers in their 

relationship. Lastly, a conclusion may be that the couple was not as committed to the process 

as the researcher had hoped and therefore did not mentally commit to this process which 

affected the results. 

Recommendations 

Future researchers may want to consider not having a child be a part of sessions with 

couples. It was not specified in this study that children were not to be in the room while the 

intervention was taking place, perhaps being more specific about this factor in the beginning 

would help or since the sessions took place in the couple’s home, it may be more affective for 

the sessions to take place in a neutral location such as the therapist’s office. 

Asking more specific questions of the couple regarding how their drawings pertain to 

their relationship would be crucial in future studies. For example, the husband made a 

comment during session three and four regarding monotony. A question could have been 

asked regarding potions of his life that had become monotonous. A specific question for the 

wife could have been regarding her comments about her husband’s romantic interpretations of 

the music. Did she not see the “romantic” side of him because he had never displayed it, 

because there was not an opportunity for him to display it or was there something about her 

husband that she is not acknowledging? As stated earlier, musical preference was not a factor 

when choosing the music for the study. Future researchers may find it beneficial to 

incorporate a client’s preferences. Another recommendation is that more sessions take place. 

It seemed that there were major issues that were beginning to surface reflecting T and K’s 

marriage, but four sessions were not enough time to explore them further. It is recommended 

that there not be any type of prior relationship between the couple and the therapist. Both 

parties agreed to this arrangement due to time constraints placed on the therapist’s academic  



schedule, but this type of relationship does not produce maximum benefits. Lastly, future 

researchers may also want to consider forming a relationship with a licensed family and 

marriage counselor and consider co treating a couple currently in therapy. 
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APPENDIX A 

The Primary Communication Inventory (PCI) created by Leslie Navran (1967) 

Primary Communication Inventory (PCI) 

1=Never 2= Seldom 3=Occasionally 4=Frequently 5=Very frequently 

. How often do you and your spouse talk over pleasant things that happened during the 

day? 

. How often do you and your spouse talk over unpleasant things that happen during the 

day? 

. Do you and your spouse talk over things you disagree about or have difficulties over? 

. Do you and your spouse talk about things in which you are both interested? 

. Does your spouse adjust what he/she says and how he/she says it to the way you seem 

to feel at the moment? 

. When you start to ask a question, does your spouse know what it is before you ask it? 

. Do you know the feelings of your spouse from his/her facial and bodily gestures? 

. Do you and your spouse avoid certain subjects in conversations? 

. Does your spouse explain or express himself/herself to you through a glance or 

gesture? 

. Do you and your spouse discuss things together before making an important decision? 

. Can your spouse tell what kind of day you have had without asking? 

. Your spouse wants to visit some close friends or relatives. You don’t particularly 

enjoy their company. Would you tell him/her this? 

. Does your spouse discuss matters of sex with you? 

. Do you and your spouse use words which have a special meaning not understood by 

outsiders?  



15. How often does your spouse sulk or pout? 

16. Can you and your spouse discuss your most sacred beliefs without feelings or restraint 

or embarrassment? 

. Do you avoid telling your spouse things that put you in a bad light? 

- You and your spouse are visiting friends. Something is said by the friends which 

causes you to glance at each other. Would you understand each other? 

. How often can you tell as much from the tone of voice of your spouse as from what 

he/she actually says? 

. How often do you and your spouse talk with each other about personal problems? 

. Do you feel that in most matters your spouse knows what you are trying to say? 

. Would you rather talk about intimate matters with your spouse than with some other 

person? 

. Do you understand the meaning of your souse’s facial expressions? 

. If you and your spouse are visiting friends or relatives and one of you starts to say 

something, does the other take over the conversation without the feeling of 

interrupting? 

. During marriage, have you and your spouse, in general, talked most things over 

together? 

 



APPENDIX B 

Relationship Assessment Scale (RAS) created by Susan S. Hendrick.(1988) 

1. How well does your partner meet your needs? 

A B C D E 

Poorly Average Extremely well 

2. In general, how satisfied are you with your relationship? 

A B C D B 

Unsatisfied Average Extremely well 

3. How good is your relationship compared to most? 

A B e D E 

Poorly Average Extremely well 

4. How often do you wish you hadn’t gotten in this relationship? 

A B C D E 

Never Average Very often 

5. To what extent has your relationship met your original expectations? 

A B C D E 

Hardly at all Average Completely 

6. How much do you love your partner? 

A B C E 

Not much Average Very much 

7. How many problems are there in your relationship? 

A B Cc D E 

Very few Average Very many  



APPENDIX C 

INFORMED CONSENT FORM 

St. Mary of the Woods Graduate School Thesis Project by Pam Christmas 

“The Use of Supportive Music and Imagery with Couples for the purpose of 

Improving Communication” 

A Case Study 

The purpose of this study is to evaluate the effect of supportive music and imagery 

(SMI) on communication in a couple. You are being invited to participate in this study based 

on your Relationship Assessment Scale. Since this is a case study, there will only be two 

participants, you and your partner. 

This study will include a pretest, posttest and four music and imagery sessions lasting 

about one hour in length each. This is a total time commitment of six sessions or six 

hours. The expectation from the participants includes honesty during each session and 

being open to the process of SMI. 

There will not be a control group. 

The benefits of this process could result in greater self awareness and improved 

communication with significant other. 

Foreseeable risks may include a deep emotional experience. You may become aware 

of inner thoughts or past experiences that you may have tried to suppress. This may 

affect your ability to communicate with your partner and/or with others. 

Communication with your partner may not improve. Alternate treatment procedures 

would include couples counseling or individual psychotherapy. 

You may withdrawal from the study at any time without coercion or negative feelings.  



WORD OF CAUTION: If you have a personality disorder and/or a disorder such as 

schizophrenia in which the boundary of reality and non reality is blurred you are not 

appropriate for this study. 

e When reporting the data from this study only your first initial will be used (not your 

full name or your last name). Those who will have access to this data may include but 

are not limited to University professors, thesis committee and professional colleagues. 

Raw data from this study may be submitted for publication; therefore, this information 

will be kept for a period of two years then destroyed by shredding if information is in 

the form of a paper document and burned if it is in the form of a cassette. This will be 

kept in a locked box in the therapist’s home for two years. 

Information obtained will be kept confidential unless a desire to harm oneself or harm 

another individual is expressed. In the event that harm to oneself or another individual 

proper authorities will be notified. 

You will not be financially compensated for participating in this study. 

You will not incur any costs for participating in this study. 

You will not be compensated for any injuries that may occur during this study. 

You are volunteering to participate and you may withdraw from this study at any time 

without negative feelings or coercion. In the event that you wish to withdraw from 

this study, please inform the researcher verbally and in writing. 

Any new information obtained in this study during the research process that may 

influence your willingness to continue will be shared with you. 

Primary researcher: Pam Christmas, MT-BC 608-469-3687 

Academic Advisor: Tracy Richardson, MT-BC 812- 535-5151  



I have been informed of the risks and benefits involved in this study and have had the 

opportunity to ask questions regarding my participation. I have received a copy of the 

consent form, I have been informed of alternative treatment options and I grant consent to 

participate in this study. 

    

Printed Name of Participant #1 Printed Name of Participant #2 

    

Signature of Participant #1 Signature of Participant #2 

As the primary researcher for this project I have informed the participant to the best of my 

knowledge of the risks, benefits, and requirements that may be involved. 

  

Printed Name of Researcher 

    

Signature of Participant #1 Signature of Participant #2 

This informed consent form has been reviewed and approved by the Internal Review Board 

(IRB) at St. Mary of the Woods College in Terre Haute, IN. 

 



Permission to Audiotape 

Investigator’s Name: Pam Christmas 

Project Title: The Use of Supportive Music and Imagery with Couples for the Purpose of 

Improving Communication. 

Date: 

I give permission to audiotape me. This information 

will be used only for the purpose of: 

Research: 

This audiotape will be used as a part of a research project at 

St. Mary of the Woods College. I have already given written consent for my participation in 

this research project. At no time will my name be used. 

    

Signature of Participant #1 Signature of Participant #2 

 



APPENDIX D 

DRAWINGS FROM SESSIONS 
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