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ABSTRACT 

 The foundational research on musical intimacy was conducted by Medcalf and McFerran 

(2016), in which they coined the term to describe music therapist’s feelings of strong 

connections through music making with clients. Using phenomenological inquiry, this study 

explored how musical intimacy informs music therapy practice through the written narrative 

experiences of five music therapists on their experiences of musical intimacy in their clinical 

work. The participants journaled about their current experiences with musical intimacy up to two 

times per week over a four-week period. Their responses were analyzed using introspective 

reflexivity (Finlay, 2002) and the MAXQDA (VERBI Software, 2019) computer program to 

reveal five global themes of musical intimacy in clinical work: (a) intersubjectivity, (b) means of 

communication, (c) means of connection, (d) temporal relationship, and (e) therapeutic 

relationship. Based on these findings the researcher posed that the experience of intimacy within 

and through music introduces unique situations to the field of music therapy, which causes 

differences in the therapeutic processes than those of related therapeutic fields. Additionally, the 

therapeutic factors revealed in moments of musical intimacy appear to act in a reciprocal 

relationship in which they also influence the process of musical intimacy in the therapeutic 

environment. 
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Exploring musical intimacy as a therapeutic element: A phenomenological inquiry 

Intimacy is not a common word heard among discussions between music therapists or 

found in their literature. In my own experience at least, it has been a term that I have heard 

referring to possible challenges or reasons why an individual might seek out music therapy rather 

than something that occurs within therapy or even what occurs within music. My experiences in 

music therapy education and training prepared me to recognize the importance and the role 

structure and musical and professional integrity play in a clinical setting, rather than the 

implications of personal and musical connections. I felt less prepared to understand how the 

delineations of these guidelines would impact the therapeutic process and relationships in their 

development. The understandings I had for clinical expectations were quickly challenged within 

my early clinical experiences. 

Within my internship, I was part of a group discussion with some supervisors in which 

their established practice of boundaries with clients came to be a central theme of conversation. 

My own practices seemed to be in some contradiction with theirs and I was unsure how to 

navigate the discrepancy I felt aware of in our clinical approaches and views. This discussion 

called to my mind a powerful moment I had in a session previously that week, which 

contradicted many of the “needed” restrictions I had been advised to maintain. This clinical 

experience with a young 3-year-old, Jade (a pseudonym), has become a focal point in the 

continual development of my therapeutic identity and approach. I saw Jade twice a week, both 

individually and in a small group, in the autism unit at a public city school preschool. Jade was 

musically curious in our sessions; he liked to look inside different instruments and place them 

close to his ear as they played. Often, Jade would grab my hand and move it to strum the guitar 

instead of playing with his own hand. Like many children his age, Jade had difficulty staying in 
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his seat with his class and so I encouraged him to do so in music therapy sessions. In particular, 

Jade liked to climb into my lap, something I had only known before to be discouraged and 

considered inappropriate by some to permit in a school setting. Then in one session, having gone 

through our regular dance of placing Jade back in his seat multiple times, I changed our 

unspoken game and allowed him to sit with me. I began to hum softly and quickly Jade curled up 

in my arms as I rocked him gently to the swaying beat of my humming. After some time, Jade 

sat himself back up, moved back to his seat, and we continued to make music and play different 

instruments together. 

After our session, I couldn’t help but feel that something different had occurred between 

Jade and me. As I held him and hummed, I sensed a contentedness in both of us, as well as his 

decisiveness in moving back to his chair when he was ready. I had not ever experienced him 

being so still as he was while I rocked him or to initiate a change by moving away from me and 

back to instruments. I felt after that he had been trying to communicate to me by reaching for my 

hands and moving to my lap that he needed that moment of closeness in the music and then was 

able to proceed having received it. It was the moments that happened within the music and the 

music after though, that I did not find a word to help me understand until about two years later. 

Medcalf and McFerran (2016) established the term “musical intimacy,” to describe the powerful 

moments of connection that occur within and around the music in a therapeutic setting, 

sometimes bringing increased awareness and attention to therapeutic boundaries. With Jade, 

there was a clear physical and emotional intimacy present, both of which were congruent with 

his development and needs.  It was the musical intimacy of the moment, however, that acted as 

the framework, facilitator, and as a truly unique element in the development of our relationship 

and therapeutic process. 
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This phenomenon of powerful musical moments is one familiar among music therapists. 

The ability to create, express, and communicate, along with worlds of other possibilities through 

music is an event felt and understood, though lacking in understanding or definition of the event 

taking place throughout the music therapy profession. Various terms have been used to attempt 

description of this force within music therapy, such as Small’s (1998) theory of “musicking”1 

which has been broadly adopted by music therapists as the act of taking part in music with others 

or Kenny’s (1989) “musical space,” defined as an intimate field between client and therapist. The 

task of verbally defining and explaining music therapy, however, has long been a challenge to 

music therapists and is coined “the music therapist’s dilemma” by Ansdell (1996). Medcalf 

(2016a) takes on this task developing the term musical intimacy as a combination of various 

elements described by creative and psychodynamic music therapists. Medcalf’s (2016b) study 

analyzed musical intimacy, revealing four primary concepts, which include interpersonal 

experiences related to music, intrinsic components of music, the spectrum of music experiences, 

and ways of being and responding to musical intimacy.  

The purpose of this inquiry is to explore the phenomenon of musical intimacy and the 

ensuing impact on the therapeutic process. At this stage in the research, musical intimacy will be 

generally defined as the connection and expression shared through and within the act of two or 

more individuals musicking. To explore this topic further, it is helpful to consider musical 

intimacy, then the components which make up the whole. Though musical intimacy in itself may 

best be considered whole rather than a sum of its parts once understood, due to a limited amount 

 
1Small’s (1998) term musicking is spelled with a k, while Elliott’s (1995) theory of musicing spells the term with 
only a c. In music therapy literature the form of the word varies dependent on use of theory and region of origin. 
Musicking will be the spelling used throughout this manuscript, except in cases of direct quotation with the alternate 
form. 
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of information and research on the term, this manuscript will additionally explore contributors to 

the phenomenon: intimacy and the nature of music. 

Research Question 

This study investigated the question “How does musical intimacy inform the practice of 

five music therapists?” 

Purpose Statement 

 The purpose of this study was to explore the ways music therapists experienced musical 

intimacy in their clinical work and how it impacted or influenced the therapeutic process. 

Participants submitted narrative journal entries reflecting on their experiences which were 

analyzed to determine emergent common themes through their clinical experiences and personal 

understandings of the phenomenon. 
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Literature Review 

Musical Intimacy 

Medcalf and McFerran (2016) coined the term musical intimacy to explain what music 

therapists had described as feelings of “magical moments” of connection across theoretical 

orientations and settings. Their exploration of therapeutic boundary themes through a critical 

interpretive literary analysis revealed intimacy as a global theme and went on to describe 

different modes of intimacy experienced therapeutically, including touch, musical intimacy, and 

emotional connection. Authors who spoke on this theme described a “sense of intimacy created 

or enhanced by the musical processes” (p. 28) and a “sense of flow that they described as a 

‘socio-musicing space’ that led to a transformation in the music” (p. 28). Through these 

portrayals, the concept of musical intimacy developed as the idea that music carries and 

expresses the interrelations of the individuals within the therapeutic process.   

Medcalf (2016b) expounded on the idea of musical intimacy and developed four core 

concepts of the theoretical framework of musical intimacy.  These are: (a) the interpersonal 

experiences in and around music, (b) the intrinsic components of music, (c) the spectrum of 

experiences influenced, and (d) the ways of being and responding to musical intimacy.  In 

discussion of these, Medcalf delved into two bonds with music: (a) music and identity and (b) 

music and emotion. The relationship between music and identity are closely correlated with 

musical intimacy, as music therapists in this study expressed that the individuals’ identities 

interacted with and influenced the musical relationship between the two. Emotion also had 

influence on the musical intimacy experienced, as the mood and current state of the individuals 

add an additional layer to the musical interactions.  Overall, Medcalf summarized the 
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participants’ experiences of musical intimacy as “intuitive, emotive, multilayer, powerful and 

challenging” (2016b, p. 82).  

Through the distillation process used to assess and analyze the multilayered diversities 

and similarities of experiences of musical intimacy shared by participants, Medcalf (2016b) 

established the grounded essence of musical intimacy. The ground essence, which captures the 

core meaning of musical intimacy, is: “The therapist experiences a powerful moment of 

connection, in and around the music that triggers an acute sense of vulnerability and reveals the 

need for boundaries to keep things safe” (Medcalf, 2016b, p. 84). The grounded essence is 

further understood by examining it within its five distinct sections: (a) the therapist experiences, 

(b) a powerful moment of connection, (c) the music, (d) vulnerability, and (e) boundaries. The 

first section refers to the manner in which the framework was viewed, from the therapists’ own 

experiences, understood through interviews by the researcher, rather than from the perspective of 

client experiences of musical intimacy. The second acknowledges a reoccurring theme expressed 

in the individual interviews, which seemed to emphasize the music as being “naturally powerful” 

(p. 85) and a defining part of a musically intimate experience while the third section, in and 

around the music, focusing on the role of active music making, or the moments that happen just 

before and after, in the therapeutic relationship. The fourth unit expresses the vulnerability that 

therapists felt from their clients in these moments, as well as the vulnerability the researcher 

sensed from participants when describing these moments as “being on the same level as their 

clients, feeling connected to them, and sharing in a moment that was meaningful” (p. 85). The 

final section refers to the therapists’ experiences of managing these moments, sometimes in 

carrying on the therapeutic relationship or process while others discussed the need to ensure 

safety within the musical experience for the client. In these instances, boundaries were “flexible, 
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adaptive, and responsive to the needs of the individual situation” (p. 86). With the complexities 

that impact and are impacted by musical intimacy, considerations and questions relating to the 

ethics and boundaries, context, and culture are brought up (Medcalf, 2016a). 

Boundaries 

 The presented concept and terminology for musical intimacy emerged as a recurring 

theme in and Medcalf and McFerran’s (2016) exploration of therapeutic boundaries, immediately 

making evident a connection between the two. Therapeutic boundaries, as traditionally 

understood, are rooted in psychodynamic theory. Gutheil (2008) defined a therapeutic boundary 

as “the edge appropriate behaviour at a given moment in the relationship between a patient and 

therapist, as governed by the therapeutic context and contract” (p. 18). The authors define this in 

terms of what may qualify outside of “appropriate behavior,” called a boundary crossing. 

Gutheil and Gabbard (1998) discussed the role of boundary crossings and boundary violations in 

therapy as fundamental principles within boundary theory, in which a boundary crossing would 

be considered a deviation from “usual” behavior meant to serve the therapeutic process and 

boundary violation is when the boundary transgression is clearly harmful to the patient. Gutheil 

(2008) listed examples of potential boundary violations to include anything from accepting gifts 

from a patient, to making personal revelations to patient, to hugging a patient, though emphasize 

the importance of context and therapeutic role, stating that “the purpose is to benefit the patient, 

not to promote personal intimacy between patient or therapist or to secure unpaid labor for the 

therapist” (p. 18).  

Medcalf (2016a) and McFerran called these boundary guidelines into question as to their 

compatibility with music therapy practices and contemporary approaches. Specifically, they 

addressed the role of music in understanding therapeutic boundaries and how “music creates 
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unique conditions that can allow people to reach across boundaries and borders” (p. 22).  

Medcalf (2016a) however, relayed that self-disclosure and dual relationships are generally 

considered boundary crossings or violations in a therapeutic relationship, but may occur within 

the intimate nature of music. Foster (2007) also explored the nature of friendship as a 

relationship dynamic within music therapy, elaborating that while friendship is often shied away 

from in clinical practice, it often seems innate within the musical relationship. Foster touched on 

boundaries within the musical relationship, stating “Music itself contains…micro and macro 

levels of structural boundaries…I find that is often the most simple and containing musical 

structure which allows the highest degree of creative freedom to happen within it.” (Foster, 2007, 

p. 21). 

Culture 

Medcalf’s (2016a) discussion of therapeutic boundaries and the intimacy of music 

intrinsically links culture with the two stating that since “therapy is rooted in culture, our 

interactions and the boundaries that surround it are influenced by the cultural context in which 

they take place” (n.p.). Stige (2004) addressed that though human life, including music and 

therapy, is closely connected with cultural, there has been a lack of consideration in the 

foundation of the music therapy profession.  This is newly altered though as music therapy 

experiences a current turn towards culture, which Stige described as somewhat self-reflexive, as 

“music therapists are seeing themselves and their work in and as cultural contexts” (p. 94). 

Ansdell (2013) discussed the how musical elements of humanness, seen in movements, 

vocalizations, and other expressions, do not create music, but rather musicking involving these 

elements appropriates music as culture. The cultural and social aspects of the musicking make 

whole the musical relationship as well as create a cultural sense of belonging.   
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Context 

 Similar to culture, music therapy is situated in context, which influences the entire 

therapeutic and musical process (Medcalf, 2016a). Aside from being situated in context, 

Rolvsjord and Stige (2013) additionally explained music therapy as context and music therapy as 

interacting contexts.  Music therapy as interacting contexts, creates an awareness of moving 

beyond “treatment” and includes “relational, structural, and community levels in our 

conceptualizations of therapy” (Rolvsjord & Stige, 2013, p. 59). Rudd (2004) described that for 

many years music therapy did not particularly recognize the societal or cultural contexts related 

to it and instead maintained rigid boundaries with other disciplines such as music education and 

music healing. As more contemporary music therapy practices, such as music-centered music 

therapy and community music therapy, developed to embrace interacting contexts as a core part 

of therapeutic and musical process, these conventional roles of structural boundaries, which 

outline how therapeutic processes occur and what could transgress, may not fit into the 

framework. Evolving music therapy practices may need to extend beyond understandings of 

boundaries, musical interactions, and intimacy (Medcalf, 2016a). 

Intimacy 

The term ‘intimacy’ is most commonly used as a widely generalized concept by the 

public. Timmerman’s (1991) analysis of the concept of intimacy gave the theoretical definition 

of intimacy as “a quality of a relationship in which the individuals must have reciprocity of trust, 

emotional closeness, and self-disclosure” (p. 28) with additional prerequisites such as perception 

of closeness and reciprocity. Reis (1990), outlined intimacy by the acts it includes, defined by 

beginning as verbal or nonverbal communication of personal expression by one person and 

listening and responding empathetically by the other. The Latin root of intimacy, intimus, relates 
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to innermost (Timmerman, 1991) and invites innumerable interpretations and approaches to the 

concept of intimacy by varied professions and orientations (Wilner, 2012). Wilner described the 

complexity of understanding intimacy as “that of formulating a highly subjective experience in 

objective terms” (p. 21). From a philosophical standpoint, they identified interpersonal intimacy 

as the experience of another person’s wholeness. This concept of wholeness is described as 

surpassing the resolution of opposites or experience of sameness with another but to accept the 

other’s full presence through the understanding of their own simultaneous connectedness and 

individuality. Intimacy as wholeness is also described here as a mode of communication, in 

which “the whole of something or of oneself is conveyed as a whole without being broken down 

into its component parts,” (p. 24). 

The earliest conceptualizations of intimacy in personal relationships came from Sullivan 

and Erikson. Sullivan observed the interpersonal shift during childhood in desire for intimacy in 

companionship to a desire for intimacy in companionship with a particular person, while Erikson 

highlighted the importance of the consideration of intimacy in psychotherapy with his 

publication of the stages of development in the 1950s (Laurenceau & Kleinman, 2006). Erikson 

identified intimacy vs. isolation as the prime crisis to be resolved in young adulthood 

(Timmerman, 1991). This crisis of intimacy was a key factor in the progress of adolescence to 

adulthood, as intimacy was characterized as a fusion of identities between two people (Reis, 

1990). Erikson’s (1998) vision of intimacy was tied to young adulthood due to the maturity of 

sexual development in that life phase. He went on though, to describe intimacy as the key to 

“communal and personal style,” which guides and defines interactions and relationships, as well 

as “guarantees some individual identity even in joint intimacy,” (p. 71).  
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Since Erikson’s theories, Laurenceau and Kleinman (2006) described further 

developments in the field to consider intimacy as a quality of persons, a quality of interactions, 

and a quality of relationships. Individually, intimacy is described as a characteristic and as a 

form of motivation, which indicates the needs of the person. As a quality of interactions, 

intimacy is viewed in the way it influences behavior toward another person, whereas in 

relationships, intimacy may describe a set of interactions over a more regular period of time, 

creating the basis for relationship verses interaction. Intimate relationships are described as 

sharing a variety of experiences, which may be of social, emotional, intellectual, sexual, or 

recreational nature. Given these variances in the perceptions and role of intimacy, Laurenceau 

and Kleinman concluded that “intimacy is best conceptualized as a personal, subjective, 

transactional process consisting of self-disclosure and partner responsiveness,” (n.p.). 

Timmerman conveyed psychological literature which determined intimacy’s importance 

to social satisfaction and identity development, as well as the potential deficit of intimacy to 

cause individuals to seek treatment (1991). Intimacy also appears in the psychotherapy process 

within the therapeutic relationship (Rokach, 1986; Reis, 1990). Rokach described that the 

various perspectives of practice view the role of intimacy in different lights, stressed across all 

approaches, however, is the principle that therapist-patient interactions are key to the process and 

usually described as accepting and understanding in nature. In a traditional psychotherapy sense, 

this role of intimacy may be nurtured through empathy and genuine communication of the self, 

with the intimacy developed through sharing innermost thoughts and feelings to be primarily 

expected of the client.  

The broadness and complexity of how one experiences intimacy might be viewed through 

the lens of construal-level theory, pertaining to psychological distance. Construal-level theory, 
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developed by Trope and Liberman (2010), depicted how the mind creates abstract mental 

construals to better understand psychological distance. Psychological distance, in this manner, 

refers to the subjective experience of how close or far away something is, potentially in terms of 

time, space, social distance or other subjective categories of distance. This relates as well to 

Lakoff and Johnson’s (1980) metaphorical concept. According to their theory, metaphors 

provide structure to how one perceives and thinks, they explained “the essence of a metaphor is 

understanding and experiencing one kind of thing in terms of another” (p. 5). Lambourn (2001) 

discussed ‘privileging’ metaphor over concept.  By this discussion, metaphors may be seen as a 

tool, but also leads to the possibility of language confusion, which may further have 

consequences in the understanding of knowledge and science. Aside from the security of the 

metaphor, however, Cohen (1978) assessed metaphors as cultivating intimacy.  Through the 

steps in which “(1) the speaker issues a kind of concealed invitation, (2) the hearer expends a 

special effort to accept the invitation, and (3) this transition constitutes the acknowledgement of 

a community,” (p. 8), the metaphor takes on an additional role which creates intimacy and 

understanding of expression within the interaction. 

Nature of Music 

 Music is a phenomenon that, not unlike intimacy, is utilized, perceived, understood, and 

experienced in innumerable ways by various groupings of people. Definitions of music have 

varied from scientific understandings of “organized sound” to philosophical explanations that 

music is not a thing, but an activity or a “meaning constituted by human beings” (Bruscia, 2014, 

p. 111). Throughout music therapy literature one finds evidence that music itself provides 

connection and forms relationship (Foster, 2007; Bruscia, 2014; Ansdell, 2013). Nordoff and 

Robbins emphasized that “music itself can be a prime motivator for relationship, therapeutic 
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work, and change” (Ritholz, 2014, p. 8). Ansdell (1995) additionally stressed the importance of 

contemplating the nature of music itself. His contemplation described the existence of music 

both within us and between us, stating that “music gives us, in short, access to a whole world of 

experience: bodily, emotionally, intellectually and socially” (p. 8). Rudd (1998) dissected the 

lack of agreement as to the nature of music within the profession, in which music may be a 

reinforcement, a language, a holistic expression and any other interpretation based on the 

theoretical tradition of the particular therapist. This has resulted in a universal view of music by 

the whole profession to fit many roles.  

 The phenomenon and nature of music has caused inconsistency and vagueness within the 

profession of music therapy.  Kenny (1989) described the dilemma of uniqueness as an 

abandonment of the unique aspects of music therapy in the establishment of the profession in 

order to accommodate an ‘acceptable’ mode of practice. From this, Kenny surmised that 

“perhaps some of the essential elements of music therapy were devalued, a result of the natural 

value of consensus” (p. 38). In creating a community of professionals, the elements of 

individuality that are found in music, people, and moments become a part of the music therapy as 

a self-organizing system, rather than unique aspects of an experience. Ansdell (1996) dubbed the 

music therapists’ dilemma as an additional challenge caused by the both the unique and abstract 

elements of music. He articulated the difficulty in talking about music, due to the word-music 

divide or the difficulty in using verbal language to describe musical processes. This challenge in 

part also comes from an attempt to connect the reason why a particular property of music leads 

to a certain outcome, a priority which Aigen (2009) attributed to modern healthcare approaches. 

This venture outside of music leads to the music therapy profession’s adoption of theory from 

nonmusical disciplines. This may “distort the nature of experience in music therapy,” (p. 239) 
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which, according to Aigen, impedes the understanding of the certain phenomena and the 

development of theory within music therapy. Ansdell (2013) explained the application of 

Johnson and Lakoff’s previously discussed metaphor/schema theory to music and music therapy. 

Through this theory, the metaphors that are used to depict music are not only viewed as 

‘imaginative projections,’ but these image schemas make up and define the quality and structure 

of music.  

Musicking 

 The theory of musicking was developed by Christopher Small (1998) for which he 

proposed the definition: “To music is to take part, in any capacity, in a musical performance 

whether by performing, by listening, by rehearsing or practicing, by providing material for 

performance…or dancing” (p. 9). This theory and any theory of musicking, as Small explained, 

must not only answer if certain works are great, or pertain to only particular ideals of music 

created by cultures, but encompass the whole field of human musicking. Small’s theory aimed to 

understand how and why taking part in a music experience, or musicking, creates a particular 

phenomenon that “acts in such complex ways on our existence as individual, social and political 

beings” (p. 12). The conclusion Small came to is that musicking is within all individuals, no 

matter the experience, and occurs within a set of relationships which contains the meaning of the 

act of musicking. The phenomenon that occurs in the relationship is entirely too complex to be 

understood in verbal language, but not too complex to be understood by those who experience 

the music relationships.  

 The concept of music as a verb or an experience is come to again by Bruscia (2014) as he 

explained that experience is added to the phrase music experience, rather than using only the 

term ‘music’ in music therapy, to represent that the therapy is experiential, something that one 
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does. Ansdell (2013) revisited Small’s theory in his discussion of the complexities of (musical) 

experience. He explored that the term experience is used both to refer to an accumulation of sorts 

and a verb that implies something to happen. Neither of which, however, have been considered 

valuable recently within academic and research realms, due to the difficulty in separating 

subjectivity and objectivity when considering ‘experience.’ Ansdell considered that “to do 

musical experience is to catalyse [sic] music’s active presence within the self” (p. 64), 

emphasizing action as the instigator of musical experience, or musicking.  

 The theory of health musicking, developed by Stige (2013), expanded upon Small’s 

initial theory of musicking and focuses on this concept in the context of music and health. Stige 

explained health musicking as “the idea that relationships between music and health could be 

understood as processes where various agents collaborate and negotiate in relation to agendas, 

artefacts, and activities, in any given arena” (p. 184). Within this theory, health is considered to 

be made up of influential elements such as social, educational, and cultural factors that contribute 

to overall health. The relationship between music and health then, expands further to include 

‘paramusical’ or nonmusical features that impact the relationship. Rudd (1998) also linked the 

components of music and health along with identity, generating that if music strengthens a sense 

of identity, and a strong sense of identity promotes quality of life, then music contributes to 

general health. Additionally, Rudd connected culture as a part of the broader perspective of the 

role of music in society and concludes that engaging in music as a cultural activity also 

contributes to an overall sense of health. 

Music Therapy Practice and Orientation 

Particular clinical approaches within music therapy conceptualize and use music in 

different ways based on the views and beliefs of the theoretical orientation. Aigen (2014) 
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explained that frameworks such as medical, behavioral, or psychodynamic models tend to choose 

one element or role of music to justify the function and practice utilized. Here the music supports 

and drives the nonmusical clinical reasoning. Alternative contemporary approaches however, 

such as music-centered music therapy and community music therapy, work conversely from the 

previous perspective. These two approaches are also sometimes linked under the larger 

understanding of music psychotherapy, though this may depend on the variances of nationalities’ 

ideologies (Aigen, 1999; Turry, 2005; Ansdell, 2002). For instance, some American music 

therapists identify music psychotherapy as an umbrella term which is used to describe any 

clinical work where “the locus of effect is the psyche” (Aigen, 1999, p. 77), rather than based in 

physiological or behavioral domains, for instance. In the UK however, the terminology for music 

psychotherapy is not commonly used, as there the ideology of music psychotherapy in the US is 

more widely accepted as the commonplace practice and understanding of music therapy (Aigen, 

1999).  

In the American tradition, primary methodologies of music psychotherapy are as outlined 

by Bruscia (1998) as improvisation, songs, and music imaging. Austin (1996) also described 

music the music psychodynamic approach as a creative process which establishes a connection 

between words and music through verbal processing of musical experiences. Scheiby (2005) also 

emphasized the music therapeutic relationship as a more reciprocal than a typical verbal 

psychotherapeutic relationship, referring to the music therapist’s participation in the music and 

the subsequent possibility for healing for the therapist, even without that intention. She 

additionally described another music psychotherapy concept in which the therapist creates a 

space to just be while with the client.  This embracing of their self allows the music therapist to 

“be there for and with the client. This is a place where separation and connectedness exist 
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simultaneously,” (p. 9). Finally, Kenny (1989) defined “musical space” in her field of play 

theory, as a contained space which is “an intimate and private field created in the relationship 

between the therapist and client,” (p. 79). This musical space is founded within the aesthetics of 

the music through mutual intention and engagement. 

 Music-Centered Music Therapy. 

Aigen (2014) described music-centered music therapy as “[beginning] from the nature of 

the human engagement with music and pragmatically and empirically builds a clinical practice 

upon it” (p. 37). According to Aigen (1999), within the music-centered approach, music is an 

extension of the self, for the therapist as well as client, often creating powerful moments in the 

unity and equity of musicking. It is through the unity and relationship that framework for change 

is created and within these foundations that the how and why of music works can be best 

explained. The Nordoff-Robbins approach emphasizes music at the core of the approach, 

considering aesthetic and structural qualities of the music of the highest importance in 

formulating and creating music in the therapeutic process (Ritholz, 2014). Stige (2006) 

highlighted the aesthetic quality of the music as a dimension of the relationship of the 

participants, creating an importance for pleasure and enjoyment in both the relationship and 

music.  

 Nordoff and Robbins’ (2007) case of Edward acts as an example of musical connection 

and intimacy. When Edward began music therapy, he was a young boy who screamed and cried, 

isolated and lacking in other forms of communication as well as lacking in trusting relationships, 

aside from with his mother (Rolvsjord, 1998; Nordoff & Robbins). It was Edward’s crying 

within the keys of the music made that first indicated musical sensitivity and communication 

with his therapists. As his verbal protests landed within the various keys of the music played, 
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Edward and his therapists found an initial way to relate to one another, which eventually grew 

into understanding and a mutual musical intercommunication. These interactions created a 

foundation for a transformative experience which led to an intercommunicative musical 

relationship to foster growth and self-meaning (Robarts & Neugebauer, 1999; Nordoff & 

Robbins). As the musical relationship developed, Edward also expressed his desire for physical 

interactions, insisting on being held and leaning in close to either therapist on multiple occasions. 

Through all these musical and physical interactions, the therapeutic process grew and shifted to 

an extent that likely exceeded Edward’s previously established boundaries of communication. 

Nordoff and Robbins described this, stating: 

The lively mutuality of the musical play with its call for sustained interaction was new to 

him. He was finding it pleasurable and inviting, yet he may also have been feeling it as 

unsettling as it took him onto an unfamiliar plane of intimate communicative 

contact…which threatened the security of the limits he had established to relating 

behavior. (p. 45) 

This well-known study of Edward within Nordoff-Robbins music therapy functioned as an 

example for music therapy of the significance of creativity in music and “the depth of the 

connection between the human self and music,” (Robbins, 1998, p. 55).  Robbins said the study 

played a role in highlighting the impact of the intimate nature of music on “the drama of the 

human condition,” (p. 55). Other dialogues on the study of Edward discussed the exemplary 

principles displayed through therapist, client, and music as autonomous entities within the work, 

the expression of each invaluable to the whole (Aigen & Bergstrøm–Nielsen, 1999; Robarts & 

Neugebauer, 1999). The relationship among the triad places music as the mediator of a 

therapeutic relationship, which can create a transformative experience of understanding. 
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Music therapy improvisation is recognized as a key mode of music-making within music-

centered theory, perceiving improvisation as a versatile method of communication (Ritholz, 

2014). Pavlicevic (2000) described music improvisation as a type of spontaneous nonverbal 

communication. Differentiating between improvisation developed in jazz music and 

improvisation in music therapy, the latter kind has the potential to form a close bond in a type of 

musical therapeutic relationship. Pavlicevic stated “the purpose of MT improvisation is not to 

‘make good music,’ as in music improvisation, but rather, to create an intimate interpersonal 

relationship between therapist and client, through the musical event” (p. 272). Improvisation’s 

role in ‘musical meaning’ is unlike words used to communicate meaning and instead provides a 

way to find meaning (Ansdell, 1995). 

Turry and Turry (1999) described intimacy in improvisation as a therapeutic implication 

of musical elements. Improvising involved a mutual anticipation and thinking together which in 

itself is described as an intimate act. Turry and Turry stated, “the mutuality in the musical 

relationship between therapist and client is an intimate contact that provides the opportunity for 

self-discovery,” (p. 172).  Within Bruscia’s (1987) taxonomy of music therapy improvisation 

techniques, he listed one major category as techniques of intimacy.  These improvisation 

techniques, which include sharing instruments, musical gift giving, bonding, and soliloquies, 

indicate multiple purposes such as “work[ing] through interpersonal boundary issues” and 

“bring[ing] greater intimacy into the relationship,” (p. 547). These uses of improvisation may 

require trust and musical disclosure and convey acceptance and care within the music. Within his 

discussion of improvisational music therapy, Bruscia also addressed that goals within 

improvisations are generally psychotherapeutic in nature. Self-awareness and expression, 
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resolution of emotional and relationship conflicts, interpersonal and group skills, and personality 

integration are all listed as potential psychotherapeutic goals in improvisational music therapy. 

Community Music Therapy. 

 Community music therapy (CoMT) is referenced by Aigen (2014) as being a 

contemporary music therapy practice that draws from social theory, in which “the clinical model 

and perspective of the music mutually constitute each other” (p. 37). The theoretical perspective 

rooted in CoMT challenges the “old” musicology thinking of musical autonomy, or ‘music 

itself,’ as containing the meaning within the structure of the music. From this viewpoint, music is 

not autonomous, but “embedded in the socio-cultural process” (Ansdell, 2004, p. 67). Ansdell 

listed that music is not universal but culturally and contextually shaped, constructed, and created, 

existing within and between bodies as a performance of the self. Additionally, he suggests that 

the ‘community’ in CoMT could be better described as community in context and proposes the 

concept of musical communitas, referring to the social and cultural experiences that occur 

through the music and musicking.  

 Though considered a contemporary practice, the first use of ‘CoMT’ in the literature 

dates back to the 1970s and Stige (2004) further comments that this format itself may date back 

to the oldest form of music therapy as music healing in indigenous cultures. More recently, 

Bruscia (2014) categorized CoMT as an ecological practice, “leading to significant and enduring 

changes in the individual or community when the goals and processes extend across several areas 

of practice” (p. 250). Stige consequently debated further whether CoMT is a paradigm shift, new 

model of practice, or cultural movement, concluding there may be truth in each as it remains an 

area defined by each individual working in it. They emphasized though, the commonality of 

working not just in the context of culture, but also with it, as a central part of music and health. 
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O’Grady and McFerran (2007) summarized the discourse surrounding the evolving music 

therapy profession and the role of community music alongside or within community music 

therapy. Other music professions carry similar roles and responsibilities in the community as 

music therapy, which draws into question the boundaries of these professions. The boundaries 

between these professions, as well as the contextually driven nature of music therapy, influence 

the boundaries and role of the client-therapist relationship and the music therapy profession 

itself. Steele (2016) also listed the context-bound and varied nature of community music therapy 

as caused in the challenge of defining the profession and approach, referencing the conclusion 

come to by professionals in the approach to negate the effort to define. Steele continued 

suggesting music therapists embrace the connecting patterns and need for constant redefinition. 
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Method 

Research Design 

 Due to the nature of the core topic of this study, the project is grounded in 

phenomenology.  Musical intimacy presents as a phenomenon that this study intends to question 

and derive meaning from, through the understanding of lived experiences, in line with 

phenomenological ideology. Finlay (2009) suggests that a phenomenological study and research 

methods should be “responsive to both the phenomenon and the subjective interconnection 

between the researcher and the researched” (p. 7). Giorgi (1989) also categorizes psychological 

phenomenological approaches with four primary characteristics that explain them to be: (a) 

descriptive, (b) use phenomenological reductions, (c) explore the relationship between people 

and intended situations, and (d) explains the essence of meaning in human experiences. As 

phenomenological inquiries generally are rooted in a philosophical standpoint and take on no 

specific form, this inquiry will draw from hermeneutic phenomenology, a reflective variation on 

the design (Jackson, 2016). The hermeneutic take on the phenomenological inquiry “seeks to 

understand human action through explicating an interpretation from textual data,” (Jackson, p. 

445). Additionally, the hermeneutics act as the basis of interpretive phenomenology, which 

emphasizes the role of researchers as embedded in the understanding and derivation of meaning 

(Finlay). 

Aligning with hermeneutic philosophy, this puts forth that the relationship between text 

accounts and interpretive activity needed in understanding the question at hand.  Within music 

therapy, the hermeneutic inquiry recognizes the importance of verbal language in defining and 

understanding the discipline of the profession (Lowey & Paulander, 2016). Kenny (1989) 

depicted the holistic element of the hermeneutic process, which not only seeks to understand a 
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cause but the whole of the elements, as particularly important to creative arts therapies. A 

collaboration of phenomenology and hermeneutic methods have been utilized by in other music 

therapy research, specially related to deriving meaning within clinical improvisations (Amir & 

Yair, 2008; Gardstrom, 2004; Keith, 2007). 

Participants 

 A call to participate was posted to several private music therapy Facebook groups, after 

receiving approval from their page administrators. Groups which approved posting included 

Music Therapy Ed, Asian Music Therapy Network, Music Therapist Unite!, and SMWC Music 

Therapy Alum Group. Potentially participants responded to the post by completing a pre-

screening questionnaire to determine if they met the criteria to participate in the study: (a) having 

practiced as a music therapist for a minimum of one year and (b) demonstrated a basic 

understanding and acknowledgement of musical intimacy within their clinical practice. The pre-

screening questionnaire also requested information to gauge diversity factors such as music 

therapy approached utilized, settings worked in, and how many years practicing as a music 

therapist. 

Of seven individuals who expressed interest, five music therapists met the criteria  and 

were selected to participate in the study. Of clinical approaches and philosophical alignments, 

one music therapist identified as music-centered/holistic; one identified as behavioral and 

DIR/Floortime; one identified as behavioral and holistic; one listed person-centered approach, 

Queer theory, Feminist, social justice, and community masking models; and one identified as 

resource oriented, person-centered, and improvisational. The music therapists’ years of practice 

included one and half, two, four, twenty, and twenty-five. The music therapists’ workplace 

settings included one participant who practiced in the Medicaid waiver; one participant who 
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worked in hospital, residential, private practice, school, and community settings; one who 

worked in hospice and school-based settings; one who worked with pediatrics, blind and visually 

impaired, and mental health; and one who practiced in an intermediate care facility for adults 

with intellectual and developmental disabilities.  

Information on participant’s personal identities was gathered retrospectively, after the 

study and analysis was completed, with two of the five participants choosing to omit their 

personal identities. Of the three participants that provided responses, two identified their race as 

white and one as African-American. One out of the three identified as female, one as male, and 

one non-binary. All three that replied currently reside and practice music therapy in the United 

States of America; one participant additionally clarified their status as a first-generation resident. 

Data Collection  

In order to answer the questions posed in this study, data was collected via journal entries 

filled out by board-certified music therapists, twice a week for four weeks. Each participant 

received instructions detailing that the nature of the journal entries was to be introspective and 

reflexive in nature, regarding matters of musical intimacy in clinical work. Journals were 

submitted electronically through Microsoft Forms, provided by Saint Mary-of-the-Woods 

college, and kept electronically with all identifying information removed, replaced with any 

coding, and stored electronically on a separate drive. Participants received the Microsoft Form 

links via email twice a week during the four-week data collection period. The forms included 

instructions and space for narrative reflections to be typed and submitted for review by the 

researcher. Music therapists were encouraged to freely reflect in their clinical journal and were 

provided additional prompts given if needed. These prompts were: 

1. Where did musical intimacy occur in your session?   
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2. Describe your experience of musical intimacy. 

3. How did musical intimacy occur in your session? 

4. How did musical intimacy impact the trajectory of the session and/or therapeutic 

relationship? 

5. What did you notice/feel during moments of musical intimacy? 

6. What did you sense/notice about your clients during moments of musical intimacy? 

7. What did the client share about their experiences with musical intimacy outside of the 

music experience?  

After completing the four-week period of data collection, the narrative journals were 

formatted for analysis. Over the course of research collection, the participants completed varied 

amounts of journal submissions out of the eight opportunities provided through the month. The 

participants each submitted between five to eight entries, based on their ability to respond and 

corresponding caseloads for reflection. The length of responses was left open for individual 

interpretation and preference, ranging from 920 words to 3,030 words for individual’s 

cumulative response length of their entries through the collection period. The average length of 

the participants’ total responses was 1,620 words. 

Data Analysis 

 In current qualitative research trends, reflexivity is considered a defining feature in which 

researchers “attempt to be aware of their role in the (co)-constructions of knowledge,” (Finlay, 

2002, p. 211). Finlay outlines reflexivity as introspection, focusing on the researchers’ desire and 

attempts to engage with and discover how their own experiences and interest are the basis for a 

psychological understanding. Introspective reflexivity focuses on an internal search through 

which meaning is discovered, overlapping with the similar processes in phenomenological 



 

 

26 

research’s emphasis on lived experience (Finlay; Jackson, 2016). With recognition of the 

personal impact and role of reflexivity in phenomenological research, this researcher beginning 

coding the journal entries by hand initially, then again with a computer program, MAXQDA 

2020 (VERBI Software, 2019).  

 For the purposes of this study, data was analyzed by each participants entries at a time, 

using color coding to highlight main themes and concepts throughout the journal entries. The 

themes were summarized into a list at the end and then the researcher reflected in a personal 

journal about each participants’ entries. This process was repeated for all five participants, after 

each participants’ writing was analyzed by hand, the lists of themes for each were then compiled 

into a larger concept graphic to assess relationship and connectivity of the core topics and 

themes. Computer analysis used MAXQDA 2020 (VERBI Software, 2019) to replicate the same 

process. Each participant’s set of journals was assessed individually to identify words and related 

phrases used three to five times minimum in the participants writings, depending on the 

participant’s overall quantity of text. The program was then used to identify the most used words 

in throughout all of the participant’s total journals. Words or related phrases, with the except of 

standard words (i.e.: the, and, in, etc.), used at minimum 10 times were grouped into main 

themes and concepts and compared to the concepts identified individually and by hand. 

Ethical Considerations 

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

College. All participants selected for the study were provided information as to the extent of the 

process and gave their informed consent. Additional individuals informally inquired about the 

study via email prior to completing the screening questionnaire and chose not to submit their 

interest in participating due to their eligibility factors. To maintain confidentiality of the 
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participants throughout the process, participants were instructed to use a coding system when 

submitting their journals through Microsoft surveys, in order to omit any personal identification 

information. The same code was used to store and save participants’ information in Microsoft 

OneDrive, a password protected HIPAA compliant site. Additionally, personal factors such as 

nationality, gender, and racial identities were not collected prior to the study, though were 

retrospectively gathered via email at the participants’ discretion. Pseudonyms to be used in the 

thesis were also selected retrospectively, with participants given the choice to select their own 

synonyms were they so inclined. 

Role of the Researcher 

 Given the reflexive and subjective nature of qualitative studies and this study specifically, 

it was important to consider my role as the researcher, as well as identify areas of possible 

researcher bias. I align with a humanistic therapeutic philosophy and music-centered and music 

psychotherapy clinical approach. This topic was approached with my own experiences of 

musical intimacy in the therapeutic environment in mind, primarily working with adults and 

children with intellectual and developmental disabilities over the last two years. The background 

and clinical work of participants was intentionally selected to be varied and differ from the 

researcher’s own experience, in order to invite a range of perspectives and experiences on 

musical intimacy from other music therapists. Additionally, I recognize that my view of musical 

intimacy is impacted my personal identities, that being of a white female. Personal identities of 

participants were only asked following the completion of the study, in order to identify who 

participated, without using the information to influence or inform the analysis, results, or 

discussion. 
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Results 

 The aim of this study was to explore the experiences and perceptions of musical intimacy 

the therapeutic environment. The research question addressed was “How does musical intimacy 

inform the practice of five music therapists?” The five music therapists who participated in the 

studied completed journal entries of topics, lengths, and frequencies at their own discretion. Each 

participants journals were analyzed individually by hand and with the computer program 

MAXQDA 2020 (VERBI Software, 2019) to find the following data results from their personal 

and clinical experiences. The participants, additionally, were invited to select their own 

pseudonyms for use throughout the study, as an authentic portrayal of how they would like to be 

represented. Those who chose not to choose their own synonym were assigned one to be 

identified as throughout the manuscript. 

Alex 

 Alex identified themselves with the resource-oriented, person-centered, and 

improvisational approaches in clinical work, having had two years of experience as a music 

therapist working with adults diagnosed with intellectual and developmental disabilities. They 

submitted six journal entries, totaling 2,268 words, over the course of the study. Alex’s most 

recurring words, barring common writing terms (such as I, and we, is, etc.) throughout their 

journal were: felt (10 occurrences), noticed (10), time (9), together (8), improvisation (6), aware 

(6), and process (6). In their journals, Alex discussed their own internal experiences and 

responses to moments of musical intimacy, including focuses on physical elements and 

proximity, authenticity, vulnerability, and a sense of altered time. From this and further analysis 

of narratives, main themes of intersubjectivity, communication (physical, musical, verbal, and 

emotional), and temporal relationship were derived from the text.  
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Grace 

 Grace identified themselves with behavioral and DIR/Floortime approaching in clinical 

work. They have been a music therapist for one and a half years working in hospice and school-

based settings. Grace completed eight journals, totaling 3,030 words. The top word occurrences 

in their journals were: felt (16), fun (8), family (8), sense (7), boundaries (7), strong (5), shared 

(5), laughing (5), connection (5) and dance (5). Grace narrated clinical stories and experiences 

resulting in musical intimacy through discussing moments of joy, vulnerability, and personal 

responses and feelings, including a sense of inadequacy and need for boundaries. Main themes 

derived from their journals were intersubjectivity, therapeutic relationship, and boundaries. 

River 

 River identified themselves with behavioral and holistic approaches in clinical work, 

having had 20 years of experience working as a music therapist within the Medicaid Waiver. 

They submitted five journals over the course of the study, totaling 920 words. River’s most 

recurring words throughout their journal entries were: able (6), telehealth (4), relationship (4), 

choices (3), feel (3), communication (3), and developed (3). In journal entries, River discussed 

variances in moments of musical intimacy and moments and relationships lacking thereof, with 

consideration as well to the current impact of telehealth practices and trends. Through further 

analysis of narratives, main themes of therapeutic disconnect, objective awareness, and means of 

communication were derived. 
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Parker 

 Parker identified themselves with a person-centered approach, queer theory, feminist, 

social justice, and community masking models. They have been a music therapist for 25 years 

and have practiced in hospital, residential, private practice, school, and community settings. 

Parker completed 7 journals totaling 1,341 words. Their most common words used throughout 

their journals were: telehealth (8), together (7), eye contact (4), warm (4), and felt (4). They 

wrote about their experiences of musical intimacy through telehealth and virtual sessions, with 

the main themes derived including intersubjectivity, means of communication, and shared 

experiences. 

Taylor 

 Taylor identified themselves as a music-centered/holistic clinician, having had four years 

of experience in pediatric, blind and visually impaired, and mental health settings. They 

completed 6 journal entries, totaling 1,461 words, over the course of the study. Taylor’s most 

commonly recurring words throughout their journal submissions were: family (10), felt (6), 

reflect (6), noticed (5), bonded (4), and boundaries (4). Taylor journaled about moments of 

musical intimacy relating primary to relationship and shared experiences, as well as on their own 

personal reflections surrounding the exercise of journaling. Through further analysis, main 

themes including bonding or therapeutic relationship, intersubjectivity, and boundaries were 

derived. 

Global Themes 

 The researcher grouped together relevant themes which emerged through computer and 

personal analysis of the individual and collective journal responses. The global themes found 

from the participants data were: (a) intersubjectivity, (b) means of communication, (c) means of 
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connection, (d) temporal relationship, and (e) therapeutic relationship (see Figure 1). These 

themes will be further defined, discussed, and supported with narrative examples from 

participants’ journal entries in the following section. 

Intersubjectivity  

 The use of subjective and personal language, which indicated a personal response, 

observation, or reflection, was prevalent throughout journal entries. Aside from “music,” “felt” 

was the most commonly used verbiage in the cumulative coding of all participant’s journal  

responses, occurring 101 times throughout all text with alternate forms of the word, such as 

“feel,” recurring another 86 times. These ideas and responses by the participants in their clinical 

work exemplifies intersubjectivity as used through music therapy literature. Birnbaum (2014) 

described intersubjectivity as the way in which therapist and client mutually influence one 

another and which provides a “sense that our internal state is knowable and can be shared with 

another person” (p. 32). In this study, intersubjectivity is further broken down into two 

categories: (a) the internal experience of the therapist and (b) the interpersonal experience in 

which the therapist perceives an understanding of the client. 

 

  

 

 

 

 

 

 

Global Themes Occurrences Sub-Categories 

Intersubjectivity 82 Internal Experience 
  Intrapersonal Experience 
Means of Communication 48 Physical 
  Emotional 
Means of Connection 54 Ability 
  Boundaries 
Temporal Relationship 55 Altered Time 
  Continuity 
Therapeutic Relationship 68 Shared Experience 
 
 
 
 

 Musical Bonding 

Table 1 Global themes, subcategories, and number of theme occurrences in participant journals 
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Internal Experience. 

 Throughout their journal responses, the participants described their own personal and 

emotional responses as therapists experiencing musical intimacy with a client. These internal 

experiences gave insight to how the therapist brought their full self into musical intimacy and 

how it might further impact the therapeutic process and musical environment. These experiences 

for the participants varied in response, emotions shared, and the reason for its onset. Parker 

described their own internal response to a client’s response in musical intimacy, writing “I 

immediately felt warmth in my heart and a large dose of happiness rushed through me watching 

her transformation from flat affect and disconnection to exuberance and fully connected” (Entry 

5). Another therapist wrote about their own experience of musical intimacy, stating “I found 

myself overcome with emotions for a moment of musical intimacy. I felt overjoyed and 

physically lighter” (Grace, Entry 3). Taylor described the emotions experienced by both 

themselves and the family they worked with as they had shared together their personal and 

therapeutic journeys: 

While playing, I noticed the parents had tears in their eyes and they looked like they were 

processing many emotions, some of which may have been joy and contentment over the 

fact their kid has survived, sadness over this being the last session with me, reflection on 

this being the end of a chapter in their life. As they showed all of this on their face, I also 

felt it strongly too! (Entry 1) 

Reflecting on work in a hospice setting, Grace wrote about the impact internal responses had on 

their own personal and professional perceptions of their work and self, as well as how this was 

interconnected with the individuals sharing in the experience: 
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…I realized the impact music and me – the music therapist – were having on this session. 

I became overcome with pride, a sense of responsibility, and a tinge of sadness. For a 

moment I imagined the future where this family could reflect on this session and how 

much fun they had… (Entry 5) 

These sentiments, personal responses, and feelings give way to the notion that the 

intimacy of music in a therapeutic setting impacts the music therapist along with the client and 

family served in sessions. These experiences seemed to be significant and transformational, not 

only for the intended individuals, but also for the music therapist. Additionally, some participants 

commented on their awareness of this impact of their clinical work, as Grace stated: 

It would be neat to analyze this session using Bruscia’s Intrapersonal Experiences chart 

because not only was the patient having positive experiences with both the music 

therapist and the music, but I was having positive experiences with the patient and the 

music myself. (Entry 8) 

Intrapersonal Experience. 

Interpersonal experience is used here to describe the way in which intersubjectivity 

informed the therapists’ experience and insight as to how another individual, in these cases, the 

client and musical partner, was feeling and responding. In some of the participant’s reflections, 

they spoke of just “sensing” or “knowing” of the experience the individual had, often through 

having taken part with them in a musically intimate moment. For instance, Alex stated, “I sensed 

his pride in his accomplishments and ownership of this creation” (Entry 7). At other times, this 

sense seemed to inform the way in which the musical interaction took place and how the music 

therapist responded. Participants made comments on this occurrence stating. “We continued 

together until I sensed that she might be ready to try something else and I assisted us in shifting 
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musical elements until we were strumming a song of empowerment and release” (Alex, Entry 6) 

and “I noticed that he appeared to need some structure and grounding, but from what I gauged, I 

knew he also wanted the music to feel ‘grounded’ and not ‘imitative’” (Taylor, Entry 2).  

Means of Communication 

 While some reflections shared by participants expressed a “knowing” described by 

intersubjectivity and intrapersonal experience, other responses described forms of sharing in 

musical intimacy which were marked by more tangible aspects and communication. These 

seemed most relevant throughout the participants’ entries in physical and emotional expressions. 

Language referring to physical, emotional, and musical communicative means occurred in coded 

themes 48 times throughout the participants’ combined journal entries. Language coding in these 

themes included key words and concepts such as: smiling, touch, eye contact, proximity, and 

close or closeness.  Music as well played a key role in these communications and the shared 

understanding experienced between parties, though seemed rather than being its own entity, to 

lay within and provide the foundation and source for expression and communication in physical 

and emotional, almost as if accompanied and driven by the music shared. 

Physical. 

 Physical communication was prevalent through the use of concrete and objective 

descriptions in the participant’s journals. These descriptions included observations of physical 

proximity and closeness, as well as shared eye contact, smiling, laughter, tears, and other 

physical responses from clients and families. River described this shared understanding through 

physical means as existing due to the development of a musical understanding: 

When this client was going through a medical issue one day during our session, he was 

reaching out to me physically for help as well as a communication with his eyes. This 
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ability to communicate with looks, grabs, and other behavior movements I feel has 

developed because of our shared communication of music. (Entry 4) 

Alex also discussed their experiences of physical communication from the client mirroring or 

responding to the musical intimacy they experienced, writing that “I noticed him moving closer 

in proximity and closer in the range of notes being used” (Entry 2). The same therapist also 

wrote of the way that the physical experience also impacts the musical experience:  

I was engaging in piano improvisation with a gentleman who communicates nonverbally. 

He most enjoys being in close physical proximity when improvising with another 

person…It doesn’t work as well for him when he is with a person who is out of touch 

with their own feelings and body. (Alex, Entry 1) 

 Emotional.  

 In the participants’ writings, emotional communication was often described in less 

concrete terms than physical communication and instead included subjective experiences of 

sharing and understanding the emotional expression of a client or their music. This type of 

communication seemed based in emotional connection shared in the music, as one participant 

shared, “I could feel her sinking into her trust of myself and the prior work we had done together. 

This instance directed us deep into emotional and musical connection and communication from 

the very start of her session, without greeting or warmup” (Alex, Entry 6). Emotional 

communication experienced during musical intimacy also seemed to impact the experience of the 

therapist. Grace wrote about this experience stating, “Musical intimacy was occurring throughout 

and I was noticing how much closer I was feeling to her as we went on. I cared more deeply for 

her circumstances and well-being” (Entry 8). 
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Means of Connection 

 Throughout the participants’ reflections, communication and subjective and interpersonal 

experiences exemplify the ways in which music functions as a means of connections. Across the 

journals, there were two particular factors participants discussed which impacted their 

connection. These factors surrounding (a) ability of the therapist and client to connect with one 

another and (b) the way boundaries were viewed and implemented in sessions were prevalent in 

text, occurring in coded themes approximately 54 times across participants’ journals. The 

language used in coded segments included key terms such as ability or able, boundaries, and 

other related terms. Sections discussing the impact of connection through telehealth were also 

included in ability themes coding, due to the prevalence of discussion on this topic in journals 

and in the profession at the time of this study. 

 Ability. 

 The theme of “ability” emerged throughout analysis of texts, as participants discussed the 

ways in which they perceived their own abilities, their clients’ perceived abilities, and the ways 

in which these impacted their ability to connect, then further influenced the therapeutic and 

musical processes. Music as a means of connection was relevant throughout the texts, however 

musical and therapeutic adequacy sensitivities were more specifically discussed in some 

participants’ journals. Adequacy concerns appeared to arise on some occasions from self-

incitement, as participants wrote “I was aware of my own feelings of inadequacy towards my 

experience as a composer and pianist in the traditional sense” (Alex, Entry 6) and “I felt like I 

was not skilled enough to be working with this man who had endured so much trauma in his life” 

(Grace, Entry 2). In other cases, inadequacy reflections related to the way in which the therapist 

felt able, or unable, to connect with a client musically. Grace shared: 
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…musical intimacy occurred in this session by finally communicating with each other 

after nearly two total hours of little to no engagement with each other...Although I don’t 

want to admit it, I know musical intimacy was more likely to occur because, prior to 

finally reaching each other, I was feeling strong emotions of shame, insecurity, and 

frustration at myself. (Entry 7) 

This questioning of ability additionally appeared to extend to the clients’ own concerns for 

adequacy, in expectations for their selves or their therapist, as Alex shared client reflections 

stating that “The client raised comments and questions testing my ability to be a “good enough” 

therapist for her” (Entry 3). The same therapist shared another experience of a client’s self-

questioning of their abilities, writing “I noticed the client raising questions that were directed at 

his perception of his abilities to compose music and play the piano, almost as if he felt like he 

didn’t know how or wasn’t as capable as another person” (Alex, Entry 4). 

 The ability to connect was also discussed by participants in the way it was impacted by 

various factors brought on through conducting virtual and telehealth music therapy sessions. 

Means of connection for therapists and patients was altered physically, and likely emotionally, 

due to necessary accommodations and health implications during the COVD-19 pandemic. 

During this study, some participants conducted their sessions over telehealth for this reason and 

reflected on musical intimacy in these conditions. One of the therapists described the challenges 

of these experiences, stating that “With telehealth, there is more of a disconnect and the musical 

intimacy is less prevalent than with in-person” (River, Entry 1). River did go on to share how 

even though they initially were hesitant of telehealth sessions being effective, much less allow 

space for musical intimacy, that they and a client were able to connect due to their standing 

relationship with each other through music. Parker shared of their experience, writing: 
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Through tele-health, it is more challenging to connect musically, but it is still possible. 

Within myself, I felt myself relax and my focus shifted from cognitive frontal correct 

brain thoughts to being present in the moment and experiencing the melodies. (Entry 3) 

Parker shared also how musical experiences were different, relying on technology and the ability 

to mute and unmute to make music together. Though it created a lag and other auditory 

challenges, this did not necessarily impede their ability to connect, as they reflected: 

I do not hear but mostly see and imagine what the other person is playing. So I rely even 

more on the clients reaction to playing with me…When there is a particular run through 

that felt exceptional for both of us, there is definitely a shared intimacy in the moment. 

(Entry 1) 

 Boundaries. 

 As boundaries have been outlined prior to this study as a main element of the grounded 

essence of musical intimacy from Medcalf (2016b) and Medcalf and McFerran (2016), 

participants were supplied with this information prior to beginning the study and writing each 

reflection. Due to this, the occurrence of boundary themes throughout journals was natural, 

though noticeably significant in the way participants discussed how boundaries impacted the 

connections in music and clinical work. Discussion of boundaries in journal entries seemed to 

either reference boundaries as something which guided and supported the connection in sessions 

or the opposite, as the therapists sometimes described feeling a need to use boundaries to manage 

and impede a connection, either for the sake of themselves, their clients, or professional 

liabilities and expectations.  

In one particular scenario, a participant described arriving for a session to find the woman 

she was working with upset and escalating as she began to play. The therapist described relying 
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on their prior relationship and her own attention and acknowledgement of the woman’s current 

state to create musical space for each of them. Alex wrote about this that, “In the moment, I was 

very aware of my need for boundaries between her internal experience, my own internal 

experience, our shared musical experience, and the experience of the intern who was observing 

the interaction” (Entry 6).  

In other cases, participant’s shared about feelings of difficulty in maintaining boundaries, 

as they found themselves enjoying the music and connection shared in their work. Grace stated 

that in the midst of having fun in a session, they “had to put up boundaries and remember where 

I was at and what I was doing because these weren’t my own friends, they are clients. (Entry 3). 

While another similarly stated about a termination session: 

I very much call that family “one of my favorites” and felt deeply saddened on the end of 

one chapter. I felt this potential risk strongly in the moment, and I knew it was on me to 

set the boundaries for what would be allowed/ not allowed for continued conversation 

outside of my facility. (Taylor, Entry 1) 

Taylor again reflected on the concept of responsibility in maintaining boundaries and 

emphasized this need in their own experience of enjoyment in sessions, stating that that “we are 

the ones with the responsibility to manage the boundaries; we are in a position of power and 

knowledge and therapeutic awareness (Entry 2). 

Temporal Relationship 

 Various elements of time and temporal relationships emerged as a core theme throughout 

the journal entries. This theme was coded using key terms such as moments, time, begin, end, 

though, during, and other language which implied the application or impact of time in clinical 
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scenarios. This resulted in approximately 55 recurrences in the journals of themes including 

concepts of an altered perception of time and the role of time in sessions and music making.  

 Altered Time. 

 Some participants shared that their experiences of musical intimacy in session seemed to 

alter their perception of time. Participants described having these musical experiences seem to 

last for a long time, to then look back on a recording and find the improvisation or song to have 

been shorter, or longer, than they realized in the moment. One participant shared about this 

experience, writing: 

During moments of musical intimacy, I have often noticed myself losing awareness of the 

passing of time and how long an interaction is happening. Sometimes the time seems to 

stretch out and move more slowly and at other times it seems to pass by very quickly. 

(Alex, Entry 2) 

This altered sense of time was also experienced in relation to the relationship itself. Based on 

some participants reflections, the ability to share in musically intimate moments, whether in 

active musicking or not, seemed to allow for a sense of deepening connection between 

individuals, despite the actual amount of time they had shared together. Grace wrote of this: 

It was exciting to watch joy wash over him as he heard his favorite instrument – the 

violin – play the tune he hadn’t heard in years. Suddenly I felt closer to him. Like I had 

known him for a long time. (Entry 2)  

Continuity. 

 The term continuity is used here to describe the way in which participants experienced 

the role of time in their clinical work. This continuity and role of music relates both to the actual 

experience of time musicking, as well as the overall time spent developing and building a 
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therapeutic and musical relationship. Within the time of music experiences themselves, time 

seemed to play a role in how music, intimacy, and relationship progressed. One therapist spoke 

of this as they moved through an improvisation with an individual they described as seeming 

tense and self-injurious as they began to play. Their description considers the continuity of music 

to allow needed time and space and music, as well as attention to the current moment and 

immediacy it its impact:  

I felt our connection most strongly in the time immediately following this connection 

through the blues style. It was like we had spent the time before trying to find each other 

and figure out if we were ok with sharing these expressions with each other. (Alex, Entry 

1) 

The role of time over longer periods of work was also evident in some participants 

journals, as they shared the was in which their lasting therapeutic and musical relationships 

changed and affected the course of their sessions and the music they made together. River shared 

about a client they have been working with for over 20 years: 

When I started his sessions were only a minute or so long before he got up and left the 

room. With staff’s help and time to build rapport, the client started staying for longer and 

longer periods of time. Now I see this client two times a week and after an hour and a 

half, I have to tell him the session is over. (Entry 4) 

Another therapist shared the way in which the continuity of music through their sessions changed 

suddenly as the patient’s health changed, leading to a final end of life session. Taylor wrote that 

“It was akin to taking half a decade’s worth of joyful musical moments and then flipping them 

on their head with the intent of promoting comfort for the now sedated patient, processing for the 

father, and catharsis for all,” (Entry 4).  
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Therapeutic Relationship 

 Similar to the way music has been seen to function through this study, therapeutic 

relationship was discussed throughout the participants’ journals as a basis for the therapeutic 

process and moments of musical intimacy. Two aspects of therapeutic relationship stood out 

during analysis of the journals: the (a) shared experiences and (b) musical bonding which 

occurred within, because of, and to help form the therapeutic relationship. Coding of these 

themes in the study identified key terms such as connection, to share, relationship, and other 

related language, found to recur as themes approximately 68 times across all participant journals. 

 Shared Experience. 

 In this study, the term shared experience describes the experiences participants described 

of sharing musical and personal moments. In their writings, this refers both to sharing in the 

same moment, as well as being witness to something shared by the individual, or the therapist 

sharing something themselves. In the case of the latter, this seemed to occur in witness to music 

shared as well as to personal moments and times, both of which were described with a sense of 

vulnerability. Grace described being able to receive and listen to music that clients shared with 

them and the sense of honor they had in being witness to this. They wrote of a client who 

decided to sing for the therapist that “She was sharing her true voice and boldly sharing a 

meaningful song to herself and her family. How special that she felt comfortable enough to 

prepare this for the session and initiate this musical experience” (Entry 1). Another therapist 

described how a client shared how he identified with a particular composer due to their 

disabilities and wanting to be able to compose as well, saying that they “believe that this 

experience together has propelled our work in the direction of creating this product and possibly 
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further exploring these themes of his disability identity, creative abilities, and what he wants to 

share with the world” (Alex, Entry 4). 

 Other participants reflected on their own experiences sharing of themselves with their 

clients, in musical means as well as in their own opinions and contributions. This occurred in one 

instance of reflection where a participant described bringing in a song they had an emotional 

connection with, due to its relation to a group’s goals, and finding themselves feeling a mutual 

friendship among the group. Parker also wrote about a client they improvise with, stating how 

“There are certain run throughs that feel better for me too, and in this relationship, I share my 

feedback as well” (Entry 1), further describing how this allows them to connect further outside of 

the music itself. Another reflection viewed this concept of sharing with one another as a 

fundamental element of music therapy, as they stated, “I believe music therapy is providing 

musical opportunities for others, and in return we are blessed that they choose to share their 

musical selves with us,” (Taylor, Entry 2). 

 Musical Bonding. 

 Throughout the journals and the main themes explored above in this study, music has 

acted as a foundation and a catalyst for communication, connection, and internal and 

interpersonal experiences. The musical intimacy recognized in these moments both informs the 

therapeutic process, just as well as the therapeutic process aids in realizing moments of musical 

intimacy. The term musical bonding is used in this study to identify and describe the ways music 

functions in this role, specific to the relationships between individuals and their relationships to 

music, both as individuals and together. In some cases, described by the participants in their 

reflections, the relationship with music seemed to meet a need in providing trust and support 

itself. River described that they found this in cases where they “have had clients go through 
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traumatic or significant episodes in their lives and they seemed to depend on our relationship 

with the music for some comfort in the moments to feel grounded (Entry 5). River also wrote 

once about a client’s experience and how they “[felt] that it was her relationship with the music 

and feeling of trust and confidence that she had developed that made her willing” (Entry 5).  

 Participants also described the ways in which they sensed their and their client’s 

relationship together with the music, as Alex stated: 

She seemed propelled into the music and as if she was excited to continue the experience 

together. These experiences help her to feel connected to me and safe enough to 

participate in authentic self-expression, which is so important for her. (Entry 2) 

Another therapist described how their experience improvising facilitated musical connection. 

Parker wrote, “[The client] enjoys improvising and becoming playful with musical choices and 

we enter musical intimacy together when I follow her musically and she can feel that connection 

between us” (Entry 7). Being in these musical experiences together seems to both build musical 

understanding and relationship, as well as the therapeutic relationship outside of the music. 

Grace described how their relationship and ability to connect in music had altered their 

perspective of the ongoing therapeutic process: 

…now that we connected to each other through the music on a much stronger level, the 

musical intimacy has impacted our therapeutic relationship. Before, I was timid and 

unsure. Now, all of a sudden, I feel more devoted to his case and like I am more qualified 

to serve him as a music therapist. (Entry 2) 
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Discussion 

 Approaching this study with my own clinical experiences of musical intimacy in mind 

allowed my experiences and relevant information in music therapy and psychology literature to 

form the question investigated: How does musical intimacy inform the practice of five music 

therapists? Through individualized interpretive analysis and automated analysis and coding of 

narratives shared by participants, five themes to answer this question were derived—

intersubjectivity, means of communication, means of connection, temporal relationship, and 

therapeutic relationship. These themes each function as an identification of the factors of musical 

intimacy and its impact in the clinical and therapeutic setting. Each of these areas, however, 

focused on a main theme adjacent, or related, to the music though not a direct implication of the 

music itself. Based on the reflections shared by the participants of this study, musical intimacy 

appears to have strong connections to personal experiences of ability, time, emotion, and 

physical presence, among others. Each of these contributed to the therapeutic relationship 

developed by the sharing of their experiences and music. Within sharing musical experiences, 

intimacy is fostered by the bonding of sharing a personal connection in the music, as well as the 

elements of the music that continue beyond the music itself. 

Of the five global themes themselves, the ways in which participants expressed 

intersubjectivity varied, though their own feelings and understanding of the music and people 

they were musicking with was a foundational element in their experiencing and understanding 

musical intimacy. Subjective and objective experiences described by participants revealed how 

musical intimacy influenced themselves and how their perceptions impacted the continuation of 

their work. Data related to the means of communication illustrated the effect of physical touch 

and body language, as well as emotional connection to allow for a deeper sense of understanding 
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in the therapeutic relationships, both in and out of the music. Participants’ narratives also 

revealed how musical intimacy was foundationally impact by the therapists’ and clients’ abilities 

to connect, with specific emphasis on therapeutic boundaries and telehealth considerations. 

Temporal relationships were revealed through the participants’ descriptions of a sense of altered 

time while experiencing musical intimacy and their observations on how continuity of the 

therapeutic relationship impacted the way musical intimacy was experienced. The final theme, 

therapeutic relationship, illustrated the way in which musical bonding and shared experience 

acted as foundational elements to other significant theme occurrences within musical intimacy. 

The existence and report of sharing of personal experiences, primarily described within 

musicking, by participants reflected ideas of intimacy found in psychology literature, such as 

Timmerman’s (1991) theory that intimacy is an exchange of closeness and self-disclosure. 

Erikson (1998) also discussed intimacy as a crisis of isolation and identity, stating that intimacy 

is a fusion of identities between two people and that individual identity even can be formed in 

joint intimacy (Timmerman; Reis, 1990). Throughout their journal entries, participants described 

how musicking with clients, and occasionally their families, created feelings of reciprocal 

closeness, understanding, and even personal reflection and development for the therapist. These 

ideals then can be understood to progress the therapeutic relationship as well as the individual’s 

sense of self in and out of the music and shared experience. Further even, perhaps the intimacy 

experienced within musicking not only profoundly impacts the clinical and therapeutic processes 

and relationships, but also is a goal to be striven for and achieved within music therapy. Grace 

shared a story to exemplify this, as they described an assessment session with a young client with 

whom they were “not achieving reciprocal conversation, verbally or musically,” (Entry 7). Their 

ability to connect and converse by the end of the session through drumming not only became a 
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starting point from which other musical encounters may occur in the future, but also was in itself 

an accomplishment which provided its own fulfilment without further need to go beyond it. 

Considering musical intimacy as both a result and factor in the therapeutic process creates further 

complexity in the exploration and understanding of the phenomenon of musical intimacy, though 

being aware of how it may be used to influence a therapeutic outcome or how it may be the 

result of a therapeutic experience could bring further understanding to the unique role music 

itself plays in therapy. 

Additionally, the participants’ experiences along with related literature supports that 

musical intimacy is a therapeutic factor unique to music therapy, and therefore impacts 

boundaries within music therapy in a way that other professional therapies are not influenced. In 

traditional psychotherapies or other supportive therapies, a therapist may choose or chose not to 

disclose information by verbal means in a therapeutic environment. Participants’ descriptions of 

their personal influences and feelings while musicking with clients derives that the music 

therapist is more closely situated within the therapeutic work and discloses naturally by taking 

part in musicking. This innately creates a fluctuation in boundaries and might more naturally 

influence the intimacy in the music shared. Taylor discussed this as a music therapist in a 

pediatric setting, working to promote normalization for their patients in the hospital. Describing 

the way a music therapist steps into the role of friend, to “share and bond listen[ing] to music” 

(Entry 6), they expressed how it can be hard not to bond in those moments of sharing and how it 

can be enjoyable even for the therapist. Sharing in these moments and in music together is a 

unique experience, even within the therapeutic process, which deserves to be considered for the 

phenomena and distinctive element it contributes to the profession and therapeutic process. 
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Limitations and Reflections 

 It was of personal note and significance after reviewing all participants’ journals the 

variances in styles of reflection among participants. While the journals consisted of similar 

overall content illustrated in the global themes, participants tended to use different language and 

explanations to describe their experiences. Particularly, this was notable as some therapists relied 

on subjective language and senses in their reflections while others seemed more likely to report 

objective and observable responses or statements made about musical intimacy. Since there were 

no specific guidelines as to how the participants should journal or what should be included in 

their reflections, these differences seem to point to a division in the music therapists’ 

perspectives of their work. Further, varying perspectives and reflection styles among music 

therapists creates more diverse, and possibly at times contrasting, ideas of music therapy work, 

in this case of musical intimacy. This also impacted the research, as my own preference and 

resonance with certain styles of reflection over others brought awareness of researcher bias in 

analysis and consideration of the elements studied throughout research and the way they were 

presented.  

 Additionally, while each journal acted as a true portrayal of an individual’s experience, 

the reflections shared for this study would not function as a representative of a whole group or 

even subset of music therapy professionals and overall experiences of musical intimacy. As 

differences in personal viewpoints impacted participants’ portrayals of musical intimacy, their 

personal identities and experiences would also have affected these experiences along with the 

way in which they reflected. Participants personal identification information such as gender 

identity, race, sexual orientation, cultural background, geographic region, age, or other factors 

was not considered in data analysis and interpretations, though it would impact their own 
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personal understanding of and experiences of intimacy, thereby also influencing their experience 

of musical intimacy in their clinical work.  

 The feasibility of this study itself was somewhat limited in its ability to recruit music 

therapists currently practicing. Since one of the requirements of the study was that the participant 

journal about their ongoing sessions during the four weeks of data collection, music therapists 

who were not facilitating sessions during this period were not able to participate. This was 

particularly relevant as the study took place approximately a year after the COVID-19 pandemic 

onset and there were a few potential participants who inquired whether they could use journals to 

reflect on previous experiences of musical intimacy as they were unemployed or not practicing 

during the pandemic. Additionally, some of the participants in the study were also limited to only 

virtual sessions, which did not reflect their general practice. Others had time-off or other events 

which led to them not conducting sessions for a period of time during the study and limiting the 

amount of clinical work they could draw from during the data collection period. Though the 

intent of this stipulation was not to create limitations in participants or the type of work to be 

included, the circumstances of the current time impacted the ability of music therapists to 

contribute to the study in a manner which reflected their general clinical cases.  

Finally, it is worth noting that the global themes derived of the participants’ and my own 

understanding of musical intimacy, may vary in the intensity of intimacy experienced and 

moments shared. Since the extent to which musical intimacy and connection is experienced by 

the participants throughout this study is subjective, varying depths, intensities, and types of 

musical intimacy were likely encountered, though they were not measured or explored in this 

study. Within Medcalf’s (2016b) outline of musical intimacy, the phenomenon is identified as a 

connection so powerful as to require an awareness and recognition for the necessity of 
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boundaries. While many instances were shared by participants in which boundaries were 

questioned or assessed, several shared moments of connection that did not seem to trigger a need 

for boundary awareness. However, the participants own recognition of those moments and active 

choice to reflect on and share these moments further, deems that these were influential and 

important moments that impacted the therapist and likely the therapeutic process and client in 

some way. The global themes and the way they interacted with boundaries was not assessed in 

this study, though that is a core element of Medcalf’s musical intimacy. These findings do 

indicate, in my own interpretation, that profound interactions happen regularly throughout music 

therapy, rather than in rarer instances. It also makes notable the difficulty in gauging what is 

truly considered intimate, as even though a definition of the phenomenon may be provided, 

people’s own experiences and feelings may guide them otherwise. 	

Recommendations for Future Research 

Research on intimacy in music therapy is limited, more so with regards to musical 

intimacy in particular. The most prevalent works in music therapy research and literature in this 

area have been completed by Laura Medcalf (2016b) through their grounded theory study of 

musical intimacy and subsequent related works. More research is needed in the areas of both 

musical intimacy and intimacy in general to provide a further understanding of the ways in 

which music fosters intimacy as well as how this intimacy impacts the therapeutic process. 

Foster’s (2007) research about friendship in therapy suggests that this topic has been traditionally 

considered taboo within therapeutic professions, which likely extends to discussions of intimacy 

within therapy. Further awareness of research of this nature might help normalize and justify the 

importance of recognizing the intimacy, which often naturally occurs in musicking in a 

therapeutic environment.  
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Due to the intended purpose of the study and the focus of the research question posed, 

possible intersectionalities and personal identities were not considered within the research. 

Including other personal variables within future research surrounding musical intimacy may help 

to broaden the understandings of how personal factors such as geographical location, gender 

identity, race, and cultural background, of either therapist or client, might influence the way that 

intimacy is understood and that musical intimacy is perceived and experienced. Additionally, 

investigating the relationship between different theoretical approaches in music therapy and 

musical intimacy could be useful to further understand how and possibly why perceptions and 

even opinions on musical intimacy varies amongst music therapists. Lastly, while this study 

focused on the therapist experiences of musical intimacy, future research on client and client 

families’ experiences of musical intimacy could be advantageous in understanding the benefits of 

musical intimacy as an outcome of therapy.  

Conclusion 

 This study represents one of only a few so far in music therapy literature which explicitly 

explores intimacy, specifically based in the shared experience of musicking, in a therapeutic 

environment. Through the course of research and analysis, the results revealed not only 

therapeutic elements (intersubjectivity, means of communication, means of connection, temporal 

relationship, and therapeutic relationship) which are connected to the phenomenon of musical 

intimacy, but also the duality of the relationship between these themes and musical intimacy. 

While the main themes were derived out of understanding the participants’ experiences of 

musical intimacy, their writings and reflections also depicted the ways in which these factors 

were impacted by the intimacy of music itself. Much like intersubjectivity between clients and 
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therapists in music, the elements found through musical intimacy seems to have a mutually 

reciprocal relationship, as they both arose from and foster intimacy. 

 Overall, this study aimed to continue to bring more awareness and understanding to the 

field about the way music and intimacy interact in the therapeutic setting. Future studies which 

may contribute to the topic of musical intimacy can help to provide further cognizance of the 

way in which these unique qualities in music therapy differentiate the profession from other 

therapeutic practices, particularly related to therapeutic boundary delineations. Throughout the 

process of this study, this author has found that having gained a deeper understanding of musical 

intimacy provided further insight in their clinical work. The author found there was a sense of 

accomplishment in establishing these connections through musical intimacy, in that intimacy did 

not merely aid in building relationship or communication for a larger goal, but that these 

moments and connections were themselves the therapy and the work. 
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Appendix A 

Saint Mary-of-the-Woods College 
CONSENT TO PARTICIPATE IN RESEARCH 

 
Title of the Research Study: Exploring musical intimacy as a therapeutic element: A 
phenomenological inquiry 
Principal Investigator: Annette Whitehead-Pleaux, MA, MT-BC, Saint Mary-of-the-Woods 
College 
Co-investigator: Allison J. Payonk, MT-BC, Saint Mary-of-the-Woods College 
 
You are being asked to participate in a research study exploring the elements and impact of the 
phenomenon of musical intimacy within music therapy. Key information for you to consider is 
provided below. Please carefully consider this key information and read this entire form to obtain 
more detailed information about this research study. Please feel free to ask questions about any 
of the information before deciding whether to participate in this research project. Participating in 
this research project is voluntary. 
 

Key Information 
• Purpose of the researcher study 

: This study is to explore the phenomenon of musical intimacy and the ensuing 
impact on the therapeutic process.  

• Procedure and Duration 
: You will be asked to participate in digital reflexive journaling, twice weekly for 
approximately 15-30 minutes per entry. Journal will be focused on musical 
intimacy as it pertains to your clinical work. This will take 4 weeks. 

• Risks and discomfort 
: Risks or discomforts from this research study include emersion and discussion of 
sensitive topics in clinical work related to boundaries and personal responses. 

• Potential benefits 
: Benefits that may be expected from this research study include increased 
knowledge and understanding of the specific role of music in therapeutic 
relationships through personal reflection. 

• Participation is voluntary. 
 

 
Purpose of the Research 
The purpose of the research study is to further understand and develop terminology around the 
phenomenon of musical intimacy specific to the music therapy profession. Many terms and 
concepts used within music therapy have been adapted from other professions which do not 
incorporate or recognize the unique qualities of music within music therapy. Musical intimacy 
requires more development as a concept and therapeutic quality in order to understand its 
development and impact. 
You are being asked to participate because you acknowledge the role of musical intimacy within 
your clinical practice and demonstrate a basic understanding of the phenomenon and its 
occurrences. 
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Procedures 
After informed consent and needed agreements are finalized, participants will receive 
instructions related to keeping a virtual journal.  Instructions will explain steps to complete and 
submit journal entries in provided Microsoft Forms links. Journal entries are recommended at 
least twice a week with no required length or information. Entries should focus on personal 
reflections of current clinical practices pertaining to moments of musical intimacy. Participants 
will be provided optional writing prompts to guide reflection if desired. Collection of data via 
journal entities will span four weeks’ time and conclude with a follow-up for participants to 
address any additional thoughts or concerns and approve analysis completed based on their 
perspectives. 
 
Risks or Discomforts 
Minimal foreseeable risks or discomforts is anticipated to the participants. Possibilities include 
sensitive and personal matters that may emerge in reflection. Participants are of no obligation to 
divulge or share these sensitive or personal matters. Time which may be considered significant 
may need to be set aside. While maintaining confidentiality is a top priority, it cannot be 
guaranteed. A follow-up of the study will be provided supplying additional resources on the 
topic and supervision if requested. 
 
Potential Benefits 
The potential benefit to the participants is a deeper understanding of musical intimacy within the 
therapeutic process and relating to their study. The study also will add to research and 
terminology of the music therapy profession surrounding the role of musical intimacy in the 
therapeutic setting. 
 
Confidentiality 
All participant information gathered, with the exception of the informed consent signature, will 
be coded and de-identified for storage, analysis, and inclusion in study results. No one will be 
able to access data aside from the researcher and the participant that has submitted it. All 
documents, including journal entries, will be kept in a HIPAA compliant document sharing site. 
Even with these precautions, it cannot be guaranteed that readers will not be able to identify 
participants if it is published.  
 
Voluntary Participation 
It is entirely voluntary to participate in this research study. You can decline participation in the 
study by not signing the consent form. You can withdraw from the study at any time without 
penalty by contacting the co-investigator, Allison Payonk, at apayonk@smwc.edu even if you 
decide to be part of the study now.  
 
Use of Data for Future Study 
Data that does not contain information directly identifying you could be used for future research 
studies or distributed to another investigator for future research studies without additional 
informed consent. 
 
If you have questions about this research study, please contact the principal investigator or co-
investigator.  
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Principal Investigator 
Annette Whitehead-Pleaux, MA, MT-BC 

Awhitehead-pleaux@smwc.edu 
 

Co-investigator 
Allison J. Payonk, MT-BC 

Apayonk@smwc.edu 
 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 
Review Board on March 1st, 2021. If you have questions or concerns about your rights as a 
research participant, you may contact the chair of the Human Subjects Institutional Review 
Board. 

Chair, IRB 
Dr. Lamprini Pantazi, Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN 47876 

(812) 535-5232 
lpantazi@smwc.edu 

 
My signature below indicates that I am 18 years of age or older, I have been informed about this 
study, I consent to participate, and I have received a copy of this consent form. 
 
 
______________________________________  ____________________________ 
 Signature      Date 
 
 
Note: If participant is under the age of 18, participant’s parent or guardian must sign the consent 
form and the participant must sign an assent form. 

 
 Updated 01/14/2019 

 
 
 
 
 
 
 
 
 
 

 


