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Abstract

Wellness programs for staff working in health care facilities may reduce the occurrence
of burnout experienced in employees (Bittman, Bruhn, Stevens, Westengard, & Umbach,
2003).

Literature is reviewed to develop an understanding of the concepts of wellness,

challenges of working in a health care setting, benefits associated with employee
wellness programs, and music therapy interventions used to promote wellness concepts.
A program manual utilizing music as its modality and focus is presented to assist music
therapists in developing a music-based wellness program for health care workers.
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Introduction
Health care workers are faced with many challenges and stressors related to
caring for others. Low wages, caring for patients with complex illnesses, heavy
caseloads, and the experience of death can lead to the development of burnout,
an

increase in staff turnover, a poor work environment, a complex organizational
culture,
and co-worker bullying (Bittman, Bruhn, Stevens, Westengard, &Umbach, 2003;
Hillier,
Fewell, Cann, & Shephard, 2005).

Burnout is described as a syndrome comprised of

emotional exhaustion, depersonalization, and reduced personal accomplishment
that
occurs in individuals who work with people (McNair, Lorr, & Droppleman, 1992).
Wellness programs for employees working in health care facilities may reduce
burnout

and assist the facility to decrease turnover rates of direct-care staff (Bittman et al.,
2003).

Wellness is defined as “a conscious, deliberate process that requires a person
to
become aware of and make choices for a more satisfying lifestyle” (Swarbrick,
2009, p.
344).

Wellness is more than just preventing illness. It is the integration of physical,

psychological, and spiritual concepts to promote social adjustment, healthy relation
ships,
safety, wealth, freedom, opportunity, and happiness (Schuster, Dobson, Jauregui
, &
Blanks, 2004).

Current literature regarding wellness describes an increased emphasis on

wellness promotion by employers (Hillier et al., 2005).

Royle et al. (2002) assessed the

perceptions and needs of health care workers and determined there is a need
for more
informational resources to assist health care workers in developing better approac
hes for
addressing their own health problems.

Hillier et al. (2005) stated the promotion of

wellness by employers has been shown to be an effective intervention to: (1)
maximize

staff potential; (2) decrease the amount of lost time due to work- related illness; and (3)
continue employment with increased job satisfaction.
Health care workers have limited opportunities to participate in wellness
programs due to decreased facility budgets (Bittman et al., 2003). Additionally, lack of
motivation and interest, presentation of irrelevant information, and liability are challenges
faced by employers in the promotion of wellness for their employees (Person, Colby,
Bulova, & Eubanks, 2010; Zanni & Wick, 2009).

It is ideal for employers of health care

professionals to develop a cost-effective and meaningful program to promote wellness
and increase overall job satisfaction and quality of life in their employees (Bittman et al.,
2003).

Most employee wellness programs emphasize informational wellness tools which

assist participants to make informed decisions in regard to health. Such programs also
encourage participation in exercise routines and self-care practices (Hillier et al., 2005).
Music therapy incorporated into wellness practice may enhance an individual’s
overall well-being, prevent illness in healthy individuals, and promote quality of life in
individuals suffering from chronic illness (Ghetti, Hamma, & Woolrich, 2008).

Incorporating music therapy interventions into a staff wellness program offers the
participants a selection of diverse opportunities to promote and enhance their wellness
practice (Ghetti et al., 2008).

In a study conducted by Bittman et al., (2003), job

satisfaction among health care workers was identified as low, leading to an increase in
occupational stress, anxiety, and depression.

Recreational music making was determined

to benefit employees by providing support and creating an outlet for stress in health care
workers.

The purpose of this clinical project is to design a program utilizing current
theories of wellness and music therapy interventions to promote wellness in health care
workers.

This author will aim to address the wellness needs of health care workers by

providing information and a structure for music therapists working in health care to
utilize in the promotion music therapy wellness interventions.

This manual will assist

music therapists to create or enhance a wellness program and to educate health care
administration on the benefits and components of a music-based wellness program.
Definition of terms
Burnout: a syndrome comprised of emotional exhaustion, depersonalization, and
reduced personal accomplishment that occurs in individuals who work with people in

some capacity (McNair et al., 1992).
Wellness: “a way of life oriented toward optimal health and wellbeing in which
body, mind, and spirit are integrated by the individual to live more fully within the
human and natural community” (Myers, Sweeney, & Witmer, 2000, p. 252).
Music therapy:

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

accomplish individualized goals within a therapeutic relationship by a credentialed
professional who has completed an approved music therapy program” (AMTA, 2011,
para. 1).
Music therapy in wellness: “the use of music to enhance quality of life,
maximize well-being and potential, and increase self-awareness in individuals seeking
music therapy services” (AMTA, 2005, para. 12).

Literature Review
Health Care Workers
Health care workers are employed in a variety of settings including hospitals,
long-term care facilities, outpatient clinics, and pharmacies (Bittman et al., 2003; Hillier
etal., 2005; Richer et al., 2009). Health care team members may include nurses, nursing

assistants, physicians, clerical staff, volunteers, management staff, therapists, specialist
staff, and other professional staff (Richer et al., 2009; Royle et al., 2002). Training
provided for each employee working in a health care setting varies depending on the job

requirements for each position.

Educational requirements for health care workers vary

according to the type of job, and range from on the job training to holding a doctoral
degree (Royle et al., 2002).
Health care workers are faced with many challenges and stressors related to
caring for others.

Low wages, caring for patients with complex illnesses, heavy

caseloads, and the experience of death can lead to the development of staff burn out, an
increase in staff turnover, a poor work environment, and co-worker bullying (Bittman et
al., 2003).

Turnover rates for health care workers are very high due to these challenges

faced in the work environment (Dawson, Seavey, Frank, Van Keunen, & Wilmer, 2001).

The impact of turnover in a facility affects the customers and families in regard to
quality, safety, and continuity of care (Bittman et al., 2003).

Research suggests that

health care workers would benefit from opportunities to explore changes in the work
environment by processing the changes beyond the boundaries of the direct problems

they are experiencing (Richer et al., 2009).

A variety of wellness interventions and

programs for health care workers are being designed and researched to discover the
benefits of these interventions (Bittman et al., 2003; Richer et al., 2009; Royle et
al.,
2002).

Employee wellness programs have been shown to benefit employees in the areas

of weight loss, increased physical fitness, and decreased stress (Person et al., 2010).
Wellness
Wellness is defined as “a way of life oriented toward optimal health and wellbeing in which body, mind, and spirit are integrated by the individual to live more fully
within the human and natural community” (Myers, Sweeney, & Witmer, 2000, p. 252).
The promotion of wellness by employers has become more emphasized as the public
interest in wellness concepts continues to grow (Hillier et al., 2005). Most adults spend
more time at their jobs every day than anywhere else, demonstrating a need for worksites
to be more mindful of employee health and wellness (Person, Colby, Bulova, & Eubanks,
2010).

The workplace is an ideal environment to promote wellness and behavior change

due to the built-in communication and support systems and the ability to reach a larger
number of people at one time (Person et al., 2010).

Promotion of wellness by employers

can be an effective intervention to maximize staff potential, decrease the amount of time
taken away from work for stress-related illness, and continue employment with increased
job satisfaction (Hillier et al., 2005).

Additionally, wellness practice within health care

systems proves to be an effective way of improving treatment of chronic illness by
enhancing conventional medicine practice and offering patients a variety of treatment
interventions.

This usage of wellness practices has resulted in a reduction of physician

visits and health service usage (Watt, Verma, & Flynn, 1998).

Wellness programs commonly have the components and focus of selfresponsibility, nutritional awareness, physical fitness, stress management, environmental
sensitivity, relationships, spirituality, work, and leisure (Myers et al., 2000).

Activities

and interventions commonly used to promote wellness include: (1) educational materials
such as brochures and seminars; (2) interventions such as disease management service
and self-care training; (3) prevention activities such as fitness training and health
screenings; (4) program activities such as health fairs and support groups; and (5)
program policies such as wellness incentives and a cafeteria with healthy food options
(Zanni & Wick, 2009).

General benefits noted for individuals participating in wellness

programs include: (1) improved physical and mental health; (2) reduced stress; 3)
improved mood status; (4) strengthened self-identity; (5) improved emotional status; (6)
increased social support; (7) longer life span; and (8) increased quality of life (Myers, et
al., 2000).

Adler, Maslow, and Jung assisted in the development of wellness concepts and
the acknowledgement of an individual as a whole.

Adler stated that the purpose of life

for an individual is to guarantee continued existence and develop to his or her maximum
potential (Adler, 1954).

Maslow described the behaviors of healthy individuals as

seeking growth, self-actualization, and the pursuit of optimum health.

These behaviors

are increasingly becoming acknowledged as a universal human tendency in the practice
of wellness (Maslow, 1970). Jung described the human psyche to be driven towards the
integration of wholeness and health (Jung, 1958).

The Wheel of Wellness is a theory and model used in the treatment planning of
wellness practice.

It was developed by J. Melvin Witmer and Thomas J. Sweeney in

1991 (Witmer & Sweeney, 1992). This holistic wellness theory and model is designed to
assist an individual to develop wellness practice throughout his or her lifetime. It is
found to be effective in the development of wellness practice as it enables a person to
find a measure to focus on positive aspects of health and apply them to the treatment
planning process (Myers et al., 2000).
Five integrated life tasks comprise the Wheel of Wellness model.

These life tasks

include spirituality, self-direction, work and leisure, friendship, and love (Hattie, Myers,

& Sweeney, 2004).

Spirituality is defined in this model as “an awareness of a being or

force that transcends the material aspects of life and gives a deep sense of wholeness or
connectedness to the universe” (Myers et al., 2000, p. 252).

Self-direction is how

individuals direct themselves in daily activities and how they work to achieve long-term
goals (Myers et al., 2000).

Self-direction is further broken down into twelve life-tasks

that interact with a variety of life forces including family, community, religion,
government, media, and business and industry (Hattie et al., 2004).

Work and leisure

engage individuals in meaningful activities that are satisfying and provide a sense of
accomplishment (Myers et al., 2000).

Friendship is described as an individual's social

relationships that display a connection with others in the community or individually, but
do not possess a marital, sexual, or family component (Myers et al., 2000).

Love is the

development of relationships on the basis of long-term and mutual commitment (Myers et

al., 2000).

The Wheel of Wellness model is divided into four stages including: (1)

introduction of Wheel of Wellness; (2) self-assessment of individual based on areas of
the wellness model; (3) presentation of interventions to enhance wellness areas selected
from the wellness wheel; and (4) evaluation and follow-up (Myers et. al., 2000).

A

specific wellness assessment tool, worksheets and evaluations are outlined in this model
to assist a facilitator of this model with education of wellness concepts (Myers et al.,
2000).

The authors of the Wheel of Wellness recommend persons utilizing it incorporate

these four segments into the wellness program design in order to successfully promote
and educate participants about the concepts of wellness (Myers et al., 2000).
Several factors are conducive to promoting wellness within a workplace
environment.

These factors are: (1) long-term commitment; (2) support from

management; (3) appointing a wellness coordinator; (4) assessing employee wellness at
baseline and periodically; (5) setting realistic goals and objectives; (6) providing
incentives; (7) making it easy to participate; (8) employee involvement; (9) leadership,
specified objectives; (10) detailed planning; (11) focus on employee needs; (12)
resources; and (13) a smooth integration. These factors assist a program to be
implemented with acceptance and ease (Person et al., 2010; Zanni & Wick, 2009).

Factors that limit participation and involvement in wellness programs at work
include lack of interest and motivation, presentation of irrelevant information, and
liability (Person et al., 2010; Zanni & Wick, 2009).

The physical and social cultures

within a work environment will also be conducive to promoting any new wellness
initiative. The initiator of a new wellness program should identify and address these

issues early on in the development in order to successfully implement the program
(Smith, 2011).
The average participation in wellness programs for employees is less than fifty
percent (Robroek, Leathe, Empelen, & Burdorf, 2009).

Research demonstrates women

are more likely to participate in wellness program than men and overall married
employees have a higher participation rate then single participants (Robroek et al., 20009).
Health care administrators who begin wellness programs should intend to develop a costeffective and meaningful structure for promoting wellness and increasing overall job
satisfaction and quality of life in their employees (Bittman et al., 2003).
Ongoing promotion of the wellness program is essential to its maintenance and
development.
(Smith, 2011).

Generating high levels of participation will lead to a successful program
The implementer should create an ongoing communication plan to ensure

that participants stay active and engaged in the program.

Communication channels may

include weekly updates on events, information, and encouragement (Smith, 2011).

If the

implementer takes control of the program development by being proactive and
innovative, it will lead to a successful presentation and participation (Smith, 2011).
Creative Arts Therapies
Creative arts therapies have become more widely used in wellness programs to
promote behavior change of physical, emotional, cognitive, and social functioning.
Therapies which commonly include the creative process are art, music, dance/movement,
poetry, drama, and psychodrama therapies (Goodill, 2010).
process is used as a means to cultivate behavior change.

An individual's creative

Creative arts therapies use

interventions intended to enhance self-awareness, foster health, and increase
communication and self-expression in order to facilitate personal change (Goodill, 2010).
Music Therapy and Wellness
The American Music Therapy Association (AMTA) defines music therapy
wellness practice as “the specialized use of music to enhance quality of life, maximize
wellbeing and potential, and increase self-awareness in individuals seeking music therapy
services” (AMTA, 2005, para. 12.). Current research indicates that music therapy
incorporated into wellness programs demonstrates a positive effect on neurophysiological
functioning, healthy stress management, compliance with healthy lifestyle changes, and
improved mood states (Ghetti et al., 2008).
Music therapy is considered to be an effective and motivating approach to
promote wellness and holistic health with a variety of populations.

Commonly used

interventions to promote wellness include: (1) therapeutic drumming and singing; (2)
music assisted relaxation; (3) music listening; (4) music and movement; (5) guided
imagery; and (6) song writing (Ghetti et al., 2008).

A meta-analysis conducted by

Pelletier (2004) concluded that music and music-assisted relaxation interventions
significantly decreased arousal due to stress in research study participants. Additional
examination of each study indicated the amount of stress reduction was substantially

different when considering the age, type of stress, music therapy intervention used,
musical preference, and previous music experience of each research subject (Pelletier
,

2004).

Participation in singing lessons has been noted to reduce stress arousal and
improve mood states in certain individuals.

In a study conducted by Grape, Sandgren,

Hansson, Ericson, and Theorell (2003) participation in singing lessons was discovered to
impact physiological and psychological response to stress in participants.

Singing during

lessons was found to promote more well-being and produce less stress arousal for
amateur singers.

Professional singers appeared to experience less well-being and more

stress arousal as a result of singing lessons (Grape et al., 2003).
Physical fitness is essential to enhance one’s health regardless of age. The
participation in exercise allows an individual to maintain good physical functioning and
supports healthy mental, emotional and social wellbeing (Claire & Memmott, 2008).
Music can be helpful to assist an individual to adhere to exercise and maintain
involvement in consistent exercise practice (Claire & Memmott, 2008).

Additionally,

music can be used to structure exercises and bring meaning to wellness interventions that
may otherwise seem insignificant (Wininger & Pargman, 2003).

Music therapy

interventions can assist an individual in the development of self-responsibility in his or
her own wellness practice. Due to the intrinsically motivating properties of music, music
therapy interventions can help a person with self-implementation and initiation of stress
management to promote a healthy lifestyle (Wininger & Pargman, 2003).
The use of music to reduce stress is a common goal in the promotion of wellness
(Scheve, 2004).

Music used to elicit relaxation and reduce stress must be personal and

unique for each individual. Music listening and singing are two common ways to promote
relaxation with the use of music.

Singing is a beneficial intervention to develop deep
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breathing techniques and to minimize the effects of stress. Deep breathing is essential in

promoting relaxation and protecting the body from side effects associated with stress
(Scheve, 2004).

The act of deep breathing quickly increases the amount of oxygen in an

individual’s blood, causing the brain to detect this increase and lead to a decrease in the
concentration of stress hormones in the blood (Scheve, 2004).
The use of music associations is another technique in which to promote relaxation
and decrease stress. The individual selects music that summons fond memories and
positive associations to assist in the creation of a compact disc (CD).
songs on the CD is determined by the individual.

Organization of the

Whenever the individual feels the need

to promote relaxation and decrease stress within the environment, this CD can be used to

facilitate breathing exercises and provide a redirection from distracting thoughts or
external stimulation (Scheve, 2004).
Music assisted meditation and visualization can be helpful to reduce stress and
promote relaxation. Visualization is described as taking a “mini vacation” by imagining
a different place or somewhere peaceful and pleasant (Scheve, 2004, p. 260). Meditation
is described as a technique used to clear the mind of negative thoughts in order to develop
a focus on something neutral (Scheve, 2004).

The use of the same piece of music during

these techniques can assist an individual to form a music association to promote a
relaxation response within one’s body (Scheve, 2004).
Recreational music making is an intervention used to promote staff wellness and
reduce stress and burn-out in health care workers.

Recreational music making is defined

as “enjoyable, accessible, and fulfilling group music-based activities that unite people of

all ages regardless of their challenges, backgrounds, ethnicity, ability, or prior
experience” (Bittman et al., 2003, p. 5). They are described as relaxing and nonthreatening experiences to achieve non-music based goals (Bittman et al., 2003).
Recreational music making interventions possess qualities to facilitate creative
expression and unite the mind, body and spirit aspects of wellness practice (Bittman et
al., 2003).
In a study conducted by Bittman, Bruhn, Stevens, Westengard, and Umbach
(2003) recreational music making with health care staff working in long-term care
produced statistically significant reductions of multiple burnout and mood dimensions in
staff participants and improved upon economic factors within facilities. Many program
inspired, work-related improvements were observed in employees.

Group drumming and

keyboard interventions utilized by health care workers were reported to improve mood
states and socialization for participants (Bittman et al., 2003).

A projected savings for a

standard one hundred bed skilled nursing facility utilizing recreational music making
interventions to promote staff wellness was estimated at about $89,100 dollars. An
estimated total cost of savings for the long-term care industry utilizing recreational music
making interventions is project at $1.46 billion dollars (Bittman et al., 2003).
The use of song writing and lyric analysis is beneficial to assist care givers to
explore and express feelings in regard to the work of caregiving. O’Kelly (2008) found
that the process of song writing and lyric analysis protects the caregiver from burnout and
enhances wellness by providing emotional support and increasing self-awareness within
the individual.

This case study demonstrates the effectiveness of these interventions

between a husband and wife in regard to the stressors of being a caregiver.

The wife in

this case study suffered from burnout as a result of caring for her husband at home. The
process of song writing assisted the wife to create a song that expressed her love and
feelings for her husband to reconnect their relationship and ease the stressors associated
with her caregiving relationship with him (O’Kelly, 2008).
The incorporation of music therapy interventions into a wellness program can
enhance engagement and motivation for individuals to participate in the practice of
wellness (Ghetti, et al., 2008).

Researchers have demonstrated a need for increased

creativity to enhance the attractiveness of wellness programs for individuals working in
long-term care (Bittman et al., 2003).

The purpose of this project is to design a music-

based wellness program and manual for a music therapist to utilize in the promotion of
wellness in health care workers.

Development
Design

This clinical project will be a manual of music therapy interventions to promote

and enhance wellness in health care workers.

Music therapy interventions, strategies to

improve employee participation, and suggestions for implementation of a music therapybased wellness program will be discussed.
Steps in the development of the clinical project
1.

Literature review: The author will review literature to develop an understanding
of the needs of health care workers, wellness practice and interventions, and

music therapy- based wellness interventions and practice.

This review of

literature will assist the writer in understanding the needs of health care workers
and how music therapy can promote and enhance wellness practices for this
population.
Manual Design: The author will develop a music therapy-based wellness manual
to be utilized by music therapists, health care administrators, and other health care
management staff to promote music therapy-based wellness practice within a
health care facility. The manual will be designed in chapters utilizing current
literature from credible music therapy and health care resources.
chapters will develop the foundation for the clinical manual.
I.
II.
III.

Introduction
Health care workers and their needs
Introduction to wellness

The following

Music therapy and wellness

Interventions and session plans: Several interventions will be
covered in this manual.

Therapeutic drumming and singing, music

assisted relaxation and meditation, music and movement, and

songwriting interventions will be discussed.

The author will

provide a description of each intervention as well as goals, and
supplies needed.

A session plan will be presented for each

intervention to assist the reader in understanding the context for
utilizing the music therapy wellness intervention.
VI.
VII.

Implementation suggestions and foreseen challenges
Conclusion

Project Evaluation: The author will consult with a music therapy professional and
a health care professional to review the manual and give feedback on the content
and structure of the product. A narrative evaluation will be utilized to assist the

author in revising the manual.

The evaluation will be discussed in chapter five.
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Chapter One: Introduction
This manual was designed utilizing current theories of wellness and is intended to
promote wellness in health care workers through the use of music therapy interventions.
The author addresses the wellness needs for health care workers by providing information
and structure for music therapists working in health care to promote music therapy
wellness interventions.

Additionally this information will assist music therapists to

educate health care administration in understanding the benefits and components of a
music therapy-based wellness program.

The needs of health care workers, wellness

concepts, and the benefits of music therapy-based wellness practice for health care
workers are discussed. The author describes music therapy interventions, strategies to
improve employee participation, and suggestions for implementation of a music therapybased wellness program.
Several interventions will be covered in this manual.

Therapeutic drumming and

singing, active music making, music listening, music and movement, imagery and music,
songwriting, and lyric analysis interventions will be discussed.

The author will provide a

description of each intervention as well as goals, and supplies needed.

A session plan

will be presented for each intervention to assist the reader in understanding the context
for utilizing the music therapy wellness intervention.

The author anticipates that this manual will assist music therapists working in a
variety of health care settings to develop a music therapy-based wellness program for
health care workers.

In addition, it is hoped that the information provided in this manual

will assist music therapists in educating health care administration on the benefits of a

music therapy-based wellness program for staff and to promote wellness practice in
health care workers.

Chapter Two: Health Care Workers and Their Needs
Health care workers are employed in a variety of settings including, but not
limited to, hospitals, long-term care facilities, outpatient clinics, and pharmac
ies (Bittman
et al., 2003; Hillier et al., 2005; Richer et al., 2009).

Health care team members may

include nurses, nursing assistants, physicians, clerical staff, volunteers, managem
ent
staff, therapists, specialist staff, and other professional staff (Richer et al., 2009;
Royle et
al., 2002).

Training provided for each employee working in a health care setting varies

depending on the job requirements for each position.

Educational requirements for health

care workers vary according to the type of job, and range from on the job training
to
holding a doctoral degree (Royle et al., 2002).
Health care workers are faced with many challenges and stressors related to
caring for others.

Low wages, caring for patients with complex illnesses, heavy

caseloads, and the experience of death can lead to the development of burnout,
an
increase in staff turnover, a poor work environment, a complex organizational
culture,
and co-worker bullying (Bittman et al., 2003; Hillier et al., 2005).

Burnout is described

as a syndrome comprised of emotional exhaustion, depersonalization, and reduced
personal accomplishment that occurs in individuals who work with people (McNair,
Lorr,
& Droppleman, 1992).
A shortage of health care workers, facility closures and mergers, and an increase
in the aging population and the number of people living with chronic illnesses
, contribute
to the development of a poor work environment within a health care facility
(Richer et
al., 2009).

Turnover rates for health care workers are high due to challenges faced in the

21

work environment (Dawson, Seavey, Frank, Van Keunen, & Wilmer, 2001).

The impact

of turnover in a facility affects the customers and families in regard to quality, safety, and
continuity of care (Bittman et al., 2003).
Current literature regarding wellness describes an increased emphasis on wellness
promotion by employers (Hillier et al., 2005).

Royle et al. (2002) assessed the

perceptions and needs of health care workers and determined there is a need for more
informational resources to assist health care workers in developing better approaches for
addressing their own health problems.

Hillier et al. (2005) stated the promotion of

wellness by employers has been shown to be an effective intervention to: (1) maximize
staff potential; (2) decrease the amount of time taken away from work for work- related
illness; and (3) continue employment with increased job satisfaction.
Health care workers have limited opportunities to participate in wellness
programs due to decreased facility budgets (Bittman et al., 2003). Additionally, lack of
motivation and interest, presentation of irrelevant information, and liability are challenges
faced by employers in the promotion of wellness for their employees (Person et al., 2010;
Zanni & Wick, 2009).

It is ideal for employers of health care professionals to develop a

cost-effective and meaningful program to promote wellness and increase overall job
satisfaction and quality of life in their employees (Bittman et al., 2003).

Most employee

wellness programs emphasize informational wellness tools which assist participants to
make informed decisions in regard to health.
Research suggests that health care workers would benefit from opportunities to
explore changes in the work environment by processing the changes beyond the
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boundaries of the direct problems they are experiencing (Richer et al., 2009).

A variety

of wellness interventions and programs for health care workers are being designed and
researched to discover the benefits of these interventions (Bittman et al., 2003; Richer et
al., 2009; Royle et al., 2002).

Employee wellness programs have been shown to benefit

employees in the areas of weight loss, increased physical fitness, and decreased stress
(Person et al., 2010).

Such programs also encourage participation in exercise routines

and self-care practices (Hillier et al., 2005).
The following chapters will explore the concept of wellness as well as how
music-based interventions can be integrated into a wellness program within a health care
setting. This information is intended to be utilized by a music therapist working in health
care to develop a music-based wellness program and promote wellness in health care
workers. The goals of this program are to develop or enhance a wellness program and to
promote wellness for the staff working in various health care settings. Music therapists
are educated and certified on the effects that music can have on the physiological and
psychological properties of an individual. Therefore, it is important for a board certified
music therapist (MT-BC) to implement these interventions and oversee the program to
make sure that they are implemented safely and accurately.

Chapter Three: Introduction to Wellness
Wellness is defined as “a way of life oriented toward optimal health and wellbeing in which body, mind, and spirit are integrated by the individual to live more fully
within the human and natural community” (Myers, Sweeney, & Witmer, 2000, p. 252).
The promotion of wellness by employers has become more emphasized as the public
interest in wellness concepts continues to grow (Hillier et al., 2005).

Most adults spend

more time at their jobs every day than anywhere else, demonstrating a need for worksites
to be more mindful of employee health and wellness (Person et al., 2010).
The workplace is an ideal environment to promote wellness and behavior change
due to the built-in communication and support systems and the ability to reach a larger
number of people at one time (Person et al., 2010).

Promotion of wellness by employers

can be an effective intervention to maximize staff potential, decrease the amount of lost
time due to stress-related illness, and continue employment with increased job
satisfaction (Hillier et al., 2005).

Additionally, wellness practice within health care

systems proves to be an effective way of improving treatment of chronic illness by
enhancing conventional medicine practice and offering patients a variety of treatment
interventions and alternatives.

This usage of wellness practices has resulted in a

reduction of physician visits and health service usage (Watt, Verma, & Flynn, 1998).
Wellness programs commonly have the components and focus of selfresponsibility, nutritional awareness, physical fitness, stress management, environmental

sensitivity, relationships, spirituality, work, and leisure (Myers et al., 2000).

Activities

and interventions commonly used to promote wellness include: (1) educational materials,

such as brochures and seminars; (2) interventions, such as disease management
service
and self-care training; (3) prevention activities, such as fitness training and health
screenings; (4) program activities, such as health fairs and support groups; and (5)
program policies, such as wellness incentives and a cafeteria with healthy food options
(Zanni & Wick, 2009).

General benefits noted for individuals participating in wellness

programs include: (1) improved physical and mental health; (2) reduced stress; (3)
improved mood status; (4) strengthened self-identity; (5) improved emotional status;
(6)
increased social support; (7) longer life span, and (8) increased quality of life (Myers
et
al., 2000).
The average participation in wellness programs for employees is less than 50
percent (Robroek, Lenthe, Empelen, & Burdorf, 2009).

Research demonstrates women

are more likely to participate in wellness programs than men and, overall, married
employees have a higher participation rate then single participants (Robroek et al.,
2009).
Health care administrators who begin wellness programs should intend to develop
a costeffective and meaningful structure for promoting wellness and increasing overall
job

satisfaction and quality of life in their employees (Bittman et al., 2003).

Chapter Four: Music Therapy and Wellness
Creative arts therapies have become more widely used in wellness programs to
promote behavior change in physical, emotional, cognitive, and social function
ing.
Therapies which commonly include the creative process are art, music, dance/m
ovement,
poetry, drama, and psychodrama therapies (Goodill, 2010).

The use of creative arts

therapies offers a cost-effective and creative means to promote wellness interven
tions in
health care workers (Goodill, 2010).
within the experience.
behavior change.

Additionally, they emphasize the whole individual

An individual's creative process is used as a means to cultivate

Creative arts therapies use interventions intended to enhance self-

awareness, foster health, and increase communication and self-expression in order
to
facilitate personal change (Goodill, 2010).
The American Music Therapy Association (AMTA) defines music therapy
wellness practice as “the specialized use of music to enhance quality of life, maximiz
e
wellbeing and potential, and increase self-awareness in individuals seeking
music therapy
services” (AMTA, 2005, para. 12.). Music therapy is considered to be an effective
and
motivating approach to promote wellness and holistic health with a variety of
populations.

Commonly used interventions to promote wellness include: (1) therapeutic

drumming and singing; (2) active music making; (3) music listening; (4) music
and
movement; (5) guided imagery; and (6) song writing (Ghetti, Hamma, & Woolrich
,
2008).
Current research indicates that music therapy incorporated into wellness program
s
demonstrates a positive effect on neurophysiological functioning, healthy stress

management, compliance with healthy lifestyle changes, and improved mood
states
(Ghetti et al., 2008).

Music therapy incorporated into wellness practice may enharice an

individual’s overall well-being, prevent illness in healthy individuals, and promote
quality of life in individuals suffering from chronic illness (Ghetti et al., 2008).
Incorporating music therapy interventions into a staff wellness program offers the
participants a selection of diverse opportunities to promote and enhance their wellness
practice (Ghetti et al., 2008).
In a study conducted by Bittman, Bruhn, Stevens, Westengard, and Umbach

(2003) recreational music making with health care staff working in long-term
care
produced statistically significant reductions of multiple burnout and mood dimensi
ons in
staff participants and improved upon economic factors within facilities. Many
programinspired, work-related improvements were observed in employees.

Group drumming and

keyboard interventions utilized by health care workers were reported to improve
mood
states and socialization for participants (Bittman et al., 2003).
An economic-impact analysis model was utilized to analyze and project savings
based on a standard one hundred bed skilled nursing facility. Data collected at
skilled
nursing facilities from employee satisfaction surveys was used quantify the relation
ship
between employee satisfaction and turnover rates (Bittman et al., 2003).

Two important

facts were discovered as a result of this study. These facts include employee
loyalty,
estimated at 81.7 percent when non-pay factors are present in the work environ
ment, and
the presence of 12 key variables within a facility to enhance employee loyalty
to a
company (Bittman et al., 2003).

The 12 key variables include: (1) ease of

communications between the employee and the supervisor; (2) the efforts senior
management makes to communicate with employees; (3) respect shown to employees by
their supervisors; (4) respect shown to employees by their co-workers; (5) likelihood to
recommend the employer to a friend or family member; (6) recognition received for
doing good work; (7) knowledge of what is expected of the employee; (8) supervisors
caring about employees as persons; (9) employee encouragement to make suggestions for
improvement; (10) employees belief that their opinions count; (11) new employees
feeling welcomed; and (12) employees having the tools needed to perform required job
functions (Bittman et al., 2003).

A projected savings for a standard one hundred bed-

skilled nursing facility utilizing recreational music making interventions to promote staff
wellness is estimated at about $89,100 dollars. An estimated total cost of savings for the
long-term care industry utilizing recreational music making interventions is project at

$1.46 billion dollars (Bittman et al., 2003).
The incorporation of music and music therapy interventions and clinical
applications into a wellness program can enhance engagement and motivation for
individuals to participate in wellness based interventions (Ghetti et al., 2008).
Researchers have demonstrated a need for increased creativity to enhance the
attractiveness of wellness programs for individuals working in long-term care (Bittman et

al., 2003).

Chapter Five: Interventions and Session Plans
Therapeutic Drumming and Singing
Therapeutic drumming and singing are music therapy interventions that may be
considered recreational music making activities (Bittman et al., 2003).

Recreational

music making is an intervention used to promote staff wellness and reduce stress and
burn-out in health care workers.

It can be defined as “enjoyable, accessible, and

Fulfilling group music-based activities that unite people of all ages regardless of their
challenges, backgrounds, ethnicity, ability, or prior experience” (Bittman et al., 2003, p.
5). They are described as relaxing and non-threatening experiences to achieve non-musi
c
based goals (Bittman et al, 2003).

Recreational music making interventions possess

qualities to facilitate creative expression and unite the mind, body and spirit aspects of
wellness practice (Bittman et al., 2003).
Singing is a beneficial intervention to develop deep breathing techniques and to
minimize the effects of stress (Scheve, 2004). Deep breathing is essential in promotin
g
relaxation and protecting the body from side effects associated with stress (Scheve,
2004).

The act of deep breathing quickly increases the amount of oxygen in an

individual’s blood stream, causing the brain to detect this increase and lead to a decrease

in the concentration of stress hormones (Scheve, 2004). Additionally, group singing
or
music making interventions are social activities where people come together and bring
each other support. Group singing and music making interventions can be a form of
emotional or self-expression within a safe environment (Scheve, 2004). Expression on
an
instrument occurs freely or within a musical context more easily than verbally.

The act

of physically playing an instrument leads to anxiolytic and stress
reducing properties
(Scheve, 2004).

Active music making activities such as singing and music making are

identified as healthy interventions to maintain and enhance wellnes
s throughout an
individual’s lifetime (Scheve, 2004).
Goals of Therapeutic Drumming and Singing
1.

Increase a sense of community as a result of participation in group music
making
experiences.
Reduce stress and burnout as a result of participation in group music making
experiences.
Create an outlet for creative expression by participating in group music
making
experiences.

4.

Enhance wellness practice by participating in group music making experie
nces.

Supplies Necessary for Therapeutic Drumming and Singing
1.

Hand drums (conga, Djembe, frame) or any selection that may be purchas
ed at a
music store.
Selection of mallets.
Acoustic guitar.
Piano or electronic keyboard.
A variety of auxiliary percussion instruments.

They may include but are not

limited to: maracas, guiros, tone blocks, egg shakers, hand bells,
wood blocks,
chimes, tambourines.

. Fake books of various genres based upon assessment of musical interests of
participants.
Computer or tablet with internet access to search for songs that may be chosen
that are not available in song books.
8.

Sign-up form.

9.

Follow-up journal form for staff participants.

Session Plan
Preparation to Obtain Participants
The music therapist should post a sign in a designated employee area for staff
participants to sign up for a fifteen minute Music for Wellness session.

The sessions are

described to take place during the shift of the individual, outside of a standard fifteen
minute break period.

Each sheet is labeled with a type of intervention from which staff

members may choose.

An informed consent form is provided near the sign up area by

the music therapist to prepare participants for their chosen experience.

This form should

be read and signed by the participant prior to the session.
Plan of Implementation

1.

It is recommended that the group be held in a place that accommodates 10-15
people comfortably.

Additionally, the music therapist should consider

external factors that may disrupt the group.
Upon arrival of the participants the music therapist will invite the participants
to choose a place sit in the circle of pre-set chairs. The music therapist will
instruct the participants to fill out the pre-session evaluation form. See manual
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appendix G for this form.

The music therapist explains that participants will

be asked to vote on if they prefer to drum, sing, or drum and sing, during the
group.

Based upon the decision of the participants attending, the music

therapist will lead the participants in the chosen music making experience.
a.

Therapeutic Drumming:
i.

The music therapist presents various instruments to the group
and instructs each participant to choose an instrument to play
on during the experience.

The music therapist will review

different ways to hold or play the various instruments and
identify different ways to produce tones or sounds on the
instruments selected.

It is recommended that the music

therapist inform the group that there is no right or wrong way
to play each instrument, but rather they should focus playing
and participating in the music making experience.
Additionally, the music therapist will want to remind the
participants to take notice of how their body and mind feels
physically and emotionally prior, throughout, and after the
experience.
The music therapist will begin the group by inviting the
participants to begin playing their instruments one at a time.
The music therapist will join in and assist with facilitation of
the music making experience on a drum in order to support the
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group rhythmically.

Elements of group improvisation may be

utilized to encourage participation
Following the experience, the music therapist will ask the
participants to share their experiences.

Participants will be

instructed to fill out the post-session evaluation form prior to
departure. See manual appendix G for this form.

The Music

Therapist will collect this form as participants leave.
Participants will be encouraged to journal or reflect on his or
her experience in response to music therapy and wellness goals
addressed in the session.
b.

Therapeutic Singing:
i.

The music therapist presents a list of 10 songs to the
participants with a positive, hopeful, and uplifting focus.
Participants are asked to choose three songs to sing during the
session. Refer to a list of song suggestions in the appendix
section of this manual.
The music therapist invites the participants to participate in the
group singing. The music therapist should emphasize to the
participants that it is not what each person sounds like but
rather it is the experience of singing in a group that they should
focus on. The music therapist will instruct the participants to

focus on how their body and minds feel physically and
emotionally prior, throughout, and after the experience.
Following the experience, the music therapist will ask the
participants to share their experiences. The music therapist will
build a sense of community between the participants by
encouraging them to be supportive of each other during this
time of sharing. Participants will be instructed to fill out the
post-session evaluation form prior to departure. See manual
appendix G for this form. The Music Therapist will collect this
form as participants leave. Participants will be encouraged to
journal or reflect on his or her experience in response to music
therapy and wellness goals addressed in the session.
c.

Therapeutic Drumming and Singing:

1. The music therapist presents various instruments to the group
and instructs each participant to choose an instrument to play
on during the experience.

The music therapist will review

different ways to hold or play the various instruments and
identify different ways to produce tones or sounds on the
instruments selected.

It is recommended that the music

therapist inform the group that there is no right or wrong way
to play each instrument, but rather they should focus on
playing, singing and participating in the music making

experience.

Additionally, the music therapist will want to

remind the participants to take notice of how their body and
mind feels physically and emotionally prior, throughout, and
after the experience.
The music therapist presents a list of 10 songs to the
participants with a positive, hopeful, and uplifting focus.
Participants are asked to choose three songs to sing during the
session. Refer to a list of song suggestions in the appendix
section of this manual.
The music therapist invites the participants to participate in the
group singing and music making experience. The music
therapist should emphasize to the participant that it is not how
each person sounds or how they play their instrument, but
rather it is the experience of singing in a group that they should
focus on. The music therapist will instruct the participants to
focus on how their body and minds feel physically and
emotionally throughout the experience.
Following the experience, the music therapist will ask the
participants to share their experiences. Participants will be
instructed to fill out the post-session evaluation form prior to
departure.

See manual appendix G for this form. The Music

Therapist will collect this form as participants leave.

Participants will be encouraged to journal or reflect on his or
her experience in response to music therapy and wellness goals
addressed in the session.
Evaluation

The therapeutic drumming and singing for wellness interventions will be
evaluated on a quarterly basis by the music therapist utilizing the following criteria: (1)

attendance; (2) participation levels; (3) accomplished goals; and (4) input from
participants.

See Appendix B for an evaluation tool.

Music-Assisted Relaxation
Music and music-assisted relaxation interventions can significantly decrease
arousal that is brought on by stress (Pelletier, 2004).

Music used to elicit relaxation and

reduce stress must be personal and unique for each individual. Music listening is one way
to promote relaxation with the use of music (Scheve, 2004).

Additionally, deep breathing

is essential in promoting relaxation and protecting the body from side effects associated
with stress (Scheve, 2004). Music assisted relaxation and visualization can be helpful to
reduce stress and promote relaxation. Visualization is described as taking a “mini
vacation” by imagining a different place or somewhere peaceful and pleasant (Scheve,
2004, p. 260).

The use of visualization in combination with music should not be used by

a music therapist unless they have had specified training in supportive imagery and music
or guided imagery and music.
Goals of Music-Assisted Relaxation
1.

Increase relaxation by participation in preferred music listening.

2.

Reduce stress as a result of music listening and assisted relaxation interventions.

Supplies needed for Music-Assisted Relaxation
1.

Preferred music listening questionnaire.

2.

MP3 device/playing dock or CD player.
Relaxation Scripts.
Comfortable seating arrangement for participant.

Session Plan

Preparation to Obtain Participants

The music therapist should post a sign-up sheet in a designated employee area for

participants to sign up for fifteen minute individual music-assisted relaxation sessions.
The sessions are described to take place during the shift of the individual, outside of a
standard fifteen minute break period.
Plan of Implementation:
1.

It is recommended that the session be held in a place that presents a relaxing
atmosphere.

The music therapist should consider, and try to minimize,

external factors that may disrupt the music therapy session.

An informed

consent form is provided near the sign up area by the music therapist to
prepare participants for their chosen experience.

This form should be read

and signed by the participant prior to the session.
Upon arrival of the participant, the music therapist will invite the individual to
sit in the comfortable chair provided.
intervention to the participant.

The music therapist explains the chosen

The participant is asked to fill out a preferred

music listening and stress identifier questionnaire. Additionally, the music
therapist will instruct the participant to fill out the pre-session evaluation
form. See manual appendix G for this form.
a.

Music-Assisted Relaxation
The preferred music listening and stress identifier
questionnaire will assist the music therapist to choose three

options of music to offer the participant for the relaxation
experience.

See manual appendix C for this form.

The music

therapist may choose between offering live or recorded music
based on the relaxation needs and preferences of the
participant.

The participant is encouraged to find a

comfortable seating arrangement in the chair provided.
The music therapist chooses a pre-selected relaxation script to
best match the area of stress reduction identified by the
participant. The relaxation scripts can be developed by the
music therapist or can be found in other resources.
The music therapist begins the music and leads the participant
through the chosen relaxation experience.

There should be

slight gaps left in between the phrases in the script for the
music to develop and enhance the relaxation experience. The
experience may last between 5-10 minutes based on the
amount of time spent during the assessment period of the
session.
The music therapist ends the experience by instructing the
participant to open their eyes, wiggle their fingers and toes, and
become aware of their surroundings.

After the music therapy experience, the participant is given
time to reflect upon the experience with the music therapist.

The music therapist assists the individual to identify music to
decrease stress and promote relaxation outside of work or
during the participant’s break time. Participants will be
instructed to fill out the post-session evaluation form prior to
departure. See manual appendix G for this form. The Music
Therapist will collect this form as participants leave.

The

music therapist gives the participant a journal sheet to utilize in
the reflection of their experience at the end of the session.
Evaluation
The music listening and music-assisted relaxation or meditation for wellness
interventions will be evaluated on a quarterly basis by the music therapist utilizing the
following criteria: (1) attendance; (2) participation levels; (3) accomplished goals; and (4)
input from participants.

See Appendix B for an evaluation tool.

Music and Movement

Physical fitness is essential to maximize one’s health regardless of age. The
participation in exercise allows an individual to maintain good physical functioning and
supports healthy mental, emotional, and social wellbeing (Claire & Memmott, 2008).
Music can be helpful to assist an individual to adhere to exercise and maintain
involvement in consistent exercise practice (Claire & Memmott, 2008).

Additionally,

music can be used to structure exercises and bring meaning to wellness interventions that
may otherwise seem insignificant (Wininger & Pargman, 2003).
Music therapy interventions can assist an individual in the development of selfresponsibility in his or her own wellness practice. Due to the intrinsically motivating
properties of music, music therapy interventions can help a person with selfimplementation and initiation of stress management to promote a healthy lifestyle
(Wininger & Pargman, 2003).
Goals of Music and Movement
1.

Promote physical wellness by participation in group range of motion (ROM)
exercises to music.
Increase the individuals motivation to participate in self-initiated exercise
programs.
Reduce stress and promote management of individual stress through participation
in group music and movement experiences.

Supplies Needed for Music and Movement
1.

MP3 player/playing dock or CD player.
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2.

Selection of music appropriate to facilitate ROM exercises to increase motivation
or reduce stress.’

3.

Selection of ROM exercises used to facilitate physical movement.

Session Plan
Preparation to Obtain Participants
The music therapist should post a sign in a designated employee area for staff
participants to sign up for a fifteen minute “Music and Movement” session. The sessions
are described to take place during the shift of the individual, outside of a standard fifteen
minute break period.
slot, every two weeks.

Each staff member is encouraged to sign up for one fifteen minute
It is recommended that the participants check with their physician

prior to participating in the group to make sure they do not have any conditions that may
be affected as a result of their participation.

An informed consent form is provided near

the sign up area by the music therapist to prepare participants for their chosen experience.
This form should be read and signed by the participant prior to the session.
Plan of Implementation
1.

The music therapist verbally assesses the participants to see if they want a
motivating or relaxing focus to the music and movement session. Prior to
beginning the session, the music therapist will instruct the participants to fill
out the pre-session evaluation form. See manual appendix G for this form.
The music therapist chooses music to play during the ROM exercises based on
the assessment of the participants.

Upbeat music may be utilized for a

motivating experience.

Softer music may be utilized for a relaxation

experience.
The music therapist leads the participants in various ROM exercises utilizing
the music selected to lead the experience.
this manual for ROM exercise suggestions.

Refer to the appendix section of
Additionally, there will be

reminders and suggestions to follow for certain exercises that may want to be
avoided in this session plan.
Participants will be instructed to fill out the post-session evaluation form prior
to departure. The Music Therapist will collect this form as participants leave.
See manual appendix G for this form. Following the session, the music
therapist gives the participants a journal sheet to utilize in reflection of their
experience.

The music therapist should encourage the participants to find

music they enjoy to listening to while exercising.
Evaluation

The music and movement for wellness interventions will be evaluated on a
quarterly basis by the music therapist utilizing the following criteria: (1) attendance; 2)
participation levels; (3) accomplished goals; and (4) input from participants.
Appendix B for an evaluation tool.

See

Song Writing
The use of song writing is beneficial to assist care givers in expressing their
feelings in regard to the work of caregiving. The process of song writing protects the
caregiver from burnout and enhances wellness by providing emotional support and
increasing self-awareness within the individual (O’Kelly, 2008).
Goals of Song Writing
1.

Create an outlet for emotional expression by participation in song writing
interventions.
Increase self-awareness of feelings related to the work of caregiving through
participation in song writing interventions and discussion.

Increase a sense of community in health care workers through participation in
song writing interventions, working together to write a song, group discussion,
and by providing support to each other during this process.
Supplies Needed for Song Writing
1.

An accompanying instrument (Guitar, piano, drum).

2.

For song writing: a documentation source (white board/dry erase markers,
easel/paper/markers).

Session Plan
Preparation to Obtain Participants
The music therapist should post a sign in a designated employee area for staff
participants to sign up for a fifteen minute song writing session.

The sessions are

described to take place during the shift of the individual, outside of a standard fifteen

minute break period.

Each staff member is encouraged to sign up for one fifteen

minute slot, every two weeks.

An informed consent form is provided near the sign up

area by the music therapist to prepare participants for their chosen experience.

This

form should be read and signed by the participant prior to the session.
Plan of Implementation
1.

Upon arrival of the group members, the music therapist asks the participants
to find a seat in the circle of preset chairs. The music therapist will instruct
the participants to fill out the pre-session evaluation form. See manual
appendix G for this form.

The music therapist informs the group of what to

expect during the song writing experience. Additionally, the music therapist
should assist the participants to let go of any preconceived notions about
songs. For example, the music therapist should inform the group members that
the song does not have to rhyme or sound like a song they hear on the radio.
Expectations of the group members may include but are not limited to: (a)
sharing of feelings; (b) presentation of respect towards other group members;
and (c) observation of confidentiality following the experience.
The music therapist assists the group to determine a focus or theme for the
song they are about to write. This may be done by encouraging the
participants to identify feelings they have in regard to their work day or
stressors related to caring for others.
Group participants are directed to construct phrases in regard to the focus or

theme identified.

The music therapist facilitates the song writing experience

by organizing the phrases in order to construct the song utilizing the
appropriate documentation tool. The music therapist will want to think about
how to emphasize a positive experience for an outlet of emotional expression
during the song writing experience.

A suggestion for creating a positive

experience in response to an expression of negative emotions would be to
create a bridge or verse to the song about developing a solution to a problem
or how to respond positively during negative experience.
Once the group determines that the lyrics are complete, the music therapist
will instruct the participants to decide what genre the song most aligns with.
Options for the song may include but are not limited to blues, country, rock
and roll, or ballad.

The music therapist will choose the appropriate leading instrument and
“compose the song on the spot utilizing the genre chosen by the participants.
The participants are encouraged to sing along to the final composition.
Following the presentation of song, the music processes the experience with
the group members.

The music therapist asks questions in regard to

caregiving that relate to the experience.

Questions asked may be similar to:

(a) What feelings were evoked for you during this experience that you can
relate to caregiving? (b) How might you take what you experienced today and
apply it to your caregiving work? (c) Did you find this experience helpful to
your work as a caregiver? Participants will be instructed to fill out the post-

session evaluation form prior to departure. The Music Therapist will collect

this form as participants leave. See manual appendix G for this form.

The

music therapist will follow up with providing participants a journal work sheet
to use on their own to process the music therapy intervention.
Evaluation
The song writing for wellness interventions will be evaluated on a
quarterly basis by the music therapist utilizing the following criteria: (1)
attendance; (2) participation levels; (3) accomplished goals; and (4) input from
participants.

See Appendix B for an evaluation tool.

Chapter Six: Implementation Suggestions and Foreseen Challenges
Several factors are conducive to promoting wellness within a workplace
environment.

These factors are: (1) long-term commitment; (2) support from

management; (3) appointing a wellness coordinator; (4) assessing employee wellness at
baseline and periodically;(5) setting realistic goals and objectives; (6) providing
incentives; (7) making it easy to participate; (8) employee involvement; (9) leadership,
specified objectives; (10) detailed planning; (11) focus on employee needs; (12)
resources; and (13) a smooth integration. These factors assist a program to be
implemented with acceptance and ease (Person et al., 2010; Zanni & Wick, 2009).

Emphasizing the purpose for wellness in relation to reduced health care costs and
improved employee performance assists administration to understand the major effects of
employee wellness programs (Smith, 2011).

Presenting information to corporate and

administrative professions from a strategic business aspect will assist the implementer to
gain full and visible support (Smith, 2011).

The presentation of examples in overall cost

savings in areas such as absenteeism, health care plans, sick leave, disability and
worker’s compensation from research studies may be helpful to relate this information.
Charts and numbers can be very influencing in conveying this information to corporate
professionals (Smith, 2011).
Factors that limit participation and involvement in wellness programs at work
include lack of interest and motivation, presentation of irrelevant information, and
liability (Person et al., 2010; Zanni & Wick, 2009).

The physical and social cultures

within a work environment will also be conducive to promoting any new wellness

initiative. The initiator of a new wellness program should identify and address these
issues early on in the development in order to successfully implement the program

(Smith, 2011).
Ongoing promotion of the wellness program is essential to its maintenance and
development.
(Smith, 2011).

Generating high levels of participation will lead to a successful program
The implementer should create an ongoing communication plan to ensure

that participants stay active and engaged in the program.

Communication channels may

include weekly updates on events, information, and encouragement (Smith, 2011).

If the

implementer takes control of the program development by being proactive and
innovative, it is more likely to lead to a successful presentation and participation (Smith,
2011).

Conclusion
The incorporation of music therapy interventions into a wellness program can
enhance engagement and motivation for individuals to practice wellness (Ghetti, et al.,
2008).

Researchers have demonstrated a need for increased creativity to enhance the

attractiveness of wellness programs for individuals working in long-term care (Bittman et
al., 2003).

The goals of this manual are to assist a music therapist to develop or enhance

a wellness program and promote wellness in health care workers.
Music therapists are educated and certified on the effects that music can have on
the physiological and psychological aspects of an individual.

Therefore, it is important

for a Music Therapist-Board Certified (MT-BC) to implement these interventions and
oversee the program to make sure that they are executed safely and accurately.

It is the

writer’s intention that this manual will be of assistance to music therapy professionals to
develop a music-based wellness program within a health care setting.
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Manual Appendix A
Follow-up Journal Form for Staff Participants
1.) Take two minutes and write down five sentences describing the experience you
just had today.

2.) How will you take what you experienced today and apply it to your personal
wellness lifestyle?

3.) How will you take what you experienced today and apply it to your attitude and
approach towards work?

Manual Appendix B
Music Therapy Evaluation Form
Refer to the pre and post-session evaluation forms for assistance in completing
this evaluation. See manual appendix G to reference the pre-post session
evaluations.

»

Music Therapy Wellness Group

»

Average attendance for the quarter:

>

Average participation levels of participants for the past quarter:

»

e

Returning participants average:

eo

New participants average:

Measurement of goals addressed:
eo

Goal
k

o

e

Was this goal met through specified objectives?

Discussion:

o

Was this goal met through specified objectives?

o

Discussion:

Was this goal met through specified objectives?

Discussion:

Was this goal met through specified objectives?

Discussion:

>

Participant reflections and input :

Manual Appendix C
Preferred Music Listening and Stress Identification Questionnaire
>

Do you listen to music on your way to work?
o

»

Do you listen to music when you are feeling stressed or anxious?

o

»

If yes, what type of music do you listen to?

If yes, what type of music do you listen to?

Are you feeling any current stressors within your work or personal life at
this time?
o

Feel free to use the bottom half of this paper to write in response to
your current stressors. You may detach this half of the paper and
use it in your own meditation and practice of stress relief.

»

Would you prefer live or recorded music for your relaxation session
today?

Manual Appendix D

Informed Consent and Limits of Confidentiality for Music Therapy Wellness
Sessions
Name:
Date:
I understand that the group session I am participating in is a voluntary music therapy wellness program
provided by Woodbury Health Care Center

0,
%°*

o
%*

o
4°

9,
%*

Confidentiality. I understand that all information disclosed within sessions is confidential and may
revealed to anyone outside the group except as provided by law or in other limited circumstances.
Additionally, I understand that group member’s communications and information are not protected.
to keep other group members information confidential. I understand that Jessica De Villers, MT-BC
required to comply with the legal and ethical rules of confidentiality and limits of confidentiality.
Limitations to confidentiality apply in the following circumstances, where disclosure is required by

not be
I agree
is
law:

if I present an imminent threat of harm to myself or to others,
when there is an indication of abuse of a child or dependent adult,
if I become gravely disabled, and
by court order (subpoena). Subpoenas may not always need to be responded to.

As a participant of the music for wellness group, I understand that I will not divulge any confidential
information which comes to me through the music group interventions. I will:
“*
not discuss any information pertaining to any group member with anyone (including my own
family), roommates, significant others or any other person(s) not a member of this group.
not review any digital-CD-recorded from this group (or any other psychodrama group) with
my own family, roommates, significant others, or any other person(s) not a member of this
group.
not discuss any information pertaining to any group member in any place where it can be
overheard by anyone not directly involved with the group.
not release any information, in writing or orally, regarding any group member to any
person(s) or agencies.
I understand that violation of these confidentiality principals could potentially result in my
termination as a group member. Further, breaching of confidentiality may subject me to civil
or criminal liability.
E-mail.

With respect to electronic mail (e-mail), I am cautioned that e-mail is not a confidential means of

communication. I understand that e-mail is not the appropriate way to communicate confidential, urgent, or

emergency information. Therefore, I am encouraged to call (651)-287-6525
speak with her concerning these sessions.

if I have an urgent need to

Audio- and video-taping. I understand that the sessions may be video or audio tape recorded for learning
and development purpose. The tapes will be treated confidentially and will be erased after they are used.
Any concerns I have about taping will be addressed by Jessica De Villers, MT-BC I will never be taped
without my permission.
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Risk and benefits.

I understand that there is a possibility of risks and benefits which may occur in during

the music therapy for wellness sessions. Music therapy wellness sessions may involve the risk of
remembering unpleasant events and may arouse strong emotional feelings. I understand that the purpose of
these sessions is to develop wellness skills and outlets for expression of emotions. I will seek assistance for
any issues that may require the assistance of a licensed counselor. The music therapist can provide
resources for the participant as they are needed. Music therapy wellness sessions can impact relationships
with significant others. Music therapy sessions pose a risk for physical risk of injury if not approved by
physician. I am aware of any prior health conditions or injuries and have consulted a physician prior to
participation in physical movement sessions. The benefits from Music therapy wellness sessions may lead
to improved ability to relate with others; improved physical and mental health; development of a clearer
understanding of self, values, goals; increased productivity; improved ability to deal with stress; and

decreased burnout. Taking personal responsibility for working with these issues may lead to greater
growth.

Eligibility, appropriateness and referrals. I understand that my participation in this group requires that I
attend the entire session, arrive on time and stay for the full session, and participate in verbal and nonverbal exercises designed for the group. I understand that it is important for members to feel safe in the
group, therefore verbal or physical aggression will not be allowed. If it is decided that this is not the
appropriate group to meet my needs, I understand that I will be given referrals to resources more
appropriate to my needs and goals.

I HAVE HAD THE OPPORTUNITY TO DISCUSS ANY QUESTIONS I HAVE ABOUT THIS
INFORMATION:
Participant Signature:
Date:
I HAVE DISCUSSED THIS INFORMATION WITH THE PARTICIPANT:
MT-BC Signature:

Date:

Manual Appendix E
List of Song Suggestions to Utilize During Group Singing Interventions
. “I Can See Clearly Now”: Johnny Nash
. “Walking on Sunshine”: Katrina and the Waves
. “What a Wonderful World”: Louis Armstrong
. “All you Need is Love”: The Beatles
. “Don’t Stop Believing”: Journey
. “Oh What a Beautiful Morning”: Rodgers and Hammerstein”
. “Ac-Cent-Tchu-Ate The Positive”: Ella Fitzgerald
.

“Lean on Me”: Bill Withers

. “Don’t Stop”: Fleetwood Mac
. “Live Like You Were Dying”: Tim McGraw
. “Three Little Birds”: Bob Marley
. “Don’t Worry, Be Happy”: Bobby McFerrin
. “Firework”: Katy Perry
. “Let it Be”: The Beatles
. “Here Comes the Sun”: The Beatles
. “Time of your Life”: Green Day
. “Great Day to be Alive: Travis Tritt
. “You’ve got a Friend”: James Taylor
. “If I Had a Hammer”: Peter, Paul, and Mary

. “On Top of the World: The Carpenters

Manual Appendix F
Theme or Focus Ideas for Song Writing Interventions
.

Teamwork
Compassion

. Passion
. Joy
.

Happiness

. Pleasure
. Understanding
. Humility
Strength
. Modesty
. Friendship
. Warmth
. Understanding
. Healing
. Comfort
. Hard Working
. Courage
. Helping
. Control
. Hope

Manual Appendix G
Pre-Session Evaluation: Music Therapy Wellness
Therapeutic Drumming and/or Singing
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate sense of community within your work environment prior to participation in the
music therapy wellness session: 1
2.)

2

3

4

5

Rate your level of stress and burn out in response to work, prior to participation in the
music therapy wellness session: 1

3.)

2

3

4

5

Rate your opportunity to express emotions and have an outlet for creative expression
prior to the music therapy wellness session:

1
4.)

2

3

4

5

Rate your wellness participation and practice opportunities prior to the music therapy
wellness session:

1

2

3

4

5

Post-Session Evaluation: Music Therapy Wellness
Therapeutic Drumming and/or Singing

Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate sense of community within your work environment following participation in the
music therapy wellness session: 1
2.)

2

3

4

5

Rate your level of stress and burn out in response to work, following participation in the
music therapy wellness session:

1
3.)

2

3

4

5

Rate your opportunity to express emotions and have an outlet for creative expression
following the music therapy wellness session:

1
4.)

2

3

A

5

Rate your wellness participation and practice opportunities following the music therapy
wellness session:

1

2

3

4

5

Pre-Session Evaluation: Music Therapy Wellness
Music-Assisted Relaxation
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)

1.) Rate your level of relaxation prior to participation in the music therapy wellness
session:
1

2

3

4

5

2.) Rate your level of stress prior to participation in the music therapy wellness
session:

1

2

4

5

Post-Session Evaluation: Music Therapy Wellness
Music-Assisted Relaxation
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate your level of relaxation following participation in the music therapy wellness
session:
1

2

3

4

5

2.) Rate your level of stress following participation in the music therapy wellness
session:

1

2

Pre-Session Evaluation: Music Therapy Wellness
Music and Movement
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate your participation level in physical wellness practice prior to the music
therapy wellness session:
2.)

1

3

4

5

Rate your motivation to participate in self-initiated exercise programs prior to the
music therapy wellness session:

3.)

2

1

2

3

4

5

Rate your level of stress prior to participation in the music therapy wellness
session:

1

2

3

4

5

4.) Rate your ability to manage stress prior to participation in the music therapy
wellness session:

1

2

3

4

5

Post-Session Evaluation: Music Therapy Wellness
Music and Movement
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate your participation level in physical wellness practice following the music
therapy wellness session:
2.)

1

4

5

Rate your motivation to participate in self-initiated exercise programs following
the music therapy wellness session:

3.)

23

1

2

3

4

5

Rate your level of stress following participation in the music therapy wellness
session:

1

2

3

4

5

4.) Rate your ability to manage stress following participation in the music therapy
wellness session:

1

2

3

4

5

Pre-Session Evaluation: Music Therapy Wellness
Song Writing
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)

1.) Rate your opportunities to express emotions and have an outlet for expression
prior to the music therapy wellness group:

1

2

3

4

5

2.) Rate your self-awareness of feelings related to the work of care giving prior to
participation in the music therapy wellness group:
1

2

3

4

5

Post-Session Evaluation: Music Therapy Wellness
Song Writing
Rate each question on a scale utilizing 1 as low (negative) and 5 as high (positive)
1.) Rate your opportunities to express emotions and have an outlet for expression
following the music therapy wellness group:
1

2

3

4

5

2.) Rate your self-awareness of feelings related to the work of care giving following
participation in the music therapy wellness group:
1

2

3

4

5

Manual Appendix H
Artist/Album Suggestions for Music Assisted Relaxation
***Remember a MT-BC with advanced training should choose music based on
standards and requirements in presentation of music and imagery interventions***
1.) Daniel Kobialka Albums for review by MT-BC in choosing songs for
interventions
a.

Oh, What a Beautiful Morning (1996)

b.

Celtic Quilt (1998)
When You Wish Upon a Star (1998)
. Common Chord (2001)
World on a String (2002)
Lullaby (2009)
. Peace: Musical Inspirations Series(2009)
. Sabor a Mi (2011)

Manual Appendix I
Range of Motion (ROM) Exercise Program Suggestions
***Remember to research exercises with limitations or restrictions prior
demonstration and leading of exercises to participants***
Exercises presented are researched and approved by the Arthritis Foundation Exercise
Program (2011) and the precautions are noted per the suggestions of this program.

The

Music Therapist should take into consideration the choice of music (recorded or live) in

the presentation of these exercises to avoid injury to participants.
1.) Shoulder shrug
*

Raise both shoulders up toward ears, hold for three seconds, slowly lower
shoulders, and relax. Repeat. NO PRECAUTIONS

2.) Shoulder backwards circle
e

Sit with natural posture, move shoulders slowly back around in a circular
motion. NO PRECAUTIONS

3.) Sideways arm reach
*

Straighten elbows, arms at shoulder level in front (palms towards each
other), spread arms out to side, opening the chest. Repeat. NO
PRECAUTIONS

4.) Arm circles
e

Rest hands on shoulders, elbows pointed out, make circles with elbows.

The size and directions of circles may vary. NO PRECAUTIONS

5.) Elbow Bend
- o

Sit or stand with arms at the side, palms up. Bend elbows, brining palms
towards shoulders.

Straighten elbows down beside you. NO

PRECAUTIONS
6.) Finger O
e

With hands open and fingers apart, touch the tip of the thumbnail to each
finger beginning with the index finger, opening the hand wide after O.
NO PRECAUTIONS

7.) Finger curl
e

Open hand flat, making sure fingers are straight, end each joint slowly to
make a fist, hold three seconds and straighten fingers again. NO
PRECAUTIONS

8.) March
e

Siting up straight, alternate lifting the knee up and down as if marching in
place. HIP JOINT REPLACEMENT PRECAUTIONS

9.) Ankle Circle
e

Extend one foot in front of you, move your foot in a slow large circle,
change directions.

Switch feet and repeat. NO PRECAUTIONS

10.) Heel-toe lift

e

Sit with feet flat on floor, lift heels, keeping toes on the floor, return to
flat. Lift toes, keeping heels on floor, returning to Flat. Repeat.
MUSCLE CRAMP AND ANKLE JOINT PRECAUTIONS

Chapter Five

My interest for this project developed when the facility where I work began a
program to incorporate wellness interventions for promoting wellness in employees.

Nationwide reductions in health care reimbursement left the facility with a limited budget
to create and promote wellness for health care workers.

This project assisted me to

develop an understanding of wellness and the applications of music therapy interventions
in a music therapy-based wellness program.

Supportive research helped me to design a

manual for promoting wellness in health care workers utilizing music therapy as its
primary modality.
This project was evaluated by the director of community life at the facility where
I work, and a music therapist-board certified working in a hospice setting. I designed an
evaluation form to be utilized by the evaluators of this manual.

The evaluation form

contained a section for each chapter to be evaluated based on content.

The questions to

be answered by the evaluators included: (1) What information was most helpful in your
understanding of this chapter? (2) What information is lacking in the presentation of this
chapter? and (3) What are some comments or ideas you have in response to the chapter?
The evaluators indicated the project was clearly defined and explained.

Chapter

one comments include: (1) “You are clear and logical in explaining the focus of this
project” (Music therapist, personal communication, June 14, 2012); (2) “The statement of
purpose is helpful and clearly defined” (Health care worker, personal communication,
May 29", 2012) ; and (3) “The term health care worker is quite broad and I wondered
what worker you were targeting or if your project applies to anyone working in the health
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care field” (Music therapist, personal communication, June 14% 2012).

I will add more

information to broaden the scope of the term health care worker by adding more research
in regard to this area prior to disseminating or publishing this project.
Chapter two comments indicated this chapter was structured clearly and
concisely.

Comments for chapter two state: (1) “Add but not limited to in your definition

of what a health care worker is since there could be more areas where a health care
worker may work than what you indicate” (Health care worker, personal communication,
May 29", 2012); and (2) “I was left wondering if there was a certain population of health
care worker who experienced more or less burnout, or certain healthcare settings that had
higher or lower ratings of burnout. Is what you are saying true across the board or seen
more in nursing homes vs. hospitals vs. group homes vs. clinics vs. home care, etc.?
Maybe a few citations of several specific populations and types of facilities would be
helpful in demonstrating that stress is experienced across the board” (Music therapist,
personal communication, June 14", 2012).

I will research specific areas where health

care workers work and add specific citations in regard to types of settings where health
care workers work prior to disseminating or publishing the project.
Comments for chapter three indicate this chapter was very helpful to the
evaluators.

Chapter three comments include: (1) “Really Good” (Music therapist,

personal communication, June 14M, 2012); (2) “It would be helpful to describe wellness
practice within health care systems are replacing a conventional approach in some
instances” (Health care worker, personal communication, May S08

2012); and (3) “It

was helpful to know what types of wellness interventions are commonly used in the
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promotion of wellness” (Health care worker, personal communication, May 29", 2012).
I will research more on for specific studies to compare the use of conventional medicine
with wellness approaches in the treatment of disorders related to stress. This information
will be added to the manual prior to dissemination or publication.
The evaluator comments for chapter four indicate a need for further research to be
included in the manual in regard to savings associated with implementation of wellness
programs in health care settings. Comments for chapter four include: (1) “What are the
savings? What did they consist of? There should be more validation of what savings were
accounted for. Employers are all about savings, but they need to know where they are
coming from” (Health care worker, personal communication, May 29®, 2012); and (2)
“The savings you cite on page 10....over how much time is this a cost savings? One
year? I’m surprised there aren’t more examples of music therapy wellness programs for
healthcare workers. Does Ghetti et al. cite any other research in their chapter to back up
the general outcomes you listed? A few other examples from the music therapy literature
would be helpful, even if the population is not healthcare workers, especially if your
program is based on outcomes from previous studies or case examples” (Music therapist,
personal communication, June 14™, 2012).

I will research the savings and add more

information in regard to specific savings in the literature review and the manual prior to
dissemination or publication of this manual.

This will enhance the overall appeal of this

project to health care administration.
The information presented in chapter five was seen as beneficial to health care
administration. However, based on feedback from the evaluating music therapist, there is
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a need for more information to be helpful for a music therapist utilizing this manual in a
health care setting. Comments for this chapter state: (1) “Goals and Case examples are
helpful in understanding the clinical applications of the interventions” (Health care
worker, personal communication, May 29™, 2012); (2) “Can you give an example of what
an assessment might be?” (Health care worker, personal communication, May 29",
2012); (3) “Do you have a rationale for the interventions you chose?” (Music therapist,
personal communication, June 14™ 2012); (4) “You might want to change “Case
Examples” to “Intervention Procedure/ or Method/ or Approach.”

When I read “case

examples” I expect to read about an example of something that really happened” (Music
therapist, personal communication, June 14", 2012); (5) “Not all facilities and not all
staff at the same facility use time clocks. Maybe say the music therapist will
communicate to all staff (using facility all-staff communication tool) and post a sign-up
sheet in a designated area” (Music therapist, personal communication, June 14%, 2012);
and (6) “A couple sentences on the process of songwriting and lyric analysis would be
helpful” (Music therapist, personal communication, June 14™, 2012).

1 changed the case

examples to session plans to better assist the music therapist utilizing the material in
implementation of the interventions suggested.

Additionally, I added an appendix in this

manual that can be utilized as the assessment component for the intervention presented.
made modifications to the manual to make the presentation of the sign up process more
applicable to any location rather than by a “time clock.” I will elaborate further on the
rationale behind the interventions chosen for this manual prior to dissemination or
publication.

I

Chapter six was indicated as “concise and thorough” by one of the evaluators.
Other comments include: (1) “I loved reading this information on foreseen challenges! It
was very helpful to read these suggestions” (Health care worker, personal
communication, May 29", 2012); and

(2) “This information is current and relative,

therefore very applicable to our current needs today in health care” (Health care worker,
personal communication, May 29", 2012).

I will continue to update this section of the

manual to maintain current needs and challenges of health care workers and the
implementation of wellness practice.
Writing a manual was an extensive and creative process for me.

I have had ideas

about how I would want to promote wellness in health care workers for some time
utilizing music therapy as an approach.
burnout in employees, including myself.

Every day I observe the signs and symptoms of
I notice the effects music therapy interventions

have on the wellness goals for the residents served in long-term care and have thought to
myself “Wouldn’t similar interventions assist the health care workers to better cope with
the stresses of working in a health care setting if the residents are benefited from these
interventions to cope with the stressors of living in a long-term care setting?”
It was challenging to develop the ideas for the interventions in this manual and
present them in a manner that would be generalized to work in many different health care
settings, not just long-term care. The ideas I have are developed from working in longterm care.

I anticipate that the music therapist utilizing this material will take the

information and structure needed from this manual and adapt it to their work setting as
needed.

Another challenge in creating this manual was determining how to properly

prepare the participants for what is to occur during the sessions without making it seem
intimidating.

The writer hopes that by presenting this information to the participants in a

written consent format, they will become more prepared and aware of what is to occur
during the session time.
If were to write another manual for a music therapy program, I would make sure
to structure my manual in a manner that is more specific and structured.

Part of this

process was learning to be more specific in my presentation of the material.

My ideas in

the process of this project were loose at first, leading to a lot of time spent on revisions
and restructuring of the manual.

In the future I hope to better organize my ideas to

decrease the amount of time spent on revisions.
This experience assisted me to discover how music therapy interventions can
combat stress, create an outlet for expression, and develop an opportunity for enhanced
wellness practice within the health care work setting. This project assisted me to develop
an understanding of wellness and the applications of music therapy interventions in a
music therapy-based wellness program.

I will continue to update the manual in regard to

current wellness practice and music therapy interventions in order to maintain relative
and current information within the manual’s presentation. I anticipate that this manual
will assist music therapists working in a variety of health care settings to develop music
therapy-based wellness program for health care workers.
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