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ABSTRACT

Kathleen M. Dolesh

Chairman: Tracy Richardson

This thesis illustrates the process of utilizing a transpersonal research approach, namely
Organic Inquiry, to discuss reflections on the role of music in spiritual understanding for
one woman in a hospice program and her music therapist. Since Organic Inquiry blends
elements from heuristic, feminist, and intuitive research frameworks, it allows for the

portrayal of spiritual understanding through a multidimensional voice (narratives and
stories) while exploring this topic in the light of essential features such as compassion,
intuitive knowing, and sympathetic resonance. These features serve as value and
validation measures in the research process while enhancing the practice of music therapy
in a hospice setting. The focus of this thesis is to present some aspect of the essential
wisdom of the topic through the re-telling of the experiences of the researcher and the
participant through personal stories, while hopefully stimulating personal transformation
for the researcher, participant, and the reader.
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EXCERPT

"To Music"
Music: breath of statues. Perhaps:
Silence of painting. You language where all language ends.
You time standing vertically on the motion of mortal hearts.
Feelings for whom? O you the transformation of feelings into what?
Into audible landscape.
You stranger: music. You heart-space grown out of us. The deepest space in us, which,
rising above us, forces its way out- holy departure: when the innermost point in us stands
outside, as the most practiced distance, as the other side of air
pure, boundless, no longer habitable.
Rainer Maria Rilke

TO THE READER

I invite you to take a moment to begin this reading with a serene mind and an open heart.
Prepare for yourself a sacred space, focusing on solitude and comfortable surroundings.
Take several breaths in and out so that you experience a natural breathing cycle.
Place your attention to releasing extraneous thoughts that cloud your mind.
Now, listen with all your senses to the sound emerging from the depths of your being.
Give voice to these sounds letting them fill the space within and around you.
Sing with passionate abandon as you become the sound.
Allow these sounds to expand within your serene mind and open heart as you embrace an
omnipotent and compassionate Divine light or image of extreme importance to you.
Surrender yourself completely, melting into the presence of this Divine light or image.
Rest in the love of Divine presence.
Give thanks with humble intention that through Divine intervention this reading will
transform your body, mind and heart for your greatest good.
Joyfully offer all sacred learning that will come to you for the greatest good of all
humanity and the establishment of peace on earth.
Now, begin your reading.
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CHAPTER I

Introduction
It was a cold and rainy fall day. The autumn trees were filled with the last few
remaining leaves, those that had not yet surrendered to the earth and the impending
winter snows. I was struck by the beauty of this selfless act — trusting in faith that the
leaves letting go onto the ground below was part of a greater plan that allowed a new
season to emerge.

The images of this earlier scene flooded my mind as I prepared in the usual way
with vocalizations of scales and arpeggios for a college performance of Handel's Messiah
(Handel, 1742/1912). During other college performances, I had often experienced both
physical and emotional responses to music such as a rush in energy or a flood of varied
emotions. I understood that the elements of music such as tempo, rhythm and pitch had
an influence of how my physical, emotional and spiritual states reacted in the act of
listening and creating music, responses so often researched in the field of music therapy.
However, this evening felt different. I felt different. Maybe my mind and heart
opened during the simple recognition of the profound and sacred interconnectedness in
nature that prepared the way this evening. What followed during this evening’s
performance of Handel's Hallelujah Chorus (written in 1742) was what I would call a
transpersonal experience, or a meeting of the Divine in music. The rich harmonies and
powerful cadences induced within me feelings of joy and passionate love for the Divine. I
felt intimately connected to a presence beyond, yet within my body. In this moment, I
experienced a heightened transpersonal awareness of community with each choir

member, like an invisible web, strengthened by each soul’s inherited Divinity. I
wondered if Handel had had a similar experience, for after composing the Hallelujah
Chorus he stated “whether I was in my body or out of my body as I wrote it, I know not.
God knows” (Rolland, 1922, p. 48).
My face was wet with tears when the image of the autumn leaves flashed in my
mind. Just like the leaves, I surrendered and trusted in the process of music making by
surrendering my own body, mind and spirit to a greater Source. I tasted the sweetness of
Divine presence. In those moments, my relationship to nature, and my fellow human
beings, felt richer, more harmonious and interconnected in ways previously unknown to
me. I experienced a transformation of the heart where words have little value.
Because of this occurrence and other transpersonal moments, many of which were
witnessed while engaging with others in the music therapy process, I have found it
impossible to separate spirituality from my practice of music therapy. Developing an
inner awareness of and relationship with the transcendental nature, or function, of music

is crucial for any music therapist. This awareness offers the greatest therapeutic potential
for transformative change of mind, body, and spirit while providing an avenue for easing
suffering and instilling peace, harmony, and hope on personal and universal levels.
Within the next several pages, I offer a vision, whereby spiritual insight and
awareness are welcomed into the practice of music therapy, most specifically within a
hospice setting, while becoming an invaluable resource within the research process. I
have chosen to utilize a transpersonal approach to research, namely Organic Inquiry,
because it invites spiritual awareness and insight into the research process and provides a
springboard for discussing spirituality in the context of music therapy.

This chapter has opened the discussion of spirituality in music therapy through my
personal experience of the transcendent meeting of the Divine in music. Chapter two
provides: 1) related literature to discuss the emerging interest of spirituality in global
terms, in healthcare, and in the music therapy field; and 2) a review of research/articles
related to transpersonal psychology and hospice care. Chapter three focuses on the topic
of Organic Inquiry, defining its theoretical orientation and research process, and
application to my research topic. Chapter four invites you, the reader, to share in both the
researcher’s and the participant's personal experiences with the role of music in spiritual
understanding. Interwoven in the participant's story are the researcher's insights from all
the data, in an effort to find a larger meaning or themes within these stories. The
integration of these insights illustrates how the group story concept found in Organic
Inquiry is adapted with use for one participant rather than multiple participants. The fifth
and last chapter discusses the results of utilizing the Organic research methodology by
illustrating the transformative changes of mind and heart experienced by the researcher
and participant through the rewritten story of the researcher. A conclusion discusses
limitations of the study and offers future remarks for utilizing this research method.
One suggestion for reading this paper is to divide the reading into two occasions.
Prepare your reading by starting with "To the Reader", followed by the Introduction and
chapters II and III. The next day, your reading can include preparing with the "To the
Reader" section, proceeding with the Introduction and chapters IV and V.
I surrender these following pages to your care. I invite you to join me on a spiritual
quest, one that will seek your active participation. For what use is the written word if not
to transform and inspire?

CHAPTER II

Related Literature
Reflections on Spirituality
How would you define spirituality? Below are several definitions of spirituality for
you to consider, taken from recent journal articles found as part of a detailed discussion
on the role of spirituality and religion.
The spiritual dimension of persons can be uniquely defined as the human capacity
to transcend self, which is phenomenologically reflected in three basic spiritual
needs: (a) the need for self-acceptance, a trusting relationship with self based on a
sense of meaning and purpose in life; (b) the need for relationship with others
and/or a supreme other (e.g., God) characterized by non-conditional love, trust, and
forgiveness; and (c) the need for hope, which is the need to imagine and participate
in the enhancement of a positive future. All persons experience these spiritual
needs, whether or not they are part of a formal religious organization. (Highfield,
1992, p. 3)
Spiritual elements are those capacities that enable a human being to rise above and
transcend any experience at hand. They are characterized by the capacity to seek
meaning and purpose, to have faith, to love, to forgive, to pray, to meditate, to
worship, and to seek beyond present circumstances. (Kuhn, 1988, p. 91)
Spirituality is defined in terms of personal views and behaviors that express a sense
of relatedness to a transcendent dimension or to something greater than the self ...
Spirituality is a broader concept than religion and religiosity ... Spirituality may

vary according to developmental level and life events. (Reed, 1987, p. 336)
Spirituality is rooted in an awareness which is part of the biological make-up of the
human species. Spirituality is present in all individuals and it may manifest as inner
peace and strength derived from perceived relationship with a transcendent God or
an ultimate reality or whatever an individual values as supreme. (Narayanasamy,
1999, p. 124)
Chandler, Holden, and Kolander (1992) define spirituality as "pertaining to the
innate capacity to, and tendency to seek to, transcend one's current locus of centricity,
which transcendence involves increased love and knowledge" (p. 169). Lapierre (1994)
states "six clear factors ... appear to be fundamental aspects of spirituality ... those of the
journey, transcendence, community, religion, "the mystery of creation", and

transformation" (p. 154). Lukoff, Provenzano, Lu, and Turner (1999) views spirituality as
"the state of awareness or devotion to a higher being or life philosophy. Not always
related to conventional beliefs" (p. 65). Lastly, Borman and Dixen (1998) state that
"spirituality ... pertains to one’s relationship with others, oneself, and one's higher power,
which is defined by the individual and need not be associated with a formal religion" (pp.
287-291).
Harvey (2000), a world renowned religious scholar and teacher, states that “we are
essentially sparks of Divine Consciousness, emanated by the Divine out of itself, and
placed here in this dimension to travel back to conscious union with the Godhead” (p.
33). He continues to discuss that this concept of living Divine Consciousness is
represented, although stated differently, in a great many mystical traditions including
Buddhism, Hinduism, Sufism, Christianity and Taosim. He writes:

For the Buddhist mystics, the purpose of being incarnated here is to unfold our
innate Buddha nature and enter into conscious possession of its timeless peace,
bliss, power, and all-seeing knowledge. For the Hindu mystics, of the Gita and the
Upanishads, the whole meaning of human life lies in realizing the essential unity of
our individual soul, the Atman, with Brahman, the eternal reality, that timeless and

spaceless and placeless bliss-truth-consciousness that is at once manifesting
everything in all the world and beyond all manifestations. Sufi mystics claim that
the human being has a unique relationship to God because God fashioned us with
his own hands, while creating all other things by us, breathed into us his own
being, sowed in our innermost core a memory of our origin in Him, and ordained
that the whole purpose of our lives on earth should be to return in full awareness to
the Origin, whose children we are. For Christian mystics such as Meister Eckhart
and Teresa of Avila, the soul is placed in a body and in matter to undertake the
immense journey to a living aware "marriage" with the inner Christ and his divine
love and knowledge. For Taoists like Lao-tzu and Chuang-tzu, the whole of the
universe is a manifestation of the mystery of the Unnamable- which for
convenience’s sake they name the Tao-and the one who realizes his or her own
essential unity on every level with this Tao in its original peace, harmony, and
boundless fecundity. (pp. 33-34)
There are numerous sources of writings by many prophets of the major religions
that discuss human nature as Divine. In his book, The Direct Path, Harvey (2000) cites
various ancient and contemporary spiritual guides that reflect this truth. He cites Jesus in
the Gospel of Thomas (Davies, trans. 2002) saying "The Kingdom is within you" (p. 5);

in the Hindu Upanishads (Easwaran, trans., 1987), he states "You are That, You are
Brahman, Everything that is, is Brahman" (p. 30).
In addition, Harvey (1999) quotes Rumi, a Sufi mystic, who wrote:
Love is here; it is the blood in my veins, my skin. I am destroyed; He has filled me
with passion. His fire has flooded the nerves of my body. Who am 1? Just my
name; the rest is Him. (p. 102)
The common element in all these ancient and contemporary definitions appears to
be the state of an innate, transcendent human dimension, rooted in relationship to a

Supreme force, that is capable of purpose, meaning and hope with a transformative
potential, not necessarily related to a religious association. Perhaps spirituality could then
be defined as way of being, or living in a state of continuous creation, originating in the
awareness of Divine Consciousness, bringing the sacred into everyday life.
Spiritual Renaissance: Influences in Healthcare
We are living in tumultuous times. War and violence rages in the world, poverty
abounds, and nature continues to be pillaged. We need, more than ever, to remember our

Divine human nature. Humanity is faced with the responsibility of acting with
compassion and transcendent insight to affect every level of societal conditions —
political, economical and social. Harvey (2000) writes:
It means that the essential truth of the innate divinity of all human beings, beyond
all dogma and religious difference, must become the ground of all human
knowledge and practice ... It means that a marriage must take place, at the highest,
most lucid level, between mystical and scientific knowledge, the tremendous
achievements of western science and technology and ancient wisdom of the middle

eastern and eastern mystical systems. (pp. 28-29)
Whether or not for those reasons previously stated, the relationship between the
role of spirituality in health and wellness is being actively explored in the United States.
According to Dossey (2002), 75 of 125 medical schools in America now offer classes in
exploring the connection between spirituality and health. In addition to medical schools,
hospitals and clinics are responding by offering spiritually based programs, many which
include music therapy services (Sheler, 2001). In fact, Aldridge (2003) believes that over
the last two decades, the health care environment has produced a flurry of debate
regarding the “need for spiritual considerations in health care delivery” (p. 2).
In his book, Spirituality, Healing and Medicine, Aldridge (2000), discusses the role
of spiritual healing in a patient’s psychological and physical health while redefining
treatment strategies that include spiritual elements. This book aims to bridge spirituality
and medicine so that the patient may be able to find hope, meaning, and purpose while
coping with and transcending the limitations of illness.
In the field of psychology, interest in exploring the relationship between
spirituality, mystical experiences, and altered states consciousness began as early as
1902, with the writings of William James. James, an American philosopher-psychologist,
and notably the recognized father of modern transpersonal psychology, wrote The
Varieties of Religious Experience (1902) as an analysis of mystical consciousness. Taylor
(1996) identifies three prominent themes that define James' analysis in this book: (1)
experience in the form of personal, living accounts constitute a religion; (2) reflection on
subconscious material is the gateway to personal transformation; and (3) mystical

experiences’ value lay in the outcome of their ability to provide more meaningful
engagement in the aesthetic and moral fabric of societal relationships (p. 25).
Several other prominent individuals, including Sigmund Freud, Carl G. Jung,
Abraham Maslow, and Roberto Assagioli, have contributed to the understanding of

spirituality in psychology. These individuals are also considered predecessors
establishing the concepts that have contributed to the formalization of Transpersonal
psychology, a psychology developed in the 1960s that merges spirituality with
psychotherapy discussed later in this paper.
Regarding Freud, Epstein (1996) states that:
[Freud’s] descriptions of the oceanic feeling, as the apotheosis of the religious
experience have influenced the ways in which generations of psychotherapists have
interpreted spirituality ... His exploration of voluntary manipulations of attentionin hypnosis and free association, and finally in evenly suspended attentionprefigured later interest on the part of the therapeutic community in meditation and
sensory awareness ... Some of Freud’s most important conceptual contributions of
the pleasure principle as the source of suffering in life and his ideas of going
beyond it through sublimation - echo the teachings of the Buddha and prefigure
transpersonal themes. (pp. 29-30)
Regarding Carl G. Jung, Scotton (1996) states that he is noted to be the "first
clinical transpersonal psychiatrist and depth psychologist” (p. 39). One of Jung’s
extraordinary psychological contributions includes his discourse on the topic of spiritual
experience as a normal process of human development. Jung believed that over a lifetime
process, the psyche goes through experiences of awe-inspiring transcendent feelings and

greater service to community and world which occur as the outcome of the transcendence
of individual ego, a term Jung called individuation.
During the late 1950s, psychologists Abraham Maslow and Roberto Assagioli
became associated with originating the "third force of Western psychology," namely
humanistic psychology, that embraced the intrinsically positive growth aspects of human
nature toward self-actualization rather than a focus on psychopathology.
Behaviorism and psychoanalysis became known as the first and second forces of
Western psychology. According to the Association of Humanistic Psychology (2001)
behaviorism addresses "specific behavioral problems, with methods such as behavior
modification and cognitive behavioral therapy while psychoanalysis incorporated
theoretical perspectives such as ego psychology and object relations theory" (p. 6).
Abraham Maslow became known as a founder of humanistic psychology and
pioneer of transpersonal psychology. According to Battista (1996), Maslow "concluded
that there is an inherently spiritual dimension to human nature and explicated a hierarchy
of motivation that completes itself in spiritual self-realization" (p. 52). He cites three
prominent contributions from Maslow that include: (1) a scientific method that
"emphasized the phenomenological, holistic (non-analytic), and empirical (non-a priori)
nature of science" while studying subjective experiences such as spiritual states; (2) a
hierarchy of needs and motivations that proposed human development as a series of
meeting needs "starting with basic physiological ones, followed by security —dependency
needs and issues concerning belonging and self-esteem and culminating in transpersonal
or spiritual motivations"; and (3) a model of transpersonal social organization, Theory Z,
that explored the role of motivation within social organizations and structures relating to

the operations of business, politics, psychology, religion, and relationships. (pp. 53-56).
Assagioli, also known as a pioneer of transpersonal psychology, discussed how the
personality in psychotherapy could be synthesized at both the spiritual and personal
levels. Assagioli (1965) described human development occurring in two stages, personal
and spiritual, which he named psychosynthesis. Assagioli asserted that “a total
reconstruction of the personality around a spiritual center is possible and spoke of the
existence of a spiritual plane as a transpersonal as well as a personal reality" (Battista,
1996, p. 60).
Spiritually Oriented Psychology: Transpersonal Psychology
During the early 1960s, transpersonal psychology emerged as a natural extension
from the fertile explorations of spirituality in psychology. Following in the footsteps of
humanistic psychology, Maslow (1968) coined the "fourth force psychology" in relation
to the first three forces. He believed that humanistic psychology was a transitional bridge
for a "higher" psychology, namely transpersonal psychology, a psychology which was
"centered in the cosmos rather than in basic human need and interest" (Rugenstein, 1996,
p.11)
In response to the early domination of two schools of thought (behaviorism and
psychoanalysis) that emphasized the values and methods of studying mainly observable
human behavior, transpersonal psychology primarily emphasizes the significance of
discovering and studying the unobservable inner world of human behavior that includes
spiritual, mystical and paranormal experiences. This focus provides an extension beyond
the accepted biopsychosocial model of psychology to include a transpersonal schema of
development that addresses the later years of human development concerned with

transcendence of the ego. These later stages of human development end a continuum that
"ranges from the prepersonal (before the functioning of a separate ego), to the personal
(with a functioning ego), to the transpersonal (in which the ego remains available but is
superseded by more inclusive frames of reference)" (Scotton, 1996, p. 4).
In his transpersonal therapy model, Spectrum of Consciousness, transpersonal
theorist and psychologist Ken Wilber (1979), examines these human stages of
development further through the exploration of human consciousness consisting of levels
on a spectrum including persona, ego, total organism, and unity consciousness. These
stages of development encompass levels of reality, from material to psychological/mental
to spiritual, each of which are successive, while incorporating not only previous levels
but emerging levels of being. Furthermore, the various therapeutic approaches
(behavioral, psychoanalysis, and humanistic) and spiritual thought systems (Buddhism,
Hinduism, Taoism, Islam, Christianity, Judaism) are integrated into these levels in an

effort to illustrate how complementary these approaches and faiths can be. Wilbur (1977),
states that "transpersonal psychology fully acknowledges and incorporates the findings
of modern psychiatry, behaviorism, and developmental psychology, and then adds, where
necessary, the further insights of the existential and spiritual dimensions of the human
being" (p. xi).
Thus, transpersonal psychology includes the wisdom and the methods of the
preceding three forces (behaviorism, psychoanalysis, and humanistic psychology), and
expands them to include paranormal and spiritual aspects of human experience known as
a spiritually oriented psychotherapy. According to Lajoie and Shapiro (1992), the
contemporary field of transpersonal psychology can be defined as “concerned with the

study of humanity’s highest potential, and with the recognition, understanding, and
realization of unitive, spiritual, and transcendent states of consciousness” (p. 91).
These endeavors are important because the nature of spiritual insight and
experience are normalized. Furthermore, the focus of attention may shift to a realization
in the possibility of human potential to transcend personal egoic concerns for more highly
evolved altruistic spiritual evolution. Thus, this movement can enhance the development
of "meta-needs such as the quest for beauty, love and meaning ... [as] the mark of
spiritual development" (Clark, 1998-1999, p. 55). Fowler (1995) also equates man’s quest
for meaning as a reflection of the study of faith as a developmental lifespan process.
Spiritual development, then, is defined as a transcendence of the ego, or a state of
consciousness in which the ego-self is expanded beyond the ordinary definitions and selfimages of the individual personality (Walsh & Vaughan, 1993). This state is an
expansion of identity, rather than a loss of identity. A transpersonal model views man's
consciousness as being connected to something larger than the individual personality. A
transpersonal perspective places importance on the gained awareness and insight from the
client’s experience of being while connected to this transpersonal experience; it is a sense
of knowing experientially that the ego-self is connected as part of a larger universe.
Transpersonal psychology views this experience as an opportunity to connect with one’s
true nature since the ego-self is considered not reflective of our true self. Scientific
research on the study of human consciousness has begun to explore the possibility that "a
physically-transcendent source of awareness may exist, suggesting that the individual
may be identified by mind rather than by a spatiotemporally-bounded body" (Wade,
1995, dissertation abstract, p. ii).

A diversity of theoretical approaches and techniques utilized in therapy exemplify
this transpersonal worldview that recognizes a person’s ultimate nature as beyond the
individual ego. Participating in transpersonal therapy provides the opportunity to explore
deeper, self-transcendent states that can assist in learning how to be more aware, become
more aware of how to be aware, and be more mindful of her/his attitudes, and patterns of

behaviors. One of the ultimate goals of expanded awareness is to identify conscious and
unconscious thoughts that bring awareness to feelings that fuel choices as significant to
the therapeutic process.
For this reason, a transpersonal therapist supports dialogue with a client’s inner
guide, through the use of traditional therapeutic tools, as well as insight gained from
dream states, paranormal experiences, near-death experiences, and other non-ordinary
states of the individual psyche. Some of the techniques utilized include dream analysis,
guided imagery, creative therapies (art, music and dance), bodywork (breath work and
yoga), meditative practices and rituals (such as Native American vision quests, sweat
lodges, and shamanic states).
Spirituality in Music
How do you believe music is related to spirituality?
The link between music as therapy and as part of religious and spiritual life has
been well documented from the earliest of human history. As far as 20,000 years ago,
primitive shamans, or healers, utilized drumming to enter the spirit world to bring back
information to cure the sick in the form of healing songs (Furst, 1977). Ancient
civilizations prior to 4000 B.C.E. (Before Christian Era) used music in rituals, festivals
and ceremonies that were often assigned magical properties (Gleason & Becker, 1981).

During early Egyptian times, considered the Old and Middle Kingdom periods
(c. 2780-1580 B.C.E.), music was used in temples in forms of chanting with
accompaniment of instruments such as harps and flutes considered "symbols of divine
power" (Gleason & Becker, 1981, p. 2). Plato, a third century B.C.E. Greek philosopher,

wrote in his treatise in the Republic that "Rhythm and harmony sink deep into the
recesses of the soul and take the strongest hold there, bringing that grace of body and
mind which is only to be found in one who is brought up in the right way" (Plato, ¢. 360
B.C.E., p. 88). Aristotle, another third century B.C.E. Greek philosopher, believed that
one of the functions of music was emotional catharsis (Fendt, 1955).
Throughout history, music has served an important role in the observance of
religious and spiritual liturgical and secular expressions across many faiths. In the Holy
Bible, King James Version (1995), there are references regarding David, who played
music for King Saul "And it came to pass when the evil spirit from God was upon Saul,
that David took up a harp and played with his hand: so that Saul was refreshed and was
well and the evil spirit departed from him" (1Samuel 16: 23).
In her article, Beyond therapy: Music, spirituality, and health in human experience:
A review of literature, Lipe (2002) cites many additional examples of religious and
secular uses of music found in Jewish and Christian faiths, as well as sources from

Sufism, Buddhism, Native and African American traditions. Some of these examples
include the liturgical singing of Jewish and Christian traditions dated from antiquity
which have continued as essential worship practices in the present day (Grout, 1960) and
the Sufi traditions of Islam that includes the recitation and singing of ancient sacred tests
as a central role in providing ethical and spiritual preparation when seeking a relationship

to God (Ernst, 1997).
Three other examples include the ritual component of African American cultural
traditions that use music as an outlet for expressing life's deepest sorrows, hopes and
joys, while providing opportunities to transcend despair (Cone, 1991); the Navajo
tradition of creation myths recalled through ceremonial chants, that empower people to
realign with the powers of the natural world (Titon et al., 1992); and the Fuke sect of
Buddhism that utilizes breathing patterns when playing the shakuhachi, or bamboo flute,
to aid one's journey to enlightenment (Titon et al., 1992).
Furthermore, Lipe (2002) analyzes and discusses a number of theological and
spiritual foundations that support such examples. She states that:
From the ancient Greeks came the belief that the order inherent in musical sound
represented the order bequeathed to the universe by its Creator. By the Middle
Ages, it was believed because of its mathematical connection to the laws of nature,

the act of composing music had the potential to imitate this work of divine creation
(Sohngen, 1983). The result was that through music, divine order could be realized
in the hearts and minds of the listener. The twelfth century German abbess and
composer Hildegard of Bingen echoes this belief in her statement that "God is
music, God is life that nurtures every creature in its kind" (Newman, 1988). There
is a dynamism inherent both in music and in human life which can mirror and
shape each other in a reciprocal manner. Theologian Karl Barth was deeply
influenced by the music of Mozart, and observed that in listening to Mozart’s
music, one experiences all of the paradoxes of life and can truly live (Barth, 1986).
Rudolf Otto coined the term "numinous" to describe the nonrational, mysterious

aspects of the Divine. Otto (1958) compares one’s experience with this
"numinosity" of God to aesthetic experiences, particularly music. Theologian Karl
Rahner (1982) notes that the transcendent aspect of human nature orients us to the
fullness of all reality, and out of that transcendence come both art and theology.

{p. 211).
Spiritually Inclusive Approach to End-of-Life Care: Hospice Defined
Hospice is a comprehensive approach of compassionate healthcare for individuals
diagnosed with a life-threatening or terminal illness. According to The National Hospice
and Palliative Care Organization (2005), individuals who are facing a life-threatening or
terminal illness with a prognosis of six months or less, if the illness runs its normal
course, are considered for hospice care. Some of the diagnoses commonly served in
hospice care include various forms of cancer; diseases of the heart, liver and renal
systems; Acquired Immune Deficiency Syndrome (AIDS); neuromuscular disorders as in
Parkinson’s disease; Amyotrophic Lateral Sclerosis (ALS); and dementia such as
Alzheimer’s disease.

The hospice philosophy embraces the belief that each patient has a right to die with
dignity, respect, choice and freedom from pain. Quality of life is the primary goal with a
focus on the physical, emotional, spiritual and social needs of an individual. Thus, death
is not denied, but life is affirmed and lived until death occurs. Death is viewed as a

natural occurrence in the life process.
As part of the healthcare movement, hospice is a relatively new institution
introduced to the United States in 1963 by the British physician Dame Cicely Saunders.
Dr. Saunders founded the first modern hospice, St. Christopher’s Hospice in London,

England that served as a concept for holistic hospice care education. Approximately two
decades later, the United States Congress opened avenues to access hospice care through
the Medicare Hospice Benefit in 1986 that provided guidelines for medical and support
services and reimbursement coverage required in the management of a terminal illness.
Spiritual and Transpersonal Perspectives in Music Therapy and Hospice
Relevant to this thesis is a discussion of the significance of including spiritual and
transpersonal perspectives in a music therapy clinical practice, primarily for a hospice
setting. It appears that other contemporary music therapists share in this interest of
exploring and defining the topic of spirituality within clinical practice. Many of these
music therapists practice in the field of palliative and hospice care.
Aldridge (2003) states that there is an "emergent interest in spirituality in the field

of music therapy, particularly for those working in the ecology of palliative care" (p. 1).
He cites several music therapists who have displayed interest in discussing spirituality in
palliative care: Aldridge (1993, 1995, 2000, 2003; Bailey, 1997; Lowis & Hughes, 1997;
Magill, 2002; Marr, 1999; Martin, 1991; and West, 1994.

Lipe's (2002) review of literature substantiates "that music therapists are addressing
issues of spirituality within the framework of clinical practice" (p. 216). Her analysis on
the topic of music, health and spirituality from 1973 to 2002 uncovered 30 out of 58
authors (52%) from the 52 articles reviewed were credentialed music therapists. She cites
seven predominate themes that emerged while exploring this literature: (1) as an
individual engages in music therapy, abstract concepts such as hope, meaning, and
purpose are made concrete in the person’s lived experience, opening up paths to growth
and healing; (2) engagement with music provides a way to access and energize the

imagination, leading to new, creative ways of listening, thinking, and being; (3)
experiences with music enable one to risk the experience of openness within a safe,
structured environment; (4) music experiences provide access into the deeper, inner
nature of being (including feelings, beliefs, and unconscious processes), and enable
intentional integration of this dimension into one’s conscious experience in the world; (5)
music facilitates entry into altered states of consciousness and transpersonal experiences
which may lead to insight or open avenues of healing energy. The literature in this area,
particularly in the Bonny Method of Guided Imagery and Music (GIM) addresses some
of the questions raised by George, Larson, Koenig, and McCullough (2000); (6) music
opens avenues of communication not only between people but also between people and
the divine; and (7) the structures and familiarity of music provide comfort, reassurance,

peace, and release. (p. 233).
Furthermore, Lipe (2002) states that the primary or "central functions [of music]
are those directly related to transformation ... [with the] ability of music to actualize it is
of central importance" (p. 232). Secondary functions attributed to the central function of
personal transformation include: (1) evoking and supporting transpersonal experience; (2)
promoting individuation; and (3) invoking and transmitting healing power.
All of these themes and functions are strongly rooted in the practice of music
therapy in hospice and palliative care. This may be due to the fact that since the inception
of applying music therapy in hospice care, identifying spiritual needs for the terminally ill
has been an integral aspect of treatment. In addition, the hospice philosophy embraces a
model of care that provides interventions for addressing an individual's physical,
psychosocial, and spiritual needs. And lastly, music therapy interventions often support

and validate transpersonal experiences that provide transformative growth and healing
and transcendence from personal suffering. Aldridge (2003) states that this "ability to rise
above suffering, to go beyond the present situation to a realm where life takes on another,
perhaps deeper, significance is an important factor in palliative care" (p. 9).
Krout (2000) reviewed 88 clinical reports of music and music therapy as used in
palliative care. Fourteen of those reports were found to include spiritual support as a main
goal of music therapy services. Several of these writers believe that the creative act offers
hope and the opportunity to transcend the emotional, physical and spiritual suffering that
may be experienced with a terminal illness (Aldridge, 1995; Chandler, 1999; Salmon,

2001; Trauger-Querry & Haghighi, 1999).
Aldridge (1995) believes that music making can allow us to touch this
transcendent, inner self through the creative act, providing relief from the existential task
of suffering. Chandler (1999) also believes that a creative act provides the means for an
individual facing a terminal illness to find hope and an avenue for spiritual expression.
Salmon (2001) states that the "music therapy process supports this journey into the realm
of psyche and spirit, allowing for the transformation of experiences of suffering into
those of meaning" (p. 145). Trauger-Querry and Haghighi (1999) discuss the importance
of utilizing art and music therapy processes that conceptualize inner thoughts and
feelings, shifting away from pain, to provide alternative ways for understanding that may
include transcendence and increased inner peace.
As music therapists begin to openly discuss spirituality in music therapy,
theoretical frameworks and models can be developed for clinical practice. Amir (2002)
writes about her pleasure in attending the 2002 World Congress of Music Therapy in

Oxford, which focused on discussing the integration of music, spirituality and healing.
She states that "introducing spiritual elements, principles and terminology in our work
[music therapy] will give us a deeper understanding of our work and allow us to build
theories that will resonate more fully with what we do ... It sure opens the door and gives
permission to people to talk and write about spirituality in music therapy" (p. 2).
Two music therapists who have begun to write about specific theoretical
frameworks for music therapy in palliative and hospice care are Salmon (2001) and West
(1994). Salmon (2001) proposes a theoretical framework that supports the elicitation and
facilitation of processing psychospiritual experiences in palliative care patients. She
states that "the ultimate purpose of the music therapist in palliative care is to provide a
safe space in which such connections to the psychospiritual realm may be facilitated,
enabling the patient to experience a greater sense of meaning, integrity and well-being"

(p. 145).
West (1994) proposes a theoretical framework that encourages the use of music
and interventions that support the "treatment and assessment [of dying patients] by
tracking the patient's efforts to move through phases and tasks of dying" (p. 117). The
phases include: (1) early phase (most immediate concern is the adjustment to the
diagnosis); (2) stabilization (quality of life issues in efforts to begin processing of life
experiences); (3) disease progression (increased need to adjust to increased symptoms of
physical, emotional, and mental deterioration); and (4) endstage/death (letting go of
living with increased withdrawal from external world). She encourages music therapists
to use the therapeutic music relationship as a container or support vehicle for expressing
feelings, identifying existing sources of strength (such as with spiritual resources). She

advises music therapists to focus less on the stimulation of uncovered psychological
material due to the decreased physical and emotional energy of the dying.
One existing model in music therapy, the Bonny Method for Guided Imagery in
Music (GIM), was developed in the mid -1970s specifically for the purpose of personal
and spiritual growth (Bonny, 1986). Through the use of specifically programmed
classical music, GIM uses "music to stimulate and support a dynamic unfolding of inner
experiences in service of physical, psychological, and spiritual wholeness" (Toomey,
1996-97, p. 75). Although GIM has been adapted to meet the spiritual needs of the
terminally ill (Marr, 1998-99), this method is generally avoided due to the decreased
physical and emotional energy required to process repressed psychological material
stimulated in GIM work.
A large volume of music therapists have contributed to writing about the use of this
model in clinical work (see Toomey, 1996-97). Many of these writers discuss the
relationship of GIM with transpersonal psychology and the elicitation of transpersonal
themes in GIM practice. Lewis (1998-99) researches how the practice of GIM stimulates
transpersonal experiences. Data were taken from 128 GIM sessions which were based on
Wilbur's (1977) theoretical transpersonal model, Spectrum of Consciousness, that
includes expanded states of awareness and transpersonal development as part of human
development. Other clinicians that discuss the applicability of this model within a GIM
practice are Goldberg-Smith (1994), Clark (1998-99), Bonde (2001), and Abrams (2002).
Wilbur's (1977) Spectrum of Consciousness model shows how various
psychotherapeutic approaches can be utilized along a continuum that is associated with a
particular sense of identity, "ranging from narrowed egocentricity to cosmic

consciousness" (Walsh & Vaughn, 1993, p. 17). This model illustrates the various states
of human consciousness, as does Bonny's Cut-Log Diagram. The diagram has the
capacity to provide the music therapist with a map to address a patient's treatment
according to the level of awareness. In addition, music interventions and methods can be
applied that addresses all levels of consciousness dependent on the music therapy
treatment goals. Rugenstein (1996), in her article, Wilber's Spectrum Model of
Transpersonal Psychology and Its Application to Music Therapy, provides excerpts from
a case study that illustrate the role of music interventions at each level of this spectrum.
She believes that this model is useful in music therapy because it provides a "theoretical
model for the expansion of consciousness and a journey for wholeness" (p. 9).
Goldberg-Smith (1994) also discusses how music therapy can address these various
states of consciousness in clinical practice:
At the persona or ego level, most music therapy methods ... [are] directed toward
strengthening the fragmented ego and increasing patients’ ability to function in
their various roles- their personas ... With others, who have functional and even
essentially healthy egos... music therapy methods [can] access the unconscious
through the body and through archetypes [at the transpersonal level of awareness].

Still others move to the outer rings [referring to Cut-Log Diagram's
Transpersonal/Unity levels] of the transpersonal and the rich healing and
transformative experiences of the self, the spirit, and the universe-unity
consciousness. (p. 68)
For the music therapy clinician, bringing awareness to the corresponding levels of
human consciousness occurring during the dying process provides greater likelihood that

the spiritual and transpersonal needs of the terminally ill will be addressed with the
appropriate music therapy intervention. In addition, this awareness may help to bring
understanding to the fears and anxieties of death and meaninglessness that may become
potently activated during the final stages of life that are often repressed and symbolically
represented at higher levels of human consciousness. Smith (1995) asserts:
Conceptualization of death can deepen the understanding of those who address the
needs that each individual has a level of transpersonal development with its related
dimensions of spiritual awareness and personal death perspectives and that the
degree of interrelatedness of these two dimensions has a direct impact on the
psychosocial distress ... [an individual] experiences when confronted with death.
(abstract)
From an existential point of view, death and meaninglessness are seen as "ultimate
concerns" facing every human being's existence. Being aware of one's mortality creates
an "inner conflict ... between awareness of inevitable death and the simultaneous wish to
continue to live" (May & Yalom, 2000, p. 284). Questions may arise that require one to
examine how to live when the anxieties of death surfaces from a terminal diagnosis that
disrupts the normal patterns of everyday life. This may trigger an individual to search for
a "pattern, an explanation, or a meaning of existence ... in this indifferent universe" (May
& Yalom, 2000, p. 286).

From a transpersonal perspective, death is viewed as a natural process that unfolds
with a sequential change in consciousness, leading away from the personal ego to the
experience of the bliss of transformation into the "Ground of Being", or Spirit (DowlingSingh, 1998, p. 313). Inherent in the act of dying, is the emergence with a larger universe,

or this “Ground of Being" during the transition from life to death. Tibetan Buddhists’
transpersonal care for the dying offers an alternative view for this merging as "the
concept of a mind-continuum ... a beginningless and continuous thread that carries
through from lifetime to lifetime, and between lifetimes in the after-death state [a view
that offers a sense of hope rather than failure in the face of death]" (Coberly, 1996,
dissertation abstract).
This concept is exemplified in the Ars Moriendi (Grof & Grof, 1980, p. 19). The
Ars Moriendi (also know as The Art of Dying), a large body of European medieval
literature, became known as the cartography of the stages of psychospiritual
transformations as set forth during the Christian religious traditions during the Middle
Ages. The Ars Moriendi, through literary and visual instructions, sought to teach and
prepare Christians to accept and to prepare for death while living. An awareness and
acceptance or surrender to this state of being can provide the opportunity for profound
psychological and spiritual transformation.
The field of music thanatology, developed by Therese Schroeder-Sheker (1993),
utilizes prescriptive music during this state of awareness for a dying individual. This
contemplative practice uses a large repertoire of Gregorian chant centered on the
foundation of the Cluniac monastic-medicine practices of the eleventh century. The main
purpose of this practice is to assist the dying to "unbind" and free themselves from the
physical body that becomes pivotal to a peaceful, conscious, or blessed death.

Another example of utilizing this state of surrender within a transpersonal
framework can be found in Wilbur, (1991) who describes his personal account of
cooperatively utilizing the Ars Moriendi with his dying wife in his book, Grace and Grit.

The practice of Ars Moriendi is also discussed in The Grace in Dying (1998) by
transpersonal psychologist, Kathleen Dowling-Singh. Dowling-Singh (1998) provides an
in-depth examination of the profound psychological and spiritual transformations
experienced by the dying. She equates the concept of the "five major attacks of the devil"
of Ars Moriendi to the transpersonal psychology concept of "revelations of the self" that
lead to the "integration of the shadow with persona" (p. 178). Chaos, considered the first
psychospiritual stage of dying, prepares the dying to surrender (Acceptance/Surrender)
the Soul for transformation (Transcendence), prior to physical death. Dowling-Singh's
book ends with a brilliant comparison of several cartographies for understanding the
psychospiritual stages of dying in Appendices I-III.
Clinical Practice and Research in Hospice Music Therapy
Aside from the rising interest to discuss and integrate spirituality in hospice music
therapy, there has been a steady growth in the specialization of music therapy in hospice
and palliative care. Interest in applying music therapy in a hospice setting originated in
the 1970s with the pioneering work of Susan Monro at the Royal Victoria Palliative Care
Service in Montreal, Canada. From clinical experience while working at Royal Victoria
Palliative Care Service, Munro and Mount (1978) published their landmark article, Music
Therapy in Palliative Care, that clearly identifies that need for spiritual considerations as
central importance in the treatment context. In addition, Munro (1984) provides a
descriptive account of her clinical work, observing four major areas of need for the
terminally ill patient: physical, social, psychological, and spiritual (e.g., pain, isolation,

anxiety, fear of death) while providing additional guidelines such as length and frequency
of sessions, bereavement issues and music activities.

In the last twenty five years since Munro and Mount (1978), several other
clinicians have contributed to the growth of palliative/hospice music therapy. Bright
(1986) has written a handbook for professionals in helping clients and their families cope
with the devastating effects of loss and trauma. Aldridge (1999) has edited a compilation
of international music therapist's work with individuals facing life-threatening and
terminal illnesses. Martin (1989a), in The Next Step Forward: Music Therapy with the
Terminally Ill, provides a rich source of information culminating from the proceedings at
a symposium at Calvary Hospital in New York City. Some of the topics presented
include: research; grief and bereavement issues; group work; and skills, competencies,

and challenges for the practicing music therapist. Lastly, Lee (1995) compiled the
proceedings from an international 1994 conference in England, serving to address areas
such as education, bereavement, methodology and hospice resources for health
professionals.
Many articles have been written which describe specific techniques and approaches
used to aid hospice patients. These writings support the value of music therapy in
palliative/hospice care; topics include music and emotions (Fagan, 1982; Salmon, 1993);
music and guided imagery (Bruscia, 1995; Erdonmez, 1995; Kasayka, 1991; Lewis,
1998-1999; Marr, 1998-1999; Salmon, 1993; Wylie & Blom, 1986); live music and

discussion to facilitate communications (O’Callaghan, 1993; Slivka & Bailey, 1986);
music and groupwork (Salmon, 1989; Short, 1984); music interventions, objectives and
process (Gallagher et al., 2001; Hilliard, 2001; Martin, 1989b; Mramor, 2001; Nelson &
Sidenberg, 1986); improvisation (Delamonte, 1995; Durham;

1995; Hartley, 2001);

music for life-review (Beggs, 1991; Lloyd-Green, 1990; O’Callaghan, 1984); music

facilitated pain relief and relaxation (Bailey, 1986; Colligan, 1987; Lane, 1992; MagillLevreault, 1993; Mandel, 1991; Martin, 1991; Monro, 1984; Munro & Mount, 1978; O'

Callaghan, 1989, 1996; Snyder-Cowan, 1991); music and psychological/dying issues
(Gilbert, 1977; West, 1994); music and song choice (Bailey, 1984); music with
songwriting (Lane, 1992; Magill-Levreault, 1993; O’Callaghan, 1990, 1996, 1997);
Salmon, 1993; Slivka & Bailey, 1986).

Since the beginnings of music therapy research in the 1950s, most studies in this
field have been quantitative, based on behavioral-experimental designs seeking to
provide observable data that would demonstrate clinical effectiveness or ineffectiveness.
Comparatively, few empirical studies have been conducted to research the
effectiveness of music therapy in palliative/hospice care. In a review of quantitative
research, six studies were conducted with palliative/hospice care patients including
Bailey (1983); Curtis (1986); Hilliard (2002); Krout (2001); Lane (1989) and Whitall
(1989). Bailey (1983) compared live singing and guitar playing to recorded music of the
same material for hospitalized cancer patients. She suggests that hospitalized cancer
patients who listened to the live performance of music "reported significantly less (p
<.05) Tension-Anxiety and more Vigor than did the taped music subjects ... [and] more
changes in physical discomfort (p< .05), changes in mood (p <.01), and changes in mood
for the better (p<.001); and recommended music session for others (p<.01)” (p. 17). In
addition, Bailey concluded that the "results indicate the particular effectiveness of using
live music to assist in relieving tension and promoting vigor. The human element inherent
in live music is believed to be important" (p. 17).
In his dissertation, Hilliard (2002), evaluated the effects of music therapy

interventions with 80 terminally ill home care patients. The research design included an
experimental group (routine hospice services and clinical music therapy) and a control
group (routine hospice services only) that were used to measure quality of life
(functional, psychophysiological, and social/spiritual well-being), length of life in care,
physical status, and relationship of death occurrence. Data methods included ANOVA
analysis of quality of life using the Hospice Quality of Life Index-Revised (HQOLI-R),
self-report measures, and the Palliative Performance Scale (PPS) to determine functional
status. According to Hilliard (2002):
A repeated measures ANOVA revealed a significant difference between groups on
self-report quality of life scores... quality of life was higher for those subjects
receiving music therapy, and their quality of life increased over time... subjects in
the control group, however, experienced a lower quality of life than those in the
experimental group, and without music, their quality of life decreased over time.

(p. 113)
With regard to physical status, both groups exhibited a decline due to the disease
process with no significant differences. However, the quality of life experienced by the
experimental group receiving music therapy appeared "unaffected by physical status ...
[however] the control group showed a significant decline in quality of life over time as
physical status declined. And, lastly, subject's length of life and number of days in
hospice care were not significantly affected by the music therapy treatment ... subjects
receiving music therapy lived longer in hospice care though not significantly" (p. 113).
Krout (2001) reported the results of a three-month study on the effects of 90 single-

session music therapy interventions with hospice patients. He states that "results of the t-

tests were significant at the p< or = .001 (for observed pain, physical comfort, and
relaxation) levels and p< or = .005 (for self-reported pain control, physical comfort, and
relaxation levels). These results suggest that single-session music therapy interventions
appear to be effective in increasing subject pain control, physical comfort, and relaxation
during both data collection scenarios" (p. 383). Data methods included behavioral
observation and subject self-reporting of pain control, physical comfort, and relaxation
before and after each music therapy session.
Whitall (1989), using biofeedback equipment, recorded palliative care patients’
physiological responses during music therapy sessions. Her findings suggest that "a
decrease in heart and respiration rates was observed indicating a lower level of anxiety"
(p. 72). "However, because of the small sample size and the lack of control for other
variables, the results are difficult to generalize" (Forinash, 1990, p. 9).

In the United States, qualitative research in music therapy has blossomed during
the decades of the 1980s and 1990s. (Aigen, 1993; Aldridge, 1989; Amir, 1990, 1992a/b,
1993, 1996; Bruscia, 1995, 1998; Forinash, 1992, 1993; Hammel,

1995; Kenny, 1987;

Langenberg, Frommer, and Tress, 1993; Lowey, 1994; O’Callaghan, 1996; Wheeler,

1995). For a comprehensive listing of North American and European qualitative research,
see Forinash and Lee, 1998.

The increased use of qualitative research methods reflects a growing interest
among music therapy clinicians and researchers to provide more meaningful and
applicable information relevant to the practical application of music therapy. In a 1980

study by Nicholas and Gilbert, 150 randomly selected music therapists were surveyed to
"examine attitudes toward and knowledge of research in music therapy. The results

indicated that ... a generally positive attitude toward research, but dissatisfaction with the
current status of research in the field" (p. 207). Furthermore, "75% of the subjects
claimed that research studies appearing in literature were not relevant to their daily
functioning as music therapists" (p. 210).
Although the interest in utilizing qualitative research methods has grown, there
continues to be a relatively small number of qualitative studies available in palliative and
hospice research. A review of research revealed four studies including Forinash (1990),
and O’Callaghan (1996, 2001) and Scott (1998).
Forinash (1990) continues to elaborate her interest in phenomenological research
from earlier papers, most notably Research in Music Therapy with the Terminally Ill
(1989) and Phenomenological Perspective of Music Therapy (1989) written with
Gonzalez. In her dissertation, Forinash (1990) utilized a phenomenological approach to
analyze ten sessions with a total of 11 participants from Cabrini Hospice in New York
City. The method included several steps that required reflection from numerous sources
including each of the session's transcripts and audio-tapes, and the therapist's process
notes, thereby allowing the essence, or essential parts that define an experience, of music
therapy with the terminally ill to surface. After all data was integrated and synthesized,
she provides this description:
Music therapy with the terminally ill is the dynamic process of a togetherness of
patient and therapist. This togetherness takes place in the present time but is not
bound by it. Music therapy uses the dynamic movement of music to connect, relate
and express. It is a creation in the moment of patient and therapist and what they
bring of themselves to the moment using music as a vehicle for expression. (p. 78)

Song writing as a technique for palliative music therapy care was the topic of study
by O’Callaghan (1996). After utilizing a modified grounded theory (a qualitative research
method that attempts to generate and test theory) and content analysis (a type of data
analysis) to investigate lyrical themes and categories in 64 songs of 39 palliative care
patients, she believes that "song writing is a worthwhile technique for some palliative
care patients because lyrical themes suggest that the process may aid in meeting their
physical, psycho-social, and spiritual needs ... The data suggests that eight themes were
prominent including self-reflections, compliments, memories, reflections upon significant
others (including pets), self-expression of adversity, imagery, and prayers" (p. 74).
Another study by O’Callaghan (2001), utilized thematic analysis based on
grounded theory in an attempt to understand patients’, visitors’ and staff members’
experiences in a music therapy program based in an Australian cancer hospital. Based on

their experiences over a three month period, participants answered open-ended questions
relating to their experience. In addition, this researcher’s own interpretations of the
program became another source of data. According to O’Callaghan (2001):
Virtually all the 128 patients who participated in music therapy in the three months
at PMCI [Peter MacCallum Cancer Institute]... indicated that music therapy was a
positive experience. Although no one indicated it as a negative experience, one
wrote that the music therapy did "nothing," and three people gave demographic
information but did not write answers to the other questions. (p. 157)
Scott (1998), in his doctoral dissertation, Spiritual moments with precious people:
A look at music and transformation in a long term care center, utilizes an ethnographic
research methodology for the purpose of "expand[ing] and magnify[ing] our awareness of

the power of music to heal those suffering from debilitating diseases such as Alzheimer's"
(p. ii). Several themes were discovered through the use of "stories" regarding the
residents’ responses to music and interviews of the staff of the facility, families of the
residents, and the residents in a long-term care facility. Scott (1998) concluded that:
Music helped residents rediscover their youthful joy; music created deeper
relationships for the residents; and it improved their self-esteem. The most moving
finding, however, was the connection that music made with a late-stage
Alzheimer’s resident near death. We were able to take music into that
consciousness-strata below the cognitive deterioration and find a whisper of a
soulfulness there that gave us a spiritually transforming moment. The sheer beauty
of the moment confirmed for use the joyful awareness of a heavens’ opening and a
soul’s transcendent understanding. (abstract, iii)
I believe it is imperative for music therapists in hospice and palliative care to
acknowledge the "soul's transcendent understanding" present during our practice and

research endeavors. It is my hope that more music therapists in hospice care will explore
the depth of spiritual and transpersonal dimensions in their clinical practice. There is
much richness to savor in the transformative possibilities inherently etched in the Soul at
the end of life. As we listen, the Soul invariably whispers back to us the wisdom of the
ages: that the greatest human achievement lies in the awareness of its own Divine
remembrance. It is this state of awareness that truly honors the integrity and beauty of the
dying process.

CHAPTER III

Spiritually Oriented Research: Organic Inquiry
Theoretical Orientation
In 1994, Organic Inquiry, then known as Organic Research, was born out of the
collaboration of Jennifer Clements, Dorothy Ettling, Dianne Jenett, Lisa Shields, and
Nora Taylor, all of whom were either students or faculty of the Institute of Transpersonal
Psychology. Organic Inquiry became part of the transpersonal psychology movement that

seeks to expand the traditional focus of research from mental, emotional and physical to
include the sacred and transpersonal aspects of the human experience. Clements (2002)
writes:
In a nutshell, Organic inquiry is a qualitative research approach for the study of
topics relating to psycho-spiritual growth, in which one's psyche becomes the
subjective instrument of the research, working in partnership with liminal and
spiritual sources as well as with participants who have had related experiences.
Analysis, which involves the cognitive integration of liminal encounters, results in
transformative changes to the researcher’s understanding and experience of the
topic. These are changes of mind and changes of heart, which both inform and
transform. In presenting the results, the researcher uses stories to invite the
individual reader to a parallel, yet unique, transformative experience. (p. 14)
Organic Inquiry grew out of three fundamental influences: (a) transpersonal
psychology and feminist spirituality, as well as (b) feminist research that embraces the

qualities of mutuality, diversity, subjectivity, and (c) social action in the research process.

The inclusion of the first, transpersonal psychology, is succinctly summarized as "that
branch of psychology which extends its interest beyond the mental and emotional aspects
of human experience to also include archetypally derived experience, whether it is
transcendent or immanent, spontaneous or intentional, liminal or spiritual, experience
which is beyond ego" (Clements, 2002, p. 32).
Clements (2002) defines the liminal and spiritual realms as "places where ego is
barely perceptible" further clarifying the spiritual realm as a state that provides "an
influence beyond ego that has a more intentionally beneficial and awe-inspiring quality"
(p. 113). The topics and methods of Organic Inquiry often reflect that awareness of
experience beyond the ego.
Inclusion of the second and third influences, feminist spirituality and research in
Organic Inquiry grew out of the initial 1994 weekly meetings by Clements, Ettling,
Jenett, Shields, and Taylor. They believed that applying feminine qualities to research
would help to balance an overly masculine approach to research that heavily favored
rational, objective and hierarchical viewpoints.
Feminine spirituality can be simplistically defined as the balancing of the divine
feminine qualities of intuition, compassion feeling and thinking, and subjectivity with the
overly developed masculine ego of rationality, objectivity, hierarchy and patriarchal

social foundations within Western civilization in attempt to advance the evolution of
Western culture. Approaching research within a feminist mindset frees the researcher to
offer subjective disclosures that incorporate the researcher's experience of the topic and
the study as part of the data of the research. This subjectivity is central to the process of
Organic Inquiry. This process allows the researcher's experience as well as the

participants own experience of personal transformation to become a model which the
individual reader may use to compare her or his own experience for personal
transformation.
Other feminine research qualities are valued in the process of Organic Inquiry. The
first, mutuality, becomes the basis of the relationship between reader and researcher,
setting the intention that the researcher studies the topic by "relating as an equal" rather
than as an "objective examiner" (Clements, 2002, p. 29). The second, diversity, is
displayed through the diversity of expression of the topic through the participant's many
viewpoints so that the reader may personally engage with the fullness of experiences of
the topic. Lastly, social responsibility is encouraged whereby the researcher aims to
provide a number of "alternative attitudes and beliefs" that expose viewpoints which
encourage "specific political and social goals at their core" (pp. 30-31).
In addition, various research methods have been influential in the development of
Organic Inquiry. Examples include heuristic research methods (Moustakas and Douglass,
1985) and two transpersonal approaches including Cooperative Inquiry (Hewett, 2002)
and Intuitive Inquiry (Anderson, 1998).
There are several similarities among these research approaches and Organic
Inquiry. With regard to heuristic research, the researcher is seen as the instrument of the
study. In addition, the researcher utilizes inner processes such as dreams, visions, and

images (considered information from an external spiritual source in Organic Inquiry) to
analyze data. Clements (2002) states that the "introspective and transpersonal approach
of heuristic inquiry significantly confirmed our growing notions about including
intentional contact with liminal realms as adjuncts to intellectual analysis" (p. 40).

With regard to Cooperative Inquiry (Hewett, 2002), both this research approach
and Organic Inquiry embrace a sacred intent to the research process while offering the
goal of transformation to the participants.
Lastly, Intuitive Inquiry (Anderson, 1998) has a number of similarities and
important contributions to the development of Organic Inquiry. The researcher's story, or
personal experience of the research topic, provides what Anderson (1998) calls
"compassionate knowing" or ability to understand the experience of the participants from
"inside the experience until the essential qualities of the experiences come to life as the
researcher's own experience" (p. 81). New changes of mind and heart occur for the
researcher which is the goal of research in Organic Inquiry.
Other similarities include the heuristic tendencies to turn into oneself for a more in
depth understanding and meaning of the research topic. Feminist influences in the
development of Intuitive Inquiry include the feminist belief of the "interconnectedness of
the personal and political aspects of everyday life" (Anderson, 1998, p. 77). This is
accomplished by examining topics of human experience through the lens of social and
political consequences. Organic Inquiry also supports the use of many voices in an effort
to "expos[e] social wrongdoing and chang]e] it" (Clements, 2002, p. 30).
The gathering of data from altered states of consciousness that may include
spiritual experience and insight are often displayed in the form of symbolic and intuitive
creative expression. Practices such as dream work, storytelling and meditation provide
the means to enter into these experiences. Organic Inquiry advocates the same while
providing more in depth review of this process through the discussion of the three models
of initiation by Gennep (1908/1960), Jung (1969), and Ruumet (1997).

Lastly, intersubjectivity, or a collaborative expression of the topic of inquiry by
researcher, participant, and the audience (or reader in the case of Organic Inquiry) is a
common style of writing in both the Intuitive and Organic Inquiry methods of research.
This writing style honors the ideal of mutuality desired in a feminist research perspective.
Research Process: Organic Model of Transformative Change
The fundamental process for choosing a topic, developing a method, gathering and
analyzing data, and presenting the written form is a three-step outline named preparation,
inspiration and integration. As part of the Organic Model of Transformative Change,
these steps assist the researcher as he/she "moves from the realm of ego to a liminal
encounter, gathers experience, and returns to integrate it into the ongoing inquiry"
(Clements, 2002, p. 50). The main goal of this model is to offer the opportunity for
personal transformative change for the researcher, participants, and the reader.
This process was influenced by the other models of initiation that also seek to
integrate information gained through the spiritual and liminal realms into daily life:
Arnold van Gennep's rites of passage (1908/1960), Carl Jung's transcendent function
(1969) and Hillevi Ruumet's transpersonal model of human development (1997). All of
these models, including Clements (2002) advocates living with a new transpersonal
awareness that calls to mind the need for personal transformation which serves the
betterment of mankind.
The first step of the research process, preparation, involves several tasks. Clements
(2002) states that during this step "one identifies one's intent, brings one's ego into

partnership with Spirit, offers oneself as the reverent instrument and screen of the study,
and opens one's psyche to the liminal realm" (p. 114). An orientation offered to assist the

researcher to connect with liminal and spiritual experiences is the typology of Carl Jung's
orientation to life: the four functions of thinking, feeling, intuition, and sensation.

The thinking mode of Carl Jung's typology refers to the use of the intellect. Jung
stated that thinking "brings the contents of ideation into conceptual connections with each
other" (Jung, 1921/1971, p. 481). Clements (2002) suggests that the very nature of
thinking by immersion of numerous sources of a topic brings one to the entry point of
liminal and spiritual realms. She states that "I have not thought up the ideas, but they
have arrived as a result of the organized gathering and consuming of parallel material" (p.
57). The act of meditation (attended focus) and contemplation (concentrated focus on text
or topic) are alternative means of utilizing the thinking mode to induce liminal and
spiritual states.
The feeling mode is described through the use of reason, basing decisions not on
intellect, but on a sense of values and worth to the perceiver. Jung (1921/1971) wrote that
"feeling is a kind of judgment, differing from intellectual judgment in that its aim is not to

establish conceptual relations but to set up a subjective criterion of acceptance or
rejection" (p. 434). One technique that Clements (2002) offers to utilize the feeling mode
to induce the liminal and spiritual realms is the use of Carl Jung's (1921/1971) active
imagination technique. This technique invites one to attend to the "emotional content of
one's mood" (Clements, 2002, p. 59) whereby thinking about feeling can lead one to a
liminal or spiritual state.
The third Jungian function is that of sensation, or a way to describe perceiving
through the physical senses, rather than through thinking or feeling. Repetitive practices
found in athletic, musical or meditative experiences (e.g. sports; music; breathwork;

chanting; mantras) are used to stimulate sensation in an effort to induce liminal and
spiritual experience.
The last Jungian function, intuition, involves perceiving by way of the unconscious
or inner knowing based on intangible evidence. Jung (1921/1971) states that "In intuition,
a content presents itself whole and complete, without our being able to explain or
discover how this content comes into existence. Intuition is a kind of apprehension" (p.
453). Intuition appears in forms such dreams, spontaneous insight, visions, and or
discussions with an inner guide.
The next step in the Organic model after preparation is inspiration. This second
step requires the loosening of the ego's attention as one crosses into the liminal and
spiritual realms. Carl Jung (1969) referred to the nature of inspiration as "a place one
might intentionally visit and consciously return from, a place that is liminal to the
controlling ego, but not to the conscious psyche. The controlling ego must endure being
largely powerless, but the psyche may willfully explore this realm" (p. 70).
Inspiration often fuels creativity and can be a powerful avenue for spiritual
experience. Clements (2002) cites several examples such as "William Blake's
(1790/1994) visions and resulting art and Robert Schumann [who composed] in a state of
ecstasy and later looked to see what he had written" (Schonberg, 1981).
The purpose of the third step, integration, is to bring the experiences gathered at
the liminal and spiritual realms into the context of the story of the research. During this
step, the ego is reunited with these experiences in efforts to review its meanings, with the
possibility of transformative change of mind and heart. Changes in mind often reassure
that connections to Spirit are real by providing information that was already known.

Changes of the heart involve a surrendering to the will of Spirit, and a willingness of the
€go to trust in connecting to the wisdom of Spirit as a life-long commitment.
Choosing a topic.
As the research emerges in the three step process, the researcher records in a
journal liminal experiences and the cognitive interpretations that often assist in
confirming the choice of topic. Researchers often invite liminal and spiritual realms for
assistance in confirming the research topic. Confirmation of the research topic may come
in the form of dreams, body sensations such as chills, or synchronicities (coincidences
that are symbolically meaningful to the perceiver).
Researchers are often drawn to their research topic, since the topic may have
already had a transformational impact in their lives. "Whether it is a single incident or a
lifetime commitment, the topic emerges from their own life experience" (Clements, 2002,

p. 118). Other researchers find their topic during spontaneous liminal experiences that
occur in dreams and other synchronicities. Still other researchers may be driven to
address a social condition through their choice of topic.
Methodology
In the human sciences, research can be simplistically divided into two primary
categories: quantitative and qualitative. Quantitative research, which is a result of a
philosophy known as positivism, asserts that “positive knowledge is based on natural
phenomenon and their properties and relations as verified by the empirical sciences”
(Merriam-Webster’s collegiate dictionary, 1993, p. 909). Through the use of the
empirical method, scientific objectivity is gained through the observation of behaviors,
the control and manipulation of variables, and the testing of hypotheses. The researcher is

independent from the research, and his/her values and bias are minimized. The
positivistic view asserts that human behaviors can be controlled given appropriate
deductive methods, and that findings can be generalized from one setting to another.
In comparison, qualitative research seeks to explore subjective and personal
qualities of meaning in human experience as a valid source of information in the research
process. According to Forinash and Lee (1998) several underlying commonalties exist in
qualitative research: (1) truth may exist in multiple realities, rather than in a single
observational reality as in quantitative research; (2) in data gathering, the researcher and
research participant often collaborate on the outcomes and interpretations, which does not
occur in quantitative research; (3) researchers utilize themselves in the process, thereby
becoming a valued resource in the research process, in contrast to quantitative research
whereby the researcher’s values are seen as detrimental to the research process; and (4) a
qualitative research design emerges due to the flexibility of allowing the process to
determine the methodology, whereas in quantitative research, the design has preset
structures and methodology that seek to predict generalizations. Furthermore, qualitative
researchers such as Forinash and Gonzalez (1989) believe that the essence of music
therapy is best described through the use of qualitative research and that a music
therapist’s personal experience is a valuable resource.
Organic Inquiry shares commonalities with found in qualitative research as
described above by Forinash and Lee (1998). Organic Inquiry incorporates the subjective
realities of the researcher and the various participants. The topic chosen is often of
profound personal significance for the researcher using the researcher's own experience
and personal story. Although Organic Inquiry invites the subjective experience of the

researcher it differs from qualitative research. Clements writes:
Where most qualitative research insists that the researcher identify and bracket her
or his assumptions and presuppositions to achieve a state that is free of personal
judgement, organic inquiry depends on the researcher's ability to hold her or his
experiences, both of the topic and of the progress of the research itself, in the
foreground as the data are gathered and analyzed and to consciously use it as the
vehicle for analysis of the data. (Clements, Ettling, Jenett, and Shields, 1999,
excerpt)
A key ingredient in organic research is a flexible and creative methodology that
allows for the integration of multiple sources of data that honor the chosen topic by
providing a rich array of perspectives while reinforcing the importance of equal
collaboration among participants. Some of these sources of data may include personal
stories, narratives, and liminal and spiritual experiences.

These experiences are often attained during mind-altered states such as in dreams
and meditation. Those states may be intentionally invited to provide further clarification
and information on the research topic and process throughout the research process. Music
may be used to induce these states, while creative expression such as art, poetry, and
music become the direct representations with which to cognitively integrate these altered
experiences as part of the written stories. Creative expression is often the vehicle that
gives voice to information held within the liminal and spiritual realms.
Use of stories.
The incorporation of personal stories and narratives is the fundamental technique
used in Organic Inquiry. Storytelling appears to be a natural way to express life's

experiences and perceptions (Robinson and Hawpe, 1986). Stories allow us to make
sense of our lives as constructing a story helps to give meaning or understanding to these
events. Stories are also temporally ordered, suggesting that stories develop over time.
Stories can also change over time since there is "more than one possible account from the
events of a person's life, according to the perspective of the biographer" (Murray, 1986,
p. 277). Stories are utilized in the hope of providing transformative changes in mind and
heart to influence greater self-awareness, connection to Spirit, and a desire to provide
increased service for the bettering of the world. This becomes the researcher's paramount
goal for the research project.
Stories are woven into the steps of the Organic Transformative Model by using our
personal stories to prepare and inspire through contact with liminal and spiritual
experience. In this case, the story becomes a vehicle to connect with one's "feeling
function," without necessarily utilizing the intellect or conceptual process. Stories allow
us to engage in the realm where inspiration lives. Clements (2002) illustrates this concept
through a "spontaneous spiritual experience" that occurred as she read about the writings
on humility by St. Teresa of Avila:
As I read about humility, I was drawn into a spiritual state, which the writing of
mystics sometimes opens. I had been aware earlier that I was worried about how
readers would regard what I am writing. I suddenly found myself blasted (that is
the closest word I can give) by the overwhelming truth that beyond my worried
little ego there is a level where the importance of what I'm doing is utterly unrelated to my efforts. My eyes filled with tears and my feelings ranged from awe to
joy. Ironically, it was thinking about feeling that led me to this experience. (p. 59)

Stories also provide a vehicle for integrating liminal and spiritual experience into
one's own cognitive identity. Thus, given the opportunity through the integration of
liminal and spiritual experiences, we can re-write our stories through new or altered
perceptions that make transformative change possible, in this case, for the researcher,
participants, and the reader.
The use of storytelling is well suited for studying complex topics, such as those of
psychospiritual orientation that require multiple individual viewpoints which may relate
to universal archetypes. Carl Jung's theory of archetypes is an example, suggesting how
universal stories are like "patterns of psychic perceptions and understanding common to
all human beings" (Hopcke, 1989, p. 13).
Intersubjectivity, or a collaborative expression of the topic of inquiry by researcher,
participant, and the audience (or reader in the case of Organic Inquiry) is a common style
of writing in both the Intuitive and Organic Inquiry methods of research. The aim of the
researcher is to construct stories in this style of writing that provide an interplay
"whereby the reader experiences the parallel between her or his own story and the one on
the page" (Clements, 2002, p. 236). This interplay invites the reader to participate
through the presentation of stories that aim to blend transformative and informative
material that speak to the reader's voice of Spirit, thereby providing the opportunity for
personal transformation.
The first step in choosing the research method then, is the writing of the
researcher's initial story. This story, called the initial story, is a self-reflection on the topic
of research, rooted in the researcher's life. This process requires several months to
complete, since as many memories and details as possible are presented, in an effort to

provide a thorough picture of the research topic. According to Clements (2002) "this
story will be a primary reference for understanding the participants’ stories and later for
the analysis of transformative change in the researcher" (p. 128).
Later this initial story will become the revised story, which is considered the next
step in designing the research method. The revised story is an edited version that clarifies
and represents the essence of the topic, incorporating the degree of transformational
change experienced by the researcher. Furthermore, the reader is invited into
participating on the same level of transformative change by comparing the researcher's
revised story with his or her own story.
Choice of method.
After the researcher completes the initial and revised story, the method and or
methods are chosen which best suits the chosen topic. According to Clements (2002),
researchers choose to work with the organic method for primarily three reasons: (1) the
approach itself closely mirrors the chosen topic; (2) the method allows and encourages
the participation of spiritual influences; and (3) the method recognizes and supports the
individuality of the researcher and the reader. (pp. 135-136).
Selection of participants.
As with any research project, a criteria selection is warranted. Clements (2002)
suggests a list could include criteria such as "degree of experience with the topic, rapport
with the researcher, enthusiasm about the topic, ... availability to participate" (p. 144).
Screening may include telephone calls, interviews, and the intuitive sense of the
researcher when determining a successful and appropriate fit for the research. Participants
are chosen not only from the considerations of criteria and screening, but the assistance

of guidance from liminal and spiritual influences invited into the selection process.
Data collection.
The most common way to gather data from research participants is to utilize
interviews relating to the specific experiences of the topic. The primary question most
often asked by the researcher seeks out the participants' description of the specific
research topic. The form such as "tell me about a specific time when ... invites the
participant to relive the experience and tell its story" (Clements, 2002, p. 150).
The researcher's desire is to interview the participants in a manner that invites
liminal or spiritual experience so that transformative change is possible. Often this takes
the form of including a ritual, meditation, prayer, and music during the interview process.

Clements (2002) states that the researcher "maintains a double focus not only to
what the participant is saying but also to her or his own response" (p. 233). This form of
processing requires that the researcher records thoughts, feelings and insights that arise as
the first level of analysis. Other ways in which data may be gathered is through creative
expression, journaling, questionnaires, assignments prior to the interview, and or taped
recordings as appropriate.
Analysis
The organic analysis consists of the following three parts: the participant's stories,
the group story, and the report of the transformative change. The researcher examines the
data by maintaining a frame or reference that uses the organic three-step model of
preparation, inspiration, and integration. Clement (2002) states that:
In the first part, edited versions of the stories of the participants re-create their
individual experiences and offer the reader a diverse array of approaches to the
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topic with which to identify. In the group story, the researcher considers patterns
within the whole body of data. Finally, the researcher considers all the data from
the perspective of changes of heart and mind, seeing how transformative change
has occurred for participants, for early readers, and within the researcher's own
story (p. 176).
Participants’ stories.
The purpose of writing the participants’ stories is to offer the reader a diversity of
opinions and approaches to the research topic that may resonate with their own feelings
and experience of the topic.
The analysis of the participants’ stories require that the researcher transcribe the
taped recordings of interviews, and revisit participants’ journals and/or creative
expression utilizing the Jungian topology. This self-assessment requires that the
researcher examine the data at least four different times, with each examination accessing
one's feelings, thinking, intuiting, and sensate realms. The researcher repeats the organic
three-step model of preparation, inspiration, and integration during each of the four
examination periods.
In order to maintain the integrity of each participant's story, the researcher uses the
participants' own words and styles of speech. The written stories include more sensate
details and feeling descriptors with less emphasis on interpreting at this stage of analysis
so that the participants’ viewpoints of their experiences of the topic will be accurately
expressed to the reader.
Group story.
The next step of analysis includes the task of investigating the collective meaning

of the participants’ stories. The group story likely represents the changes of mind, a
desired outcome of the research process. Clements (2002) suggests that the researcher ask
the following questions:
How does each amplify the others? How do their similarities and differences result
in a meaning larger than the sum of their parts? What new insights emerge that will
theoretically inform the topic of the research? (p. 188).
There are two parts to this analysis. The first step involves the accumulated
responses from the participants or a resonance panel (non-participant) of the written
participant stories presented by the researcher. These responses may occur during a
participant group meeting, or an individual follow-up interview. The second part of this
analysis, requires that the researcher review, sort, and identify potential themes in order
to find a larger more integrated level of meaning from all the data. All four modes of
Jungian typology and the three step organic model are used in this process.
The group story may often take additional forms in addition to theoretical models
or intellectual descriptions such as in creative expression, and desire to answer to a call of
social action.
Transformative change.
The writing of an Organic research paper involves the possibility of transformative
change for the participants, the researcher and the potential reader. Personal
transformation involves the possibilities of changes in mind and heart that often manifest
in openings toward self (growth in self-awareness), Spirit (connection to a source larger
than the ego-self) and service (a greater desire to be of service in the world). These
changes often reflect a part of an individual's unitive lifetime movement on their psycho-

spiritual path that shifts away from ego needs toward greater transpersonal transformation
with ideals that benefit the greatest good for all.
Transformative change reported by participants primarily occurs in increased
connections of self awareness, as a result of having had their stories heard, participating
in editing, and hearing one's own story affecting another participant's story during a
group meeting. The researcher can return back to the participants original stories,
comparing the impact of the study from interviews conducted after the research group
experience.
In regards to the researcher, a way to measure transformative change is to compare
the original story of the researcher to a newly written story of the researcher's experience
with the topic. This new account is a cumulative reflection from not only the original
story, but a comparison of journal entries, response notes taken after participant
interviews, and reflections between the participants’ and the researchers' stories. This new
story allows the reader to witness the process in the changes of mind and heart
experienced by the researcher.
Application to My Research Study
I have chosen to utilize the Organic Inquiry research method for several reasons.
They include theoretical orientation, a creative and flexible methodology, the role and
intention of the researcher, purpose of research, and a personal motivation for topics
exploring psycho-spiritual growth and development. All these reasons match my
worldview for doing research and are well suited for my research topic.
Theoretical orientation.
Organic Inquiry's theoretical orientation validates transpersonal and sacred

experience as important dimensions of the human experience. My research topic, spiritual
understanding, flourishes in a transpersonal orientation, since the topic is qualitative and
transpersonal in nature. The context in which this topic is explored, a therapeutic music
relationship, is structured as a sacred space that often elicits transpersonal and sacred
experience and insights through the nature of the creative medium of music. Organic
Inquiry is a method that enables creative expression to be a vehicle for providing a voice
to information held within these liminal and spiritual realms.
Methodology
Organic Inquiry advocates the use of a flexible and creative research methodology.
Sources of data include personal stories, narratives, creative expression and insights from
liminal and spiritual experiences that honor the topic.
For my research on the topic of spiritual understanding, I have gathered data from
multiple sources of knowing that acknowledge the four Jungian ways of experience:
feeling, sensing, thinking and intuiting. I have also employed the use of drumming as a
primary tool to induce liminal and spiritual experience as possible sources of data for the
research project. The use of repetitive drumming is commonly employed by shamans
(healers) to enter into altered states such as liminal and spiritual realms, in order to access
information to bring back information to help heal the sick (Eliade, 1964; Halifax, 1979).
Several music therapists including Winn, Crowe, and Moreno (1989) have explored the
topic of shamanism and it's implication in a contemporary music therapy practice. It is
suggested that "many parallels exist between modern music therapy techniques and
shamanic practices that would be beneficial for music therapists to learn and apply to
their work with patients" (p. 67).

I have reported this data in the form of narratives, and stories. I believe this format
honors the intimate and sacred nature of my story and that of the participant, (Felicia),
while providing the means to convey the profound meaning and significance on both
personal and universal levels about the role of music in spiritual understanding.
In organic inquiry, the primary form of conveying the information is through the
use of stories. Telling personal stories for the purpose of reviewing one's life is also a
primary intervention for an individual in a hospice program as it provides the opportunity
to review and share meaningful memories through the use of stories, or in creative
expression like poetry, art or music.
Role and intention of the researcher.
The role of the researcher as instrument and source for research data and the
compassionate intention of the researcher is also a common element in my study as in
Organic Inquiry. My study explores both the participant’s (Felicia) and my own personal
stories of spiritual understanding that evolved within the context of a therapeutic music
relationship. I am continually utilizing introspections within both the ego and liminal
realms throughout the research process. This process of introspection is described in the
manner of using the three-step Organic Model of Transformative Change.
Organic Inquiry is a method that allows the researcher's own psyche to become the
subjective instrument of the research. The influences of Intuitive Inquiry (Anderson,
1998) building on heuristic research, also "positions the experience and interpretation of
the researcher at the center of the inquiry" (p. 75). In addition, the researcher analyzes the
data by way of her/his own personal story in an effort to facilitate "interplay" for the
reader. The rewritten story of the researcher, as in my case, serves to measure the degree

of transformative change occurring during the research process.
As a music therapist working in a hospice setting, my intention is to provide a
compassionate presence and support through the expressive arts process, an ideal aspired
to in hospice care. I am equally committed to finding a research approach that values
compassion rather than emotional detachment as a manner of relating to the participants
and guiding the intention of the research process. The Organic Inquiry method addresses
this aspect by conducting research with an attitude of reverence for experiences of the
participants that reveal the nature of the topic. Anderson (1998) also discusses the
concept of doing "compassionate research" as a way to bring the "compassionate heart to
scientific inquiry" (p. 71). Anderson (1998) writes:
Compassion allows us to ask the most significant questions and guides our
hypotheses and speculations toward rich and expansive theories regarding the
nature of the human experience. Compassionate listening allows our research
participants to speak to us freely and honestly about the depth and value of their
human experiences. Of course, it takes skill to learn to analyze data, yet
compassion allows us to see the value and significance of the data as they shape
themselves before us. And, finally, as we report our findings, compassionate
writing is heartfelt, a vessel for others to hear ideas and theories already formed of
compassionate listening, analysis, and synthesis of findings. (p. 71)
Purpose of research.
Feminist influences and Anderson's (1998) Intuitive Inquiry approaches confirm
the need for integrating personal and political aspects of everyday life in efforts to be
socially active and responsible. Intuitive Inquiry also discusses the concept of

"sympathetic resonance" that affirms that what is deeply sacred in the life of the
researcher is often a manifested circle of interconnections between the personal, political,
and universal aspects of society. "What is inside [the researcher] is outside in the
reflective and expressive sense" (Anderson, 1998, pp. 73-78).
Underlying my research is the belief that both my own and the participant's
(Felicia) stories are inexplicably intertwined not only on an individual level, but represent
a deeper reflection of a universal nature, in this case, the Divine Feminine in spirituality.
The integrity of transformation must begin within the individual to affect changes on
social and universal levels. Raising consciousness for the possibilities of personal and
social transformation for the participants, researcher and reader becomes paramount as
the goal of my research. Thus, I agree with the aim of Organic Inquiry to affect
transformative change rather than producing generalized and replicable results.
Personal motivation.
Researchers who utilize this method are personally drawn to their research topic.
This has certainly been my truth. Since my earliest childhood, music has been my
constant companion, excitedly learning how to sing and play the piano.

Music became

part of family birthdays and weddings, celebrated the birth of my daughter, and eased the
pain of mourning the loss of my husband.
Music has taught me how to be alive through my sorrows and joys. Music has
nurtured me and filled me spiritually. Music has fueled my passion to contribute to the
greater good by sharing the healing and nurturing aspects of music in my vocation as a
music therapist. Through the process of this research, I clearly recognize that music
has had a profound transformative impact in my life.

CHAPTER IV

Our Stories
Kathleen’s Story
I have always viewed my relationship to the world through a transpersonal lens.
During childhood, this awareness came to life in actions sprung from a place of rich
imaginings. In playtime, I preferred that my dolls flew into the vast air above, even
though walking was the standard method of the dolls' movement by my sisters. While this
memory evokes a light-hearted smile, I must have sensed then, as I believe now, that life

could be experienced in multiple levels of reality, regardless of physical limitations.
These experiences were part of the many fond memories from my early childhood.
My home life was emotionally happy and physically comfortable. My parents fostered a
belief in religion, raising us in a Roman Catholic home. I shared in the sacraments of
Catholicism - baptism, communion, and confirmation. As a small child, I mysteriously
chose Saint Bernadette to be my patron saint in a practice common to the rite of
confirmation. This decision grew more clear when I became an adult. I realized that by
seeking St. Bernadette, I found the Divine Feminine. I found Mother Mary of the
Christian tradition, of whom it is said had appeared in several visions to St. Bernadette as
a child.
It was during my childhood that I was introduced to my life-long passion of music.
I was surrounded by the beautiful sounds of Catholic hymns and songs of praise during
my early schooling. Although my immediate family was not skilled musically, music was
a large part of family rites of passage and cultural identity. Music was an integral part of

family parties, birthdays, anniversaries, weddings, and funerals. I have a warm memory
of my mother filling our home with the sounds of her favorite polkas from the Polish
radio station. Polka music was also an integral part of numerous family parties, providing
the opportunity for many swirls around our makeshift garage dance floor that lasted well
into the evening hours.
My mother and father encouraged me to develop my interest in music. I can vividly
recall the first moment of "communion" with my new piano. I was about eight years old.
The piano was kept in a carpeted area in our basement of my childhood home. I crept
down the steps, hardly being able to control my excitement. There she was - my blond
upright piano! Then came the sounds, just any old notes, no real music. It was as if a
whole new world opened up and swallowed me whole. Soon I was off to piano lesson
land!
My early school years were filled with other kinds of music. During classroom
music time, we would play rhythm instruments to diverse musical genres. I learned about
other children my age through their cultural music. I can remember thinking how big the
world was and yet how small it became with music.
I especially loved to sing songs. One of my favorites was To Dream the Impossible
Dream from the musical Man of LaManche. 1 would stand on my mother's wooden cedar
chest that was kept under a window in one of the back bedrooms. My mother would
always give me an encouraging smile, most likely to the dismay of my neighbors who
resided only a driveway away. Apart from the dramatic "stage" choreography, singing
helped to connect me to an inner strength that did not require the intellectual
understanding of these dynamics as a child.

When I was ten years old, we moved to the "country." It was a tough year
emotionally for me. I did not fit into the new school and the children were exceptionally
harsh to me. What I remember most is singing in the school choir in which I excelled.
Music befriended me. Music provided comfort, a place to lay my sorrows and to heal my
loneliness. I became part of a larger sea of voices, no longer standing out because of my
physical differences.
During my adolescence, music continued to remain a central role in my life. These
years were filled with the "rock-in-roll" lyrics that wonderfully mirrored the stirrings of
rebellious freedom so much desired during my teen and early adult years. I found a voice
to my many "mood swings and faces of identity." Music helped me to relate to and
validate without shame and blame the many shifting ideas and feelings evolving during
these years.
During this intense period of searching for identity, music offered yet another way
to relate to myself and to the world around me. Classical voice training at age sixteen
introduced me to the sumptuous, lyrical melodies of Mozart, the awe inspiring Masses of
Bach, and the rich, dark song cycles of Wagner. I became involved in high school drama
and vocal performances realizing intellectually that most likely my career path would
include studying music. However, I would never really appreciate the power of sound
until well into my adult years after my collegiate studies and experiences as a music
therapist.
I began to understand the magnitude of the importance of music in my life only
after surrendering to the experience of sound during many moments of meditation in my
adult life. My experience of this surrendering is best described as a sensation of merging

with sounds-as if the sounds were oozing out the edges my body. This experience
activates a field of memory in and around me, like a faint whisper describing a far, yet
distant connection to a sacred part within me. These experiences help me to realize that
what really matters is the humble and profound recognition of sound's ability to connect
me deeply to the sacred dwellings within my heart, whether performing as a vocalist,
being present with another during music therapy or chanting during meditation.
As an adult, integrating this intellectual awareness with the experience of the
transformative power of sound and music allowed me to validate what seemed "normal"
yet invisible to me as a child in play-my belief that we are spiritual beings foremost,
living alive and well, regardless of our human physical form. The power of sound
provided a way to access and reactivate these spiritual memories while awakening the
remembrance of my childhood desire-to reconnect to the glorious nurturance of the
Divine Feminine.
These awarenesses have permeated my work as a music therapist in hospice care.
The theoretical understanding of transpersonal psychology and spirituality has provided a
philosophical worldview and language with which to research and define my practice.
Looking through transpersonal eyes, music becomes the bridge into the liminal and
spiritual realms where spiritual wisdom is present and accessible for all who enter into a
therapeutic music relationship.
Music becomes a gift through which we are reminded of the spiritual wisdom
within us. Music provides a means to transform and transcend experiences of suffering
into occasions of meaning, purpose, nurturance, deep healing and hope. Hope that behind
all the veils, there God is, untouched forever and ever.

Felicia's Story
My first thought after spending an initial music therapy visit with Felicia was
"Here's a woman who has seen the many faces of humanity." She often stated that hers
"was a hard life," one that was peppered with an overwhelming sense of "tragedy among
moments of joy." Over the course of sixteen months spent in our therapeutic music
relationship, Felicia shared her rich and emotionally challenging life stories while
courageously exploring her troubled relationship with God.
At about nine months into our relationship, Felicia agreed to participate in my
research study. She allowed me to tape four visits that would eventually be transcribed as
sources of data for this research. I asked her three primary research questions: (1) tell me
about your relationship with music; (2) how, if at all, has music helped you to explore
and understand your spirituality?; and (3) what changes, if any, have you experienced
while participating in this research process? What follows is a description of "Felicia's
responses” to these questions from these transcripts and my theoretical analysis, part of
the concept of the group story found in Organic Inquiry, interwoven into an adapted
narrative case study format.
Felicia had been admitted to our residential hospice program, unable to
independently care for herself, primarily due to a diagnosis of colon cancer. Previously,
Felicia and her daughter Barbara immigrated to the United States in 1960. Felicia was a
single parent, who raised and supported her daughter by working in factories "doing odd
jobs like sewing, and cleaning. I loved my daughter, and felt proud to be a mother."
Music therapy became part of her hospice plan of care providing opportunities for
meaningful self-reflection, spiritual expression, and an outlet to explore her love of

music.
Born in 1922 in a small village of Poland, Felicia's biological father "gave me
away" to be raised by a German couple in East Germany. Felicia "never forgave my
father" for separating her from her biological mother. She would often talk with much
sorrow "how my Polish mother searched for me for five days, and could never find me."
Felicia easily related to the song, Sometimes I Feel Like A Motherless Child, a song
choice technique that was utilized in several music therapy sessions in an effort to elicit
self-reflection. Felicia stated in relation to this song that "I not only feel like one, I am
one." (I often held back the tears as Felicia retold this story. I could never escape the
image of a small child calling out for a mother who would never come.)
One of the greatest joys in Felicia's early life was her "adopted" German father.
Although born Polish, she considered her nationality to be German "because of this great
man." Although she "loved my father," her relationship with her "foster step-mom" was
strained. Felicia recounted many times how she felt "like an intruder, since she often told
me that I didn't belong in their house." Fortunately, "by the grace of God," Felicia was
able to "come to terms and forgive her" during the last days of her foster step-mom's life.
Felicia was raised in "an affluent home" that brought her "physical comforts" prior
to the events of WWII. One of the "constant joys in her life" was her music. She
remembered fondly how "music became the only thing that kept me going my whole
childhood-a way to survive my emotional abuse." Felicia was able to take piano lessons
for a short time, and "developed a good ear." She often found solace in attending church
with her "adopted father and foster step-mom" since that was when her relationship with
her "foster step-mom seemed to be momentarily at peace." And, she recounted many

Christmas' "around the tree as we [Felicia, adopted father, and foster step-mom)] all sang
songs in three part harmony."
As a young adult, Felicia taught music to children separated from their parents
because of WWII events. Felicia taught them "German songs" that often accompanied
dancing. On many occasions, Felicia's face would brighten as she talked about "my
children ... I gave so much love to these children and unexpectedly received it back
double. Our music became a way to ease their pain and mine." Felicia liked to tell the
story of one little boy. She recounts a time when ...
There was a little 2 yr old boy. I was not allowed to take him. We took him
anyway. I left him in the kitchen with one of the helpers. And he loved to come.
Then the boss lady, who came once a month, asked why this little boy was here,
since he was not allowed. I said it was only for awhile. Okay, she said, only for a
short while. She asked us about his parents. Then she asked about the parents to the
boy. She asked him do you love your parents? The boy said yes. Then she asked
the little boy, who do you love more, your mother or your father? The little boy
said "Aunt Fali." Can you

believe it? He said he loved me more than his parents.

(I realized in those moments of terrible suffering, Felicia needed her children as
much as they needed her. Sharing music became an avenue for nurturing each other, an
element that had been missing in their lives.)
Many times in music therapy, Felicia would ask me to play some of these "German
songs" on her personal keyboard in her room at our residential hospice house. On other
visits, we would talk about the classical music of Schubert, Mozart, and Schumann.

Felicia recounted how she would play her keyboard "every evening because it was

my therapy-it was good for me." She loved to play the "lullabies of Schubert, the light
melodies of Mozart, and the old hymns of my church days because they were sounds of
happiness." Felicia went on to describe the role of music in her life stating that "when I
play, I forget about my physical and emotional pain. I do not have to always call the
nurse for pain medication and it lifts me up when I am feeling down." During one of
these visits, after listening to several old hymns, Felicia asked me to help her find the
notes for The Lord's Prayer. Felicia states:
This is the place I always get stuck. [af that moment, we find out that Felicia has
been playing an F natural instead of an F sharp]. Oh, now that is much better.
[Felicia and I begin to softly sing the words] ... Give us this day, our daily bread.
And forgive us our trespasses as we forgive our debtors."
This experience prompted Felicia to begin exploring her "troubled" and ambivalent
relationship with God. She started this life review discussion by talking about tragic
events that happened right after the surrender of Germany during WWII. Felicia
recounted many horrific tragedies some suffered at the hands of the occupying Polish
soldiers. She tried desperately to find an answer to "how a loving God could let such
horrible things happen." (I remembered listening with a compassionate and open heart.)
Felicia stated:
After the war, my life changed completely. They [Polish soldiers] took away
everything that was precious to me. My father died a horrible death, one that such a
good man did not deserve. Then came the physical abuse, and living in poverty.
We learned in school that He's [Jesus] a shepherd. And when she gets lost, He used
to hold her. He never did that for me. He let me down. He left me all alone. He

abandoned me, like He did for all those other people. (Pause in tape, tears rolling
down my face). And yet, I remember when I loved him as a child, in church. I
asked for things, I loved him, I thanked him for everything I needed. Funny thing
how I remember the church music. I remember the May songs for Mary and in
June, for the Sacred Heart of Jesus.

She wanted to know why after "being so angry with Him [God]" she still "needed
to listen to this church music." We had a discussion about how life unfolds. Felicia stated
that "her closest answer came" to this question after our discussion of how we may attract
experiences into our lives that help us to resolve unfinished business and encourage the
healing of old wounds, even during the last phase of life.
Felicia described how she believed that music allowed her to begin healing her
"troubled" relationship with God.
When I am in the music, my feelings of separation with God are gone. I want to
give away these beautiful songs [hymns]. 1 think ... please forgive me God, so that
I can forgive you. Deep down, I am still with Him. [Pause] Now in the last minute
of life, He is trying to make up with me! Can you imagine that?
Felicia described these "last days" of her life living at the Hospice House as
"blessed." Although she could never get used to losing her "own apartment," she felt
"understood and cared for." Felicia stated:

I never talked about all those things before. I couldn't prove it - and I had only
simple-minded people in my life. Being with you and my music, I have finally
found some peace. Now with you, all of you here [hospice house staff], I can
explain it and you understand.

Our last visit occurred a month before Felicia passed away. She spoke these words
to me. I can only imagine her words as the beginning of a song, that could have occurred
as part of a song writing music intervention given the blessing of time. (I believe that
these words give voice to her new experience of "peace."
Now I close my eyes. I believe in heaven. I know they're waiting. Must be pretty
crowded-with all those church picnics in heaven.
I heard that Felicia passed away quietly and comfortably on September 10, 2004. I
had not been present during those last moments, but I believe that Felicia entered
"heaven" having found some reconciliation from her troubled relationship with God,
encircled by our hospice staff intuitively singing Amazing Grace:
Amazing Grace, how sweet the sound. That saved a soul like me.
I once was lost, but now am found. Was blind but now I see.

CHAPTER V

Spiritual Marriage
Discussion of the Results: Transformative Change
I can best describe the process of doing Organic Inquiry research as a journey led
by Spirit that resulted in transformative changes in mind and heart. The use of the
Organic Model of Transformative Change taught me how to loosen my controlling ego
long enough to allow wisdom to emerge from the still, small voice of Spirit.
Listening to this still, small voice enabled me to experience a transformative
change of heart gracing me with a greater self-awareness of my connection to Spirit. 1
now intuitively feel and know that Spirit has been guiding my life since the moment of
birth. This intuitive knowing of the presence of Spirit has resulted in a further
transformation of mind. Seemingly random life events are now connected in ways
previously unknown to me, resulting in a new understanding of my life story.
Meeting Felicia has been one of these seemingly random events. Since engaging in
this therapeutic music relationship and research process, I have become acutely aware of
how music nurtured me and filled my need to connect to the healing and transformative
qualities of the divine feminine that of which I was seeking even as a young child. This
awareness has allowed me to integrate the experiences of my life story with a new and
more complete understanding of their importance on my journey for personal growth and
spiritual transformation.
I am also humbly grateful to Felicia for allowing me to be a witness to her joys and
tragedies in a life that embodied a will to survive the best and worst of human behavior. I

have felt so deeply moved by her courage and persistence to trust in the presence of Spirit
even after experiencing the worst of human conditions. Throughout her life, Felicia
allowed herself to be vulnerable to her pain and suffering by surrendering to the voice of
Spirit through her music. In so doing, she was able to receive the strength and nurturing
from Spirit to engage in the process of healing her troubled relationship with God.
Felicia's courage to be open to the gifts of Spirit during music therapy has allowed me to
experience a deeper state of compassionate love, of which I aspire to extend into my
personal relationships and professional practice of music therapy.
In the midst of Felicia's passing, there has been no opportunity for her to describe
the level of transformative changes experienced during this research process. I can only
read in between her words already spoken and trust in my four ways of relating (thinking,
feeling, sensing, and intuiting) to accurately represent my experiences with Felicia.
Furthermore, I am humbly trusting in the power of Spirit to assist me in the interpretation
of her words and my experiences to accurately represent her life story and research
experiences.
With this stated, I believe that Felicia felt similarly nurtured by the presence of
music in her life. Whether during music therapy or in times of playing her keyboard alone
for what she called her "own therapy," the presence of music created a safe place for
Felicia to experience the softening of ego, bringing about a state of greater self-awareness
of her connection to Spirit. During these moments of music, Felicia felt guided by Spirit
to explore greater states of love and forgiveness toward self and God. She instinctively
valued giving of herself in the service of others by nurturing "her children" through music
that seemed to give all of them inner peace amidst the horror of war. Lastly, near the end

of her life, Felicia was able to integrate these insights by acknowledging a greater inner
knowing and by gaining a peace that there was a place for her in "heaven."
For both myself and Felicia, being in the experience of sound and music helped us
to celebrate our joys, soften the blows of life's hardships and awaken our relationship to
Spirit.

Music has allowed us to keep alive the hope and trust in meeting the face of God

through our divine connection of the nurturing presence and wisdom of Spirit. Through
music, we have found our way back home to Spirit.
Concluding Remarks
This paper is the culminating efforts to define how transpersonal insights that
emerged from liminal and spiritual realms can be a beneficial source of data while
engaging in a transpersonal approach to doing research, namely Organic Inquiry. I
believe that utilizing a transpersonal paradigm to research and practice of music therapy
can best reflect the depths and richness of meaningful human experiences, such as
spiritual awareness, that can be intimately expressed in a therapeutic music relationship.
Furthermore, utilizing the Organic Inquiry methods allows a music therapist to
access her/his whole being (thinking, feeling, intuiting, sensory) with liminal and spiritual
wisdom. This opportunity allows a music therapist to experience the feminine qualities of
creativity, imagination, intuition, and compassionate love in research and music therapy
practice. Practicing music therapy with these qualities can enhance the therapeutic music
relationship by offering a meaningful way to connect at a transpersonal level of
understanding to another's suffering and joys, while enhancing sensitivity during the
creative act of music making. Lastly, a music therapist can begin to internalize these
qualities that may hopefully extend beyond oneself, and into the world.

As with all research methods, it is wise to discern the following: whether this
method of doing research is appropriate for the topic and goal of research, openness of
the participants and readers, researcher's qualifications and personal motivations, and
applicability to the research setting.
The Organic Inquiry research method is best suited for participants (including the
researcher) and readers who are not afraid of the vulnerability of experiencing
transformative changes in mind and heart that often are a result of engaging with psychospiritual topics. Some participants and readers will find a psycho-spiritual topic and
organic approach that invites Spirit into the process to be deeply meaningful, while others
may not. Because the goal of research aims to address the whole person and larger
community, generalized and replicable results are not desired outcomes. The individual
reader's experience serves as validity. These aspects of Organic Inquiry may be viewed as
potential limitations for the successful use of this method, if the research goals are based
solely on objective and highly defined topics and methods.
The researcher must also possess a healthy ego, a strong intellect, and previous
experience with psycho-spiritual growth since her or his personal story becomes the
instrument of the research study. The researcher must be willing to undergo scrupulous
self-examination that requires a more developed knowledge of self to minimize personal
motivations that could flaw the research study. These motivations might include
solipsism (narcissistic self-reflection) and processing one's own unresolved issues
through the research writing.
Organic Inquiry is well suited for researchers not concerned with well defined
time periods to complete the project, which can become a limitation if the research

requires a strict completion date. The researcher must be comfortable with relinquishing
control of the ego, so that the guidance from Spirit can support a natural unfolding of the
research topic, methods, analysis, and the final written form. The researcher writes

her/his own initial story over an extended period of time, perhaps several months, in an
effort to ensure a complete examination of the research topic. The researcher must also
allow sufficient time to analyze the data using the four functions of awareness (thinking,
feeling, intuiting, sensing).
Because of the possibility of a lengthy research process, there may be a potential
limitation for use in a hospice setting due to the decreased life expectancy of a patient
diagnosed with a terminal illness. The patient may also become less able to participate
over time as the disease process disrupts cognitive and physical functioning and energy
levels. It may also be difficult to maintain an adequate number of patients for the entirety
of the study, which is desirable in Organic Inquiry since a larger number of participants
allows for a more diverse understanding of the research topic. However, as in my study, a
case study format can be adapted that allows a researcher to engage in a hospice setting.
Regardless of these limitations, the advantages of adapting the Organic Inquiry
research method outweigh these potential disadvantages. As a music therapist, I felt
better able to understand Felicia's experiences after using the four functions of relating to
her life story and inviting Spirit into our therapeutic music relationship. As a human
being, because I could imagine and experience a transpersonal sacred space inside
myself, it is high likely that the knowledge and experience of this deeply healing and
transformative space may have also been enhanced in Felicia's awareness. The
phenomenon, known as "morphic resonance" (Sheldrake, 1988), defines this ability to

activate movement in the consciousness of another, simply because both individuals
share in the transpersonal experience of the universal mind. Lastly, practicing music
therapy from a philosophical stance that embraces the possibilities of healing and
transformation especially on a spiritual level greatly benefits hospice patients since
meeting spiritual needs at the end of life may become a fundamental aspect of treatment.
We are all at a crossroads. More than ever, spirituality is breaking through our
mass consciousness, splitting apart the social patriarchal Western institutions that keep us
imprisoned in poverty of Spirit. As music therapists, we can be aware of our own
spiritual power and dedicate our lives to personal spiritual growth that can aid humanity
at this crucial stage of our planetary evolution. For as music therapists, we can be
witnesses and guides to awakening a connection to Spirit through the very act of
supporting the creativity in another. These experiences can also serve a greater functionto activate this potential awareness for others on a universal level.
In this simple, yet profound act of creativity, we can all glimpse the beauty that the
Divine Feminine offers us - a nurturing compassion and forgiveness - states of being that
are most helpful in balancing and healing the planetary crises that face humanity as a
whole. I believe there can be no greater gift we can provide as music therapists than to be
of service to bettering humanity in this manner. For what better way can a society
transform itself than through the acknowledgement of the inherent creative potential as
co-creators of life itself?
And now we say "Amen"... The journey closes, ending at the place where it began..
For we have reached where all of us are one, and we are home, where You would

have us be. (Jesus of Nazareth, from A Course in Miracles, 1992, p. 669)
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APPENDIX A

Significance of the Proposed Research
This research study seeks to investigate the role of music in spiritual understanding
for patients in a hospice program and their music therapist using a transpersonal research
method, Organic Inquiry. This qualitative research approach provides a viable framework
that is directly applicable to the clinical experiences found in music therapy.
Organic Inquiry invites spiritual awareness and insight into the research process. In
addition, Organic Inquiry offers a language that explores the profound psychological and
spiritual experiences of a patient in a hospice setting, and validates these experiences as a
part of the natural process of death, thus respecting the multifaceted and complex
experiences of hospice patients during the dying process.
Coined the "Fourth Force" psychology by humanistic psychologist Abraham
Maslow (1968), transpersonal psychology can be seen as the next logical step in the
psychology movement.

Transpersonal psychology offers a way to understand the

complex physical, emotional, mental and spiritual aspects of human experience, integral
in addressing treatment needs of a hospice patient.
It is the hope that this research study may bring to light the unique
multidimensional human experiences encountered in a therapeutic music relationship
while providing educational value for other professionals serving the needs of hospice
patients.
Procedure/Method:

Participants in this study will be recruited from Hospice of the Western Reserve in

Cleveland, OH.

The participants will be patients with whom the researcher has

established a therapeutic relationship in music therapy. Depending on the availability and
suitability for research, the researcher will include one to three sessions for data results.
Data will be collected from audiotape(s), verbatim transcription of each session(s), the
researchers own process notes, the reflection or stories of both participant(s) and
researcher (related to this topic), and the spontaneous creative expressions occurring
during the analysis of this data.
The researcher will employ different techniques during each therapeutic music
session, depending on the patient’s needs and preferences in each of the audiotaped
sessions. Some techniques may include songwriting, improvisation, instrument playing,
singing, and guided relaxation.
The participants will be given two forms: Permission to Audiotape and Statement
to the Participants. These forms will clearly identify the purpose of the study, the right to
ask questions, the right to address concerns, and the right to withdraw from the study if
desired. The names of the participants will be changed during the writing of the research
to ensure patient confidentiality.
As stated on the application, this study has no potential health risk to the
participants.

This study seeks to illuminate the lived spiritual understanding of both the

participants and researcher in his/her natural setting, without changing the format of the
music therapy intervention.

APPENDIX B

Statement to the Participants
This research study seeks to investigate the role of music in spiritual understanding
for patients in a hospice program and their music therapist using a transpersonal research
method, Organic Inquiry. It is the hope of this researcher that this information may: 1)
bring to light the unique human experiences encountered in a therapeutic music
relationship; and 2) educate other professionals providing care for the hospice patient.
The study will involve scheduling one to three music therapy sessions administered
by the researcher.

Since, the study is in the participant’s natural environment, the music

therapy session will take place at the participants place of residence. The session will last
approximately 30 to 60 minutes in length. The audio-tape(s) of the sessions will serve as
data for the writing of the research project.
Participation in this study is voluntary, and will not adversely affect the welfare
and confidentiality of the participant. You may choose to withdraw participation at any
time, during which time the audiotape will be destroyed. If at any time, questions or
concerns arise, you are requested to contact the researcher.
I have read and understand the above document. I am fully informed about the
research project. I agree to participate in this study.
(Printed name of participant)
Date: =
Signature of participant *(Legal guardian signature required if participant unable to sign)
(Printed name of researcher)
Date:
Signature of the researcher
Kathleen M. Dolesh, MT-BC, Researcher
Tracy Richardson, MS, MT-BC, Research Advisor

(812/535-5154)

APPENDIX C
Permission to Audiotape
Researcher’s name:
Research Title:

As a participant, I give
permission to audiotape
our music therapy sessions for the purpose of research in the completion of the
researcher’s master’s thesis.

I understand that the gathering of this information is only to be used for the following
reasons when applicable:
1. As part of the researcher’s thesis project for the degree granted fulfillment of a
Masters of Arts in Music Therapy from Saint Mary-of-the-Woods College, IN.
2. As part of a teaching tool for educational and clinical presentational purposes only.
3. As part of the published master’s thesis (if applicable).
I understand that under no circumstance will my name be used in written or verbal form.
I understand that the use of audiotaping will occur during the time period of December
2003 to February 2004. I understand that only those professionals assigned to reviewing
this thesis project will have access to the audiotapes and this form. I further understand
that the tapes will be safely stored in the researchers file cabinet, and will be destroyed
after the research project is completed.
If I desire to withdraw from the research project at any time, my request will be granted.
At that time, all audiotape information and forms will be destroyed.
At any time, if I want further information, have questions or concerns about the research
project, I can contact:
Researcher’s name:
Researcher’s advisor:
Institution (School):
Address/Phone:
A copy of this form will be given to you, the participant, for informational purposes only.
Participant’s name:
Address/Phone:
I agree that the researcher may audiotape these therapy sessions in which I am involved.
Printed name of participant
Date:
Signature of the participant (*Legal guardian signature required if participant not able)
Printed name of the researcher
Date:

Signature of the researcher

