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ABSTRACT
Music therapy interns experience a wide variety of emotions in regard to the clinical
internship, particularly during the last half of the music therapy internship.

There is a lack in

the music therapy literature pertaining to this topic. The study titled, Factors Influencing
Music Therapy Interns’ Feelings during the Last Half of the Music Therapy Internship
strives to identify the factors that influence music therapy interns’ feelings.

A qualitative

approach was used for the purpose of the study and a questionnaire consisting of 10
questions.

Participants were asked to identify the five most prevalent feelings that they were

experiencing in regard to the last half of the music therapy internship.
to include factors pertaining to each of the five identified feelings.

They were then asked

Four main themes

emerged out of the identified factors and in specific regard to music therapy interns’ feelings
during the last half of the music therapy internship.

The four themes were (a) the job (b)

professional role (c) the future (d) completion of the internship.

As result of the study, music

therapy students, music therapy interns, clinical internship directors and supervisors may
gain a better awareness and understanding of factors pertaining to music therapy interns’
feelings during the last half of the music therapy internship thus leading to a more satisfying
internship experience.
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INTRODUCTION
Clinical Internship
The clinical internship is a culminating educational experience that begins once a
student has completed the necessary undergraduate coursework.

It occurs during the

transition from student to professional life. The internship experience can be an exciting and
a trying time for many.

It can also be an emotionally fragile time period filled with multiple

challenges and opportunities.
and professionally.

Many transitions occur during this time period, both personally

Interns may arrive to their internship feeling confident, but soon question

their abilities as professionals.
Interns may experience anxiety in regards to their professional roles and/or identities.
It is a transitional time period and interns may experience stress and anxiety in their personal
lives as well. Many interns relocate for their internships, and the adjustment to their new
surroundings can be quite challenging (Solway, 1985).

In fact, “Personal stresses prove to be

the most important contributors to how interns adjust to their new settings” (Solway, 1985, p.
52).
Music Therapy Internship
The music therapy internship begins once a student has completed the required
undergraduate coursework in the field of music therapy (AMTA, 2008a). Music therapy
students must have completed all music therapy coursework with at least a C average in
order to quality for the music therapy internship (AMTA, 2008a).

Students are also required

to complete at least 180 hours of practicum training prior to the beginning of the internship
(AMTA, 2008a).

In accordance with the American Music Therapy Association, at least 900

hours of clinical training occurs during the music therapy internship (AMTA, 2008a).

In

total} music therapy students must complete 1200 hours of clinical training to be eligible for a
bachelor’s degree in music therapy (AMTA, 2008a).

Music therapy internships vary from

part time to full time and last at least six months depending on the facility.

Problem Statement

According to Wheeler (2002) and Knight (2008), a great deal of research has been

done in regard to music therapy students’ pre-internship training. Fieldwork and practicum
experiences fall under the category of pre-internship training.

Little information within the

music therapy literature exists in relation to feelings that music therapy interns experience
during the last half of the internship.

Specifically, there is a lack of information in regard to

the end-of-the-internship factors. For the purpose of this study, end-of-the-internship factors
can be described as tasks that music therapy interns complete or prepare for during the last
half of the clinical internship. Factors include but are not limited to: terminating with the
internship site; preparing for the music therapy board certification test; interviewing; and job
searching.

Grant and McCarty (1990) concluded that “a review of literature revealed no

research in music therapy literature about. ..the growth process of students during the
internship in music therapy” (p. 102-103), particularly during the last half of the internship.
There is a need within the field of music therapy to pursue this topic in further detail.
Purpose of the Study
The purpose of the study is to identify prevalent feelings experienced by music
therapy interns during the last half of the music therapy internship and to identify factors that
may have contributed to those feelings.

As a clinical internship supervisor, the author of this

study believes that music therapy interns may be reluctant to disclose pertinent feelings that
they experience during the last half of the internship and in preparation for the transition
from music therapy intern to music therapy professional. This research study attempts to
answer: What are the factors that influence music therapy interns’ feelings during the last
half of the internship? Is there or is there not a relationship between identified factors and
feelings experienced?

Through this investigation, clinical internship directors and

supervisors may gain a better understanding of feelings experienced by music therapy interns
during the last half of the music therapy internship.

This, in turn, may provide for a better

internship experience for music therapy interns in that they may feel a greater sense of
support rather than isolation during the last half of the music therapy internship.

CHAPTER II
REVIEW OF THE LITERATURE
Throughout the course of the internship process, interns experience different stages
and phases which are to be expected (Carson & Bill, 2003; Kaslow & Rice, 1985; Guinee,

1998; and Feiner, 2001).

Different phases and stages of the internship experience were

identified in the literature and one commonality arose; at the start of the internship the intern
required a great deal of positive reinforcement and praise.

As clinical skills progressed, the

intern became less reliant on supervisors and clinical internship directors for support (Carson
& Bill, 2003; Kaslow & Rice, 1985; Guinee, 1998; and Feiner, 2001).

Developmental Stages of the Internship
Stages of Internship.
Five main stages were highlighted during the Stages of Internship as identified by
Carson and Bill (2003).

During the first phase, interns were nervous and exhibited a great

deal of anxiety about the internship process.

This pertained to the “anticipation” stage of the

Stages of Internship (Carson & Bill, 2003, p. 9). In the second phase, interns may have been
challenged in terms of their professional identity, particularly if their therapeutic approach
differed from that of the supervisor or facility. It was not uncommon for interns to constantly
question themselves during this phase.

This pertained to the “disillusionment” stage of the

Stages of Internship (Carson & Bill, 2003, p. 10). Interns also may have experienced
difficulties with finding a balance between their new roles as interns and their personal lives.
This pertained to the “confrontation” stage of the Stages of Internship (Carson & Bill, 2003,
p. 10).

During the fourth phase, interns presented with more confidence in their roles as
professionals as opposed to students or interns.

It was not uncommon for interns’

independence to emerge as they gradually became more confident as interns. This pertained
to the “competence” stage of the Stages of the Internship (Carson & Bill, 2003, p. 10). In the
fifth and final phase, interns began to put closure on the internship process as they began the
termination process.

This was done not only with their clients, but with internship directors

and/or supervisors as well. This pertained to the “culmination” stage of the Stages of
Internship (Carson & Bill, 2003, p. 10). The fifth and final stage was identified as both an
exciting and a daunting time for interns during the internship process.
Internship Phases in the Music Therapy Internship.
The Internship Phases in the Music Therapy Internship (Feiner, 2001) focused on
three main phases.

During the first phase of the music therapy internship, music therapy

interns questioned their overall sense of well-being.

Interns strived to find a comfortable

environment and to figure out what their roles or relationships were, particularly with the
clinical internship director.

This pertained to the “Creation of Space” phase of the Internship

Phases of the Music Therapy Internship (Feiner, 2001, p. 108).
During the second phase of the Internship Phases in the Music Therapy Internship,
music therapy interns viewed the internship director or supervisor as mentors in that they
attempted to replicate exactly what they were doing during their music therapy sessions.
Feiner (2001) identified this area as “twinning” in that interns strived to copy what their
supervisor(s) were doing (p. 110). Also during this phase of the Internship Phases in the
Music Therapy Internship, music therapy interns developed a better sense of their
professional roles or identities and as a result, relied less heavily on the clinical director or

supervisor for the same level of support and/or supervision once required at the beginning of
the internship.

Feiner (2001) identified this area as “separation-individuation” in that interns

became much more confident, and as a result, less “dependent” on their supervisor (p. 111).

This pertained to the “structure building” phase of the Internship Phases of the Music
Therapy Internship (Feiner, 2001, p. 110).

During the third and final phase of the Internship Phase of the Music Therapy
Internship, music therapy interns developed their own professional identities.

During this

phase, interns began to personally feel more confident and comfortable as interns than in
previous phases.

This resulted in the interns’ emergence of professional identity.

Interns

began to develop a greater sense of “well-being” (Feiner, 2001, p. 112). Upon the conclusion
and completion of their internship, interns were ready for the professional world.

This

pertained to the “reciprocity and well-being” phase of the Internship Phases of the Music
Therapy Internship (Feiner, 2001, p. 112).
During each of the three stages of the Internship Phases of the Music Therapy
Internship, interns were expected to adhere to and demonstrate professional competencies as
identified by the American Music Therapy Association (AMTA, 2008b).

Professional

competency areas included a basic understanding of music (including all musical skills), a
basic understanding of clinical components pertaining to therapy (including theoretical
approaches and knowledge about the population with which music therapists work), and a
strong understanding of music therapy as a profession (including assessment, treatment, and
supervision) (AMTA,

2008b).

Erikson’s Psychosocial Developmental Theory.
Guinee, in 1998, applied Erikson’s Psychosocial Developmental Theory to the
internship experience as a theoretical framework.

According to Guinee (1998), the internship

was a “time of transitions, passages, and even crises” (p.2). During the first stage of the
internship process, interns displayed doubts.

This pertained to Erikson’s Trust versus

Mistrust phase of psychosocial development in that interns were not quite sure of what to
expect prior to the beginning of the internship (Guinee, 1998).

This stage was then followed

by Erikson’s Autonomy versus Doubt phase of the psychosocial development, where interns
struggled to find their new professional identities (Guinee, 1998).

The third stage consisted

of interns’ struggles with taking risks. This was particularly evident when interns were asked
to create and then to implement new interventions and activities. Interns felt uncomfortable
expanding from their comfort zones thus resulting in decreased confidence.

This pertained to

Erikson’s Initiative versus Guilt phase of psychosocial development (Guinee, 1998).
A transitional change occurred during the fourth and fifth stages of Erikson’s
psychosocial development.

During the fourth stage of the internship process, interns began

to struggle with proving themselves all over again (Guinee, 1998). Whereas in
undergraduate training where they were comfortable as students, interns had to develop
identities during the clinical internship.

This pertained to Erikson’s Industry versus

Inferiority phase of psychosocial development (Guinee, 1998).

In the fifth stage of the

internship process, interns struggled with their professional roles. The role of a student was a
familiar one.

It was in this phase that interns identified themselves not as students, but not

yet full professionals either. There was questioning in terms of professional identity during

this phase of clinical training during the internship.

This pertained to Erikson’s Identity

versus Role Diffusion phase of psychosocial development (Guinee, 1998).
In the sixth stage of internship training, interns became more interested in tele
professional roles at the internship facility. They strived to collaborate more with other
professionals as they attempted to define what population and setting they would eventually
work.

This pertained to Erikson’s Intimacy versus Isolation phase of psychosocial

development (Guinee, 1998).

This was followed by the seventh stage of psychosocial

development, where interns exhibited a greater level of initiative and assertiveness as they
become more comfortable with the role of interns or professionals as opposed to students.
This may have been exhibited by interns’ suggestions to supervisors and administration.
was during this stage that a major shift occurred.

It

This pertained to Erikson’s Generativity

versus Stagnation phase of psychosocial development, where interns experienced feelings of
loss as termination with clients and the conclusion of the internship quickly came to an end
(Guinee, 1998).

Interns delved deeply into their work during this time in attempts to avoid

dealing with the feelings associated with termination and loss. It was during this time that
interns required a great deal of supervision so they felt supported during the time of closure.
This pertained to Erikson’s Integrity versus Despair phase of psychosocial development
(Guinee, 1998).

Erikson’s psychosocial development theory was applied to an entire

internship year as opposed to a six-month clinical internship (Guinee, 1998).
Mahler’s Developmental Phases.
Similar to Erikson’s Psychosocial Developmental Theory, Mahler’s theory was also
applied to the developmental phases of the internship process.
developmental phases (Kaslow & Rice, 1985).

Mahler’s theory focused on

Mahler’s theory differed from Erikson’s in

that it focused on three main phases as opposed to eight main phases (Kaslow & Rice, 1985).
During the first phase of the internship process (identified in Mahler’s theory as the
“developmental issues early in the internship year” (Kaslow & Rice, 1985, p. 254)), interns
experienced doubts pertaining to the internship experience.

Interns doubted whether they

could perform and execute what was asked of them during the internship, and were confused
as to what exactly the role of the intern entailed.

It was a time of extreme stress, both

professionally and personally (Kaslow & Rice, 1985).

Clinical internship directors and

supervisors needed to be sensitive of the emotional states and provide adequate supervision
during that time (Kaslow & Rice, 1985).

During the second phase of the internship process (identified in Mahler’s theory as
the “midphase of the internship” (Kaslow & Rice, 1985, p. 257)), interns presented much
more defined professional identities. While their identities slowly became defined, interns
continued to question their roles as professionals in that they were not still students, but not
yet fully professionals either. As interns’ sense of self continued to emerge, their reliance on
staff support shifted.
During the third phase of the internship process (identified in Mahler’s theory as the
“individuation phase” (Kaslow & Rice, 1985, p. 258)), interns began to function more as
professionals than as students.

Interns exhibited a greater level of confidence as their

internship continued, but may have also began experiencing a “time of turmoil and confusion
as one questions what to do professionally” (Kaslow & Rice, 1985, p. 258-259). It was
during this phase in the internship process that interns relied less on their supervisors for
support.

They were able to better identify areas of strengths or concerns in terms of

professional growth (Kaslow & Rice, 1985).

Interns felt that there was a large amount of

time spent on the termination process and not necessarily on the feelings that they
experienced during that time period (Kaslow & Rice, 1985).
continued to be questioned (Kaslow & Rice, 1985).

Professional roles and identities

It was not uncommon for music therapy

interns to experience a wide variety of emotions during the internship process.

Emotions

Emotions experienced by interns ranged from positive to negative and were felt by
interns both personally and professionally (Nesse, 2009).

Researchers have been unable to

agree on exactly how many emotions existed (Nesse, 2009).
two types of emotions; positive and negative.

Some believed that there were

Others believed that there were a “small set of

basic emotions” (Nesse, 2009, p. 129). All theorists agreed that human emotion varied and
included both comfortable (such as content and happy) and uncomfortable (such as fear)

feelings (Nesse, 2009).

Emotions served different purposes for different situations and

changed based upon those situations.

Situations included but were not limited to changes in

the environment and changes in goals (Nesse, 2009).

Nesse (2009) identified four basic

types of emotions ranging from activation and pleasant feelings to deactivation and
unpleasant feelings (p.131).

Grant and McCarty (1990) created an “instrument that consists of 20 pairs of feelings
stages concerning personal and professional matters” in regard to emotional states
experienced by music therapy interns during the clinical internship (p. 107).

Identified

feelings included, but were not limited to “frustration, contentment, anxiety, excitement, and

boredom” (Grant & McCarty, 1990, p. 107). Both studies identified different types of
emotions and one thing was prevalent; people experienced different emotions in different
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ways for different types of situations or scenarios.

The internship process was one of those

situations or scenarios.

Student Concerns Regarding the Clinical Internship Process
Fears about the Music Therapy Internship.
Music therapy interns experienced a range of emotions prior to the start of the
internship experience.

Madsen and Kaiser (1999) interviewed music therapy majors who

were preparing for their internships.

The purpose of the study was to identify prevalent

feelings among music therapy majors in regard to the clinical internship.

Surveyed music

therapy majors indicated that they constantly questioned whether or not they were in the right
field and whether or not they could be confident music therapists.

Other prominent fears

included relocation to a new area and whether or not the internship site was the best choice in
terms of meeting their professional needs.

The study only included feelings expressed by

music therapy interns at the beginning of the internship as opposed to the middle or
conclusion of the internship (Madsen & Kasier, 1999).

Wheeler (2002) administered a survey to eight undergraduate music therapy students.

The purpose of her study was to highlight areas of student need in both practicum
experiences (specifically pre-internship experiences) and during the internship experience.
As a result, six areas of concern emerged1) students were concerned about the new
challenges that they faced during their fieldwork experience(s) including time management
and finding time to plan for sessions 2) students were concerned about how they would face
their challenges 3) students were concerned with client response(s) and whether or not they

were doing what they were supposed to be doing if negative responses were present 4)
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students were concerned about their personal issues and the implication that they could have
on their clinical work 5) students expressed concerns about supervision.

This was in regard

to how often as well as to what type of supervision or lack of supervision was provided 6)
students expressed concern about the kind of fieldwork that they were working in regard to
population and type of setting (Wheeler, 2002).

The aforementioned areas of concern

included the shift from student to intern.

Transition Issues Regarding the Shift from Student to Intern.
The transition from student to intern was an extremely stressful time for many.

For

some, they did not feel as though they are adequately prepared for the emotional time period
in their lives. Solway (1985) noted that “the transition between graduate school and the
professional internship leads to interpersonal and professional changes that are emotionally
hazardous” (p. 50). Interns who were surveyed indicated that the change from student to
professional was the most anxiety provoking part of the entire internship process (Solway,
1985).

They indicated an adjustment to their new identities and roles within the agency or

facility where they completed the internship.

Once comfortable in the role of students, the

adjustment and transition from students to interns or professionals proved to be a difficult
one for many (Solway, 1985).
Supervision Issues during the Clinical Internship
Supervision Concerns during the Music Therapy Internship.
Supervision was a crucial aspect of the music therapy internship experience,
particularly if the music therapy intern did not have open communication with the clinical
internship director or supervisor.

The intern may have experienced feelings of fear and
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anxiousness (Hess, 1999). Due to the lack of open communication and supervision, the intern

may have felt uncomfortable discussing feelings with the clinical internship director or
supervisor. There were various types of supervision that were administered, with no two
facilities having the same type or style of supervision.

The amount of supervision provided

during the internship experience proved to be overwhelming for some interns, particularly if
they were under the impression that their every move was evaluated (Solway, 1985).

“Prior

to the internship, a majority of students had not had the level of supervision provided during
the internship experience” (Knight, 2008, p. 76). As a result, they had to learn how to adjust
to and become accustomed to the supervision styles during the clinical internship (Knight,
2008).

A recently conducted survey indicated that music therapy interns overwhelmingly

preferred that internship supervision be administered in a “consultant to colleague format”
(Knight, 2008, p. 78).

Tanguay (2008) administered a survey to music therapy interns and music therapy
clinical internship directors in regard to varying types of supervision techniques.

Among

surveyed music therapy interns, “86% of interns observed their supervisors and 73% co-led
sessions with their supervisors” (p. 55). The frequency to which music therapy interns met
with clinical internship directors or supervisors for supervision meetings was not listed in this
study.

Music therapy clinical internship directors that completed the survey concluded that

“observation and feedback as the most successful method of supervision” (Tanguay, 2008, p.
55). The type of music therapy supervision provided largely depended upon the level of
support that interns required during the music therapy internship.

Self-Disclosure and Reluctance
When supervision during the clinical internship did not take place within the context
of a “consultant to colleague format” (Knight, 2008, p. 78), it made for a difficult, open, and
honest relationship between the intern and the supervisor (Knight, 2008).

Hess (1999)

administered a survey to interns in hopes of finding out ‘why’ there was reluctance to
disclose information to the clinical internship director or supervisor during the internship.
Survey results indicated that the biggest reason for withholding information from the clinical
internship director was out of fear (Hess, 1999).

Fear that the clinical internship director

would judge them or that if they did bring up specific issues, it would be thought of as a
“mistake” (Hess, 1999, p. 1854).

Failure for interns to self-disclose information could have

been pertinent to their fears during the internship experience.

If feelings or topics were not

self-disclosed, it may have been difficult for the clinical internship director to successfully
supervise and guide interns, particularly during the last half of the internship.
There is a need for further exploration into interns’ feelings during the last half of the
music therapy clinical internship.
this stage in the internship process.

Little to no information exists in the literature in regard to
Of articles published on the topic of internship over the

past decade, many of them focused primarily on pre-internship factors as opposed to end-of —
the internship factors (Guinee, 1998). Of the music interns who participated in the Grant and
McCarty study conducted in 1990, “no one mentioned the end of the internship” (p. 114).
was because of the lack of information in the literature that there is a need for further

exploration into this phase of the music therapy internship.

It

CHAPTER III
METHODS
Design

The preferred research design for the study titled Factors Influencing Music Therapy
Interns’ Feelings during the Last Half of the Music Therapy Internship was a qualitative
approach, with descriptive statistics included (Creswell, 2009).

The research design was not

identified as a mixed methods approach in that numerical analysis of quantitative data was
not completed.

The approach was useful in that it allowed survey participants the

opportunity to rank answers based upon prevalence and to include narrative factors that
pertained to their answers.
Participants
Identified research participants for this study were music therapy interns who were
currently in the last half of their music therapy internship at an American Music Therapy
Association (AMTA) National Roster Internship Program site (AMTA,

2008¢c).

This was the

targeted population in that they were currently experiencing the feelings associated with the
last half of the music therapy clinical internship as opposed to the beginning or middle of the
internship process.

For the purposes of this study, the last half of the clinical internship was

described as months four, five, and six of a six month, full-time internship process.
Instrument

For the purpose of this research study, a survey was the research distribution
instrument.

It was the preferred instrument choice in that it could target a large population in

a rather short period of time. This allowed for a much quicker turnaround response than

traditional mail. The survey consisted of a questionnaire containing no more than 10
questions.

Through this method however, there may have been external threats to validity in

that music therapy interns may not have been completely honest while completing the
survey.

This, in turn, may have led to inaccurate conclusions and results.

Procedure

Clinical internship directors of the 161 actively identified AMTA National Roster
Internship Program sites were identified in the AMTA

member sourcebook (AMTA, 2008c).

Of those 161 identified music therapy clinical internship directors, 11 were omitted from the
study due to either an inactive listing of the internship site or an incorrect or lacking e-mail
address and/or contact information.

In total, 150 music therapy clinical internship directors

were contacted via e-mail for this research study.

Of the 150 music therapy clinical

internship directors that were contacted via e-mail, four e-mails were returned to the creator
of the study and identified as undeliverable.
Music therapy clinical internship directors were contacted in order to see if they had
an intern currently in the last half of the music therapy internship.

A consent form

highlighting the purpose of the survey was included in the e-mail sent to music therapy
clinical internship directors (please see attached copy).

It was made clear in the consent form

that all information would remain confidential. If music therapy clinical internship directors
had an intern currently in the last half of the music therapy internship, they were instructed to
pass along the link to the survey listed on http://www.surveymonkey.com
(Surveymonkey.com, 2009) to the intern.
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It was the hope of the researcher that at least 80 (n=80) music therapy interns would
be identified as being in the last half of their internship.
(n=25) was the anticipated response number.

Of those contacted, a total of 25

For the purposes of this study, a total of 16

(n=16) music therapy interns in the last half of their internship completed the survey.
Research participants were asked to answer a total of 10 questions.

Participants were asked

to rank their top five most prevalent feelings that they were experiencing during the last half
of the internship.

They were instructed to choose their feelings based upon a field of 12 pre-

selected feelings.

Feelings included (1) calm (2) stressed (3) happy (4) sad (5) excited (6)

upset (7) bored (8) relaxed (9) nervous (10) depressed (11) content (12) happy.

For each of

the five prevalently identified feelings, participants were asked to then include a brief
narrative description of the factor or factors pertaining to the most prevalently identified
feelings that they were experiencing in the last half of the internship.
Analysis
Questions pertaining to prevalence were summarized on
http://www.surveymonkey.com (Surveymonkey.com, 2009).

The five narrative questions

and answers were summarized by the creator of the study. The first step in the qualitative
analysis portion of the research study was to read through all of the narrative factors to see if
any common factors arose. The second step in the qualitative analysis portion of the research
study was to read through, highlight and organize common factors into themes using
different colored highlighters for each theme.

The third step in the qualitative analysis

portion of the research study was to then summarize the four common themes.

The four

common themes that arose were (a) the job (b) professional role (c) the future (d) completion

of the internship.

CHAPTER IV
RESULTS

Results

Participants were asked to rank the five most prevalent feelings they experienced
during the last half of the music therapy clinical internship based upon prevalence.

Survey

participants were then asked to include a brief description of the factor or factors pertaining
to those feelings.
Feelings Based Upon Prevalence
The number one most prevalently identified feeling was ‘excited’ with 38.5% (n=5).
Factors pertaining to the number one most prevalent feeling of ‘excited’ were: (a) feeling
ready to embark on professional career (b) excited to be done and entering the point of a new
beginning (c) looking forward to being done and to see the results of the hard work pay off.
The number two most prevalently identified feeling was a tie between ‘happy’ with
26.7% (n=4) and ‘excited’ with 26.7% (n=4).

Factors pertaining to the number two most

prevalent feelings of ‘happy’ and ‘excited’ were: (a) excited not to know where they will be
in a year (b) happy that the internship has prepared them so well (c) excited to be finished
and to be paid to do the job.
The number three most prevalently identified feeling was a tie between ‘stressed’
with 26.7% (n=4) and ‘excited’ with 26.7% (n=4).

Factors pertaining to the number three

most prevalently identified feelings of ‘stressed’ and ‘excited’ were: (a) excited to be done
with school and to get out into the ‘real world’ (b) stressed about paperwork (c) a feeling of

needing to have everything figured all out (d) lots to do and not enough time (e) stressed
about the job hunt (f) nervous about taking a new job (g) nervous that the new job won’t
meet professional needs.
The number four most prevalently identified feeling was ‘happy’ with 30.8% (n=4).
Factors pertaining to the number four most prevalently identified feeling of ‘happy’ were: (a)
completion of the internship being a big deal (b) happy to complete the accomplishment of
the internship.
The number five most prevalently identified feeling was ‘content’ with 35.7% (n=5).
Factors pertaining to the number five most prevalently identified feeling of ‘content’ were:
(a) content to be finished and that valuable experience has been gained (b) something to

professionally contribute so content about it (c) content to finish one phase of life and to
begin a new one shortly (d) content about the internship experience.

Summary of Participant Reponses (n=16)
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Themes

Upon completing a meta-analysis of the aforementioned data, four common themes
continuously re-emerged: (a) the job (b) professional role (c) the future (d) completion of the

internship.

Under each of the four common themes were common factors pertaining to each

identified theme.

Factors listed under the common theme of ‘job’ included job security, job

search, job uncertainty,
common

and the current state of the economy.

Factors listed under the

theme of ‘professional role’ included anxiety and nervousness about professional

role, a feeling of having to know everything about music therapy, the ‘what if’ scenarios, and
uncertainty
common

about what will happen
theme

of

‘the

future’

when

included

the internship ends.
excitement

about

Factors
finally

listed under the

being

done,

being

comfortable taking care of professional responsibilities, excited to get credentialed and paid,
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completing the internship, excited to the see the results of the hard work pay off, a feeling of
contentment, and feeling as though there was something to contribute professionally.

Factors

listed under the common theme of ‘completion of the internship’ included feeling reflective
and nostalgic about leaving the internship, facing the possibility that there may never again
be an experience like the internship, not ready to leave the internship at all, a sense of
sadness, feelings of loss and sadness, sad to leave the facility, sad to transition from student
to professional, lots to do and not enough time, preparing for the board certification test.

CHAPTER V
DISCUSSION AND CONCLUSION

Discussion

Music therapy interns identified factors that influenced their feelings in regard to the
transition during the last half of the music therapy clinical internship.

The identified factors

had commonalities between them and as a result, four main themes emerged: (a) the job (b)

professional role (c) the future (d) completion of the internship.

There appeared to be a

correlation between identified feelings and identified factors pertaining to those feelings,
whether direct or indirect.

Exceptions to the observable patterns (i.e. common themes that

emerged) during this study would have been if the survey was administered at a different
point in the music therapy interns’ clinical internship experience.

Administering this study at

a different time period during the clinical internship may have yielded much different results.
For example, would the results have been the same if it was administered during the first part
of the internship process?

Another example of an exception to the pattern would have been if

there was a larger sample population.
(n=16).

For the purposes of the study, the sample size was 16

If the sample size was larger, would it have yielded the same results? The

predictability in the results rendered by this study was due in large part to the fact that
participants were currently experiencing the transition during the last half of the music
therapy internship.
‘Professional role’ was identified as a factor pertaining to music therapy interns’
feelings not only prior to the clinical internship, but during the last half of the internship as
well (Guinee, 1998; Kaslow & Rice, 1985; Carson & Bill, 2003).

Music therapy interns

continued to question their professional identities throughout the entire internship process.
‘Completion of the internship’ was another identified factor pertaining to music therapy
interns’ feelings during the last half of the internship.

Earlier research studies identified

feelings of loss and sadness as specific phases in the internship process (Guinee, 1998;
Kaslow & Rice, 1985).

Music therapy interns who completed this study identified not only

loss and sadness about ending the internship process, but also feeling ready to be done with
the internship and ready to enter the ‘real world’.

What was not included and discussed in

detail in previous music therapy literature were ‘the job’ and ‘the future’ as identified by
music therapy interns through this study.
The researcher was able to identify what factors influenced music therapy interns’
feelings during the last half of the internship as a result of this study.

Commonalties were

noted among music therapy interns’ identified factors, thus resulting in four common themes.
Any future studies done to replicate the aforementioned results would only strive to enhance
the results. As a result of the administration of this study, music therapy clinical internship
directors and/or supervisors main gain a better understanding of the top five most prevalent
feelings that music therapy interns experienced during the last half of the clinical internship,
as well as narrative factors pertaining to the those feelings, thus resulting in four common
themes.

This has implications for future music therapy students, music therapy interns,

clinical internship directors and supervisors as the study was able to reiterate common factors
identified by music therapy interns during the last half of the music therapy internship in
regard to feelings that they were experiencing and factors pertaining to those feelings.
aforementioned knowledge, may, in turn, allow the intern to have a more enjoyable
internship experience.

The

Conclusion

The internship experience can be an exciting and a trying time for many.

It can also

be an emotionally fragile time period filled with multiple challenges and opportunities.
Music therapy interns experience many feelings and emotions and phases of development
throughout the internship process.

Based upon the responses from survey participants for the

aforementioned study, the feelings and emotions were both positive and negative.

Factors

influencing music therapy interns’ feeling during the last of the internship were then
summarized into four themes; (a) the job (b) professional role (c) the future (d) completion of

the internship.

It can be stated that there was a relationship between identified factors and

feelings experienced during the last half of the clinical internship.

Clinical internship

directors and supervisors as well as music therapy interns may, as a result of this study, gain
a better understanding of factors that contribute to music therapy interns’ feelings during the
last half of the clinical internship.

This, in turn, may lead to a more satisfying and enjoyable

internship experience for music therapy interns.
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APPENDIX A
LETTER OF CONSENT

Bridget Landers Kulik, MT-BC
1602 W. Cullom #1
Chicago, IL 60613

Dear Music Therapy Intern:
My name is Bridget Landers Kulik and I am a board certified music therapist who is
currently pursuing my Master of Arts in Music Therapy degree at Saint Mary-of-the-Woods
College. Part of the program requirement is to complete a thesis. The title of my thesis study
is Factors Influencing Music Therapy Interns’ Feelings during the Last Half of the Music
Therapy Internship.
The purposes of the study are to 1) identify crucial and pertinent feelings experienced by
music therapy interns during the last half of the clinical internship and 2) describe the end-ofthe-internship factors that may contribute to these feelings. I hope that this study will help
the field of music therapy by providing clinical internship directors and supervisors with
summarized results (and no individualized data) so that the information collected may better

help in their understanding of the feelings experienced by music therapy interns.
This survey could, perhaps, bring up some uncomfortable feelings regarding the upcoming
end of the internship. If uncomfortable feelings persist, you are encouraged to talk to your
clinical internship director or seek another supportive person to discuss these feelings.
Participants will complete a 10-question survey which will be available on the online survey
site SurveyMonkey.com. The survey will be implemented in the form of a questionnaire.
Participants will identify five feelings that they are experiencing with regards to the second
half of the music therapy clinical internship and with regards to the end-of-the-internship
factors. Common feelings will be included and participants will be asked to identify factors
pertaining to each identified feeling. Participation in this survey is voluntary: you may
withdraw at any time without consequence.
Any personal information that is obtained during this research study will remain confidential
and anonymous. Data will be kept for a period of two years and will remain in a locked
filing cabinet at the home of the researcher. After the two year time period has expired, all
information will be shredded and destroyed. No individual survey will be identifiable and all
data will be received in aggregate form from SurveyMonkey.com. Aggregate (group) results
of this study may be used in a conference presentation or for a professional publication to
help other music therapists regarding this topic.
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The study is under the direct supervision of Tracy Richardson, director of the graduate music
therapy program at Saint Mary-of-the-Woods College and Dr. Dottie King, chair of the
International Review Board (IRB) at Saint Mary-of-the Woods College.

Please feel free to

contact Bridget Landers Kulik, the creator of this research study; Tracy Richardson, direct
supervisor of this research study; and Dr. Dottie King, chair of the IRB, with any questions,
comments,

or concerns.

Thank you for consideration and participation in this research study.

Sincerely,

Bridget Landers Kulik, MT-BC

Bridget Landers Kulik, MT-BC
1602 W. Cullom #1
Chicago, IL 60613
Bridget Landers @smwec.edu
(773) 469-4634

Dr. Dottie King
Chair of the International Relations Board
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
dking@smwec.edu
(812) 535-5193

Tracy Richardson, M.S., MT-BC

Director of Music Therapy
Saint Mary-of-the-Woods College
Saint-Mary-of-the-Woods, IN 47876
trichard@smwc.edu
(812) 535-5154

APPENDIX B
QUESTIONNAIRE
This questionnaire is taken directly from the online survey site
http://www.surveymonkey.com
This survey is meant to identify feelings experienced by music therapy interns in the last half
of the internship, and what factors might contribute to those feelings. Some example of
contributing factors might be termination with the internship site and job searching. Please
answer this survey based upon your experiences in the last half of your clinical internship.

1. What word BEST describes the #1 most prevalent feeling you are experiencing inthe
last half of your internship?

Calm
Stressed

Happy

Sad
Excited
Upset
Bored
Relaxed
Nervous

Depressed
Content
Unhappy
Other (please specify)
2. Please write a brief description of the factor(s) contributing to the #1 most prevalent
feeling you are experiencing in the last half of your internship.

3. What word BEST describes the #2 most prevalent feeling you are experiencing in the
last half of your internship?
Calm
Stressed

Happy

Sad
Excited
Upset
Bored
Relaxed
Nervous

Depressed
Content
Unhappy
Other (please specify)
4. Please write a brief description of the factor(s) contributing to the #2 most prevalent
feeling you are experiencing in the last half of your internship.

5. What word BEST describes the #3 most prevalent feeling you are experiencing in the
last half of your internship?

Calm
Stressed

Happy
Sad
Excited
Upset
Bored
Relaxed
Nervous

Depressed
Content
Unhappy
Other (please specify)
6. Please write a brief description of the factor(s) contributing to the #3 most prevalent
feeling you are experiencing in the last half of your internship.

7. What word BEST describes the #4 most prevalent feeling you are experiencing in the
last half of your internship?

Calm
Stressed

Happy

Sad
Excited
Upset

Bored
Relaxed
Nervous

Depressed
Content
Unhappy
Other (please specify)
8. Please write a brief description of the factor(s) contributing to the #4 most prevalent
feeling you are experiencing in the last half of your internship.

9. What word BEST describes the #5 most prevalent feeling you are experiencing in the
last half of your internship?

Calm
Stressed

Happy
Sad
Excited

Upset
Bored
Relaxed
Nervous

Depressed
Content

Unhappy
Other (please specify)
10. Please write a brief description of the factor(s) contributing to the #5 most prevalent
feeling you are experiencing in the last half of your internship.

