Understanding Music Therapists’ Lived Experiences of Professional Identity: A
Phenomenological Inquiry

by Melinda C. Kurowski, MT-BC

A Thesis Submitted in Partial
Fulfillment of the Requirement
for the Master of Arts Degree

Master of Arts in Music Therapy Program
in the Departments of Graduate Studies
and Music and Theatre
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, Indiana

December, 2012

Abstract
The purpose of this phenomenological inquiry was to begin to explore the
professional identity of music therapists. The researcher used the lens of identity theory
(Burke & Stets, 2009) in order to investigate this phenomenon further. Through focused,
in-depth interviews with five full-time music therapists, the researcher found that the
identity standard (i.e., the ideal) identified by the participants is also the error signal (i.e.,
when others’ perceptions do not match the ideal self-perception). At the present time,
participants feel unsupported, misunderstood, and undervalued for the components of the
work that they feel are most integral to the identity of music therapy. It was also found
that participants struggle to make those components fit into a paradigm that is “datafocused,” “measurable,”
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“evidence-based,” and “objective.” The researcher recommends

further research as well as a new paradigm for the field based upon these findings.
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Introduction
For practicing music therapists it is not uncommon to be asked the following
questions: (1) What is music therapy? (2) Why do you need to attend the treatment team
meeting? (3) Can you play background music for this agency-wide event? The field of
music therapy is still young in comparison to the fields of medicine and psychology; it is
understandable that many people are still unsure of what music therapy means.
McKinney (1992) writes about the enthusiasm of young professionals, who often
find that music therapy is not understood and not valued. These young professionals
begin to lose momentum in the field and look to other fields to help legitimize and
understand their own work (McKinney, 1992). To date, there is a lack of research in the
field of music therapy that defines, or even mentions, the professional identity of music
therapists. An ambiguous professional identity can have many negative implications for
both the profession and the public (Emerson, 2010; Gale & Austin, 2003; Hanna &
Bemak,

1997, Mellin, Hunt, & Nichols, 2011; Myers, Sweeny, & White, 2002).

In the

field of sociology, theorists explore the concept of identity and have developed an
identity theory. According to this theory (Burke & Stets, 2009), people have multiple
identities (e.g., mother, daughter, sister, friend, and professional) and have an identity

standard (i.e., an ideal identity) for each one. A person determines how well he/she is
meeting an identity standard by continually going through a process of identity
verification. When verification does not occur, a person experiences distress and can
become consumed with making adjustments in order to meet the ideal. Repeated attempts
at verification that are unsuccessful can lead to abandoning an identity completely.

For many helping professionals, (e.g., nurses, social workers, counselors, and
teachers) the lack of a clear professional identity, or the freedom to operate in a manner
that is synchronous with such an identity, can have serious consequences (Bobek, 2002;
Conley & Woosley, 2000; Drake & Yadama,

1996; Hansung & Stoner, 2008; Rai, 2010).

In the field of counseling, researchers repeatedly call for the establishment of a clear
professional identity because the consequences of a vague identity include job
dissatisfaction, burnout, and discontinuation of the field (Gale & Austin, 2003; Hanna &
Bemak,

1997; Mellin et al., 2011; Myers et al., 2002).

Job satisfaction, burnout, and career longevity are topics of research in the field
of music therapy as well (Cohen & Behrens, 2002; Decuir & Vega, 2010; Fowler, 2006;

Steele & Young, 2010). Although the primary focus of a survey conducted by Decuir and
Vega (2010) involved reasons that music therapists decide to remain in the field, these
researchers also reported on the prevalence of burnout. Seventy percent of survey
respondents (Decuir & Vega, 2010), comprised of experienced professional music
therapists, indicated that they had changed or considered changing professions. The
number one reason they gave for leaving the profession was burnout. In a survey
conducted by Vega (2010) approximately ten percent of respondents reported a high
degree of burnout. The return rate of the survey was poor, which Vega (2010) postulated
was another indication of burnout among practicing music therapists. In addition to this,
music therapists report a higher level of emotional exhaustion than the average mental
health worker (Vega, 2010). Therefore, burnout is a current issue for the field affecting
many music therapists.

Possible causes of burnout identified by music therapy researchers include
workload, professional responsibilities, and relationships with administrators (Bitcon,
1981; Cohen & Behrens, 2002; Decuir & Vega, 2010; McKinney,

1992; Oppenheim,

1987; Vega, 2010). To date, music therapy research has not adequately explored the
possibility that a lack of a clear professional identity may be at the root of job
dissatisfaction, burnout, and poor career longevity. Part of the problem is that music
therapy researchers investigating longevity and burnout use surveys. This limits the
ability to explore contextual information. According to Seidman (2005), without a
context it is difficult to make meaning of research data. He likens this to observing a man
chopping wood in the forest. Without a context, an observer would not know if the man
was chopping wood for his job, to get fuel for his home, or for personal exercise. In the
same way, it is difficult to know if a therapist is experiencing burnout because of early
childhood experiences, current job demands, public perceptions, pressure from
administrators, job setting, or a lack of a clear professional identity.
The purpose of this study is to begin to explore the professional identity of music
therapists. Many of the challenges music therapists face may indeed stem from the
absence of this foundational element.
In qualitative research, the researcher recognizes that personal “perspectives,
assumptions, motives, values, and interests. ..inform the process of doing research”

(Abrams, 2005, p. 247). The researcher is not only responsible for being aware of these
personal relationships to the research, but also for taking ownership of them by disclosing
them to the reader. In phenomenological research this disclosure is called an epoché
(Abrams, 2005). In this study, the researcher was interviewed with the same interview

protocol as the participants. A summary of the researcher’s interviews, which discloses
the researcher’s personal relationships to the study, is included here as the epoché. It is
presented in the same format as the participant profiles contained in the results section.
Epoché
Through the interview process I realized how some of the negative experiences of
my childhood (e.g., my parents thinking I was tone deaf when I sang a song for them at
age five) have taken over many of the lighter more joyful experiences that I had. I was
able to reconnect with those again in a new way after talking about them. I began playing
the violin in first grade and started playing the flute in fifth grade. I always wanted to
play the piano, but that was an unfulfilled dream until I got to college. As a child, I often
sang in harmony with my sister, who is close in age as well as a close confidant. Through
singing with her I learned how to listen to another person while holding my own and
simultaneously working to create something beautiful. Those moments were serious and
silly as well as moments of exploration, discovery, fulfillment and surprise. My parents
and my grandmother were influential figures during this time period as they each
introduced me to eclectic musical styles and often engaged in music making themselves.
They are not trained musicians, but it didn’t matter. Music is a part of who they are. They
live and breathe it as they go about their days. A significant part of who I am as a
musician is connected to my early relationship with music. From a very early age, [ had a
sense that listening to “moving music” did not feel satisfying enough. I had a strong
desire to become the music that I listened to. So, I would listen to pieces or portions of
pieces over and over somehow in the hope of attaining a feeling of oneness with what I

was hearing. I also have a younger brother who has cerebral palsy. My relationship with
him has had a strong influence on who I am and how I see the world.
My first introduction to music therapy came through my college search. I loved
the campus grounds of the college that I later attended. I knew that I did not feel called to
teach or to perform so I felt like I did not have a home in music. I could not see myself
doing anything else though. In my life, music is what has made the most sense to me.
Through the advice of my sister, I took a college prospectus and read through the many
different possible majors. In the music section I saw a write up on music therapy. The
student who was featured was a flute major. Somehow seeing her and identifying with
her as a flute player, I felt that it was possible for me despite my lack of ability on both
the piano and the guitar. At any rate, I could not ignore the fact that, when I read the
description, I knew that was who I was and what I was meant to do.
My internship was in Wisconsin. I chose the program because I had a strong
intuition that I needed to be there. The internship program, at a dual skilled nursing
facility and Intermediate Care Facility for the Mentally Retarded (ICF-MR), followed a
cognitive-behavioral and somewhat medical model. That time period of my life was more
about my development as an independent individual as opposed to my development as an
independent music therapist.
When I completed my internship I attempted to start a private practice. However,
I faced the hard reality that people who have never heard about music therapy are not
very willing to take a risk to fund it. I relocated for a full-time position where I have been
working for the past 4.5 years. I work at an agency that supports adults with
developmental disabilities. I travel to many different sites, but my primary location is a

center that is open to all people in the community. The agency I work for is personcentered and I am on a team with two other music therapists who use an improvisational
approach.
I began my Masters program three years ago. I still marvel at how I ended up
there. The school sent a flier in the mail and I filed it away during my internship feeling
like I had to keep that piece of paper. When I was ready to pursue my Masters I pulled
the paper out and contacted the director of the program. My initial pull towards the
program had not changed. The entire program has made a significant impact on my
development including the summer intensive on Improvisational Music Therapy given by
Alan Turry.
My understanding of music therapy has shifted significantly since my years as an
undergraduate student. I know without a doubt that I have learned the most about music,
therapy, and music therapy through my time spent in making music with clients. My
workplace (e.g., philosophy, coworkers, role) and Masters program have helped shape
my ways of thinking as well in that they have challenged me and stretched me to listen
and go deeper in my awareness.
Within the last two years, my job has presented many challenges. I feel
unsupported and undervalued by administration. With the freeze on state funding, I have
felt more valued for the revenue that I create than the service I provide. One small
example of this is the impossible circumstances I am provided with to complete my
documentation. Yet, there seems to be no limit to the amount of contracts that I am asked

to take on and handle professionally and ethically. I have asked repeatedly for an
improved situation with no change in response. My supervisor has made comments about

the creative arts therapies that have been derogatory. Perhaps they were said under the
auspices of being humorous, but that is definitely not how they felt at our
interdisciplinary team meeting.
I am hopeful and energized about the future. Prior to conducting the interviews of
this study, I read “Defining Music Therapy” by Kenneth Bruscia and watched a video of
a presentation that he gave on identity at a conference in the 1980s. I have connected with
his ideas and wonder how the book has not come across my path before now. As he
states, the vague nature of both music and therapy is the stuff that our profession is built
on. He wonders if people are attracted to the field because they are attracted to vague
identities. I have spent many years of my own life asking the question “Who am 1?” I find
that the answer constantly changes yet fundamentally remains the same. I hope to keep
growing and becoming more fully who I am: a music therapist who never becomes
complacent. I always want to be asking these questions and growing deeper into the
work.
This is who I am. It is the lens through which I chose this topic or this topic chose
me. It is the lens through which I interviewed each participant and interpreted each of
their stories. Therefore, it is this bias that the reader must be aware of while reading and
considering the findings of this research study.
Research Questions

The central question of this research study is: What does it mean to be a music
therapist (i.e., professional identity)? Additional questions of this study include: Where
does professional identity come from? How does it impact the actions of music therapists
in both personal and professional arenas?

Review of the Literature
Professional Identity in Helping Professions
Helping professionals in the United States today includes of a large group of
people. Some examples of helping professionals include nurses, teachers, clinical social
workers, professional counselors, psychologists, and creative arts therapists such as
music therapists. According to the United States Bureau of Labor Statistics, in 2010,
approximately 21 781,370 people are employed in education, healthcare, and social
services occupations (U.S. Bureau of Labor Statistics, 2010). This does not include
people who are self-employed (U.S. Bureau of Labor Statistics, 2010). Altogether that
includes a list of over 100 names of different professions. That means over 100 different
professional identities.
Weinrach, Thomas, and Chan (2001), researchers from the field of professional
counseling, define professional identity as “the possession of a core set of values, beliefs,
and assumptions about the unique characteristics of one’s selected profession that
differentiates it from other professions” (p. 168). Surprisingly, many researchers
investigating professional identity (Gale & Austin, 2003; Hanna & Bemak, 1997; Mellin
et al., 2011; Myers et al., 2002) never define it in their studies. This is problematic as

professional identity makes an impact at both professional and personal levels (Emerson,
2010). At the professional level, the sense of identity affects how one defines who they
are and the roles and responsibilities one takes on. On a personal level, professional
identity impacts job satisfaction, burnout, and career longevity. Personality traits and
lifestyle may help to balance this out (Fowler, 2006).

Researchers in the field of professional counseling say that a clear professional
identity is necessary for several reasons. Not only is it necessary for job satisfaction and
longevity, but it is also necessary for being accountable, helping professional members to
obtain positions and adequate pay, understanding responsibilities when collaborating with
professionals from other fields, and ensuring the continuation of a field (Gale & Austin,
2003; Hanna & Bemak,

1997; Mellin et al., 2011; Myers et al., 2002). It will be difficult

to hold someone accountable for their actions as a professional if job responsibilities are
unclear. An agency may not understand why one type of professional is better suited for a
position if his or her professional identity is vague. If professionals do not have an
understanding of what makes them unique from professionals in other fields,
collaboration will be confusing and frustrating. Agencies will be more apt to hire a
professional for a job when they understand what that professional does. Advocating for
new positions and higher pay will be challenging when professionals cannot articulate
what they do and why they do it.
Although considered necessary, there are many challenges to the process of
establishing a professional identity. Numerous researchers in the field of counseling have
focused on this ongoing struggle. In particular, the diversity of the field is one of its
major challenges (Gale & Austin, 2003; Hanna & Bemak,

1997; Mellin et al., 2011;

Myers et al., 2002; Sweeney, 1995). Not only is it considered a field of specialties
operating from many diverse theories, but training programs vary, credentials and
licensure requirements vary from state to state, and not all professional titles are
considered equal (Mellin et al., 2011). This creates confusion about the identity of the

field not only for the public, but for the professionals themselves (Gale & Austin, 2003;
Hanna & Bemak,

1997; Mellin et al., 2011; Myers et al., 2002; Sweeney,

1995).

Historically, specialties have advanced the field of counseling and have helped to
shape it into what it is today (Sweeney, 1995). Even so, the majority of practicing
clinicians actually favor a unified profession versus one that is defined by its specialties
(Mellin et al., 2011). This particular point is contrary to what is being touted by faculty
and representatives from professional organizations (Mellin et al., 2011). Sweeney (1995)
advocated for establishing a unified counseling profession and identified the various
processes for obtaining a credential or a license, which are controlled by many outside
groups, as part of the problem.
Hanna and Bemak (1997) think the counseling profession’s quest for identity may
actually be an illusion (Hanna & Bemak, 1997). Counseling, a profession based on a
developmental model, may itself simply be developing and in the process of
differentiating between its own separateness and belonging (Hanna & Bemak, 1997).
Illusion or not, Hanna and Bemak (1997) think a lack of identity places the continuation
of the field in jeopardy. This jeopardized position may require counselors to propose
unique theories that distinguish their field from other helping professionals (Hanna &
Bemak, 1997). Some researchers suggest a shift in philosophical orientation to help
establish a clearer professional identity: one which focuses on wellness vs. pathology
(Gale & Austin, 2003; Mellin et al., 2011).
Another challenge to establishing a clear professional identity in the counseling
profession is the current market. During the last several decades, the counseling field has
been letting itself be market-driven instead of creating a market demand for services
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(Gale & Austin, 2003). As a result, professionals are establishing identities that meet the
requirements put forth by legislative bodies and financial sectors. The market is also
influencing a trend to increase interprofessional collaboration (Mellin et al., 2011).
However, Mellin et al. (2011) argued that collaboration will encourage competition and
will be less effective if professional roles and responsibilities of the collaborators are not
clear.
Similar to the field of counseling, the field of music therapy is very diverse. There
are many different philosophical orientations (e.g., cognitive-behavioral, humanistic,
psychoanalytic) as well as professional designations. Being a relatively young field, it
stands to reason that its identity is still developing. In the short-term, as the market
becomes more competitive, perhaps the lack of a strong identity could have a negative
impact as Hanna and Bemak (1997) suggest. Longer-term implications could be more
severe if the field of music therapy continues to have difficulty articulating a clear
professional identity.
The professional identity of music therapists has hardly been investigated. There
are music therapy research studies that contain components of professional identity (e.g.,
personality traits, professional well-being, type of degree and professional status,
personal identity including spirituality and sexual orientation) although the term
professional identity is never stated.
Fowler (2006) examined the relationship between personality characteristics, the
work environment, and the well-being of music therapists. In her study, she found that
therapists see a range of clients, from one to 200 per week (Fowler, 2006). She found that
music therapists who remain in the field longer have a higher sense of personal

accomplishment than those who are relatively new to the field. Open-ended questions
about personal coping strategies for reducing stress revealed that similar to Bitcon’s
(1981) recommendations, therapists engaged in several types of enjoyable extracurricular
activities, attended conferences, and talked with their support networks (co-workers and
trusted friends or family members). They also exercised, focused on the good things, left
work at the office, and prayed in order to reduce stress.
Counseling researchers believe that many of the challenges faced by professionals
are politically driven and that members of helping professions end up acting upon their
own insecurities (Hanna & Bemak, 1997). Specific to the field of music therapy, Edwards
(2011) wrote about being asked by a politician to provide evidence of why music should
be used in schools. People continue to ask for proof in order to justify funding a service
such as music therapy (Edwards, 2011). Edwards (2011) concludes that, because of this,
even music therapists can begin to feel less important than other therapists and that other
fields are more effective and more essential than their own. This lack of personal
accomplishment described by Edwards (2011) is one of the features of burnout.
Career Longevity and Burnout
Many helping fields are concerned with career longevity and burnout.
Professional counselors, social workers, nurses, and teachers all seem to be affected by

burnout which makes an impact on how long they stay in the profession (Conley &
Woosley, 2000; Drake & Yadama,

1996; Hansung & Stoner, 2008; Rai, 2010). Burnout

is described as “emotional exhaustion that begins with unnecessary and extended levels
of job stress” (Fowler, 2006, pp. 174-175). Burnout develops gradually over time and has
three distinguishing categories: (1) depersonalization, (2) emotional exhaustion, and (3)

lack of personal accomplishment (Fowler, 2006). Burnout often leads to increased
incidences of missing work and job turnover (Fowler, 2006). People who remain in their
jobs while experiencing burnout often feel less effective and their productivity decreases
(Fowler, 2006). This state of being can negatively impact co-workers as well as the
individuals experiencing burnout.
Longevity and burnout are topics of research in the field of music therapy as well.
For example, Decuir and Vega (2010) studied career longevity by surveying experienced
professionals (having worked 5 years or more) on the knowledge and skills they
considered to be important in their work. In this study (Decuir & Vega, 2010), several
identified reasons for leaving the field included burnout, lack of support from
administration, poor salaries, lack of respect and understanding, unrealistic workloads
and schedules, lack of autonomy, and the constant need to adapt. Many professionals that
stay in the field identified that they work with a supportive team, they participate in
music-making experiences outside of work, they are teaching in some capacity, and they
value certain professional competencies (Decuir & Vega, 2010). In a survey on burnout
conducted by Vega (2010), most music therapists did not identify strongly with many of
the variables that lead to burnout. The only two variables that most identified with were
anxiety and sensitivity, and they reported a higher level of emotional exhaustion than the
average mental health worker (Vega, 2010).
Cohen and Behrens (2002) examined the relationship between type of degree
(bachelors vs. advanced) and several other factors including job satisfaction, career
longevity, promotion level, job responsibilities, and geographical location. It was found
that therapists who had been working for longer periods of time and who had more
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responsibilities were more likely to have an advanced degree (Cohen & Behrens, 2002).
This raises an important question: does attaining an advanced degree motivate
professionals to stay in the field, or does working longer lead therapists to seek additional
education (Cohen & Behrens, 2002)?
The study of longevity and burnout is not new and many of the past findings are
similar. Several years ago, Oppenheim (1987) investigated burnout among music
therapists. Participants identified several factors leading to increased stress including
insufficient pay, lack of respect from administrators, and having to perform activities
outside the field. Bitcon (1981) also identified several factors that contribute to burnout
among music therapists including “constant change and adaptation to the point of apathy;
over policing; unrealistic workloads with low pay; compromising ideals; lack of respect;
continuous crisis intervention; ‘going by the book’ leadership attitudes; limited
opportunities for sharing and contributing to decision making; and excessive control of
emotional expression” (Bitcon, 1981, p. 3). Suggestions to counteract burnout included:
(1) keeping in touch with other professionals through professional conferences or support
groups, (2) partaking in enjoyable extracurricular activities, (3) eliminating unneeded
stress, (4) documenting personal progress, (5) budgeting time to prioritize the important
parts of life such as family and friends, and self-care time(6) continuing education, (7)
involvement with the facility’s decision making and policy making, (8) and having a
sense of humor (Bitcon, 1981).
Burnout is a current issue for the field of music therapy (Decuir & Vega, 2010;
Fowler, 2006; Vega, 2010). Music therapists report a higher rate of emotional exhaustion
than the average mental health worker (Fowler, 2006). Within the last decade, music
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therapy researchers are turning to the relationship between personality traits and burnout
and longevity to better understand this issue (Decuir & Vega, 2010; Fowler, 2006, Steele

& Young, 2011; Vega, 2010).
Personality Types
In the teaching profession, the personality trait of resiliency, “the ability to adjust
to varied situations and increase one’s competence in the face of adverse conditions,”
(Bobek, 2002, p. 202) has been shown to help new teachers persevere in the field.
Teaching, especially for a young professional, comes with adversity (Bobek, 2002).
Many young teachers leave the field because of inadequate resources (e.g., novice
teachers can be asked to teach subjects in which they are not competent) and insufficient
support (e.g., administrators often do not have a clear understanding of teacher’s roles in
the classroom; Bobek, 2002). Factors that positively affect resiliency include a
relationship with a mentor, working in areas in which one is competent, having a sense of
ownership and ability to advance, being recognized for good work done, and having a
sense of humor (Bobek, 2002). It seems likely that these factors translate to the field of
music therapy as well.
Several researchers have examined personality and its subsequent implications for
the music therapy field. For example, Steele and Young (2011) examined the personality
types of professional music educators and professional music therapists using the MyersBriggs Type Indicator (Myers-Briggs, 1985) and compared the findings with
undergraduates in the same field areas. It was discovered that those professional music
therapists who participated in the descriptive study were mostly the “ENFJ” combination.
This personality type is described as “individuals who are empathetic and responsible,

attuned to the emotional needs of others, facilitate others in a group setting, value team
work, can build consensus among different people, facilitate the best in others, and
provide inspiring leadership” (Steele & Young, 2011, p. 69).
The way one copes can be indicative of personality type. In general, Fowler
(2006) found that study participants who had positive attitudes and used positive coping
strategies, such as threat minimization (justifying the situation in order not to dwell on a
stressful situation) and positive appraisal (using compassionate and positive self-talk to
decrease the perception of stress), had a better sense of well-being and showed increased
professional longevity. On the other hand, those who seemed more prone to negative
attitudes and behaviors such as negative appraisal (blaming and criticizing oneself or
catastrophic thinking) and Type 4 behavior (internalized and expressed anger, time
demands, impatience, occupational involvement, motivation to achieve, and competitive

behavior) did not fare as well. Fowler (2006) also found that participants who were more
likely to develop healthy lifestyle habits, including healthy diet and adequate rest, had a
higher sense of well-being and increased professional longevity.
Identity Theory
In order to develop an understanding of professional identity, the concept of
identity will be discussed through the lens of identity theory. Identity theory is a social
psychological theory in which the theorists attempt to understand identities, their sources,
how they operate, and their consequences for interaction and society (Burke & Stets,
2009).
In the context of this theory, identity is defined as “a set of meanings attached to
the self” (Burke & Stets, 2009, p. 50). “Meaning” is defined as the response (a feeling or

idea) to signs and symbols (p. 91). A “sign” is a subjective and direct experience of a
stimulus and a “symbol” is defined by social or cultural groups and its meaning is
therefore accepted and shared among the members of the group (p. 90). Burke and Stets
(2009) use the example of fire to illustrate this fully. For example, during early
development, an individual’s feelings or ideas about their initial direct experiences of the
stimulus of fire become his or her personal sign for fire. The cultural group that the
individual is a part of has agreed upon what fire is and uses the word “fire” as its symbol.
The symbol for fire changes from culture to culture (e.g., it is referred to as “le feu” in
French, “fuego” in Spanish, etc.). When someone says “fire” in a crowded place, the
meaning of this symbol is the response to it based upon the feelings or ideas associated
with the original sign.
Every person has multiple identities (e.g., therapist, mother, daughter, and friend)
that come from roles in society, the groups people belong to, and personal characteristics
(Burke & Stets, 2009). Each identity has its own identity standard, or ideal, that serves as
a reference point for how an individual perceives that self. People display outward signs
and symbols (e.g., language, dress, possessions) of each identity and they are constantly
going through a process of verifying each identity that is coming into play in interactions
with other people. This process is cyclic, referred to as a feedback loop, and is made up
of four parts. The first part, the input, is when a person analyzes the personal perception
of a behavior in a situation and determines how accurately it represents the identity
standard. The second part of the process is the comparator: the comparison of this input
with an established identity standard. If there is a match, behavior continues as before. If
the input does not match the identity standard, a person receives an error signal, the third

part of the process, which causes a stress response. The response to this stress is the
fourth part of the process, the output. Depending upon the severity of the perceived
difference, a person then chooses whether or not to alter behavior with the aim of
changing the environment enough to yield an input that aligns more closely with the
standard. Then the process begins again with new input. For music therapists, part of the
stress response, or error signal, could be coming from the lack of a clear and set standard
from which to make comparisons.
As people hold multiple identities, running this process for each identity takes up
a lot of energy (Burke & Stets, 2009). Sometimes an individual may find herself in a
situation where two identities are in opposition with one another or a specific identity is
not being verified. This individual then invests a lot of energy into only one identity and
can neglect all the rest (i.e., putting all her energy into work instead of her family). If an
individual finds herself in circumstances where she is consistently unable to verify an
identity, then the reserve of self-esteem begins to drain with a cumulative effect. The
opposite is true as well. If in a position where an identity is consistently verified, then the
self-esteem reserve increases. According to Burke and Stets (2009), well-established
identities consume less energy than newer identities.
Some structural symbolic interaction theorists focus on different aspects of
identity (Burke & Stets, 2009). While each of their versions of the theory have
similarities, they emphasize different key components. For example, George McCall and
J. L. Simmons have an interactionist emphasis. They believe that identity is influenced by
face-to-face interactions. Sheldon Stryker takes a structural emphasis. He highlights the
influence of social structure and belonging to groups in the formation of identity and
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behavior. Peter Burke places an emphasis on perceptual control. He believes that internal
dynamics and meanings drive identity. All agree that, in order to understand identity, “we
need to ‘get at’ [individuals’] subjective worlds and understand their reality as they do”
(Burke & Stets, 2009, p. 34).
Purpose of the Present Study
Burnout is a current issue for the field of music therapy (Decuir & Vega, 2010;
Fowler, 2006; Vega, 2010) with music therapists reporting a higher rate of emotional
exhaustion than the average mental health worker (Fowler, 2006). Burnout is described as
“emotional exhaustion that begins with unnecessary and extended levels of job stress”
(Fowler, 2006, pp. 174-175). Identity theorists, Burke and Stets (2009), link stress to
unsuccessful identity verification. Sustained for a long period of time, unsuccessful
identify verification can lead to the abandonment of an identity altogether, which can be
seen in the field of music therapy in the seventy percent of survey respondents

(Decuir &

Vega, 2010) who indicated that they had changed, or considered changing fields. Many
researchers look to the relationship between burnout and personality traits to help
understand the issue better (Fowler, 2006; Steele & Young, 2011; Vega, 2010) but they
have not yet identified the central role of professional identity. Therefore, the purpose of
this study is to begin to explore the professional identity of music therapists. Many of the
challenges music therapists face may indeed stem from the absence of this foundational
element.

Design
In order to best explore the phenomenon of identity, this study utilized a
qualitative design through conducting in-depth, phenomenologically-based interviews.
Phenomenology
I used this method of inquiry because I wanted to ask research participants
questions that best allowed them to share stories about their lived experiences as music
therapists. I was interested in experiences of the process that led to choosing music
therapy as a career, experiences of working in the field, and also experiences that shed
light on how music therapy makes sense of who they are now and hope to be in the
future. In this way I was able to obtain the information necessary to look for the signs
(feelings or ideas about their direct experiences of music therapy) and symbols (signs that
are accepted in the culture of music therapy that they have been exposed to) that are
embedded in the stories they shared. I could then look for similarities and themes shared
by the different participants to begin to build a set of meanings attached to the
professional identity of a music therapist.
Participants
The researcher used a purposive sample of participants that were recruited
through the local networks (e.g., professional music therapy listserv and regional
Facebook group) of practicing music therapists in the researcher’s geographic area.
Participants were chosen in the local area so that all interviews could be conducted faceto-face with minimal inconvenience for the participants. In order to participate in the
study, the participants were required to meet the following criteria: (a) currently
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practicing music therapy clinically; (b) has practiced full-time for at least two years and,
as mentioned; (¢) must be within a 100 mile radius of the researcher’s home base.
Procedures
This study used in-depth, phenomenologically-based, audio-recorded interviews
with 5 practicing music therapists in the researcher’s geographic area. Based upon a
method described by Seidman (2005) combining life-history interviewing and focused indepth interviewing, a series of three separate interviews were conducted, each
approximately 40-60 minutes in length, and scheduled three to seven days apart. This
method aimed to establish a context for a participant’s experience of, and actions as, a
music therapist in order for it to become meaningful (Seidman, 2005).
Prior to the interview process, the researcher communicated with each participant
via e-mail in order to explain the parameters of the study and schedule the first interview.
Prior to the first interview, the researcher verbally explained the study again, answered
any related questions and gained informed consent. The remaining two interview sessions
were either scheduled at that time or directly following the conclusion of the first
interview. On occasion, the researcher and participant communicated between interviews
if the location became unavailable and a new meeting place and/or time needed to be
determined.
Each interview had a distinct focus and a set of pre-determined questions that
served as a basic blueprint for the researcher. Additional unplanned questions were asked
by the researcher related to the unique experiences of each participant that came out
during the interview process. During the first interview, the researcher gathered a focused
life-history from each participant. This was done by asking each participant to share as
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much as possible about him or herself as far back as possible in relation to music therapy
up until the present time. In the second interview, the researcher focused on gathering
concrete details of each participant’s current lived experience of working as a music
therapist. Finally, during the third interview, the researcher asked questions concerning
the intellectual and emotional connections between each participant’s experiences as a
music therapist and their lives in general. This was followed by an invitation to add any
information about the topic that seemed important and relevant.
Interviews were conducted in a neutral setting (e.g., library study rooms) and
based upon participant preference in an effort to minimize any inhibitions related to
disclosing information in a work-setting. A neutral setting of participant preference was
also used in an effort to minimize the perceived sense of a power difference between the
researcher and participant.
Instruments
Data consisted of information collected through interviews, three for each
participant, by using an interview protocol based on the method described by Seidman
(2005). All pre-determined questions in the interview protocol were designed to be openended and not leading. The researcher collected these data by using an audio device to
record the interviews. Throughout the research process, the researcher kept a journal of
reflections and impressions. This information was used as a reflection tool only and was
not included as data.
The first interview focused on formative experiences that related to music
therapy. This included experiences involving music, music therapy, etc., from as far back
as they remember ending with present day. The second interview focused on factors

related to current work experiences. This included personal stories of sessions,
descriptions of work days, current relationships related to work, and the perceptions of
other individuals about their work. The third and final interview focused on participants’
understanding of the role of music therapy in the context of their lives based upon the
information that was shared in the earlier interviews.
Data Analysis
Prior to beginning research, I conducted a pilot interview with a peer to better
understand how I operate as an interviewer. From this process, I was able to make
modifications to the way I presented the pre-determined questions as well as become
more comfortable in my role as an interviewer. I asked the same peer to interview me in
order to directly understand what it would be like for participants to be asked the research
questions and whether or not the questions were appropriate for the study. The
information from this reflexive interview process served as part of my epoché (Abrams,
2005). The very structure of a series of three interviews lends itself to the trustworthiness
of the study as each participant was able to become more comfortable in his or her role as
a participant over the course of the three interviews and I was able to check for the
consistency of responses (Seidman, 2005). In order to evaluate the trusworthiness of the
coded data, I used member checking (Abrams, 2005), the presentation of verbatim
transcripts of all three interviews to each participant in order to confirm that the text was
found to be accurate as he or she remembered.
All recorded interviews were transcribed either by the researcher or by one of two
professional transcriptionists. I have chosen what Bruscia (2005) terms as a case-oriented
analysis using a cross-case approach. Coding of the data in this approach followed a five
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step approach: getting a sense of the whole, culling the raw data, segmenting, coding, and
synthesis. In order to get a sense of the whole, I listened to each interview and read
through each transcription multiple times. The next step, culling the raw data, consisted
of going through each transcription and removing unnecessary words (i.e., um, you
know, like, uh-huh), side conversations unrelated to the focus of the interviews, and

interviewer responses (i.e., yes, mm-hmm, right). Statements were pared down to core
statements in cases where a participant began multiple ideas and eventually settled on a
direction. An excerpt from a verbatim transcript is provided below.
[M]: Mmhm. Okay. Yeah, that was my next question, um, 'cause you said "what
the client tells you through music," so I was going to ask you: Do you see music...
existing without some sort of me- meaning behind it? Music with no meaning?
[Participant B]: Um... I don't think so. 'Cause I think, even if you... you come at
it... having... you know, no intention... um and- and no... like, you know, not
necess- if you're just coming at... if you can just sit at the piano and play with no
intention, I think something's gonna come through.
[M]: Mmhm.
[B]: And there's... probably gonna be a moment where you're like, "Oh, woah! I
didn't know I felt like that right now!" Or, "I didn't know ..."
[M]: Mmhm.
[B]: "... I was kind of experiencing that." Um... I think just because it has that... it
has that kind of communicative... um, like, deep-reaching quality about it that it's
just... gonna... it's just gonna pull something out.
After culling the raw data, this same excerpt of the interview looked like this:

[M]: That was my next question. 'Cause you said "what the client tells you
through music," so I was going to ask you: Do you see music existing without
some sort of meaning behind it? Music with no meaning?
[Participant B]: I don't think so. 'Cause I think, even if you come at it having no
intention-- if you can just sit at the piano and play with no intention, I think
something's gonna come through. And there's probably gonna be a moment where
you're like, "Oh, woah! I didn't know I felt like that right now!" Or, "I didn't know

I was experiencing that." I think just because it has that kind of communicative
deep-reaching quality about it that it's just gonna pull something out.
I printed out each culled transcript and began to segment the data looking for any
significant statements or emerging themes related to the lived experiences of the
participants. I identified segments by placing brackets around statements that seemed
significant to me.
[Participant B]: I don't think so. 'Cause (I think, even if you come at it having no
intention-- if you can just sit at the piano and play with no intention, I think
something's gonna come through. And there's probably gonna be a moment where
you're like, "Oh, woah! I didn't know I felt like that right now!" Or, "I didn't know
I was experiencing that." I think just because it has that kind of communicative
deep-reaching quality about it that it's just gonna pull something out.)
After going through several interviews, I then began to code the data by labeling each
segment as either identity standard or error signal. For example, in the interview with
Participant B, referenced above, I labeled the statement: identity standard. After I had

categorized all of the segments, I copied all those that related to identity standard into one

document and all those related to error signal into another document. I looked at the
segments within each document to determine what signs and symbols were embedded in
them. As part of this coding process, I first gave each segment a preliminary label based
on what I determined was the core message.
go back to that issue that I was talking about last time of: people really appreciate
us and know that something good is happening, but they don’t necessarily
understand. P.2.2 => (appreciation but not understanding)
in the beginning that was really challenging because-I didn’t have the
relationships. P.2.3 = (challenging work without relationships)
So, it’s probably my desire to have them understand what we do—shining
through our conversation. P.2.5 = (desire to be understood)
it took me a good while to understand what we do, and I don’t know if I still, like
you were saying, I don’t know if I fully do understand what we do. I think that
will probably- it will probably be part of my life’s work. P.2.5 = (does not fully
understand work)
I think it really all has to do therapeutically with the background knowledge base
of the different disciplines, P.2.6 => (background knowledge base makes us
unique)
the music therapist I think is looking more holistically at the individual than the
speech therapist is. music therapy is really more of a holistic model looking at the
emotional well-being of the student, or the client, and at— P.2.6

more holistically)

=> (MT looks

After giving each segment a preliminary label, I looked to identify a possible recurring
set of signs and symbols related to the identity standard and error signal of a professional
music therapist. This is how I synthesized the interview material into four themes related
to error signal and six themes related to identity standard. In order to ground the data I
provide verbatim examples of these constructs in their original context.
Ethical Considerations
Prior to conducting the study, the research proposal was submitted to the
Institutional Review Board (IRB) at Saint Mary-of-the Woods College, as part of federal
regulation, in order to determine any potential risks for participants. Research was not
conducted until the researcher had obtained IRB approval. Participants were provided
with an informed consent form via e-mail and it was signed prior to the start of the initial
interview. They all had an opportunity to ask questions beforehand and understood their
right to withdraw participation at any point in time without any repercussions for doing
so. Participants were referenced using letters of the alphabet and any names they used
were changed in the written report to protect anonymity. Data are stored in a locked file
cabinet. After five years the transcriptions will be shredded, and thumbdrives and audio
files erased. The researcher is the only one with access to this information. Participants
were asked to give consent to the use of the data as part of the thesis, in educational
presentations, and for potential publication in a scholarly journal.

Results

The results are presented in two sections. The first section contains a profile of
each research participant. Each profile is a summary of the interview process and
contains specific information about each participant in three areas: (1) background related
to becoming a music therapist, (2) current professional work experience related to
identity, and (3) the meaning of being a music therapist in the broader context of life. The
profiles are presented so the reader can develop a sense of each person and the sum of his
or her experiences before seeing specific quotes that have been extracted from the
interviews. Please refer to Figure 1.

Interview 1
(Background)

Interview 2

Interview 3

(Current Work

(Meaning of Music

Experience)

Therapy in Life Context)

Figure I. Content of participant profiles.

The second section contains verbatim quotes from the interviews that are grouped
into two categories from Burke and Stets’ (2009) feedback loop of identity verification:
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(1) error signal and (2) identity standard. Common themes related to the error signal that
emerged from the interviews include: (1) not being understood by others (i.e., other
professionals, the public), (2) not being valued or respected by other professionals, (3)
participants’ difficulties with fully understanding who they are and subsequently
articulating their work, and (4) difficulty fitting into a model that does not seem to work.
Please refer to Figure 2.

Figure 2. Emergent common themes related to error signal.

Common themes related to identity standard that emerged from the interviews include:
(1) moments of epiphany, (2) connection in music, (3) being in music, (4) comfortable
with the gray, (4) who you are versus what you do, (5) the meaning of music, and (6) a
holistic view. Please refer to Figure 3.

Figure 3. Emergent common themes related to identity standard.

Participant Profiles
A summary of the interviews are presented here as profiles for each music
therapist that went through the interview process including the pilot participant. Each
profile has been constructed following the progression of the three interviews. The
researcher feels that it is important not to begin with what the participants are doing
currently, but rather to keep that in a context of who the participants are and their
processes for establishing who and where they are.
Pilot Participant.
The first interviewee was the pilot participant. This participant attended Catholic
grade school and remembers having a love of singing from a very early age. He had his
first significant memory of his relationship to music in first grade when he became the
lead in a school musical based upon the selection of his elementary school teacher. She
took notice of his singing voice and sensitivity to music as he was singing in class. Other
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important adults in his life were proud of him and told him that he had a beautiful voice
at that time. However, he found that singing and musicianship was unpopular among his
peers. He decided to abandon his musical identity in high school and pursue sports. After
one year of this he found that he could not run from his passion. He became fully
immersed in theater and then made a re-entry into music by participating in choirs and
musicals. Throughout his growing up years he received private lessons on the piano as
well as some voice training a little later on. This interviewee had a relative with Down’s
syndrome and recalls having a passion for special education early in his life.
He was first introduced to music therapy when he was a junior in high school. A
schoolmate was conducting an interview about music therapy for her senior project. After
this initial introduction to the field, he discovered that his childhood piano teacher had a
sister who went to school for music therapy at the college he would later attend. He was
connected with a music therapist working at a local agency for children with
developmental disabilities through a family friend. From that connection he was able to
go and observe a music therapy session prior to attending college.
In college a vast majority of his friends were music educators. He felt that they
did not respect his career path, viewed music therapy students as possessing less musical
talent, and the music therapy program as being less rigorous. From that time period of his
development he most remembers the negative perceptions of his peers, the stress from his
relationships outside of his classes, and the fluctuation he experienced in his passion for
music therapy. By his senior year he questioned if he would spend the rest of his days not
be respected for his work as he lugged instruments around and if his career could support
him financially.

However, he sees his internship as a time of major shifting in his personal
perception of music therapy. He was in a school system with an internship supervisor
who has dual certifications in music education and music therapy but aligns more
strongly with her music therapy identity. This helped him to reconcile with the former
negative perceptions from music education students. He spoke of how his supervisor
embodied passion for the field and also served as a maternal figure. She encouraged deep
thinking about music therapy and psychology and incorporated his passions and strengths
into his internship experience.
His first job has been his only job and he has been working there full-time for the
past six years. The population was similar to that of his internship, special needs in a
school setting, but differs slightly in that the preponderance of children are medically
fragile and do not have the same level of behavioral and emotional challenges. He
stressed the value of being able to walk into an already established department that has a
reputation and respect in his work setting. He works on a team with two other music
therapists and feels that, although he initially had to sacrifice his personal and
professional identities in order to conform with the department, he has been able to assert
himself and gradually bring elements of who he is into his work there. His comfort level
and job satisfaction have significantly increased because of this. He comments that
coworkers outside of music therapy see his work as important and beneficial but they do
not fully understand what he does. He simultaneously asserts that is very important for
other people to not see his work as “fluff.”
His own understanding of music therapy continues to evolve and he believes he
will always be evolving throughout his lifetime. He reflects on not understanding music
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therapy when he observed sessions prior to attending college. In college, he expected his
class on the introduction to music therapy to teach him that. Even then, he still did not
feel that he understood music therapy. It wasn’t until he began working and having
personal and direct experiences of the work that he began to understand it more. To this
day he thinks that he still does not fully understand his work. He can tolerate more gray
area in his job which he feels has come through his Masters experience and work
experiences.
He finds himself currently in a situation where his workload is very heavy and he
is tired. He feels somewhat limited by his “9 to 5” and has a desire to explore other
dreams and interests. He describes himself as being one with music therapy and uses the
metaphor of marriage to elaborate on this further. He does not see himself as divorcing
the field, but feels that the honeymoon phase is over and he may spend less time with his
spouse as time goes on.
Participant A.
Participant A remembers her love of singing very early in her life. She began
taking piano lessons in first grade, although her passion primarily was for singing. Her
home environment was very musical as her father, although not a professional musician,
was constantly singing and playing the piano. Her first significant musical memory
occurred when she was in sixth grade and got the starring role in a musical. She felt
validation and support in her passion as well as the recognition that came with the role.
After this experience, she participated in choirs and New York State School Music
Association (NYSSMA) festivals until she graduated from high school. She remembers a
time when she began to “lose the music” during her high school years. Her choir director,

a phenomenal musician, required all of the freshman students to stand and sight-sing in
front of the entire choir. She did not do well in that setting and was, therefore, not
accepted into the only select choir. She ended up in a much larger choir where most of
the people did not share her same level of passion. She felt lost among the many and
began to doubt her identity as a musician.
Her first exposure to music therapy came through a childhood friend. This friend
has a brother with cerebral palsy and she was aware that he received something called
music therapy. Her mother, who is a dietician, also exposed her to the concept of music
therapy. While on a house call for one of her clients, her mother observed the end of a
music therapy session. She came home excited to share about this young boy who was
standing and playing the drum, two things that he was unable to do on a regular basis
because of significant physical challenges. Participant A also attended a career fair with
her friend and met a music therapist who gave her more information. Aware that she was
attracted to the profession, but uncertain of her musical capabilities, she approached the
choir director who had not accepted her into the select choir. To her surprise, he was very
encouraging and recommended that she look into the program where she would later
attend.
In college, her first voice teacher did not show up for scheduled lesson times and
she sensed that he lacked the passion for what he was doing. Struggling to reconnect with
her own passion she decided to approach the director of the music department. She was
able to switch teachers and was paired with a new teacher who was full of passion and
very supportive of her dreams and goals. Through his coaching she was chosen to be part
of the select choir at her college and was chosen for the star role in an opera during her

35

senior year. Both he, and another professor, helped her to reconnect with her passion and
to remember that making music is fun. The music therapy program she attended has a
cognitive-behavioral approach and focuses on non-musical goals. In retrospect, she
wished she would have learned more about other philosophical approaches during that
time period of her development.
Participant A did not share about her internship during the interview process.
However, she did discuss her first job as an itinerant music therapist for a private
practice. Her contracts included sessions in various school systems in the area as well as
home visits and adapted lessons. At that time she relied on classroom teachers to tell her
what students were working on in the classroom and built her goals and objectives around
what they shared. She felt isolated in that job as she constantly traveled and had very
little time to connect with the other music therapists working for the same private
practice. She changed jobs after seven months and became a “recreation therapist
(music)” at a psychiatric center. She developed the music therapy program that exists at
the facility now. She has been in this full-time position for four years and only within the
last few months has she been able to focus solely on what she considers music therapy
roles and responsibilities. She continues to feels isolated in her current job as well. She
travels throughout the building instead of working on a specific floor and is unable to
attend treatment team meetings because of her current work schedule. Her supervisor is
supportive but is unable to critique what she does, only her perceived performance.
Her understanding of music therapy has shifted throughout her career. Her initial
impression of music therapy, especially as recounted by her mother, as well as her
college education focused on non-musical goals using a cognitive-behavioral approach.
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From these experiences she says that she felt like she did not have all the skills necessary
to be the music therapist that she wanted to be. She attended a conference presentation
given by Ken Aigen about one to two years ago and identifies this as a pivotal “lightbulb” moment for her. He presented on music-centered music therapy to which she felt
herself respond with relief, as if she could breathe again. She says she found who she
really is and always has been while sitting through this presentation. Now, she struggles
to determine how that can be applied in her current work setting.
In her current experience, Participant A feels isolated. She sometimes struggles
with being a therapist to a challenging population. She is unable to attended treatment
team meetings although craves this kind of connection. However, she feels somewhat
relieved about the time conflict as she is intimidated by the psychiatrists and other
members of the treatment team who give her negative looks as she gives updates on
moments in music therapy sessions that she believes are significant. Most of these
moments involve emotive and connective components. So, while she desires to be a part
of the team meetings she is afraid to go and feel not valued and respected for her work.
Her future in music therapy is conflicted. While she has her board certification,
her work setting does not require that or a master’s degree. As a state agency this is in
conflict with the requirement for music therapists to receive their masters if they will be
providing services that involve psychotherapy of any kind. She is aware of her scope of
practice and boundaries that she should not cross based on her current training. She fears
pursuing higher education that she will not be adequately compensated for and will not be
able to support herself and her family. Supervisors encourage her to get her masters in

another field like social work. However, she does not see a life separate from music
therapy in which she could imagine herself feeling fulfilled.
Participant B.
Participant B began taking saxophone lessons in fourth or fifth grade. He also
began private music lessons around the same time. He remembers that music was always
important and meaningful for him. He describes his parents as supportive of his
musicianship, even during those times that he wanted to quit. He says they must have
seen something about its importance in his life to keep encouraging him to continue. His
parents are not trained musicians but have a strong appreciation for music and exposed
him to eclectic styles. His mother is a nurse and does home visits. He remembers going to
work with his mom and spending time with one of her clients, a young man who had
cerebral palsy. Through this relationship he developed a strong desire to work with
people with special needs. It was not until college that he recalls his first significant
musical memory of making music with his college roommate. Through that experience
he learned that he could improvise and create great music without having to be a “pro.”
His roommate exposed him to jazz and specific artists that he found very influential in
shaping and developing his current relationship with music.
His first exposure to the concept of music therapy came from his private lesson
teacher. His teacher’s wife was a music therapist in a psychiatric setting. While his
teacher never described her work in depth, it was an idea planted about the possibility of
using music to help others. As he approached graduation, he repeatedly returned to the
idea of pursuing music therapy. He visited three programs that offered music therapy and
was most attracted to the program that had a peaceful college campus, a nurturing

program director, and opportunities for students to be involved in active learning
experiences almost immediately.
In college, he recalls significant clinical experiences that connected him to his
current understanding of music therapy. In his first practicum placement he worked with
young children with special needs. He could see that their responses to the music were
significant shifts from their typical way of being in the world. He also worked with a
young boy who has autism. His clinical supervisor suggested that he use a NordoffRobbins song to connect with the boy. He changed the words of the actual song so it fit
the situation better. The response and level of connection that came about from that
moment left a strong impression on him about the meaning of music therapy. Even so, he
graduated with a sense that he might not last long in the field given his overall education
of how to work in sessions. He felt the desperate need to amass resources and songbooks
so that he would not run out of ideas of what to do with clients.
He chose an internship that he describes as very influential in his development.
The agency was a unique setting that supported clients with disabilities. The music
therapy program trained therapists on using improvisation on the piano. He hated the
piano from the many negative experiences he had in college and felt his skills were
underdeveloped. He also took a class on improvisation but remembers that improvisation
styles were taught as formulas and not connected to how they could be applied in clinical
situations. Despite his dislike of the piano, he chose the program as a way to challenge
himself. At his internship he describes an awakening sense that meeting clients in the
music and though the music is central to how he wants to operate as a therapist.
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He has worked full-time since 2005, having worked for a little over 6 years. In his
first job he worked with adolescents in an institutional setting and he simultaneously
contracted at a school for children with autism. In his current position, he works with
adults 21 and over with developmental disabilities. He sees a range of 6-9 clients back to
back on a daily basis and travels to different sites throughout the week. He is often left
out of important communications regarding his clients, including dates and times of
support plan meetings. As he feels that people do not read his written reports, this is his
one opportunity to communicate with the team about how each individual is progressing
in music therapy. His clients have taught him to turn to music making to work through
many life experiences. In turn, he feels that his deepening relationship with music has
positively affected his clients during the way that they are able to work together in
sessions.
He describes his understanding of music therapy as evolving and his journey as
one of exploration and discovery. His concept of the work shifted significantly through
significant moments as an undergraduate and through the way of working that he
experienced in his internship. His direct experiences have taught him the most. Even
now, as he works on his masters thesis, he is reading “Being in Music” by Gary Ansdell.
This book challenges his current way of thinking about the “use” of music and takes him
further from the current definition of music therapy given by the American Music
Therapy Association. He steers people away from this definition and hopes that someday
there will be more emphasis on the music and on the relationship aspect of the work.
In his current experience he has strong relationships with his clients. He feels
misunderstood by his coworkers, although they can see that the work is important to his

clients. He feels misunderstood, unsupported, and undervalued by his supervisors and
administration. There is no funding for his department and administrators have no desire
to come to in-services in order to develop and better understanding of the work. He views
supervision as a waste of time and something he would rather avoid as it involves
evaluating solely how well he is familiar with policies and procedures at his agency.
There is no one who can critique him on his actual work. He is frustrated by feeling
continually misunderstood and undervalued and feels stretched and tired by his current
workload. He jokes about becoming “a hippie” based upon his evolving views of music
therapy. He dreams of one day creating a clinic specifically for music therapy to avoid
the red tape and bureaucracy.
Participant C.
Participant C grew up in a musical environment. Her parents met by singing in a
church choir and she has early memories of watching them both sing in church. She
identifies strongly with her mother and sees that they share a love of singing and of
science. Participant C has loved singing for as long as she has had memories and is
described by other family members as humming and singing wherever she went. She
began playing the flute in middle school and participated in ensembles and marching
band throughout high school.
Her first exposure to music therapy came about through her experience of
working at a summer camp for children and adults with developmental disabilities when
she saw a music therapist come and lead a music experience at the camp. Through
witnessing this experience, she felt that everything she had been doing musically during

her life suddenly made sense. It integrated her desire to be someone who helped others
and, from that point on, she knew that she was going to be a music therapist.
In college she faced many challenging experiences involving her identity as a
music therapist. She had negative experiences of feedback during practicum experiences
including an instance where she was told that she would never be a good music therapist.
Some of her energy to persevere came from her self-declared stubbornness. However,
most of her energy and strength to continue came from the sense that she was making a
difference or making an impact in her clinical work. She also led drum circles that
provided the same feedback. She dual majored in music therapy and psychology and
wanted to make a name for music therapy by becoming a clinical psychologist. She
thought that being an advocate for the field in that position would provide the clout
necessary to get people to listen to the value of music therapy. As she was not accepted
into any of the graduate programs for clinical psychology this altered the course of her
career. In looking back, she is very grateful that her life worked out this way.
Her internship, in a hospital setting, was challenging and mostly negative. She
was supervised by music therapists who were experiencing burnout. Their hours of
employ did not overlap with most of her working hours. She felt alone and unsupported
in her role as an intern and that asking for help meant that she was weak and not a good
candidate to be a music therapist. Throughout her time there she felt like she was doing a
majority of the work. She did not have access to certain clients as the physicians thought
of music therapy as a worthless service. She remembers having profound experiences of
connection with clients in the hospital through experiences of music making in sessions.

These experiences renewed her energy for the field and helped her to recommit to her
identity as a music therapist and to her need to be doing that kind of work.
In her full-time job she worked as an itinerant music therapist at a private
practice. This took her to school programs in the surrounding area and she also provided
in-home services. She did not earn enough to support herself with the one job and had to
work a separate job to make ends meet. She became exhausted trying to support herself
as a music therapist, was becoming tired of working with the same individuals after two
and half years, and felt that she was running out of ideas. At that point, she decided to
pursue her masters degree. She applied and was accepted to a program that was attractive
to her because of the director there. She had observed a presentation on evidence-based
practice and protocol development given by the director at a conference she attended.
While pursuing her masters degree she also supervised students in clinical
placements. This experience put her in touch with her need to be an active clinician as
she was not engaged in that at the time. She recounts a significant story of a student
receiving a referral for a woman who had just had a stroke and had been transferred from
the acute unit to the rehabilitation unit. She ended up leading the session as the student
observed. Family members were also present in the room. The woman was able to
request and sing significant songs from her life together with her family. It was an
emotional experience for the client and for her family. Afterwards, Participant C stood at
the chart and was at a loss for words. How could she possibly express what went on in
the three lines that she had available? Somehow, the “cold and clinical” language she
used on a regular basis did not seem adequate.

Her current job came about as yet another deviation from a desired career path
that she wished to follow. She wanted to go straight on to a doctorate program with the
goal of teaching at the college level. However, she feels misled as to the amount of work
experience required in order to pursue a doctorate and so she finds herself as a full-time
clinician once again. Similar to her former unfulfilled dream path, she is grateful that life
worked out this way. She now works full-time in a hospital setting with pediatrics. Two
music therapists held the position before her and her coworkers have commented that she
is an improvement to what they had before. She has chosen to focus more on working on
achieving developmental milestones through expressive play instead of providing
services that focus on coping with procedures. There is a strong team of child-life
specialists who already provide that service, so she feels that her time is most effective by
working on other things.
She sees her understanding of music therapy as evolving as she matures as a
music therapist. She is self-described as a champion of evidence-based practice.
However, through her direct working experience has repeatedly come face to face with a
realm of the work that makes her nervous. This realm involves emotive and connective
aspects and she sees it as being integral to the unique identity of music therapy. However,
she says that there is no adequate way to describe these aspects of the work and no
research studies that she is aware of, to adequately support it. Therefore, she is conflicted
as she works to integrate this part of music therapy identity into her work and who she is
as a music therapist. The experiences that are a part of this realm are “those moments”
that keep confirming for her why she is a music therapist and that she is where she is
meant to be.

In her current situation she feels valued but not understood. She feels stretched
being the only music therapist in her hospital setting and struggles to prioritize who
receives services and how often. She sees supervision as logistical and not meaningful.
There is no one who can critique her on her work. She looks to the child-life team and
others engaged in psycho-social work for that form of feedback. She struggles with the
state’s requirements for a license in creative arts therapy in order to engage in
psychotherapy when she sees the child-life team providing that kind of support without
having the same educational and supervision requirements. She sees herself as remaining
in the field although still pursuing teaching at some point in the future. She hopes to find
a way to research the relationship between music and the feelings it evokes and how that
relates to connection with other people. To her, this is the crux of the field and why music
therapy is becoming increasingly sought after.
Participant D.
Participant D grew up in a musical household. Her father was a musician and an
actor. Her first significant musical memory is from when she was five-years-old. She
went to a creative arts day camp run by a couple; a musician and a dancer. She was
pulled out of the dance class by the musician observing her and he sat her at the piano.
Upon hearing her play, the musician told her father that he needed to buy a piano. So her
father bought a Steinway baby grand that she still has to this day. From that point on,
music was her life. It was an escape and a comfort. She needed to be pulled away to
engage in other life activities including her homework. As a child, she remembers
walking around the neighborhood block with a boy about her age who had a

developmental disability. He carried around a large portable radio and she remembers
that she loved those times of walking with him and talking about music.
Through her piano lessons she was first exposed to the concept of music therapy.
Her lesson teacher asked her what she was going to do in college. She had no desire to
teach or perform and was considering a major in psychology because of her natural
curiosity about people. He encouraged her to call Maddie Ventry as her husband was
taking adult piano lessons from her teacher at the time. From that connection as well as
working a summer job with a dance movement therapist she decided to pursue music
therapy as a career. She remembers thinking, “I don’t know what that is, but I am it.”
That was in 1973.
When she went to college, the program for music therapy had not even started yet.
It did not get underway until her junior year. Most of her clinical experiences were done
in groups and often involved scarves and props. She somehow felt that, although she did
not know what music therapy was yet, that was not it. On a chance event that her
practicum partner was ill, she ended up running a one on one session with a woman at her
placement site. It was during that experience that she first connected with a sense of what
music therapy was meant to be. In the classroom she strongly identified with a
humanistic philosophy — a different stance than most of her peers. The director of the
program saw this in her and recommended an internship placement working with adults
with developmental disabilities.
Just months prior to the start of her internship, the music therapists working there
had taken a week long intensive given by Paul Nordoff and Clive Robbins. They were
integrating what they had learned in the intensive into the music therapy program and

46

into their training of interns. On the first day, she was called to the front of a large room
and told to play. Confused, she asked what they wanted her to play, but was given no
instruction and no modeling. Initially it felt terrifying and she doubted that she would be
able to become a music therapist. However, once she and her co-interns were given more
information about how to improvise, she found this type of playing “incredibly freeing.”
Her internship was a time of forging her way into an unknown territory.
After her internship she was unable to find a job right away. A potential job
opportunity came up for a position that did not yet exist. She had to go and present on
music therapy and advocate for the creation of the position. She saw this as her
opportunity to build a position that aligned with her new training and philosophical
orientation instead of the more recreational music therapy experiences being offered in
most places. As part of creating the position she was required to demonstrate an example
session. She requested a piano, a drum, resonator bells and a horn. She was provided with
a piano whose middle octaves were non-functional, a toy drum and Fischer Price
xylophone, and a bicycle horn. Administrators sat in the back rows of the auditorium to
observe. A resident at the facility was brought in and together they connected through the
music. She was hired and the program still exists to this day.
Her understanding of music therapy is one that is continually evolving. She
resonates with Maslow’s concepts of being and becoming and can see how it is a theme
in how she has taught 80 or so interns over the years (e.g., using books entitled “Being at
the Piano,” “Being in Music,” and “Toward a Psychology of Being”). She shared a
metaphor of Romare Bearden that has been particularly meaningful to her. The metaphor
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is of a whale that swims through the ocean with its mouth wide open trusting that it will
get what it needs and filter out the rest.
In her current experience she feels that coworkers do not understand her work but
can see its importance to her clients. With the state freeze on funding she has not had an
intern in awhile. As a result of this, her caseload is much larger and she struggles to
provide services to everyone at the frequency that is most beneficial for them. She sees
her future bringing shifts in her roles in the field. She has been very active in the
Association but thinks she will pull back a bit from that work. She is a part of the New
York State (NYS) Task Force, supervises in a music therapy clinic at the local college,
and teaches a course on clinical improvisation at another area college. She will continue
in these roles while remaining open to the possibilities of the future. She wants to be able
to see when something arises that she wishes to “lend [her] voice to.” Participant D has
trusted the process and has believed so strongly in music therapy over the years. Much of
what she has learned about music, therapy, and music therapy she attributes to her clients.
She shared a story of a young client who during the closing song of a music therapy
session said, “[Participant D], don’t you wish you had more magic in your music?” and
after a few more moments he said “And don’t you wish more people have more music in
their hearts?”
Identity Theory and Music Therapy
In the next section, verbatim quotes from each participant are presented. They
have been grouped by the researcher into two categories from Burke and Stets (2009)
feedback loop of identity verification: (1) error signal and (2) identity standard. In each
category, the quotes have been grouped by themes as identified by the researcher.

Error Signal.
The error signal for the participants of this study has been broken down into four
themes. This includes (1) not being understood by others (i.e., other professionals, the
public), (2) not being valued or respected by other professionals, (3) participants
difficulties with fully understanding who they are and subsequently articulating their
work, and (4) difficulty fitting into a model that does not seem to work.
Not being understood.
Pilot Participant.
I think it’s very difficult. I think it’s very hard for people who don’t have music
therapy education to really grasp what it is that we’re going for, and what is
important to us. Especially when you move into clinical improvisation models and
symbolic communication strategies, and...quality of life...-- P.1.8
I still feel like people don’t listen long enough to really understand what it is we
do, but I don’t think that’s a onetime conversation either. So, it’s probably my
desire to have them understand what we do—shining through our conversation. It
took me a good long while to understand what we do...and I don’t know if I fully
do understand what we do. I think it will probably be part of my life’s work. P.2.5
So, people can see the benefits of music therapy, but they just... struggle to
understand it P.1.8
Especially in my current working situation, I feel that I am very much respected.
Very much appreciated-but not necessarily completely understood. P.1.8

Researcher.
No matter how many times you describe music therapy to somebody you’re not
really sure if they get it or not because it’s such a complex thing. Me.2.2
Participant A.
Because, we can talk about music-- and I really believe they have to see music
therapy in order to -- I feel like we can talk until they’re blue in the face about it,
but until you see that patient expressing themselves when they never have
before... A222
Participant B.
So [PT and OT] are very visible and the other thing is they’re very visible in the
sense that they can walk down the hallway with somebody and still do their work.
Mine needs to behind a closed door. B.2.13
So really, what it means for me now — it’s so much bigger. And that’s a lot harder
too. Those are things that are hard to bring down to people. To make them
understand it. Unless they see it. If they see it, most of the time people can get it a
little better than hearing me explain it. Or if they know the person, then they see
our interactions, or if they see the relationship that's built over time... I think it
makes a difference then, too. It's like, "Woah, alright, you guys really have
something going here.”

29

'Cause it is not like that with anybody else. B.3.1

Participant C.
Supervision ends up being more logistic than meaningful...I’m trying to think
how to explain it. She can comment on my job performance, but she can’t really
comment on my work.” C.2.12

Participant D.
They may not totally get it but they do see that it’s really important to the clients
D.1.9
Not valued or respected.
Pilot participant.
...and it’s important for them to know, that the reason why I’m here right now,
and the reason I’m doing what I’m doing, is goal driven, and it’s not just fluff,
P.1.9
I used to be so— if things didn't work out the way that I thought they were going to
or if I felt like I failed in a situation, I remember going back to my desk and just
becoming catatonic and just staring. Not even being able to think about what I did
wrong and just being so upset. And feeling unsupported by various TA’s that
were in the group.... I don't remember when that stopped but--that's a distant
memory now. P.3.10
Researcher.
But yet, at the same time, there is that sense that music therapy is just fluff.
Me.2.5

In an interdisciplinary team meeting my supervisor said, “Well, you know, we’re
going to be talking about bedrails and things like that, so why don’t you creative
arts therapists just go and do yoga in the corner and you can come back in on the
conversation when it’s relevant for you when we talk about this important stuff.”
Me.2.5

It negatively impacts my relationship with them. Like I’ve said already, I feel
pressure. I feel like I’m not understood, not valued. Me.2.7
But, I don’t want to be asked a question by my supervisor or by another
professional anymore and feel like I need to excuse myself.

Me.3.7

Participant A.
[ feel like I need to believe that what I do is important, even if I’m only seeing
that. ‘Cause these team members are with the patients all day long. And so I think
in my head what I’m doing isn’t as important compared to what they do, ‘cause
they see them all day — it doesn’t make sense when I say it out loud.
Just, I think it’s just believing it. And you hear Ken Aigen say it, but really living
it and breathing it, and just having that confidence every day that, even if it’s just
for this 45 minutes, it doesn’t mean that what I do isn’t important, and I have a

right to...express myself at these meetings. Sometimes you feel like people just
kind of look at you like you're — they don’t know how to respond to it...but it’s
like, I have to say it, you know?!
Participant B.
She didn’t really understand what we were doing and why we need this kind of
equipment — which we don’t really have fancy equipment at all. So even for
approving tunings and stuff like that was a struggle. “Really? Ok, you see the
stuff that PT and OT were just buying over there?!”
Participant C.
And again, as someone who champions evidence-based practices thinks that that’s
where we need to be as a field so that we can be respected by the people who

value that kind of thing. But then, if there’s this whole other thing that’s going
on—how—and again, that’s something I’m coming into—in my professional
development is how can I value that, too? C.1.17
Participant D.
Last winter [the deputy director] e-mailed me and wanted to know if I could bring
some of the people that had performed in the summer recital up to the main
offices to perform for the Board of Directors to put on a little Christmas show.
And I said, “Well, no.” I said, “My colleague and I would love the opportunity to
come and talk to the Board of Directors about the program.” The Board of
Directors is comprised of parents of clients and some community members and
doctors and administrators and stuff. So, I was thrilled to be invited to come to the

Board of Directors meeting. And the thing is, the folks that perform in the
summer recital, we’re not preparing anything for it. They’ ve achieved something
in their work. They want to share it. These are people who benefit from that
process. And it’s just like a natural, organic process and we do this. I’m not going
to gather people up and make them work on singing Christmas songs to go
perform. So, I never heard another thing since. They don’t want us to come and
talk about music therapy. So, that left me with a bad feeling.
Difficulty understanding and articulating work.
Pilot participant.
many times in a session with a client, I would want to somehow assist them in
communication and I wouldn’t, I wouldn’t have the right knowledge to, to A) be
able to assist them in the moment and B) to communicate about it later. P.1.7
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It took me a good while to understand what we do, and I don’t know if I still, like

you were saying, I don’t know if I fully do understand what we do. I think that
will probably be part of my life’s work. P.2.5
Researcher.
But just like the need to become the music or be the music, I feel like at the core
there is something that I just haven’t become yet where I am it. I think I’m living
my way into recognizing where I am already. I just don’t have the right terms and
a way to express myself yet. Me.1.12
I can totally see that I’ve struggled in my work. Not feeling confidant, not feeling
like I always know what I’m doing, feeling like there’s always more to learn. And
I don’t think you ever come to the end of exploring, and as we change the way we
define music, the way we define therapy, what we do- that naturally changes with
us! And that’s not a bad thing, by any means! I think it’s just a natural process.
And as people evolve too, I think that, we just understand things more deeply and
differently than we did in the past. Me.3.1
Participant A.
I get nervous, to be honest with you, because I can't... what I experience in a
session makes your hairs on your arms go up sometimes. How do you put that
into words? How do you put into words what you're seeing? A.2.19
Participant B.
So really, what it means for me now — it’s so much bigger. And that’s a lot harder
too. Those are things that are hard to bring down to people. To make them
understand it. Unless they see it. If they see it, most of the time people can get it a

little better than hearing me explain it. Or if they know the person, then they see
our interactions, or if they see the relationship that's built over time... I think it
makes a difference then, too. It's like, "Woah, alright, you guys really have
something going here.”

'Cause it is not like that with anybody else. B.3.1

Participant C.
That is a great question. I continue to try—I can say this to you. I continue to try
to integrate the more... oh, there’s no politically correct way to say it. The more
hippy-dippy side of things. C.1.14
But there is this whole component of things that go on in a session that we don’t
have a good way to talk about or explain. And I know that. And I have a really
hard time kind of getting into that realm when I try to explain it to other people.
And even explaining it to myself. Like trying to get there is really hard for me
without feeling like I’m going crunchy, if you will. C.1.14
And again, trying to explain the situation in a way that did it justice—We don’t
have a good way to talk about emotions and interaction. C.1.16
[ just still wish I had a better way to talk about it—so that people could
understand it. Because I feel like sometimes I don’t understand it well enough to
talk about it. Because there’s so much to it—and there’s so much intuiting that
goes on. C.3.13
And there’s so much sort of behind the scenes that goes on that—for example,
someone watching me do a session with a toddler or a young preschooler—would
infer that I was just playing. I’m also waiting and thinking and seeing how they’re
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responding and seeing if my tailoring my responses impacts their responses. And
so, there’s a lot of that internal work that goes on— C.3.13
And think there’s so much ambiguity that it’s really hard to talk about our
profession. And to talk about, “Okay. Is it just that everything worked well in this
magical formula for this particular kid, but I can never do it again?” Or is it that
this constellation of things really will work for multiple kids over time? C.3.14-15
Participant D.
I always work with interns. You know, they can write whatever they write, and I
always end up saying, “Well, so what?” That’s my big thing. You have to be able
to say not just what happened but why it matters. And if you can’t get to that, then
maybe it doesn’t matter that much. Maybe it wasn’t really anything that important
or that unique. D.2.7
So I think: musician-therapist. I think it's interwoven when someone is a music
therapist. And you can't really separate the one from the other. We have to study
the music, we have to study the therapy. We have to study the music therapy. And
then we have to try and you know, put it out there--but I think they're really
interwoven with each other. In some way that I don't know. Some... elusive...you
know, magical, mystery... way. D.3.5
Trying to fit into a model that doesn’t seem to work.
Pilot participant.
...but, where all that musical lingo is all well and good in my world--that means
nothing to them and only assists them if I show them how to use some of those
tools in generalizing and working on what their goals are. P.2.8
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Now, there’s this corner of...music. It’s just music. And what does the experience
of being in relationship with another human being in a musical context create?
And I don’t think we can measure that. P.2.6-7
Researcher.
I think being in an undergraduate program where there was a heavy focus on
cognitive-behavioral methods of using music therapy colored how I might have
defined music therapy back then. And I think that it makes sense to start that way,
to some degree, because it’s really hard to just jump right into something that is
maybe not meant to be quantifiable in a way that Western medicine is. Taking a
temperature, getting a reading, that sort of a thing. And I remember people talking
about how, “Well there must be some answer. What if you have this situation,
what do you do? And a professor responding, “Well, it depends. There is no A +
B = C here. And at the time, that really didn’t bother me. I know it really bothered
some students. But I felt good about that. I felt like that was organic, that that was
okay, and that made sense to me. And then you hit the working world—and
people are asking you for C and B. I’ve got A. Me.1.10
Participant A.
It's so hard, because there's probably no quantitative way to measure that, but
nothing else would've brought these two people... but it was just like the music
triggered the singing, and then the eye contact, and then the holding the hand, and
then the hug - It was just all from the music and nothing else. A.2.13
It's tough to be able to put it into... to put what you're feeling and seeing into
something that's data--focused. A.2.19

They’
ve said it’s been a battle that they’ve been fighting for years and that
they’ve really fought for years to get the parenthetical to get us to be called a
music [therapist] in parentheses and not just a recreation therapist. So that took
years and years and years--to get that and they keep fighting for it but we’re just
not there. So I think it’s frustrating to be lumped in with the recreation therapists
A3.1
It’s just tough. I love music therapy and I’ve thought about social work... or
maybe I could still be a music therapist AND be a social worker, but then I feel
like I’m getting further from music therapy. And, if anything, I want to go deeper
into music therapy, but if I went through all of the work to do a masters in music
therapy I would want to be...a music therap[ist]-and not just [be] clumped into
the recreation department. It’s just so hard to spread your wings much farther than
that so I’m gonna wait. A.3.3
My friend... she’s an MT-BC and then she went to get her speech therapy
master’s, and I had a conversation with her the other day and she said, “[A],
there’s so many times where I’ve seen music therapists do things in a way that’s
not evidence-based,” or music therapists will tell you we’re working on this
sound, or we’re working on certain speech goals, but we’re not doing it in a way
that’s been evidence-based. And so, she really opened my eyes to kinds of things
that maybe we should or shouldn’t be doing. A.1.4
Asking what music therapy is-- it’s almost trying to ask what love is or what God
is. I just don’t feel like it’s like speech therapy or like OT. And I think: why does
religion work for people in their lives or why does love work? And we don’t

always know, and I feel like that’s what... And it can be hard when you don’t
know what God is or what love is but that’s what makes it so beautiful. We
couldn’t live without religion or love and I don’t think we can live without music.
And I have to be ok that our profession, my job, is not gonna be cut and dry and
black and white and it’s not gonna make sense to some people A.3.14
Participant B.
So, I guess focusing on the bigger picture of what music therapy means for my
clients, now.

And not just trying to keep it at something very simple just 'cause

it's easy to explain to people sitting around the table at a case review meeting.

Or

really focusing on what it means for them- what's important for them, and to make
sure that goes into the plan. Yeah. B.3.1
whereas now it's really an internal way of working through music with somebody,
and actually working with somebody's music, to reach that person.

And to

interact with that person. I was just- [Laughs] So one of the skill-building areas I
had for this person focused on the amount of times that they beat a drum, and
repeated things --and so I'm reviewing it, and I'm like: "You know what? That
kind of doesn't make a lot of sense for this person anymore, because it's very
limiting, and it's just talking about numbers of beat patterns. "There's really so
much more that happens in that experience besides them repeating that beat
pattern." So I changed it and made it much broader.

I included the imitating beat

patterns, but also that they can use a variety of instruments, and just kind of focus
more on the interaction of it. Because there's so much that happens in addition to
them repeating the beat patterns. B.3.1

Participant C.
How do we talk about that without going into the realm of things we can’t
-~

measure—and things we can’t look at and things we can’t really do research on?
Because they are so subjective, and they are so individual. And it is such an in the
moment thing. So—again, but where’s the research on that? I’d love to know if
there is some. It makes me nervous. C.1.16
[ think it has a lot to do with personal view. So, something that I would view as
music—is not necessarily something that my client, Joe, would view as music.
Any meaningful musical interaction I have with him has to be viewed by him as
music because his brain has to process it in the way that it processes music cross
culturally—I think that that has a lot to do with it, too. So, whereas someone who
is not familiar with a diatonic, chromatic, whatever kind of scale—might not hear,

for example, Indian music—as being musical. Whereas someone who has the
context to appreciate what’s going on, you know, quarter tonally, whatever—
would be able to appreciate the structure of it and the flow of it and be able to
process it in that way where they know what they’re expecting... So again, I think
it is very, very subjective and very personal—what any individual person would
view as music. C.3.6
Participant D.
...and when people say, "Well, what do you do when you're working with people
with autism?" Well, well let me get out my autism index card. Here's what they
do. It's not... you know, what're you gonna use this piece of music for? Well,
depends on the person. And that day, with that person. D.3.2

Identity Standard.
The identity standard for this group of participants has been grouped into the
following categories: moments of epiphany, connection in music, being in music,
comfortable with the gray, who you are versus what you do, the meaning of music, and a
holistic view. These experiences have been identified by the participants as ones that give
them energy for the work and affirm why they are music therapists.
Moments of Epiphany.
Participant A.
This year or last year, I went to conference and went to an institute -- it was a
couple hours with Ken Aigen, and he was talking about music-centered music
therapy. And for me it was one of those light bulb moments where I have never
thought of music therapy in that way. I was so used to thinking of music therapy
for non-musical goals -- just had that drilled in my head of “what are you working
on non-musically?” It was a huge perception change for me and he just talked
about being music therapists and putting the “music” back into “music therapist.”
He was really advocating in saying: music is what we specialize in...It just really
helped me find who I am as a music therapist. And it was like, “Oh, this is what
I’ve always...!”
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It just felt like such a relief to hear him say these things, and it felt

like it was so in-line with my own values. We’re experts in music, and I think,
sometimes it gets lost in everything else. A.1.4
Participant B.
But I'm maybe looking for sustained eye contact. Looking for a smile; a sign of
awareness.

And that's just as much of an exhilarating piece, just to see that.

Because I know what their daily life is kind of like and how different it is for
them. So, to see those things is... Yeah, it definitely is just as, kind of like,
“Whoa!” (laughs) B.2.1
But it showed me this new way of doing music therapy that just seemed to make
so much more sense after I started to actually do it and to see clients respond in
this kind of spontaneous way. And I was able to kind of be there with them in that
spontaneity and take it somewhere. I was like, “This is makes much more sense
than going from song to song to song no matter what this person is doing. B.1.15
Participant D.
"[D], don't you wish you had more magic in your music?" And I'm like, "Be very
casual." You know? Y'can't let 'em see, "Wow." 'Kay-So I have to keep going. I'm
like, "Yes, yes I feel I do." A few more moments go by and he says, "And don't
you wish more people have more music in their hearts?" And I thought, "This
could be our last session," and I think this was... astounding, to me. And, but that's

what it is - [ mean, there is magic in the music. And I think a lot of people have
the music in their hearts, just like he said, but I wish more people did. But I think
that's the magic of music. Therapy, too is that. It's all this big, glummed-up thing.
And when it rolls along... [Laughs] ...then those moments can happen. 'Cause I
certainly wasn't... [Laughs] - expecting or working toward that -- that was a gift.
"This is one of those moments."

Connection in music.
Pilot Participant.
So kind of interesting: my passion is less about the population and more about
tapping into something that, for me, is innate and creative and life-giving. And
seeing that affect another human being in a way that creates more connection and
more comfort and expression and enhances skills. And--the connection piece is
probably the biggest thing. P.1.4
But the level of connection that comes from music making, level of emotional
response and charge that is inherent in musicking, I think, I’m only beginning to
even scratch the surface of understanding it. P.3.1
Researcher.
But I feel like how I view music therapy has changed in that it’s more about
human relationship and being together, making music, hearing one another,
acknowledging what the other person is musically saying; answering back,
developing that, asking questions.
I feel like it’s relational. It’s relationship based. It can’t happen individually. Has
very much to do with seeing another person and being seen. Hearing and being
heard in a supportive environment — a safe environment. Me.3.6
Participant B.
I don’t like the AMTA definition at all. I think it’s very mechanicalistic, and I
don’t think it captures what music therapy really is. And that’s my opinion. But, I
don’t use it. And I'll steer people away from it, too! And I think there’s talks of
that being changed. And I hope what’s being put into it, is more emphasis on the

music. And more on the relationship - even though the relationship's kind of in
that AMTA definition a little bit but I don't think it really highlights... how
important that is. B.3.7
And in any therapy, in any real therapy --any psychotherapy, or any counseling,
the relationship: it's what... allows change to happen. And we as the music
therapists, we establish that relationship through music. And I hope what's being
put into it, is more emphasis on the music. B.3.7
I just remember that moment of, “He’s getting it, and he knows that I’m talking to
him and that I’m bringing this to him. And that I want to play music with him.”
So, that idea was a really good one. It kind of started to shift things for me then.
B.1.10
Participant C.
I’m stubborn. And I think that was a big piece of it. But it was also that
interaction piece and the feeling that I could be doing something special. C.1.3
But somewhere in between—there is some collision between the way that the
brain processes music and the way that we feel when we listen to music and the
way that the brain processes interaction with other people—and the way that we
feel when we genuinely interact with another person and have a human
connection. C.3.5
And it’s why, you know, despite every possible obstacle to me becoming a music
therapist, I’ve had these interactions with people that have been reinforcing for
me—to keep me doing this job. There has to be something. That has to be it.
C3.5
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Again, there is something about the way that people feel when they interact with
other people. They like—social psychology research—and evolutionary
psychology and all of those sorts of things. Human beings do better with other
people. And they feel better when they are with other people. So, something
between that—And the way that music makes us feel—Somewhere in there is
why music therapy is so potent. C.3.5
Participant D.
So, I spoke to all of the administrators, the Chiefs of Staff, and then we went up to

this little building that was a program center for me to do a couple of
demonstration sessions. There was a piano because I had said in advance, “I’m
going to need a piano. I’m going to need a drum. I’m going to need some
resonator bars and I’m going to need a horn.” Like they’re going to have a horn,
you know. They had like a bicycle horn. They had a piano. But like the middle
three-and-a-half octaves didn’t play. So, I’m playing like this—and they’re all
sitting in the back of the room. And then there’s this little toy drum and one of
those little kind of like the 1940 version of the Fisher Price xylophone. And they
bring this person in—and she sits down, and I know that all those suits in the back
of the room are thinking, “She’s not going to be able to do anything.” But it’s
music, and it works. And so, I had this connection with this person, playing like
this and they’re playing on the toy drum and squeaking the bicycle horn. D.1.8

Being in music.
Pilot Participant.
The most important piece of what is music to me...has become the participation
in music--the musicking. Doing music. And that doesn’t necessarily
mean...creating the sound yourself, but moving to the sound or being IN-volved
in the music. Even if it’s respirating and entraining to the music. P.3.4
Researcher.
And the active music making with another person is—it’s just—it’s fantastic. So
much about who a person is and what it’s like to be with another person really
comes out of that. And I think that’s really changed the way that I look at music
therapy Me.2.10
I feel like I still don’t know about music therapy. There are still a lot of questions.
[ think that probably I’ve learned the most from actually working as a music
therapist more so than talking about what music therapy is or even reading. I think
being with a client and making music together and that experience, has taught me
the most. Me.1.10
Participant B.
The clients were having these like energetic, fun and like awe-inspiring
experiences by playing music. And so, it’s so much more to them then just them
using it for something. I mean, they’re really discovering at times who they are
and what they can do. B.1.7
What makes it unique? Well, it has to be unique because I am an individual and
I’m different from everybody else. Like I can’t do music therapy like you. I can’t
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do music therapy like my clinical supervisor. And that’s good! Cause I wouldn’t
want it to be similar to somebody else. I like that I work in an improvisational
way, and I know that’s not specifically unique to me. But I think it allows more of
my self to come out--and be there in the session. Things that are just happening in
the music. And because of it. And I think it happens a lot easier because the
music is there. So, to me it’s more of this kind of a freeing agent for clients. That
just kind of allows them to like: “AH, I can be me!” and that’s okay. B.2.20
I think that's the primary thing: as long as you're kind of present with that person
in the moment and supporting them, and moving to what they need to do...I think
that's really important. B.3.6
Yeah. I think music is us. But it's what we can't express, verbally. Or any other
ways. So kind of like that saying, "Where words fail, music speaks." I mean, if
somebody's playing and you know the person, you can be like, "Hey, that's soand-so playing." Just like when you hear someone playing the guitar, you can be
like, "Yeah. That's Eric Clapton." And it's not because of the instrument that
they're playing. It's because of who that person is and their way of playing. And
you hear that quality that's unique to them. Yeah, I think it's aspects of ourself...
and of the people that we work with that are that are coming out. Why music? I
think music’s just more a way. B.3.10
To use music's kind of sounds like, the applying music. And it's a tool, and I open
up my toolbox, and take out music, and I use it to fix you. That's really not what
we're doing! Or, not what we should be doing. And so I mean what we want to do
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is we want to get at the true person's musicality. And to know who they are, based
on their music. B.3.7
Comfortable with the gray.
Pilot Participant.
I can tolerate more gray area now then I could before. Maybe because of going
through my Master’s program. Maybe just because of experience. P.1.6
Researcher.
I don’t think I'll ever get to the be all end all of what these things mean because
people are complex. Life is complex and it’s always changing. It is not static. And
as we change, all of these things will change. Me.3.7
Participant A.
I think music therapy can be so many different things to so many different people
A3.14
Asking what music therapy is-- it’s almost trying to ask what love is or what God
is. I just don’t feel like it’s like speech therapy or like OT. And I think: why does
religion work for people in their lives or why does love work? And we don’t
always know, and I feel like that’s what... And it can be hard when you don’t
know what God is or what love is but that’s what makes it so beautiful. We
couldn’t live without religion or love and I don’t think we can live without music.
And I have to be ok that our profession, my job, is not gonna be cut and dry and
black and white and it’s not gonna make sense to some people A.3.14

Participant C.
But yeah. So, some days I wish I had a less ambiguous job where there are more
clear right and wrongs. But that’s not the reality of human relationships at all.
And that’s not the reality of the way that people interact with each other at all. We
have to just dance in the gray area. And be grateful that there is a gray area.
C317
Participant D.
I like this analogy it's from this, artist, Romare Bearden and he's a painter. But
also did a lot of writing, and studying on creativity and everything, and he said
one time - and this is not an exact quote - but he said something like, "You wanna
be like a whale, swimming through the ocean, with your mouth open. You wanna
take it all in and filter out what you don't need." And so I feel that way in my
work - that I'm hopefully taking in everything. In my work, and in music in my
life. And absorbing it - what I need, and letting what I don't need go. And then
bringing that back to the work. So it's kind of that process. D.3.1
And I still feel every session—not every session is like a huge thing. But I’m
constantly figuring more out about what it is. D.1.4-5
But in terms of like being able to verbalize it or explain it—I think that’s part of
the beauty of it--is you can explain a lot, but then there’s that elusive nature—
because you’re dealing with another human being. And when you go in every day
as a therapist, you’re not sure. I mean, you’re different today than yesterday than
tomorrow—we hope. D.1.5

Meaning of music.
Pilot Participant.
Yeah! Sometimes I think that sounds: vocally or, you know, played on an
instrument or on a chair, what have you, are really geared by the individual that I
am working with to communicate something, or symbolically communicate
something in the framework of a call and response song. it might just be fun... but
there is a communication aspect happening. communicative sound... versus sound
enjoyment, P.3.3
Researcher.
It’s not just a surface thing that you’re working on that’s not really integrated or
related to anything. But I feel like I’m trying to get at something that integrates
them both in a different way, so that they’re—it’s not just two different things
happening. But when you’re hooked into who you are, you have different
capacities available to you. Me.2.12
In the way that I tried to connect with life experiences, to be those life experiences
through the enhancement or through music’s ability to kelp me feel that. Me.3.3
Participant A.
...helping people kind of get back to that playfulness side and seeing patients who
really struggle with a lot of negative symptoms, who might be so flat affect, and I
just see that music has such a power to kind of help take off some of those layers
or some of those symptoms that keep them kind of locked up A.3.5

Participant B.
It’s a constant reminder that, “Well, he needs this because what else provides him

with this kind of experience?” B.2.22
And I think music therapists do that a lot, as well because we're taking whatever a
client can produce in the session - whether it's banging the table, or screaming,
crying, and we can hear how it's music. And what they're trying to do musically. I
think in the session, it’s what I'm perceiving in the client as trying to tell me
through music and how they're doing it in their own way. B.3.9
'Cause I think, even if you come at it having no intention-- if you can just sit at the
piano and play with no intention, I think something's gonna come through. And
there's probably gonna be a moment where you're like, "Oh, woah! I didn't know I
felt like that right now!" Or, "I didn't know I was experiencing that." I think just
because it has that kind of communicative deep-reaching quality about it that it's
just gonna pull something out. B.3.9
Participant C.
That's subjective. Like, I was kind of going for like, "Oh, it kinda sounds like a
rain...!" Like...But then that's... what she came up with, was "angry." So again, in
that subjective listening sort of thing, like, you could hear almost anything you
want to. And again, especially if you're feeling an emotion...music takes on that
balance a lot of the time. And that's what we know from the... music and emotion
research. Is that there are no emotions in music. Well, again, depending on what
philosopher you read, or whatever. But, again, there's no implicit emotional
meaning to anything. C.2.48-49
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The few kids that I have seen where it’s been, you know, stranger anxiety and all
of that, and who like look at me like, “What do you have in that bag? What do

you have in that box? What do you mean you just want me to play?” And then, by
the end we’re laughing, we’re singing, we’re smiling. We’re doing everything.
£32
I think sometimes the music is the primer. The music kind of gets them into a
mental or an emotional and physiological space where they can listen—and aren’t
completely anxious and flipping out and ready to throw things at you if you even
say a word. I think sometimes music is almost like your way in. I won’t call it a
key—because that’s just weird to me. Because, I feel like when you come and
begin a relationship with a musical interaction, it gives it a very different timbre
than if you come in talking at a kid. C.3.3-4
So—“I’m going to put my head down and ignore everybody else, but you can
come back tomorrow.” And I have to believe that the music did that. Because it
can’t just be [C] therapy. That just doesn’t make any sense. Because there are
other people on the staff who have lovely personalities and who are very
personable and who know how to verbally interact with kids. It must be the music
piece that is doing something. Not totally sure what it’s doing, but it’s doing
something... There is something that is changing. There is something that the
music is causing to happen—but it’s not the stress hormone. It’s something else.
And the more reading that I do, and the more thinking that I do, I think that it
must be related to the feeling that we get when we interact with someone else. It’s
the reason that human beings are social creatures. There is something about—

there is something that happens in the brain neurochemically when you are
genuinely interacting with another person. C.3.4-5
Participant D.
I think just that, the power - the emotional power inherent in music. I've always
felt that. and I still feel that. I have always... and I think that's why I've always
been a musician, and why I knew I wanted to do something with music in my life.
The incredible power. D.3.2
Who you are versus what you do.
Pilot Participant.
Then when we really get to the core of what happens or what can happen in music
therapy that’s really free...that’s when I feel like...it fits into a deeper aspect of
my life. P.3.1
When I’m talking about music, and making music, and making music with my
clients and having those moments of either incredible breakthroughs or just really
enjoying myself in the musical moment; finding things just falling together, and
having this sense of collaboration and connection that couldn’t exist without it: in
those moments I feel like music therapy becomes almost a spiritual aspect of my
life, as opposed to that identity of, “Yes, this is what I do.” More often than not I
say that “I AM a music therapist.” Which would say music therapy is me. We are
united. Kind of like our previous interview when I was talking about being
married it to it. I feel like it’s something that walks by my side. Sometimes I AM
it. Other times, we just walk by each others’ sides. P.3.2

Researcher.
[Composer] says that music is like a vocation. And it almost comes along and
chooses us before we even realize it. And, what it comes down to is that, we just

realize that nothing in life makes any sense but that. Music is (so early on in my
life) it’s what made sense for me! More than anything else. Me.3.3
Participant B.
I don't know what I would do if I didn't do music therapy. Because, it's become so
much a part of my identity now...it is... the person I am. B.3.1
Participant C.
It’s almost like a chicken and the egg. Was I like this before--which is why I
happen to be rewarded by this kind of job? I tend to think it’s more like that. Like
I have always been this way, which is why music therapy is rewarding for me.
Not that I was some other way before, and music therapy has changed my
worldview in some way. I think that I was always kind of like this. And it’s just
that it’s been cultivated more. C.3.8
I am a music therapist. I don’t think that there’s a good way to separate them. It’s
not like being an accountant—where you go and do accounting at work—and then
when you get home you’re no longer really an accountant. Like that’s just your
job. It’s not just my job. Yeah, it’s not just a job. It’s a career. And career in every
sense of the word. Vocation in every sense of the word. C.3.12
Participant D.
And I thought, I don’t know what that is, but I think it’s what I am. D.1.1
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But I really believe that there are people that are just born to be music therapists-because some of my colleagues, like I said, I think they’re people that are—
you’re just, this is what you are. It’s not what you do, it’s what you are. And you
can’t get out of it. You can try, but you can’t get out of it. D.1.3
what it came down to for me was there’s a difference—and this is going back to
something we talked about Monday night when we were talking about, you know,
how do you know if this is what you are, if this is what you do. And it came down
to me to the concept of being a music therapist versus doing music therapy. And
so, I think that’s sort of a little bit of—for myself, to define a little bit more that

distinction that we were talking about the other night. but then when you still have
to always explain to people, you know, what you do—and you can’t explain what
you are—or who you are, they don’t care about that. They want to know what you
do. D.2.2
Holistic view.
Pilot Participant.
The music therapist I think is looking more holistically at the individual than the
speech therapist is. Music therapy is really more of a holistic model looking at the
emotional well-being of the student, or the client P.2.6
Participant A.
A lot of times I feel like music helps people come out of their shell and it kind of
feels like you’re bringing out an inner child or that kid that’s just like on the
kitchen floor banging pots and pans and not having any of those voices in your
head saying “you can’t do this” or “you’re not good enough” A.3.5

Participant B.
So my clients are coming to me. Our outcome is to do: music. And a lot of my
goals are all geared back towards music. I can show that they’re accomplishing all
kinds of other things: communication, self-expression and all those kinds of
things. But their main purpose is to do music. B.2.19
Oh, why is the GOAL doing music?! I think it goes towards some of my musiccentered kind of thinking, which is very much evolved just in the thesis process as
well. Why are they coming to a music therapist then? You know they can work on
motor skills with PT. They can work on communication skills with a speech
therapist. They come to a music therapist to work on playing music and being
spontaneous and free in music and all that comes with that. A big part of it is the
interaction- the interpersonal relationships that kind of develop playing music
with somebody. And then other skills that just happen because they’re playing
music: their motor skills when they’re crashing the cymbal or playing the drum.
Their communication skills cause they’re saying what they did today in the
context of a song because maybe it’s their turn to sing or something like that.
Things that are just happening in the music. And because of it. And I think it
happens a lot easier because the music is there. B.2.20

Discussion

The purpose of this study was to begin to explore the professional identity of
music therapists through the following research questions: What does it mean to be a
music therapist? Where does professional identity come from? How does it impact the
actions of music therapists in both personal and professional arenas? Possible limitations
of the study are included after the findings.
Findings
Where does professional identity come from?
The researcher has established that an identity is a set of meanings and that those
meanings are responses to established signs and symbols (Burke & Stets, 2009). In this
case, the signs are the direct work experiences of the music therapists participating in this
research study. The symbols are the signs that have become established conventions in
the particular culture of music therapy that each participant has been exposed to through
their education experiences (i.e., undergraduate program, graduate program, internship,
and conferences). In this study, the professional identity “the possession of a core set of
values, beliefs, and assumptions about the unique characteristics of one’s selected
profession that differentiates it from other professions” (Weinrach, Thomas, & Chan,

2001, p. 168) of music therapists is defined as the identity standard, the ideal and
reference point from which to compare others perceptions (Burke & Stets, 2009). The
error signal was comprised of the instances where the perceptions (of themselves) did not
match the perception of the identity standard.
Research participants could more easily identify the aspects of their work that
made them feel uncomfortable and upset. These were grouped together and comprise the
error signal of the study. Participants had direct experiences of not being understood by

other professionals and instances where they felt that their work was not valued or
respected. Participants also spoke of direct experiences of those moments with clients
involving emotion, connection, and profound changes that are difficult to fully
understand and then articulate to others. While some say they feel comfortable with this
ambiguity and state that it is part of the beauty of the work, they also say that they “have
to be okay” with this fact and wish for a more cut and dry job. Participants shared the
disconnection and the struggle they experienced in trying to translate the work of music
therapy sessions into “data-focused,” “evidence-based,” “Western medicine,”
“objective,” and “measurable” worlds.
Grouping together the signs that make up the identity standard (a.k.a. professional
identity of music therapists) was more challenging. Participants of the study shared direct
experiences related to moments of epiphany, the “being” of music therapy, connection in
music, comfort with the gray area, who you are versus what you do, the meaning of
music, and the holistic view that they felt spoke to the uniqueness of their work.
Strangely enough, these were all direct experiences of what they found difficult to
articulate, fully understand, and fit into those accepted models of their colleagues outside
of the field of music therapy. These direct experiences are what participants want to be
valued and respected for. Essentially, for the participants of this study, their identity
standard (a.k.a. professional identity) is the error signal.
How does it impact the actions of music therapists in both personal and
professional arenas?
According to identity theorists (Burke & Stets, 2009) people are in a constant
state of verifying the many identities that they associate with their selves. This is done in

a cyclical feedback loop that is comprised of an input, comparator, error signal, and
subsequent output. In this research study, the set of meanings participants identify as
being integral to who they are did match up with the perceptions of others. This includes
components that are not easily understood and not easy to articulate. The perception that
did not match with others is that of respect and value. Participants want to be respected
and valued for these parts of their identities and currently they are not. This places
participants in a unique position. Typically the process goes that if others’ perceptions do
not match the ideal then behaviors are changed so that the perceptions will align.
However, these music therapists do not feel a need to change their behaviors as music
therapists, but instead search for a way in which to be respected; more specifically for a
language or a way to communicate about what they do in a way that will be respected. As
all participants equate music therapy with who they are as opposed to what they do,
personal and professional lines become blurred.
Some give instances of contemplating other career choices in order to make a
wage they consider to be more representative of who they are and/or garner more respect.
Some speak of how they have lost that spark or passion that they originally had and think
that they will spend less time in their current role in the future. If an identity is unable to
be verified repeatedly over time, one possible result is abandoning the identity altogether
(Burke & Stets, 2009). If indeed, music therapists consider music therapy to be “who
they are” then they may face abandoning a part of who they are. Others give up on the
possibility of respect from other professionals and look for it in other areas of life. One
participant speaks of a desire to conduct research in order to find the mechanisms of the
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brain that will explain exactly what takes place in those emotive and connective aspects
of sessions.
This is not new information. From studies in the field of counseling (Hanna &
Bemak,

1997; Gale & Austin, 2003; Mellin et al., 2011; Myers et al., 2002) mentioned

earlier, researchers report that a vague identity has a negative impact on job satisfaction
and longevity, as well as helping professional members to obtain positions and adequate
pay, understanding responsibilities when collaborating with other professionals, and
ensuring the continuation of a field. Researchers in the field of music therapy (Decuir &
Vega, 2010; Fowler, 2006; Vega, 2010) relate that burnout is a current issue and that

music therapists report a higher rate of emotional exhaustion than the average mental
health worker (Fowler, 2006). Identity theorists, Burke and Stets (2009), link stress to
unsuccessful identity verification. Sustained for a long period of time, unsuccessful
identify verification can lead to abandoning an identity altogether. Seventy percent of
survey respondents (Decuir & Vega, 2010) indicated that they had changed, or
considered changing fields. Many researchers look to the relationship between burnout
and personality traits to help understand the issue better (Fowler, 2006; Steele & Young,
2011; Vega, 2010). In this study, burnout and stress are related less to the personality
traits of the individual participants and more to the shared lack of a way to communicate
about the work in a way that translates to the mainstream climate of the current working
world (i.e., “objective,” “Western medicine,”

focused”).
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What does it mean to be a music therapist?
In this research study, a music therapist’s self-perception or ideal is one in which
connection in music, being in music, the gray aspects of music, the music, the holistic

approach, and who you are versus what you do are all present. These aspects of the work
are difficult to understand fully and difficult to articulate. Music therapists see value in
this identity and claim their work as who they are and who they are becoming.
Limitations
Most of the limitations of this research study are related to the inexperience of the
researcher. For example, this phenomenological inquiry of the professional identity of
music therapists is the first of its kind in the field. As such, not only was the researcher
dealing with a new form of inquiry, but also novel concepts regarding professional
identity. That is a significant amount of new information to be in command of while also
maintaining focus on how it relates to the stories of lived experiences shared by the
research participants. It is possible that an identity theorist or a researcher more
comfortable with phenomenological inquiry may have had more research acuity while
going through the process.
Also, in looking back at the interviews and listening to the audio recordings, the
researcher can see where stories and possible key points were passed over. This was
related to the inexperience of the researcher in the role of interviewer in the following
ways: (1) a participant would begin to answer a question, get sidetracked with an aspect
of the story, and the researcher forgot to bring conversation back around to the original
question; (2) a participant would make a statement and the researcher missed its
implications or importance and directly moved on to another of the pre-determined

questions; (3) for whatever reason, the participant did not answer a question and the
researcher did not notice.
In-depth interviewing is a lengthy and labor-intensive process. Although the
purposive sample was small, four participants plus the initial reflexive interviews, this
amounts to over 18 hours of data to work with. The researcher also chose to conduct the
interviews face to face and for practical purposes, required that the participants reside in
the researcher’s geographic area. Therefore, this cannot be considered a representative
sample of the field. Further research is needed so that the constructs presented here can
be enlarged upon, deepened, and become more informed through examining the lived
experiences of more professional music therapists.
Recommendations for the Field
Participants identified that the challenge of understanding their work and
articulating it to others is related to the nature of what they were trying to define and
describe. This includes the nature of human beings as well as experiences of connection
in music and being in music. Words used in these instances include “subjective,”
“personal,” “unmeasurable,”
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“not black and white,” and

“evolving.” It seems that instead of struggling to find ways in which to achieve what the
participants profess to be unachievable, we would do better as a field to find a different
language: a language that can embrace these terms and yet still contribute to the value
and respectability of the work and the profession.
Further research that allows music therapists ways to describe their lived
experiences will add to the knowledge base of what comprises the professional identity
and the error signal that impact the field. In addition to this, the researcher would like to
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suggest a paradigm shift for the field that offers therapists another way to talk about and
understand their work. In thinking about the words “understanding” and “knowing,” the
researcher began an investigation of other ways of “knowing” about the world. After
reading about several different theories, Kelly’s person construct theory (PCT)
(Castiglioni, 2011) seems to be a good place to start.
Within PCT there is no external reality that exists. Rather, reality is made up of a
person’s subjective and direct experiences of his or her world. These experiences are
referred to as constructs. At any time, there are many potential worlds available to an
individual as additional life experiences shift current perceptions. Once an individual
leaves an old world because of new information acquired, he or she cannot un-live or unlearn those perceptions and cannot return to old worlds. In this theory, learning and
evolving have a “becoming nature” that is life-long, cumulative, and shifts as new
experiences shift perceptions (Castiglioni, 2011).
In conclusion, the purpose of this research study was to begin to explore the
concept of the professional identity of music therapists. By using an established identity
theory (Burke & Stets, 2009), the researcher determined that in this study, the identity
standard of the participants is also the error signal. In other words, that which is unique
about the field as well as the most life giving is also that which they have difficulty fully
understanding and articulating to others. It is the ideal and the reference point from which
they desire to have others’ perceptions match their own:

that the work is worthy of

respect and value. At the present time, they feel unsupported, misunderstood, and
undervalued. Participants also struggle to make those experiences fit into a paradigm that
is “data-focused,” “measurable,”

29
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“evidence-based,” and “objective.” The repeated

inability to verify an identity over time can lead to the abandonment of an identity
altogether (Burke & Stets, 2009). As the participants of this study say that music therapy
is “who they are” leaving the field would mean abandoning what they do as well as who
they are. It is the researcher’s recommendation that more research be done to develop a
stronger knowledge-base concerning these components of identity. The researcher also
recommends that music therapists look to person construct theory (Castiglioni, 2011) to
consider the possibility that a new paradigm might provide a more appropriate way to
understand and communicate about the field.
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Appendix A
Informed Consent
Understanding Music Therapists’ Lived Experiences of Professional Identity:
A Phenomenological Inquiry
Name:
Date:
I understand that the interview I am participating in is part of a research study for a
Master’s thesis about the professional identity of music therapists. This thesis is part of
the degree program at Saint Mary-of-the-Woods College in Indiana, specifically for
Melinda C. Kurowski, MAMT student under the supervision of Tracy Richardson,
Director of Music Therapy, Saint Mary-of-the-Woods College.
Selection Process. Participants are recruited on a volunteer basis. The researcher
advertised the study on the local listserv for music therapists as well as the Facebook
group for Western NY. The first people to volunteer will verify their eligibility for
participation in an initial contact meeting. Participants will be accepted until the
researcher has met the pre-determined quota for the study (3-5 participants).
Eligibility. I understand that my participation in this study requires that I am currently a
professional music therapist working full-time. I have to be practicing full-time, and have
done so for at least 2 years prior to this study.
Participant Involvement. I agree to participate in three interviews, each scheduled no
more than 7 days apart. Each interview will take approximately 40-60 minutes.
Participant Rights. I understand that I am able to withdraw my participation at any point
in time with no repercussions for choosing to do so. If I decide to withdraw from the
study, my information will be destroyed and will not be used by the researcher.
Risks and Benefits. I understand that there is a possibility of risks and benefits which
may occur as part of a research study. The interview questions may bring up experiences
that I did not anticipate which may or may not arouse strong emotional feelings. The
benefit from participating in the study is a possible opportunity for self-reflection about
personal professional identity.
Confidentiality. I understand that all information disclosed within the interview is
confidential and my personal information will not be revealed to anyone other than the
Institutional Review Board at Saint Mary-of-the-Woods College. My consent form will
be kept in a locked file cabinet for five years after which point it will be destroyed. My
name will be changed to a pseudonym for the thesis. Interview material as well as
subsequent data analysis will be used in the thesis. This information may also be used as
part of professional presentations in the field of music therapy and may be published in a
scholarly journal. I also understand that Melinda C. Kurowski is required to comply with
the legal and ethical rules of confidentiality and limits of confidentiality.

Audio- and video-taping. I understand that the sessions will be video or audio tape
recorded for the purpose of coding data and will be reviewed by Melinda C. Kurowski.
The tapes/thumbdrives will be treated confidentially (e.g. kept in a locked file cabinet)
and will be kept for five years. After five years the tapes and consent forms will be
destroyed. I will never be taped without my permission.
I HAVE HAD THE OPPORTUNITY TO DISCUSS ANY QUESTIONS I HAVE
ABOUT THIS INFORMATION:
Interviewee’s Signature:

Date:

I HAVE DISCUSSED THIS INFORMATION WITH THE INTERVIEWEE:
Researcher’s Signature:

Date:

Important Contact Information. Any questions or concerns that I have about this study
can be addressed by contacting the following:
IRB Chair
Jennie L. Mitchell
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
(812) 535-5279
Researcher’s Supervisor
Tracy Richardson
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
(812) 535-5154
Researcher
Melinda C. Kurowski

mkurowski@smwec.edu
(315) 5324183

INTERVIEW PROTOCOL:

Appendix B
UNDERSTANDING

PROFESSIONAL IDENTITY

Possible research questions for the first interview:
GOAL: Put the participants’ experience in context by asking for as much detail as
possible about themselves in light of the topic up to the present time.
How did you become a music therapist?
Go as far back as you can remember and tell me about events related to becoming
a music therapist right up until you started your first full-time job.
Please reconstruct any early experiences in your family, in school, with friends,
and with mentors that helped to form your identity as a music therapist.
Did you know a music therapist prior to deciding to become one?
Tell me about how you became a music therapist.
o What early experiences did you have (family, school, friends, mentors)
that helped form your identity as a music therapist?
o Did you know a music therapist before you became one?
o Why did you want to become a music therapist (what did you see yourself
doing?)
o How has your perception of music therapy changed since you decided to
enter the field?
Think back to who you were before you developed your identity as a music
therapist.
o How did you get into music?
o What role did music play in your life?
o What kind of relationship do you currently have with music?
Possible research questions for the second interview:
GOAL: Concrete details of the participants’ present experience related to professional
identity.
What is your work as a music therapist?
What is it like for you to do what you do?
What are your relationships like with your clients, mentors, co-workers,
administrators, clients’ family members, and the wider community?

How do these people see you and your work?
Reconstruct a meeting/session/typical work day
Please share one or two specific stories about your experience in your work
setting.
What makes your work unique?
Do you think your work is different from other related disciplines including those
that use music (i.e. speech therapy, harp therapy, etc.)?
If so, how is it different?

Possible research questions for the third interview:
GOAL: Participants are asked to reflect on the meaning of their experience.
Meaning is defined as the “intellectual and emotional connections between the
participants’ work and life” (Seidman, 2006).
e

e

Given what you have said about your work now, how do you understand music
therapy in your life? What sense does it make to you?
Given what you have said in these interviews, where do you see yourself going in
the future?
Now that you have talked about how you came to music therapy, and what it is
like for you to do that work, what does it mean to you?
Based upon your work as a music therapist, do you think that has changed how
you define the concepts of music and therapy? Please describe your personal view
on these concepts.

